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HDI (Health Development Initiative) is a non-governmental, non-

profit organization based in Kigali and registered with the Rwandan 

government. HDI strives to improve both the quality and accessibility of 

healthcare for all Rwandans. A dedicated group of Rwandan physicians 

with vast experience in the health sector founded HDI in 2005. This 

group was united by a shared commitment to advance health and 

inclusive development for disadvantaged communities. 

HDI believes that health outcomes can be improved by putting in place 

laws, policies and programs that are responsive to the needs of those 

who are poor and vulnerable, such as women and children, historically 

marginalized communities, people living with HIV/AIDS, young people 

and other marginalized populations. HDI advocates for friendly health 

related policies and builds the capacity of both duty bearers and right 

holders with tools and knowledge to advance the health and rights of 

their communities so that all Rwandans may lead healthy lives, free 

from preventable disease and premature mortality. 

ABOUT HDI
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To empower individuals, communities, and 

institutions to improve community health and 

development in Rwanda. Using a rights-based 

approach, HDI builds sustainable alliances to 

advocate for and support inclusive, health-

friendly policies and services for everyone 

regardless of social, cultural, economic or any 

other status.

A society in which everyone has the opportunity 

to enjoy the highest attainable standard of 

health and well-being, regardless of social, 

cultural, economic or any other status.
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with focus on adolescent SRHR, contraception, safe 

abortion, HIV (and other Sexually transmitted infections), 

gender equality, and comprehensive sexuality education.

with a focus on communicable and noncommunicable

diseases, maternal health, newborn health, nutrition, 

water, sanitation and hygiene, harm reduction, and mental 

health.

with a focus on human rights-based programming, social 

justice, accountability, inclusion and leaving none behind, 

and rights of patients and health service users.

SEXUAL AND 
REPRODUCTIVE HEALTH 
AND RIGHTS:

COMMUNITY HEALTH & 
DEVELOPMENT:

HUMAN RIGHTS AND 
THE RIGHT TO HEALTH:

AREAS OF INTERVENTION

OUR VALUES: 

Equality: HDI promotes and advocates for the human rights of all persons using a rights-

based approach.

Accountability: HDI is accountable to the communities it serves, its donors, and 

stakeholders for resources that come into its possession.

Partnership: HDI believes in building nurturing partnerships for efficient, effective, and 

collaborative service to Rwandan communities.

Transparency: HDI’s primary responsibility is to stakeholder voices respected.

Sustainability: HDI believes that communities and partners should be left stronger and 

more resourceful after its  interventions are complete. 

Equity: HDI strives to ensure that everyone has a fair opportunity to achieve their full health 

potential regardless of  any consideration.   
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Women and girls

Adolescents and young people

People living with HIV/AIDS

LGBTQIA+ persons

Female and male sex workers

People with disabilities

Substance users and addicted 
Individual

WHO WE SEEK TO SERVE:
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HDI’s strives to provide comprehensive SRHR information and services to women, 

men, girls, boys and people of all gender identities, including vulnerable populations 

such as key populations, GBV victims, refugees, prisoners, and other marginalized 

groups. Direct service provision – through HDI’s two clinics and toll-free hotline as 

part of the Center for Health and Rights – is critical to HDI’s work to make rights-

based, non-discriminatory SRH services available to those who need them most. 

It is also integral to our advocacy work as it allows us to demonstrate what stigma-

free health care looks like and gather evidence for future advocacy.

SEXUAL AND REPRODUCTIVE HEALTH 
AND RIGHTS
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The HDI Toll-Free Hotline (3530)

The hotline plays an integral role in HDI’s evidence-based 

advocacy. The data gathered through the hotline offers a unique 

look into the SRHR challenges faced by vulnerable communities.

HDI’s toll-free hotline (3530), has been 

one of its most effective approaches to 

reaching the most vulnerable and hard to 

reach populations in Rwanda with accurate 

information on SRHR and referral for services. 

Established in 2016, the HDI hotline has 

reached over 150,000 Rwandan residents 

across all 30 districts of Rwanda. The 

majority of these callers are adolescents and 

young people, especially young women and 

girls. Each year the number of rights holders 

who call the hotline has steadily grown. 

This year, HDI received over 47,000 callers 

seeking SRHR information and linkage to 

services. 85% were women. Almost 70% 

of our callers this year were adolescents 

between the ages of 10 and 19, with 

an overwhelming majority identifying 

themselves as adolescent girls. More than 

half of the calls received in 2022 were from 

rural areas outside Kigali. 

This year, due to a stark increase in demand 

for SRHR information compared to previous 

years, especially amongst women and 

adolescents, HDI has begun expanding the 

hotline into a call center. This change will 

allow HDI to reach even more community 

members and reduce the number of missed 

calls. 
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At the heart of HDI’s work on SRHR is the 

Center for Health and Rights with branches in 

Kicukiro and Nyakabanda. The Center for Health 

and Rights is a stigma-free and SRHR-friendly 

service model established in 2015 to reach the 

most vulnerable populations in Rwanda with 

accurate and free information and services. 

Those who often face stigma, discrimination, and 

unfriendly services from healthcare providers, 

such as LGBTQIA+ community members, men 

who have sex with men (MSM) adolescents, sex 

workers, female victims of GBV and refugees, 

come to our centers as alternative inclusive safe 

spaces for those who may not feel comfortable 

seeking services at health centers or hospitals. 

In 2022, HDI reached over 
10,700 community members 
with clinical SRHR services.

Clinical Services Provided through the 
Center for Health and Rights

The Center offers advice on family planning, 

emergency contraceptives, pre and post-

abortion counseling, referral and legal aid for 

safe abortion, psychosocial support for survivors 

of GBV  screening for HIV/AIDS and STIs. 

This year, the Center for Health and Rights 

reached a total of 10,734 community members 

seeking SRHR clinical services. HDI’s program for 

HIV/AIDS prevention, treatment, and counseling 

for men who have sex with men (MSM) enrolled 

2,340 MSM and met 5,865 MSM for follow up. 
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Expanding Access to Safe Abortion

HDI continues to be a leading player in 

expanding access to safe abortion services in 

Rwanda both through leveraging the hotline 

and through direct provision of pre-abortion 

counseling services and legal aid to women and 

girls visiting our Center for Health and Rights. 

Since the establishment of the Ministerial Order 

on Abortion in 2019, HDI has been supporting 

women to access safe abortion provided they 

fall under one of the five grounds for legal 

abortion. 

In 2022, HDI received a total of 1,399 vulnerable 

women and girls seeking information and/or 

referral for safe abortion. Of these, 538 visited 

the HDI center for legal aid, medical aid, and/

or counseling. These women also received 

referral and orientation to both private and 

public hospitals for safe abortion services and 

accurate information on the legal framework 

around safe abortion in Rwanda. 

Most of the women and girls who come to HDI 

seeking information and/or referral are poor and 

vulnerable. The financial barrier to safe abortion 

is often too great for them to surpass on their 

own. In addition to our continued advocacy 

for a government regulation of the cost of 

safe abortion and removal of barriers to use 

of Mutuelle de Sante, this year, HDI financially 

supported 402 of these women and girls to 

access safe abortion. 

Since 2018, HDI has conducted a countrywide 

sensitization program aimed at engaging 

communities, duty bearers, and opinion leaders 

on the Ministerial Order on Abortion. These 

include rights holders, local leaders, religious 

leaders, and law enforcement agencies among 

others. Among duty bearers who were reached 

through the program, HDI sensitized 420 local 

authorities and policy makers on the Ministerial 

Order on Safe Abortion. 
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This year, HDI empowered over 1,000 women 

involved in domestic work on the Ministerial 

Order on Abortion. Domestic workers are 

typically vulnerable young women with little 

education on SRHR topics. The campaigns 

highlighted their right to sexual and reproductive 

health, access to justice, access to medical 

services, and the provisions in the ministerial 

order on safe abortion for those who were 

sexually abused.

Radio programs have also contributed to the 

increased awareness of women and girls seeking 

safe abortion services. HDI hosts radio programs 

which are broadcast across the country that 

discuss issues regarding SRHR, including family 

planning and unwanted pregnancies via Isango 

star and Kiss FM every Saturday and Sunday. 

This year, HDI held more than 100 radio 

programs. These radio programs have 

promoted HDI’s services and raised awareness 

of SRHR including legal provisions on abortion 

in Rwanda, GBV, family planning and unwanted 

pregnancies among adolescents and young 

and vulnerable women.

“Many women have been victims of 

sexual abuse and struggle to raise 

children born out of it, without 

knowing there is a way they can be 

facilitated earlier,” 

(Agnes, domestic worker)
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In 2022, HDI conducted activities to increase 

awareness on and knowledge of SRHR among 

youth and adolescents and increase availability 

and utilization of youth-friendly SRH services. 

HDI supported adolescents through school-

based health clubs, reaching more than 1,150 

students. 

In addition to the adolescents who were reached, 

HDI equipped 114 teachers with knowledge and 

skills to adequately implement comprehensive 

sexuality education (CSE) curriculum in their 

schools. 945 adolescents were also engaged at 

their schools on Menstrual Hygiene Day, where 

HDI held conversations around prevention of 

unwanted pregnancies, menstrual hygiene 

and raising awareness about menstrual cycle 

tracking. 

Expanding Adolescent Access to SRHR

“Teens, especially girls, simply 
want a say about their own 

bodies. All we ask is to be given 
a chance to have options. 

Not every 15 year old wants 
to use contraception but it is 

important to know that I have 
options should I find myself in a 

particularly tricky position,” 

(Janon Mudacogora, university 
student)
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As Rwanda’s adolescents and young people 

are becoming more and more digital, HDI 

has seen greater value in conducting social 

media campaigns, adolescent-targeted radio 

programs on KISS FM, Isango Star and HDI 

TV, including through a YouTube TV series 

called Ingamba to increase access and create 

alternative channels to access information. 

HDI conducted digital outreach and awareness 

campaigns specifically targeting adolescents 

and young people and vulnerable women and 

girls. In total this year, HDI reached over 3.7 

million people through these digital initiatives. 

The Ingamba series, which provides accurate 

information on sexual and reproductive health 

and especially targets adolescents and young 

people, has reached over 190,000 people 

since its first episode in late 2020. In 2022, in 

total HDI produced 52 educational videos on 

YouTube, which reached over 560,000 viewers 

with accurate SRHR information. Over 83% of 

our viewers are adolescents and young people 

under the age of 34 and 56% are female.

This year, HDI held two Adolescent Conferences 

on SRHR. This conference serves as an interface 

meeting that brings together policy makers, 

duty bearers and adolescents. Together, the 

conferences attracted over 300 adolescents. 

The adolescents in attendance called on 

government actors to remove barriers that 

continue to make SRHR services hard to access.

“The primary people that should 
be providing accurate SRHR 

information should be teachers 
and parents, but resources must be 
invested in educating them first. If 

they have the right information and 
attitude, it will be easier for them 

to encourage young people to visit 
these health centres for more.” 

(Deborah Kansiime, ALU)
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This year, HDI conducted training and awareness 

raising of more than 270 community members, 

82 facility-based healthcare providers, 60 

medical students, and 15 master trainers on 

fertility awareness methods and standard 

days methods. The initiative focused on family 

planning and fertility awareness through cycle 

beads. Apart from strengthening existing 

methods, the goal was also to introduce 

some technological innovations, such as 

using interactive voice response (IVR) to train 

community health workers.

During a campaign to celebrate World 

Contraceptive Day, HDI provided family 

planning services to 2,212 people, which 

resulted in a 3.1% increase in family planning 

uptake in Rusizi District. HDI also hosted a booth 

during the launch of the National Antenatal 

Care Guidelines, guidelines which will respond 

to identified areas of antenatal care that are 

critical to saving lives, improving quality of care.

This year HDI also organized exploratory visits 

to examine the availability of family planning 

services, identify whether the facility had 

trained family planning providers, and discuss 

problems service providers face related to 

family planning delivery. HDI visited 12 health 

centers, 11 facility providers, and 18 community 

health workers.  Among the 12 health centers 

visited, 4 were faith-based. 

HDI has also been promoting integration of 

modern family planning methods and fertility 

awareness among faith-based organization 

leaders. This year, HDI reached 30 religious 

leaders to discuss challenges related to family 

planning myths and misconceptions, and to 

increase the number of women who adhere 

to a family planning method post pregnancy. 

The discussions also focused on strengthening 

referral systems for family planning services.

Family Planning and Fertility Awareness
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The media is a key player in the promotion of SRH 

information and rights nationwide. In Rwanda, 

the media plays a vital role in disseminating 

relevant, conveniently available, and reliable 

information about SRHR. Given the important 

role the media plays, it is essential to ensure 

that journalists are well equipped to provide 

accurate, gender-sensitive information. 

This year, HDI trained 25 journalists on accurate 

family planning messaging and the importance 

of their role in informing the public about 

family planning. HDI has continued to hold the 

Reproductive Health Journalism awards, which 

recognizes outstanding journalists who report on 

sexual and reproductive health topics. Through 

this initiative, HDI has encouraged journalists to 

actively and openly report on issues related to 

sexual and reproductive health and rights.

“I encourage you to continue 
giving your uniqueness, wisdom, 

and diversity to sustain Sexual 
Reproductive Health and Rights 
dialogue in society and as such, 

empower informed decision making 
especially for adolescents and 

youth.”

(Bernadette Ssebadduka, UNFPA) 

Engaging the Media to Promote Sexual 
and Reproductive Health

HDI awarded 9 journalists for outstanding SRHR 

reporting out of a total of 151 submissions. The 

event was attended by government institutions 

and journalists from 63 media houses and 

serves to encourage journalists to openly report 

on SRHR issues.
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Training of healthcare providers and health 
facility partnerships

In 2022, HDI trained a total of 828 healthcare 

providers on a variety of topics to improve 

the availability and quality of SRHR service 

provision including, the legal framework around 

safe abortion, family planning, and the rights 

of health service users. Among them, 401 

health care providers were trained on youth-

friendly and stigma free service provision and 

589 were trained on comprehensive abortion 

care. The training program sought to improve 

the knowledge of medical professionals, 

reduce unnecessary administrative delays, 

and eliminate stigma related to seeking and 

accessing safe abortion. More than 300 health 

care providers and support staff including 

medical doctors, nurses, midwives and other 

hospital support staff were trained on sexual 

and reproductive health issues, such as the 

Rwandan safe abortion legal framework, the 

medical and patient’s charter which highlights 

patient’s rights and the duties of a healthcare 

provider. 

HDI believes that engaging healthcare providers 

based in hospitals will improve access to safe 

abortion as part of universal health care and 

fundamental sexual and reproductive health 

rights for women. 81 of the healthcare providers 

who were trained on family planning were 

trained in particular on how to support service 

delivery by availing fertility awareness methods 

and strengthening their integration into family 

planning service delivery.  

Beyond supporting healthcare workers to 

provide stigma-free services and equipping 

them with knowledge on the legal framework 

related to abortion, an important outcome 

from these trainings was the formal working 

relationships with both public (government) and 

private health facilities. As healthcare workers 

are better able to serve the community, they 

have begun to recognize the importance of 

HDI’s trainings. To date, HDI has established 

formal partnerships with over 20 public and 

private health facilities who have committed to 

provide legal safe abortion services to women 

and girls being linked to their health facilities.
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Training of future healthcare providers

Another important component in ensuring 

health care providers are providing informed, 

stigma-free, non-judgmental services is the 

training of future health care providers. 

This year, HDI strengthened the capacity of 

over 500 members of health professional 

associations—including Medical Students 

for Choice, Medical Doctors for Choice, and 

Medical Students Association of Rwanda—by 

continuing to support their meetings, offering 

values clarification training and mentorships for 

their members, as well as creating spaces to 

network and engage with other SRHR focused 

organisations. These activities have allowed 

these medical professionals to remain actively 

informed and benefit from the experiences of 

young physicians in the field. They are currently 

being invited to spaces such as radio and TV 

programs, to discuss SRHR and safe abortion 

related issues.

In addition to working with the school of medicine 

at the University of Rwanda, HDI expanded its 

partnership with the university by engaging and 

building relationships with the school of nursing 

and midwifery and the University of Global 

Health Equity to advocate for curriculum review 

and  institutionalize gender transformative SRH 

education with informal pre-service training of 

healthcare providers. 

HDI also supported training of 18 lecturers from 

universities in Rwanda on new findings in family 

planning and fertility awareness, so they are 

able to transfer that knowledge to their students 

and facilitated 3 students at the University of 

Global Health Equity to write a research report 

on the Barriers to Contraceptive Access and 

Use Among Youth. 

Technical support to the Ministry of Health
Through HDI’s years of experience in sexual and 

reproductive health and rights, duty bearers 

and other stakeholders look to HDI for technical 

guidance. The Ministry of Health in particular 

frequently reaches out to HDI for technical 

support. In 2021 and 2022, HDI supported the 

Ministry of Health to produce the following two 

documents: Family Planning Reference Manual 

and the National Termination of Pregnancy 

Guideline. 

HDI also engaged the technical working 

groups working on Family Planning, ASRH and 

RMNCAH. Heads of pharmacies were also 

trained to improve the family planning supply 

chain to ensure a regular supply of SRHR 

commodities, such as medications for safe 

abortion, emergency contraception through 

public and private facilities without financially 

burdening clients. 
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As one of HDI’s earliest areas of intervention, HDI strives to improve the health and

nutritional status of the Rwandan community, particularly among women, children, 

and economically vulnerable communties. HDI offers health services, leads 

community outreach campaigns, and reaches out through social media campaigns. 

As part of HDI’s work around Community Health and Development, HDI has led 

community awareness campaigns on communicable and noncommunicable 

diseases such as Malaria and Hepatitis.

COMMUNITY HEALTH AND DEVELOPMENT
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HDI has been working with historically 

marginalized populations since 2008 through a 

program known as Community of Potters Health 

and Development (COPHAD). The program uses 

multiple approaches to improve the lives of the 

communities living in the villages of Cyaruzinge, 

Bwiza, and Masaka. 

The aim of this program is to improve health 

outcomes in the community by conducting 

nutrition programs, supporting health insurance 

and school fees, vocational and occupational 

training programs, and giving microloans for 

community members to start small businesses.

Since 2015, HDI has been supporting child 

nutrition in Cyaruzinge village. There are 130 

young children enrolled in our nutritional 

program at Irerero Nursery School. The children 

in the school were also given vaccinations and 

vitamin supplements. Recently, this nutrition 

program has gained the attention of local 

leaders in Ndera Sector, who have agreed to 

provide milk to add to the porridge. This year, 

through the program HDI finished construction 

of a new section of the nursery school, which 

will allow more children to benefit from the 

nutrition program.

As the program in Cyaruzinge has gotten more 

attention, the City of Kigali also expressed its 

support by gifting cooking gas tanks, stove 

tops, sinks, food and soap to 56 families in the 

community. This comes as a welcome addition 

to the kitchen built in 2021.

The occupational education program, 

established in 2013 with an aim to keep young 

children off the street through sport and literacy, 

has continued to impact the lives of children 3 

to 13 years old. This year, HDI reached over 70 

primary school children and 11 out- returned to 

school as a result of HDI’s efforts.

Since 2021, the micro-loan program has allowed 

community members to take out small loans 

to start businesses. In mid-2022, after loans 

were paid off, community members took out 

new loans and pitched their business plans. 

This year, the COPHAD project supported 

39 community members with loans to open 

barbershops, salons, brick making businesses, 

and the purchase of sewing machines. These 

initial loans will improve the community 

members’ self-sufficiency by supporting them 

to earn their own money.

Community of Potters Health and Development 
Program
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HDI pursues activities related to the fight for 

gender equality, positive masculinity, the fight 

against gender-based violence, and efforts 

to mainstream gender in all areas of life. In 

particular, HDI conducts campaigns and 

sensitization meetings, which mobilize young 

men and women, faith leaders, the media, and 

other critical actors to promote gender justice 

and prevent gender-based violence on and 

offline. 

In November of 2022, HDI organised a 

community awareness campaign targeting 

30 Inshuti Z’umuryango (Friends of the Family) 

members on the prevention of Gender-Based 

Violence and the gaps in the implementation 

of GBV-related policies and laws. Nominated by 

their communities, ‘Inshuti Z’Umuryango’ (IZU) 

are a pair (male and female) of community-based 

child and family protection volunteers found in 

each of Rwanda’s villages. IZU volunteers are 

tasked with responding to the everyday needs 

of Rwandan children and families through 

household visits, during which they identify and 

handle Sexual and Gender-Based Violence and 

child abuse among others. 

During the 16 Days of Activism against Gender-

Based Violence, HDI conducted a social media 

campaign, which reached over 1 million social 

media users. The campaign was aimed at raising 

awareness around gender-based violence, with 

a focus on technology-facilitated gender-based 

violence, and to advocate with and mobilize 

actors to increase attention on efforts to end 

GBV.

Prevention of Gender-Based Violence
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HDI has observed a significant disconnect between the adoption of laws and 

policies regarding the SRHR of vulnerable and marginalized communities, such as 

people with disabilities, sex workers and LGBTQIA+ community members in Rwanda

and the enforcement of the constitutional provisions prohibiting hate speech and

discrimination. This increases the vulnerability of these communities as, if they 

are not aware of their rights, those rights can easily be infringed upon. Moreover, 

there is still a lack of stigma-free and accessible health services specifically geared 

toward these communities around their sexual health needs, including safe sex 

information and resources, HIV/AIDS counselling and treatment, and others.

HUMAN RIGHTS AND THE RIGHT TO 
HEALTH



21Annual Report 2022

“When the workshop began, there 
was a lot of negativity, but by the 

time it was over, both groups were 
on the same page. The leaders were 

willing to listen instead of being 
defensive. Meeting them face to 

face is good because the next 
time we approach them with any 

challenge, we are sure that they will 
remember pledging to protect and 

serve us,”  

(Khatibu Hakizimana, Building Hope 
for Future)

This year, HDI facilitated a consultative meeting 

with local leaders and law enforcement on 

the rights of key populations and the value 

of facilitating their access to stigma free HIV 

prevention and management information and 

services and workshops aimed at improving 

human rights approach to development, 

combating discrimination, and promoting 

inclusion. All of these local leaders and law 

enforcement officers have the responsibility to 

influence positive mindset change within their 

communities and this can only be achieved by 

including all the members of the community in 

the decision-making process.

HDI held two days of interface workshops with 

60 Complaint Officers, Civil Status Registration 

Officers, and Community Based Organisation 

(CBO) leaders drawn from Nyarugenge, Kicukiro, 

and Gasabo districts aimed at improving the 

knowledge of duty bearers on human rights and 

inclusion. These workshops provided a platform 

for HDI to encourage reflections on appropriate 

interventions for tackling discriminatory 

attitudes toward the LGBTQIA+ and sex workers. 

HDI celebrated the International Day Against 

Homophobia, Transphobia and Biphobia. 

Together with a large team of other CSOs 

working on human rights, HDI raised 

awareness of discrimination, and repression 

of the LGBTQIA+ community worldwide and 

in Rwanda and mobilized stakeholders to take 

action against discrimination and advocate for 

an enabling environment to ensure enjoyment 

of non-discriminatory access to SRHR services 

for all.

Later in the year, HDI empowered 12 sex 

worker-led and 21 LGBTI-led community-based 

organizations in human rights advocacy, and 

provided mentorship around the growth of these 

organizations. Participants were informed about 

their right to health, right to education, right to 

freedom of movement and learned different 

principles, standards, and tips related to the 

documentation of human rights violations.

Bolstering LGBTQIA+ and Sex Worker Rights
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“We appeal for countrywide 

advocacy and sensitisation drives 

which will ensure that families 

understand that every child or adult 

with disability is a human being that 

can also go to school, visit a doctor 

and enjoy other basic rights as freely 

as every other citizen,” 

(James Uwineza, National Council of 

People with Disabilities)

HDI continues to work hand-in-hand with 

partners to ensure that the Sustainable 

Development Goal (SDG) Principle Two to 

‘Leave No One Behind’ is incorporated in all its 

work. Although there is still a long way to go, the 

rights-based approach used by the government 

to build an inclusive society in which people with 

disabilities can thrive should be commended. 

Disability continues to be a  sensitive issue in 

some local communities. 

A significant number of people with disabilities 

continue to face challenges related to accessing 

services due to a lack of building accessibility, a 

lack of accessible resources, and a general lack 

of knowledge around how to care for individuals 

with disabilities. Furthermore, household 

stigma around disability causes some families 

still attach disability to shame and as a result, 

they choose to keep the family members with 

disabilities hidden or locked up in their home.

Strengthening Inclusion of People with Disabilities
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In March 2022, APHRC in collaboration with HDI 

disseminated a study in 2021 that sought to 

provide a solid evidence-informed foundation 

on the lived experiences of LGBTQIA+ people, as 

well as the perception of issues around exclusion 

from the public in Rwanda. Although Rwanda’s 

constitution guarantees the protections of 

freedom and privacy to freedom and privacy of 

all its citizens, including LGBTQIA+ individuals, 

individuals from this group continue to face 

stigma, discrimination, and various other human 

rights violations. The media has also voiced 

strong rhetoric against the LGBTQIA+ lifestyle 

and individuals, likening them to people lacking 

moral virtue. The effect of this is the incitement 

of violence and discriminatory rhetoric against 

LGBTQIA+ individuals. 

In the month of November, HDI strengthened 

the capacity of 30 media professionals in a 

training on advocacy and communication skills 

to assess, document and report on sexual 

minorities in a non-discriminatory way. HDI 

also strengthened the advocacy capacity of 30 

CSOs working with sexual minorities in Rwanda 

to equip them with skills on advocacy strategy 

and to strengthen the overall SRHR CSO 

movement in Rwanda. 

At both meetings, participants mentioned that 

there is a need to sensitize family members 

on laws and policies that safeguard the life of 

LGBTQIA+ people in Rwanda in order to reduce 

individual’s stigma

Strengthening the Capacity of the Media in 
Non-Discriminatory Reporting
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Advocacy for change cannot be started without evidence. HDI prides itself on its 

ability to collect evidence for advocacy initiatives. Since its establishment, HDI 

has used research to form the foundation of initiatives to decriminalize sex work, 

expand access to safe abortion, and address barriers to adolescent access to 

SRHR information and services.

RESEARCH AND ADVOCACY
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HDI takes pride in its work to empower civil 

society organizations to actively contribute to 

the building of the broader SRHR movement. 

In this year, HDI empowered and mentored 

more than 80 civil society organizations with 

the skills necessary to join the SRHR movement 

such as evidence-based advocacy and policy 

influencing, communication, human rights, 

financial management and in some cases how 

to register their organizations.

HDI strove to increase participation of 26 

women- and youth-led organizations in policy 

reform by encouraging them to actively 

participate in technical working groups for 

gender equality, women’s empowerment, child 

protection, and family promotion. 45 CSOs 

from across Rwanda and the region called on 

governments to renew their commitment to 

improve CSE and Adolescent SRHR. The call 

was made in November 2021 in a meeting ahead 

of the International Conference on AIDS and 

STIs in Africa. The conference brought together 

Ministries of Health, and Education from over 

20 countries, including Rwanda. 

In 2019, HDI began a program on Policy 

Influencing and Evidence-based Advocacy 

that built the confidence, skills, capacity 

and strengths of 50 CSOs to enable them to 

contribute effectively to influencing policies, 

law and advocacy.

Support of CSOs leads to joint efforts to 

advocate for SRHR issues. In 2022, HDI 

produced a policy brief entitled Linking CSE 

to Reproductive Health needs of Adolescents 

and Youth in Rwanda. Since March 2021, HDI 

has been conducting consultative meetings to 

engage CSOs and youth-led organizations in 

the FP2030 commitment process. In November 

2022, those proposed FP2030 commitments 

were validated and will be shared with the 

highest level stakeholders for input. HDI also 

held a dissemination meeting of the international 

ICPD25 commitments, which reached 250 

participants.

Empowering Civil Society Organizations in 
Evidence-Based Advocacy

“Issues around reproductive health do not discriminate. We are facing 

these challenges collectively as a community and we must find 

the solutions together. For example, if our religious leaders were to 

embrace this Ministerial Order and take it back to their congregations, 

some of these issues would be history,” (Dr. Anicet Kibiriga, the Mayor 

of Rusizi District)
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Research initiatives to inform advocacy

This year, HDI held a dissemination meeting on 

the findings of the ‘Study on Lived Experiences 

of LGBT Community in Rwanda”, which is a 

study conducted to provide insights into how 

LGBT individuals in Rwanda are living and the 

factors that contribute to their social exclusion. 

The study also sought to examine appropriate 

recommendations and to inform interventions 

that tackle indifference and hostility toward the 

LGBT community. The study was conducted in six 

districts in the City of Kigali and Southern Province 

targeting individuals aged 18 and older who self-

identify as LGBT, and the general population who 

are not part of the LGBT community.

The study revealed that 22.6% of study 

participants had experienced discrimination 

while trying to access healthcare services and 

48% agreed that community members are 

fearful of LGBT people. This study highlighted 

the critical importance of continued sensitization 

of duty bearers around LGBT rights, especially 

around access to stigma-free healthcare.

HDI also held a dissemination meeting on 

Injecting Drug Use Practices and HIV infection 

among People Who Inject Drugs in Kigali. The 

study was published in the Harm Reduction 

Journal, a peer-reviewed medical journal. The 

meeting also provided a platform for open 

discussions on the feasibility of providing harm 

reduction interventions and other health and 

social services to People Who Inject Drugs 

(PWID). 

According to the research, at least 17% of 

people who inject drugs start before they turn 

18 years old. There is also a high prevalence of 

people who inject drugs in Kigali. Findings also 

show that 91% of study participants mentioned 

having shared a needle in their lifetime. The HIV 

prevalence among people who inject drugs is 

three times higher than the national average at 

9.05%. This supports HDI’s efforts around the 

importance of harm reduction as a means to 

prevent the spread of HIV/AIDS and Hepatitis, 

among others.
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This year, HDI developed policies around Environmental Protection; Human Rights, 

Diversity and Inclusion; and revised its Sexual Exploitation, Abuse and Harassment 

Policies, Partnership Policy, Gender Policy, and Safeguarding Policy. 

7 HDI staff went through a 6-month mentorship on the Human-Centered Design 

Approach to self-managed abortion care. The mentorship increased knowledge 

among HDI staff on how to provide human-centered counseling services through 

hotline and in-person while applying the principle of Do no Harm. HDI has adopted 

the Human centered design model in its programs, and HDI will sensitize other 

organizations to mainstream this model into their program interventions. Because 

of this, hotline staff, staff from the communications and legal departments were 

trained on laws and policies regarding gender-based violence. 

INSTITUTIONAL GROWTH
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For example, they learned how to interact with 

callers on sensitive SRHR topics such as abortion 

using non-stigmatizing language. Furthermore, 

staff who receive clients have been trained on 

policies that govern sexual harassment, abuse 

and exploitation as well child protection in all 

HDI and partner interventions. 

In 2022, HDI made a step towards decentralizing 

decision-making by creating a second tier of 

leadership. The restructuring created three new 

independent departments: the Department of 

Knowledge Management and Learning, which 

manages monitoring and evaluation, data 

analysis, IT, and learning; the Department of 

Community Outreach, which coordinates our 

outreach activities to ensure the communities 

most in need are being reached; and the 

Department of Health Systems strengthening, 

which coordinates our work with the Ministry of 

Health and training of healthcare professionals. 

The departments are led by middle managers 

who inspire their team to lead the process of 

change and development. This change has 

been in response to HDI’s rapidly expanding 

programs and the growing demand for HDI’s 

expertise. The change in structure has allowed 

for flexibility and expansion, and has given 

middle managers, who are experts in their 

respective fields, the ability to better lead their 

teams. It has also created an opportunity for 

women at HDI to play an active role in decision-

making at the management level.

HDI has been working to ensure gender equality 

and gender mainstreaming are embedded 

in all HDI activities. HDI staff members have 

been attending trainings related to gender-

based violence and gender mainstreaming 

such as in-depth training on gender equality 

and gender-based violence. This has increased 

staff knowledge to respond to the needs of 

survivors of GBV, many of whom are vulnerable 

women and girls. HDI staff also participated in 

an in-house round table discussion on gender 

disaggregated data in implementation and 

reporting.
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DISTRICTS OF ACTIVITY IMPLEMENTATION
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