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Dear Partners,
 
Welcome to our March Newsletter!

We are thrilled to bring you updates on our recent initiatives from March.
Firstly, we’re excited to share highlights from our five-day workshop where we collaborated 
with other partners from the ‘Tubiteho Project’ consortium to enhance our capacity-
building manuals for harm reduction among people who use drugs.

Next, we focus on our ongoing efforts in HIV prevention and treatment. Specifically, we 
share highlights from our capacity building training program for peer educators, equipping 
them with enhanced skills and knowledge to drive impactful change in HIV prevention.

Additionally, we share some details into our work empowering adolescents to leverage 
Comprehensive Sexuality Education (CSE) for informed decision-making and healthy 
behaviors.

These featured initiatives and more, detailed in this newsletter, highlight the transformative 
power of collaborative engagement in promoting health and rights.

We are looking forward to hearing your feedback. 

Warm regards,
Communication Team.
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The ‘Tubiteho Project’ Consortium members convened in 
March for a 5-day workshop to validate training manuals 

and modules on harm reduction for people who use drugs.

The workshop was centered on enhancing the guiding 
documents for capacity building on harm reduction, with a 
specific emphasis on integrating human rights and gender 

perspectives. This approach aimed to ensure the principle 
of leaving no one behind was upheld throughout the 
implementation of the project. The facilitators commenced with 
an overview of global drug use, focusing particularly on Africa, 
East Africa, and Rwanda. They presented statistics and future 
projections, shedding light on the prevalence and potential 
trajectory of drug use in the region.

STRENGTHENING THE CAPACITY OF TUBITEHO 
IMPLEMENTING PARTNERS ON HARM REDUCTION FOR PWD
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The sessions also covered the definitions and 
guiding principles of harm reduction, highlighting its 
importance of minimizing the negative consequences 
associated with substance use while prioritizing the 
dignity and rights of individuals.

By focusing on practical interventions like education 
on safer drug use practices, they explored how 
harm reduction seeks to reduce health risks, 
prevent overdose deaths, and support individuals in 
accessing necessary healthcare and social services.

The participants emphasized the importance of 
meeting individuals where they are, without judgment 
or stigma, and tailoring interventions to their specific 
needs and circumstances.

Furthermore, the workshop highlighted the broader 
societal benefits of harm reduction, including reduced 
burden on healthcare systems, decreased rates of 
infectious diseases, and improved community safety.

The participants actively engaged in this discussion 
showing a keen interest in understanding the 
contextual landscape and its implications for their 
work within the ‘Tubiteho Project’ Consortium.

A significant portion of the training was dedicated 
to understanding the challenges encountered by 
people who use drugs PWUD, especially those 
faced by women who use drugs(WUD). Facilitators 
highlighted the intersectional complexities that WUD 
encounter, exploring how social norms, stigma, and 
inequalities intersect with drug use among women.

It was highlighted that WUD may encounter specific 
barriers when accessing harm reduction services 
compared to men. These barriers can include lack 
of gender-sensitive programs, concerns related 
to childcare responsibilities, fear of judgment or 
discrimination, and limited availability of services 
tailored to women’s needs (such as reproductive 
health services).

4

INTERSECTIONALITY WITH GENDER
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The participants actively engaged in this discussion 
showing a keen interest in understanding the 
contextual landscape and its implications for their 
work within the ‘Tubiteho Project’ Consortium.

A significant portion of the training was dedicated 
to understanding the challenges encountered by 
people who use drugs PWUD, especially those faced 
by women who use drugs(WUD).

Facilitators highlighted the intersectional complexities 
that WUD encounter, exploring how social norms, 
stigma, and inequalities intersect with drug use 
among women.

It was highlighted that WUD may encounter specific 
barriers when accessing harm reduction services 
compared to men. These barriers can include lack 
of gender-sensitive programs, concerns related 
to childcare responsibilities, fear of judgment or 
discrimination, and limited availability of services 
tailored to women’s needs (such as reproductive 
health services).

Emphasis was put on the importance of adopting 
inclusive and gender-responsive approaches within 
harm reduction strategies to effectively support 
women affected by substance use.

Participants were encouraged to consider harm 
reduction as a pragmatic approach that complements 
traditional abstinence-based strategies, offering 
realistic solutions for addressing substance use 
issues in diverse populations.
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Overall, the session conveyed that harm reduction 
is not only a critical public health strategy but also a 
human rights imperative, ensuring that all individuals, 
regardless of their substance use, have the opportunity 
to lead healthier and more fulfilling lives. Moving 
forward, participants discussed the role of punitive 

policies, with facilitators emphasizing that alternative 
approaches may be more effective in addressing the 
underlying issues. Participants echoed this sentiment, 
expressing concerns about unintended consequences 
and advocating for strategies that prioritize public 
health and community safety.
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We were thrilled to be part of the global celebration of 
International Women’s Day, joining leaders and activists 

worldwide in acknowledging the remarkable contributions 
of women to Rwanda’s three-decade journey of national 
rebuilding.Under the theme ‘Invest in Women: Accelerate 
Progress,’ the ceremony echoed President Paul Kagame’s call 
to unlock the vast potential of women, a vital force in propelling 
Rwanda’s growth forward. 

Kagame highlighted the importance of women proactively 
asserting their rights, advocating for empowerment rather 
than waiting for it to handed to be handed over as a favor. 

Kagame reiterated that investing in women yields dividends 
not only for individuals but also fortifies families, communities, 
and the nation at large.

CELEBRATING WOMEN’S DAY
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Bellancille Nyiramajyambere, President of the 
National Women’s Council, highlighted the strides 
made possible by policies and laws promoting gender 
equality and women’s leadership. She emphasized the 
ongoing need for investment in women’s education, 
healthcare, and economic opportunities to fully realize 
their potential. 

Nyiramajyambere called for collective action from 
government, private sector, civil society, and 
international partners to cultivate an inclusive 
environment conducive to women’s empowerment 
and active participation in Rwanda’s development 
trajectory. As part of the celebrations, inspiring 
testimonies such as Beatrice Dushimimana’s 
entrepreneurial journey took center stage. 

Dushimimana emphasized the significance of 
confidence, financial literacy, and collaborative 
engagement as cornerstones of success, exemplifying 
the resilience and determination of Rwandan women 
in driving progress forward.
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Additionally, we collaborated with coalition members 
through the AmplifyFund and Gatsibo District to 
celebrate the International Women’s Day.

As part of the celebrations, we established a booth, 
offering information on various family planning 
methods. We emphasized the crucial link between 
women’s empowerment and access to family planning, 

highlighting the transformative effect of being able 
to plan and space pregnancies. Our participation in 
the International Women’s Day celebrations not only 
highlights our organization’s dedication to promoting 
gender equality and inclusion but also serves as a 
powerful testament to our ongoing commitment 
to championing diversity and empowering women 
worldwide.

9
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In our efforts to enhance adolescents’ and young people’s 
access to sexual and reproductive health (SRH) information 

and services, we convened a meeting bringing together Civil 
Society Organizations (CSOs) and adolescents to critically 
examine, analyze, and strategize actions to address existing gaps 
in SRH access and support. The meeting’s agenda was marked 

by a detailed review of Rwanda’s progress in implementing 
recommendations set forth by the African Committee of 
Experts on the Rights and Welfare of the Child. During the 
discussions, participants gauged Rwanda’s commitment to 
upholding children’s rights while pinpointing specific areas ripe 
for improvement within the country’s policies and practices.

REVIEWING PROGRESS IN IMPLEMENTING 
RECOMMENDATIONS OF ACERWC
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The adolescents shared their personal experiences, 
perspectives and suggestions that are crucial to ensuring 
that interventions are effective, inclusive, and responsive to 
the realities faced by young people. 

Some of the challenges that they raised include barriers, 
such as stigma, lack of privacy, or difficulties in obtaining 
accurate information. They emphasized the significance 
of eliminating the requirement for parental consent to 
enhance accessibility to confidential and adolescent-friendly 
information and services.

The adolescents said that removing this barrier would 
encourage more of their peers to seek out and receive the 
support and guidance they need, ensuring their privacy in 
matters related to their health, ensuring a more inclusive 
and responsive approach to healthcare and support 
systems tailored specifically to the needs and preferences 
of young people. 

They requested for more youth involvement in decision-
making processes related to SRH policies and laws and 
emphasized the importance of their voices being heard 
and valued in shaping initiatives that directly impact them.

They stressed the importance of education that is inclusive, 
accurate, and addresses various aspects of SRH, including 
consent, reproductive rights, and healthy relationships.  

They proposed innovative solutions to improve SRH access, 
such as utilizing technology for information dissemination, 
strengthening peer support networks, and increasing 
community outreach programs tailored to youth. n addition 
to addressing barriers to adolescents’ access to sexual 
and reproductive health (SRH) services, our meeting also 
highlighted some of the ongoing law reform discussions in 
relation to the draft law on persons and family.  

SHARING PERSPECTIVES
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One notable point of discussion revolved around the 
consideration of allowing individuals who are 18 years old 
to marry under special circumstances. This topic sparked 
a spirited exchange of views regarding the potential 
implications on adolescents’ rights, well-being, and 
autonomy within marital contexts. 

Participants examined the complexities surrounding 
such legal reforms and emphasized the importance of 
safeguarding adolescents’ rights and ensuring that any 
provisions uphold principles of consent, protection, and 
support for young individuals in marital relationships.  
This conversation highlighted the need for balanced and 
rights-based approaches in evolving legal frameworks 
related to persons and family matters. 

During the deliberations, several key takeaways 
emerged from the discussions:

Firstly, participants emphasized the urgent need for 
accelerated legal reforms aimed at addressing systematic 
barriers hindering adolescents’ access to vital SRH 
information and services. It highlighted that aligning 
legal frameworks with the evolving needs and rights of 
adolescents is

imperative for promoting comprehensive and inclusive 
SRH support. Additionally, stakeholders highlighted the 
importance of fostering more collaborative efforts among 
various stakeholders. The focus was on reinforcing 
coordination and documentation procedures to better 
inform both state and alternative reports. This approach 
seeks to enhance the effectiveness of reporting mechanisms, 
ensuring a comprehensive understanding of the ground 
realities faced by adolescents regarding SRH access and 
rights.The meeting’s outcomes not only highlighted the 
collective commitment of CSOs and adolescents towards 
advancing SRH rights but also served as a catalyst for future 
actions and policy advocacy. 

The participants agreed that active engagement with key 
stakeholders and advocating for targeted reforms  sets 
the stage for tangible progress in addressing the critical 
challenges surrounding adolescents’ SRH access and 
support in Rwanda.

This collaborative effort signaled a promising step forward 
in ensuring that adolescents’ rights and well-being remain 
at the forefront of national agendas and policies.
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STRENGTHENING THE CAPACITY OF PEER 
EDUCATORS IN HIV PREVENTION

In March, our ongoing efforts to combat the burden of HIV and TB led us back to Bugesera District, where we conducted 
a training program designed specifically for peer educators drawn from female sex worker and men who have sex with 

men communities —representing two demographic groups crucial to HIV prevention efforts. 

13
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By focusing on these groups, we aimed to significantly 
contribute to national HIV prevention, treatment, 
and care initiatives and to provide vital tools and 
knowledge to actively engage in community education 
and outreach.

Our approach aimed to prevent new infections, 
provide effective treatment, and offer care referrals for 
those living with HIV, while also engaging communities, 
strengthening healthcare systems, and advocating 
for supportive policies and rights protections. During 
these sessions, we engaged the peer educators on 
how to use advocacy to address barriers preventing 
FSW and MSM from accessing essential healthcare 
services, such as HIV testing, treatment, and care.  

They also learned how to effectively use Community 
Led Monitoring (CLM) tools to monitor and address 
HIV-related issues within their communities, fostering 
a collaborative approach to tackling challenges.

Dr. Ruth Byukusenge, our Health Systems Strengthening 
Advisor, emphasized that empowering peer educators 
goes beyond training—as it’s also about enabling 

communities to take charge of their health and drive 
sustainable change in HIV prevention and treatment 
efforts.

Dr. Byukusenge highlighted the broader impact of 
providing self-advocacy skills, crucial for breaking down 
barriers to healthcare access and addressing stigma 
and discrimination.

Empowering peer educators is key to 
reaching underserved populations and 
ensuring they have the knowledge to 
advocate for their own health

- Dr. Ruth Byukusenge
Health Systems Strengthening Advisor, HDI
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During the campaign, we also conducted HIV testing, pre- 
and post-counselling services, and offered pre-exposure 
prophylaxis (PrEP) and post-exposure prophylaxis (PEP) to at-
risk individuals.

For those diagnosed with HIV, we provided referrals for 
antiretroviral therapy (ART) and connected individuals 
with resources for routine monitoring, management of 
opportunistic infections, and mental health support. 

We engaged communities through testing, peer education, 
and addressed myths and misconceptions around HIV to 
mitigate stigma and discrimination. Throughout our efforts, 
we highlighted the importance of regular testing and 
promoted the use of condoms, emphasizing their critical 
role in preventing the transmission of HIV and other STIs. 
Participants highlighted the significance of the training in 
recognizing community issues such as limited access to 
essential resources like condoms, lubricants, family planning 
services, PrEP, PEP, and health insurance (Mutuelle de Santé).

DATA COLLECTION

In addition to training, we conducted a comprehensive 
review of data collection tools, focusing on referral patterns 
and essential HIV prevention strategies such as condom use, 
PEP, PrEP, and family planning techniques. Following training 
and data collection, our team conducted follow-up visits to 
hotspot areas, engaging with Female Sex Workers to better 
understand their challenges. 

During these visits, our team distributed condoms 
and provided essential information on HIV prevention, 
transmission, and care, emphasizing the role of condoms in 
preventing new infections and unwanted pregnancies.

15
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This past month, we convened an adolescent-led advocacy 
meeting with different stakeholders to enhance the 

effectiveness of Comprehensive Sexuality Education (CSE) and 
address challenges in optimizing the impact of the curriculum.
The meeting, held in Bugesera, Gatsibo and Nyaruguru District, 
brought together district officials, parents, adolescents, CSE 

teachers, and healthcare providers. The aim was to promote 
youth well-being, informed decision-making, and empowerment 
through improved CSE. The participants reviewed the CSE 
curriculum and its alignment with the specific needs of young 
people in fostering responsible decision-making about sexuality 
and reproductive health.

16

ENGAGING LOCAL LEADERS AND CSOS ON 
CHALLENGES AROUND CSE IMPLEMENTATION
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Providing some context, our Director of the Center for Health 
and Rights, Christopher Sengoga, highlighted the work done 
by HDI in this area, including capacity-building workshops 
for adolescents focused on sexual and reproductive health 
(SRH), with training on advocacy skills and empowerment to 

equip adolescents for effective rights advocacy. Additionally, 
Sengoga emphasized that HDI had previously organized 
consultative meetings with stakeholders, including parents, 
healthcare providers, and district officials, to assess challenges 
adolescents face in accessing SRH information and services. 

17
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The interventions highlighted gaps in the CSE curriculum 
delivery, including inadequate education for out-of-school 
adolescents and the need for better harmonization of 
CSE with related SRH education in laws and policies. 

The participants identified areas for improvement 
within the curriculum, and potential modifications were 
proposed to better respond to dynamic youth challenges. 

Recommendations were formulated based on discussions 
to address barriers to effective CSE implementation. 

Participants highlighted challenges with CSE delivery in 
schools and health centers, including cultural beliefs 
shaping attitudes towards sexuality, leading to inaccurate 
information being passed on by teachers and healthcare 
providers. 

They also pointed out the lack of open communication 
between parents and adolescents as a contributing factor 
to misinformation and issues like teenage pregnancy.

Additionally, participants noted a lack of capacity among 
CSE teachers due to insufficient skills and information on 
sexuality.

RECOMMENDATIONS

Following the identified challenges, key recommendations 
were made to enhance CSE delivery, emphasizing age-
appropriate content, collaborating with religious-based 
schools, conducting community awareness campaigns, 
aligning CSE content with international human rights 
standards, identifying synergies between formal 
education and vocational schools, and accelerating the 
adoption of Ministerial Orders related to reproductive 
health activities.

Engaging both educators and decision-makers in 
the education sector effectively addressed gaps in 
teacher familiarity with the SRH curriculum, resulting in 
recommendations to strengthen teacher training and 
curriculum delivery in schools. 

This meeting significantly empowered adolescents 
to advocate for their SRH and provided a platform for 
them to engage directly with SRHR duty bearers and 
key stakeholders, recognizing adolescents as active 
participants in decision-making processes impacting 
their lives.
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STAKEHOLDERS SPEAK:

PARTNERS’ COURTESY VISIT
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  •   AMPLIFYCHANGE

  •  BLACK WOMEN’S HEALTH IMPERATIVE

  •  CATHOLICS FOR CHOICE

  •  CRICKET BUILDS HOPE

  •  DELEGATION OF THE EUROPEAN UNION TO RWANDA

  •  EAHP

  •  EQUIMUNDO

      EXPERTISE FRANCE

  •  FEMNET

  •  FOSI/OSIEA

  •  GIZ

  •  GLIHD

  •  GLOBAL HEALTH CORPS

  •  IMBUTO FOUNDATION

  •  IMRO

  •  IPPF

  •  JHPIEGO/MCGL

     MEDECIN DU MONDE

      MEDICAL DOCTORS FOR CHOICE

      MEDICAL STUDENTS FOR CHOICE

  •  MINISTRY OF GENDER AND FAMILY PROMOTION

  •  MINISTRY OF HEALTH

  •  MINISTRY OF JUSTICE

  •  MINISTRY OF LOCAL GOVERNMENT

  •  NORWEGIAN PEOPLE’S AID

  •  PARLIAMENT OF RWANDA

  •  PLAN INTERNATIONAL RWANDA

  •  PSA

  •  RNGOF

  •  RWANDA CIVIL SOCIETY PLATFORM

  • RWANDA SOCIETY OF OBSTETRICIANS AND GYNECOLOGISTS

  • RWANDA BIOMEDICAL CENTER

  • RWANDA EDUCATION BOARD

  • RWANDA GOVERNANCE BOARD

  • RWAMREC

  • SISTERLOVE INC.

  • SOCIETY FOR FAMILY HEALTH

  • STEPHEN LEWIS FOUNDATION

  • STOP TB PARTNERSHIP

     STRIVE FOUNDATION RWANDA

  • THE CENTER FOR REPRODUCTIVE RIGHTS

  • THE DAVID AND LUCILE PACKARD FOUNDATION

     THE EMBASSY OF BELGIUM

  • THE EMBASSY OF SWEDEN

  • THE EMBASSY OF THE KINGDOM OF NETHERLANDS

  • THE GLOBAL FUND

  • THE NEWTIMES

  • UHAI-EASHRI

  • UNAIDS

  • UNFPA

  • UNICEF

  • VSO

  • WELLSPRING PHILANTHROPIC FUND

  • WEMOS

  • WHO

  • WOMEN’S LINK WORLDWIDE

HDI WISHES TO THANK OUR PARTNERS AND SUPPORTERS
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