Belgian Economic Mission p.1

More than fifty Belgian companies were represented in an economic
mission to Rwanda that took place from 20 to 24 October 2018. The
mission was organized by the three regional trade agencies (FIT,
AWEX and Hub Brussels - see links below). The companies were
briefed by the Rwanda Development Board (RDB) on the business
opportunities in Rwanda. A business-to business event organized
with the valuable support of RDB and the Private Sector Federation
(PSF) allowed the Belgian business representatives to meet around
300 potential Rwandan partners or clients.
The water and energy sectors were particularly well represented in
the delegation. Meetings with the CEOs of WASAC and REG
allowed the Belgian companies to be informed about Rwanda’s
priorities in these sectors as well as to explore different avenues of
cooperation. Exchanges with other stakeholders, including
development partners such as Enabel or Belgian investors that are
already active in Rwanda were also very much appreciated by the
delegation members.

Governmental Cooperation:
Study and Expertise Fund p.2-3
Enabel’s Junior Programme p.4
Civil Society Organisations:
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CRB: Model Villages p.6
ARES: Academic Cooperation p.7
Citizen-to-citizen initiatives:
Youth exchange programmes p.8
PIH: the Pediatric Development Clinic p.9
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In 2017 the trade between Belgium and Rwanda was just below
60 million EUR (Belgian Foreign Trade Agency).
 Belgium was among the top 10 export destinations for Rwandan
goods in 2017 (RDB).
 With 9 direct flights a week, Brussels, the “capital of Europe”, is
among the cities that are the most connected with Kigali.

- The European Business Association of Rwanda (EBAR) supports European businesses and
European business people operating in Rwanda. Support includes networking, business information, sharing
financial and legal concerns and problem solving. If you are interested in joining, please email committee@ebarwanda.com or contact Joanna Nicholas (Chair) on +250789196155. More information on Facebook : @ebarwanda.

Since 1990 the bilateral cooperation introduced a flexible instrument to finance studies, consultancies and expertise
in the focus sectors of the Rwanda-Belgium bilateral cooperation. Decisions are taken by the Steering committee
composed of the MINECOFIN Head of External Finance Unit (Chair), the Resident Representative of Enabel in
Rwanda (Co-Chair) and the Head of Cooperation of the Belgian Embassy. Since 2011 almost 5,5 Million Euro was
disbursed over two windows: PAREC (‘Programme d’appui à la réalisation d’études et de consultances’) and SEF
(Study and Expertise fund).
The graphics below show the allocation by sector:
Name

PAREC

SEF

Timing

Closed
October 2010-October 2017

On going
December 2015-December 2019

Budget

€3,732,409.06

€1,700,000.00

Number of Studies

20

9

Number of expertise

5 (advisers at strategic level)

0

Among the list of studies financed by PAREC and SEF we provide further details on 3 specific cases.

PAREC

SEF

Upon request of the Ministry of Land and Forestry (MINILAF) the fund developed the National Forestry
Inventory (NFI). Its results informed the country on the challenge of the widening gap between the total national
demand for woody biomass and the sustainable supply. Following this
study, a number of Strategic policy actions were undertaken: the revision of
the National Forest Policy (NFP) and the development of the Forestry
Sector Strategic Plan (FSSP 2017- 2022), which were approved by
Cabinet in March 2018. Further strategic developments such as the
Biomass Energy Strategy and Biomass Strategic Plan (2018-2023), the
development of the Agroforestry Strategy to increase and sustainably
manage the tree cover on croplands, are also a result of the initial NFI. An
inter-ministerial task force is in place to monitor the issue of woody biomass
on a regular basis.
More info: https://open.enabel.be/es/RWA/2182/277/u/the-study-and-expertise-fund-finances-the-rwanda-national-forest-inventory.html
(Read further on the next page)

The Study fund is currently contributing to the project entitled
"Transfer of Geo-data and knowledge in support of a Geo-IMS
(Information Management System) at the Rwanda Mines,
Petroleum and Gas Board (RMB)”. The
project
contributes
to
the
Sustainable
development of Mining in Rwanda Program
(SDMR) 2017-2020 which is implemented by
Cardno Emerging Market LTD and financed by DFID. After a first and second mission of RMB
staff to Belgium to go through existing mining and geological documents at the Royal Museum for
Central Africa’s library, a review of existing maps was made.
The current 12 sheets of Geological Maps of Rwanda at a scale of 1/100,000 show gaps in terms of stratigraphy
succession, that sometimes don’t reflect the reality on the ground. Furthermore, the techniques used in the past have
evolved and need to be reviewed (the reviewed maps should comply with international standards including Chronostratigraphical techniques). A first field mission by staff of the Museum happened from 6 th to 26th of August 2018 in
Karongi district. This initial field work is a stepping-stone to arrive at a detailed geological mapping of the country.
Source: Max Fernandez-Alonso, Senior Geologist at RMCA, 2018.

The financing of this highly skilled Belgian expertise has been made possible through a
Cooperation framework agreement between Enabel and the Royal Museum for Central
Africa in Belgium.

The Rwanda Social Security board (RSSB) or any other insurer of workrelated accident or illness provides benefits depending on the scale of
disability as rated by a medical doctor. The decision of a medical doctor
should be based on an Official list of occupational hazards and a scale of
disability. In Rwanda, there is no official scale of disability and the list of
occupational hazards that is used is outdated and non-exhaustive since it
was established in 1954 with an emphasis on hazards related to mining.
The objective of this consultancy is to deliver an updated list of
occupational diseases for formal salaried workers in Rwanda and an
official Rwanda Disability Scale. A participatory validation workshop of
those two important deliverables to inform the revision of the Labor Law took place on 14-15 November 2018 in Kigali
under the chairmanship of the Rwanda Social Security board.
The exercise is directly led by the Directorate General of the Department for Disability Benefits from the National
Institute for Health and Disability Insurance in Belgium (INAMI). It has been made possible through a Cooperation
framework agreement between Enabel and the Federal Public Service (SPF) of Social Affairs in Belgium.

Enabel’s Junior Programme offers young professionals a long-term workplace experience in one of the programmes
of the Belgian development cooperation. We asked two current Junior Experts in Rwanda (Elisabeth and Simon) to
tell you all about their experience with the programme.

The Junior Programme wants to give an opportunity to young professionals to
gain a professional, long-term experience in working in partner countries on
development projects and to contribute to the achievement of the Sustainable
Development Goals (SDGs). Each year, almost 50 Belgian young professionals
are sent out for a period of minimum 1 and maximum 2 years across the different
projects of Enabel or of Belgian CSOs implemented in one of Belgium’s 14
partner countries. In Rwanda, we are currently 2 juniors.

Both of us work in the Rwanda Decentralization Support Programme
(RDSP). We are part of the teams in MINALOC and LODA. We might be
called ‘Junior Expert’ on our business card, but we definitely were accepted
immediately as a full-fledged part of the team. We believe our support in
Local Economic Development, Knowledge Management and Results Based
Management has really contributed positively to the programme. Our
background from outside the development cooperation allows us to look at
challenges with a fresh view and bring new ideas to the project
implementation.

As Junior Experts, we not only get the opportunity to gain valuable
workplace experience, we are also supported with professional
development through training and coaching.
The trust and responsibility given to us by our supervisors and coaches
have enabled us to learn and grow in our jobs. Moreover, we had the
chance to work with experienced Rwandan colleagues that allowed us to
really understand what challenges the RDSP beneficiaries are facing on the
ground. We come from different backgrounds, but it is very enriching to
work together in a team towards the same objective.

A selection process of the Junior Programme is currently ongoing in
Brussels, it is expected that 4 new juniors will arrive in Rwanda in the
beginning of 2019. The 2 years in the job have convinced us to further
pursue careers related to what we currently do (private sector development
and policy analysis). Let’s see what the future will bring, but surely the past
2 years will have a positive impact on the rest of our careers.

The picture shows the latest pool of junior
assistants having worked or working at Enabel
and VVOB program.

Rwanda counts 446,453 persons with disabilities (PwDs) aged 5 and above (221,150 males &
225,303 females) meaning an average disability prevalence of 5%. Humanity & Inclusion (HI)
works on increasing access to rehabilitation services for PwDs in five districts: Kayonza,
Gasabo, Kicukiro, Nyanza & Rutsiro. This programme is funded by the Belgian Development
cooperation and by the Government of Luxemburg.
In this article, we present the case of Rutsiro District. Compared to other districts, Rutsiro has
an above average prevalence, it counts 15,023 PwDs (including 7,171 males & 7,852
females), representing the highest prevalence of 5.4%. Based on the mapping of services
conducted in 2017 in Kayonza and Rutsiro districts, a lack of quality services and referrals for
PwDs was reported to be critical, as shown in the table below:

Type of service

Level of accessibility of
building to PwDs

Level of accessibility to
information for PwDs

Level of inclusion for
PwDs

Education

22,8%

11%

26,3%

Employment

27,8%

13,5%

22,5%

Health

43,6%

28,9%

29,3%

Sports & leisure

21,8%

4,1%

19,7%

To address these gaps, Humanity & Inclusion (HI) strives for increasing access to rehabilitation services for PwDs
through Community-Based Rehabilitation (CBR) and Functional Rehabilitation (FR). The projects promote a
multidisciplinary approach to create awareness, identify
PwDs’ needs and offer adequate rehabilitation and
referral services. In this context, from 27th to 29th June
2018, a team of 8 professionals of Murunda District
Hospital in Rutsiro (including 1 medical doctor, 2
physiotherapists,
1
mental
health
nurse,
1
ophthalmologist, 1 social worker and 2 nurses)
conducted an outreach visit in Mukura, Mushubati &
Gihango sectors. As a result, a total of 181 PwD
(males: 53.4%; females: 46.6%) were identified, 58.3%
were referred to rehabilitation services at Murunda
Hospital and HVP Gatagara Nyanza and 41.7% were
provided with ophthalmology & mental health services
at Murunda Hospital.
Overall, a positive impact is noted so far. “The number of clients attending physiotherapy services at Murunda
Hospital increased from 18 to 45 per month. 14 cases referred to HVP Gatagara (4 provided with physiotherapy; 6
with orthopaedic surgery & orthopaedic and prosthetic services) were all successfully treated”, confirmed Mr Daniel, a
physiotherapist from Murunda Hospital.

In compliance with the national program to eradicate poverty, the Rwanda Red
Cross has adopted the “Agasozi Ndatwa” (Model Village) approach with the
assistance of the Belgian Red Cross, financed by the Belgian government.
Currently, 46 villages in 5 districts (Karongi, Rutsiro, Gakenke, Ngororero and Nyabihu) benefit from this approach.

The village is the lowest geographical and administrative
entity on which the Red Cross is concentrating its efforts.
With the community and local authorities, the Red Cross
and its volunteers are involved in several interdependent
and complementary domains: water, hygiene and
sanitation, health, nutrition, improvement of economic
conditions and many more. Consisting of simple and
replicable actions, these interventions are intended to
improve living conditions for the most vulnerable people,
while increasing the resilience of the community. In time,
the village will be a model for surrounding villages, and
best practices will be replicated and disseminated.

© Belgian Red Cross

Our ultimate goal is to build and maintain the resilience of the community. The aim of this project is therefore to
implement activities of the Model Village within the society to attend to those most vulnerable.
The main activities completed by the Belgian and Rwanda Red Cross in 2018:


214 hygiene clubs were installed. Animated by Red Cross volunteers, the hygiene clubs disseminate
knowledge and good practices regarding health and hygiene.



94 culinary demonstrations have taken place in order to promote balanced nutrition to mothers.



160 latrines have been built or upgraded and 700 vegetable gardens have been created for vulnerable
households.



7000 persons have followed mobile cinema or radio sessions on disaster risk reduction.

“I’m a widow, mother of 6 children and I was very poor. That’s why the
authorities and the Red Cross put me on the list of beneficiaries. The Model
Village approach of the Red Cross has changed our lives. Our children are sick
less often, our diet is balanced thanks to the vegetables garden, we have better
hygiene and access to drinking water. I’ve received a pig that has reproduced
and provided us with a source of income. But, more than anything: we have
regained our self-respect. I don’t feel marginalized anymore, which fills me up
with a lot of gratitude towards the Red Cross” Béatrice, 42 years, farmer
© Belgian Red Cross

Rwanda has been one of ARES's main partners since 1997. ARES has
developed activities carried out in collaboration with the French-speaking
higher education institutions in Belgium, enabling the University of Rwanda
(UR) to rebuild its academic base and to better take on its missions of
teaching and of basic and applied research.
Through coherent interventions in the priority sector of
Life Sciences and Biotechnology, ARES aims to promote
the development of the academic and scientific staff
through training, to strengthen research and to encourage
innovation and exchange with civil society on issues of
local development.
Below is one example from the current ARES programme
in Rwanda.

At the end of 2017, the universities of the Wallonia
-Brussels Federation and the University of
Rwanda celebrated the 20th anniversary of this
long-term partnership initiated in the aftermath of
the 1994 genocide against the Tutsi with the
support of ARES and the Belgian Cooperation.
From a decimated campus that then only had
about fifteen professors, a few looted laboratories,
and a few thousand students, the University of
Rwanda managed, within 20 years, to rebuild
itself. It now has nearly 33,000 students for 909
teachers, and its expertise is increasingly
recognized internationally.

As part of its development cooperation, ARES-CCD is
periodically funding Development Research Projects
known as « PRD ». In 2016, the University of Liège
(ULiège), in collaboration with the University of Rwanda
(UR), was granted a five-year research grant (20162020). The title of this PRD project is: “Optimization of the
traditional Pharmacopoeia in Rwanda” and includes also
other institutions, ULB (“Université Libre de Bruxelles”)
and NIRDA (“National Industrial Research and
Development Agency”). This project aims at boosting
research capacity on medicinal plants in Rwanda, improving the quality of locally produced medicines from medicinal
plants and training traditional Health Practitioners.
One of the activities is equipping the laboratory of medicinal plants from
the Department of Pharmacy at UR. This laboratory, which is attracting
local and international researchers, is part of the Huye Biotechnology
Laboratory Complex. Through this PRD project, three PhD studies are
ongoing and have got already promising results (link). Three postdoctoral studies are also on-going and two trainings were already given
in Belgium for UR and NIRDA staff. The project organizes annual
seminars at UR with emphasis on the quality control of herbal
medicines. To improve the quality of locally produced medicines from
medicinal plants, methods were developed for selecting herbal
medicines. More than 100 traditional health practitioners from all
provinces of Rwanda received the first phase of the training in 2017.

The
, a
Symposium on “Traditional medicine in
Rwanda: current status, opportunities,
challenges and future perspectives” will
be organized in Kigali.

Dear reader,
In this issue we introduce a new column “citizen-to-citizen initiatives”.
Development cooperation is no longer the exclusive realm of governments and
international organisations. Besides de bilateral, multilateral and indirect (CSO)
cooperation, funded by the development aid, an increasing number of individual citizens
and local communities step in. They start direct, local collaboration efforts, and invest in
exchange programmes, with their own funding. These citizen-to-citizen initiatives are
also sometimes referred to as the “fourth pillar”.
These actions of Belgian citizens in Rwanda are often less visible, therefore we wanted
to present some of these. In this issue we present a youth exchange initiative, two
corporate responsibility programmes, a social enterprise investment, and a direct support
programme to poor mothers in Nyarugenge.
Benoît Ryelandt, Ambassador

Since 2014, APROJUMAP in partnership with Entraide et Fraternité, organizes
immersion stays in Rwanda for Belgian teenagers, as part of a programme called
“Move with Africa”. Students of the Emile Gryzon Institute of Anderlecht came twice in
2014 and 2015, students of the Assumption Institute of Watermaël Boitsfort came in
2016, the College of Christ-Roi of Louvain La Neuve came in 2017, and Saint Quirin
College of Huy came in
February this year. The Move with Africa programme is
an initiative of La Libre Belgique Newspaper.
DBA “Défi Belgique Afrique” initiated another youth
programme called "Do it with Africa" with the objective of
World Citizenship and Solidarity Education. It started
immersion stays in Rwanda in the summer of this year
and gathered 63 young people, 27 Belgians and 27
Rwandans and 9 Belgians DBA supervisors.

Both initiatives allow Rwandan and Belgian youth, to
understand their realities and exchange experiences
which lead them to become responsible citizens of the
world. The participants are engaged in various activities
like: building houses for homeless people, making
bricks, digging, sowing and weeding in farms, they also
visit household partners. They have school exchange
days and visit health centers, museums and genocide
memorials which helps them to understand more about
the tragedy of the genocide against the Tutsi and
makes them responsible for a positive change.

Partners In Health (PIH) is an international NGO in the
healthcare field, which strives to achieve two
overarching goals: to bring the benefits of modern
medical science to those most in need of them and to
serve as an antidote to despair. Since 2005 PIH/Inshuti Mu Buzima (IMB) supports several health care programs in
Rwanda, in partnership with the Ministry of Health.
Among many volunteers joining PIH/IMB, François Meurice is a Belgian
Medical Doctor specialized in Public Health who has been selected through
a Corporate Responsibility program by his employer, GSK Vaccines in
Belgium. He has come to work for 6 months with PIH/IMB, to help evaluate
the “Pediatric Development Clinic” (PDC) which follows up on the most
fragile new-borns: mostly premature and low birth weight babies. PDC was
developed
by
the
Ministry
of
Health
Some incredible improvements in child and
(MoH) and PIH with
maternal health have been documented in
support from UNICEF
recent
years
in Rwanda, through
Mother and her baby meeting with the PDC Social Rwanda. It is a novel
nationwide reduction in child mortality (1).
Worker in Rwinkwavu (S. Kayonza District)
This reduction was very notable in a region
program to address a
of about 400,000 people in Eastern
major gap in care for high-risk new-borns after they are released
Province, where Rwanda's government
from neonatal care units and for infants and children with high
worked in collaboration with PIH. Deaths of
risk factors such as developmental delays. These babies require
children younger than 5 dropped 60
additional follow-up after discharge from neonatal units, that did
percent between 2005 and 2010 in the
not systematically exist in Rwanda before the PDC. The PDC
region, which includes Kirehe and southern
provides nutritional, medical, and developmental support to
Kayonza Districts (where the PDC program
these children until their fifth birthday to ensure that they survive
is being piloted). Specifically, under-5
and thrive in early childhood. The program includes both followmortality fell from nearly 230 deaths per
up visits at the Health Center, as well as at home when
1,000 live births in 2005, to about 83 per
necessary.
1,000 in 2010. The study also showed
corresponding increases in births that
Little is known about the costs associated with the PDC
occurred in public health facilities, rather
intervention so far. This is why François arrived in Rwinkwavu
than mothers’ homes; in prenatal care
(S. Kayonza District) last July as a “PDC Costing Advisor” to
visits; and in postnatal care visits. All three
help evaluate these costs and put them in relationship with the
of those gains represent lifesaving
improvements for new and expectant
health gains for children
mothers.
benefiting from the program.
The PDC has been established
(1) Thomson D. et al. Impact of a health system
so far as a pilot program in 8
strengthening intervention on maternal and child
Health Centers of two Eastern
health outputs and outcomes in rural Rwanda 2005–
2010. BMJ Glob Health 2018
Rwanda Districts and there is
interest in expanding these
services across the country. Should the impact on patients and providers be
assessed favorably, this costing analysis will inform leadership within the Rwandan
MoH and Partners In Health, in their efforts to replicate this initiative elsewhere and
to accelerate improvement in neonatal, infant and child health.
François Meurice and Susan Burriss: 2018
and 2017 GSK volunteers with PIH/IMB

In November 2018, a new eye hospital just outside Kigali will open
its doors: Rwanda Charity Eye Hospital (RCEH).
The need for eye care in Rwanda is huge. Only 14 ophthalmologists are working in the country. In Belgium, there
are more than 1000 ophthalmologists. 1% of the Rwandan population is blind and this is ten times more than in a
European population. Half of the blind Rwandans can be cured via cataract surgery.
The eye hospital will provide a wide range of eye examinations and
treatments. There is an optical shop and a pharmacy. Apart from
cataract surgery (via phacoemulsification), also glaucoma surgery,
eyelid and orbital surgery, squint surgery and vitreoretinal surgery will be
performed. Pediatric ophthalmology is important in Rwanda as half of
the population is younger than 19 years. RCEH treats nearly all eye
disorders in children: congenital cataract, congenital glaucoma, squints,
and eye injuries. Children with cancer of the retina (retinoblastoma) will
also be treated.
There will be 22 private rooms and 60 beds in different common wards.
There is a laser center within the eye hospital where laser treatment for
diabetic retinopathy, glaucoma, retinal tumors, and secondary cataract
will be done. There is a large range of diagnostic possibilities, including
OCT, fluorescein angiography, topography, echography, visual field analysis and a laboratory. The hospital will
participate in training ophthalmic clinical officers and ophthalmologists in the region.
“Rwanda Charity Eye Hospital” is a private eye hospital with a social
mission: it should be accessible and affordable for everybody. Dr Piet
Noë is the founder of the hospital. He is originally from Oudenaarde
(Belgium) and studied medicine at Ghent University. He specialized in
ophthalmology in Ghent, Rotterdam and Paris. He did subspecialty
training in oculoplastic and orbital surgery in 2007 (Rotterdam) and in
vitreoretinal surgery in 2013 (Rotterdam). He used to work at the eye
unit of Kabgayi Hospital (from 2008 till 2017) with a German NGO.
The eye hospital is located at Ruyenzi, just outside Kigali on the road
towards Kamonyi. The hospital is just 10 km away from the central
roundabout in Kigali. Construction works started in 2016 and was finished in October 2018. The hospital is well
equipped, according to European standards. Ophthalmologists from different parts of the world are expected to
come on a regular basis. About 40 permanent staff will be employed at the start.
In October 2018, Dr. Piet Noe received a prize from the Christoffel
Plantin Fund for his project in Rwanda (more info on this link)

The mission of the
Access-To-Medicines
(ATM) Research Team
of the KU Leuven
(Catholic University of
Louvain, Belgium) is to develop, to disseminate and to
apply interdisciplinary systems thinking to challenges in
Access-To-Medicines. The focus area in Rwanda is the
immunization system. With the child to be immunized as
a starting point, a set of connected subsystems are
studied:
vaccine
manufacturing,
distribution,
administration, health outcomes, multi-year plans and
purchasing. The ultimate objective it to contribute to
reaching the immunization goals in an efficient, effective
and sustainable way.
The ATM center collaborates with the University of
Rwanda (School of Business and Economics) and the
RCE-VHSCM (Regional Center of Excellence for
Vaccines, Immunization
and Health Supply Chain
Management). In the week of September 24 through 28
the team touched base in Rwanda for various activities.

Indah association was created in 2015
and has its headquarters in the region
of Liège in Belgium. Our mission is to
support local initiatives related to child
protection and education.

ATM Team members: Stany Banzimana, Nico Vandaele &
Catherine Decouttere, with Alexia Ufitinema (Masaka DH)

A Vaccine Supply Chain Group Model building workshop
with representatives of EPI (Expanded Programme of
Imminization as part of the Division of Maternal, Child
and Community Health), WHO, University of Rwanda
was held on the Gikondo campus. As part of the
workshop several site visits were organized to the
Masaka district hospital, the Gikondo and Muhanga
health care centers and the La Croix du Sud hospital as
an example of a private setting. A detailed description of
the approach can be found in Decouttere, Vandaele,
Lemmens and Bernuzzi (2016 - link). The research is
funded through the CSR program of GSK vaccines.

uniforms, school materials, etc. Since the beginning of
the school year last January, Indah has covered the
school costs of at least 38 primary and lower secondary
school children.

We support projects driven by local partners to respond
effectively and respectfully to the needs of the most
vulnerable populations. Currently, Indah supports
projects in Sri Lanka, Madagascar and Rwanda.

We support the activities of the local association
"Amizero" (“hope” in Kinyarwanda), founded in 1992 and
active in Nyarugenge district. The main purpose of this
association is to improve the living conditions of women
in financial and psychological instability, by initiating
small revenue-generating projects that meet the specific
demands and needs of these women. By developing
different activities that require little material and by
providing access to health insurance (mutuelle de santé),
Amizero strengthens the organizational and institutional
capacities of this group of 77 women and promotes the
health of mothers and their children.
Amizero also supports the payment of school costs
related to primary and secondary education, including

Amizero has also set up a day-care center near
Nyarugenge District Headquarters in February 2005 to
accompany children from daycare to secondary school.
As a result, the association is able to help mothers who
are looking for work, while offering daily supervision and
a hot meal for their children.

We wish to continue our action by supporting our local
partner Amizero in the finalization of the construction of
the new Socio-Educational Center which will replace the
current daycare center located in the “Sainte-Famille”
area in Kigali.
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