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Rwanda

RHIS Profile: This document outlines the reporting structures of health management and
information systems (HMISs) that include malaria data. In Rwanda, this includes the routine
health management and information systems (R-HMISs), Community Information System
(SISCom), electronic integrated disease surveillance and response system (elDSR), and
RapidSMS, which collect information from more than 800 public and private facilities, with high
rates of completion, timeliness, and quality. The country spent two years planning the
introduction of the web-based R-HMIS and spent a few months rolling it out nationally, fully
replacing the former Gestion du systéme d’information sanitaire (GESIS) system by February
2012. Facility-level data are directly entered into DHIS 2; data from community health workers
(CHWs) are entered separately into SISCom. The current elDSR was launched in 2013, making
Rwanda the first low-income country with a national eIDSR system incorporating mobile
technology. RapidSMS was introduced in September 2018 to report severe malaria cases and
send notifications of stockouts of malaria commodities at the community level (by CHWSs).
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Acronyms:

C-EHO: community and environmental health officer

DH: district hospital
ESR: Epidemic Surveillance and Response

HC: health center

M&E: monitoring and evaluation

MoH: Ministry of Health

MOPDD: Malaria and Other Parasitic Diseases Division
PMEBS: Planning, M&E, and Business Strategy
RBC: Rwanda Biomedical Center
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Table 1: Malaria Indicators Captured by System

Indicate Y or N for each reporting element captured by the system.

R-HMIS SISCom elDSR RapidSMS

Number of malaria cases

Suspect or fever cases Y* Y* N N
Tested (diagnostically) Y Y N N
Diagnostically confirmed (positive) Y Y Y N
Clinically confirmed or suspected or unconfirmed N N N N
Outpatient/inpatient Y/Y N/Y N N
Uncomplicated/severe Y/Y Y/Y N N/Y
Age categories (e.g., <5, 5+)/Disaggregation by sex (M, F) Y**/N Y/N Y/N N
Pregnant women Y N N N
Number of malaria deaths
Age categories (e.g., <5, 5+)/Disaggregation by sex (M, F) Y/N Y/N Y/N N
Pregnant women Y N N Y
Amenities (Availability or stockout/consumption)
TDR/GE Y/Y Y/Y N/N Y
CTA Y/Y Y/Y N/N Y
Treatment of severe malaria Y/Y N/N N/N Y
SP N/N N/N N/N
IPTp 1/2/3 (+) n/a n/a n/a n/a
Completeness of reporting Y Y Y n/a

*Only for children <5 as part of integrated management of childhood iliness (IMCI).
**0PD Outpatient department categories include 2-59 months, 5-19 years, and 20+ years.

Data Quality Activities

Routine data quality reviews/audits

The Planning, M&E, and Business Strategy (PMEBS) Division conducts bi-annual data quality
audits (DQAs) nationwide to validate R-HMIS data. The Malaria and Other Parasitic Diseases
Division (MOPDD) conducts performance-based financing and DQAs to check concordance
between R-HMIS and registers and to enhance reporting completeness. Implementing
partners conduct quarterly DQAs and data review meetings in 11 districts. Dashboards are
embedded in the HMIS/SISCom that compare consumptions, stocks, and cases. PMEBS
staff conduct supportive supervision, as do MOPDD senior staff to regional and district levels
to spot-check data and improve data understanding and use. MOPDD supervisory visits are
done monthly to districts needing extra assistance and quarterly to all other districts.

Monthly or quarterly malaria bulletin

MOPDD initiated a quarterly malaria bulletin in March 2017.

Data availability

MOPDD and senior government staff have direct, password-protected access to DHIS 2.
District hospitals can view data from their underlying health centers but not higher levels.
Health center staff can view data from their own facility only.

Data use

PMEBS and MOPDD staff analyze and use R-HMIS data to track progress, plan indoor
residual spraying, and monitor insecticide-treated net distribution. Each facility has a data
manager who is trained in DHIS 2 and can analyze data, display graphs, and generate
reports. District administrative staff have capacity for data analysis for discussion in
different meetings and forums at the district level.



Additional Context

Rwanda’s Ministry of Health has a mandate to set health policies and spot-check their
implementation. The Rwanda Biomedical Center (RBC) is responsible for operationalizing
those policies, including routine monitoring to ensure adherence and quality. The RBC
PMEBS highlights issues for management but leaves most detailed analysis to program-
specific Monitoring and Evaluation Units.

As of 2016, all private health care providers are required to report malaria cases into R-
HMIS.

Epidemic Surveillance and Response is working to automatically integrate lab results from
the LabWare system used by the National Reference Laboratory into eIDSR and is exploring
a community module to identify unusual events among humans and animals.

Rwanda does not have a standalone national malaria surveillance strategy, but the Malaria
Strategic Plan includes a section on surveillance.



Recent updates:

Please use this space to note any changes to routine reporting in response to gaps
identified from the previous versions of the RHIS profile. This may include initiatives to
address data quality, reporting structures and timeliness of reporting, or supervision.

e From Feb 2021, we have updated the HMIS format where other malaria indicators were included:
Suspect or fever cases for all age groups, first-line treatment, malaria cases by gender, and malaria
tests by age.

¢ We have also developed a malaria dashboard and scorecards for selected indicators into the
Rwanda Health Analytics Platform (RHAP).
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