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Preface

This health budget brief explores the extent to which the 

Government of Rwanda addresses the health needs of 

children under 18 years of age and mothers in Rwanda. The 

brief analyses the size and composition of budget allocations 

to the health sector for the 2019/20 financial year. The aim of 

the budget briefs is to synthesize complex budget information 

and offer recommendations to strengthen budgeting for 

children. Financial data used in this analysis are drawn from 

the 2019/20 approved budget and revised budget estimates for 

the previous years.

Key messages

•	 Over the past few years, budgets allocated to the 

health sector trended upwards, but in the current 
fiscal year the allocation declined by approximately 
one per cent from FRW 232.4 billion in 2018/19 to 
230.8 billion. The health sector share of the total 
national budget also declined from 9.51 percent in 
2018/19 to 8.0 per cent in 2019/20. There is a need 
for the Government to increase domestic allocation 
to strengthen the sector capacity and scale up the 
provision of quality health services to all people in 
Rwanda. 

•	 The execution rate of the total health budget at the 
national level has decreased from 84.3 per cent in 
2017/18 to 70.9 per cent in 2018/19. The decline in 
budget execution should be investigated to better 
understand its underlying reasons, and efforts need 
to be made to improve execution.

•	 The Government is making strides to increase 
domestic financing of the health sector, although 
external resources are still significant. In 2019/20, just 
under half of the health budget (48.2 per cent) will 
be externally sourced. Increasing the domestic share 
of the health budget is therefore a step in the right 
direction to ensure financial sustainability. 

•	 Budget allocation for infectious diseases has 
declined over the years. For infectious diseases the 
budget allocation has declined from FRW 17.8 billion 
in 2017/18 to FRW 11 billion in 2019/20. Given that 
infectious diseases and maternal and childhood 
illnesses are still the leading causes of mortality and 
morbidity in Rwanda, and in order to maintain the 
gains made until now, efforts need to be made to 
continue to increase allocations for infection diseases 
prevention.
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The Rwandan health sector is coordinated by the Ministry 

of Health (MINISANTE), whose mission is to provide and 

continuously improve affordable promotive, preventive, 

curative and rehabilitative health care services to the Rwandan 

population.1 MINISANTE is supported by the Rwanda 

Biomedical Centre (RBC)2, an implementing agency responsible 

for executing key programmes, improving research activities 

in the field of disease prevention, and providing treatment to 

people at all levels of the health system. Additionally, the Food 

and Drug Authority (FDA) was established in 2018 and, among 

other activities, is responsible for regulating pharmaceutical 

products, vaccines, human and veterinary processed foods 

and other biological products.

Health services in Rwanda are provided at various levels of 

the health system by public, faith-based, private for-profit and 

non-government organizations3. Three key levels for service 

provision can be identified:

•	 Community health: Basic treatments are provided 

in health posts (HPs) and health centres (HCs), and 

Community Health Workers provide basic assistance 

at the household level.4

•	 District: Upon referral from HCs, district hospitals 

(DHs) undertake advanced diagnosis and treatment.

•	 Province or national: Upon referral from DHs, referral 

hospitals (RHs) address specialized medical diagnosis 

and treatment.

The health sector priorities5 are defined in the: i) Rwanda Vision 

2020: A long-term, 20-year development vision; ii) National 

Strategy for Transformation (NST1) 2017-24; iii) Health Sector 

Strategic Plan (HSSP) 4: 2018/19 – 2023/24; iv) Health Financing 

Sustainability Policy 2015.  

Rwanda has made significant progress over the past decade to 

improve health outcomes, but challenges remain. 

Between 2005 and 2014, the maternal mortality ratio 

decreased by more than two thirds (from 750 per 100,000 live 

births in 2005 to 210 per 100,000 in 2014/15). Furthermore, the 

Government of Rwanda aims to reduce the ratio to a target of 

126 by 2024, indicating a reduction of 40 per cent (Figure 1)

Figure 1: Maternal mortality ratio per 100,000 (2005–2015)   
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The under-five mortality rate fell from 152 to 50 per 1,000 live 

births in 2014/15, and the 2024 target sets the ambition to 

further reduce the under-five mortality rate down to 35. Infant 

mortality6 also significantly dropped from 86 to 32 per 1,000 

live births over 10 years, with the 2024 target at 22.5 (Figure 2).

Figure 2: Infant and under-5 mortality rates
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1. Introduction and sector overview

Health sector performance against selected indicators
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However, the data significantly differ by household income 

levels. While there is a very commendable effort in reducing 

infant and under-five mortality, the analysis by wealth 

quintiles shows significant inequities, with mortality rates 

among the lowest income households double to those of 

the highest income group (Figure 3).  This indicates that 

efforts need to have a stronger focus on equity to support the 

disproportionately affected poor households.

Figure 3:  Infant and under-5 Mortality rates by wealth quintiles
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The nutrition status among children under five years of age 

continues to be a public health concern, with stunting rates at 

38 per cent nationwide, 41 per cent in rural areas and 24 per 

cent in urban7 areas (Figure 4). 

Figure 4:  Trend of Children stunting rates (%)
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Further, the analysis of stunting rates by gender shows a 

higher stunting rate among boys, with 43 per cent affected 

against 33 per cent among girls. Stunting among children 

living in the poorest households is more than double (49 per 

cent) than among children in the high-income households (21 

per cent). 

The Government of Rwanda has committed to reduce the 

level of stunting to less than 20 per cent by 2024. To ensure 

coordination and streamline stunting reduction interventions 

across the country, the Government of Rwanda has 

strengthened the institutional framework, with the focus on 

the districts with high stunting rates.
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2. Trends in government spending in the health 
sector

Figure 5: Health budget in FRW billion and as a share of total budget 

and GDP
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2.1.  Size of government spending 

An analysis of the health sector budget over the past four 

years shows that budget allocations for health have nominally 

increased from FRW 189.3 billion in 2016/17 to FRW 230.8 

billion in 2019/20. However, the health budget slightly declined 

to FRW 230.8 billion** in 2019/20, down from FRW 238.4 billion 

in 2018/19. The health budget as a share of the total national 

budget decreased quite significantly from 9.7 per cent to 8 

per cent. As a share of the Gross Domestic Output (GDP), it 

decreased from 2.7 per cent to 2.5 per cent (Figure 5). As the 

Government of Rwanda is in the third year of implementation 

of the NST1 and the fourth year of implementation of the SDG 

agenda, investments in the health sector need to be increased 

to meet the health sector development targets.

**This analysis, however, excludes the interventions under the National Early Childhood Development Programme 

(NECDP), a body created to coordinate stunting reduction and early childhood development interventions in Rwanda. 

According to the structure of the Finance law, NECDP interventions are planned under the social protection sector and its 

budget is recorded under Ministry of Gender and Family Promotion (MIGEPROF). If the budget allocated to NECDP is also 

taken into consideration, the total health budget for 2019/20 increases to FRW 243.7 billion reflecting an increase of 4.8 per 

cent to the 2018/19 revised budget. 

©
 U

N
IC

E
F/

U
N

02
58

67
6/

R
us

an
ga

nw
a



7

2.2. Government spending trends in different sectors 

Taking as reference the NST1 sectors, the health sector is the fifth largest 
in budget allocations with 8.2 per cent, after Public Financial Management 
reforms with 28.9 per cent, Education with 10.8 per cent, Justice, Law and 

Reconciliation with 9.4 per cent, and Transport with 9.3 per cent (Figure 6).

Figure 6: National budget allocations by NST1 Sectors 2019/20 (%)
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Source: Calculated using state finance laws

2.3.Health sector spending compared with other countries

Rwanda’s per capital health spending is above the average spending of 

countries in sub-Saharan Africa.

A comparative analysis of per capita health expenditure for Rwanda against 
that of neighbouring Kenya, Uganda and Tanzania, as well as sub-Sahara 
Africa as whole, reveals that Rwanda’s per capita health expenditure 
(domestic revenues) is above the sub-Saharan Africa average of US$ 11, 
despite a slight decline from US$ 12.5 in 2013 to US$ 12.1 in 2015. Among 
the selected countries, Kenya (the only middle-income country) ranks first 
in per capita health expenditure with US$ 23.3 in 2015 (Figure 7).

Figure 7: Domestic General National Health Expenditure (GGHE-D) per Capita in 

US$
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3. Health sector budget changes 

3.1.  Health budget revisions

The aim of the budget revisions is to respond to emerging 

priorities during the budget year, align expenditures with 

revenue flows and to capture new donor financing that may 
come in halfway through the budget execution cycle.

From 2016/17 to 2018/19, the health budget allocations were 
revised slightly upward. In 2018/19, the budget revision 
significantly impacted the health sector, bringing funding from 
FRW 200.8 billion to FRW 232.4 billion, a 15.7 per cent increase 
(Figure 8). More specifically, the following programmes were 
revised upward: (i) “Administrative and support services”, 
with a budget increase of 40 per cent; (ii) “Infectious diseases 
prevention and control” with 13.1 per cent; (iii) “Health sector 
planning and information” with 13.7 per cent and (iv) “Health 
service delivery and quality improvement” with 28.7 per cent. 
The upward budget revision shows stronger capacity to deal 
with emerging priorities throughout the budget execution 
phase. However, these revisions have not contributed 
significantly to addressing priority areas like maternal and 
child health. 

Figure 8: Health budget allocations, initial vs. revised budget (in FRW 

billion and as a percentage)
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3.2. Changes in the health budget: Inflation - 
adjusted changes

Inflation-adjusted (real) and nominal budget trends for 

the health sector indicate that the effect of inflation was 

significantly lighter over the past two years.

The difference between the nominal and real budget changes 

is very small and narrowed significantly between 2018/19 and 

2019/20. This is due to lower inflation rates registered in the 

past three years. For 2018/19, the real budget change was 16.1 

per cent against 17.8 per cent in nominal budget changes. 

Furthermore in 2019/20, the real health sector budget change 

was -2.1 per cent against -0.7 per cent (Figure 9). To sustain the 

health sector gains and expand health services, there is a need 

to increase the health budget to at least the same rate of the 

total national budget annual increase.

Figure 9: Health budget changes: inflation adjusted and nominal 

changes

Health budget infla�on adjusted (%)

-7.2

4.3

17.8

-0.7

-9.5

-1.7

16.1

-2.1

-15.0

-10.0

-5.0

0.0

5.0

10.0

15.0

20.0

2016/17 2017/18 2018/19 2019/20

Health Budget nominal changes (%)

Source: Calculated using state finance laws

©
 U

N
IC

E
F/

U
N

02
99

98
3/

K
an

ob
an

a



9

4. Composition of Health sector spending

billion up from FRW 45.6 billion, the latter comprising 

salary allocations, other allowances to staff and other fixed 

expenditures to be incurred by the sector. Dealing mainly 

with health planning activities, health data management, 

health sector planning and information was allocated FRW 

43.4 billion, down from FRW 46.6 billion. The allocations for 

the disease prevention and control programme declined from 

FRW 14.2 billion to FRW 10 billion (Figure 10). 

4.1. Health sector priorities: Budget trends for 
selected programmes 

Health service delivery, quality improvement, health sector 

planning and information and health sector governance 

(administrative services) are the main health programmes, 

absorbing more than a half of the total health budget.

Health service delivery and quality improvement was allocated 

FRW 63.8 billion in 2019/20, down from FRW 66.9 billion the 

previous year. The health sector governance (administrative 

and support services) programme was allocated FRW 51.2 

Figure 10: Budget allocation by health sector priorities in billion FRW
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4.2.  Budget allocated to nutrition-specific 
interventions 

The Government of Rwanda has increased investments to 

tackle stunting over the past two years. Malnutrition and 

stunting remain public health challenges. The Government 

of Rwanda, through the Ministry of Health (MINISANTE), 

Rwanda Biomedical Centre (RBC), Ministry of Agriculture 

(MINAGRI)/Rwanda Agriculture Board (RAB), Ministry of 

Local Government (MINALOC), Ministry of Gender and 

Family Promotion (MIGEPROF) and National Early Childhood 

Development Programme (NECDP), has established specific 

budget lines to address nutrition challenges. /From 2016/17 

to 2019/20, the budget allocated to nutrition programmes 

increased substantially, from FRW 8.2 billion to FRW 26.3 

billion in 2018/19 followed by a slight decrease to FRW 23.3 

billion in 2019/20, or -9.7 per cent (Figure 11). 

Figure 11: Budget allocation for nutrition specific programmes
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The increase in public investments for nutrition and stunting 

reduction indicates strengthened high-level commitment to 

eradicate malnutrition, particularly among children under five 

and pregnant mothers from the poorest households. These 

efforts have attracted new sources of external financing for 

nutrition promotion in Rwanda. However, given the magnitude 

of the issue these funds many not be adequate enough to 

meet the needs.

4.3. Budget allocation by the spending agencies

Looking at the health budget composition by institutions, 

five main agencies can be identified. As the main spending 

agency, the Rwanda Bio-medical centre (RBC) has benefited 

from an increased budget share in the last five years and 

accounts for 52.8 per cent of the total health sector budget 

in 2019/20. The Ministry of Health follows with 25.7 per cent, 

then subsequently districts which cater for salaries and other 

operational costs of the district hospitals with 17.3 per cent. 

Referral hospitals (which are budget agencies) were allocated 

3.8 percent (Figure 12).

Figure 12: Health budget by spending agencies (as a share of total 

health budget)
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Both the development budget and recurrent budget under the 

health sector have increased. 

The budget allocated to development projects8 under the 

health sector increased from FRW 115 billion in 2018/19 to 

FRW 135.8 in 2019/20, while the recurrent budget increased 

from FRW 85.7 billion to FRW 95 billion. Over the past three 

years the share of the development budget of the health 

sector increased from 55.6 per cent in 2017/18 to 58.9 per cent 

(Figure 13).  As the recurrent budget increases, the proportion 

of development budget has declined substantially compared 

to four years ago.  This can have a significant impact on the 

budget available for programmes addressing diseases that 

are still a major burden in Rwanda. 

Figure 13: Health budget allocation by recurrent and development 

budget categories
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5. Budget execution in the Health sector

Figure 14: Health Budget execution rates
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6. Financing of the Health sector

The financing of the health sector still relies heavily on 

external finances. However, the Government of Rwanda has 

developed a Health Financing Strategic Plan which sets out the 

mechanisms for more sustainable sector financing to bridge 

the gap created by declining official development assistance 

(ODA) and increase efficiencies in public health spending. 

In 2019/20 domestic resources accounted for 51.8 per cent of 

the health budget, up from 40.9 per cent in 2018/19 (Figure 15). 

Despite this recent increase, which is also observed in nominal 

terms, the health sector still relies heavily on foreign aid.

Figure 15: Source of Financing of the health sector
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Note: In budget briefs from previous years, the support of the Global Fund to fight AIDS, Tuberculosis and Malaria was 

classified under the domestic component of the development budget as per the Finance law. However, to provide a complete 

picture of health financing sources, the adjustment was made in the 2019/20 analysis. 

There is a noticeable difference in the budget execution 

between central government and districts, with a downward 

trend observed at central level.

The health budget execution rate at the central level in 2018/19 

was lower (70.9 per cent) than in the previous year (84.3 per 

cent). Execution seems to systematically perform better at 

district level. In 2018/19, 97 per cent of the budgeted resources 

were spent, up from 88.4 per cent in 2017/18.  The low budget 

execution at national level can be explained by delays in 

execution of development projects which constitutes a sector 

challenge (Figure 14).  The budget execution rate is computed 

by comparing the revised health budget and the executed 

budget as reported by the Ministry of Finance and Economic 

Planning.  
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Figure 16 : Source of Financing of the health sector
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The Global Fund has been a large donor of the health sector, 

channelling its resources entirely through the national budget 

systems.

For 2019/20 fiscal year, the Global Fund (GF) is the major 

external funder of the health sector budget with a 60.4 percent 

contribution as a share of total external financing. This is 

followed by the US Government-PEPFAR with 20 per cent, 

the World Bank with 8.4 per cent, Enabel (former Belgian 

Technical Cooperation) with 6 per cent, and the Global Vaccine 

Alliance (GAVI) with 2.7 per cent. ONE UN (UNICEF, UNFPA 

and WHO) contributed 0.7 per cent. However, some additional 

donor financing of the health sector is executed outside of 

government systems (‘off-budget’).
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Can Rwanda increase domestic funding for health? The fiscal space analysis conducted by UNICEF in 2018 indicated that it 

is still possible for the Government of Rwanda to increase the domestic budget for the health sector without creating a fiscal 

gap or increasing public debt. This is mainly attributed to the strong economic growth the country is experiencing, which was 

on average 7.6 per cent over the past 10 years, and to possible efficiency gains in tax collection.  

6.1. Source of external financing under the Health sector
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ANNEXES

Annex 1: Strategic documents and targets

Strategic documents Key sector outcomes and targets 

Rwanda Vision 2020: A long-term, 20-year 

development vision

•	 A reduction of:

- The maternal mortality rate from 1,070 to 200 per 100,000. 

- The infant mortality rate from 107 to 50 per 1,000.

- Fertility rate from 6.5 children in 2000 to 4.5 children in 2020.

National Strategy for Transformation 

(NST1)- 2017-24

Enhancing demographic dividend through ensuring access to quality Health for 

all:

•	 Construct and upgrade Health facilities with adequate infrastructure: 100% 

access to electricity and water. 

•	 Improve Maternal Mortality and Child Health by reducing maternal mortality 

ratio to 126:100,000 in 2024 from 210:100,000 (2013/14), and under-five 

mortality rates to 35:1000 in 2024 from 50:1000 (2013/14).

•	 Ensure vaccination coverage and delivery at health facilities at above 90%.

•	 Increase the number and quality of human resources (general practitioners, 

specialists, nurses and qualified administrators) to; 

- One medical doctor per 7,000 people from 10,055,

- One nurse per 800 people from 1,142

- One midwife per 2,500 from 4,037

•	 Scale up efforts to raise awareness on reproductive health and increase 

contraceptive prevalence from 48% (2013/14) to 60% in 2024.

•	 Strengthen disease prevention awareness and reduce Communicable and 

Non-Communicable Diseases (NCDs).

Health Sector Strategic Plan (HSSP) 4: 

2018/19 – 2023/24

•	 Reduce prevalence of Stunting from 38% in 2016 to 19% in 2024.

•	 Ante Natal Care (ANC) coverage (4 standards visit) increased from 44% in 

2016 to 51% in 2024.

•	 New-borns with at least one Post Natal Care (PNC) visit within the first two 

days of birth increased from 19% in 2016 to 35% in 2024.

•	 Increased efficiency for improved quality and service delivery (value for 

money).

•	 Strengthened Health Insurances and risk pooling systems.

Health Financing Sustainability Policy-2015

•	 Enhanced strategies and interventions for increasing domestic revenue for 

health including the community and private sector to monetize available 

expertise.

•	 Strengthened institutional environment for sustainable financing and 

ensure accountability in the health sector.
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Annex 2:  Budget allocations by Health sector priorities

Priority Sector 

Programmes

2016/17 2017/18 2018/19 2019/20

Administrative and 

support services

20 804 447 081 16,880,783,680 45,553,781,267 51,227,252,462

Health Sector Planning 

and Information

10,983,152,212 12,533,392,800 40,953,392,257 43,456,427,946

Health Human 

Resources

13,071,360,554 6,908,994,100 7,334,778,255 4,924,023,880

Financial and 

Geographical Health 

Accessibility

35,786,880,357 43,542,001,585 -

Policy Development 

and Health Service 

Regulation

20,322,657,215 8,659,339,337 -

Maternal and Child and 

adolescent Health

5,036,719,509 6,440,895,413 8,599,503,960 9,186,314,963

Specialized Health 

Services

10,232,856,476 9,760,201,368 1,697,694,117 1,530,639,708

Health service 

delivery and Quality 

Improvement

27,112,953,198 36,702,063,955 66,925,631,232 63,814,296,461

Infection Disease 

Prevention and Control

11,498,520,903 17,899,147,397 14,167,991,623 9,985,335,666

Source: State Finance laws

Endnotes

1 Ministry of Health, ‘Third Health Sector Strategic Plan, July 2012–June 2018’, Kigali, Rwanda, available at: <www.moh.gov.rw/fileadmin/templates/Docs/HSSP_III_

FINAL_VERSION.pdf>.

2  Text of the Law establishing the RBC in 2011 available at <www.moh.gov.rw/fileadmin/templates/HLaws/RBC_law.pdf>.

3 Ministry of Health, ‘National Community Health Service Strategic Plan, July 2013–June 2018’, Kigali, Rwanda, May 2013, available at:  <www.moh.gov.rw/fileadmin/

templates/CHD_Docs/CHD-Strategic_plan.pdf>.

4 CHWs monitor antenatal care, and children younger than 9 months old, malnutrition screening, provision of contraceptives, preventive and behaviour change 

activities. 

5 Infant mortality rate (IMR) is the number of deaths per 1,000 live births of children under one year of age

6 National Institute of Statistics of Rwanda, et al., ‘Rwanda Demographic and Health Survey (DHS), 2014–2015’, Kigali, Rwanda, March 2016.

7 NISR-National Institute of Statistics of Rwanda

8  The development budget captures domestically and externally financed investments in development projects such as infrastructure construction of hospitals, 

purchase of drugs and consumables such as vaccines, capacity building initiatives of health personnel and acquisition of health equipment.
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