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The Rwanda Network of People Living with HIV (RRP+) extends its sincere 

appreciation to all institutions and individuals whose commitment and 

collaboration contributed to the successful organization of the Multisector 

Stakeholder Dialogue on Preventing Stigma and Discrimination Against 

Learners Living with HIV in Rwandan Schools.

RRP+ expresses profound gratitude to the Ministry of Education (MINEDUC), 

the Ministry of Health (MoH), and the Rwanda Biomedical Centre (RBC) for 

their leadership, technical guidance, and active participation throughout 

the planning and implementation of the Dialogue. Special appreciation is 

extended to the Joint United Nations Programme on HIV/AIDS (UNAIDS) for 

its invaluable technical and financial support, which made this Dialogue 

possible.

We also acknowledge the meaningful contributions of district education 

and health authorities, school representatives, health care providers, civil 

society organizations, networks of people living with HIV, youth leaders, 

media professionals, and all participants who generously shared their 

expertise, experiences, and perspectives. Their engagement enriched the 

discussions and informed the practical and actionable recommendations 

contained in this report.

Finally, RRP+ recognizes the dedication of its staff and peer educators for 

their coordination, research, and facilitation efforts, as well as the learners, 

parents, and communities whose lived experiences continue to guide 

collective efforts toward building inclusive, safe, and stigma-free learning 

environments. The collaboration demonstrated through this Dialogue 

reflects a shared commitment to safeguarding the rights, dignity, and 

well-being of learners living with HIV in Rwanda.
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The Multisector Stakeholder Dialogue on Preventing Stigma and 

Discrimination Against Learners Living with HIV in Rwandan Schools was 

organized on 07 November 2025 at the Grand Legacy Hotel, Gasabo 
District. The Dialogue was organized by the Rwanda Network of People 
Living with HIV (RRP+), in collaboration with the Ministry of Education 
(MINEDUC), the Ministry of Health (MoH), and the Rwanda Biomedical 
Centre (RBC), with technical and financial support from UNAIDS. The 

Dialogue brought together 40 participants representing government 

institutions, civil society organizations, networks of people living with HIV 

(PLHIV), the education and health sectors, and the media. Its primary 

objective was to strengthen multisectoral coordination and generate 

actionable strategies to prevent and eliminate stigma and discrimination 

against learners living with HIV in schools.

Despite Rwanda’s commendable progress toward achieving the UNAIDS 
95-95-95 targets, stigma and discrimination remain persistent barriers 

affecting the well-being, mental health, and educational outcomes of 

adolescents and young people living with HIV (AYPLHIV). In school 

settings, stigma manifests through bullying, social exclusion, labeling, and 

breaches of confidentiality. These experiences contribute to psychosocial 

distress, school absenteeism, poor academic performance, and interruptions 

in HIV treatment adherence, ultimately undermining both health and 

education outcomes.

Participants engaged in in-depth discussions to identify policy and 

implementation gaps, strengthen coordination across sectors, and promote 

the integration of stigma-reduction interventions within the education 

system. Deliberations resulted in a set of priority recommendations at three 
complementary levels:

National level: Establish a National Steering Committee co-chaired by 

MINEDUC and MoH/RBC to oversee implementation; review, update, 

and enforce anti-stigma and child protection policies; strengthen 

comprehensive HIV and mental health education within school 

curricula; develop and roll out standardized e-learning modules for 

teachers and school administrators; and ensure adequate resource 

allocation for sustainable implementation and monitoring.

II.       EXECUTIVE SUMMARY


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The Dialogue concluded that eliminating stigma and discrimination against 

learners living with HIV   requires sustained political commitment, 
adequate resource allocation, effective policy enforcement, and strong 
multisectoral collaboration. All stakeholders reaffirmed their commitment 

to fostering inclusive, safe, and stigma-free learning environments that 

uphold the rights, dignity, and well-being of all learners in Rwanda.

District level: Enhance collaboration between district education and 

health authorities; integrate stigma and discrimination reduction 

indicators into district performance and accountability frameworks; 

and leverage community platforms such as Umuganda and 

Umugoroba w’Umuryango to raise awareness and promote 

supportive attitudes toward learners living with HIV.

School and community levels: Appoint trained health focal teachers; 

ensure the availability of school nurses or formal referral mechanisms; 

strengthen the capacity of teachers and school staff on 

confidentiality, psychosocial support, and stigma reduction; and 

actively engage parents, caregivers, and community structures 

through home visits, dialogue sessions, and community awareness 

activities.





Dr Deo Mutambuka (PhD)
Execu�ve Secretary 
Rwanda Network of People Living with HIV / AIDS (RRP+)
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Rwanda has made significant strides in its HIV response, achieving 

95-95-95 UNAIDS targets, as reported by the 2019 Rwanda 
Population-Based HIV Impact Assessment (RPHIA). However, stigma, 

discrimination, and misinformation continue to impede national efforts, 

particularly among adolescents and young people living with HIV 

(AYPLHIV).

In educational settings, these challenges manifest as bullying, social 
exclusion, self-stigma, and fear of disclosure, which adversely affect 

learners’ mental health, academic performance, attendance, and 

treatment adherence. Misconceptions surrounding HIV transmission 

further contribute to discrimination, particularly within school 

environments where privacy and confidentiality are often limited.

To address these challenges, RRP+, in collaboration with UNAIDS, 
MINEDUC, MoH, and RBC, convened a Multisector Stakeholder 
Dialogue aimed at fostering a coordinated response to eliminate 

HIV-related stigma and discrimination in schools. The Dialogue sought to 

reinforce partnerships, identify systemic gaps, and recommend 

actionable strategies to promote an inclusive and stigma-free learning 

environment across Rwanda.

III.     BACKGROUND AND RATIONALE
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The Dialogue aimed to convene policymakers, educators, health 

professionals, civil society, and community leaders to develop practical and 
collaborative strategies to eliminate stigma and discrimination against 

learners living with HIV in Rwandan schools.

IV.   PURPOSE OF THE DIALOGUE 

To discuss mechanisms that ensure continuity of care and 
psychosocial support for learners living with HIV.

To review the current situation regarding stigma and discrimination 
affecting learners with HIV in Rwanda.

To identify policy, structural, and implementation gaps within the 
education and health sectors.

To strengthen multisectoral coordination to safeguard learners’ rights 
and well-being.

To develop actionable recommendations and an implementation 
plan for integrating anti-stigma initiatives into school programs and 
policies.

1.1. Specific Objectives

1

2

3

4

5
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The Dialogue brought together 40 participants from key national 

institutions, including:

V.       PARTICIPATION

•  MINEDUC, MoH, RBC, REB

•  Civil society organizations (CSOs) and community-based networks

•  District Education and Health Directors

•  School representatives 

•  Health care providers

•  Representatives of PLHIV networks, including youth leaders

•  Media representatives

•  The UN Joint Program on HIV (UNAIDS, WHO)

The list of all the participants is attached to this report.
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RRP+ is the national umbrella organization representing 166,522 People 

Living with HIV (73% of all persons on ARV treatment in Rwanda) through 

a peer support program operational in 547 health facilities nationwide.

Vision: A Rwanda where people living with and affected by HIV are healthy, 

live free from stigma and discrimination, and are fully engaged in the 

national HIV response.

Mission: To prevent HIV transmission, improve adherence and continuity of 

care, and enhance the quality of life for PLHIV, their families, and 

communities.

Findings from RRP+ Survey (October 2025)

Conducted across 504 health facilities, the survey highlighted the 

following:

VI.   PRESENTATION BY RRP+: CURRENT SITUATION OF LEARNERS LIVING WITH HIV

Indicator Key Findings 
 

Total Adolescent and Young People Living 
with HIV - AYPLHIV (12–20 years) 

: 3,013 AYPLHIV (In and out of 
school) 

Highest District (Gasabo) : 250 AYPLHIV (8.2%) 
 

Gender Distribu�on : 45% Male, 55% Female 
 

School Dropouts (last 2 years) : 28% overall; 55% among female 
learners 

Most affected districts 
: Kamonyi, Rubavu, Gasabo, 
Kicukiro 
 

AYPLHIV enrolled in schools : 2,168 learners 
 

Boarding school learners : 669 (31%) 
Day scholars : 1,499 (69%) 
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1.    Inadequate privacy and confidentiality in managing 

      treatment routines (medication, check-ups) in schools,

      including public checking systems during school openings.

2.    Persistent stigma and discrimination within school settings.

3.    Fear of disclosure leading to emotional stress and isolation.

4.    Poor adherence to medication due to rigid school routines.

5.    Limited psychosocial and mental health support.

6.    Inadequate HIV knowledge among students and teachers.

7.    Socioeconomic barriers, including poverty and weak parental support.

Identified Challenges in school settings:

1.     Develop and adopt national guidelines ensuring continuity 

       of care and stigma-free learning for learners living with HIV.

2.    Train school authorities and staff on HIV prevention and 

       inclusive education.

3.    Establish confidential and supportive systems for medication 

       and counseling at school.

4.    Strengthen school–health facility–community collaboration

       mechanisms.

5.    Facilitate psychosocial and mental health support for affected learners.

6.    Engage parents/guardians in adherence and emotional support efforts.

Key Recommendations
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VII.  PRESENTATION BY RBC: ADOLESCENT AND YOUTH HIV RESPONSE

Presented by: Mr. Gasana Michel, HIV/Mental Health Integration Officer, 

RBC/HIV Division

Key Highlights

1.     Adolescents and youth (15–24 years) remain among the most 

       vulnerable groups to HIV infection.

2.     Low testing rates and poor treatment adherence persist among 

        this age group.

3.     Viral load suppression remains below 95% among adolescents 

        and young adults under 25 years.

4.     Despite progress, ART coverage among children (0–14 years) 

        remains comparatively low.

1.     Tailored Interventions for adolescents and key populations 

        (including long-acting ART and PrEP).

2.     Combat stigma and discrimination in access to HIV services.

3.     Integrate services for HIV, NCDs, SRH, and mental health.

4.     Build resilience through capacity building and community 

        engagement.

5.     Enhance surveillance and research for evidence-based

        programming.

•     1005 school staff trained on HIV prevention, stigma reduction, 

      and inclusive education.

•     ATLAS adolescent model developed and piloted in 30 health facilities.

•     Differentiated service delivery (DSD) expanded nationwide.

•     Improved coordination of youth-friendly services at the school 

      and community levels. 

Strategic Directions:

Key Achievements (2021–2024) by RBC:
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VIII.  CONSOLIDATED FINDINGS AND AGREED ACTIONS FROM THE PARTICIPANTS:

Allocate dedicated budget lines for 
anti-stigma interventions in 
education settings. 

    

2. Capacity 
Building and 
Training 

Develop and roll out training 
modules and e-learning packages on 
HIV stigma prevention for teachers, 
school nurses, and administrators. 

Conduct joint training 
sessions for district 
education and health 
officials, sector officers, 
and school leaders. 

Train all school staff 
(teachers, matrons, patrons, 
cooks, guards) on 
confidentiality, stigma 
prevention, and psychosocial 
support. 

MoH, MINEDUC, 
RBC, REB, RTB, 
District Education 
Offices, Health 
Facilities, RRP+, 
CSOs Certify trained staff through 

recognized programs (by 
RBC/MINEDUC). 

Strengthen collaboration 
between district 
education offices, 
health centers, and 
RRP+ in capacity-
building initiatives. 

Establish peer support clubs 
and organize debates, 
theatre, and awareness 
campaigns on HIV. 

3. Service 
Delivery and 
Continuity of 
Care 

Strengthen the School Nurse 
Program and ensure national 
standards for health services in 
schools for addressing HIV care, 
Privacy and Psychosocial support 

Facilitate coordination 
between schools and 
nearby health facilities 
to support treatment 
adherence and follow-
up. 

Each school to have a 
qualified nurse or health 
focal teacher. MINEDUC, MoH, 

RBC, District 
Health Offices, 
School Boards, 
RRP+  

Monitor implementation 
of school–health facility 
referral systems. 

Ensure private and safe 
medication storage rooms 
(like girls’ rooms). 

Promote adolescent- and youth-
friendly services in health facilities 
(youth corners, mental health 
integration, linkage systems). 

  
Schedule confidential 
medication routines for 
learners living with HIV. 

 

VIII. CONSOLIDATED FINDINGS AND AGREED ACTIONS FROM THE PARTICIPANTS: 

 

Topic Discussed Actions at National Level Actions at District Level Actions at School / 
Community Level 

Responsible 
Institutions 

1. Policy and 
Coordination 
Framework 

Develop, approve, and 
operationalize national guidelines / 
ministerial instructions to prevent 
stigma and discrimination against 
learners living with HIV. 

Coordinate planning and 
implementation of anti-
stigma activities within 
districts 

Integrate HIV stigma 
prevention and support 
measures in school 
improvement plans. 

MINEDUC, MoH, 
RBC, MINALOC, 
REB, RTB, NESA, 
RRP+, other CSOs, 
District Education 
and Health Offices 

Establish a Steering Committee 
chaired by MINEDUC and co-chaired 
by MoH/RBC to oversee 
implementation of the established 
Ministerial instructions and meet 
biannually to share the lessons 
learnt and overcome challenges 
encountered. 

Integrate HIV stigma 
elimination into District 
Development Strategies 
and annual performance 
contracts 

Ensure teacher mentors on 
health education are 
appointed and trained. 

Engage multiple ministries and 
stakeholders (MINEDUC, MoH, 
MINALOC, MIFOTRA, Ministry of 
Youth and Arts, REB, RTB, NESA, 
CSOs) in Ministerial instructions 
formulations regarding determining 
modalities for preventing stigma and 
discrimination against learners with 
HIV and any other chronic disease.   

Ensure reporting and 
accountability 
mechanisms for stigma 
incidents are functional. 

Conduct regular staff 
orientations on national 
guidelines and learners’ 
rights. 



12

    
Promote timely referral and 
continuous follow-up of 
learners under care. 

4. Awareness 
and Behavior 
Change 
Communication 

Launch a national awareness 
campaign to combat HIV stigma in 
education settings through media, 
policy briefs, and advocacy 
platforms. 

Organize community 
awareness campaigns 
during Umuganda, 
Umugoroba 
w’Umuryango, and 
public gatherings. 

Conduct school-level 
awareness activities 
(debates, plays, testimonies, 
discussions, health clubs). MINEDUC, 

MINALOC, RBC, 
District 
Authorities, 
Schools, RRP+, 
Media, Parents’ 
Associations 

Strengthen HIV stigma prevention 
messages in school health policies 
and national education curricula. 

Disseminate information 
on learners’ health 
rights through district 
radios and local Dialogue 
s. 

Engage students, teachers, 
and parents in stigma 
reduction campaigns. 

    
Encourage learners’ 
participation in peer-led 
education initiatives. 

5. 
Confidentiality 
and Privacy 
Protection 

Include confidentiality standards for 
handling learners’ medical 
information in the established 
Ministerial instructions.. 

Supervise schools to 
ensure compliance with 
confidentiality and 
privacy protocols. 

• Secure confidential spaces 
for medical check-ups and 
medication storage. 

MINEDUC, MoH, 
RBC, RRP+, District 
Education Offices, 
School 
Administrations 

Include privacy provisions in 
ministerial instructions and 
education policy frameworks. 

Provide guidance on 
data protection and 
learner confidentiality 
during inspections. 

Train staff on handling 
sensitive health 
information. 

   

Encourage discreet 
communication between 
parents and school health 
focal persons. 

Allocate dedicated budget lines for 
anti-stigma interventions in 
education settings. 

    

2. Capacity 
Building and 
Training 

Develop and roll out training 
modules and e-learning packages on 
HIV stigma prevention for teachers, 
school nurses, and administrators. 

Conduct joint training 
sessions for district 
education and health 
officials, sector officers, 
and school leaders. 

Train all school staff 
(teachers, matrons, patrons, 
cooks, guards) on 
confidentiality, stigma 
prevention, and psychosocial 
support. 

MoH, MINEDUC, 
RBC, REB, RTB, 
District Education 
Offices, Health 
Facilities, RRP+, 
CSOs Certify trained staff through 

recognized programs (by 
RBC/MINEDUC). 

Strengthen collaboration 
between district 
education offices, 
health centers, and 
RRP+ in capacity-
building initiatives. 

Establish peer support clubs 
and organize debates, 
theatre, and awareness 
campaigns on HIV. 

3. Service 
Delivery and 
Continuity of 
Care 

Strengthen the School Nurse 
Program and ensure national 
standards for health services in 
schools for addressing HIV care, 
Privacy and Psychosocial support 

Facilitate coordination 
between schools and 
nearby health facilities 
to support treatment 
adherence and follow-
up. 

Each school to have a 
qualified nurse or health 
focal teacher. MINEDUC, MoH, 

RBC, District 
Health Offices, 
School Boards, 
RRP+  

Monitor implementation 
of school–health facility 
referral systems. 

Ensure private and safe 
medication storage rooms 
(like girls’ rooms). 

Promote adolescent- and youth-
friendly services in health facilities 
(youth corners, mental health 
integration, linkage systems). 

  
Schedule confidential 
medication routines for 
learners living with HIV. 
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Allocate dedicated budget lines for 
anti-stigma interventions in 
education settings. 

    

2. Capacity 
Building and 
Training 

Develop and roll out training 
modules and e-learning packages on 
HIV stigma prevention for teachers, 
school nurses, and administrators. 

Conduct joint training 
sessions for district 
education and health 
officials, sector officers, 
and school leaders. 

Train all school staff 
(teachers, matrons, patrons, 
cooks, guards) on 
confidentiality, stigma 
prevention, and psychosocial 
support. 

MoH, MINEDUC, 
RBC, REB, RTB, 
District Education 
Offices, Health 
Facilities, RRP+, 
CSOs Certify trained staff through 

recognized programs (by 
RBC/MINEDUC). 

Strengthen collaboration 
between district 
education offices, 
health centers, and 
RRP+ in capacity-
building initiatives. 

Establish peer support clubs 
and organize debates, 
theatre, and awareness 
campaigns on HIV. 

3. Service 
Delivery and 
Continuity of 
Care 

Strengthen the School Nurse 
Program and ensure national 
standards for health services in 
schools for addressing HIV care, 
Privacy and Psychosocial support 

Facilitate coordination 
between schools and 
nearby health facilities 
to support treatment 
adherence and follow-
up. 

Each school to have a 
qualified nurse or health 
focal teacher. MINEDUC, MoH, 

RBC, District 
Health Offices, 
School Boards, 
RRP+  

Monitor implementation 
of school–health facility 
referral systems. 

Ensure private and safe 
medication storage rooms 
(like girls’ rooms). 

Promote adolescent- and youth-
friendly services in health facilities 
(youth corners, mental health 
integration, linkage systems). 

  
Schedule confidential 
medication routines for 
learners living with HIV. 

    
Promote timely referral and 
continuous follow-up of 
learners under care. 

4. Awareness 
and Behavior 
Change 
Communication 

Launch a national awareness 
campaign to combat HIV stigma in 
education settings through media, 
policy briefs, and advocacy 
platforms. 

Organize community 
awareness campaigns 
during Umuganda, 
Umugoroba 
w’Umuryango, and 
public gatherings. 

Conduct school-level 
awareness activities 
(debates, plays, testimonies, 
discussions, health clubs). MINEDUC, 

MINALOC, RBC, 
District 
Authorities, 
Schools, RRP+, 
Media, Parents’ 
Associations 

Strengthen HIV stigma prevention 
messages in school health policies 
and national education curricula. 

Disseminate information 
on learners’ health 
rights through district 
radios and local Dialogue 
s. 

Engage students, teachers, 
and parents in stigma 
reduction campaigns. 

    
Encourage learners’ 
participation in peer-led 
education initiatives. 

5. 
Confidentiality 
and Privacy 
Protection 

Include confidentiality standards for 
handling learners’ medical 
information in the established 
Ministerial instructions.. 

Supervise schools to 
ensure compliance with 
confidentiality and 
privacy protocols. 

• Secure confidential spaces 
for medical check-ups and 
medication storage. 

MINEDUC, MoH, 
RBC, RRP+, District 
Education Offices, 
School 
Administrations 

Include privacy provisions in 
ministerial instructions and 
education policy frameworks. 

Provide guidance on 
data protection and 
learner confidentiality 
during inspections. 

Train staff on handling 
sensitive health 
information. 

   

Encourage discreet 
communication between 
parents and school health 
focal persons. 
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Promote timely referral and 
continuous follow-up of 
learners under care. 

4. Awareness 
and Behavior 
Change 
Communication 

Launch a national awareness 
campaign to combat HIV stigma in 
education settings through media, 
policy briefs, and advocacy 
platforms. 

Organize community 
awareness campaigns 
during Umuganda, 
Umugoroba 
w’Umuryango, and 
public gatherings. 

Conduct school-level 
awareness activities 
(debates, plays, testimonies, 
discussions, health clubs). MINEDUC, 

MINALOC, RBC, 
District 
Authorities, 
Schools, RRP+, 
Media, Parents’ 
Associations 

Strengthen HIV stigma prevention 
messages in school health policies 
and national education curricula. 

Disseminate information 
on learners’ health 
rights through district 
radios and local Dialogue 
s. 

Engage students, teachers, 
and parents in stigma 
reduction campaigns. 

    
Encourage learners’ 
participation in peer-led 
education initiatives. 

5. 
Confidentiality 
and Privacy 
Protection 

Include confidentiality standards for 
handling learners’ medical 
information in the established 
Ministerial instructions.. 

Supervise schools to 
ensure compliance with 
confidentiality and 
privacy protocols. 

• Secure confidential spaces 
for medical check-ups and 
medication storage. 

MINEDUC, MoH, 
RBC, RRP+, District 
Education Offices, 
School 
Administrations 

Include privacy provisions in 
ministerial instructions and 
education policy frameworks. 

Provide guidance on 
data protection and 
learner confidentiality 
during inspections. 

Train staff on handling 
sensitive health 
information. 

   

Encourage discreet 
communication between 
parents and school health 
focal persons. 

6. Psychosocial 
and Mental 
Health Support 

Integrate mental health and 
psychosocial support (MHPSS) into 
HIV programs for learners. 

Coordinate psychosocial 
support services 
between district 
hospitals, health 
centers, and schools. 

Establish or strengthen 
school counseling systems. 

RBC, MoH, 
MINEDUC, District 
Health Offices, 
RRP+, Schools 

Develop national guidelines on 
school-based counseling for learners 
living with HIV. 

Include MHPSS 
indicators in district 
education and health 
performance plans. 

Provide continuous 
psychosocial support 
through trained counselors, 
matrons, and patrons. 

Build capacity of school health 
professionals in mental health care.   

Encourage peer-to-peer 
support and mentorship 
programs. 

7. Community 
and Parental 
Engagement 

Formulate national strategies 
promoting family and community 
involvement in learners’ health and 
stigma prevention. 

Districts to facilitate 
joint forums with 
parents, teachers, and 
community leaders to 
promote awareness and 
shared accountability. 

Conduct home visits to 
support adherence and 
identify learners’ 
psychosocial needs. MINEDUC, 

MINALOC, MoH, 
RRP+, CSOs, 
Parents’ 
Associations, 
Community 
Leaders 

Engage civil society and faith-based 
organizations in advocacy and family 
education programs. 

Strengthen linkages 
between schools, CSOs, 
and community health 
workers. 

Parents to disclose relevant 
health information to 
schools confidentially. 

    

Use community platforms 
(Inteko z’abaturage, 
Umugoroba w’Umuryango) 
for stigma awareness. 
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8. Monitoring, 
Evaluation, and 
Accountability 

Integrate HIV stigma prevention 
indicators into education 
management information systems 

District education and 
health officers to 
compile and report 
quarterly data on 
stigma-related cases and 
interventions. 

Schools to document and 
report stigma incidents and 
follow-up actions. MINEDUC, MoH, 

RBC, REB, RTB, 
District Education 
Offices, RRP+, 
Schools 

Conduct annual joint reviews 
between MINEDUC and MoH/RBC to 
assess progress. 

Include HIV-related 
performance targets in 
Imihigo and district 
scorecards. 

Encourage learners and 
teachers to use established 
reporting lines and feedback 
mechanisms. 

Promote evidence-based decision-
making using data from schools and 
health facilities. 
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The Multisector Stakeholder Dialogue on Preventing Stigma and 
Discrimination Against Learners Living with HIV in Rwandan Schools provided 
a critical platform for reflection, coordination, and joint action among key actors 
from the education, health, community, and civil society sectors. While Rwanda 
has made commendable progress in its HIV response, the discussions and 
evidence presented in this report clearly demonstrate that HIV-related stigma 
and discrimination in school settings remain significant barriers to the 
well-being, educational attainment, and treatment adherence of adolescents 
and young people living with HIV. Addressing these challenges is therefore 
essential to safeguarding learners’ rights and sustaining national health and 
education gains.

The Dialogue resulted in a comprehensive and shared understanding of the 
policy, structural, and implementation gaps that continue to affect learners 
living with HIV. Participants collectively agreed on a set of actionable and 
context-specific recommendations spanning national, district, school, and 
community levels. These include strengthening policy and coordination 
frameworks, building the capacity of teachers and school staff, ensuring 
continuity of care and confidentiality, integrating psychosocial and mental 
health support, engaging families and communities, and reinforcing 
monitoring, evaluation, and accountability mechanisms. The agreed actions 
emphasize that stigma reduction must be systematically embedded within 
education systems and aligned with broader health and social protection 
interventions.

In conclusion, eliminating stigma and discrimination against learners living 
with HIV requires sustained political commitment, adequate and predictable 
resources, effective enforcement of policies, and strong multisectoral 
collaboration. RRP+ and its partners reaffirm their commitment to working with 
government institutions, development partners, civil society, schools, families, 
and communities to translate the recommendations of this Dialogue into 
concrete action. Through collective responsibility and coordinated 
implementation, Rwanda can advance toward inclusive, safe, and stigma-free 
learning environments where all learners are able to thrive with dignity and 
equal opportunity.

IX. GENERAL CONCLUSION

Prepared by:              Approved by:
TUGIRIMANA Jean Berchmans           Dr Deo MUTAMBUKA (PhD)
Programs Monitoring, M&E and                      Executive Secretary, RRP+
Resources Mobiliser Officer
Date: November 7th 2025

X. Annex 1: List of Participants 

The Dialogue brought together 40 participants from different key institutions supporting 

adolescent and young people as per the annex below: 

# NAMES INSTITUTION POSITION PHONE NUMBER 

1 DUSHIMIMANA Esperance CORUNUM Health Center Nurse 07 88 60 77 83 

2 UWIMBABAZI Claudine KACYIRU HC Nurse 07 84 06 53 11 

3 HAKIZIMANA Jerome REB 

Teacher Licensing 

Officer 07 88 94 03 66 

4 NSABIMANA Jean Aime FXB Rwanda MEL Director 07 88 35 99 31 

5 MUSINGAKAZI Odette RRP+ 

Presidente 

NYARUGENGE 07 86 52 46 05 

6 MUGWANEZA Francoise GAHANGA Health Center Nurse 07 88 77 27 40 

7 HABINSHUTI Emile RRP+ President KICUKIRO 07 88 45 57 41 

8 NSHIMIYIMANA Pacifique RRP+ Youth Ambassador 07 84 35 67 08 

9 NDWANYI Victorine LDK Matron 07 88 77 37 86 

10 BENINKA Jeanne RRP+ Presidente GASABO 07 88 40 22 81 

11 

TUGIRIMANA Jean 

Berchmans RRP+ Programs M&E 07 88 56 18 22 

12 UWIMBABAZI Sylvie MINEDUC CCP Specialist 07 88 41 79 41 

13 MWIZERWA Isaie IFAK DOS 07 88 51 91 95 

14 GASANA Michel RBC 

HIV/Mental Health 

Integration Officer 07 88 65 69 30 

15 NDIKUMANA Johm Steven CARITAS RWANDA MHPSS Specialist 07 88 28 26 06 

16 NTIHEMUKA Eraste RICH Head of Programs 07 88 30 72 11 

17 MURUNGI Patience AHF Advocay, Policy and 07 84 26 41 95 

Monitoring Officer 

18 BATETA Syvia AHF RWANDA 

HIV Nurse 

Supervisor 07 88 50 21 51 

19 Dr MUTAMBUKA Deo RRP+ ES 07 88 31 33 11 

20 SEBEZA Jackson CDC 

Pediatric & 

Adolescent C&T 

Specialist 07 88 30 41 92 

21 Dr KWIZERA Jean Claude RBC/HIV Adult C&T S.O 07 88 87 94 97 

22 ABATONI Fortunate RBC/HIV Pschosocial Care S.O 07 85 62 36 07 

23 Dr MUJAWAMARIYA Gisele RBC DoU C&T 07 86 22 88 84 

24 AFAZARI Jean Leonce Bossa RRP+ Youth Ambassador 07 80 11 38 17 

25 

NDAMUKUNDA Jean Marie 

Vianne YWCA Field Officer 07 83 27 06 50 

26 MAHAME Gilbert Imirasire.com Chief Editor 07 83 33 61 13 

27 BIRABONEYE Jean Nepo RBA 

Journalist 

Cameraman 07 88 63 00 54 

28 GAKUBA John RBA Journalist Reporter 07 88 52 53 32 

29 NIRERE Jean Claude TV/RADIO 1 Journalist Reporter 07 80 17 00 23 

30 NSHIMIRYO Jean Marie TV/RADIO 1 

Journalist 

Cameraman 07 88 88 87 98 

31 MUTESI Joan RRP+ 

Youth 

Representative 07 88 66 79 03 

32 

Dr MUHAYIMPUNDU 

RIBAKARE WHO HTH 07 88 45 58 34 

33 TABU Illuminee KAGARAMA S.S Discipline Mistress 07 88 40 05 31 

34 RWABUKAMBIZA Augustin RRP+ Driver 07 85 97 06 26 
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Regional Field 
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Program Manager 

HIV/TB 07 88 44 43 22 

38 GASOZI NTWALI Andrew UNAIDS CSA 07 88 47 24 51 

39 MANEVULE Emmanuel NYARUGENGE District DDE 07 88 77 57 93 

40 MUKANTWALI Diane GASABO District DEO 07 88 56 07 53 
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XI.   ANNEX 2: WORKSHOP PICTURES

Group photo for participants

Dr Gisele UWAMARIYA, RBC/HIV Division during
 the opening of the Dialogue  
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