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FOREWORD

In the context of its desire to obtain a database designed to provide reliable indicators to monitor
and assess the implementation of the country’s sector programs and policies, the Poverty Reduction
Strategy, Vision 2020 and the commitments it has undertaken at the internationa level, in particular the
Millennium Development Goals, the Government of Rwanda has just completed the Third Demographic
and Health Survey (EDSR-I11 2005).

EDSR-II follows the surveys that were successfully conducted in 1992 and 2000, and is part of a
broad, worldwide program of socio-demographic and heath Surveys conducted in developing countries
since the mid-1980’s. In addition to the indicators on fertility, family planning, and maternal and child
health which the Survey normally provides, the main innovation of EDSR-III was the integration of a
survey module on the seroprevalence of HIV and anemia as well as a module on domestic violence. As
such, for thefirst time, the survey alowed usto determine the prevalence of HIV at the national level.

Using this report, the reader will be better able to delineate the socio-demographic challenges the
country faces and that it will have to mest, in particular: a maternal and infant mortality rate which remains
high despite being in decline, poor utilization of childbirth and post-natal services, a continually high
fertility rate, which places pressure on socia costs and slows the pace of development, poor utilization of
modern contraceptive methods, as well as an adarming nutritional status, above all among children under
five years of age and their mothers. The reader could also be aerted to the fact that certain population
groups are particularly impacted by a high prevalence of anemia or HIV. Most of these indicators can be
improved by increased awareness and heightened responsibility within a couple or among individuals.
Without this, the State’ s investments would have limited impact.

This Survey adso draws attention to indicators of an appreciable level that will require
strengthening of sustained efforts to maintain, if not to improve, trends. This is particularly the case with
regard to the high level of breastfeeding, prenatal visits, vaccination rates of children under five years of
age (except for the city of Kigali), and the use of iodized salt.

The results of EDSR-I11 2005 are thus extremely important because they allow us to assess the
progress made in meeting the challenges mentioned above. The results also make it possible to readjust
intermediate objectives, identify areas requiring priority attention, and even make projections of future
socio-demographic development. The same results represent a daunting challenge to entities providing
development financing and call for integrated financing approaches involving multiple sectors of socio-
economic life.

Accordingly, the Government of Rwanda and in particular the Ministry of Finance and Economic
Planning is pleased to provide reliable results to policymakers, planners, and other users in both the public
and private sector, based on the current context of the country. May this document be a source of vauable
and useful information to all those individuals and organizations active in development who will use it to
contribute to an improved quality of life for Rwanda s population.

Signed in Kigali on May 12, 2006

M onidue Nsanzabaganwa
Minister of State in Charge of Economic Planning
at the Ministry of Finance and Economic Planning
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SUMMARY OF FINDINGS

A total of 10,644 households were selected
in the sample for the third Rwandan Demographic
and Health survey (RDHS-111), and 10,307 of these
were contacted at the time of the survey. The survey
teams were able to interview individuals in 10,272
households, for a response rate of nearly 100 per-
cent. In the 10,272 households surveyed, 11,539
women between 15 and 49 years of age were con-
sidered eligible for individual interviews and 11,321
were successfully interviewed. Thus the response
rate for women was 98 percent. The male survey
was conducted in one out of every two households.
A total of 4,959 men between 15 and 59 years of age
were identified in the sub-sample of households.
Among the 4,959 men slated for individua inter-
views, 4,820 were successfully interviewed, for a
response rate of 97 percent among men.

The survey results show that 44 percent of
the women interviewed were between 15 and 24
years at the time of the survey and 43 percent of men
were in that age group. Two out of every five
women and about one out of two men were never-
married. These data indicate that the Rwanda's
population is generally young, afact that needsto be
drawn to the attention of policymakers in designing
national development programs. The proportion of
women with no formal education (23 percent) is
higher than that of men (17 percent). Only 10 per-
cent of women and 12 percent of men have at least a
secondary level of education. The proportion of men
and women who do not know how to read is 22 per-
cent and 29 percent, respectively. Also noteworthy is
that on the national level, more than two out of five
women (44 percent) and about one out of five men
(29 percent) do not have access to any media. Only 8
percent of women and 10 percent of men read a
newspaper at least once a week.

Very few Rwandan households have elec-
tricity (5 percent). In rural areas less than 2 percent
of households have electricity, compared to 25 per-
cent in urban areas. In regards to drinking water, 39
percent of urban households and 71 percent of rural
households do not have reliably clean, potable water

(tap water, boreholes, or protected wells). Concern-
ing toilets, two out of three households (67 percent)
use uncovered latrines. A total of 5 percent have no
toilet facilities.

FERTILITY

Analysis of the 2005 RDHS-111 data indicates
that the fertility rate of Rwandan women remains
high. The Total Fertility Rate (TFR) is 6.1 children
for all women, 4.9 for urban women, and 6.3 for ru-
ral women.

The level of education, urban-rural resi-
dence, marital status, and household wealth are the
main variables for which differences are seen in the
fertility rates of Rwandan women. Among the prov-
inces, North and West provinces show the highest
fertility rates and South province the lowest.

Fertility among adolescent women is negli-
gible, accounting for only 3 percent of national fer-
tility. Women older than age 40 account for 12 per-
cent of fertility. The mean number of children ever-
born (CEB) among all women between 40-49 is 6.6
children per woman. Among urban residents of this
age-group, the mean number of CEB is 5.8; among
rural residents of thisage group it is6.7.

As for fertility trends, the youngest and old-
est age groups surveyed (15-19 and 40-49 years)
show a decline from one survey to the next. It is
women from 20 to 39 years old who account for the
largest increase in fertility. A comparison of TFR
across past and current surveys indicates that the
fertility stabilized in 1992 at about 6 children per
woman.

FAMILY PLANNING

Knowledge of contraception. Although al-
most all married women are aware of contraception,
and of modern methods, in particular (98 percent in
2005, compared to 97 percent in 2000), relatively
few women use them.
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Knowledge of contraception among men is
also aimost universal: 98 percent of male respon-
dents declared they knew of at least one modern
contraceptive method and 77 percent said they knew
of traditional methods.

Contraceptive prevalence.  Contraceptive
prevalence among currently-married women is only
17 percent, with 10 percent using modern methods.
However, the proportion of married women using
contraception has increased in the five years since the
RDHSHI, rising from 13 percent in 2000 to
17 percent in 2005 for al methods and from 4 percent
in 2000 to 10 percent in 2005 for modern methods.
The modern methods most often used are injectables
(5 percent) and pills (2 percent). The survey results
show that contraceptive use is lowest among the
youngest and oldest age groups. 7 percent for women
15-24 years old and 10 percent for women 45-49
yearsold.

MARRIAGE

Among women age 15-49, 49 percent de-
clared they were in a union at the time of the survey.
The proportion of never-married women decreases
as age increases and it is rare to find a woman over
45 years old who has never been married (2 percent).
Therefore, marriage, which remains practicaly the
sole context of procreation in Rwanda, is very com-
mon. In addition, 12 percent of Rwandan women
live in polygamous households. Rwandan women
tend to marry late: only 19 percent of those between
the ages of 25 and 49 had married before they were
18 years old. For women, the median age of first
union is 20.7 years, the median age of first sex is
20.3 years.

Men tend to marry at an older age than

women. The median age for the first marriage is
25.0 years; the median age of first sex is 20.8 years.

FERTILITY PREFERENCES

In regards to fertility preferences, 42 percent
of women declared they did not wish to have any
more children, while over half (52 percent) wished
for more. Among the latter group, 12 percent wanted
to have the next child within two years, 39 percent
wanted a child sometime later (after two years), and
2 percent wished for another child without specify-
ing the time. The percentage of men (44 percent)
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who do not want any more children is similar to that
of women. Forty percent declared they wished to
wait two or more years for another child.

The average ideal family size for all women,
as well as for married women, is about 4 children.
This ideal family size is less than the TFR of 6.1, a
finding which partially explains the percentage of
women not wanting to have more children.

MATERNAL AND CHILD HEALTH

Antenatal Care. The vast magjority of ex-
pectant mothers receive some antenatal care
(94 percent). However, only 13 percent go for at
least four visits, as recommended by the WHO and
the Rwandan government. The first antenatal care
visit tends to be late in the pregnancy: the median
time of the first visit is 6.4 months into the preg-
nancy.

During these consultations, women are
rarely informed of any signs of complications that
could occur during their pregnancy (6 percent). Most
often women were weighed (94 percent) and blood
pressure was measured (71 percent). Over half the
women (56 percent) said their height was taken.
However, routine tests of blood and urine were rare.
A small percentage of women took iron supplements
(28 percent) or anti-malaria medication (6 percent).

Delivery Care. A high number of Rwandan
women give hirth at home (70 percent). Six out of
ten were not assisted by trained health providers; 43
percent were assisted by untrained traditional birth
attendants. Overall, 17 percent of Rwandan women
report giving birth without any assistance.

Vaccination Coverage. The objective of
Rwanda's Expanded Program on Immunization—to
vaccinate all children within their first 12 months of
life—has not yet been met. Only 75 percent of chil-
dren age 12-23 months have been given all recom-
mended vaccinations. Among these children, only 69
percent had received all vaccinations before the age
of one year. The drop-out rate between the first and
third rounds of DPT was 10 percent and for the polio
vaccine it was 13 percent.

Childhood IlIness. The RDHS-I11 showed
that, during the two weeks preceding the survey,
17 percent of children under 5 years of age had suf-



fered from an acute respiratory infection (ARI), that
26 percent had had a fever, and that 14 percent had
experienced diarrhea.

Medical treatment or advice had been sought
for 27 percent of the children with ARI or a fever.
For those who had experienced diarrhea, only
14 percent received medical treatment.

The great mgjority of mothers (87 percent)
know about oral rehydration salt (ORS) treatment
for diarrhea. However, during the last episode of
diarrhea, only 32 percent of children received either
ORS, recommended home fluids, or had received an
increase in fluids. A similar proportion of children
had been treated with traditional remedies. It is,
however, disturbing that 33 percent of children with
diarrhea had received no treatment at all.

NUTRITION

Breastfeeding Practices. In Rwanda breast-
feeding is nearly universal and of relatively long in
duration. Results show that virtually all children un-
der six months are breastfed and that 97 percent of
those age 10-11 months are still breastfed. The rec-
ommendation of exclusive breastfeeding for children
up to six months old is followed by nine out of ten
mothers (88 percent). The median duration of breast-
feeding is 24.9 months.

It is very unusua to see other liquids or com-
plementary food introduced before the age of two
months (5 percent). However, the recommended in-
troduction of solid foods at six months is not gener-
aly followed: only 69 percent of children age 6-9
months had received complementary foods

Nutritional Status. Overall, more than four
out of ten children under age five (45 percent) suffer
from chronic malnutrition and nearly one out of five
(19 percent) suffer from its most severe form. Levels
of stunting rapidly increase with age; the highest
proportion is found among children age 12-23
months (55 percent), but remains fairly high (51 to
53 percent) among older children. The rate of stunt-
ing is highest in the North province (52 percent).
Stunting tends to be lower among children of moth-
ers with more education: 50 percent among those
with no education, 44 percent among those with
primary education, and 43 percent among those of at
least secondary level.

The results show that 4 percent of children are
wasted and 1 percent are severely wasted. In other
words, these children suffer from acute malnutrition.
The highest prevalence of these cases (9 percent) is
found among children age 12-23 months. This corre-
sponds to the period during which the child is most
likely to be weaned and vulnerable to illnesses (such
as those linked to the introduction of contaminated
foods or those picked up as the child crawls around
and explores the environment). Interestingly, rates of
wasting in the City of Kigali (8 percent) are higher
than in the other areas surveyed.

Findings show that 22 percent of children in
Rwanda are underweight and 4 percent are severely
underweight. These figures indicate either chronic or
acute malnutrition.

On the national level, 56 percent of children
age 6-59 months are anemic: 20 percent are mildly
anemic, 27 percent are moderately anemic, and
9 percent are severely anemic. In general, children in
urban and rural areas have similar anemia rates, al-
though the prevalence of severe anemia is higher in
urban areas than in rural areas (13 percent versus 8
percent). Children in the City of Kigali suffer more
from anemia—particularly in its severest form— than
elsewhere.

Women in Rwanda are less afflicted with
anemia than the children. Nationally, 33 percent of
women suffer from anemia: 19 percent have mild
cases, 11 percent have moderate cases, and 3 percent
have severe cases. Similarly to the children’s rates,
the cases of anemia occur equally in urban or rural
areas, however, women of the City of Kigali have a
higher prevalence of moderate and severe anemia
than elsewhere.

Vitamin supplements. Survey results
showed that 84 percent of last-born children age 0-3
years had received vitamin A supplements. How-
ever, only 33 percent of mothers received vitamin A
within the two months following delivery of the
baby. Also, 71 percent of women did not receive any
iron supplements during their pregnancy and 24 per-
cent received supplements for no more than 3
months.

Nearly nine out of ten women and children
live in households with sufficiently-iodized salt.
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MALARIA

Possession of Mosquito Nets. In Rwanda,
18 percent of households own at least one mosquito
net. Urban residents, especialy in the City of Kigali,
show a higher rate (40 percent) of households with
at least one net than do rural residents. The percent-
age is highest among the wealthier households (45
percent versus 6 percent among the poorest). How-
ever, only 6 percent of the total of households own
more than one mosquito net.

Overall, amost all households with a least
one mosquito net had an ever treated net. However,
there is a discrepancy between those possessing at
least one net and those using insecticide-treated
mosquito nets (ITNs) at the time of the survey
(18 percent versus 15 percent). The same gap is ob-
served among the households with more than one
net (6 percent) and those with more than one ITN
(4 percent).

Mosquito Net Usage: Only 16 percent of
children under the age of five slept under a mosguito
net the night preceding the survey interview. Among
pregnant women, 20 percent declared they had slept
under a net the night preceding their interview.

INFANT AND CHILD MORTALITY

2000 RDHS which found a maternal mortality rate
of 1,071 between 1995 and 1999.

DOMESTIC VIOLENCE

About one third of women interviewed
(31 percent) declared they had been victims of
physical violence at least once since they were
15 years old, and 19 percent were subject to violence
during the last twelve months preceding the survey.
Most often, it is the husband or partner who is re-
sponsible for the violence. Whether physical or sex-
ual, the violence results in serious consegquences for
the woman: in the past 12 months, in 22 percent of
cases the women suffered bruises or wounds, and, in
14 percent, bone fractures. In 7 percent of the cases,
women had to be treated by a doctor or at a health
care facility.

STI AND HIV/AIDS-RELATED KNOWL-
EDGE, ATTITUDES AND BEHAVIORS

Childhood mortality remains high at the na-
tional level. In the most recent five-year period be-
fore the survey, for every 1,000 live births, 86 die
before their first birthday (37 between birth and 1
month and 49 between 1 and 12 months). Currently,
out of 1,000 one-year old children, 72 do not reach
their fifth birthday. Overall, the mortality risk be-
tween birth and five years is 152 per 1,000 children
born.

The RDHSHII results indicate a significant
decline in infant and child mortality since the 2000
RDHS-II. However, comparison with the RDHSI
shows that the 2005 infant and under-five mortality
rates have returned to the same levels as 1992.

MATERNAL MORTALITY

Maternal mortality remains high in Rwanda.
According to the RDHSHII, the rate of maternal
mortality is about 750 deaths for every 100,000 live
births. This total has declined considerably since the
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Almost all respondents declared that had heard
of HIV/AIDS, but only 54 percent of women and 58
percent of men had a comprehensive knowledge of
the disease.

The level of knowledge regarding the means
of HIV/AIDS prevention is insufficient: 73 percent
of women and 80 percent of men knew one can re-
duce the risk of getting the AIDS virus by using
condoms and by limiting sex to only one faithful and
uninfected partner.

Only 51 percent of men and 46 percent of
women expressed positive attitudes towards people
living with HIV/AIDS, indicating that the level of
stigmatization and discrimination remain high in
Rwanda.

The survey aso shows that 8 percent of
women and 14 percent of men declared having had
higher-risk sex (intercourse with a partner who is
neither a spouse, nor living with the respondent), but
only 20 percent of these women and 41 percent of
these men had used condoms during the last higher-
risk sex.

Among pregnant women, only 22 percent de-
clared they had received counseling on HIV/AIDS
during their antenatal care visits or having tested for
HIV and received their results.



The survey data al'so shows that among youth
age 15-24 year olds, 51 percent of women and 54
percent of men had a comprehensive knowledge of
HIV/AIDS and that 12 percent of men and 7 percent
of women used a condom during their first sexua
intercourse.

HIV PREVALENCE

HIV Testing Coverage Rates. Overal,
97 percent of eligible respondents provided blood
for HIV testing. The coverage rate was 94 percent in
urban areas and 97 percent in rural areas.

HIV Prevalence Rates. Survey results indi-
cate that 3 percent of adults age 15-49 are infected
with HIV. The prevalence rate is higher among
women than among men; the ratio of women to men
is1.6.

HIV prevalence is significantly higher in ur-
ban areas than in rura areas. The City of Kigali
shows the highest HIV prevalence in the 15-49 year-
old population (6.7 percent). Among 15-24 year-
olds, the prevalence in Kigali is 3.4 percent. The
North province has the lowest HIV prevalence
(2 percent).

According to classification by age and sex,
the prevalence is highest among men between 40
and 44 years old (7.1 percent) and among women
between 35 to 39 (6.9 percent).

HIV and Associated Factors. HIV preva
lence is very high among respondents who declared
having contracted a sexually transmitted infection in
the 12 months prior to the survey (15.7 percent).
Prevalence is also high among widowed women
(15.9 percent) and divorced or separated women
(10.9 percent).

The survey shows that 56 percent of men
and 64 percent of women who tested seropositive at
the time of the survey had never undergone an HIV
test previoudly.

CARE AND SUPPORT FOR VULNERABLE
PERSONS

Approximately one child out of five under the
age of 18 years is an orphan: 4 percent have lost
both parents, 13 percent their father, and 3 percent
their mother.

Around 11 percent of children in Rwanda are
considered to be vulnerable. Overall, 29 percent of
children under age 18 can be classified as orphans or
vulnerable children (OVC). The highest proportion
of OVC isin the City of Kigali (35 percent) and the
lowest isin the North province (25 percent).

RDHS results have shown that parental sur-
vival status influences school attendance of children
age 10-14. When both parents are alive and the child
lives with at least one parent, 91 percent attend
school. In contrast, this proportion drops to
75 percent when both parents are deceased.

In Rwanda, OVC do not seem to suffer more
from malnutrition than other children, regardless of
age or sex. A ratio of less than 1.0 (0.92) indicates
that non-OVC are dlightly more likely to be under-
nourished than OV C.

Early sexual relations seem to be dightly more
frequent among OVC (6 percent among girls and
15 percent among boys) than among other children
(5 percent among girls and 14 percent among boys).

Very few Rwandan households have received
assistance to care for sick family members. Only for
12 percent of sick people did the household receive
assistance, whether medical, social, material or emo-
tional. Less than 1 percent of the households re-
ceived all of these forms of assistance.

In 87 percent of cases, households in Rwanda
received no external support in caring for OVC. The
external assistance that is provided tends to be to-
ward paying school fees (9 percent of households).
Other types of support are virtually non-existent.
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Millennium Development Goal Indicators, Rwanda 2005

Goal Indicator Value

Male: 22.9 %
Female: 22.1 %

1. Eradicate extreme

poverty and hunger Total: 22.5 %

Prevalence of underweight children under five years of age

2. Achieve universal S _ Male: 73.8 % . o
primary education Net enrolment ratio in primary education Female: 76.6 % Total: 75.2 %
. 0
Percent of pupils starting grade 1 who reach grade 5' ,Iz/;?wlwee{ls"?()/} % Total: 10.0 %
Male: 67.8 %

Literacy rate of 15-24 year-olds? Total: 66.0 %

Female: 65.2 %

3. Promote gender equality
and empower women

Primary: 1.03

Ratio of girls to boys in primary and secondary education Secondary: 081

Ratio of literate women to men, 15-24 years old* 0.96
Share of women in wage employment in the non-agricultural sector? 8.8%
4. Reduce child mortality Under-five mortality rate (per 1,000 live births) 152 per 1,000
Infant mortality rate (per 1,000 live births) 86 per 1,000
. . . . Male: 84.9 % .
Percent of 1 year-old children immunized against measles Female: 86.4 % Total: 85.6 %
5. Improve maternal health | Maternal mortality ratio (per 100,000 live births) 750 per 100,000
Percent of births attended by skilled health personnel 38.6 %
6. Combat HIV/AIDS, Condom use to overall modern contraceptive use among currently N
. - 9.2%
malaria and other married women age 15-49
diseases
. . . 4 Male: 39.5 %
Condom use at last higher-risk sex (population age 15-24) Female: 26.0 %
Percentage of population age 15-24 with comprehensive correct Male: 53.6 %
knowledge of HIV/AIDS® Female: 50.9 %
Contraceptive prevalence rate (any modern method, currently 103 %

married women age 15-49)

Ratio of school attendance of orphans to school attendance of non-

orphans aged 10-14 years 0.82

Urban: 98.3 %
Rural: 99.8 %

7. Ensure environmental

. 0,
sustainability Total: 99.6 %

Percent of population using solid fuels®

Percent of population with sustainable access to an improved water Urban: 55.0 % Total: 27.4 %
source’, urban and rural Rural: 22.4 % sesm R
Percent of population with access to improved sanitation®, urban and Urban: 97.2 % . o
rural Rural: 96.5 % el 8165 7%

! Excludes children with parental status missing.

2 Refers to respondents who attended secondary school or higher and women who can read a whole sentence.

* Wage employment includes respondents who receive wages in cash or in cash and kind.

* Higher risk refers to sexual intercourse with a partner who neither was a spouse nor who lived with the respondent; time frame is

12 months preceding the survey.

> A person is considered to have a comprehensive knowledge about AIDS when they say that use of condoms for every sexual intercourse and
having just one uninfected and faithful partner can reduce the chance of getting the AIDS virus, that a healthy-looking person can have the AIDS
virus, and when they reject the two most common local misconceptions. The most common misconceptions in Rwanda are that AIDS can be
transmitted through mosquito bites and that a person can become infected with the AIDS virus by sharing food with someone who is infected.

% Charcoal, firewood, or sawdust.

7 Improved water sources are: household connection (piped), public standpipe, borehole, or protected dug well.

8 Improved sanitation technologies are: flush toilet, traditional pit latrine, or ventilated improved pit latrine.
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