
B Y  E R I K A  C H E C K  H A Y D E N

Rwanda has made major public-health 
strides since the country’s genocide 
against the Tutsi people ended in June 

1994, but declines in foreign aid now threaten 
that progress.

Donors such as the US President’s Emer-
gency Plan for AIDS Relief and the Global 
Fund to Fight AIDS, Tuberculosis and Malaria 
have reduced assistance to Rwanda by 40% over 
the past three years. The situation will be a hot 
topic at the annual meeting of The World Acad-
emy of Sciences in Kigali on 14–17 November.

“If the decline in funding continues, there 
are a lot of things to lose rather than to gain,” 
says Sabin Nsanzimana, who manages initia-
tives on HIV and other blood-borne diseases 
at the Rwanda Biomedical Center in Kigali, 
which runs the country’s health programmes.

The declining foreign aid is part of two 
broader trends in development: redirect-
ing money to countries that have the highest 
number of sick people, and urging developing 
countries to fund more of their own develop-
ment work. The former has reduced aid to 
Rwanda, a small country that has slashed the 

incidence of diseases such as HIV. 
Like many other developing nations, Rwanda 

doesn’t have the resources to move money 
from other priority areas such as education 
into health to fill the aid gap, says Nsanzimana. 
Even if sub-Saharan African nations were to 
more than triple their spending on HIV in the 
next five years, he notes, a recent study found 
that most could only raise half the money they 
need to end the epidemic’s global threat by 2030 
— a goal set by the Joint United Nations Pro-
gramme on HIV/AIDS (M. Remme et al. Soc. 
Sci. Med. 169, 66–76; 2016).

Fredrick Kateera, director of research for 
the Rwanda office of the non-profit organiza-
tion Partners in Health, says that funding cuts 
could imperil the research that is needed to 
fight diseases such as malaria in Rwanda and 
elsewhere. “Setting up surveillance systems 
costs just as much money as just giving out 
drugs and bed nets,” he says.

Rwanda has long been seen as a prime exam-
ple of how science can aid development. After 
the genocide in 1994, President Paul Kagame 
invested in building roads, developing high-
speed Internet access and applying science to 
local problems. The country slashed maternal 

and infant deaths, new HIV infections, AIDS 
deaths and mother-to-child HIV transmission 
(S. Nsanzimana et al. BMC Med. 13, 216; 2015).

Kagame has also used his authority to ensure 
that science conducted by local and foreign 
researchers promotes domestic development. 
In 2012, the country’s ministry of health pub-
lished guidelines compelling all foreign sci-
ence projects to strengthen Rwandan research 
capacity, for example by training its scientists 
or building infrastructure. Rwandan research-
ers routinely appear as first and last authors on 
studies conducted in the country, in contrast to 
other African nations where local researchers 
often don’t benefit from foreign collaborations.

“You can’t just be a global health researcher 
who drops in, gets some data, publishes it with 
your name as first author and never comes 
back,” says epidemiologist Edward Mills of the 
Institute for Health Metrics and Evaluation in 
Seattle, Washington, who is an adjunct profes-
sor at the University of Rwanda in Kigali.

HARD LINE ON HEALTH
Staff at clinics and ministries who fail in their 
roles to meet stringent health targets can also 
be reassigned or sacked. In July, for instance, 
Kagame removed Agnès Binagwaho from her 
post as minister of health. The highly regarded 
paediatrician earned the US$100,000 Roux 
Prize in April 2015 for using data to improve 
public health, but was let go after malaria 
cases in the country quadrupled to 2 million 
between 2012 and 2015.

Human-rights groups have chafed at  
Kagame’s authoritarian tendencies, but he has 
kept corruption low in Rwanda compared with 
other sub-Saharan African nations. This made 
the country a favourite of donors for much of 
the 2000s. But that shifted after 2013, when 
organizations such as the US Institute of Med-
icine questioned donors’ generosity towards 
Rwanda over nations with much higher HIV 
burdens.

In response, donors recalibrated. In 2014, 
the Global Fund to Fight AIDS, Tuberculo-
sis and Malaria began using a new formula 
that allocated funding in part according to a 
country’s burden of disease. In June, the fund 
said that it had reworked its formula again in 
response to protests from countries such as 
Rwanda that argued they were being punished 
for their success.

Despite the funding constraints and bureau-
cratic restrictions, Rwandan researchers who 
train abroad often return home. Kateera 
earned his medical degree in Uganda, where 
universities have partnerships with prestigious 
institutions in Europe, the United States and 
Asia. With one-third of the population and 
one-ninth the area of Uganda, Rwanda doesn’t 
offer the same opportunities. But Kateera feels 
that he can make a difference in Rwanda: “You 
can make a big impact and measure it much 
more easily here compared to in a larger coun-
try,” he says. ■

Rwanda has improved the quality of its home-grown science.
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Donors slash aid 
to Rwanda
Progress on public health and science prompts a shift in 
funding to more-troubled nations.
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