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‘Mukaraza neza mu Rwanda; Welcome to Rwanda’
Preliminary

After the visit last year a lot of things happened or were put in motion.
The most important one being the process with Ishyiga. Later on this item will be looked at in depth as it developed very promising.

During this visit a lot of new people were met, and old relations were renewed.

A memorable event was the fact that the Dutch minister for development aid, Mrs. Ploumen, happened to be in Kigali during our stay. FM was able to get invited at the Embassadors Quarters for a ‘High Tea with the Minister’.

Further it was a new experience to come on Rwandan national television as a result of the Ishyiga process.

Jurdas was a great help again in getting the right contacts and keeping things on the move.
Results after the first visit
*Dr. Egide Kayatare from the NUR was brought into contact with Dr. Herman Woerdenbag from the RUG.

Unfortunately this issue never got really moving although several times action was taken into the direction of Egide from my side.
*Dr. Charles Karangwa from the NUR/Lademet took up contact with Oscar Smeets from the LNA and entered into an international quality assurance laboratory program. Furthermore he was brought into contact with the NFI. This process still is on its way but it looks as he will be able to come to Holland and do a toxicology summer course as forensic knowledge is now not available in Rwanda.
*Kibogora hospital became a pilot site for Ishyiga. It was implemented in July 2012 and was sponsored by FM for Euro 9000,- for software and three computers.

Results seemed to be good as I was told. We did not sponsor Kibungo hospital as we fist wanted to make sure that the implementation in Kibogora was really successful and further it turned out that another place (Ruhango) could be of more interest as it is closer to Kigali and is a brand new and big hospital which has the close attention of the president. Also important became the fact that the newly wed wife of Jurdas (Adeline Kazayire) was becoming the hospital pharmacist over there. By January 2013 the second Ishyiga pilot started in Ruhango. The idea is that Ruhango will also function as a future test site for the Ishyiga Clinical version (for doctors). It was sponsored with Euro 1700,- for computers and implementation costs.
*Jurdas Sezirahiga was sponsored, partly as a reward for his ‘work’ so far, by FM 
(euro 2500,-) to come to the FIP congress in Amsterdam in 2012. He did a good presentation at the Pharmabridge meeting about the FM project in Rwanda. See FM website for his report.
* Ishyiga; in Holland contact was made with St. Health Base (market leader in medical databases for pharmacies and doctors). This resulted in a visit of Aimable Kimenyi to Holland and St. Health Base/Pharmapartners bv. They saw possibilities for Corporate Social Entreprise. A meeting was held in November 2012 and a feeling of mutual interest and potential partnership arose. Aimable also visited two Dutch pharmacies (Apotheek Nieuw-Sloten, Amsterdam and Apotheek De Schelfhorst, Almelo). Aimable and we got convinced about the possibilities Dutch expertise could have for the further functional development (especially medication surveillance) of Ishyiga. In order to get things really moving after this initial momentum FM decided to offer the sponsoring of a visit for two persons, for about Euro 3500,-, from St. Health Base (Director Jan-Kees Huyts, MD) and Pharmapartners (Chris Loonen, Business Analyst) to Rwanda. They gladly accepted.
An agreement was made in which the parties expressed their intention to form a partnership with the goal to improve Rwandan healthcare by using ameliorated software (Ishyiga), both for pharmacists as well as for doctors.
Together with Aimable a one day conference in the most luxurious hotel in Kigali (Serena) was organised on the 30th of January for selected Ishyiga users and other key players to talk about the developments and possibilities.

Furthermore a lot of meetings and pharmaceutical sight seeing were planned. All together a week was going to be spend in Rwanda.

Visit

Contacts

A lot of people/institutions were visited in order to talk about the developments and to hear their views:

-Giovanni and Giancarlo Davite (pharmacist), owners of Kipharma wholesale and Unipharm Pharmacy. Partly (10%) owners of Algorithm Inc.
-Dr. Jean C. Nyirinkwaya MD, doctor and CEO/owner of private hospital La Croix du Sud.
-Pharmacist Mrs. Elevie Musaraganyi of Croix du Sud Pharmacy.   

-Mrs. Anneke Evers, Senior Advisor Africa, BiDnetwork.
-Soeur Donathilde, centre de Sante at Shyorongi.
-Prof. Dr. Emile Rwamasirabo MD, King Faisal Hospital, president Rwandan Medical and Dentist Council.
-Dr. M. Gatera, National Advisor on Science and Technology (former minister of ICT). 

-Dr. Charles Karangwa, pharmacist/toxicologist, senior lecturer NUR/coordinator Ladamet.
-Pharmacist Pierrot Muhigirwa at Ruhango district pharmacy.

-Pharmacist Eugene Kayitesi of Kibogora hospital.

-Mrs. Sheila X, former director and now management team member Kibogora Hospital.

-Dr. Valens Habimana MD, director of Ruhango districts hospital.

-Pharmacist Adeline Kazayire of Ruhango districts hospital.

-Dr. Pierre Claver Kayumba, MPharm, Director general of Rwandan Biomedical Center. 

-The Algorithm team.
-Salama pharmacy in Bujumbura, Burundi.
-Two Mutuelle pharmacies in Bujumbura, Burundi

-Multiphar wholesale in Bujumbura, Burundi.
Generally
Again it was noted how ambitious and force full Rwandans are in getting ahead and built a better and stronger nation. A mentality that makes it a joy to work with.
Ishyiga conference
On the 30th of January a conference, sponsored generously by Algorithm Inc, was held at the big conference room in the Serena Hotel in Kigali. Normally the place where ministers and the president hold their conferences.
Guests were a selected pool of private/public pharmacists, doctors, insurance companies, whole sale companies.

Presentations about the Dutch situation and way of work were given by: Jan-Kees Huyts MD from St. Health Base, Chris Loonen from Pharmapartners bv and Richard van Slobbe PharmD from Farmacie Mondiaal.

The guests got a good impression about the possibilities the Dutch ICT systems for doctors and pharmacists, i.c.w. the Health Base database, offer for patients, health care professionals and other stake holders concerning:

Patient safety (medication surveillance and patient files)
Health Care Quality (prescribing through the use of standardized formularia)

Effiency (in processing medicine bills to the insurance companies in an electronical way)
Policy making/evaluating (government/insurance companies have actual/monthly data about the amount/costs of different drugs supplied by the pharmacies). 
It was concluded that it would be very desirable for the Rwandan situation if Ishyiga got functionalities like the ones which are used in the Netherlands. Logically that can not be realised overnight and a careful approach has to be made.
Furthermore it became clear that the Rwandan national glass fibre internet network could be used to realise a private E-health network to allow safe electronical communication between doctors, pharmacies, insurance companies, whole salers and government. 
At the conference it was decided that from the guests a committee should be formed to undertake further practical steps in realising the desired functionalities within Ishyiga and the establishment of a ‘Health Base Africa foundation’ as the African situation will demand for an own Pharmabase. Chairwoman will be Elavie and Jurdas will support this from a secretary role. 
As Aimable Kimenyi had been able to get the interest of the Rwandan National Television the conference became a serious news item that evening on Rwandan National television.

See the English impression on YouTube:

 http://youtu.be/KfAGx1tXB5M
Diverse

*Formation Rwandan Pharmacist’s Council; it is planned that by official legislation a Pharmacist’s Council, equal to the Medical Council, will be elected in the summer of 2013. This council will have an important role in defining professional (future) standards for pharmacists.
* In order to get a better grip on the (quality of) medicines imported into Rwanda official legislation is underway to order importers to report/register their imports (and the quality aspects) to a government department.  

*The public pharmaceutical sector (mainly the logistical aspects) has received the last years a lot of knowledge and financial support by USAID through the ‘Management Sciences for Health/Rational Pharmaceutical Management Plus’-program. At this moment this program is no longer active in Rwanda. The ICT system (Jeremiah) to communicate between the district pharmacies and the national public wholesaler (Camerwa) is not functioning after 2 years. One of the district pharmacies is now even using Ishyiga.
*Burundi; this country is a lot poorer, and political more instable, than Rwanda. Also here the U.S.A. have a great influence and a corresponding embassy. Public pharmacists are hardly available as there is no School of Pharmacy and the wages are so much better in Rwanda. Pharmacies are run by nurses. Also here there is a public and private sector. Ishyiga is used in both sectors. Our contacts were focussed upon the private pharmacy sector (and insurance companies) as they will have the most dominant effect on the future developments.
Results after the second visit

*As Egide unfortunately failed in getting things moving at the NUR now Dr. Charles Karangwa has taken up this challenge.
*Kibogora hospital; upon our arrival it became clear that the pharmacist Eugene had been put in jail by the police. Quite a shock! As it turned out it had to do with a serious discussion between the insurance company Mutuelle (this is the very basic voluntary health insurance in Rwanda) and the hospital administration about bills for out ward patient medicines. Besides Eugene also half the administration staff had been put in jail. The hospital director had fled the hospital to avoid going to jail. Sheila explained that there was a big misunderstanding about the bills but that the insurance, who was suffering under a heavy financial burden and failed to pay bills numerous times, had reacted in a very active manner… Sheila had been able to get Eugene out, after one week, just after we arrived.  A visit to the pharmacy was still possible. Ishyiga was functioning well at the main pharmacy and the two dispensing pharmacies. 5 staff members were able to work with the system and they were happy with it. For the out patient ward an extra computer was needed as the work process now was to time consuming. A few items needed to be addressed; update procedure, back up procedure. This will be taken up by Eugene and Algorithm. 
All together a very satisfactory situation and the last half of the sponsoring money can be paid. It will be tried to take also the stock of medical supplies into Ishyiga. In future versions of Ishyiga a patient file and medication surveillance is desired for.
Future

At this moment parties are thinking about possibilities to realise the desired functionalities within Ishyiga. Practical, organisational and financial items/questions have to be addressed by those parties who are involved. 
It is clear that the project has come into a stage and complexity that care full decision making is essential to realise future success. Due to the above mentioned reasons it is decided that it would be good if the FM project team is enlarged. This has taken place in the person of Frans Bosman PharmD, a senior public pharmacist with a lot of work experience in Africa (Zambia, Uganda and Tanzania). Looking at the positive feelings and thoughts which were encountered certainly a powerful momentum has been created.

Let’s use this momentum and get things moving in order to realise better healthcare for Rwandans/Africans! To paraphrase Obama; ‘Yes, we can’!
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