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INTRODUCTION 
 
About 752 million of the world’s poor keep livestock to produce food, generate income, and build 
assets. Women represent two-thirds (around 400 million people) of low-income livestock keepers. 
Diseases are a major issue preventing livestock keepers from optimizing production earnings. 
However, much of the animal-associated disease burden is preventable through vaccination. Barriers 
and limitations impeding women from participating and/or fully benefiting from the livestock vaccine 
chain are widespread. Their flocks are frequently decimated by Newcastle disease (NCD) despite 
availability of an effective NCD vaccine. Packaging, service providers and reliable structures for 
vaccine delivery remain an obstacle to their uptake and use by women farmers. Three East African 
countries are currently experiencing an outbreak of Rift Valley Fever (RVF), which devastates animal 
populations and causes human disease. A vaccination program against RVF with an emphasis on cattle 
is underway. However, the animals most vulnerable to RVF are goats and sheep, which are mostly 
owned and managed by women. 
 
To empower women to effectively contribute and benefit from the vaccine supply chain as 
entrepreneurs, service/product providers and users, the limelight needs to be cast on the gender 
related technical, social, cultural, and economic barriers that they encounter and the opportunities 
therein. Hence, this action research has three main objectives: 1) identify and analyze the barriers, 
opportunities, and strategies for improving women’s entry and participation in livestock ownership 
and livestock VVC in Rwanda, 2) determine if the VVC supports women empowerment and gender 
equality, 3) test models that support women’s entry into the VVC and their impact on empowerment 
and livelihoods.  
 
This report focused on the analysis of livestock vaccine value chains (VVC) in Rwanda with a 
particular focus on Rwempasha and Rwimiyaga sector in Nyagatare district. It generates information 
on gaps and opportunities that can be used to empower women smallholder farmers and 
entrepreneurs to contribute to and benefit from livestock vaccines thereby improving livestock 
production and their livelihoods. The information gathered can be scaled up and applied to other 
livestock vaccines and other regions in Rwanda and other countries. 
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1. BACKGROUND INFORMATION 
 
1.1. Overall Objectives of the Study and Expected Outcome 
 
1.1.1. Overall Objectives 

Conduct a vaccine value chain (VVC) analysis focusing on RVF and NCD in Rwanda to determine if 
the VVC supports women empowerment and gender equality.  
 
1.1.2. Expected Outcomes 

- Economic, socio-cultural, familial, legal, political, and psychological networks that shape the 
current VVC at the micro, meso and macro levels and how these impact women smallholder 
farmers. 

- The VVC key players and how do they impact women empowerment and gender equality. 
- The gender capacities (skills, knowledge, perceptions, attitudes, behavior) of the actors along the 

VVC. 
 
1.2. Research Methodology 
 
1.2.1. Ethical approval  

Ethical approval for human subjects’ research was obtained locally in Rwanda at the University of 
Rwanda, Office of the Director of Research and Innovation, May 2019 and in the USA, through the 
Tufts University Social Behavioral & Educational Research Institutional Review Board (#1907033) 
prior to commencement of research activities. Prior to study commencement, ethical approvals were 
sought from all relevant bodies at Tufts University, AFROHUN, and partner institutions in the three 
countries.  
 
Informed consent was obtained prior to participating in the activities. Respect for anonymity, 
confidentiality, and privacy was always maintained. The participants had the right to withdraw from 
the study at any time without any penalties or consequences. Government laws and regulations were 
observed, and local authorities and county leaders were consulted in all areas prior to engagement with 
the communities, and research team members ensured they were oriented to cultural sensitivities of 
different communities. All participants in the study were treated fairly, equitably and with dignity, 
following the basic ethical principles of respect for all persons, justice, and beneficence. 
 
1.2.2. Methodologies  

• Chalk talks are set up to capture people’s opinions and ideas in transit. They are framed around 
a simple question (written on a wall or floor with chalk) that people are requested to answer or 
draw a picture as they pass by. They can be changed daily to capture different answers to different 
questions. Chalk talks help to capture a community’s identity in time and space. 
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• Focus Groups Discussion: We conducted three types of FGDs for collecting data. The FGD 

Tool 1 focused on gender and value chain related to chicken and goats. This tool helped in 
identifying women and men’s access to, control over and benefits from resources; gender roles, 
responsibilities, time use and space including chicken/goat raising activity; identifying animal 
health issues related to their goats/chickens; identifying barriers/problems to vaccine use, delivery 
access, purchase, distribution, to prioritize and rank those problems and identifying possible 
solutions and opportunities for engagement. The FGD Tool 2 was on household patterns of 
power and decision-making which helped to explore the beliefs, attitudes and behaviors towards 
men and women, using the Gender Tree, and the Sustainable Livelihoods Analysis. The patterns 
of power and decision-making implies the ability of people to decide, to influence, to control and 
to enforce agency. The Sustainable Livelihood Framework analysis implies 5 types of capital for 
women and men (social, financial, physical, personal, and human). Knowledge attitude and beliefs: 
what are the cultural norms, beliefs, stereotypes, systems that influence patterns of power and 
decision making? The gender tree is used to understand the root causes of gender differences, and 
the consequences of that difference. The FGD Tool 3 helped in identifying all stakeholders and 
actors in the distribution chain from producer to end user, including regulations, obstacles to 
women’s equal participation at each level and solutions.  

 
• Key Informant Interviews (KII): The KII helped in identifying policies and activities that affect 

vaccination of goats and chickens and women’s roles in stakeholder organizations, in finding 
opportunities to increase women’s roles and benefits from VVC, identifying the number of goats 
and chickens in the households, knowledge about chicken and goats diseases (clinical signs, 
traditional knowledge, cause, transmission and prevention) and  access to, control over and 
benefits from resources generated by poultry and goats in the household.  

 
• Focus meals are impromptu focus groups over a meal. They are driven by provision of meals in 

a semi-public setting (e.g. marketplace setting, watering point, hospital waiting room, or milk 
collection center), which is used as an enticement for people to share their stories and ideas. The 
group discussion takes place usually over lunch and are limited to 45 minutes. These groups are 
open to all community members of different genders, making space for those who otherwise may 
not participate 

 
• Jar voices are similar to chalk talks, except that participants write or draw answers to questions 

and place them into a jar. These can be done at points of purchase such as agrovets, livestock feed 
stores or mobile money distributors. 

 
• Gender equality continuum tool: The gender equality continuum tool was used to assess the 

gender sensitivity of different actors in the VVC. Gender capacities of participants were assessed 
by asking them to indicate on a sticky note where they thought they were and provide justification 
for their placement. Their responses were read out loud to all participants for consensus on where 
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to place them on the continuum.  
 
• WELI: The WELI survey was administered, using the ODK collect, an android app that is used 

in survey-based data collection. This app was uploaded onto tablets and phones.  
 
• Outcome mapping: A project design that focuses on the behavioral changes to be influenced or 

supported in line with a target goal, detailed vision, and transformation in selected actors 
(boundary partners). Using outcome mapping, we conducted stakeholder engagement meetings, 
stakeholder mapping and identification of key critical partners. We invited potential stakeholders 
(stakeholders with an ability to influence project intentions beyond the project’s sphere of 
influence) and then had them map out their current roles in the VVC, barriers and opportunities 
for women engagement. Following the introduction of the institutional mapping exercise which 
included presentation of a gender sensitive model for the VVC analysis image, participants listed 
the stakeholders and mapped out institutions engaged in vaccine use, delivery, distribution, and 
manufacturing for their district. As they mapped, they identified the roles, functions, and 
resources. Discussions on the relevant laws and regulations, culture and customs, attitudes and 
expectations, and values. Opportunities and barriers for different stakeholders to engage women 
in the VVC were identified together with the top five critical partners that the project needed to 
work with. 

 
1.2.3. Sample expected 

The samples expected depended on different categories of respondents and types of data collected as 
follows: 

- 10 Focus Group Discussion (FGDs) [(2 FGD1 Chicken for women, 2FGD1 Goat / women 
(FG1 goat), 1FGD Goat for men,  1FGD Chicken/Men, 2FGD2 Decision making for women, 
2FGD2 Decision making for men, 5 RSHs (VVC Stakeholders/National, VVC Stakeholders 
Sector, VVC Stakeholders District, VVC Department of Veterinary Medicine at University of 
Rwanda, RAB)] 

- 41 Key Informant Interviews (KII) [(4 Farmer / female group/community leader, 11 Farmer / 
female, 4 Farmer / male leader, 5 Farmer / male, Stakeholder /Sector /Good Governance and 
Gender, Stakeholder / Sector/Social Affairs, Stakeholder / vet, Stakeholder / ministry health?, 
Stakeholder / ministry of age, Stakeholder / FAO/OIE/IFAD/WB, Stakeholder / vaccine 
importer, Stakeholder / vaccine distributer, 2 Stakeholder / day old chick seller, 2 
Stakeholder/NGO leader or officer, Group leader / female / women’s organization, Group 
leader / church, 2 Group leader / village, Group leader / school]  

- Focus Drink (2FM)  
- Jar Voices (RJV1, RJV2, RJV3, RJV4, RJV5, RJV6)  
- Participant Observation (6 participants observation at farmer level, 3 at agrovet level, 2 TOT at 

Uganda and 6 case studies) 
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1.2.4. Training of Researchers  

Researchers were trained in gender analysis and methodologies for data collection, outcome mapping 
and WELI. The gender training covered the introduction of SheVax+ project and Theory of Change 
in order to help team members to become more familiar with project goals and objectives, gender 
equity and equality, and the USAID five domains of gender analysis framework. The aim was to 
increase knowledge on  gender analysis, introduction to participatory methods and action research and 
learn about the models of household decision-making, raise the participants’ knowledge in research 
methods and decision making in households. An introduction was done on vaccine value chain 
analysis and gender equality continuum for VVC stakeholders in order to raise the knowledge of 
participants in VVC analysis. Field work was organized to allow participants to practice and test  all 
the data collection tools. Other topics covered included: informed consent and ethics presentation, 
sampling and data collection tools, data analysis and transcription protocols, as well as coding system 
and uploading data in the SheVax+ Google Docs and authorship. Outcome mapping training was 
provided separately to each country through a three-day training workshop.  
 
The WELI training consisted of the introduction to the Women’s Empowerment in Livestock Index 
tool, and to survey data collection using ODK collect, an android app that is used in survey-based 
data collection. This app was uploaded onto tablets and phones. It also covered the computing and 
interpreting the WELI (indicators, domains etc.), qualitative data collection and analysis for WELI, 
adapting qualitative protocols for WELI analysis and reporting on the index and qualitative results, 
including standard reporting templates.  
 
The Outcome Mapping training focused on building participant’s capacity on Outcome Mapping 
(OM) for planning and monitoring, and guiding participants in developing OM Frameworks for 
project objectives (Outcome and output data for research questions). Some of the themes developed during 
the seminar included the OM milestones of transformation, developing the BP’s progress markers, 
setting monitoring priorities and plans, developing project vision and mission, identifying Boundary 
Partners (BPs) and their outcome challenges (OCs), identifying project interventions (activities and 
outputs) to support change, guides to developing OM plans and journals, and using OM in evaluation 
and Outcome Harvesting.  
 
The gender analysis training put emphasis on writing up the section on methodology, developing a 
framework of themes/domains and subthemes as well as key points, starting to organize data from 
the transcripts according to some of the themes/domains and subthemes and key points and starting 
to write up the analysis of some of the themes/domains and subthemes/key points. 
 
1.2.5. Data Analysis 

Data analysis involved a sequence of activities which started at the time of data collection. The first 
activity of data analysis was to review all data collected for each day. The data were discussed, and the 
main findings were noted. The second activity was the transcribing of the audio recordings from the 
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FGDs and the translation of the transcription. The third activity of data analysis was the coding of the 
translations. The fourth activity was the assembly of the different parts of the translation with the 
same codes. The fifth and last activity was the triangulation of ideas from different translations of the 
FGDs, interviews, jar voices and literature in order to draw conclusions and recommendations. 
 
1.3. Field Work 
 
1.3.1. Sample achieved 

Table 1: Sample achieved 

Tools used Nº of 
events 

Nº of participants 
Male Female Male and female (Mix) Total 

Individual interviews (Semi-
structured interviews, Key 
Informant Interviews) 

26 11 15 26 26 

Stakeholder meetings 2 23 17 40 40 
Outcome mapping meeting 1     
Focus groups 1  6 22 43 65 65 
Focus groups 2  4 20 22 42 42 
Focus groups 3 2 10 15 25 25 
Case studies/ Jar voices 4     

 
1.3.2. Recruitment and selection of the interviewees 

The interviewees were selected in Rwempasha and Rwimiyaga sector of Nyagatare District located in 
Eastern province of Rwanda. Poultry, especially local chickens, and goat production are dominant in 
this area. Rwempasha sector borders Uganda while Rwimiyaga borders Tanzania. When selecting our 
interviewees, we contacted local leaders and technicians in charge of livestock and inquired about the 
villages with many chicken and goat rearing, and those with women farmers more involved in small 
livestock keeping. After discussing with the local leaders, we selected three farming communities: 
Rwempasha, Karushuga and Rutare. We decided to organize our FGDs in those three farming 
communities. The sector veterinarians and agronomist provided us with the list of farmers, and we 
randomly selected women and men farmers to participate in FGDs. Our interviewees were between 
9 and 12 for 12 FGDs organized, and 15 for one FGD of women leaders organized in Karushuga.  
 
1.3.3. Informed Consent 

Informed consent from participants prior to collecting any data were obtained. Participants were 
scheduled to come to designated meeting locations. When they arrived, an enumerator loudly read the 
informed consent form and individuals decided whether to participate or not. This procedure was 
used for participants in FGDs. For KII and stakeholder meetings, informed consent forms were 
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handed to interviewees and participants in meetings in order for them to read, complete and sign or 
not sign the consent form.  
 
1.3.4. Confidentiality and organization of the data 

Data were collected anonymously. There was no maintenance of a link between identity of research 
participants and research data. Personal identifiers used in FGDs were only used in FGD and removed 
in data recording and audio transcribing. They were also removed after completing the questionnaire 
and interviews. Research records, including all questionnaires, were stored in a locked cabinet in a 
secured building as well as electronically in an encrypted format with a password protected computer. 
Only researchers had access to research records. 
 
1.3.5. Participation of the stakeholders in the study 

Key Vaccine Value Chain stakeholders including farmers were invited to participate in the study. This 
group included women smallholder farmers and their male partners, community health workers 
(CHWs), animal health assistants, private sector stakeholders (vaccine distributors, pharmacies, and 
agrovet owners, drug store owners), and livestock feed distributors. Government ministries (veterinary 
and human sectors), male and female local leaders, non-governmental organizations (NGOs) and 
community-based organizations (CBO’s) that participate in livestock development and vaccine 
projects in the research areas, were also invited to participate in the study. Research participants were 
randomized at individual level. All research participants were requested to consent to participating in 
the study. 
 
1.3.6. Team work, constraints, and possibilities for improvements 

The Rwanda team working on SheVax+ Project and the team of experts supporting the Rwanda team 
collaborated and established a good working environment for the smooth delivery of activities in the 
project. The team members participated in all trainings and shared their views on the project activities. 
They also participated in data collection and analysis activities.  
 
However, there were some constraints, as two out of the three students who were recruited to work 
on some project activities failed to continue their activities because their work was unsatisfactory and 
had to leave the project. The project had to recruit three enumerators who were trained in WELI and 
the ODK data collection tool. Unfortunately, one out of the three enumerators also got a permanent 
job and left the project after working only three days during the WELI data collection period. We 
were also delayed completing the key informant interviews and in organizing the focus meals due to a 
short timeframe and change in FGDs which took more time than expected. We planned to complete 
data collection at the time of WELI, but we also failed to accomplish this task as a member of the 
Rwanda team was involved in a road accident. The new plan to complete the data collection in March 
2020 was also not executed due to the coronavirus outbreak which led to the confinement of people 
and cessation of many activities in Rwanda. It would be good to find graduate students who could 
have enough time to help in project activities. The two enumerators who conducted WELI show that 
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this model could be very efficient. They were very committed during implementation of the WELI 
data collection, and they are currently facilitating the implementation of the COVID-19 impact survey. 
More capacity building in research methodology, data analysis, and report and manuscript writing 
could be more beneficial to researchers as well, so as to improve their knowledge and skills in these 
domains.  
 
1.4. Results 
 
1.4.1. The legislative and policy framework for vaccine development and distribution 

1.4.1.1. Legislative framework 

Vaccine development and distribution are regulated by legislation and law. The legislative framework 
indicates the channel to follow out of which any action is termed as fraudulent. The law recommends 
only recognized actors of the official channel to fully play their role; private veterinarians are to obtain 
a permission from a sector veterinary. The Law No 54/2008 of 10/09/2008 Determining the 
Prevention and Fight against Contagious Diseases for Domestic Animals in Rwanda, defines 
competent veterinary authority as a veterinary doctor appointed by the government, or a private 
veterinary doctor who signed a contract with the Rwanda Animal Resources Development Authority 
(RARDA) for the purpose of providing animal health services (Article 2, Alinea 17).  
 
However, the requirements mentioned in this Law cannot be easily fulfilled by private veterinarians 
of the rural setting of Nyagatare. That is why most of the activities related to vaccine distribution in 
Nyagatare district are done by government veterinary doctors. The role of private veterinarians is in 
line with treating animals and selling animal medicine. Respondents mentioned that private 
veterinarians do not have rights to sell or distribute vaccines. For example one participant in FGD 12 
said that “For me, I have said this because near here there is a veterinarian at a dairy and he sells medicines, but he 
does not have a vaccine” (Male participant, Karushuga men FGD).  
 
Besides these requirements that must be fulfilled by someone who wants to sell medicines or treat 
animals as a private veterinarian, participants in FGD 11 and 12 revealed that they were not aware that 
animals needed vaccination. They heard about vaccination of people by the public health institutions, 
but they have never heard anything about vaccines of goats or chickens before. Most of them thought 
that goats can be vaccinated only in case of an outbreak of a disease. That had happened in the past 
two years (between 2017 and 2018) when there was an outbreak of a disease that killed goats and 
chickens in Nyagatare district as it was revealed in the FGDs of females and males held in Karushuga 
Cell. One female participant in FGD 11 said that “Some time back ago, there was an epidemic within goats; 
some said that it was the problem of worms or a disease that is caused by tsetse flies. We did not know what was killing 
our goats. People came from Sector and took a sample of goat blood, but we did not know which sickness it was; what 
is clear, they were analyzing it.” One male participant in FGD 12 supported this idea by saying that  “I had 
six goats; they all died by a disease that I didn’t know. At that time, I also had twelve chickens; they also died because 
of a disease that I don’t know.”  
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This outbreak killed many goats in Karushuga cell. One male participant in FGD 12 tried to estimate 
the number of goats and indicated that “It is not him alone; it was an outbreak, around four hundred (400) 
goats died”. It is in that period that there was a campaign to vaccinate goats which was done by the 
sector veterinarians as it was expressed by one female participant in FGD 11. She said that “for us when 
there was a general campaign vaccination activity, veterinarians brought vaccines. We did not know whether they got the 
vaccines from the veterinary shops. The vaccination activity became general and was carried out by sector veterinarians 
themselves.”  
 
The fact that farmers only saw sector veterinarians coming to vaccinate their animals when there was 
an outbreak shows that legal structure and process for vaccine delivery is not well known at grassroot 
level. However, the information provided by respondents matches with the procedures described in 
article 9 and article 10 of the Law No 54/2008 of 10/09/2008 Determining the Prevention and Fight 
against Contagious Diseases for Domestic Animals in Rwanda. The Article 9 states that “the competent 
veterinary doctor shall take samples and send them to an authorized person, so that he/she can confirm the disease. 
When the test is positive, the competent veterinary doctor shall confirm the disease and immediately inform the Mayor of 
the District thereof for him or her to confirm measures taken and to inform all the population about the disease by  all 
communication means.” 
 
The article 10 about measures taken when a disease is confirmed stipulates that “When one of the infectious 
diseases referred as to in Article 3 of this Law is confirmed, the district authority, after hearing about the opinion of the 
competent veterinary, shall give specific instructions for each contagious disease, in accordance with the present Law”. 
Contagious diseases of article 3 include those on the list of International Wildlife Organization 
containing contagious diseases that are common in Rwanda and outside Rwanda. Common contagious 
diseases on domestic ruminants including goats in Rwanda are Rift Valley Fever, Fever disease caused 
by “Coxiella - burneti,” Rabies among others while common contagious diseases on birds and chickens 
include Newcastle Disease, Bird flu, and fowl pox. 
 
1.4.1.2. Policy framework for vaccine distribution and delivery 

According to respondents, the cell which is headed by an Executive Secretary is the first official 
government unit that helps farmers to get vaccines. When farmers of Karushuga cell need vaccines, 
they may get them from Nyagatare district through the sector veterinarians. Without knowing from 
who or which size, participants in FGD 11 and 12 said that the district brings medicines/vaccines 
from Kigali and distributes them to sector veterinarians. Only one to two farmers from FGD 12 
indicated that KIPHARMA and AGROTEC are the institutions that import and wholesale medicines 
and vaccines to Districts.  
 
The Ministry of Agriculture (MINAGRI) collaborates with these institutions in the process of 
importing vaccines and medicines. When asked if they know that Rwanda Agricultural Board (RAB) 
is legally involved in the importation or distribution of vaccines, participants in FGD 11 and 12 were 
not fully informed. Participants in FGD 12 said that they have heard that RAB is in charge of agro-
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pastoral research and modernized farming in Rwanda. One farmer in FGD 12 said “farmers can easily 
get synthetic fertilizers for their crops or improved seeds from RAB, but we think that RAB may collaborate with district 
and sector veterinarians for the distribution of vaccines”. One woman said she knew that RAB intervenes in 
VVC. She said that “For me, I think that RAB helps us by manufacturing new medicines/vaccines or importing 
them.” 
 
Although this information provided by respondents about the Rwandan policy framework for vaccine 
distribution is not complete, they have some knowledge about this process. They show that the 
distribution of vaccine is exclusively managed by public institutions that are in charge of animal health. 
Similar procedures were highlighted in the identification mission report done by the team of the 
International Wildlife Organization (OIE) about veterinary legislation in Rwanda in 2014. This report 
emphasized that all field veterinary services are offered by RAB and veterinary and para-veterinary 
staff of local administrative entities including four provinces, 30 districts and 416 sectors. The report 
described the chain of vaccine order as direct and automatic due to the small size of the country when 
there is an outbreak. The country Director of Veterinary Services authorizes, and the field veterinary 
staff of RAB, districts and sectors do the implementation (OIT report, 2014, p.12).  
 
1.4.2. Mapping and characterization of all involved value chain actors 

1.4.2.1. Structures of vaccine value chain 

In a Rwanda Team Stakeholder Meeting held in Kigali, on November 21st, 2019, with the theme 
“Opportunities and Barriers to Women’s Involvement in the VVC”, stakeholders drew a map 
highlighting different roles and interactions of all people involved in the VVC. The stakeholders were 
divided into eight categories: (1) governmental organs such as MIGEPROF (Ministry of Gender and 
Family Promotion), GMO (Gender Monitoring Office) and Rwanda FDA; (2) academic institutions 
and research projects such as UR (University of Rwanda), Brucellosis Research Project and EFA 
TVET; (3) research institutions like RAB (Rwanda Agricultural Board); (4) professional institutions 
like RCVD (Rwanda Counsel of Veterinary Doctors) and R.P.I.A (Rwanda Poultry Industry 
Association); (5) social institutions namely Profemme Twese Hamwe, ABUSOL and IMBARAGA; 
(6) financial institutions like KCB (Kenya Commercial Bank) and BK (Bank of Kigali); (7) non- 
governmental organizations such as HEIFER; and (8) manufacturers such as AGROTECH, 
SARURA, AVI FARMS and RABASCO LTD AVI FARMS.  
 
While actors are interconnected through the flow of vaccines as shown by Figure 1 (Rwanda VVC 
map) below, participants in the stakeholder meeting revealed different barriers that highlight lack or 
limited interconnectedness between various actors of the VVC. This network gap could lead to a 
situation whereby efforts made by one are cancelled by others or some interventions are not efficient.  
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Figure 1: Rwanda VVC map  

 
1.4.2.2. Policy makers and regulators 

Policy makers and regulators who attended the stakeholder meeting include GMO, MIGEPROF, 
Rwanda FDA, RAB and RCVD. Each institution has a defined role and influence in the 
implementation of policies and regulations related to the VVC.  
 
GMO makes policy regarding gender equality and equity. It monitors the respect of gender principles 
in public, private, civil organizations, and faith-based organizations. Thus, the VVC falls in its 
responsibilities as far as gender issues are concerned. The MIGEPROF establishes regulations about 
gender mainstreaming at every level of VVC, i.e. at manufacturer/importer, distributor, deliverer, and 
end user levels. The Ministry aims to promote gender equality in access to and participation in various 
opportunities of the VVC by dealing with gender biases and various barriers that may marginalize 
women.  
 
Rwanda FDA, as a governmental organ that is in charge of the law compliance, extends its influences 
on all levels of VVC. It regulates the registration of vaccines to be manufactured or imported in 
Rwanda. It also inspects how the imported products are being distributed, then issues the license to 
veterinary pharmacies who deliver the products and finally, it monitors the safety of vaccines at end 
user level. RAB plays a great role in regulation of the use of vaccines. Having skilled and 
knowledgeable researchers and technicians, RAB regulates the conditions of manufacturing and/or 
importation and distribution of vaccines. Many vaccines must be imported and distributed by the 
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approval of RAB. However, manufacturers/importers consider this approval as an obstacle to their 
development, though its expertise helps to open horizons.  
 
The Rwanda Counsel of Veterinary Doctors (RCVD) is a private institution that is in charge of 
grouping together professionals in veterinary medicines. RCVD has its regulations. These regulations 
define the relationships to be established between importers/ manufacturers, deliverers, and end users. 
Policy and regulations aim at improving services of vaccination without any gender discrimination.  
 
1.4.2.3. Manufacturers/importers 

In Rwanda, vaccines manufacturers/importers include AGROTEC, AVI FARMS, RABASCO LTD, 
SARURA and Goodman international. They produce or import veterinary and human drugs and sell 
them to distributors but some of them, such as AGROTEC, reaches end users. Considering that more 
than eighty percent of the Rwandan population engage in agro-pastoral activities, manufacturers have 
a wide range of opportunities coupled with barriers as well.  
 
The opportunities that the Rwanda environment offers to manufacturers/importers in promoting the 
role of both men and women in VVC are many. First of all, on the side of the government, there is a 
political will that gives equal chance to women and men. Other related opportunities include the 
availability of governmental institutions such as RAB and UR with well-skilled and equipped staff to 
train manufacturers. There are also good policies and regulations, particularly gender policies that deal 
with gender and other socio-economic barriers. On the side of the Rwandan community, there is a 
skilled labor force that manufacturers can use. In addition, there are a wide series of market 
opportunities that can contribute to the growth of their economy. On the side of manufacturers, they 
have the right to produce small doses of vaccines which can be easily sold to smallholder farmers who 
do animal husbandry on small and medium sizes.  
 
In their work, manufacturers/importers encounter different barriers. The findings from Rwanda 
Team Stakeholder Meeting show that the barriers can be grouped in seven areas: regulations, timing, 
community behaviors, finance, external relationships, capacity building and product itself. The 
manufacturers/importers are not comfortable with regulations set by MIGEPROF due to the fact 
that manufacturers are business oriented and hire people accordingly. They do not appreciate the 
regulations of RAB whereby many vaccines must be imported by the approval of RAB. Two elements 
disturb the timing of manufacturers/importers. These include untimely delivery of vaccine and follow 
up of cold chain (from manufacturer to RAB). Manufacturers claim that vaccine delivery does not 
follow a certain order and when it happens it uses an indirect path. The problems of finance (limited 
budget to invest, no access to financing, expensive vaccines, and community outreach) worsen the 
working conditions of manufacturers. The mindset of farmers (need for pre-paid vaccines) and 
negative cultural attitudes of the community do not ease the work of manufacturers especially when 
you consider that they lack necessary information about the external environment. 
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1.4.2.4. Distributors 

Respondents said that except for the veterinarian of the sector, nobody else can bring animal 
medicines and vaccines to farmers. The sector veterinarian vertically works with the District 
veterinarian, but he/she can collaborate with other sector veterinarians. The District is linked to 
storekeepers in Kigali City, namely KIPHARMA and AGROTEC. The role of RAB in the distribution 
of vaccines is not well known by all participants in FGD 12 (male FGD). They know RAB as a research 
institute that helps to improve the health status of their animals by conducting research about the 
diseases of their animals, cows in particular, to get improved breeds and seeds.  
 
Even though Nyagatare District borders with Tanzania and Uganda, some animal keepers said that 
they have information that vaccines are illegally sold in neighboring countries, but they cannot get 
vaccines from these countries. They respect the official channel and its veracity; for example one 
participant in FGD 12 said that “The reason we can’t initiate it [sourcing vaccines from abroad], is that 
veterinarians take a sample of blood of our sick animals and know how to analyze it to get the sickness. If another one 
does it, he can lie us due to lack of knowledge.” Despite this trust in administration directives and practices, 
the farmers lack vaccines for their chickens as one participant in FGD 12 highlighted that “So, livestock 
of chickens is a very big concern. We don’t know where to get the vaccine, but I hear that there are some pharmacies that 
sell chicken medicine. We have many people here who tried to raise chickens “SASSO chicken” that they got in their 
groups; these “SASSO chicken” were vaccinated. It may happen that they brought them here vaccinated. But if these 
chickens spend one night, in the morning we find that they have all died along the night.” 
 
The case the farmers were referring to is a case of the “SASSO chicken” obtained from a cooperative 
that owns an incubation center and sells chicks to farmers saying that they were vaccinated and do not 
give vaccines or instructions that they need further vaccines and most of them die. The reason is not 
known whether it is due to lack of vaccines or ignorance since in other areas, those who sell improved 
breeds of chicken including “SASSO chicken” give training about the calendar of vaccination to 
farmers. However, training is mainly offered to those who raise a big quantity of chicken since vaccines 
of chicken are sold in big doses which is very expensive to small farmers in addition to lack of storage 
facilities. The lack of vaccine for chicken and goats was emphasized in FGD 12 (men FGD in 
Karushuga cell) at the end of the session by saying that they have understood the importance of 
vaccinating their animals and the problem is availability of vaccine. Men said that they are ready to pay 
for vaccines if they are available and affordable. 
 
1.4.2.5. End users  

a. Veterinary 

In the VVC, sector veterinary department is a key deliverer to end users in Nyagatare District. When 
needed, vaccines for goats and chickens are only found there or at least, the information about 
vaccines is obtained from there. However, this is a big challenge for farmers because there is only one 
person in the veterinary department to serve the whole sector. One participant in men FGD 12 said 
that “….finding a sector veterinarian is not easy. You can find him after one week….You can even call him the whole 
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month without reaching him due to too much work.” One participant in FGD 11 added that “Usually, the 
veterinarian goes to sector leaving us here. While people look for him, he behaves as if he does not know and surprises 
us with new programs. There could have been advocacy. Why is the veterinarian there? He doesn’t know us; he only 
surprises us, and he comes once in a year when our animals have died. So, what is to be done is to be near us so that we 
can tell him our problems so that he can know the medicines that he will bring and on time.”  
 
Unfortunately, the sector veterinarian does not always possess vaccines, he only gets them from the 
district veterinarian when there is an outbreak. It is clear from article 5 of the Law No 54/2008 of 
10/09/2008 that immunization of an animal remains the responsibility of the owner. Free vaccines 
are only provided when there is an outbreak, but there are no private shops where farmers can get 
vaccines for their animals when they need them (vaccines). Besides this official channel, there is 
another way vaccines can reach farmers, but it is difficult, long, and costly.  
 
One participant in FGD 12 stressed that “… near here, there is a veterinarian at a dairy, and he sells medicines, 
but he does not have a vaccine. If he brings a vaccine, you are obliged to pay him.” In a remote area, this could be 
an alternative to bridge the gap, but the law and policy do not allow it, instead they make the matter 
very exclusive. One participant in FGD 12 said that “Here there is a private veterinarian but there has been a 
problem of examining the animals; then, the District and Sector refused him this responsibility. They said that the 
veterinarian who has to examine dead animals must come from Sector. This sector veterinarian is then in charge of 
knowing who among private veterinarians to send in the area where animals are dying to analyze the meat. It is like 
that here when an animal is about to die; you can’t have someone who can kill it before natural death.” Not only are 
private veterinarians not allowed to participate in the VVC by the law and policy, but also it is hard 
and difficult to fulfil the necessary requirements for getting the permission to work as a private 
veterinarian.  
 
b. Farmers 

Although male farmers accept that they are end users of vaccines, they lament that they do not have 
knowledge about vaccines. They do not even have livestock advisors who can assist them. On the 
contrary, a group of women confirms that women know and use medicines (vaccines) by themselves. 
One of them testified that “As the one who uses the vaccines...I usually go to the veterinarian, and he gives them to 
me. Also, the veterinarian goes to get them from there or from a cooperative that brings them to him” (participant, 
women FGD 11). Other women said that they call the veterinarian when necessary. This one comes 
with vaccines and uses them by himself as one participant emphasized that “When I get a problem of 
sickness of my animals, I call a veterinarian who comes and vaccinates them” (participant, women FGD 11). 
However, one participant in FGD 11 said that “I don’t know them (vaccines) well but there are some that I 
know such as multivitamin and others that we mix with food but those mixed with water, I don’t know them. However, 
we know that it is preventing sickness. Everyone who comes in, whether for visiting or buying them, there is a place where 
he/she passes to avoid contaminating our chickens.” 
 
The above quotations of women from FGD 11 could highlight that there is a knowledge gap about 
vaccine among female farmers compared to male counterparts. What female farmers call vaccination 
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of animals is really treating the animals from diseases. On the other hand, men know the difference 
between vaccinating animals and treating animals from diseases. Men also regretted for the death of 
their chicken and goats due to lack of vaccines as well as information about vaccines 
 
1.4.3. Existing relationship structures and coordination mechanisms between the actors 

For achieving the main objective, which is improving the health of goats and chickens, all actors play 
specific roles albeit their power differs. To hold the continuation of VVC, the relationship structures 
and coordination mechanisms between the actors must be understood.  
 
To conduct this exercise, respondents were asked to rank various actors in the VVC based on their 
influence in the whole chain. The question was « who is more powerful than others; between 
manufacturer and importer, store owner, distributor or users » ? Here they used a five scale in 
descending order. One respondent ranked them based on invested money and said, “The one who has 
power is this importer, the one that we can call the producer” (Male participant, men FGD 12 in Karushuga). 
In this line, farmers are considered as less important in VVC because they do not have too much 
money. This line was rejected by other farmers in FGD 12 because if there are no chickens there is 
no need to talk about vaccines. In the analysis, the second criterion used was the knowledge. Again, 
the producer/manufacturer came at top of VVC, reflecting the common understanding of all 
respondents, women and men. One participant in women FGD 11 said expressed that “For me, I think 
that the producer has more power than others…. This is because when this producer doesn’t play his part, all those 
chickens may get sick and die. But if he produces vaccines, I can come to him, buy them and vaccinate my chickens.”   
 
Men have the same reasoning and gave more power to producers as participants in FGD 12 expressed. 
They indicated that “For me, the person who has more power is that one who has capacity of reasoning and produces 
medicines, knows the conditions of storing and establishes the expiration date.” The second participants said that 
“the producer is the most powerful because by his/her knowledge he/she managed to enter bushes and know the plants 
to produce medicines and vaccines, indicates how they will be used … and brings them on the market.”  
 
The second powerful actor is the veterinarian. One farmer in FGD 12 said that “even if the veterinarian 
is not able to produce them [medicines and vaccines] but he knows the medicines that can heal” (participant in men 
FGD 12 in Karushuga cell). A participant in women FGD 11 also supported this idea that the 
veterinarian is the second to the producer in the VVC. According to her, “The producer should approach 
veterinary because if he produces vaccines without veterinary who gives them to animal keepers, there is no way they can 
reach us. So, the producer is called to approach veterinary. In return, veterinary must approach animal keepers” 
(participant in women FGD 11 in Karushuga cell). The veterinarian can successfully link farmers to 
manufacturer without passing by store owners and distributors.  
 
The third actor is the farmer. The farmer is the end user of vaccines; his importance is double as one 
participant in men FGD 12 emphasized that “[farmer] plays a great role, because if he does not buy them, that 
one [distributor] cannot exist there …his animal gets sick and comes to tell that one [veterinary] my animal got sick, 
please come and consult it”.  
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Despite the importance of the presence of store owner and distributor in VVC, it is worth noting that 
the criterion of knowledge places them at lower levels behind the farmer. This was true for both men 
in FGD 12 and women in FGD 11. They said that even store owners and distributors shave money 
to buy and distribute vaccines they may not have technical and scientific knowledge about goats and 
chickens’ illnesses. However, as it was established by the vaccine law, store owners and distributers 
are part of the VVC.  
 
1.4.4. Gender dimension in the VVC 

1.4.4.1. Visibility of women 

The chain of actors in the VVC is a long process, from manufacturing to utilization at grassroot level. 
It involves both men and women. However, the visibility of women remains mostly nonexistent at 
almost all levels. Women are only visible at the last level of the VVC, i.e. the end users. 
 
Men in FGD 12 showed that women’s involvement in vaccine importation is limited or even absent. 
To highlight this point, one participant in men FGD used the example of RAB as one of the 
government organizations that works closely with importers of vaccines and said that women working 
in RAB might be few. Emphasizing on this, another participant in men FGD 12 added that “In my 
understanding, considering the current development achievements, maybe concerning livestock, commercial business; if you 
do sampling, you may find that women who own shops are few. If you do census, women who go abroad to import items, 
women are very few.” This reasoning contains a certain truth, women are not visible at this level.  
 
What counts for importation, also counts for keeping stores of vaccine; women are very few. At 
District level, women’s involvement in veterinary services is not clearly seen by farmers. Only three 
districts (Kirehe, Kicukiro and Burera), out of thirty Districts of Rwanda have women as veterinarians. 
In Nyagatare district, both female and male respondents agreed that in the staff of the sector,  women 
are very few. They have never seen any female veterinarians among the staff of the sectors in the 
whole district. One male participant in FGD 12 argued that “The reason we keep saying that they are few is 
that the district has only one veterinarian who is a man. We know at least the majority of the staff of the sectors are 
men; there is no woman veterinarian at all.” Another man from FGD 12 added that “For me I have never heard 
about any woman who is veterinarian, probably one percent of veterinarians are women”. 
 
For some women, the reason there are no women among the veterinarians who come to treat their 
animals is not yet known. For others, maybe girls are not interested in studying veterinary sciences. 
One of them guessed that “I think that girls refuse to study in this option.” They say: “for me, I will never put 
on boot shoes; I will never touch cow feces! Then, you understand that in her idea even when you ask your children, they 
tell you: ‘I will work in an office, in a bank.’ For this reason, there is no need to make me dirty. To me the reason can 
be found in this fact that they have not learned this profession and only many men graduate in veterinary studies, and 
graduate women (girls) are very few. This how I understand it.” (participant in women FGD 11 in Karushuga). 
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Women are not present in distribution because in most cases they spend their whole day at home. 
Both men and women agreed that agrovet pharmacies are mostly held by men. Women are more 
interested in the use of vaccines at grassroot level for vaccinating their goats and chickens. This small 
livestock is mainly reserved to households. One woman in FGD 11 revealed that “We, women, keep 
small animals, because when we get a problem, the small animal helps us to solve it, it is easy to sell them on the market”. 
Women like rearing small animals because these small species are very important for their livelihood. 
They can be easily sold and give them income for solving their daily needs and responding to chocks 
and emergencies. Another woman from women FGD 11 explained this idea that small animals are 
not demanding, she indicated that “…. small animals are very easy to keep for women. You can work for an 
amount of money and buy a chicken but buying a cow is difficult for women.” Women kept these animals within 
or near the home and they look after them while doing their normal household chores. Women can 
also purchase these animals from their own money since they are not expensive.  
 
1.4.4.2. Perception of actors on gender equality 

a. Perception  

In order to understand why women are held back from the VVC, this study examined the perception 
of respondents by asking them to link this reality of less visibility of women in the VVC with the 
attribute of being a woman. Some questions were asked in different FGDs of men and women to 
verify whether participants accept that women are less represented in the VVC due to their biological 
characteristics. This refers to the fact that women must become pregnant and breastfeed children. 
These are noble and exclusive functions of women, but men can share some other roles with them. 
 
Farmers do not have the same perception, however. In the FGDs of women and men, there was an 
idea that women are physically weak and because of that they cannot hold an animal while treating it. 
However,  some men did not support this idea of considering the physical strengths of women in 
matter related to treating animals. One man from FGD 12 uttered that “Normally, it is not a veterinarian 
who takes control of animal during its treatment. His duty is to apply the technical knowledge of vaccinating and injecting 
the medicine. It is not necessary for the veterinary to fight with it. It is in the responsibility of the owner of the animal. 
In brief, I think that a woman can do it even when she is pregnant because the owner of the animal will help her to 
manage the animal during its treatment.”  
 
The majority agreed that all reasons do not have a connection with the biological attributes of a woman 
becoming pregnant or breastfeeding. As a practical example, one participant in men FGD 12 
underlined that “If any teacher or any government employee is pregnant; they find someone who will replace her when 
she is in maternity leave. Then, if a veterinarian is pregnant and is approaching her due delivery period, there might be 
a person who can replace her.”  
 
The aforementioned explanations show that farmers do not support the idea of biological 
characteristics as the main causes that excludes women in the VVC. Instead they identified culture and 
ideology as the main root causes of gender inequality in the VVC. Culture assigns too much workload 
to girls/women who are even studying in household; some work will be associated with taboos to 
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generate more fear to opposition. Linked to culture, the ideology mindset tries to persuade people that 
boys are superior to girls and thus more emphasis ought to be put upon boys’ education and future 
development. If a parent says that he will educate only a boy, he/she will be overexploiting his/her 
daughter. The gender ideology that differentiates the activities done by girls and boys from the family 
is discriminative and destructive for the future of girls/women as far as the veterinary profession is 
concerned. If boy grows up in this situation, when he becomes mature and marry, he will do what he 
had seen his father and other husbands doing. Culture and ideology here are interlinked and socially 
constructed and perpetuated from one generation to another.  
 
b. Origin of barriers 

It was commonly agreed in the FGDs of women and men, that women are not fully involved in the 
VVC due to barriers that prevent them from participating in VVC. These barriers are routed in 
sociocultural norms and discriminatory practices that give to women less value than men in the 
Rwandan society. Different ideas about the origin of these barriers are presented below. 
 
The first origin is based on a stereotype that women and girls are weak, and they lack interest in 
studying veterinary sciences. Men in FGD 12 and women in FGD 11 agreed that stereotypes affect 
the sense of self-esteem/self-confidence of girls. They said that “Some of them (girls/women) say that they 
don’t need to make effort; they are doing the job that is not theirs.” However, as women and men confirmed, 
this is the consequence of a bias that girls are not capable and old public opinion from the period of 
exclusive schools for girls and boys. It is even evident that those ones who go to school did not choose 
veterinary sciences. For a long period, the veterinary studies were mainly reserved to boys. Some may 
think that it is difficult for men! But it was discovered that male respondents are convinced that girls 
are capable too, if they study veterinary sciences, they may even be entrepreneurs.  
 
The second one is low level of literacy among girls and women in which parents play a great role. One 
participant in men FGD 12 explained that “…parents refuse to send their daughters to school thinking that they 
will be married, and there will be no financial return from their daughter’s education”. This practice was accepted 
to be common amongst parents (mothers and fathers) of the rural settings of Karushuga with 
exception of educated parents. The education of a girl does not have a meaning in the sight of illiterate 
parents as one farmer admitted. According to this farmer from FGD 12 the “educated person helps her/his 
child in education. But for an illiterate with limited financial resources, when he gets a chance and two children (boy and 
girl) succeed at national exam ending primary education, only a boy will go at school while a girl will stay at home due 
to financial shortage.” Further, female respondents said that their low level of literacy prevents them from 
knowing the sickness of their animals which also hinders their involvement into the VVC. They 
requested everyone who does not want this to happen to their daughters in the nearest future to 
sensitize parents to come up with appropriate strategies that must help to transform these 
discriminatory practices against girls and women. 
 
The third origin is a heavy workload at home that cannot permit women and girls to be open to new 
ideas. Too much family workload given to girls affects their education performance since they do not 
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have enough time to study their lessons when they are back home. In addition, too much household 
activities assigned to girls affects their willingness to study hard science subjects and prefer studying 
art and social science subjects which are based on common sense as they had the time constraint of 
studying science subjects from early childhood. This was highlighted by participants in FGD 11 and 
12 as one of the factors that discourage girls to go for further studies and particularly to avoid science 
subjects including veterinary science at higher levels of studying.  
 
The fourth root cause relates to the necessity of travelling long distance. It is interesting to note the 
argument of one respondent from men FGD 12: “I am seeing that in that value chain, there are some positions 
that require travelling long distance and sometimes using their own car, they don’t have the driving license and most of 
them are not interested in driving”. In addition, travelling long distances for women is also hindered by the 
gender division of labor that confines women at home. This is also linked to lack of enough financial 
capital as men and women confirmed. In fact, women may have the willingness and knowledge to 
participate in various positions of the VVC, but the lack of basic veterinary foundations hinder them 
to join the veterinary field.  
 
c. How to remove the barriers  

The removal of barriers to women’s involvement in the VVC is of paramount importance because it 
is associated with huge benefits. Farmers agreed that when women are given the knowledge and are 
empowered, they can bring an impact on the families and the whole community. One respondent 
explained this profit by saying that training girls and letting them use their professional knowledge can 
help break down this mindset because people will be profiting from them through their contribution 
to animal health improvement. One farmer said that “Imagine how much money was wasted! If only there was 
one child who studied veterinary medicine, he could have saved a half of our animals which died. But actually we look 
for the one who can treat them, and we don’t find him! Our main loss come from where? Not having educated children.”  
 
Education and training are good means that help to remove socio-economic and cultural barriers and 
build the new way of living and working together as equal partners. The example of the history 
narrated by another respondent reflects the benefits of a trained woman. He said that “She could look 
for a job. If the husband has also a job like being motorcyclist or bicyclist and the wife performs another job, they can 
put together their salaries to improve the wellbeing of their families. They can either buy a domestic animal or a land, 
and things of this kind.” 
 
Both female and male participants agreed that it is very important to remove all barriers that hinder 
girls to join the veterinary profession. They agreed to start this journey from their respective families 
by giving equal value to boys and girls in the distribution of household activities, and also in sending 
them to school. Girls will also be motivated to study sciences and veterinary medicine, in particular, 
since they have seen that this job is paying well. One participant in FGD 12 stressed that having 
qualified girls and women in the veterinary profession will promote the whole society. He said that “It 
is very good, and even when a person improves his standards of live, he develops his native region” (participant in men 
FGD 12 in Karushuga cell). One participant in women FGD 11 compared the benefits of having a 
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girl or woman who is active in veterinary profession in a village to those of a community health 
workers/adviser for human beings by saying that “So, as people are used to go to health advisor when they get 
sick, we can say our veterinarian is there, let’s go to see her” (Participant in women FGD 11 in Karushuga 
district). Finally, having educated girls in Karushuga cell will trickle down the benefits of promoting 
good health in the whole community since availability of veterinarian women means easy and less 
costly access to veterinary services including advice, vaccines, medicines etc. 
 
1.4.4.3. Enhancement of visibility of women  

a. Strategies to enhance visibility 

The first strategy proposed by male respondents is to offer secondary and university courses in 
veterinary studies to women and girls who qualify. One man in men FGD 12 said that “If we want to 
develop women or to increase their number in the value chain; we need to offer courses to these women or girls in veterinary 
subject in order to have them at sector level, at cell level and even to have them as neighbors. These people should then 
come down at grassroot as you have done it” (participant in men FGD in Karushuga cell). 
 
Seeing the cultural patterns of the Rwandan society, enhancing the visibility of women in the VVC 
through education requires to intensify the sensitization of community members so that they can 
change and have a positive mindset about girls’ education. Thus, the society must continue to sensitize 
and motivate girls to study science subjects by telling and convincing them that they are also capable 
as their brothers for enhancing their self-confidence. One woman expressed the need to change the 
idea of marginalizing women and girls and pointed out that “…..in this era, there is no discrimination in 
education, all of us, we need to be in all schools and study all subjects. We urgently need to have self-esteem. You know, 
a girl child who studied veterinary and agronomy sciences, in her neighborhood, people use to say: ‘Oh my Goodness, that 
kid studied agronomy or veterinary sciences!’  As such, it is like a shame or a blame! Thus, we need to review our 
negative attitude. Veterinary subject is not under-esteemed; if we are of great value in our homes and if our animals have 
value, then, we ought to value the veterinary subject. So, we humbly request that this subject reaches us” (participant 
in women FGD in Karushuga cell).  
 
Sensitizing parents and motivating girls to join veterinary sciences can work well in line with increasing 
the number of women in the VVC, but respondents raised two other challenges related to enrollment 
of students in different sections in secondary schools which is normally done by MINEDUC. Firstly, 
there are few schools that teach veterinary science in secondary levels and for that reason, few students 
are enrolled. Secondly, in few enrolled students, the number of girls is very little compared to boys 
due to the selection criteria of MINEDUC of allocating students in different fields based on the choice 
of students. We have seen that girls do not like science subjects and in most cases those veterinary 
schools have been considered as boy schools from the colonial era.  
 
The second strategy is to train female farmers in animal keeping. Women in women FGD 11 requested 
for a training in animal husbandry, particularly chicken, after realizing that they do not understand the 
difference between treating (using medicines) and preventing (vaccinating). One participant in FGD 
11 explained how training can help them to increase the benefits from their chicken by saying that 
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“What I can add is that training is important; it will help me to know well my poultry, the diseases affecting my animals 
and how to treat them”. In addition, female and male farmers also requested to be helped to get vaccines 
for their animals. They said that vaccines are sold in big doses, which are not affordable by small 
farmers. If there is a possibility of finding vaccines in small doses, which can be affordable by farmers, 
they are ready to pay as they have understood the importance of vaccinating their animals. Women 
also suggested to be helped to form a committee of animal health advisors which can assist them in 
taking care of their animals through regular advice like community health workers do for human 
beings.  
 
The third strategy is to organize trainings for men and women on gender to increase the role of girls 
and women in development. Such trainings can help women to be self-confident and increase a 
positive attitude of men who will support their wives by helping them to buy vaccines or animals and 
to engage in veterinary businesses. This training could contribute to reducing gender biases and to 
increasing the level of understanding of gender equality. One participant in men FGD 12 explained 
that there is a misunderstanding of the concept of gender equality in the community that can even 
lead to conflicts and gender-based violence (GBV). He said that “Here the problem is, I am the leader of 
village. I am used to solve conflicts between husbands and wives. They can disagree on something, then the husband tells 
me that I talked to my wife, and she replied saying that we are in gender equality era. This can’t be a point of disagreement 
until they fight each other or almost beat each other….. Then I go there and explain to them that the meaning of the 
concept is not only equality but complementarity. Sot then, working together, they are mature people, they work for a 
common goal. When you bring this word of gender equality in discussion, it is better to use it together with 
complementarity.”  
 
The fourth strategy is encouraging the field visits. In Karushuga cell, women always stay at home and 
do not get a chance to see others who managed to overcome cultural barriers. They are confined in 
household tasks which limit their development as one participant in men FGD 12 stressed by saying 
that “I am used to go in different places, the reason why the role of women in development is limited, they stay at home 
and can’t get a chance to learn from other... For me, I am used to have field visits… in urban area women drive a car; 
here in rural area, you can’t find a woman driving a car. Here, a woman can’t know how to drive a car. In Kigali, you 
often see women participating in different activities such as building houses. I went to Rusizi and found women who were 
discharging luggage in lorries. According to this, women need field visit to learn how they can develop themselves and the 
community they live in.” Men acknowledged that women’s heavy household workloads that confine them 
at home, limit their opportunity for outside experiences that can help them to learn and try new ideas 
for future development.  
 
b. Increase women participation in VVC 

Male farmers recognize that the first person to positively boost the involvement of women in 
development is the husband. Here one summarizes the idea by saying that “Let us take this example. If I 
married you before you finish a certain level, I approach you and tell you: ‘Madam, go to study.’ In this time, our economy 
can grow up. At the opposite way, I can order you to give up, maybe by submission and love, you may end up by accepting 
it and stay at home. But, if I find money and tell you: ‘this is the money go in Kenya, follow other woman who is going 
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there’ [in business], she can go there because of the capital I have given her.” The role of the husband is to motivate 
his wife, convincing her that she is also capable to be involved in the VVC. He must also financially 
support her and inspire her with practical ideas to work as other brave women.  
 
Women and men jointly agreed that the second person to bring a positive change is the woman. Her 
ability resides and starts in playing an important role in household decision-making. Convinced by 
this, one participant in men FGD 12 explained that “The reason I realize that she must play a role in this, you 
see that all of us we are married; there could be a time you think about a certain project and suddenly the wife tells you: 
‘Stop’! When she orders you to give up and sometimes you comply with her order. Your wife can [or not] support you in 
development.” Men argued that the problem is that women lack self-confidence, always minimizing 
themselves, and forgetting that they have potentialities, talents and abilities as men do. This idea of 
stopping the culture of self-marginalization was supported by one participant women FGD 11 who 
said that “What we can do is to abandon the ideology marginalizing ourselves. Because women and girls use to often 
minimize their capabilities; they say, this is not ours, there is a category of knowledgeable people able to do this and that” 
(Participant in women FGD 11 in Karushuga cell). 
 
The other person with the ability to increase the involvement of women in the VVC is the teacher 
and female teachers in particular. The role of the teacher is helping to change the mindset that culture 
differentiates and opposes girls and boys in school performance. The education is only to wake up the 
potentialities, talents and abilities that lay in each child at every stage. Female teachers will play a special 
role of good role models in teaching science subjects and showing girl students that they can also 
perform well in those subjects as they did. 
 
Also, community leaders and the government contribute to increase the participation in the VVC. 
Leaders are in good position to sensitize all the population about the capability of all children without 
discrimination based on sex. They can also prepare and sponsor trainings about gender equality and 
development. The government in partnership with schools and universities can increase the 
enrollment of girls and faculty that teach animal medicines. A farmer reinforced this point in this: 
“Yes, so that it could be strengthened. This means that they have to see how they can add branches or increase the capacity 
that allow the university to enroll many girls in this profession. Will we call it the government in partnership with 
university or university alone, the faculty of animal medicine.” This contributes to achieving its objective related 
to education for all by promoting equal chance and opportunities among boys and girls.  
 
c. Long term vision  

After the discussion, every participant committed to serve as agent of change in the community. They 
agreed to continue to mobilize the community and sensitize about the benefit of gender equality to 
the society. All participants accepted to increase their efforts in encouraging girls to attend veterinary 
schools from secondary to university, and women to be efficiently and effectively involved into all 
levels of VVC. This is then to start from the nuclear family as one emphasized: “Me too, when I reach 
home, I have one young girl and three young boys. One is about to start primary III, another in primary IV. I will 
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encourage the girl to study veterinary sciences so that tomorrow or after tomorrow she may help us or my neighbors to 
improve their livestock and get the vaccines.”  
 
In showing their determination, one said that this sensitization shall even use the normal channel of 
administration, he revealed: “I am in charge of social affairs in my village. It means that every time, it is an 
innovation; the message will be passing throughout [each occasion I meet people]. Every Tuesday we have a community 
meeting where we discuss different points; from now, it will be more innovation. I will be sending the message to our people 
to see if they can develop.” Women were also committed to sensitize the importance of the program of 
animal vaccination among neighbors.  
 
1.5. Barriers and Opportunities 
 
1.5.1. The legislative environment 

The only barrier identified in the legislative environment is the provision by laws that immunization 
of an animal remains the responsibility of the owner/farmers while availing the vaccines remains the 
exclusive role of the administration which does not really consider the case of one farmer or few 
farmers. It seems that the administration is more interested in vaccination when there could be or is 
an outbreak of a disease for a given region or big number of farmers. Apart from this case, the 
legislative environment is very clear and the procedures to follow for intervening in the VVC are clear. 
Having the clear laws regulating the VVC is itself the opportunity. Anyone, man, woman, youth, etc. 
who respects the provision of the laws has the right to intervene in the VVC.  
 
1.5.2. The production and manufacturing chain 

At the barriers level, manufacturers/importers are not comfortable with regulations set by 
MIGEPROF due to the fact that manufacturers are business oriented and hire people accordingly 
while MIGEPROF put emphasis on gender equity and equality promotion. MIGEPROF does not 
seem to be firstly business and financial profit oriented. Manufacturers do not appreciate the 
regulations of RAB whereby many vaccines must be imported by the approval of RAB which disturb 
the timing of manufacturers/importers. There is also limited budget to invest, limited finances, 
expensive vaccines, community outreach and mindset of farmers who only need the pre-paid vaccines.  
 
The opportunities at this level include a political will that gives equal chance to women and men; 
availability of governmental institutions such as RAB and UR with well skilled and equipped staff to 
train manufacturers; good policies and regulations, particularly gender policies that deal with gender 
and other socio-economic barriers to participate in the VVC. There is also a skilled labor force that 
manufacturers can use and wide series of market opportunities that can contribute to the growth of 
their business. Further, manufacturers have the right to produce small dose of vaccines which can 
easily be sold to small and big farmers.  
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1.5.3. The marketing and distribution chain  

The barriers at this level include the long distance of reaching the remote areas of the country. This 
long distance raises the price of the vaccine and the demand for them become ineffective. Some 
farmers wait for the government to announce the outbreak of a disease for them to remember that 
they have to provide daily care of their animals.  
 
The opportunities of the marketing and distribution chain include the good road network in the 
country and demand for vaccines. It is almost possible to reach every part of the country where 
farming activities are organized. There is also a demand for vaccines as there are many farmers in 
different parts of the country. The other big opportunity is the lack of vaccines for farmers located in 
some remote areas of the country. This category of farmers constitutes the new demand for vaccines 
in the country.  
 
1.5.4. The end user chain 

There are many barriers at end users of vaccines:  
- The sector veterinarian does not always possess vaccine. He only gets them from the district 

veterinarians when there is an outbreak. A farmer may contact him when he does not have 
any vaccine. 

- The availability of free vaccine when there is an outbreak to prevent farmers to always 
remember that they are the ones in charge of the immunization of their animals. Consequently, 
some farmers behave as if they are not concerned with the purchase of vaccines. 

- No private shops where farmers can get vaccines for their animals when they need them 
(vaccines). Private shops are not allowed to commercialize all animals’ vaccines. NCD vaccine 
is however one of the vaccines the private shop can commercialize. 

- Limited or lack of knowledge on vaccines and how to use the vaccines. 
- Sociocultural norms and discriminatory practices that give women less value than men in the 

communities.  
- Low level of literacy among girls and women in which parents play a great role.  
- Heavy workload (reproductive roles) at home that cannot permit women and girls to be open 

to new ideas.  
 
The main opportunities at end user level are the existence of farming communities in remote areas of 
Rwanda (around 80% of the Rwandan population is involved in farming activities); the farmers who 
deplore their lack and limited knowledge and how to use the vaccines; the lack of drug shops in remote 
areas or in farming communities; the political will and laws on raising the gender equity and equality; 
and the existence of legislation on the vaccine sector. 
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DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS 
 
The Rwandan VVC is regulated by laws which provide the opportunity for interventions for 
manufacturers, distributers, delivers and end users. These chain actors have to follow the provision of 
the laws on vaccines, and the regulators and policy makers collaborate with and assist them when there 
are some complications at certain parts of the chain. The regulators and policy makers include Rwanda 
FDA, RAB, RCVD, GMO and MIGEPROF. Each regulator and policy maker has a defined role and 
influence in the elaboration and implementation of policies and regulations related to the VVC.  
 
All chain actors play an important role in improving the animal health, particularly the health of goats 
and chickens. Producers of vaccines seem to play a powerful role in the chain as they produce the 
vaccines the veterinarians and farmers used in their daily animal husbandry activities. The distributers 
and deliverers seem to play a low powerful role in the chain as they only have to distribute the vaccines 
to users: veterinarians and farmers. 
 
However, there is a need to improve the functioning of the VVC in order to increase the participation 
of women. The visibility of women remains mostly nonexistent at almost all levels. Few women are 
only visible at the last level of the VVC, i.e. the end users. For example, at District level, women’s 
involvement in veterinary services is not clearly seen by farmers, and the agrovet pharmacies are mostly 
held by men. The limited intervention of women could be mainly explained by sociocultural norms 
and discriminatory practices that give women less value than men in communities.  
 
The removal of barriers to women’s involvement in VVC is of paramount importance because it is 
associated with huge benefits as they intervene in animal raising especially the small livestock in 
households. Small livestock helps households to quickly make an income as it does not take a long 
time to mature and the decision to sell it is easy. In addition, raising small animals does not require big 
financial resources. This income can be easily gained and used in the development of households like 
feeding the family members, paying school fees and health services for family members. Removing 
the barriers could include training female farmers in animal keeping, organize trainings for men and 
women on gender to increase the role of girls and women in development, and encouraging the field 
visits by women in order to help them to meet with other women and share experiences.  
 
The improvement of the functioning of the VVC should also target the end users of vaccines in 
general. The end users of vaccines are mainly the veterinarians and the farmers who treat and inject 
animals. While they are always closer to the animals, they face many barriers preventing them to 
efficiently care for their livestock. These barriers include the lack of timely availability of vaccines, lack 
of enough private shops where farmers can get vaccines for their animals and limited and lack of 
knowledge on vaccines and how to use them. These barriers should also be removed. 
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