SRB

Closing Rwanda's
Youth Sexual Health
Access Gap

A concept note & funding proposal
for a national sexual-health access initiative

One outcome:
Every young person in Rwanda can access
the sexual health services they need, with dignity.

USD 2.0-2.5M

catalytic ask — circulating to funders,
none secured yet




The gap is access,
not awareness

21 469 adolescent births recorded in
9 2023, up 6.8% year on year

9696 of 15—24-year-olds know

where to get an HIV test

0/ of young women
45 /0 still don't go

The barrier is privacy and access,
not knowledge.

Young people avoid pharmacies and
clinics where they fear being seen.




One private Kit,
two delivery tracks

A single, comprehensive, private commodity kit
converts existing knowledge into protective behaviour,

at national scale.

TESTED THROUGH THREE ANALYTICAL TRACKS

National data - Commodity Policy-alignment
synthesis 3 cost-modelling S mapping

Review of evidence Unit costing and Alignment with national
and need. ' affordability analysis strategies and guidelines.
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SRB targets the moments and
barriers that drive these outcomes.

modelled return
Strong returns through healthier O SHigMESIMENRchess
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The concept

One kit.
Two pathways.
Shared oversight.

A single kit that uses existing national
and international SRHR supply chains.

Free annual distribution in schools for
ages 15-19. Discreet retail and |
subscription access for ages 20-30.

Government, UN and technical partners ensure
clinical oversight and commodity supply.




OQutcome
and role

Kezah authored the
SRB concept note.

Evidence-based problem analysis

Delivery model and partnership architecture
Budget and ROI case

MEL framework and roadmap

The concept note is drafted
and circulating to prospective funders.

No commitment secured yet.




Lessons

The real design problem
Is usually the access gap,
not the awareness gap

When prevention is

priced against the cost of
the alternative, it becomes
an investment case, not

a subsidy ask
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