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We have recently received the latest three reports
from RGT groups in Rwanda showing how they
have used the money we sent in 2010. They are
detailed and lengthy, so the following are extracts
only. Apart from the financial side, they also show
that they are adhering closely to our Trust Deed,
and targeting the very poorest in the areas otlneal
education, food and shelter.

! - Free or subsidised mid-day meals

were provided for 332 Secondary School students
during 2010 at a cost of £6,900. Before this sa&em

started many students had to manage on one meal'" ###

per day. They used nearly 5000kg of beans,
15,920kg of sweet potatoes, 6269kg of cabbages,
about 500 bunches of bananas, but only 79kg of
meat (very expensive). The cost of preparing and
cooking all these meals was £350. Altogether
fifteen diffe_galnt kinds of food are Iiste‘d and a@mkt
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Houses for children and young people who are
victims of AIDS (above). Fr. Eugene has sent us a
list of forty-six young people. Because of the
ravages of AIDS, they have nowhere to live. He
wants to build twenty houses to accommodate them
together with a guardian, where necessary. Each
house will cost $1000 (about £620). We have sent
him enough to build seven houses, but do not have
the money to build more. By now, construction will
be well under way.
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School Meals af Mibirizi

. Handicapped Centre for Young People.

This is run by Sr. Regina of the Penitential Sister
of St. Francis of Assisi. We have known and helped
this Centre for a long time. Sr. Regina begins her
report with a sincere thank you to all the members
of the RGT in England, and then lists her
expenditure for the months of March to June 2010.
She received 1,057.000 Rwandan Francs (about
£1,100) from us and her total expenditure came to
1,058,300 Rw. Fr. Not bad accounting! The money
was spent almost entirely on food for the people at
her Centre.

. This group is in the capital and is

chaired by Sr. Philomene (same Order as Regina).
They operate in a slightly different way from the
others, in that each of the six members of the grou
is responsible for a portion of the sum receivede O
works in a Hospital, another in a secondary school,
a third in a Health Centre and so on. Each onesseek
out the needy in his or her own field, and receives
share of the funds from the group. In 2010 this
group received about £16,250

The Health Centre mentioned is at Kabuga (Kigali).
It was greatly extended by the people of Hill
Chapel, Goosnargh a couple of years ago, and the
member who works there is Sr. Lucie
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In August 2010, Rwanda held its Presidential
elections and President Paul Kagame was re-elected
for a second term by 93% of the votes cast. The
candidate for the Social Democratic Party won
5.1% of the votes, according to the National
Electoral Commission of Rwanda. The East African
Community stated that the elections were peaceful
and met international standards. The
Commonwealth in a statement issued in August
concluded that its observer team ‘found that overal
the poll was well organised and peaceful. However,
there were some concerns regarding the lack of
transparency of the results consolidation, a lack o
critical opposition voices and problems faced by
some media outlets’

(The opinions we have heard from our friends in
Rwanda seem to be largely supportive of their
President.)

In Rwanda the UK's standing is high —not least
among the women. The RGT (UK) Newsletter has
spoken before of AVEGA - initially an Association

of Widows of the Genocide (Association des
Veuves du Genocide) but increasingly concerned
with women widowed through HIV. We have

collaborated with them in the Cyangugu Province to
build houses for impoverished widows and now the
UK Department for International Development has,
to date, helped AVEGA treat over 1,800 women
registered with HIV and to take care of women's
gynaecological problems. The service includes
consultations, tests, retro-viral medication and
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counselling. Most of the cases of HIV amongst
widows are the result of rape, and often gang rape,
by the Interahamwe during the genocide.

Many women, especially in the rural areas, still
suffer from psychosomatic illnesses, presenting
symptoms of extreme sadness, isolation and
depression. Most of the women have at least five
children dependant on them. Many of them are
incapable of any kind of work due to severe trauma,
physical handicaps caused by machete wounds; the
older women simply do not have the strength to
work and no longer have any family to take care of
them.

Cyangugu Diocese is the area with which RGT
(UK) first established contact some thirty —five
years ago and it is the area best known to the
Trustees so we have seen, at first hand, the
problems and the efforts being made to solve them.

Under the Bishop, Jean Damascene Bimenyimana,
there is pastoral care (moral, material and spiljtu
for widows who are always vulnerable and whose
situation is so often precarious. The leader ef th
programme is Madame Emmanuelle Mukayiranga.
The women are invited to attend one of three
centres, Cyangugu, Nyamasheke or Mwezi, and we
might well use words like ‘self-help’, ‘peer
encouragement’, ‘good parenting skills’ to describe
some of the programme’s content. But there is also
a faith dimension expressed as to live widowhood
with faith and hope after the example of Mary and
the widows of the Bible.

The impetus for this programme has come from the
widows themselves.

As one woman wrote: “@ses range from the
incapacity to feed children, the lack of funds &y p
for children’s school fees, a leaking roof or if a
piece of ground is not cultivated.These problems
remind the widow that she is totally alone. She no
longer has anybody to turn to, and (the genocide
widow) then recalls her abominable experience and
is in danger of losing her mind.

RGT(UK) works with the pastors in Nkanka,
Mwezi and Mibirizi and has helped provide homes,
food, seed for sowing, school fees and income
generating sewing-machines, goats, rabbits and
cows. Now we must pray too for the success of the
Diocesan Pastoral Programme.

# + #+
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Here we are all familiar with a free and
comprehensive health care system. We may
complain about the NHS, but by and large, when we
fall ill we get free and immediate care. We don't
have to worry about the cost or availability ofigil
medicines or treatment. Nor do we have to provide
food for patients in hospital, or do their washing.

Not so in Rwanda. Until recently, if a Rwandan
child got malaria (and many did), his or her family
would see no point in going to the local Health
Centre, which, in any case, could be many miles
away, because they knew they wouldn’t be able to
afford the pills. They had to rely on friends, fami

or parish.

However, over the last ten years or so, a more
comprehensive and affordable system has begun to
emerge. Any family within the catchment area of a
Health Centre can pay approximately £1 per annum
for each member of the family, or less, depending
on the number in the family, to the Health Centre,
and in return get free but limited medical care,

ie. emergency treatment, transport to hospital,
medicines, lab tests and maternity care. This eharg
equates to about the cost of school fees for one
child, so, since many families find it hard to pay
school fees, it's a sizeable sum.

In 2006, membership of a ‘mutuelle’ was made
compulsory for everyone by the Rwandan
government, but this was dropped in 2007.
Families which cannot afford the annual charge may
have it paid for them by the parish Caritas grarp,
by donors overseas. Also, people affected by AIDS
often have their charge paid by Caritas, and
sometimes others are paid for out of the Sunday
collection.

Though it looks to us to be a good and economical
scheme, uptake at first was not good. In the parish
of Nkanka (Catholic population about 15,000), there
were only 41 families enrolled in 2005, though in
2010 there were about 1,000 — still well under half
the population. Nevertheless, it is a big step &odv
and offers a better and healthier future to an
impoverished people. (Joe Bamber)
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Since many of our shop helpers never see each other
(because they work different days or shifts), wik wi
be holding our annual reunion on SUNDAY ™5
MAY 2011 at 2pm in the Parish Hall of Alston
Lane RC_Church. This event is not intended solely
for shop helpers; it is also for information and
publicity. A DVD, made in Rwanda, will be shown,
about our latest projects there, so anyone who is
remotely interested in our activities, or who giuss
things for the shop, or money, will be most
welcome, together with their friends. It takes the
form of a ‘JACOB’S JOIN'. If you bring some
sandwiches or biscuits all will be shared in
common. Free tea and coffee will be available.
Please come.
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Money donations are always most welcome. So are
monthly donations, however small to our account.
If you pay tax, and are willing, you could Gift Aid
the amount, which would increase your gift by
about 25%.

Items for our Charity Shop in Syke St. Preston
(which can usually be collected) are also most
welcome. Anything from gold rings to small
furniture, including electrical goods.

For all of these things, or simply for more
information, please ring -

Joe Bamber. Tel: 01772 700102

or emailjw.bamber@virgin.net

Our website is www.rwandagrouptrust.org.uk

Also please contact us if you can spare time tdkwor
in the shop or help in any other way. Many thanks!

Recent problems with the drains outside the shop in
Preston
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(The following article comes from Fr. Jean M.
Vianney, a member of the RGT group in Nyundo,
the Diocese on the northern side of Cyangugu
diocese.

Nyundo is the name of one of the nine Catholic
Dioceses in Rwanda. It reaches from the volcanoes
in the north, along the east bank of Lake Kivu, and
shares a frontier with the Diocese of Cyangugu in
the south west. Because of its situation between th
lake, the mountains and the volcanoes, it is cool,
and the fields can be worked throughout the year.
Because of the volcanic soil, the land is veryilisrt
but as a result, the region is overpopulated, aed t
birth rate is still very high. Recently, a virussha
attacked the banana plantations, which were a good
source of income for many, and so the number in
poverty has increased rapidly, and consequently,
parents who have to send their children to school,
don't find it easy. It is true that a basic edumatof

at first six years, and of nine years since 2089, i
compulsory and free, but the family still has ty pa
for all the necessary scholastic materials, and to
contribute to the cost of classrooms, and other
expenses of the same kind. Paid work is not easy to
find because those firms which need to hire and pay
for labour are very rare. Agriculture was always th
main economic activity, and the other forms of
economic activity require a much higher level of
education which is not commonly available. That is
why so many people need help with education,
especially the secondary education, of their
children, or to help launch a small business to
produce some income for the family. Fortunately, in
the area of healthcare, the ‘Mutuelle’ system has
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The support structures, which already exist in our
system, such as Caritas and other charitable groups
don’t succeed in helping all those in need. Soais w
like a kind act of providence when the RGT came
and helped us to increase our support for the poor.
We choose those who are on the lowest rung of the
ladder, for it is not possible to help all thoseeed.
We choose in particular these three categories:-
- Students whose studies are interrupted
through lack of money
The sick who risk losing necessary medical
care because they can't contact a doctor or
pay medical fees
Poor but energetic people who need a little
help to set up a small business which will
produce income

On the part of all these people, and on my own part
| would like to express with all my heart my deep
gratitude to all those souls of goodwill who bring
about this good work of Universal Love. May God
bless them and repay them a hundredfold.

Fr. J.M.Vianney Nsenguemyi

In the picture you can see a group of Rwandan
children under the care of a nurse.
In the background is a modern Health Centre which
is the first and main source of medical treatment f

become much more widespread, and the costs to the most Rwandans, though there will not normally be a

individual much less of a burden, except in some

particular cases. Healthcare used to cause great

problems for people on low incomes. It remains true
that in the case of hospitalisation or major surger
the family has to provide someone to look after the
patients’ washing and meals.
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doctor in residence.

The lucky ones among the children will have been
enrolled in the ‘mutuelle’ run by the Health Centre
(for a subscription of approx. £1 pa), and will be

receiving free treatment.
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