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About the Cover
Butaro District Hospital is a 150-bed public facility that sits on a moun-
taintop in northern Rwanda’s Burera District. In addition to serving the 
district’s 350,000 people, the majority of whom still survive on about a 
dollar a day, Butaro will also serve as a national teaching hospital and 
clinical center of excellence. Led by Partners In Health, in collaboration 
with the Rwandan government, the hospital was built by 3500 men and 
women from the local community using local materials. This world-class 
facility was inaugurated on January 24th, 2011. At the inauguration 
ceremony, Rwandan President Paul Kagame said, “Butaro is more than a 
hospital. It is a unique story of exceptional people with the desire to see 
positive change in the world and in communities like the one hosting us 
today. … It is also a story about strong and mutually benefiting partner-
ships and the fact that when we come together and join forces, com-
mendable results can be achieved.”

In the years to come, Rwandan clinical leaders based at this flagship 
teaching hospital will train the next generation of nurses and physicians 
tackling the long tail of endemic non-communicable disease throughout 
Rwanda, and the world.

photo credit: Matthew Craven and Peter Drobac

Jeanette Niyonsaba died from rheumatic heart disease 
at the age of fourteen. Jeanette fought her disease with 
bravery and determination. This guide is dedicated to 
her memory.
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notice

This guide was designed for use by advanced nurses, clinical officers, 
physicians, and policy makers dealing with endemic non-communicable 
diseases in rural Rwanda and similar settings. The chronic care integra-
tion guide has been prepared by Partners In Health with the assistance 
of various contributors and authors, including, without limitation, each 
of the following parties: the Department of Global Health and Social 
Medicine, Harvard Medical School; the Division of Global Health Equity, 
Brigham and Women’s Hospital; and each of their affiliates, divisions, 
directors, officers, trustees, agents and employees (collectively, with 
Partners In Health, the “Contributors and Authors”), for general infor-
mational purposes only. It is not intended as and should not be regarded 
or relied upon as medical advice or opinion, or as a substitute for the 
advice of a medical practitioner. You should not rely on, take any action 
or fail to take any action based upon the chronic care integration guide.

Mention of specific drugs or products within the guide does not constitute 
endorsement by any of the above-named individuals or entities. With 
regard to specific drugs or products, medical practitioners are advised 
to consult their normal resources before prescribing to their patients.

Every possible effort has been made to ensure that the material present-
ed herein is accurate, reliable, and in accord with current standards, but 
none of the contributors and authors represents or warrants that the 
information contained herein is complete or accurate or free from error. 
Wherever possible, the material has been harmonized with clinical algo-
rithms currently employed by the national ministry of health. However, 
as new research and experience expand our knowledge and geographic 
reach, recommendations for care and treatment will change accordingly. 
As such, it is the responsibility of the individual clinician to use his/her 
best medical judgment in determining appropriate care and treatment 
based on individual patient needs, as well as relevant guidelines and 
constraints of the country and facility in which he/she works.

As between Partners In Health and you, Partners In Health or its licen-
sors at all times owns and retains all right, title and interest in and to the 
chronic care integration guide, including all intellectual property rights 
therein and thereto. You may use and copy the chronic care integration 
guide, or portions of the guide, provided that you (i) promptly notify 
Partners In Health via email at harvardncd@pih.org of any such use; 
and (ii) reproduce all copyright notices, claims or reservation of rights 
appearing on the chronic care guide, as delivered to you, on all copies 
made pursuant to this sentence.  

mailto:harvardncd@pih.org
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To the maximum extent permitted under applicable laws, none of the 
Contributors and Authors are liable, under any circumstance or under 
any theory of law, tort, contract, strict liability or otherwise, for any 
direct, indirect, special, incidental, consequential, exemplary or puni-
tive damages, or any other injury and/or damage (actual or perceived), 
including, without limitation, damages based on errors, omissions, or 
reliance upon, use, or operation of any ideas, instructions, procedures, 
products, or methods contained in the material included in this guide.

By using this guide, you acknowledge and agree to the terms of this notice.
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