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1. [bookmark: _Toc115650521]Introduction
[bookmark: _Toc115650522]1.1 Background
[bookmark: _GoBack]With an estimated 5.5 million people living with HIV, about 240,000 new infections each year, and at least 1.2 million people estimated to have died of preventable diseases in 2021, disease burden in the seven East African Community states of Burundi, the Democratic Republic of Congo (DRC), Kenya, Rwanda, South Sudan, United Republic of Tanzania, and Uganda, is one of the highest in the world. This is only comparable to southern Africa in terms of HIV prevalence. The EAC leads in the incidence of tropical and non-communicable diseases. Deaths related to AIDS and opportunistic infections account for between 10% and 30% of all fatalities.  The HIV epidemic is generalized within the entire population. Increasing vulnerability in partner states is being witnessed among Adolescent Girls and Young Women, prisoners and other key populations, mobile and other cross border populations in humanitarian settings such as refugees, Internally Displaced Persons, and others. More than one million PLHIV in the region do not know their status, but HIV testing and treatment is increasingly available and health technology has vastly improved since the region launched its first HIV strategic plan in 2007. With more than 500 ethnic groups and 1500 linguistic dialects spoken within the region, cultural traditions vary widely within Partner States and there are significant levels of ingrained structural, cultural, and legal barriers to HIV prevention. At country level, these variations require strong people-centered strategies to deliver integrated HIV, TB, STI, malaria, SRH, Covid-19, and other disease prevention and treatment services to all populations equitably.

Besides TB and other comorbidities, Covid-19 has emerged as one of the region’s more significant threats to meeting HIV prevention and treatment goals. Immediately following the pandemic’s onset in 2020, HIV testing declined by 41% and referrals for diagnosis and treatment declined by 37% during the first COVID-19 lockdowns, compared to the same period in 2019. Still, much of East Africa had no access to vaccines by 2022, at a time when the region also faced huge systemic gaps, including constrained fiscal space, with majority (over 70%) of Partner State HIV programme budgets funded from external sources.

1.2 EAC Commitments to Universal Health Coverage and ending AIDS by 2030

EAC is the regional intergovernmental organization of the Republics of Burundi, DRC, Kenya, Rwanda, South Sudan, United Republic of Tanzania, and Uganda. The EAC is headquartered in Arusha, Tanzania. In 2022, the Democratic Republic of Congo which shares borders with five Partner States, formally joined the community upon pronouncement by the Heads of State Summit. 

The EAC mandate on health is stipulated in sections (a) (b) and (e) of Article 118 of the EAC Treaty in which Partner States committed to: (a) Take joint action towards the prevention and control of communicable and non-communicable diseases, control pandemics and epidemics of communicable and vector-borne diseases such as HIV-AIDS, cholera, malaria, hepatitis and yellow fever that might endanger the health and welfare of the residents of the Partner States, and cooperate in facilitating mass immunization and other public health community campaigns; (b) Promote the management of health delivery systems and better planning mechanisms to enhance efficiency of health care services within the Partner States; and (e) Harmonize national health policies and regulations, and promote the exchange of information on health issues to achieve quality health within the community. In December 2021, the 22nd Sectoral Council of Ministers responsible for health adopted the EAC Comprehensive Sexual Reproductive HIV and TB Programme, 2022-2027 (EIHP). 

The second EAC HIV Strategy 2015-2020 has come to the end of its term, necessitating the development of this new strategy 2022/23-2026/27. Aligned to the Sustainable Development Goals, the Global AIDS Strategy 2021-2026, the region’s development priorities, the EIHP, the End TB Strategy and the Global Fund’s 2022-2028 strategy, this document identifies gaps in the regional response and provides strategic direction to generate evidence and identify national gaps, giving a framework for countries to build partnerships, conduct advocacy, increase domestic resources, and build capacity at national level . The strategy guides the region’s HIV management efforts and outlines plans for complementing Partner States’ HIV responses, where regional collaboration would indubitably add significant value.
[bookmark: _Toc42758750][bookmark: _Toc94774067][bookmark: _Toc115650523]1.3 Strategic Plan Development Process
The EAC HIV /TB and STI Strategy 2022/23 -2026/27 was developed through a consultative process with EAC Partner States, HIV programmes and the EAC Secretariat. The process involved virtual inception meetings, standardized reviews of HIV strategy implementation process, comprehensive literature review, consultative meetings, drafting of the of the strategy, review by the Technical Working Groups and approval by the EAC Council of Health Ministers. 
Following the Global AIDS Strategy dissemination in the East African Community in November 2021, Partner States developed roadmaps to develop and align their national strategic plans between December 2021 and June 2022. The EAC with support from UNAIDS developed a Results Framework aligned to GAS to guide country planning, and a subsequent RMNCAH /HIV integration process; and analyzed gaps within the country responses and border areas. To renew the EAC AIDS strategy, a comprehensive desk review and analysis of regional situation was conducted leading to formulation of strategy agenda and country and regional trends followed by a country consultative process in Oct with countries and UNAIDS providing data on all key parameters and disease situations. Country consultations led to mapping of border districts, disease burden and the interventions across the region. Strategic planning and review workshops were conducted in October 2022 across Partner States with broad-based representation. The strategic plan was then finalized, and peer reviewed by technical experts from countries and partners, prior to submission to the TWG and Sectoral Council by December 2022.




[bookmark: _Toc115650524]1.4 What is new in this plan 
· Revised objectives
· Alignment to global and regional strategies and commitments
· Updated interventions
· Emphasis on integration and patient-centered approaches
· Additional focus on strengthening shared health and community systems, in particular integrated regional information systems, partnerships and increased domestic financing for HIV programs.
2. [bookmark: _Toc94774058][bookmark: _Hlk94514219][bookmark: _Toc115650525]Contextual Analysis

In November 2021, Partner States developed roadmaps to adopt Global AIDS Strategic Priorities and the regional results framework into National HIV Strategic Plans by 2022. These priorities include:

· Maximizing equitable and equal access to HIV services and solutions;
· Breaking down barriers to achieving HIV outcomes;
· Fully resourcing and sustaining efficient HIV responses and integrating them into systems for health, social protection, humanitarian settings and pandemic responses ; and 
· Strengthening Health Information Systems; Leadership, Country Ownership and Advocacy; Partnerships, multisectoral and collaboration; Human rights, gender equality and reduction of stigma and discrimination within cities, urban and rural areas, as well as within  other human settlements.
These actions are expected to yield significant impact in terms of minimizing deaths, morbidity, and new infections, towards ending AIDS by 2030. However, collective action is required at the regional level to complement and harmonize governance, programmatic, and systemic efforts within EAC partner states. This section analyzes the developmental and disease context, including progress, opportunities, and challenges in sustainably addressing HIV in the region through the Universal Health Coverage agenda. 
[bookmark: _Toc42758753][bookmark: _Toc94774059][bookmark: _Toc115650526]2.1 Demography, Economy, and Climate
With a total population exceeding 284 million, EAC Partner States cover an area of 4,790,496 square meters, straddling the entire width of the equator from its most easterly and westerly points in Africa. About 4.21% of this area is covered by water bodies. These countries have combined population density of 61 persons per square kilometer (Highest is 512 and lowest 18 people per Km2) .  52% of EAC residents are female, and the region’s population is expected to surpass 300 million by 2024. Uganda, Burundi, and DRC feature among the world’s fastest growing populations. Majority of the region’s population is classified as young, with 77%, or 221 million aged below age 35, and 115 million or 40% aged between 10 and 29 years[footnoteRef:1]. These Adolescents and Young People in East Africa register some of the highest HIV incidence in the world, with girls getting infected at a rate that triples that of boys.  [1:  World Population Prospects - Population Division - United Nations, Accessed January 2022
] 

	Age disaggregate population by Partner State ‘000s

	Partner State
	0-4
	5-9
	10-14
	15-19
	20-24
	25-29
	30-34
	35-39
	40-44
	45-64

	Burundi
	  2 054
	  1 819
	  1 508
	  1 217
	  1 043
	   987
	   875
	   664
	   447
	   994

	DRC 
	  15 827
	  13 660
	  11 528
	  9 473
	  7 730
	  6 440
	  5 341
	  4 421
	  3 629
	  8 810

	Kenya
	  7 044
	  6 970
	  6 736
	  6 011
	  5 237
	  4 358
	  4 023
	  3 447
	  2 759
	  5 837

	Rwanda
	  1 885
	  1 676
	  1 552
	  1 354
	  1 184
	  1 027
	   979
	   834
	   609
	  1 449

	South Sudan
	  1 707
	  1 538
	  1 380
	  1 201
	  1 062
	   901
	   744
	   590
	   492
	  1 202

	Uganda
	  7 796
	  7 060
	  6 192
	  5 257
	  4 328
	  3 544
	  2 849
	  2 253
	  1 765
	  3 788

	UR Tanzania
	  9 739
	  8 624
	  7 655
	  6 434
	  5 263
	  4 584
	  3 903
	  3 259
	  2 685
	  6 011

	
	
	
	
	
	
	
	
	
	
	

	TOTAL
	  46 053
	  41 346
	  36 551
	  30 947
	  25 846
	  21 840
	  18 713
	  15 469
	  12 386
	  28 091



Not only does this rapid population growth affect health outcomes, but also the climate through deforestation and its concomitant effects on flora and fauna, environmental degradation, destabilization of animal habitats, growth of informal settlements and increase in disease vector breeding sites that contribute to the region’s high tropical disease, malaria, HIV and TB morbidity and difficulty in control of NCDs and pandemics such as Covid-19.  
The combined GDP of the region was $275 Billion by 2020 (in current US Dollars)[footnoteRef:2], with GDP per capita on an overall growth trend. On average, the regional economy is one of the fastest growing in the world, with five Partner States having featured among the top ten fastest growing economies at least once within the last decade. Most of the economies are classified as low-income, with all but South Sudan having diversified income sources ranging from tourism, agriculture, mining, and manufacturing. South Sudan is oil dependent for over 90% of earnings. [2:  Source: World Bank Data, 2022. South Sudan GDP figures based on last available from 2015.] 



Figure: Map of East African Community interposing Economic and Demographic InformationSource: The World Bank, accessed January 6, 2022

While productivity was slightly reduced post Covid-19, national health budgets and Total Health Expenditure have traced economic growth in most of the states, hence health sector budgets have progressively increased at an average of 10% annually since 2018, in line with regional commitments on sustainable financing.[footnoteRef:3]  Still, less than half of the HIV budget is funded from domestic sources.[footnoteRef:4] [3:  East African Community UHC and HIV Sustainable Financing Strategy 2018 - 2023]  [4:  UNAIDS, 2021] 






The table summarizes key demographic and economic indicators across the seven Partner States. 
[bookmark: _Toc33466025]Summary of Regional Demographic and Economic Outlook (2021)
	Country
	Total area 
(sq. km)
	Population 
(2020 est.)
	Population density (person per Sq. km)
	Growth rate
	Total GDP ($, bn)
	GDP per capita ($)

	Burundi
	27,834
	11,890,781
	449
	3.15%
	2.8
	239

	DRC
	2,345,409
	89,561,404
	38
	3.22%
	48.7
	544

	Kenya
	580,367
	53,771,300
	92
	2.32%
	101
	1878

	Rwanda
	26,338
	12,952,209
	512
	2.61%
	10.3
	798

	South Sudan
	619,745
	11,193,729
	18
	0.87%
	11.9
	1120

	Tanzania (ML & Zanzibar)
	949765
	59,734,213
	65
	2.97%
	62.4
	1076

	Uganda
	241,038
	45,741,000
	222
	3.59%
	37.6
	822

	
Total/average
	
4,790,496
	
284,844,636
	
61
	
2.69%
	
275
	
965



[bookmark: _Toc94774061][bookmark: _Toc115650527]2.2 Population Mobility and Displacement 
[bookmark: _Toc115650528]2.2.1 Cross border populations

By 2019 there were 152 formal border settlements and crossing points spread along 13 boundaries between the states, which were hosting an average estimated population of 15 million people. Typically, the borders are extremely porous, experiencing heavy daily movement of people mostly in search of trade, work, medical services, peace, security, safety from natural disasters or better economic prospects. Several of the region’s 500 ethnic groups are found across borders, speaking similar dialects and homogenous in cultural and other practices.         
Besides the general cross border population, the humanitarian context in the region is stark, with nearly half of the 4 million refugees and 8.8 million Internally Displaced People living within Eastern Africa[footnoteRef:5] found in the seven Partner States. In addition to the conventional border settlements, more than 100 camps around border regions host about six million refugees and IDPs, with only an estimated 60% receiving nutrition services; and much fewer receiving standardized HIV and treatment services.[footnoteRef:6] [5:  World Food Programme, May 2021]  [6:  WFP Eastern Africa Regional Refugee Update (May 2021)] 

                                                                            
Map of Border Area Settlements with Significant Populations along EAC borders
[image: Map

Description automatically generated]

2.2.2 Refugees, IDPs and Asylum Seekers Per Country
By May 2021, Burundi was hosting a total of 82,407 refugees and asylum seekers, with nearly all from DRC. Kenya hosted 519,989 refugees and asylum-seekers as of May 2021, while Rwanda hosted 123,024 refugees and asylum seekers mainly from DRC and Burundi, 92 percent of whom were settled in camps. South Sudan is Africa’s has the world’s third-largest refugee outflow with 2,272,148 refugees and asylum seekers by May 2021. The South Sudanese are hosted by Uganda, Sudan, Ethiopia, Kenya, and the DRC. The country hosts 322,823 refugees and asylum seekers from Sudan, DRC, Ethiopia, and the Central African Republic (CAR), slightly more than half of whom are female.  The Partner State has an estimated 1,615,000 IDPs. Uganda hosts the largest refugee population in Africa and the third largest refugee population in the world with 1,494,505 refugees and asylum seekers. Eighty-two percent of them are women and children, mostly from South Sudan, DRC, Burundi, and Somalia. 
Political tension, conflict and natural disasters being at the root of most of the region’s large refugee and displaced populations[footnoteRef:7].  HIV transmission across states is a significant consideration when planning for coverage.  Such borders will require closer collaboration on both adjacent sides for effective health services delivery. Zanzibar has unique migratory and cross-border movements resulting from an influx of holiday makers and tourists, some of whom are from countries with high transmission.  [7:  International Organization for Migration (IOM), 2019. https://displacement.iom.int/system/tdf/reports/A%20Region%20on%20the%20Move%202018%20for%20preview.pdf?file=1&type=node&id=5734 ] 

	
	Refugees Hosted (May 2021)[footnoteRef:8] [8:  WFP Eastern Africa Regional Refugee Update (May 2021), UNHCR] 

	Primary State of Origin
	Number of IDPs[footnoteRef:9],[footnoteRef:10] [9:  International Organization for Migration Data (Accessed January 8, 2022) https://eastandhornofafrica.iom.int/data-and-resources]  [10:  UNHCR, http://popstats.unhcr.org/en/overview#_ga=2.61950508.1427286232.1569132259-249568800.1569132259, Accessed January 8, 2022] 


	Burundi
	82,407
	DRC
	

	DR Congo
	
	
	

	Kenya
	519989
	South Sudan, Somalia, others
	

	Rwanda
	123,024
	DRC, Burundi
	

	South Sudan
	322823
	DRC, Sudan, Ethiopia, CAR
	1615000 

	Tanzania (ML & Zanzibar)
	
	
	

	Uganda
	1494505
	South Sudan, DRC, Burundi, Somalia
	



Despite being the least generator of global carbon emissions, the region continues to face the real challenge of climate change that has continued to be seen through shift in seasons and weather patterns further affecting the dynamics of malaria and other disease transmission[footnoteRef:11]. Global climate change continues to generate considerable political, public, and academic interest and controversy, reflected in conflicting statements from international bodies on climate change and its implications for human health. The challenges of climate change, refuges and the Mobile and Migrant Populations (MMPs) that span entire regions therefore has implications on addressing cross-border disease control as part of the wider health and humanitarian response[footnoteRef:12]. In Kenya, United Republic of Tanzania, South Sudan and Uganda, there are significant nomadic population accounting for nearly 20% of the total population at any time. [11:  Hay SI, Cox J, Rogers DJ, et al. Climate change and the resurgence of malaria in the East African highlands. Nature. 2002;415(6874):905–909. doi:10.1038/415905a]  [12:  WHO Regional Office for Africa, 2018. Health of refugees and migrants; Regional situation analysis, practices, experiences, lessons learned and ways forward. Accessed on January 29, 2020, from https://www.who.int/migrants/publications/AFRO-report.pdf?ua=1 ] 

[bookmark: _Toc115650529]2.3 Political context
Through the United Nations General Assembly Resolution 70/1 of September 2015, governments, including those of EAC Partner States, pledged to achieve UHC and end the HIV, TB, and malaria epidemics by 2030, among other goals. These were reaffirmed at the United Nations General Assembly in June 2016, where Member States committed to the 2030 Agenda for Sustainable Development, including the provision of UHC, reached a Political Declaration on HIV and AIDS resolving to fast track and end the AIDS epidemic by 2030, and to implement the Addis Ababa Action Agenda on Financing for Development[footnoteRef:13]  building upon the EAC Vision 2050, which seeks to attain 100% access to health services, the 5th EAC Development Strategy 2016/17- 2020/21 prioritized health (including HIV) as a cross-cutting objective and is aligned to these global, continental, and regional goals. In 2015, EAC mandated the development of a Sustainable Financing Analysis report on Universal Health and HIV Coverage for the region, following which an Issue Paper on sustainable financing proposed an Enhanced Framework of Action (EFoA) for all Partner States. This framework was adopted during the High-Level Ministerial dialogue on Sustainable Financing for Universal Health and HIV and AIDS coverage held on 23rd June 2016. During the June 2016 meeting, cabinet ministers in charge of health, treasury and finance committed to developing and implementing a sustainable financing strategy, which was approved and has been in implementation since 2018. In addition, the 36th Ordinary Meeting of the Council of Ministers of February 2018 considered nine health sector priorities, including one on expansion of health insurance coverage and social health protection.  [13:  UNGA Seventieth Session Agenda item 11: Implementation of the Declaration of Commitment on HIV/AIDS and the political declarations on HIV/AIDS; Addis Ababa Action Agenda of the Third International Conference on Financing for Development.  
] 


Renewed political commitments on domestic health financing: In February 2019, the African Union Commission convened Heads of States and Government, regional and global leaders in Addis Ababa for the African Leadership Meeting (ALM) - Investing in Health. A crucial outcome of the meeting was the “Addis Ababa Commitment toward Shared Responsibility and Global Solidarity for Increased Health Financing Declaration.” This Declaration, otherwise known as the ALM Declaration, seeks to increase domestic resources for health and reorient health systems in Africa. The EAC Heads of State joined in a demonstration of political will to place health financing at the forefront of development, as illustrated by the Abuja Declaration of 2001 on increasing government funding for health, the Addis-Ababa Declaration of 2006 on community health in the African Region, the 2008 Ouagadougou Declaration on primary health care and health systems in Africa; and the 2016 global commitments which gave rise to the Sustainable Development Goals.  While making the ALM Declaration, African leaders noted that 36 of 55 AU Member States (65.5%) had increased the percentage of GDP invested in health over the previous financial year; but noted that despite this increase, only two (3.6%) of 55 AU Member States had met the target of dedicating at least 5% of GDP to health, and for this level of investment to exceed $86.30 USD per capita. The leaders acknowledged the stagnating trend in external assistance, noting with concern that very few developed countries met the commitment to allocate 0.7% of Gross National Product (GNP) to Official Development Assistance.
The ALM Declaration calls on all Heads of State and Government of African Union Member States to increase health financing by: Increasing Domestic Resources for Health; Strengthening Health Systems; and tackling existing inefficiencies in allocation of resources. It calls for stronger partnerships and collaboration between multi-sectoral actors regionally and globally to strengthen existing health systems in Member States and for the private sector to explore and seize opportunities and invest in the health sector. While the EAC Treaty, the EIHP and the UHC sustainable financing strategy and SDG 3 commit Partner States to providing Universal Health Coverage (inclusive of HIV) by 2030, a call that has significantly scaled up health program and financing needs – Partner State have committed to finding solutions for sustainable financing through the Framework of Action for Sustainable Financing in Health and HIV and its action plan, and by committing to the ALM initiative. The foregoing and other global, regional and Partner State priorities have informed the content of this HIV Strategy. Other Strategies to which this document is aligned include the following:
· The Global AIDS Strategy 2021-2026
· Global Fund to fight AIDS, TB, and malaria strategy 2022-2028
· EAC Minimum Standards for Reproductive, Maternal, Newborn, Child and Adolescent Health and HIV Integration and Linkages 
· The African Leadership Meeting Declaration
· The End TB Strategy

[bookmark: _Toc37767034][bookmark: _Toc115650530] 2.4. Health systems situation in EAC region
[bookmark: _Toc115650531](Paragraphs to be added on HRH, Health Technologies and Service Delivery)
The EAC Partner States pursue a dual health system in which the public and private sector service providers account for close to 50% of health outputs each. An estimated 36%, 36% and 28% of Total Health Expenditure (THE) is financed from public (government), donor and out-of-pocket sources, respectively. Health insurance coverage ranges from less than 2% in Uganda and South Sudan; 25% in The United Republic of Tanzania; 28% in Kenya; 50% in Burundi and 92% in Rwanda. The density of skilled health professionals (Physicians including Clinical Officers, Nurse, Midwives) per 10,000 people ranges from 3.0 in South Sudan, 7.6 in Burundi, 8.3 in The United Republic of Tanzania, 10 in Rwanda, 16.3 in Uganda and 24 in Kenya. About 70% of the EAC’s medicines, vaccines, and other health technologies are sourced from outside the region. There is large discrepancy in the availability of various essential HIV/AIDS, TB and RAMNCAH commodities across the region. Progressive reforms are required in the financing, administration, organization, and coordination of service of connected, aligned, and linked services. These reforms thus, must be evidence-based.
[bookmark: _Toc94774062][bookmark: _Toc115650532] 2.4.1 Health Financing 
By 2019, the EAC partner states were spending a cumulative $11 Billion on health annually[footnoteRef:14], with an annual gap of between $4.6 Billion required to meet  EAC Sustainable UHC and HIV Financing targets by 2023[footnoteRef:15], and long-term targets of about $9 Billion annually. While health budget allocations have increased in absolute terms, they have stagnated as a percentage of GDP during the last three years. HIV programmes heavily rely on external financing, contributing an average of 70% of the total on-budget development, with much of the financing originating from the Global Fund to fight AIDS, TB, and malaria, PEPFAR, UN Joint Team, other bilateral partners, and international organizations. [14:  World Bank, Global Health Expenditure Database 2022. ]  [15:  EAC Universal Health Coverage Sustainable Financing Strategy 2018-2023 (DRC had not joined EAC by 2018)] 

	Country
	GDP in $ Billions 
	Health Expenditure as % GDP all sources

	
	2017
	2018
	2019
	[footnoteRef:16]Health Exp. as % GDP  [16: ] 

	Govt. health expenditure % GDP 2017 (WHO GHED)

	Burundi
	3
	3
	3
	8
	1.86

	DRC
	38
	47
	52
	3.5
	0.56

	Kenya
	79
	88
	95
	5
	2.05

	Rwanda
	9
	10
	10
	7
	2.26

	South Sudan
	 
	 
	 
	10
	0.82

	United Republic of Tanzania
	53
	58
	63
	6
	1.58

	Uganda
	30
	33
	34
	4
	0.97



While all EAC Partner States have increased domestic budgets by about $10 Billion cumulatively since 2015, the percentage of GDP invested in health over the previous financial year has stagnated ; and none of the Partner States has dedicating at least 5% of GDP to health from domestic sources. This level of investment had not exceeded $86.30 USD per capita by 2019, at a time when external assistance is stagnating. None of the Partner States have met the Abuja targets of allocating at least 15 % of national budgets to health. Close to 70% of the HIV programs are funded from external sources.

	Current Health Expenditure (CHE) per Capita in US$

	Countries
	2015
	2016
	2017
	2018
	2019

	Burundi
	20
	22
	23
	22
	21

	DRC
	20
	21
	19
	19
	21

	Kenya
	70
	73
	65
	74
	83

	Rwanda
	50
	52
	49
	52
	51

	South Sudan
	 
	 
	26
	27
	23

	Uganda
	39
	38
	31
	32
	32

	UR Tanzania
	34
	37
	40
	42
	40

	
	
	
	
	
	


Progress towards attainment of national and global goals for economic and human development, including upper middle-income status inevitably means that EAC Partner States will at a certain point begin to seriously plan for transition towards domestic financing. This has been the case in Kenya where several factors have converged to prompt the Ministry of Health to develop a health transition roadmap for Kenya post 2022 within the context of Universal Health Coverage Sustainability Financing.
In 2015, EAC mandated the development of a Sustainable Financing Analysis report on Universal Health and HIV Coverage for the region, following which an Issue Paper on sustainable financing proposed an Enhanced Framework of Action (EFoA) for all Partner States. This framework was adopted during the High-Level Ministerial dialogue on Sustainable Financing for Universal Health and HIV and AIDS coverage held on 23rd June 2016. During the June 2016 meeting, cabinet ministers in charge of health, treasury and finance committed to adopting the recommended EFOA strategic actions, which called for reprioritization of public spending towards increasing domestic spending on health; tax regime efficiency to expand fiscal space and enable additional investments to health; and minimizing costs through increasingly efficient service delivery; Conducting efficiency audits in the health sector to inform partner state policies on improved service delivery; Implementing mechanisms to strengthen health regulatory authorities for better quality health care delivery in pursuit of Universal Health Coverage; Designing and implementing innovative financing mechanisms to ensure sustainable access and optimal utilization of quality healthcare services. 
The ministers of health and finance directed the secretariat to engage a wide range of partners in each country to develop a UHC Sustainable Financing Strategy, which covers the years 2018-2023, and was adopted by Heads of State. The EAC Sustainable Financing/ Resource Mobilization Strategy for Universal Health Coverage, including HIV/AIDS seeks to mobilize an additional $23 Billion towards health, with majority of funding originating from domestic sources (government, public health insurance schemes, and the private corporate sector) while progressively reducing out of pocket (OOP) spending on health to below five percent of current health expenditure. Since inception in 2018, EAC Partner States have increased domestic contributions to health by more than $4 billion cumulatively, while partners have contributed a bulk of funding. 
[bookmark: _Toc115650533]2.4.2 Health Information Systems 
The EAC Partner States have made a commendable progress on digital health. All EAC African Partner States are using a unified technology for collecting routine data from Health Facilities which is called District Health Information Software version 2 (DHIS2). Despite progress made the health information systems (HIS) in EAC region are experiencing more and more difficulties to produce quality data. The lack of reliable health related information makes it difficult to develop effective health policies and interventions. Among many challenges, the weak investment in this area and the lack of well-focused policies and strategies within EAC Partner States hinders HIS maximum exploitation of this innovation. 
The EAC Regional level have also been using the robust DHIS2 technologies to house aggregated data and develop systems that compares progress made by each Partner States with regard to regionally agreed upon indicators. The regional systems include the EAC Regional Integrated Health Scorecard, the EAC Regional Integrated Portal and the EAC Regional Integrated Data Warehouse.

[bookmark: _Toc94774063][bookmark: _Toc115650534]2.5 Epidemiological Context

By end 2021, there were as many as 180,000 new HIV infections in the region, as many as 101,000 AIDS related deaths, missing 2021 targets significantly.
	Country
	 New HIV infections Male+
Female
	 AIDS 
deaths Male+
Female
	HIV population Male+
Female
	HIV population (15+) Female
	HIV population (15-24) Male+ Female
	HIV population (0-14) Male+
Female
	Adult HIV prevalence (Percent) Male+
Female

	
	 
	
	 
	
	
	
	

	Kenya
	33348
	19484
	1432662
	868828
	163166
	82284
	4.20%

	Burundi
	1670
	1706
	82711
	43934
	11633
	9689
	1.00%

	DRC
	21000
	14000
	540000
	300000
	 
	63000
	0.70%

	Rwanda
	4219
	2456
	222184
	130572
	22598
	11608
	2.50%

	South Sudan
	17371
	8869
	181021
	102410
	24326
	15846
	2.30%

	Uganda
	37916
	22387
	1414181
	822257
	167641
	98326
	5.40%

	U.R of Tanzania
	68137
	32343
	1738856
	1018746
	188938
	113801
	4.70%

	Total EAC
	183,661
	101,245
	5,611,615
	3,286,747
	578,302
	394,554
	 



Both new HIV infections and HIV related deaths missed the 2020 targets for reduction by more than 20%. While new infections in EAC reduced by at least 41% since 2010, new infections among adults increased in South Sudan, while the decrease was lower than the regional average in the UR of Tanzania.  


Similarly, the region registered 101,000 deaths in 2021, missing the target by about 25%. 
Four out of 10 new infections occur among adolescents and young people aged 10-24, with girls getting three times more infected than boys. Efforts to reduce new infections among this population have missed the reduction target significantly (by more than 30%). 


[bookmark: _Toc94774064]
As the epidemic reduces among the general population and becomes more concentrated in Key Populations, many people and geographies facing health systems, human rights and policy related barriers and difficult humanitarian contexts are beginning miss vital prevention and treatment services. Effective access by KPs to services continues to be hindered by the existence of punitive or criminalizing regulations and laws, threats of imprisonment of up to 14 years or life if sexual orientation is revealed, laws criminalizing equate addicted users to major traffickers and offer similar punishment, thereby making populations hide themselves and not be reached effectively with health services.
[bookmark: _Toc115650535]2.6 Sexually Transmitted Infections and Opportunistic Infections
STIs and related opportunistic infections are a growing health problem in the region. Young people are increasingly being infected with statistics showing an increase in Chlamydia, Gonorrhea and Syphilis cases, along with Hepatitis and HSV. A relatively higher percentage of women have STI/genital discharge/sore or ulcer than men. …
[bookmark: _Toc115650536]2.7 Tuberculosis
[bookmark: _Toc115621095]Four EAC Partner States, namely DRC, Kenya, United Republic of Tanzania, and Uganda feature among the top 20 countries with the highest estimated numbers of incident TB cases; among the 20 countries with the highest estimated numbers of incident TB cases among people living with HIV, while DRC also features among the top 20 countries with the highest MDR/RR-TB cases for the years 2021-2025.[footnoteRef:17] [17:  World Health Organization (2021) who_globalhbcliststb_2021-2025_backgrounddocument.pdf] 


3. [bookmark: _Toc37767033][bookmark: _Toc40711891][bookmark: _Toc115650537]HIV and AIDS Situation and Response in the EAC region
[bookmark: _Toc115650538]      3.1 Review of the response
The EAC Partner States have made significant strides towards ending AIDS by 2030. On achievement of the 90-90-90 cascade, with exception of South Sudan, DRC and Burundi, the rest of the Partner States have made significant success. According to UNAIDS 2019 report, three Partner States of Kenya (89%), Uganda (84%) and Rwanda (94 %) had achieved more than 80 % in the number of PLHIV who knew their HIV status. Of the PLHIV who knew their HIV status, United Republic of Tanzania (93 %) and Rwanda (over 95 %) had surpassed the second (2nd) 90 target. On the third 90 target that of % of PLWHIV on treatment who have achieved viral suppression, four Partner States of Kenya (88.4%), Rwanda (85%), Uganda (88%) and United Republic of Tanzania (87%) have attained more than 85 %.  The same 2019 UNAIDS report indicated that during the period 2010 to 2018, Kenya and Uganda reported a greater than 50 % reduction in AIDS related deaths. Although there is inadequate data, some countries in the region are reporting alarming increase in HIV infections among key populations. In 2018, Uganda for instance reported a high of 85% HIV prevalence among sex workers. Almost all EAC Partner States have HIV prevalence of more than 2 %  with prevalence rates being  4.7 % in Kenya,  2.5 % in Rwanda,  5.7 % for Uganda, 4.6 % for United Republic of Tanzania, 2.5 % for South Sudan and 2% in Burundi[footnoteRef:18].  The table summarizes the status on selected HIV and AIDS indicators across the seven EAC Partner States as reported by UNAIDS in 2019[footnoteRef:19].  [18:  https://www.unaids.org/en/resources/documents/2019/2019-UNAIDS-data]  [19:  https://www.unaids.org/sites/default/files/media_asset/2019-UNAIDS-data_en.pdf] 

   Table: Status on Selected HIV Indicators in EAC Partner States
	Indicator
	Burundi
	Kenya
	DRC
	Rwanda
	United Republic of Tanzania
	South Sudan
	Uganda

	No. of HIV infections
	All ages
	1700
	46000
	21000
	3600
	72000
	19000
	53000

	
	0-14 years
	820
	7600
	
	<500
	8600
	2700
	7500

	
	Women, 15 +
	520
	24000
	
	1900
	36000
	9500
	26000

	
	Men, 15+
	<500
	14000
	
	1300
	27000
	7100
	19000

	
	HIV incidence
	1
	1.02
	
	0.29
	1.41
	1.56
	1.4

	AIDS related deaths
	All ages
	1900
	25000
	
	2900
	24000
	9900
	23000

	
	0-14 years
	640
	5200
	
	<500
	5400
	1900
	5500

	
	Women, 15 +
	590
	9100
	
	1300
	7600
	4400
	7000

	
	Men, 15+
	650
	11000
	
	1200
	11000
	3500
	11000

	No. of people living with HIV
	All ages
	82000
	1600000
	
	220,000
	1600000
	190000
	1400000

	
	0-14 years
	11000
	120000
	
	12000
	92000
	16000
	100000

	
	Women, 15 +
	44000
	910000
	
	130000
	880000
	100000
	770000

	
	Men, 15+
	27000
	530000
	
	81000
	580000
	73000
	510000

	
	Prevalence
	1
	4.7


	
	2.9
	4.6
	2.5
	5.7

	%  of PLHIV who know their HIV status
	All ages
	No data
	89%
	
	94%
	78%
	24%
	84%

	
	Women, 15 +
	No data
	94%
	
	>95%
	82%
	28%
	85%

	
	Men, 15+
	No data
	88%
	
	95%
	73%
	22%
	84%

	% of PLHIV who know their HIV status and are on treatment
	All ages
	No data
	77%
	
	93%
	95%
	66%
	87%

	
	Women, 15 +
	No data
	80%
	
	95%
	>95%
	67%
	93%

	
	Men, 15+
	No data
	67%
	
	88%
	77%
	62%
	75%

	% of PLHIV on treatment who have achieved viral suppression
	All ages
	No data
	88.4%
	
	85%
	87%
	No data
	88%

	
	Women, 15 +
	No data
	90.4%
	
	87%
	89%
	No data
	90%

	
	Men, 15+
	No data
	90.9%
	
	84%
	86%
	No data
	88%

	% of women living with HIV accessing ARVs
	80%
	91%
	
	>95%
	93%
	56%
	93%



While the situation has improved for the general population, and some key populations such as Female Sex Workers, with over 90% aware of their HIV status in all states except for South Sudan and the DRC, significant numbers of MSMs and People Who use drugs are missing diagnosis and treatment, especially in Uganda, Rwanda and South Sudan thereby incubating the epidemic in hidden populations and creating an opportunity for it to bounce back in future. Coverage of FSW with HIV prevention programmes with a comprehensive package is significantly low in nearly all countries, and this includes the cross-border areas.[footnoteRef:20]  [20:  (Source: Behavioral surveillance, 2018 and Burrows, D., McCallum, L., Parsons, D. & Falkenberry, H. (April 2019). Global Summary of Findings of an Assessment of HIV Service Packages for Key Populations in Six Regions. APMG Health, Washington, DC)] 







[bookmark: _Toc94774065][bookmark: _Toc115650539]3.2 Progress review of the EAC HIV Strategy 2015-2020 
The EAC HIV & AIDS Strategy 2015-2020 was comprised of eight (8) strategic objectives, two M&E objectives and five Key Result Areas. The objectives included:
i. To enhance the institutional capacity of the EAC Secretariat so as to secure effective implementation of regional and national responses to HIV & AIDS.
ii. To mainstream HIV & AIDS in the EAC Organs, Institutions and Sectors.
iii. To improve the effectiveness of interventions through the harmonisation of EAC Member States’ HIV & AIDS protocols, policies, plans, strategies, and legislation.
iv. To improve the design and management of regional responses to HIV & AIDS through the generation of and easy access to strategic information and knowledge on the epidemic.
v. To scale-up regional and national responses to HIV & AIDS through the strengthening of political leadership and commitment towards addressing the epidemic.
vi. To consolidate effective partnerships among strategic partners both within and outside the EAC region in response to HIV & AIDS,
vii. To improve the work environment by developing and operationalizing an EAC Workplace Policy on HIV & Aids; and
viii. To strengthen regional responses to mitigate the effects of vulnerabilities related to HIV & AIDS that result from internal and cross-border population mobility within the East African region through harmonized responses and interventions by various multi-sectoral stakeholders.
As part of its M&E objectives, the strategy sought to:
ix. Monitor and update EAC on service availability provision to populations beyond the reach of national programs,
x. Monitor the impact and coverage of programmes across the EAC region focusing on:
· Harmonization of EAC Partner States HIV & AIDS policies, laws, protocols, guidelines, and strategies.
· Accelerating responses to reduce spread and mitigate the impact of HIV & AIDS in the cross-border areas, with focus on the mobile populations and other most-at-risk populations.
· Generating and sharing information and knowledge on HIV & AIDS in the region to influence HIV & AIDS programming, policy and change in the EAC region.

The five key result areas (KRA) were: 
· KRA 1: Access to integrated, high quality HIV and AIDS, TB and STI services and commodities in the EAC regional improved 
· KRA 2 Regional programs targeting mobile, vulnerable, and key populations established and implemented 
· KRA 3: EAC research and knowledge management platform for evidence-based programming established 
· KRA 4: A good governance, leadership and Stewardship framework established in the EAC region 
· KRA 5: Regional alternative and sustainable financing models for HIV and AIDS, TB and STIs established
[bookmark: _Toc94774066]

KRA 1: Access to integrated, quality HIV and AIDS, TB and STIs services and commodities in the EAC region improved

Targets
1. Establishment of an integrated HIV, TB and STI commodity management system in the region by 2020
2. Access and utilization of integrated HIV, TB and STI services increased by 50% in 2020

Strategic actions

1. Harmonize HIV, STIs and TB policies and management guidelines to address cross border movement.
2. Create an EAC Committee on harmonization of HIV and AIDS, STI and TB policies and protocols to guide the processes of harmonization of HIV and AIDS, STI, TB policies and protocol in the sub region; as well as ensure the adaptation of the new WHO guidelines wherever they are released.
3. Harmonize medicines registration to attain good control of pharmaceutical standards within the community based on the EAC Custom Union of 2005 which provides the impetus for the harmonization of medicines regulatory systems in the EAC Partner States.
4. Harmonize the operations of laboratories by member states as encapsulated within the EAC protocol on health which call upon members states to corporate with respect to case definitions and notification systems. A common denominator will be developed to describe national and regional reference laboratories describing their roles and functions.
5. Purchase medicines and commodities jointly to address high medicines prices, poor quality and other bottlenecks generally associated with procurement and supply chains of essential medicines. This will be achieved by supporting the establish an EAC Health Secretariat Task force on Pooled Procurement to be responsible for: the development of an EAC operational plan for the implementation of regional pooled procurement including budget and timeframe; identifying relevant structures at country and regional levels for coordinating pooled procurement activities (e.g. forecasting/quantification, financing and price monitoring) and developing initial Group Contracting pilot program for the purchase of a select number of essential medicines

KRA 2: Regional programs targeting vulnerable and key populations established and implemented

Targets
1. 75% of Vulnerable Populations, Key Populations and Priority Populations access integrated services by 2020
2. Supportive legal and policy framework for service delivery for Key Populations and Vulnerable Populations established

Strategic actions
1. The EAC Secretariat will conduct of participatory identification and development of interventions for cross border key populations including young people, women and children living with HIV and AIDS, TB and STIs, migrant populations along the transport corridors and persons with disabilities. In addition, fisher folks in the Lake Victoria Basin (also a cross border population) will be included.
2. The EAC Secretariat will strengthening capacities of NGOs/CBOs/FBOs as part of the community system to deliver integrated right based and gender transformative interventions.
3. NGOs/CBOs/FBOs will be supported by the Secretariat to develop and manage comprehensive referrals systems to ensure access to quality and comprehensive services by vulnerable and trans-boundary venerable and key populations.
4. Strengthen capacities of NGOs/CBOs/FBOs to advocate for inclusion of interventions that reduce the vulnerability of children of venerable and key populations to HIV infection by retaining them in schools, as well as providing post-school education, work, and other opportunities
5. The EAC Secretariat will support HIV/AIDS/TB/STI Programs from a right based and gender transformative perspective for the different target groups to access services without discrimination based on their social, cultural, gender and behavioural diversities
6. EAC Secretariat will advocate for harmonization of legislation related to sexual minorities with the view of improving access to services across the region. It will further support efforts towards building linkages between networks of associations for sexual minorities in the region for purposes of advocacy on legislation that impact on them.
7. EAC Secretariat will harmonize regional programs for key and venerable populations in the EA region. This will be through establishing clear linkages to the partner states’ National Strategic Plans for HIV/AIDS/TB and STIs. It will further strengthen mechanisms for collaboration with the National AIDS Councils and Commissions.
8. The Secretariat will develop regional guidelines for addressing gender-based violence.
9. EAC Secretariat will develop specific capacities of NACs and CSOs to address the HIV/ AIDS/TB and STI response across borders
10. EAC Secretariat will support the development and implementation of a regional strategy to guide and coordinate vulnerable and key populations focused HIV prevention, treatment, and care services


KRA 3: EAC research and knowledge management platform for evidence-based programming established


Targets
1. Collaboration and partnerships on regional research on HIV, TB and STIs increased by 15% in 2020
2. Generation and use of regional evidence to inform regional policy and programs enhanced through five systematic reviews and five policy primers by 2020

Strategic actions
1. The EAC Secretariat will develop an EAC research agenda to guide and coordinate regional priority research on HIV, STIs and TB (see appendix on identified and approved research priorities).
2. The secretariat will create an EAC regional knowledge management platform for HIV, TB and STIs to ensure coordination of research and efficient translation of research findings into policies and practices.
3. The EAC Secretariat will coordinate scientific research in regional studies to establish the burden of HIV/AIDS/TB and STI as well as exchange of new information within the region. It will further identify, document, disseminate and facilitate replication of best practices in HIV/AIDS/TB and STI programming, legislation and policy development and implementation. The EAC secretariat will design mechanism for promoting the use of regionally generated evidence to guide change in for example treatment guidelines through building its capacity and that of the partner states. A regional think tank will be put in place to act as a platform for fostering debates and knowledge sharing based on research findings. The EAC Secretariat will collate information and packaging it for use via different avenues appropriate to the current technological era.
4. The EAC Secretariat will conduct exchange visits to facilitate information exchange among partner states. It will further create a platform where on a regular basis Partner States will converge to share state of the art developments in the HIV/AIDS/TB and STI response. Where possible, a journal for publishing research findings will be set up to provide a credible source of scientific information on the HIV/AIDS/TB and STI response in the region in addition to scientific conferences to share key research finding and revitalizing the think tank concept.
5. The EAC Secretariat will strengthen its M&E system in order to generate information which will guide programming through sharing of best practices and facilitating harmonized performance tracking. The individual Partner State M&E systems will act as building blocks where the Secretariat will be the overall collection base for performance monitoring, evaluation, and research. The Secretariat will set performance benchmarks where Partner States will be gauged, and the high performer will be used as learning fora for others. The Secretariat will further revitalize its M&E system to match with the challenges that go with a regional level performance tracking requirement.
6. The Secretariat will facilitate documentation of the extent of STI prevalence in the region and its implications in order to inform subsequent strategic actions
7. The Secretariat will support research on the significance of key populations by collating country data to get a regional situation to inform programming

KRA 4: A good Governance, Leadership and Stewardship framework established in the EAC region

Targets
1. Implementation of all regional commitments and policies on HIV, TB and STIs in all 5 countries by 2020
2. A regional monitoring, coordination and accountability framework implemented by 2020

Strategic actions
1. Improve the legal and policy environment that discriminate and/or impact on the rights of key and vulnerable populations.
2. Advocate for changes in existing legislation, policies and strategies including funding for health, HIV, and gender in mitigation plans for large capital projects across the region.
3. Advocate for harmonization and/or amendment of existing laws and policies that have been identified to affect the regional response to HIV/AIDS
4. Promote stewardship in the response by facilitating Partner States in leading the response in areas where they have a comparative advantage.
5. Strengthen coordination and partnership among leaders in government, civil society, private sector, religious and cultural institutions in the region in supporting the implementation of this strategic plan
6. Strengthen regional network of associations and/organizations on AIDS for improving coordination and involvement of civil society and private sector in the response to HIV and AIDS epidemic in the region
7. Develop a minimum set of standard indicators, guidelines, and tools/format for reporting on the implementation of EAC strategic plans by Partner States and the secretariat
8. Generate and disseminate strategic information and messages to support various high profile leaders’ advocacy efforts on health, HIV, AIDS, and TB in the region
9. Mainstream HIV and AIDS, TB and STIs in EAC programs and policies and resources mobilized to support the same
10. Programs, protocols and policies and laws that relate to regional response to HIV and AIDS, TB and STIs are signed, implemented, and monitored at regional and national levels

KRA 5: Regional alternative and sustainable financing models for HIV and AIDS, TB and STIs established
Targets
1. Domestic resources at regional and country levels increased by 30% in 2020
2. Allocative and technical efficiency at regional and country levels increased by 5% per annum


Strategic actions
1. Increase domestic financing by establishing a Regional Fund for HIV, AIDS and TB and also progressively increase their respective domestic budget for HIV and AIDS interventions, and health in general to 15% of national budget in line with the Abuja Declaration of 2001.
2. Mobilize external support from traditional and non-traditional funders of health and HIV and AIDS programmes to provide resources for health, HIV, AIDS, and TB
3. Strengthen joint mechanisms for domestic and external resources mobilization
4. Strengthen EAC secretariat capacity to mobilize resources, coordinate and support countries and EAC in efficient use of resources by investing in areas that yield optima results in the HIV/AIDS/TB and STI response through evidence, gender, and rights-based interventions at regional and country level.

SWOT and PESTLE ANALYSIS
A rapid survey of respondents across the six EAC Partner Sates on the performance of these key result areas has revealed that the performance was satisfactory, but many targets were not achieved in all areas, except for KRA 4, where respondents noted that a good governance, leadership, and Stewardship framework had been established in the region.  Partner States, however reported that more efforts were required to attain the targets of KRA 1, 2, 3 and 5.
The table presents a summarized analysis of Partner State responses to the survey. 
	Perceived Performance of EAC Regional HIV/AIDS strategy 2015-2020 Key Results Area (KRA)  

	KRA No.
	Key Results Area (KRA) / Intervention areas
	Perceived Progress
(One response was needed to indicate either Green, Yellow or Red)

	 
	 
	Good Progress (targets achieved)
	More effort needed (Satisfactory but targets not achieved)
	Lagging behind and extra efforts needed
	Key observations from findings

	KRA 1
	Access to integrated, high quality HIV and AIDS, TB and STI services and commodities in the EAC regional improved 
	40%
	53%
	7%
	More Effort needed

	KRA 2
	Regional programs targeting mobile, vulnerable, and key populations established and implemented 
	20%
	60%
	20%
	More Effort needed

	KRA 3
	EAC research and knowledge management platform for evidence-based programming established 
	33%
	53%
	13%
	More Effort needed

	KRA 4
	A good governance, leadership and Stewardship framework established in the EAC region 
	53%
	47%
	0%
	Good Progress

	KRA 5
	Regional alternative and sustainable financing models for HIV and AIDS, TB and STIs established 
	0%
	73%
	27%
	More Effort needed



Additional strategic priorities recommended for the 2022/23-2026/27 strategies in the context the changing HIV epidemic, financing, and governance context in Partner States
	 
	 
	Frequency
	Percentage
	Key observations from findings

	i
	Maximizing equitable and equal access to HIV services and solutions in the EAC region
	10
	66.67
	Less Recommended

	ii
	Breaking down barriers to achieving HIV outcomes in the EAC region
	12
	80
	Highly Recommended

	iii
	Fully resourcing and sustaining efficient HIV responses and integrating them into systems for health, social protection, humanitarian settings and pandemic responses
	14
	93.33
	Highly Recommended

	iv
	Strengthening Shared Health and Community Systems:
	 
	 
	Highly Recommended

	 
	Health Financing Advocacy
	14
	93.33
	Highly Recommended

	 
	Partnerships, multisectoral and collaboration.
	14
	93.33
	Highly Recommended

	 
	Integrated Regional Information Systems, Scorecards and Trackers
	12
	80
	Highly Recommended

	 
	Leadership, Country Ownership
	11
	73.33
	Recommended

	v
	Human rights, gender equality and reduction of stigma and discrimination within cities, urban and rural areas, and other human settlements.
	11
	73.33
	Recommended



KEY:
>=80 green
>=70 and <80 yellow
<70 red

Key Achievements of the EAC Regional HIV/AIDS Strategy 2015-2020 as per consolidated Partner States and Regional level Responses
a) There has been a strengthened health system where governance and leadership (blocks) of the multi-sectoral HIV/AIDS response has been capacitated at all levels of service delivery
b) Development of the RMNCAH/HIV strategy of minimum package
c) It played a role to support the RMNCAH & HIV/AIDS integration study and STI study that helped to document the burden
d) Progress towards integration of HIV and other health services especially RMNCAH
e) Building capacity in research for Partner States
f) Knowledge management was perhaps the most successful with systems being in place and are functional to date and a number of documents like integration study documents and Integrated Scorecard widely published including Dissemination of the digital based Knowledge Management Systems (Scorecard system, EAC Health Integrated Portal and DHIS2 Data Warehouse) to Partner States
g) Establishment and Promotion of the EAC research and knowledge management platforms including utilisation of scorecard and strengthening HIS and digital technology avenues including development of the knowledge management strategy
h) Establishment of the EAC research and knowledge management platforms
i) Implementation of a mechanism to monitor the progress of the indicators: Knowledge management - the RMNCAH Scorecard
j) Ongoing efforts on digitalization of health information management systems
k) Prompt and effective resource (financial) mobilisation to curb epidemic one health, COVID -19
l) Key policy documents developed
m) High level advocacy for senior public officials and PPP
n) Continuity on advocacy for donor funding despite pandemic
o) HIV/Health sector governance mechanism in place and functional
p) Improvement of access to integrated HIV care and treatment services
q) It played a role to establish the SIDA funded EAC Integrated health Programme (EIHP) that attracted over $5m
r) Sustainable Financing was given due attention
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Key Challenges of the EAC Regional HIV/AIDS Strategy 2015-2020 as per consolidated Partner States and Regional level Responses

a) Limited funding / Funding mobilization 
b) Financing the Strategic plan was the key challenge
c) Dwindling donor funding and limited domestic resources
d) Inadequate financial resources to implement objectives and over reliance on external funding
e) Most of the vertical programs in the regions are donor depended
f) Resource allocation for integrated Health services has not been well effected by Partner State
g) Interruptions due to Covid-19 pandemic that affected service delivery and resulted in reprioritization of resources to address pandemic related emergencies Limited human resources capacity, number and skills
h) Human resources capacity
i) The entry of COVID-19 brought new challenges to the effective implementation of the strategy for instance technical teams were unable to meet or make site visits due to travel restrictions
j) Scarce resources (human and financial) including high staff turnover both at regional and country levels
k) There has been inter border HIV control, each country still relies on own interventions notwithstanding the there is a cross border population
l) Many Partner States do not locate enough own funds for HIV control, mostly external sources albeit not reliable and sustainable are much depended on
m) Political commitment has mostly been verbal thus lacking action-oriented interventions
n) Many countries have not prioritized HIV/TB highly
o) TB was completely not supported therefore not specific results achieved on TB at regional level
p) There is need for clarity on the approach - is TB and STI integrated here because it relates to HIV or is it a combined strategy for TB, HIV and STIs? The answer will make a difference on how we approach the targets, strategies and budget plus key stakeholders to be involved
q) Merging the TWG hence no focus to either of the two
r) Regional KP programmes not well targeted
s) Stigma and discrimination to vulnerable and key populations
t) Opposition to key population strategy/interventions
u) STI surveillance
v) challenging protocol of communication to Partner States, may result in not having the right representation in TWG to take decisions
w) Programming gaps in addressing barriers that affect access and delivery of services to adolescents and young population who contribute the highest proportion of new HIV infections
x) Sustaining fragile gains such as in the elimination of mother to child transmission of HIV and syphilis that depends on resilient health systems
y) Decline in external funding over the years with minimum increase in domestic resources affects progress towards achievement of targets
z) Conflict in applying new innovations and proven scientific interface in line with customs and traditions
aa) Inadequate country ownership of integrated interventions
ab) Health research agenda as well as innovation have not been central attended to (calls for more investments in this area)
ac) Coordination of HIV and Reproductive Health Services
ad) Integration with other communicable and non-communicable diseases
ae) Strengthening of multisectoriality
af) There was no clear partnership framework towards target, so the role of Non-State Actors (CSOs, Private Sector, Interest Groups) not included in the results framework, no specific funds allocated or raised parallel to support the partners contribution or even capture what they do towards the EAC SP 2020. The partnership Forum was established and then not performed well partly due to lack of clarity on roles and reporting mechanism
ag) There was not plans and specific actions for a Multistakeholder Framework (MAF) in alignment with the set targets across other sectors
ah) Poor operationalisation and follow-up at the national level
ai) Evidence generation, research and data dissemination to the local audience
aj) Some Partner States didn't have capacity to achieve some of the international and regional targets hence capacity building is necessary
ak) ICT has been changing over time but most of the digital systems at regional and national level are outdated and are not in line with the ever-changing technologies
al) Cultural Barriers
am) Lack of evidences
an) Lack of comparability of demographic health surveys because they are conducted at different periods




4. [bookmark: _Toc94774071][bookmark: _Toc115650540]Vision and Strategic Objectives
Vision:

The below options have been provided as visions of the strategy:
· An East African Community free of HIV, TB, STIs, other diseases and Inequalities
· An EAC free of AIDS and inequalities
· An AIDS Free East Africa 
· Ending AIDS, TB and STIs in EAC by 2030
· Other? 

Mission: Ensure a coordinated, evidence- based and sustainable regional HIV and AIDS, TB, RMNCAH and STIs response within the East African Community.

Goal: To reduce the incidence and mitigate the impact of HIV, TB and STIs to secure
sustained socio- economic development in the region.

Specifically:

· To reduce new cases of HIV by 60%, TB by 50% and STIs by 50% by 2026/27 in the EAC region
· To reduce HIV and TB related mortality by 75% by 2026/27 in the EAC region
· To increase access and utilization of integrated HIV, TB and STI services by 50% in 2026/27
· To increase the domestic share of HIV funding
· All partner states implementing models 

Objectives 
[bookmark: _Toc94774073]The EAC objectives are aligned to the Global AIDS Strategy and those of the African regional. In order of priority these include:
Objective 1: To strengthen shared regional health and community Systems

Objective 2: To alleviate barriers to achieving HIV, TB and STI outcomes in the EAC region

Objective 3: To fully resource and sustain efficient HIV/ TB and STI responses

Objective 4: To integrate people-centered HIV/ TB and STI into systems for health, social protection, humanitarian settings and pandemic responses

Rationale and justification
(Will be added later after country consultation)

Objective1: To strengthen shared regional health and community Systems including through:
· Health Financing Advocacy
· Partnerships, multisectoral and collaboration.
· Integrated Regional Information Systems, Scorecards and Trackers
· Leadership, Governance Country Ownership
· Human rights, gender equality and reduction of stigma and discrimination within cities, urban and rural areas, and other human settlements.
· Human Resources for Health

Strategy: Improve access to integrated, quality HIV and AIDS, TB and STIs services and commodities in the EAC region

Interventions
1. Guide implementation of the Africa Medicines Plan for HIV, TB and STI medicines in EAC 
2. Strengthen laboratory management systems and harmonize their operations of laboratories by Partner
3. Guide implementation of the EAC medicines manufacturing regulation including the compulsory licensing framework
4. Operationalize the EAC pooled-bulk procurement and generic substitution framework for HIV, TB and STI medicines
5. Harmonize the regional essential medicines and health product indicative price lists for all MCH and HIV/ TB medicines, equipment, and commodities. 
6. Operationalize the EAC health worker (HRH) including community health worker remuneration and incentive guidelines/framework for equitable distribution of health workforce and the right skills mix:  
7. Render the Human Resources Information System, LMIS, IFMIS and DHIS2 interoperable regionally, to benefit from strategic purchasing and pooling opportunities and make the HIV response more sustainable in EAC
8. Develop a regional social contracting guiding policy to enable cooperation in health financing between government and CSO programmes
9. Adapt the African Union Private Sector Engagement Framework to encourage more local manufacturing of essential HIV, TB and STI medicines and other health technologies
10. Strengthen the EAC Secretariat M&E system and link to the Partner States and AU scorecard and Africa Leadership Meeting Domestic Health Financing Tracker
Strategy: Enhance the Good Governance, Leadership and Stewardship framework established in the EAC region

Targets

1. Implementation of all regional commitments and policies on HIV, TB and STIs in all seven countries by 2024
2. A strengthened regional monitoring, coordination, and accountability framework 

Interventions

1. Strengthen coordination and partnership among leaders in government, civil society, private sector, religious and cultural institutions in the region in supporting the implementation of this strategic plan
2. Strengthen regional network of associations and/organizations on AIDS for improving coordination and involvement of civil society and private sector in the response to HIV and AIDS epidemic in the region
3. Generate and disseminate strategic information and messages to support various high profile leaders’ advocacy efforts on health, HIV, AIDS, and TB in the region
4. Enhance mainstreaming of HIV and AIDS, TB and STIs in EAC programs and policies and resources mobilized to support the same
5. Update and extend the EAC HIV Sustainable Financing framework for UHC (and HIV) and update EAC protocols to the latest AU protocols 
6. Support and policies and laws that relate to regional response to HIV and AIDS, TB and STIs are signed, implemented, and monitored at regional and national levels


Objective 2: To alleviate barriers to achieving HIV, TB and STI outcomes in the EAC region

Strategy: Maximize equitable and equal access to HIV services and solutions across the  EAC region
Targets
1. 95% of Vulnerable Populations, Key Populations and regional Priority Populations access integrated services by 2026
2. Supportive legal and policy framework for service delivery for Key Populations and Vulnerable Populations established


Interventions

1. Develop and promote interventions for cross border key populations including young people, women and children living with HIV and AIDS, TB and STIs, migrant populations along the transport corridors and persons with disabilities and fisher folks in the Lake Victoria Basin (also a cross border population) 
2. Advocate for harmonization of legislation to reduce HIV, TB and STI prevention and treatment access barriers for children 0-14, key and vulnerable populations including those in humanitarian settings with the view of improving access and coverage across the EAC
3. Implement social contracting policies to enable local NGOs/CBOs/FBOs and community systems better integrated right based and gender transformative interventions.
4. Strengthen capacities of the regional community system (NGOs/CBOs/FBOs) to advocate for inclusion of interventions that reduce the vulnerability of children of venerable and key populations to HIV infection by retaining them in schools, as well as providing post-school education, work, and other opportunities
5. Provide for and resource adequate technical coordination and collaboration between TWGs, National AIDS Councils and Commissions through meetings on a quarterly basis
6. Monitor adoption of GAS anti stigma and discrimination and anti-gender-based and intimate partner violence targets across Partner States through the Results Framework

Strategy: Harmonize the regional policy and regulatory framework for HIV and align it to the global AIDS response
Interventions:

1. Improve the legal and policy environment that discriminate and/or impact on the rights of key and vulnerable populations.
2. Advocate for changes in existing legislation, policies and strategies including funding for health, HIV, and gender in mitigation plans for large capital projects across the region.
3. Advocate for harmonization and/or amendment of existing laws and policies that have been identified to affect the regional response to HIV/AIDS
4. Promote stewardship in the response by facilitating Partner States in leading the response in areas where they have a comparative advantage.





Objective 3: To fully resource and sustain efficient HIV/ TB and STI responses

Strategy: Accelerate implementation of sustainable health financing commitments and increase domestic resources for HIV and AIDS, TB and STIs established
Targets

1. Progressive increase in domestic resources for HIV, TB and STIs at regional and country levels increased by 15% annually
2. Absorptive capacity increased by 10% annually for health funding from all sources 

Interventions

1. Capacitate the EAC secretariat, and Partner States to monitor implementation of the Africa Leadership Meeting Commitment on domestic resource mobilization through the ALM tracker’s four objectives

2. Operationalize the EAC Health Financing Hub
3. Mobilize external support from traditional and non-traditional funders of health and HIV and AIDS programmes to provide resources for health, HIV, AIDS, and TB
4. Strengthen joint mechanisms for domestic and external resources mobilization
5. Strengthen EAC secretariat capacity to mobilize resources, coordinate and support countries and EAC in efficient use of resources by investing in areas that yield optimal results in the HIV/AIDS/TB and STI response through evidence, gender, and rights-based interventions at regional and country level.
6. Support regional efficiency studies and Value for Money Analyses (Economy, Equity, Effectiveness, Quality and Efficiency) to enable comparability across Partner States HIV, TB and STI and the adoption of the most efficient interventions.

Objective 4: To integrate people-centered HIV/ TB and STI into systems for health, social protection, humanitarian settings and pandemic responses

Strategy:   Interventions: Harmonize HIV, STIs and TB policies and management guidelines to address cross border movement and humanitarian settlements

Targets

1. Collaboration and partnerships on regional research on HIV, TB and STIs increased by 50% in 2026
2. Generation, sharing and use of regional evidence to inform regional policy and programs enhanced through five systematic reviews and five policy primers by 2026

Interventions

1. Fully resource the EAC research and knowledge management platform for evidence-based programming 

2. Integrate Partner State Research Agendas and coordinate implementation of a prioritized regional agenda to guide and coordinate regional priority research on HIV, STIs and TB (see appendix on identified and approved research priorities).
3. Disseminate widely and continuously improve the EAC regional knowledge management platform for HIV, TB and STIs 
4. Coordinate biannual information exchange meetings and visits on key aspects of the HIV/AIDS/TB and STI programming, legislation and policy development and implementation between Partner States to promote use of regionally generated evidence
5. Facilitate documentation of the extent of HIV and STI prevalence in the region and its implications.

[bookmark: _Toc115650541]4. Management and Coordination Arrangements 
[bookmark: _Toc527752364][bookmark: _Toc115650542]4.1 Coordination and partnerships
The implementation and coordination framework for the EAC HIV/TB and STIs Strategy is premised on principles defined in Article 7 of the Treaty Establishing the EAC, namely asymmetry, complementarity, subsidiarity, and variable geometry. The principle of asymmetry foresees a variance in the implementation of measures, complementarity defines the extent to which economic variables support each other, subsidiarity emphasizes multi-level participation of a wide range of participants, while the variable geometry requires flexibility, which allows for progression in cooperation among a sub-group of members, at different speeds and in a variety of areas.  Engagement of NACs/ MOH and the forum for national planning authorities and the central regional planning authority will be critical in advancing many of the strategies proposed, especially interventions relying on regional regulation, cooperation, coordination, and policy. 

Key stakeholders:
Key stakeholders in implementation of this strategy will include:
· Partner State’s ministries responsible for health, EAC affairs and finance.
· Summit of the Heads of States, Council of Ministers, and the Sectoral Council on Health.
· Development partners (Intergovernmental, multilateral, donors, philanthropic organisations) investors/private sector.  
· CSOs and faith-based organisations.
· Academic and research institutions.
· Healthcare providers and implementing partners.
· Health regulatory authorities (professional training and practice, medicines, quality of healthcare).
· End-beneficiaries of health services.
Council of Ministers
The Council of Ministers is the central decision-making and governing organ of the EAC. Its membership includes ministers or cabinet secretaries from the Partner States whose dockets are responsible for regional cooperation. It meets twice a year and links the political decisions taken at the summits with functional operations of the community. Regulations, directives, and decisions taken or given by the council are binding to the Partner States and to all other organs and institutions of the community other than the summit, the court, and the assembly. The Council elects a chairperson each year, on a rotational basis. 
Coordinating Committee
Under the Council, the Coordinating Committee is responsible for regional cooperation and coordinates the activities of the sectoral committees. It recommends to the Council the establishment, composition, and functions of sectoral committees. The Coordinating Committee comprises Permanent/Principal secretaries responsible for regional cooperation from the Partner States. Subject to any directions given by the Council, the Coordinating Committee meets twice a year preceding the meetings of the Council. It may in addition hold extraordinary meetings at the request of the Chairperson of the Coordinating Committee.
Sectoral Committees
Sectoral committees conceptualize programmes and monitor their implementation. The council establishes sectoral committees on recommendation of the Coordinating Committee. The sectoral committees meet as often as necessary for the proper discharge of their functions.
Forum for national planning authorities: All seven Partner States have planning authorities that provide functions for planning, surveys, data collection and analysis, dissemination, and production of regular economic reports. The forums for national planning authorities will ensure information exchange, harmonization, and consistency, and will be represented in the proposed EAC Joint Resource Mobilization Committee to assist in implementing this plan.

Central Regional Planning Authority: As the implementation of the EAC’s Vision 2050 and the global vision for UHHC and ending Aids by 2030 progress, there is a need for increased joint planning. The Central Regional Planning Authority (CRPA) will ensure harmonized and efficient coordination of activities. The CRPA coordinates formulation of medium-term plans that would run for a phase of the implementation period.

Other EAC organs and institutions: EALA is responsible for approving of the annual
operational plans and budgets for the Secretariat and as well as making enabling policies for the implementation of the strategic plan. The Sectoral Council of Ministers will play its oversight
role and approval of all health policy documents in addition to allocating resources and
approving budgets and plans as well as monitoring program implementation.

Other EAC institutions: EAC institutions will mainstream the strategic intents of this plan into their programs for a harmonized regional response. They will also collaborate with the Secretariat in research, knowledge transfer and implementation of joint programs. 

RECS (SADC, IGAD, ECSA, AU, GLIA, and COMESA) will be responsible for enhancing strategic partnerships, supporting joint implementation of programs especially cross border
interventions; knowledge sharing and cross learning as well as political leadership and
guidance to EAC and follow up on international and regional commitments. This will be in
addition to harmonizing regional policies.
Other partners including CSOs, Implementing Partners, Development partners, research and
academia: Development partners will play a role in setting funding the set priorities, supporting
capacity building efforts, provision of technical assistance as well as lobbying and advocacy on
key policy issues. Academia and research institutions will support research and knowledge
generation as well as provision of technical support. At the sub-national level, EAC engages
with various actor, this partnership will be enhanced through collaboration and joint activities.

The EAC Secretariat will disseminate the strategy along with its annual implementation plans widely among stakeholders and mobilize partner states towards providing adequate resources
Each Partner State will disseminate the plan through the respective NAC with support of the focal person.


[bookmark: _Toc413252591]The EAC Secretariat

The EAC Secretariat will support implementation of this strategy through functions outlined in Article 71 of the EAC Treaty.  Operationalization of this strategy will be synchronized with EAC strategies and planning entities. 

The secretariat It will coordinate resource mobilization in collaboration with the health financing hub, harmonization and coordination of research, standardization of minimum standards of HIV/AIDS/TB and STI management. It will be responsible for coordinating efforts for capacity building, M&E, advocacy, knowledge management, partnerships mobilization, integration, and constituency/ partner engagement. 
Secretariat will popularize the Strategic Plan among the Partner States and other implementing
agencies to promote its implementation. It will collaborate with implementing institutions to realize the objectives of this strategy. 

The Secretariat will commission studies, research and programs which cut across the region and are beyond the purview of individual Partner States cannot handle. It will document and disseminate the regional response and update annual operating plans. 

Working with partners including CSOs, parliaments and others, the Secretariat will identify pertinent issues for policy advocacy; coordinate with NACs, sectoral council, and other structures of EAC and engage the private sector. 

The Secretariat will provide relevant policy briefs and exchange information with NACs, while holding forums for Health Ministers and NAC Directors.

Technical Collaboration: EAC Secretariat will collaborate with existing regional and local bodies to administer regional projects and emphasizing outsourcing wherever possible to assist in regional advocacy, strategy, policy and program capacity building, and oversight; civil society, especially mobile populations and highly affected group capacity development; assessment, monitoring and evaluation, including epidemiological and behavioral surveillance and mapping, operational research and pilot testing; and with regional bodies such as GLIA that are focused on humanitarian populations, and have ongoing partnerships or mandates with key UN and national agencies and have traditionally integrated DRC prior to the Partner State joining the EAC in 2022.

Partner States

Partner States will continue to add value to each other’s responses by implementing the planned interventions, reporting in a timely manner and sharing their lessons, challenges, technical needs, and good practices. 

They will support implementation of cross border interventions in addition to country-specific intervention including policy and legal reviews.

Partner States will implement set priorities in the SP including providing human resource and technical expertise to the Secretariat. They will also participate in resource mobilization, research and knowledge management, support M&E as well as ratification of key documents (Bills and other commitments). They will also review policies and strategies that hinder access to services in respective countries in addition to harmonizing policy guidelines and capacity building for service delivery and strengthening the multispectral response and accountability. It will also be incumbent upon Partner States to align/interphase their national plans with this
plan.


4.2 EAC TWG on EAC TWG on HIV/AIDS, TB and STIs and other TWGs on health 

These were established by the EAC Council to formulate harmonised policies, coordinate their implementation, and conduct advocacy. The EAC RHSSP supports implementation and coordination and ensures that the regional and national management and accountability structure is fully operationalised. The TWGs support implementation of EAC RHSSP strategies and support the resource mobilisation strategy. Specifically, they monitor and operationalise these strategies and develop guidelines and structures for the EAC Health Department, national ministries, county, and other stakeholders. Stakeholders will include civil society, private sector and development partners’ coordination, accountability and support structures mentioned in the EAC RHSSP (2015-2020).

i. EAC TWG on HIV/Aids, TB and STIs.
ii. EAC TWG on Health Systems and Policy.
iii. EAC TWG on Health Professionals Regulation.
iv. EAC TWG on Disease Prevention and Control.
v. EAC TWG Medicines, Food Safety and Health Technologies.
vi. EAC TWG on RMNCAH and Nutrition
Role of the EAC TWG on HIV/AIDS, TB and STIs

Working broadly to mainstream HIV/ TB and STIs and enhance an integrated and patient-centered regional response, the EAC TWG on HIV/AIDS, TB and STIs, will collaborate with other EAC TWGs on health. This TWG will monitor and support implementation of this strategy, using it as a framework to guide EAC Secretariat in the HIV/AIDS/TB and STI response in the region, to be implemented in concert with the EAC HIV/ RMNCAH integration strategy. To avoid duplication with Partner State and other collaborators, interventions on HIV/AIDS/TB and STIs will be trans-boundary in nature and will change according to the context. The TWG will collaborate with NACS, other in-country partners, regional and international partners to draw continues support to the EAC Secretariat to effectively carry out its responsibilities. Linkages with development partners including multilateral and bilateral agencies, RECs, NACs, MOH, CSOs, East African Health Partnership and other private sector entities and partners will continue to be vital. 
The working groups will continue to be strengthened to improve coordination, while the EAC secretariat will conduct capacity building of partner agencies, carry out multicounty/cross border studies, harmonization activities, and advisory activities by liaising with Partner State institutions such as the NACs.

4.3 EAC Health Financing Hub

In acknowledgement of the region’s leadership on health financing, the African Union recommended the formation of regional health financing hubs, that would cross learn from each other and together promote the attainment of ALM commitments. The EAC Health Financing hub was formed by upgrading the TWG  proposed in the EAC UHC Sustainable Financing strategy, responsible for strategic financing of UHC and  provides external technical support and collaboration/representation from within existing EAC structures, including the forum for national planning authorities, ministries responsible for health and finance, national Aids commissions, CSOs, development partners, technical partners and private sector representatives, and representatives of other complementing regional bodies:

Towards attaining the HIV/ health financing objective, the regional financing hub:

· Consolidates annual resource mapping and efficiency studies and update the EWG on Sustainable Financing, EAC Secretariat, Sectoral Council, EAC Council of Ministers and Heads of State Summit on UHHC financing progress and needs through the Secretariat.
· Monitors implementation of the EAC UHC Resource Mobilisation Strategy. 
· Provides technical advice to countries to select and operationalise priority interventions.
· Reports to Partner States periodically on the status of resource mobilisation and the use of funds.
· Strengthen collaboration and cooperation among Partner States in resource mobilisation for high-impact and evidence-based interventions, for example by approaching development partners, and public and private domestic sources collectively for higher-impact fundraising.
· Promote dialogue on resource mobilisation, best practice, information, and experience sharing among Partner States.
· Act as a regional forum for engagement in UHC financing by ensuring participation of development partners, communities, CSOs, the private sector, United Nations agencies, high-net-worth individuals, foundations, and other financial partners to actively participate in UHC financing and coordinated response to HIV/Aids in the EAC region.
· Consolidate and provide technical assistance to develop and review fiscal space expansion plans, investment cases and financing proposals, negotiations.
· strengthen EAC resource mobilisation leadership and governance systems capacity for effective resource mobilisation, advocacy, and legislative support of this plan, and support technical assistance processes.
· Annually Updates the ALM Tracker indicators on health financing, disaggregated for HIV programs, for reporting at the regional level

The composition of the EAC Health Financing hub is drawn from the Health Systems and Policy EWG and aligned to the regional committee of experts on implementation of the EAC regional health sector investment priorities with membership drawn from Partner States’ ministries responsible for health, EAC affairs, industry trade and investment, and finance as well as key development and collaborating partners, including CSOs and the private sector.

- 
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EAC organizational structure and principle implementing TWGs for HIV/TB, STIs and Resource Mobilization
Summit of EAC Heads of State

East African Legislative Assembly (EALA)


	EAC Council of Ministers 


EAC Sectoral Council on Regional Cooperation on Health


EAC Health Financing Hub
1.EAC Partner States, national ministries, and institutions, CSOs, private sector, RECs, regional and international health organisations 
2. EAC organs, institutions, sectors

EAC Secretariat


EAC TWG on HIV and Aids, tuberculosis, and sexually transmitted infections (STIs)
EAC TWG on Regulation of Health Professions and Health Services
EAC TWG on Communicable and Non-communicable Diseases
EAC TWG on Health Systems and Policy
EAC TWG on Reproductive, Child, Adolescent Health, and Nutrition
EAC TWG on Medicines, Food Safety and Health Technologies


















[bookmark: _Toc94774074][bookmark: _Toc115650543]5. Monitoring, Evaluation and Reporting


This section describes a framework and plan for monitoring and evaluating progress in implementing the strategy. Key activities will be monitored through quarterly workplan tracking measures by the EAC Secretariat, TWGs and national stakeholders. 


In December 2021, the twenty-first (21st) EAC Sectoral Council of Ministers of Health approved additional regional scorecard indicators for integrating HIV, STI with those of Reproductive Maternal, Newborn, Child and Adolescent Health (RMNCAH). In April 2021, partners under UNAIDS approved the Global AIDS Strategy, which highlighted core indicators for the Global response, the most important of which were integrated into the regional integrated HIV/RMNCAH strategy and M&E Framework in February 2022. Similarly, African Heads of State meeting committed Partner States to monitoring domestic health financing indicators and implementing tracking indicators. Those ALM Tracker indicators directly relevant to HIV and regional priorities are emphasized in this framework.  They will be measured against targets for a limited number of carefully selected indicators.
[bookmark: _Toc115650544]5.1 Monitoring, evaluation, and reviews

The TWG will meet on a quarterly basis to monitoring and plan for quarterly implementation. On an annual basis, the EAC Secretariat will collate country reports on progress of implementation and address changes in context. A midterm and end term review of this strategy will be conducted in 2024 and 2027. 

[bookmark: _Toc115650545]5.2 Strengthening the EAC Secretariat’s Existing Capacity to coordinate integrated M&E

There is existing dashboard for M&E will be reviewed to accommodate the changes in this strategic plan. The M&E system will integrate the three diseases and linked other health related interventions. The human resource requirement for M&E will be strengthened in terms of numbers and skills. This will be supplemented by a reinvigorated M&E team with reviewed terms of reference. 

The M&E system at the Secretariat is now linked to those of Partner States and collects the agreed upon key performance indicators through the NACs, MoH, sectoral committee on health, EAC TWG on HIV and AIDS, EAC M&E subgroup (experts from Partner States and secretariat), Member State M&E teams, regional NGO M&E focal point persons, REC Secretariats, RECs M&E focal persons and implementing partners 

The Secretariat will identify capacity gaps and provide appropriate support to stakeholder and regularly share EAC annual reports, EAC bi-annual, mid and end term reports with partners. 

The Secretariat will utilize established reporting channels including UNAIDS reports.

The EAC Secretariat will be accountable for ensuring that Partner States comply with reporting commitments:

	No.
	Indicator Name

	
	Impact Indicators

	1
	Maternal Mortality Ratio (MMR)

	
	1 (a) Institutional MMR

	
	1(b) Population based MMR

	2
	Under 5 Mortality Rate

	
	2 (a) Institutional based Under 5 Mortality Rate

	
	(2b) Population based Under 5 Mortality Rate

	3
	New-born Mortality Rate

	
	(3a) Institutional based New-born Mortality Rate

	
	(3b) Population based New-born Mortality Rate

	4
	Number of new HIV infections (disaggregated by age and population)

	5
	Percentage of people living with HIV (Prevalence)

	6
	TB/HIV mortality rate per 100,000 population

	7
	Number of AIDS-related deaths

	8
	% of people living with HIV in the reporting period with suppressed viral loads (≤1000 copies/mL)

	9
	Percent MTCT past 12 months

	
	Coverage Indicators

	10
	95 95 95 disaggregated by age and population

	11
	Under 5 Stunting Rate

	12
	Proportion of new ANC clients who are anaemic

	
	ANC visits

	
	a)       Antenatal Care (4+ visits)

	
	b)       % of pregnant women who attended their first ANC in the first trimester

	13a
	Health Facility Delivery Rate

	
	Postnatal Care (PNC)

	13b
	a)       Postnatal care - 48 hours (mother)

	
	b)       Postnatal Care - 48 hours (baby)

	14
	Proportion of children who are fully immunized at 12 months

	15
	% Of final outcome among HIV exposed infants

	16
	Contraceptive Prevalence Rate (CPR)

	17
	Adolescent Pregnancy rate

	18
	- early adolescents (10-14)

	19
	Adolescent Pregnancy rate

	20
	- late adolescents (15-18)

	21
	Public financing for Health

	22
	Skilled Health Personnel to Population Ratio per 10,000

	23
	Proportion of recipients of care-initiated Isoniazid Preventive Therapy (IPT)

	24
	Percentage of pregnant women accessing antenatal care services who were screened for syphilis

	25
	Percentage of pregnant women who received Intermittent preventive therapy (IPTp 2) in ANC in Malaria endemic areas

	26
	NTD - Percentage of school age children who are correctly dewormed

	27
	COVID 19 vaccination coverage



In addition to the regional integrated scorecard, Partner States have committed through Heads of States to reporting on the Africa Leadership Meeting trackers, and the EAC Sustainable UHC financing strategy, whose monitoring will be relevant to this strategy:

	28
	More money for Health: % Annual increase in domestic financing for health (disaggregated for HIV)


	29
	More Health for Money: Proportion (%) of pharmaceutical [public] procurement volume ($%) that is generic


	30
	Percentage of total [public] health spending allocated to Primary Health Care (PHC)
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