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Why the study
•

The East African Community Partner States commit to ensure healthy lives and
wellbeing of their populations as reflected in Article 118 of the Treaty through
eliminating preventable maternal, new-borns, adolescents and child deaths;
ending the epidemics of AIDS, tuberculosis, malaria and neglected tropical
diseases and combat hepatitis, water-borne diseases and other communicable
diseases by 2030.

•

However, the status of RMNCAH varies significantly from one Partner State to the
other. For example, while there has been a general decline in in Maternal
Mortality Ratios (MMR) in the last decade, there is a significant variance between
each Partner State.

•

To be able to ensure the commitment is fulfilled, the EAC Secretariat working
with the Partner States conduct situational analysis to establish the status of
various indicators and assess the state of women, children and adolescent health
(RMNCAH and Nutrition) and HIV/AIDS as well as to document key social,
environmental and health determinants (including) and take lessons and
recommendations for enhancing efforts to end preventable maternal, Adolescent
and child morbidity and mortalities in the East African Community.

Study Objectives
•
•

To assess the state of women’s, children’s and adolescents’ health in the
EAC region;
To document the key social, environmental and health systems
determinants of women's’, children's’, and adolescents’ health in the EAC
region.

Methodology
•
•
•

•
•
•
•
•

In-depth qualitative study led by the EAC Secretariat and involving
stakeholders and experts from the six Partner States.
Data was collected through literature review, focused group
discussions and key informant interviews.
The assessment adopted indicators from the EAC RMNCAH Score
Card and additional indicators of outcomes in health, nutrition and
HIV/AIDS.
Data was extracted from Partner State reports, demographic health
surveys and special studies.
Consultative process with various stakeholders in the six Partner
States;
Additional guidance and input from the Joint EAC Technical Working
Group (JTWG) on RMNCAH and HIV/AIDS & STIs;
Validation meetings with experts in Partner States;
Regional review meeting of the report by experts from all six Partner
States

Study limitations
•

Different planning cycles and data sets in the Partner States meant
that data could not be collected at the same time hence not easily
comparable across the board;

•

Absence of updated routine health information reports in all
Partner States;

•

COVID-19 pandemic affected the consultative processes,
undertaking of Demographic Health Surveys and collection of data
in some Partner States as restrictions were put in place.

State of Women’s health in the EAC
• Trends in Maternal Mortality situation in EAC - Significant reductions in Maternal
Mortality Ratios (MMR) –
ü Republic of Rwanda from 757 in 2005 to 203 in 2020;
ü Republic of Kenya 506 in 2003 to 362 in 2020 in;
ü Republic of Burundi 500 in in 2010 to 334 in 2020;
ü Republic of South Sudan from 2054 in 2006 to 730.0 in 2020;
ü United Republic of Tanzania from 578 in 2006 to 200 in 2020; and
ü Republic of Uganda 525 in 2000 to 336 in 2017;
Factors
i.
ii.
iii.
iv.
v.

associated with reduction in MMR in the region include:
Improvement in access to skilled care during and after birth;
Strengthening community maternal health-care systems;
Training and use of skilled community-based birth attendants;
Increased coverage of safe delivering in remote areas; and
Strengthened public-private policy for delivery of maternal health-care services
beyond the public facility catchment areas.

• Total Fertility Rates - Fertility rates in region remain higher than the global average of
2.5 children - 6.7 (South Sudan), 5.4 (Uganda), 5.2 (Tanzania), 5.5 (Burundi), 4.2
(Rwanda), 3.9 (Kenya)

• Importance - Use of modern contraceptives increasingly becomes highly cost-effective
in reducing maternal mortalities, unintended pregnancies, abortions, high risk births and
contributes highly to national economic growth.
• Contraceptive Uptake - Use of family planning methods still relatively low among the
EAC Partner States.
• Modern Contraceptive Prevalence Rate (CPR) in 2020 varied among each Partner
State even though was noted to be different from what it was in 2018 when the status
assessment was done as seen in figure below. (64% in Rwanda, 44% in the United
Republic of Tanzania, 61% in Kenya 34.7% in Uganda, 29% in Burundi and 4.7% in
South Sudan (lowest).

• Unmet need for family planning services remains high (highest in Burundi35%, South Sudan- 31%, Uganda (28%) Tanzania (22%) and lowest in Kenya
(18%) and Rwanda (19%) respectively.
• Antenatal Care (ANC) visits at first and fourth visits remains low in the
region with disparities among Partner States (Tanzania highest at 84.5% and South
Sudan lowest at 17%). (EAC Regional Integrated RMNCAH and HIV/AIDS Scorecard
2020).
• Screening for syphilis infection among pregnant women during the first ANV
visit occurs with variations in each of the Partner States being highest in Uganda
(86%) followed by Kenya (85.4%), Rwanda (84%), 73.4% in Tanzania, 71.5% in
Burundi and 5.2% in South Sudan.
• Abortion and post abortion care (PAC) services and treatment of abortion
complications cost the EAC public health system a substantial amount. For example,
the estimated cost of treating a PAC case is equivalent to 35% and 29% of annual
per capita income in Uganda and Rwanda.
• There is an increasing burden of cervical cancer among women in the region despite
limited availability of country-specific data on time with incidence rate ranges from
26.9% in South Sudan to 59.1% Tanzania.

• Malaria continues to have a devastating impact on people’s health and livelihoods
and remains endemic in the entire EAC accounting for a big proportion of health
facilities visits. Uganda, Tanzania, and Rwanda are among the top 15 high burden
countries in the world.
National level malaria incidence per 1,000 (Source: World Malaria Reports)

Country

Year 2014

Year 2015

Year 2016

Year 2017

Year 2018

Burundi

446.69

455.42

684.1

162

201.45

Kenya

23.76

169.17

181.31

70.83

70.1

156

240

407

408

345

South Sudan

135.24

301.72

224.6

127.59

175.86

Tanzania ML

146.94

146.12

108.62

110.37

113.34

Uganda

363.24

353.32

421.98

331.16

289.18

Zanzibar

2.9

2.88

3.09

2.23

1.61

182.11

238.3757

258.0971

173.1686

170.9343

Rwanda

EAC average

Effect of non-communicable diseases on maternal and new born health
• Despite Non-communicable diseases (NCDs) account for approximately two of every
three deaths among women globally, and the majority of these deaths occur in lowand middle-income countries, there are paucity of information on NCD and maternal
health outcome in the region . Only few countries in the region namely Tanzania (and
separately in Zanzibar) and Uganda have undertaken STEPS survey.
• The region need to focus more in the area of NCD and maternal health with specific
attention on:
i. Diabetes;
ii. Anemia;
iii. Maternal cancer;
iv. Hypertensive pregnancy disorders;
v. Overweight and obese
vi. Perinatal mental health issues

Effects of COVID-19 pandemic on maternal and newborn health
• No regional studies have been conducted or commissioned to establish the effects of
COVID-19 on maternal, newborn, child and adolescent health;
• Available information however shows that the pandemic has posed considerable
challenges for countries to maintain the provision of high quality, essential maternal
and newborn health services;
• Other studies and evidence from four LMICs with poor MNCH indices suggests that
current coronavirus pandemic focused approach could lead to more than 30%
additional maternal and newborn deaths due to reduced access to relevant essential
services such as family planning, antenatal care (ANC) and adequately supervised
community and facility-based deliveries
• Another study based on data from 118 LMICs estimated that the disruption in
utilization of MNHC services from the pandemic will increase under-5 mortality by 9·8–
44·7% and maternal mortality by 8·3–38·6% per month, depending on the degree of
disruption respectively .

State of Children’s Health in the EAC Region
Child mortality remains high in the region, at 71.3 per 1,000 lives which is twice the SDG
target of less than 25 deaths per 1,000 lives.

Under Five Mortality Rate and New Born Mortality Rate (2018-2020].
Source: EAC Regional Integrated RMNCAH and HIV/AIDS Scorecard – 2020

• The burden of undernutrition on child health is glaring across the region. Notably,
stunting among under-fives ranges from 30% to 58% in South Sudan and Burundi,
respectively. Wasting in this age group ranged from 2% to 23% in Rwanda and South
Sudan, respectively.
• Immunization coverage has significantly improved across the Partner States. Four of
the six Partner States had achieved more than 70% complete immunization of
childhood illnesses;
• Stunting and Wasting:
ü Prevalence of Under-five stunting ranges from 56% in Burundi, 33% in Rwanda,
30% in South Sudan, 26% in Kenya, 29% in Uganda and 3.2 Tanzania;
ü prevalence of wasting ranged from 23% in South Sudan, 3.6 % in Burundi, 5%
in Tanzania, 4% in Kenya, 3% in Uganda and 2% in Rwanda.

State of Adolescents’ health in the EAC region
•

Nearly 25% of the estimated 192,483,784 million people in EAC countries are
young people aged 10-24 years which include the adolescents

•

Adolescents are faced with many challenges that affect their health and wellbeing
such as infectious diseases like HIV / AIDS and malaria; birth related
complications, unsafe abortions, preventable injuries and accidents as well as
non-communicable diseases including the impact of childhood malnutrition.

•

Adolescent mortality rate in the region is on the rise. Adolescent girls in particular
are at a higher risk of mortality owing to pregnancy and childbirth related
complications.

•

Relatedly, adolescent birth rates remain among the highest in Africa, as high as
27%. This finding echoes the challenges that adolescents face in accessing
sexual and reproductive health services, the unmet need for modern
contraceptive use.

•

Non-communicable diseases are an emerging health challenge among
adolescents in the region. Nutrition-related conditions like obesity, overweight,
and cancers like cervical cancer are on the rise in this age group. Other major
causes of adolescent deaths in the EAC include HIV/AIDS, diarrheal diseases,
malaria, lower respiratory tract infections and tuberculosis.

The state of HIV epidemic and response
•

HIV infection remains a major public health concern in the six Partner States
being among major causes of mortality in both women and men. HIV prevalence
rate remains higher in adolescent females than their male counterparts.

•

The main source of HIV transmission in children 0-14years is Mother-to-Child
transmission.

•

The number accessing ART treatment remains low in the region.

•

High rate of infection among the high-risk populations such as female sex
workers and fisher folk is contributing significantly to the entire HIV burden in the
region.

•

The EAC has registered progress towards the reduction of new HIV infections in
all Partner States. By 2016, there was a 29.3% reduction in the region with
Burundi registering the highest reduction at 50%.

•

Overall, there has been a decline in deaths due to AIDS related illnesses was well
above 40% in all Partner States except the Republic of South Sudan; TB remains
the leading cause of death among PLHIV. The decline is attributed to the mature
HIV country programs which have increased access to ART.

In 2020, the regional proportion of HIV+ pregnant women receiving antiretroviral
(ARV) was 89% compared to 77.8% in 2018. All the countries except the Republic
of South Sudan are above 90%.
HIV+ Women
receiving ARVs.
Source: EAC
Regional
Integrated
RMNCAH and
HIV/AIDS
Scorecard 2020

EAC Partner States have provided conducive policy environment for implementation
of the PMTCT program. These include adoption of universal ART policy for pregnant
and lactating mothers which has resulted into 80% ART coverage among HIVpositive pregnant women in all countries.

Coverage of the 90-90-90 targets
• The region has made significant progress towards achievement of the 90-90-90
global targets. All Partner States have revised their policies to include the new
innovative HIV testing Services self-testing (HIVST) and Partner Notification
approaches to improve the achievement of the first 90.
• There was varied level of achievement in regard to proportion of PLHIV who know
their HIV status. And owing to the improvement in HIV programme coverage, all
Partner States with the exception of the Republic of South Sudan performed
better on second 90 target.
• There was a suboptimal achievement in regard to the third 90 target in all Partner
States. By and large there remains a challenge in timely viral load testing owing
to central testing carried out in the Partner States.

Conclusion
•

•
•

Generally, there has been tremendous improvement on the state of Maternal, Child
and Adolescent Health in the East African Community as per the assessment held in
2020;
Failure to meet the third 90 target to saturation implies a failure to implement the
Test and Treat policy among EAC partner states.
A number of bottlenecks still exist as well as environmental, social and system
determinants that need to be address to sustain the current progress but also
escalate to another level of total elimination of maternal, Child and adolescent related
mortalities and morbidities. These include:

Recommendations for Partner States
v Strategic investment in RMNCAH interventions and programs within the
region;
v Enact Legislations and Policies to enhance promotion of Social
Norms;
v Prioritize Health Systems Resilience;
v Intensify community engagement, mobilization and empowerment;
v Strengthen Monitoring, Evaluation, Learning and Accountability;
v Prioritize investment in Women, Child and Adolescent Health and
Development;
v Increase access to modern contraceptives;
v Strengthening the public-private policy for delivery of maternal
health-care services beyond the public facility catchment areas.

Recommendations for EAC Secretariat
v Commission a study to establish the impact of COVID-19 on Maternal,
Newborn, Child and Adolescent Health within the region to provide
insights into how to reposition for better outcomes;
v Provide technical support to Partner States to ensure standard reporting
on the RMNCAH indicators;
v Design regional programs aimed at addressing bottlenecks such as
environmental, social and system determinants in order to sustain the
current progress but also escalate to another level of total elimination of
Maternal, Child and Adolescent related mortalities and morbidities.

