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Introduction
• Section covers
• Introduction to EAC
• RMNCAH situation in EAC
• HIV situation in EAC
• Status of RMNCAH and HIV Integration in EAC
• Rationale, purpose and target audience for Minimum Package
• Minimum Package development process
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RMNCAH situation
• MMR across the 6 Partner States ranges from 210 in Rwanda to 789 per 100,000 live births in South Sudan. With an
average MMR of 404.8 per 100,000 live births.
• Leading causes of maternal mortality include: haemorrhage, pregnancy induced abortion, infections, unsafe
abortions and obstructed labour
• Reduction in U5MR : 5.3 % in Rwanda, 3.4 % in South Sudan, 3.4 % in Kenya, 4.1% in Tanzania, 3.9 % in Burundi
and 4.9 % in Uganda
• Average U5MR in 2018 estimated at 67 per 1000 live births with South Sudan having highest U5MR at 93 and
Rwanda with lowest rate at 50 per 1000 live births
• NMR remains high in the region with South Sudan having the highest NMR of 39 per 1000 live births while
Rwanda has the lowest at 20 per 1000 live births.
• Only two countries: Kenya (65%) and Rwanda (57 %) have achieved more than 50% CPR for modern methods
• Adolescent pregnancy rate ranges from 5.9 % in Burundi to a high 26.4% in the United Republic of Tanzania
• GBV is common in all the six Partner States with some having SGBV as high as 28%
• Enabling policy environment for RMNCAH response: EAC Health Sector Strategic Plan (2015-2020), EAC
RMNCAH Policy Guideline (2016 – 2030), EAC RMNCAH Strategic Plan (2016-2021), and the EAC gender policy
(EAC, 2018).

Synopsis of HIV situation in EAC region
• EAC Partners made strides in meeting the 90-90-90 targets
• On first 90 target: 3 Partner States of Kenya (89%), Uganda (84%) and Rwanda (94 %) had achieved more than 80 %
• Tanzania (93 %) and Rwanda (over 95 %) had surpassed the second (2nd ) 90 target.
• 3rd 90 target : 4 Partner States of Kenya (88.4%), Rwanda (85%), Uganda (88%) and Tanzania (87%) attained more than 85 %.

• During the period 2010 to 2018, Kenya and Uganda reported a greater than 50 % reduction in AIDS related deaths
• Almost all EAC Partner States have HIV prevalence of above 2 % : 4.7 % in Kenya, 2.5 % in Rwanda, 5.7 % for Uganda, 4.6 %
for Tanzania, 2.5 % for South Sudan and 2% in Burundi
• Condom use with the last nonmarital or cohabiting partner among women across all the Partner States ranging from a low of 29.4
% (53.4 % among men) in Burundi to 47.5 % (65.9 % among men) in Rwanda.
• Knowledge on HIV prevention among young women: 52.4 % (men, 54.9 %) in Burundi, 56.4 % (Men, 63.7 %) in Kenya, 64.6%
(Men, 64.3 %) in Rwanda and 45.7% (Women, 44.8 %) in Uganda
• EAC has developed an HIV Act and an HIV and AIDS/STIs and TB multisectoral strategic plan and implementation framework
to guide HIV response in the region

Status of RMNCAH and HIV integration in EAC
• Health policy and national health sector documents across Partner States are supportive of RMNCAH
and HIV integration
• Both RMNCAH and HIV documents to some extent call for the bi-directional integration of the 2
streams
• RMNCAH policies and strategic documents are more likely to call for HIV integration than HIV
• PMTCT of HIV and HTS are the most likely interventions to be integrated across both RMNCAH and
HIV policy and strategic documents
• Most of the Partner States have not developed specific policy guidance for RMNCAH and HIV
integration. Only Kenya and Tanzania have developed guidelines for integration
• Integration of issues such as menstrual hygiene management, SGBV, cervical cancer screening and
RMNCAH and HIV integration in humanitarian and fragile contexts is weak across the Partner States
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Rationale for the minimum Package
• RMNCAH and HIV are intrinsically linked- sharing similar target groups and similar risk
• Studies have documented benefits to RMNCAH and HIV intergration: Expanding access, address stigma
and discrimination, improving service delivery efficiency and quality
• Responds to and aligns with global declarations on RMNCAH and HIV integration
• Integration is key to achieving SDGs targets (especially targets 3.7 and 5.6) and UHC
• EAC integration assessment identified that Bi-directional integration and linkages can lead to important
public health, socio-economic and individual benefits.
• Operationalises Article 118 b of the EAC Treaty on better management of health delivery systems and
planning mechanisms to enhance efficiency
• Actualizes the implementation of EAC strategic documents and decision of the 13th ordinary meeting of
the EAC Sectoral Council of Ministers to develop integration Minimum Package

Purpose and target audience for the Minimum Package
• Purpose of the Minimum Package
• To harmonise and standardise delivery of integrated RMNCAH and HIV interventions and services
across EAC Partner States.
• An advocacy tool for RMNCAH and HIV integration
• Mobilising resources for delivery of integrated RMNCAH and HIV services.

• Target audience
• Policy makers
• Programme managers
• HIV and RMNCAH service providers
• Donors and RMNCAH and HIV rights advocates.
• RMNCAH and HIV clients

Minimum Package development process
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An enabling environment for an
integrated and linked RMNCAH
and HIV response

A resilient, strong and sustainable
systems for health that supports
RMNCAH and HIV integration
A more integrated RMNCAH and
HIV service delivery at community
and facility level
A responsive RMNCAH and HIV
integration in fragile and
humanitarian contexts

Outputs

Reduced HIV related stigma and
discrimination

Increased access to and utilisation of
quality integrated HIV and
RMNCAH services
Reduced Gender based violence

Improved programme effectiveness,
efficiency and value for money

RMNCAH and HIV Outcomes

Improved Health, human rights and quality of
life

Minimum Package theory of change and guiding principles

Impact

Guiding Principles
(a). Country ownership, effective leadership and governance (b). Evidence based and human centred design
(c). Ensuring equity in access (d). Quality of care (e). Multisectoral approach (f). Bi-directionality (g). Human rights
centered and gender transformative

Models of Integration
The Minimum Package recommends that the Partner States can use the following models
• On-site integrated RMNCAH and HIV service delivery model
• One-stop shop (kiosk): RMNCAH and HIV integrated services offered by one service provider in same room during same visit
• Supermarket approach: Services offered by more than one service providers, in different rooms but within same facility and during same
visit. Use of facility based community health volunteers to escort clients to ensure access for referred services

• Off-site integrated RMNCAH-HIV services/Mall model
• Clients access integrated RMNCAH and HIV services in different facilities
• Clients referred from first entry facility to another to access integrated RMNCAH or HIV services
• Facilitated and complete referral provided to ensure access to services

• The mixed-model approach
• Primary service sought provided wholly at the facility or site, but the other service only initiated
• Example client accesses ART at a Comprehensive Care Clinic (CCC), counselled on FP and referred for method of choice in a FP clinic

The Minimum Package
• The Minimum Package are organised in six domains
a. Enabling Environment (policy and legal)
b. Resilient and sustainable systems for RMNCAH and HIV integration
c. Integrated Service Delivery
d. Community Level RMNCAH and HIV Integration
e.

RMNCAH and HIV Integration for Vulnerable Groups and Most at Risk Populations

f. Integration in Humanitarian Settings and Fragile contexts

The Minimum Package: Enabling environment domain
• The domain includes actions to create an enabling environment, direction, guidance and
mandate for integration at other domains
• Organised into:
• Conducive policy environment for Partners States and at Secretariat level for integrated
RMNCAH and HIV response: 7 minimum Package
• Laws and legal frameworks for RMNCAH and HIV integration : 8 minimum Package

The Minimum Package: Resilient and sustainable systems for
health
• Minimum Package under this domain focus on strengthening health systems for delivery of
delivery of integrated, comprehensive and quality RMNCAH and HIV interventions
• Organised by following sub-domains:
• Leadership and governance (9 minimum Package)
• Health care financing (9 minimum Package)
• Human resources for health (5 minimum Package)
• Infrastructure, equipment, commodities and supplies (9 minimum Package)
• Health supplies ( 7 minimum Package)

The Minimum Package: Integrated service delivery domain
• Integrated service delivery minimum package are organised by 14 service delivery points including:
• Outpatient department
• STI clinics,
• TB clinic,
• FP clinic,
• HIV Testing Services clinic,
• Comprehensive Care Clinics/ART clinics,
• Antenatal Care Clinic
• Delivery and child birth
• Postnatal care for mother and baby
• Voluntary Medical Male Circumcision
• Child health services
• Sexual Gender Based Violence
• Post Abortion Care Services (PAC) and
• Female and gynaecological wards

The Minimum Package: Community level RMNCAH and HIV
integration
• EAC Partner States implementing package of interventions at community ranging from
• Community-based distribution of contraceptives
• Integrated community case management (iCCM)
• Community-based HIV testing and counselling services
• Community-based HIV care and support services
• Facility to community-based outreaches to provide services such as HIV testing, immunization and growth
monitoring

• The domain focus on creating enabling environment for increasing demand and uptake of
quality, non-judgmental, comprehensive and integrated RMNCAH and HIV interventions
• Domain has 15 minimum Package to be implemented by Partner States

The Minimum Package: RMNCAH and HIV integration for vulnerable
groups and MARPs
• Domain provides Minimum Package for RMNCAH and HIV integration for
vulnerable groups and most at risk populations as defined by the EAC HIV/AIDS
strategic plan
• Adolescents girls, Boys, young women and men (24 minimum Package)
• Sex Workers (11 minimum Package)
• Men who have Sex with Men (MSMs) and Transgender People (13 minimum Package)
• People who Inject Drugs (PWIDs) (14 minimum Package)
• People living with disabilities (PLWDs) (6 minimum Package)
• Migrant workers and mobile populations (11 minimum Package)

The Minimum Package: Integration in humanitarian settings and fragile
contexts
• EAC Partner States are prone to humanitarian crisis including civil conflicts, wars, natural
disasters such as flooding and drought and highly infectious diseases such as COVID-19.
• Humanitarian situations put many people especially women and adolescent girls at a significantly
heightened risk of unplanned pregnancy, maternal death, gender-based violence, and HIV
acquisition
• Minimum Package under this domain seeks to strengthen RMNCAH and HIV integration in
fragile and humanitarian settings.
• Aligned to and guided by Minimum Initial Services Package (MISP) resources domain include
16 minimum Package to be implemented by EAC and Partner States

Operationalizing implementation of the Minimum Package: Steps for
implementation
• Ensure domestication and dissemination of the Minimum Package
• Establish a multi-discplinary and multi-stakeholder teams at all levels to coordinate and ensure
implementation of the Minimum Package
• Develop and disseminate national guidelines for the implementation of Minimum Package
• Conduct a detailed systems and facility assessments to identify opportunities for RMNCAH and
HIV integration
• Identify the appropriate model for RMNCAH and HIV integration at the various service
delivery points
• Implement, document, learn and scale up

Operationalising implementation of Minimum Package: Roles and
responsibilities
1. The EAC Secretariat

• Advocate with the Partner States Ministers of health for the ratification, adoption and domestication of MP
• Dissemination and popularization of the Minimum Package with stakeholders including the donor community at
Partner States, regional and continental level
• Support development of regional guidelines and other guidance documents for actualising implementation of
RMNCAH and HIV integration
• Support Partner States in documentation of best practices and lessons learnt in RMNCAH and HIV integration
• Support regional dissemination and sharing of best practices on RMNCAH and HIV among Partner States
• Facilitate and support resource mobilisation for implementing RMNCAH and HIV integration including
development of regional RMNCAH and HIV integration programme
• Support monitoring, evaluation and reporting of RMNCAH and HIV integration progress at regional level

Operationalising implementation of Minimum Package: Roles and
responsibilities
2. Partner States

• Domesticate and disseminate the MP among all relevant stakeholders at both national and sub-national levels
• Establish and build capacity of relevant coordination forums and where necessary focal point persons at different
levels to coordinate and ensure implementation of the Minimum Package
• Create buy in among and coordinate partners at all levels to support the implementation of the Minimum Package
• Allocate adequate domestic finances for implementation of the integrated RMNCAH and HIV interventions
• Mobilize external resources to finance implementation of the Minimum Package
• Support revision and development of policies, strategies, guidelines, protocols and job aids to ensure
implementation, monitoring and evaluation of the integrated RMNCAH and HIV response
• Monitor, evaluate and report on the progress of RMNCAH and HIV integration to EAC secretariat on annual basis
• Document best practices and participate in regional forums for dissemination of best practices and lessons learnt.

Operationalising implementation of Minimum Package: Roles and
responsibilities
3. UN agencies

• Support in popularising and creating buy in for adoption and use the RMNCAH and HIV integration Minimum
Package
• Provide technical assistance to Partner States in operationalisation of the Minimum Package through development
of relevant operational guidelines and tools and capacity building
• Provide technical assistance to Partner States in coordinating other agencies towards integrated RMNCAH and HIV
responses
• Provide technical assistance to the Partner States in monitoring and evaluation of integrated RMNCAH and HIV
responses
• Support Partner States in resource mobilisation for the implementation of integrated RMNAH and HIV services
• Provide technical assistance in documentation and dissemination of best practices for RMNCAH and HIV
integration

Operationalising implementation of Minimum Package: Roles and
responsibilities
4. Development partners and donors

• Promote and advocate for integrated RMNCAH and HIV grant making, financing and
implementation with Partner States and implementing agencies
• Hold Partner States accountable in budget allocation for implementation of integrated
RMNCAH and HIV interventions
• Fund implementation of integrated RMNCAH and HIV interventions
• Support resource mobilization for implementation of integrated RMNCAH and HIV
interventions
• Promote efficiency in implementation of integrated RMNCAH and HIV services

Operationalising implementation of Minimum Package: Roles and
responsibilities
5. Civil Society Organisations
• Advocate for and popularize recognition and prioritization of the Minimum Package
• Participate in the provision of the integrated RMNCAH and HIV services at facility and
community levels
• Promote demand for integrated RMNCAH and HIV services at community and facility level
• Hold Partner States accountable for delivery of integrated RMNCAH and HIV information,
services and products for all populations

Operationalising implementation of Minimum Package: Roles and
responsibilities
6. Academic and research institutions
• Support in design and

implementation of operations research for RMNCAH and HIV

integration
• Support in documentation and dissemination of

best practices on RMNCAH and HIV

integration
• Support in design of training materials for implementation of integrated RMNCAH and HIV
interventions
• Support in training of service providers in implementation of RMNCAH and HIV integration
interventions

Operationalising
implementation
Monitoring and evaluation

of

Minimum

Package:

Monitoring and evaluation at Partner States level

• Develop a nationally agreed set of monitoring and evaluation indicators to assess the implementation of the
Minimum Package
• Conduct a baseline assessment to establish indicator benchmarks for monitoring the Minimum Package
• Integrate measurement of RMNCAH and HIV integration into the already existing monitoring, evaluation and
reporting systems for RMNCAH and HIV
• Adopt EAC Secretariat reporting tools including the scorecard, implement annual reporting to the Secretariat on
the status of RMNCAH and HIV integration
• Conduct a midterm and end-term review of the RMNCAH and HIV integration at the end of two and five years
respectively from the time of adopting these Minimum Package
• Utilise data and lessons learnt from the mid and end term reviews and routine monitoring to improve integrated
RMNCAH and HIV monitoring

Operationalising
implementation
Monitoring and evaluation

of

Minimum

Package:

Monitoring and evaluation at EAC secretariat level

• Develop a regional monitoring and evaluation framework for the Minimum Package with set of indicators and
guidance on monitoring and evaluation processes
• Develop relevant guidance tools for the Partner States on monitoring and evaluation of the Minimum Package
• Facilitate capacity strengthening for Partner States in monitoring and evaluation of the Minimum Package through
routine supportive supervision and mentorship visits to Partner States
• Develop and implement regional annual reporting frameworks including scorecard for RMNCAH and HIV
integration
• Facilitate regional mid-term and end-term review for the implementation of the Minimum Package
• Facilitate regional learning on monitoring and evaluation for the Minimum Package

