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Glossary of Terms 

Adolescent. The period in human growth and development that occurs after childhood and before adulthood, from ages 10 to 19 years (EAC, 2015).

Adolescent and youth friendly services. Adolescents and youth friendly services are those that are based on a comprehensive understanding of, young people’s needs and realities of their sexual and reproductive lives. They are services which young people trust and feel are there for them (EAC, 2015).

Gender-based violence. An umbrella term for any harmful act that is perpetrated against a person’s will and that is based on socially ascribed (i.e., gender) differences between males and females. It includes acts that inflict physical, sexual or mental harm or suffering, threats of such acts, coercion and other deprivations of liberty (UNFPA, n.d.). 
Integration. Integration refers specifically to how different kinds of sexual and reproductive health (SRH) and HIV services or operational programmes can be joined together to ensure and perhaps maximize collective outcomes (Srhhivlinkages, 2009). 
Linkages. This are the bi-directional synergies in policy, programmes, services and advocacy between SRH and HIV. Linkages refer to a broader human rights-based approach, of which service integration is a subset (srhhivlinkages, 2009). 
Menstrual Health Management. Women and adolescent girls are using a clean menstrual management material to absorb or collect menstrual blood, that can be changed in privacy as often as necessary for the duration of a menstrual period, using soap and water for washing the body as required, and having access to facilities to dispose of used menstrual management materials. They understand the basic facts linked to the menstrual cycle, and how to manage it with dignity and without discomfort or fear (Budhathoki et al. 2018).


Sexual gender-based violence. Any sexual act, attempt to obtain a sexual act, unwanted sexual comments or advances, or acts to traffic, or otherwise directed against a person’s sexuality using coercion, by any person regardless of their relationship to the victim, in any setting, including but not limited to, home and work. It includes forced sex, sexual coercion and rape of adult and adolescent men and women, and child sexual abuse (UNFPA, n.d.).

Sexual reproductive health services. This minimum Standard will use the sexual reproductive health definition as articulated in the International Conference on Population and Development (ICPD) 1994, and renewed during the Nairobi Summit ICPD@95. According to ICPD 1994, Reproductive Health is defined as: “The state of complete physical, mental and social wellbeing and not merely the absence of disease or infirmity, in all matters relating to the reproductive system and to its functions and processes. Reproductive health therefore implies that people are able to have a satisfying and safe sex life and that they have the capability to reproduce and the freedom to decide if, when and how often to do so. Implicit    in this last condition are the rights of men and women to be informed and to have access to safe, effective, affordable and acceptable methods of family planning of their choice, as well as other methods of their choice for regulation of fertility which are not against the law, and the right of access to appropriate health-care services that will enable women to go safely through pregnancy and childbirth and provide couples with the best chance of having a healthy infant”. In this Minimum Package document, sexual reproductive health will constitute the following 9 components as articulated during the Nairobi Summit ICPD@95: Comprehensive sexuality education; Counselling and services for modern contraceptives; Prevention and treatment of HIV and other STIs; Detecting and preventing sexual and gender-based violence, and other harmful practices; Antenatal, child birth and postnatal care; Counselling and services for infertility Detecting; Preventing and managing reproductive cancers; Counselling and services for sexual health and wellbeing.

[bookmark: m_-1174337999721298542__ftnref1]Universal Health Coverage. Defined as ensuring that all people have access to needed health services (including prevention, promotion, treatment, rehabilitation and palliation) of sufficient quality to be effective, while also ensuring that the use of these services does not expose the user  to financial hardship (WHO, 2019).

Vulnerable groups. Are defined as populations whose social contexts increase their vulnerability to HIV and STI risk. These include: adolescent girls and young women, migrant populations and mobile workers, refugees, fisher folks and communities living in the water ways, people living or working along the transport corridors, orphans and other vulnerable children (OVC) and adolescents, street children, people with disabilities, young people in and out of school, adolescents living with HIV and AIDS, infant and young children, and people living with HIV (PLHIV) (EAC, 2015). 


1.0. [bookmark: _Toc53359560]Introduction 
This section of the Minimum Package presents an introduction to the East African Community (EAC), a synopsis of the Reproductive, Maternal, Newborn, Child and Adolescent Health (RMNCAH) and HIV situation in the EAC region, the rationale, purpose, target audience and the process for the development of the EAC Minimum Package on RMNCAH and HIV Integration and Linkages 

1.1. [bookmark: _Toc53359561]The East African Community 
Established in November 30, 1999, the EAC is a regional intergovernmental organisation made up of the following Partner States: Burundi, Kenya, Rwanda, Tanzania, South Sudan and Uganda.  The EAC vision is to attain a prosperous, competitive, secure and politically united East Africa. The mission is to widen and deepen economic, political, social and cultural integration in order to improve the quality of life of the people of East Africa through increased competitiveness, value added production, enhanced trade, and investment. The EAC Secretariat is headquartered in Arusha, Tanzania.  

1.2. [bookmark: _Toc53359562]Synopsis of RMNCAH and HIV Situation and Response in EAC 
1.2.1. [bookmark: _Toc37767032][bookmark: _Toc53359563]RMNCAH Situation and Response in the EAC region
East African Community Partner States have made significant progress in improving RMNCAH indicators. Despite these achievements, the majority of the Partner States are not on track in meeting the RMNCAH related 2030 Sustainable Development Goals (SDGs). There are significant disparities in maternal mortality ratio (MMR) across the six Partner States ranging from 210 in Rwanda to 789 per 100,000 live births in South Sudan as shown in Table 1 (EAC, 2018 and UNICEF, 2019). The average MMR for EAC is reported as 404.8 per 100,000 live births. Like the rest of Sub-Saharan Africa, the leading causes of maternal mortality in EAC Partner States include: haemorrhage, pregnancy induced abortion, infections, unsafe abortions, and obstructed labour (EAC, 2015). 

Despite showing some reduction (though minimal) between the period 1990 to 2018, the under-five mortality rate remains high. During this period, the six Partner States reported a reduction in under-five mortality rate ranging between 5.3% in Rwanda and 3.4% in South Sudan. The other Partner States reported a reduction of 3.4% in Kenya, 4.1% in Tanzania, 3.9% in Burundi, and 4.9% in Uganda (UNICEF, 2019). According to the EAC Integrated  RMNCAH Scorecard, the average under-five mortality rate for the EAC region in 2018 was estimated at 67 per 1000 live births (EAC, 2015). South Sudan has the highest under-five mortality rate at 93, while Rwanda has the lowest under-five mortality rate at 50 per 1000 live births. Neonatal mortality rate remains high among the six Partner States with South Sudan having the highest neonatal mortality rate of 39 per 1000 live births, while Rwanda has the lowest neonatal mortality rate of 20 per 1000 live births.

According to the 2019 State of the World Population Report, only two countries in the region namely Kenya (65%) and Rwanda (57 %)  have  achieved more than 50% Contraceptive Prevalence Rate (CPR) for modern methods (UNFPA, 2019).

Adolescent pregnancy rate in EAC is ranging from 5.9% in Burundi, to a high of 26.4% in the United Republic of Tanzania (EAC, 2018). According to EAC gender policy, gender-based violence (GBV) is common in all the six Partner States with some having sexual-based violence as high as 28% (EAC, 2018).  The same policy document reports that in all the Partner States, women are more than twice as likely to experience sexual violence as men are. Table 1 presents a summary of selected RMNCAH indicators across the six EAC Partner States.  

Table 1: Status on selected RMNCAH indicators in EAC Partner States
	Indicator
	Burundi
	Kenya
	Rwanda
	South Sudan
	United Republic of Tanzania
	Uganda
	Average for EAC

	Total Population in Millions(2019)
	11.6
	52.2
	12.8
	13.3
	60.9
	43.5
	32.4

	Total Fertility Rate (2019)
	5.5
	2.5
	2.5
	4.6
	4.8
	5.3
	5.5

	MMR  (2018)
	334
	362
	210
	789
	398
	336
	404.8

	U5MR  (2018)
	78
	52
	50
	93
	67
	64
	67

	NNMR (2018)
	23
	22
	20
	39
	25
	27
	26

	Under-five stunting rate
	56
	26
	38
	30
	34
	29
	35.5

	CPR
	29
	58
	53.2
	4.7
	32
	36.3
	35.5

	Unmet need for FP (2019)
	27
	14
	17
	30
	21
	28
	22.8

	ANC (4 visits)
	49.3
	58
	54
	17
	50.6
	38
	42.8

	ANC HIV + women receiving ART
	87.7
	76
	95.9
	18
	94.2
	95
	77.8

	ANC women screened for Syphilis
	34.2
	61.7
	83
	43
	32.6
	57.3
	52

	Facility delivery rate
	84
	62
	91
	12
	63
	60
	62

	Adolescent pregnancy rate
	5.9
	9.6
	7.3
	15.8
	26.4
	25.5
	15

	PNC-Mother
	51
	52.9
	43
	8
	68.9
	88.3
	52

	PNC-Newborn
	49
	35.6
	19
	8
	42.9
	88.3
	40.5

	DPT-Pentavalent vaccine
	96.5
	89.9
	98.1
	45
	89
	95
	85.6

	Child Marriage (2017)
	20
	23
	7
	52
	31
	40
	28.8

	GBV-Physical violence only 
	76.6
	45
	35
	No data
	40
	56
	50.52

	GBV-Sexual gender-based violence
	14
	14
	22
	No data 
	17
	28
	15.8




The EAC Secretariat and the Partner States have developed various policy documents and strategies to guide the delivery of RMNCAH services. At secretariat level, key policy documents include, EAC Health Sector Strategic Plan (2015-2020), EAC HIV and AIDS Multi-Sectoral Strategic Plan (2015-2020), EAC RMNCAH Policy Guideline (2016-2030), EAC RMNCAH Strategic Plan (2016-2021), and the EAC Gender Policy (EAC, 2018). All six Partner States have developed RMNCAH strategic plans, and specific plans covering main RMNCAH components such as a costed implementation plan (CIP) for family planning, maternal and newborn health, child and adolescent health. The EAC Integrated RMNCAH Strategic Plan provides a package of services across the continuum of care for women and girls (including pre-pregnancy), pregnancy (antenatal care), child birth, postnatal (mother), postnatal (newborn), child health and development, and adolescent health and development (EAC, 2015). Table 2 presents the package of RMNCAH services across the continuum of care.

Table 2: Package of RMNCAH services across the continuum of care
	Continuum of care
	Package of services

	1. Pre-Pregnancy Interventions 
	· Information, counselling and services for comprehensive sexual and reproductive health
· Prevention, detection and treatment of communicable and non-communicable diseases and sexually transmitted and reproductive tract infections including HIV, TB and syphilis 
· Iron/folic acid supplementation (pre-pregnancy) 
· Screening for, and management of, cervical and breast cancer 
· Prevention and management of sexual and other forms of gender-based violence 
· Pre-pregnancy detection and management of risk factors (nutrition, obesity, tobacco, alcohol, mental health, environmental toxins) and genetic conditions

	2. Pregnancy (antenatal care)
	· Early and appropriate antenatal care (8 visits), including identification and management of gender-based violence 
· Accurate determination of gestational age 
· Screening for maternal illness
· Screening for hypertensive disorders
· Iron and folic acid supplementation 
· Tetanus immunization 
· Counselling on family planning, birth and emergency preparedness 
· Prevention of mother-to-child transmission of HIV, including with antiretrovirals 
· Prevention and treatment of malaria, including insecticide treated nets and intermittent preventive treatment in pregnancy
· Promoting smoking cessation 
· Screening for, and prevention and management of, sexually transmitted infections including, syphilis and hepatitis B
· Identification and response to intimate partner violence and other types of violence.
· Dietary counselling for healthy weight gain and adequate nutrition 
· Detection of risk factors for, and management of, genetic conditions 
· Management of chronic medical conditions (e.g., hypertension, pre-existing diabetes mellitus) 
· Prevention, screening and treatment of gestational diabetes, eclampsia and pre- eclampsia (including timely delivery) 
· Management of obstetric complications (preterm premature rupture of membranes, macrosomia, etc.) 
· Antenatal corticosteroids for women at risk of birth from 24-34 weeks of gestation when appropriate conditions are met 
· Management of malpresentation at term 

	3. Childbirth/labour and delivery
	· Facility-based childbirth with a skilled birth attendant 
· Routine monitoring with partograph with timely and appropriate care. 
· Active management of third stage of labour 
· Management of prolonged or obstructed labour including instrumental delivery and caesarean section 
· Caesarean section for maternal/ foetal indications 
· Induction of labour with appropriate medical indications 
· Management of post-partum haemorrhage 
· Prevention and management of eclampsia (including with magnesium sulphate) 
· Detection and management of women with or at risk of infections (including prophylactic use of antibiotics for caesarean section) 
· Screening for HIV (if not already tested) and prevention of mother-to-child transmission
· Hygienic management of the cord at birth, including use of chlorhexidine where appropriate 

	4. Postnatal care (mother)
	· Routine post-partum examination, and screening for cervical cancer in appropriate age group 
· Screening for HIV and initiation or continuation of antiretroviral therapy 
· Identification of, and response to, intimate partner violence 
· Early detection of maternal morbidities (e.g., fistula)
· Screening and management for post-partum depression
· Nutrition and lifestyle counselling, management of inter-partum weight
· Postnatal contact with an appropriately skilled health-care provider, at home or in the health facility, around day 3, day 7 and at 6 weeks after birth

	5. Postnatal care (newborn)
	· Care in the facility for at least 24 hours after an uncomplicated vaginal birth 
· Immediate drying and thermal care 
· Neonatal resuscitation with bag and mask 
· Early initiation of breastfeeding (within the first hour) 
· Hygienic cord and skin care 
· Initiation of prophylactic antiretroviral therapy for babies exposed to HIV 
· Kangaroo mother care (KMC) for small babies 
· Extra support for feeding small and preterm babies with breast milk 
· Presumptive antibiotic therapy for newborns at risk of bacterial infection 
· Continuous positive airway pressure (CPAP) to manage babies with respiratory distress syndrome 
· Detection and case management of possible severe bacterial infection 
· Management of newborns with jaundice 
· Detection and management of genetic conditions 
· Postnatal contact with a skilled health-care provider, at home or in the health facility, around day 3, day 7 and at 6 weeks after birth

	6. Child health and development
	· Exclusive breastfeeding (EBF) for 6 months; continued breastfeeding and complementary feeding from 6 months 
· Dietary counselling for prevention of under-nutrition, overweight and obesity 
· Responsive caregiving and stimulation 
· Routine immunization (including Haemophilus influenzae, pneumococcal, meningococcal and rotavirus vaccines) 
· Periodic vitamin A supplementation where appropriate 
· Iron supplementation where appropriate 
· Prevention and management of childhood illnesses, including malaria, pneumonia, meningitis and diarrhoea 
· Case management of severe acute malnutrition and treatment for wasting 
· Management of moderate acute malnutrition (appropriate breastfeeding, complementary feeding; and supplementary feeding where necessary) 
· Comprehensive care of children infected with, or exposed to, HIV 
· Prevention and response to child maltreatment 
· Prevention of harmful practices, including female genital mutilation 
· Care for children with developmental delays 
· Treatment and rehabilitation of children with congenital abnormalities and disabilities

	7. Adolescent health and development 

	· Routine vaccinations (e.g., human papillomavirus, hepatitis B, diphtheria-tetanus, rubella, measles) 
· Promotion of healthy behaviour (e.g., nutrition, physical activity, prevention of use of  tobacco, alcohol and/or drugs) 
· Detection and management of hazardous and harmful substance use
· Prevention, detection and management of anaemia, especially for adolescent girls 
· Menstrual Health Management 
· Information, counselling and youth friendly health services
· Psychosocial support and related services for adolescent mental health and well-being 
· Prevention of, and response to, sexual and other forms of gender-based violence 
· Prevention of, and response to, harmful practices such as female genital mutilation and child marriage 
· Prevention, detection and treatment of communicable and non-communicable  diseases and sexually transmitted and reproductive tract infections, including HIV, TB and syphilis 
· Voluntary medical male circumcision in countries with HIV generalised epidemics 
· Parent child communication and other skills training, as appropriate, for managing behavioural disorders in adolescents 




1.2.2. [bookmark: _Toc37767033][bookmark: _Toc53359564]HIV and AIDS Situation and Response in the EAC region
The six EAC Partner States have made great strides towards ending AIDS by 2030. On achievement of the 90-90-90 cascade, with exception of South Sudan 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 people living with HIV (PLHIV) who knew their HIV status. Of the PLHIV who knew their HIV status, Tanzania (93%) and Rwanda (over 95%) had surpassed the second 90 target. On the third target, that of % of PLHIV on treatment who have achieved viral suppression, four Partner States of Kenya (88.4%), Rwanda (85%), Uganda (88%), and 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 an alarming increase in HIV infections among most-at-risk populations. In 2018, Uganda for instance reported a high of 85% HIV prevalence among sex workers. Almost all EAC Partner States have an HIV prevalence of more than 2% with prevalence rates being 4.7% in Kenya,  2.5% in Rwanda,  5.7% in Uganda, 4.6% in Tanzania, 2.5% in South Sudan, and 2% in Burundi (UNAIDS, 2019).  

Generally, although there has been some improvements, HIV prevention indicators across the region are far from being universal. 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. Where data is available, knowledge on HIV prevention among young people in the region is reported as being low. As indicated in Table 3 below, knowledge on HIV prevention among young women is reported as being 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. Data was not available in United Republic of Tanzania and South Sudan. Table 3 provides status on selected HIV and AIDS indicators across the six EAC Partner States as reported by UNAIDS in 2019. 

Table 3: Status on selected HIV indicators in EAC Partner States
	Indicator
	Burundi
	Kenya
	Rwanda
	Tanzania
	South Sudan
	Uganda

	No. of new HIV infections
	All ages
	1700
	46000
	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%

	Condom use with last nonmarital or non-cohabiting partner
	Women 
	29.4  %
	40%
	47.5 %
	30.3 %
	No data
	38.3 %

	
	Men
	53.4  %
	44.5%
	65.9 %
	46.5 %
	No data
	62.4%

	Knowledge on HIV prevention among young people
	Women
	52.4 %
	56.6 %
	64.6  %
	No data
	No data
	45.7 %

	
	Men
	54.9 %
	63.7%
	64.3 %
	No data
	No data
	44.8 %

	% 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%






On policy environment, the EAC has developed an HIV Act and an HIV and AIDS/sexually transmitted infections (STIs) and tuberculosis (TB) multisectoral strategic plan and implementation framework to guide the HIV response in the region (EAC, 2015).  A RMNCAH and HIV integration assessment conducted as part of the development of this Minimum Package identified that the six Partner States have a well-developed and enabling HIV policy environment with all the States having developed the necessary HIV policies and strategies. All six Partner States are implementing comprehensive package of interventions for the HIV response as recommended by the UNAIDS global strategies. Implemented packages of interventions across the six Partner States range from HIV combination prevention interventions, HIV care, and treatment interventions, as shown in Box 1.Box 1: Package of HIV interventions implemented across EAC Partner States
· HIV Testing Services
· Pre Exposure Prophylaxis including in the context of women and adolescent girls who are at high risk of sexual gender based violence
· Post Exposure Prophylaxis including  for victims of sexual gender based violence
· Voluntary Medical Male Circumcision
· Prevention of Mother to Child Transmission of HIV
· Prevention and management of STIs
· Provision of male and female condoms
· HIV prevention with vulnerable  and most at risk populations including addressing underlying issues such as sexual and gender based violence
· HIV treatment and care including treatment of opportunistic infections 
· Care for Orphans and Vulnerable Children 






1.3. [bookmark: _Toc53359565]Status of RMNCAH and HIV integration across the EAC Partner States
Although not in a very structured process, the regional RMNCAH and HIV integration assessment conducted as part of the development of this Minimum Package identified some level of integration across the six EAC Partner States. At policy level, the assessment identified that existing policies and strategic documents across the six Partners States are to some extent  supportive of RMNCAH and HIV integration. The National Health Policies (NHP), as well the National Health Sector Development Plans (HSDP) in all six Partner States recognise integration as the preferred approach for delivery of health services. In Kenya, Rwanda and South Sudan, there are components in the NHP that call for integration of services, though not explicitly for HIV and RMNCAH. The Boma Health Initiative in South Sudan, as well as community health strategies and policies in all the other Partner States call for integration of RMNCAH and HIV services at community level, including coordination, information management,  health promotion, and service delivery during home visiting. In terms of directionality, the assessment identified that RMNCAH strategies are more explicit in calling for HIV integration into RMNCAH, than HIV strategies calling for RMNCAH integration into HIV. In both HIV and RMNCAH policies and strategic documents, bi-directional integration of prevention of mother-to-child transmission (PMTCT) of HIV in both strategies was noted as being the strongest. Call for integration of HIV testing in RMNCAH, as well as in other HIV policy and strategic documents is also strong. In most Partner States, HIV policies and other strategic documents provide for integration of PMTCT, Early Infant Diagnosis (EID), HIV testing and STI screening and management into RMNCAH services, but do not provide adequate description on how specific RMNCAH services such family planning (FP), GBV, pregnancy screening, Human Papilloma Virus (HPV), and immunization should be integrated into HIV services. Some Partner States, such as Tanzania and Kenya have developed specific guidelines to promote RMNCAH and HIV integration. Tanzania have developed the National Operational Guidelines for Integration of maternal, newborn and child health (MNCH) and HIV/AIDS, while Kenya  has developed a minimum package for reproductive health and HIV integrated services.  Box 2: Summary on status of integration across EAC Partner States
· 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 
· 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


In terms of actual service delivery integration, Partner States are at various levels of integration. Table 4 summarises the common models of integration observed across the Partner States.  
Table 4: Status of RMNCAH and HIV integration across the Partner States
	Country
	From RMNCAH to HIV
	From HIV to RMNCAH services 

	Burundi

	· FP into HIV programmes specifically to HIV testing and services (HTS)
· Nutrition into HIV care and treatment
	· HTS into child nutrition services
· Early infant diagnosis  into IMCI
· HTS  into ANC services

	Kenya
	· FP into HIV care and treatment
· FP into PMTCT
· Cervical cancer screening in HIV care
· STI screening and treatment in HIV care

	· PMTCT and HTS into AN
· HTS into nutrition
· Care of HEI into MNCH
· EID into immunization
· HTS into adolescent and youth friendly services
· HIV in SGBV services

	Rwanda
	· FP and PMTCT
· FP and HIV testing, care and treatment
· FP and STIs prevention and control

	· HIV and AIDS care and treatment with condom distribution 
· PMTCT and antenatal, delivery and postnatal care,
· HIV testing into IMCI
· HTS and SGBV treatment and management

	South Sudan
	· Not documented
	· PMTCT into ANC

	United Republic of Tanzania
	· FP into CTS, ANC  to PMTCT
· Integrated Management of Childhood Illness (IMCI) into HIV services
· Cervical cancer screening into HIV care and treatment

	· HTS into FP
· HTS into new-born and child care
· HTS  and care  and treatment  into Safe motherhood
· HTS  and care  and treatment   into reproductive care
· One stop SGBV centre integrating HIV
· HIV in adolescent and youth friendly clinic

	Uganda
	· STIs screening in HIV prevention, testing, care and treatment
· TB screening and treatment into HTS and in HIV care and treatment
	· HIV integrated in the adolescent clinics
· STI and HIV screening in ANC
· PMTCT into postnatal care
· HTS in STIs screening and treatment




1.4. [bookmark: _Toc53359566]Rationale, Purpose and Target Audience for the Minimum Package
1.4.1. [bookmark: _Toc53359567]Rationale for RMNCAH and HIV integration 
Reproductive, maternal, newborn, child and adolescent health (RMNCAH) and HIV are intrinsically linked. HIV is predominantly transmitted sexually or during pregnancy, childbirth and breastfeeding (Mayhew, 2017). The connection and importance of linking RMNCAH and HIV, including the benefits of linking the two streams at policy, health systems and service delivery is widely recognised, and documented as a means to achieving efficiency. Several global declarations supporting RMNCAH and HIV integration have been made. Starting with the 1994 Cairo International Conference on Population and Development (ICPD), The Glion Call to Action on FP and HIV and AIDS in Women and Children (2004), and the New York Call to Commitment: Linking HIV and AIDS and Reproductive Health (2004). The more recent Nairobi ICPD @25 noted integration as being key to achieving the ICPD commitments. Integration of RMNCAH and HIV has also been identified as being key to achievement of the SDG targets (especially targets 3.7 and 5.6), and the attainment of Universal Health Coverage (UHC) (WHO, 2018).








The rationale and benefits for integrating the two streams have been articulated in a number of policy documents, studies and reviews (Mayhew, 1996; Askew, 2003; and Kennedy 2010). Some of the reported benefits include: increasing access to quality HIV and RMNCAH services, increasing efficiencies in service delivery, helping meet multiple needs of the clients and reducing stigma and discrimination associated with access of some RMNCAH and HIV services. In agreement with these studies, a RMNCAH and HIV integration assessment conducted across the EAC Partner States as part of developing this Minimum Package identified that bi-directional integration and linkages between RMNCAH and HIV related policies, programmes, and services can lead to a number of important public health, socio-economic and individual benefits. Box 3 presents the benefits and rationale for RMNCAH and HIV integration as identified through this assessment. Box 3: Rationale for HIV and RMNCAH integration
HIV and RMNCAH intrinsically linked
· HIV infections are mainly sexually transmitted, or associated with pregnancy, childbirth and breastfeeding 
· Both HIV and RMNCAH related ill-health share common determinants including poverty, gender inequality, gender-based violence, human rights violations, stigma and discrimination 

Benefits to integration include 
· Expanding access to quality  HIV and RMNCAH services
· Increasing efficiencies in service delivery and hence reducing costs of delivering HIV and RMNCAH services
· Help meet and address multiple needs of clients and  for multiple family members  e.g., mother and child in one visit
· Improve adherence, reduce loss to follow up and increase retention in care among clients 
· Reducing HIV and AIDS related stigma and discrimination 
· Improves linkages and referrals in delivery of HIV and RMNCAH services 
· Helps to increase opportunities for male involvement
· Helps in early identification of clients who may be at risk
· Reduction of client visits to health facilities and associated costs
· Improves client-service provider relationship and quality of care 
· Promotes an adolescents responsive approach to service delivery 



Article 118 of the Treaty for the establishment of the EAC calls for stronger regional cooperation in health among the Partner States. Article 118 (b) specifically promotes the management of health delivery systems and better planning mechanisms to enhance efficiency of health care services within Partner States. As part of the efforts to deepen regional cooperation in the health sector, the EAC developed and is operationalising the EAC Health Sector Strategic Plan (2015-2020), EAC Health Policy, EAC HIV and AIDS Multi-Sectoral Strategic Plan (2015-2020), EAC RMNCAH Policy Guideline (2016-2030), and EAC RMNCAH Strategic Plan (2016-2021). This Minimum Package actualises the implementation of these strategic documents.  More specifically, the EAC Minimum Package for RMNCAH and HIV integration responds and serves to implement the decision of the 13th ordinary meeting of the EAC Sectoral Council of Ministers, and draws upon the regional assessment on the status of RMNCAH and HIV integration and linkages in the EAC Partner States.  


1.4.2. [bookmark: _Toc53359568]Purpose of the Minimum Package
The overall purpose of the Minimum Package is to harmonise and standardise delivery of integrated RMNCAH and HIV interventions and services across EAC Partner States.  Responding and actualising the decision of the 13th ordinary meeting of the EAC Sectoral Council of Ministers, the Standards also serve as an advocacy tool for RMNCAH and HIV integration. Additionally, the Partner States will use the Minimum Package in mobilising resources for delivery of integrated RMNCAH and HIV services. 

1.4.3. [bookmark: _Toc53359569]Targeted audience
The primary users of the Minimum Package document are RMNCAH and HIV actors  in the six EAC Partner States, including policy makers, programme managers, HIV and RMNCAH service providers, donors, and RMNCAH and HIV services advocates. Additionally, the  Minimum Package will be used by RMNCAH and HIV clients in holding their governments and other duty bearers accountable in provision of quality and integrated RMNCAH and HIV services within the EAC Partner States. 

1.5. [bookmark: _Toc53359570]The Minimum Package Development Process
The EAC Minimum Package for RMNCAH and HIV integration and linkages were developed through a highly consultative process with EAC Partner States, RMNCAH and HIV actors, and the EAC Secretariat. The process involved virtual inception meetings, rapid RMNCAH and HIV integration assessments, a literature review, consultative meetings, writing of the Minimum Package, and approval by the EAC Council of Health Ministers. Figure 1 schematically presents the Minimum Package strategy development process.  

Figure 1: Minimum Package development process


2.0. [bookmark: _Toc53359571]Minimum Package Theory of Change and Guiding Principles
2.1. [bookmark: _Toc53359572]The Minimum Package Theory of Change
As earlier described, the EAC Partner States are yet to achieve the desired RMNCAH and HIV health outcomes. Integrating RMNCAH and HIV has been associated with improved outcomes for both domains. Adopted from the International Planned Parenthood Federation (IPPF), UNFPA and WHO SRH and HIV linkage compendium, the EAC Minimum Package for  RMNCAH and HIV integration and linkages theory of change is that: if an enabling environment for integrated and inter-linked RMNCAH and HIV response is created, a resilient and sustainable health systems is available to respond adequately to people’s RMNCAH needs, including for adolescents and young people, vulnerable and most-at-risk populations, and there is a responsive RMNCAH and HIV integration in fragile and humanitarian settings, then  there will be improved RMNCAH and HIV outcomes, including reduced stigma and discrimination, increased access and utilisation of quality and integrated RMNCAH and HIV health services, reduced GBV, and improved programme effectiveness and efficiency. This RMNCAH and HIV integrated response is expected to lead to achievement of the overall goal of improved health, well-being, and quality of life for the citizens of the EAC community.  Figure 2 shows the EAC Minimum Package for RMNCAH and HIV integration and linkages Theory of Change. 

Figure 2: Theory of Change for EAC Minimum Package 
[image: ]

In developing this Minimum Package, considerations were made to the minimum package of services across the continuum of care as outlined in Global Strategy for Women, Child and Adolescent Health, and as adopted in the EAC RMNCAH Strategic Plan (2016-2021) and the various global, continental and regional RMNCAH and HIV guidance documents, protocols, treaties and commitments, including, but not limited to, the ICPD 1994, the ICPD@25, the Global accelerated action for the health of adolescents (AA-HA!) guidance, the United Nations (UN) political declaration on HIV/AIDS, the African Union agenda 2063, the African Continental Policy Framework on SRH,  the Maputo Protocol and the Plan of Action, the CARMMA, and the EAC Partner States Nairobi ICPD@25 summit commitments. 
2.2. [bookmark: _Toc53359573]Guiding principles
The following guiding principles will be upheld in the implementation of the EAC Minimum Package for RMNCAH and HIV integration and linkages.

Country ownership, effective leadership and governance. Lessons from RMNCAH and HIV integration programmes show that country ownership, effective leadership and governance at all levels is a key enabler to successful RMNCAH and HIV integration. Through focus at policy and systems level, the Minimum Package will promote ownership, effective leadership and governance for RMNCAH and HIV integration and linkages. 

Multisectoral approach. Access to, and utilisation of, HIV and RMNCAH services by women, girls, boys and men are affected by many factors outside the health sector. To increase access and utilisation, especially by adolescents, this Minimum Package will provide for involvement of other sectors outside health, such as education. 

Bi-directionality.  To ensure no missed opportunities, and to also benefit from improved health outcomes for both HIV and RMNCAH, these Minimum Package will promote the principle of bi-directionality. The principle will ensure both linking SRH with HIV-related policies and programmes, as well as linking HIV with SRH-related policies and programmes (srhhivlinkages, 2010). 

Human rights centered and gender transformative. EAC Partner States are signatories to different regional and global human rights protocols. Access to HIV and RMNCAH is negatively impacted by multiple gender and social cultural norms at community level. Under these Minimum Package, integrated HIV and RMNCAH services will ensure respect for human rights, age responsiveness, respect to client’s confidentiality and privacy, and address gender norms that hinder access to equitable and quality HIV and RMNCAH services.  

Evidence-based and human centred design. Ensuring an adequate fit between evidence-based interventions and the needs of clients and  their contexts is critical to achieving the desired outcomes for RMNCAH and HIV integration. In implementing innovative interventions and models for RMNCAH and HIV integration, the human centred design will ensure meaningful involvement of beneficiaries, including adolescents and young people, PLHIV, vulnerable and most-at-risk populations, among others. This will ensure the evidence-based interventions are responsive to the needs and contexts of the target beneficiaries. 
Ensuring equity ﻿in﻿ access. The Minimum Package will ensure access by individuals in need of integrated RMNCAH and HIV information, services and products irrespective of their ability to pay, geographic location, ethnicity, education, or gender.  
Quality ﻿of ﻿care. The RMNCAH and HIV services will be delivered in a safe, effective, timely, efficient, integrated, equitable and people-centred manner, and taking into account people’s experiences, perceptions of care and specific needs, including affordability and acceptability. 

3.0. [bookmark: _Toc53359574]Models of RMNCAH and HIV integration 
From a review of literature, there are two principal models of RMNCAH and HIV integration. Model one integrates HIV services into existing RMNCAH programmes, while model two takes the opposite approach, and integrates RMNCAH services into HIV. Depending on which RMNCAH and HIV domains are integrated, the two principal models can results in other sub-models (AIDSTAR-one, 2013). For instance, Model 1 could include HIV Testing Services (HTS) being integrated into FP services, Early Infant Diagnosis (EID) being integrated into immunization services, PMTCT into ANC, and paediatric antiretroviral therapy (ART) into early childhood development (ECD) programmes. Model 2 may include FP being integrated into HTS, cervical cancer screening being integrated into HIV care and treatment or prevention, and management of sexual gender-based violence (SGBV) being integrated into ART programmes. These models can be uni-directional, where only one stream (e.g., HIV is integrated to RMNCAH or vice versa) or bi-directional where the two streams (both HIV and RMNCAH) are integrated to each other.


The delivery of the various RMNCAH and HIV integrated models can take various approaches depending on the level of service delivery (hospital versus primary health care units), infrastructure and other health systems issues, including availability of trained service providers for provision of integrated RMNCAH and HIV interventions. Based on the review of literature on what works, and informed by RMNCAH and HIV integration assessment across the six Partner States, the EAC Minimum Package recommends use of the following three approaches in delivery of the RMNCAH and HIV integrated services as adopted from Kenya’s Minimum Package for sexual and reproductive health services (SRH) and HIV integration (Ministry of Health Kenya, 2012).
a. On-site integrated RMNCAH and HIV service delivery model. This is either one-stop shop (kiosk) where RMNCAH and HIV integrated services will be offered by one service provider in one room during the same consultation visit, or through a supermarket approach where the services are offered by more than one service provider in different rooms, but within the same facility and during the same visit. Under the supermarket approach, the Partner States will develop approaches to facilitate same-facility referrals, including for instance making use of facility-based community health volunteers to escort clients to access the required integrated services.

b. Off-site integrated RMNCAH and HIV services/mall model. Under this model, clients will access integrated RMNCAH and HIV services in different facilities. Clients will usually be referred from the first entry facility to another facility/facilities to access integrated RMNCAH or HIV services. To ensure the integrated service is accessed and utilised, the service providers will utilise facilitated and complete referral approaches, including providing escorted referral where needed. 

c. The mixed-model approach: In the mixed methods approach, the  primary service  the client sought will be provided wholly at the facility or site, but the other service will only be initiated due to possible inadequacies in skills and equipment in that facility or site. An example of this approach is where client accesses ART at a Comprehensive Care Clinic (CCC), then counselled on FP, and goes to receive the method e.g.,  implant or intrauterine contraceptive device (IUCD) at the maternal and child health (MCH) service delivery point. 

The EAC Partners States may use all or some of the models based on their contexts. Irrespective of the models chosen, the Minimum Package recommends that the Partner States ensure the models are responsive and promote access by all groups, including adolescents and young people, and most-at-risk populations. 

The specifics on what RMNCAH and HIV domains will be integrated under these Minimum Package are described in detail under section 4.3-Intergrated Service Delivery.
4.0. [bookmark: _Toc53359575]The Minimum Package 
The Minimum Package is organised in six domains: Enabling Environment (policy and legal); Resilient and Sustainable Systems of Health; Integrated Service Delivery; Community Level RMNCAH and HIV Integration; RMNCAH and HIV Integration for Vulnerable Groups and Most-at-Risk Populations (MARPs); and Integration in Humanitarian Settings and Fragile contexts.

4.1. [bookmark: _Toc53359576]Enabling Environment -Policy and legal domain
RMNCAH and HIV integration under the policy and legal level helps to create an enabling environment, direction, guidance, and mandate for integration at the other domains of: resilient and sustainable systems for health, integrated service delivery, community level, vulnerable groups and most-at-risk populations, and in humanitarian settings and fragile contexts. The list below provides the Minimum Package that should be implemented by the Partner States at the policy and legal domain. The Minimum Package is grouped under conducive policy environment and national legal frameworks for RMNCAH and HIV integration. 

4.1.1. [bookmark: _Toc53359577]Conducive Policy environment for RMNCAH and HIV integration 
4.1.1.1. Develop post 2021 national plans, relevant policies and strategies that promote and advocate for RMNCAH and HIV integration and linkages. 
4.1.1.2. Develop national  health policies and health sector development plans that advocate for and strengthen delivery of comprehensive and integrated RMNCAH and HIV  interventions to all populations and ages, including adolescents and young people, and vulnerable and most-at-risk populations.
4.1.1.3. Develop RMNCAH policies, strategies, plans, and guidelines that advocate for, promote and provide for, integration and linkages of HIV interventions for all people with clear definition of requirements to be fulfilled to ensure equity of access.
4.1.1.4. Develop HIV policies, strategies, plans, and guidelines that advocate for, promote and strengthen RMNCAH integration and linkages for all people with clear definition of requirements to be fulfilled to ensure equity of access.
4.1.1.5. Develop policies and frameworks that support access to integrated and comprehensive RMNCAH and HIV services by adolescents and young people, and vulnerable and most-at-risk populations.
4.1.1.6. Identify and implement targeted advocacy and Social Behavior Change Communication (SBCC) campaigns to strengthen RMNCAH and HIV integration. 
4.1.1.7. Develop and ensure utilisation of a Partner States annual scorecard that provides status on RMNCAH and HIV integration, including for adolescents and young people, and vulnerable and most-at-risk populations.

4.1.2. [bookmark: _Toc53359578]Laws and Legal Frameworks for RMNCAH and HIV integration 
4.1.2.1. Conduct documentation of legal and policy enablers and barriers to access, and utilisation of integrated and comprehensive RMNCAH and HIV services among all populations, and more specifically among adolescents and young people, and vulnerable and most-at-risk populations.
4.1.2.2. Conduct mapping of existing legal frameworks and laws that support access to comprehensive and quality RMNCAH and HIV information, services and products by all ages and populations, including by adolescents and young people, and vulnerable and most-at-risk populations.
4.1.2.3. Develop regional and national recommendations for addressing legal and policy barriers to access and utilisation of  comprehensive and integrated RMNCAH and HIV services by all populations, and more specifically by adolescents and young people, and vulnerable and most-at-risk populations.
4.1.2.4. Develop regional and national plans of action and monitoring plans for assessing  progress in addressing barriers to  access in utilisation and uptake of integrated and comprehensive RMNCAH and HIV services by all populations, and specifically by adolescents and young people, and vulnerable and most-at-risk populations.
4.1.2.5. Review and revise existing laws and legal frameworks to ensure access to integrated and comprehensive RMNCAH and HIV services by all ages and populations, including adolescents and young people, and vulnerable and most-at-risk populations.
4.1.2.6. Enact laws to  address negative cultural practices, such as child marriages and female genital mutilation and other rites of passage, as well as SGBV that hinder optimal access to integrated  and comprehensive RMNCAH and HIV information, services and products for all populations, including adolescents and young people, and vulnerable and most-at-risk populations.
4.1.2.7. Review, revise and enact laws and legal frameworks to prevent and respond to SGBV against girls, women, boys, and men. 
4.1.2.8. Adoption and domestication of RMNCAH, HIV, SGBV and SRHR regional, continental, and global treaties and commitments.


4.2. [bookmark: _Toc53359579]Resilient and Sustainable Systems for Health
Health service integration alone is inadequate for ensuring availability of integrated RMNCAH and HIV interventions for improved health outcomes. Resilient and sustainable systems for health (RSSH) that are responsive to needs of all populations, including adolescents and young people, and vulnerable and most-at-risk populations are critical in ensuring delivery of integrated comprehensive and quality RMNCAH and HIV interventions. Organised by the five (excluding service delivery) WHO health systems building blocks, this domain provides health system actions that are needed to ensure delivery of integrated RMNCAH and HIV response. The following are the components of the Minimum Package under the RSSH domain.  



4.2.1. [bookmark: _Toc53359580]Leadership and Governance
4.2.1.1. Establish and ensure a functional integrated RMNCAH and HIV coordination mechanisms and structures with clear terms of reference at EAC Secretariat and at Partner States national and sub-national levels.
4.2.1.2. Appoint and ensure functionality of RMNCAH and HIV integration focal point persons at EAC Secretariat level, and at Partner States national and sub-national levels to lead and coordinate integrated RMNCAH and HIV response.
4.2.1.3. Establish functional inter-sectoral coordination mechanisms to address multisectoral RMNCAH and HIV issues, including but not limited to, SGBV, female genital mutilation and child marriage.
4.2.1.4. Ensure joint and routine integrated RMNCAH and HIV planning and review meetings at EAC Secretariat level and at Partner States national and subnational levels.
4.2.1.5. Develop and ensure implementation of joint integrated RMNCAH and HIV programmes, strategies and plans.
4.2.1.6. Conduct routine joint and integrated RMNCAH and HIV supportive supervision and mentorship at all levels. 
4.2.1.7. Develop and ensure implementation of integrated RMNCAH and HIV referral guidelines and systems to strengthen access to integrated, comprehensive, inclusive and quality RMNCAH and HIV interventions.
4.2.1.8. Review and revise existing guidelines, standard operating procedures (SOPs) and job aids for delivery of quality, integrated, comprehensive, and inclusive RMNCAH and HIV interventions that are friendly to all populations, and especially adolescents and young people, and vulnerable and most-at-risk populations.
4.2.1.9. Review and revise existing national health related goals and priorities to ensure inclusion of RMNCAH and HIV integration targets and priorities in post 2020 goals and priorities. 


4.2.2. [bookmark: _Toc53359581]Health Care Financing 
4.2.2.1. Conduct annual integrated RMNCAH and HIV financial resource gap analysis to identify existing resources and gaps. 
4.2.2.2. Develop and implement RMNCAH and HIV integrated financial mobilisation strategy. 
4.2.2.3. Support creation of national budgets and vote heads for financing delivery of integrated RMNCAH and HIV interventions.
4.2.2.4. Implement integrated RMNCAH and HIV budgeting processes at national and subnational levels.
4.2.2.5. Establish and ensure functionality of functional integrated RMNCAH and HIV budget advocacy coalitions.
4.2.2.6. Support integrated RMNCAH and HIV grant making, funding and implementation.
4.2.2.7. Develop mechanisms and systems for ensuring efficiency and accountability in delivery of integrated and comprehensive RMNCAH and HIV interventions.
4.2.2.8. Review and revise national policies and frameworks, including national health insurance schemes to ensure UHC, including to RMNCAH and HIV integrated services for all.
4.2.2.9. Develop systems to ensure financial risk protection, especially for vulnerable and marginalised groups, such as adolescents and young people to ensure un-interrupted access to quality and integrated RMNCAH and HIV services.


4.2.3. [bookmark: _Toc53359582]Human Resources for Health 
4.2.3.1. Ensure adequate number of motivated and skilled human resources for delivery of comprehensive and quality integrated RMNCAH and HIV interventions at all levels.
4.2.3.2. Conduct review of, and revise capacity building materials and curriculums, including pre- and in-service curriculums for training service providers in delivery of quality, integrated, and comprehensive RMNCAH and HIV interventions for all populations, especially for adolescents and young people, and vulnerable and most-at-risk populations.
4.2.3.3. Develop, orient health workers and ensure utilisation of integrated RMNCAH and HIV mentorship and supportive supervision guidelines and tools.
4.2.3.4. Implement integrated RMNCAH and HIV capacity strengthening approaches, including mentorship programmes.
4.2.3.5. Implement task shifting and task sharing approaches, and other strategies for delivery of comprehensive, quality, and integrated  RMNCAH and HIV interventions for all populations, especially for adolescents and young people, and vulnerable and most-at-risk populations.

4.2.4. [bookmark: _Toc53359583]Infrastructure, Equipment, Commodities and Supplies
4.2.4.1. Provide adequate infrastructure for the provision of integrated, comprehensive, quality and dignified RMNCAH and HIV services.
4.2.4.2. Ensure availability of culturally sensitive and environmentally-friendly water, sanitation and hygiene (WASH) and waste disposal facilities for integrated RMNCAH and HIV services, especially for menstruating women and girls.
4.2.4.3. Develop an essential package of equipment, commodities, and supplies for the delivery of integrated, quality, and comprehensive RMNCAH and HIV services.
4.2.4.4. Review and revise the national essential medicines list to ensure it includes RMNCAH and HIV commodities, including sanitary pads for vulnerable menstruating girls and women.
4.2.4.5. Ensure all the time availability of an essential package of equipment, commodities, and supplies at all levels for delivery of integrated, quality, and comprehensive RMNCAH and HIV services. 
4.2.4.6. Facilitate joint planning, procurement, and supply chains for essential and integrated RMNCAH and HIV commodities and supplies.
4.2.4.7. Build capacity among health workers in joint and integrated forecasting and procurement for essential RMNCAH and HIV commodities and supplies.
4.2.4.8. Develop efficient procurement, distribution, and supply chain management system to enable consistent and regular provision of essential RMNCAH and HIV commodities. 
4.2.4.9. Ensure availability and use of necessary technology and innovations, including mHealth technology to promote provision of integrated RMNCAH and HIV information, services, and products.


4.2.5. [bookmark: _Toc53359584]Health Information Systems 
4.2.5.1. Develop a compendium of age and gender disaggregated indicators for monitoring and evaluating integrated, quality, and comprehensive RMNCAH and HIV response at national and EAC Secretariat level.
4.2.5.2. Develop integrated and functional RMNCAH and HIV data collection and reporting tools, including registers, client monitoring systems and electronic systems that facilitate collection of age and gender disaggregated data.  
4.2.5.3. Build capacity of RMNCAH and HIV stakeholders at all levels in data use, analysis management and dissemination for decision making in delivery of integrated, quality, and comprehensive RMNCAH and HIV services.
4.2.5.4. Conduct documentation and sharing best practices on RMNCAH and HIV integration at EAC Secretariat level and at Partner States national and subnational levels.
4.2.5.5. Implement integrated and routine RMNCAH and HIV surveys and assessments to understand progress, achievements and gaps in delivery of integrated, quality, and comprehensive RMNCAH and HIV interventions. 
4.2.5.6. Facilitate and ensure data disaggregation by age, sex and region in RMNCAH and HIV data collection and reporting. 
4.2.5.7. Implement integrated data quality audits and assessments to ensure data quality in the delivery of integrated, quality, and comprehensive RMNCAH and HIV services. 


4.2. [bookmark: _Toc53359585]Integrated Service Delivery 
The integrated service delivery Minimum Package is organised by 14 service delivery points (SDPs) or services. The 14 SDPs and/or services include: Outpatient department; STI clinics; TB clinic; FP clinic; HTS clinic; CCC/ART clinics; ANC; Delivery and child birth; Postnatal care for mother and baby; voluntary male medical circumcision (VMMC); Child health services; SGBV; and female and gynaecological wards. The choice of SDP and the integration packages are informed by regional RMNCAH and HIV integration assessment conducted as part of the development of these experiences from Partner States who have developed Minimum Packages for integration like Kenya (Ministry of Health Kenya, 2012). Regional experiences on what works in RMNCAH/SRHR and HIV integration based on regional studies and programmes, such as the Integra Initiative have been used (Integra Initiative, 2014). The UNFPA/WHO/IPPF experiences as documented in the SRH and HIV linkages framework have also been applied (WHO, 2005).

Under each SDP, a Minimum Package to be implemented to ensure provision of integrated, quality, and comprehensive RMNCAH and HIV information, products and services are presented. The enabling environment and the Minimum Package outlined under the enabling environment and systems domain will support implementation of the standards described under the integrated service delivery domain. Table 5 presents the integrated service delivery Minimum Package to be implemented by each EAC Partner States. 


Table 5: Integrated service delivery Minimum Package
	Service delivery point
	Minimum Package for RMNCAH and HIV integration

	4.2.1. Outpatient departments at all levels of service delivery 
	4.2.1.1. Conduct HIV risk assessment and information, and offer HIV testing and counselling 

	
	4.2.1.2. Counselling and provision of male and female condoms for dual protection

	
	4.2.1.3. Plan for, and implement, index testing through clients testing positive for HIV and STIs

	
	4.2.1.4. Escorted referral to CCC for clients testing positive for HIV 

	
	4.2.1.5. Provide FP information and counselling, and FP services for client method of choice

	
	4.2.1.6. TB screening for all clients testing HIV positive as per partner state TB guidelines 

	
	4.2.1.7. Information, screening and/or referrals for cervical cancer screening for adolescent girls and women

	
	4.2.1.8. Provide STI information, screening and treatment for those testing positive, or offer active referral

	
	4.2.1.9. Provision of information and referral for VMMC

	
	4.2.1.10. Provide information, screening and services for SGBV 

	4.2.2. STI clinics 
	4.2.2.1. Provide information, counselling and screening for STIs, and provide treatment for those testing positive

	4.2.3. 
	4.2.3.1. Provide information, counselling and offer FP methods of choice 

	4.2.4. 
	4.2.4.1. Provide information on, and conduct screening for, cancers of the reproductive system, especially cervical  and breast cancer among adolescent girls and women

	
	4.2.4.2. Offer HIV risk assessment, information, and HIV testing and counselling 

	
	4.2.4.3. Provide VMMC information, counselling and referral services for boys and men testing negative for HIV

	
	4.2.4.4. Provide information and services for those at risk of HIV acquisition, including pre-exposure prophylaxis (PEP) and post-exposure prophylaxis (PrEP) as per Partner States national guidelines

	
	4.2.4.5. Provision of male and female condoms for dual protection

	
	4.2.4.6. Provide information, counselling and  offer HPV vaccine, especially for adolescent girls and young women

	
	4.2.4.7. Provide enrolment to ART for clients testing positive, or provide active referral for clients testing HIV positive

	
	4.2.4.8. TB screening for all clients testing HIV positive and management of those testing TB positive as per the Partner States TB national guidelines

	
	4.2.4.9. Provide information on prevention of SGBV,  conduct screening for SGBV and offer SGBV services to survivors

	
	4.2.4.10. Provide information and services for Menstrual Hygiene Management for adolescent girls and women 

	4.2.5. TB clinic/TB service delivery points
	4.2.5.1. Provide information, counselling and HIV testing services 

	
	4.2.5.2. Implement TB preventive therapy for those testing positive for HIV as per the Partner States national guidelines

	
	4.2.5.3. Enrol clients testing positive for HIV within the TB clinic on ART, or provide escorted referral to ART clinic

	
	4.2.5.4. FP information, counselling and provision of contraceptives as per clients choice for all clients

	
	4.2.5.5. Conduct HIV risk assessment and provide information on HIV prevention  

	
	4.2.5.6. Provision of male and female condoms for dual protection 

	
	4.2.5.7. Provide nutritional counselling and support to TB and HIV positive clients 

	4.2.6. FP service delivery point
	4.2.6.1. Provide FP information, counselling and client’s contraceptive of choice

	4.2.7. 
	4.2.7.1. Provide information, enhanced counselling and FP services for PLHIV  

	
	4.2.7.2. Provision of HIV information, counselling and testing services for all clients

	
	4.2.7.3. Initiate clients testing positive for HIV on ART at FP clinics, or provide active referral for clients testing positive for ART enrolment in the ART clinic  

	
	4.2.7.4. TB screening for all clients testing HIV positive and management of those testing positive for TB as per Partner States TB guidelines

	
	4.2.7.5. Provision of male and female condoms for dual protection

	
	4.2.7.6. Provision of information, screening and treatment services for STIs

	
	4.2.7.7. Information on, and screening for, cancers of the reproductive system 

	
	4.2.7.8. Information on, and provision of, HPV vaccine and services to adolescent girls

	
	4.2.7.9. Provide information on  male involvement in promoting uptake and utilisation of integrated RMNCAH and HIV services

	
	4.2.7.10. Provide information, counselling and services for prevention, screening  and management of SGBV

	4.2.8. HTS service delivery point 
	4.2.8.1. Provide HIV testing information, counselling and services tailored for different populations  

	4.2.9. 
	4.2.9.1. Provision of FP information, counselling and contraceptive methods as per client’s choice

	
	4.2.9.2. Provision of information on counselling and screening for cancers of the reproductive system, especially breast and cervical cancer

	
	4.2.9.3. Provision of STI information, counselling, screening and treatment services

	
	4.2.9.4. Provision of information and referral for VMMC for men and boys testing HIV negative 

	
	4.2.9.5. Conduct targeted advocacy campaigns on male involvement in uptake of integrated RMNCAH and HIV services

	
	4.2.9.6. TB screening for all clients testing HIV positive, and management of those testing positive for TB as per Partner States TB guidelines

	
	4.2.9.7. Provision of information, counselling, screening for, and management of, SGBV

	
	4.2.9.8. Conduct risk assessment and provide PrEP and PEP for those at high risk of HIV acquisition

	4.2.10. Comprehensive care clinics/ART clinics
	4.2.10.1. Provide HIV treatment, care and support services as per Partner State guidelines 

	4.2.11. 
	4.2.11.1. Provide information, counselling on comprehensive SRH services for PLHIV

	4.2.12. 
	4.2.12.1. Provide pregnancy testing services for women living with HIV

	4.2.13. 
	4.2.13.1. Provide information, counselling and contraceptives services to ART clients and their partners 

	4.2.14. 
	4.2.14.1. Provide STI information, screening and treatment for those testing positive for STIs

	4.2.15. 
	4.2.15.1. TB screening and management of those testing positive for TB as per Partner States TB guidelines

	4.2.16. 
	4.2.16.1. Provide information, counselling, screening and management for cancers of the reproductive system with special focus on breast and  cervical 

	4.2.17. 
	4.2.17.1. Comprehensive SGBV information, screening, counselling and management of survivors of SGBV

	
	4.2.17.2. Nutritional counselling and provision of/or referral for nutrition services, including nutritional supplements

	
	4.2.17.3. Mental health screening, as well as provision of psychiatric services to PLHIV

	4.2.18. Antenatal care clinics
	4.2.18.1. Provide HTS, including repeat testing for those testing negative as per Partner State HIV testing during pregnancy guidelines 

	
	4.2.18.2. Provide information and screening for syphilis, including repeat testing for those negative as per Partner State guidelines for syphilis screening during pregnancy

	
	4.2.18.3. Provide information and screening for Hepatitis B, including repeat testing for those negative as per Partner State guidelines for Hepatitis B screening during pregnancy

	
	4.2.18.4. Provide ARVs for EMTCT of HIV for women testing positive as per Partner State EMTCT of HIV guidelines

	
	4.2.18.5. Provide for treatment of syphilis positive pregnant women as per Partner State EMTCT of congenital syphilis guidelines

	
	4.2.18.6. Provide for treatment of Hepatitis B positive pregnant women as per Partner State Hepatitis B guidelines

	
	4.2.18.7. Provide information on ART prophylaxis and early infant diagnosis for HIV exposed infants

	
	4.2.18.8. Provide information and counselling on infant and young child feeding (IYCF)

	
	4.2.18.9. Provide CD4 testing and viral load monitoring for HIV positive pregnant women

	
	4.2.18.10. Information on, and provision of, couple counselling and HIV testing services

	
	4.1.11.12. TB screening for all clients testing HIV positive, and management of those testing positive for TB as per partner state TB guidelines

	
	4.1.11.13. Conduct HIV risk assessment for pregnant women, and provide PrEP for those at high risk 

	
	4.1.11.14. Information, counselling, screening and management  of cancers of the reproductive system, especially cervical and breast cancer

	
	4.1.11.15. Provide information on early infant male circumcision (EIMC)

	
	4.1.11.16. Conduct HIV risk assessment and provide PrEP for high risk pregnant women

	4.2.19. Delivery and child birth/Maternity
	4.1.12.1. Provide delivery and child birth services as per the Partner States guidelines and protocols

	4.2.20. 
	4.1.12.2. Provide HIV, syphilis and Hepatitis B retesting as per Partner States Triple EMTCT guidelines or the standalone HIV, Syphilis and Hepatitis B standalone guidelines in the absence of triple EMTCT guidelines

	
	4.1.12.3. Provide ARVs for EMTCT of HIV as per Partner States guidelines

	
	4.1.12.4. Provide treatment for syphilis and Hepatitis B for those testing positive as per the Partner States guidelines 

	
	4.1.12.5. Conduct TB screening for all clients testing positive for HIV and management of those testing positive for TB as per Partner States TB guidelines

	
	4.1.12.6. Information and services for HIV exposed infants, including early infant diagnosis

	
	4.1.12.7. Initiation and provision of pediatric HIV treatment and care for HIV positive children as per Partner States guidelines 

	
	4.1.12.8. Conduct HIV risk assessment for those testing negative for HIV and implementation HIV prevention interventions for lactating women including PrEP 

	
	4.1.12.9. FP information, counseling , provision of post-partum contraceptives

	
	4.1.12.10. Information on and screening for cancers of the reproductive system

	
	4.1.12.11. Information and provision of early infant medical male circumcision.

	
	4.1.12.12. Information, screening and tracking of  newborns exposed to MTCT of HIV,  congenital  syphilis and Hepatitis B

	4.2.21. Postnatal care (PNC) for mother and newborn
	4.2.21.1. Provide PNC package of services as per Partner States guidelines and protocols

	4.2.22. 
	4.2.22.1. Information, screening and tracking of  newborns exposed to MTCT of HIV,  congenital  syphilis and Hepatitis B as per Partner States guidelines

	
	4.2.22.2. Provide information on HPV vaccine

	
	4.2.22.3. TB screening for all clients testing HIV positive and management of those testing positive for TB as per Partner States national guidelines

	
	4.2.22.4. Information on HIV prevention, including provision of male and female condoms

	
	4.2.22.5. Provide ARV treatment for all HIV positive lactating women

	
	4.2.22.6. Provide information on, and screening services for, cancers of the reproductive system

	
	4.2.22.7. FP information, counselling and provision of post-partum FP methods 

	
	4.2.22.8. Initiation of pediatric care for HIV positive children

	
	4.2.22.9. Information on HIV prevention, including provision of male and female condoms

	
	4.2.22.10. Information and counselling on exclusive breastfeeding for the first 6 months, or exclusive formula feeding in situations where breastfeeding is contraindicated

	
	4.2.22.11. Information and counselling on and provision of essential childhood immunization services

	
	4.2.22.12. Information and counselling on maternal nutrition and provision of nutritional support and/or referral

	4.2.23. Voluntary medical male circumcision (VMMC)
	4.2.23.1. Provide VMMC services as per Partner States VMMC guidelines and protocols

	4.2.24. 
	4.2.24.1. Provide ART and referrals for clients testing HIV positive as per Partner States guidelines

	
	4.2.24.2. Provide TB screening for all clients testing HIV positive and management of those testing positive for TB as per the Partner States TB guidelines.

	
	4.2.24.3. Provide information on HIV and STI prevention, including provision of male and female condoms.

	
	4.2.24.4. Provide FP information, counselling and contraceptive services, especially for men

	
	4.2.24.5. Provide information and screening of male reproductive health cancers

	
	4.2.24.6. Provide information and counselling on the role of men in addressing gender norms relating to SGBV

	
	4.2.24.7. Provide information  and advocacy with men on their role in ensuring access to MHM for menstruating women and girls

	4.2.25. Child health services including immunization, IMCI, growth monitoring 
	4.2.25.1. Provide child health and development services as per Partner States protocols and guidelines 

	4.2.26. 
	4.2.26.1. Provide services for Early Infant Diagnosis, including tracking children lost to follow up

	
	4.2.26.2. Provide HIV counselling and screening for sick children as part of IMCI or for malnourished children

	
	4.2.26.3. Provide HIV care and treatment for children testing positive for HIV as per Partner States paediatric HIV guidelines

	
	4.2.26.4. Provide IYCF counselling and information in the context of EMTCT

	
	4.2.26.5. Provide ECD services or referrals for HIV positive children with delayed developmental milestones

	
	4.2.26.6. Nutritional care and support, including supplements for HIV positive children

	
	4.2.26.7. Screening for TB among, and provision of management of, children testing positive for TB as per the Partner States TB guidelines

	
	4.2.26.8. Provision of Hepatitis B vaccine as part of triple EMTCT as per Partner States guidelines

	
	4.2.26.9. Provide targeted index testing for siblings and parents of children with HIV positive status as per Partner States HIV testing guidelines 

	4.2.27. Sexual gender-based violence clinics/PEP clinics
	4.2.27.1. Provide SGBV counselling and information, screening and management as per Partner States guidelines and protocols

	
	4.2.27.2. Provide psychosocial and trauma counselling and referral for legal aid

	
	4.2.27.3. Provide HIV testing counselling and services

	
	4.2.27.4. Provide HIV treatment services for clients testing positive for HIV as per Partner States ART guidelines

	
	4.2.27.5. Conduct HIV risk assessment and provide PEP or PrEP services as per national guidelines

	
	4.2.27.6. TB screening for all clients testing HIV positive and management of those testing positive for TB as per Partner States TB guidelines

	
	4.2.27.7. Provide information and screening for STIs and treatment for those with positive results

	
	4.2.27.8. Provision of male and female condoms for dual protection 

	4.2.28. Female and  gynaecological wards
	4.2.28.1. Information on, and screening for, cancers of reproductive system with special focus on breast and cervical cancer

	
	4.2.28.2. Provide HIV testing and counselling services and  referrals for clients testing positive for HIV

	
	4.2.28.3. Integrated comprehensive PAC with HIV prevention information and services

	
	4.2.28.4. Provide FP information, counselling and client’s contraceptives of choice

	
	4.2.28.5. Provide TB screening for all clients testing HIV positive and management of those testing positive for TB as per Partner States TB guidelines

	
	4.2.28.6. Provide information, screening  and treatment for STIs as per Partner States guidelines

	
	4.2.28.7. Provide information, screening and management of SGBV





4.3. [bookmark: _Toc53359586]RMNCAH and HIV integration at community level
All six EAC Partner States are implementing community health programmes delivered by various cadres of community health volunteers. The package of interventions vary from country to country, but includes RMNCAH and HIV interventions, such as health promotion for timely uptake of RMNCAH and HIV services, community-based distribution of contraceptives, integrated community case management (iCCM), community-based HIV testing and counselling services, community-based HIV care and support services, among others. Additionally, facility to community-based outreaches are used to provide RMNCAH and HIV services, such as HIV testing, immunization and growth monitoring at community level. Approval by parents, community and religious leaders is key in increasing access to, and uptake of, community and facility-based comprehensive adolescent and youth friendly services, such as and SRH services. The Minimum Package at this domain will focus on creating an enabling environment for the demand and uptake of quality, non-judgmental, comprehensive and integrated RMNCAH and HIV interventions at community facility level. The following Minimum Packages will be implemented under this domain. 

4.3.1 Develop a package of integrated RMNCAH and HIV to be delivered at community level either through community health volunteers, facility to community outreaches and  through other community service delivery models.
4.3.2 Map community cadres involved in delivery of RMNCAH and HIV services, and build their capacity to deliver integrated, comprehensive and quality RMNCAH and HIV interventions.
4.3.3 Review and revise existing community health volunteer training materials to include training on delivery of integrated, comprehensive, and adolescent and youth friendly package of RMNCAH and HIV interventions at community level.
4.3.4 Provide integrated community RMNCAH  and HIV services, including integrating community-based care for PLHIV, and community-based distribution of contraceptives, including male and female condoms, pregnancy testing and information, and counselling and screening of breast and cervical cancers. 
4.3.5 Integrate community-based adolescents and youth programmes with a focus on OVC,  teenage pregnancy prevention and SGBV prevention and management.
4.3.6 Build capacity of community players, including civil society organisations (CSOs) and youth-led organisations in prevention, mitigation and management of SGBV.
4.3.7 Implement interventions targeted at parents, communities and religious leaders focusing on education and advocacy to promote uptake of comprehensive adolescent and young people integrated RMNCAH and HIV services.
4.3.8 Partner with community-based institutions, including religious organisations to establish safe spaces for adolescent and young people for prevention and management of GBV.
4.3.9 Integrate provision of immunization and other child health outreach services with EMTCT services, including tracking and tracing of HIV exposed infants for early infant diagnosis and paediatric care.
4.3.10 Integrate community case management (iCCM), including community-based nutrition services and EMTCT services, including early infant diagnosis, adherence counselling for children and paediatric HIV care and treatment.
4.3.11 Integrate community-based home visiting programmes, including for postnatal care (PNC) with HIV interventions, including EID, ECD and other HIV and RMNCAH package of services.
4.3.12 Implement tested community mobilisation interventions for increasing men and boys involvement in RMNCAH and HIV.
4.3.13 Integrate community-based TB case tracing with HTC services, information and referrals for HIV care and treatment for those testing positive.
4.3.14 Implement integrated RMNCAH and HIV facility to community-based outreaches that include among others FP, newborn and child health services, EMTCT, HIV testing and counselling, SGBV prevention and management, and cervical and breast cancer screening. 
4.3.15 Integrate community-based WASH activities with MHM , including distribution of sanitary pads and disposal facilities.

4.4. [bookmark: _Toc53359587]Integrated RMNCAH and HIV services for vulnerable and most-at-risk populations 
Experience has shown that RMNCAH and HIV integration where health systems are strong and ready has potential to increase reach and improve quality of interventions for vulnerable and most-at-risk populations. More specifically, integration “makes sense” for most-at-risk populations in that it has the potential to address some of the specific factors, needs and challenges that increase vulnerability, and limit access to services by these populations. For example, integrating RMNCAH and HIV services can help reduce stigma and discrimination and increase quality of services for vulnerable and most-at-risk populations (HIV/AIDS Alliance India, 2012). This domain provides a Minimum Package for RMNCAH and HIV integration for vulnerable and most-at-risk populations as defined by the EAC HIV/AIDS Strategic Plan (HIV/AIDS Alliance, 2012). Vulnerable and most-at-risk populations covered under this Minimum Package are those that may require very specific RMNCAH and HIV interventions that are not addressed under the service delivery domain. The groups covered under this vulnerable and most-at-risk populations domain are as guided by the EAC HIV Strategic Plan and HIV Act and include: 

· Adolescent girls and boys, and young women and men
· Sex workers
· Men who have sex with men (MSMs) and transgender people 
· People who inject drugs (PWIDs)
· People living with disabilities (PLWDs) 
· Migrant workers and mobile populations

People living with HIV and OVC are covered under the integrated service delivery domain. The matrix below provides a Minimum Package for integrated package of information, services and products that each Partner State will ensure is integrated in both RMNCAH or HIV programme streams to ensure vulnerable and most-at-risk populations are reached. 

Table 6: Integrated RMNCAH and HIV services for vulnerable and most-at-risk populations
	Vulnerable and most-at-risk population
	The Minimum Package

	4.3.1. Adolescent girls and boys, and young women and men 
	The development of this Minimum Package was guided by Partner States’ guidelines for adolescent and youth friendly services, including those for Kenya, South Sudan and Tanzania, the WHO AA-HA! guidance, and UNFPA and IPPF global SRH package for men and boys, among other guidance documents. Depending on the Partner States model, these Minimum Package will be implemented through the more preferred integrated approach across the various service delivery points or through standalone adolescent and youth friendly centres. The following Minimum Package will be integrated in all RMNCAH and HIV service delivery points serving adolescents and young people.
4.3.1.1. Provide structures and forums for meaningful involvement and participation of adolescents and young people in adolescent health programming, implementation, and monitoring and evaluation at all levels. 
4.3.1.2. Build capacity of adolescents and young people to meaningfully participate in the design programming and monitoring and evaluation of adolescent and youth programmes.
4.3.1.3. Develop national a minimum package of interventions for adolescent health and orient service providers.
4.3.1.4. Map most vulnerable adolescents, including adolescents living with HIV, and adolescents who are most-at-risk populations, among others.
4.3.1.5. Establish systems and mechanisms to ensure access to quality and comprehensive services for most vulnerable adolescents and young people.
4.3.1.6. Provide age appropriate FP information, counselling and contraceptive services or referrals to adolescent friendly service delivery points.
4.3.1.7. Provide age appropriate information and HIV prevention services, including provision of male and female condoms for dual protection. 
4.3.1.8. Provide information, counselling, targeted and friendly HIV testing services.
4.3.1.9. Provide services for HIV positive adolescents, including psychosocial support and treatment.
4.3.1.10. Provision of TB screening and management for adolescent girls and boys, and young women and men testing positive for TB as per Partner States TB guidelines.
4.3.1.11. Provide information on, and provision of, services for prevention and management of obstetric fistula among teenage mothers, including providing early recognition of complications and ensuring access quality care by a skilled birth attendant.
4.3.1.12. Provide age appropriate STI information, screening and treatment services.
4.3.1.13. Provide VMMC information and services for adolescent boys and young men, including information on male disfunction, treatment and referrals. 
4.3.1.14. Provide SRH and HIV services for in- and out-of-school adolescent girls and boys, and young women and men.
4.3.1.15. Provide information and services for prevention and management of SGBV among adolescent girls and boys, and young women and men, including ensuring access to PEP for those exposed to HIV.
4.3.1.16. Put in place systems to ensure accessibility to dignified MHM information, products and services by adolescent girls and young women, including ensuring availability of sanitary pads.
4.3.1.17. Provide information and services for integrated EMTCT of HIV, syphilis and Hepatitis B for eligible adolescent girls and young women.
4.3.1.18. Conduct risk assessment and provide PrEP for adolescent girls and boys, and young women and men at risk of HIV acquisition.
4.3.1.19. Provide screening and management of male and female cancers of the reproductive system. 
4.3.1.20. Ensure availability of systems and ensure provision of routine vaccinations for adolescents, such as Human Papilloma Virus (HPV), Hepatitis B and Rubella, among others. 
4.3.1.21. Provide focused ANC and PNC for eligible adolescent girls and young women that integrates EMTCT services as per Partner States guidelines.
4.3.1.22. Put in systems and implement actions for promotion of healthy behaviours among adolescents, including on adolescent nutrition, physical exercise, prevention of tobacco, alcohol and drug abuse.
4.3.1.23. Provide information, counselling and services on mental health for adolescent girls and boys, and young women and men.

	4.3.2. Sex workers 
	The EAC Partner States will ensure integration of the following Minimum Package in RMNCAH and HIV programming for sex workers.  
4.3.2.1. Targeted behaviour change communication messaging for sex workers that integrates HIV and RMNCAH information.
4.3.2.2. Provision of male and female condoms and lubricants both for HIV and STI prevention and for contraception.
4.3.2.3. Provide information and skills building for safer sex negotiation skills, counselling and risk-reduction.
4.3.2.4. Provide HIV care and treatment services using approaches that are tailored to the needs of sex workers and their families.
4.3.2.5. Provide HTS and HIV treatment services for partners of sex workers.
4.3.2.6. Provide full range of FP support and contraceptive options integrated with sex worker’s HIV interventions, such as HIV testing and care and treatment.
4.3.2.7. Provide information, counselling and services for SGBV, including PEP as per national guidelines.
4.3.2.8. Provide full range of STIs information, screening and treatment.
4.3.2.9. Provide services at pregnancy and birth, including supportive and non-judgmental ANC, delivery, PNC and MNCH that integrates EMTCT of HIV, syphilis and Hepatitis B.
4.3.2.10. Provide information, screening and management of the cancers of the reproductive system with a special focus on breast and cervical cancer screening, including HPV provision. 

	4.3.3. MSM and Transgender People
	The EAC Partner States will provision of the following integrated and quality RMNCAH and HIV services to MSM and transgender people.

4.3.3.1. Develop a minimum package of services for provision of integrated RMNCAH and HIV services for MSM and transgender people, and orient service providers.
4.3.3.2. Develop guidelines, protocols and job aids for provision of integrated RMNCAH and HIV services to MSM and transgender people, and orient service providers on the tools.
4.3.3.3. Integrate information and services for STIs, including screening and treatment in HIV interventions targeting MSM and transgender people.
4.3.3.4. Integrate sexual health services information and counselling, including safe sex strategies (reducing number of partners, condom negotiation and alternatives to penetrative sex) in programmes targeting MSM and transgender people.
4.3.3.5. Provide information and services for GBV and SGBV, including provision of PrEP and PEP.
4.3.3.6. Integrate HIV testing counselling, information and services in MSM and transgender people programmes.
4.3.3.7. Provide STIs information and services, including screening and treatment integrated with programmes for MSM and transgender people.
4.3.3.8. Develop education materials for MSM and transgender people, and provide accurate information and counselling on risks in the used of needles in injecting hormones and interactions between hormones and ART.
4.3.3.9. Provide information and services, including screening and treatment of reproductive health cancers, including breast, cervical and anal cancers.
4.3.3.10. Provide information and support in relation to HPV and anal cancer, especially among MSM living with HIV.
4.3.3.11. Support provision of female and male condoms and lubricants.
4.3.3.12. Integrate provision of legal support for MSM and transgender people.
4.3.3.13. Promote integration of  RMNCAH services such as FP, MNCH and EMTCT services for female partners of MSM and transgender people.

	4.3.4. People who inject drugs (PWIDs)
	In ensuring delivery of integrated RMNCAH and HIV services, the EAC Partner States will implement the following Minimum Package at all service delivery points providing services to PWIDs at facility, outreach and community levels.  This Minimum Package has been guided by Partner States guidelines on HIV response with PWIDs, Global Fund guidelines on harm reduction for people who use drugs and other most-at-risk populations.  

4.3.4.1. Develop a minimum package of integrated RMNCAH and HIV services for PWIDs and orient service providers on the development of the package.
4.3.4.2. Review and revise existing guidelines and protocols to strengthen provision of integrated RMNCAH and HIV services to PWIDs and orient service providers.
4.3.4.3. Conduct sensitisation of health workers, including in value clarification to ensure provision of integrated, quality and non-judgmental services to PWIDs.
4.3.4.4. Integrate HIV testing services for PWIDs and harm reductions services, such as needle and syringe exchange programmes.
4.3.4.5. Integrate “drug user friendly” FP services with HIV testing services for PWIDs, including harm reduction interventions. 
4.3.4.6. Integrate ANC, delivery, PNC and child health information, counselling and services for pregnant and lactating drug users.
4.3.4.7. Integrate GBV, including SGBV information and service,s including provision of PEP and PrEP with HIV programmes targeting PWIDs, such as harm reduction interventions.
4.3.4.8. Integrate provision of specific SRHR information and counselling services for PWIDs, including, but not limited to, drugs and sexual dysfunction for men and the impact on menstruation and fertility for women.
4.3.4.9. Integrate comprehensive PMTCT information and services, including active referrals for female pregnant drug users and their partners.
4.3.4.10. Integrate information for prevention and management of STIs with PWIDs programmes.
4.3.4.11. Integrate screening and management of cancers of the reproductive system, especially screening and management of cervical cancer among female drug users.
4.3.4.12. Integrate HIV risk assessment and provision of services to PWIDs, including provision of male and female condoms.
4.3.4.13. Integrate PWIDs interventions with provision of information and services for screening, diagnosis and treatment of Hepatitis C and B.

	4.3.5. People living with disabilities (PLWDs)
	While People Living with Disabilities (PLWDs) can access integrated RMNCAH and HIV services, these services have to be disability friendly to ensure access and improve quality. To ensure access to quality integrated RMNCAH and HIV services, the EAC Partner States will implement the following Minimum Package. 

4.3.5.1. Develop a minimum package of RMNCAH and HIV services for PLWDs, and orient service providers on this Minimum Package of services. 
4.3.5.2. Review and revise existing RMNCAH and HIV information, communication and education materials to ensure they are disability friendly. 
4.3.5.3. Review and revise existing RMNCAH and HIV policies, strategies and plans to ensure they are disability friendly, and promote provision of integrated RMNCAH and HIV information and services to PLWDs.
4.3.5.4. Orient service providers in delivery of integrated RMNCAH and HIV services to PLWDs.
4.3.5.5. Strengthen involvement of PLWDs in provision of integrated RMNCAH and HIV services.
4.3.5.6. Support provision of integrated RMNCAH and HIV services, especially HTS, GBV/SGBV, FP, HIV care and treatment, STIs screening and treatment, reproductive health cancers screening and management, maternal, newborn and child health services at facility, community and outreach service delivery points,

	4.3.6. Migrant populations and mobile workers
	Migrant and mobile populations face different challenges in access to integrated quality RMNCAH and HIV services during transit/movement and in the host country or area. Additionally, migration and mobility is associated with HIV related risks, as well as RMNCAH challenges such as GBV/SGBV. While some migrant and mobile populations programmes have been implemented in the EAC region, these have not strongly integrated RMNCAH services. Towards ensuring access to quality, comprehensive and integrated RMNCAH and HIV services for migrant and mobile populations, EAC Secretariat and Partner States will implement the following Minimum Package. 

4.3.6.1. Conduct a regional assessment on barriers to accessing quality, comprehensive and integrated RMNCAH services by migrants and mobile populations.
4.3.6.2. Use the findings of the regional assessment to develop an action plan for addressing the identified barriers to delivery of quality, comprehensive and integrated RMNCAH and HIV services for migrants and mobile populations.
4.3.6.3. Develop a minimum package of integrated RMNCAH and HIV services for migrant and mobile populations.
4.3.6.4. Develop guidelines, protocols and job aids on provision of comprehensive, quality and integrated RMNCAH and HIV services for migrants and mobile populations, and orient service providers.
4.3.6.5. Develop a regional policy framework for strengthening access to quality, comprehensive and integrated RMNCAH and HIV services for migrants and mobile populations.
4.3.6.6. Establish integrated RMNCAH and HIV service delivery points for migrant and mobile populations, especially at border points, including facility-based, community and outreach services.
4.3.6.7. Modify and strengthen capacity of existing health facilities and programmes to provide quality, comprehensive and integrated RMNCAH and HIV services for migrant and mobile populations, including through training of service providers. 
4.3.6.8. Implement innovative differentiated service delivery (DSD) models to increase access to quality, comprehensive integrated RMNCAH and HIV services, such as multi-month scripting (MMS) for ARVs and contraceptives.
4.3.6.9. Provide integrated RMNCAH and HIV services at all migrant and mobile populations, including FP, MNCH, prevention and management of SGBV (provision of PEP and PrEP), HTS, HIV care and treatment, screening and management of reproductive health cancers, EMTCT and PAC (as allowed by law) and TB screening and treatment for those positive.
4.3.6.10. Integrate legal and social protection services for migrant and mobile populations to enhance access to integrated RMNCAH and HIV services. 
4.3.6.11. Implement integrated RMNCAH and HIV services for partners and host community of migrant and mobile populations. 




4.4. [bookmark: _Toc53359588]RMNCAH and HIV integration in humanitarian and fragile contexts
The six 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. These humanitarian situations put many people, especially women and adolescent girls at a significantly heightened risk of unplanned pregnancy, maternal death, GBV, and HIV acquisition (Roxo et al., 2019).  As such it is critical for the Minimum Package to include and strengthen RMNCAH and HIV integration in fragile and humanitarian settings. Aligned to, and guided by, Minimum Initial Services Package (MISP) resources (IAWG, 2019), the following Minimum Package will be implemented.

4.5.1. Conduct national analysis, develop and implement integrated RMNCAH and HIV contingency plans to respond to humanitarian and fragile contexts.
4.5.2. Review and update existing Partner States policies, guidelines, SOPs and job aids to ensure their responsiveness in provision of integrated RMNCAH and HIV services in fragile and humanitarian contexts.
4.5.3. Orient RMNCAH and HIV managers and service providers on provision of integrated and quality RMNCAH and HIV interventions in fragile and humanitarian settings.
4.5.4. Review terms of reference of the existing disaster and emergency coordination forums/committees and clusters to ensure effective and functional integration of RMNCAH and HIV integration in fragile and humanitarian settings. 
4.5.5. Put in place measures that appropriately integrate prevention and management of SGBV with relevant HIV services, including HIV and STIs testing, and PrEP and PEP in fragile and humanitarian settings.
4.5.6. Ensure availability of, and accessibility to, integrated RMNCAH and HIV services, including HIV and STIs testing and screening, PrEP, PEP, and female and male condoms.
4.5.7. Put in place strategies to ensure availability and access to integrated services and products for prevention and treatment of RMNCAH and HIV related conditions, including repositioning of commodities and supplies during emergency and humanitarian situations, including long acting FP methods, HIV and STIs test kits, male and female condoms, ARVs and STIs commodities.
4.5.8. Review and revise SRHR kits in emergency settings to ensure they include supplies for MHM, including provision of sanitary pads for menstruating women and adolescent girls. 
4.5.9. Put in place systems to ensure access to safe and dignified disposal of MHM waste, including used sanitary pads through integration with WASH programmes in fragile and humanitarian settings.
4.5.10. Ensure availability and access to quality Emergency Obstetric and Neonatal Care (EmONC) services in fragile and humanitarian settings that integrate RMNCAH and HIV interventions, such as EMTCT and post-partum FP.
4.5.11. Provide for adequate financial resources to ensure timely response in provision of integrated and quality RMNCAH and HIV services during humanitarian and emergency situations.

5.0. [bookmark: _Toc53359589]Operationalising the implementation of the Minimum Package
[bookmark: _Toc396211432]This section of the EAC Minimum Package provides guidance for its operationalisation by the Partner States. This section outlines the key steps for ensuring implementation, roles of different players, and monitoring and evaluation of the Minimum Package.

5.1. [bookmark: _Toc399880418][bookmark: _Toc26915575][bookmark: _Toc53359590]Key steps for implementation of the Minimum Package
This sub-section outlines the key steps to be followed by Partner States in ensuring effective implementation of the Minimum Package. These steps may vary by Partner States depending on their level of preparedness for the implementation of the Minimum Package. In addition to the Minimum Package described under the Policy and Systems domain, the following key steps will be followed in operationalising the implementation of the Minimum Package for RMNCAH and HIV integration in the six Partner States. 

a. Ensure domestication and dissemination of the Minimum Package. As part advocating for the adoption of the Minimum Package and its implementation, Partner States will take the Minimum Package through a process of domestication and adoption by the necessary national structures. Additionally, to ensure buy in for implementation, the Partner States will ensure the Minimum Package is disseminated among policy makers, managers and stakeholders at both national and at subnational national levels.
b. Establish multi-disciplinary and multi-stakeholder teams at all levels to coordinate and ensure implementation of the Minimum Package. Multi-disciplinary and multi-stakeholder teams should be established at different levels to guide implementation of the RMNCAH and HIV integration Minimum Package. Where other similar forums exist, Partner States may ensure adoption of the Minimum Package implementation agenda. 
c. Develop and disseminate national guidelines for the implementation of Minimum Package. Guided by regional guidelines, each Partner State will develop context specific guidelines for integration of RMNCAH and HIV at all the levels. 
d. Conduct more detailed systems and facility assessments to identify targeted opportunities for RMNCAH and HIV integration. In addition to the rapid assessment conducted during the development of the Minimum Package, each partner state will conduct a more detailed systems and facility assessment to identify specific areas for RMNCAH and HIV integration, as well as areas for systems strengthening to ensure effective integration.
e. Identify the appropriate model for RMNCAH and HIV integration at the various service delivery points. Guided by the assessments, each Partner State will develop a guidance on an appropriate model for RMNCAH and HIV integration at the different levels.
f. Implement, document, learn and scale up. To ensure learning from doing, the Partner States may consider phased implementation in the delivery of integrated RMNCAH and HIV interventions. The Partner States will then promote documentation of emerging lessons learnt and best practices and scale up implementation based on emerging lessons.



5.2. [bookmark: _Toc53359591]Roles and responsibilities of different players
Presented under this section are the roles and responsibilities of the key players to be involved in the implementation of this Minimum Package. The key players include, but are not limited to, the EAC Secretariat, Partner States, UN agencies, development partners, academic and  research institutions and CSOs. 

5.2.1. [bookmark: _Toc53359592]The EAC Secretariat
The EAC Secretariat will provide regional coordination, technical guidance in implementation, monitoring and providing opportunities to disseminate best practices for shared learning among the Partner States. More specifically, the EAC Secretariat will implement the following roles. 
a. Advocate with the Partner States ministers of health for the ratification, adoption and domestication of the integration Minimum Package. 
b. Dissemination and popularisation of the Minimum Package with stakeholders, including the donor community at Partner States, regional and continental levels.
c. Support development of regional guidelines and other guidance documents for actualising implementation of RMNCAH and HIV integration.
d. Support Partner States in documentation of best practices and lessons learnt in RMNCAH and HIV integration.
e. Support regional dissemination and sharing of best practices on RMNCAH and HIV among Partner States.
f. Facilitate and support resource mobilisation for implementing RMNCAH and HIV integration, including development of regional RMNCAH and HIV integration programme.
g. Support monitoring, evaluation and reporting of RMNCAH and HIV integration progress at regional level.

5.2.2. [bookmark: _Toc53359593]EAC Partner States
a. Ensure the EAC Minimum Package for RMNCAH and HIV integration is domesticated and disseminated among all relevant stakeholders at both national and sub-national levels.
b. Establish and build capacity of relevant coordination forum, and where necessary focal point persons at different levels to coordinate and ensure implementation of the Minimum Package.
c. Create buy in among and coordinate partners at all levels to support the implementation of the Minimum Package. 
d. Allocate adequate domestic finances for implementation of integrated RMNCAH and HIV interventions.
e. Budget and allocate adequate, and mobilise resources to finance implementation of the Minimum Package.
f. 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.
g. Monitor, evaluate and report on the progress of RMNCAH and HIV integration to EAC Secretariat on annual basis.
h. Document best practices and participate in regional forums for dissemination of best practices and lessons learnt. 
[bookmark: _Toc396211436]
5.2.3. [bookmark: _Toc53359594][bookmark: _Toc399880422][bookmark: _Toc26915579]UN agencies 
a. Support in popularising and creating buy in for adoption and use the RMNCAH and HIV integration Minimum Package.
b. Provide technical assistance to Partner States in operationalisation of the Minimum Package through development of relevant operational guidelines and tools and capacity building. 
c. Provide technical assistance to Partner States in coordinating other agencies towards integrated RMNCAH and HIV responses.
d. Provide technical assistance to the Partner States in monitoring and evaluation of integrated RMNCAH and HIV responses.
e. Support Partner States in resource mobilisation for the implementation of integrated RMNAH and HIV services.
f. Provide technical assistance in  documentation and dissemination of best practices for RMNCAH and HIV integration.

5.2.4. [bookmark: _Toc53359595]Development partners and donors
a. Promote and advocate for integrated RMNCAH and HIV grant making, financing and implementation with Partner States and implementing agencies.
b. Hold Partner States accountable in budget allocation for implementation of integrated RMNCAH and HIV interventions.
c. Fund implementation of integrated RMNCAH and HIV interventions.
d. Support resource mobilisation for implementation of integrated RMNCAH and HIV interventions.
e. Promote efficiency in implementation of integrated RMNCAH and HIV services.

5.2.5. [bookmark: _Toc53359596]Civil society organisations
a. Advocate for and popularise recognition and prioritisation of the EAC Minimum Package for RMNCAH and HIV integration.
b. Participate in the provision of the integrated RMNCAH and HIV services at facility and community levels.
c. Promote demand for integrated RMNCAH and HIV services at community and facility levels.
d. Hold Partner States accountable for delivery of integrated RMNCAH and HIV information, services and products for all populations.

5.2.6. [bookmark: _Toc53359597]Academic and research institutions
a. Support in design and  implementation of operations research for RMNCAH and HIV integration.
b. Support in documentation and dissemination of  best practices on RMNCAH and HIV integration.
c. Support in design of training materials for implementation of integrated RMNCAH and HIV interventions. 
d. Support in training of service providers in implementation of RMNCAH and HIV integration interventions. 

5.3. [bookmark: _Toc53359598]Monitoring and evaluation of the Minimum Package
The implementation of the Minimum Package will be monitored and evaluated at two levels, Partner State and EAC Secretariat levels. Monitoring at these two levels is as described below. 

5.3.1. [bookmark: _Toc53359599]Monitoring and evaluation at Partner State level
Integrating RMNCAH and HIV is expected to improve health outcomes in both RMNCAH and HIV streams. Partner States will monitor and evaluate the progress in the implementation of the proposed actions across each of the six Minimum Package domains of: Enabling Environment (policy and legal); Health Systems; Integrated Service Delivery; Community Level RMNCAH and HIV Integration; RMNCAH and HIV Integration for Vulnerable Groups and MARPs; and Integration in Humanitarian Settings and Fragile contexts. Additionally, the Partner States will also monitor the Minimum Package progress at output and outcome levels. The Partner States will review, revise, contextualise and utilise the SRH and HIV linkages compendium: indicators and related assessment tools (IPPF, 2012).  The monitoring and evaluation of the Minimum Package will also benefit from an ongoing UNFPA led activity on review of monitoring and evaluation tools in 10 countries.

In addition to the proposed Minimum Package under the health information section of the Systems Domain, the Partner States will implement the following actions to ensure effective monitoring and evaluation of the EAC Minimum Package for RMNCAH and HIV integration. 
a. Develop a nationally agreed set of monitoring and evaluation indicators at both output and outcome levels to assess the implementation of the EAC Minimum Package for RMNCAH and HIV integration.
b. Conduct a baseline assessment to establish benchmarks for the agreed set of indicators for monitoring and evaluation the EAC Minimum Package for RMNCAH and HIV integration.
c. Integrate measurement of RMNCAH and HIV integration into the already existing monitoring,  evaluation and reporting systems for RMNCAH and HIV response, including registers, paper based and online reporting systems and scheduled surveys.
d. Adopt EAC Secretariat reporting tools, including the scorecard, implement annual reporting  to the Secretariat on the status of RMNCAH and HIV integration .
e. Conduct a mid-term and end-term review of the  RMNCAH and HIV integration at the end of two and five years respectively from the time of adopting this Minimum Package
f. Utilise data and lessons learnt from the mid-term and end-term reviews and routine monitoring to improve RMNCAH and HIV monitoring. 


5.3.2. [bookmark: _Toc396211440][bookmark: _Toc399880426][bookmark: _Toc26915583][bookmark: _Toc53359600]Monitoring and Evaluation at EAC Secretariat Level
To ensure effective monitoring and evaluation of the Minimum Package at regional level, the EAC Secretariat will implement the following actions. 

a. In alignment with the SRH and HIV compendium indicators and tools and other frameworks, develop a regional monitoring and evaluation framework for the Minimum Package complete with set of indicators and guidance on monitoring and evaluation processes.
b. Develop relevant guidance tools for the Partner States on monitoring and evaluation of the  EAC RMNCAH and HIV Minimum Package.
c. Facilitate capacity strengthening for Partner States in monitoring and evaluation of the Minimum Package through  routine supportive supervision and mentorship visits to Partner States.
d. Develop and implement regional annual reporting frameworks, including scorecard for RMNCAH and HIV integration.
e. Facilitate regional mid-term and end-term reviews for the implementation of the EAC Minimum Package for RMNCAH and HIV integration.
f. Facilitate regional learning on monitoring and evaluation of the EAC Minimum Package for RMNCAH and HIV integration.
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2. Review of EAC RMNCAH and HIV integration assessment reports
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4. Development of draft MS for RMNCAH and HIV  linkages and integration


5. Consultative meeting with EAC Partner States and stakeholders


6. Writing of  final EAC MS for RMNCAH and HIV integration and linkages


7. Approval by  EAC Council of Health Ministers and Launch
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