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CHAPTER ONE 

1.1 Introduction and background of the study 

Regional integration involves arrangements, agreements and treaties between countries within the 

same geographical region to reduce, and ultimately do away with tariff and non –tariff 

restrictions that bar the free movement of products and other production resources
1
. Regional 

integration can be well understood by viewing it from thexglobal ,continental and regional 

perspectives.  

The international regional integration can be well articulated and exhibited when regions 

develop alliances or agreements with each other to undertake or fulfill given goals which 

neither of the regions would accomplish if they were to undertake it separately. These 

international regional integrations have been witnessed in the formation of the European 

Union, the North Atlantic Free Trade Area and the Association of Southeast Asia Nations.  

A key cornerstone foundation for international regional integration, is to act as a catalyst for a 

more open and liberal trading ecosystem. However, health policies of the member states will 

one way or another affect regional integration. Earlier policies were founded on the basis that 

the development of the European Union health policy does not intrude on the rights of the 

member states to control their healthcare systems. One of the solutions developed by the 

European Union, as shown in the Maastricht Treaty of 1992, is to encourage cooperation 

between the European Union member states and to improve the support given to their activities 

as explained in public health (article 129(1)). However, while the European Union was given 

the mandate to provide finances to health projects found in the European countries, it was not 

allowed to pass legislations that would harmonize public health interventions in the member 

countries (article 129(4))
2
. The mandate of the EU when it came to  coming up with health 

policy was reviewed and strengthened during the 1997 Amsterdam Treaty giving the union 

greater powers. The EU was given a mandate to make sure that attainment of quality protection 

                                                 
1
 Farrell, Mary. xEU policyxtowards other regions: policyxlearning in thexexternal promotionxof regional 

integration. xJournal of EuropeanxPublic Policyx 6 no. 8 (2009): 1165-1184. 
2
 Gerlinger, xThomas, andxHans-Jürgen Urban. x―From Heterogeneity toxHarmonization? RecentxTrendsxin 

European HealthxPolicy.‖ Public Health Books 23 no. 2 (2007): 133–142.  
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of  peoples health during the implementation of various undertakings and all policies. It was 

further mandated to work hand in hand with member states to improve public health, protect 

people from diseases and eliminate the causes of harm to citizen‘s health as stipulated in article 

152(1)
3
.  

Before long after independence of most African countries, different leaders within the continent 

called for African integration, but it is only until the 1960‘s and 1980‘s the efforts of 

establishing integration were visible in all sub-regions. First, integration calls were motivated 

by the political vision of African Unity.
4
 In the 1960s, African countries initiated a process of 

continental integration envisioned to ultimately provide critical ingredients for economic and 

social development as well as political stability for the continent. Several attempts, initiatives 

and policy decisions have been adopted and implemented to accelerate the African integration 

agenda, with the African Union as its principal executive body with its main aim been for Africa 

to fulfill its potential as a thriving, peaceful continent, poverty eradication and minimizing 

dependency, which engages fully with its international peers on the global stage. 

The African Union in 2007 developed the first Africa Health Strategy 2007–2015 which was 

endorsed in 2008. In 2015, the AfricanxUnion SpecializedxTechnical Committeexon Health, 

Populationxand DrugxControl made a recommendationxthat a reviewedxAfrica Health Strategy 

toxbe formulated for the periodxranging from 2016 tox2030 based on an analysis of the previous 

strategy and the relevant African Union health policy instruments.  

The African Health Strategy 2016–2030 policyxframework is based on various global and 

continental health policy instruments and commitments. Crucial policy instruments include 

Agenda 2063 as well as 2030 Agenda forxSustainable Development, xincluding its 

SustainablexDevelopment Goals. xThere are other policyxframeworks fromxwhich Africa health 

strategy 2016–2030 is reinforcedxincludexthe  Sexual and ReproductivexHealth and 

RightsxContinental Policy Framework asxwell as itsxrevised MaputoxPlan of Actionx2016–

2030. xOther policy frameworks include the African Regional Nutrition Strategy 2015–2025 

                                                 
3
 European HealthxManagement Association. Impact ofxEuropean Unionxinternal marketxregulations onxthe 

health services of member states. (Dublin, EHMA, 2001). 
4
 Wanyama Leonard. The economicxdiplomacy ofxKenya‘s regionalxinterests. 2013, SAIIAxOccasional xPaper 

No 137.  
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(ARNS), Pharmaceutical Manufacturing Plan for Africa (PMPA), the  African Union Abuja 

commitments meant to combat Malaria, Tuberculosis and AIDS in Africa, the Catalytic 

Framework aimed at ending TB, AIDS and Eliminating Malaria inxAfrica byx2030 and 

thexGlobal Strategy forxWomen‘s, Children‘sxand Adolescent‘sxHealth (2016–2030). 

1.1.1 EAC integration 

The East African Community (EAC) isxan intergovernmentalxorganizationxfound in the Eastern 

Africa region covering five countries: xBurundi, xRwanda, Sudan,Tanzania, Uganda and Kenya. 

The headquarters of the organization are in Arusha, Tanzania
5
. Its vision is to have a united, 

stable and competitive East Africa. Its core mission is to deepen and widen social, political, 

cultural and economic integration so as to ensure improvement in thexliving standardsxof the 

citizens of these countries by use of trade, investments, value-added products and higher 

competition.  

Regional co-operation efforts within East Africa region can be traced back to 102 years whereby 

the initial Customs Union was formed by Uganda and Kenya in 1917 and thereafter joined by 

Tanganyika, currently referred to as Tanzania, in 1927. There was an original attempt in 1967 

at instituting the East African Community by Kenya, Tanzania and Uganda but later botched in 

1977, due to the lack of unanimity on key fundamental issues on both political and socio-

economic fronts by the three states
6
. Later in March 1996, robust efforts of the East African co-

operation commenced when the commission was started at EAC Arusha headquarters
7
. 

The community was initially part of the Permanent TripartitexCommissionxfor East 

AfricanxCo-operation before it was handed over to the EAC. The organization is made up of 

partner nations from the onset of July 1
st
 2011. The republics of Rwanda and Burundi signed 

Treaties of Accession to the community in the year 2007 while the other three member 

                                                 
5
Hazlewood, Arthur. The end of the EastxAfrican Community: xWhat are thexlessons for regionalxintegration 

schemes?. JCMS: xJournal ofxCommon MarketxStudies, 18 no. 1 (1979): 40-58.   
6
 Mushega, Amanya. EALA 10thxAnniversaryxsymposium catalyzingxthe EAC integrationxprocess: a recipexfor 

realization of the EastxAfrican PoliticalxFederation. (2011). Retrievedxfrom 25
th

 June 2019 from 

http://repository.eac.int/123456789/235. Date: 30/06/2011. 
7
 Oduor, Paul Aginnah. Role of Political Parties in RegionalxIntegration: CasexStudy of East AfricanxCommunity 

(Eac). Signature 50 (2016): 88794. 
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states, Kenya, Uganda and Tanzania were the original members
8
. The East African Community 

was established with the goal of improving and strengthening unit among member states from 

the context encompassing historical ties and understanding. Thus member states have laid more 

emphasis co-operation in a variety priority sectors such as those of the health sector, transport 

sector, security, immigration, communication, trade, industry and the promotion of investments 

within the region
9
. 

1.1.2 EAC Policy Formulation 

The frequent movements of the people across the borders of the six members of the EAC poses a 

great risk due to the danger of spread of illnesses from one state to the other. Since the East 

Africa regional trade has continued to grow, there is a higher risk for spread of diseases 

especially epidemics which are likely to affect all the member states. The responses to such 

eminent danger need strategy and also the involvement of international, regional and national 

organizations. There is need for information to be quickly and freely relied to prevent such 

occurrences. The re-establishment of the EAC in 1999 opened more room for partnership on the 

surveillance, control and prevention.  

Article 118 of the EAC treaty indicates the harmonization areas in relation to health. The first 

area involves the promotion of health care through the health delivery systems‘ management as 

well as improved planning mechanisms to enhance efficiency of service delivery in the member 

states. The second area is the development of a common drug policy that would include the 

establishment of good procurement practices and quality control capacities. The third area is 

harmonization of drug registration procedures in an effort to ensure good pharmaceutical 

standards‘ control without obstructing or impeding the movement of pharmaceutical products 

across the different states. The other important area is harmonizing of health regulations and 

policies and encouraging the exchange of information data across the nations to enable quality 

health standards among the different member state and the EA community as a whole. Other 

areas focused on include cooperation in the development of specialized health research, the 

                                                 
8
 Ciganikova, xMartina. OfxMustard Seeds and Democracy‖. xAssessing the Impactxof ―Movementocracyxon 

Uganda's Contemporary Modes of Governance. Retrieved from 25
th

 June 2019 from 

https://www.africabib.org/rec.php?RID=325658412 
9
 Mwapachu, Juma. xRethinking Africa: Interview withxJuma V. Mwapachu. Development 55, no. x4 (2012): 441-

448. 



5 

pharmaceutical products, health training, preventive medicine and reproductive health; 

Promotion of the use of quality nutrition regulations and population of the eating of indigenous 

foods; and the use of common standards when it came to providing awareness to the people and 

the police on issues to do with control, trafficking and misuse of illicit and banned drug products.  

Article 118 that touched on the development of EAC and the treaty between the five states led to 

the development of five groups that were mandated with being in charge of health matters 

including: Child, Reproductive, Adolescent Health and Nutrition; HIV and AIDS, Control and 

Prevention of Sexually Transmitted Infections (STIs); Health Research, Policy Medicines and 

Food Safety;  and Health Systems Development; and Control and Prevention of Communicable 

and Non-Communicable Diseases.  

The Health Department in the East Africa Community secretariat has developed various 

instruments and frameworks in response to different regional health challenges as well as priority 

interventions. These include: Draft EACIRegionalIFoodISafetyIandIQuality Policy; draft EAC 

Regional Pharmaceutical Policy; Rights in East Africa and the Regional Strategic Plan on Sexual 

and ReproductivexHealth (2008-2013);IxRegional Reproductive Health StrategicxPlan, 

thexEAC BiennialxWork Plan on Disease Prevention and Control; 

EACxRegionalxPharmaceutical ManufacturingxPlan of Actionx (2012-2016); and The EAC 

HIV and AIDS Multi-Sectoral Strategic Plan (2008-2013).  

However, the provisions, as per the Article 118, require pro-active efforts by individual Partner 

States to improve health situations to their citizens within their localities. That means the Partner 

States should ensure adequate access & attainable healthcare to their citizens, health services 

without classes, improved health infrastructures, contend against imposition of substandard or 

outdated consuming products which may cause health problems to users, time to time 

vaccinations to protect people against a particular strain of diseases and provide trainings on 

certain health areas.  

1.2 Problem Statement 

Africa‘s health systems are essential if the continent is to achieve sustainability and inclusivity. 

Despite the ever increasing population in Africa, there is a growing demand for health services 
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which is becoming difficult for the continent to handle due to lack of well-established 

foundations for long-term inclusive healthy society development. In EAC, despite the formation 

of the first commission of the East Africa cooperation in 1967, the integration and harmonization 

process of the health policies have been a major challenge. Up to today 2019, member states 

have not been able to establish proper and mutual integration structure despite the numerous 

strategy documents put across in actualizing article 5 of the EAC treaty.  

The translation of these strategies, policies and commitments to provision of resources in the 

health sector is not going as expected as there is the prioritizing of other issues that seem more 

important than the provision of quality health care to the people of EAC. Many member 

countries in the EAC bloc are characterized by high rates of maternal and child mortality rates, 

disease outbreaks, malnutrition, epidemics and the increase in lifestyle diseases. These problems 

require for more commitment and quicker progress in the harmonization of health systems which 

will allow every person to receive quality healthcare which is affordable and without restrictions. 

EAC member states have great diversities and capacities. Most are facing common challenges 

that can be addressed collectively. Communicable and non-communicable diseases have been 

integrated as goals in their national health strategies. Therefore, stronger regional integration can 

mitigate these challenges since it enhances collective responsibility. Harmonization of the health 

policies within the region will ensure that national dialogue among states is promoted thereby 

creating more access to the information pertaining health. In addition, harmonization of the 

health policy can vividly enhance interdependence in the region. It is not only possible but 

essential for healthy political and economic growth.  

1.3 Research Questions 

i. What are the prospects for harmonization of health policy framework in the EAC 

integration process?  

ii. What are the impacts of the health care integration on the EAC member countries? 

iii. What are the key challenges affecting the harmonization of the health policies in the EAC 

integration process? 
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1.4 Study Objectives 

The general objective of the study is to assess the harmonization as a strategy for regional 

integration in EAC and its impact on enhancing the EAC integration agenda. 

1.4.1 Specific Objectives 

i. To examine the prospect for harmonization of health policy framework as a strategy for 

East African Community integration process.  

ii. To establish the impact of health care integration on EAC member countries. 

iii. To investigate the key challenges affecting the harmonization of health policy in the East 

African Community Integration processes. 

1.5 Literature Review 

There has been a wide range of literature discussing regional integration in the EAC region 

through harmonization of various policies as one of the strategies. The harmonization of the 

health policy in the EAC region has evolved overtime. This study employs both theoretical and 

empirical literature review. Theoretical review covers two theories namely functionalist and neo-

functionalist theories and examines key debates by scholars. On the other hand the empirical 

literature reviews is done as per the objectives; prospect for harmonization of health policy 

framework as a strategy for East African Community integration process; impact of health care 

integration on EAC member countries; and key challenges affecting the harmonization of health 

policy in the East African Community Integration processes. This is then followed by 

identification of research gaps.  

1.5.1 Theoretical Literature 

1.5.1 Functionalism and Neo-functionalism 

There is increased involvement of governments in the global integration process. The expanding 

number of international and regional blocs is arguably clear signal that integration is very 

important in promoting agendas that protects the interests of nation states. Because of 
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globalization there is greater interconnectivity occasioned by technological advances and need 

for development, hence cooperation has become essential for survival of the nation states and has 

expanded to include non-state actors and social movements
10

. 

The functionalists believe that the nations maximize their interests due to the help offered by 

international organizations that use functional rather than territorial considerations. Mitrany
11

 

observes that peace can be achieved due to socioeconomic welfare since people think rationally. 

According to Mitrany, there should be the development of federation. Unfortunately, many 

countries see this view as too ambitious and in its place they have embraced economic 

integration as the essential initial step to encourage mutual connectivity amongst states thereafter 

political union that will promotes peace and stability in the regional bloc
12

. 

Neo-functionalism on the other hand emphasize that there is need for a federal organization. 

Posada posits that integration found in the social and economic sectors should be based on the 

political will of the partners. For more integration, neo-functionalism points out that that is need 

for the development of institutions.  

Neo-functionalism explains that the functionalist principles should be used to develop regional 

institutions. According to functionalists point of view integration cannot be avoided as it results 

from development which tasks the state with more responsibilities that push the state to partner 

with state international institutions. According to neo-functionalists institutions make integration 

move further although this was the intended aim during their creation. The end results of 

integration between the neo-functionalists and the functionalists are also said to be different. As 

the latter explains that the outcome of integration is the rise of different institutions that perform 

different duties. The neo-functionalist, according to Haas
13

 all the functions are done by one 

center due to the creation of a single political community.  

                                                 
10

 GiulianottiIRichard Charles, IRobertson Roland. IRecovering theIsocial: globalization, Ifootball and 

transnationalism. IGlobal Networks, 7 no. I2 (2007): I166-186. 
11

 Mitrany David. IThe functional approachIin historical perspective. IInternational AffairsI(Royal Institute of 

InternationalIAffairs), 47 no. 3 (1971): 532-543 
12

 MitranyIDavid. The functionalIapproach inIhistorical perspective. InternationalIAffairs (Royal Institute of 

International Affairs), 47 no. 3 (1971): 532-543. 
13

 Haas Ernst Bernard. ‗Introduction: IInstitutionalisationIor Constructivism?’ inIThe Uniting ofIEurope: Political, 

SocialIandIEconomic ForcesI1950-1957, 3rd edition, (NotreIDame: UniversityIof NotreIDame Press, I2004) 
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Increased integration among European nations resulted to more peace and harmony in the 

region
14

.  Neo-functionalism point out that nationalism and national state will no longer be 

important once the a central supranational sate rises. Neo-functionalism is viewed as a driver of 

the positive impacts brought about by integration such as technocratic automaticity and domestic 

partnerships. Despite these driving forces, varied national interests of the nation states to achieve 

different objectives have made harmonization processes to be cumbersome
15

.  

Because of the minimal strengths of both functionalism and neo functionalism approaches, 

intergovernmentalism approach is essential in this study as it have better avenues for 

harmonizing state values. The approach illustrates that state capability should match national 

interests. Hoffmann
16

 further notes that the orientation and velocity of regional integration is a 

trait of the quality of interaction among the member nations. Integration success or failure is 

determined on the interests and power brought to the table in different issues by the member 

nations. It is the sovereign nation states that have the moral authority to make policies that 

address issues of common interests.  

1.5.2 Inter-governmentalism Theory  

The intergovernmentalism theory will aid in understanding regional integration among the 

African countries with emphasis on the EAC integration and how it impacts member states. The 

theory was first explored to explain the European Union integration process
17

. In this context of 

intergovernmentalism is characterized by state centrism. It views intergovernmentalism as a 

game where the winner is given all the winnings while the topic only touches on policies and not 

on other issues that are of national importance. According to Hix, integration among the 

European member states is due to their actions and interests in different issues affecting the 

region
18

.   

                                                 
14

 BarryIAndrew. TheIEuropean CommunityIand European government: Iharmonization, mobilityIand space. 

Economy and Society, 22Ino. 3 (1993): 314-326. 
15

 Nye, J. S. IComparing commonImarkets: a revisedIneo-functionalist model. InternationalIOrganization, 24Ino. 4 

(1970): I796-835. 
16

 Hoffmann Stanley. ObstinateIor Obsolete? IThe FateIof the Nation-StateIand the CaseIof Western Europe. 

Daedalus, I95 no. I3 (1966): I862–915.  
17

 MoravcsikIAndrewI& Schimmelfennig Frank. ILiberal intergovernmentalism. IEuropean integration theory, 2 

(2009): I67-87. 
18

 HixISimon. IThe political system of the European Union. I (New York, MacmillanIInternational Higher 

Education, I1999).  
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Intergovernmentalism lays focus on the concept of the roles of nation states in the integration 

process. It argues thatIthe national governmentsIof member statesIare the primaryIactors in any 

integration process and become strengthened by the same
19

. This is as a result of some policy 

areas; it is inIthe member states'Iinterest toIpool sovereignty. A theoretical account on the 

intricacies of regionalism around Africa has been limited with so much having been published on 

regionalIintegration. IIn the caseIof the EAC, Liberal Intergovernmentalism can apply; a 

theoretical concept used in the 1990‘s as a model for European Integration. 

The liberal intergovernmentalism theory operates on a three-stage continuum. In the first stage, 

the nations present their preferences to the negotiation table – deemed necessarily achievable 

through the regional integration arrangement. The important question here is what informs a 

state‘s national preferences. In EAC integration, each of the five countries has to bring on board 

their preferences in terms of health policies. By implication, if these preferences are not met, 

which means that a state‘s national interest will not be accommodated, then there is likelihood 

that the said member state‘s commitment to integration could be in doubt
20

. In the EAC during 

the initial stages of a customs union, preferences of prominent business groups in the three 

original member states; IKenya, TanzaniaIand Uganda, IinfluenceIthe governments‘ policy 

position as regards integration. In addition, in the EAC case, there is a decentralized decision 

making model that allows the council of ministers to make recommendation on the important 

policies which are later taken to the SummitIof the headsIof state for approval. However,  the 

decision making process only occurs if  there is a binding element that makes the political union 

lasting. 

The second stage concerns interstate negotiations, which member states undertake during the 

integration process. Each member state seeks to ensure maximum incorporation of its respective 

national preferences, referred to as ―grand bargaining‖. In addition, member states‘ adherence to 

regional health regulations are likely to depend on the degree to which each member perceived 

that their national preferences were incorporated at the regional level to their principal national 

actors‘ benefit and satisfaction. The different member states perform serious lobbying and seek 

audience with the different governments in a bid to have their preferences included in the state 
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policy of integration. As well, the outcomes of interstate bargaining activity and the institutional 

choice echoed the wishes of the three member-states of ensuring that integration would 

maximize their welfare
21

.  

The delegation of decision-making powers to international institutions refers to the extent 

member states are ready to allow a regional institution to determine crucial elements of the 

integration process without interference from those member states. In the case of the EAC II, the 

test of whether delegation exists is best applied by determining how strongly each member state 

abides by decisions reached at the regional level, including by the community‘s technical organs. 

In particular, this refers to the roles and perceptions, at the national level, of decisions reached in 

the context of theISecretariat, EastIAfricanICourt of JusticeI (EACJ) or 

theIEastAfricanILegislative AssemblyI (EALA).  

While the outcomes of ―grand bargaining‖ remain crucial to forecasting the importance principal 

actors and groups in respective national settings place on a regional institution, Moravcsik 

cautions that any efforts by the member states to negotiate ―package deals‖ in order to achieve 

concessions that would enable them to reach set regional goals will likely create ―domestic 

losers.‖ As a result, states are likely to ―limit the use of package deals‖ when negotiating 

initiatives aimed to achieve integration goals. Consequently, whichever principal national actors 

influence the process of integration for a particular member state, they are bound to impact the 

attainment of regional integration goals from the standpoint of the state concerned. The third and 

final stage, known as ―institutional choice,‖ seeks to explain the rationale by which, after ―grand 

bargaining‖; member states decide either to ―pool‖ their sovereignty or to ―delegate‖ their 

decision-making powers to the international institutions they create.  

It is important to find out whether people centeredness remains central to the EAC II‘s 

integration as emphasized in the treaty and what means of popular participation are being 

employed to implement it. Furthermore, understanding who plays the predominant roles in 

determining integration is likely to shed light on whether the EAC II will truly attain its ultimate 

objective, that of a political federation, which is expected to be attained more quickly when the 

community is people centered. Furthermore, by incorporating the role of domestic actors, liberal 
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intergovernmentalism theory is likely to provide a useful guide for the analysis of people 

centeredness.  

A nation that is unhealthy physically is also unhealthy politically. In case the larger population in 

a country is sick the economy and governance is also affected. In recent times there has been 

increased emphasis on infectious illnesses which often affect security, development and the 

health of others negatively.  

Considering  health security rubric, there is a view that the health of any nations citizens is vital 

to the ability of the country to do well globally hence head of states are forced to work together 

to aid addressing common concerns that might have spillover effects in their regions
22

. When the 

citizens cannot access quality care this translates to human insecurities. If the insecurities are not 

taken care of the wellbeing of the citizens will be at risk. Further, they negatively affect the 

dignity and freedom of the people. Health is a vital human need and if it is not available, there is 

bound to be discontent and conflict among the affected people. Moreover, it can lead to the 

spread of life-threatening diseases which can lead to loss of lives. There is proof of this as 

diseases such as HIV/AIDS have led to the death of high number of people with the number 

being higher than people who died in national disasters such as wars. The burden of such 

diseases is very high for the political, economic and social structures of nations not forgetting the 

negative effect they have on those affected
23

. 

Liberal Intergovernmentalism approach is very essential in this study since the member countries 

are the major actors in the integration
24

. The integration of the EA nations is aimed to advance 

the member nations interests by use of common organizations that will help the member states 

use harmonized structures rather than act on their own. The states benefit from integration as it 

opens a door to overcome sub-optimal collective outcomes and achieve cooperation for mutual 

benefit through reducing transaction costs. Liberal intergovernmentalism is relevant since it is 

the state that leads in giving its people quality health services. Therefore governments will be 

                                                 
22

 Hartzenberg Trudi. Regional integrationIinIAfrica. I2011. RetrievedIon RetrievedIfrom 25
th

 June 2019 from 

https://ssrn.com/abstract=1941742 
23

 Adogamhe Paul. Pan-AfricanismIrevisited: VisionIand reality of AfricanIunity and development. IAfricanIReview 

ofIIntegration, 2 no. 2 (2008): 1-34.  
24

 Moravcsik AndrewI&ISchimmelfennigIFrank. LiberalIintergovernmentalism. European integrationItheory, no 2 

(2009), 67-87. 

 



13 

engaged in the harmonization of health matters since states have a part to play in providing 

health security despite having varied national interests
25

. 

1.5.2 Empirical Literature Review 

This section covers literature review based on the three research questions: What are the 

prospects for harmonization of health policy framework in the EAC integration process? What 

are the impacts of the health care integration on the EAC member countries? What are the key 

challenges affecting the harmonization of the health policies in the EAC integration process?  

1.5.2.1 The prospects for harmonization of the health policy Framework 

In the past years, the World Health organization was tasked with developing global health policy. 

As pointed out by Brown
26

 the representatives of the countries in the organization made their 

suggestions to the organization and countries that gained their independence recently were also 

giving a chance to air their views and  be part of the formulation of the global health policy.  

In different studies conducted by Abassi
27

, Yamey
28

 and Brown et al.
29

 found out that during the 

late 1980s, the World Bank played a major role by bridging the financial deficit that existed and 

faced the increasingly ineffective and resource-limited WHO at the time
30

. IMF and World Bank 

also went further to exert influence over the making of health policies by different countries as 

they mobilized and gave funds to these nations that were used to bring changes in health policy, 

economic strategies and  social and health sectors more so in developing countries which were 

characterized by the weak health policy and delivery strategy
31

. 
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Brugha and Zwi
32

 observed that the multifaceted funding agencies and other donors exerted 

undue influence on poorer developing countries to downscale the role which the state played of 

provision of basic services, creating a more profound role for private enterprises in provision of 

such services of health.   

The World Bank introduced key radical changes to health policy by introducing  user charges for 

provision of health services which initially was been offered by many governments especially 

developing countries for free to their population. These reforms introduced in 1987 were entailed 

in a wider set of market-based reforms
33

. This was followed by subsequent reforms at the tail end 

of the twentieth century. Studies undertaken by Buse and Walt
34

 in 2002 revealed the 

internalization and shifting context of cooperation for, international health. This view of Buse 

and Walt were strengthened by a number of parallel developments that aided to ventilate this 

shifting perspective, they entailed:  a changing meaning of the traditional legalities of the nation 

state;   a radical incremental in other sectors who took part in global health matters and the 

improvement in the relationship existing between the state and non-state actors and  shifting of 

power between the different actors found at the global, regional and national levels
35

. According 

to Lee and Goodman
36

, globalization directly impacted the health policy of  the state as there was 

improved interdependence and collaboration between the different countries.   

The information age and efficiencies in modes and channels of communications have made it 

possible to learn from other state experiences when it came to health policy formulation and 

implementation, organizations and utilizing these ideas for differing situations, this process is 

known as policy transfer. According to Evans
37

, revolution of digital communication had 

accelerated the intensity of policy transfer, thus enabling policy ideas to be shared, spread and 
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domesticated within a new context. According to Walt, et al. communication technology played 

a crucial role in bringing regional, national and global actors together and it led to the creation of 

ample space through which incoming actors could be part of the international global health
38

.  

Utilization of modern day communication has played a key role in propelling global health 

policy in repressive regimes as they are out of reach of control of government. Activists and civil 

society groups have advocated through the emergence of non-state actors such as global health 

bodies, such as the GlobalIFund to FightIAIDS, TuberculosisIand Malaria
39

.  

According to Walt et al. policy actors are regarded as a cornerstone central to  the  examination  

of the methods used to formulate policies  and  implemented.  International and national policy 

actors are made of individuals and institutions such as research institutions, civil society 

institutions, NGOs, program managers, health employees, community-based institutions and 

state organizations.  

1.5.2.2 Impact of Healthcare integration on EAC member countries  

In Comparison to the other continents, African countries are still worse off when it comes to 

health matters as the infant mortality rate, maternal mortality rate and the mobility and mortality 

from communicable diseases are still high. The burden from non-communicable, communicable, 

trauma and injury and the impact these have on the affected and the states has negatively affected 

the development of the African continent. 

 

Nevertheless, the African continent has made some crucial steps when it comes to matters health 

as South of Sahara, Africa was the first region to meet the sub-targets of MDG 6 related to 

HIV&AIDS before the 2015 deadline.
40

 HIV incidence, prevalence and deaths from AIDS have 
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actually increased in some countries of North Africa
41

. In the years between 2000 and 2013, the 

ability to access HIV related drugs has increased by more than a 100% and more than 10 million 

patients in the continent have had access to the treatment. There has also been a decline in the 

deaths related to AIDS and in new HIV infections in African countries south of Sahara by 30% 

and 33% respectively
42

.  

Maternal mortality was reduced by 51% in North Africa
43

. The existing need for contraceptives 

between 2006 and 2013 is still high at an average of 26.2% while the prevalence rate of modern 

contraceptives has risen to 25.9% between the years 2006 and 2013 from 24.3% between 1990 

and 2005
44

. 

The National Medicines Regulatory Authorities of the EAC member countries should consider 

that the harmonization of the health policy will enhance various impacts. For instance; patients 

and society members in the East Africa countries will be able to access effective, safe and quality 

treatment for their diseases, the market will also have ample medicines for different diseases, the 

countries will successfully achieve the health Sustainable Development goals due to the 

improved health of their citizens. In addition, through harmonization of the health policy 

governments and National Medicines Regulatory Authority will provide affordable medicines in 

a timely manner as it will have enhanced regulatory procedures and skilled workers to do the job. 

Further, with harmonization of the health policy there will be quality capacity and better and 

effective inspections done to rule out unregistered and counterfeit drugs. The pharmaceutical 

firms will also have simple and understandable regulatory procedures to follow and also to 

enable the approval of the services they offer. The various countries will be able to give lists of 

the medicines they need and the evaluation and provision times of these medicines will be 

shorter.  
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Harmonization of the health policy will also enhance East Africa Disease Surveillance, where 

information is shared between countries so that each country gets to know of any epidemics 

happenings and take up the necessary measures to prevent and deal with these epidemics. The 

other vital network in the region is the East African Network for Monitoring Anti-malarial 

Treatment where malaria drug‘s effectiveness is monitored in the regions and where decision 

makers are informed.  

The harmonization of the policies enhances networking among nation states. These networks 

must be strong in areas of border as diseases don't know border, so without control they can 

easily pass to the neighbor country without citizens knowing and so they die mercilessly. The 

most agreed diseases seems to be a threat include yellow fever, Ebola, rift valley fever, bird 

fever, HIV/AIDS and other communicable/non-communicable diseases. Previously we observed 

how easy rift valley fever spread all over East Africa countries and it started originally from 

Kenya and many animals left dead together with people who unknowingly consume the animals 

died of the disease. Also we saw how severely people died of the Ebola which often erupt in 

Uganda and led to a big number of deaths in Uganda and to people who live at the border of the 

neighbor countries like in Mwanza Tanzania, Siaya in Kenya etc. This reality would have 

commanded the Partner States to strategies improvement of health infrastructures by implanting 

health centers at border areas especially populated areas like Namanga(Kenya and Tanzania), 

Holili/Taveta (Kenya and Tanzania), Busiya/Malaba (Uganda and Kenya), Bukoba(Tanzania and 

Rwanda)
45

.  

1.5.2.3 Challenges towards harmonization of health policy 

Harmonization of health policy as a strategy for regional integration has encountered challenges 

in the formulation and implementation process at the global level, continental level and regional 

level. One of the common underlying challenges is inward looking approach where different 

countries tend to prioritize their health policies nationally in a bid of self-interest thus negatively 

affecting the implementation process of common policies in their respective regions.  
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The common explanation given why there is a crisis in health matters globally is that there is no 

more money to spend on issues of global health, politicians, donors and the general public has 

also been shown to lose interest in these matters. The financial crisis that occurred in 2008 led to 

decreased aid from North America and European donors. Since there are more budget cuts and 

tightening in the spending, the provision of development aid to African countries is the first one 

to be affected. There has been a shift in funding by international funding organizations such as 

World Bank to more sustainable projects which are not as specific as the global health projects
46

.  

The issue of lack of political will does not only lie with the issues that are shown to compete for 

politician‘s time. There is also a problem due to misgivings felt in regard to the perceived 

success of these projects. To secure the political will of leaders there is need to present some of 

the health issues as ones that need immediate attention or they will end up being a threat to the 

security of the public. Diseases like HIV&AIDS are no longer seen as a threat since there has 

been a decrease in the growth of the disease
47

. For instance, in the past the fight against malaria 

and tuberculosis has been met with positive political will but this trend has changed once there 

has been improvements and decline in those suffering from such diseases
48

.  

Although there has been increased financial resources provided to such health issues, the 

inclusion of various sectors in the health issues has led to division of power among the different 

actors where the popular NGOs and private players have gained more power when it comes to 

these issues and this has led to conflicts, unaccountability and misuse of participants
49

. State 

interests are still the dominating topics among the non-state actors and there have been issues 

observed such as voting problems in institutions such as Global Fund
50

. Therefore, the use of 

multi-sectorial approach led to dual issues of tokenistic inclusion of non-state organization while 

embracing the criticism of these organization by including these institutions into the policy 

making process. Thus, civilIsociety organizations absorbIcriticismIof the structuresIand 
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processesIof global healthIpolicy-making by includingIthemIwithin the system. In effect, full 

multi-sectorial approach onlyIexistsIat the implementationIlevelIwith decision-makingIresting at 

the global level.  

The provision of healthcare services by both public and private institutions has been there and a 

source of debate since global health reforms started in western countries in the late. The highest 

risk with these partnerships was that these partnerships could be a source of tensions or on the 

positive view could be a source of solutions. However, in the real sense the partnerships did not 

achieve neither, instead they were a source of a market-based approach to the issues of global 

health by the use of innovation, performance-oriented funding sand a move from the public and 

social health policy to the use of  business plans and management strategies
51

.  

The mandate of WHO was challenged due to the increased participation of specialized health 

organizations such as UNAIDS, that collaborated in projects such as the Stop TB partnership, 

mission creep by the World Bank, the financial clout of the Bill and Melinda Gates Foundation, 

and the spending portfolio of the Global Fund. Although these agencies successfully collaborated 

with WHO, the later lacked the funding to be able to exert more power over these 

organizations
52

.   

Another challenge was the leadership challenges that occurred within the WHO leadership in the 

late 1990s which resulted to stagnation and lack of leadership at a time when the institution was 

at a crucial development stage
53

. Margaret Chan is a popular leader within and outside WHO 

circles. She knows the challenges that the organization faces. However, it is impossible for her to 

address these challenges without touching on the issue of provision of financial aid to global 

health issues
54

. Global health policy issues emphasize on repetitive, reactionary, results-oriented 

and the raising of financial resources.   

In Africa, lack of consultation by partner state is one of the major problems facing harmonization 

of health policy. Each of the member states has been settings its own agendas on health issues by 
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considering domestic national areas of priorities without consulting neighbor States. The regional 

cooperation noted this as a challenge for the region as diseases easily spread over borders thus 

affecting the neighboring states and its people unnecessarily. Therefore, the community set up 

joint agendas where partner state can discuss common health priorities as a way to fight health 

problems jointly.  

Sine there is no sufficient medicines and health facilities the quality of health care has declined 

and the health outcomes have been impacted negatively. The governing of the health sector is 

faced by various challenges such as accountability and transparency issues and the poor 

engagement of the different stakeholders in the development of plans, strategies and policies. 

Since the regulation for the private sector is weak, there has been an increase in the supply of 

counterfeit and substandard medicines. Health information systems are not commonly used in 

many African countries which is yet another challenge and fewer than two fifths of the African 

states use a civil registration and vital statistics (CRVS) systems
55

.  

Since the foundation of strategic information in most of the African countries is weak, there is 

poor use of data and evidence in the making of health related decisions such as policy 

development, national and regional planning, policy development and the management of health 

services. Climate change and other environmental challenges have aggravated the public health 

situation of the Africa continent. The impact of climate change on agriculture and food security 

directly impacts food availability and nutrition. Hence, there is need to come up with a balanced 

strategies which are long-term and forward looking.  

1.5.3 Literature Gaps 

There are numerous studies that have been undertaken both at the global arena by international 

bodies such as World Bank, IMF, WHO, AU, EU and state actors to determine the effectiveness 

of policy measures put in place in standardization of policies with the goal of improving 

collaboration among member state. Despite this numerous strategic health policies that have 

been in place since the formation of regional blocs, there have been varied outcomes and 

challenges in actualizing the intended objectives. The challenges analyzed in the literature shows 
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that there is room for examining the underlying bottlenecks to the harmonization of health policy 

in the regional integration, hence this study will look at the unique challenges facing the EAC 

region and propose tailored made solutions addressing the EAC member countries.  

1.6 Hypothesis 

This study has been guided  by the following hypothesis 

 

H1: The harmonization of health policy has a significant impact on the regional integration of 

East Africa community. 

H0: The harmonization of health policy has no significant impact on the regional integration of 

East Africa community. 

1.7 Justification of the study 

1.7.1 Policy Justification 

EAC member states all have national health policies which articulate their different priority areas 

in the health sector. The study will look at common challenges affecting harmonizing of policies 

and standardizations on key areas. This will enable the EAC region to achieve mutual 

cooperation and regional integration through operationalization of health strategies articulated in 

article 118. It will enhance harmonization of health policy as a strategy of enhancing and 

supporting regional integration for the EAC region. This will be useful for the governments 

involved and policy makers to utilize the findings to enrich the pre-existing data and formulate 

more sound and evidence based interventions. The findings will also contribute to policy 

formulation on health interventions.  

1.7.2 To the General Public 

This study will enable the stakeholders involved identify the opportunity and challenges that 

jeopardize health integration and the possible ways and means of realizing mutual regional 

integration. This will propel the EAC initiatives in the right direction since a healthy people 

means a growing and developing region. 
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1.7.3 Academic justification  

This study will be an addition to the academic sphere as it seeks to add knowledge to pre-

existing knowledge and provide up to date factual and evidence based facts. The study will 

provide relevant information to scholars and it will as well bridge the gap that existed in the 

literature.  

1.8 Research Methodology 

This section covers the methodology that was applied for this study. It covers the research design 

and paradigm, target population, sampling techniques, data collection techniques, and data 

analysis to be utilized in study.  

1.8.1 Research Design 

Research design is an illustration of how an investigation should take place. It shows how data is 

to be collected, instruments for data collection as well as how the analysis is to be conducted
56

. 

The study will adopt descriptive and correlation designs respectively. During research, a given 

approach has to be adopted based on what is to be investigated. Descriptive research design was  

adopted in this case because it responds to questions such as who, what, where and how.  

1.8.2 Research paradigm 

The researcher used both qualitative and quantitative methods respectively. The two approaches 

aimed at building scientific knowledge about phenomenon. Mugenda and Mugenda
57

 argues that 

quantitative and qualitative methods are distinguished on the basis of the views about reality, 

cause and effect relationship between the inquirer and the object and views about knowledge and 

truth. 

The assumption of the quantitative methods helps the researcher to predict, describe, control and 

explain a phenomenon of interest. This therefore makes the study to be clear on the phenomenon 

to be investigated. It also enhances prediction by estimating a phenomenon, hence correlation 
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research. It enables control and manipulation of some parts of a variable in order to exert control 

over the other. Therefore, it gives accurate observation over a particular phenomenon. 

1.8.3 Target Population 

The target population for this research comprised of representatives in East Africa Legislative 

Assembly, Ministry of Health, EAC Secretariat Office staff and Ministry of East Africa 

Community staff.  

1.8.4 Sample and Sampling Frame 

Sample is defined as the selection representative parts of the total population under study
58

. The 

size of the sample size should provide enough data on the population which can be used to make 

inferences after being analyzed. The Slovi‘s Formulae helped deduce the sample size. This 

formula was used in line with the size of the population.  

  
 

       
 

Where by:  

n = no. of samples 

N = total population  

E = error margin / margin of error (0.05) 
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1.8.5 Sampling Frame  

Target group Population  Sample size  Sampling technique 

East Africa Legislative Assembly 233 89 Purposive sampling 

EAC Secretariat Office 183 70 Purposive sampling 

Ministry of East Africa Community 150 57 Purposive sampling 

Ministry of Health 76 29 Purposive sampling 

Total  642 246   

The sampling frame of this study comprised of representatives in East Africa Legislative 

Assembly, Ministry of Health, EAC Secretariat Office staff and Ministry of East Africa 

Community staff.  

1.8.6 Sampling Techniques 

The study employed purposive sampling technique, which allowed the researcher to select the 

samples that seem best according to the researcher‘s judgment and best answered the questions 

of the study while meeting the study objectives due to the fact that there are organs and 

representatives addressing EAC issues. The Purposive sampling was essential in this study in 

that it is a non-probability sampling that comes in handy when a researcher needs to look at a 

given domain with knowledgeable expert within. Purposive Sampling was very essential in this 

study because was used with both qualitative and quantitative research techniques. In addition, 

convenience sampling was used in the selection of individuals in East Africa Legislative 

Assembly, EAC Secretariat Office and Ministry of East Africa Community.  

1.8.7 Data Collection Techniques 

The researcher used both primary and secondary data to interpret the study. Primary data was 

obtained by the use of questionnaires and interview. The questionnaires and interview instrument 

for data collection were preferred as they help the respondents to be objective and more precise 

in responding to research questions. Semi-structured questionnaires was used to elicit 

information from the target populations. On the other hand, secondary data was obtained from 

document or sources such as books and academic journals, which were used by the researcher to 

refer and compare data findings in the past and present time. Interviews was conducted with the 
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key informants who include administrators in East Africa Legislative Assembly, head of EAC 

Secretariat Office and Minister of East Africa Community.  

1.8.8 Data Analysis and presentation 

The questionnaires generate quantitative data while the interview guides generate qualitative 

data. Both data sets were analyzed where thematic content assisted to analyze qualitative data 

and the findings given in prose. Inferential and descriptive statistics helped in the analysis of 

quantitative data and Statistical Package for Social Sciences (SPSS version 22) was used  in this 

analysis. Descriptive statistics used include averages, standard deviation, frequencies and 

percentages. The outcomes is provided in graphs and tables and also in bar charts. 

1.8.9 Ethical considerations 

The respondents were made aware that they have a right to be part of the study or to refuse the 

offer. They were informed that participation is not forced on anyone nor is it compulsory and 

they have to give their consent in case they want to participate. The researcher also made the 

participants aware that the data they to give remained confidential and their identity would  not 

be revealed or sought during the research. The researcher adhered to all the ethical procedures 

during the research. The researcher obtained a research permit from National Commission for 

Science, Technology and Innovation (NACOSTI).  

1.9 Operationalization of key Terms 

Harmonization: This refers to the adjustments of incontinences and differences among different 

health policies to make them mutually compatible and uniform.  

Health policy framework: This refers to a group of policies to provide detailed descriptions of 

the objectives of health and social services and the ways that will be used to meet these 

objectives. 

Health care integration: This refers to a global trend in the reforms of healthcare and 

arrangements made by the old and new actors in issues to do with healthcare in a bid to provide 

more coordinated and effective health care services.  
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Health policy: It refers to actions, plans and decisions made to meet healthcare objectives within 

different communities.  

EAC integration: a processes through which countries agree to partner and collaborate to attain 

stability, peace and wealth.  

1.10 Layout of the study  

Chapter 1 

This chapter comprises of the background of the study that covers EAC integration and EAC 

policy formulation. This is followed by problem statement, research questions and study 

objectives, which include both general objective and specific objectives. The chapter also 

presents literature review as per the specific objectives, which encompasses theoretical literature, 

empirical literature and literature gaps. Also, the chapter covers, hypothesis, justification of the 

study and research methodology that encompasses research design, research paradigm, target 

population, sampling frame, sampling techniques, data collection techniques, data analysis and 

presentation and ethical considerations.  

Chapter 2  

This chapter covers prospect for harmonization of health policy framework as a strategy for East 

African Community integration process. The chapter covers a detailed account of the 

harmonization of the health policy frameworks that have been undertaken the East Africa 

Community since its onset to date. It will have a look at key priority health policies such   2017- 

2021 EAC HIV/AIDS Prevention and Management Act 2012 implemented, 2017-2021 EAC 

Health Policy, 2017-2021 EAC Health Sector Strategic Plan (2015-2020), 2017-2021, EAC 

HIV/AIDS, Sexually Transmitted Infections and Tuberculosis Plan (2015–2020), and 2017-2021 

EAC Reproductive Maternal New- born Child and Adolescent Health among others policies. 

Chapter 3  

This chapter entails the impact of healthcare integration on East Africa Community (EAC) 

member countries. The chapter details how healthcare integration efforts affect the East Africa 

Community members in terms of health. This looks at how individual countries have been 
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impacted as result of joint efforts. A case by case impact analysis will be undertaken for the five 

countries namely Kenya, Tanzania, Uganda, Burundi and Rwanda. 

Chapter 4  

This chapter investigates the challenges been faced through the implementation of the 

actualization of policy harmonization by the member states of the East Africa Community. It 

brings out the bottlenecks experienced in the past, pre-existing and future that may or are already 

slowing or impeding the attainment of the desired projected harmonization of health policy in the 

regional integration.  

Chapter Five  

This chapter comprises of the finding of the entire study, conclusion, recommendations and 

optimal policy prescription for the actualization of health policy harmonization as a strategy of 

regional integration of East Africa.  
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CHAPTER TWO 

PROSPECT FOR HARMONIZATION OF HEALTH POLICY FRAMEWORK AS A 

STRATEGY FOR EAST AFRICAN COMMUNITYxINTEGRATION PROCESS 

The aim of this chapter is to assess how the East Africa Community has harmonized policies so 

as to embark on joint action in the control and prevention of non-communicable and 

communicable vector-borne diseases which may endanger welfare and the health of residents of 

the community and cooperation in the facilitation of mass immunization as well as other health 

community campaigns is one of the main reasons for the harmonization of strategic plans and 

policies.  

2.0 Introduction  

The Rationale for the harmonization of health policies within the East Africa Community 

The frequent movement of the population in East Africa across the borders of the six countries 

(Kenya, Rwanda, Burundi, xTanzania, Uganda and South Sudan) presents a great risk to the 

spread of diseases from one nation to another
59

. The respondents indicated that the development 

in trade among the different countries and travel, in the recent past, has led to an increase in the 

probability that cases of disease epidemics would occur in many nations. The solution to such 

health emergency is complicated and would require the collaboration of regional, national and 

global organizations. A quick and efficient information flow across the borders of EAC nations 

is therefore important in preventing cases and instances of cross border disease spread.  

The re-establishment of the EAC in the year 1999 offers an opportunity for an improvement in 

collaboration in epidemic control, prevention of spread and disease surveillance. In an effort to 

ensure the goals were met in relation to corporation in key priority health initiatives in the EAC 

region as indicated the Article 118 of the treaty for the EAC establishment five technical 

working groups were formed to handle detailed health issues. These technical working groups 

include: Reproductive, Child, Adolescent Health and Nutrition; Control and Control and 

Prevention of STIs, HIV and AIDS; Prevention of Communicable and Non-Communicable 
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Diseases; Medicines and Food Safety; as well as Health Research, Policy and Health Systems 

Development. The technical groups have come up with policies such as EAC HIV AIDS 

Strategic Plan (2015 – 2020), EAC Reproductive Maternal New- born Child and Adolescent 

Health (RMNCAH) Strategic Plan (2016-2021), EAC RegionalxPharmaceutical 

ManufacturingxPlan of Actionx(EAC-RPMPOA) x(2012-2016) and EAC-RPMPOA (2017- 

2027).  

2.1 Demographic Characteristics of the Respondents  

The demographic traits of the participants includes their gender, age bracket and level of 

education. Out of the sample size of 246, the study obtained 147 responses, which gives a 59.75 

percent. From the findings, 57.82 percentxof the respondentsxwere malexwhile 42.18 percent 

werexfemale, xwhich impliesxthat majorityxof the respondentsxin this study were male.  

According to the findings, 33.33 percentxof the respondentsxage were  between 42 and 51 years, 

31.29 percent were aged between 32 and 41 years, 25.85 percent were 52 years and above in age 

and 9.52 percent indicated that they were aged between 23 and 31 years. This implies that 

majority of the participants were aged between 42 and 51 years. In relation to the respondents‘ 

level of education, 53.74 percent of the respondents had master‘s degree, 30.61 percent indicated 

that they had undergraduate degree and 15.65 percent had PhD degrees. This implies that 

majority of the participants in this study had master‘s degree.  

2.2 Harmonization of Social Health Protection in EAC 

Social healthxprotection involves the pooling of financial risks and prepayment that allows for 

the people to access quality care at a rate they can afford. The people contribute to the system 

based on their ability to pay and the benefits accrue to them based on their needs. This system 

also comes up with measures that solve the challenges associated with social distress, treatment 

cost, loss of wages and lack of productivity when a person is unable to work. The social health 

protection system aims at providing universal care to everyone and provides ways in which the 

people are protected from high health costs that can lower their living standards and make them 

poorer. The guiding principle of this system is to provide the people with quality health care that 

they can afford. The system is pegged on the equity principle where there is cross-subsidies in 
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the system. This means that the rich in the society subsidize the poor, they healthy subsidize for 

the sick while the productive subsidize for those who  are not productive regardless of the 

reasons  why the person is not productive
60

.  

In the East African Community, the use of the social health system is not new. The study 

observed that social protection has all through been used in the traditional African culture and it 

is one of the essential values based on solidarity, which dates back to the era of colonization. In 

the past, the social systems used were of help to the clans and extended families. Many African 

communities used the clan, families and communities to get health and social protection and they 

passed this concept to their descendants. In the context of East Africa, Holmes and Lwanga-

Ntale
61

 argues that the basis of social protection is in a community‘s social structure. Even 

though formal xsocial security systemsxwere not in existence, the society made use of the 

traditionalxfamily andxkinshipxrelationships to ensure the provision of social protection.  

The study found that in strengthening social health protection inxthe East AfricanxCommunity 

region, the EAC Treaty highlighted the need for the harmonization of laws, systems, standards, 

policies and strategies in the Health Sectorxunder Chapter 21 (Article 118) xof the East African 

Community. The third EACxDevelopment Strategyx (2006-2010) and thexNovember 2009 19th 

Ordinary Meetingxof the EAC Council of Ministers that was organized after the 2
nd

 meeting of 

EAC ministers which came up with Social Developmentx(EAC/CM 19/Decisionx58), made a 

recommendation for the a regional study on harmonization of policies. In September 2012 a 

conference was held in Kigali whose agenda was health protection and was attended by 

Ministers and experts of the six EAC member states. At the end of the conference, the Kigali 

MinisterialxStatement on Universal HealthxCoverage and Long-TermxHarmonization ofxSocial 

Health Protection in the EAC was developed
62

.  
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The study revealed that EAC members‘ states had over the years continued to ensure and 

strengthen integration and cooperation in the region whose aim is to come up with a common 

and functional market. The six member states aim to ensure continued provision of social 

protection and to ensure health services‘ portability that will be available even when the people 

of the different states move from one state to the other. Part of this endeavor saw the EAC   start 

this research to have an assessment of the SHP strategies that were being used by all the member 

states before more could be done on harmonizing and refining the systems that were already in 

use. This move was as per the agreement between the partner states to enable easy access of 

health services across the region as was noted in Chapter 21 (Article 118) ofxthe EAC Treaty 

that was reached upon during the development of the union
63

. 

It is essential that the EAC provide social health protection to its people in addition to giving 

them a common and functional market. As the 2005 World Health Assembly noted everyone 

should easily access affordable and quality health care services. Further, the EAC should also be 

a source of social protection other than just providing and implementing the free market and  

health protection if it is to achieve its development objectives.  

According to the findings of the study, all the member states had started various initiatives to 

promote and enhance SHP. Some of the countries started projects that were based at the national 

levels, others had initiatives at the grassroots while others had comprehensive national 

initiatives
64

. These initiatives are all at different implementation and financing levels. 

Unfortunately, very few of the members had achieved the 15% health financing from the 

government expenditure as stipulated in the Abuja commitment. The members whose 

governments contributed the least to health among the state partners were Kenya and Uganda. 

Rwanda was the only state that had fulfilled the Abuja commitment while Burundi and Tanzania 

were making commendable strides towards achieving this commitment. The expenditure that the 

government allocates to health indicates its commitment to improve the health status of its 
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people. Every one of the EAC member states should commit to provision of more financing to 

health issues if the SHP and UHC goals are to be achieved.  

Another finding of the study was that each of the partner states was dealing with different 

challenges when it came to implementation of SHP. For, instance, Rwanda was at an advanced 

point as the country was looking at how its system can be enhanced to promote sustainability. On 

the other hand, Uganda was more than willing to start its first state SHP system. Uganda doesn‘t 

have a public health insurance scheme, but it can use the lessons from other member states in 

region to establish a system that uses the best practices from other member states systems 

initiated in the pats. There have been commendable efforts made by Tanzania, Burundi and 

Kenya to come up with health care systems that cater for the different population members in 

these countries
65

. Nevertheless, it was noted that there was no effective participation by all the 

involved stakeholders in the implementation and monitoring of these systems. The finding was 

that what was on paper was not what was on the ground. The countries claimed that free care 

was provided for all while in reality there was neither free nor effective care provided. In 

Burundi, Kenya and Tanzania together with Uganda which claims to provide free care to its 

police and military, the findings revealed that this system of free care resulted to poor health care 

services due to unmotivated works, lack of drugs and secret payments.  

Another indicator of the government‘s progress on SHP and UHC in addition to the government 

spending is the population percentage under any SHP scheme. Rwanda is the country with the 

highest population percentage that is under a SHP scheme which comes at a high cost for the 

government since this country has the biggest budget allocation to health. The country has the 

returns to show for this investment since it has the lowest private expenditure spent on health, 

which resonates to a healthy nation that is able to focus on economic development
66

. Burundi 

also has a high budget allocation to health and it is the second best performer when it comes to 

the population percentage covered by a SHP scheme. However, the reality is that the country‘s 
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facts on the grounds are different from the paper statistics as Burundi has the highest private 

expenditure on health services.  

The results of the study indicated that among the six EAC member states, Uganda has the least 

budgetary allocation on health and it is also the country with the highest private expenditure on 

health. When the government contributes very little to the family‘s health expenditure, the family 

is forced to dig deeper in their pockets when one of their members is sick, which translates to 

increased poverty among the households. Fortunately due to other factors, Uganda is the country 

with the lowest population numbers that are under the poverty line. This is proof that the country 

has the potential to do more and enroll more of its citizens to a well-organized and working 

public insurance health scheme. Next in line were Kenya and Tanzania when it came to 

budgetary allocation and the population percentage of the population covered
67

.  

The provision of health services in most of the EAC countries is insufficient in regard to 

organization, infrastructure and human resource quantity and quality. In the rural areas, there are 

very minimal health care providers unlike in the urban areas
68

. Due to these challenges, the 

provision of trans-border SHP will need an improvement in human resources and infrastructure 

provision. The outputs of SHP can only be better if the inputs, which include financial and 

human resources are increased in the health sector. This is why the partner states need to review 

the amount of inputs they put in the health sector.  

2.3 EAC Health Policy Frameworks  

The health policy framework encompasses a set of policies and regulations that give direction to 

make sure that there is a significant improvement in overall status of the health sector. The health 

policy framework in the EAC generally demonstrates the commitment of the member states to 

the health sector to make sue that the region meets the best health standards in line with the 

needs of their population
69

.  

                                                 
67

 Nalule, Caroline. ―Definingxthe Scope ofxFree Movement of Citizensxin the East AfricanxCommunity: The East 

AfricanxCourt of Justice andxIts Interpretive Approach.‖ Journal of African Law 62, no. 1 (February 2018): 1–24. 
68

 Oppong, Richard Frimpong. ―The East African Courtxof Justice, Enforcement ofxForeign Arbitration Awards 

and thexEast AfricanxCommunity IntegrationxProcess.‖ Journal ofxAfricanxLaw 63, no. 1 (February 2019): 1–23.  
69

 Thomas, David. ―Rwanda Preaches Community Spirit.‖ African Business, no. 430 (May 2016): 44–46 



34 

The policy framework in the East Africa Community comprises of policies and strategic plan 

that include EAC HIV/AIDSxPrevention andxManagement Actx2012; Multi-sectoralxHIV and 

AIDSxStrategic Planx (2008-2013); xEAC HealthxSector StrategicxPlan (2015-2020); EAC 

RegionalxPharmaceutical ManufacturingxPlan of Actionx (EAC-RPMPOA) (2012-2016); xEAC 

ReproductivexMaternal New- bornxChild and AdolescentxHealth (RMNCAH) StrategicxPlan 

2016-2021; Draft EACxRegional PharmaceuticalxPolicy; Regional Reproductive Health 

Strategic Plan, Draft EAC Regional Food Safety and Quality Policy; The EAC Biennial Work 

Plan on Disease Prevention and Control; EAC RegionalxPharmaceutical ManufacturingxPlan of 

Actionx (2012-2016); ThexRegional StrategicxPlan on Sexualxand Reproductive Healthxand 

Rightsxin East Africax (2008-2013).  

The respondents indicated that while some of the policies were effective others were ineffective 

and needed more commitment from the member states in term of member states policies 

alignment and resources allocation. The most effective policies included the Multisectoral HIV 

and AIDS Strategic Planx(2008-2013) and EAC ReproductivexMaternal New- born Child 

andxAdolescent Healthx(RMNCAH) Strategic Plan 2016-2021. However, the EAC-RPMPOA: 

2012-2016 required the members‘ states to show more commitment in terms of resources 

allocation and alignment with the member states drugs and medicines regulations.  

2.3.1 EAC Health Sector Strategic Plan (2015-2020) 

The study found that the East AfricanxCommunityxRegional Health SectorxStrategic Plan 

(2015-2020) articulates the East Africa Community‘s (EAC‘s) current strategic program 

direction in response to health challenges facing the Region. It provides an outlook of potential 

health risks and benefits that are likely to increase as a result of increased integration and free 

movement of people, trade, industry, livestock, medicines and food in the region. It identifies 

epidemiological trends from both communicable and non-communicable diseases for the 

foreseeable future
70

. The analysis provided by the strategic plan finds that there has been 

increased cross-border movement of people, animals, foods and medicines, as well as 

encroachment into wildlife habitat in EAC region. This has been caused by increased integration, 

relaxation of rules governing movement of people and trade, improvement of roads, flow of 
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traffic, population growth, and expansion of farming and industry into new areas. This trend is 

on the increase due to on-going deepening of integration of the Partner States. The trend has 

outpaced pre-existing capacities and mechanism for cross-border surveillance and control of 

health.  

The study observed that the EAC Health Sector Strategic Plan elaborates EAC development 

strategy (2017 -2021) to respond to identified health situation in the region, with special 

emphasis on cross-border health challenges. The strategy is guided by EAC‘s mandate and 

functions as provided by the EAC development strategy (2017 -2021). The strategic plan 

recognizes that strategic partnerships and multi-sectoral collaboration, namely the One Health 

approach, is needed to achieve its objectives. The partnerships include implementation of the 

Strategic Plan‘s objectives principally through Partner State Governments, and their national 

stakeholders, EAC organs and institutions, autonomous commissions, civil society organizations 

(CSO), research and academic institutions, multi-lateral organizations and development partners, 

the private sector and other Regional Economic Communities (RECs)
71

. The respondents 

indicated that over the years, the partnership between various stakeholders has been clear with 

institutions including WHO, foundations and donors providing finding for various projects in the 

implementation of health policies. These projects include construction of laboratories, financing 

of HIV/AIDs awareness programmes.  

The strategic plan is implemented through mainstreaming into the approved structures of the 

EAC
72

. Within the EAC secretariat, the strategic plan is implemented through inter-sectoral 

collaboration under the overall direction of the Secretary General of the East African 

Community. The health department of the EAC Secretariat is tasked with daily management and 

coordination of implementation of the strategic plan. Management of the funds follows the 

existing EAC Financial Rules and Regulations. The monitoring and evaluation of the EAC 

Health strategic plan highlights annual planning, quarterly monitoring and annual reporting. The 

reports are submitted to EAC Policy organs for approval and then shared with contributing 
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partners and stakeholders. Indicators for monitoring the strategic plan‘s objectives and outputs 

have been developed and an overall cost
73

.  

2.3.2 Multisectoral HIV and AIDS Strategic Plan (2008-2013) 

In article 118xof the EACxTreaty, the member states agreed to partner in sports, cultural, health 

and social welfare undertakings and also acknowledged that the six partners are affected by the 

same infectious diseases such asxHuman ImmunodeficiencyxVirus/Acquired 

ImmunodeficiencyxSyndromex(HIV and AIDS) and others. The development of the common 

market and the union among the partners increased the risk of the spread of HIV and other 

infectious diseases across the nations. The solution to this emergency health problem is complex 

and requires the nations to collaborate together with regional, national and global organizations 

and stakeholders. There is need for efficient flow of information across the countries and for the 

union to harmonize the responses to HIV spread in a bid to reduce the s[reading of the disease
74

.  

The research found out that in response to the HIV spread threat the community came up with 

axHIV and AIDS StrategicxPlan (2008-2013) and the current EAC HIV AIDS Strategic Plan 

2015 – 2020 and a framework that would be used to implement this plan. The community also 

sought financial support together with technical skills from the Norwegian and Swedish 

governments viaxthe Swedish InternationalxDevelopment Agencyx (SIDA) and alsoxfrom the 

Republic ofxIreland throughxIrish AID in November 2008. xThe EAC Secretariat came up with 

the 2008 HIVxand AIDS Unit to implement the strategic plan. Since the implementation of the 

plan started in 2008, there have been many international, regional and national activities in the 

HIV and Aids space that has contributed greatly to the response taken up by the community to 

contain the spread of HIV and AIDS. A notable undertaking was the establishment and use of the 

4th EACxDevelopmentxStrategy (2012-2016) and also the June 2011 UN HighxLevel Meeting 
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(HLM). Those undertakings and activities have seen the 2008-2013 strategic plan be realigned 

and revised
75

.  

The findings also provided that the HIV and AIDS related activities for this region were 

managed by thexHIV andxAIDS Unitx (HAU) atxthe EastxAfricanxSecretariat. The unit that has 

four workers is meant to provide leadership, coordination and manage HIV and AIDs with the 

supportxof NationalxAIDS ControlxCouncils (NACs), xthe National AIDS Control 

Programmesx (NACPs), and the ministries in the partner states that are in charge of health 

matters
76

.  

Since the EAC HIV and AIDs programme commenced in 2008, there have been notable 

achievements such as the investment in the EAC secretariat capacity to enable the 

implementation of the HIV and AIDs programme by providing human resource that has proper 

management and development skills for this programme ensuring it is sustainable in the long 

run. Further, the partner countries have partnered with the program coordinators to come up with 

management structures made up of STIs, HIV and AIDs and TB state programs that are 

constantly evaluated and monitored and that also help in the successful implementationxof 

thexHIV and AIDSxprogram
77

.  

The results of the research also indicated that the secretariat came up with a workplace policy 

related to HIV and AIDs made up of guidelines provided by the unit. Moreover, the program 

collaborated with other EAC sectors such as tourism, security, peace and education and included 

HIV and AIDs programs in their operations. The program also came up with the 2012 

RegionalxHIV and AIDSxPrevention andxManagement Bill. Thexbill wasxpassed by the 

EastxAfrican LegislativexAssembly (EALA), and it is awaiting assent by the partner countries. 

The bill was developed by the program which partnered with the 2012. ThexBill, which 

isxcurrently inxthe EACxPartner Statesxfor assent was developed in close collaboration with the 
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Eastern Africa National Networks of AIDSxService Organizationsx (EANNASO) xand the 

regionalxCivil SocietyxOrganization
78

. 

The regional unit also came up with a HIV and AIDs program whose management was under the 

Lake VictoriaxBasin Commission (LVBC). The program targeted those living in the Lake Basin 

region including fishermen and women, farmers in the area and university students. This 

program has done studies related to HIV Sero-bevioural in the fishing community, farmers in the 

plantations and university students in Kenya, Uganda, Rwanda and Tanzania. There are also 

plans to do similar studies in Burundi. The findings of these studies have helped partner 

countries to come up with policies and programs that have helped in the fight against HIV and 

AIDS
79

. 

It was also noted that the EAC HIV and AIDS unit have come up with ways to harmonize the 

protocols followed by the partner countries in their prevention, treatment and care of   STIs, HIV 

and AIDs, and TB, which results to simplified guidelines in the prevention, care and treatment of 

these conditions. The harmonization is also  significant as it ensures any changes made related to  

cross border movements are harmonized and there is similar training offered to the partner state 

employees and  the services provided are decentralized and the buying of drugs is done in bulk 

and done from the same supplier. The unit has engaged the partner countries to come up with the 

best way to harmonize the protocols and guidelines by having consultation in each of the partner 

states and trying to harmonize the protocols based on each country guidelines
80

.  

The unit also comes up with an annual report related to the EAC HIV AIDS Strategic Plan (2015 

– 2020) implementation. The report provides reliable information on the current state of HIV and 

AIDs and the state of other epidemic diseases in this region and if the goals made in relation to 

these epidemics have been met. Further, the report provides information on whether there 

commitment from the political leaders and the actions that the countries have taken to respond to 

the disease epidemics. The report also gives data related to other issues related to HIV and AIDs 

                                                 
78

 East AfricanxCommunity. EAC HIV/AIDSxPrevention and ManagementxAct 2012 2018. xRetrieved on 19
th

 July 

2019 from http://kelinkenya.org/wp-content/uploads/2010/10/QA_EALA_Bill_5July_Final1.pdf 
79

 The East AfricanxCommunity. The EastxAfrican CommunityxHIV and AIDSxprogramme. xRetrieved on 20
th
 

July 2019 from http://hdl.handle.net/11671/593 
80

 MukoxOchanda, Richard, Paul KisoloxWakinya, andxWilliam OmondixOdipo. ―HumanxRights inxthe Context 

ofxDeepening Integrationxof East AfricanxCommunity (EAC).‖ xPostmodernxOpenings 4, no. 2 (June 2013): 1–

27.  



39 

and the programs started and integrated with the EAC AIDs program to address HIV and AIDS 

in the community
81

.  

The research also unearthed another achievement made by the regional AIDs unit as the program 

has been doing an analysis comparing the county members laws, strategies, policies and bills 

related to health and HIV. The research sought to determine any strategic challenges and gaps 

existing in the regulatory and legal frameworks found in the community states related to the 

community‘s HIV andxAIDSxPreventionxand Management Bill. xThe community has in place a 

reform framework that is legal and which the community members will implement.  

The community HIV and AIDs unit is also involved in the development of the community‘s 2
nd

 

HIV andxAIDS, xTB and STIsxstrategic planx (2015-2020). The community members have 

been active participants in coming up with this plan and the first draft is almost done. The unit 

has also been involved in coming up with the regional strategy to integrate HIV and health 

programs used in the border corridors in the EAC
82

. According to the community, the borderlines 

are very busy but don‘t have access to quality health care services which increases the risk of 

HIV infections. The community has also proposed the use of alternative means to access funds 

that could help finance the HIV and AIDs programs in the community. The community 

Secretariat aims to provide quality leadership to help implement quality and sustainable HIV and 

AIDs programs in the community. 

2.3.3 EAC HIV/AIDS Prevention and Management Act 2012 

The proposal made by the community 2012 HIV & AIDSxPrevention and ManagementxBill was 

thatxthe countries should agree on an HIV legislation that would harmonize a HIV response 

strategy across the member states. This proposal was passed on April 202 by the East 

AfricanxLegislative Assemblyx(EALA). The community‘s Common Market Protocol, was 

developed in 2012 and its aim is to bring partnerships among the six countries and also ensure 

there is integrated guidelines followed to deal with challenges facing the member states 

including the HIV and AIDS challenge. The regional legislation would do away with existing 
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gaps, inconsistencies and discrepancies in the current laws and regulatory practices existing in 

the region related to HIV and come up with globally recognized laws, standards and principles 

that are also consistent related to HIV and AIDs, protection of people‘s rights and for the 

provision of products and information.  

The outcomes of the research also included that the harmonization of the legislation especially 

one related to the protection of human rights would help come up with guidelines on how the 

member countries could institute HIV programs and educate others on how to end stigma 

associated with HIV in the community. The law encourages the countries to jointly plan, 

advocate and account for their programs that address the common challenges and priorities 

within the member states. It also helps strengthen the responses used across the countries related 

to HIV and AIDs. The countries are also able to come up with effective, affordable and 

collaborative strategies related to HIV such as adherence to treatment. The legislation also 

provides the proper responses to HIV and AIDs to everyone affected by the epidemic even those 

who are hard to reach and also ensures that their rights are protected, there is no discrimination 

and there is equal access to treatment, prevention, support and care to all the member state 

citizens.  

The research further indicated that the EAC HIV Bill was originally from the East Africa region 

and it was a response to an existence gap on proper guidelines and laws that could help deal with 

HIV in Africa. The bill was developed through a consultative process that took four years and 

different stakeholders were involved in the process including those from global partners, civil 

society and government. The legislation process started with an audit performed on the regional 

laws and policies related to HIV to come up with existing gaps, commonalities and problems in 

the countries responses to the epidemic. What followed was consultation among the country, 

regional and parliamentary stakeholders. There were initiatives instituted in the six countries to 

create awareness on the drafted legislation. The law was reviewed in 2012 by thexEast African 

LegislativexAssembly (EALA) General Purpose committee and more input from the member 

countries was included in the Bill. The EALA looked into the completed bill which was passed 

in 2012 in the month of April. The bill came up with the proposal that a common response to 
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HIV and AIDs should be taken up by the member states to promote the universal access to HIV 

care, prevention, treatment and support
83

.  

The results indicate harmonization of this response helps protect the rights of those affected and 

also enables all the community population even those at high risk of HIV exposure access the 

proper education, data, communication related to HIV and also access prevention, voluntary 

testing, counseling, informed consent, care, support, treatment related to HIV. Further, it also 

ensures that there is ethical HIV research and protection of the rights of those affected by HIV 

and AIDs.  

Nonetheless, the findings of the research indicated that the legislation did not include issues 

related to criminalization of offences to do with international transmission of HIV and advised 

that the EAC countries should use their existing laws to response to such cases. The bill pointed 

out that coming up with a HIV related offence was not practical and could not be enforced on the 

courts. It also stated that providing for such an offence would not be in the best interest for the 

prevention of HIV neonatal visits could also be negatively affected by the institutionalization of 

such an offence. 

2.3.4 EAC Reproductive Maternal New- born Child and Adolescent Health (RMNCAH) 

Strategic Plan 2016-2021 

The study provided that significant progress related to adolescent, child, maternal, newborn and 

reproductive health had been achieved by the EAC member states more so in the millennium and 

the partner states were committed to ensuring that they make even better progress past 2015. A 

notable health challenge common among the member countries was the inequities existing in 

access, coverage and outcomes of healthcare and its interventions. Progress in the region on 

women and adolescent girls health have been achieved due to the collaboration between the 

different government policies and frameworks and also due to the efforts of the EAC Sexual 

andxReproductive Health and RightsxStrategy 2008-2013 and The Millennium Development 

Goals (MDG) framework. These efforts outcomes were enhanced further in the last five years 

due to the support from regional and global authorities such as the UN Commission on 
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Information and Accountability; Global Strategy for Women and Children‘sxhealth; Global 

VaccinexAction Plan (GVAP); the Commissionxon Life Saving Commodities forxWomen 

andxChildren‘s Health; xdirectives ofxthe EACxSectorialxCouncil ofxMinisters, 

xEACxRegional Programmes andxInitiatives including the Open Health Initiative whose aim is 

to ensure the government intervenes and supports health programs that support children and 

women health
84

.  

Further, another finding was that the 9th Sectorial Council on Health that was conducted in April 

2014 gave the EAC a direction to make the SRHR Strategic Plan (2008-2013) scope bigger by 

including Reproductive Maternal, xNewborn, Child andxAdolescent Health (RMNCAH) x- 

(EAC/SCM-9/Health/Decisionx067). The EACxRMNCAH StrategicxPlan 2016-2021 has its 

mandate from the EAC establishment treaty, article 118 that emphasis on regional collaboration 

in health issues among the members
85

. The mandate is also founded on the 4thxEAC 

Development Strategyx(2011/12 – 2015/16), that pinpoints health as one of the important pillars 

for improving integration and also on the 2015-2020 EAC Health Sector Strategic Plan 2015-

2020. According to the community‘s Development Strategy, there should be growth and 

integration of adolescent health, sexual and reproductive health, maternal health, child health and 

the proper programs and polies to enable the provision of quality health in all the member states. 

The strategic plan is also aligned to existing regional and international initiatives and policies 

where EAC is in in partnership with international strategy related to newborn, women, children 

and adolescents 2016-2030 and the Sustainable Development Goals (SDGs).  

2.3.5 EAC Regional Pharmaceutical Manufacturing Plan of Action (EAC-RPMPOA) 

(2012-2016) 

Other finding from the study was that the EAC countries had plans to grow their pharmaceutical 

industry in a bid to achieve the regions political and social integration goals. The countries 

agreed that there was need to promote the development of local pharmaceutical products to lower 

the cost of the medicine provided to the locals. This led to the development of the EAC 
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RegionalxPharmaceutical ManufacturingxPlan of Actionx (EAC-RPMPOA) (2012-2016) which 

was meant to provide guidance to the member‘s states on way to promote the development of 

effective and efficient pharmaceutical manufacturing firms in the region
86

. This plan 

implementation in addition to the development of other initiativesxsuch as the EACxMedicines 

RegistrationxHarmonization (MRH) and the EAC Industrialization Policy and Strategy related to 

the pharmaceutical sector has seen the sector grow due to the joint efforts from the sector 

partners. Implementation of the first phase of the EAC-RPMPOA: 2012-2016 was completed in 

2016 and the members saw it fit to continue with the plan for further growth of the sector. A new 

plan EAC-RPMPOA: 2017- 2027 was instituted in 2017 which hopes to continue the great work 

of the first plan by building on the goals of the first plan, identifying the challenges and problems 

encountered in the first plan and coming up with challenges to deal with these challenges and 

also to continually improve the gains of the first plan. This new plan puts into account the 

Sustainable Development Goals (SDG) that relate to innovation, infrastructure, health and 

industrialization
87

.  

The results from this plan indicate the community pharmaceutical industry is growing at a high 

rate but most of the buyers get their drugs from oversees suppliers as the local companies do not 

have the skills and capabilities to manufacture advanced products fit enough for the market and 

many of the local firms are manufacturing drugs below their capacities. Although most of the 

diseases in the region are treated with locally produced drugs, the firms do not have the skills to 

come up with advanced drugs and the locally manufactured drugs only cater for 66% of the 

diseases in the region. The reason behind this is because there is a gap in skills related to drug 

formulation and production and the resources set aside for this industry are limited
88

. In spite 

there being challenges in this sector, there are numerous growth opportunities in this industry 

which spike the interest of investors. The population of the middle-class community in these 

countries is continually growing while infectious diseases and Non-Communicable Disease 

(NCD) continue to increase. Support can be given to the local drug manufacturers by improving 
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the existing regulations, passing of more positive policies related to the sector, increasing the 

budgetary allocation to the sector and taking advantage of the economies of scale attributed to 

the integration in the EAC region.  

2.4 EAC Reproductive, Child, Adolescents Health and Nutrition Unit 

The study revealed that the Reproductive, xChild, Adolescents Healthxand Nutrition unit 

aimsxto ensurexthe RegionalxIntegrated Sexual, xReproductive Health andvRights initiatives 

and programmesxare successfullyximplemented by seeking for their growth, adoption, 

harmonisation and the utilization of guidelines, quality standards and policies related to 

SexualxReproductive Healthxand Rights (SRHR) xissues that include gender health issues 

affecting the region. xThe unit has three units underway whichxare: International Planned 

ParenthoodxFederation - United NationsxPopulationxFundxCollaboration; xBuilding Advocacy 

Capacity inxEast Africa; and the Open Health Initiative
89

.  

The building of advocacy capacity project was aimed at improving adolescent‘s capacity where 

the project was supported by the European commission which was also partnering with the 

Deutsche Stiftung Weltbevölkerung (DSW). The project aimed to improve the capacity of the 

young people and teenagers in the region and also to meet the MDGs 3, 5 and 6 goals while 

encouraging a holistic approach to SRHR based on the International Conference on Population 

and Development (ICPD) and the ICPD+5 Programme of Action principles. The SRHR project 

hopes to build the capacity and capabilities of the youth and the young people who are serving at 

existing Civil Society Organizations (CSOs) so that they can advocate for the growth and 

implementation of the SRHR policies, budgets and programs affecting the youth. The project 

points out that the needs of the young people are nit well understood and they are often not 

include in decision making processes. On the EAC, most of the young people are encouraged to 

volunteer in programs that affect them and those that grow their community such as in home-

caregiving centers, health centers, heads of their households and also in providing care to those 
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affected by HIV and AIDs. However, many of these projects do not take into consideration the 

youths insights and they are not asked to participate in decision making of these issues
90

. 

The findings were that since the youths do not have the skills to communicate their issues and 

needs they are not able to contribute to the national and local civic processes. There is need to 

empower and acknowledge these adolescents if the SRHR is to work effectively. The aim of the 

project is to ensure that SRHR is accessible to everyone including the youths by encouraging the 

use of affordable interventions, political support that leads to action and the implementation of 

helpful policies and the provision of enough resources. The project points out that the youth and 

adolescents working in the CSOs have a comparative advantage and thus, aims to build their 

capacity and potential to ensure that the SRHR programs, policies and budget include the youth‘s 

needs. The project also hopes to improve the capacity of the youths as decision makers
91

. 

The research indicated that the initiatives started by the East African Community – 

InternationalxPlanned ParenthoodxFederation - United Nations Population Fund Collaboration 

included: xStrengtheningxof HumanxResource capacityxofxEAC Health Department; xadvocacy 

with the EAC Regional Inter-Parliamentary Forum on Health, Population andxDevelopment 

(EALAxand EAC PartnersxStatesxNational Parliaments); Reviewxandximplementationxof 

SRHRxStrategic plan; andxthe EAC SectorialxCouncil of Healthxand forumxof Ministers 

responsiblexfor Social Development.  

The Reproductive Health Unit also has an ongoing third project referred to as the ―Open Health 

Initiative‖ whose aim is to improve the child and maternal health and also help in achieving of 

the Millennium Development Goals (MDGs) 4 and 5 in the ERAC community members. The 

goals of the project include encouraging innovation and improving the access of data and 

information to improve the health outcomes and to provide enhanced oversight of resources and 

outcomes on resources related to children and women health both nationally and in the EAC 
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community
92

. The regional approach taken up by the program will go a long way in supporting 

the efforts taken by the individual countries in the region. For instance, the regional project 

improves value for money and encourages political support of the individual country programs. 

The ‗Open Health Initiative‘, leverages on the support of the EAC Secretariat and that of the 

community members to come up with a working ‗Open Health Initiative‘ Strategy and plans to 

implement this strategy. More emphasis focused on coming up with an e-health strategy in a bid 

to improve on the advances in technology made by countries such as Kenya and Rwanda. After 

consultation with the EAC community members, the Secretariat also provided a platform where 

all the countries could share on progress and challenges encountered during this process.  

2.5 EAC Medicines and Food Safety Unit 

The study determine that the goal of the Medicines and Food Safety Unit was to protect 

consumers and also to improve their confidence in the safety and quality of drugs, health 

products and  foods provided to them. The unit main goal is to ensure the implementation of  

regional strategies, policies, standards and guidelines to improve safety, efficacy, quality and 

affordability of veterinary and human drugs and food products among the EAC community 

partners. The unit has taken notable steps in the implementation of the EAC Medicines 

Registration Harmonization (MRH) Project which was created as part of the larger African 

Medicines Registration Harmonization (AMRH) Programme that was developed to help the 

African nations have a proper response to the problems that come with registration of medicines. 

AMRH activities are in support of the integration of the EAC as it improves the community‘s 

health status by improving access to effective, quality, safe and affordable drugs by reducing the 

duration required for the registration of notable drugs used to treat priority illnesses. 

The research determined that harmonization of medicines in the community was deemed 

necessary as most of the African nations have different drug regulations that result to duplication 

of governments efforts and wastage of resources and also negatively impact on the delivery of 

quality drugs. Therefore, the harmonization of regulations related to medicines in the various 

EAC countries will lead to improved access to  essential and affordable drugs which will 
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improve the quality of healthcare among the member states citizens; enhance the public health 

outcomes; improved control of drug use due to the use of harmonized drug regulations and 

similar authorities; the use of better procurement regulations for procurement of quality drugs; 

and the provision of affordable drugs by the governments to their citizens
93

.  

The findings further indicated that the EAC MedicinesxRegistration Harmonizationx (MRH) 

Project is funded in part by WorldxBank and it is partxof the globalxdrug harmonization efforts. 

The benefits that EAC communities hope to achieve from the MRH project include; 

development of a harmonized dossier on technical requirements on this harmonization; improve 

the technical capacity of the health practitioners and ensure the efficient use of limited resources; 

more applications from drug manufacturers who want to register their drugs; increased savings 

on cost and improved access to affordable and quality drugs.  

The EAC MRH was launched in 2012 and its aim was to assist the EAC countries develop and 

strengthen their drug regulatory systems through alignment and coordination of regional policies 

and regulations. Since the member countries had different regulations, the initiative also sought 

to strengthen the capacity of the partner states NRA. By assessing and approving of the drug 

registrations by all the member states, harmonization is hoped to reduce drug registration time, 

reduce the NRAs duplication of effort and improve the effective use of the available resources. 

The results show that EAC implementation of the EAC MRH project led to the development of 

technical groups that are working on important regulatory activities such Information Rwanda 

led Management Systems (IMS); Uganda led Good Manufacturing Practice (GMP); Kenyan led 

Quality Management Systems (QMS); and Tanzania led Medicines Evaluation and Registration 

(MER). The technical groups have provided harmonized standards, requirements and guidelines 

for QMS, MER and GMP which gained approval from the Council of Ministers in 2014. The 

working groups are also preparing a draft for the development of a harmonized IMS. The groups 
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also offer regulation support to the EAC members to ensure they come up with regulations that 

align to the global standards
94

.  

Further, other than coming up with harmonized technical documents, the EAC NRAs and the 

secretariat has partnered with WHO and the Swiss Agency for Therapeutic Products to produce a 

joint dossier assessment which began in 2015. There has been evaluation of eight medical 

product registration applications by the EAC. WHO has also collaborated with EAC technical 

experts to inspect the state of GMP compliance among medical facilities in Kenya and Uganda.  

Although there was resolution made by a Council of ministers in 2000 requiring all the EAC 

member states to come up with autonomous NRAs only three countries that is Uganda, Kenya 

and Tanzania had come up with the NRAs. In Rwanda and Burundi, plans are underway to 

establish the NRAs although currently, the drug regulations are under their ministries of health. 

In Burundi, the health ministry and the fight against AIDS are in charge of coming up with 

health policies and also managing the Directoratexof Pharmacy, Medicines, andxLaboratories 

(DPML), xwhich is thexregulatory bodyxin chargexof regulation of medicinesxand drugs. The 

DPML is charged with the regulation of medicines but this mandate does not fall on the 

regulation of diagnostic, medical devices and vaccines. The body does not also have the mandate 

to provide oversightxfor clinicalxtrials. The existing regulation gap is due to lack of technical, 

humanxand financialxresources and also due to inadequate infrastructure and legal framework to 

aid regulation. Further, the DPML efforts are aided by the resources provided through the 

country‘s budgetary allocation which continues to decrease which results to limited resources 

being allocated to the EAC MRH project
95

.  

The findings also indicate that in Kenya there is a complex policy framework used to regulate 

medicines. The Kenyan Pharmacy and Poisons Board (PPB) is the regulatory authority charged 

with regulating pharmaceutical products, providing medicine registration and providing partial 

approval for clinical trials. The regulatory body provides the regulation of medical devices 

inxpartnership with thexKenya Bureau ofxStandardsxand thexKenya RadiationxBoard. The 
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National Commissionxfor Science, Technology, xand Innovation (NACOSTI) xis charged with 

the regulation, oversight provision and quality assurance in the sector of science, technology, and 

innovation. The regulatory bodies charged with medicine regulation and other related products 

are many which lead to a complex and long regulatory process that discourage private sectors, 

research institutions and other investors and innovators from registering their health products and 

seeking clinical trials clearance. For instance, organizations that want to conduct preclinical trials 

have to seek clearance from six regulatory bodies. However, there is a drafted legislation that 

hopes to harmonize the countries policies that are related to the regulation of drugs and foods and 

there are also plans to create an independent authority in the country referred to as the Kenya 

Food and Drugs Authority (KFDA), whose mandate will be greater than that of PPB. Further, the 

PPB is at the fore front in supporting the EAC MRH technical working group on QMS that helps 

the countries develop standard health quality system requirements
96

.  

The findings also indicate that the Pharmaceutical Service Directorate (PSD), which is part of 

Rwanda‘sxMinistry of Health, has the mandate to register medicines, develops medicine related 

policies and also oversees medicine production and procurement. However, it is not charged with 

regulation of vacancies, medical devices and diagnostics. The PSD is also in charge with 

aligning the nation‘s regulatory system with the EAC MRH project. Unfortunately, the 

regulatory environment in Rwanda is weak which has led in slow development of policies that 

support regional harmonization. The EAC MRH initiative has helped Rwanda move forward in 

the improved access to affordable and quality medicines. The POSD has supported the 

harmonization by providing leadership support of the IMS technical group. Although the 

initiative has helped the country make progress in provision of quality drugs, there is still a lot to 

be done as Rwanda has significant gaps in its human resources technical skills and numbers. 

Further, the Rwandan government has provided minimal political support to the EAC MRH 

initiative and many of the people who work outside the country‘s MOH are not aware of the 

harmonization initiatives
97
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The study revealed that in Tanzania, the Tanzanian Food and Drug Authority (TFDA), regulates 

the  registration and evaluation of medical products and ensures that the medical devices, drugs 

and medical products provided to the Tanzanian people are safe and of high-quality. The TFDA 

is also in charge of regulating the distribution and manufacture of health technologies and 

clinical trials regulation. The Directorate of Inspection and Surveillance which is part of the 

TFDA is charged with inspection of retailers, wholesalers, manufacturers and the sites of clinical 

trials. The manufacturing of medicines in Tanzania by local manufacturers has been on the rise. 

The local manufacturers provides a third of the country‘s medicines in 2009. The manufactures 

also came up with a working distribution system to supply drugs to even the rural parts of the 

country. In recent past, the country has been characterized by cheap export, human resources 

challenges, lack of technology upgrades and weak partnerships with global pharmaceutical 

companies. The government hopes to address these problems by developing incentives for the 

Tanzanian manufacturers such as restricting cheap imports, tax breaks for the locals and 

encouraging the manufacture of quality locally made drugs. According to stakeholders, the local 

manufactures are not well aware of the EAC MRH initiative and better engagement of these 

local manufactures in the initiative implementation could go a long way in its successful 

implementation. The stakeholders also argue that the local manufacturers should be part on the 

regional harmonization steering committee. There is fear among the manufacturers that the 

standards set by the initiative are too high. Although the TFDA has provided dossiers to 

encourage application through the EAC MRH initiative all the applications received were from 

foreign manufacturers. Some of the stakeholders proposed that there be a GMP road map like the 

one used in Kenya which would help to improve the capacity of the local manufactures and also 

level the playing field
98

. 

According to the study, the Ugandan government came up with a policyxframework for the 

regulation of medicines and healthxR&D through the 2002 National DrugxPolicy 2002. xThe 

country‘s National DrugxAuthority (NDA) xis in charge ofxensuring efficient, quality and safety 

of medical products and also oversees their use, distribution, importation and production. The 

NDA is also in charge of licensing and manufacturing of the medicines and other related 
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products. The NDA does not regulate medical devices and diagnostic as explained by the EAC 

employees interviewed for this study. The country has two research bodies; the UgandaxNational 

Councilxof Science andxTechnology (UNCST) that is in charge of coordination and oversight of 

research across the different players and sectors. The second research body is the 

UgandaxNational HealthxResearch Organizationx (UNHRO) whose focus is on research in the 

health field. Any research done on human and animals and also those involving health products 

should get its approval from the NDA and UNCST
99

. 

The results indicate that the NDA is charged with implementation of EAC MRH initiative and it 

partners with UNCST and UNHRO to achieve this goal. Uganda is in charge of the GMP 

technical working group which came up with harmonized documents to guide the harmonization 

efforts of the NRAs and also to provide guidance on inspection and regulation of manufacturing 

of medical products. Harmonization activities in the region are also coordinated by the EAC 

employees but there has been minimal involvement of national stakeholders, citizens and experts 

in this process. This brings about the concern that there may be challenges in the implementation 

of the harmonization process and documents if those who are meant to use them are not part of 

their development process. Further, there is no clear plan on how harmonization will occur at the 

national levels. Countries such as Uganda are yet to provide budgetary allocation to the EAC 

MRH initiatives which leads to doubts on whether the harmonization process in Uganda will be 

sustainable without internal funding. Further, since NDA gets some funding from fees charged 

on medicine registration, there were concerns from stakeholders that this source of funding will 

be lost.  

2.6 EAC Disease Prevention and Control Unit 

The outcomes of the study revealed that the disease prevention and control unit is making key 

steps towards provision of quality healthcare. For instance, the unit has led to the establishment 

of the community‘s regional information exchange system for communicable and non-

communicable diseases; it has developed a supranational regional public health laboratory for 

reference and that also support the strengthening of the country‘s public health laboratories; 
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strengthen  rehabilitative, curative, preventive and promote health centers that provide services 

for non-communicable diseases; and strengthening the EAC partner states capacity to treat and 

diagnosis communicable and non-communicable diseases. To support these projects, the unit has 

established two projectsxnamely: The EastxAfrican Public HealthxLaboratoryxNetworking 

Projectx (EAPHLNP) andxthe East AfricanxIntegrated Disease SurveillancexNetwork 

(EAIDSNet)
100

.  

The findings indicate that the EAPHLNP initiative is supported by World Bank in partnership 

with the World Health Organization, the EAC countries, the East African Community 

Secretariat, the US Centers for DiseasexPrevention andxControl and the East Centralxand 

SouthernxAfrica HealthxCommunity. The initiative aims to come up with an efficient, quality 

and easy to access network of laboratories that can help in the diagnosis and treatment of TB and 

other communicable diseases.  Currently, the initiative oversees 25 public health laboratories in 

the EAC. These laboratories were chosen by the EAC countries due to where they are located 

close to the  border points which are characterized by many vulnerable populations such as 

refugees and immigrants; predominantly close to indigenous communities; and most likely to 

have diseases outbreaks compared to other parts of the EAC. The initiative hopes to improve 

accessibility of treatment and diagnostic services to people who are at a higher risk of suffering 

from communicable diseases and ensure that such diseases don‘t spread to other areas of the 

EAC. The EAPHLNP program also aims to improve the public health facilities capacity such 

that they can better diagnosis of diseases and effectively monitor any drug resistance of diseases 

in the community and also improve the facilities ability to perform disease surveillance and be 

well prepared in case of emergencies. Further, the initiative hopes to provide vital laboratory data 

that can be an early warming of public health issues about to occur and also be a source of 

training and research on public health matters.  

According to the study findings, the East African Integrated Disease Surveillance Network 

(EAIDSNet) is an initiative started in the EAC by the EAC countries ministries that are in charge 

of human and animal health. The ministries collaborate with the countries academic and health 

research institutions. The Rockeffer Foundation also provides support to this initiative. The 
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project‘s main goals include to strengthen and improve collaboration between the countries and 

their  institutions to ensure control and prevention of animal and health diseases under the One 

Health Initiative; provide proper information related to surveillance and control of integrated 

diseases; harmonize surveillance  of integrated diseases in the community; strengthen the 

capacity of the EAC countries systems on surveillance and control of diseases; and ensure that 

there is constant exchange of best practices and  expertise on  disease surveillance and control. 

The EAIDSNET has made some notable achievements since the initiative was established 

including the development of disease control and surveillance systems in the EAC countries; 

identifying the  key diseases that need surveillance and control in each of the member states; 

establish collaboration  in decision making, policy making, control and research of diseases 

among the member states; ensure that each of the partners has disease testing and surveillance 

guidelines; ensure each of the partners has identified and implemented activities that would help 

in disease control and surveillance; and ensure that there is coordination in the EAIDSNET 

initiative
101

. 

Another finding from the study was that the EAC and its secretariat were determined to unite in 

the fight against infectious diseases in the region and this was declared as a health priority by the 

partner states. The EAC had started the project ―Supportxto PandemicxPreparedness in thexEAC 

Region‖ , which was being implemented by GIZ with the support of the government of Germany 

being assisted by the EAC Secretariat to ensure the member states were well prepared and had 

the right response mechanisms in place. The project also helps implement the community‘s 

contingency plan and also in the implementation of the regional risk and crisis communication 

strategy
102

. Those in charge of the initiative also act as an advisor on the sustainability of the One 

Health project. The project also seeks the help of society professionals that are stakeholders in 

public health and those involved in the prevention of infectious diseases outbreaks and also help 

control the outcomes of any outbreaks. Further, the project is a source of vital expertise and also 

improves the capacity of the EAC members in a bid to help them in improving how they prepare 

for epidemics. It uses a practical and participative approach to achieve these goals. The project is 
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a vital resource when it comes to harmonization of pandemic preparedness approaches and 

ensuring the approaches taken are effective and balanced
103

. 

The results of the study further indicated that ―Support to PandemicxPreparedness inxthe EAC 

Region‖ initiative looked into the Standard Operating Procedures SOPs used in pandemic 

preparedness. Such SOPs covered included the establishment of  a regional pool of  Rapidly 

Deployable Experts in the community, SOPs related to cross-border surveillance in the region, 

procedures followed in emergency reporting and  ensuring the EAC Regional Emergency 

Response was working, managing the logistics of Regional Outbreak Preparedness, and  having 

working Early Warning and Response mechanisms. SOPs on Risk and Crisis Communication 

focused on ways to develop response messages; how to share hazards information; how to seek 

the help of affected stakeholders; and how to gain approval to give press release.  

2.7 East African Health Research Commission (EAHRC) 

According to the study the provision of article 118 of the treaty that provides for the 

development of EAC, the EAC community agreed to partner and develop the EastxAfrican 

HealthxResearch Commissionx (EAHRC). The EAHRC is an institution that was established in 

2008 by all the six EAC members and marked the development of a cooperation that dealt with 

health matters in the EAC community. The EAHRC was established to provide guidelines on 

health matters, research and outcomes which are important for generation of health data, 

technological growth, development of policies and also growth and development in the health 

field. The EAHRC is the main advisory institution to the EAC community on matters related to 

health development and research. The vision of the EAHRC is to develop quality research that 

can help improve the health statues of the people in the EAC
104

. Its mission is to do, promote and 

coordinate research in the EAC region and collect and distribute results of health related studies 

to ensure improved health practice and growth of policies. The EAHRC has led to the 
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establishment and growth of the EAC regional health researchxjournal, The EastxAfrican 

SciencexJournal (EASci) andxthe East AfricanxHealth Research Journalx (EAHRJ).  

The study also found out that the EAHRC has made some notable achievements since it was 

operationalized in 2015 in the month of July. Some of these achievements include the 

establishment of the 2016-2021 EAHRC Strategic Plan with approval from EAC Council of 

Ministers, the establishment of the Digital Regional East African Community Health (Digital 

REACH) initiative which brings the different EAC region stakeholders and ensures they 

coordinate in community health matters and it also led to the partnering of other stakeholders 

beyond those in the EAC community so as to improve the outcome of health matters in the EAC. 

The institution has been of great benefit to the region especially when it comes to transformation 

and provision of ground breaking strategies related to health matters. It has led to the use of ICT 

in health matters as the use of Digital health technology is one of the priorities that the EAC 

member states approved to be used in the coming decade
105

.  

Further the commission led to the development of the Young East African Health Research 

Scientists‘ (YEARS‘) Forum an initiative aimed to empower the young health researchers in the 

EAC region. The commission also oversaw the development of the East African Health and 

Scientific Conference (EAHSC) which is a conference held every two years in the East African 

region although it is held in collaboration with the EAC partner states. The commission also 

established the One-Stop Center for Health Information in East Africa that is operated through 

the EAC official web portal that also has comprehensive health information in the EAC. Further, 

the initiative saw the publishing of EAHRC ScientificxJournals, which are a great contribution to 

the global scientific knowledge on health and related matters.  

2.7.1 Regional East African Community Health Policy Initiative (REACH) 

The findings indicate that the initiative has resulted to the prioritizing of digital technology in the 

health undertakings and the east Africa health systems were included in the 20216-2021 EAHRC 
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strategic plan. EAHRC with the support of USAID/Kenya and East Africa, countries, there was 

the development of a consultative process to come up with the Digital Regional East African 

Community Health (REACH) project that is detailed in a decade Digital REACH Initiative 

Roadmap
106

. 

the Digital REACH Initiative was shown to have a defined  way of governance mandated with 

the coordination of action in the community,  establishment of  a support environment for the 

development of digital technology to support health issues in the region and support the use of 

digital health best practices to improve health outcomes in the region. The digital REACH 

initiative is aimed to meet certain objectives such as the  support for  public health education, the 

training and education of  health workers, surveillance and response activities, treatment and 

diagnostic, the allocation and management of resources and management of supply and health 

products procurement
107

. 

The results indicate that the provided Roadmap is the first step that would help realize the Digital 

REACH Initiative. The roadmap has a detailed documentation of the initiative mission, goals and 

objectives. The roadmap also has the nine main activities of the initiative, the strategies used in 

these activities, their phasing and the roles of each of the EAC partners. The ten year roadmap 

provides the plan on how the EAC would create partnerships with other related partners, private 

state actors and related stakeholders to help accomplish the initiative objectives. Each of the 

activity work stream has the roles and responsibilities of the state partners laid out
108

. 

The findings also indicate that the various stakeholders have played a part in the development 

and growth of the Digital REACH Initiative Roadmap by way of interviews, workshops and 

conferences where the stakeholders and  decision makers of the EAC were involved. The EAC 

and the EAHRC came up with this collaborative concept. The financial support for the initiative 

was given by the EAC and USAID. While the firms to be supported by the initiative were 
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provided from the Cross-Border HealthxIntegrated Partnership Projectx (CB-HIPP) with the 

leadership of FHI 360 and the United StatesxAgency for InternationalxDevelopment (USAID) 

and Knowledge forxHealth (K4Health) Project provided the necessary technical support. Further, 

the Vital Wave, Inc came up when Roadmap document after incorporating the inputs and 

discussions made by the partners.  

2.8 Summary of the Key Findings  

In the past years, the EAC sought to ensure the harmonisation of the policies in the region. This 

would help them collaborate in the control and prevention efforts of communicable and non-

communicable illnesses in the region, which can negatively affect the health and welfare of the 

citizens in the EAC member states. The major EAC policy ids the 2015-2020 East African 

Community Regional Health Sector Strategic Plan that provides for the EAC policy direction 

related to health issues facing the region. Part of the harmonization included the harmonization 

of social health protection policies. Responding to the HIV-AIDs epidemic in the region, the 

EAC came up with a 2008-2013 Multi-sectorial HIV and AIDS Strategic Plan and a framework 

for the plans implementation. For harmonization of maternal health policies, the 2016-2021 EAC 

Reproductive Maternal New- born Child and Adolescent Health (RMNCAH) Strategic Plan was 

established.  

Further, the EAC also hopes to harmonize roles and policies related to their pharmaceutical 

industry in the region to enable the political and social integration of the EAC partner countries 

agenda. This led to the development of the 2012-2016 EAC Regional Pharmaceutical 

Manufacturing Plan of Action (EAC-RPMPOA), which is the roadmap that provides guidance 

on the growth of a working and efficient pharmaceutical manufacturing sector in the region. To 

improve the role of this plan of action the 2017-2027 EAC-RPMPOA was established. The EAC 

also came up with the 2016-2021the East African Health Research Commission (EAHRC) 

Strategic Plan to improve health research in the region. The EAC secretariat also developed 

different units to help in the policies harmonization process. Some of the units in the community 

include: Child, Adolescents Health and Nutrition Unit; the EAC Reproductive; the HIV and 

AIDS Unit (HAU); the EAC Disease Prevention and Control Unit; and the EAC Medicines and 

Food Safety Unit.  
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CHAPTER THREE 

IMPACT OF HEALTHCARE INTEGRATION ON EAST AFRICA COMMUNITY 

(EAC) MEMBER COUNTRIES 

3.1 Introduction  

The chapter covers the impact of healthcare integration on East Africa Community (EAC) 

member countries. It encompasses improvement of social health protection and government 

expenditure on Health; implementation of HIV/AIDS programmes; adoption of information and 

communication technology in the health sector; ineffective and inefficient pharmaceutical 

manufacturing in member states; strengthened reproductive maternal new-born child and 

adolescent health; strengthened health systems; strengthened knowledge management; 

collaboration on regional responses to emerging pandemic threats; and provision of technical 

assistance for the EAC One Health Platform 

3.2 Social Health Protection and Government Expenditure on Health 

SocialIhealth protection is aIsystem designed toIalleviate the burdenIcaused by illIhealth and 

reduceIthe indirect costsIof disease andIdisability, such asIlost years ofIincome due toIshort and 

long-termIdisability, care ofIfamily members, lowerIproductivity, and theIimpaired education 

andIsocial development ofIchildren. An effectiveIsocial health protection systemIprovides 

universal accessIto needed healthIcare thatIis affordable, available,Iof adequateIquality 

andIoffersIfinancial protectionIin timesIof illness,Iinjury andImaternity. 

GovernmentIexpenditure theIhealth spendingImeasures theIfinal consumptionIof healthIcare 

goodsIand services (currentIhealth expenditure) includingIpersonal health careI(curative care, 

rehabilitativeIcare, long-term care,Iancillary services andImedical goods) andIcollective services 

(preventionIandIpublic healthIservices asIwell as healthIadministration), but excludingIspending 

on investments.  

The study found that the East Africa Community Secretariat in social health protection include 

creationIof aIcommission, task force,IorIcoordinatingIdesk within EACIsecretariat to guideIand 

monitorISHPIimplementation; develop aIregional policy towards socialIhealthIprotection; 

mobilize fundsIforIsupport studies aroundIsocialIhealth protectionI(identifying the 

poor,Idefining minimum benefit package);Iand develop aIlegal framework toIoperationalize 



59 

health insuranceIwithin theIEAC Partner States.IGenerally, the EastIAfrica Community 

SecretariatIsought to harmonizeIsocial health protectionIstandards across Partner States; and 

define minimum package among others
109

.  

The study also found that different countries in the East Africa Community had adopted different 

initiatives to promote social health protection. While the EAC health policies are linked to Abuja 

health declaration where member states pledged to allocate 15 per cent of the total government 

expenditure to health, most of the countries in EAC community have not yet met this 

requirement. While some countries have been increasing government expenditure on health as a 

percent of the total expenditure every year, others have been reducing. For instance, the Kenyan 

and Ugandan governments have the lowest allocation to health, while Rwanda has the highest.  

3.3 Implementation of HIV/AIDS Programmes  

The study established that EAC health integration helps the member states to form a common 

ground in anti-Aids war. The leaders in EAC indicate the need for uniform HIV and Aids control 

policies in member countries to help in the fight against the disease. In a health integration effort 

to address the issue of HIV and AIDS,Ithe East AfricanICommunity developed aIMultisectoral 

HIV andIAIDS Strategic PlanI(2008-2013). The technicalIand financial supportIwasIobtained 

from theISwedish and NorwegianIGovernments throughIthe SwedishIInternational 

DevelopmentIAgency (SIDA)Iand fromIthe Republic ofIIreland through IrishIAID in 

NovemberI2008
110

. Other majorIactivities that areIcurrently being undertakenIby the HIVIand 

AIDS programmeIinclude the developmentIof theI2nd EACIHIV and AIDS,ITB and 

STIsIstrategic plan (2015-2020)
111

.IThe EAC HIVI& AIDS PreventionIand ManagementIBill 

2012Iproposed theIadoption ofIa regionalIHIV lawIto regulateIeffective responsesIto 

HIVIacross all ofIthe five countriesIof the EastIAfrican Community (EAC).IIt was passedIby the 

EastIAfrican Legislative AssemblyI(EALA) on theI23rd April 2012.IThe EAC CommonIMarket 
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Protocol, which came into effect in July 2010, fosters co-operative, integrated approaches to 

regional social and economic challenges such as HIV and AIDS
112

.  

The study revealed that in the implementation of the EAC HIV/AIDs policies, institutions in the 

member states have embarked on various interventions that include creating of awareness, male 

circumcision, and HIV Testing among Adults and Youth. Generally, male circumcision has been 

found to reduce HIV acquisition by 60%. Among the members states of EAC, Kenya has the 

highest percentage of male circumcision (85%), followed by Tanzania (72%), Burundi (33%), 

Uganda (26%) and Rwanda (13%). Generally, as a result of the awareness that has been created 

for the last one decade on the importance of male circumcision, the percentage of male 

circumcised has increased by 17%. In addition, the percentage of adults and youth tested in the 

EAC member states has increased for the last one decade. The percentage of adults and youth 

tested in Kenya increased by 32%, this was followed by 29% in Tanzania, 27% in Burundi, 32% 

in Rwanda and 21% in Uganda.  

The study discovered that in a two day conference held in Kisumu the regional health workers 

and researchers sought to improve the effectiveness of the various HIV and Aids interventions 

through the harmonization of EAC Aids protocols, policies, plans, strategies and legislation
113

. 

However, despite the call for harmonization of policies related to HIV/AIDs, some member 

states have been having a challenge in adopting the new policies. For instance, the HIV law in 

Uganda is at odds with East African Community HIV/Aids Prevention and Management Act. In 

Uganda, the HIV/Aids Prevention and Control Act that was assented to law in 2014 criminalizes 

intentional transmission of HIV. This law requires mandatory testing for victims of sexual 

offences, pregnant women and their partners. It alsoIcriminalizes transmission ofIHIV, while 

medicalIworkers are requiredIto release resultsIto sexual partnersIof HIV-positive persons.IThe 

law fromIEALA on theIother hand saysItesting should neverIbe mandatory, 

outlawsIdiscrimination and guaranteesIrights toIprivacy. ItIis confusingIto theIimplementers 
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since oneIrequires non-discrimination ofIpeople living withIHIV/Aids while theIother 

recommends theIopposite
114

.  

The respondentsIindicated that inIKenya, theI2015IHigh Court‘s judgmentIonIthe 

constitutionalityIof the ―Uhuru‘sIHIV List‖ wasIa clear exampleIof how theIapplication of 

humanIrights principles couldIenhance the validityIof laws andIpolicies adopted inIrelation to 

health.IIn that case,Ia directive wasIissued by theIPresident Uhuru KenyattaIto all 

CountyICommissioners to collectIdata on allIschool-goingIchildren living withIHIV/AIDS. The 

CourtIfound that theIdirective violated children‘sIrights to privacy,Iwhich is aIkey part ofIthe 

East AfricanICommunity HIV/Aids PreventionIand Management Act.ITheICourt ruledIthat the 

directiveIand actions takenIunder its directionIviolated theIConstitution, but 

refrainedIfromImandating the governmentItoIadopt a certainIpolicy or protocolsIthat met 

specificIcriteria. Moreover, asIthe directive hadIbegun to beIimplemented, there 

wereIalreadyIchildren who hadIbeen harmed,Iand for theseIchildren the courtIruled thatIthe 

government mustIde-identify the dataIin such aIway so thatIit did notIlink a childIto their 

HIVIstatus. 

The respondents also indicated thatIsuch harms canIbeIavoided when theIvalidity ofIlegal 

frameworksIare consideredIfrom theIoutset ofIpolicymaking. ForIexample, theIdevelopment 

ofIthe EastIAfrican CommunityIHIV andIAIDS PreventionIand ManagementIActIof 2015 

providesIan illustrationIof a legalIframework that wasIdeveloped using aIHuman Rights-Based 

ApproachI(HRBA) andIwhich seeks toIpromote theIrights of personsIliving with orIaffected by 

HIV,Ieven overriding nationalIlaws that containIdiscriminatory clauses. TheIinclusive and 

democraticIprocessIfor developing theIlaw,Iwhich took 7Iyears ofIextensive consultationsIwith 

stakeholders,Iincluding personsIliving with HIV, sexIworkers, men whoIhave sex withImen 

(MSM), drugIusers, healthIcare workers,Iparliamentarians, civilIsociety groups andIreligious 

leaders, notIonly exemplifies howIHRBAs promote concernIfor and empowerImarginalized 

communities.IFrom the perspectiveIof health policyIand governance, theIprocess was criticalIto 
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both theIlaw‘s legitimacy asIwell asIthat of theIprograms that wereIlaunchedIwithin its 

parameters
115

. 

3.4 Adoption of Information and Communication Technology in the Health Sector  

The study found that the EACIHealthISectorIStrategic Plan (2015-2020) indicates that 

information and communication technology has played a major role in transforming the health 

sector service delivery in developed countries and it‘s hence expected to improve service 

delivery in the EAC partner states
116

. ArticlesI89,I99IandI103IofItheIEACITreatyIhighlightIthe 

EAC quest toIimproveIICTItoIfosterIeffortsItowards economic development. The 

implementation of the telemedicine in East Africa will improve access to specialty care, reduce 

the cost associated with long distance travel for medical examination and treatment,Iincrease 

access toIcontinuingImedical education andItraining, and reduceIprofessional isolation 

amongIdoctors and otherIhealthIstaff located inIruralIand remote areas
117

.  

The study also found that as a result, the EastIAfrican Community (EAC)Imember countries 

haveIinvestedIin digital technologyIto accelerate theIimplementation of theIUNISustainable 

Development Goals
118

.ITanzania has considerablyIembarked on digitizingIits healthcare 

systemIthrough the MinistryIof Health andIseveral other agenciesIand thisIhas 

helpedIinItracking medicine consignmentIfrom purchase pointIto delivery pointIand online 

reportingIof the adverseIeffects ofIthe use ofImedicine and cosmetics
119

.IAs such, theIcountry 

has reportedIpositive impact ofIthe healthcare sectorIsince it embarkedIon digitizing 
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itsIsystems.IFurther, the rapidIincrease to mobileItechnology in AfricaIhas fostered aIconducive 

environmentIfor the useIof information andIcommunication technology inIhealth
120

.  

The findings of the study indicated that in Rwanda, telemedicine is used forImedical 

informationIexchanged from oneIsite to anotherIvia electronicIcommunications to improveIa 

patient‘s clinicalIhealth status. TelemedicineIincludesIa growing varietyIof applications 

andIservicesIusing two-way video,Iemail, smart phones,Iwireless tools andIotherIforms of 

telecommunicationsItechnology. After signingIHead of TermsIwith RSSB andIagreement to 

moveItoIa full contract,Ibabylon (a softwareIdeveloping country) hasIset-up a workingIcenter 

staffed withIRwandan nurses and doctorsIsupported by anIin-house call centerIlaunching what 

isIRwanda‘s first privateIdigital healthcare service
121

.  

Majority of the respondents indicated that in theIMinistry of HealthI(MoH) of BurundiIinitiated 

in 2014Ithe development ofIa national e-healthIenterpriseIarchitecture aiming toIreclaim its 

leadershipIinIthis field andIto better alignIexisting and futureIICT implementations inIthe health 

domainIwith the strategicIoptions defined byIthe National PlanIforIHealth Development 

(PNDS)
122

. However, despite the improvement in efficiency and quality in service delivery, the 

implementation faced challenges such as problems in internet connectivity, 

lackIofIstandardization, data securityIrisks,Ivarying data quality,Iinadequate ICT 

infrastructures,Ian unregulated e-healthIsector and insufficientIhuman capacity. Also,Ipaper 

based instrumentsIremained predominant inIBurundi's health administration.IIn addressing 

theseIchallenges the laterIarchitectureIdevelopment effort resultedIinIthe production 

andIvalidation of aInationalIe-health strategy forIBurundiIfor the periodI2015-2019 (PNDIS), 

whichIwas also alignedIwithIEACIHealth Sector StrategicIPlan (2015-2020) guidanceIof e-

health management
123

.I 
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The study also found that in Tanzania, the National eHealth Strategy 2012 – 2018 has 

considerably been used in the implementation of electronic health. The MinistryIofIHealth and 

SocialIWelfare (MOHSW) indicatesIthe potential ofIinformation and communicationItechnology 

(ICT)Iin transformingIhealthcareIdelivery by enablingIinformation access andIsupporting 

healthcare operations,Imanagement, and decisionImaking. However, theITanzanian health 

sectorIis characterizedIby a fragmentedIlandscape of ICTIpilot projects andInumerous dataIand 

health informationIsystem (HIS) silosIwith significantIbarriers to theIeffective sharing 

ofIinformation between healthcareIparticipants
124

.  

The study revealed that a KenyaINational eHealth StrategyIwas developed inI2010, with anIaim 

to harnessIinformation and communicationItechnologies (ICT) forIimproved health careIdelivery 

by supportingIinformed policy, improvingIaccess to clinicalIevidence for careIproviders, 

fostering interoperability,IandIcreating linkages betweenIservice providers andIresearchers. The 

strategyIoutlines 5 keyIareas: telemedicine, healthIinformation systems, informationIfor citizens, 

mHealth,Iand e-learning.IKenya hasIalso adopted, atIa national level,Ithe District 

HealthIInformation Software VersionI2 (DHIS2) forIaggregating health dataIacross different 

levelsIof the healthIsystem. The DHIS2 systemIwas implemented asIa response toIchallenges 

with theIprevious Microsoft ExcelIfile-based system. TheseIincluded an inabilityIto fully 

analyzeIthe data collectedIdue toItheIway the dataIwere aggregated, aIlack of error-checking 

capabilities,IincompleteIdata, and limitedIcapacity in theIuse of informationIfor decision 

making.IKenyaEMR (Open MedicalIRecord System; 2012-2013)Iis a tailoredIdistribution of 

OpenIMedical Record SystemI(OpenMRS), an openIsource EHR systemIthat has beenIwidely 

used inIseveral African countriesIto support theImanagement of HIV/AIDSIpatients (and 

moreIrecently other diseasesIsuch as TB and noncommunicable diseases)
125

. 

The study established that in Uganda, theIMOH developed aINational eHealth PolicyI(2013), a 

NationalIeHealth Strategy (2013),Iand subsequently aIdraft NationalIeHealth PolicyI(2016) 

toIguide theIuse ofIICT inIsupporting healthIsector transformation.IAs part ofIthese processes, 

theIMinistry, through anIeHealthITechnical Working GroupI(eHealth TWG) supportedIby 
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United NationsIChildren‘s Fund (UNICEF)Iand World HealthIOrganization (WHO), 

conductedIa series ofInational consultations thatIincluded health sectorIprofessionals, partners, 

faith-basedIorganizations,IGovernment, nongovernmental organizationsI(NGOs), and 

otherIstakeholders. In 2016,Ithe Ministry, throughItechnical and financialIsupport from 

UNICEFIand WHO underIthe stewardship ofIthe eHealth TWGIreviewedIthe draft 

eHealthIPolicy and strategy,Iseeking areas forIimprovement. TheIreview processIalso 

followedIaIparticipatory approach drivenIby HSDP strategicIobjectives. The NationalIeHealth 

PolicyIand Strategy provideIanIappropriate basis toIguide the developmentIof eHealth in 

Uganda
126

.  

3.5 Ineffective and Inefficient Pharmaceutical Manufacturing in Member States  

The study observed that EACIRegional Pharmaceutical ManufacturingIPlan of ActionI(EAC-

RPMPOA) (2012-2016) wasIdeveloped to serveIas a roadImapIto guide theIcommunity towards 

evolvingIin to anIefficient and effectiveIregional pharmaceutical manufacturingIindustry
127

. The 

implementationIof the planIalong with otherIregional initiatives suchIas the EACIMedicines 

RegistrationIHarmonization (MRH) and theIEAC Industrialization PolicyIand Strategy 

(whichIprioritizes pharmaceutical sector)Ihas contributed toIthe positive developmentIof the 

sectorIand progress inIharnessing joint economicIpotential. The implementationIperiod for 

theIfirst EAC-RPMPOA: 2012-2016Iended in 2016Iand there wasIneed for continuationIand 

further improvement.IThe new planI(EAC-RPMPOA:I2017- 2027) buildsIon the 

achievementsIof the firstIplan, identifies gainsIandIchallenges encountered and;Ilays down 

strategicIapproaches for theIEAC and theIPartner States. TheIplan factors inIthe Sustainable 

DevelopmentIGoalsI(SDG) especially withIregardIto good healthI(SDGI3) and 

industry,Iinnovation andIinfrastructure (SDG 9)
128

.IThese policiesIand strategiesIhave 

hadIdifferent implicationsIand impactIon individualImembers statesIof the EAC.  
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The study established that Tanzania requires all foods, drugs and cosmetics traded in Tanzania to 

be registered with TFDA. TFDA derives its mandate from section 5(1) of the Tanzania Food, 

Drugs, Cosmetics Act, 2003 (TFDCA). This provision confers upon TFDA the power to regulate 

the relevant products, including those from EAC Partner States. The purpose of registration is to 

control the importation, manufacture,Ilabeling,Imarking or identification, storage, 

promotion,Iselling and distributionIof food, drugs,Icosmetics, herbal drugsIand medical 

devicesIor any materials or substances used in the manufacture of products regulated under the 

TFDCA. The registration requirement applies to all products regardless of their origin or whether 

they are certified in other EAC Partner States. Tanzania also requires retesting of all 

pharmaceutical and herbal drugs, poisons, cosmetics and food products. This is a compulsory 

requirement that importers must meet in order to be granted a registration permit that allows 

them to import their goods into Tanzania. Tanzania also requires relabeling when the labels on 

imported products do not meet TFDA‘s labeling standards as provided under the labeling 

guidelines for respective products.  

Most of the respondents indicated that Tanzania‘s registration requirement has had a long history 

of reports in the EAC Non-Tariff Barrier monitoring framework with the EAC Regional Forum 

consistently recommending that Tanzania abolish this requirement with respect to EAC products. 

Presently, the NTB is reported as affecting all EAC Partner States. In Uganda, two companies, 

Mukwano Industries (U) Ltd and Samona Products (U) Ltd, reported this NTB for its effects, 

mainly on their cosmetics products. 

Local manufacturers in Tanzania feelItheyIhave not beenIadequately engaged inIthe EACIMRH 

initiativeIand areInot includedIin theIregional steeringIcommittee onIharmonization. 

ManufacturersIfear thatIthey cannot meetIthe highIstandards proposedIby theIinitiative. 

ThoughIthe TFDAIhas assessedIjoint dossiersIfor medicalIproduct registrationIunder theIEAC 

MRHIinitiative, allIapplications cameIfrom foreignImanufacturers. ToIlevel theIplaying 

field,Isome stakeholdersIproposed aIGMP RoadIMap forITanzania—similar toIKenya‘s—to 

provideIa phasedIapproach forIincreasing manufacturingIcapacity. BeyondIdossier 

assessment,Ithe TFDAIhas engagedIwith theIEAC MRHIinitiative inIvarious ways.IThe 

TFDAIleads theItechnical workingIgroup onIMER, whichIdeveloped aIcompendium 

thatIoutlines harmonizedImedicines registrationIprocedures. ThisIdocument aidsIpartner 
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states‘INRAs inImanaging applicationsIfor medicinesIregistration andIprovides 

manufacturersIwith guidelinesIto followIwhen preparingIa productIdossier. ThereIis noIclear 

information,Ihowever, aboutIwhat resourcesIthe TFDAIinvests inIthe EACIMRH initiative
129

. 

TheIstudy found that the governmentIof UgandaIdevelopedIa policyIframework forImedicines 

regulationIand healthIR&D throughIthe NationalIDrug PolicyI(2002). TheINational 

DrugIAuthority (NDA)Iis mandatedIto ensureIthe quality, safety,Iand efficacyIof 

medicalIproducts andIregulate theirIproduction, importation,Idistribution, andIuse. TheINDA 

alsoIoversees manufacturingIand licensing.IIn additionIto theIabove licenses,Ifirms mustIregister 

theirIproducts inIUganda. ToIoperate inIUganda andIobtain theInecessary licensesIand 

registration,Ifirms mustIcomply withInational standards,Iand/or WHO-issuedIstandards 

asIdefined by NDA
130

.  

The study also revealed that UgandaIalso hasItwo researchIbodies; theIUganda NationalICouncil 

ofIScience andITechnology (UNCST)Ioversees andIcoordinates researchIacross sectors,Iwhereas 

theIUganda NationalIHealthIResearch OrganizationI(UNHRO) focusesIonIhealth 

researchIspecifically. ResearchIinvolving animalIand humanIhealthIproducts mustIbe 

approvedIby theINDA andIUNCST. TheINDA isIresponsible forIimplementing EACIMRH 

activities,Iin collaborationIwith UNCSTIand UNHRO.IUganda leadsIthe technicalIworking 

groupIon GMP,Iwhich developedIa compendiumIof technicalIdocuments toIguide NRAsIin 

managingIinspections ofImanufacturing facilities.IApart fromIthis 

work,Ihowever,IrespondentsIrevealed thatIall harmonizationIactivities areIbeing 

coordinatedIatIthe regionalIlevel byIEAC staff—thereIhas beenIvery little involvementIof 

national-levelItechnical experts,Icitizens, andIother stakeholders. ThisIhas led toIconcernsIabout 

howIthe harmonizedIdocuments will beIimplemented ifIthose whoIuse themIareInot 

consultedIinIthe development process.IMore broadly, thereIis no clearImechanism or planIfor 

how harmonizedIdocuments will beIimplemented at theInational level.IUganda hasInot provided 

fundingIspecifically for theIEAC MRH initiative,IwhichIraised questions aboutIharmonization‘s 
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sustainability—most fundingIhasIcome from externalIsources. Moreover, becauseIthe NDA 

dependsIonImedicines registration fees,Isome respondents wereIconcerned about losingIthis 

sourceIof funding
131

.I 

The study unearthed that Ugandan firms exporting to Tanzania must also register with Tanzania 

Customs (Tanzania Revenue Authority) and, in compliance with the requirements of TFDA, 

register all their products in Tanzania. According to the pharmaceutical firms, the registration 

process takes a minimum of 12 months if all the necessary documentation and information is 

submitted and no queries are raised by TFDA. This is in conformity with the ―Guidelines on 

Procedural Aspects for Applications for Market Authorization of Medicinal Products‖ in 

Tanzania. However, if TFDA requests additional information and documentation, the approval 

process could take up to 24 months. In accordance with the Tanzania Food, Drugs and Cosmetics 

(Fees and Charges) Regulations, 2015, the GMP inspection fee is USD 4,000. This fee is paid 

every three years. In addition to inspection fee, a registration fee of USD 2,000 must also be paid 

for each product to be registered. Finally a product retention fee of USD 300 is paid every year 

for each product in the market. These amounts are all more than three times what domestic 

manufacturers pay for the same services.  

The study also found that Burundi‘s MinistryIof Public HealthIand the FightIagainst AIDS 

developsIhealth-related policy andIoversees the DirectorateIof Pharmacy, Medicines,Iand 

Laboratories (DPML),IwhichIfunctions as theIcountry‘s medicines regulatoryIauthority. The 

DPMLIonly regulatesImedicines—Inot vaccines, medicalIdevices, or diagnostics—andIdoes not 

haveIthe capacity toIprovide oversight forIclinicalItrials. This gapIin regulation isIlargely due 

toIchronic shortages ofIhuman, technical, andIfinancial resources; aIlack of infrastructure;Iand 

an inadequateIlegal regulatory framework.IMoreover,Ithe DPML reliesIon the budgetIallocated 

to theIMinistry of PublicIHealth, which continuesIto decline, leavingIthe DPML 

unableItoIallocate resources toIthe EACIMRH initiative. 

The study found that BurundiIhas fast-tracked theIenactment of aIlegalIframework toIrecognize 

regulatory decisionsImade by NRAsIofIother partnerIstates—butIthis does notIyet happen 

inIpractice.IAdditionally, the MinistryIofIPublic Health hasInot enacted aInational health 
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researchIpolicy, and coordinationIbetweenIentities involved inIhealth research isIlacking. The 

DPMLIhas, however, engagedIinIthe EAC MRHIinitiative through participationIin technical 

workingIgroupsIto develop regionalIdocuments.IThe government alsoIplans to enactIlegislation 

that wouldIestablishIa semi-autonomous NRAIto regulate medicines,Idevices, diagnostics, and 

clinicalItrials
132

. 

The governmentIof Kenya hasIcreated a complexIpolicyIframework for medicinesIregulation. 

The PharmacyIand Poisons Board (PPB)Iis Kenya‘s medicinesIregulatory authority andIis 

responsible forIthe regulationIof pharmaceutical products,Iregistration of medicines,Iand some 

aspectsIof clinicalItrial approval. MedicalIdeviceIregulation, however, isIdivided between 

PPB,Ithe KenyaIBureau ofIStandards, and theIKenya Radiation Board.IThe National 

CommissionIfor Science, Technology,Iand Innovation (NACOSTI)—inIits mandate toIregulate 

and assureIquality in theIscience, technology, andIinnovation sector—provides 

regulatoryIoversight
133

.  

The studyIobserved thatItheInumber of governmentIentities involved inIregulation contributes 

toIa long andIcomplex regulatory pathwayIthat research institutions,ItheIprivate sector, 

andIother innovators mustInavigate in orderIto register aIhealth product orIreceive clinical 

trialIclearance. Preclinical trials,Ifor example, requireIresearch permitsIfrom six 

differentIregulatory agencies. AIdraft pieceIofIlegislation, however, aimsIto harmonize 

nationalIpoliciesIrelated to foodIand drug regulationIandIcreate an independentInational 

authority, knownIas the KenyaIFood and DrugsIAuthorityI(KFDA), with aIbroader mandate 

thanIthe PPB. AItask force composedIof government bodiesIand technical expertsIare currently 

developingIthe KFDA bill
134

.  

In additionItoIefforts to streamlineItheImedicines regulatory framework,Ithe PPB leadsItheIEAC 

MRH initiative‘sItechnicalIworking group onIQMS, which developedIa compendium toIenable 
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partner statesIto adopt standardIqualityIsystems requirements. DespiteIthisIprogress, there 

areIconcerns about varyingIregulatoryIcapacity and resourcesIacrossIcountries—and the 

potentialIfor these disparitiesIto delay harmonization.IThe need forIregional legislation toIbe 

domesticated andIadopted by eachIcountry is alsoIlikely toIleadIto delays. OtherIstakeholders 

were waryIof harmonization becauseIof potential revenueIloss for memberIstatesIin the formIof 

application andIregistration fees. Finally,Iknowledge of theIEAC MRH initiativeIvaries 

widely—many stakeholdersIin the pharmaceuticalIindustry, for example,IhaveInot been 

involvedIin regulatoryIharmonization discussions. 

The study also found that the PharmaceuticalIService Directorate (PSD),Ia division ofIRwanda‘s 

Ministry ofIHealth, is responsibleIfor medicine registration,Ioversight of 

medicinesIprocurementIand production, policyIdevelopment,Iand pharmacovigilance. 

Diagnostics,Ivaccines,Iand medical devices,Ihowever, are not currentlyIregulated. Though 

theIPSD is alsoImandated to alignItheIcountry‘s regulatory systemIwith the EACIMRH 

initiative, Rwanda‘sIrelatively weak regulatoryIpolicy environment hasIresulted in slowIprogress 

in developingIpolicies to facilitateIregional harmonization. InI2013, the governmentIof Rwanda 

passedIa law thatIestablishes the RwandaIFood and MedicinesIAuthority and outlinesIits 

function—to regulateIpharmaceuticalIproducts, medical devices,Iand other healthIcommodities. 

It isIunclear,Ihowever, to whatIextent this lawIhas been implemented.  

In Rwanda, the study revealed thatIthe EACIMRH initiative isIgenerally viewed asIa positive 

stepItoward increasing accessIto high-quality, affordableImedicines. TheIPSD 

hasIactivelyIengaged inIharmonization through itsIleadership of theIIMS technical 

workingIgroup. Despite theIinitiative‘s capacity strengtheningIefforts, however, 

RwandaIcontinues to haveIsignificant gaps inIhuman resources—both inInumbers and 

technicalIskills. Additionally, thereIhas been littleItechnical or financialIsupport from 

theIRwandan government towardIthe EAC MRHIinitiative, and outsideIof the MOH,Imany 

stakeholders hadIlittle knowledge aboutIthe harmonization process. 

3.6 Strengthened Reproductive Maternal New-born Child and Adolescent Health 

TheI9th Sectoral CouncilIon Health heldIin April 2014Idirected the EACISecretariat to 

expandIthe scope ofIthe SRHR StrategicIPlan (2008-2013) toIinclude Reproductive 
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Maternal,INewborn, Child andIAdolescent Health (RMNCAH)I- (EAC/SCM-9/Health/Decision 

067).IThe EAC RMNCAHIStrategic Plan 2016-2021Iderives its mandateIfrom article 118Iof the 

treatyIfor the establishmentIof the EAC,Iwhich calls forIregional cooperation inIHealth among 

theIPartner States
135

. It‘sIalso grounded onIthe 4th EACIDevelopment Strategy (2011/12I– 

2015/16), whichIrecognizes health asIa key pillarIfor deepening andIaccelerating integration 

andIthe EAC HealthISector Strategic PlanI2015-20208. The EACIDevelopment Strategy 

identifiesIstrengthening and integrationIof sexual andIreproductive health, adolescentIhealth, 

child healthIand maternalIhealth and rightsIpolicies and programmesIas one ofIthe keyIareas of 

intervention.  

The study found that the EAC IntegratedIReproductive Maternal NewbornIChild and 

AdolescentIHealth and HIV/AIDSIScorecard 2018Iindicates that asIa result of the 

implementationIof theIReproductive MaternalINew- bornIChild andIAdolescent 

HealthI(RMNCAH)IStrategic PlanI2016-2021 among other strategies and policies, reproduction 

maternal and productive health has increased considerably. In Burundi, maternal mortality ratio 

decreased to 334.0, under-five mortality decreased to 78.0, new-born mortality rate reduced to 

56.0. However, contraceptive prevalence rate decreased to 29.0 while antenatal care (4 visits) 

decreased to 87.7. In addition facility delivery rate increased to 84.0, adolescence pregnancy rate 

decreased to 5.9, post natal care visits increased to 51.0. Further, the percentage of people with 

HIV/AIDs currently receiving ARV therapy increased to 86 percent
136

.  

In Kenya, the study established that the maternal mortality rate was at 362.0, under-five 

mortality rate was at 52.0, new-born mortality rate was at 26.0 while contraceptive prevalence 

rate remained at 58.0. In addition, antenatal care (4 visits) increased to 58.0, facility delivery ate 

increased to 62.0 adolescence pregnancy rate decreased to 9.6 and post natal care visits remained 

constant at 52.9. Also, the percentage of people with HIV/AIDS receiving ARV therapy 

increased to 83.0.  
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In the East Africa Community, Rwanda is considered to perform the best in terms of health 

indicators. In the EAC Integrated Reproductive Maternal Newborn Child and Adolescent Health 

and HIV/AIDS Scorecard 2018, maternal mortality rate in Rwanda was 210.0 (target achieved), 

under-five mortality was 50.0, new-born mortality was 20.0, under-five stunting was 38.0. In 

addition, contraceptive prevalence rate 53.2, antenatal care (4 visits) was 44.0, facility delivery 

rate increased to 91.0, adolescence pregnancy rate was at 7.3, post natal care rate was at 43.0 and 

the percentage of people with HIV/AIDS receiving ARV therapy increased to 91.0.  

3.7 Strengthened Health Systems 

The strengthening of health systems involves developing policies and regulations to address the 

health needs of mobile and other vulnerable cross-border populations. Strengthening health 

systems encompasses improving, human resource, adopting information technology, and 

ensuring adequate health financing. However, theIgeneral situation ofIhumanIresources for 

healthIwithin theICommunity is characterizedIby: a severeIshortage of healthIworkers; inability 

toIattract and retainIhealth workers, especiallyIin the publicIhealth sector; 

performanceImanagement issues; andIunequal distribution ofIstaff and diminishingIproductivity 

among theIhealth workforce. However,Ithe EAC HealthISystems Unit hasImanaged to co-

ordinateIthe efforts ofIthe EAC PartnerIStates and toIlobbyIthem to investIin human resourcesIin 

the provisionIof safe,Iquality, affordable andIefficient healthIcare services
137

.  

The study found that theIEastIAfrican Community headsIresolved to expandIaccess to 

specializedIhealthIcare and crossIborderIhealth services inIthe region toIpreserve the 

region‘sIhuman capital base.IThe member statesIalso agreed toIstrengthen the networkIof 

medical referenceIlaboratories and theIregional rapid responseImechanism to protectIthe region 

fromIhealth security threatsIincluding pandemics, bio-terrorismIand commonIagents. Also,Iin 

aIjointIcommunication, presented byIthe Secretary GeneralIofIthe East AfricanICommunity 

(EAC), theIleaders stressed theIimportance of strengtheningIhealth systems andIpreparedness to 

addressIboth current andIemerging challenges suchIasInon-communicable disease likeIcancer 

and communicableIdiseasesIlike HIV/ AIDS,Imalaria which poseIsignificant challenges 
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toIregional development
138

. OnIinfrastructure,Ithe members statesIagreed toIenhance capacity 

inIhealth infrastructureIprojects coordination, preparationIand developmentIat the nationalIand 

regional levelsIto accelerate theIrealization of prioritizedIhealth projects
139

. 

3.8 Strengthened knowledge management  

KnowledgeImanagement is generallyIdefined as theIprocess of capturing,Ideveloping, sharing, 

andIeffectively using knowledge.IHealthcare is aIknowledge driven processIand thus 

knowledgeImanagement and theItools to manageIknowledge in healthcareIsectorIare gaining 

attention.IThe aim ofIthisIsystematic review isIto investigate knowledgeImanagement 

implementation and knowledgeImanagement tools usedIin healthcare forIinformed decision 

making.I 

The dynamic nature of EAC regional health sector and the multifaceted challenges it comes with, 

poses hectic decision making demands. Further, these interventions present a major challenge for 

collection, synthesis and sharing of knowledge among Partner States and stakeholders. This not 

only creates a situation where Partner States and stakeholders face challenges in accessing 

necessary strategic information and knowledge for decision making but also the challenges of 

sharing tools and strategies, especially as it relates to providing access to services. Partner States 

Health Departments have realized the need to harness the opportunity provide by knowledge 

management (KM). Effective KM benefits the health sector by aiding good governance at the 

regional and national level and requires knowledge to infuse the practices and processes used to 

reach the decisions that impact the daily lives of citizens as well as the development direction of 

the region
140

.  

However, the absence of a harmonized approach to using health information systems and 

research findings within the region has been acting to weaken regional and individual Partner 

State programming, their advocacy agendas and requests for increased budgetary allocations for 
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program implementation and service delivery. Furthermore, while various EAC Partner States 

have in place a number of health information and knowledge management systems at national 

and sub-national levels, these systems are largely fragmented, lacking in interconnectivity with 

the regional systems and are donor dependent. In response, the EAC establish the East African 

Health Research Commission to harmonize knowledge management in the region. The mission 

of East African Health Research Commission is to conduct, promote and coordinate health 

research in the EAC region and gather, source, and disseminate results from research studies for 

policy development and practice
141

. As part of knowledge management, the EAHRC led to the 

development of the EAC regional health research journal, the East African Health Research 

Journal (EAHRJ) and The East African Science Journal (EASci). In addition, the respondents 

indicated that through harmonization of policies in the EAC, a wealth web portal was created to 

share Knowledge from different regional Health Programmes of the Community.  

At practice level, with advances in technology, many health professionals and decision- makers 

readily access the crucial information they need to make decisions. When health workers have 

easy access to and use the latest and most appropriate information, they provide the highest 

quality care, resulting in poor health outcomes. Knowledge is a resource - an input necessary to 

the success of any organization‘s activities. It is also a product—an outcome of experience that 

has value to others. In the field of health, knowledge is an asset most valuable when shared and 

used to guide decisions. To reach health goals, The EAC needs to continually identify knowledge 

needs, capture, synthesize and share knowledge among the various stakeholders, help them to 

use it, and help to collect and share the new knowledge generated by that experience. 

3.9 Enabled Collaboration on Regional Responses to Emerging Pandemic Threats  

The frequentIpopulationImovement across theIborders of theIsix countries posesIa greater 

riskIof spreading diseasesIfrom one countryIto another. TheIrecentIgrowth in regionalItrade and 

travelIin East AfricaIhas increased theIlikelihood that diseaseIepidemics will involveImore than 

oneIcountry. The responseIto such aIregional epidemiological emergencyIis complex 

andIinvolves national, regionalIandIinternational agencies. AnIefficient and quickIflow of 

informationIacrossIthe borders isItherefore, crucial forIaverting such incidentsIof cross 
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borderIspread. The re-establishmentIof the EastIAfrican Community (EAC)Iprovides room 

forIincreased collaboration inItheIarea of diseaseIsurveillance andIepidemic control 

andIprevention of spread
142

.  

Collaboration in health careIisIdefined as healthIcare professionals assumingIcomplementary 

roles andIcooperatively working together,Isharing responsibility forIproblem-solving and 

makingIdecisions to regardingIemerging pandemic diseases.IThe study foundIthat all partner 

states have put in place strategiesIthat encourage timelyIsharing of informationIboth formally 

andIinformally by technicalIofficers in theIcross-border districtsIand put inIplace policies 

andIstrategies thatIsupport community basedIdisease surveillance incorporatingIhuman and 

animalIdiseases (one health).IThey have alsoIprovided a conduciveIand transparent 

environmentI(political &Ilegal) and policyIframework that enablesIPPP arrangements inIdisease 

prevention andIcontrol and strengthenIlaboratory systems inIthe Partner StatesIto improve 

diseaseIsurveillance and clinicalIcare.  

The studyIfound that throughIinstitution such asIthe East AfricanIPublic Health 

LaboratoryINetworking Project (EAPHLNP)Iand The EastIAfrican Integrated 

DiseaseISurveillance Network (EAIDSNet)Ithe EAC members‘Istates haveIenhanced disease 

surveillance,Iprevention and control
143

.IThe East AfricanIIntegrated Disease 

SurveillanceINetwork (EAIDSNet) isIa regional collaborativeIinitiative of theInational 

ministries ofIthe EAC PartnerIStates responsible forIhuman and animalIhealth in collaboration 

with the national health research and academic institutions. In addition, the EAPHLNP is a 

project implemented by the EAC Partner States in collaboration with the East African 

Community Secretariat, the East Central and Southern Africa Health Community, the US 

Centres for Disease Prevention and Control and the World Health Organization. Using this 

project, the EAC has managed to establish and support 25 satellite laboratories in East Africa 

Community Member States for managing and responding to emerging pandemic threats.  
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The study found that East Africa Community members states have in the past suffered from 

disease outbreaks like Ebola and cholera and both the EAPHLNP and EAIDSNet, played a major 

role in the prevention of the spread. The study also revealed that the EACIhas developed 

regionalIcommunication strategies inIresponse to specificIdisease threats, notablyIHighly 

Pathogenic AvianIInfluenza (HPAI) andIRift Valley FeverI(RVF). TheIEAC 

regionalIcommunication strategyIfor HPAI underscoresIthe coordination roleIof the 

SecretariatIfor all communicationIactions in collaborationIwith National Task Forces (NTF)
144

.  

3.10 Provision of Technical Assistance for the EAC One Health Platform 

TheIOne Health approachIisIan innovative strategyIto promote multi-sectoralIand 

interdisciplinary applicationIof knowledge andIskills of medical,Ipublic health, veterinaryIand 

environmental expertsIby working togetherItoIaddress animal, humanIand environmental 

healthIchallenges. The approachIis recognizedIby theIWorld Health OrganizationI(WHO), Food 

andIAgriculture Organization ofIthe United NationsI(FAO), World OrganizationIfor Animal 

HealthI(OIE) and theIGlobal Health SecurityIAgenda (GHSA) asIa strategy forIpromoting the 

collaborativeIeffort of multipleIdisciplines,Iworking locally, nationallyIand globally, toIattain 

optimal healthIfor people, animalsIand the environment.IPriority public healthIthreats that 

canIbe addressedIusing theIOne HealthIApproach include, amongIothers: emerging andIre-

emerging zoonotic andIinfectiousIdiseases of epidemicIand pandemic potential,Iantimicrobial 

resistance, pollutantsIand environmentalIcontaminants, foodIsafety andIdietary health risks. 

The harmonization of policies in the EAC strengthens collaboration across multiple sectors, 

including public health, livestock, wildlife, agriculture and environment. Using technical 

assistance from member states professionals such as medical doctors, veterinarians, 

environmental and agricultural experts as well as representatives from tourism and trade the 

EAC has been in a position to prevent and respond to outbreaks of infectious diseases in cross-

sectoral, integrative epidemic management. In addition, the study found that the East African 

Integrated Disease Surveillance Network project offers technical expertise and capacity building 

with the overall aim of improving the EAC‘s support for the partner states in pandemic 
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preparedness. As such, this project contributes to a uniform, effective, responsible and balanced 

approach to pandemic preparedness at regional and national government level. Further, East 

African Integrated Disease Surveillance Network project facilitates collaboration between 

sectors relevant to the prevention of and response to outbreaks of infectious diseases of public 

health concern in the spirit of ‗One Health‘. In addition, it assists in the development of a post-

graduate One Health curriculum on pandemic preparedness and its inclusion in syllabi of 

universities in the EAC region to ensure and improvement in technical expertise among the 

member states.  

3.11 Summary of the Key Findings  

Health integration has had some major impacts on social health protection and government 

expenditure on Health, HIV/AIDS programmes, information and communication technology 

adoption in the health sector, pharmaceutical manufacturing in member states, reproductive 

maternal new-born child and adolescent health as well as in disease prevention and control. 

However, while the EAC health policies are linked to Abuja health declaration where member 

states pledged to allocate 15 per cent of the total government expenditure to health, most of the 

EAC members have not yet met this requirement. Nonetheless, increase in social health 

protection was found to have a positive impact on health indicators such as under-five and 

maternal mortality rates, life expectancy. The study found that the EAC health integration 

through 2nd EAC HIV and AIDS, TB and STIs strategic plan (2015-2020) helps the member 

states to form a common ground in anti-Aids war. Specifically, the implementation of the EAC 

HIV/AIDs policies, institutions in the member states have embarked on various interventions 

that include creating of awareness, male circumcision, and HIV Testing among Adults and 

Youth. However, the implementation of the policies has not been without controversies and 

conflicting policies in the member states.  

The EAC Health Sector Strategic Plan (2015-2020) highlights the EAC quest to improve ICT to 

foster efforts towards economic development. As such the member states have increasingly been 

adoption information and communication technology in the health sectors. The harmonization of 

Pharmaceutical Manufacturing policies in Member States guided by EAC-RPMPOA: 2017- 

2027 has different implications and impact on individual member states of the EAC. The 

requirements in each of the member states were different and each member state had different 
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number of institutions to approve the use of drugs. The maternal new-born child and adolescent 

health policies, which include SRHR Strategic Plan (2008-2013) and EAC RMNCAH Strategic 

Plan 2016-2021 have played a major role in improving sexual and reproductive health, 

adolescent health, child health and maternal health.  

The study established that the East Africa Community health integration has strengthened health 

systems, policies and regulations to address the health needs of mobile and other vulnerable 

cross-border populations. In addition, it strengthened knowledge management, including sharing 

of regional research and best practices through East African Health Research Journal. Further, 

the study found that EAC health integration enabled collaboration on regional responses to 

emerging pandemic threats; and provided technical assistance for the EAC One Health Platform, 

which strengthens collaboration across multiple sectors, including public health, livestock, 

wildlife, agriculture and environment.  
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CHAPTER FOUR 

CHALLENGES AFFECTING THE HARMONIZATION OF HEALTH POLICY IN THE 

EAC INTEGRATION PROCESSES 

4.1 Introduction  

Harmonization of health policy as a strategy for regional integration has encountered challenges 

in the formulation and implementation process at the global level, continental level and regional 

level. TheIEAC SecretariatIand partner statesIhave limitedIinfrastructure andIhuman 

resourcesIto regulateIall types ofIhealth technologies,Iand regulatory capacityIvaries 

widelyIfrom country toIcountry. TheIimplementation ofIharmonization efforts hasIalso 

beenIslow, and fundingIis limited andIlargely donorIdependent. WhileIthere isIsupport for 

harmonizationIfrom donors, thereIis limited awarenessIamong key stakeholdersIwithin partner 

statesIabout ongoing harmonizationIactivities. These challengesIamong others weaken 

EACIharmonization effortsIand mustIbe addressed toIensure that promisingIhealth technologies 

areIdeveloped, tested, andIscaled upIto improve healthIimpact. 

4.2 Inadequacy and Conflict of Policies in Member States  

Some of the policies in the EAC have been conflicting with policies in the EAC member states. 

For instance, the HIV law in Uganda is at odds with East African Community HIV/Aids 

Prevention and Management Act. In Uganda, the HIV/Aids Prevention and Control Act that was 

assented to law in 2014 criminalizes intentional transmission of HIV. This law 

requiresImandatory testingIfor victims ofIsexual offences, pregnantIwomen and theirIpartners. It 

alsoIcriminalizes transmission ofIHIV, while medicalIworkers are requiredIto release resultsIto 

sexual partnersIof HIV-positiveIpersons. TheIlaw from EALA,Ion theIother hand, saysItesting 

should neverIbe mandatory,Ioutlaws discriminationIandIguarantees rights toIprivacy
145

. It 

isIconfusing toIthe implementers sinceIone requiresInon-discrimination of peopleIliving with 

HIV/AidsIwhile the otherIrecommends theIopposite
146

.  
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In Kenya, theI2015 HighICourt‘s judgment onIthe constitutionalityIof the ―Uhuru‘sIHIV 

List‖Iwas a clearIexample ofIhow theIapplication ofIhuman rights principlesIcould enhance 

theIvalidity of lawsIand policiesIadopted in relationIto health.IIn that case,Ia directiveIwas 

issuedIby the PresidentIUhuru KenyattaIto allICounty CommissionersIto collectIdata onIall 

school-goingIchildren living withIHIV/AIDS. TheICourt found thatIthe directiveIviolated 

children‘s rightsIto privacy,Iwhich is aIkey partIof theIEast African CommunityIHIV/Aids 

PreventionIand Management Act.IThe CourtIruled that theIdirective and actionsItaken under 

itsIdirection violatedIthe Constitution, butIrefrained fromImandating the governmentIto adopt 

aIcertain policyIor protocols thatImet specificIcriteria.  

In addition, the study found thatInational medicines policiesIexist withinIeach Partner StateIas 

wellIas a legalIframe workIthat providesIfor theIexistence of aINational MedicinesIRegulatory 

Authorities (NMRAs).ICurrently only threeIPartnerIStates within theIEAC, namelyIKenya, 

Uganda andITanzania, haveIoperational NMRAs,Iwhile Burundi andIRwanda carryIout national 

medicinesIregulatory functionsIwithin theINational MinistriesIof Health
147

. However,Iboth 

countries areIcurrently inIthe process ofIestablishing NMRAs.IZanzibarIhas 

aIseparateINMRA,Iwhich reliesIheavily onIthe decisionsImade inImainland Tanzania.IThe 

regulatory regime inItheIregion isIcharacterizedIby aImove towards the creation of semi-

autonomous governmentIagencies toIspearhead theInational regulatoryIaffairs. However,Ionly 

three drugIqualityIcontrolIlaboratories existIin EAC, one ofIwhichI(Kenya)IisIpre-

qualifiedIbyIthe WHO,IwhileIthe UgandaIand TanzaniaIare inIthe processIof 

prequalificationIand accreditationIto meetIinternational standards.  

The study also established that while the nationalIdrugIregistrationIsystems exist,Ithere 

wereInotable deficiencies,Iincluding the drugIregistration guidelines beingIincomplete. There 

isIneed to improve,Iand some ofIthe actions requiredIinclude the restructuringIor establishment 

ofINMRAs to enableIthem to undertakeItheirIregulatory activities moreIeffectively, developing 

andIimplementing comprehensive guidelinesIandIprocedures for drugIregistration and 

strengtheningIhuman capacity atINMRAs in PartnerIStates.  
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The study found that the EAC members recognize the localIproductionIof pharmaceutical 

productsIas one meansIto promote accessItoImedicine and theIkey issues forIpolicy 

coherence.IIndustrial policy aimsIat developing aIcompetitive (viable andIinnovative) and 

responsibleIlocal industry, whereas,Ihealth policy aimsIat promoting accessIto quality, safeIand 

effective medicineIby all. IndustrialIpolicy alone isIinsufficient to leverageIthe potential benefits 

of local pharmaceutical manufacturing for key health policy goals. Equally, healthIpolicy alone 

isIinsufficient to incentivizeIlocal industry toIprovide competitiveIand reliable health products 

and services. Hence, thereIis a needIfor systemic interventionI– covering keyIpolicies & 

allIfactors that influenceItheIinteraction between healthIandIindustry polices. PoliciesIin trade, 

investmentIand intellectual propertyIrights influence theIwayIthe objective ofIhealth and 

industrialIpolices interact andIsupportIeachIother.IDirectIand indirect government 

supportItoIlocal pharmaceuticalImanufacturing, suchIas investmentIincentives, couldItarget 

priorities inIthe access toImedicine needs of aIcountry. Tariff andIfiscal concessions, 

governmentIprocurement and tradeIfacilitation can ensureIthe viability andIcompetitiveness of 

localIpharmaceutical production
148

. InIorder to generateIa functioning frameworkIfor local 

productionIof pharmaceuticals andIaccess to medicine,Ithe respondents statedIthat it isIessential 

to haveIaIfocused pharmaceutical strategicIplan sponsored byIboth the MinistryIofIIndustry and 

MinistryIof Health, withIinput from allIstakeholders, supported byIinstitutional mechanism 

forIcoordination andIconsultation. 

Further, theIstudy found thatItheIEACICommonIExternalITariffI(CET)Icovers all 

pharmaceutical productsIunder itsIChapter 30, amongIthe eight tariffIcategories. All 

PharmaceuticalsIattract 0% CET.IAccording to theIrespondents, Pharmaceutical 

productsIfeatured both in the intra-regionalItradeIandIimportsIfromIoutsideItheIregion. Kenya‘s 

importsIinI2013IfromIIndia increased mainlyIon account ofIincreased importation 

ofIpharmaceutical products, amongIothers. In theIsame period itsIexports to EACIpartner states 

includingIpharmaceutical products declined.IYet, pharmaceutical productsIremained one 

ofItheImain imports ofITanzania and RwandaIfrom other EACIPartner States. PartnerIStates 

have variousIpolicy documents andIlaws including onIdistribution system, healthIand 
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regulationsIthat will affectIthe potential benefitsIof the CETIfor local 

pharmaceuticalsImanufacturing and intra-regionalItrade.  

AlthoughIthereIis substantial progressIon the harmonizationIof medicine regulationsIin the 

EACIregion, currently thereIis no regionalIcoordinationImechanism on anti-counterfeiting 

measures andIprocurement of pharmaceuticalIproducts in EACIregion. The EACIAnti-

counterfeiting Bill wasIdroppedIby the EACICouncil of MinistersIduringIthe meetingIheld 

inIAprilI2015 andIis replacedIby draftIprovisions forIthe amendment ofIthe Competition ActIof 

2006. TheIamendment applies anti-counterfeitingImeasures to protectItrademarks and 

copyright.ITheIEAC Competition AuthorityIwill have theIpower to harmonizeIthe national 

legalIframework on counterfeitingIand piracy inIthe region. PartnerIstates will beIobliged to 

establishIor designate anIinstitution responsibleIfor anti-counterfeitImatters, andIto enactIlaws 

prohibitingItheImanufacture orIproduction, theIpossession orIcontrol inIthe courseIof trade,Ithe 

sale,Ihire, barterIor exchange,Ior theIdistributionIof counterfeitIgoods forItrade. TheyIshould 

alsoIprohibitIthe importationIinto, theItransit through,Itrans-shipment orIexport fromIa 

PartnerIState. AsIa safeguardIfor accessIto medicine,Ithe amendmentIprovides thatIits 

provisionsIshall not be construedIas prohibiting theImanufacture, importation, saleIor dealing 

inImedicinal products generally knownIas generic medicineIprovided such medicinesIare not 

counterfeitIgoods
149

.  

Further, the respondentsIindicated thatIdespite improvementsIin the easeIof doingIbusiness in 

the region, challenges persist.IInfrastructure suchIas ports,IroadsIandIrail and 

theirIinterconnectedness remainsIaIweakIpoint inIthe region.IThe cost ofIand access toIreliable 

electricity remainsIa further challengeIin theIregion. What isImore, persistence ofInon-tariff 

barriers deniesIbusinesses across theIregion the fullIbenefits of theICustoms Union andIthe 

Common Market.  

There are also some policy conflicts in pharmaceutical manufacturing in EAC. For instance, 

Tanzania requires all foods, drugs and cosmetics traded in Tanzania to be registered with TFDA. 

TFDA derives its mandate from section 5(1) of the Tanzania Food, Drugs, Cosmetics Act, 2003 
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(TFDCA). The registration requirement applies to all products regardless of their origin or 

whether they are certified in other EAC Partner States. Tanzania also requires retesting of all 

pharmaceutical and herbal drugs, poisons, cosmetics and food products. This is a compulsory 

requirement that importers must meet in order to be granted a registration permit that allows 

them to import their goods into Tanzania. Tanzania also requires relabeling when the labels on 

imported products do not meet TFDA‘s labeling standards as provided under the labeling 

guidelines for respective products. Tanzania‘s registration requirement has had a long history of 

reports in the EAC Non-Tariff Barrier monitoring framework with the EAC Regional Forum 

consistently recommending that Tanzania abolish this requirement with respect to EAC products.  

In Uganda, pharmaceutical products are regulated by three bodies: Uganda National Council of 

Science and Technology (UNCST), Uganda National Health Research Organization (UNHRO) 

and the National Drug Authority (NDA). Specifically, the NDA oversees manufacturing and 

licensing. In Burundi the Directorate of Pharmacy, Medicines, and Laboratories (DPML) 

functions as the country‘s medicines regulatory authority. In Kenya, medicines regulation may 

fall under five institutions: Pharmacy and Poisons Board, Kenya Bureau of Standards, Kenya 

Food and Drugs Authority, Kenya Radiation Board and National Commission for Science, 

Technology, and Innovation. In Rwanda, only one institutions in mandated to regulate medicines 

and drugs, Pharmaceutical Service Directorate (PSD)
150

.  

4.3 Limited and Varied Capacity 

TheIEAC SecretariatIand many partnerIstates have limitedIinfrastructure and humanIresources 

to regulateIhealth technologies, andIregulatory authority capacityIvaries widely fromIcountry to 

country
151

.IThese asymmetries inIcapacity and resourcesIhave made harmonizationIdifficult; 

whereas Kenya,IUganda,IandITanzania have operationalIand autonomous regulatoryIauthorities, 

Burundi andIRwanda carry outImedicines regulatory functionsIthrough their nationalIMOHs. 

Moreover,Isome national regulatoryIbodies regulate clinicalItrials, medical devices,Iand 

diagnostics, whereasIothers lack theIcapacity or mandateIto do so.  
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The East AfricanICommunityI(EAC) partnerIstates have aIserious shortage ofIqualified medical 

specialists.IAccording to theIreport, the regionalIbloc currently hasIlessIthanI44.5 physicians, 

nursesIand midwives perI10,000 people requiredIto fast-track theIattainment of health-

relatedIsustainable developmentIgoalsI(SDGs). VariancesIin skill, capacity,IandIresources 

complicate mutualIrecognition of regulatoryIdecisions and jointIregistration. Recent advancesIin 

nursing andImidwifery education inIthe EastIAfrican CommunityIhave resultedIin higherIlevels 

ofIspecialization andIeducation forInurses atIthe MastersIand PhDIlevels. However,IEast 

African communityIpartner states stillIhave aIhigh percentage (aboutI90%) of nursesIand 

midwives educatedIat theIcertificate andIdiploma levels only.IThis percentage isIbelow levels 

ofIother African Regions.IEqually important toInote is thatIcurrently, the 

admissionIrequirements, duration ofItraining, and outcomeIcompetencies of graduatesIfor the 

sameIacademic programs varyIamong academicIinstitutions inIthe EACIstates. ThisIcauses 

decreasedIlabor mobilityIamong nursesIand midwivesIin theIEAC partnerIstates andIemphasizes 

theIneed forIharmonization andImutual recognitionIof programs.IHowever, theIharmonization 

ofInursing andImidwifery educationIand practiceIin theIEast AfricanICommunity (EAC)Ipartner 

statesIis inIline with theIrelevant provisionsIof theITreaty onIthe establishmentIof theIEast 

AfricanICommunity (ChapterI21, ArticleI118) (EAC,I2007). UnderIthis provision,Ithe 

EastIAfrican CommunityIpartner statesIare requiredIto harmonizeIand strengthenIregional 

andInational policies,Ilaws, regulations,Ihuman resources,Iand institutionalIand 

infrastructureIcapacity inIorder toIachieve qualityIhealth withinIthe EAC,Iincluding 

theIdevelopment ofIspecialized healthItraining, healthIresearch, preventive,Icurative 

andIrehabilitative healthIservices, andIthe provision ofIhigh qualityInursing andImidwifery 

services
152

.I 

The EACImember statesIare also characterized by lack of or shortage of health facilities. The 

majorityIof theIfacilities inIRwanda, TanzaniaIand BurundiIare government owned,I88.4 percent 

and 61.8 percent, respectively.IConversely, inIUganda andIKenya, moreIthan three-quartersIof 

theIfacilities areIprivately owned.IOverall, mostIfacilities mappedIare bothIprivate-for-profit 

(51.9%).IIn termsIof facilityItype, clinicsIcomprised theIlargest proportionI(44.9 

percent),Ifollowed by health centers (26.7 percent). HospitalsIcomprise onlyI12 per cent of the 
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facilitiesImapped alongImajor transportIcorridors inIthe EACIregion. TheseIresults 

demonstrateIsubstantial differencesIby country.IFor instance,Iin Uganda,Iclinics representedIthe 

mostIcommon typeIof healthIfacility alongIthe transportIcorridors (65.6%)Ifollowed byIhealth 

centersI(22.6%), whileIin Rwanda,Ihealth centersIcomprised 74.4Iper centIof facilities,Ifollowed 

byIboth hospitalsIand dispensariesI(11.6% each).  

EnsuringIa constantIsupply ofIessential medicinesIis alsoIdifficult dueIto inadequateIlocal 

productionIof pharmaceuticals.IAlthough countriesIlike KenyaIand TanzaniaIhave aIstronger 

manufacturingIsector, itIis oftenIdifficult forInew manufacturersIto beIcompetitive, atIleast 

initially,Iwithout incentivesIor preferentialIprocurement. Moreover,Iexisting manufacturersIare 

concernedIabout GMPIrequirements proposed byIthe EAC MRHIinitiativeIand whether 

theyIwill have theIcapital toImake requiredIimprovements up-front
153

.IThoughIthe 

EACRPMPoA envisionsIharmonization as necessaryIin facilitating localIpharmaceutical 

production, thereIis concern amongIstakeholders that EACIMRH requirements mightIslow 

manufacturing growth.IAdditionally, there isIanIinsufficient number ofIquality control 

laboratoriesIfor medicines inIthe EAC—only oneIlaboratory in KenyaIis prequalified byIWHO.  

4.4 Delayed implementation 

Most respondents statedIthat theIimplementation ofIharmonization effortsIhas progressedIslowly 

andIis exacerbated byIthe needIto establishINRAs inIsome partnerIstates andIstrengthen 

weakIauthorities inIothers. ThoughIthe EACItreaty compelsIpartner statesIto implement 

EACIregulations, directives, andIdecisions,Ithe treaty isInon-self- executing. Therefore,Ipolicies 

created atIthe EACIlevel requireIa changeIin theIdomesticIlegislation of allIpartner states—

national parliamentsIhave theIultimate decision-makingIauthority. RespondentsIalso pointedIto 

theIabsence ofIa clear strategyIfor how differentINRAs will workItogether. EAC legislationIon 

medicines registrationIis very broad,Iand though itIstates that countriesIwill harmonize 

medicinesIregulation, there isIlittle detail about theIrequired changes toIdomestic legislation 

orIthe timeline.  
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ImplementationIof the EAHRCIhas also beenIslower than anticipated.IThe Protocol onIthe 

Establishment ofIthe EAHRC wasIpassed in 2008
154

,Ibut the EACISecretariat has 

allocatedIlimited financialIandIhuman resources toIthe EAHRC. ItsIcapacity and resourcesIneed 

to beIstrengthened before itIcan fulfill itsImandate of coordinatingIhealth related researchIinIthe 

region.  

4.5 Resources Availability and Adequacy  

The study found that there lacks political will among members‘ states in the EAC leading to 

failure to provide funds. The problem of political will, however, goes beyond competing claims 

on politicians‘ time in the international arena
155

. The KigaliIMinisterial StatementIon 

UniversalIHealth CoverageIand Long-TermIHarmonization ofISocial HealthIProtection inIthe 

EACIwas developedIand wasImeantIto ensure equity in the provision of health services across 

Africa. The basis of the heath sector in any country is financial resources. This is because 

financial resources a key in the provision of all the other types of resources including human 

capital, infrastructure, medical equipment and other facilities. Even through, allIEAC Partner 

StatesIhave tried different initiativesIto promote SocialIhealth protection, someIhave harmonized 

programsIat the nationalIlevel, some haveIfragmented initiatives andIothers have justIinitiated 

comprehensive nationalIprograms
156

.IThey are atIdifferent levels ofIpolicy-making 

implementation, andIfinancing. In addition,Imost EAC PartnerIStates have notIyet met 

theIAbuja commitment ofIallocating at leastI15% of totalIGovernment expenditure onIhealth. 

The UgandanIandIKenyan Governments areIthe lowest contributorsIto health, whileIRwanda 

stands asIthe only countryIthat has metIthe Abuja target.ITanzania and BurundiIare approaching 

theIAbuja commitment. GovernmentIexpenditure on healthIis an indicatorIthat shows 

howIcommitted any governmentIis towards improvingIthe health statusIof its population.IAll 

EAC PartnerIStates should striveIto increase theirIspending on healthIto allow forIthe 

development ofISHP mechanisms andImeetIUHC.  
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The study found that theIEast African CommunityIcould sink deeperIinto theIfinancial 

doldrumsIafter unveilingIa $111.4 millionIbudget for theI2019/20 financialIyear, amid 

theIfailure by memberIstates to honorItheir financial obligations.ISome activities of theIEAC 

organs andIinstitutions are likelyIto stall orIslow down dueIto member statesIdelays in 

remittingItheir contributions forIthe 2018/19 budget,Iwhich stood atI$99.7 million. 

DespiteItabling of anIambitious budget anchoredIin transforming livesIthrough industrialization 

andIjob creation forIshared prosperity, dismalIadherence by membersIto budgetary 

obligationsIcontinuesIto be aIbane in theIregion‘s integration journey. 

ThisIhas forced theISecretariat to lookIto development partnersIto finance keyIprogrammes and 

projects.IAlthoughIdonor contributions toIthe EAC budgetIhaveIbeen declining —Iconsidering 

that inI2012 this supportIstood at $124Imillion — theyIremainIthe key financiersIofIthe bloc‘s 

budget,Icontributing $43 millionIinIthe 2018/19Ifiscal year. 

WhileItabling the 2019/20Ibudgetary estimates beforeIEALA, Tanzania‘s DeputyIMinister for 

ForeignIAffairs and EastIAfrican Co-operation saidIthe EAC expectsIto streamline 

andIconsolidate operational systemsItoIachieve the desiredIlevel of efficiency,Iaccountability 

and valueIfor money. ThisIyear‘s budget isIto include theIcontinued and consolidatedIpolitical 

support ofIthe EAC integrationIand the availabilityIof adequate financialIresources and 

remittances.IAccordingIto the estimates,IEAC partner statesIare expected toIfinance the 

budget,Iwith ministries ofIEAC Affairs contributingI$49.7 million. YetIagain the 

budgetIdemonstrates the unprecedentedIrate at whichIEAC has becomeIdependent on 

foreignIfinancing considering thatIdevelopment partners areIexpected to supportIthe Community 

toIthe tune ofI$54 million. ItIis a goodIbudget, save forIthe reservation: EACIpartner states 

haveIall along beenIdelaying remitting theirIcontributions toIthe bloc and,Itherefore,Ifrustrating 

implementation ofIprojects. Citing SouthISudan, which joinedItheIbloc over threeIyears ago, 

butIhadInever contributed aIsingle cent, theIrespondents indicated thatIthe trend didInot only 

callIinto question theIcommitment of theIpartner states, butIwas also discouragingIdevelopment 

partners whoseIcontributionsIhave been decliningIoverIthe years.  

Currently, theICommunity is goingIinto a newIfinancialIyear with aInumberIof unfunded 

prioritiesIoccasioned by budgetaryIconstraints. By MarchI2019 when theIEast African 



88 

LegislativeIAssembly approved aI$12 million supplementaryIbudget, Burundi andISouth Sudan 

hadInotIremitted their fullIcontributions for theI2018/19 financial year.IInIaddition, Uganda 

hadInot provided fundingIspecifically forIthe EACIMRH initiative,IwhichIraised questions 

aboutIharmonization‘s sustainability—most fundingIhas come fromIexternal sources. 

Moreover,Ibecause the NDAIdepends onImedicines registrationIfees, someIrespondents 

wereIconcerned aboutIlosing thisIsource of funding
157

.  

The study found that although theIEAC has aIstrong interest inIregulatory harmonization, 

governmentsIhave not committedIsignificant financial resourcesIto harmonization 

efforts.IInstead, the EACIMRH initiative isIlargelyIfunded by donors,IsuchIas WHO, 

WorldIBank, andIthe GatesIFoundation. These donorsIhaveIbeen instrumental inIinitiating 

harmonization efforts,Ibut a lackIofIpartner state investmentIposes long-term 

challengesIforIsustainability.  

The firstIRegional Economic Community (REC) toIsecure funding fromIthe WHO 

trustIfundIwas the EastIAfrican Community (EAC).IWHO became aIsub-granteeIto support 

theIimplementation of theIAMRHIinitiative and signedIa memorandum ofIunderstanding with 

theIEAC to supportIthe Medicines RegistrationIHarmonization (MRH)Iproject. InIaddition, 

theIEast AfricaIPublic HealthILaboratory NetworkingIProject (EAPHLNP) isIa WorldIBank-

funded projectIthat is beingIimplementedIby the EAC PartnerIStatesIin collaboration withIthe 

East AfricanICommunity Secretariat, theIEast CentralIand Southern AfricaIHealth 

Community,Ithe US CentresIforIDisease Prevention andIControl and theIWorldIHealth 

Organization
158

.  

The study also found that theIEastIAfrican IntegratedIDisease SurveillanceINetwork 

(EAIDSNet)Iobtains financial supportIfrom the RockefellerIFoundation to developIand 

strengthen theIcommunication channels necessaryIfor integrated cross-borderIdisease 

surveillance andIcontrol efforts
159

. InIaddition, the EACIrequested and obtainedIfinancial 
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andItechnical supportIfrom theISwedish andINorwegian GovernmentsIthrough the 

SwedishIInternational Development AgencyI(SIDA) and fromIthe Republic ofIIreland through 

IrishIAID in NovemberI2008 to financeIHIV and AIDSIpolicies and plansIsuch as 

MultisectroalIHIV and AIDSIStrategic Plan (2008-2013).  

4.6 Weak Health Sector Governance 

It‘sIestimated thatIin Africa,Imore than $148Ibillion is lostIannually to corruptionIand 

otherIgraft-related vices, withIperpetrators of corruptionIshipping the lootIoff to banksIin the 

developedIworld. The studyIfound that theIhealth sector governanceIremains challenged 

byIweak transparency andIaccountability mechanisms asIwell as byIinadequate engagement 

ofIstakeholders in policies,Istrategies and plansIdevelopment. The weakIregulation of theIprivate 

sector andIthe quality ofImedical product stocksIhas resulted toIwidespread availabilityIof 

substandard andIcounterfeit medications. ThereIare also majorIchallenges in theIhealth 

information systemIof mostIcountriesIin EAC.I 

In Kenya, Corruption within the Health sector has been identified as a leading impediment in the 

implementation of the Universal Health Coverage (UHC) in the country. The EACC report 

findings indicate that the level of corruption in county health services stood at 37.4 percent. In 

addition, systemicIweaknesses and opportunitiesIexist in theIprocurement and dispensingIstages 

of pharmaceuticalIand non- pharmaceuticalIsupplies in theIpublic sector. TheIissues on 

governanceIincludes failure toImaintain a nationalIlist of registeredInon-pharmaceutical supplies 

andIa national listIof accreditedIsuppliers of which,IEACC recommends maintenanceIof a 

nationalIlist for registeredInon-pharmaceuticals supplies andIaccredited suppliers amongIothers 

recommendations
160

. TheIEACC is alsoIrecommending compliance withInational specifications 

forImedical and medicalIsuppliers, disclosure ofIevaluation criteria inIbid documents 

andIcapacityIbuildingIin marketIsurvey to addressInoncompliance issues withInational standard 

specificationsIfor medical andImedical suppliers inIthe acquisition stage.IAt dispensingIstage 

theIfindings indicate thatIprescriptions ofImedicine are capturedIin the essentialIlistIwithout 

approval andIisIrecommending enhanced monitoringIto ensure complianceIto theIessential 

listIduring prescriptionIapproval. 
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In Uganda, Almost half of all people who made contact with the health sector in Uganda in 2017 

paid a bribe. TheIsector is fraughtIwith bribery andIabsenteeism, effectively underminingIthe 

population's healthIand realization ofIUniversal Health CoverageIandIhence EAC health 

integration. Uganda‘sIbribery prevalence rateIin medical servicesIis more thanIthree times 

thatIof Kenya andIalmost twice thatIof Tanzania. HavingIa high rateIof bribery 

introducesIinefficiencies, unfairness, discriminationIand unlawfulness inIa critical componentIof 

theIstate‘s responsibility ofIproviding services andIcare forIits population.  

InITanzania, accordingIto the WariobaIReport, the healthIsectors was rankedIthird in theIlist of 

sectorsIwith theIhighest incidence ofIcorruption. This isIalso true toImost developingIcountries 

andIthe reasonsIare clear thatIhealth is aIserviceIwhich is inIgreat demandIand touches theIlives 

ofImost people, whileIon the otherIhand resources areIscarce. Levels ofIcorruption can 

beIdistinguished into twoIcategories. There areIthose who engageIin petty corruption,Ithat is 

thoseIwho receive bribesIas a supplement toItheir meager income.IThis is referredIto as 

pettyIcorruption and involvesIindividuals being forcedIto pay smallIamounts of moneyIin order 

toIget the serviceIthat they deserveItoIget free orIwith a littleIpayment. Majorities ofIthe people 

whoIare forced toIpay bribe areIpoor, and thus,Ithe amount ofImoney, which isIinvolved, is 

aIsignificant porting ofItheir income. TheIimpact to theIpoor is inImost cases enormous.IFurther, 

despite theIestablishmentIof anti-corruptionIagencies, BurundiIis facingIa deepening 

corruptionIcrisis that threatensIto jeopardizeIhealth servicesIdelivery and EACIhealth care 

integration.I 

To achieve aIsuccessful regionalIintegration and sustainableIdevelopment, it isIimperative for 

EACIpartner states toIdevelop regional standardsIand principles thatIthey willIabide byIto 

sustainIthe fightIagainst corruption.IThe fiveIEAC partnerIStates toIentrench theIculture 

ofItransparency amongIregional citizens, sayingIthis willIbe aIgreat toolIin fightingIgraft. 

InIorder toIattain aIprosperous, competitive,Isecure, stableIand politicallyIunited EastIAfrica, 

issuesIof ethics,Itransparency andIaccountability haveIto beItreated with utmostIseriousness.  
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4.7 Lack of Consultation and Limited Involvement of Stakeholders  

In Africa, lack of consultation by partner state is one of the challenges facing harmonization of 

health policy
161

. Each of the member states has been settings its own agendas on health issues by 

considering domestic national areas of priorities without consulting neighbor States. The regional 

cooperation noted this as a challenge for the region as diseases easily spread over borders thus 

affecting the neighboring states and its people unnecessarily. Therefore, the community set up 

joint agendas where partner state can discuss common health priorities as a way to fight health 

problems jointly.  

The study also found that whileIthere isIextensive supportIfor harmonizationIfrom donors,Ithere 

isIlimited awarenessIamong keyIstakeholdersIwithin partnerIstates, includingIcivil society,Ithe 

privateIsector, and technicalIexperts. ManyIrespondents viewedIharmonization asIa top-

downIinitiative, drivenIby externalIparties whoImay notIadequately understandIroadblocks 

toIimplementation. ThereIwas alsoIa desireIfor increasedIconsultation ofIregulatory 

staffIwhoIwill beIusing commonItechnical documentsIcreated byIthe EACISecretariat 

andItechnical working groups.  

In pharmaceutical manufacturing harmonization, BurundiIhas fast-trackedIthe enactmentIof 

aIlegal frameworkIto recognizeIregulatory decisionsImade byINRAs ofIother partnerIstates—but 

stakeholderIinterviews revealedIthat thisIdoes notIyet happenIin practice.IAdditionally, 

theIMinistry ofIPublic HealthIhas notIenacted aInational healthIresearch policy,Iand 

coordinationIbetween entitiesIinvolved inIhealth researchIis lacking.IThe DPMLIhas, 

however,Iengaged inIthe EACIMRH initiativeIthrough participationIin technicalIworking 

groupsIto developIregional documents.  

TheInumber ofIgovernment entitiesIinvolved inIregulation contributesIto a long and 

complexIregulatory pathwayIthat researchIinstitutions, theIprivate sector,Iand otherIinnovators 

mustInavigate in orderIto registerIa healthIproduct orIreceive clinicalItrial clearance.IPreclinical 

trials,Ifor example,Irequire researchIpermits fromIsix differentIregulatory agencies.IA 

draftIpiece ofIlegislation, however,Iaims toIharmonize nationalIpolicies relatedIto foodIand 

drugIregulation andIcreate anIindependent nationalIauthority, knownIas theIKenya FoodIand 

                                                 
161

IOtienoIKepher.IFindIcommonIgroundIinIanti-

AidsIwar,IEACItellsImemberIStates.I2017.IRetrievedIonI15
th

IAugustI2019IfromIhttps://www.standardmedia.co.ke/ 



92 

DrugsIAuthority (KFDA),Iwith aIbroader mandateIthan theIPPB
162

.IA taskIforce composedIof 

governmentIbodies andItechnical expertsIare currentlyIdeveloping theIKFDA bill.IIn additionIto 

efforts to streamlineIthe medicinesIregulatory framework,Ithe PPBIleads the EAC 

MRHIinitiative‘s technical workingIgroup onIQMS, whichIdeveloped aIcompendium toIenable 

partnerIstates toIadopt standardIquality systemsIrequirements. DespiteIthis progress,Ian 

intervieweeIpointed toIconcerns aboutIvarying regulatoryIcapacity andIresources across 

countries—andIthe potentialIfor theseIdisparities toIdelay harmonization.IThe needIfor 

regionalIlegislation toIbeIdomesticated andIadopted byIeach countryIis alsoIlikely toIlead 

toIdelays. OtherIstakeholders wereIwary ofIharmonization becauseIof potentialIrevenue lossIfor 

memberIstates inIthe formIof applicationIand registrationIfees. Finally,Iinterviews revealedIthat 

knowledgeIof theIEAC MRHIinitiative variesIwidely—many stakeholdersIin theIpharmaceutical 

industry,Ifor example,Ihave notIbeen involvedIin regulatoryIharmonization discussions.I 

In Rwanda,Ithe EACIMRH initiativeIis generallyIviewed asIa positiveIstep towardIincreasing 

accessIto high-quality,Iaffordable medicines. TheIPSD hasIactively engaged inIharmonization 

through itsIleadership of theIIMS technical workingIgroup. Despite theIinitiative‘s capacity 

strengtheningIefforts, however, RwandaIcontinues to haveIsignificant gaps inIhuman 

resources—both inInumbers and technicalIskills. Additionally, thereIhas been littleItechnical or 

financialIsupport fromIthe Rwandan governmentItoward the EACIMRH initiative,Iand outside 

ofIthe MOH, manyIinterviewees hadIlittle knowledge aboutIthe harmonization process. 

StakeholderIinterviews revealed thatIlocal manufacturers feelIthey have notIbeen adequately 

engagedIin the EACIMRH initiative andIare not includedIin the regionalIsteering committee 

onIharmonization. Manufacturers fearIthat they cannotImeet the highIstandards proposed byIthe 

initiative. ThoughIthe TFDA hasIassessed joint dossiersIfor medical productIregistration under 

theIEAC MRH initiative,Iall applications cameIfrom foreign manufacturers. ToIlevel the 

playingIfield, some stakeholdersIproposed a GMPIRoad Map forITanzania—similar to 

Kenya‘s—toIprovide a phasedIapproach for increasingImanufacturingIcapacity. Beyond 

dossierIassessment, the TFDAIhas engaged withIthe EAC MRHIinitiative in variousIways. The 

TFDAIleads the technicalIworking group onIMER, which developedIa compendium 
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thatIoutlines harmonized medicinesIregistration procedures. ThisIdocument aids partnerIstates‘ 

NRAs in managingIapplications for medicinesIregistration and providesImanufacturers with 

guidelinesIto follow whenIpreparing a productIdossier. There isIno clear information,Ihowever, 

about whatIresources the TFDAIinvests in theIEAC MRH initiative.I 

The NDA isIresponsible for implementingIEAC MRH activities,Iin collaboration withIUNCST 

and UNHRO.IUganda leads theItechnical working groupIon GMP, whichIdevelopedIa 

compendium ofItechnical documents toIguide NRAs inImanaging inspections ofImanufacturing 

facilities
163

. ApartIfrom this work,Ihowever, respondents revealedIthat all 

harmonizationIactivities are beingIcoordinated at theIregional level byIEAC staff—there 

hasIbeen very littleIinvolvement of national-levelItechnical experts,Icitizens, and 

otherIstakeholders. This hasIled to concernsIabout how theIharmonized documents willIbe 

implemented ifIthose who useIthem are notIconsulted in theIdevelopment process. 

MoreIbroadly, there isIno clearImechanism or planIfor how harmonizedIdocuments will 

beIimplemented at theInational level. UgandaIhas not providedIfunding specifically forItheIEAC 

MRH initiative,Iaccording to interviewees,Iwhich raised questionsIabout harmonization‘s 

sustainability—mostIfundingIhas comeIfrom external sources.IMoreover, becauseIthe NDA 

dependsIon medicines registrationIfees, some respondentsIwereIconcerned about losingIthis 

source ofIfunding. 

4.8 Summary of the Key Findings  

The study found that the East Africa Community is facing various challenges that affect the 

harmonization of health policy in the East African Community integration processes. First, the 

EAC is facing the challenge of inadequacy of regulating policies as well as conflict of policies in 

member states. Some of the EAC member states have policies that contradict the EAC in relation 

to the prevention and management of HIV/AIDS. In addition, different countries use different 

institutions to register and regulate pharmaceutical products. In addition, there exist deficiencies 

in the drug registration guidelines which are currently incomplete. In addition, health policy 

alone is insufficient to incentivize local industry to provide competitive and reliable health 

products and services. Therefore, industrial and trade polies should be considered too. The study 
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also found that there is no regional coordination mechanism on anti-counterfeiting measures and 

procurement of pharmaceutical products in EAC region. Other challenges facing the 

pharmaceutical sector include poor infrastructure (rail, road networks and ports). The EAC 

countries are also characterized by limited and varied capacity in terms of serious qualified 

medical specialists, health facilities and inadequate local production of pharmaceuticals. The 

community has also experienced delays in the implementation of harmonization efforts. For 

instance, the implementation of the EAHRC has also been slower than anticipated.  

The study found that there lacks political will among members‘ states in the EAC leading to 

failure to provide funds. The members‘ states had delayed to provide funds forcing the 

Secretariat to look to development partners to finance key programmes and projects. Therefore, 

although the EAC has a strong interest in regulatory harmonization, governments have not 

committed significant financial resources to harmonization efforts. Instead, the EAC MRH 

initiative is largely funded by donors, such as WHO, World Bank, and the Gates Foundation. 

Weak Health Sector Governance was another challenge facing the EAC. This is characterized by 

corruption in the health sectors of almost all EAC member states and lack of accountability and 

transparency. The other challenge to health policy integration in EAC is lack of consultation and 

limited involvement of stakeholders.  
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CHAPTER FIVE 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

5.1 Introduction  

Thisxchapterxpresents the summaryxofxthexfindings, conclusions and recommendations as per 

the objectives of the study. The purpose of the study was to assess the harmonization as a 

strategy for regional integration in EAC and its impact on enhancing 

thexEACxintegrationxagenda. The summaryxofxthe findings, conclusions and recommendations 

were done as per the specific objectives, which were to examine the prospect for harmonization 

of health policy framework as a strategy for East African Community integration process; 

establish the impact of health care integration on EAC member countries; and investigate the key 

challenges affecting the harmonization of health policy in the East African Community 

Integration processes.  

5.2 Summary  

Based on objective one of this study was to examine the prospect for harmonization of health 

policy framework as a strategy for East African Community integration process. Over the years, 

the health sector in the EAC has sought to harmonize its policies to embark on joint action in the 

control and prevention of non-communicable and communicable diseases which may endanger 

welfare and the health of residents of the community and cooperation. The main policy is the 

EastxAfricanxCommunityxRegionalxHealthxSector Strategic Plan (2015-2020) which 

articulates the East Africa Community‘s (EAC‘s) current strategic program direction in response 

to health challenges facing the Region. The study also found that the EAC was harmonizing 

policies related to social health protection. In responsextoxthexthreat posed byxHIV and AIDS, 

thexEast AfricanxCommunity developed a Multi-sectoral HIV and AIDS Strategic Plan (2008-

2013) and an implementation framework to operationalize it. To harmonize reproductive health 

as well as maternal and child health policies, the EAC Sexual and Reproductive Health and 

Rights Strategy 2008-2013 and the EAC ReproductivexMaternal New-born Childxand 

Adolescent Healthx(RMNCAH) Strategic Plan 2016-2021 were developed.  

The EAC Partner States aspire to developxtheir pharmaceutical industryxas part of thexregions‘, 

social and political integration agenda and hence anxEAC RegionalxPharmaceutical 
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Manufacturing Planxof Actionx(EAC-RPMPOA) (2012-2016) was developedxto serve asxa road 

map toxguide thexcommunity towardsxevolving in to an efficientxand effective regional 

pharmaceuticalxmanufacturing industry. To further improve the industry, the new plan (EAC-

RPMPOA: 2017- 2027) was developed. To improve research in health, the East African Health 

Research Commission (EAHRC) 2016-2021 Strategic Plan was developed. Further, the EAC 

secretariat has various units that play a major role in the harmonization of policies. These units 

include: the EAC Reproductive, Child, Adolescents Health and Nutrition Unit; the EAC 

Medicines and Food Safety Unit; the EAC Disease Prevention and Control Unit; and the HIV 

and AIDS Unit (HAU).  

The second objective of the study wasxto establish theximpact of health care integration on EAC 

member countries. Health integration has had some major impacts on social health protection 

and government expenditure on Health, HIV/AIDS programmes, information and 

communication technology adoption in the health sector, pharmaceutical manufacturing in 

member states, reproductive maternalxnew-born childxand adolescentxhealth as well as in 

disease prevention and control. However, while the EAC health policies are linked to Abuja 

health declaration where member states pledged to allocate 15 per cent of the total government 

expenditure to health, most of the EAC members have not yet met this requirement. Nonetheless, 

increase in social health protection was found to have a positive impact on health indicators such 

as under-five and maternal mortality rates, life expectancy. The study found that the EAC health 

integration through 2nd EAC HIV and AIDS, TB and STIs strategic plan (2015-2020) helps the 

member states to form a common ground in anti-Aids war. Specifically, the implementation of 

the EAC HIV/AIDs policies, institutions in the member states have embarked on various 

interventions that include creating of awareness, male circumcision, and HIV Testing among 

Adults and Youth. However, the implementation of the policies has not been without 

controversies and conflicting policies in the member states.  

The EACxHealth Sector StrategicxPlan (2015-2020) highlights the EAC questxto improve ICT 

toxfoster effortsxtowards economic development. As such the member states have increasingly 

been adoption information and communication technology in the health sectors. The 

harmonization of Pharmaceutical Manufacturing policies in Member States guided by EAC-

RPMPOA: 2017- 2027 has different implications and impact on individual member states of the 
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EAC. The requirements in each of the member states were different and each member state had 

different number of institutions to approve the use of drugs. The maternal new-born child and 

adolescent health policies, which include SRHR Strategic Plan (2008-2013) and EAC RMNCAH 

Strategic Plan 2016-2021 have played a major role in improving sexual and reproductive health, 

adolescentxhealth, child healthxand maternal health.  

The study established that the East Africa Community health integration has strengthened health 

systems, xpolicies and regulationsxto address thexhealth needsxof mobile andxother vulnerable 

cross-borderxpopulations. In addition, itxstrengthenedxknowledge management, xincluding 

sharing of regionalxresearch and bestxpractices throughxEast AfricanxHealth ResearchxJournal. 

Further, the study found that EAC health integration enabled collaboration onxregional responses 

toxemerging pandemicxthreats; and provided technicalxassistance for thexEAC One 

HealthxPlatform, whichxstrengthens collaborationxacross multiplexsectors, including 

publicxhealth, livestock, xwildlife, agriculturexand environment.  

The third objective of the study was to investigate the key challenges affecting the harmonization 

of health policy in the East African Community Integration processes. The study found that the 

East Africa Community is facing various challenges that affect the harmonization of health 

policy in the East African Community integration processes. First, the EAC is facing the 

challenge of inadequacy of regulating policies as well as conflict of policies in member states. 

Some of the EAC member states have policies that contradict the EAC in relation to the 

prevention and management of HIV/AIDS. In addition, different countries use different 

institutions to register and regulate pharmaceutical products. In addition, there exist deficiencies 

in the drug registration guidelines which are currently incomplete. In addition, health policy 

alone is insufficient to incentivize local industry to provide competitive and reliable health 

products and services. Therefore, industrial and trade polies should be considered too. The study 

also found that there is no regional coordination mechanism on anti-counterfeiting measures and 

procurement of pharmaceutical products in EAC region. Other challenges facing the 

pharmaceutical sector include poor infrastructure (rail, road networks and ports). The EAC 

countries are also characterized by limited and varied capacity in terms of serious qualified 

medical specialists, health facilities and inadequate local production of pharmaceuticals. The 
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community has also experienced delays in the implementation of harmonization efforts. For 

instance, the implementation of the EAHRC has also been slower than anticipated.  

The study found that there lacks political will among members‘ states in the EAC leading to 

failure to provide funds. The members‘ states had delayed to provide funds forcing the 

Secretariat to look to development partners to finance key programmes and projects. Therefore, 

although the EAC hasxa strong interest inxregulatory harmonization, xgovernments have not 

committed significantxfinancial resources toxharmonization efforts. Instead, thexEAC MRH 

initiative isxlargely fundedxby donors, suchxas WHO, WorldxBank, and thexGates Foundation. 

WeakxHealth SectorxGovernance wasxanother challengexfacing thexEAC. This is characterized 

by corruption in the health sectors of almost all EAC member states and lack of accountability 

and transparency. The other challenge to health policy integration in EAC is lack of consultation 

and limited involvement of stakeholders.  

5.3 Conclusions  

Based on objective one of this study was to examine the prospect for harmonization of health 

policy framework as a strategy for East African Community integration process. The study 

concludes that there has been harmonization of health policy framework in the East African 

Community as shown by development of common EAC health policies and strategic plans. The 

policies guiding health integration in the EAC include East African Community Regional Health 

Sector Strategic Plan (2015-2020), EAC HIV AIDS Strategic Plan (2015 – 2020), xReproductive 

MaternalxNew- born Childxand Adolescent Healthx(RMNCAH) Strategic Plan (2016-2021), 

EAC RegionalxPharmaceutical ManufacturingxPlan of Actionx (EAC-RPMPOA) x (2012-

2016), EAC-RPMPOA (2017- 2027), East African Health Research Commission (EAHRC) 

2016-2021 Strategic Plan.  

The second objective of the study was to establish the impact of health care integration on EAC 

member countries. The study found that health care integration in the EAC has had negative and 

positive impacts on the EAC members‘ states. For instance, the EAC health integration has led to 

an improvement of social health protection and an increase in government expenditure on 

Health. In addition, it led to the implementation of HIV/AIDS programmes and adoption of 

information and communication technology in the health sector of the member states leading to 
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an improvement in healthcare service delivery. In addition, EAC health integration led to 

strengthened health systems, strengthened knowledge management and collaboration on regional 

responses to emerging pandemic threats. Also, the study found that EAC health integration led to 

the provision of technical assistance for the EAC One Health Platform. However, the integration 

of the healthcare in EACH has led to ineffectiveness and inefficiency in pharmaceutical 

manufacturing and importation in the member states or among the members states.  

The third objective of the study was to investigate the key challenges affecting the harmonization 

of health policy in the East African Community Integration processes. The study found that the 

EAC was characterized by inadequacies of regulating policies as well as conflict of policies in 

member states, deficiencies in the drug registration guidelines, poor infrastructure (rail, road 

networks and ports). There were also limited and varied capacities in terms of human resource 

and facilities and slow implementation of common EAC health policies. Other challenges 

included lacks political will among members‘ states, inadequate and untimely release of funds 

(financial resources), weak health sector governance, lack of accountability and transparency as 

well as lack of consultation and limited involvement of stakeholders.  

5.4 Recommendations  

The pharmaceutical industry has been facing considerable challenges related to register and 

regulate pharmaceutical products. The study recommends that the East Africa Community 

should enhance the harmonization of policies related to medicines and drugs manufacturing and 

importation from member states. As such, each country should have one institution regulating 

the registration, manufacturing and importation of medicines and drugs. Many institutions 

regulating medicines and drugs in one country increase cost of production and bureaucracies 

leading to low production and ineffectiveness. Further, the EAC health polices on medicines and 

drugs should be integrated with trade and industrial polices to reduce bureaucracies.  

The study found that the EAC is characterized by inadequate qualified medical specialists and 

inadequate health facilities. Therefore, EAC member states should invest more in the health 

sector by recruiting more health personnel to achieve the WHO recommended 250 health care 

workers (doctors, nurses and midwives) for a 100,000 population. The study also recommends an 
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increasing health facilities and adequate provision of medical supplies and equipment in the 

facilities.  

The EAC member states have been showing lack of commitment and political will due to failure 

to provide funds on time. This study recommends that the EAC members‘ states should show 

their political will to the harmonization of health care policies by providing their obligation 

(funds) on time. In addition, there should be policies guiding the provision of policies as well as 

recommendations for late provision or failure to provide financial resources.  

The study found that corruption was one of the main factors leading to weak health sector 

governance in the EAC. It is therefore recommended that EAC members‘ states should improve 

their policies on the accountability and transparency so as to reduce corruption. In addition, EAC 

should focus on developing and implementing a common Ethics and Anticorruption policy so as 

to prevent corruption cases in the EAC health sector.  

The implementation of the harmonization of health policies as well as health policy integration in 

EAC has been without consultation and with limited involvement of stakeholders. The study 

recommends the involvement of all relevant stakeholders in the development and 

implementation of health policies in the EAC. For instance, the Medicines and Food Safety 

should involve importers, manufacturers and distributors of medicines and drugs in the 

development and implementation of health policies in the EAC.  
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Appendix I: Questionnaire 

HARMONIZATION OF HEALTH POLICY AS A STRATEGY OF REGIONAL 

INTEGRATION: A CASE STUDY OF THE EAST AFRICAN COMMUNITY  

Section A: General Information  

1. How important is regional integration of strategies in East Africa Community?  

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

2. Are health policies harmonized in the EAC?  

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

3. Which health policies have been harmonized in East Africa Community?  

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

4. What is the implementation status of regional integration of strategies in East Africa 

Community?  

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

Section B: The prospects for harmonization of the health policy Framework 

1. What is the role of EAC in the harmonization of health policy? 

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 
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2. What are the strategies for harmonization of health policy framework in the EAC 

integration process?  

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

3. How have the following factors contribute to harmonization of health policy framework 

in the EAC integration process?  

Factors  Very 

strongly 

Strongly  Moderate  Fair 

Support from international finance 

institutions (world bank and IMF) 

    

Support from health organizations (WHO)     

Effective communication      

Communication technology     

Advocacy by activists and civil society 

groups 

    

Support from international and national  

policy actors   

    

 

1. Which of the following joint health policies in EAC that have been implemented 

successfully 

Joint health policies  

TheIEACIHIV andIAIDS Multi-SectoralIStrategic Plan (2008-2013)  

RegionalIReproductive HealthIStrategic Plan,IEAC Regional 

PharmaceuticalIManufacturing PlanIof Action (2012-2016) 

 

DraftIEAC RegionalIPharmaceutical Policy  

Draft EACIRegional FoodISafety and QualityIPolicy  

The RegionalIStrategic PlanIonISexual andIReproductive Health And  
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RightsIin East AfricaI(2008-2013) 

The EACIBiennial Work PlanIon DiseaseIPrevention and Control  

TheIEAC HIVIand AIDSIMulti-Sectoral StrategicIPlan (2008-2013)  

Section C: Impact of Healthcare integration on EAC member countries 

2. Is the implementation of the harmonized health policy beneficial to the integration of 

member states of the EAC states? 

3. yes   Yes     No   Please explain  

4. Do you believe harmonization of health policy will yield mutual benefits? 

yes   Yes     No   Please explain  

 

5. Which other joint health policies in EAC that have been implemented successfully? 

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

6. What has been the impact of the above mentioned policies?  

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

7. To what extent has the harmonization of healthy policy impacted on the following health 

sector measures in the EAC member states?  

Health Outcomes   

Maternal mortality   

Infant mortality  

Communicable disease morbidity   

Communicable disease mortality   

Provision of quality services   

Accessibility to healthcare services   
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Prevention of epidemics   

Reduction of counterfeit drugs  

Enhance East Africa Disease Surveillance  

Improvement of health communication   

8. What are the key impacts of the harmonization of healthy policy as a strategy of regional 

integration for EAC members? 

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

Section D: Challenges towards harmonization of health policy 

9. Which of the following challenges are experienced in the health harmonization of 

regional integration as an integration strategy? 

Challenges   

Different countries prioritize their health policies   

Inadequate finances   

Lack of political will  

Lack of public support   

Weak transparency and accountability mechanisms  

Influence from other actors such as Bill and Melinda Gates and 

WHO 

 

Lack of public participation   

Lack of consultation by partner state  

Poor distribution of health facilities among member states   

Medical commodity shortages among member states  

Low quality of medical product stocks  

Widespread availability of substandard and counterfeit 

medications 

 

Climate change and other environmental challenges  

10. What other challenges are experienced in the health harmonization of regional integration 

as an integration strategy? 

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 
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