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ABSTRACT
Sub- Saharan Africa has seen a rapid increase in non- 
communicable disease (NCD) burden over the last 
decades. The East African Community (EAC) comprises 
Burundi, Rwanda, Kenya, Tanzania, South Sudan and 
Uganda, with a population of 177 million. In those 
countries, 40% of deaths in 2015 were attributable to 
NCDs. We review the status of the NCD response in the 
countries of the EAC based on the available monitoring 
tools, the WHO NCD progress monitors in 2017 and 2020 
and the East African NCD Alliance benchmark survey 
in 2017. In the EAC, modest progress in governance, 
prevention of risk factors, monitoring, surveillance and 
evaluation of health systems can be observed. Many 
policies exist on paper, implementation and healthcare 
are weak and there are large regional and subnational 
differences. Enhanced efforts by regional and national 
policy- makers, non- governmental organisations and other 
stakeholders are needed to ensure future NCD policies and 
implementation improvements.

SUB-SAHARA AFRICA AND NON-COMMUNICABLE 
DISEASES
Sub- Saharan Africa has seen a rapid increase 
in non- communicable diseases (NCDs) over 
the last decades. Between 1990 and 2017, 
the proportion of all disability adjusted live 
years attributable to NCDs raised from 19% 
to 30% of the total burden.1 On this trajec-
tory, NCDs are set to overtake communicable, 
maternal, neonatal and nutritional condi-
tions and diseases as cause of mortality by 
2030 and are causing the so- called double 
burden of disease.2 In the countries of 
the East African Community (EAC) which 
comprises the countries Burundi, Rwanda, 
Kenya, Tanzania, South Sudan and Uganda 
with a population of 177 million, 40% of all 
deaths are currently attributable to NCDs3 
(figure 1). In addition to the five major NCDs 
(cardiovascular diseases, cancers, respiratory 
diseases, mental illness and diabetes), other 
non- communicable conditions like sickle cell 

disease, mental illness, injuries and disabili-
ties are highly prevalent in East Africa.

A fairly consistent body of evidence has 
linked the rising burden of NCDs to several 
factors including globalisation of trade, rapid 
unplanned urbanisation, changes in nutri-
tion, demography and environmental factors 
including climate change and air pollution.4 
These risk factors are becoming increasingly 
prevalent and are well underway to accel-
erate the burden of NCDs in East Africa.5 
Improved survival of people living with HIV 
(PLWH) drives the persistently high prev-
alence of HIV infections which is adding 
further complexity as NCDs are increasingly 
co- occurring in patients with HIV and an 
ageing population of PLWH.6 PLWH are at 
higher risk for diabetes and coronary artery 
diseases, compared with the general popula-
tion, requiring better integration and coordi-
nation of care of NCDs and HIV.7 The need 
to integrate health systems and NCD- related 
care for patients with communicable diseases 
has recently also been underlined by the 

Summary box

 ► The countries of the East African Community (EAC) 
have seen a rapid increase in non- communicable 
disease (NCD) burden over the last two decades.

 ► The status of the policy response to NCDs in the 
countries of the EAC can be assessed by comparing 
the WHO NCD progress monitors in 2017 and 2020 
and the East African NCD Alliance benchmark sur-
veys in 2014 and 2017.

 ► The monitoring tools describe notable progress in 
governance, risk factor prevention, surveillance and 
health system evaluation over the last 6 years.

 ► Many policies, however, only exist on paper and im-
plementation is uneven across the region.

 ► Primary Healthcare Systems strengthening, civil so-
ciety involvement and regional coordination need to 
be enhanced to accelerate progress.
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COVID-19 pandemic.8 NCDs are major risk factors for 
patients with COVID-19, while some of the restrictive 
measures such as lockdowns reduce the level of physical 
activity, availability of healthy food and access to health-
care services which all are critical for patients with NCDs.9

UNEVEN GLOBAL PROGRESS—AND EAST AFRICA FALLING 
BEHIND
On a global scale, NCDs have become a priority since 
2008 when the WHO’s World Health Statistics high-
lighted the global shift in disease burden from communi-
cable to NCDs. Furthermore, the 2008–2013 Action Plan 
for the Global Strategy for the Prevention and Control 
of NCDs was released.10 11 In 2011, the United Nations 
(UN) held their first high- level meeting on NCDs with 
subsequent meetings in July 2014 and most recently in 
September 2018.

Worldwide, there has been a substantial reduction 
in premature mortality from NCDs between 2008 and 
2018, but progress is uneven across populations which 
influenced the 2018 UN High Level Meeting Political 
Declaration on NCDs to call for renewed commitments 
of governments and a new UN HLM in 2025.12 The 
countries of the EAC are among those with raising NCD 

related mortality globally (figure 2).3 13 14 However, only 
few structured discussions of the NCD policy response in 
the region exist in the peer- reviewed literature.3 In 2015, 
a group of researchers and civil society representatives 
published an analysis of the policy progress in fighting 
NCDs in the EAC where gaps in healthcare infrastructure, 
lack of guidelines, deficiencies in research and medical 
training and weak public health initiatives were named 
as barriers to progress.3 The authors called for better 
collaboration among EAC governments and civil society 
in addressing NCDs and they highlighted the advantages 
of a robust primary healthcare system and public health 
response which also addresses the social determinants of 
health.3 Civil society has played an increasing role in the 
NCD response in the EAC.15 The East Africa NCD Alli-
ance Initiative, which unites the NCD alliances in Uganda, 
Tanzania, Zanzibar, Kenya, Burundi and Rwanda, has 
among other things committed itself to measure prog-
ress on NCD policy by conducting benchmark surveys 
in 2014 and 2017.15 South Sudan has joined the EAC in 
April 2016 but no civil society organisation has joined the 
East African NCD (EANCD) this far. Further information 
is available through the WHO’s NCD progress monitors 
which were published in 2017 and 2020.

In this article, we review the status of the NCD policy 
response by governments in the countries of the EAC by 
compiling the results of the WHO NCD progress monitor 
from 2017 and 2020, as well as the East African NCD Alli-
ance benchmark surveys in 2014 and 2017. Subsequently, 
we line out recommendations for the next steps for the 
NCD response in East Africa.

THE CURRENT BURDEN OF NCDS IN EAST AFRICA
According to the WHO disease burden and mortality 
estimates, the proportion of all deaths in the WHO 
Africa region that are attributable to NCDs increased 
from 22.8% (2.2 million) in the year 2000 to 34.2% 
(3.0 million) in the year 2016.14 In Kenya, 27% of all 
deaths are attributable to NCDs, followed by Burundi 
(32%), Rwanda (33%), Uganda (33%) and Tanzania 
(44%). Cardiovascular diseases caused 13% of all NCD- 
related deaths, followed by malignant neoplasms (5.9%), 
respiratory diseases (2.1%) and diabetes mellitus (1.9%) 
(figure 2). The most important NCD risk factors are high 
blood pressure, unhealthy diet, air pollution, high body 
mass index, tobacco use, alcohol and drug abuse, high 
fasting plasma glucose, high total cholesterol, and low 
physical activity, and have been shown to be rising signif-
icantly in Africa.16

METHODOLOGY OF WHO NCD PROGRESS MONITOR AND THE 
EANCDA BENCHMARK SURVEY
Two systematic assessments of the NCD response in 
EAC exist. The WHO NCDs progress monitors chart 
the actions of individual countries to set targets, imple-
ment policies and build capacities to reduce and treat 

Figure 1 Percentage of all deaths attributable to non- 
communicable diseases (NCDs) in countries of the East 
African Community (data from the WHO NCD progress 
monitors 2017 and 2020).

Figure 2 Trends in percentage of all deaths attributable to 
category of non- communicable diseases (NCDs) in countries 
of the East African Community (2000–2016).
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NCDs and four main shared and modifiable NCD risk 
factors (tobacco, unhealthy diet, physical inactivity and 
harmful use of alcohol).14 Their objective is to report 
on the progress achieved in the implementation of 
national commitments included in the 2011 UN Polit-
ical Declaration and the 2014 UN Outcome Document 
on NCDs. They have been conducted in 2017 and 2020. 
The data were collected by the WHO. Assessment of 
the indicators national NCD targets; risk factor surveys; 
integrated NCD policy; unhealthy diet; public educa-
tion; guidelines for management and drug therapy were 
taken from WHO Member State responses to the 2019 
NCD Country Capacity Survey which was completed as 
an online web- based survey by NCD focal points within 
ministries of health (or similar national agencies). Coun-
tries were required to provide supporting documenta-
tion to enable review by WHO. Assessment of the indi-
cator related to availability of mortality data was based 
on an assessment of the WHO mortality database. The 
indicator for harmful use of alcohol reduction meas-
ures was based on the responses of country focal points 
responsible for the 2019 global survey on progress on 
SDG health target 3.5 nominated by each ministry of 
health. Assessment of the indicator for tobacco demand 
reduction measures was based on data collected from 
member states in 2019 for the production of the WHO 
Report on the Global Tobacco Epidemic. Member states 
were given the opportunity to review all data that had 
been collected before publication of the report. For our 
study, we extracted the data from the country profiles of 
the published report available on the WHO website.14

Further, the East African NCD Alliance (EANCDA), a 
civil society organisation which represents the national 
NCD Alliances in member states of the EAC, has twice 
conducted a benchmark survey, which was based 
on the revised Global NCD Alliance benchmarking 
survey tool and adapted to the East African context.17 
The tool is structured around the four objectives of 
the WHO Global NCD Action Plan 2013–2020. The 
Action Plan has as its priority themes: raising priority 
of NCDs through international cooperation and advo-
cacy; strengthening national capacity, multisectoral 
action, and partnerships for NCDs; reducing NCD risk 
factors and social determinants; strengthening and 
reorienting health systems to address NCDs; promoting 
national capacity for research and development on 
NCDs; and monitor and evaluate progress on NCDs. 
The data were collected from all six East African coun-
tries participating in the EANCDA. The sampling of 
key informants was purposive. The survey data were 
collected through reviews of 46 national level NCD 
related policy documents and 28 key informant inter-
views with relevant NCD programme leads as well as 
other relevant stakeholders in the countries. Data were 
collected by the national and regional NCD alliances 
and compiled in final reports for review of NCD civil 
society stakeholders18 and researchers from East Africa 
before publication.14 17 18

RESULTS OF THE LATEST WHO NCD PROGRESS MONITOR 2020 
FOR COUNTRIES OF THE EAC
According to the WHO NCD progress monitors, all 
EAC countries (n=5) have introduced national NCD- 
management guidelines, all have partially introduced 
alcohol and tobacco policies, four (except Burundi) have 
at least partially conducted risk factor surveys. Three 
(Kenya, Tanzania and Burundi) have set national NCD 
targets and a national integrated NCD policy/strategy/
action plan. Public education and awareness campaigns 
on physical activity have only been conducted in Uganda 
and Rwanda. However, no country has achieved the 
targets for mortality data public education and awareness 
campaigns on physical activity or drug therapy/coun-
selling to prevent heart attacks and strokes (table 1). 
Tanzania has at least partially achieved 7 (of a total of 10) 
targets, followed by Kenya (6/10), Uganda, Rwanda and 
Burundi (5/10 each).

RESULTS OF THE EANCDA BENCHMARK SURVEY 2017
The NCD benchmarking survey 2017—as a follow- up 
to the survey carried out in 2014—focused on the four 
themes governance; prevention and reduction of risk 
factors; monitoring, surveillance and evaluation and 
health systems readiness (table 2).

For the Governance domain, the survey authors reported 
progress in prioritising NCDs at national levels. Most of 
the recent health sector strategic plans were reported 
to include NCDs as one of their national priority areas. 
All other countries, apart from Burundi, Uganda and 
Rwanda had operational national NCD strategic/action 
plans. However, implementation of the plans was weak 
due to low financial resources allocation as well as inad-
equate human resource capacity. NCD units have been 
established in all the countries to coordinate policy devel-
opment and stakeholder engagement in implementation 
of NCD interventions. Some units were still understaffed 
and lacked funds for daily operations. Multisectoral 
action and coordination mechanisms in NCD preven-
tion were still found inadequate. Only Zanzibar and 
Uganda had established multisectoral committees for 
NCD prevention and control. Civil society engagement in 
NCD prevention was found to be increasing. There were 
sufficiently funded NGOs that are implementing some 
NCD prevention and care interventions. National NCD 
alliances existed in all countries and they worked closely 
with the Ministries of Health. However, the engagement 
was not well structured and coordinated. Some of the alli-
ances faced financial and leadership challenges that have 
to be addressed.

In the second domain, Prevention and Reduction of Risk 
Factors, all countries apart from Burundi had ratified 
the WHO Framework Convention on Tobacco Control. 
All countries, apart from Burundi and Tanzania had 
tobacco control legislation in place. There had been 
little progress in implementing alcohol control interven-
tions in most of the countries; only Kenya and Rwanda 
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had comprehensive alcohol control acts that address the 
‘WHO best buy interventions’ for alcohol control. All 
countries apart from Zanzibar and Burundi have devel-
oped nutrition action plans, but they were often lacking 
in addressing NCD- related issues and interventions. None 
of the countries had legislation or regulatory policies on 
marketing foods high in sugars and fats or salt reduc-
tion. National policies and strategies to address physical 
activity did not exist, except for the physical education 
guidelines in schools. Even for schools there was no strict 
follow- up by governments to ensure that these guidelines 
were implemented.

For the third domain, health systems, the survey found 
the quality of NCD services still to be poor in the public 
healthcare facilities due to inadequate infrastructure, 
financial resource allocation and commodities and 
supplies. Primary healthcare facilities still lacked the 
capacity to provide effective NCD preventive and care 
services except in Rwanda where there were ongoing 
strategies for integrated NCD primary care. There were 
inadequate numbers of trained health professionals to 
manage and control NCDs at the primary care level. Most 
of the public health facilities lacked various specialist and 
high- level diagnostic equipment. In most countries, NCD 
management guidelines had been developed for some 
NCDs but were not adequately disseminated and imple-
mented. Thus, many patients tended to seek care from 
the few costly private facilities or abroad.

In the fourth domain, Monitoring, Surveillance and Eval-
uation, all the countries apart from Burundi had set up 
some mechanism to undertake periodic surveillance of 
NCDs and their risk factors. Tanzania, Rwanda, Kenya 

and Uganda had completed STEPS surveys since 2013, 
but not Burundi.

On international reporting, most of the countries 
had been reporting on NCD prevalence, mortality and 
morbidity as well as risk factors exposure to the WHO 
progress monitoring framework. Generally, countries had 
not established strong national information systems with 
surveillance mechanisms that monitor key risk factors, 
morbidity and mortality and health- system capacity for 
NCDs. Most governments had not set up NCD research 
priorities or set aside funding for NCD research. Some 
NCD research was going on in some countries through 
academic and research institutions.

ONLY WEAK REPORTS OF PROGRESS BETWEEN 2014 AND 2017
In comparison to the first benchmark survey (2014) in the 
East African countries, there has been some progress in 
prioritising NCDs. Two countries (Tanzania and Kenya) 
had launched their NCD strategic plans. There are also 
improvements in NCD coordination in the health sector 
by strengthening of NCD units including some increase 
in number of staff. The health sector related progress has 
also comprised the development of care guidelines for 
various NCD conditions (including training manuals for 
healthcare workers in Zanzibar, Kenya and Tanzania).

For the WHO NCD progress monitor, only very limited 
development compared with the monitoring in 2017 
can be reported. Tanzania and Burundi have at least 
partially achieved two additional targets, while Uganda 
and Rwanda have achieved one additional target. 
Progress has in particular been reported for tobacco 

Table 1 WHO non- communicable diseases (NCD) progress monitor for East African community (2017/2020)

Indicator Kenya
Tanzania (incl. 
Zanzibar) Uganda Rwanda Burundi

National NCD targets ●/● ●/● ○/○ ○/○ ●/●

Mortality data ○/○ ○/○ ○/○ ○/○ ○/○
Risk factor surveys ●/● ◐/◐ ●/● ◐/◐ ○/○

National integrated NCD policy/strategy/
action plan

●/● ●/● ○/○ ○/○ ○/●

Tobacco demand- reduction measures ◐/◐ ○/◐ ◐/◐ ◐/◐ ○/◐
Harmful use of alcohol reduction 
measures

◐/◐ ◐/◐ ◐/◐ ◐/◐ ◐/◐

Unhealthy diet reduction measures ○/○ ◐/◐ ○/○ ○/○ ○/○
Public education and awareness 
campaign on physical activity

○/○ ○/○ ○/● ○/● ○/○

Guidelines for management of cancer, 
CVD, diabetes and chronic respiratory 
disease

◐/● ○/● ●/● ●/● ◐/◐

Drug therapy/counselling to prevent heart 
attacks and strokes

○/○ ○/○ ○/○ ○/○ ○/○

●=fully achieved ◐=partially achieved ○=not achieved.
NCD Progress Monitor, 2017/2020. Geneva WHO; 2017/2020.
CVD, cardiovascular diseases.
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Table 2 Results of the East African Non- Communicable Diseases (NCD) Alliance Benchmark Survey (2017)

Burundi Kenya Uganda Rwanda Tanzania Zanzibar

1) Governance

NCDs included in the national development plan ○ ○ ● ● ● ●

NCDs included in national health sector plan ● ● ● ● ● ●

NCD strategy/action plan available ○ ● ○ ○ ● ●

Presence of NCD targets/indicators ○ ● ○ ○ ● ●

Dedicated NCD department ● ● ● ● ● ●

National multisectoral commission/agency ○ ○ ● ○ ○ ●

Formal Government systems to engage Civil Society ○ ◐ ● ○ ○ ●

Government engagement of PLWNCDs ○ ◐ ○ ○ ○ ○
Public–private partnerships to improve NCD prevention 
and control.

○ ○ ○ ● ○ ○

2) Prevention and reduction of risk factors

Tobacco Legislation ○ ● ● ● ○ ●
Tobacco legislation on pack labelling and pictorial 
health warnings

○ ● ● ● ○ ●

Tobacco taxation policy ○ ◐ ○ ◐ ○ ○
Smoke free public policy ○ ● ● ○ ○ ●

Bans on tobacco advertising and sponsorship ○ ● ● ○ ○ ●

Comprehensive alcohol control Legislation ○ ● ○ ● ○ ◐
Special tax on alcohol ○ ● ○ ○ ○ ○
Taxation for domestic brew ○ ○ ○ ○ ○ ○
Restriction on alcohol advertising ○ ◐ ○ ○ ○ ●
Regulation to control access to alcohol ○ ○ ● ○ ○ ○
Restrictions on times and dates at which alcohol can 
be purchased

○ ● ○ ○ ○ ○

Restrictions in place government legislated, 
coregulations, or self- regulated by industry

○ ○ ○ ○ ○ ○

Licensing system for retailers ○ ● ● ● ● ●
National drink driving law ○ ● ● ● ●
Regulations that address different types of media, 
format, times and traditional and digital media

○ ● ○ ○ ● ○

Established minimum age for purchase and 
consumption

○
●

● ● ● ●

3) Health systems readiness

National guidelines/protocols for management of major 
NCDs

◐ ◐ ◐ ◐ ◐ ◐

Guidelines for mental and neurological disorders ○ ● ○ ● ● ○
Guidelines for tobacco dependence treatment ○ ● ○ ◐ ○ ○
Guidelines for alcohol dependence treatment ○ ● ○ ◐ ○ ○
Government initiatives delivering NCD detection, 
treatment and care

◐ ● ● ● ● ●

Updated national essential medicines list ○ ● ● ● ● ◐
Standards for availability/affordability of NCD essential 
medicines/technologies

○ ● ● ● ● ○

Studies published on availability/affordability of 
essential medicines and technologies

○ ○ ○ ○ ○ ○

Continued
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demand- reduction measures and education and aware-
ness campaigns on physical activity.

COMPARING THE NCD WHO PROGRESS MONITOR AND THE 
CIVIL SOCIETY BENCHMARKING REPORTS
Kenya is leading in both assessments while Burundi has 
the weakest NCD policy response in both. Tanzania can 
also report a robust policy response in both assessments 
but is falling behind on the prevention and reduction 
of risk factors domain in the NCD alliance benchmark 
survey. Uganda and Rwanda both report some progress 
in both assessments and can be ranked in the middle in 
the EAC.

The WHO progress report highlights severe gaps in 
leadership, investment, care, community engagement 
and accountability. It has been interpreted as a clear 
message that political commitment and pledges alone 
are not sufficient and must be accompanied by high- 
level strategic leadership and governance.19 The infer-
ence of alcohol, food and beverages industries in the 
policy- making decisions has been highlighted as a major 
obstacle to progress.19 The NCD Benchmark surveys 
have observed notable progress in governance; preven-
tion and reduction of risk factors; monitoring, surveil-
lance and evaluation and health systems strengthening 
for NCD prevention and management in all countries 
of the EAC. But the survey report is impeded by three 
important caveats. First, this progress has been very 
unevenly distributed across the EAC countries. Second, 
for some indicators, no or very little progress can be 
reported. Three, there is inadequate data on the degree 

of implementation of the policies and their impacts on 
the population. While some laws, regulations and guide-
lines do exist in theory, their enactment can vary consid-
erably within countries and populations.

EANCDA POLICY RECOMMENDATIONS BASED ON THE 
BENCHMARK SURVEY
The East African NCD Alliance has in the NCD bench-
mark surveys highlighted a number of recommendations 
to tackle these challenges.18 These recommendations 
include for countries to prioritise the NCDs agenda in 
the health development plans and fully implementing 
tobacco, alcohol, unhealthy food and physical activity 
legislations and policies recommended by the WHO. 
Furthermore, EAC countries should institutionalise 
national multisectoral coordination mechanisms for 
NCDs and provide more financial resources for the 
health sector and in particular NCD programmes to 
reach the 15% national budget target for health imparted 
by the Abuja declaration. The main delivery method for 
NCD care packages should be through primary health 
care- based services, supported by service delivery guide-
lines. Revenues for the health sector can be generated 
by fully implementing taxation of alcohol, tobacco and 
unhealthy food and drinks. Strengthened NCD moni-
toring and evaluation systems and frameworks, including 
health information systems to monitor NCD morbidity, 
mortality and risk factors require increased attention. 
Further priorities should be a more favourable envi-
ronment for civil society and organisations of people 
living with NCDs (PLWNCDs) and increased funding for 

Burundi Kenya Uganda Rwanda Tanzania Zanzibar

NCD prevention and management integrated into 
training programmes for healthcare professionals

○
◐

● ● ● ●

4) Monitoring, surveillance and evaluation

Periodic surveillance on NCDs ○ ● ● ● ◐ ●
National STEPwise approach to Surveillance (STEPS) 
survey done

○ ● ● ● ● ●

Demographic and Health Survey done ○ ● ● ● ● ●
National Household Expenditure Survey done ○ ● ● ● ● ○
Government funded health- cost studies on treatment 
of NCDs

○ ○ ● ○ ○ ○

Periodic assessment of exposure to modifiable NCD 
risk factors

○ ● ● ● ● ◐

Functioning mechanism to respond to WHO or UN 
NCD surveillance frameworks

● ● ● ● ◐ ○

Has the government set up NCD research priorities ○ ○ ○ ○ ○ ○
Availability of funding for in- country research into 
NCDs and their risk factors

○ ○ ○ ○ ○ ○

●=fully achieved ◐=partially achieved ○=not achieved.
NCD Benchmark Survey in East African Countries, East African NCD Alliance 2017.
PLWNCD, people living with NCDs.

Table 2 Continued
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research that can help to inform NCD policies and stra-
tegic plans.

THE BROADER PICTURE: WHAT ARE THE NEXT STEPS FOR 
FIGHTING NCDS IN EAST AFRICA?
To ensure future NCD policies development and imple-
mentation improvements, a strong human right- based 
civil society involving PLWNCDs, established Universal 
Health Coverage and focus on primary healthcare 
strengthening are central (box 1). Historically, strong 
civil society movements have been able to accelerate 
public health policy and access to healthcare based on 
a human rights platform. This has successfully been 
demonstrated by the HIV/AIDS movement, and more 
recently the maternal and child health agenda.20 21 High-
lighting the health impacts of climate change and air 
pollution, which will particularly exacerbate mortality 
and morbidity in PLWNDs, should become part of this 
public discourse. The climate crisis is a health crisis and 
prevention and treatment of NCDs will make societies 
more resilient to climate change while climate change 
mitigation and adaption efforts can effectively create 
health cobenefits.22

A major impediment to improved NCD prevention, 
diagnosis and management are financing challenges 
for primary and specialised care. To ensure sufficiently 
funded health systems that are free at the point of care 
(tax- based), universal health coverage needs to be imple-
mented in the countries of the EAC. One established 
approach to raise revenues for health is the ‘sin- tax’ 
approach on tobacco, alcohol and sugary drinks.23 The 
EAC and its member states should consider the coben-
efits of raising resources for universal health coverage 
while ensuring large population- level health promotion.

The programmatic motor of UHC is primary health-
care, which has been underfunded and understaffed 
in most countries of the East African region. Strength-
ening primary healthcare structures and integrating 
specific programmes (eg, HIV/AIDS programmes) has 
previously been highlighted as an effective approach to 
prevention, diagnosis and treatment of NCDs.24 Due to 
its holistic nature, community focus, and core values, 
primary healthcare is cost effective and it aligns well 
with the needs of the NCD health threat, reflecting the 

epidemiology and challenges of chronic conditions.25 26 
Furthermore, primary healthcare is an established plat-
form to integrate NCDs and infectious diseases like HIV 
care and treatment.27 Primary healthcare strengthening 
has been made a priority health development objective 
again in various forums including the Astana confer-
ence in 2018.28 This development provides opportunities 
for additional political attention, a push for additional 
scientific evidence and economic resources from official 
development assistance and other donors.

Generally, regional coordination among the member 
states of the EAC for integration of policies around 
common challenges and laws for tobacco and alcohol 
taxation, road traffic injuries prevention, and the provi-
sion of preventive, curative and rehabilitative care for 
NCDs is highly needed. This will help ensure sustainable 
high- quality and high- impact policies. Lastly, there is 
need to improve the availability of local evidence- based 
data to inform policy development, monitoring and eval-
uation. This can be achieved by integrating NCDs and 
risk factors indicators into national periodical health 
surveys and established health information and surveil-
lance systems. In addition, the ongoing establishment 
of regional NCD training, specialised care and research 
driven centres of excellence at Kenya, Uganda, Rwanda, 
Tanzania and Burundi Universities is expected to boost 
affordable, quality and accredited skills, tertiary institu-
tions and services in biomedical sciences and support 
research to measure the impact of different NCD preven-
tion and control policies at regional and national levels.29
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Box 1 Summary of important next steps

 ► Strong civil society movement based on a human rights platform.
 ► Tax- based universal health coverage.
 ► Integrated primary healthcare systems that provide care for com-
municable and non- communicable diseases and comorbidities.

 ► Regional coordination for integration of policies and laws (ie, tobac-
co and alcohol taxation, road traffic injuries prevention).

 ► Increased availability of local evidence- based data to inform policy 
development, monitoring and evaluation.

 ► Continued establishment of regional NCD training, specialised care 
and research driven centres of excellence.
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