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Preface and acknowledgements

This summary report presents the results of a survey of 15 districts conducted during March 2008 to
October 2009, and referred to as the District Comprehensive Assessment (DCA). The study included
13 districts on the Mainland and two on Zanzibar. The study was part of a larger multi-country study
involving 18 countries, aiming to evaluate progress made in the context of scaling up against AIDS, TB
and malaria. The exercise was supported by the Global Fund and its in-country partners.

The 15 districts were carefully selected to represent a broad spectrum of health interventions,
environmental, epidemiological and socio-economic conditions in Tanzania. Field work included a
household survey, a facility census, and record reviews for all districts. For the two Zanzibar districts,
the work was implemented in close collaboration with the Zanzibar Malaria Control Programme
(ZMCP).

A national steering committee was established to oversee the design, contents and implementation

of the survey: the Global Fund five year Impact Evaluation Task Force under its Chairman and Vice
Chairman, Donan Mmbando and Meshack Massi, respectively, and its core sub-committee, namely
Godfrey Somi of National AIDS Control Programme (NACP), Peter McElroy of US President’s
Malaria Initiative, Dar-es-Salaam and Mandike of the National Malaria Control Programme (NMCP),
Tanzania.

The study was made possible by many people, both international and national, but mostly local people
throughout the study districts. In one way or another, many with different experiences and expertise
were brought together, to play various important roles to make such a complex data collection exercise

a success.

This study was executed by the National Institute for Medical Research (NIMR), coordinated by Bertha
T.A. Maegga, assisted by Edith O. Lyimo, and the seven team leaders, namely: Mark Urassa (Mwanza),
Godwin N. Nkya (Tabora), Andrew M. Kilale (Muhimbili), Akili K. Kalinga (Tukuyu), Filemoni Tenu
(Amani), Stella P. Kilima (NIMR Headquarters), and Mwinyi A. Khamis from the Zanzibar Malaria
Control Programme. The data management team, headed by Kesheni P. Senkoro, was comprised of
Raphael Isingo, Calvin Sindato, Twaha Mlwilo, Benjamin Mayala, Elias Emanuel, John Mduda,

Gharib S. Gharib and Bilali I. Kabula. The facility census was facilitated by the local government
authorities, through their respective health offices, for which the District Medical Officers (DMOs)

and District Health Officers (DHOs) were extremely crucial. The District Executive Directors and their
colleagues in the sub-district local government administration, right to the village level gave invaluable
support, without which the extensive household surveys could not have been done. The complex data
processing and analysis was done with technical assistance from WHO, for which we are very thankful.
NIMR, in collaboration with WHO and SERPRO, conducted the training of the study teams prior to
field data collection.

Tool review and adaptation was done by Elizabeth H. Shayo, Kesheni Senkoro, Edith Lyimo, and
Geofrey Ndayongeje; also thanks are due to those who contributed to the earlier versions of the
detailed report from which this summary was extracted, namely: Leonard E.G. Mboera, Nyagosya H.
Range, Julius J. Massaga, Mark Urassa, Fabian Mashauri, Togolai Mbilu, Bahati Kaluwa, Amani Shao,
John J. Tesha, Basiliana Emidi and Stella P. Kilima. Background information on the three diseases of
HIV/AIDS, Tuberculosis and Malaria and respective interventions were obtained from the respective
programme managers and for Zanzibar, from the Chief Medical Officer. Complimentary information
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on HIV/AIDS interventions was also provided by African Medical and Research Foundation and US
Centers for Disease Control (CDC), in addition to the NMCP, for which we are very grateful.

Technical support was provided by the World Health Organization (WHO) (design, training, analysis
and report writing), Macro International Inc., Maryland, USA (design, logistics), and SERPRO
(Santiago, Chile) (training, data processing, analysis). We also extend our gratitude to NIMR centres
conducting the study and the National Bureau of Statistics, especially Ahmed Makbel for cluster
(Enumeration Area) sample determination and training of listing and household randomization.

The financial support of the Global Fund and in-country partners is sincerely appreciated. Part of the
funding was provided by the Global Fund secretariat in Geneva, as stipulated by its Board and the
Technical Evaluation Reference Group (TERG). In addition, significant funding was made available
from in-country Global Fund resources, coordinated the Tanzania Commission for AIDS (TACAIDS),
including the Zanzibar Malaria Control Programme (ZMCP), National AIDS Control Programme
(Mainland), National Tuberculosis and Leprosy Programme , NMCP (Mainland), AMREE, PACT and
Population Service International.
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Introduction

Tanzania is scaling up its response to meet the Millenium Development Goals (MDG)s. These efforts
should translate into better access to and readiness of services and higher levels of coverage of key

interventions.

During 2007-09 the Global Fund to Fight AIDS, Tuberculosis and Malaria supported a global
assessment of countries towards the MDGs with special emphasis on MDG®é.

Tanzania was one of the eight countries with additional resources for primary data collection in
selected districts. In addition to the study presented here, two other studies were conducted in Tanzania
during 2008-09 as part of the review study: a National Health Accounts exercise, led by the Ministry of
Health and Social Welfare (MOHSW) in collaboration with the World Health Organization (WHO);
and a secondary analysis, led by Muhimbili University of Health and Allied Sciences in collaboration
with WHO.

The field work in 15 districts spread throughout Tanzania was partly supported by the Global Fund,
and in 2008, TACAIDS interest and funding enabled a completion of the field work and analysis in
these districts.

The study was implemented by the National Institute for Medical Research (NIMR), with technical
assistance from WHO and from SERPRO (a private software engineering company) for data
processing.

This report summarizes the main findings and is supported by a full report with a more extensive
description of the methods results, and survey instruments.
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1. Methods

The 2008-2009 Tanzania District Comprehensive Assessment (DCA) included a total of 15 districts
The eight regional zones used by the Ministry of Health were the first level of geographical groupings
for district selection. The rural/urban break-down of the Tanzanian mainland population is 77% rural
and 23% urban. In order to reflect similar distribution in the selection of the 13 mainland districts,
three mostly urban and 10 mostly rural districts were selected. The remaining two districts were
selected to represent the islands, Kaskazini A in north Zanzibar and Wete in North Pemba.

The 15 districts covered a population of about 4.5 million people, about 10% of Tanzania’s total
population.

Training for data collection activities was carried out in February 2008 in Morogoro. Data collection
was carried out from March to October 2008 and June to November 2009. The extended duration of
data collection reflects an interruption in the flow of funding, with funds mobilized from TACAIDS to
complete the remaining districts in the later period.

The following analysis categorizes districts into three groups in order to present the findings:

three urban districts plus Kibaha (the latter, whose administrative classification is rural, has urban
characteristics with 44% of its population urbanized); nine rural districts from the mainland; and two
districts in Zanzibar.

Ethical clearance for the study was obtained from the National Health Research Ethics Committee for
Tanzania Mainland and the Zanzibar Ministry of Health and Social Welfare. Permission to carry out
the survey was sought and provided by the respective District Executive Directors and District Medical
Officers.

1.1 Facility census

As part of the DCA, a facility census was conducted in the 15 districts to capture basic information on
the availability and readiness of health services. This included an inventory of basic infrastructure and
amenities, basic equipment, human resources and training, guidelines, infection control, medicines and
commodities, and laboratory diagnostic capacity.

The facility assessment methodology was a census of all health facilities in the selected districts,
including hospitals, health centres, dispensaries, and specialized clinics such as dental and eye clinics
not attached to a particular general facility unit. All health facilities, including public, private for-profit
and private not for profit, were involved. In addition to hospitals, health centres and dispensaries, it was
also agreed that, since many community members buy medicines from drug outlets without medical
prescription, all stand-alone pharmacies and drug shops should be included.

As far as possible, data were collected electronically using Personal Digital Assistants (PDAs) but some
information was collected on paper when necessary. A listing of all health facilities and their type

was obtained from the office of the District Medical Officer (DMO). The list was used to ensure data
were obtained from all listed facilities, and was further updated by the team during the data collection
exercise.
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1.2 Household survey

The household survey, also part of the DCA, was designed to provide information in the 15 districts
on intervention coverage and risk factors, as well as health expenditures to inform the National
Health Accounts (NHA) exercise. The survey involved interviewing a randomly selected sample of
625 households in 25 clusters or enumeration areas (EA) per district. The individual interview was
conducted with women aged between 15 and 49 years. Data were collected using pre-programmed
PDA:s.

The household response rate was 99.3% and the individual response rate among 9630 women aged
15-49 was 97.1%, resulting in 9355 interviews. On average, there were 624 individual interviews per
district.

There were two outliers. In Meatu, multiple eligible women were identified in 625 households, resulting
in 1041 interviews. In Rungwe, only 428 women were found to be eligible in 582 households and the
response rate was lower than elsewhere (82%), resulting in 350 interviews. All results are weighted
according to district population size.

1.3 Records review

In each of the 15 districts a records review was conducted to collect information related to the burden
of HIV/AIDS, tuberculosis (TB), and malaria as reflected in in-patient diagnoses (hospital admissions),
frequency of blood transfusion (malaria), and birth weight (malaria).

It also aimed to document trends in services and to validate national reported information on HIV-
including antiretroviral therapy (ART), preventing mother-to-child transmission (PMTCT), and
voluntary counseling and HIV testing (VCT)- and tuberculosis that was reported to the national level
through routine reporting systems.

The facility records review was carried out in the selected health facilities based on services provided at
the facility and availability of data which fulfilled the requirement of protocols and data collection tools.

The facility records review was conducted in 2-3 health facilities which had data for at least three years.
In addition, a follow-up study was conducted to assess treatment outcomes and adherence for TB
patients and people on antiretroviral (ARV) therapy.

The results of the facility records review can be found in the full report.
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2. Main findings

2.1 Socio-economic characteristics of the districts

Households in urban districts and Kibaha are wealthier than rural and the Zanzibar districts, with
large variation among rural mainland districts

Based on the household assets, structure of the house and type of sources for water and sanitation, a
wealth score was computed, using the standard Demographic and Health Surveys (DHS) approach.

Respondents in Arusha and Songea urban districts, and to a lesser extent Kigoma urban and Kibaha,
(referred to as Kigoma (U), Arusha (U) and Songea (U) in the figures hereafter) live in wealthier
households.

Among the rural districts, Bunda and Rungwe have the highest wealth scores, while Dodoma, Kilwa,
and Meatu have the lowest wealth scores.

Out of five respondents, one woman has at least some secondary education, three have primary
education as highest level, and 1 has not received any education

The main exceptions to the overall patterns are those with more than one-third of women with no
education: Meatu (51%), followed by Kilwa (43%) and Dodoma (38%) (Figure 1).

On the other hand, three districts have more than one-third of respondents with at least secondary
education: Arusha (36%) and the two districts in Zanzibar.

85% of households have access to improved water sources, but only one in three households have
improved sanitary facilities

In most districts, over 80% of households have access to an improved water source (i.e., piped,
protected spring or well, rainwater catchment), especially in urban areas and Zanzibar. Rungwe (67%)
and especially Meatu (44%) have lower access than the average of 85% for all districts (Figure 2).

Improved sanitary facilities (i.e., flush toilet, ventilated improved pit (VIP) latrine, latrine with slab) are
much less common: 37% of households overall use such facilities. In the three urban districts at least
60% of households use an improved sanitary facility. At least 40% of households in the two Zanzibar
districts, Kibaha and Bunda, have improved facilities, but in several districts fewer than one-quarter of
households have improved facilities (Dodoma, Kilwa, Meatu, Muheza).
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2.2 General health infrastructure

On average, there are 1.5 health facilities for 10 000 people

In the 15 districts, 691 health facilities were visited, including 26 hospitals, 70 health centres and 595
dispensaries. These constitute 12% of Tanzania’s 5782 health facilities as reported in the 2006 Tanzania
Service Availability Mapping (SAM) report, with the same distribution by type of facility (Tanzania
Ministry of Health and Social Welfare 2007).!

Opverall, facility density is 1.5 facilities per 10 000 population. Density ranges from less than one per
10 000 in Sengerema and Kigoma (U) to 3.1 per 10 000 in Kibaha (Figure 3). The facility density in
these districts is the same as in the 2006 SAM for the country.

Privately owned facilities are more common than public facilities in urban districts

Overall, 69% of all facilities are government-owned, 8% are owned by a civil society organization (i.e.,
NGO, FBO), and 6% are parastatals. One in six facilities (17%) is privately owned.

Ownership varies substantially between districts. In Arusha, 77% of all health facilities are privately
owned. In urban districts of Kigoma and Songea, about a quarter of the facilities are privately owned. In
most rural districts, private ownership is uncommon, representing less than 10% of all facilities except
in Kibaha and Kaskazini A, where it has a more important share.

Figure3.  Density of health facilities per 10 000 population, and type of management authority
By 15 districts, United Republic of Tanzania, 2008-2009
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! Ministry of Health and Social Welfare, Tanzania Mainland and Ministry of Health and Social Welfare, Zanzibar, In collaboration with
the World Health Organization. 2007. Tanzania Service Availability Mapping 2005-2006. http://www.who.int/healthinfo/systems/
SAM_CountryReport_Tanzania.pdf.
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Figure4.  Density of inpatient beds per 10 000 population
By 15 districts, United Republic of Tanzania, 2008-2009
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Density of inpatient beds varies at least four-fold between districts

There is no global target number of hospital beds. The range of hospital beds per 10 000 population,
according to the 2010 World Health Statistics, ranges from nine in the African Region to 63 in the
European Region (WHO 2010).2 Overall in the 15 districts there are 14 inpatient beds per 10 000

population.’ This is higher than the national density in 2006, which was 8 per 10 000 in the 2006 SAM.

Two of the urban districts and Kibaha have much higher inpatient bed density than the rural districts
(Figure 4). Rural districts that are further below average include Meatu (2.1), and to a lesser extent but
still below 10 beds per 10 000 population, Mvomero, Sengerema, and the two Zanzibar districts.

There are 3-4 delivery beds per 1000 pregnant women. This is roughly equivalent to one delivery per
bed, per day, per year. However, there are large differences between districts, ranging from 0.7 to 12
beds per 1000 pregnant women in Meatu and Kibaha, respectively (data not shown).

There are 13.9 maternity beds per 1000 pregnant women, ranging from five in Wete to 25 per 1000 or
more in Dodoma and Kibaha. There are about four maternity beds for each delivery bed.

2 World Health Organization. 2010. World Health Statistics 2010. Geneva, World Health Organization. http://www.who.int/whosis/whos-

tat/EN_WHS10_Full.pdf.
* The WHO indicator for hospital beds per 10,000 population includes both inpatient and maternity beds, but not delivery beds. In the
present analysis, inpatient and maternity beds are assessed independently.
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2.3 Health workforce

Density of core medical personnel is about one-third of the WHO target of 23 per 10 000

The density of core medical professionals may be high because there are many well-staffed facilities,
or because there are large hospitals where many staff are concentrated. Overall, there are 7.2 core
health professionals per 10 000 population, including 0.4 physicians, 1.7 non-physician clinicians (i.e.,
assistant medical officers and clinical officers), 1.1 registered nurses, and 3.9 registered midwives. This
is considerably below the WHO target of 23 health workers per 10 000 population. Only Kibaha and
Arusha approach the target with 16-20 personnel per 10 000 (Figure 5). There are less than 5 per

10 000 in Dodoma, Meatu, Sengerema and the two districts in Zanzibar.

There is no global standard ratio of nurses to doctors. However, it is recognized that trained nurses and
midwives are capable of delivering most of the minimum essential public health and clinical services,
with doctors providing clinical supervision and direct care of complex issues and complications. It is
suggested, therefore, that the ratio of nurses to doctors should exceed 2:1 ratio as a minimum, with

4:1 or higher ratio considered more satisfactory for cost-effective and quality care.* Overall, in the 15
districts, the ratio of nurses and midwives to physicians and non-physician clinicians is 2.3:1. Using the
above criteria, four of the 15 districts have an insufficiently low ratio of nurses and midwives to doctors
and clinical officers.

Figure5.  Density of core medical personnel per 10 000 population
By 15 districts, United Republic of Tanzania, 2008-2009
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Note: Core medical personnel include physicians, assistant medical officers and clinical officers, registered nurses and registered midwives.

* See, for example, WHO Regional Office for South-East Asia 2010 on Family Health and Research, Frequently asked questions, website
accessed August 2010, http://www.searo.who.int/en/section1243/section2167/section2173.htm#two.
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Health worker presence is low in several districts

The proportion of core health workers who are present is 71% for physicians and non-physician
clinicians, and 63% for registered nurses and midwives. These figures take into account personnel in all
health facilities except those in hospitals, where numerous personnel may be more difficult to count,
and where personnel are more likely to be working shiftwork. Since, on any given day, the expected
presence of personnel is around 75-80%, after allowing for personnel leave (e.g., vacation, sick leave)
and duty travel (e.g., workshops, supervision visits), the level of overall attendance is good.

District scores, however, especially for registered nurses and midwives, show that about half or fewer
are in attendance in Babati (7%), Bunda (23%) and Kibaha (53%) (Figure 6). Wete has no doctors or
clinical officers outside of those employed in hospitals which, again, are not taken into account here.
The level of attendance of doctors and medical officers is better than that of nurses and midwives, with
most districts having at least 70% attendance, among which four have attendance of 90% or higher. It is
noted, however, when hospital personnel are included in the assessment, several districts show better
attendance of nurses and midwives, than by doctors and medical officers (data not shown).

Figure6.  Percentage of full-time health professionals present on the day of the interview (excluding personnel in hopsitals)
By 15 districts, United Republic of Tanzania, 2008-2009
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Short course training exposure and guidelines availability vary twofold between districts

The facility interview asked whether health personnel had received any short training courses in the
last two years on 19 specific topics, such as PMTCT, diagnosis and treatment of malaria, and family
planning. In addition, for each of these topics, facilities were asked whether the respective guidelines
were available. The training intensity score is the percentage of training topics to which at least one
staff member had been exposed in the last two years. A guidelines availability score was computed in a
similar fashion (i.e., average number of guidelines available, by topic).

Overall, the percentage of health facilities in which at least one health worker had received training on
a specific topic in the last two years is highest for malaria (64%) followed by PMTCT (51%) and HIV
counseling and testing (50%).

The training intensity score in 15 districts, measured as the mean percentage of trainings received
by at least one staff member out of the maximum of 19 topics in the last two years, is 33%. Average
guidelines availability is slightly lower, with 28% of guidelines in facilities. Private facilities have
less training exposure and guidelines development, with scores of 20% and 16%, respectively. There
are considerable differences between districts, with the lowest scores for training and guidelines in
Sengerema and Wete (Figure 7).

Figure7.  Mean percentage of training topics on which at least one staff was trained in the last two years (training intensity)
and mean percentage of guideline topics available (of 19 total topics)
By 15 districts, United Republic of Tanzania, 2008-2009
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Less than one in three facilities have electricity, safe water source, and communication equipment
Health facilities in the 15 districts have the following amenities:

52% of the facilities have a source of electric power either from being connected to a national grid, or
an alternate source such as a functional generator or solar power. This ranges from 12% in Kilwa to
98% in Arusha (U).

59% have a water supply from a protected source, either on-site or within 500 meters. This ranges from
2% in Meatu to over 80% in the urban districts and Zanzibar.

72% have communication means, including mostly mobile phones (65%), and less commonly, a land
line telephone or shortwave radio.

13% have a functioning computer, and among those only half have internet connectivity, ranging from
none in Kigoma to 24% in Arusha.

The percentage of health facilities with a source of electric power, a safe water source, and
communication facilities is 30% overall and varied considerably between districts.
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2.4 Equipment, medicines and diagnostic capacity

Basic equipment is available in about half of facilities, regardless of management type

All six items of basic equipment — blood pressure machine and cuff, stethoscope, adult weighing

scale, infant weighing scale, thermometer and refrigerator — were available in 52% of facilities. This
percentage is about the same in public facilities (53%) versus other facilities (50%). The variation in
availability between the districts, however, is quite large with only 24% in Kilwa and 76% in Sengerema
(Figure 8).

In addition, all districts have at least one ambulance, all but one district (Songea U) has an X-ray
machine, and all but one (Meatu) has an oxygen machine with cylinders. Seven districts have computed
tomography (CT) scan or magnetic resonance imaging (MRI) units.

Figure8.  Percentage of facilities having all six items of basic equipment
By 15 districts, United Republic of Tanzania, 2008-2009
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Note: Six basic items include blood pressure machine and cuff, stethoscope, adult weighing scale, infant weighing scale, thermometer, and refrigerator.
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Basic items for infection control available in most facilities

The infection control score is based on seven items: stock of needles and syringes, availability of soap,
disinfectant and sharps box, safe final disposal of infectious waste and of sharps, and safe water source.
If all items are present then the score is 100%. Overall for the 15 districts the score is 82%, meaning
roughly six out of seven items are available.

Infection control performance in rural districts is similar to that of urban districts; lower performance
in rural districts is mainly due to lack of safe water source. Bunda, Muheza and Kibaha have relatively
low scores, 73-77%, and Wete has the lowest score (55%) (Figure 9).

Figure9.  Percentage of facilities having all seven items of basic equipment
By 15 districts, United Republic of Tanzania, 2008-2009
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Note: Seven items include disposable needles and syringes, hand-washing soap, environmental disinfectant, safe disposal of infectious waste and sharps,
and safe water source. Disposable gloves would also normally be required, but data were not collected on this item.
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Major gaps in the availability of global core medicines, with large variations between districts

Information was collected on the availability of 13 global core medicines,’ including those to treat
acute infectious disease, and medicines for chronic non-communicable diseases such as diabetes,
cardiovascular disease, and depression.

The overall average availability of these medicines in health facilities is 29%; that is, out of the

13 medicines, a combination of only three medicines were available on the day of visit. The most
common medicines available, in 50-60% of facilities, are those for treatment of infectious disease
(ciprofloxacin and amoxicillin). The least commonly available drug is simvastatin for cardiovascular
disease (3% of facilities), but other drugs to treat chronic illness are also rarely available, including
salbutamol for asthma and glibenclamide for diabetes (10-11% of facilities), and amitriptyline for
depression (12% of facilities).

On average, urban facilities have 52% of core medicines available, while rural facilities have only 23%.
Similarly, private facilities, including parastatals, private-for-profit, and civil society, have 48% of drugs
available, versus 21% in public facilities.

Figure 10 shows the mean percentage of 13 core drugs available in facilities in each district.
Arusha is the only district where, on average, facilities have more than half of the drugs
available. Kigoma, Kibaha and Muheza have 40-45% of drugs available. In three districts,
Bunda and the two districts in Zanzibar, facilities have fewer than 15% of the medicines
available.

Figure 10. Mean percentage of global core medicines available in facilities
By 15 districts, United Republic of Tanzania, 2008-2009
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Note: 13 of 14 global core drugs, include Salbutamol, Glibenclamide, Atenolol, Captopri, Simvastatin, Amitriptyline, Ciprofloxacin, Co-trimoxazole suspension,
Amoxicillin, Ceftriaxone injection, Diclofenac or Ibuprofen, Paracetamol suspension, Omeprazole. Diazepam is the 14th tracer drug, for which information is
not available in this study.

> The WHO and the Health Action International defined 14 global core medicines (http://www.haiweb.org/medicineprices/manual/docu-
ments.html).
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Basic diagnostic laboratory tests available in three out of 10 facilities

The lab diagnostic test availability score is the average number of six basic lab tests that are available in
facilities. Overall, facilities in 15 districts have about two out of six tests available (35%).

The HIV test is the most commonly available test in over half of facilities (58%), followed by the
syphilis test (44% of facilities). Hemoglobin and malaria with blood slides are available in about a third
of facilities (35% and 36%, respectively). The least commonly available test is TB sputum (13%).

The best availability of basic labs tests is in urban districts, especially in Arusha and Songea where
about four out of six tests are available. In rural districts, only one or two tests are usually available
(Figure 11).

Figure 11.  Percentage of facilities with all six basic laboratory diagnostic tests
By 15 districts, United Republic of Tanzania, 20082009
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Note: Six basic lab items include HIV test, haemoglobin, malaria with blood slides, TB sputum, blood glucose, and syphilis test.

2.5 Health resources and readiness for service delivery

Districts that are more developed tend to have stronger health resource infrastructure

The following assessment determines the extent to which socioeconomic development is associated
with health infrastructure, and it then plots districts in terms of their readiness to deliver services vis-
a-vis the strength of health infrastructure. The units of observation are the 15 districts in the facility
census and household survey.

The measure of socioeconomic development is a composite variable generated from the household
survey data. It averages the values for four household or individual indicators at the district level,
including: average household wealth score (percent of maximum score), percent of women 15-49 with
at least some education, percent of households with a safe water source, and percent of households with
access to a continuous power source.® The range of these composite scores between districts is 30-95%.

¢ The wealth score incorporates information on households with safe water and power. By including them again as separate variable there
is an added weight applied to these items.
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The health resources strength is a composite index calculated from information collected in the district
facility census. The four indicators include: health facilities per 10 000 population, inpatient beds per
10 000 population, maternity beds per 10 000 pregnant women, and core medical professionals per

10 000 population. These indicators are first converted to a common scale (i.e., z-scores), and then
summed to obtain the health infrastructure index. The Pearson correlation shows a moderately strong
positive relationship between socio-economic development and health resources strength (r=0.61)
(Figure 12).

Arusha (U) and Kibaha have high scores on both socio-economic development and health resources,
while Meatu and Sengerema have low levels on both.

Some districts, however, have strong health resources strength scores relative to their level of
development, notably Kilwa and Dodoma, while Wete, Kigoma and Babati have a relatively poor
health resources strength compared to their level of socio-economic development. It is noted that

this analysis would be more robust with a larger number of paired observations; with the few district
observation pairs in this example, then excluding extreme values such as Kibaha and Arusha may have
an important influence on the strength of the coeflicient.

Figure 12.  Correlation between health resources and socioeconomic development
By 15 districts, United Republic of Tanzania, 2008-2009
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Levels of health resources vary between districts from strong to weak, while levels of readiness to
deliver services is more homogenous

The readiness of services index constitutes an average score for six indicators, all expressed in
percentages: the percentage of facilities with all six basic equipment items, at least one trained staff
in the last two years (average of 19 topics), availability of guidelines (also average of 19 topics), with
all seven infection control measures, with all six lab tests, and mean percentage of 13 (out of 14) core
medicines.

Readiness levels are not expected to vary significantly between public facilities if health resources are
fairly distributed. For this reason, when the relationship is examined between the readiness index and
socio-economic development it is found to be only weakly positive (0.37).

A factor such as the degree of remoteness, however, may affect both service readiness and health
resources. For example, urban districts, such as Arusha and Kibaha, benefit from relatively strong
health resources and a high level of readiness (quadrant I), while Wete is well below medians of both
indicators (quadrant IIT) (Figure 13). It is plausible to hypothesize that other factors may play a role in
introducing variation, such as the proportion of non-public facilities in a district. Non-public facilities
conceivably increase the health resources score, by increasing the density of sites’ personnel, but may
also decrease the readiness score as they may not be recipients of organized training sessions. This is
clearly not the case in the Tanzanian districts, as there are no districts in quadrant II.

Figure 13.  District readiness for service delivery and health resources
By 15 districts, United Republic of Tanzania, 20082009
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3. HIV/AIDS

3.1 Introduction

The most recent national household survey in Tanzania showed that HIV prevalence was just under 6%
among men and women aged 15-49 years. In the 2007-08 Tanzania HIV/AIDS and Malaria Indicator
Survey’ 19% of men and women had been HIV tested in the last 12 months. ARV therapy coverage was
estimated at 31% for 2007. 52% of pregnant women were estimated to have been tested for HIV, and at
least 53% of HIV positive women were estimated to have received antiretrovirals.

The national response has been broad-based, including a range of preventive and treatment and care
activities, according to the National Health Sector HIV/AIDS Strategic Plan 2008-2012.® The Plan
includes a number of targets that are used to monitor progress. Such targets include 80% coverage
among HIV-positive pregnant women with ARVs for PMTCT, 60% ART coverage, all community
treatment centers (CTCs) screening for HIV, and all TB health facilities screening patients for HIV
co-infection.

3.2 Facility assessment

In most districts, at least half of facilities offer HIV testing and counseling

Overall, about half (54%) of the 691 health facilities offer HIV testing and counseling services (HTC).
In almost all districts, more than half of the facilities offer HTC services (Figure 14).

Figure 14.  Percentage of facilities offering specific HIV services, including HIV testing and counselling, PMTCT with ARV and ART
By 15 districts, United Republic of Tanzania, 2008-2009
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7 Tanzania Commission for AIDS (TACAIDS), Zanzibar AIDS Commission (ZAC), National Bureau of Statistics (NBS), Office of the
Chief Government Statistician (OCGS), and Macro International Inc. 2008. Tanzania HIV/AIDS and Malaria Indicator Survey 2007-08.
Dar es Salaam, Tanzania: TACAIDS, ZAC, NBS, OCGS, and Macro International Inc.

8 THE UNITED REPUBLIC OF TANZANIA MINISTRY OF HEALTH AND SOCIAL WELFARE-TANZANIA MAINLAND. 2007
HEALTH SECTOR HIV AND AIDS STRATEGIC PLAN HSHSP) 2008-2012
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Among facilities offering HTC, readiness to provide services is above 75% in four out the 15 districts

Overall, 62% of facilities offering HT'C meet the basic criteria for readiness to deliver this service. Nine
out of 10 have rapid tests available and about seven out of 10 have guidelines and at least one trained
staff.

Three districts, however, have a large proportion of HTC facilities that are lacking HIV rapid tests,
including Mvomero (39% of facilities), Babati (66%), and Wete (50%) (Figure 15).

Figure 15.  HIV testing and counseling readiness: percentage of facilities offering HTC that meet basic criteria
By 15 districts, United Republic of Tanzania, 2008-2009
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PMTCT services are offered in four out of 10 antenatal clinics, but with very large differences between
districts

Eighty-three percent of all health facilities provide antenatal care services. Among those, 39% offer
PMTCT with ARV prophylaxis services.

There are large differences between districts. At the high end, all urbanized districts and three rural
districts (Babati, Bunda and Muheza) have at least half of all clinics that offer PMTCT services. At the
lower end, five districts offer this service to less than 15%.

The extent to which antenatal clinics are offering PMTCT services is the same for public and private
facilities.
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Figure 16.  Percentage of antenatal clinics that offer PMTCT services
By 15 districts, United Republic of Tanzania, 2008-2009
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Compared to other HIV training topics, facilities offering PMTCT have the highest percentage of
trained staff

Overall, 75% of facilities offering PMTCT meet basic criteria for readiness to deliver this service:
trained staff, guidelines, HIV testing and the ARV in stock.

91% of facilities offering PMTCT have at least one trained staff, and most of these also report having
guidelines (with the exception of Mvomero). 86% have rapid tests to test pregnant women for HIV.

Babati is the only district where most facilities are lacking HIV rapid tests (68%), which also brings
their readiness score down to only 32% of facilities in that district meeting the basic criteria. No facility
in Wete has the PMTCT guidelines. (Figure 17).

About six out of 10 facilities offering PMTCT services have nevirapine in stock

The question about the presence of ARV drugs in stock was only asked to facilities providing ART.
There are 125 health facilities that offer both PMTCT and ARV therapy services. Among those,

49 (39%) have nevirapine and zidovudine (AZT) in stock and a further 13 (10%) have nevirapine only
in stock. If these figures are generalizable, then only 62% of facilities offering PMTCT services have the
relevant ARV for prophylaxis in stock.

Overall, 107 out of the 691 health facilities offer ART (16%). Among the 107 facilities, 73 are public
facilities, 17 are private for-profit, 15 are NGOs, and two are owned by a parastatal organization.

The number of facilities offering ART is smallest in the Zanzibar districts: one in Wete and two in
Kaskazini A. Arusha has the largest number 22, and 14 of those are private for-profit facilities.
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Figure 17.  PMTCT readiness: percentage of facilities offering PMTCT that meet basic criteria
By 15 districts, United Republic of Tanzania, 20082009
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Figure 18. Number of health facilities offering ARV therapy services
By 15 districts, United Republic of Tanzania, 2008-2009
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Roll out of ART services by district is uneven between districts, with four fold differences among rural
mainland districts

The number of facilities offering ART per 1000 HIV infected people (assuming a HIV prevalence of
5.7% among adults for mainland and 1% for Zanzibar) is 0.8 for all districts combined.

Arusha (U) and Songea (U) districts have the highest density of facilities (2.2 and 2.1 per 1000 HIV
infected people), but Kigoma (U) and Kibaha do not have high density (Figure 19).

Among the rural mainland districts, Babati, Bunda and Muheza have the highest density of facilities
offering ART, while Kilwa, Mvomero and Rungwe have only 0.3 facilities per 1000 HIV infected people.

The Zanzibar districts, where HIV prevalence is much lower, have higher than average densities even
though there are only 1-2 facilities offering ART.
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Wide variation in availability of ART first-line medicines

Overall, 44% of facilities offering ART meet basic criteria for readiness to deliver this service. Almost

seven out of 10 facilities have trained staff and guidelines (in opportunistic infections), and almost six

out of ten have first-line medicines available.

The urban districts do not necessarily fare better than the rural districts in terms of readiness. The

facilities offering ART in Meatu and Kaskazini A, both rural districts, show high levels of readiness:

80% and 100%, respectively (Figure 20). Districts showing the lowest readiness scores, where fewer

than a third of facilities are deemed adequately equipped to offer ART, include Kibaha, Babati, Dodoma

and Mvomero, whereas no ART facilities in Sengerema and Wete meet minimal criteria to deliver ART

services.
Figure 19. Facilities offering ART per 1000 HIV infected people (estimated)
By 15 districts, United Republic of Tanzania, 2008-2009
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Figure 20.  ART readiness: percentage of facilities offering ART that meet basic criteria
By 15 districts, United Republic of Tanzania, 20082009
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Note: (1) d4T30+3TC+NVP=stavudine, lamuvidine and nevirapine; (2) AZT+3TC+NVP=zidovudine, lamuvidine and nevirapine (3) d4T+3TC+EFV=
stavudine, lamuvidine and efavirenz (4) AZT+3TC+EFV=zidovudine, lamuvidine and efavirenz. Source: Somi et al. 2008. Surveillance of transmitted HIV
drug resistance among women attending antenatal clinics in Dar es Salaam, Tanzania. Antiviral Therapy 13 Suppl 2:77-82 (note, the last regimen is also the
'default first-line treatment in Tanzania', according to 2008 National Guidelines for the Management of HIV and AIDS, p.141)
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3.3 Coverage of interventions

Overall, there is good knowledge about HIV/AIDS and about where to get tested, but voluntary
counseling and HIV testing (VCT) coverage is low in rural districts

Across districts, 93% of survey participants have heard about HIV/AIDS and 81% agree that a healthy-
looking person can have HIV. The latter indicator statistic ranges from just 54% in Meatu and 58% in
Sengerema to 92% in Arusha (U).

The majority of women know where to get an HIV test (85%), 51% have ever been tested; and 29% have
been tested in the last 12 months.

There are more than two-fold differences in HIV testing uptake between districts with more than one-
third of women who were HIV tested in the last year (Arusha, Songea, Kibaha, Babati and Muheza)
and several rural districts with less than 20% coverage (Meatu, Rungwe, Sengerema). Also in the two
districts in Zanzibar, coverage is below 20%.

Figure 21. Percentage of women who were tested and received results from last HIV test taken in the past 12 months
By 15 districts, United Republic of Tanzania, 2008-2009
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Figure 22. Percentage of pregnant women who were tested and received results from the HIV test taken in the last two years
By 15 districts, United Republic of Tanzania, 2008-2009
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Among pregnant women two-thirds receive counseling but only one-fourth are tested and receive
results

Among pregnant women, 65% receive HIV counseling during antenatal care, and 26% are counselled,
tested and receive results.

However, among pregnant women who are tested, 97% receive results.

Some districts have high coverage of counseling and HIV testing of pregnant women in antenatal
clinics, such as Songea (U), Babati, and Kaskazini A in Zanzibar. It has to be kept in mind that numbers
by district are small and therefore sampling errors are large (Dodoma, for example, is not shown
because the number of women is less than 25).

Four out of 10 young women know a source of condoms and six out of 10 have comprehensive
prevention knowledge

Women in Kibaha have the highest knowledge of a source of condoms (59%). Women aged 15-24 years
in urban districts however do not have better knowledge of where to get condoms.

The Zanzibar districts have much lower knowledge levels for both indicators than all mainland
districts.

Comprehensive prevention knowledge is highest in Arusha (U) and Kibaha for women aged 15-24, but
several rural districts (Babati, Bunda and Rungwe) also score over 70%.
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Figure 23.
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Higher risk sexual behaviour among women is rarely reported and about 30% uses a condom during
higher risk sex

4% of women reported to have had more than one partner in the last year, and among those, only
3% said they used a condom during the last sexual intercourse (numbers are small, therefore only
aggregated data are presented).

5% of women aged 15-49, 9% aged 15-24 years, have higher risk intercourse - that is with a non-
marital non-cohabiting partner — among those, 30% had used a condom. There is considerable
variation between districts, with eight districts reporting very low levels of higher risk sex (1% or less)
and five districts high levels (15-25%) — Kigoma, Kilwa, Mvomero, Rungwe and Sengerema. It is not
clear if this is related to an interviewer team bias, a reporting bias, or genuine differences.

A minority of households with a death in the last 24 months receive external assistance

Questions were asked in all households about deaths in the last 24 months. Overall, 696 deaths were
reported, of which 60% involved a household member aged 15 years and over and the remaining 40%
were children under 15.

Respondents were asked about the cause of death. Among children under one and those aged 1-4
years, malaria was reported as the leading cause of death (31% and 47% of all deaths in each age
category respectively). Among deaths of 25-44 year olds, AIDS was most commonly reported as the
cause of death (19%); at ages over 45 years non-communicable diseases were the leading cause (32%).

The most commonly received external assistance that is free of charge is medical care, supplies, and
medicines: still only 15% of households receive such care. The second most common assistance is
emotional and psychological care (8%).
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3.4 Overall progress assessment

In general, the facility data indicate that the health facility based HIV/AIDS interventions have
expanded greatly in recent years and that many people are using the services.

HTC is offered in more than half of health facilities in nine out of the 15 districts. Almost all facilities
offering testing and counseling have rapid tests in stock and three-quarters have trained staff and
guidelines. Some districts however are clearly falling behind in terms of access to (e.g., Sengerema) and
readiness of services (e.g., Babati and Mvomero). Most women know about HIV testing and the uptake
of testing is high: 29% were tested in the last 12 months, which is higher than the 19% in the

2007-08 THMIS. No district has less than 15% utilization of HTC among the women aged 15-49 years.
An important contribution to this figure is likely to occur through the antenatal care related services.

PMTCT services have also been scaled-up and are offered in four out of 10 antenatal clinics. In several
rural districts, however, only one out of eight facilities offer PMTCT. Among the facilities that offer
PMTCT, the readiness is fairly good as three-quarters have HIV testing, trained staff and guidelines

in place. However, drug stockouts seem to be more common, as only six out of 10 facilities have
nevirapine or AZT in stock. In spite of high antenatal care utilization (over 90%), only one-fourth of
pregnant women are tested and counseled, which is lower than the WHO estimated 52% for 2008. In
half of the districts less than one-fifth of women are tested and counseled. There clearly is a need to step
up access and readiness of PMTCT services.

ART services have also expanded rapidly during the past years. The public and NGO owned facilities
are the main providers, although the private sector plays a more important role in the larger urban
areas. The roll-out in terms of service delivery points is quite uneven with some rural districts having
less than 0.3 facilities per 1000 HIV infected people. There is still considerable scope for improvement
of the quality of the services with four out of ten facilities that offer ART not having the first-line
regimens in stock.

Higher risk sexual behaviour is rarely reported by women. But the fact that only four out of ten women
aged 15-24 years know where to obtain a condom, and only 30% use a condom during intercourse with
a non-marital partner, indicates that prevention efforts need to be stepped up.
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4. Tuberculosis

4.1 Introduction

Tuberculosis continues to be among the major public health problems in Tanzania. WHO estimates
that Tanzania has the 14th highest TB burden in the world (WHO 2008).° The national prevalence

and incidence of TB in 2006 was estimated at 459 and 312 per 100 000 population, respectively. The
case detection rate for new smear-positive cases under the directly observed treatment, short-course
(DOTS) was 46% which is well below the 2005 global target of 70%. Tanzania’s treatment success rate,
however, reached the global target of 85% in 2006. TB case notification rates increased during the 1990s
but has now leveled off, probably reflecting a leveling off in incidence. The HIV epidemic has spread
rapidly in Tanzania since the mid 1980s. TB is one of the most common opportunistic infections for
people who are HIV positive.

The National TB and Leprosy Control Programme (NTLP) is a vertical health program, launched by
the MOHSW in 1977 as a single combined program responsible for the control of TB and leprosy. The
Ministry collaborates with various international and local developmental partners in implementing
the control of these two diseases in the country. The mission of NTLP is to provide high-quality and
effective interventions to control TB and leprosy in Tanzania with a focus on gender mainstreaming,
equity, accessibility, and those most at risk. The program aims to contribute significantly to country
efforts in poverty reduction. More specifically, NTLP aims to achieve the WHO targets for TB control,
namely detecting 70% of the infectious cases and successfully treating 85% of them based on the Stop
TB Strategy of global TB control. In addition, to make available DOTS services for free, in public

and private health facilities, the program has started community-based DOTS and patient-centered
treatment approaches throughout the country.

Figure24. Percentage of facilities offering basic TB diagnosis and treatment services
By 15 districts, United Republic of Tanzania, 2008-2009

100 - |2 DOTS treatment DOTS treatment and diagnosis Non-DOTS
90 -
80 -
70 -
60 -
50 -
40 -

Percentage of facilities

30 -

20
10

0

Q\ ® ® R NG Q
N3 & \:\@ CF S
%‘Q SQ& *\QQ AN ) & AN N N (_’z

N

¥ &

& &
’b &
&‘:Z‘

@&‘“ o
&

° World Health Organization. 2008. Global Tuberculosis Control 2008: Surveillance, Planning, Financing. WHO: Geneva.
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4.2 Facility assessement

Less than half of all facilities offer basic TB diagnosis and treatment services; among those facilities,
more would benefit from targeted training and guidelines development

Overall, 284 out of 691 (41%) health facilities offer DOTS treatment services; among those, half also
offer diagnostic services through sputum smear microscopy. There are also 37 facilities, mostly public
facilities (30), which provide non-DOTS treatment.

In five districts, over half of all health facilities offer DOTS services: Muheza, Mvomero, Sengerema and
the two Zanzibar districts. In others, such as Kilwa, Rungwe and especially Meatu, only a small fraction
of health facilities offer DOTS services.

In the urban districts it is more common to find facilities that offer both treatment and diagnosis
through microscopy.

TB training intensity is fairly high and guidelines are available in most facilities

Among facilities that offer DOTS services, two-thirds have at least one staff who received training in
TB diagnosis and treatment in the last two years (67%), 39% with staft receiving training in TB/HIV,
and 31% receiving training in MDR-TB.

For TB diagnosis and treatment training, public facilities have the highest exposure to this training
(59%), followed by civil society facilities (i.e., NGO/FBO) (43%), and the lowest exposure is among
private for-profit health facilities (25%).

Levels of staff training on TB diagnosis and treatment vary substantially between districts. In rural
districts in particular, six districts have 75-100% of facilities with staft recently exposed to training,
while in Muheza and Kaskazini A, only about one-quarter of these have staff exposed to training.
Training exposure is high in urban districts (75-100%) except for Songea (57%). The percentage of
facilities with TB guidelines lags, in most cases, several percentage points below that for training
(Figure 25).

Most health facilities do not offer basic TB diagnosis with sputum smear microscopy

Fewer than one third of facilities that offer DOTS treatment also offer TB diagnosis with sputum smear
microscopy.

Among facilities that offer DOTS diagnosis with sputum smear microscopy, 81% have the necessary
supplies available to perform the test (i.e., AFB or ZIEHL NIELSEN tests). Kibaha and Wete, and to a
lesser extent, Kilwa, are least likely to have the necessary tests in stock (Figure 26).
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Figure25. Among facilities offering DOTS TB treatment, the percentage with at least one staff trained on specific TB-related
topics in the last two years, including TB diagnosis and treatment, MDR-TB and TB/HIV co-infection
By 15 districts, United Republic of Tanzania, 2008-2009
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Figure 26. Percentage of facilities offering sputum smear microscopy with TB sputum tests available
By 15 districts, United Republic of Tanzania, 2008-2009
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The availability of first-line medicines at DOTS treatment sites is fairly good in most districts

The standard short-course treatment for TB requires four first-line drugs: isoniazid (INH), rifampicin,
pyrazinamide, and ethambutol. DOTS therapy protocol stipulates that patients be observed each time
they take the medicine to ensure that a correct and timely dosage is taken.” In the 15 districts, there

is fairly good availability of first-line drugs for the first stage of TB treatment. Overall, 76% of DOTS
facilities have ethambutol and pyrazinamide in stock, and 84% have INH and rifampicin in stock.

Three rural districts, namely Meatu (where only 2 facilities offer TB treatment) and the two Zanzibar
districts, have the lowest availability of first-line drugs (Figure 27).

Fixed dose combinations are the most commonly available drugs rather than separate doses for single
drugs. The most commonly found combination is all four drugs in one dose — 73% of all DOTS
facilities have this available. The second most common combination is INH + rifampicin (71%),
followed by INH +rifampicin + pyrazinamide (23%), and INH + ethambutol (15%).

Figure 27. Among facilities offering TB DOTS treatment, percentage of facilities with four first-line medicines available
By 15 districts, United Republic of Tanzania, 2008-2009
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Note: each drug includes conventional separate drugs or any fixed-dose combinations that contain the drug in question.

7 In 2006, Tanzanian introduced the patient-centered tuberculosis treatment, where patients choose where to take their directly observed
treatment, at home or at the facility, and the observer of their choice. Fixed dose combinations, rather than conventional separate drugs,
in both treatment phases served to simplify the number of drugs taken. Egwaga S. et al. 2009. Patient-centered tuberculosis treatment
delivery under programmatic conditions in Tanzania: a cohort study. BMC Medicine 7:80. http://www.biomedcentral.com/1741-
7015/7/80
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Facilities offering DOTS treatment fall short of “readiness” to deliver services, mainly due to a lack of
capacity to diagnose TB in sputum smears

Only 24% of DOTS facilities meet basic “readiness” criteria to deliver TB treatment and diagnostic
services.

Compared to investments in TB training and guidelines development, and in offering first-line
treatment, strengthening capacity to detect TB cases with sputum smears has fallen short. Overall, only
28% of DOTS facilities either perform sputum diagnosis directly on-site or obtain results from off-site
testing. Kigoma has the highest readiness score, with 86% of its DOTS facilities having trained staff,
guidelines, capacity to obtain sputum diagnosis results, and first-line treatments. Four other districts
have about half of DOTS facilities ready to provide services, and most of the remaining have 20% or
tewer (Figure 28).

Figure28. Percentage of facilities that met the basic criteria for TB treatment and diagnostic readiness
By 15 districts, United Republic of Tanzania, 2008-2009
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Note: First-line drugs include any dose, or combination dose, of ethambutol, isoniazid, pyrazinamide and rifampcin; TB sputum test includes availability
of results on-site or off-site.
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4.3 Population knowledge of TB

There are still major basic knowledge gaps about TB with one fourth of the women not having heard
of the disease, and one third who have heard of it but do not know how it is spread

In the district household surveys, one in four women have never heard of TB. In three districts,
Kigoma (U), Meatu and Sengerema, less than half of the women have heard of TB.

Among those who have heard of TB, 68% know that TB is spread through the air by coughing and 83%
know that TB can be cured.

Stigma is not common. Among those who had heard of TB, 9% said that they would want a family
member’s TB to be kept a secret. This is highest in Dodoma (14%) and lowest in Rungwe (4%).

Figure29. Percentage of women aged 15-49 years who had heard of tuberculosis
By 15 districts, United Republic of Tanzania, 2008-2009

100 +

90

90 -

82
80 -

74
70 -
60 -
50 -

40 -

Percentage of women

30 -
20 -
10 -

0-

RN I
F LS <

NN X S D Q & S X &
FELFEFEL L F & &
> S N NN R
W T ® = »

4.4 Overall progress assessment

The TB control programme has been using the DOTS strategy for more than a decade and the reported
success of 85% treatment success rates is a result of a strong programme. The facility assessment

shows that training intensity continues to be high, that guidelines are commonly available and that TB
medicines are available, mostly in convenient multi-drug pills. All these factors are likely to contribute
to the high ability to retain patients and complete treatment.

Case detection rates, however, are estimated to be relatively low. The study highlights several areas
that could be used to address this issue. First, of women’s knowledge about the causes and treatment
potential is low with scope for improvement. Second, the facility assessment shows that access to
services, measured by the percentage of facilities offering TB diagnostic and treatment services, has
scope for improvement and is very low in several districts.
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5. Malaria

5.1 Introduction

Malaria is another leading public health problem in Tanzania, often appearing as the lead cause of
outpatient visits and inpatient admissions. The second National Malaria Medium Term Strategic

Plan 2008-2013 has a number of specific indicators for the coverage of key interventions, including
appropriate treatment of children with fever, intermittent preventive therapy for pregnant women
(IPTp2), and household ownership of insecticide treated nets (ITN) and their use by children and
pregnant women. All targets aim for 80% coverage by 2013. Several household surveys were conducted
in 2007-08 showing, roughly, low national coverage of artemisinin combination therapy (ACT) for
treatment of children with fever (13%), IPTp2 coverage (about 30%), and coverage of ITN indicators
(around 40%).

5.2 Facility readiness

Almost all facilities offer malaria treatment services, and training intensity is high

Overall, 656 out of 691 (95%) health facilities offer malaria treatment services. Most also report that
they offer diagnostic services, including clinical and/or laboratory diagnosis.

Two-thirds of facilities that offer malaria services have at least one staff with recent training in malaria
diagnosis and treatment. This is the highest training coverage of all 19 topics in the 15 districts. Private
for-profit health facilities have the lowest training exposure (49%), compared with public facilities
(64%), NGO facilities (75%), and parastatal facilities (75%).

Training opportunities manage to reach almost every facility in several rural districts, especially those
with poorer health infrastructure and lower levels of development, in particular, Meatu, Babati, and
Sengerema score more than 80%. On the other hand, Muheza has low recent training exposure, while
facilities in urban districts also have less training. Almost all facilities with recent training have the
guidelines available (Figure 30).

Most facilities have ACT and at least one other anti-malarial in stock

The availability of anti-malarials is high. Among facilities that offer malaria treatment services,
artemisin combination therapy (ACT, the first-line drug), sulphadoxine-pyrimethamine (SP) and
quinine are available in 76%, 79% and 88% of health facilities, respectively. ACT is most common in the
rural districts with the exception of Bunda. In the Zanzibar districts, ACT is less commonly stocked in
the health facilities, especially in Wete.

Almost all facilities with ACT in stock also have another antimalarial in stock: 75% have two or more
anti-malarial drugs, one of which is ACT. Public facilities are better stocked than private facilities, 84%
and 44%, respectively. The ACT availability in NGO facilities is 72%.

Artemisinin-only tablets are not recommended but are still available in 9% of facilities, most commonly
in urban districts - 35% in Kigoma (U) and 29% in Arusha (U). Most of these tablets are found in
private facilities (26%) and NGO facilities (21%) (Figure 31).
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Figure 30.  Percentage of facilities with at least one staff trained on malaria diagnosis and treatment in the last 2 years,
with respective guidelines available, by 15 districts, United Republic of Tanzania, 2008-2009
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Figure31.  Percentage of health facilities with ACT in stock on the day of the visit
By 15 districts, United Republic of Tanzania, 2008-2009
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About one-third of facilities offer a malaria laboratory test, mostly blood slides

Among the 656 facilities offering malaria treatment services, 36% have the lab materials to perform a
malaria blood test with results on the same day, including 5% of facilities with both rapid test and blood
slide (thick or thin film), 7% rapid test only, and 24% slide only. To perform a test using a blood slide,
the facility has to have a microscope, slides with covers, and Giemsa or field stain in stock. Almost all
that have the necessary testing supplies are able to do a malaria test on-site the same day.

The urban districts have much better lab diagnosis capacity than rural districts, mostly using blood
slides. This is for the most part due to the private sector. Only 22% of public facilities have the ability to
perform a malaria test, while 74% of private facilities and 78% of NGO facilities have such capacity.

Rapid tests are far more common in Zanzibar than on the mainland where several districts have
virtually none available (Kigoma U, Songea U, Kilwa, Meatu and Rungwe). In Zanzibar, about 80% of
the facilities have rapid tests in stock (Figure 32).

Figure32. Percentage of health facilities with rapid diagnostic test, blood slide, or both, for malaria parasites
By 15 districts, United Republic of Tanzania, 2008-2009

100 [ RDT and slide

RDT only
[ Slide only

90
80
70
60
50
40

Percentage of facilities

30
20
10

QN S R S NN i
L & ©® %@%\»Q&Q I\ &@Q@%\@&%

& ¢ &£

\5@ <_>?.

%
2

sQ'b
W ®

Tanzania District Health Assessment 2008—2009 | Summary Report 39



75% of facilities meet the minimum criteria for offering malaria treatment services

Out of the 656 facilities that offer malaria services, 22% of facilities meet the minimum criteria for
diagnosis and treatment, that is, having two drugs (ACT and another anti-malarial) and diagnosis
supplies (slide or rapid test). 53% are able to offer treatment only i.e., having two medicines (ACT
and another anti-malarial). Therefore, 25% offering services do not have the medicines in stock, most
notably ACT.

In terms of readiness, there is considerable variation between districts. The urban districts have more
facilities ready to offer both diagnosis and treatment. Some rural districts, notably Bunda, has only
42% of facilities meeting the criteria, while other districts such as Kilwa and Sengerema have over 95%
(Figure 34).

If the presence of the guidelines for diagnosis and treatment is added to the minimum readiness
criteria, then only 15% meet the criteria for diagnosis and treatment, 33% for treatment only, and 52%
do not meet either diagnosis or treatment criteria.

Figure33. Percentage of facilities that met the basic criteria for malaria diagnostic and treatment readiness
By 15 districts, United Republic of Tanzania, 2008-2009
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5.3 Coverage of interventions

One in four households own and use insecticide treated nets (ITN), ranging from 3% to 39% coverage
by district

Even though 58% of households own at least one mosquito net, only 27% own a ITN. A similar
proportion of children under five years sleep under an ITN. Among the 946 pregnant women who were
interviewed, 24% sleep under ITNs.

There are major differences between the districts: the lowest ownership and use rates are in Rungwe,
Dodoma, Kigoma (U) and Meatu. Use in the Zanzibar districts is similar to the average of the mainland
districts. Three districts have ownership rates of 10% or less (Kigoma U, Dodoma and Rungwe).

The highest ITN use of children under 5 years are in Arusha U (39%), with the lowest in Dodoma (7%)
and Rungwe (3%).

Figure 34. Household ownership and use of ITN for children under five years of age
By 15 districts, United Republic of Tanzania, 2008-2009
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IPT coverage with two doses is over 50% in three districts and below 25% in five districts

The proportion of women who receive at least two doses of SP during pregnancy, as part of intermittent
preventive therapy (IPT) against malaria, is 43%, while 72% receive at least one dose.

The highest coverage rates are reported in Zanzibar districts (71% and 55%) and Muheza in the
mainland with 61% of pregnant women receiving two doses. Meatu, Bunda and Sengerema have the
lowest two-dose coverage rates, all below 20%.

Figure 35. Intermittent preventive therapy (IPT) against malaria with sulphadoxine-pyrimethamine (SP)
among pregnant women
By 15 districts, United Republic of Tanzania, 2008-2009
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45% of children with a fever receive antimalarials

14% of children (612 out of 4246) under the age of 5 years had a fever in the last two weeks. Overall,
among those with fever, 45% received an antimalarial, and 23% an antibiotic. (District data are not
presented in detail, as five districts had less than 25 malaria cases, making the coverage estimates more
uncertain.)

According to the mother’s recall of the type of drug, only 5% of children received ACT (the approved
first line treatment), but it is likely that the mother’s recall was not correct. Most ACT users are in
Kaskazini A and Wete in Zanzibar, and Kilwa.
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Indoor residual spraying is common practice in Zanzibar districts but rare on the mainland

In Wete and Kaskazini A, 93% and 84% of these households, respectively, have had the interior of their
houses sprayed as part of the Zanzibar government malaria control program. In most of the mainland
districts, however, less than 2% of the households have been sprayed.

Overall, 24% of households have metal or plastic screens on windows, ranging from 2% in Rungwe to
40% in Kibaha.

The coverage of the home-based management of malaria kit is low (2% of households overall), with
only Mvomero (13%) and Kilwa (10% and Muheza (7%) exceeding 2% coverage.

5.4 Overall assessment

In general, the facility data indicate that the malaria programme is very active in terms of training in
almost all districts. ACT is widely available in public facilities. In the private sector, ACT is much less
commonly available. Furthermore, one fourth of private clinics have single dose artemisinin tablets in
stock which are no longer part of the recommended treatment regimen.

About one-third of facilities that offer malaria services can do a blood test, mostly by blood slide.
Urban districts are much better equipped than rural districts to carry out diagnostic testing through
blood slides. Rapid diagnostic tests are rarely available (5%), except in the Zanzibar districts.

In the 15 districts, one-fourth of households own and use an ITN, but several districts still have very
low coverage. IPTp2 coverage rates are more than halfway to the 2013 targets in several districts, but
are below 25% in several others. Nearly half of the children with fever received an antimalarial, but the
mother’s recall of the type of drug is poor.

The best performing districts — better than average malaria service readiness and coverage — are
Kibaha, Arusha (U)and Kaskazini A. The poorest performing districts — lower than average malaria
service readiness and coverage - are Babati, Bunda, Dodoma, Kilwa, Meatu and Rungwe.
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6. Maternal and child health

6.1 Introduction

Tanzania has made considerable progress in reducing child mortality during the past decade. Maternal
mortality estimates are less certain but also appear to indicate some progress. One of the concerns

that has been raised during the scaling up of activities against AIDS, TB and malaria is that maternal
and child health services would suffer. To be able to assess this, one would need longitudinal data that
show the trends in health expenditure and service provision for maternal and child health (MCH) and
compare those with similar indicators for the three diseases. Unfortunately, data on service access and
readiness are not available, but coverage rates can be assessed. Using the Tanzania DHS 2007-08 survey
as a baseline reference, there is no clear evidence of a negative change in the national trend for key
MCH indicators. This section summarizes the findings for the 15 districts in terms of MCH services

and coverage of interventions.

6.2 Facility assessment

Most MCH services are offered in at least three out of four health facilities

Most MCH services are common. Overall, more than 80% of facilities offer antenatal services, vitamin
A supplementation, treatment of sexually transmitted infections (STIs), immunization and parenteral
administration of antibiotics. Family planning services are offered in 78% of facilities. Delivery care and
postnatal care are offered for 67% and 60% of facilities, respectively. Cervical cancer screening is the
least common service, available in only 8% of facilities.

Except for treatment of STI, most other MCH services are offered more commonly in rural facilities
than urban facilities, which is partly due to the higher proportion private facilities in urban areas.

Training in the different MCH services is common

45% of facilities have at least one staff recently trained in IMCI; 18% in adolescent sexual and
reproductive health; 34% in safe motherhood; 37% in family planning; and 41% in STT control. It is
noted, however, that these training intensities are somewhat lower than for HIV and malaria, where

there have been more recent interventions.
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Delivery services are generally not satisfactorily supported by basic equipment and medicines

Overall, less than 10% of facilities meet the basic criteria for safe delivery services. Furthermore,
although a larger proportion of rural facilities report offering delivery services, they are less “ready” to
deliver these services than urban facilities (Figure 36).

Only Kaskazini A facilities meet all basic criteria for safe delivery services, including trained staft,
guidelines, basic supplies/equipment and medicines. Nine of 15 districts have fewer than 10% of
facilities that meet these criteria.

Figure36. Readiness to provide safe motherhood (delivery) services: percentage of facilities offering delivery services that
meet selected basic criteria (median score or higher) and all three drugs
By 15 districts, United Republic of Tanzania, 2008-2009
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Note: Median score or higher for 12 basic equipment items, including adult scale, hemoglobin test, blood pressure cuff, stethoscope, disposable needles,
delivery beds, maternity beds, infant scale, syphilis test, family planning methods; (2) Drugs include Vitamin A, oxytocin for labor, magnesium for eclampsia.
(3) Percentage of facilities with trained staff, guidelines, and basic equipment and drugs.

6.3 Household survey

Almost all women make at least one antenatal visit, but only in some districts do more than half of
the women make at least four visits

Over 97% of women who are pregnant make at least one antenatal visit in all districts, with the
exception of Meatu where 12% of women do not use any antenatal services at all.

Fifty-five percent of pregnant women make at least four antenatal visits. Arusha and Mvomero have the
highest coverage rates (71% and 76%, respectively).

Tanzania District Health Assessment 2008—2009 | Summary Report 45




In the urban districts more than three-quarters of women deliver in institutions, compared to
40-50% in rural mainland districts and just over one third in Zanzibar districts

Most urban women deliver in health facilities, especially in Songea (U) (95%), Arusha (U) (86%) and
also in Kibaha.

There is surprisingly little variation in the proportion of women delivering in health facilities in the
rural mainland districts, which all have rates between 40% and 52%.

Zanzibar districts have markedly lower institutional delivery rates, just over one third.

One in ten children under five recently had diarrhoea, and among them, two thirds were given oral
rehydration therapy (ORT) or increased fluids

Overall, 10% of children having had diarrhoea recently, ranging from 6% in Rungwe and Kibaha to
17% in Kaskazini A.

The number of children with diarrhoea in each district is too small to reliably assess the treatment.
Most children with diarrhoea (69%) are taken to a health facility, more than two-thirds receive oral
rehydration therapy or increased fluids, but only 14% also continue feeding.

Child immunization coverage rates are fairly high
There are too few children aged 12-23 months in each district to be able to assess the coverage in each.
A health card was shown for 75% of the 923 children 12-23 months in all districts combined.

Coverage rates are 96%, 87%, 77% and 81% for BCG, DTP3, polio3 and measles vaccinations
respectively. Full immunization coverage is 64%.

Figure 37.  Percentage of women who had 4 or more antenatal (ANC) care visits and percentage of institutional deliveries
By 15 districts, United Republic of Tanzania, 2008-2009
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7. Stand-alone pharmacies and drug shops

Stand-alone pharmacies and drug shops are more common than health facilities, almost always
privately owned, and most common in urban districts

In total, 837 stand-alone pharmacies and drug shops were visited in the 15 districts. This means that
there are more outlets that sell medicines than health facilities.

The highest density of pharmacies and drug shops is in Arusha (U): 7 for 10 000 population, followed
by Kibaha and Songea (U). Most rural districts have less than two outlets per 10 000 population.

86 of outlets are private for-profit, with the exception of 14% which are government-owned.

Figure 38.  Stand-alone pharmacies and drug shops per 10 000 population
By 15 districts, United Republic of Tanzania, 2008-2009
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A significant proportion of pharmacies and drug stores did not have qualified staff on the day of visit

Nurses and midwives are the most common staff in outlets (58%), followed by certified drug dispensors
(22%). Pharmacists are working in 5% of the outlets, medical doctors in 3%.

38% of all outlets have at least one qualified staff (pharmacist or pharmacist assistant, certified drug
dispensor, physician or other clinician), 53% have a nurse, midwife or medical assistant as the main
staff, and 10% have none of these. The latter are all private for-profit outlets.
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78% (out of 642 outlets) also provide other services beyond dispensing drugs and filling medical
prescriptions. Almost all provide counseling about how to take medicines and side effects. The most
common disease-specific counseling is provided for malaria (94%), followed by far by HIV/AIDS
(19%) and TB (15%). In addition, 93% provide counseling for other diseases.

Few outlets offer HIV testing (4%), malaria testing (2%) or TB testing (2%).

Figure 41. Staffing of stand-alone pharmacies and drug stores by cadres
By 15 districts, United Republic of Tanzania, 2008-2009
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The availability of medicines in pharmacies and drug shops is generally poor, and poorer than in
health facilities

The most commonly available medicines and commodities are oral contraceptives, mebendazol,
albendazol, paracetamol suspension for children, injectable contraceptives, and ibuprofen. All are in
stock in more than 50% of pharmacies and drug shops.

Most generic medicines for chronic conditions are rarely available. For instance, less than 5% of
outlets have gliblenclamide for diabetes management, and only one out of four generic drugs for
cardiovascular disease (hypertension), and simvastatin or amitriptiline for depression.

The availability of the 13 global core medicines is lower for the outlets than for health facilities in the
15 districts. The average number of medicines availabile in the outlets is 19% (2.5 drugs), ranging from
a low of 3% in Wete and Rungwe to about 35% in Kibaha. On average, 40% of these medicines are
available in facilities.
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Figure 39. Availability of the most common 15 medicines among 27 medicines that were included in the assessment
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Pharmacies and drug shops generally lack ACT for malaria and play no role in TB or ARV therapy

Most outlets have sulphadoxine-pyrimethamine (SP) in stock and have other antimalarials as well.
ACT is availale in only one out of eight outlets, while 4% still sell single dose artemisinin.

No outlet sells TB drugs, and no outlet has any of the anti-retroviral drugs at all.

Figure 40. Availability of anti-malarial medicines
All districts combined, United Republic of Tanzania, 2008-2009
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