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<Notes and Disclaimers>

= This report is produced by the trust corporation based on the contract with JICA. The contents of this report
are based on the information at the time of preparing the report which may differ from current information
due to the changes in the situation, changes in laws, etc. In addition, the information and comments posted
include subjective judgment of the trust corporation. Please be noted that any actions taken by the users
based on the contents of this report shall be done at user’s own risk.

- Neither JICA nor the trust corporation shall be responsible for any loss or damages incurred by use of such
information provided in this report.
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~STHADANOEH —ERAZRHE L, T 4 AW Y —135 F~1 HADOANDIZH— B RBEAHE S
NTWDHEOOANDICEL L TEFITHENBIEINTWAHY, UL, BURZEN O ERHEE OB E T
BOWONTELT, FICAVAE Y —DRRITRA TH D, 2019 FOALEREREHDO & =72
T CONEE L FEE T D & MFEBRIT LT 28 272 LTV D OISk L, RIRBE I B %t
L 34% (184 %f 121) , ~/LV AT Z —I1% 77% (3956 ¥} 910) , 7 4 AU —1F 41% (12319 %} 7242)
FELTHBY, A2t v 2 —Ll EOEFHICTa— X ROBEBENEE SN TEY , igkorE
L0 2H— 20\ BITERE SOV, o, XUV =T 137 7 U B OEDFHE L i L TH i
Vbt E TOVEHBEREM ARV, KF D OFBEE COVEHBEIRME (5) 27 7V B 4 ETHK
L72 2020 FEDOFETIZ, 275 (F=T7). 3153 (T UA), 255 (FATP=VT), 624 (X ¥=

14 Ministry of Health and Social Welfare, Health Sector Strategic Plan July 2015 - June 2020 (HSSP IV)

15 Ministry of Health and Social Welfare, PRIMARY HEALTH SERVICES DEVELOPMENT PROGRAMME- MMAM 2007 — 2017
16 MINISTRY OF HEALTH AND SOCIAL WELFARE, BASIC STANDARDS FOR HEALTH FACILITIES -VOLUME 2
(DISPENSARIES, HEALTH CENTRES, STAND ALONE DENTAL CLINICS AND REHABILITATION MEDICINE FACILITIES),
2015

17 Ministry of Health, Community Development, Gender, Elderly and Children, Health Sector Strategic Plan July 2021 — June
2026 (HSSP V)
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T) Lleo TR, X =TREVDITRTY OWPEE TOT 7 & AR ENSE,

WIZ TEFRBEIROARE ] X, Z o =T BUf O & LT, Ward () /L (Rural Health Centers)
UL EOER I X #i2kE & =2 —% Village (Ff) L ~/L (Dispensaries) LA O Jiiak |2 I BAMELE D
MT#lE  (Laboratory) AELE T RXE L L TWAHN, EICHRETEOREND ZiLH EEREIR O EN
BNDWTNZRWS, filE LT, ARK 40 TAZHET LT ¥ L0 ¢ — /7 BT X #EEE O BRI
BIRBEIZ 1 B2 DH T, ~V AU Z—|JIFEETE TRy, £72, AR 46 TADER T80T
WNIZH 2 BIRBELL F OB REFEBE Tl a—2 1 B0H, X3 1 AblEEI L TRy, ¥
Y =T DASNLORIFERBELL T O ERM A E Sz X - =a—oBBiTenEih 158 &, 209 5T
b5, MEOFRFEEHEMAOD LK LEEZ A, WL bIE 2 a1 (Morogoro) * /L7 U
(Rukwa) * 714 # (Geita) MMZBNWTAA DY OEEEN &V DD, EREGR O R ITFRIC
HI T CRAI T8 5%,

RIXBER - =a—1EHYDAAREZN AL SN

e AOGFA) | ALORFBELFOERIE | IXRAY Hi Y W ABFN) | ALORFELFOERYE [1TI—H 7= Y O
20215 |RICEREBESNXBREBOH| OAOFA) 2021 | BICEBEINI-ITI—0OH AOFA)
Rukwa 1310 1 1,310 Morogoro 2799 2 1,400
Geita 2539 2 1,270 Rukwa 1310 1 1,310
Morogoro 2799 3 933| |Geita 2539 3 846
Dar es Salaam 5527 6 921| [Katavi 842 1 842
Simiyu 2419 3 806[ [Simiyu 2419 4 605
[ao5=72+ | 57,725 158] 365] [sov=72t | 57,725] 209 276]

MEFRIEFEORR] 1L, REEREAEAM RIS 7 > 2014-2019 4R (285 & 2013 4ERF AT
H P =T ITERE STV 6,876 DEFRMERIZK L, 145,454 NDOEFRAMPLEE L ED BTN D
M, EBRT 63,447 AL TETREL T, EOOLN TV DMLERICH L 56% DL T 52, TR
fEatEAE O R, R — e 2 ik, IeEHEREI &K OBEEI o N BKHE 2014-2019 FFGTHR] Tl
S53%DRE2LHHLDOD, EARKEI AR L TWDRITH D, o, ~IAE U —ITIT R
iz 1N, BRBEC IS MBI 2 1N« Bl &2 2~3 A INIRBRIC IO R = & 1A - i
PRECAT 22 1~4 N - BHBRECATBI F %2 2~3 ABET 2 2L 2EDTEY . ABEK - RSP EDIT
WEB, REEOT — XL D& B TIIERAMORNEN L VIR TH 5%, flxiE, A& T
A L7 F v A0 ¢ — ) W TTIIL B e AMERIZHRT L, 59 68% DEIRAM BRI LT\ 525, B BT
BEASEREE~Oe TV 7LD e, Ty by —/ RIZITE 70 7 O ERMER DD 205, £ 0
9B 31 TOERMRIIIEMPAFEEL T 63 HHEMNZH & LD 21T > TV DRI TH 5,

18 International Journal for Equity in Health, Too poor or too far? Partitioning the variability of hospital-based childbirth by
poverty and travel time in Kenya, Malawi, Nigeria and Tanzania, 2020

19 PORALG. F K~ Nala Dispensary D& &R~ 7V 7 LD

20 W5 HIEE % EE R 1. STATUS NUMBER OF RADIOLOGY PERSONNEL AND EQUIPMENT BY COUNCILS| %% & IZFtH
21 Ministry of Health and Social Welfare, HUMAN RESOURCE FOR HEALTH AND SOCIAL WELFARE STRATEGIC PLAN 2014
—-2019

22 Ministry of Health and Social Welfare, STAFFING LEVELS FOR MINISTRY OF HEALTH AND SOCIAL WELFARE
DEPARTMENTS, HEALTH SERVICE FACILITIES, HEALTH TRAINING INSTITUTIONS AND AGENCIES 2014-2019 REVISED
23 Ministry of Health and Social Welfare, STAFFING LEVELS FOR MINISTRY OF HEALTH AND SOCIAL WELFARE
DEPARTMENTS, HEALTH SERVICE FACILITIES, HEALTH TRAINING INSTITUTIONS AND AGENCIES 2014-2019 REVISED
24 Ministry of Health and Social Welfare, HUMAN RESOURCE FOR HEALTH AND SOCIAL WELFARE STRATEGIC PLAN 2014
- 2019

B Fy Ly 4— /B District Medical Officer ~DET Y7 kD
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BHGRA CRAM L7274 AU Y —Tik 24 BEREAHI O 7 MRS BTV D03, (EEEERTES 1
ANTHoT=Z L O EBRIZEMYEE L TUWRWnWZ EHEER X5, 2N E L CTld. Bahi Health Center (&
HEO RF—>0 b SN2 X REE - —a—0MREE STV, A D HEBREETI S W 7=
EH L HPERLEONL TWRWIKRIEETH o 72, BRSO RNITMA . AM DO RIVED SO EFRA~D
T RAEFTND,

xR 2 B L-ERREROER - FER - BEOEEESR (N)

—— —_— EE&m BiEM A
B ER13iE i _
o~ = ,Frz_ﬂ{; Medical Ar\;s:.tar]t Clinial | Nursing |Registered| Enrolled | Medical |Laboratory Raciologist ERD |EFEAD| HeED
" T Officer O:fllca Officer Officer Nurse Nurse | attendant |Technician =ieleLle
icer
Pahi 0 0 1 2 0 1 1 0 1 3 1
Health Bahi 3 1 1 1 6 0 3 0 5 9 3
Center Mwitikira 2 6 2 0 2 6 2
Handali 1 6 1 0 1 6 1
) Nala 0 1 3 1 2 0 0 1 6 0
Dispensary
Msisi 0 1 2 0 0 0 0 1 2 0

X 2 FEEHRERER ORI LV BEREHA SN TWHARWY X #REEE (Bahi Health Center)

AM AR OB 2RI & LT, 1993 4005 2005 2Tz TREHIESK | OfifTic L 5%
EEREE ORAEMPREEEL TR, TOMIZEH EREEE OB I LER i - RO E
R, ERUEFEORMHEO AL EBFRE LTHETF 5%,

PR & EIRIE T OB b EBARTE RITHE U 7220 - 162200 5 o OICHTER O AR BE
ATPIRTIUTZR B 7200 BEEEA R < | X DI O - ORFRIN 1D 2 & BEAERIZE 5 TK
ERFETHDH, N RV INERNBOER~OT 77— MREORKRIZL D &, X BEESCZ %0
P —EANZT O D RIFRE~DT 7 XL F R~ ifiNA~ T B R~ BRSNS OFERTH A, 7
&7 —=TYE B 1~2 REEIED D> TEY . Fx bV 40— BOGEIENA 7 27 =R 2

% JICA, #Z oY =THEE REE 7 X —ofr@iEE, 2012
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TYHRER 2 B> T 52,

R#Ic, TEFEOMBIIAE] bl eER— A 22T 572D DEEEL 78 5 TS, K K<l
FESOER~DT o r— NREDOKFIC L 2 & MRy 7 7 B ADEIIZ LY | ALZEEE OS54
IEEEEM, A 7% 7 —OEAITEE 2,000 HLLEE 0T TR E TREEZ T T> T
Too BT V7 UTEEREER 25 AR 6 FNIAE AU 2,380 FIEA R TH 0 tfF AT TV 8@
BOHBEIIFEH ORI > TV A, Mwiitikira ~L At o Z—DERNIC XS &, EMERZRDT-0D
WRBRICATS MERAE T TH  RBEEOAHENKEI NI 00 JHRFRICIT N2 VEE WD, 5|2,
WE 2 A TV ITER P — B2 BRSO EB N THREIIE S, ¥ =7 OARERR
ik, ERAEEFIRB L4 (National Health Insurance Fund, LR, NHIF) & Hulif 4 (Community
Health Fund, AN, CHF) 2& %, FIZ NHIF [ZHIA L TW 5 OIZEUFEIFRE Tdh 030, NHIF i% MRI
RCT 2 Emfe2kr— A bl T& 5, CHF I NHIF O 2 —F 4 2 —X —Z@ U C, 7 HA
MEZFED 184 DEIEIRD 5 B 167 ITEH SN TEY | MAFITFESEIE LD 2 & T, FEARMRER
CEIHEMEFAT D Z LR TE D32, FEHOBUFBEBIRPE THEE L7, X o= a —EOR&#
MFx%RTH 2523, CT ° MRI 72 ERMERNHFIT Y — R T#EAMEIATHY | BEDNAR CTAHT
LMENRDHD, Ll EROZHOAMERKRA~OIARIIE S, NHIF 1355 8% (2020 4FHF )
3 CHF 1%25% Q018 Ff) 32 & K E 2, BAH TIEE bK<, B2 X = = 2 TiX NHIF O
AN 5%, Er Taifio> CHF OMMAEIT 18% Th-o72%, £z, 35l L7 b BROBUFEER~D
7V Ek e, NERTEHEOTMERD 13% LIMAL TWRVIRILTH 5, KR E L THEER
D% L BPRBEHIEIM N D T2 DERY — B A~DT 7 & ZTE URER 2265 2321 T b,

Fro, H T v F U A L A EYURE DPERITE TR WT - IR OTEN S HITIER LTS, #
W = 7 BORFI X RURYYE DO F A ET 2021 4E 8 HIC B — 7 2 M2 7278 F DI L, 2022 4F 6 H DIk
PBEHIL 1,186 N, FEEEIT 1 AN TH o723, U7 F UM G LA L3, 2022 4F 7 HRF R CIXERO
FIVT%DOBERETE TICE EE->THY (HFOFE TR 6 BINHERME T LTW5D) ¥ 5% £ 7RG kA
KT LHrmtEbExbhb,

2. MEZBRFIREIZBE T 2B EE, BUR, 5T
(1) BAZEEHHE

S =TIEMREEEE Y a2 202 51280 C, ERAFEO DL LTITNTOANITH L BWE

27 PR ERA~OT v — MRE LD

B EIEERA~OT v — FlE L

29 Mwiitikira Health Center D Effi~DE T V> 7 LY

30 UNICEF, HEALTH BUDGET BRIEF 2018 TANZANIA

31 K RN OBUFEBIRRAEER~DO e 7V 712k 5 &, CHF IZFRET 6 A THAFHE CTHESE N 30,000TZS (9 1,400 M)
TH b,

32 UNICEF, HEALTH BUDGET BRIEF 2018 TANZANIA

33 Strategic Purchasing Africa Resource Centre (SPARC), STRATEGIC HEALTHCARE PURCHASING ARRANGEMENTS
WITHIN THE NATTONAL HEALTH INSURANCE FUND (NHIF) IN TANZANIA, August Kuwawenaruwa,
httpsi//sparc.africa/2020/09/strategic-healthcare-purchasing-arrangements-within-the-national-health-insurance-fund-nhif-in-
tanzania/ (2022 45 7 7 26 HZ&R)

3¢ HEALTH BUDGET BRIEF 2018 TANZANIA, unicef, 2018

% Frduff RMO, £rauifi DMO ~DOt7 U7 LY

36 WHO, WHO (COVID-19) Homepage Tanzania, https:/covid19.who.int/region/afro/country/tz (2022 45 7 5 27 H &)

37 Qur World In Data, https://ourworldindata.org/covid-vaccinations?country=OWID WRL (2022 & 7 H 27 HZ[R)
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https://covid19.who.int/region/afro/country/tz%20(2022
https://ourworldindata.org/covid-vaccinations?country=OWID_WRL

%%%ﬁf%*kjﬁ%f%hf%@ 70— VIR 2 D 2 L N TE DA THIE OB D%
FREREDT- 010, AR BFICESAICRY e Z EBRRREINTWD, £ o F =T OEFEHHE S
GBI, t/%Xﬁﬁmﬁéﬂégﬁ%tbfﬁf%m Bid, AT 47, imm@\ﬁ
R~D7 78 A BROFEEDOND BT ERET 5720 OBURGE: &, BEROZER, A, Sk
Zfb 5 2 ENBRREN TV, RIEERSEFIZBWV T, E%#—EXF1/XTA®%mCEﬁ
DEPNTEY, BFoOfREE ECOERFEKRNTHSH~Z U T, HIV, AIDS, NCDs 72 E DXL o 7=
DI, WY e~V A T O E BEICE T TV D, & 51T, (RIEDEFOMRMEHE TH 5 [REy IF
I EHEI(2021-2026 4F) | #RE L, =/ X—H /L~ )L A H /3L » ¥ (Universal Health Coverage, LT,
UHC) ERRIZAT 727 7 B AR —EADBHYGEFEZRIE L LT D, [Z =T %Y 3 - 2025)
DIED DR —EAGBHOBIEIC [TRXTOAPEDOE NI TA Y —~ VAT TIZT 7 EATE
X912 T 5 o TR LIEFEROIETHE 1998 FEL~ULD 4 550 3 IZHIE BNED LR TND
F7-. FEEISEHE TITEOE V2B —E ROV THEEFEEL LTEDLONTEY ?AT@E%
BER% 1L E DEIR L ~VIZi L= WEe ) (A, g, E%ﬁﬁ)%ﬁﬁémﬁf%ékbfwé
F 7o, A VAN - ICT « AL FEOTE H &2 RAE U TERIFC A Z > 7 O R T 5 R 12 o B
fRERICE > THEOEWF—ERX 22T 6D X2 T 558 Th D,

(2) BUR

(R4 BPHRIK FHIE1(2021-2026 4F)) IZ K5 & BIfES =7 B TlZ, NHIF & CHF O J; % 1)
ET 5 —DOOERERBEON EIF & 2ERORBE~IIAZFZBES G ST 5%,

Frilam AL (LT, COVID-19) ~DO*H & LT =7 BUFIE 2020 4F1Z 1 {& 900 152K
RV oOFHEZE T 5 TEFHM 2 g oA L 2xtSEHE (National COVID-19 Response Plan, LA, NCRP) |
ZHRE LY, NCRP IZAREAE LOBRSEFE~OHEZ 2T 52 212k v, COVID-19I2L->TH
TebLENLEEETH - L, B0V AT A& T 52 &2 BE L, T ORI TRLCRREEIE
O, AEHATORT J—= 7 BRI —_A T RARENT 72 a T 05 END
O ZHIUTH L, 2020 4 10 AT 7 U A BAFEERITAY NCRP %2 XABE T 5729 5,070 )7 RV ARE LTk
Y . COVID-19 DR ARE S DI ChRBEREER DR E  MaTs 78 A ~ DTG IRES /M~ IR 2 &
% i L 724,

(3) 5%

(R DFEARTLUE FE 2K (T4 AXY Y — ~ILARB X — SRR, U e
T—a VEER ) | T, ~V AR X — TSR RO E A HERE L TR, ma—R" Rz b5 D
LERME, XBIZOWTIZF S ar e LTnA%2,

38 Ministry of Health, Community Development, Gender, Elderly and Children, Health Sector Strategic Plan July 2021 — June
2026 (HSSP V)

39 AFRICAN DEVELOPMENT FUND, TANZANIA COVID-19 CRISIS RESPONSE BUDGET SUPPORT PROGRAM (TCRBSP)
PROJECT COMPLETION REPORT, 2022

40 IMF, IMF Country Report No. 21/213, 2021

41 AFRICAN DEVELOPMENT FUND, TANZANIA COVID-19 CRISIS RESPONSE BUDGET SUPPORT PROGRAM (TCRBSP)
PROJECT COMPLETION REPORT, 2022

42 MINISTRY OF HEALTH AND SOCIAL WELFARE, BASIC STANDARDS FOR HEALTH FACILITIES -VOLUME 2
(DISPENSARIES, HEALTH CENTRES, STAND ALONE DENTAL CLINICS AND REHABILITATION MEDICINE FACILITIES),
2015
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REEDT 7 N —FIEHOTA RTA UVREHLEFICL DL, 70U M) —FiEENIEIMER 2 &
DIEEEDEZ TP, FIEENCRE L7e A BT A 38R ATAE L 72V, £ 0 2 REYZ2IEENC
T o7, BREBEOKRERLT U R ) —FERBOSHEORESCHER R EL LD NI A
EREPTH D,

3. YEZBRFSIREIZ BE T 2 s [E O [E 1 B 7S W 1 5 #

& W = A IR E E R B S W ) T E 0 T FASENIBSEERE 3 — 2 (TE— e 2 0dE] 1T
BTN E CTORMBATE S AT NI T D W IR 221G L, UHC & FEB T 5720 O R L 7
DM 27 A oiR{bIs X OBORHIEE COZBICI VA TWD, ZHICNZ, BH%EEE1 — 2 [
ERRFE | ICBWTIE, Z V=T BIFO T8 k5 DAEFME ] MBI 25 T2 TS50, (1)
BREDNHOIINED & 2 FEHBOR « THEOFTEEDFTHH L, (2) B E O —BIERHIESNT-EY
RAREOEBL, (3) HhdHoE¥EL I F—OBERIURDLIZEZPLICEHR L TN 2 ERTLInT
B, Yoo TE, BPEORKRER - I ROTEH . ROH O - FRDEOREBUFHIEET D
ZEMBHRENTWD, AFEHEIT, (REERY—E 2AOWEITNZ T, HAREEDEIFFRORERZ Kz
WAL, B E DO B R AN— h =y TOBE LI TE L Z LD WAEPEAAISERE L
TWARAEOFE(EMBICLERT 2D EBEZ HNLD,

4. YEZBAFREREICEE T 5 ODA F3E L UM K — O 5475615587

(1) FH[E D ODA F¥

EAEER EEO 2= N—H L~ LA B ALy COERAE BEEL LT, RHMEBORT KA P — 0k
B2 208 U BORHI R O RIS 2, fRIES AT 2Osifba X5 LT\ 5, FRICRLITICER T 5 PR
P— AL EERTEE LT, TNE XXM b RICH R LV ORBITE~ R A FO5R
fbizhznwitTng, £, k@S 2T LRRDORFRIEA~DFEEP K E | REUT OREERER ~D ¥ K&
LHIRFCE DML 7 7 FAIRBED R T 4 —~ o AL E | L T D, £oflE LT, Mg Pt
VXAV MY 27 b (201547 A~2020 457 A) BT END, FFEEIT2KLULD
L7 7 70kt L CREIC 27 T FEET 2NV 7 7 T bt ofRem -2 i L7,

T, Flan T U NV RICET AR L LT, 2022 I BARBUFIZEL 2 v ) 7 A L A JEYLIE D
WAEZZ T D HRAEELOT 7 U AREEICE L 3,000 77 KV (832 8H) ORREMAEE & )%k
ELES, XEAEECRY =T b EEhTWn5,

(2) i NF— DL T

1990 FARZHLUSE DR T AT, R —DO3RITIR L~V O gk ICER LT\ D, £
RF—DHRY AL LT, 7 AU AEREEBRBFRT (USAID) 1R AMBAFESS HIV XRIZEET 2
AR MR TIXBOR SHR-CIEF SRR DREITRIL D 7= OMBUEHE, KA Y EER W AR 27
LAEMDOUEIZANT R MAEEZFTHE L TWD, F2BHO RF—0n2 =7 ORES BT L
TRy b7 7 2 RIZHLUHH LT 5,

B NHE, TREKEELDT 7Y B#EEICBT DM aa U 7 F BRI AR 5 BRAEMEE & IO T,
https://www.mofa.go.jp/mofaj/press/release/pressl 000737.html (2022 4£ 7 7 27 HZJR)
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https://www.mofa.go.jp/mofaj/press/release/press1_000737.html%20(2022

BEEEICE T 2 BRFR & L CBRIOBEEICE 7 U > 7 FH# L7-#5 %, Benjamin Mkapa Hospital
x> Dodoma Christian Medical Centre % @ R HEFEN ., 7 A U I O IEBFFLHL  (Non-governmental
Organization, LA, NGO) CFHHAKZED R —nb X5 %1 ClUfgbr#i sz H\ =7 7 b U —F
Ta s T LM EFE L TND I ENbhoTn, EREZRIZOWVTIX. Dodoma Christian Medical Centre 73
RA > D NGO 76 R 2 Tl S BFERHER S, 7o, 2o F=T @32 =7
DfEZE LN YR ER D 728 1977 4- X Y [The National Tuberculosis and Leprosy Programme | % /i
LTHVS, HEVHAD—BRE LT AMREF, MDH, Egpaf 72 88D FF—DHEL2Z T L =
TS EDENANT ) =y I REANENTZ, D95 1 B3 Dodoma Regional Referral Hospital T
ASINTEY, BEENCEUVHRORI V== TEBETERL TV D GEHIIEE 4 ZoBES
DR— b EZH]),

F 72 COVID-19 DRI R 724 K — DO H Y A DS E R ST D, RN E A (EU)
i%ﬁﬂ*”: 2 U ANARROT- OO [EU & a) & LT2700 h2—r (§ 348 &) 23 L

6, B&&T, MAMRR#ER (PPE) OA, 77 FULERMLOBE, MAEEM, VA VAOIE R
My 270Dz DMoHEIMEH S LBETRIESNZ, o, 2020 4 6 HICEPR@EE LS

(International Monetary Fund, 2L I, IMF) 2> 1,430 J5 K/L0> COVID B OEERE 23 & - 7241E 0>,
[F4E 9 H1Zi% [COVID-19 SEFI DR A=W & E B 2 X889 5 72 DI REBITH 5 379 7 Rz
A8 10 AIiET 7 U I BRREERIT S [COVID-19 fafxhic PR R & LT 5,070 1 K/Voigngh
ENKBE I TN DY,

IMF (% 2021 4F 11 A2 H o =T12%F L, COVID-19 OFITIC & 2k LWMVEEER L ORESR o8
EREFNT D72 DOHEE & LT, 318 7240 T FAOBRSRME L AR LI, ZhE2Zd TH =7 B
IR AR L, CT 72 & ORISR DARIEREE~DOBEAZED T D,

Rf# K —d COVID-19 BI# O EL Y A & LT, 7 v ~—2 O NPO Tdb 2% I HE KI5 M [ (The World
Diabetes Foundation, LA T WDF) X7 > ~—2 D ) U4 VT 4 A7 M OK) 8,525 J7 D& BHEHEC
£V FRTHEIRIFSC NCDs Z#FFO A2 ICE R E Y Clofill o vt o A )L A~O RGO X RIEE 2 2020-
2021 O TIT- T 5%, FEIZ NCDs & 3EI2EE H A% ZH0IZ COVID-19 E @Sz A~
DT RERD SELZ L2 HAE Lz COVID-19 ~DEFH R liF & xtis 7 v 7T b — Bk
é:m%o“wﬂ\é PRI, @, & O NCDs % £F2 A % 1%, COVID-19 &2 L - THEIEL L,

ZIXB 72 RS 2R DIERRMER BN Z D BERIFEC NCDs D A4 ZHb & L7 Eikm B

U Ty N —FT s T AR, EROSE TR DHIRICH T, BEOCYFEFOL ATEEEZT LI L EEHT 5,

5 EAC REGIONAL KNOWLEDGE MANAGEMENT PORTAL FOR HEALTH, National Tuberculosis and Leprosy Programme
(NTLP) , https://health.eac.int/programme/national-tuberculosis-and-leprosy-programme-ntlp#gsc.tab=0 (2022 4= 7 A 27 H & HR)
46 AfricaExplained, Tanzania took 27 million Euros from the European Union, embezzled it and then declare the country as
Coronavirus free, https://africaexplained.com.ng/tanzania-took-27-million-euros-from-the-european-union-embezzled-it-and-then-
declare-the-country-as-coronavirus-free/ (2021 4£ 2 5 25 H £ )

47 IMF, IMF Executive Board Approves $14.3 Million Debt Relief to the United Republic of Tanzania Under the Catastrophe
Containment and Relief Trust, https:/www.imf.org/en/News/Articles/2020/06/10/pr20240-tanzania-imf-executive-board-approves-
14-3m-debt-relief-under-ccrt (2021 4 2 A 25 HZHR)

48 The World Bank, COVID-19 Pandemic Emergency Financing Facility Project, https://projects.worldbank.org/en/projects-
operations/project-detail/P174366 (2021 4 2 A 25 HZ[R)

49 AFRICAN DEVELOPMENT BANK GROUP, Tanzania: African Development Fund approves $50.7m Covid-19 crisis response
budget support, https:/www.afdb.org/en/news-and-events/press-releases/tanzania-african-development-fund-approves-507m-covid-
19-crisis-response-budget-support-38401 (2021 4 2 25 HZR)

50 World Diabetes Foundation,Supporting to the national COVID-19 preparedness and response in Tanzania with focus NCDs,
targeting Dar Es Salaam Region, https://www.worlddiabetesfoundation.org/projects/wdf20-1771 (2022 4 7 H 27 HZ:[R)
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https://health.eac.int/programme/national-tuberculosis-and-leprosy-programme-ntlp#gsc.tab=0
https://africaexplained.com.ng/tanzania-took-27-million-euros-from-the-european-union-embezzled-it-and-then-declare-the-country-as-coronavirus-free/
https://africaexplained.com.ng/tanzania-took-27-million-euros-from-the-european-union-embezzled-it-and-then-declare-the-country-as-coronavirus-free/
https://www.imf.org/en/News/Articles/2020/06/10/pr20240-tanzania-imf-executive-board-approves-14-3m-debt-relief-under-ccrt%20(2021
https://www.imf.org/en/News/Articles/2020/06/10/pr20240-tanzania-imf-executive-board-approves-14-3m-debt-relief-under-ccrt%20(2021
https://projects.worldbank.org/en/projects-operations/project-detail/P174366%20(2021
https://projects.worldbank.org/en/projects-operations/project-detail/P174366%20(2021
https://www.afdb.org/en/news-and-events/press-releases/tanzania-african-development-fund-approves-507m-covid-19-crisis-response-budget-support-38401%20(2021
https://www.afdb.org/en/news-and-events/press-releases/tanzania-african-development-fund-approves-507m-covid-19-crisis-response-budget-support-38401%20(2021
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THE UNITED REPUBLIC OF TANZANIA

PRESIDENT’S OFFICE
REGIONAL ADMINISTRATION AND LOCAL GOVERNMENT
Tolegrams “TAMISEMI" DODOMA
Telophono No. +255 26 2321607
X No. +25526 2322116

Government City - Mtumba
TAMISEM Street,

Fa, P.0. Box 1923,
E-mail: ps@tamisomi.qgo,tz 41185 DODOMA.
In reply please quote:

Ref. No. AH. 161/164/01 2710412022

(62-1 Hachiojin-cho, Kamitoba,
Minami-ku, Kyoto JAPAN
601-8173)

Re:  LETTER OF SUPPORT TO JICA PILOT PROJECT

The above subject matter refers.

2 With this letter, we agree on the implementation of the proposed JICA pilot
project in Morogoro Region, and on providing necessary support to the project in
terms of the coordination of the mobile health clinic and the evaluation of the pilot
Project result.

3. Tanzania, especially in rural areas, sill has a shortage of medical instrument
1% spite of the growing population and high morbidity and modality caused by various
diseases. We expect the mobile clinic bus will solve the issue and wil be a cost-
effective solution, so that the mobile health ciinic can be scaled-up to other regions
of Tanzania after the pilot

4 Iam convinced that a high-quality Japanese mobile dlinic bus wil improve our
health service, leading to the health and well-being of our people

5 Once again, | would like to express my agreement on the implementation of
the proposed project and we will provide. necessary support such as the coordination
and the evaluation, as we generally do for other outreach Pprograms in Tanzania.

6. Thank you very much for Yyour continued cooperation.

Dr. Bﬁféﬂim

For: PERMANENT SECRETARY

ANZANIA
ITED REPUBLIC OF T,
il PRESIDENT’S OFFICE

OCAL GOVERNMENT
REGIONAL ADMINISTRATION AND L i o,

MorogoroRegion MKOA" Health Department,
Telegrams: “AFYAI oy
Tel:ghone: 023-261-3099/3392 P.0.B .

In replay palease quote: MOROGOR!

13" May, 2022
Ref.No.DC.122/165/01/37

(62 - 1 Hachiojin — Cho, Kamitoba
Minami — Ku, Kyoto JAPAN 601 — 8173)

RE: SUPPORT LETTER FOR JICA PILOT PROJECT

Please refer to the heading above.
subject matter, ing the same.

2. is made to the o
3. Morogoro Region is one among the largest Regions in Tanzania and_thedslla_rﬁ; in
t' 's of population, this calls for a special and diligent approach to h_ealth service delive Vry.
em‘in from preventive, promotive, curative, palliative and rehablma_hve. With the gmwmgi
l'ﬂ“:i :nd demand for health services, and as part of oomplem.enlmg the government of
'rll'eanzania's efforts in increasing access to health services to its people, Mobile health
services tailored to needs, are needed.

4 Through this letter, | recommend the implementation of the proposed Pilot Project
a}\d will offer the needed support as may be required.

5. Kind Regards.

é% K. B. Ukio

FOR: REGIONAL ADMINISTRATIVE SECRETARY
S mAL AOMINISTRATIVE SECRETARY
MOROGORO

MOROGORO

Copy: Regional Administrative Secretary
Morogoro

Scames i oo
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Todof T dnEZRR El=aval

Morogoro rural district Kilosa district

Vi P =

Morogoro municipal Mvomero district

1:Sultani Area disp 1:Fulwe disp [Iringa Road 73\ >] 1. Doma disp

2:Mgaza disp 2:Mikese hc 1:Ruaha darajani disp 2. Melela hc
3:Malipula disp 2:Msimbamikumi disp 3. Mvomero district hp
4:Sabasaba hc [Dodoma Road #3v>] 4. Dakawa disp
5:Mafiga hc 1:dakawa disp 5. Mvomero hc
6:Uhuru hc 2:Dumila disp 6. Hembeti disp
7:Tungi hc 3:magole disp 7. Mkindo disp
8:Kingolwira hc 4:Maguha disp 8. Chazi hc

9:Mkundi OPD

5:magubike hc

9. Mikongeni disp

10:Misongeni disp

6:Mtumbatu disp

10. Mlali he

11:Mwembesongo disp

[Kilosa Road 73]

12:Mji mpya disp

1.Kitete disp
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2:Mvumi disp

3:Budewa disp

4:1longa hc

5:Kondoa disp
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59 Strategic Purchasing Africa Resource Centre (SPARC), STRATEGIC HEALTHCARE PURCHASING ARRANGEMENTS
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tanzania/ (2022 4 7 J 26 H £ [R)

60 UNICEF, HEALTH BUDGET BRIEF 2018 TANZANIA, 2018
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of its manufacture

(i)  Imported vehicles aged ten (10)
years or more, counted from the 30%
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SDGs Business Model Formulation Survey with the Private Sector for

4 QUALITY
EDUCATION

improving medical services for infectious diseases and maternal and child

o"‘\
jica’

health in rural areas

Nishimura Medical Instrument Co., Ltd.(Kyoto, (Kyoto Pref.)))

p - - - h
Development Issues Concerned in Health Products/Technologies of the Company
Sector « NIME manufactures and sells mobile medical vehicles
» Medical institutions and medical equipment are not eqmpped W!th advapced medical eq_mpment.. .
enough, in particular in rural area. » Mobile medical vehicles can be equipped with medical
« The prevalence of infectious diseases and the high death equipment according to local issues and needs, and can
rate of newborns and pregnant women are the critical improve the medical environment in a cost-effective
issues manner.
\, J N S

Survey Outline

+ Survey Duration: September, 2019~ October, 2022
« Country/Area:Tanzania, Dodoma state, and others

+ Name of Counterpart: University of Dodoma Hospital, Ministry of

Science, Education and Technology

+ Survey Overview: The Feasibility Survey is conducted to examine
the potential use of Mobile Clinic Bus for Japanese ODA projects, as

well as for business development.

Mobile Clinic Bus (NIME)

(How to Approach to the Development Issues

- Based on the needs of local medical institutions, we will
propose and sell optimal Mobile Clinic Bus from a
perspective of cost-effectiveness.

+ NIME will be responsible for the maintenance of Mobile
Clinic Bus.

+ Selling used advanced medical equipment to the core
hospital as a business.

.

(Expected Impact in the Country h

» Mobile medical vehicles can be used to improve medical
services in rural areas.

* By selling advanced medical equipment, mainly made by
Japanese manufacturers, together with Mobile Clinic Bus,
it is possible to create an environment where rural
residents can receive advanced medical services.

J

As of October, 2022
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HCEA) (Summary Report)

SDGs Business Model Formulation Survey with the Private Sector for improving
medical services for infectious diseases and maternal and child health in rural
areas

Summary

1. Development Issues in the Target Countries and Regions

(1) Status of development issues

The top five leading diseases in the United Republic of Tanzania (hereinafter called "Tanzania") in 2021 are
upper respiratory tract infections, urinary tract infections, malaria, pneumonia, and diarrhea, with upper
respiratory tract infections ranking first at over 24% of all diagnoses’®. According to the Tanzania Ministry of
Health's Health Sector Strategic Plan (2021-2026), noncommunicable diseases (hereinafter called "NCDs"),
such as cardiovascular disease, diabetes, cancer, chronic respiratory disease, caused by the four major risk
factors (tobacco, alcohol, physical inactivity, unhealthy diet) have been increasing in recent years and account
for about a third of all deaths in Tanzania’.

As the country's population grows, the demand for rapid diagnosis and treatment of these diseases is increasing.
However, the fragile health system is hampering the demand. The health system is reported to be even more

® and basic infrastructure is inadequate’”.

fragile in rural areas where where there are 66% of the total population’
The main reasons for lack of access to adequate medical services in rural areas include "poor physical
accessibility to medical facilities", "lack of medical instrument”, "lack of medical personnel", and "financial

burden on patients".

"The poor physical accessibility to medical facilities" is a problem that the government of Tanzanian is planning
to establish health facilities in every village, county, and district’®. However, the establishment of these
institutions has not kept pace under the current situation, and the shortage of health centers is particularly acute:
a comparison of the number of public health institutions needed and their performance throughout Tanzania in
2019 shows that the number of district hospitals are 34% in short (184 vs. 121) of the required number, and
health centers are 77% in short (3956 vs. 910) and dispensaries are 41% in short (12319 vs. 7242)”°. The goal
is to place ultrasound and x-ray machines in health facilities above health centers, and the lack of facilities

makes it difficult to provide those diagnostic services.

74 From a document received from PORALG

75 Ministry of Health, Community Development, Gender, Elderly and Children, Health Sector Strategic Plan July 2021 — June
2026 (HSSP V)

76 World Bank Database

77 Interviews with health care providers in Dodoma State

78 Ministry of Health and Social Welfare, PRIMARY HEALTH SERVICES DEVELOPMENT PROGRAMME- MMAM 2007 — 2017
7 Ministry of Health, Community Development, Gender, Elderly and Children, Health Sector Strategic Plan July 2021 — June
2026 (HSSP V)
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Next comes the "lack of medical instrument”. The Tanzania government policy states that facilities at ward level
(Health Centers) and above should be equipped with X-ray and ultrasound machines, and facilities at village
level (Dispensaries) and above should be equipped with microscopes and other analytical equipment
(Laboratories)®. However, the installation of these medical instrument has not kept pace, mainly due to a lack
of health budget.

Thirdly, the "lack of medical personnel” is also an issue. According to the HUMAN RESOURCE FOR HEALTH
AND SOCIAL WELFARE STRATEGIC PLAN 2014 — 2019, 145,454 medical personnel are required for the
6,876 medical facilities established in Tanzania as 0f 2013, while only 63,447 were available, which is a shortfall

of 56% of the required number®".

Finally, "financial burden on patients" is another barrier to accessing adequate health care services. national
coverage of those public health insurance plans is low, with only about 8% (as of 2020) for NHIF®* and 25%
(as of 2018) for CHF®, In rural areas, the coverage is even lower. For example, in Morogoro Region, the NHIF
coverage rate is 5% and the CHF coverage rate in Morogoro is 18%5*. Many citizens remain outside the health

insurance system and face financial constraints in accessing health care services.

In addition, the demand for rapid diagnosis and treatment is further increasing with the spread of new
coronavirus infections. The Tanzania government reported that the number of cases of the infection peaked in
August 2021 but has since declined, with 1,186 cases and one death in June 2022%°. Vaccination has also begun,
however, only about 17% of the population had been vaccinated as of July 2022 (the global average is about
60%)°%®. Tt is possible that the infection may spread again in the future.

(2) Development plans, policies, laws, etc. related to the development issue

According to the Health Sector Strategic Plan (2021-2026), the Tanzania government is currently considering
the launch of a single universal health insurance scheme that would encompass both NHIF and CHF and make

coverage mandatory for all citizens®’.

In response to the COVID-19, the Tanzania government has developed the National COVID-19 Response Plan

80 From interviews with PORALG and nurses from Nala Dispensary, Dodoma Region

81 Ministry of Health and Social Welfare, HUMAN RESOURCE FOR HEALTH AND SOCIAL WELFARE STRATEGIC PLAN 2014
—2019

82 Strategic Purchasing Africa Resource Centre (SPARC), STRATEGIC HEALTHCARE PURCHASING ARRANGEMENTS
WITHIN THE NATIONAL HEALTH INSURANCE FUND (NHIF) IN TANZANIA, August Kuwawenaruwa,
https://sparc.africa/2020/09/strategic-healthcare-purchasing-arrangements-within-the-national-health-insurance-fund-nhif-in-
tanzania/ (referenced 26 July 2022)

88 HEALTH BUDGET BRIEF 2018 TANZANIA, unicef, 2018

84 From interviews with Morogoro RMO and Morogoro Municipal Council DMO

5 WHO, WHO (COVID-19) Homepage Tanzania, https://covid19.who.int/region/afro/country/tz (referenced 27 July 2022)

86 Qur World In Data, https://ourworldindata.org/covid-vaccinations?country=OWID_WRL (referenced 27 July 2022)

87 Ministry of Health, Community Development, Gender, Elderly and Children, Health Sector Strategic Plan July 2021 — June
2026 (HSSP V)
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(NCRP) for the year 2020. In October 2020, the African Development Bank provided a $50.7 million loan to
support the NCRP, which included strengthening the inspection capacity of COVID-19, establishing quarantine
facilities, providing livelihood protection to vulnerable households, and supporting small and medium
enterprises®. In addition, the IMF approved an emergency loan of $372.4 million to Tanzania in November
2021, as a measure to mitigate the severe health and socioeconomic impact of the COVID-19 epidemic.*® With
the loan, the Tanzania government is increasing health spending and installing CTs and other medical instrument

in public health facilities.

2. Products and Technologies

Nishimura Medical Instrument Co., Ltd. sells medical instrument, hospital equipment, nursing care supplies,
hygiene materials, etc., and provides consulting services for the opening of hospitals, clinics, and veterinary
clinics. The company is particularly competitive in the procurement, repair, and sale of reusable and quality
used medical instrument, utilizing its medical instrument maintenance technology, and is a medical instrument

dealer that can offer a combination of new and used instrument to medical institutions according to their needs.

Sales performance: The company boasts annual sales of about 29 billion yen in its medical instrument sales
business in Japan and overseas, including consulting services for the selection of medical instrument. As for
mobile clinic vehicles, the company has delivered approximately 25 units in Japan over the past 10 years. In
overseas, the company has delivered one used mobile medical vehicle equipped with X-rays to a vehicle dealer
in the Philippines. In Vietnam, the company provided consulting services to a private company offering medical
checkup services for the local manufacture of the mobile clinic vehicles and delivered 10 units of medical

instrument (including X-rays) to the company.

In addition, the company established a local subsidiary in Tanzania in January 2022 as a medical instrument

dealer.

3. Proposed ODA Projects and Expected Impacts

(1) Overview of SDGs Business Verification Survey with the Private Sector (Draft)

I. Background

After the completion of this survey, we plan to conduct “SDGs Business Verification Survey (pilot project)” in
Tanzania in order to commercialize the mobile clinic vehicle in the country. Based on the results of this survey,
the vehicle and on-board instrument will be examined to realize a mobile health clinic that meets the needs of

the country, and to demonstrate its effectiveness in improving health conditions in the rural areas.

Morogoro Region has the 6th largest population of around 2.8 million and 2nd largest land area in the 31 regions

88 FRICAN DEVELOPMENT FUND, TANZANIA COVID-19 CRISIS RESPONSE BUDGET SUPPORT PROGRAM (TCRBSP)
PROJECT COMPLETION REPORT, 2022

89 IMF, IMF Executive Board Approves $14.3 Million Debt Relief to the United Republic of Tanzania Under the Catastrophe
Containment and Relief Trust, https://www.imf.org/en/News/Articles/2020/06/10/pr20240-tanzania-imf-executive-board-approves-
14-3m-debt-relief-under-ccrt (referenced 25 February 2021)
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of Tanzania. However, the region has one of the highest per capita shortages of medical instrument, such as x-

ray and ultrasound, owned by public primary health care facilities. The medical instrument is needed to diagnose

major diseases such as respiratory diseases, pregnancy related complication, and growing number of NCDs etc.

It is expected the mobile clinic bus will comprehensively improve the health service in Morogoro, as it can

provide diagnostic service to remote areas, where people have more difficulties of accessing such basic service.

Therefore, Morogoro Municipal and Nishimura Medical Instrument Co., Ltd. considers that Nishimura’s

product “Mobile Health Clinic” can solve the issue, and would like to demonstrate the effect through the JICA

pilot project.

I1. Pilot Outline (draft)

A)

B)

C)

D)
E)
F)
G)

Project name: SDGs Business Verification Survey with the Private Sector for improving a healthcare

system in rural areas by Mobile Health Clinic in Tanzania
Purpose of Mobile Health Clinic:

@
@
®

@

Increase access to diagnostic services to people especially in rural areas

Reduce morbidity and mortality through early diagnosis of patients

Reduce the travel distance and transportation cost for patients in rural areas to access health care
services

Reduce the cost of the government to purchase medical instrument for each health facility (As a

short-term effect)

Purpose of Demonstration: Commercialization of Mobile clinic bus in Tanzania

)
@
®
@

Verification of technological suitability
Verification of effectiveness for development issues
Verification of business model (including cost-effectiveness analysis)

Promotion of the product

Demonstration period: 6 months (operation period excluding the preparation)

Counter-part agency (hereinafter referred to as C/P agency): Morogoro Municipal Council

Demonstration Area: Morogoro Region

Reason for selecting Morogoro Region as the pilot site:

)

@

Morogoro Region has the sixth largest population and the second largest area of all 31 Tanzanian
regions. On the other hand, the region has one of the highest per capita shortages of medical
equipment such as X-rays and ultrasound owned by public primary health care facilities. These
medical devices are needed to diagnose major diseases such as respiratory diseases, complications
associated with pregnancy, and the increasing number of NCDs, forcing people to travel far to
receive the diagnostic services. Mobile health clinic can provide added value by offering
diagnostic services in remote areas where such basic medical services are difficult to be accessed.
Based on the above, Morogoro Region is considered to have particularly high needs and benefits
from the mobile healthcare services in Tanzania.

Good access from both Dar es Salaam and Dodoma, which will make us easier cooperate with
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government agencies in Dodoma and transport the mobile clinic truck within the budget.
(@ The candidate counter-part government agency in Morogoro is willing to conduct the pilot with
us, and has accepted to pay for the operation fees (medical personnel and fuels etc.) for the pilot.

H) Implementation Structure
Supporter of the Project

Morogoro Regional

PORALG Commissioner's MoH
Office
* Coordination of MHC » Coordination of MHC » Advice & evaluation
» Evaluation of result « Monitoring of pilot of guideline
» Evaluation of result
| | |
|

Main Implementor of the Project

Morogoro Municipal

Nishimura Medical .
— Council

Instrument (C/P Agency)
* Introduction of mobile clinic bus » Insurance registration of MHC
* Technical training « Transportation assistance
» Survey of effectiveness and + Operation (6 months) including
issues arrangement and promotion
» Holding result reporting * Survey assistance
meeting (Promaotion) » Holding result reporting

meeting (Promotion)

% PORALG: President’s Office - Regional Administrative and Local Government
MoH: Ministry of Health, Community Development, Gender, Elderly and Children
Morogoro Regional Commissioner's Office: Health Department of Morogoro Regional Commissioner's
Office will be in charge.

Figure. 1 Implementation Structure for the Project
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UNITED REPUBLIC OF TANZANIA
PRESIDENT'S OFFICE
THE UNITED REPUBLIC OF TANZANIA ISTRATION AND LOCAL GOVERNMENT
PRESIDENT'S OFFICE REGIONAL ADMIN Regional Commissioner's office,
REGIONAL ADMINISTRATION AND LOCAL GOVERNMENT MorogoroRegion Health Department,

Telegrams “TAMISEMI” DODOMA

G City - legrams: “AFYAMKOA"
Telophone No. +255 26 2321607 & rﬁfﬁé"s”;ﬁ"s'mz Mimbe 1 eghone. 023-261-3099/3392 P.0.Box 650,
Fax No. +25526 2322116 s P.0. Box 1923, Tele! ) . JIOROGORO
E-mail: ps@tamisemi.qo,tz 41185 DODOMA. In replay palease quote: M
In reply please quote: 13" May, 2022
Ref.No.DC. 1221165/01/37 i May,
Ref. No. AH. 161/164/01

271042022

(62 - 1 Hachiojin — Cho, Kamitoba

(62-1 Hachiojin-cho, Kamitoba, Minami — Ku, Kyoto JAPAN 601 - 8173)

Minami-ku, Kyoto JAPAN

ECT
601-8173) RE: SUPPORT LETTER FOR JICA PILOT PROJI

e refer to the heading above.
Re:  LETTER OF SUPPORT TO JICA PILOT PROJECT Pleas

2. is made to the capti subject matter, ing the same.

The above subject matter refers 3 Morogoro Region is one among the largest Regions in Tanzania and the sixth in

terms of population, this calls for a special and ditiggnl approach to h_ealm semce;dslwg;y.
: oo gt ksl 3 ing from preventive, promotive, curative, palliative and rehabilitative. With the growing
s of e s o o i e g et bl d demand for health services, and as part of complementing the government of
terms of the coordination of the mobile health clinic and the evaluation of the pilot need an

Tanzania's efforts in increasing access to health services to its people, Mobile health
Project resut. services tailored to needs, are needed.

3 Tanzania, especially in rural areas, still has a shortage of
in spite of the growing population and high morbidity and modality
diseases. We expect the mobile clinic bus will solve the issue a

medical instrument 4 Through this letter, | recommend the implementation of the proposed Pilot Project
caused by various and will offer the needed support as may be required.
nd will be a cost-

effective solution, so that the mobile health clinic can be scaled-up (o other regions 5. Kind Regards.
of Tanzania after the pilot,
Dr. K. B. Ukio
4 | am convinced that a high-quality Japanese mobile clinic bus will improve our FOR: REGIONAL ADMINISTRATIVE SECRETARY
health service, leading to the health and well-being of our poople MOROGORO

5; Once again, I would like to express my agreement on the implementation of Copy:
the proposed project and we will provide necessary support such as the coordination
and the evaluation, as we generally do for other outreach programs in Tanzania

Regional Administrative Secretary
Morogoro
ORKBUES

6. Thank you very much for your continued cooperation

or o

For: PERMANENT SECRETARY

Figure. 2 Letters of support for the pilot project from the Ministry of Local Government (left)
and the RMO of Morogoro State Government (right)

Spec of Introducing product
% All equipment is new. -
% The spec below is tentative and may change due to the budget limitation.
@ Clinic truck
*  MODEL: Mitsubishi Fuso or Isuzu dry van truck
*  Length : about 7m, Width : about 2.5m, Height : about 3.5m
@ Equipped medical instrument
= Canon General X-ray device (only chest)
*  Canon DR system | |
*  Canon Portable Ultrasound diagnostic device (convex probe / virginal probe / linear probe)
@ Other equipped tools
*  Examination desk

= Examination bed
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J)

K)

Figure 3 Exterior and interior images

Target patients

(D Patients who get referral from health facilities (district hospitals, health centers and dispensaries
etc.)

@ Patients who have some symptoms and would like medical treatment (self-referral)

@ People who come to regular campaign, such as screening of elderly people for NCDs

@ Inpatients in health facilities where the mobile clinic truck visit

% Only those who need the diagnostic service after the doctor's consultation will be diagnosed.

Sites of MHC

@O Morogoro Municipal, Morogoro Rural District, Kilosa District, Mvomero District, and other
areas where there are few public medical facilities nearby below the district hospital equipped
with X-ray and ultrasound.

@ Public medical facilities (district hospitals and health centers, dispensaries), which are along
paved roads and accessible by mobile clinic truck.

Based on the above conditions, the candidate implementation sites that the C/P agency, Morogoro

DMO, reviewed with the respective DMOs and the RMO of Morogoro Region are shown in Table 1

and Figure 4.

* “he” refers to health centers and “disp” refers to dispensaries

Morogoro municipal

Morogoro rural district

Kilosa district

Mvomero district

1:Sultani Area disp 1:Fulwe disp On Iringa Road. 1. doma disp
2:Mgaza disp 2:Mikese hc 1:Ruaha darajani disp 2. melela hc
3:Malipula disp 2:Msimbamikumi disp 3. mvomero district hp
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4:Sabasaba hc

On Dodoma Road.

4. dakawa disp

5:Mafiga hc

1:dakawa disp

5. mvomero hc

6:Uhuru hc

2:Dumila disp

Hembeti disp

7:Tungi hc

3:magole disp

7. mkindo disp

8:Kingolwira hc

4:Maguha disp

8. chazi hc

9:Mkundi OPD

5:magubike hc

9. mikongeni disp

10:Misongeni disp

6:Mtumbatu disp

10. mlali hc

11:Mwembesongo disp

On Kilosa Road.

12:Mji mpya disp

1.Kitete disp

2:Mvumi disp

3:Budewa disp

4:1longa he

5:Kondoa disp

Table 1 List of candidate sites where mobile clinics are conducted
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Figure 4 Potential sites where mobile clinics will be conducted (only sites identified by Google Maps are

L) Frequency of MHC
@

plotted)

5 days a week (travel: 2 days, Clinic: 3 days)

@ Clinic will be held from 9:00 to 16:00

M) Target No. of patients
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(D 40 patients /day x 3days /week x24 weeks (6 months) = 2,880 patients
N) Charges for medical services: The same price that health centers charge is planned.
% All the revenues will belong to the C/P agency.
% C/P agency and the supporters are checking if the mobile medical services can be covered by public
insurances (NHIF, CHF, Reproductive health charge) during the pilot project.
@ X-Ray: 10,000 Tsh
@ Ultrasound: 15,000 Tsh
@ Consultation: 5,000 Tsh
O) Operational personnel structure (6 people in total)
1 Doctor who can diagnose
1 Radiographer who can operate both X-Ray and Ultrasound
1 Nurse

1 Medical attendant (Assistant)

©® 606

2 Drivers % Drivers of a mobile vehicle and a vehicle for moving personnel
% Doctor and Radiographer can be 1 person if the person can conduct both roles
P) Role
(D Japan side: Bus transportation (including application for registration and import procedures),
handling instruction (about 5 days), survey of effectiveness and issues (conduct before, during,
after the demonstration), implementation of results reporting meeting
@ Tanzania side: Registration of Mobile Health Clinic to NHIF and CHF, transportation assistance,
operation (6 months), arrangement and promotion of MHC (coordinating with RMO and DMOs
in visiting areas and attracting customers by promoting referrals from medical facilities etc.),
implementation of results reporting meeting
Q) Burden
(O Japan side: Mobile clinic bus, transportation fee, customs fee, maintenance fee of equipped
medical instrument.
@ Tanzania side: Operation fees such as human resources (6 people written in Operational personnel
structure), business trip accommodation and allowance, fuel, vehicle for transporting the
personnel, car maintenance fee etc.

% Can be allocated from medical service fees paid from the customers

I11. Expected outcome, indicator, activity of the pilot

Outcome 1: The effectiveness of mobile health clinic is confirmed through the pilot project.

Indicators (Method) Activity

®  Improved access to diagnostic services | <Pilot Project Preparation>
for rural populations (questionnaire or | 1-1-1: Coordinate and confirm the implementation structure, implementation sites,

baseline survey). schedule, C/P agency burden items, and activity details.

® Number of patients diagnosed and | 1-1-2: Examine and determine the detailed plan, including specifications of the
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number of diseases found at early stage
(confirmed with C/P).

Degree of reduction in travel distance
and transportation costs for rural patients
to access diagnostic services
(questionnaire).
Difference in impact between the
introduction of medical instrument in

some facilities with comparable budgets

(confirmed with C/P).

bus and layout of the facility.

1-1-3: Mobile clinic bus is procured in Japan and introduced to the demonstration
site.

1-1-4: Prepare for promotion (determine the site and schedule for the mobile clinic,
and disseminate to relevant government agencies).

<Pilot Project Implementation>

1-2-1: A five-person team will visit the demonstration site (operating five days a
week, including travel).

1-2-2: Provide mobile medical services (40 patients/day).

1-2-3: Conduct monitoring of the implementation.

Outcome 2: A system is established to use mobile health clinic with a focus on C/P agency.

Indicators (Method)

Activity

User manual (accepted by C/P,
PORALG, RCO, MoH)

Level of skill acquired by mobile clinic
operators (questionnaire and survey
team evaluation)

Draft of mobile diagnostic service
guideline (accepted by MoH)

Level of understanding of the draft
guideline & the implementation
methods by other potential clients of
MHC (central and local government

agencies, etc.) (questionnaire)

< Technology Transfer >

2-1-1: Develop training programs and work standards for mobile practice
operators.

2-1-2: Provide on-the-job training and instruction on medical instrument
maintenance techniques to operators of C/P (5-day training).

<Mobile Clinic Implementation System Development >

2-2-1: Develop draft guidelines for mobile diagnostic services.

2-2-2: Based on the draft, RCO will monitor the pilot project.

2-2-3: Based on the above activities, the draft will be revised.

2-2-4: The draft guideline and its implementation method will be explained to
other potential clients of the mobile clinic bus in the country (central and local

government agencies, etc.).

Outcome 3: A business plan for dissemination is developed and prepared for business development.

Indicators (Method)

Activity

Independent review of  business
feasibility (IRR)
Government officials' evaluation of
results (questionnaire)

Government assessment of the effects
for medical instrument & medical
personnel shortages in addressing the

issue (Interviews)

3-1-1: Review business plan (income/expense plan, business model, etc.)

3-1-2: Analyze and organize the results of Outcome 1 and Outcome 2, and hold a
seminar to share them with government officials and business partners.

3-1-3: Analyze the results of Outcome 1 and explain their effect in addressing the

issues of shortages of medical instrument and medical personnel.

(2) Expected development impacts through SDGs Business Verification Survey

In the SDGs Business Verification Survey, Mobile Health Clinic will be provided throughout the state of

Morogoro, particularly in the districts where there are no medical facilities equipped with X-rays or ultrasound
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machines nearby. It is expected that by providing medical services three times a week for six months, the project
will be able to diagnose and examine approximately 2,880 people (total of X-ray and ultrasound) with suspected
respiratory and cardiac diseases, pregnant mothers, the elderly, and others. The service for 6 months is expected
to generate about 3 million yen (the revenue belongs to the counterpart institution, and the possibility of public

insurance coverage is to be confirmed with NHIF).

4. Intended Business Development

(1) Outline of Business Development Plan

Nishimura Medical Instrument Co., Ltd. (NIME) will develop a business in Tanzania that sells mobile health
clinic (MHC) to hospitals and government agencies, and refurbishes medical instrument purchased from
Japanese hospitals to make it as good as new and sells or rents it to hospitals. The mobile clinic trucks will
mainly target the public healthcare service market, which aims to provide advanced medical services to rural
residents. The targeted customers of medical instrument will be initially the urban medical services market,
where it will provide advanced diagnosis and treatment of illnesses to rural residents. Competitors in the mobile
medical vehicle business include 4WD type mobile medical vehicles for outreach activities and X-ray-equipped
mobile medical vehicles that specialize in medical checkups for specific diseases. The former specializes in
primary care and the latter in medical checkups for specific diseases, which differentiate NIME’s mobile health
clinic that can provide customized medical services according to customer needs from the competitors. NIME’s
refurbished medical instrument will compete with new medical instrument made by European, U.S., and
Chinese manufacturers. However, the company will differentiate itself by providing high-quality, inexpensive
products, maintenance, and rental services. The company will meet customer needs by stationing engineers
locally and providing its own maintenance services. According to the current plan, the business is expected to
be profitable from the third year of operation. In developing the business, it is important to register the products,
pay appropriate customs duties, and complete various contractual and accounting procedures, etc. Therefore,
the company will proceed with the support of government agencies, customs brokers, lawyers, and tax
accountants. It is expected that this business development will enable the provision of high-quality medical
services to rural residents and contribute to the prevention and treatment of diseases in these populations. At the
same time, the project aims to expand sales of Japanese medical instrument manufacturers in Africa and create

jobs in the country as a result.

(2) Expected development impacts through business development

This business development is expected to make it possible to provide medical services to rural residents and
contribute to the prevention and treatment of diseases in these populations. Expected development effects
include an increase in the number of diagnoses in rural areas, an increase in medical service coverage, an
increase in the number of patients with early detection, a decrease in morbidity, a decrease in public health care
costs due to prevention, and an increase in the number of medical personnel who handle advanced medical

equipment.
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Regarding the increase in the number of examinations and improvement of medical service coverage in rural
areas, the introduction of one mobile clinic vehicle is expected to be able to diagnose and examine about 40
people per day with suspected respiratory and cardiac diseases, pregnant and nursing mothers, the elderly, etc.
(assuming about 20 people per day for X-ray and ultrasound, respectively). If the clinic is operated three days a
week, including travel and preparation, it would be able to diagnose approximately 5,760 people per year, which
would contribute to a decrease in mortality from the above-mentioned diseases, a decrease in maternal mortality,

and a reduction in the number of NCDs, which have been increasing rapidly in recent years.

Assuming that the X-ray is used to diagnose people suspected of having respiratory or cardiac diseases, the
assumed development effects are as follows. Originally, it would be more accurate to calculate the assumed
development effect based on the population of people who are unable to receive diagnosis due to lack of access
or who incur significant travel costs to receive diagnosis. However, since it is difficult to obtain the figures, the
number of diagnosed diseases is used as an alternative indicator, although the effect will be smaller than assumed.
The number of diagnoses of upper respiratory tract infections, pneumonia, and hypertension (these three
diseases will account for about 33% of the total diagnoses in 2021) is estimated to be about 625,000 in Morogoro
Region, and it is estimated that the operation of one mobile clinic will cover about 2,880 (0.46%) of these (it is

assumed that the coverage rate will be higher in reality).

The number of births in 2019 is estimated to be approximately 102,000 in Morogoro Region, based on the
percentage of population per state, and it is estimated that the operation of one mobile clinic vehicle would cover
approximately 2,880 (2.81%) of these births (This is also based on the assumption that the number of people
who would not be able to receive a diagnosis due to inaccessibility or who would incur significant travel costs

to receive a diagnosis should be used for the calculation, so the actual coverage rate would be higher).

The impact of increasing the number of diagnoses and medical service coverage in rural areas is expected to be
an increase in the number of patients detected at an early stage, a decrease in morbidity, and a decrease in public

health care costs due to prevention.
In addition, the use of mobile clinic vehicles for training doctors, radiology technicians, and BMEs in lectures

and practical training could contribute to an increase in the number of medical professionals who handle

advanced medical instrument.
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