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mEEER MM)
MINUTES OF MEETING
BETWEEN
THE JAPANESE PREPARATORY STUDY TEAM
AND
THE CONCERNED AUTHORITIES OF GOVERNMENT OF
THE UNITED REPUBLIC OF TANZANIA ON
THE JAPANESE TECHNICAL COOPLERATION PROJECT
FOR
STRENGTHENING DISTRICT HEALTH SCRVICES IN MOROGORO REGION

The lapanese Preparatory Study Teamm orwunized by the Japan Intermnational Cooperation
Ageacy (hereinafier referred (o us “JICA™) and headed by Ms.Yoshiko SATO (hersinafier referred 1o
as ** the Team™) visited the United Republic ol Tanzania from November 2 to Decenber 13, 2000 Jor
the purpose of conducting a study regarding the request for lapanese technical cooperation for
Project of Strengthening District Health Services in Morogore Repion (hercinaber referred to as
* the Project™).

During the study in the United Republic of Tanzanja. the Team exchangsd views and had a
series of discussivn. siudied the detailed componanis of the Projact with the authorities concerned of
the United Republic of Tunzuniz.

The overall frumework of the project will be inalized when JICA dispatches another team to
discuss implementation of the Project.

As a resull of the discussions, both sides confirmed the maners in the anached docunient

hereto.

Dar es Salaam. Decemnber 15, 2000

Ms.Voshika SATO Ms. Mariam J. MWAFFISI
[_cuder Permanent Secretan
Jupunese Preparatory Study Team Ministry of Health

Japan [miermotional Coaperation Agency Linited Republic of Tanzania

s

De. Ferdinand FUPI

Morogoro Regional Medical Officer
Ministry of Health

Unired Rapublic of Tanzania




THE ATTACHIED DOQCUMENT

The meeting between JICA and Tanzania authoritivs concerned were held on December 150 2000

at Dur os Salaam in Tanzania with panicipants listed belew:

Tanzanip Side
Ms. Mariam J. MWAFFIST  Permanent Secraary
Ministry of Health. United Republic of Tanzania

Dr. Gilbert R. MLIGA Acting Chief Medical Officer
Ministry ol Health, United Republic of Tanzania
Dr. Ferdinand FUPI Morogora Regional Medical Officer

Ministry ol Health, United Republic of Tanzaaia

Jupanese Side
Ms. Yoshixo SATO Team Leader
Expert of International Health and Nutrition
TAC Intemarional Co. led.
Mr. Tetsuo YAMAGATA Health Adminisiration Adviser
Senior Munuger. Medical and Pharmaceutical A ffairs division
Health and Welfare Departinent. Shiga Prefecture
Mr. Naonobu MINATO Parnticipatory Planning
Deputy Director. Department of Planning and Proyraun Foundation
for Advanced Studies on [nternational Developmant
Ms. Junko NOGUCH! Project Administration
Progrum O{Ticer. Departrnent of Planning and Program Foundation
for advanced Studies on International Development
Mr. Hiroyuki TAKADA Assistunt Resident Representative
JICA TANZANIA OFFICE

J. The result af the s;ucy team

The Team held worksh.op on the Project by Project Cyele Mansgement (PCM) meihod with
authuritics coneerned in Morogord from December 11 10 13, 2000, The report of the sorkshop is
arached. The report of the workshop will be analyzed in Japan. A draft of the Project Desipn
Mairices (PDM) wili be eveloped before next mission team will be dispaiched o Tanzania. The

next mission leam wiil finzlize PDM of the Project through discussion with authorities concerned.

2. INPUTTOTHEPROIECT BY THE JAPANESE SIDE.
(1) Dispatch of Lang-icrm Expers
Project Tean Leader
Health Adminisiration Adviser
Health Education and Health Sraristic Adviser
Pruject Coordinazor
Other neeessary experts based upon agreement of both sides



4.

(2) Disputch of Short-tenn Experts
Shon-term expens will be dispatehed according to the needs for the smooth implementation of

the Project activities,

(3) Personnel training in Japan of Counterpans
Counlerpant personnel will be trained in Japan according o the annual work plan of the
Project as iong as the budget allocated for the wehnical cooperation allgws,

{4) Provision ol'the equipment
The necessary equipment will be provided for the cflective implementation of the Project
within the budger allocated for the technical eonperation.

INPUTS TO THE PROJECT BY THE TANZANIA SIDE

(1) Assigniment ol counterpart personnel
The Tanzania side will assign all members of Regional Health Management Team and District
Health Managemen: Team including respective Hospital Management Teamn of Government
facilitics in Moragoro Region as counterpart personne! of the Project. The Tanzanio side will

also assign statfs of the Eastern Zonal Training Center as counterpart personnel of the Project as

will be requiced.

(2) Assignmenr of administrative personnel
The Tanzania side will assign four administrative personnel necessary for implementation of
the Project.
Admimstrative oflicer
Seéremry
Drivers (One is permanent and another is temporury)

{3) Providing otlice space, furniture and wtilities {water and electricity)

REMARKS

The Team stwdied presenmt condition of potential target health facilities of the Project. and
discussed with authorities cohcerned including communiny level people in every four districts
and one municipali:y of Morogoro region during the study.

The study team explained to authorities concerned on basic component of Project type technical
cooperation scheme ol JICA, and presentad preparative conditions of the Japanese side.

The Tanzaniy side undersivod the explanation. and contributed 1o the team for exchanging
views and ideas of the Project during the siudy.

The Team will bring back the resull of the swudy for preparation of next mission ream for

Record ol Discussion.



Participation Analysis

Beneficiayv:
People. Community. Father. Mother, School. Pregnant mother. Biby. [Teulth Center.
Health Facility Users. Tourists, REEMT. DHMT. Putients, School child, Youth. The aged.

The orphans. District council

Negativelv affecred group:
Tanzama Traditional Healers Association. Traditional healer, TBAs, Private health

services,

Funding agenrigs:
DANIDA NOQRAD. SDC, Jrish Aid. UNICEF, KEPA(Finish NGO). World Bank.
Embassy of Japan. Plan International, CDTF. IDRC, JOLCEPR AMMP(DFII, WHO.

Foreign investors, J1CA,

Implementing agencies:

Therapeutic Hospital Committee. JICA PIHL.C. Committee. Medical officers. Rezional
coordination, committees, District Management Team. UNICEF. Regional Health
M:mugcmen't Teum. Regional Medical Officer. Regiona! secretariat. JICA project team.
District health bourds, District Plunning Officer, Regional lanning Officer. Health
workers. Flealth personals, Community people, RHMT. Dispeunsary. Health center
Private Heath Facilities, Public Health Facilities

Community leader:
The council. VEQ, WEQ. Community representative, Ward Develapment Committees.
The CORPs, Village Health Committee

Potential apponents:

Touriste, Traditional Healers. The R.C. Church

Supporting eynup:

AFREDA. Luth Church. NGO, TANAPA, Institute of Management Mzumbe, World

Vision, TEHIP World Vision's development project, Anglican church. Drug supplicr.

Mribwi suzar estate. Faraja trust fund. Easter Zonal Training Center. Private investors.
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OROA, TAZARA. APOC. Research lnstitution, MUAJAKI. Nursing traning center,
TEHIP. TBA's. Traditional Henlers, Religious orgunization. Religious institution. FDC,
UMATTL. The R.C. Church. Assistant Medical Officer Truining Center

The Community [eaders. District Health Management Team. MOH Regional office.

District council. Full council (All districts councils). Reional Administration Secretary

Policy makers:
PMO/PRSP TEAM. PORALG, Ministry of Ileakth. Mimistrv of Finance,
Civil Service Department

(Note: PCM workshop was held at Hotel OASTS from 117 to 13" December. 2000. The

number of participants was 20 persons including representatives from Kegionsl

Secretariat, Morogoro Urban, Merogoro Rural. Kilosa. Kilombero, Ulanga and JICA.)
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Detailed Participation Analysis: A FARILY

Characterissics

Problems

Interes<s
motives,
a*titudes

Potcntial

Stroengihs

Extended/big No access to Need more Community labor

family good health cconomic based on Family cohesion
services investment initiatives

Average no. 8 - .
Financial Symgathy from Community based irterested in

peopnle (in the
heuscho!d)

constraints

health workers

hecalth care

deve lgpment

Many chiigren

Traditional
norm/ beliefs

Contralled hy
taboo and
culture

Low hoalth
education

Low schoul
education level

Mozt of them
poor/ low
income

Female takes
care of the
sick

Women have no
say

Most male
headed

Father is the
head

Mate control of
financial
resourceg

Subsiztence
farming

Poor
environment/
sanitation

Differens
mctives for
children

Community
activitias ware
goad

Goed land for
CConomic
activities

Inadeguate
supplied with
clean and safe
water

More valucs for
rural children

Corpns

Poor houzing

Male children
most favored

availability of
professionals

Well organized
baced
organizational
strucliures

Poor rzferral
system

Good health

services

Availability of
di fferent
partners

Participate in
cemmunily based
health
activities

Poor
infrastructure

Need more
health
education

Low literacy
rate

Rezpect from
health workers

Beliefs in
superstitions

Lack of foed
security

Local beliefs

Unavatlability
of firewood

Concentrates on
petty trading
business

Poverty

Ne

transportation

Misuze of good
during ceremocny

__96__
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Weakness

Constraints

Poor working
tonis

Imp!ications

Lack of enough
capital for
equipment

Death of hunger
and disease

Lecs
communication
with health
scrvige
provider

Limited
resources
ecpecially
Turds

fgnorance

No security

High prevaience
of STD/HIV/AIDS

111 heatth

Have no enough
but Iding
facters

Poor healzh
seeking
behavior

Mether locoses
everything
after her
husband’ = death

Poverty

Under-
deve lopmernt

2ol
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Detailed Participantion Analysis: HEALTH SERVICES

-

Characteristics

Equipment size
ts small

Capacity is

small
Debilitated
bui Idings
Not

strategically
located

Some of
cquipment’ s
cannot be
handlcd by
staff

Administrative
ctructurc is
inadequate

Receiving a lot
of complaints/
dicoatiafaction
s from
cusiomers

Many browkzn
instruments

Under drastic
structure H3R

Viltagers by
passing
dispensary to
straight to
Health Center

Parent ministry
oriented

Donore
dependent

Poor sharirg of
shills and
know—hew

Problems Needs Potential
Lack of safe DO;" \\'Ol’k;ng Ee:ogs‘f?:cz'o:/ Structures
water ethies ghabititatie exist

functioning
equipment’ s

Cedilitated Nepotism
facilities

Po?rly_ | nadequa~e
maintained funding

facilities

imorove
availability of
equipment’

existency of
+he community

Urskilled
health staffs

Poar
communication

|nadequate
iranspart

Poor referral
sysaTem

rack of modern

mecical
equipment' 5

‘radequate
operations and
maintenance

Limited career
cpportunities

Lazk of commen
understanding
Tar HSR

Lazk of
accounzaor|ity

Lack of
transparency/
atlituoe

Eatables

equipment’ s
preventive
maintenance

Mobilization of
community %o
act

Bezter
communication

Donors
financial and
technical
supper?®

immraove
referral zystem

Government
as5515tance

Improved
warking
conditions

ReTormed Tor
better service

Caresr building
Srogram

Community
aporoval and
suppoert

Beneficiaries
participation

Community
contribution

Apolication of
sarticipatory
heaith planning

Self-sustained

Punlic Posting
o budget snd
cxpenditure

Rocm to improve
skille and
human resources

Improved
accountability

Current HSR

Gain more
positive
publicity

Motivated
skilled scrvice
providers

Recruitment of
more health
ztaffs




Problem Analysis—P’roblem Tree

Tavgel Group: A Pamily
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CORE PROBLEM

Poor food
producliaon

Produclivily of
people is low

I

People cannotl
work hard

Poar paiticipalion
in davelopmenli
projacis

High morbidity of
under 5 childres

Health status is poor in the
cammunily in Moragoro Reglon

207
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Direcl Cause A

Conununicable deseases
are increasing in the
conununily

|

Immunity is low

1

I

Poor nulritional
slajus

|

{.ow lood intake

[

Paor {ood
production

Paor lechnology

Poverly among
the people

]

Increasing HINV/

AIDS

[

l

Inadequate
knowledge an
HIVIAIDS!

Increasing ol
veclors

il

I

Increasing of
vector breeding
siles

I

Poverly of the
communily

l

Lack of heallh
education

Climate is high
teperalure and
humidity

I’—_I‘1

Delares-talion

Glubal

—

Poor environ-
menlal sanilalion

Inpraper disposal
ol wasle malteiials

People eal and
drink
conlaminated
{oad

Poor knowledye
on hygiene

I

Healih edcualion
delivered isn’l
efleclive

[

l

1

Peogple use
polluted air

R——

Pueple line
in paor
venlilized

Qver-
crowdiing

houses

climatic
change

Inadequate
managemenl
skills In disposing
waste malerials

Poor heallh
educalion
shills

liegalive
atlitude on the
communities

Jol7
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-WLH

" Direct Cause B

Low utilizatian ol
heallh services by the
communily

Bl

|

-

|

People don'l
seek for
trealment in
health facililis
enough early

Transilional
healers are
infuential end
near {o the
people

People have no
money lor
frealment

Inadequale
informalion an

services rendered

by health
facilties

Orug
shoriage

|

Inadequale
funds lor
purchase of
drugs

Most lack

medical Poor relerral

equipment syslem

[ I

inadequale Servicing of
fund for equiprment
purchase inadequate
al all levels

Heallh

facilities don'l
have radiocalls

r

Ambulance
service in the
hospilal is poor

Jof7



—€0T—

Direcl Cause C

People do nol receive
proper medical service

l

|

Low qualty of
health services

Inadequale skilis

of service
providers
Shorl OJT is
school less io
adcuation heslth
tesims waikers

Shorlaqe of
manpowess

|

|

l l

|

¥

The
government
isn'l able 1o

employ

Pay to .
Y , Demotivated
service
) hieaith workeis
providars is
low

Shorlage
of slaif
houses

Poor periphery
infra-struciure

Na involvemsnt
al the
communily in
the minor
plannned
prevenlion
mainlenance of
hesllh factities

For long lime
no investmeni
by the
governinent

Regular
mainlenance is
poor
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Health facility is
ditficull o access

1

[

|

I

Some communitias
are far lrom heaith
tacililies

Less public trans-
portalion

People don't have
money lo pay

|

1

Seasonal road
condilion is bad

|

[

Misuse of lood due
ta tradilional bieliels

People have
liltle
purchasing
power

People have
low income

and cullure
Peaple lack People have
knowledge of no modern
m.odam agricullural
agricullure )
equipmenl

I

People

have no
cash crops

Gol7
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People's nulriticrial
level is lovs

|

Poecple eat
unbalanced diel

[
l

Many family
members share
litile food

increased sale of
food stulls during
the harvest period

Many lamilas
are exlended

—

|

Feople domt

use family
planmng
methord

People have
no cash
crops

People lack
slorage
{acililies lor
food

|

Peuple eat liflle
food

|

Women have
insuihiclen! line for
food preparalion

.

|

Traditionally
women ate \he
ones |o prepare

[ood

-

]

Ralanced diel is nol
known by lhe
communily

r—_J__’I

—

Food facks
necessary
nulrien(s

Women work
for many
hours

l

[

Farms are
very far fram
{heir homes

Women have
more aclivitias
than men

Low production
of nulrienis

Cusloms and
{oboos are
gender
biased

Bad 1aboos and
Peopla lack heliels of certai
Y
fealth eliels of cerain
. foods for
educalion
mothiers and
I children
No Enough
peopie o (rain Low education
lhe level of the
cominunity communily
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Objectivea Analysis—Objectives Tree

LGy
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Immunily among
comnmunily members
improved

I

2a(18



Increased

—80T—

Dlreci Means A

CORE OBJECTIVE

populalion
Improved food
produclion
Developed Decieased
Increased community morlalily of under
produclivily of 5 children
people
improved copimunily
Nicipation i Decreased
parlicipation in .
W morbidity of under
People work hard development projecls {
5 children

HEALTH STATUS OF THE

COMMUNITY IS
IMPROVED IN

MOROGORO REGION

|

["communicaBLE
DISEASES IS
REDUCED

]

~IH

|

Number ol veclors in
the communily
reduced

T

|

and water

People eal and drink
unconiaminaled lood

People use
unpolluted air

|

Improved diagnosis and
Irealment of communicable
diseases

l

Jol18
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Direct Means B

.
H

There is an
increased usage
of heallh lacilities

Peaple seek far
freaimenl early
enough

|

I

Increase dialogue
wilh {raditional
healers

People have
rmoney for
lrealiment

[

Pecgle are
informed of the Faclilies are
exislance aof user-friendly
health lacililies

T |

{oll8
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Direct Means C

1

L

Increased
accessibility

o5

L

[

Most of health lacllilies
fiave adequale basic olfice
equlpment

I

|

Referral system in the
health seclor
strengthened

I

boll8
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L

People receive
proper medical
services

{

All pealih [acililies
provided wilh
adequale drugs

Adequale skills of
service providers in
place

Improved
managernenl
system al all fevels

l

Adequale aumber of
shilled service providers in
place

Gofl8
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improved qualily of
heallh service

|

Tall8
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N
.{“ ’

—

Accessibility to health
facilities improved

¥ood Intake

increased

l

——

8of18
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Improved people’s §

nulrition

L

Direcl Means D

Peopte eal
balanced diel

Doll8
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Immunization of Improved
under 5 year nulrilional slalus Reduced HIV/
children and " he AlDS infeclion in
molhers increased comawnily the cominunily
[
1 I | Improved
Community Ou!f.aach Ensure nulrilional stalus
mabilization an services necessary in the communily Sexual behavior
immumzation shrenglhened resources for changed
assured immunizalion L
. Increased l:
proper food ]
inlake Knaviedge on increased income
Solicil funds { HIVIADS/STD amang the
Food production improved comnunily
impraved l
Improved Credil seivice
| health olfesred though
Improved edycdion NGO
lechnology I [ ] l l
I fnfroduce Health Introduce Conduct
Increased incone "e"!"‘ , educalion health training of
amany the educalion in pravisian in education in haallh
community schools bars, heallh education lo
[ gueslhouse, [acilties health
business point, providers
Cncourage income track drivers
generating groups

in the communitics

Petly business
for women are
offered by credil

100l I8
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limproved i
Reduced veclor avi P tal improved
. ] efvironmenta
treeding sites o personal
sanilation hygiene
| |
[ 1
- Proper disposal of
Creale fop 15p ‘s .
wasle malerials in
unfavarable )
. the communilles
condilion for
veclors breeding [
I limproved marnagement
Natural skills in the cemmunity
environment on disposing wasle
pfOlECled malersials
hiliative Ens?ﬂe Initialive D]scou(age
ireed planting prolection on environmenlal overgrazng
projects waler sources profection
and river groups among
banks

conununities

the

l

L

Intioduce by laws at village
level on environmenial
protection

People live in
well veniilated
hnuses

:

Change
cotnmunlly
allituge

|

Desirabla
number ol
occupanis in he

house

Ensure eifeclive
health educatian

}Mealth educalian
skills irmproved

Ensure
adenuale
stall in
heallh
facilitias

I

Recnt
more siulf

linprove
skills of
diagnosis
and
freaimen! of
health
service
providers

Ensure
availability
of
diagnoslic
equipment,
malerlals
and drugs

Training and
relraining of
sialf

Ensure
stafl
molivalion

Solict more fund

I1of 18
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Schaol health
program
sirengthened

Health
educalion is
provided by
commurnity

authorities

Conducl
dialogue
lhrough
meeting

Home visit to
traditional
healers by

health workers

Income
generaling
achivilies
enccqr_szged lo

Community
heallh fund is
introduced

Communities
authorilies
sensilize

people

Health facilities
provide
information lo
cammunity
authorities

Medical
personnel lo
be kind to
patients

Medical
personnel lo be
lrained how
bes! 1o handle
palienls

Village
governmenl lo
establish
mieans ol
transport
{bicycles) on
hiring bases

Village lo starl
comniunily
fund to
purchase
bicycles

120518
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Starting aof
mabile
clinic

Increased
referral
syslem (heallh
center lo
distiet
hospital)

Adaquale
mainlenance and
reparation of the

equipmenlt al ail
levels

Aduquate fund for
purchasing the
equipment

Conducl situalion
analysis-invenlory
HMIS

1

Pravision of
ambulance o
improve
referral

Evidence-based
planning

Heallh {acililies Ambulance
connecled or servicas in
provided with radia hospilals
call slrengthered

Improved
comimunication
between h.
facililies and
communillies

[

[

1

Communilies
sensilized on early
medical seeking
behaviar

H. [. and communily
people organized
meeling

130l 18
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Adequale allocation
of fund from
government for
purchasing drugs

!

Ratwonal rrugs
use and
prescription

'1

Service providers
trained In essenlial
health
inlervenliors

OJT ol health
vorkers
conducied

I

Improved schoal
educalion
sysiem

Planning skills
imgroved

Salaries ol health
workers increased

I

T

Supportive
suparvision on the
indent sysiemn
conducied

Provided sell-
study malerial to
each health
persannel

Collaboration wil
health education
stail lor early
practical study

Supparling
supervislon,
moniforing and
evalualion
sirengthensed

Governmenl
amploys adequate
stall

|

Educallon
malerials
developed
logether wilh
schaol|

Improved
communicalion
syslem (internel/

radio/iax)

Re-deployment of
healh stall from
facilifies willy many
lo anes with few

l

I

Reporl wriling skliis
improved

Human resouscas
development
capacity building

]

Managemen! and
office equipment
enough supplied

[dof18
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Health workers
molivaled

Eslablishmenl of
molivation of
schernes

Health personnel
ovin slall house
near heallh
facihlies

Cammunilies
engaged in minor
prevenlive
mainfenance

Service provider
performance
appraised

Comimunilies

senfisized to

conslruci siafl
house

District couricil
solicit fund lo
communily for

consiruclion

Government
seriously
invest in

infrastruciure

Regular maintenance
ol infrastructure
strengthened

Locatl arlisans
trained

Pravislon ol
equipment lo
local arllsans

Submil realistic
plan /budgel to
the community
and it bullds ils
own heallh
facilites

Workshop of
mainlenance of
medical equipment
conducled

Establish lorm

belween healih
prawiders and
benelicianes

l

L

Cwil engineers and
technicians arienled
an mainienance
using communily
npuls

Disciplined
health workers
deployed fo
wnork

Initiate
appropriate
heallh services
aonce cosl-
sharing is
introduced

150f18
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Cornmunilies
initiale economic
aclivilles lo meel
medical bill

Deplay
appropriale
technology 1o
assisl lransport
ol paliends in
rural areas

|
|

Animal

Encourage
communities in
need af health

lacliities loniliate
the conslruclion

I

breeding as
IGT

Ralsing Vegilables
(IGT in household

level)

Sensilize
communilies in
provision of safe
-waler {o heallh
facilities

increased
production of food
stulf

r

[

1

Proper usage ol
food stulls

Proper use of
lood advacated

Improved
people's
purchasing
pawer

[

Improved
people's
Incanie

Applicalicn or
“by-laws*

People have People use
adequale modern
knowledge of agricultural

modern equipmenl
agricullure f
I Agricultural
Provisfon of equipmenl's in
meodern place
agricullural
knovidedge

I Availabibty of

exlenlion
agricullural

waorkers

Cash crops
introduced to
the people

L

Research on
variable cash
craps
conducled

Sensitization
on the use ol
lamily
planning
lne_l'h_ods

16 nl 18
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Few lamily
members share
lilte lood

l

Reduced family
mermbers

People apply use
of family planning
melhad

Reduced sals ol
good during the
harvest lime

r

Cash crops
introduced lo
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1. {&f#4 Ministry of Health )
xE

FHiRR (BEREBERE)

Acting Director of
Sector Reform

Acting Director Policy and Planning

Mrs. Mariam MWAFFISI

Permanent Secretary

Ali MZIGE

Director of Preventable Sector
(Acting Chief Medical Officer)

Dr.

Dr. Edward P. NGOW!
Quality Service
Mr. Peter MUNBUY

2. MITERF 6 L OMNIRBRERF XA, EBEER
(Regional Administration, Regional Health Offices and Health Institution)

1) 03 OMITEAT

2) Regional Health Management Team

3)Regional Hospital Management Team

4)East Zonal Traing Center

5) EEMR
Mazimbu 5%

(1)Mr. J. Mwakiluma

Acting Regional Administrative Officer
{2) Nr. Grayson W. Kikwesha

Planning Officer (Regional Statistician)

(1) Dr. Ferdinand FUP!
Regional Medical Officer
(2) Mr. A. MALISA
Regional Pharmacist
(3) Mr. L. S. MASEKELLA
Regional Health Secretary
(4) Ms. E. W. MWANGA
Regional Laboratory Technician
(5) Dr. H. KITANGE
Doctor in Charge
(6) Mr. J. MINJA
Regional Cold Chain Officer
(7) Mr. N. MASAVE
Regional Health Officer
(8) Ms. M. WAPALILA

Regional Reproductive and Child Health Coordinato

(1) Mrs. H. NGATOLUWA
Regional Social Welfare Officer
(2) Mr. Lilongwe A. K
Accountant
(3) Mr. P.A, TEMBA
Supplies Officer
(4) Dr. C. MGONDE
Regional Obstetrician and Gynecologists
(5) Dr. D.A. MUTTA
Regional Continuing Education Coordinator
(6) Ms. C. HEKUIE
Senior Nursing Officer il
(7) Ms. M. CHIDU (RHMT)
Senior Nursing Officer Il

(1) Ms. Mary MAGOMI
Head of EZTC
(2) Ms. Hellen E. MDUMA

Tutor
(3) Ms. Alisona MASOY
Tutor
(4) Mrs. Margaret K. MTWALE
Tutor
(5) Me. January SOKQ
Tutor
(1) Dr. Mkya
Medical Officer
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Sabasaba NIV AL &2 — (1) Mr. Elias KIELA
Nursing Officer

3. BITHRF & & R EHREBAT. B
3-1.FadAF7—/ 18 (Morogoro Urban District)
1) EOJOmTHRESA {1) Mr. Paulo BARUTI
Municipal Director
(2) Ms. Anny A. LYIMO
Municipal Economist

) E{RETE F — L (Municipal Health (1) Mr. A.J. BAGUMA
Management Team) Municipal Health Officer
(2) Mr.B.F. MOSHI
Health Officer (District AIDS Control Coordinator
(3) Mr. L.A. LUMIGA
Health Officer
{4) Mr. R.A. MBENA
Clinical Officer

3 EREREE (1) Mr. Amandus KIMARYO
Kingolwira E2FErh Clinical Attendant
(2) Ms. Hidaya OMARY
Public Health Nurse
(3) Mr. Hilda MNALUSEKE
Maternal and Child Health Aid
3-2 FEAI8N— 5 AIE (Morogoro Rural District)
D EfTEERAR (1) Mr. GILE
District Executive Director
(2) Ms. A. K. MGILUNGHA
District Planning Officer

2) BARETTEF — 4 (DHMT) (1) Dr. Harun M. S. MACHIBYA
District Medical Officer

3) ER R (1) Mr. Joseph LIFA

Mgeta JL—F AL 22— Clinical Officer

(2) Ms. Mariam S. GILL
Public Health Nurse
(3) Mr. Auripina APQUWAR
Clinical Assistant
(4) Ms. Yusuhu MWAKAMOUA
Nurse Auxiliary

(58) Mr. Barnabas MSIMBE
Dental Assistant

(6) Mr. Christpher N. MTAAKAJA
Clinical Assistant

(7) Mr. Regnarus N. SARAH
Health Assistant

(8) Ms. Ester NJOWU
Nurse Assistant

Mlali E28Fh (1) Mr. Amadeus MWANAZ |CHE
Clinical Officer
(2) Ms. Jestina SHEIZA
Public Healt Nurse

4) F+—Ra&E (1) Mr. Chares MAYOMBANA
TEHIP TEHIP Coordinator

3-3 £OYE (Kilosa District)
N EfTREEER (1) Ms. Hilda D. KASHAIGIRI

District Commissioner
(2) Mr. Robert A. SHANGAL!
District Executive Director

2) BB T F — L (DHMT) (1) Dr. Nicholas CHIDUD
District Medical Officer
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3)EHRREY
Kilosa MCH 727U = &

Magomeni E2HEFR

3-4 ¥ ~08 (Kilombero District)
1) BT EER

2) BRERITELF — L (DHMT)

3) St. Francis Hospital
Management Team

(2) Mr. Justin BUNDU

District Health Officer (DMO)
(3) Mr. Mnungu MAKMLA

District Health Secretary (DHS)
(4) Mr. Wilbert CHUWA

Medical Officer Incharge
(5) Mr. Micahel KESSY

District Cold Chain Officer
(6) Mr. Hamza KAITABA

District Pharmacist
(7) Dr. Titui MUNGWA

Principal Clinical Training Centre
(8) Ms. Matilda S. YASINI

District TBA Coordinator
(9) Mr. Angelbert MKUNDA

District Nursing Officer
(10) Mr. Mathew PETRO

District Labolarty Technician

(11) Ms. Epiphania MSIGALA

District Reproductive and Child Health Coordinato

(1) Ms. Epiphania MSIGALA

District Réproductive and Child Health Coordinato
(2) Ms. Adelita MSEKE

MCH in Charge

(1) Ms. Stella KIHWELE
Clinical Offcer

(2) Ms. Mary MPAL!
Nurse Midwife

(3) Ms. Veronika MKUNDA
Nurse Assistant

(1) Mr. MUSIRA

District Treasurer (Acting District Executive Dir
(2) Mr. E. T. Mmbagga

District Administrative Secretary

(1) Dr. Fred LWILLA
District Medical Officer
(2) Mr. C. K. KAKWAYA
District Health Secretary
(3) Mr. Moonja KASEMBWA
District Health Officer
(4) Ms. Grace LUBOMBA
District Reproductive and Child Health Coordinalt
(5) Dr. R. Kalolo
Optometrist
(6) Mr. Mussa MANWELL
District Cold Chain Operator
(7) Dr. John MKONY
In Charge Kibaoni Health Center

(1) Dr. P. I. KIBATALA

Director
(2) Dr. Henly J. MOSHI

Medical Officer In Charge Qutpatient Department
(3) Dr. Isse D. SOKA

Head of Community Health Department
(4) Mr. Heneniko KAFWENJ!

Personne! Officer
(5) Fr. Achitle NDEGE

Administration
(6) Dr. S. CHEMBO
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Medical Department
(7) Dr. Bunini MANYILIZU
Paediatrics Department
(8) Mr. Ndnga MABELE
Laboratory Department
(9) Dr. S. WMUJUNGU
Surgical Department
(10) Mr. Godfrey MKWICHE
Head of Work Shop
3 ER e
Idete FFERR (1) Mr. Charles LEUTEL
Senior Clinical Assistant
(2) Ms. C. MSEE
Nurse Assistant
(3) Ms. Joyce MHINA
Maternal and Child Health Aid
(4) Mr. Sospeter G. KISINDE}
Chairman of ldete Dispensary Committee
(5) Mr. Eriud K. NYAMGA
Member of ldete Dispensary Committee

(6) Mr. Cosmas P. KOMSA
Member of idete Dispensary Commitiee

(7) Mr. Jasin KULAMBA
Member of ldete Dispensary Committee

(8) Ms. Betha MALENDA
Member of l|dete Dispensary Committee
(9) Mr. Kasiana MAPUNDA
Member of ldete Dispensary Committee
3-5 75 A8 (Ulanga District)

1) BT ERRR (1) Mr. Magoti JANDMA
District Treasurer ( Acting District Executive Di
2) B REEFTEF — L (DHMT) (1) Dr. Sidi LIRASI

Medical Officer in Charge
(2) Ms. Msowoya
Nursing Officer in Charge

3) EH R
Ulanga MCH 7V = v ¥ (1) Ms. Carmelina KAUNDIRA
Pubiic Health Nurse
Mwaya W —F ANt & — (1) Ms. P. MSAFIRI
Assistant Medical Officer
{(2) Ms. Apolphina NGAMBI
Maternal and Child Health Aid
B & & UIRRHRED
1. UNICEF (1) Dr. Rita POUTIAINEN

Project Officer, Health
(2) Ms. Zuhura CHANGALE
Survey and Mapping Division

2. EFSRAEMES  (WHO) (1) Dr. Wedson C. MEAMABAZ|
Representative WHO
(2) Mr. Leslie D. MGALULA
WHO/ TEHIP Officer

3. HFRERIT(IDA) {1) Mr. Philip R. GOWERS
Lead Health Specialist
(2) Dr. Emmanue! G. MAKANGAL IRA
Senior Operation Officer, Population and Human Re
4, FA4uHiBhr  (6T2) (1) Mr. Helmet GOERGEN
Sector Coordinator, Health and Population
(2) Mr. Ahrens WOLFGANG
Economist
(3) Dr. Oberfin M. E. KiSANGA
National Coordinator, District Health Support Pro
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B A naRE
1. R Y27 AARA(SEE

2. JICAEFMxR
1) REE

2) WFaRT
3) Y ITHFR@ETIOI I H

(1) Ms. Jacqueline T.F. MAHON

Health Advisor

(2) Mr. Arnold BULUBA
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The purpose and exchange opinions with UN assistance organization and other donors

Explained our visiting purpose and content of Tanzanian proposal and JICA tentative project’s activity plan.
The purpose: This team have finding cooperation opportunity with other donor which have similar program or
support to strengthen district health service under Health Sector Reform. This team need exchange opinion

and gets information from ongoing project.

GTZ
Their activities of District Health Support Project (DHSP) have been in Tanga region since 1999 to 2002 for 4
years. Before they had Family Health Project until 1994.

Team: GTZ has coordinating activities with other institute and NGOs like the joint meeting, financial
assistance, and issuing newsletters. How are working about it? GTZ has own staff or Tanga Regional Health
office dispatched several staffs and how many staffs working and specialists or administration staffs are
working? What specialists are dispatching from your organization?

GTZ: Health sector team has 3 permanent staffs and 1 temporally staff mean covering H.Q works in German
office almost half year and half year works in Tanzania. One expert of Public Health is dispatching in Tanga
project office with own two local staffs. All of work’s management is doing together with PHMT and DHMT,
so that not needs too many own offices staff.

Team: GTZ supports Master course study. What kind of subject or degrees? GTZ will supports school fee and
how many persons? Why did you choused that way, because you had organizing own empowerment
training?

GTZ: We have the Project of one year Public Health Master course support like building facility and teaching
equipment. Also Teaching material introduced from German University, We covered $4000 school fee and

$ 6000 accommodations ete. total $10,000 per year per person. Every year send 2 persons from DMO, now 2
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persons graduated, 2 persons are ongoing, 2 persons are candidate. We have support to twe schools,
Muhimbili and KCMT in Tanzania.

Team: GTZ has strengthened RHMT program like as health planning, monitoring, evaluation, communication
and computer training are corroborate with DANIDA. How about computer supplies that difficult
telecommunication situation? What kind of academic study would you supports?

GTZ: We just supplied 6 computer set at district level and equipment supply is not many. Management and
running cost get from common basket fund thorough regional office. They have task force (Medical
maintenance system) for equipment repair and maintenance including transportation. Workshop is not
working complicated but now no problem in this matter.

Team: How about Project monitoring and evaluation system and how measured health indicator by poor
HIMS? How about base-line survey and health data reliance?

GTZ: MOH and GTZ worked together and sometime joint with third sectors. Evaluation was under annual
meeting by report and supervision. We have monitoring and evaluation guideline and those were presented
JICA already. On base-line survey worked together Muhimbil College’s public health expert and local
consultant. Local consultant is very few, so should be corroborate institute or colleges. HIMS was very tough
and data was not reliance, should be work together with academic groups.

Team: GTZ is supporting to health facility, equipment, infrastructure, how about maintenance and
management, sustainability after project? Example we, donors pay $50 per daily travel and training
allowance, do you have any objection?

GTZ: This point has problem also. Last year rapidly changed allowance about 2 times. Some cases had 80% of
training budget spend by it. We try discussing it and pay following former standard and got complains from
T-said.

Team: When we start our project, our project team, Morogoro RHMT and DMHT want to opportunity for
exchange opinion and experiences with your project team. How about that possibility?

GTZ: Welcome and we will invite you to our project site and meeting. Any time could be has a chance exchange
opinion and experience.

[Result and Project’s ta;skl

JICA will be sent Project plan and concerned material. GTZ gave several documents.

When our project started, we will exchange working document and report each other.
Our project should be considering equipment supply with a condition attached. When we are planning about

training, we should be discussing about training allowance with our CP.

IDA
This office function has very wide approach to consultant work and programs. They have responsibility of
US$22 million credit in 1999-2000 in only health secior.

Team: How IDA has role to health policy in Tanzania and coverage of credit in health sector? How about your
resolution of contribution now?

IDA: We shared about 10% of health sector programs and maybe the most contributed DANIDA more than us.
Support to child health plan was shared about 50% with UNICEF. Appraisal document of HSRP from
Tanzanian Government received in 1994 and 1996. At least we accepted 1999-2002 POW and ongomng now.
We do not have any evaluation report, because just started in one year. Health reform is better passage
comp eared with other sectors.

Team: Many Asian couniries proceeding Social Safety Net Plan under decentralization process. But your

advisory document did not mention too much about social involvement plan like National Health Insurance
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or Community Health Insurance system development in Tanzania. What is your opinion?

IDA: This point was too early in here. We mentioned about it in Tanzania Social Action Plan like as community
support and 10% of budget came from us.

IDA! Once more explain about your project purpose and it will be felt such as too big project. You do it all
components alone? How much are your project budget and other support?

Team: JICA project has special scheme for technical cooperation. It has three components, equipment support,
dispatched experts of specific field and inside and Japan training. Project running cost is about US$ 400
thousand per year and our project term is for 5 years. We have some kind of grant skims like population, FP,
MCH and SSGA etc. Those amounts were based on request based every year’s. We did not know Tanzania
actual cases very well. All projects have a chance concerned those equipment and consume medical goods
contribution.

IDA! How about project management under WASP’s. JICA did not joints and continue own policy as project
system, we think common basket fund is more effective and could be catch coordination of all activities.

Team: We also know about WASP’s and we replay one thing, our technical support was very manageable and
easy process to implementing. Such as big question was very difficult for us. But other side, project
management was very complicated and difficult, for example, we shared project running cost with Tanzania,
we called it counter budget, and recently CPB covered by BG. We will discuss about it with our counter part
in Morogoro region.

[Result and Project’s taskj
Team should be considering about CPB and need more explanation of skim of technical cooperation project to
CP in field.

UNICEF

They thought Tanzanian economic, health and education improvement were going well until 1996, After
then currently debt servicing is equivalent to roughly 26% and export earning and about 40% of Government
recurrent expenditure making it difficult to finance essential import of drug, textbooks and to allocate
additional resources to the social sectors. Exports typically finance only one third of imports while donors
contribute about 30% of government recurrent and 70% of development expenditure. Also JICA concerned

several medical equipment and drags based on their activities in last year.

Team: We are very much interesting several your programs. Could you explain about referral system at 10
districts? What kind of referral system you build up or you just support strengthen former system? If
supplying any equipment or training, materials and we want to know how effectiveness for local peoples.
How about your result and method of monitoring and evaluation?

UNICEF: We are working referral system at 10 districts, now we expanding 17 districts. Those activities are
community development like anti-natal care, delivery, nutrition, clean water supply etc. based on Safe
Motherhood. Including transportation, other health cost sharing and training.

Team' How about HMIS is, which corroborated with DANIDA. Where are program area, activity purpose and
target? I read your country program which you developed HMIS manual and booklets, if concept will
match with our program, possibly corroborate or following yours. How about your result and method of
monitoring and evaluation?

UNUCEF: We are working HMIS with DANIDA. About training manual and other material developed mainly
DANIDA. They are having it and you contact directly. We are discussing about corroboration with JICA
after checked their pilot districts,’ if field is over raping we will work together for menitoring and evaluation

or discuss new activities.
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Team: About community board capacity building and communication, T would like to ask explain detail of
works. How build up community board and working concepts?
And how about your resolution of it?

UNICEF: We have CCB unit here. It also working with DANIDA. We two are do not know detail. If JICA
planed the project plan. We should be discussing again. Also we could give provide materials and contact
with CCB unit.

Team: UNICEF is working world wide, could you mention about specific and characteristic program, also
difficulty on work like as coordination and program budget etc. in Tanzania. If you have any advice to our
new project tell us? And I'm interesting your developed education materials very much. Recommend to us
some materials, which related our project.

UNICEF: First bring our documents and next time should be joint other staffs too.

tResult and Project’s taskj

Two members were introduced they were newcomer to Tanzania and they could not explain details very well.

Team should be access and discuss again.

WHO
WHO did not concerned very much in health field, but have strong influences to make health policy and in
health sector program. JICA contributed Polio vaccines and other drags by MCH grant and other scheme last

few years.

Team’ We are preparation new project in Morogoro region. If you have any concerned program there, introduce
to us. And our project is considering about community approach there, how about your leadership to
community level. Recently almost donor concentrate to focus local government support, we worry that
community involvement not enough in Tanzania now.

WHO: You caught troth our condition. But now under going health reform plan, if not doing capacity building
local government workers, Tanzania did not developing. About community approach, you try it with
different approach, because Tanzanian community involvement was felt, we are thinking top-down
investment is more effective. You select a model area where most active district and have active community
leaders. Also you should be following government policy too.

WHO: Before 1994, a lot of community activities were not success, we are continuing forces TEHIP and EPI,
and HIV/AIDS like based WHO routine work. I am also thinking about Tanzanian people not interesting
own health control. I did not recommend implementing in all districts in Morogoro region. We (Tanzanian)
need solving to other social sector problems first.

Team: I understand situation in here. But why stopped supporting community, they alse need improve their
life and health. Former community approaches did not matching or evaluation was not right way. We plan a
trial from top-down and bottom up in small area and measuring community capacity building teo. Before
would not try such as simple approach, always choused government or community. It was very tough job,
but we will get some result our three-step approach and will report to you.

WHO: Its very nice trial and you get to good point, any time to take with us freely exchange opinion and
welcome.

Result and Project’s task]

Even WHO is thinking community trial felt in Tanzania, and they are strongly support to government

policy? But all donors are thinking same direction too dangles and making more deep gap government and

community.
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SDC
They have a project in Kilombero district in Morogoro region. Their project component was very similar with

our project proposal. Only different issue was gender assessment. We discussed based on last mission’s report.

Team: We want to inform our new project plan and discuss how about build up cooperating way and exchange
technical scheme with you.

SDC: I am not surprised your project we got it already. First JICA not welcome to Kilombero. We already are
making good partner ship with other NGOs and donors. Do not come to our district. If you want to come our
area, you just following our activities weakness like equipment supply, which we wanted.

Team: We do not want to such as negative discussion with you and SDC could not offer to us like that. We are
working with Tanzanian government, this team just start preparation project plan. We are not equipment
supply agency. We did not understand how you got those ideas.

SDC: Basically Ms.Hashimoto discussed with us and she agreéd it.

Team: We could not think about it, she could not decide anything without our team. Every donor has weakness
and strongest on technical cooperation, if you think that our agency was only working equipment supply,
you should be changed your ideas. We are working based on technical transfer at any field and subject.
You're not welcome mean also including not need to equipment supply too. It was not Tanzanian
Government policy.

We are going to Morogoro and just start discussion and negotiation about project activities plan and all of
additional conditions. We also visit your Morogoro office toc and want to deep discussion with your gender
specialist.

SDC: Which organization has Morogoro office, you got wrong information, we have rode construction work in
Morogoro and we are on process required gender specialist, not dispatched yet. At list I am only one
decision-maker in health sector in SDC.

Team: According our document of last mission mentioned that you would be sharing your staring committees
with JICA new project, how about it?

SDC: You can come and join us and support activities, which we could not, covered any activities.

Team: We understand very well, and we should be discussed our CP in Morogoro including SDC opinion.

[Result and Project’s task]

We really surprised such as important information did not received yet. Also they miss understood that JICA
was equipment supply agency who gave such as wrong information SDC about this project process without
discussion of inside JICA. We request right explanation to JICA.

In other side SDC opinion was very clear and we have to consider where first priority supporting district

without Kilombero. We need to find out real needs of Kilombero district board too.
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1. EOJOMS L UEOTOMASE DEMERR

- - _ Region i' District
Urban™* Rural” Kilosa ™™ Kiformbero™ Ulanga™™
The gross area (km) 73,039 260 19.250 14,245 14918 24,560
Population 1,682,800 238705 536,108 447993 270,994 189,000
Crude birth rate {per 1000 population) “© % ” 4
Crude death rate (per 1000 population) " _ 22 (5 12
Annual Population Growth 0.026 - 0.020 0.02} 0.030 0.02t
MMR (per 100000 birth) 520 482 977 - 440 400
MR . 121 89 145 - 128 114
USMR { per 1000 birth) 203 1"s 245 - 216 190
Nutritional Status  (Normal %) 874 934 858 787 % 508
Nutritional Status(moderate mulnutrition
A SRR - SR NN S N . R IS SO SR JUN N L A
Nutritional Status (severe mulhutrition %) 53 03 24 53 as 22
Immunization coverage (%) - 81 i 83 83
Doctor population ration  (MO) 0.00000093 0.00003 0.0000264
% of population te safe drinking water " _ 287 @ 73 67
Coverage village 457 275 215 132 81 51
[No.of Hospitat 12 3 a 2 2 2
Coverage Hoalth Center 30 [ 7 7 4 3
Coverage Dispensary 229 24 81 60 35 28
MCH clinic 53 3
[Top 10 disease (Under 5 years children)
o 77'7 T R Melaria Malaria Malaria
2 ) ARl ARI URTH
o 3 Diarrhoea Pneuronia Pneumonia
. 4 o ~ Prieumonia Diarrhoea Anaemia
-~ . AS; B : - Anaemia Eye Infection Intestinal Warms
5 Skin infection | Intestinal Worms o { Nutrition Disorders
7 Eye infection Anacmia Diarrhoea
8 Intestinal Worms EE?BEESV Skin infection -
g Minor surgical Minor surgical
_ o condition T8 condition
10 Ear Infection Minor Injuries
Top 10 disease (Qver 5 years )
o - ;l o _ .. Malaria Malaria Malaria Malaria Malaria Malaria
2 URTI AR | Diarvhoea ARl ARl
3 Diarrhaea Diarrhoea Preurnenia Prieumonia URTI Diarrhoea
4 Anaemia Intestinal Worms Skin infection Diarrhcea Intestinal Worms Pneumonia
5 Eye infection Preumonia Anaemia Miner Injuries Araemia Intestinal worms
o 6 Accidents Shin Infection Intestinal Worms Intestinal Worms Shin infection Eye infection
o B 7 T8 URTI ARL Eye infaction Eye infection Anaemia
B Minor surgical Mitier surgical
R o R STh Eye infection condition Anaemia Gonorrhea condition
- 3 o S AIDS Typhoid defined condition Epitepsy Ear infection Epilepsy
0 Home ya Matumbe STD uTt B Accidents Skin infection

Source:

t.Taarifa ya Mwaka 1999 Mkoa wa Merogoro, Morogoro region. 2000

2. Taarifa ya Kazi Idara ya Afya Mwaka 1999, Morogoro Municipal, 2000

3. Taarifa ya Mwaka 1999 Idara ya Afya Wilaya ya Morogoro Vijjini. Morogore Rural District 2000
4. Taarifa ya Mwaka 1999 Idara ya Afya Wilaya ya Kilosa, Kilosa District. 2000

5. Taarifa ya Mwaka 1999 Idara ya Afya Wilaya ya Kilombero, Kilembero District. 2000

6. Annual Report 1999: Ulanga, Ulange District. 2000
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2. AEROBE

JName of Hospital Morogoro Regional Kilosa District St Francis Mahenge
District B Morogoro Urban Kilosa Kilombero tHanga

Name of Officer— in—charge B Dr.Kitange Dr. Kamuamo Dr. Kibatala Drlikasi |
[Name of DMO Dr. Chiduo Dr. Lwilla Dr. Mbena
W,NE"EB{,RMO,_.", - Dr.Fupi Dr, Fupi DrFupi Dr.Fupi
JEstablished in B 1954 1922 1927 1905
Number of bed o 330 150 A 120
Bed Occupancy Rate or Nurmnber of

Administration 62% no of Admini bdays 58.1

for 1998 ) ]
Total Number of Qutpatients in 1998 _ 75,620 254,136 _T19.567 48,871
!User fee collected in 1998( total amount} 39,931,348 8,119,566 6,155,450
JUser fee begun in which year? 1994 1996 before 1993 1984 |
|Partner Assistance in the last 5 years Irish Aid SDC

Building rehabilitation Swiss 1998 Swiss Irish Aid
Renovation of Equipment Irish Aid - - B

Ad hoc or modest donation of equipment Nil 1992 MOH UNICEF, Irish Aid
[Constant supply of electricity _irregular fair irregular irregular
Generator - not function not function Oid generators not function
Sustainable quality and amount of water Inadequate fair fair irregular
Telephone (for referral purpose) Inadequate Inadequate Inadequate Inadequate
JRadio Communication device Nil Nil N Nl
Ambulances o Nil Nil - Nill . Mil

Other vehicle for patient transfer Nil Nil Nil Nil
Condition of the hospital buildings (good,

fair,neet.i minor renovation or need major Various neefj some need mi{mr Some renovation need mi(mr
renovation) renovation renovation renovation

(Source: Application Form for Japan's Grant Aid General and Fsheries Revised Verdion of 1996 & 1097 Proposal on
Hospital Equipment. Ministry of Health, Government of Taznania, 1999)
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3 AREREROFEHINK

Health Centre MCH Dispensary
[ i
! |
District \rban Urban Rural Uianga Ulanga Lirban Rural Kitosa Kilombera _ Ulanga
Name of facility Uhuru Saba saba |Mgeta Mwaya Ki Miaii Magomeni |ldete ichiiomhora
Coverage Population 75171 11758 8235| 7518 27515 5288 10715] 11316' 7293
Pregnancy| 15034 3613 1647 1504 5503 1260 2229 2376) 1459
Under 5 years Children} 15034 1623 1647, 1504 5503 1260 2229 2378) 1450
Under 1 year Children] 3007 388 329 301 1101 252 354 520 202
Number of OPD 1999(per day) 8 | (25-30) 9457, no data 727
Average No. of Children 1 !
attended Growth Monitoring : ; i
(per month) 1074 490; 511, 476 906 167) 470" no data 830 2877
Average No. of Pregnant ! ! \
Women Coming for Anti Natal i E i ‘
Care (per month) 2723 222 75 75 244 98! 81" no data 53, 447}
Average conducted FP (per i
month) 3569 640 129 113 350 103, 29" nodata 42| n”
Top three family planning é
Depa i
1 Bepo povera :amreraﬂ Depo povera Bl Cepo pavera 10epo povera |Depo povera (Depo povera |Depo povers EDem povera
i
2 Pill Pilt Pit Dego povera {Pill Pill Pilt Pill Pilt Ll
Kl Condom CD CH Condom Coadorm Condenm Cendom Condom ;Cumiom Condom
Top ten disease i }
o
1 Malaria Eye infection Salaria - Malaria ll‘émlau'm gMalana TMEM& gh’;alarvla
! i !
2 ARI Malaria ARL - Diacrhoea (AR (AR AR |Digrrhoea
; i
Intestinal {intestinat j Intestinal ]
3 Preumnania  [URT1 Giarrhoea |- worms worms (Diarhoss  worms [Prsumonia
‘ ‘ { { ]
: Intestinal 2 ) I
4 Skin infection| Others oS ~ Preumonia  |Diarrhoss  [Preumonia | Disrrhosa Eve infection
I i | i ¢
{sminer U
5 Diarrhoea Bronchitis Pngumonia = |8kin infection] surgical i Skin infeciion]UT) IXichocho
| R
S
Intestinal ] ‘ |nom infaction ?\wmloai | :
6 worms Ear infection Eye infestion {— Eys infection |disease | candition } Ansemia %Skin infection
! I :
s)dinm | E i E&;‘mmpmmi !
7 Ear Infection |Wound {surgical - jara Pneumonia | Angeria |a i
‘: ‘ | % »kvtes‘nm! |
8 Eve infection |Pneumania ETB - Ear Ifection |Eye infection ) seorms Prgumonia
] T i
: | f
. Pik{pard: i Minar
Urinary tract ;Fregnancy infagtion Virginal Surgical
9 infection i conplcated Skir i [ aatian) disease  ioondition
i
Non skin ‘Hun shin , £ Y
lfungas Amebic fungas ; : ¢
10 infaction dysertery Anaemin - infection JEAP JEye intection {Eye rfzction
Source:

1. Population: estimated from Senses 1988
2. MCH Data: Taarifa ya M_ahudhurio ya Akina mama na Watoto kwa Mwaka 1589

199911 DHDT—4
2 1999.1-1999.6 X THF—4%
*19998DH DT —4
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1. Morogoro Regional Hospital

Standard by MOH

Morogoro

Mazimbu

Administration

34

30

8

DENTAL SERVICES
Dental Officer

Assistant Dental Officer

Dental Technician

{Dental Therapist

O i f00 TN (e

IMedir:;I Attendant(Dental)

{sub total

P~ PP § Oy JR B Y

[P fat fm Pt i

IMED[CAL OFFICER
Specialists: Physician

Specialists: Paediatrician

Specialists: Obs./Gynaecologist

]

Specialists: Surgeon

N

Specialists:Ophthalmologist

Specialist:Psychiatrist

IMedical Officer General

[T SRR JENG SRS VORI Y

AMO Officer General

£

o it

000 Ind iQM I 1 il N e

AMO Ophthalmic

3

AMO Anaesthesia

-
-

Opthopaedic Technician

—
r

Ophthalmic Optician

PO T PR Py

[T N O

—
(23

Clinical Officer

i

Jsub total

Ly
&

34

NURSING SERVICES

Nursing Officer General*1

-
o

INursing Officer Paediatrics

lNursing Officer Psychiatry

lNursing Officer Ophthalmic

lNursing Operating Theatre

JPublic Health A

lpubtic Heaitn B

AN Pt e feed Dt Pem

|Nurse/Nurss Midwife*

D00 i I i I e IN P

[Medical Attendants(Nurse Assist.)*

(=]

| Y

[sub total

130

PHARMACY
Pharmagist

N

IF’harmaceuticaI Technician

Medical Attendant (Pharmacy)

sub total

LN LU CRE

Wi IN

[LABORATORY SERVICES

Laboratory Technologist Specialist

Microbiology/parasitology

Haematology/Bloads transfusion

Biochemistry/ clinical chemistry

Laboratory Technologist General

e il N =

IMedical Attendant (Laboratory)

PRRTZ, ) DU PV JEN

sub total

e
P

o R

ENVIRONMENTAL HEALTH
Health Officer ~ School Health

.

Health Officer - Health Education/Food Contro}

—

Health Officer— Vector Bome

Control/Epidemiology

hHealth Officer— Environmental / Occup.

Isub total

R et e few

IRADIOGRAPHY
Radiographer

IRadiographic Assistant

Medical Attendant{Radiographic)

sub total

B BT S

A= k3 M

REHABILITATION
Physiotherapist

ey

-

QOccupational Therapist

—-

sub total

Total

229

42

*1 depend
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. District Hospital
Standard by MOH Kilosa St. Francis Ulanga
1 | Administration 28 16 99 29
DENTAL SERVICES
1 [Assistant Dental Officer 1 1 1 1
2 |Dental Technician 1 1] 0 4]
3 |Dental Therapist 1 (] 1 1
4 |Medical Attendant 1 1 2 1
sub total 4 2 L 4 3
MEDICAL OFFICER ‘
1 |Medical Officer 2 1 7 1
2 |AMO(General) 5 5 ? 5 2
3 JAMO Anaesthesia 2 0 f» 9 9
4 |AMO Ophthalmology 1 0 L 1] 0
5 |AMO Psychiatry, 1 9 ‘f 0 0
6 |AMO Radiology 1 0 . 0 L]
7 |Glinical Officer 13 9 | 17 11
sub total 25 15 i 29 14
NURSING SERVICES
1 [Nursing Officer (General) 10 11 33 8
2 |Public Health Nurse A 1 3 1 1
3 |Public Health Nurse B ] 3 0 2
4 |Nurse Midwife 33 18 49 8
5 [MCH Aids 1 2 4
6 |Medical Attendant (Nurse) 25 55 124 4
sub total 74 a9 209 27
PHARMACY
1 |Pharmaceutical Technician 1 1 0 2
2 |Pharmaceutical Assistant 1 1] 4 1
3 |Medical Attendant (Pharmacy) 1 2 2 1
sub total 3 3 6 4
LABORATORY
1 |Laboratory Technician (Diploma) 1 4] 2 1
.2 Laboratory Assistant 2 2 4 3
3 [Medical Attendant (Laboratory) 2 3 g 2
sub total 5 5 15 ]
ENVIRONMENTAL HEALTH
Heatth Officer ~ School Health/ Health
1 |Education 1 1 Q d
Health Officer — Vector Borne/
2 |Epidemiology 1 1 0 1
Health Officer — Environ/ Food quality
3 |control 1 1 3} 1
sub total 3 3 0 4
RADIOGRAPHY
1 |Radiographer 1 Q 2 1
2 |Radiographer Assistant i 0 1 1
3 |[Medical Attendant (Radiography) 1 1 0 [\
sub total 3 1 3 2
REHABILITATION
1 |Physiotherapist 1 Y] 1 4]
2 |Occupational Therapist 1 Q [ Q
| _isub total 2 9 1 8
Total 147 134 366 89

—~156—




3. Health Centre

Urban

Health Centre

Standard by MOH

Uhuru

Saba saba

Medical Officer

(=]

Assistant Medical Officer

Clinical Officer

i

Nusing Officer

iy P fe

Nurse A

Nurse Midwife

Nurse PHN B

a1 i i

00 imd i PO w0 IN) P —

MCH Aid

iR Pt |

Lo

Medical Attendant (Nurse)

LOIO G M = O e (0

-
=

jory
(=]

Dental Officer

- i3

11

Assistant Dental Offcer

12

Dental Assistant

13

Dental Technician

1

14

Medical Recorder

1

X P T

15

Medical Recorder Assistant

Qi IO

16

Accounts Assistant

17

Laboratory Assistant

18

oy

19

Pharmaceutical Assistant

-

20

Medical Attendant (Pharmacy)

21

Ophthaimic Optician

22

Opthapaedic Technician

bR ek e b P e PN

23

Watchman

IO

- Y

Total

[
©

27

Rural

Heaith Centre

Standard by MOH

Morogore Rural
Mgeta

Ulanga
Mwaya

Assistant Medical Officer

1

i

Glinical Officer

Nurse A

Nurse Midwife

Nurse PHN B

MCHA

Medical Attendant (Nurse)

Laboratory Assistant

© (o0 i~ i ion e feo ing i

Pharmaceutical Assistant

—
(=2

Dental Therapist

-
-y

Medical Recorder Assistant

-
[l

Health Officer

13

Kitchen Attendant

14

Driver

15

Watchman

18

Accounts Assistant

I ek Pk ek Pt ek ek Pemh Pf TN D D e PR

17

Clinical Assistant

18

Health Assistant

19

Nurse Assistant

Pk 1O O (e T D Q= QD e D e (O IO O

Total

29

O i I 1O (= I IO IO Ot 1D (O i (D (D 1D e O

-
5]
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4. Dispensary

District Urban Rural Kilosa Kilombero Ulanga
Name of Dispensal Kingoluwira Miali Ma;g‘omeni ldete Chitonbora

1] Clinical Officer 2 1 1 1 1 1
2|Public Health Nurses B 2 1 1 0 0 [¢]
3|Nurse Midwife - 0 0 1 0 4}
4| Maternal and Child Healt Aid < g Y 0 i 1
5| Health Assitant . 0 0 9 8 i
6|Medical Attendant (Nurse) 1 1 3 1 2 1
7|Medicat Attendant (Nurse) 1 1 3 i 2 1

Total 6 4 8 4 6 5

Kingoluwira: A RSB YRN-HRSTF THi-2 TS
Magomei: 32 AN EMBHED Tho1=

5. Health Training School

TECHNICAL STAFF Morogoro Kilosa ‘ Kilombero Kilombero

Nursing School | Clinical School i MNursing School | Clinical School

tric Nursing

Advanced Diptoma Ophthalmic Nursing

Advanced Diplom ith Nursing

Assistant Dental Officer

A Mo,

| Officer General

Assistant Medical Officer Ophthalmology,

9| Assi: Medical Officer Radiology

10f Assistant Medical Officer Anaesthesia

LR A R bR L L VR S R )

11{Assistant Medical Officer Dermatology

12|Dental Therapist
Dentral Officer

N

Assistant Dental Officer 1

13| Clinical Officer
Medical Officer 2 1
S Assistant Medical Officer 2 3 2
Clinical Officer 1

14|Diploma General Nursing

15[Health Assistant

168{Health Officer

17|Health Officer Vector Gontrol

18| Medical Records

19|Medical Laboratory Assistant

20|Medical Laboratory Technician

2

-

Nursing and Midwifery Certificate

22|Pharmaceutical Assistants

23|Pharmaceutical Technician

24|Public Health Nursing B

25| Physiotherapy

W ih RO e 1G0 IED fdm ek 0 Y (d e 0O

26| Optometry

2

~
Lt

Orthopaedic Technician

28| Radiographer

W i

29 Radiographic Assistant

-
-
+
~
EY
£
E

Total
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1.District Hospital

Mazimbu Kilosa district St. Francis Mahenge district
function not. function function not function function not function function not function
1. Theatre
1 |Ambu bag aduht 1 - 1 - - -
2 [Ambu bag necnatal b / - 1 - - ~ -
3 _|Amputation set -/ - - 1 - 1 -
4 |Autoclave Machine- electrical _ / o 2 - 3 - 1 =]
5 |Diathermy Machine i s - 1 -
|6 |Dilatation and currentage set - - 1 - 1 -
17 |Drip stand / 2 - 2 - - -
8 |Emo Machine ] / 1 - 2 - - -
9 |Ether anaesthetic machine / - - - - 1 -
10 |Herniorraphy set - - - - i -
11 |Hyarocelectomy set - - - - 1 -
12 |Laparatomy set / - - 5 - 1 -
13 [Lamp pause angle electric A N 1 - - - - -
Laryngoscope complete set with
14 |adult and infant blades - - 1 - - -
15 |Omv Machine / 1 - 1 1 - -
16 |Operating lamp electric portable ;o - - 1 - t{new) T
17 |Oxygen cylinder / 3 - 3 - - o
18 1Oxygen head cylinder / - 2 | - - - -
19 {Oxygen Machine / - - 2 ) - 1(new) -
20 |Steriliser electrical / - 1 1 - 1 -
21 |Suction Machine / 2 1 3 - - 1
22 | Sphygmomanometer / - - 1 i - ~
23 | Stethoscope / - - 2 - - -
24 |Main operation lamp { - - 1 - - -
2, X-ray Department o ]
1 fuminator - - - - 1 - i -
2 |Ultrasound - - - - 1 - 1 -
3 | X- ray visualizing lamp board - - ~ 2 - - -
4 | X-ray machine - 2 - 1 - 1H{new) -
3. Laboratory
1 |Autoclave 1 - ~ - - 1 - -
2 |Binocular microscope (electric) 1 - 1 4 4 2 4 7
3 |Calorimeter Variable wavelength - - i 2 1 - 1 1
4 |Centrifuge machine electrical 1 4 1 2 3 (old) - 2 2
5 |Differential counter = - - - 1 1 - 1
6 JELISA washer manual - - - - 1 - -
7 |ELISA reader - - - - - [ - -
8 |Electric stabiliser - - - - 1 - - -
9 |Haemometer T - - - - - 2
10 |Haematocrit centrifuge - 1 1 - 1 1 - -
11 [Head centrifuge - - - - - - 2 1
12 |Hot air oxygen - - - - 1 - 1 -
13 |Incubeter - - - - 1 - 3 -
14 |Microhaematocrit - - - - - - 2 1
Refrigerator freezer
15 [compartment for reagents 1 - - - 1 - 1 - -
16 |Refrigerator for blood bank = - 1 - 1 - - -
17 {Spectrophotometer - i1 - - = - - -
18 |Sterilizer - 1 2 - 1 - 1 -
19 |Maximum/ Minimum thermomete - - - = 1 - - - ]
20 |Vibrator - - - - 1 1 - 1 -
21 |Vibrator sterilizer - ~ - - - - 1 -
22 {Water bath - - 1 2 T 1 - - -
Weighing scale— analytical
23 |balance - 2 1 - 1 - - -
4. Physiotherapy / /
1 |Artery forceps ] 2 - - -
2 |Cheat forceps i - - - v
|3 _ | Dissecting forceps 6 - 2 -
4 |Scissors e 3 - 3 )
5 |Sterilizer pd - i - = pd
6 |Wheelchair - 3 i 1
1 |Sphygmomanometer - - i 3 1 -
2 |Sterilizer . - - _~ 1 - ~
3 [Stethoscope R prd - T 1 -
4 | Thermometer - - 3 - 2 -
6. Dental
1 |Amaigam carver 10 5 - - 8 - i ~
2 |Dental forceps - 1 - ~ 4 - 18 -
3 |Dental machine - - - - 2new) - - i
4 |Dental syringe o - 1 - - 18 - 7 -




Mazimbu

Kilosa district

St. Francis

Mahenge district

function

not function

function not function

function

not function

function

not function

connection for air and water

Dental unit to operate either air
motor or turbine hind piece with

2(new)

Mirror tops

36

Qperating light

1

It#ﬂ\l@(n

Spatula cement
Sterilizer

X-ray

6

2

1

Suction machine

2{new)

ve Clinic

Ophthalmic instruments
Cataracts set

Ophthalmoscope

ICa ||~ Ty} gy pury
N ad L=

—
le)

Autoclave

sentral Sterization Unjt

Sterilizer

W

DM 1

A}t?ry forceps

-~
|

Baby warmer

Cassette forceps

Cord cutting scissor

PRI
[

Dissecting forceps

_
<
1}

Drip stand

Episiontomy scissor

Fatal scope

Larynx scope

1
i
i
|
|

)

Needle forceps

Scale

Sphygmomanometer

Sterilizer

Stethoscope

Suturing scissor

Thermometer

il

Vacuum machine

i

i 1 || —fpo] 1 [=]eo,

i
t
'

Vaginal speculum large

1
\

Weigh machine

|MN|""“—‘-‘ODN"‘-!-§U)-§
I
I

p—

Artery forceps

Cheatle forceps

|
|

Dissecting forceps

Drip stand

Hurrigen lamp

Sphygmomanomeier )

Sterilizer

i

|

f | mietinal 1™

Stethoscope

IRt Nt I I
1

Stitch remove scissor

Straight scissor

Thermometer

|
i

b= |

Weighing machine

Y g Y
i

.. Ward 3
Cheatic forceps

i
|
|
|
|

Dissecting forceps

| Drip stand

Hurrivan lamp

Scissor

Sphygmoma}lor\‘net;er' ]

|
1

Sterilizer

{1 d o]t
|

Stethoscope

rolrofminal 1] =0l

Thermometer

—
N

Weigh Machine

nN

[N XCY PSR TN R UG i Y

s et DO L[N B f G (PO — I
—_

REE

_ Ward 4

Diagnostic set

|Dissecting forceps

Drip stand

Scissors

Sphygmomanometer

Sterilizer

Stethoscope

Thermometer

|—-a§‘\wm|
!

1
!
|

i
1
|
i

OO0~ T N| Puld P!

Weighing machine

| =i
|

et | | ] | =] &3 CO| )

| et e | | |t

B

Ward 6
Artery forceps

-
™~

L

Dissecting forceps

Drip stand

Hrricen lamp

T & 0o PO —

Scissors

Sphygmomanometear

I
|

|

Sterilizer

1| =|rairaira] |

|
|

Suction pump

e
Q| oI~]

Thermometer
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Mazimbu

Kilosa district

5t. Francis

Mahenge district

function not function

function not function

function not function

function

not function

Weighing machine

/

1 -

2

i~

Ward 7
Drip stand

Sterilizer

Weighing machine _

-y
|

. MCH

Sphygmomanometer

Thermometer

Refrigerator

Sterilizer

Family Planning Set

-
P
=
&
z
<
[REM TS

/f R &

Weigh Scale for Child

Weigh Scale for Adult

ﬁau&.mr\-‘—“—un-—-‘——
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2. Urban Health Center

std.

UHURU

S

aba saba

function

not function

function

nat function

Sphygmomanometer 9 1 - 2 -

Stethoscope 9 2 -

Thermometers 28 3 ~-

Pulse meter 10 - -

Microscope

Wighning Scale for Adult

R [~ O P [ N | —

Family Planning Set

9[Sterilizer - 1

Refrigerator

11}Autoclave - -

2
2
?
1 ) 1
Wighning Scale for Children I - 1 ~
1 1
1 1
5
1
1
1

12|X-ray Machine - -

1
1
13| Dental suction machine - - - 2

14|752 vk - - WS CHiR) -

15| Grinding machine 1 - - 1IGKEEELY) -

16} Sentrifuge - - - 1

3. Rural Heailth Center

district Morogoro Rural Ulanga

neme of health facility Mgeta Mwaya

not
function

not

std. function function function

Diagnositic set 4 - - 1 -

Sphygmomanometer e |

Stethoscope ) 9

N
t

Thermometers clinical 36

Pulse meter
Forcept

f
T
|
i

DO ||| N~

Tape measure

o

Microscope - -

10|Weigh Scale for infant

it
J N
|
[CY PN S D PR PSP PO R P
|

2
11}Weigh Scale for children 2 -
12iWeigh Scale for adult 1

Lo o
1
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4. Dispensary

District] Morogoro Urban Morogoro Rural Ulanga Kilosa Kilombero
Name of Health Facility| kingoluwira Miali Chilonbora Magomeni Idete
std. function fur:‘rﬁon function ﬁjrr::ion function fu::ttion function ﬁ:r::ction function fu::::on

1} Sphygmomanometer 4 - - 1 1 4 - 1 - 2 -
2|Stethoscope 4 1 - 1 - 4 - 3 - - -
3| Stethosope infant 3 - - - - 1 - - - - -
4{Forcept 3 1 - - 4] - 3 - 2 -
5| Thermometers 18 4 - - - 6 - - -
6)Pulse meter 3 - - - - - - - - 1 -
7|{Tape measure 3 - - 1 - - - - - 10 5
8|Weigh Scale for Aduit 1 - 1 1 1 - 3 - - -
9|Weigh Scale for Children 1 - 2 - 1 - 2 - i -
_10{Weigh Scale for infant - - - - i - - - - -

11|Sterilizer 1 - 1 - 4 - l - 4 o
12|Family Planning Kit 1 - - - - - - - - -
13| Refrigerator 1 - 1 - 2 - 1 - 1 -
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® FOJOMASKBICHE IS KF—FH

1 Erdnif
No Program/ Method and Target Covered Financier/
Project Delivery method Area Donors
1 | EPI Vaccinations Infant Whole MOH/DANIDA
EPI diseases Mothers15-49y district WHO/UNICEF
Surveillance
2 | EDP/Indent | Delivery of All ages Whole MOH/DANIDA
System Essential drags district
3 | NTLP Care finding All ages Whole MOH/Multilateral
& Treatment of district
TB/Leprosy.
Health education
4 | CSPD MCH care Under fives 11wards. UNICEF
Mothers15-49y
5 | NSHP School health All ages Whole MOH/Counail
services district
6 | Mental Mental health Regional Whole MOCH
health activities Hospital district
7 | Malaria Prevention and All ages Whole MOH/JICA
control treatment district
8 | Nutrients VA.Supply. Under fives All | Whole TFNC/UNICEF
supplement | Iodine ages district MOH
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2 FUuIgo - 7‘-/%‘?/[,%
No | Program/ Method and Target Covered Financier/
Project | Delivery method Area Donors
1 | EPI Vaccinations Infant Whole districc | MOH/DANIDA
EPI diseases Mothers15-49y
surveillance
2 | EDP/Inde | Delivery of All ages Whole districtc | MOH/DANIDA
nt Essential drags
System
3 | RICH Mothers and Children <5 Whole district | MOH/Multilateral
children care(IMCID Mothres15-59y
Men
4 | NTLP Care finding All ages Whole district | MOH/Multilateral
& Treatment of
TB/Lep.
Health education
5 | CSPD MCH care Under fives Whole district | UNICEF
Mothers15-49y
6 | AMMP Demographic All age Negerengere MOIDFID
surveillance Malali,
Mikese B
7 | TEHIP Support of HSR All ages Whole district | MOH/ADRC
in the district
8 | NACP IEC, provision of All ages Whole district | MOH/Multilateral
B condoms
9 | NSHP School health All ages Whole district | MOH
services
10 | Mental Mental health All ages Whole district | MOH
health activities
11 | Malaria Prevention and All ages Whole district | MOH/JICA
control treatment
12 | Oral Prevention and All ages Whole district | MOH
health treatment
13 | Nutrients | VA Supput. Under fives All | Whole district | TENC/UNICEF
supplemen | Iodine ages
t
14 | Eye Treatment, Provision of | All ages 50% of MOH/Turiani
service Spectacles district Hospital
15 | IP FP, Deforming of school | Mothexs 15-49, | Langah, Mlali, | UMATUMultilateral
pupils, School years Kisemu,
training of CBDAs. pupils Hembeti,
Mvomero
wards
16 | ADP Rehab, Hfs Mothers and Mlali Ngerenge | WVT
Equipment Hfs Children re devisions
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Training HSPs

Staff houses
construction
17 | THCHD Outreach service All ages Turiani Turiani Hospital/
Training of VHWs, devision Multilateral
TBAs,
Supervision of
VHWSs, TBAs.
ITNs promotion
nuirition program
And Rehab.
HIV/AIDs acrivities.
Eye service.
18 | Finnish Rehab./construc-tion of | All ages Mlali dev. Finida/Finish
NGOs His. Mifulu in NGOs
Equipping Hfs. Tegetero ward
Training of HSPs Msolokelo in
School health Kitati ward
activities Kambala in
Hembeti ward
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3 Xyl

No Program/ Method and " Target Covered Financier/
Project Delivery method Area Donors
1 |EPL Vaccinations Infant Whole district | MOH/DANIDA
EPI diseases Mothers15-49y
Surveillance
2 { EDP/Indent | Delivery of All ages Whole district | MOH/DANIDA
System Essential drags MOH/WB
Capitulation | Minor repairs at
CHF Health facility,
buy medical supplies
and regents. N
3 | RICH Mothers and Children <5 Whole districc | MOH/UNICEF
children care (IMCI) Mothres15-59y
Men
4 | NTLP Care finding All ages Whole district | MOH/
' & Treatment of Multilateral
TB/Lep. Health
education
5 | CSPD MCH care Under fives Whole district | UNICEF
Mothers15-49y
6 | RETRO Barly treatment of Under fives 4 wards WHO
CAP Malaria cases in the
Malaria community
Project
7 | NSHP School health All ages Whole district | MOH
services
8 | International | Trachoma control All ages One division wB
trachoma And treatment
Initiative
aTD
9 | Malaria Prevention and All ages Whole district | MOH/JICA
control treatment,
10 | Oral health | Prevention and All ages Whole district | MOH
tereatment
11 | Nutrients VA_Supput. Iodine Under fives Whole district | TENC/UNICEF
supplement All ages
12 | NACP Health education All ages Whole district | MOH/
and counseling on Multilateral
HIV/AIDS and STD
treatment
13 | CBH.C Training VHW& Community Whole district | MOH/UNICEF
TBAS (CORPs) Areland AID
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4 For~Nmi

No Program/ Method and Target Covered Financier/
Project Delivery method Area Donors
1 | EPL Vaccinations Infant Whole districtc | MOH/DANIDA
EPI diseases Mothers15-
Surveillance 49y
2 | EDP/Indent | Delivery of All ages Whole district | MOH/DANIDA
System Essential drags
3 | RICH Mothers and Children <5 Whole district | MOH/Multilateral
children Mothres15-
care(IMCD 59y. Men
4 | NTLP Care finding All ages Whole district | MOH/Multilateral
& 'Treatment of
TB/Leprosy.
Health education
5 | CSPD MCH care Under fives Whole district | UNICEF
Mothers15-
_ 49y
6 |[NACP HIV/ATD All pregnant | Whole district | MOH/GLARA
STD mothers -
7 | NSHP School health Al ages Whole district | MOH
services o
8§ | Mental Mental health All ages Whole district | MOH
health activities
9 | CBMC Intestine and All ages Whole district UNICEF
Insecticides L
10 | Oral health | Prevention and All ages Whole district | MOH
treatment
11 | Nutrients VA Supply. Under fives Whole district TFNC/UNICEF
supplement | Jodine All ages
12 | KHS CBHCO & All villagers 40 villages SDC
Health delivery
13 | Fostering HIV/AIDs. All villages 3 divisions Plan International
Children Improvement
Immunization.
14 | Support to Inplmentive & Under district Treland Asd.
District Training
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5 WIVHR

No Program/ Method and Target Covered Financier/
Project Delivery method Area Donors
1 | EP1 Vaccinations Infant Whole districc | MOH/DANIDA
EPI diseases Mothers15-
Surveillance 49y
2 | EDP/Indent | Delivery of All ages Whole district | MOH/DANIDA
System Essential drags N
3 | RICH Mothers and Children <5 Whole district | MOH/Multilateral
children care(IMCI) Mothres15-
59y. Men
4 | NTLP Care finding All ages Whole district | MOH/Multilateral
& Treatment of TB/Lep.
Health education
5 | CSDP MCH care Under fives Whole district | UNICEF
Mothers15-
49y
6 INACP HIV/AID All pregnant Whole district | MOI/GLARA
STD mothers
7 | NSHP School health All ages Whole district | MOH
B SErvices ]
8 | Mental Mental health All ages Whole district | MOH
health activities
9 | CBMC Intestine and All ages Whole district | UNICEF
Insecticides
10 | Oral health Prevention and All ages Whole district | MOH
treatment
11 | Nutrients VA Supput. Under fives Whole district | TFNC/UNICEF
supplement | Iodine All ages ‘

—169—




© BRIESIIREERELIFSN - Y XT A
1. Fodorfi
Regional Hospital (3)
Regional Hospital Mazimbu Hospital Mzinga Hospital
Internal. Surgery. Obstructs. Otorhinology. Internal. o '
Gynecology. MCH dinic. Surgery. MCH clinic
<
Health Center (9)
Regional (2) Municpal(2) Private(3) Mission(D) School(1)
Sabasaba R.H Uharu Mt.Uluguru Holly Cross SUA
Ahamadia Mafiga Mt Rungwe '
<
Dispensary (2 4)
Municipal(4).  Private(8) School (7). Mission(1) Parstatal(1)
NGO@3)
Toworo Mbuya Mqugerza Mugolrole Ujenzi Ahnndia M.C
Mbete TAG Mkoa Jabalhira
Kingol- TOHS Kilakala Lilakala
wira Highway secondaari Maternety
Kongo | | Tuinche- Kihonda Home
lage megerza
Amani & Mazimbusua
Peace TR.C
Shalon- Jabalhira
state rd TT.C
Shalom-
maginbu

]
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2. FO I - L—F VIR
Hospital(3)
District (1) Mission(1) Para-state(1)

Chazi Hospital Turiani Hospital Mtibwa Hospital
Health Center(7) ﬂ

IDM Mzumbe
Ngeregere Mgeta Duthumi Tawa -

l Supervising ﬂ Melela Kibati
Dispensary (81) v Y
District(6) District(6) ~ District(9)  District(10)  District(9) District(16)

Maruli Bunduki Mngazi Kibogwa Milali Pemba
Kidunda Kibuko Kisaki Kibinga Honboza Maskati
Tunun-gu Tehenze,- Lumba- Juu Tangeni Kinda
0 ma Chini Lundi LubungoB . Serawart
Visaraka Luale Bungu Mtonbozi Doma Msolokelo
Mikundi Lukungu Kolero Nyachiro Maharaka Ndole
Kikundi mi Mvuha Nyingwa Msoagozi Mvomero
Prison (2) Mharu Tulo Mikuyuni Magali Kambala
Magogoni Kinole Mangae Hembeti
Mkono Buwaki- Mifulu Mkata Mkinho
wa mara la Juu Kiroka kajijini Turiani
Ntego Wamidaka
shinba : wa
Parstatal (1) Mission(1) ~ Mission(3  Mission(5)  Mission(1) Dihinda
Kanga
Pangawe Mgeta Singisa Matombo Msongozi Mziha
sisal Mission Lukanga Matombozi i Makuyu
Private(1) Kasanga Tegetero rivate(1)
_ S.G.R(1) Kalundwa Mount-Run  [ssion(@)
Kidugalo
Matamb gwe .
JWTZ(3) we TWTZ(1) Maskati
Kinonko éarastatal(l) Mhonda
Kizuka j 9'
Sanga-sa M(altuel-ldl slSOIl 4))
nga rrrm— | VYA kU
s TR Private(D)
Naney




3. FuHR

Hospital(2)
District(1) Mission(1)
Kilosa Hospital Berega Hospital
A
Health Center(7)
Kimanba Magubike Gairo Ulaya Kidodi Mikumi
Dispensary(55) ﬁv l ﬁ i l ﬁ l
District(9)  District(6) ~ District(11)  District®6)  District(l)  District(4)
Rudewa Dumila Rubeho Zombo [ Chonwe Mikumi
Chanzuru Magole Msingisi Kilang-al Msimba
Llonga Mtumba- Chakwale i Ulelin-go
Msimba tu Chanjele Kisunga |fssion(3) mbe
Mabwera-h Mamboy Kibedya Mbamba Kisanga
weve a Iyogwe Muhend Vidunda
Mvumi Kitangae Leshata a Ruaha astatal(l)
Msowero Idibo Tindiga Malolo
Kitete Chogoali Tansapa
Nongwe
Parastatal(2) Mandege TWTZ(1)
Mikumi
llonga Mission(2)
Dakawa .
: Gairo
= A\
District(6) Private(l)  Prison(D)
Magomeni, Lumuma Usagara Kilosa
Lumbiji, Mwasa Mission(1)
Luhembe,Mwinisagara
‘ Kilosa
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4. Fu ol

District Hospital(1) Private Hospital(1)
St.Francis Hospital KSC Hospital
‘ :

District Health Center(4)

Mlimba Mngeta Kibaoni { Mangula
Dispensaly(37)

District(3) Distrrict(3) District(3) District(8)
Utengrle Chita Namunla Sonyo
Chigno | Chita JKT Idete Sanje
Uchindili | Mbingu Michenga Msolma

Private(2) Private(1) Private(3) Msowa B

Kiberege
Meigs Bakunta Mzinuy Kiberege
St.James Watani Prison
o Bakunta Zignali

Village. A(5) Village.A(2) -

Village A(1) Praivete(1)

Tanganyiva Mchanbe

Taweta Mofu NMF Kipunga

Ngalimila Village A(5)

Tazara

Kisawnsawn
Katunkile
Tanesco
Selms

Gumr kenive
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5. 79 HR

Hospital(2)
District(1) Mission(1)
Maheng Counc.Hop. Lugala
\ N
Health Center{(3) I_I
Mwaya Lupiro Mtimbira
Dispensary(28)
District(1) District(5) District(3) District(6)
Msogezi  § Chiiomborla Kichangani Ttete
Tlonga Milola Sofi Majiji
Mission(1) Ketaketa Kiunkoni Malinyi
) Mbuga ' Igawa
Kwiro | Lukande Mission(2) Tanga
5 i Kilosa Mpepo
Mission(4) Igota
Iragua Mission(6)
Luaha
Sali Ttete
Luhombero Sofi
Mbalaganga Biro
Ngoheranga
Karengakelo
Iqubiro
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@ HFEE. ToJaoMcCs 3 REBITHRMEZR (2000F12 B)
1. RE2E (ELLTICABEEDOH)

Minister of Health:

IEF’“W Minister: —|

IPermanent Secretary: Ms. Mariam Mwaffisi |

[
Policy and Planning Division Director (DPP): Internal Audit, Chief Internal Accounts Unit, Chief Administration and Personnel Division Director (DAP):
Mr. Marumbu Auditor: Accountant : Mr. Mtei Mr. Sowani

n{
F-iSR Secretariat: Dr. Njao |

] 1 ; ; . §
[Dr. Mapunda ] lDr' Hirgora ] ghlef Medical Officer: Dr. G. I!

Medical Stores Department | Commigsion and Boards; Chief Government Heaith Inspectorate Nursing Service Unit
| (MSD): Medical Council of Tanganyika: Chemist: Unit: (Chief Nursing Officer) : Ms. Safe
bt Pharmaceutical Board:
a Nursing Council:
| TUKUTA
[
Preventive Health Services Curative Health Services Director: Health Human Recourse Development
Director: Dr. Mbatia Ag. { Dr. Berege) Director:
14
Epiderninlogy | [Reproductive Environmental | {Health . Regional and | [Voluntary Pharmaceutica ||Diagnostic |[Traditional Human Allied Health  ([Ngrsing Continuing
and Disease | [and Child Health and Education: Natlopal District and Private | |l Services: Services: Medicine: Resources | |Science Training:
Controk: Health: Sanitation: Dr. Kiangi | |Hospital Hospital: Hospitals: Dr. lpuge Planning: Training Ms. Kimata
Dr. Eseko Dr. Sanga Mr. Magorni Dr. Marero Dr. Bayona Dr. Mbuii | |Mr. Muhume Dr. Minja | |Dr. Mwaipopo
Dr. Malumda Az
National AIDS TB/Leprosy: EPI: National Malaria
Control Dr. Egwaga Dr. Akim Contral:
Programme: Dr. Mwita Regional Hospotal
Dr, Swai RMO
District Hospotal

DMO




2. ERIOMREBMAS I UM I HEBEAEE

Regional Medical Officer

Dr. F. Fupi
Iljegional Primary Health Care Coordination Committee | Regional Health Secretary
. J Mr. K. N. Mpeta
IRegionaI Health Maragement l
-
Regi°"al' Regionzld | [Regi IIH tth | [Reg Il Regi al
; gonal | |Regional Hea egiona egiona Regional Radio Regional Regional Regional
Nursing Officer | Epidemiologist !! Officer Pharmacist Ophthalmologist : & celona
Me. A Gutanak i Grapher Dental Officer | |Laboratory | |Hospital
5. A. Gutapal 1 i i
apaka | Mr. Masace Mr. A Malisa Dr. H. Yongolo Mr, Selemani Dr. F. Mrema Technician Engineering
] Mr. Mwanga Technician

Regional Maternal and Hospital Advisory Board 1&______

Child Health :
Coordinator Medica! Officer In Charge
Ms. M. Wapallla Dr. H. Kitange

Hospital Management Committee | Hospital Health Secretary

I
—
~J]
o
!
Nursing Officer In Charge Health Officer Officer Supervisor
Ms. Tatu Kasuku — Mr. Katema Mr. B. Mpeka
Nursing Officer IEaad of Departments l
Medical Social | [Pathologist  |[Physiotherapist Paediatrician | |Pharmacist Surgeon Obstatrician and Anaesthetis | [Radiologis ||Engineering
Worker - Ms. Maeda - - Dr. M. Nkya Gynaecologist t t Technician
D_r. G. Mgonde Dr. Lulambo - -
L I }
Orthopaedic Physiotherapist | |Physician I-——-——-——]
Tti:hnician - Dr. H. Kitange Ophthalmologist Degtii
Casualty and Qut Patient - Mr. Dafrdsa
Department Officer
' Regional Health

Dr. Mrutu [@: Management Team
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3 EndndRESMESE

Municipal Director

L]

Management Team

Coorprated Member

Community
Development

Reproductive and

Ms. T. Mhagama

|Municipal Solicitor 1 Internal Auditor
] Trade & )
Health ;‘ Urban Planning Economy Warks RHuman Teachers Administration Finance | | Education Culture
L i esource Service
LCurative Section J IPreventive Section ];
i
' l
Medical Officer In Charge Hospital —
~ Municipal Health Officer
_ Mr. A, J. Baguma
m“""_’t'p'a' Municipal Municipal Municipal Municipal [Municipal TB and Solid and Liquid | [Vecter Contral Municipal
Sosputa Pharmacist Nursing Laboratory Dental iLeDm?y Water Coordinator| |Coordinator
soretary Mr. R Mbeng | |Officer Technician | Officer | Caordinator Mr. T. Ngaliela Mr. Mbwana K, Child Health
Ag Ms. Mary - - Mr. Mtinbange Mbwana
Nzode (Morogoro Ruraf)
District Health I

School Health
Coordinator
Ms. E. Mvungi

Public Health Law &
Enforamat
Mr. F. Mallya

Food Quality Control
Mr. H. Mtenga

Occupation
Health
Mr. M. Mzuanda

|

AIDS Control
Coordinator
Mr. B. Moshi

Municipal Cold Chain
Operator

CSPD

Health Education

Mr. L. Kinigu
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4 TOIO - V- F VRGP

District Executive Director

Mr. Gille
Dis!:rict Planning District Treasurer District Manpower
'afﬁ;:irg Mr. Leveri Management
S, ono
—
] Account . Ed ; d
Health | Mr. Mercy Swai Land & Natural Community ucation an Cooperative Water
[District Medical Officer i |Mrs. SAKoshidye || Resources Development Culure
Dr. Harun M.S.Machibya Mr. Kul

P.0.Box 1882 Morogoro Tel: 023~

[ | [

District ; District Health District AIDS Control TB and Health Inférmation-
Nursing Officer | Officer Reproductive Coordinator Leprosy System =
and Child Health coordinator Céoordinator
Ms. Wilfred Matee Mr. Lusius Mr. Peter S. Nklila R
Mbombwe Ms.Catherin Maro Mr. Isah Mtimbange || (M. Uiimarine Teggo . -
l Mr. Sencend!i Njau - el T
P Mr. Semeon Ssebe
AMMP Team District Cold i
Chain Operator l
Ms. Asha Sankolo o1 o T A T P A T
Mr. Peter S, Nkiila (DACC) Mr. Yohana Sulley Village-Health. = TBA Coordinator and. Nutrition Coordinator ™
Mr. Mkai Mguruma Mr. Philbet Mmasa Worker Gooi‘dinatqr Tradntlonal Health L ‘:E:;' S
Mr. Joel Karuta Ms. Bertha Mwihumbo i I . Coordinator o Mr. 'Bé:a:ius Mhi_kwa"
| Ms. Vivian Mkelenga S I DA SSRe
Store - : I Ms. Tatu Ripia
‘Management . School Health | |Vector Born
: _ B Coordinator. GCoardinator
Mr. Allois .- R e
M'wjhumhp - Mr. Joseph Kina;a Mr. Ra:nson F ue l;l District Health
e - : "' Management Team

Coorprated Member




5 % 1 B AR AR R P AL AR

District Executive Director
Mr. Robert T, A. Shangali
Te!: 023-2623038
Fax: 023-2623202, 23233330 e-mail kdc@raha.com
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District Planning
Officer

District Treasurer

District Manpower
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Health 1} Works Account Community Education and| |Cooperate Water Land & Natural
——— n d Mr. Mr. Kwai T Development Culture Mr. Mude Mr. Godfery Resources
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I

Director
Dr. P. L. Kibatala

r
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Chaiman
Dr. P. L. Kibatala

l | | l I I [

Hospital Advisory Housing Social Academic Dispensary Cleanliness Auditing Pannel
Commitee Commitee Committee GCommittee Committee Committee
Therap. Commitee Chairman Chairman
Chairman Chairman Chairman Chairman Dr. M. Bunini
G. Mkwiche Mamui Dr. M. Bunini Sr. C. Makula

Medical Administration Nursing
Dr. P. L Kibatala, In Charge Fr. A. Ndege, Administrator Ms. E. Ngidula, Matron
Department Supportive Services Department
| i
Medical ~ Dr. S. Chambo Parsonnel ~ Mr. H. Kafwenji Parsonnel - Mr. H. Kafweniji
Surgery — Dr. S. Mujungu Procurement — Mr. S. Kanepera Procurement — Mr. S. Kanepera
Obs/Gynae — Dr. Festo Accounts — Mr. 8. Mapera Accounts — Mr. S. Mapera
Paediatrics — Dr. M. Bunini Maintenance ~Mr. Mkwiche Maintenance —Mr. Mkwiche
Comm/ Medicine - Dr. . Soka Security ~ Mr. M. Mlango Security — Mr. M. Mlango
Mr. Kasembwa Domestic — Mr. C. Makuka Domestic ~ Mr. C. Makuka
J Mr. Kasembwa Mr. Kas[cembwa
]

Units Others Miradi Unit




—Z81—

8 77 ¥ AR IR

District Executive Director

and Child Health

Chain Operator

Mr. S. Mweta

O

AIDS Control
Coordinator

Mr. J. Jd. Chitalula

1

TB and Leprosy
Coordinator

Mr. P. P. Mputa

TBA Coordinator

Ms. F. Shirika

Coordinator

Mr. K. Mwampinzi

Coordinator

Mr. 8. Mbumbuko

Nursing Officer
[n Charge

Ms. Msowoya

MCH In Charge

Ms. C. Kavndira

Mr. H. H. Hida
I I ]
Difsf‘trict Planning District Trearurer District Manpower
Officer . Mr. M, Jandma Management
Health |  [account Community  |(Education and Cooperative Water Works Land & Natural
ml Mr. Maboti Development || Culture Mr. Mwasakahyuka | | My, P. Jerome Resource
. Mr A. A. Mwegole
— T L H. M
District Medicai Officer Mr. abita
__Dr. P. J. Mbenna
Mahenge Hospital P.O. Box Ulanga
Tel: home
Distr.ict District Health District District Medical Hospital
Nursing Officer Officer Laboratory Pharmacist Officer In Account
) Technician Charge
Ms. E. Bisakala Mr. D. Miosa Mr. P. Sumari Mr. N. Zacharia Mr. N. Moshy
MDistrict
Reproductive District Cold School Health Vector Born

Store Management

Mr, A. Mfala

[;;]F District Health
el Management Team




)

M—1.8MEYX b

PCMT7 =723y 78MEYX b LUEMEMMT. MEXIF. BB

: Name Position District

1. | Ferdinand Fupi RMO/RHMT Morogoro Urban

2. | Nicholas Masaoc RHO/RHMT Morogoro Urban

3. | Mary Singano DPLO M. D. Planning

4. | Annu A. Lyimo MEC Morogoro Urban District Municipality
5. | M. Nzowa MNO Morogoro Urban

6. | Mbombwe L. N. DHO Morogoro Rural

7. | Harun Machibya DMO Morogoro Rural

8. | Peter Mbilizi Planning Officer Ulanga

9. | Pascal Mbena DMO Ulanga

10.; Samson Mweta DHO Ulanga

11| H. J. Undongole DPLO Kilosa District Council

12.| Noco Chiduo DMO Kilosa
13| Adelita Mseke Ag. DMCHCO Kilosa

14.| Mbonja Kajembwa DHO Kilombero

15.} Fred Lwilla DMO Kilombero

16.| Yoshiko Sato Leader JICA Mission

17.| Tetsuo Yamagata Member JICA Mission |
18.| Hiroyuki Takada ﬁ;;‘fet::; ative Resident | 1104 Tanzania Office

19.] Jackson Biswaro Chief Programme Officer | JICA Tanzania Office

20.| Akira Sugimoto i]) Iu(i:{;ing)xpen (Capacity xlg]ii,;rgral ?}fw};:fri‘?;zil Administration
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ZiHE:
HR aZa=T4. RE, 88, & 58 LR ARt 4—, REERFEE 8XF M
REEcHEF—L BREEEF—L BF RE 4 SkE WRE BE=

HEE:
2 Y- FIEHIARERS, GHERE, GROEE EEREEREE

HEBERE:
DANIDA, NORAD, SDC, Irish Aid, UNICEF, KEPA(Z 1 >S5 > K® NGO), R BAKERE 7
SR —539), CDTF. IDRC, JOYCEP, AMMP(DFID), WHO, A EAEZEF. JICA

EHERES:
S5 EFR hEEEEBRS (Therapeutic Hospital Committee), JICA, 734 <Y - AR TFTEEE B
BE, WEA%EEL Regional Coordination Committess), EBEMEEHEF—L, UNICEF, MEREE
F—L, NEEE, MITRERKRS JAJTO Dy bF—L, BEBESLTFHRS District Heaith
Boards), BBEXRE, METEE. ~ANAT—Hh— HFEBHESE 23Z2=T148BR, T4ARIYY
—, ~NLREUE— REGRRES SMNFRRES

g ERE:
s FOBMTRE(VED), FTORTEWE), a3 a2=FsKFE BIEAHEEE LK Ward Development
Committees), HREIME., FHEBEBS (Village Health Committes)

BENRXNE:
BAE CHiEHEE, RCHE2

HBhE:
AFREDA, JLA —ik#k< Luth Church, NGO, TANAPA, Mzumbe ¥R T A rRL T—ILFEY 3L,
TEHIP, D—I FEC avERTO o b, FrFUh o Bs EERHLEE, Mibwa Sugar Estate,
75 (Faraja){EtE e, EEthSTHEL 54— EMIEER, OK0A, TAZARA, APOC, BRFTHERS,
MUAJAKI, BT W®EEtE 42—, THIP, GHMEE EHMOAES REAK RHHER
(Religious institution), FDC, UMATI, R C. #i%, BIEHEHER (Assistant Medical Officer
Training Center)

REE:
O3a=FqY—4— BHEREEF—L, RREMNFEEF HEEE 2H#Es MOTEEERE

BRERTEE:

PMO/PRSP TEAM, PO/RALG, {R{E@#& BIFHE. LFE(Civil Service Department)
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