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A .Summary

The activities of Maternal and Child Health (MCH) Service Projectin 1999/ 2000
fiscal year are described in this report. The project was in the fifth year since the beginning
December 1994, which means coming to harvesting stage of the project.

The biggesttopic inthe period is that the “following-up” (F/P) for two years upto
November 2001 was decided. The major reason for the decision seems the following-up
activities would bring more fruitful harvest than stopping the project at this moment. That
was based on the recommendation by a Joint Evaluation Team in June 1999. The Record of
Discussion (R / D) was revised accordingly. The activity is therefore gradually shifting to
the revised R/D since December 1999 that focuses on maintaining and sustaining the
project. The fields which seems more effective, sustainable and feasible such as Paediatric
Laboratory, collaboration among staff in Paediatric MMC, TBA activities in Tanga have

been reinforced. Through such activities, the sustainability has come realistic in some
fields.

B . Activitiesin the Respective Sites (Seethe ANNEX-1)
I. Activities in Paediatrics in MVIC

1 Improvement of Diagnostic Capability
The combination of the cost-sharing system and the exempted cases (free of charge for
under five children) is functioning, although recovering rate (income / expense) has not
reach 100 % yet that seems to improve.

1) Lab-data Utilisation / Interpretation (see attached User’s Guide)

a) Availability of the Lab-data: As the running of Specialised Paediatric Laboratory
(SPL) has come stable in terms of facility / equipment / reagent / technical
maintenance, “the Science Based Medicine” has been much ensured. It is certain that
the doctors especially paediatricians in MMC have been benefited by easier
utilisation of essential laboratory tests. Total number of patients tested in past one
year inSPL are  ,thatconsists of exemptedpatientsand  fee paying patients.
Total number tested in the last one year are ,exempted , fee paying .

b) Grand Round: Utilisation of lab-data for the diagnosis and the treatment has come
more cormmon in the paediatrics MMC which is easily observed in the weekly grand
round. The participants have exchanged much profound interpretation based on the
lab-data which is now available.

2) Lab- Technician Upgrading Activities
a) Individual Teaching of Major Analyser Operation: Five sessions of individual
teaching were performed which covered immunology assay analyser (for two lab-
technicians), biochemistry analyser (for two lab-technicians) and bacteriology (one
technician). The sessions took almost one month to complete and were all very
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practical. Making use of free time in a day, one to two hours were spent for the
teaching that never disturb daily routine work. We found that such individual teaching
is very effective and practical rather than formal group seminar which cost more.
Thanks to these sessions, SPL may able to manage running the laboratory within
limited personnel because one lab-technician can operate two or three types of
machine / tests. That means the productivity in the laboratory has been much
improved.

b) Malaria Diagnostic Workshop: Diagnostic skill for malaria Giemsa staining has been
improved by this workshop. The interpreting skill was focused on by means of
comparison with other lab-technicians skills, other diagnostic methods (PCR
method).

The methodology for this workshop must be new type and unique. Three types of
Giemsa samples (definitely positive 15 cases, probable positive 15 cases, negative 15
cases) have been prepared inadvance. All samples have been tested by PCR method
before the workshop. The results were blind to the participants which resulted in
fruitful discussion when result was opened.

Six (6) SPL laboratory technicians, three (3) CPL lab-technicians and one facilitator
from CPL were involved in the workshop.

2 . Sustain SPL
One of the focus for the “following-up period” is how to sustain SPL. Quite a big efforts
have been therefore made to sustain the SPL as follows:

1) Facility / Equipment Maintenance:
a) Weekly business meeting with supplier:

SPL has been following all pending issues by having weekly business meeting with the
supplier. Although the response from the supplier have not always been
satisfactory, negotiation with them has been making progress to solve the suspending
problems. The major analysers (Haematology, Biochemistry, and Immunology)
therefore have been maintained in good condition. That is why SPL is now able to
slightly shift its power to the result quality control and patient’s service, etc.

b) Service Contract with Supplier: The service contract with the supplier for the major
analysers have not been fulfilled although we paid for it. This situation has been also

improved slowly but gradually through continuous negotiation.

c) Log Book: The record system of the analysers’ condition in the log book has been
established.

d) Morning Briefing: Every constraints / problems should be reported in the morning
briefing every morning. The progress for solution as well.
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2) Administration / Management Skill

a) Re-Organisation in SPL: In order to meet the reality, the organogram was revised.
Administration section was reinforced in the new organogram, by separating the
organ into two sections, technicians section and administration section.

b) Internal Communication System: Announce / Report lines from top to down and
bottom to top have been rectified, relating to the revised organisation chart. It is
functioning now.

c) Reagent Supply System: Inquiry / Order / Balance Check System for reagents were

introduced. The system have not been functioned 100 % mainly due to the supplier’s
problems. However, it is improving slowly.

d) Training for the Assistant Administrator: The assistant administrator had training in
Japan, and has had on-the job training.

3) Financial Improvement:

a) Income from the cost-sharing system is increasing (see balance chart for 1999/2000).

That is covering about half of total expense, although SPL is serving to the patients
under five-year in free of charge.

4) Patient Customer Service:

a) Patient / Sample Flow: It was improved to minimise the complication by simplifying
and designating to the public.

b) Order Forms: Sixtypes order forms are been prepared and supplied continuously to
the Paediatric wards and some major wards in MMC.

¢) Result Return System: The result return system is being improved by 1) recording , 2)

delivering to the wards in case not collected , 3) telephone / fax service in particular
cases.

3. Improvement of Facilities

1) Renovation of A3, B3: Renovation of A3, B3 wards has completed by the LLDC
budget in January 2000. The wards will be expected to contribute to better treatment in

the Paediatric General wards and financial condition because they will be used as Fast-
Track-Wards (fee paying) in near future.

II. Activities in Tanga

1. TBA (Tradiﬁonal Birth Attendant) activity

1) TBA Refresher Course

The Purpose of TBA Refresher Course is as follows:
® Emphasize the roles of TBA in the community
® Ensure risk factors and referral cases

® Secure good relationships among health facility staff, community leaders and TBA
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® Assure report system by TBA to health facilities and community leaders

® Ensure proper usage of TBA Kit consumables

The Refresher Course conducted between 26th July and 28th August '99 had 105 TBA
participants from Korogwe District in Magoma Division.

The Refresher Course conducted between 26th July and 11th Sep. '99 had 83 TBA
participants from Tanga Municipality in Pongwe Division.

2) Quarterly TBA Meeting
Since 1998 A TBA Meeting has been conducted almost quarterly every year in each area
by MCH Coordinator being supported by JICA MCH Project.
In the meetings, various topics are discussed such as delivery cases, referral cases, report

system, confirmation of proper usage of TBA Kit consumables and others (refer to
Annex).

3) TBA Kit Revolving System
The purpose of TBA Kit is to keep safe and clean the material used during delivery
time. The Project has supplied the Kit to TBAs who had finished training.,

The contents of the Kit are as follows:

-Permanent items; a mackintosh, an apron, a stainless steel bowl, a small steel container,
a scrubbing brush, a weighing scale, a kerosene lamp with extra gas, a jerry can, apint
measure and ahand towel. The above items are all kept in an aluminum box locked with
a padlock.

-Consumables; five pairs of surgical gloves, aroll of bandage, a soap, five razor blades (in
one packet) and baby powder

The TBA Kit Revolving System started as a trail in March 1999 at the Kirare
Dispensary in Pongwe Division, Tanga Municipality.

To sustain the consumables in the Kit, a TBA goes to the nearest health facility to buy
the consumables. The facility sells necessary consumables in sets. One set of the
consumables is enough for five deliveries. That costs about 2,500/Tsh for one set.

In Tanzania, some gifts or cash have been given to a TBA as payment for attending a

delivery. However, since 1998 the Project has introduced the system of cash payment
~ only for each delivery. At first, the system didn't work well but soon people came to

accept the system because they find the system good and fair. Now more than 95% of

the delivery cases are being paid for. The system cash payment has the following

advantages;

® The fare itself is cheap and affordable for all families concerned.

® A TBA can earn some amount of cash for her efforts.

® A TBA gets an incentive to do her work and also she can make efforts to buy the

consumables from the payment she receives for deliveries.
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The Kit Revolving System has been gradually expanding to the other areas since
February 2000.

2. VHW (Village \ Health Worker) activity
1) VHW training '

Fifty two (52) VHWs completed training in Magoma Division in cooperation with
UNICEF.

VHWs inthe both division s of Pongwe and Magoma were awarded with certificates and
supplied with VHW First Aid Kit and a bicycle by the Project and UNICEF
respectively.

In 1999 one day refresher course was conducted for TBAs and VHWs jointly. The
course focused on the roles of TBA and VHW inthe community, report system, home
visiting, nutrition, newborn baby care, and pregnant mothers on risk factors.

2) VHW Meeting
Regular meetings are organized in each health facility in Pongwe Division. However,
meeting are not organized in Magoma Division. At the meetings VHW activities such as
home visiting, environmental sanitation, water and latrine problems, reporting were
discussed.
It is sometimes found difficult to maintain the motivation of VHW maybe because it is
a voluntary work. ' ‘

3. Base Line Survey
The Project has conducted Base Line Survey in Pongwe and Magoma Divisions to
identify the present health situation of the rural population.

Furthermore, In Jan. and Feb. 1998, the Project conducted Vital Statistics Survey in
Pongwe Division as the basic health data which contributes to healith planning at a
district level. The survey was conducted by VHWs visiting door to door with aregister
book compiled by UNICEF. The Vital Statistics Survey Report was published in
English.

4. Strengthening The Functions of Health Facilities

1) Health Facility
Parastatal Marungu Dispensary in Pongwe Division, Tanga Municipality, which was
closed down in 1997. was built newly in the collaboration with the residents of
Maruingu, Tanga M unicipality and the Project. It was officially opened by the First
Lady, Anna Mkapa, in March 2000. Population of Marungu Ward that is about 3,000
will be benefited by this new dispensary.
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2) Medical Equipment
The basic equipment and instruments which the Ministry of Health has standardized
for the health facilities in the country have been almost provided to the facilities in the
pilot areas by the MCH Project. Particularly, equipment and instruments have been
provided for OBGY and paediatric sections at the Bombo Hospital and Korogwe
District Hospital.

II1. Activities in Microbiology Department in MMC

1. Upgrade / Maintain Virology Skills / Knowledge
1) Transfer VirusIsolation Skills: By dispatching two short-term experts Dr. Yoshii and
Dr. N. Sakurai, virus isolation skill especially for polio virus has been established. -
2) Maintain Cell Culture Skills: After the dispatching of the experts, cell lines have been
well maintained. So that the virology laboratory isready to accept AFP stool samples
anytime for polio isolation.

2. Maintain Virology Laboratory Equipment: Most of lab-equipment installed n
the laboratory have been well maintained although there have been minor troubles
with some equipment. '

C. Constraints from the Activities

1. From the Activities in Paediatrics
1. Organisation in SPL(Specialised Paediatric Laboratory): _

As the SPL has grown it’s capability and function, more administration capability and
more lab- technicians have been demanded. SPL is now receiving more than 800
patients in a week which includes patients from the other wards in MMC, Fast Track
and Private Clinic. The administration capability in the Paediatric Department is now
not enough for the increase of the patients / samples.

2. Vacancy of Lab-administrator:
The stake-holder for running the SPL, the administrator has been taken by Japanese
Expert by now. It seems areal serious constraint for handing over SPL to the Tanzanian
side at the end of the Project following -up period. As it will take at least one year for
transfer the know-how of the administrrative management, the appointment of the
personnel is requested as soon as possible.

3. Financial Self Sustainability (Cost-sharing):
The income from the cost sharing has been increasing. So that nearly 50 % of total
running expense will be covered from the income at this moment (see Annex 3).
However, much effort to increase fee-paying patients will be required in order to cover
100% of the expense, because fee paying patients occupy only 20 % of total patients.

4. Immaturity of the Local Suppliers and Reagent Agent:
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This problem has been affecting the incomplete maintenance service for the major
analysers, the delay of reagent delivery and so much trouble in the account balance.

2. From the Activities in Tanga

1. TBA Activities
1) Lack of understanding of TBA Activities by TBA themselves: Lack of understanding
of TBA activities such as reporting system and proper usage of TBA Kit by TBA is
still a problem. The main reason for this is that many of TBA areilliterate. Reporting
system is a new experience for them and they do not fully recognize its importance.

2) Initiative Action by MCH Coordinator: MCH Coordinator must understand fully the
situation of TBA activities. However, there is no set-up plan or analyzed action plan
on MCH Coordinator side for TBA activities.

3) Allowances and Motivation: Being a civil servant makes is sensitive to ask for
allowances and motivation, It causes problems for TBA activities and other activities
as well.

2. VHW Activities
1) Difficulty to focus on activities: The National Guideline concerning VHW activities
covers wide range and is not clear enough. There are particular problems in each area
which must focus on VHW activities. However, here again, spontaneous motivation
will be sustainable.

2) Acceptance by the community: VHW is comparatively a new idea introduced by the
government a few years ago, and it isstill anew concept for each community because
VHW activity is not very evident anywhere in its midst.

3. Strengthening the functions of health facilities
Community’s participation is very low in government activities such as case of
rehabilitation or building health facilities. This is perhaps due to their own personal
commitments which do not give them time for other voluntary work.

3. From the Activities in Microbiology
1. Delay of Official Opening: Although the virology laboratory is now eventually
capable to isolate polio virus, it is not officially opened yet.
2. Delay of AFP (Acute Flaccid Paralysis) Sample Collection inthe EPI Network: AFP
samples have not been sent to the virology laboratory yet although the laboratory is
expected to isolate polio virus.
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3. Accreditation by WHO: The virology laboratory was not accredited yetby WHO as
Polio-Laboratory although it might clear the criteria for the accreditation. That will be
constraint for the future activities of the laboratory, including financial sustainability.

D. Recommendation for the Coming Activities

1. From the Activities in Paediatrics

1. Re-Organisation : The increase of patients / Samples is now beyond of one clinical
department in both aspects, the administration and the technician’s manpower. The
tight relation with CPL therefore shall be recommended to solve the constraint. A
senior lab-technician in-charge, more lab-attendants in section C (SPL side lab) shall
be supported. |

2. Assignment of Lab-Administrator: This is for two-year pending issue. A Tanzanian,
eligible and authorised personnel is definitely required to take over the role of
administration which has been taken by aJapanese Expertise. It is very clearthat SPL
will not continue the stable activities because one of most difficult and necessary
skills is the administrative management.

3. Review of Exempted Criteria: At this moment, income from 20% of patients have
been covering 50% of expense. This means that the self sustaining is very difficult
under the current policy that under 5 children are exempted. Charging even 5 or 10 %
of full price will improve the situation.

4. Guide / Orientation to the Suppliers from the Authority: The behaviours by the
supplier / agent are sometimes nearly against the law. For instance, they have not
performed the maintenance service mentioned clearly in the service contract.
However, it is not advantage to take the problems to the court if we consider totally.
So that it will help SPL administration/ Tanzanian child health if the authority guide
/ orientates the suppliers by adequate instruction.

2. From the Activities in Tanga
1. TBA Activities

1) Trainers of Trainees (TOT) of Maternal and Child Health Aid: MCHA and PHN
(Public Health Nurse) are key persons of TBA activities. To improve TBA's
capability, TBA must be supervised by MCHA/PHN in each health facility.
MCHA/PHN can only supervise TBA if they have technical knowledge of
supervision and training of trainees. After acquiring these sills, MCHA/PHN can
then give training to TBAs in each area.

2) MCHA/PHN give training to TBA: The effectiveness of the training is as follows;
« To make small groups of training TBAs in the area will be more cost efficient thana
‘whole big area
* To get MCH data which is more accurate.
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3) Establish a report system on referral cases in TBA activities: A trained TBA is
taught the obligation of report for the health facility and village leaders. In case ofa
referral of examined pregnant woman, she should have a follow-up by TBA. Further
investigation will be given by a person who is dealing with the referral case to TBA.

4) Sustainability of TBA Kit Consumables: After getting TBA Kit, each community
and local government should establish some sort of a system by which TBA Kit s
sustainable. Ensure payment of delivery to TBA and keep consumables for TBA
Kit at the health facility.

3. From the Activities in Microbiology
1. Official Opening: The Official Opening should be organised as soon as possible. Then
Activities will be promoted by doing so.

2. AFP Sample Collection in the EPI Network: Without collecting AFP Samples, It
might difficult to keep the standard of the polio isolation skills and knowledge, which
means the virology laboratory does not function as a referral virology laboratory in
the nation. So that AFP sample collection system should promoted by EPI authority
through sharing AFP stool samples with Zambia Virology Lab where so far all AFP
samples have been directed.

3. Accreditation by WHO: Eventually the laboratory is clearing the criteria for WHO
accretion. However, without the accreditation, the nation has to continue the
situation in which polio diagnosis is to be dependent on the other laboratory in the
other country. It is therefore expected that the authority is to promote to obtain the
accreditation from WHO by showing the criteria to be fulfilled.
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Appendix 1: Master Plan, Record of Discussion(R/D), Follow-up Period MCH Project

1.

‘Overall Goal

To reduce maternal and child morbidity and mortality in the United Republic of Tanzania.

2.

3.

Project Purpose

(1) Maternal and chilled health services through TBA activities in Pongwe Division of Tanga
Municipality and Magoma Division of Korogwe District are improved.

(2) Virological diagnosis of Polio at MMC is strengthened.

(3) Pediatric services at MMC are improved. '

The Output of the Follow-up Programme of the Project

(1)-1 Capability of TBASs in the pilot areas is improved.

(1)-2 Referral system of high-risk pregnancy is established in the pilot area.

(1)-3 Revolving system of TBA’s service is applied throughout the pilot area.

(2)-1 Poliovirus isolation and identification are improved.

(2)-2 Equipment installed in virological laboratory is well maintained.

(3)-1 Concept of Laboratory Based Medicine” is further understood by doctors, nurses and
laboratory technicians.

(3)-2 Collaboration of medical personnel is improved.

(3)-3 Revenue from cost sharing scheme at Pediatric Laboratory is increased.

(3)-4 Pediatric Laboratory is efficiently managed by the Tanzanian personnel.

Activities of the Follow-up Programme

(1)-1-1 To train District MCH Aid to undertake refresh training of TBAs

(1)-1-2 To conduct refresh training of TBAs, organized by District MCH Coordinator and District
MCH Aid.

(1)-1-3 To supervise TBA’s activities through regular meeting

(1)-2-1 To train Distritt MCH Coordinator and District MCH Aids to monitor referred cases

(1)-3-1 To support and monitor revolving system of TBA’s kit

(2)-1-1 To conduct refresh training of laboratory technicians

(2)-2-1 To establish maintenance system for facilities and equipment installed in the virological -
laboratory.

(3)-1-1 To conduct seminar on nursing management

(3)-2-1 To conduct seminar on communication among doctors, nurses and laboratory technicians

(3)-3-1 To conduct the marketing of laboratory service |

(3)-4-1 To assign and train administrative staff to manage the laboratory

(4)-4-2 To establish maintenance system for facilities and equipment installed

(4)-4-3 To ensure the supply of the reagents
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9 : MMC @ SPL OB

From SPL Record

DepositedMMC|HonorariaDrawn |Other Expense [Remark
07-Apr-98 610,000 Petra Study
04-Aug-98 820,000
01-Dec-98 2,476,000
01-Apr-99 8,613,600 From Naomi

Jan—-99 900,000 119,700

Feb—-99 1,305,000 140,300

Mar-89 1,678,000 143,400

Apr—89 830,000 112,700

May-89 862,000 177,800

Jun—99 1,078,000 155,200

Jul-89 1,708,000 159,100
Aug-99 1,469,000 113,600

Sep—99 1,323,000 133,400

Qct-99 2,076,000 130,200

Nov—-99 1,699,000 147,300

Dec—-99 1,435,000 100,450

Jan—00 1,107,000 77,491

Feb—00 1,832,000 128,240

Mar-00 2,661,000 186,270

Apr-00 2,074,000 136,010

May-00 2,540,000 181,370

Jun—-00 2,404,000 240,660

Jul-00 3,035,000 148,050

Aug-00 2,384,000 155,890

Sep—00 2,047,000 150,080

Qct-00 2,015,000 147,700 168,003
Nov—00 1,970,000 149,538 339,960
Dec—-00 2,148,000 0
Jan—01 2,091,000 250,000
Feb-01 1,620,000

Mar-01 .

58,870,600 3,334,448 757,963 54,878,188
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