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Iv.

Regional and district MCH Coordinators report to the Regional aund
Diaerict Medical Offf{cars. At the local level are the MCH Atdes who
actually provide the services,

It ta eatimated that approximately 60 parcent of m thers and
children now have access to MCH sarvices. To achieve increasad
coverage, esscatial changes have bheen made at dispensavies and
health centers. Sarvices have heen {ntegrated and are provided

on & daily bests rather than offer{ng different mervices on soparate
days of the veek. In additfon, all mothers and children attending
the dispensaries for any reason muet first pass through the MCH
clinics. Mothers are encoutaged to bring all their children under
age 3 years with them at each vieft.

FXPANDED PROGRAMME ON IMNUNIZATION

A History

“The Young Child Study” of 197), conducted by the Tansania National
Scientific Rescarch Council recosmended that Tanzcnts should take
effective steps to Introduce & cross sectional approach to maternal
and child health services including tmmuntsation. This recommendation
stimulaced the duvelopment of The Young Chtld Protection Programse,
vhich {ncluded tmmunization againat smallpox, tuberculosts, diphtherta,
tetanus, pertuseio, poliowyelltis, and measles. This programme begsan
88 & ptlot project in three districts (Bagamoyo . Dodtosea, and Moaht)

and adequately demonstrated the feastbility of a nattunal multiple
antigen programme,

The Expanded Progremme on Imsuntzattion (FP1) began in 1979 and sadded
the admintstration of tetanus toxold 10 pregnant wvomen. The FP!

vas designed to be a hortrontal effort iutegrated into the MCM
services as they are delivered Ly guvernment hoepitals, rural heeslth
centers, dispensartes, mohile teame and facilities run by voluntery
agenciass,

| N Oblactigil
The foiloving objectives vare ewphasized {n the Plen of Operatfons:

“Overall, to resch the higheot posaible laval of coverape of eligible
children vith etfective tmmuntsstion and to matntatn this degree af
effective cuverage for suicenntve cohorts,

Specitically,

1. Effoctive BCG vacelnation of at least BO percent of chiidren
under 1 yeor of age; revaccination of at least 75 percent of
the population at school entry age,

2. DPT I delivered to at least 90 percent of eltgible children
and DPT I11 to at least 70 percent,
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3. TT 1 deltiverud to at lesot 80 percent of expectant mothers in
any particular year and consisting «f at least two doses in
the first pregnancy in 80 percent of initiated cases, snd
one booster doss in each subsequent pregnancy,

4, Effective policmyelitis vaccination in at lezet 90 percent of
childror {n thelr t!-st year of 1ifa, and

3, Effective measlas vaccinatton' tn at lesst 80 pevcent of
eligible children."

Immunizations repovted for 1972-1976 ars ahown in Annex 111,
Unfortunately, the eligible populattons for those years ars not
clearly defined and coverage lavels can not be determined.
Bowever, a joini RUli,DANIDA/WDI/UNICEF eveluation in June, 1978
did ssevne tmsunisation coverags tn thres districts and reported
the folloving levele:

(Coverage in 1)

ANTIGEM | JRINGA KISARAVE
| Te'e] T 8) (3] a2
Saallpox 37 61 3
brr 1! 10 54 b
DFT 11 64 4) Y
ory it 54 ¥ 17
Polio 1 70 ) )
Polio 11 ) 4) 2)
Polio 111 3) b 7 17
Messles 4 » 17
Cold Chain

Contral responatidility for vaccine procuressnat, storage, ond
distribution lies with the Contral Vaccine Stores located at the
Ocean Viev Hospital in Dar Zs Salsam. Although the consultants
were not able to svaluate (he current situation 1n detall, U was
oteted that ao major changee had occurred alnce the tims of the
Jolat evaluation in June, 1978, The major conclustons of that
miselon were as followe!

| Encass vaccine was doing atored an4d that & nev procursasmt
ond laventory conttol systen vas nssdad|

Distribution and sturage of vaccines at the veglonal and
district levelo sppeared satisfoctory)

3. Imptovesmnte 1n the matntenance and repatr of cold chaln
Squipnenl vele tequired,



Samples cf poliomyelitis and wmeasles vaccine were also tested for
potency by the joint evaluation misaton, Vaccines were collected
from che Central Vaccine Store, regional atores, diatrict stores,
and at local vaccination sites. All samples tested, except one,
vers found to be potent and the mission concluded that the present
distribution systes functions adequately. A locally produced cold
box ts used for the transportation of vaccines and appears adaquate
but has nut been tested asufficlently.

Disease Survetllance

An attempt vas mede to ansess the tmpact of the EPl on reported
morbidity and morcality of the targut diseases, but the {nformation
avatlable Jid not osrmit such an evaluation., It 1s widely
recognizsd that the natfcn's health (nformation system iy
rudimentary and unsatfefactory. The planning unit of the Mintstry
of Health 18 currently constdering apecific measures to develop

and sctrengthen the health Information avstem,

A vielt vas also made to the Division of Community Medicine of the
Muhimbili Medical Center, which has been collaborating with the
Minfstry of Health on the collection of eptdemiolopical tnformation
related to the EP1. Although no data is yet avaflable, {: {8
snticipated rhat the results of a long-term study on measles will
be avatlable tn the future. In addition, the WHO recommendations
for the survey of poliowyelitis were discussed and {t {s possidla
that such & survey will be conducted during the next acadealc year,

Irataing

Although the authore wvere not able to observe any training sessioas
theaselves, Jiacuseions vere hald vith the {ndividuals responaidle
for the training of the MCH Atdes and the Bagamoyo school for NCR
Alde training was vistted. Thias tratning hes been a cooperative
effore tnvolving the MOM and the Loma Linda School of Health
contracted by USAID. The MON has jus’ about tahen full respcosidiltty
for MCR Alde tratning and after o final reviefon of curriculum this
yoar vill take tull respousibitility tn the summsr of 1980, The jolat
evaluation atsetuvn of 1978 recommended that refresher cowrsss for

ZFl %o schedulod as neccedary,

In general, the planned organtsation of the EPl supnests that
supervieion should de adequate, In practice, howvever, the joint
evaluation mlesjon found that (mprovements are necessar; at all
levels, Changes (n the central headquarters functions require



additionsl managerial skills. Support of the zonal MCH Coordinators
requirea the delegation of authority consistent with their
responsibllities and the proviston of adequate transportation to
allow fulfillment of their duties. Well-defined vesponstbilicy

for equipment and suppliea at the health center and diapensary levels
WSt also be clearly delagated,

G. Donor Assistance

Various multilateral and bilateral! donors have been supportive o¥
the EPl since {ts {nception., Whereas a few donore contribute
exclustvely to the EPI, others contribute fndirectly through the
MCH programme, suxiliary health ataff training, or the construction
of medical factlities. The major dunors are currently:

UNICEF: Corenodities (including BCC, DPT, TT, OPV vaccines),
R
{smunizetion kits, MCH cards, trarsport (including

landrovers, refrigerated Kombis and bicycles) and
evaluation funds,

Wio: Technical asststance for planning, vaccines (smsllpon
and seasles), and evaluation funds,

$IDA: Transport snd construction of rural heslch centers.
NORAD: Construction of rural dispensarties.

!i!l: Vaccinew,

People's Nepublic of China: Technical assistance to the vaccine
institute,

DANIDA: Ismuntzatfon kits, measles vaccine, and transport,

USAID: Construction of MCH Ald: tratning sehouls, consultants
for MCH Alde tralning, {smuntzation kits, and evaluation
funds.

AD a tesult of the jJoint evalustion fn 19'8, however, the Ninlstry of
Realth snd DANIDA heve negutiated & comprehenalve S-vear agreement for
divect asststance to the P!, This agrecment includes the services of
thres techniclane (prugrasme mraager, sperations vlflcer, and services/
Mainteaance technlclan) foi 3 years each; cupanalon and conatruetion of
8 nov Central Vacclne Store] cuonetruction of ten fotal cold storee;
wpply of frecacie and refrigeratote to all sfeglonal and diatrict
vaccine atotes; cuoasltuilivt abd equipping ol ten ponal maintensnce
wvorkahope| purchase of hotoeehe for sntife programme; proviaton of

100 percent of measles vaccine and 0 psrcent of telanus tanald vaccine



V.

Vi,

9

requirements; training costa; evaluation costs; and 50 vehicles with
spare parts., The tocal budget, euclusive of the technictian salartes,
{s approximately $3 millior

FINDINGS AND RECOMMENDATION

The 1978 folnt evaluation mission recognized that tn a fev years' time
Tanzania haa been able to develop an tmmunization programse vhich can

be regarded as one of the best in che devaloping world, The joint
svaluatton mfsston outlined several vrecommendations for strengthening

the progrurmu. Although the time available permiited only limfted review,
{t vae felt that the findings and recommendatic s vere atill appropriate.
It {s anticipated that the proposed DANIDA sastistance will fulfill the
programme needs adequateln.

fscommendationas

1. Pending finsltzation of the proposed DANIDA projact, no
lemediate U'.S. asslstance aopears fndicated,

2. USAID/Tansania should rematn tnformed of future developments
regarding IFl end should heep AID/V and CDC evare of posstdle
future U.S5, asefstance.

3. Short-terw asststance for the collection uf baseline iplddllOIOQ!cil
date should be provided at the request of the ™M,

[ Short-tern aselatance fur the development of an epldemiological
{aformation system should be considerad when jJudped appropriate
by the MOR,

aopxes
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LX

a. Primary
b, Total

K6
FOLIOMYELITIE
a. First does
b. Second dose
¢. Third dose
bry

. Piret doss
b, Second dose
¢, Third does

MEASLYS

ANNEX II1
TMMUNTEZATIONS DELIVERED, MAINLAMD TANZANIA
1972-1976

2l e ps e

864,102
2,922,678

1,304,007

114,818
48,058
12,1

104,416
56,46)
34,247

1,

174,84)
909,123

312,368

124,121
6,79
43,726

% 2
38,508
9,849

13),%1

382,698 407,21
l.“,.,z’ ‘.:m.’m
404,218 469,974
1),49 2,90
102,837 156,919
12,60 117,09
163,373 28).1%0
83,433 191,30
63,879 11V,
190,129 642,404

3o,19)
860,160

9%,141

430,039
109,310
14,71

82,117
204,03
149,400

149,173
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