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I. INTRODUCTION 

1.1 Background 

The 2006 Tanzania Service Provision Assessment Survey (TSPA 2006) was implemcnted by the 
National Burcau of Statistics (NBS) in collaboration with the Ministry of Health and Social Welfare 
(MOI-ISW) and the Office of the Chief Government Statistician, Zanzibar. Thc survcy received technical 
support from Macro Intei~~ational Inc. undcr thc MEASURE DHS Project. F~nancial support for the survey 
was received froin the Poverty Eradication Division (Ministry of Planning, Economy and Empowenncnt), 
under the pooled fund arrangement. US AID fundcd the technical support froin Macro International Inc. Thc 
survcy was ficlded between April 22 and August 17, 2006. A TSPA Task Forcc Team comprising of staff 
fi-o~n thc IVBS, the office of the Chief Government Statistician-Zanzibar, and Ministry of Hcalth and Social 
Wclfare (Mainland and Zanzibar Isles) was formed to ovcrsec all tcchnical issues rclatcci to thc survcy. 

The 2006 TSPA is designcd to providc detailed information on the availability and quality of facility 
inl'rastructurc, rcsourccs and rnanagcinent systcms, and on services for child health, family planning, inatcrnal 
health (antenatal and dclivcry carc), and selected infcctious discases namely sexually transmitted infections 
and tuberculosis. Thc survcy also provides inforination on the capacity of hcalth facilities to provide quality 
FIIVIAIDS scrvices. 

This prcliininary rcport prescnts provisional rcsults with rcgards to the principal aspccts of facility 
infrastructure and scrviccs dclivcry on which inforination was collcctcd. A comprchcnsive rcport will bc 
published by April 2007. 

1.2 Survey Objectives 

The objectives of the 2006 TSPA werc to: 

Describe the preparcdncss of thc facilities to providc quality rcproductivc and child health 
serviccs as well as sotne infectious diseases (HIVIAIDS, STIs and tuberculosis); 

Providc a comprehensive body of information on the performance ofthe full range of public and 
private hcalth care facilities that provide rcproductive, child hcalth and HIVIAIDS scrvices; 

* IIelp to pinpoint strengths and weal<nesses in thc delivery of reproductive, child health and 
HIVIAIDS services at health care facilities. This infonnation can be used to better targct 
interventions in service delivery i~nprovcment programs and to improve ongoing supervisory 
systems; 

e Describe the processes used in providing child, inaternal and reproductive health services and the 
extent to which accepted standards for quality service provision are followed; 

Provide information for periodically monitoring progress in improving the delivery of 
rcproductive, child health and HIVIAIDS services at Tanzania health facilities; 

Providc input into the evolution of a system of accreditation of hcalth facilities in Tanzania; 

Providc baseline infonnation on thc capacity of health facilities to provide basic and advanced 
level HIVIAIDS care and support services, and the rccord lcceping systems in place for 
inonitoring HIVIAIDS preventivc, diagnostic, care and support scrviccs. 



TI. SURVEY IMPILEMENTATION 

2.1 Sample Design and Implementation 

The sainple was designed to provide a national and regional representation of all health facilities 
offering child health, family planning, matcrnal health (antenatal and dclivery care), STI, TB, and HIVIAIDS 
services. The sainple allows for national and regional estimatcs for key indicators, including key indicators by 
the 2 1 Mainland regions and the five regions in Zanzibar. 

The final sample of facilities for the survey consisted of all national referral hospitals, specialized 
hospitals, regional hospitals, district hospitals, and district-designated hospitals throughout Tanzania and a 
sample of other hospitals, health centres, dispensaries and stand-alone (VCTIPNITCTIART) facilities. 
Facilities were weighted to compensate for over- or under-sampling and to provide a rcal representation of 
facilities within the country'. 

Some indicators are presented by eight geographical zones. The zones are the saine as those used in 
the 2004-05 TDHS report. Thc zones are as follows: 

Northern: Kilirnai~.jaro, Tanga, Arusha, Manyara 
Central: Dodoma, Singida 
Southern I-Iighlands: Mbeya, Iringa, Rukwa 
Western: Tabora, Shinyanga, Icigoina 
Lake: Icagera, Mwanza, Mara 
Eastern: Dar es Salaam, Coast, Morogoro 
Southern: Lindi, lMtwara, Ruvulna 
Zanzibar: Unguja, Pemba 

As evident from Tablc 1,  sing adjusted (weighted) proportions reflecting actual facility distribution 
in the country, the inajority offacilitics arc dispensaries (86 perccnt), coinpared to health centres (9 perccnt), 
hospitals (4 pcl-cent), and stand-alone (VCTIPMTCTIART) facilities (1 percent). Over 6 in 10 of facilities are 
governmental, inanaged mainly by the MOHSW. Jointly, private for-profit and faith-bascd organizations 
represent a little undcr a third of facilities whilc paraslatal facilities, as expectcd contribute thc least. Northern, 
Eastern and Southern Highlands zones contribute thc inajority of facilitlcs (18, 17 and 16 percent 
rcspeetiveIy) whilc Zanzibar contributes the lcast (4 pcrccnt). 

' See appendix 1 for more information on weighting. 



Percent distribution of facilities (weighted) anti number (weighted and 
unweighteti) of facilities, by background characteristics, Tanzania SPA 2006 

Percent 

Nurnber of facilities 

(weighted) Weighted llnweighted 

(VCT/PMTCT/ART) 

2.2 Questionnaires 

Thc TSPA 2006 covcrcd a full array of MCH and HIVIAIDS SPA serviccs. Thc qucstionnaircs were 
adapted for the Tanzania health service situation during a series of meetings with various stakcholders and 
consisted of: 

Gencral facility-level audit modules, including laboratory, pharmacy and HMIS modules 

HIVIAIDS modules (VCT, PMTCT, ART) 

MCH and ST1 modulcs 

TB module 

Observation protocols for the following consultations: family planning, antenatal care, sick child 
and sexually transinittcd infcctions 

Client exit interview questionnaires for obscrvcd family planning, antenatal care, sick child and 
scxually transmitted infections 

o Health worker interview. 



2.3 Training and Data Collection 

2.3.1 Pretest 

The 2006 TSPA questionnaires were pre-tested from January 12 to February 3,2006. A total of 20 
nurselclinical officer interviewers were trained in the application of the q~~estionnaires for two weeks prior to 
pre-test data collection in nine facilities in Tanga region, specifically in Tanga town, Muheza and Pangani 
districts. The questionnaires were then finalized for inain data collection. 

2.3.2 Main Training and Survey 

A total of 72 nurseiclinical officcr intervicwcrs completed a three-week training (April 3 -April 21, 
2005) for the inain survey. The training was conclucted in Arusha region and included classroom 
lecturesldiscussion, practical demonstrations, and field practices. A consultant from Macro International Inc., 
a medical doctor from the lMinistry of IIcalth and Social Welfare, and NRS staff conducted the training. At 
the end of the three-week training, 13 teams were formed, each consisting of a team Icadcr, four interviewers, 
and a driver. 

Data collection began on April 22, 2006, and was completed on August 18, 2006. Fieldwork 
supervision was coordinalcd at NRS headquarters; three NBS officers periodically visited the teains to rcvicw 
thcir work and mollitor data quality. 

2.4 Data Analysis 

The following conventions were observed during thc analysis of the 2006 TSPA data: 

Asscssing thc availability of items: unless specifically indicated, the 2006 TSPA considered only 
observed itcins to be available. Items that were reported as bcing available but wcre not observcd or 
seen by thc intcrviewers wcre not considered as available; 

c Obscrvations: Many facilities provide routine services for clients separately from thc a c t ~ ~ a l  
consultations (e.g., taking blood pressure), and there is often a period bclween these events and thc 
tiinc the primary provider assesses thc client. Since it is not logistically always possible to follow a 
client through the entire system, whcnevcr these services wcre obscrved being provided outside the 
consultation room on the day of the survey, thc observed client was assumed to have received thesc 
scrvices. Where this system is used, multiplc providers contribute to the services received by each 
client. Thc provider who ultimately diagnosed and prescribed was defined as the primary provider. 

2.4.1 Facility Audit 

The facility audit collects information on the availability of specific items (including their location 
and functional status), components of support systems (e.g., logistics, maintenance, managcinent), and facility 
infrastructure, including the service delivery environrncnt. Hence, the most knowledgeable person as far as 
organization of the facility was concerned andor  the most knowledgeable provider of each service and area of 
interest present on the day of the survey was interviewcd by TSI'A data collectors. If it became necessary for 
another person to provide some specific information, that person was invited (or visited, whichever is 
appropriate), and questioned regarding that piece of information. 



2.4.2 Observation of Client Services 

Once in a facility, interviewers observed consultations for each service of interest (ANC, FP, ST1 and 
Sick Child) as they occurred. Hence, the sainple here is inore oppoi-tunistic, and numbers do not always reflect 
the proportions of facilities visited. Table 2 presents the number and percent distribution of observations of 
consultations of the services of interest. 

and unweighted) of observecl consultations for outpatien1 curative care for sick 
children, family planning, antenatal care, and sexually transmitted infections, by 
Lype of facility, Tanzania SPA 2006 

Percent 
distribution 
of observed Number of observecl 
consutalions consultations 

(wraighted) Weighled Unweighted 

OUTPATIEN-[ CURAI-IVE CARE FOR SICI< CHILDREN 

FAMILY PLANNING 

ANTENATAL CARE 

SEXUALLY TRANSMIT-rED INFECTIONS 



111. RESULTS 

3.1 Availability of Basic Services 

The availability of a basic package of matcmal, child, and reproductive health serviccs and the 
frequency with which the serviccs are offcred arc key eleincnts influencing clicnt utilization. The basic 
services of interest are curative care for children, any services for STIs, tcmporary methods of fainily 
planning, antenatal care (ANC), child ilnlnunization and growth monitoring. Table 3 provides both dctailed 
and aggregate information on the availability of basic services by type of facility.' 

Child immunization 
Growth monitoring 

Packages of services available 
All basic services at any frequency 
Facility-based 24-hour delivery 

All services, minimum frequency 
and 24-hour delivery services 

All services, minimum frequency, 

Thc basic scrviccs assesscd by thc TSPA, namely curative care for sick childrcn, child ilnlnuniza~ion 
and growth monitoring, as well as ST1, family planning and antcnatal carc services, arc cach available in over 
75 perccnt of facilitics. Curative carc for sick children and ST1 serviccs arc, on avcragc, availablc in all 
facilitics, whcreas the other services arc availablc in approximately 8 in 10 facilities. 

Whereas curative care for children and serviccs for STIs are nearly universally available across all 
facility types, child immunization and growth monitoring services are offered mostly in hospitals and health 
centrcs. Similarly, a larger proportion of hospitals and health centres offer antenatal care services, and to a 
smaller cxtcnt, temporaly methods of fainily planning services, colnparcd to dispensaries. Thesc findings are 
a littlc surprising since the expectation is that a higher proportion of dispensaries will bc offering child 
immunization, growth monitoring, antcnatal carc and tcmporary lncthods of family planning. 

' The availability of the bas~c services in stand-alone (VCTIPMTCTIART) facilities is generally low, since these 
facilities are very specialized service delivery points hence they arc not included in this analysis. 



In terms of packages of services, almost all hospitals and health centres have at least one qualified 
provider assigned. In general, approximately three-fourths of hospitals, health centres and dispensaries offer 
all thc basic services mentioned above. When ~nininium frequency of services and the availability of 24-hour 
dclivery serviccs arc brought into the picture, two-thirds of hospitals and only half of hcalth centres are able 
to offer this full package. Obviously, because of the nature of their specialized serviccs (e.g. stand-alonc 
VCTIARTIPMTCT facilities), or the lack of coinplexity of their systems (e.g. dispcnsaries) fewer of thcsc 
facilities offer thc full packages of serviccs by TSPA definitions. 

3.2 Staffing Patterns 

Every facility is expected to have a rniniinum number of staff assigned, based on the level of 
complexity of scrviccs available at that level. Tables 4 and 5 provide information on the staffing pattcrns 
rcported at facilities, showing the mcdian numbcr of health care providers assigncd to a facility, by staff 
qualification. 

Table 4 Staffing patterns for SPA facilities 

Median number' of Ihecllth cdre providers assigned to facility by type of provider and type of facility, 'Tanzania SPA 2006 

Physici,insI AMOsI Other Number of 
Total Consult;~ntJ 'linic,il clinical Nurses1 Other Other support facilities 

1-ype of facility assistants midwives sl~eciality clinic,ll staff (weighted) 

Referral hospital 990 
Regional hospi[al 287 
District hospital 'I 32 
Other hospital 55 
Specialized hospital 186 
Health centre 'I 3 
Dispensary 4 
Stand-alone (VCTIPMTC-TiARI) 24 

' Numbers were provided by facility atlniinistrators. 

I-Iospiials have thc largcst number and variety of staff, and also staff with the highest qualifications. 
Only referral and rcgional hospitals have consultants andlor specialists. 

Tablc 5 indicates that thc median number of HIVIAIDS counsellors is rather small; this can be 
cxplained by thc fact that "purc" HIVIAIDS counsellors are truly few. Other servicc providers arc also trained 
to provide IIIVIAIDS counselling, for example: 67 percent of interviewcd physicians; 28 perccnt of 
intcrviewed clinical officers; 43 percent of interviewed nurseslmidwives; and 23 perccnt of pharmacy staff 
wcrc also trained HIVIAIDS counsellors (table not shown), who, in addition to thcir technical 
qualificationlregular job dcscription, do offer counselling services to clients. Other counsellors and social 
workers interviewed also offer HIVIAIDS counselling. 



Table 5 Staffiny, patterns for SPA facilities: technical staff 

Median number of selected other technical health care providers assigned to facility by type of provider 
and type of facility, Tanzania SPA 2006 

Lab Pharmacist/ Soci:il 
technologist1 pharmaceutical workrr l  
technician1 assistant/ HIVIAIDS other 

Type of facility assistant technologist counsellor counsellor 

Referral hospital 32 9 1 3 
Regional hospital 6 4 2 2 
District hospital 4 2 1 
Other hospital 3 2 1 
Specialized hospital 4 3 1 
Health centre 1 
Stand-alone (VCTIPMTCTIART) 3 

3.3 Infection Control 

Hospital-acquired infections. othcnvise known as nosocomial infections, very often complicatc the 
dclivcry of hcalth carc in facilitics worldwide. Strict control measures arc necessary to prevent the sprcad of 
such infcctions. The TSPA assessed the availability of an adequate final waste disposal system for sharps and 
infcctious wastc, soap and running watcr Ibr hand washing, sharps box, latex gloves and chlorine-bascd 
disinfccting solution in areas where rc-usable equipmcnt might be contaminated by blood or othcr bodily 
fluids. For a facility to qualiTy as meeting infection control standards as pcr TSPA definition, thesc itcms must 
bc prcscnt at all scrvicc arcas. A total of 2,930 service delivery sitcs were assesscd in 61 1 facilities. Tables 6 
and 7 provide information on the asscssed infcction control itcins. 

3.3.1 Waste Disposal Systems 

Adcquate final wastc disposal systcms Tor both infcctious wastc and sharps wastc arc available in 
about a third of all facilities, mostly in hospitals and stand-alone facilitics, and in about half oTprivatc Tor- 
profit and faith-based facilities (Tablc 6). Unfortunately, less than 10pcrccnt of facilities in the Ccntral Zone 
seein to havc adcquatc final disposal systems for cithcr infectious or sharps waste. 

3.3.2 Infection Control Items 

Thc availability of running watcr in a facility (or cven in a scrvice dclivcry area) docs not imply that 
providers will wash hands bcfore secing, and bctwcen clients. Howcver, to increase the likelil~ood oT 
providcrs doing so, running watcr and soap must be available in the arca whcrc clicnts are bcing secn, or in an 
immediatcly adjacent area. 

As evidcnccd in Tables 6 and 7, only 12 percent of facilitics had all items for infection control in all 
assessed service delivery areas. Sincc hospitals have more eligible sites where infection control items are 
cxpccted to bc prcscnt compared to other facility types, it is not surprising that they had the lowest pcrcentage 
( 5 )  of facilities with the items at all sites. Iiunning water is the least availablc itcm, availablc in 38 pcrcent of 
facilities, whereas chlorine-based disinfccting solution was widely available, in 83 percent of facilities. All 
stand-alonc facilities had running water compared with about half of hospitals and about 3 in 10 governmcnt 
facilities (Tablc 7). Facilitics in Central, Westcrn and Lake zones are lcast likcly to have running water. 



Table 6 Infection control and hazardous waste control 

Percentage of facilities that store sterie/HLD items i~nder adequate conditions, that have all items for infection 
control in service delivery areas, with an adeqilate disposal system for hazardous waste, and with infection control 
guidelines, by type of facility, managing aiithority and region, Tanzania SPA 2006 

Percent~ge with 
all items for Percentage with 

infection adequate final Percentage with 
control disposal system' adequate final 

Background in OPD for infectious disposal system3 
characteristics delivery areas' waste for sharps waste 

Type of facility 
Hospital 5 5 5 60 
Health centre 11 36 33 
Dispensary 12 3 5 3 5 

1 Stand-alone 100 6 1 84 

Percentage with 
guidelines for 

disinfection and Nuniber of 
sterilization in facilities 

any service area (weighted) 

Managing authority 
Government 13 3 0 2 9 15 399 
Pr~vate for-prof~t 10 5 4 5 7 9 103 
Parastatal 0 2 0 2 0 0 14 
Fa~th- bawd 14 4 6 4 6 24 94 
Other 0 0 0 0 1 

Regional zones 
Northern 
Cenlral 
Southern Highlands 
Western 
La k r  
Soi~thern 
Easlern 
Zanzibar 

I Soap, running water, sharps bow, disinfect;int and latex gloves available in all assessed wrvice sites. Where Lhere 
are n o  MCI-I services, the main OPD service site was assessed. Nole: Disinfectant and latex gloves no1 assessed in 
immunization, latex gloves 1101 cissessecl for sick child sites. 
' lnfeclioils wasle is collected and disposed of by external parly or incinerated or burned and rrniovcd ol'fsite, and 
there is no ilnprotectrd infeclious waste observed in the wasle clisposal area on day of survey. 
' Sharps wasle 1s collectetl ,~nd tlisposed of by external party or incinerated or burned and renioved offsite, and 

[here is no unprotecled sharps waste observed in the wasle disposal area on day of wrvey. 

Although sharps boxes are available in about half of facilities, only 23 percent of hospitals have them 
at all service sites. 



Among all facilities, percentage with the indicated infection control elements in  all r e e v a n ~  service sites, by background characteristics, 
Tanrani.! SPA 2006 

Percentage o i  facilities with indicated items ior infection control present in 
all relevant service areas': 

water Soap 

Regional zones 
Northvrn 
Central 
Southern Highlands 64 
Western 
Lake 
Southern 
Eastern 
Zanzibar 

Total 

3.4 Child Health Services 

The 2006 TSPA uses the Integrated Managcmcnt of Childhood Illnesses (TMCI) guidelines as the 
basis for assessing child health services. Observations of sick child consultations provide the basis for 
assessing whether providers are adhering to standards for providing quality services. 

The lMCl guidelines are based on two major principles; all sick children must be: i) routinely 
assessed for major symptoms: cough or difficult breathing, diarrhoea, fever, ear problems. nutritional anci 
immunization status, fecding problems, and other potcntial problems; and, ii) examined for "general danger 
signs" which indicate thc need for immediate rcferral or admission to a hospital. 

Tables 8 and 9 provide detailed information on the availability of child health services and child 
vaccines. Tables 10 and I1 provide detailed information on the assessments and examinations conducted 
during the observed sick child consultations and on the availability of different guidelines and teaching 
materials. 



Table 8 Availabiliw of child health services 

Percentage of facilities offeringthe indicated child health services atthefaciity, by background 
characteristics, Tanzania SPA 2006 

Percentage of facilities that provide: 

Outpatient All basic Number of 
Background care for sick Growth Childhood child health facilities 
characteristic children monitorine immunization services (weighted) 

Type of facility 
Hospital 100 9 1 9 1 91 25 
Health centre 100 90 85 85 55 
Dispensary 99 80  7 8 77 528 

Managing authority 
Government 100 95 94 9 3 399 
Private for-profit 100 31 25 25 101 
Parastatal 100 50 4 0 4 0 14 
I-aith-based 99 8 1 78 7 8 92 
Other 100 0 0 0 1 

Regional zones 
Yorthern 
Cenlral 
Southern Highlands 
Western 
Lake 
Soulhern 
Eastern 
Zanz~ bar 

3.4.1 Availability of Child Services 

As shown in Table 8, all facilities (excluding stand-alone facilities), regardless of managing authority 
or rcgion, offer outpatient curative care for sick children, and approximately 8 in 10 offer child immunization 
and growth monitoring. Hospitals and government-managed facilities are morc likcly to offer thc cntire 
package of child services whereas private for-profit and parastatal facilitics arc least like to offer childhood 
immunization or growth monitoring scrvices. 

3.4.2 Child Vaccines 

The availability of child vaccines was assessed only at facilities that storc vaccines and provide 
immunization scrvices. Table 9 provides detailed information on vaccine availability on the day of the survey. 

A total of 421 eligible facilities were assessed of which less than 90 percent had RCG, polio and 
DPT-HB vaccines available on the day of the survey. Measles vaccine, however, was available in almost all 
facilities. On average, just about three-fourths of hcilities had all the basic child vaccines available. Although 
private for-proiit and parastatal facilities are noted as least likcly to offer child immunizations, the majority of 
thcsc facilities that offer and store vaccines had these vaccines available on the day of the survey. Apart from 
the Southern zonc, the availability of these vaccines did not scan  to follow any particular pattern regionally. 
Vitamin A was almost universally available in areas wherc vaccines are stored. 



1 Table 9Avalahi l i tv of child vaccines 

Among facilities offering child immunizalion services and routinely storing vaccines, percentage with the indicated child 
vaccine observed on the day of the survey, by background characteristics, Tanzania SPA 2006 

Percentage of facilities offering ininiunization services and storing Number of 

vaccines with vaccine observed facilities 
offerina child 

All basic immunization 
child Vitamin A in services ant1 

Background vaccines' area with storing vaccines 
characteristics DCG Polio DPT-FIB Measles available vaccines (weighted) 

Type o f  facility 
tlospital 08 9 0 9 7 9 8 8 7 99 2 2  
tlealth centre 91 90 8 4 9 0 74 100 4 3 
Dispensary 06 87 8 7 96 73 94 356 

Managing authority 
Government 00 89 87 9 6 76 95 337 
Private for-profit '1 .I 100 100 100 9 1 9 1 15 
Parastatal 1 00 75 100 100 75 100 6 
Faith-based 75 82 02 93 62 96 6 3 

Regional zones 
Norther11 
Central 
Southern Iiighlanris 
Western 
[Lake 
Southern 
[iastern 
Zanzibar 

3.4.3 Assessment of Danger Signs and Major Signs and Symptoms 

About 7 in 10 of all observed sick child consultations were conducted by either physicians or clinical 
officers, and as expected, allnost all consultations in hospitals were by them, colnparcd to consultations in 
health centres (88 percent) and dispensaries (66 percent) (Table 10). 

As for the assessment of danger signs, providers in over half of observed consultations inquired 
about vomiting in the sick child, and approximately a third asked about the child's ability to eat or drink. 
Febrile convulsions were assessed least. For major signs and symptoms, fever was the most corninonly 
discussed major sylnptom (90 percent) followed by coughldifficult breathing (78 percent) and diarrhoea 
(60 percent). Sympto~ns related to ear probletns were the least often discussed (16 percent). The discussion of 
all four major symptoms was observed in only 12 percent of consultations, with little variation by type of 
facility. 



Table 10 Observed assennients, examinations, and treatments for sick children 

Percentage of ohserved children for whom the indicated assessment, examination, or intervention was a 
component of their consultation, by type of facility, Tanzania SPA 200ti ~ T V D ~  of facilitv 

Health Total 

Consultation conduc:ed by physician/clinical 
officer 95 88 66 70 

History: assessment of danger signs 
Inability to eat or clrink anything 44 44 29 3 2 
Vomiting everything 7 1 54 5 4 55 
Convulsions 2 7 20 23 2 3 
All danger signs 15 11 11 11 

History: assessment of symptoms 
Cough or difficult breathing 
Diarrhoea 
Fever 
All three key symptoms' 
Ear pain or discharge 
All major symptoms' 

Physical examinalion 
Felt temperature 
Measured temperature (observed or system) 
Assessment of any temperature 
Assessed anaemia: looked a t  palms 
Assessed anaemia: looked at eye 
conjunctiva or lnucosa of mouth 

Any assessment of anaemia 
4ssessecl dehydration . 

Counted respiratory rate per minute 
All key physical checks' 
Auscultatecl 
Looked in ear 
Felt behintl ear 
Checked for peclal edema (pressecl both 
feet) 

Removed clothing and observed 
musculat ure 

All physical checks4 

Essential advice 
Increase fluids 
Continue feeding 
Symptonis for immediate return 
All three essential messages 

Drinkingtfeeding practice during illness 
Fecci~nF/Breastfeeding practices 
Observecl if child can clrink or suck 
Both assessments of drinkingfrecling status 

Number of observed children !\veighteci) '142 262 1,867 2,272 

' Assessed cough, diarrhoea, fever. 
' Assessed cough, diarrhoea, fever and ear symptoms. 
' Counted respiratory rate, assesseci presence of fever (either measured or by touch), assessed presence 
of anaemia (either or mucosa). 

Counted respiratory rate, assessed presence of fever (either measured or by touch), assessed presence 
of anaemia (ei~her palms or mucosa), auscultate, checked ear, checked feet (pedal edema), dnc 
checked musculature. 



3.4.4 Examinations Performed on Sick Children 

The most colnmonly performed examination is the assessment of fever (79 percent), cither by touch 
or by a thermometer. This was commonly done in hospitals (83 percent) compared to dispensaries 
(79 percent) and health ccntres (74 percent). Assessing a sick child for anaemia (either by looking at the 
palms or conjunctiva) was done in less than half of all obscrved consultations, and counting respiratory rate 
was obscrved in just one in live consultations. Auscultating a child was the norm in 27 percent of 
consultations, and tnore likcly to be done by providers in hospitals (44 percent) than in othcr facility typcs. 
The provider looked into or felt behind the ears of the sick child in only 12 percent of consultations. 

3.4.5 Advice to Caretakers 

An essential component of the IMCI guidelines is the counselling of caretakers about home 
managenlent of child illnesses, including couilsclling about feeding, fluid intake, and also when to send the 
child back to a health facility. 

Advice to caretakers on any aspect of home management was uncommon, given in approximately 
20 perccnt of all observcd sick child consultations, with no obvious differences between typcs of facilitics. 
Providers werc slightly inore likely to advice parcnts when to bring the sick child back to a facility 
(22 perccnt), coinpared to increasing fluid intakc (16 pcrccnt). 

3.4.6 Protocols and teaching materials 

111 order for providers to pcrforin according to standards, thcy nccd to havc readily available 
guidelines and protocols for reference. Tablc 11 presents a description of differcnt protocols and teaching 
inaterials for child care available in facil~ties on thc day ofsurvcy. Ofthe 605 facilities offering sick child 
scrviccs, a third had llMC1 chart booklets available, and approximatcly onc in tivc had llMCl counsclling cards 
for providcrs. IMCl mothers' cards wcrc available in lcss than 10 pcrccnt of facilities. All thesc items, 
considercd iinportant for the provision of quality scrviccs werc more likcly to bc found in govcrnincnt 
facilitics and in facilitics in Ccntral Zone and in Zanzibar. 



Table 11 Description of different guidelines and teach in^ materials available 

Among facilities providing outpatient care for sick children, percentage where indicated guideline or 
client educational aid was available, by background characteristics, Tanzania SPA 2006 

Percentage of facilities offering 
sick child services with: " 

lMCl Number of 
counselling lMCl Other facilities offering 

Background lMCl chart cards for mothers' visual sick child services 
characteristics booklet provider cards aids (weighted) 

Type of facility 
Hospital 2 9 2 0 5 17 2 5 
Health centre 42 11 8 21 5 5 
Dispensary 34 1 6  6 13 525 

Managing authority 
Government 45 2 1 8 1 6  390 
Private for-profit 4 0 0 I I '1 01 
Parastatal 10 10  0 10 14 
Faith-based 24 10  3 10 9 1 
Other 0 0 0 0 1 

Regional zones 
Northern 
Central 
Southern Highlands 
Western 
Lake 
Southern 
Eastern 
Zanzibar 

3.5 Family Planning Services 

Thc 2006 TSPA collcctcd inforination on the availability and quality of family planning services. 
Tables 12 through 14 providc detailcd information on thc availability of these scrviccs, and also information 
on systems to support the provision of quality family planning scrvices. 

3.5.1 Availability of Services 

Approximately three-fourths of facilities offer modern reversible family planning, defined as any of 
the following: contraceptive pills (combincd or progestin-only), injections (combined or progestin-only), 
implants, intrauterine devices (IUDs), malc condoms, and spermicide or diaphragm (Table 12). Over 90 
percent of Government facilities and facilities in the Central Zone offer family planning services. Only about 
onc-third of faith-bascd and private facilities offer modern methods. 

Only 1 in 10 facilities, mostly hospitals, offer either male or female sterilization. 



1 Table 1 2  Availability of family i,lmn~ng service5 

Percentage of all eligible facilities ofiering the indicated methods of family planning, hy background 
cti~racterislics, Tanzania SPA 2006 

Temporary methods of family planning Number of 
Percenlage facilities 
providing/ Percentage eligible to offer 

Percentage prescribing or offering Percentage temporary or 
providing any counselling counselling offering male permanent 

B::ckground modern any modern on rhythm or female methods of FP 
characteristics niethod of FP1 method of FP methoti sterilization !weighted) 

Type of facility 
t iosp~tal 79 79 49 75 2 5 
H ~ a l l h  centre 7 5 76 54 3 1 5 5 
Il)~spens,try 76 7 6 29 3 528 

Managing authority 
Oovernmcnt 96 9 7 3 4 8 399 
Pr~vate for-prof~l 3 2 3 2 20  7 101 
Parastatal 50 5 0 4 0  0 14 
Fa~th-based 3 9 3 9 3 5 1 L 92 
Clther 0 0 0 0 1 

Regional zones 
Northern 
( enlral 
Southern H~ghlands 
Weslern 
Lake 
Louthcrn 
Eastern 
fanzlbar 

' Any of !lie following: c-ontraceplive pills (combined or progestin-only), injections (combined or progestin- 
only), implants, intrauterine devices (IUDs), male condoms, sperlnicide or diaphragm. 

3.5.2 Infrastructure, Visual Aids, Guidelines 

Some basic infrastructure and I-csourccs need to be in place to ensure that clients gct the best possible 
service, such as privacy, visual aids, guidelincs etc. Table 13 provides infoilnation on such items. 

Almost all facilities ensured both visual and auditory privacy during family planning consultations, 
with hospitals (92 percent) faring not as well as health centres (100 percent). Written family planning 
guidelines, on the other hand, were inore likely to be found in hospitals (78 perccnt) than in other facility 
types. Written ST1 guidelines were scarce, particularly in hospitals (14 percent). 



1 Table i 3  Availability o i  infrastructure, resources, and svstems for quality family planning services 

Percentage o i  iacilities where there are items to support quality counselling and items for quality physical 
cbxamination by type of facility, Tanzania SPA 2006 

Tvae of facilitv 

tlealth Total 
Items to support quality counselling Hospital centre Dispensary percentage 

Visual and auditory privacy 
Visual privacy only 
No privacy 
Indivitlual client health cards 
Written FP guidelines 
Written ST1 guidelines 
Visual aids for health education on family 
planning 

Visual aids for health education on sexually 
transniittetl infections (STIS ), including HIVIAIDS 

All items to support quality counseling' 
All items to support quality counselling for FP and 
for ST1 services and client education' 

Number of facilities offering TFP (weighted) 20 4 5 40') 475 

' Either private room orvisual barrier, individual client liealrh cards, written guidelinesfor FP, and any visual 
aids for FP. 
'All items to support qut~lity counselling, written 5-1-1 guidelines and visual aids for heath education on 51'1s 
(including tIIV). 

3.5.3 Counselling on Safe Use of Method 

Providers of family planning mcthods are expected to share some basic information with their clients, 
specifically information on how to use thc prcscribcd incthod, possiblc changes and potential side effccts, 
what to do whcn method-related problcms arise, and when to rcturn for follow up. Tablc 14 dctails 
information providcd to clicnts on hormonal contraccptive pills or in.jections. 

Information on the proper use of methods was provided to approximately 8 in 10 clicnts, howevcr 
education on changes and possiblc side effects was less frequently providcd. Rather surprising is the fact that 
only one in five clients were told what to do when method is missed. Almost all observed clicnts were 
scheduled for follow-up visits. 

During cxit interviews with clients who were observed receiving services, rclativcly more reported 
being educated by the provider during thc consultation on menstrual changes and possiblc side effects, or 
what to do when they forget to take thc inethod as expected than were observed being given these 
information. It is possible that these clients had prior knowledge of this information before the particular visit. 



ercentage of observed and interviewed family planning clients who received a hormonal 
c~ntraceptive pill or injection where the indicateti counselling item was observed being shared by the 

provider, orwas reported by the client that they were told the information, by type offacility, Tanzania 

Type of facility 

centre Dispensary percentage 

Provider was observed t o  explain the 
item to the client 

What to do if she forgets 
Mentioned follow-up visit 

Client reported that the provider shared 
the indicated information 

Explained how to use the method 
Explained about possible side effects 
Explained what to do for problems 
Menkioned follow-up visit 

Among all pi l l  and injection users: 
Percentage ltnowing correct response for 
question related to pill or injection 

3.6 Maternal Health Services 

3.6.1 Antenatal Care 

Antcnatal care scrvices are offered in 82 percent, post-natal care in 64 percent, and tetanus toxoid 
(TT) vaccination in 78 perccnt of facilities. In all cases, these scrvices are morc likely to be available in 
hospitals than in health centrcs and dispensaries. Similarly, government and faith-based i'acilitics are morc 
likcly to offer these services compared to facilities managed by private and parastatal organizations. At thc 
regional lcvcl, these services are more likely to be found in Central, Southern and Southern Highland zones 
(Table 15). 



Table 15  Availability of antenatal, postnatal care and tetanus toxoid vaccine services 

Percentage of facilities offeririg antenatal care (ANC), postnatal care (PNC), tetanus toxoid 
vaccine (TT), and percentage offeringal three services, by background characteristics,~~anzania 
SPA 2006 

Percentage of facilities offering the 
indicated services Number of 

Background TT ANC, PNC facilities 
characteristics ANC PNC vaccine and TT (weighted) 

Typc of facility 
Hospital 95 7 7 93  7 5 2 5 
Health centre 93 73 88  6 8 5 5 
Dispensary 80 6 3 7 7 60 528 

Managing authority 
Covernmenl 96 79 93 7 6 39'3 
Pr~vate for-prof~t 30 15 27 12 101 
Parastatal 5 0 50 4 0 J 0 14 
Faith-lmed 81 5 9 79 54 9 2 
Other 0 0 0 0 I 

Regional zones 
tiorthern 
Central 
Southern Highlands 
Western 
Lake 
Southern 
Eastern 
Lanzi ba r 

3.6.2 Malaria-related Health Education 

Malaria infection during pregnancy can have advcrse effects on both mother and foetus, including 
maternal anaemia, foetal loss, intrauterine growth retardation and preinaturc delivery. The Tanzania 
Keproductivc Hcalth policy calls for intermittent prophylactic treatment (IPT) of malaria during pregnancy 
using SP at all ANC scrvice sites in the country. Table 16 provides information on IPT and the content of 
malaria-rclated health cducation offered to ANC clients. 



Table 16 Observed content of malar~a-related hedth education for first-visit and follow-up cl~ents I 
Percentage o i  first and follow-up visit ANC clients who were observed to be educated on IP-Y and received 
the first dose o i  IPT in facility, by type of facility, Tanzania SPA 2006 

Visit and counselling/prescription topic 

First visit ANC client 
Provider gave or prescribed IPT 
Provider explained purpose of IPT 
Provider explained how to take IPT 
Provider explained possible side-effects of IPT 
1st dose of IPT observed given in facility 
Importance of 2nd dose of IP-1- explained 

1-ype of facility 

Health Total 
percentage 

Numbel of first visit ANC clients (weighted) 50 83 432 565 

Follow-up ANC client 
Provider gave or prescribed IPT 3 7 57 3 5 3 8 
Provider explained purpose of IPT 31 36 2 2 2 5 
Provider explained how 10 take IP1- 3 2 35 2 8 2 9 
Provider explained possible side-effects of I P I  7 4 3 4 
1st dose of IPT observed given in facility 2 1 3 0 15 18 
Importance of 2nd dose of IPT explained 12 7 10 10 

On avcrage, 6 in 10 of all observed first-visit ANC clients were prescribcd or given an IPT. Clients 
visiting dispensaries and health centres had a better chance of getting an IPT comparcd to clicnts receiving 
their serviccs in hospitals. Providers cxplained the purpose ofthe I1'T to lcss than half of obscivcd clients; and 
exactly half cxplained how to takc thc IPT to thcir clicnts. One important aspect of thc policy is that clicnts 
take thc IPT prlor to lcaving the facility; only 3 in 10 first-visit C I I C I I ~ S  were observcd taking thcir IPT in thc 
facility. First-visit clients had a better chance of rcceiving IPT and rclatcd infonnation compared to follow-up 
clients. It is iinporlant however to keep in inind that follow-up clicnts could be third- or cven fourth-visit 
clients who may have already received their second dose of IPT at a prcvious visit. 

3.6.3 Con~plications of Norrnal Deliveries 

Approximately thrcc-fourths of facilities offcr dclivery serviccs, with almost all hospitals and 
inajority of hcalth centres offering the servicc. Since coluplications of labour and dclivciy are unpredictable, it 
is idcal for facilities offering delivery scrvices to have certain equipment and supplies to manage 
coluplications readily available. 

3.6.4 Caesarean Section (CS) and Blood Transfusion Services 

Caesarean section and blood transfusion services are found almost exclusively in hospitals, and in 20 
to 30 pcrcent of private and faith-based facilities (Table 17). Only 3 pcrcent of govcrtlinent facilities offer 
these services. Government facilities are mostly lowcr lcvel facilities (hcalth ccntres and dispensaries), thc 
inajority of which are not actually expccted to offcr these services. 



Table 17 Equipment and supplies for complications of labour and delivery I 
Percentage of facilities where indicated equipment is available, by background characteristics, Tanzania SPA 2006 

Emergency support for 
Assist Remove retained newborn Number of 
I;~bour products Blooci Newborn External facilities offering 

Background Vacuum Vacuum transfusion Caesarean respiratory heat delivery services 
characteristic extractor aspirator D&Ck i t  services section support' source! (weighted) 

Type of facility 
Hospital 59 47 42 99 96 78 3 9 24 
Health centre 1 9  17 3 6 12 15 3 6 9 48 
Dispensary 0 1 3 1 0 10 0 3 751 

Managing authority 
Government 3 4 5 3 3 13 2 363 
Private for-profit 8 2 2 2 2 32 2 4 23 13 18 
Parastatal 0 0 0 0 0 0 0 3 
Faith-based 18 10 2 1 2 3 2 0 3 2 8 67 

Regional zones 
Nortnern 
Central 
Southern H~ghl,~nd\ 
Western 
Lake 
Southern 
C.15tern 
Zanz~bar 

Total 

' Infant sized nrribu hag. 
' Most often an incubator, although heat light would be sufficient. 

3.6.5 Equipment and Supplies for managing complications of labour and delivery 

Very fcw facilitics, nlostly hospitals, havc cquiplvcnt and supplies to manage complications of labour 
and delivery. Vacuuin extractors for assisted labour, and also vacuum aspirators and D&C kits for the removal 
of retained products of conception were, available in less than 10 percent of facilities, mostly in hospitals. 
Those women expcricncing complications during labour and delivery in health centres and dispensaries are 
unlikely to reccivc any type of emergency treatment. At the regionalizonal level, there is not much variation. 
Facilities in Ccntral Zone are least likely to havc cmergcncy equipment. 

3.6.6 Emergency Support for Newborns 

Items considered important by the 2006 TSPA Tor erncrgency support for the newborn and include: 
i) newborn respiratory support (infant sized ambu bag); and ii) an external heat source (an incubator or heated 
light sourcc). Following a similar pattern, these items were mostly available in hospitals (78 and 39 percent 
respectively), as well as in private (29 and 13 perccnt respectively) and faith-based facilitics (32 and 8 percent 
respectively) ('Table 17). Once again, at the regional level, facilities in the Ccntral Zone arc among the least 
likely to havc cmergcncy support for the newborn. 



3.6.7 Signal Functions for Emergency Obstetric Care 

As part of the Averting Maternal Death and Disability (AMDD) project and in an effort to find 
intermediate indicators to track progress in the area of facility preparedness for maternal complications, 
"signal functions" have becn developed, indicating the capacity of facilitics to offer specializcd services for 
emergency obstctric carc. Tablc 18 presents the percentage of facilitics that rcport offcring the servicc and 
also rcport having carricd out indicated procedureslinterventions, some of which contributc to the "signal 
functions," in the past three months. 

1 T ~ b l e  18 Emergency obstetric practtces 

Percentage of facilities that ever provide the indicated intervention and percentage that report they provided the intervention during the past three 
months, by background characteristics, Tanzania SPA 2006 

Removal of Manual Number of 
Assisted retained Parenteral Parenteral removal o i  Blood facilities 
delivery' products' oxytocic drugs anticonvulsants placenta transfusion offering 

Within Within Within Within Within Within delivery 
Background past 3 past 3 past 3 1past 3 past 3 past 3 services 
cliar~cterislics Ever months Ever months Ever months Ever nionths Ever months Ever rnonths (wt.ighted) 

-- 

Type of facility 
Hospital 68 49 97 77 78 77 70 57 89 74 99 90 24 
He*rlth centre 22 I 1  56 31 20 ' 1 1  17 3 64 42 12 9 48 
Dispensary 1 0 15 2 2 1 4 1 36 13 1 0 3 79 

Managing authority 
Covern~nent 4 2 18 6 3 3 7 3 38 I(, 3 3 363 
Private for-profit 13 5 69 25 40 32 11 11 63 40 32 11 18 
Parastat,>l 0 0 0 0 0 0 0 0 0 0 0 0 3 
Faith-based 20 14 44 22 25 15 'I8 9 55 35 23 21 67 

Regional zones 
Northern 
Ccntral 
Southern Highlands 
LYeslern 
Lake 
So~~thern 
Easlern 
Zanzibar 

4 24 9 8 6 9 4 41 19 7 6 4 51 

Ventous (vdcu~lin e~tr~ lc tor) .  

In general, less than 10 percent of facilities report ever offering these cmergency obstetric services. 
Over two-thirds of hospitals reported offering these emergency obstetric serviccs. 

Particular mention sl-lould be made of life-saving procedures, such as assisted vaginal delivery, 
reinoval of rctained products, and manual removal of placenta. During the threc months prior to the survcy 
approximatcly half of hospitals had utilized a vacuum extractor to assist deliveries, and about three-fourths 
had conductcd rcinoval of retaincd products (using either a vacuum aspirator or D&C). Manual removal of 
placenta is thc most frcquently performed procedurelintervention during the three months preccding the 
survey, reported by 19 percent of facilities, 74 perccnt of hospitals and 42 percent of health centres. 



Use of parenteral anticonvulsants/sedatives and parenteral oxytocic medicines followcd a similar 
pattern, ever available, and used in the past three months mostly in hospitals. Private and faith-based facilities 
had an edge ovcr government facilities, and facilities in the Central, Lake and Southern zones wcrc among thc 
least likcly to have used these medicines. 

3.7 Sexually Transmitted Infections Services 

Sexually transmitted infections (STIs) are a major public hcalth problem, causing infertility and 
increasing the risk of transmission of human ilnlnunodeficiency virus (HIV). Since there is a certain degree of 
stigma associated with STIs, it is difficult and embarrassing for some clients with symptoms to seek care. 
Table 19 provides infoilnation on the availability of ST1 services, the primary location of the seiliicc and thc 
integration with other services. 

Percentage of facilities offering services for sexually transmitted infections (STls), among facilities offering services for Sl'ls percentage where ST1 
services are provided in the indicated service area and percentage where 51.1 services are offered five or more days per week, by background 
characteristics, Tanzania SPA 2006 

Percentage of 
facilities where 

services for Number of 
OPD, FP, S'Lls are facilities 

Number of I'rimary location and ANC available at offering ST1 

Background Any ST1 facilities' General Special service least 5 days services 
cliaracieristics services (weighted) outpatient clinic' FP ANC areas per week (weighted) 

Type of facility 
Hospital 99 2 5 7 8 22 15 3 0 10 98 2 4 
Health centre 100 5 5 92 8 1 6  21 9 100 55 
Dispensary 96 520 99 1 2 3 3 4 1 D 99 509 
Stand-alme 
(VC~TIPb4l~C~rlAR~T) 1 U 3 nrl na na na na na na 

Managing authority 
Governlnent 9 6 3 99 9 7 2 2 9 4 3 23 99 385 
Privale for-profit 98 103 97 3 6 4 0 100 101 
Parastatal 100 14 100 U 0 0 0 100 14 
Faith-based 93 94 96 4 14 28 12 100 87 
Other 100 1 100 0 0 0 0 100 1 

Regional zones 
Northern 95 11 0 9 D 2 14 2 2 12 9 8 104 
Central 99 4 7 100 0 15 2 1 12 100 47 
Soui hern Highlands 100 95 '1 D 2 2 5 3 0 2 0 100 95 
Western 9 7 82 95 3 3 5  52 3 0 96 7 9 
Lake 9 7 89 94 6 3 3 51 23 100 8 7 
Soulhern 9 1 6 1 9 9 1 22 3 0 17 100 5 5 
Eastern 99 102 9 7 3 9 2 3 4 100 1 00 
Zanzihar 86 2 5 97 3 24 21 17 99 2 1 

Total 9 6 611 97 3 22 3 3  17 9 9 589 

I Services may be available at multiple sites in the same facility if they are integrated. In small facilities, one service site and one provider may 
provide services far general outpatients, ANC, and family planning clients. 
' ST1 services at the types of facili~ies surveyed are ~~ t i l i zed  primarily hy females, so in almost all cases the special clinic is the gynaecologic clinic. 
Malcs might receive ST1 services in urology clinic. 
na = The denominator is less than 1 percent making the calculation of percentages meaningless 



Apart from stand-alone facilities, ST1 services-defined as the availability of either diagnosis or 
treatment or both-are almost universally available (96 percent), and offered five days a weck. Faith-based 
facilities (93 percent) and those in the Southern Zone (9 1 percent) and Zanzibar (86 percent) are slightly less 
likely to offer ST1 services compared to other inanaging authorities and facilities in other parts ofthe country. 

Among facilities offering ST1 serviccs, the majority offer them from the general OPD, that is, not 
from a "special" ST1 clinic. In 22 percent of hospitals however, ST1 scrvices arc offered from a "special" ST1 
clinic. ST1 serviccs were available in 22 percent of FP and 33 perccnt of ANC services. 

3.8 Tuberculosis (TB) Services 

Despite advances in treatmentltherapies, TB remains one of the most common infectious discases in 
the world. It is also one of the most common opportunistic infections associated with HIVIAIDS and one of 
the leading causes of death in people infected with HIV. Details of TB-related serviccs collectcd in the 2006 
TSPA arc provided in Tablc 20. 

Table 20 Availabiiiy of services for tuberculosis 

Among all facililies, perrenlage prov~tiing any TB diagnosis services and any 1-B treatment andlor follow-upservices, and 
among those providing any treatmen1 and/or follow-up services, percenlage following D O - E  or olher slralegies, hy 
background charac~erislics, Tanzania SPA 2006 

Among facililies 
providing any '1.13 

treatment or follow-up Number of 

services, percentage f ac .' lllttes ' ' 

Percentage with: following: offering any 

Any TB Treatment TB treatment 
Any TB lreatment or Number of other than or follow-up 

Background diagnostic follow-up facilities DOTS services 
characteristics services services (weighted) DOTS strategy (weighled) 

Type of facility 
Hospital 100 90 2 5 97 3 22 
tleallh centre 6 5 7 8 55 9 7 3 4 3 
Dispensary 2 2 49 528 9 9 1 2 53  
Stand-alone (VC~l- /PM~Cl~IAR~l~)  0 0 3 0 

Managing authority 
Covern~nenl 27 69 399 99 1 276 
Private for-profit 31 10  103 100 0 10 
Paraslala1 2 0 2 0 14 100 0 3 
Faith-based 3 6 3 7 94 96 4 3 5 
Ot her 0 0 1 0 

Regional zones 
Northern 34 4 9 1 1 0 98 2 5 3 
Crntral 12 45 47 100 0 2 1 
Southern Highlands 2 2 5 5 95 100 0 53 
Western 54 5 7 8 2 97 3 47 
Lake 29 5 8 89 100 0 5 2 
Southern 18 69 6 1 100 0 42 
Eastern 2 6 4 3 102 100 0 43 

2 2 5 2 25 100 0 1 3  



3.8.1 TB Diagnosis 

On avcrage, just three in 10 facilities offer TB diagnosis, defined as diagnosis using cithcr sputum 
sinear only or X-ray only, or both, or diagnosis based on clinical symptoms only. A facility that refers clients 
elsewhere for any of thc above and has a system in place to receive results back for client follow-up are also 
qualified as offering TB diagnosis. By type of facility, all hospitals, and a large proportion of health centres 
(65 percent) offer TB diagnostic services, compared to just one in five dispensarics. Faith-based and private 
facilities had a slight edge over government, and facilities in Central and Southein zones wcre least likely to 
offcr TB diagnosis. 

3.8.2 TB Treatment or Follow-up 

TB trcattnent or follow-up is available in about half of all facilities. Though the percentage of 
hospitals offcring any treatment or follow-up drops to 90 percent (from 100 pcrcent offcring TR diagnosis), 
highcr proportions of health ccntrcs and dispensaries do offer trcatincnt or follow-up (78 and 49 percent 
rcspectivcly) than offcr TB diagnosis. On a similar note, a higher proportion of govcrninent facilitics offcr 
trcatlnent or follow-up (69 pcrcent) than offer diagnosis (27 pcrccnt). This picture is not cntircly surprising, 
sincc higher-lcvel facilitics such as hospitals will usually diagnose and refer clicnt to lowcr level facilities 
(such as health ccntres and dispcnsaries) close to where they live for follow-up. In addition, as noted 
clscwhcrc, the colnposition of government facilities is mostly these lowcr level facilitics. Facilitics in Eastcrn 
and Southern zones arc among the lcast likcly to offer TB trcatincnt or follow-up scrviccs. 

3.8.3 Direct Observed Therapy-Short course (DOTS) 

Thc TSPA collcctcd information on onc of the five elcinents of the DOTS Strategy: standardized 
shoi-t-coursc chcinothcrapy to all cases of TB undcr propcr case-maaagcinent conditions including dircct 
obscrvation of trcatincnt (DOT). Information was collcctcd on whcthcr facilitics do the dircct observation of 
thcrapy. 

Table 20 shows that 99 perccnt of facilitics offcring TR trcatinent or follow-up implemcnt thc dircct 
obscnied therapy (DOT). 

3.9 HIVIAIDS Services 

Givcn the high prcvalencc of HIVIAlDS in Africa, sevcral initiatives have becn implerncnted to 
ensure appropriate prevention of new HIV infection in pop~llations and the treatment of people living with 
HIV and AIDS. The 2006 TSPA collected inforination on various aspects of facilities' preparedness to 
providc quality HIVIAIDS serviccs to the people of Tanzania. Ainong aspects assesscd were: 

HIV Tcsting systems or H1V Counselling and Tcsting 
Clinical Care and Support (CSS) 
Anti-rctroviral Therapy (ART) 

0 Prevention of mother-to-child transinission of HIV (PMTCT) 
0 Treatment of opportunistic infections (01s) 
0 Prcventive trcatment of malaria and pneumonia 

Some of the initial findings are presented in Table 2 1. 



Percentage o f  facilities' that report offering the indicated HIVIAIDS-related and malaria services by  background characteristics. Tanzania SPA 2006 

Percentage o f  facilities offering or  with the following: 

Preventive Any  
Preventive treatment treatment o f  Number o f  
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Managing authority 

3.9.1 HIV Testing Systems 

The survey defines a facility as having a testing system if the facility either conducts the test (on site 
or in an affiliated laboratory), or the test is conducted elscwhcre and thcre exists a system such that test results 
get back to the facility for follow-up with the client. Ovcrall, just a quarter of facilities have a testing system, 
including all stand-alone facilities almost all hospitals, and 64 perccnt of health centres. Only about one in 
iive government facilities have a testing system, and this may also be explained by the composition of 
government facilities, mostly dispensaries and hcalth centres. Facilities in the Central Zone are markedly less 
likely to have a testing system than facilities in other zones. 

3.9.2 Care and Support Services 

Care and support services are defined as the provision of curative care for illnesses that may be 
HIVIAIDS related, such as treatment of opportunistic infections including TR, STIs and malaria; the 
provision of, or referrals for counselling for social support services for help in living with HIVIAIDS. 



The majority of facilities in Tanzania at the time of the survey were offering care and support 
services. Hospitals and health centres are more likely to offer this service, and there is little variation by 
managing authority. At the regional level; however, facilities in Zanzibar are the least likely to offer care and 
support services Cor IIIVIAIDS clients. 

3.9.3 Anti-retroviral Therapy (ART) 

Anti-retroviral therapy was first introduced in Ta~lzania 111 October 2004. Only 4 percent of all 
facilities prescribe ART and as expected, these are mostly hospitals (70 pcrcent). Faith-based facilities are 
lnorc likely to offer ART than government and private facilities. Though there is not much variation at the 
regional level, facilities in Zanzibar arc least likely to prescribe ART. 

3.9.4 Prevention of Mother-to-Child Transmission of HIV (PMTCT) 

The SPA defines PMTCT as the provision of: i) counselling and testing; ii) ARV prophylaxis to both 
mother and newborn; iii) infant feeding counselling; and iv) Family Planning counselling and/or refcrral. 

Only 13 percent of all facilities offered any of the four components of PMTCT. These services are 
offered in 88 percent of hospitals and in 35 percent of health centres. Facilities in Zanzibar, Central and 
Southern Highland zones are among the least likely to offer any of these services. 

3.9.5 Treatment of Malaria and the Preventive Treatment of TB and Pneumonia 

Although there is no conclusive link between HIVIAIDS and malaria, the burden of malaria is high in 
many arcas where HIVIAIDS is also a major public hcalth psoblcm. As cvident in Table 2 1 treatment of 
malaria is alinost universal across all facility types, managing authorities and regions. Preventive treatment of 
TB using isoniazid (1Nl-i) is available in only 2 percent of all Fddcilities. In contrast 26 pcrccnt of F~cilities 
offer cotrimoxazole to prevent pneumonia in HJVIAIDS patients 



R7eighting of Facilities in TSPA 

Thc sampling fraine is a listing of all facilities eligible to bc included in the survey and is the basis for 
dctcrmining the proportional representation of different types of facilities within the regions and the country. 
If the sainpling frame is incoinplcte, this will influence how reprcscntative the sample findings are. For 
cxample, if the frame includes only govcrnment managcd facilities, thc findings arc representative only of 
government facilities. When only a sclcct non-governmental facilitics are listed (e.g., faith-based) and the for- 
profit non-govcrninental facilities arc not included, this must bc reflected when discussing thc 
representativeness of the data. 

In principle, the survcy selects a sample of facilitics proportionally to rcpresent thc type of facility 
and rcgion. Howcvcr, in somc cases, the number of ccrtain types of facilities is too small to provide cnough 
information for mcaningful analysis at thc lcvcl data is presented. This is usually veiy significant when some 
of the serviccs of intercst, e.g., serviccs for HIVIAIDS, are more likely to be found in thesc particular 
facilities. Thus, the survcy will usually ovcr-samplc this type of facility in ordcr to havc sufficicnt numbers 
(sample) for appropriate analysis. 

Whcn prcscnting the findings, thc data nced to be weighted to makc surc that the data from thesc 
facilitics arc not over rcprescntcd in thc rcsults. In cffect, wcighting mathcinatically corrccts the proportion of 
facilitics in thc samplc so that thcir information contributcs proportional to their cxistcnce. This is of most 
ilnportancc when data from multiple types of facilitics are aggregated to providc rcgional and national lcvcl 
rcsults. 

In thc casc of Tanzania, hospitals wcre over-sampled since they cxist in small numbers in thc country 
and also providc most of thc HIVIAIDS services. with thc resultant numbcr of hospitals visited (128) 
corresponding to 21 perccnt of the total sample. IIowever, the rcal proportion of hospitals to all facilities as 
per thc nat~onal list of facilities, i.c., the sampling frame for thc Scrvice Provision Assessment Survey, is only 
4 pcrccnt. Thus, thc number of hospitals was weighted down to 25, which rcflccts the actual pcrccntagc. 

In the rcport, thc wcighted numbcrs arc providcd in the tables, providing inforination on what 
proportion of thc total coincs from any particular type of facility or region. It is iinportant to note, howcvcr, 
that all facilities in thc samplc are uscd when calculating perccntages. For cxample, whcn calculating thc 
percentage of hospitals providing a particular service, all 128 hospitals visited are uscd and not 25. So, 
whcnever a wcighted number looks too small to bc mcaningful, it is important to rcvicw the unwcighted 
number to know how many actual faciliticslintcrviews contribute to thc percentage in qucstion. 




