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FOREWARD

This Primary Health Services Implementation Development Strategy denoted in Swahili
Mkakati wa utekelezafi wa Maendeleo ya Afya ya Msingi document highlights the national effort
towards the attainment of Universal Health Coverage (UHC). It contains most of the
strategies which are relevant for implementation of health interventions which are key to
our health development. Most of the strategic plans, policies and guidelines for health
developmentare addressed by this Program document and then synchronized to create the
needed synergy among the different approaches. Health is one of the key sectors in the
development of a country.

The various interventions involve provision of resources, buildings, medicines and
equipment which make it possible for implementation of specific interventions to desired
goals through disease control, treatment and sustained surveillance. Monitoring and
evaluation should inform the overall achievement, areas required to be rectified and any
deviations which we need to avoid. It is with this understanding that we take monitoring
and evaluation very seriously and should be allocated enough resources to be done
accurately and inform accordingly and the results taken seriously.

Finally we take this opportunity to urge the responsible authorities to ensure that this
Programme document is available to all beneficiaries and other stakeholders so as to
provide the opportunity and ability for every concerned individual to gauge the progress
for the period this document is supposed to guide us towards the achievement of Universal
Health Coverage.

(funtiid. RO

Prof. Abel N. Makubi Prof. Riziki 8. Shemdoe
PERMANENT SECRETARY, PERMANENT SECRETARY,
Ministry of Health. President’s Office Regional Administration and

Local Government
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EXECUTIVE SUMMARY

The Primary Health Service Implementation Development Strategy
(PHSIDS) is intended to guide the Country in fulfilling her noble goal of
providing quality and equitable health services to its citizens as strategy
towards achieving Universal Health Coverage (UHC). Since independence
in 1961, the Government has consistently focused its development strategies
on combating ignorance, diseases, and poverty. Quality health services
delivery is one of the major contributor to fighting diseases as well as
improving the quality of lives of the people leading to improving country’s
econemic development.

Since 2005, Tanzania’s gross domestic product (GDP) annual growth rate
averaged 7%, which was in line with poverty reduction strategy target of
6%-8% per annum. GDP stands at 6.7percent by 2018 in Mainland Tanzania.
Poverty varied across geographic areas, with rural areas worse off than
urban.,

During the last decade, Tanzania made major progress in health sector
leading to a continuous increase in life expectancy for Tanzanian at birth
66.08 in 2022: Female 68; Males 66)1.

Contrary to this positive trend, there no reduction on infectious diseases; and
the burden of Non Communicable (NCDs) is increasing and risk factors for
NCDs are on the rise.

On a positive note, services for pregnant and childbearing women, and
neonates have improved considerably during HSSP IV implementation
period?. Further reduction of neonatal and child mortality rates is needed for
achieving the SDG targets.

There have been improvement on other disease too. Malaria deaths in all
age groups have decreased by 67 percent from 6,311 in 2015 to 2,079 in
2019/20. There were 2,079 deaths for year 2019, among which under five
deaths were 957 (46 percent).

In 2017, HIV prevalence was 4.7% in general population. The prevalence of
HIV among young people aged 15-19 years was 1.3% among girls, and 0.8%
among boys.

On Feb 22, 2022, a new push for the control of HIV/AIDS was initiated by

1 Chart and table of Tanzania life expectancy from 1950 to 2022, United Nations projections.
2URT: Ministry of Health ; HSSP implementation through the years 2015-2020
xiv
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the signing of an MOU between TACAIDS and the Tanzania Private Sector
Foundation (TPSF), whereby TPSF will work more closely with TACAIDS in
AIDS /HIV control effort.

Tuberculosis has continued to be among the main causes of death in the
country. During 2019/20, 92 percent of TB patients were treated and
recovered compared to 90 percent who were treated and recovered in
2014/15. HIV testing for TB patients has reached 99 percent in 2019/20, up
from 93 percent in 2014/15.

Tanzanian’s under-five mortality rate is declining at an encouraging rate,
followed by infant mortality rate. Under-five mortality rate has decline from
76 per 1,000 live births in 2015/2016 to 50 per 1,000 live birth in 2019/20. The
number of pregnant women giving birth at health facilities increase from 64
percent in 2015/16 to 83 percent in 2019/20.

The burden on NCD is increasing and risk factors for NCDs are on the rise,
Access to health care is not yet equitable, and quality health services are not
provided in every ward. The increase in health infrastructure during the
implementation of the fourth Health Sector Strategic Plan (HSSP IV 2015-
2020) has not gone hand in hand with the increase in human resources for
health. While the number of health professionals and the capacity for
training has increased, the shortage of health workers is at all levels of health
care, with Human resources in the health shortage estimated at 52 per cent
of the actual need.

To achieve health for all, the government has developed a number of
enabling policies. Enabling policies are both national and international
commitments like National Vision 2025, National Five Year Development
Plan 2021-2026, Sustainable Development Goals (SDG) 2016-2030, East
African Community, Southern African Development Community, and
National Health Policy 2020, Health Sector Strategic Plan, and Policy Paper
on Local Government Reform. The process of developing this Strategy
applied a review of a mix of methodologies and strategies within these
documents.

The Strategy aims at empowering all levels of government and communities;
involving them in health services provision. Despite the construction of
health care facilities, some citizens still have to travel long distances to access
services. Currently, in order to ensure that health services reach all the
people, the government is focusing on strengthening district/ Council health
services to ensure easy access to health services by all.

The community has continued to participate in the construction of health
facilities and management of health care delivery through Health Facility
Governing Committees. There indications that the country is moving in the

XV
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right direction, and therefore it is worthy to accelerate in the same direction.

Qutbreaks of endemic diseases like measles, and new diseases like
Coronavirus disease 2019 (COVID-19) threaten the well-being of population.
There is still inequitable access to health care for several groups in the
population, especially the most vulnerable and marginalized communities
due to social cultural, epidemiological, and geographical and terrain
variations.

Treatment and disposal of medical waste is still insufficient in many of the
health facilities (from primary to tertiary level), although guidelines are in
place. Improvement is necessary for environmental reasons but also for
reduction of risk of spreading diseases.

As a response, the Ministry has developed this PHSIDS, which is focusing
on catalyzing government, community and individual efforts towards
accelerating provision of quality primary health care services to all
Tanzanians by 2032,

The PHSIDS have components. Some of these components and targets
intended to be achieved during the lifetime of the program are shown in the
Annex 2.

Monitoring and evaluation of the programme is another important
component of the programme. There will be a continuous and regular
monitoring of the programme punctuated by a mid-term and end-term
evaluation.
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1. BACKGROUND INFORMATION

11 Introduction

Disease conditions have direct impact on socio - economic development of
nations. Differentials in health conditions explain a substantial part of the
difference in growth rates between countries. Tropical regions are hindered
in development relative to temperate regions, probably because of higher
disease burdens and limitations on agricultural productivity?, Since
independence in 1961, the Government has consistently focused its
development strategies on combating ignorance, diseases, and poverty?.
Quality health services delivery is one of the major contributor to fighting
diseases as well as improving the quality of lives of the majority of people.
Delivery of quality Primary Health Care requires good information on
country’s geographical features, administrative structures, current
population characteristics, socioeconomic situation, health status,
organization and management of health services and the current health care
services and health status in the country.

1.2 Geographical Features

The United Republic of Tanzanian (URT) is a union between Tanganyika and
Zanzibar, which was formed in April 1964. It lies between the latitudes 1°5
and 12%S and longitudes 30" East and 40° East. It is the largest country in East
Africa, occupying an area of about 945,087 sq. Km. The country shares borders
with eight countries, namely: Kenya and Uganda to the North: Rwanda,
Burundi and Democratic Republic of Congo to the west, Zambia, Malawi and
Mozambique to the South. The Indian Ocean forms eastern border. There are
two seasons of rainfall - long rains from March to May and short rains from
November to January. The vastness of the country poses great challenges to
physical positioning and accessibility of health facilities. Disease pattern to
some extent is influenced by seasonal variations.

1.3 Administrative Structure
Tanzania Mainland is divided into 26 administrative regions and 139 districts
with 184 Councils. Each district is divided into 4 - 5 divisions, which in turn are
composed of 3 - 4 wards and each ward has 5 - 7 villages. There are a total of
43,956 Wards divided into 12,318 villages®. Management of government

? Gallup, Sachs, and Mallinger (1899)
# Maendeleo Didogue, Democracy in Tanzania, |ssue V| January 2010

5 Amri ya mgawanyo wa maeneo ya Utawalakatika Serikali za Mitaa (Mamlaka za Miji na Wilaya) (marekebisho) yamwaka
2020 NA TANGAZO LA SERIKALI NA 74A |atarehe 31/1/2020 naTANGAZO LA SERIKALI NA 498A latarehe 29/6/2020
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activities within districts are through Local Government Authorities (LGAs).
The Council is the most important administrative and implementation
authority for public services as it is close to the people. For this reason, the
Ministry of Health (MOH) has assumed the role of policy formulation whereas
the Presidents’ Office Regional Administration and Local Government
(PORALG), through the LGAs delivers health services in line with established
national and international standards. Local Government Authorities at Council
level has been playing a key role in the implementation of this programme in
an effort to attain Universal Health Coverage (UHC).

14 Population characteristics

The total population of mainland Tanzania in 2021 is projected at 57,724,380 with
a population growth rate of 2.7%, and an average of 5.1 household members®.
The rapid population growth has an impact on the available resources,
especially on public expenditures including health.

The annual population growth rate, according to the 2012 Population and
Household Census, is 3.1 percent. Total Fertility Rate (TFR) stands at 4.5 per
woman indicating a decline as compared to 2007 (6.3) population projection
Census. The population is relatively young, with 46 percent of the total
population under 15 years of age. The average household size is 4.9 inhabitants.
The population density was 63.58 people per sq. Km in 2018. Higher population
clusters occur in the northern half of the country and along the eastern coast.
The population of Tanzania has continued to be predominantly rural despite the
increase in proportion of urban residents over time, from 6 percent in 1967 to 30
per cent in 2016. The increasing population exerts a massive pressure to the
provision of primary health services.

1.5 Socio economic information
Since 2005, Tanzania’s gross domestic product (GDP) annual growth rate
averaged 7%, which was in line with poverty reduction strategy target of 6%-
8% per annum. GDP grew 6.7percent from 2013 to 2018 in Mainland Tanzania.
The percentage shares of GDP at current prices (after adjustments of taxes on
products) by sectoral contribution include agriculture and mining (30.7%),
industry and construction (29.1%), and services (40.2%)7 . The incidence of
income poverty (i.e., basic needs and food poverty) did not decline significantly.
Out of every 100 Tanzanians, 36 were poor in 2000-2001 compared to 34 in 2007
and 22.8 in 2011-2012 (Household Budget Survey 2012). Income poverty varied

& Source: NBS: National population projection February 2018

2020.
2
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across geographic areas, with rural areas worse off than urban. Tanzania was
classified by the United Nations (UN) as a lower middle-income country with
the Gross National Income (GNI) per capita of US$1,080 in 2020.%° About
26.4percent of Tanzanians live below the national poverty line. The primary
education net enrolment rate was 94.2 percent, and the adult literacy rate was at
79 percent in 2018. According to the National Bureau of Statistics?, the national
labour force has grown from 22.3 million people in 2014 to 24.3 million people
in 2018.

1.6 Health Status

1.6.1 Situation in the health sector

During the last decade, Tanzania made major progress in health sector leading
to a continuous increase in life expectancy for Tanzanian at birth. In particular,
Tanzania was successful in reduction of neonatal and child mortality, as well as
childhood malnutrition. Mortality due to major communicable diseases
including HIV, tuberculosis (TB) and Malaria, is decreasing. Contrary to this
positive trend reduction of infectious diseases, the burden of Non
Communicable (NCDs) is increasing and risk factors for NCDs are on the rise.
Services for pregnant and childbearing women, and neonates have improved
considerably during HSSP IV implementation period. But further reduction of
neonatal and child mortality rates is needed for achieving the SDG targets.
Adolescent childbearing remains persistently high. Fertility and unmet need for
family planning are still high despite positive trends.

In the last decade the number of health facilities nearly doubled, and availability
of medicines improved substantially. Despite the increase in training outputs,
shortages of human resources for health remains high, around 50% of the actual
need. Information technology and information systems have improved across
the board in Tanzania, Making the health sector ready for the 21% century.
Domestic funding for health has doubled in the last decade, also through
improving access to health insurance schemes, but falls short of creating access
to quality care for all. Governance of health sector was strengthened through
decentralization by devolution, with more respensibilities for communities in
planning and accountability. Some new development in society pose new
challenges to the Tanzanian health sector: First the demographic and
epidemiological transitions lead to more ageing population and hence more
NCDs. Industrialization and urbanization demand new types of services for the
urban poor. Climate change may lead to more extreme weather conditions than

& World Bank. https://data.worldbank.org/country/tanzania. Accessed “*™ March, 2020.

2 Ibid
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experienced in the past, with an epidemiological impact. Globalization in trade
and human travel leads to new spread of diseases, like recently experienced
with COVID - 19. On a positive note; information and communication
technology offers new opportunities ranging from electronic medical records, to
online supervision, training and health education.

Despite all these developments, access to health care is not yet equitable and
quality health services are not yet provided in every ward. The increase in health
infrastructure has not gone hand in hand with increase in human resources for
health. While provision of medicines has improved, adequate diagnostic
equipment and treatment remains unavailable for some conditions. Health care
financing has improved and more domestic sources of funding have become
available, though the increase of resources is not keeping pace with inflation and
population growth. The health financing strategy was not implemented, and the
population covered by health insurance stays below expectations.

1.6.2 Burden of Disease of some selected diseases/conditions

Malaria Incidence: malaria deaths in all age groups have decreased by 67
percent from 6,311 in 2015 to 2,079 in 2019/20. Out of 2,079 deaths for year 2019,
under five 957 deaths (46 percent)l0. The confirmed cases of Malaria have been
registered to increase from 2015 to 2019 due to constant availability of diagnostic
facilities especially malaria Rapid Diagnostic Tests (mRDTs). The introduction
of Service and Data Quality improvement (MSDOI) package has also increased
the performance of the health facilities on malaria indicators.

Prevalence of HIV: It is estimated that around 1.4 million people were infected
with HIV in the country in Tanzania by 2017. HIV prevalence of 4.7% in general
population. The prevalence of HIV among young people aged 15-19 years was
1% (1.3% among girls, and 0.8% among boys). Furthermore, the percentage of
women aged 20-24 infected with HIV is higher (4.4%) than that of men (1.7%) in
the same age group!’.

On Feb 22, 2022, a new push for the control of HIV/AIDS was initiated by the
signing of an MOU between TACAIDS and the Tanzania Private Sector
Foundation (TPSF), whereby TPSF will work more closely with TACAIDS in
AIDS /HIV control effort.

Tuberculosis incidence: Tuberculosis has continued to be among the top causes
of death in the country. During 2019/20, 92 percent of TB patients were treated

10 National Five Y ear Development Plan [1] 2021/22- 2025/26
"TACAIDS 2018
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and recovered compared to 90 percent who were treated and recovered in
2014/15. In addition participatory TB and AIDS services have improved and
HIV testing for TB patients has reached 99 percent in 2019/20, up from 93
percent in 2014/15'2,

Maternal mortality, neonatal mortality and under-five mortality: Tanzanian’s
under-five mortality rate is declining at an encouraging rate, followed by infant
mortality rate. Thisis due to improvements made in the health services delivery
across the country. Under-five mortality rate has decline from 76 per 1,000 live
births in 2015/2016 to 50 per 1,000 live births in 2019/20. Maternal mortality
rates (MMRs) in Tanzania have remained unacceptably high at around 500 per
100,000 live births13. More efforts and innovations are needed to initiate a clear
downward trend in MMRs in Tanzania.

Tanzania has continued to be one of the leading countries in Africa in
vaccinating children under one year. In 2019/20, 98 percent of all children under
one year old were vaccinated (Penta3 vaccine) compared to 82 percent in
2015/16, thus exceeding the 90 percent target set by the world health
organization (WHO). Also, during 2019/20, 81 percent of all pregnant women
made four (4) or more visits at antenatal clinics compared to 39 percent in
2015/16 implying that more pregnant women receive quality care and advice
on safe birth control methods. The number of pregnant women giving birth at
health facilities increased from 64 percent in 2015/16 to 83 percent in 2019/20.

Population dynamics: The total fertility rate (TFR) was recorded at 4.9 births
per reproductive woman in 2019, a decline from 5.2 births per woman recorded
in 2016. However, it is worthy to take note that some regions in the country
have high TFR more than national average. One of the consequences of the high
FTR amidst rapidly declining mortality is that Tanzania’s population grows at
relatively high pace, and heavily youthful, with children between 0-14 years old
constituting about 44 percent of the total population. In 2020, the age
dependency ratio in Tanzania was 85.9 percent!?. This meant that there were
around 86 people aged 0-14 years and 65 years and older per 100 working-age
population (aged 15-64 years). The ratio declined from 90 percent in 2000,
indicating a reduced burden for the working-age population.

Stunting and wasting Prevalence: Tanzania National Nutrition Strategy has
continued to guide nutrition issues, aimed at reducing all forms of malnutrition.

12 National Five Year Development Plan 111 2021/22- 2025/26
3 Policy brief 40424 | October 2018

14 Julia Faria, Research expert covering Angola, Kenya & Tanzania
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The nutrition situation among children under five years has improved,
underweight has decreased from 13 percent in 2014 /15 to 10 percent in 2019/20
while children born underweight at less than 2.5 kg has also declined from 6.5
percent in 2019/20. Prevalence of stunting among children under 5 years (0-59
months) has decreased from 42% in 2010 to 32% in 2016, Whereas the Prevalence
of underweight among children under 5 years (0-59 months) also decrease from
16% in 2010 to 14% in 201615,

1.7 Status of Primary Health Care

Primary health care (PHC) addresses the majority of a person's health needs
throughout their lifetime. PHC is an all-inclusive approach that includes health
promotion, disease prevention, treatment, rehabilitation and palliative care. It is
made of a number of dispensaries, health centres and District hospitals at the
district level. Currently the health facilities for both public and private include
6,937 dispensaries, 930 health centres and 312 hospitals distributed throughout
the country. The dispensaries and health centres that are at a centre of primary
health care facilities were planned to serve an average population of 10,000 and
50,000 respectively. However, with increasing population and slow pace of
construction primary health facilities coupled with shortage of human resources
for health and inadequate medical equipment, the average population served by
each dispensary and health centres is more than the planned population,
overstretching the effective functioning of the current primary health care
facilities. The geographical accessibility of the current primary health facilities is
improving though, there is great variation due to land terrain and lack of reliable
transport.

1.8 The coverage of Health Insurance Schemes
The National Health Insurance Fund (NHIF) adopted by the government is a
vehicle for accessing quality health services for all. The government has
continued to provide quality and affordable health services in the country to
every citizen. The government is constructing health facilities with accordance
to set criteria of targeting areas with the diseases, areas with large population,
and poor accessibility of health services due to geographical location. The
number of health facilities have increased from 6,871 in 2015/16 to 8,458 in 2021.
Also the Government has continued to reduce the gap of Human Resources for
Health from 86,152 in 2015/16 to 102,469 in 2021 equal to 46.78 perecnt of the
required health care workers. In addition, the Government has increased the
budget for medicines, medical supplies and medical equipment from 30.0 billion
in FY 2015/16 to 230.0 billion in FY 2020/21. Strenghtened ICT systems together

13 DHS 2010 and DHS 2015-2016
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with supervision of health services in order to reach the goal of Health for all.

Financing health services

Health services are financed through many sources including Central
Government, User fees, Development Partners (DPs) and Health Insurances.
According to the available data from the National Health Accounts (NHA) total
expenditure of health sector was 5.42 trillion Tanzanian Shillings in FY 2019/20,
contributed by the following: the Government 1.2 trillion (22%), DPs TZ5.1.8
trillion (34%), user fees TZS. 1.7 trillion (32%) and Health insurance funds TZS.
653.0 billion (12%.

Introduction of the Prepayment schemes/ Cost sharing system.

Since independence, the Government has been providing free health services to
her people. The objective of this was to ensure provision of quality health
services to all Citizens. However, due to increase in costs of provision of health
services and increase of the population which didn’t much with the increase in
economy of the country, the implementation of providing free health services
was no longer possible due to many challenged as a result many alternative
strategies were sought. In 1990 the Government developed the Health Policy and
in 1993 introduced cost sharing for health services starting with user fees
together with an introduction of Exemption policy.

In 1996, the Government started implementation of pre-payment schemes by
introducing Community Health Funds (CHF) as a pilot in Igunga DC, Tabora
region. After successful results, the Government in 2001 formulated the CHF
Law and the scheme was implemented in all councils in the country under the
supervision of the LGAs whereby each LGA formulated a CHF By Law.
Unfortunately the By Law had no mandatory provision for joining the CHF
scheme by all people which rendered the scheme un-functional. In 2018, it was
reviewed and changed to improved Health insurance fund (iCHF). For 20 years
up to December 2021, the Scheme had enrolled only six percent (6%) out of the
total population 57,179,654 expected to be enrolled in the CHF scheme.

In 1999 the Government prepared the National Health Insurance Fund (NHIF)
Legislation for Public Servants. The Legislation was mandatory to all Public
Servants to join the fund. In 2012 and 2015, the Government made an
amendments to the National Health Insurance Fund Legislation (Cap 395) to
include Employees from Government Agencies and Companies in the Public
Servants groups and allowed other different groups to enrol in the National
Health Insurance Fund. By December 2021, beneficiaries of the NHIF were
4,450,451. Out of these beneficiaries 3,007,373 were Public Servants, 1,443,078
different groups from private non - formal sector. The Public Servant members’

7
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enrolment was 99 percent of the target because it was mandatory.

By December 2021, the total beneficiaries of health insurance funds were
8,567,486 (15.3%) of the total population approximately 57,724,380 people,
according to the National Bureau of Statistics (NBS). Out of these beneficiaries
4,450,451 (8%) were from NHIF, 3,327,415 (6%) beneficiaries from CHF, 229,960
(0.3%) beneficiaries enrolled into the National Social Security Fund (NSSF) and
Social Health Insurance Benefits (SHIB)) were 55,660 (1%) of all enrolment was
from Private health insurances (AAR, Resolution, Jubilee, Strategis, Britam and
Bima Mkononi).

The Government is in the process of developing the Health Insurance Legislation
which will make it mandatory to every citizen to be insured for implementation
of the Universal Health Coverage (UHC) in the context of Health for All
Citizens will be able to join any Health Insurance Scheme either NHF, iCHF,
Private Companies Health Insurance schemes etc.

Implementation of the Health Insurance for all Act /Legislation, expects to
increase membership from 8,594,455 to 18,063,379 (29%) of the total population
in 2023. This number is expected to continue increasing up to 27,326,377 (42%)
of all population by 2025 and reach 52,434,299 (70%) of all population by 2030.

After the legislative is in place, contributions from NHIF members is expected to
increase from TZs 1.86 trillion by 2023 to TZs. 3.08 trillion (2025). This increase
is expected to reach at TZs. 7.35 trillion in 2030. At the same time the Fund
expenditure will also increase from TZs 1.53 trillion in 2023 to TZs. 2.62 trillion
by 2025 will continue increasing up to TZs. 6.33 trillion in 2030.1¢6

2 POLICY CONTEXT
The government has developed a number of enabling policies and environment
as an effort to strengthen the health services in the country. Enabling policies are
both national and international commitments like National Vision 2025, National
Five Year Development Plan 2021-2026, Sustainable Development Goals (SDG)
2016-2030 and National Health Policy 2020, Health Sector Strategic Plan, and
Policy Paper on Local Government Reform.

8 JMT: Wizara ya Afya: Andiko la Mapendekezo ya kuboresha Mfumo wa Bima ya Afya Kiambatisho Na 2; June 2022
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21 The process of developing Primary Health Services Implementation
Development Strategy
The process of developing/reviewing the Primary Health Service
Implementation Development Strategy 2022-2032 (PHSIDS) applied a mix of
methodologies.

The process involved reviewing available midterm reports, guidelines and
sector strategic plans. The objectives of the review was to identify lessons for
improving the formulation of the PHSIDS.

The review also assessed progress made in implementing agreed international
and regional commitments addressed in the Health Sector Strategic Plan
(Health Systems/ Disease Health National Strategic Plans). a) Literature
review: the preparation of this PHSIDS involved a comprehensive review of
various documents. Documents reviewed include:

The fifth Health Sector Strategic Plan (HSSP V) 2021- 2026, the Mid-Term
Review of the HSSP 1V in October 2019 formulated recommendations, Joint
Annual Health Sector Policy Meeting in November 2019 formulated priorities
for HSSP V, The National Health Policy 2007, the Draft Final Health Policy 2020
and Policy Implementation Strategy 2020 - 2030, Policy Guideline for
Community Based Health Services, The Tanzania Development Vision 2025
(TDV 2025)17, National Malaria Strategic Plan 2020/2021- 2025/2026
(“Transitioning to Malaria Elimination in phases”), National Tuberculosis and
Leprosy Strategic Plan VI 2020 -2025 (“Impactful Innovative Strategies towards
Ending TB and Leprosy Suffering and Burden”), Strategic master Plan for the
Neglected Tropical Diseases Control Program July 2021- June 2026 (“Sustain
Gains for Contrel and Elimination of NTDs”), National Strategic Plan for
Prevention and Control of Non - Communicable Diseases 2021- 2026 (* Leaving
No One Behind”), Health Sector HIV Strategic Plan V 2021-2026, Tanzania
Immunization Strategy 2021-2025, National Plan for Reproductive, Maternal,
Newborn, Child and Adolescent Health & Nutrition 2021/2022 - 2025/2026
One Plan III, National Multisectoral Nutrition Action Plan 2021/2022 -
2025/2026, National Traditional and Alternative Medicines Strategic Plan
2026/2017- 2020/2021, Primary Health Services Development Programme -
MMAM 2007-2017, Mid-tern Review Report of Primary Health Services
Development Programme - MMAM 2018, Human Resources for Health
Strategic Plan July 2021- June 2026, The third Five Years’ Development Plan
2021/22 - 2025/26 (FYDP III), National Essential Health Care Intervention

7 United Republic of Tanzania, Ministry of Health, Community Development, Gender, Elderly and Children. 2017. National
health policy — 2017. Dar-es-Salaam. United Republic of Tanzania
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Package - Tanzania (NEHCIP- Tz) (2013), Standard Treatment Guidelines and
National Essential Medicines List for Tanzania Mainland Six Edition 2021, The
Election Manifesto 2020 - 2025, Draft Tanzania Quality Improvement Strategic
Framework in HealthCare 2021-2026, Strategic Implementation Plan for
PORALG Health, Social Welfare and Nutrition Services Division 2021-2026,
Annual Health Sector Performance reports, PORALG Health Sector facilities
Rehabilitation and Construction implementation reports, National Health
Workforce Volunteering Guidelines, National Guideline for Emergency Care
Services in Health Facilities: First Edition April 2019, The Intensive Care Services
guideline June 2022, Comprehensive Council Health Planning Guidelines 5t
Edition 2020 and 4th Edition guidelines.

b) Consultation was employed whereby, stakeholders consulted at different
levels of developing the PHSIDS 2022 - 2032, Technical health sector experts
from Ministry of Health, PORALG, Regions, Councils, including Council
Health services Board members, Health facility teams from Dispensary and
Health centers to ensure consistency and accuracy of information and data
throughout the initial drafting of the PHSIDS focusing on enhancing ownership
and Published journal articles on primary health care development in
Tanzania.

2.2 The Tanzania Development Vision 2025 (TDV 2025)18
Provides direction and a philosophy for long term development. By 2025, the
country desires to achieve a high quality of livelihood for its citizens, peace,
stability, unity, good governance, a well-educated society and a competitive
economy capable of producing sustainable growth and shared benefits by 2025
The TDV 2025 recognizes health as one of the priority sectors contributing to a
high- quality livelihood for all Tanzanians.

In the Tanzania Development Vision 2025 the main objective is achievement of
high quality livelihood for all Tanzanians. This is expected to be attained
through strategies, which will ensure realization of the following health
services goals: -
1. Access to quality primary health care for all;
2. Access to quality reproductive health service for all individuals
of appropriate ages;
3. Reduction in infant and maternal mortality rates by three
quarters of current levels;

'8 United Republic of Tanzania, Ministry of Health, Community Development, Gender, Elderly and Children. 2017. Nationa
health policy — 2017. Dar-es-Salaam. United Republic of Tanzania
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4. Universal access to clean and safe water;

5. Life expectancy comparable to the level attained by typical
middle-income countries;

6. Food self-sufficiency and food security;

7. Gender equality and empowerment of women in all health
parameters;
8. Encourage the participation of community in the delivery of

health services.

In line with Government Development Vision 2025 goals, the Ministry of
Health and PORALG is expected to contribute towards the improvement of
health status and life expectancy of the people of Tanzania. This can partly be
achieved through good health policies and effective implementation of public
health interventions.

2.3 The Sustainable Development Goals - 2016 - 2030

The Sustainable Development Goals (SDGs)!? constitute a global post 2015
development agenda with a vision focusing on values of equity,
sustainability, peace and security and the elimination of poverty. The 17 goals
are balanced between development and protection of the human environment
and social development and equity. Goal number three seeks to ensure health
and well-being for all, at every stage of life. The Goal addresses all major
health priorities, including reproductive, maternal and child health;
communicable, non-communicable and environmental diseases; universal
health coverage; and access to safe, effective, quality and affordable medicines
and vaccines. These interventions are on -going and will be accelerated
through the implementation of the PHSIDS.

The majority of the poor and specifically the rural poor suffer from the above
and other preventable conditions. The Ministry will continue to advocate for
an increase in resource allocation to address cost effective interventions, while
at the same time join hands with other stakeholders, the communities and
development partners to reorient the services to be more responsive to the
needs of the population, and specifically targeting the indigent and
vulnerable groups. PORALG, as main implementer, will continue to be
innovative by identifying ways of collecting own source revenue to bridge
gaps in the implementation of health intervention.

¥ United Nation Department of Economic and Sociad Affairs 2015 Sustanable development goals,
https://sustainabl edevel opment: Un.org/topics/sustai nabledevelopmentgoal s

1



PRIMARY HEALTH SERVICES IMPLEMENTATION DEVELOPMENT STRATEGY 2022 2032

24 East African Community
In order to promote the achievement of the objectives in respect to cooperation
in identified priority health activities in the region as set out in Article 118 of
the Treaty for the establishment of the East African Community (EAC), five
standing Technical Working Groups responsible for handling detailed health
matters are operational. These are:

s Medicines and food Safety, EAC medicines Registration Harmonization
Project, aiming at an integrated registration, saving costs, and increasing
access to affordable quality medicines.

e Control and prevention of Sexually Transmitted Infections (STIs), HIV
and AIDS: Enhance regional harmonization of policies and best practices
and develop a regional response on evidence based interventions.

¢ Control and Prevention of Communicable and Non-Communicable
Diseases: Enhance collaboration in the Fast African Public Health
Laboratory Network, in the East African Integrated Disease Surveillance
Network and improve Pandemic Preparedness in East Africa.

¢ Health Research, Policy and Health Systems Development: Monitor
policies and practices, especially in the area of human resource
management, mobility of health workers and human resources
development.

s Reproductive, Child, Adolescent Health and Nutrition: Investing in
adolescent health and capacity building and sharing experiences in
scaling up mother and childhood interventions, and creating political
leverage for better health services.

2.5 Southern African Development Community (SADC)

Protocol on health: Acknowledging that a healthy population is a prerequisite
for sustainable human development and increased productivity, the SADC
Protocol on Health promotes cooperation among Member States on key
health issues. It recognizes that this cooperation is essential for the control
of communicable and non-communicable diseases and for addressing
common health concerns, including emergency health services, disaster
management, and bulk purchasing of essential medicines. Regional Indicative
Strategic Development Plan: integrates health as a priority within the context of
Social and Human Development, Poverty and Food Security. In particular,
the current HIV/ AIDS pandemic is woven into the entire plan as an issue
that influences most factors of development in the region. For this
reason, HIV/AIDS is also addressed as a stand-alone cross-cutting issue.

High morbidity and mortality rates, low nutrition status, poor healthcare
infrastructure and services, poor living conditions present major challenges

to development in Southern Africa. Increasing rates
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of communicable and non-communicable Diseases are compounding the
problem. In addition, an inadequate understanding of the gender
dimension and inadequate resources for improving health present further
challenges. Pharmaceuticals: SADC is committed to improving sustainable
availability and access to affordable, quality, safe, efficacious essential
medicines, including African traditional medicines

2.6 Agenda 2063: The African We Want (African Union)

Agenda 2063 of the African Union (AU) which is Africa’s blueprint and
master plan for transforming the continent into the global powerhouse of the
future. It is the continent’s strategic framework born out of realization by
African leaders that there is a need to focus and prioritize African’s agenda
from the struggle against apartheid and colonialism to commitment to
support Africa’s new path for attaining inclusive and sustainable economic
growth and development®.

2.7 The National Five Year Development Plan 2021/22 - 2025/26

Human Resource development: The health sector is a key to human resource
development. The sector includes infrastructure, professionals, medical
equipment and supplies, reagents, medicines, curative and preventive care,
and health insurance. Therefore, this plan seeks to strengthen health
management systems, service availability and delivery. FYDPIII also gives
priority to the evolution and management of quality challenges in health
services.

Key interventions include:

1) Construction and rehabilitate health facilities;

2) Ensure availability of medicines, medical supplies, reagents, vaccines
and medical equipment;

3) Promote and increase scope, as well as coverage of health schemes;

4) Strengthen specialized services in all zonal, specialized and national
referral hospitals;

5) Improve traditional health services/ alternative medicines;

6) Promote and support establishment of wvaccines, medicines and
medical equipment manufacturing industries;

7) Promote and support private sector investment in health commodity
supply chain;

8) Design and establish proper logistics and storage of medical
commodities;

9) Strengthen public health rapid response teams; and

% https://au.int/en/agendaP063/overview
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10) Improve Emergency Medical Services (EMS).

Table 1: Theindicator and targetsfor the Health Sector 2!

Indicator Target

2019/20 | 2025/26
Infant Mortality Rate per 1,000 births 36 30
Under five Mortality Rate per 1,000 births 50 40
Births attended by a skilled health worker (%) 80 85
Maternal Mortality Rate per 100,000 220 180
Life Expectancy (Years) 66 68
National HIV prevalence rate (%) 4.7 3.1
Health Expenditure, Public (% of Govt. Expenditure) 10 12.2
Source: FYDP III 2021/22-2025/26

2.8 National Health Policy 2020 (Draft)

The National Health Policy aims at implementing national and international
commitments. These are summarized through policy vision, mission,
objectives and strategies. The Health Policy vision is to have a healthy and
prosperous society that contributes fully to the development of individuals,
their communities and the national. The mission is to provide sustainable
health services of acceptable quality standards for all citizens without
financial constraints, based on geographical and gender equity. The main
objective of the health policy is to increase the life expectancy and quality of
life of citizens by reducing deaths, diseases and disabilities, especially among
those most at risk, by establishing a health care system that meets the needs
of all citizens. Both the vision and mission of the health policy supports the
attainment of the PHSDP 2022 - 2032 objectives and targets.

2.9 Health Policy Implementation Strategy 2020 -2030 (Draft)

Health Policy Implementation Strategy 2020-2030 elaborates all elements of the
policy, and is fully integrated into this strategic plan. The Policy
Implementation Strategy objectives are organized into nine areas including;:
preventive services, medical services, quality of care, training, regulatory and
research services, human resources for health care delivery, the private sector,
international cooperation, funding for health care and cross-border issues.

2 Fiver Year development Plan ||| 2021/22-2025/26
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210 Health Sector Strategic Plan V22 2021/22 - 2025/26

The Ministry of Health, PORALG in collaboration with all stakeholders has
been providing health services within the framework of Health Sector
strategic Plan. The Health Sector Strategic Plan has identified three outcomes
and impact of health services:
1) Universal health coverage. This covers three aspects:

i) Accessibility of essential health service for all;

ii) Quality of essential services; and

iii)  Financial risk protection.

2) Preparedness and proper response to epidemics and emergencies or
disasters is in the context of the global health security agenda and covers
areas of:

i) Epidemics, especially new epidemics as a result of globalization;
ii) Antimicrobial resistance, and
iii) Disasters with health impact.

3) A healthier population: Better health, increase of life expectancy requires
interventions beyond the mandate of the health sector and therefore, asks for
intfroducing health related matters in all policies and multi-sectoral
collaboration at all levels.

211 The Public Service Reform

The Programme aims at transforming the public service into a service that has
the capacity, systems and culture for continuous improvements of services.
The main issues on which the Strategy focuses on mitigating the weak
capacity of the public services and poor delivery of public services. In order
to implement the aims of the public reform, each sector is executing sectoral
reforms in line with public reform. This includes provision of adequate and
skilled staff in health facilities which is one of the priorities of PHSIDS.

212 Health Sector Reforms

Health sector reform aims at improving the health sector for provision of
quality health services for communities. Health sector reforms is a sustainable
process of fundamental change in national health policy and institutional
arrangement that are evidence based. Health and Development Partners
(DPs) agreed to pursue a sector-wide approach (SWAp). The SWAp facilitates
coordination and collaboration among stakeholders within the health sector.

22 United Republic of Tanzania, Ministry of Health, Community Development, Gender, Elderly and Children.
2021. Hedlth sector strategic plan — July 2021 - June 2025 (HSSP V)
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It aims to create synergies and reduce transaction costs through coordinating
financing, planning and monitoring of all health interventions, on and off-
budget, in line with the policy framework. The SWAp contribute to the
achievement of targets for the National Development Vision 2025 National
Health Policy, Health Sector Strategic Plan and Sectoral operational Plans.
Stakeholders include the MOH, PO-RALG, PO-PSMGG, MOFP, NGOs and
civil society, private sector, and development partners, including UN
Agencies, active in health. They work under the Development Cooperation
Framework (DCF). Under the DCF the Health Sector Working Group (HSWG)
promote a sector wide approach (SWAp) to health. The Common
Management Arrangements was established to manage the processes for the
Health Sector Strategic Plan.

Other health reforms which facilitate decentralization up to the community
includes the User’s committees such as Health Facility Governing Committees
(HFGCs) are some of the popular mechanisms used to represent communities
and civil societies in holding service providers to account, the Fiscal
decentralization through different arrangements such as Direct Health
Facility Financing (DHFF (2017/2018, Prime Vendor Systems (PVS)
2018/2019 to supplement availability of medicines in case of out of stock from
Medical Stores Department (MSD), improved Community Health Funds
(iCHF), 2017 /2018 and introduction of EMD, ICU services in 2021/2022,

2.13 Local Government Reform Policy

Tanzanian Government has decentralized most of its functions through
Decentralization by Devolution (D by D). In this context, the PORALG
provides the interface between Local Government Authorities (LGAs) and
line ministries. At the central level, the MoH is responsible for policy
formulation, resource mobilization, technical guidance, monitoring, and
evaluation of guidelines implementation and manages international
partnerships. While the PO-RALG is responsible for the management and
administration of Regional and Council health services, LGAs are responsible
for health service delivery within their Councils.

The local government reform denotes devolution of powers and
establishment of a holistic local government system, to achieve a democratic
and autonomous institution. Within this context, primary health services are
also managed and administered by Local Government Authorities. The
PHSDP which aims at strengthening PHC Services has been and will continue
to be implemented within the Local Government Reform context.

The implementation of MMAM requires political support at all levels.
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214 CCM Election Manifesto 2020 - 2025

The Health Sector Development Program for the last fifteen (15) years made

achievement for the ruling Party and for the next ten 10 years will facilitate

the attainment of commitments and targets proclaimed by the ruling Party,

Election Manifesto 2020 in the health sector as follows;

« Reduction of Infant Mortality Rate from 25 to 15 per 1000 live births by
year 2030.

s Reduction of under-fives deaths from 67 to 38 per 1000 live births by year
2030.

¢ Reduction of Maternal Mortality Rate from 556 to 232 per 100,000 live
births by year 2030.

s Increase coverage of births attended by skilled attendants from 76% to 85%
by year 2030.

¢ Impactful innovative strategies towards TB and Leprosy suffering and
Burden.

e Strengthen the HIV/ AIDS prevention and control initiatives.

s Ensure all health facilities are well equipped.

215 Policy Guidelines for Community Based Health Services

The government has re-introduced the use of voluntary community based
health workers to complement the critical shortage of human resource for
health in Tanzania and contribute to expanding access to quality health
intervention for better health outcome while strengthening community health
systems®, The overall objective is to create sustainable and functional national
community services for improving health and social wellbeing of all
communities with a focus of those most at risk to be more responsive to the
needs of the people.

3 United Republic of Tanzania, Ministry of Health, Community Development, Gender, Elderly and Chil dren.2020.
Palicy guidelines for community based health services — towards sustainable community health and social
welfare sarvices, leaving no one behind. Dar-es-Salaam, United Republic of Tanzania, March 2020
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32

THE PRIMARY HEALTH SERVICE IMPLEMENTATION  DEVELOPMENT
STRATEGY (PHSIDS)

3.1 The Programme concept and rationale

The aim of the Programme and government commitments is to ensure the delivery of fair,
equitable and quality health services to the community. The programme aims at
empowering and involving communities in health services provision to contribute towards the
attainment of quality health services for all.

It is important to know that the PHSIDS involves
multiple sectors whose interventions contribute g 1 Multisectoral nature of PHSIDS
to the health of the community (see Figure 1). The
Community should be made aware of the
prevailing disease conditions, both
communicable and non- communicable, and
other related sectorial services and be ready to
contribute for health interventions in kind. The
government has made some effort to increase
access to health services by building new health
care facilities in underserved areas.

Despite the construction of health care facilities,
some citizens still have to travel long distances
to access services. The biggest problem is
inadequate coverage of the health system to
deal with the health service needs of all people
in the country. This problem is due to poor
infrastructure especially in rural areas. Uneven
distribution of health services also contributes to inequity in accessing health.
This is contrary to the government main focus which is to ensure that health
services reach all Tanzanians irrespective of where they live.

Currently, in order to ensure that health services reach all the people, the
government is focusing on strengthening District/Council health services to
ensure easy access to health services by all. The Health Sector Strategic Plan
provides guidance in implementation and for monitoring and evaluating the
health sector targets and achievements over the stated timeframe.

Progress in Health System Strengthening
Primary Health Care: Tanzania made an effort to expand the concept of
primary health care and to provide timely, sustainable and accessible health

18



PRIMARY HEALTH SERVICES IMPLEMENTATION DEVELOPMENT STRATEGY 2022 2032

care to all citizens, including ensuring that every village has a clinic and every
ward has a health centre. The first Primary Health Services Development
Programme (PHSDP or MMAM) was implemented 2007-2017 to facilitate
achievement of this goal. The MMAM assessment, conducted in 2018, showed
an increase in the number of healthcare facilities and the availability of staff,
medication and equipment at these facilities, The number of healthcare
facilities has increased from 5,253 in 2007 to 7, 879 in 20222, The total number
of public health care facilities has increased from 3,421 to 5,062 in the same
period. A substantial number of public health facilities were constructed
between 2017 and 2020.

The community has continued to participate in the construction of health
facilities and management of health care delivery through Health Facility
Governing Committees and formulation and participation through
construction committees. These committees have been continuously
supported to give them the capacity to monitor the quality of services.
Community Health Volunteers involvement has also played a major role in
increasing utilization of health services including encouraging pregnant
women to attend clinics and deliver at health care facilities and taking part in
vaccination campaign

The expected rapid decline in maternal and neconatal mortality has not
happened. Although improvements have been noted, the targets of the MDGs
have not yet been met. Regional differences have to be addressed further, with
attention for urban poor. There continues to be a large number of children
with malnutrition.

Outbreaks of endemic diseases like measles, and new diseases like
Coronavirus disease 2019 (COVID-19) threaten the well-being of population.
Epidemic and disaster control is still insufficient, especially operationalization
of standard operating procedures at grass root requires strengthening.

Treatment of medical waste is still insufficient in many of the health facilities
(from primary to tertiary level), although guidelines are in place.
Improvement is necessary for environmental reasons but also for reduction of
risk of spreading diseases.

The Ministry of Health is dedicated to ensure equitable, quality and accessible
health services. This calls for deliberate effort to formulate new health policies
and subsequent plans to facilitate achievement of the desired health services.
As a response, the Ministry has developed a Primary Health Services

2 Spurce HFR February 2022
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Implementation Development Strategy 2022 -2032 (PHSIDS 2022), which is
focusing on catalyzing improvement in access to health services at all, levels.

3.3 Objectives of the Programme

3.3.1 Owerall objective

To accelerate and sustain provision of quality primary health care services to
all Tanzanians by 2032

3.3.2 Specific Objectives
a. To construct and rehabilitate health facilities and staff houses at
primary level to ensure equity and access to quality health care to all
Tanzanians by 2032.
b. To complete construction of buildings at health facilities to meet the
required number as per MOH standards by 2032.

¢. To rehabilitate and construct MOH training institutions to ensure
quality and adequate availability of skilled Human resources for
Health by 2032.

d. To fast track capacity building, orientation and Continuing Profession
Development for health workers to meet the needs of the primary
health facilities by 2032.

e. To strengthen and maintain human resource database by 2032

f. To provide standardized medical equipment, instruments,
pharmaceuticals and sundries to all primary health facilities to ensure
optimal performance by 2032.

g. To Strengthen and sustain that referral system is operational by 2032.

h. To increase financial allocation to the sector with a view to attain the
Abuja Call of 15% of the annual budget by 2032

i. To ensure availability and provision of equitable, quality and
accessible Primary health care services which are condition
(RMNCAHS) and other diseases specific conditions (e.g. TB, NCD,
HIV/AIDS etc.) by 2032

j. To have evidence-based decision making through use of findings
from implementation/operation research by 2032.
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34 Programme Components

The PHSIDS comprises components which will contribute to the
attainment of the above objectives. The components are as follows:-
* Human Resources for Health
¢ Council Health Services (Infrastructure, Pharmaceuticals and
Supplies, Equipment, Transport, Furniture and Plants, Staff houses)
s Primary health care essential intervention packages
Maternal, Newborn, Child and Adolescent Health
Malaria
HIV/AIDS
Tuberculosis and Leprosy
Neglected Tropical diseases
Non Communicable
Mental Health Services
Oral health services
Eye health care services
Laboratory and Imaging services
Social welfare services
Emergencies and epidemics
Environmental Health Services
Health Promotion and Education
Nutrition
Traditional Medicines
Nursing Services

Public Private Partnership

Advocacy and health promotion

Institutional Arrangements

Sustainable and resilient Health Care Financing and social protection.
ICT and Monitoring and Evaluation
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4 SITUATION ANALYSIS OF COMPONENTS

41 Country’s Health Systems Framework
The health services focus on is implementation of the new health policy, and
in the international context of the SDGs, especially SDG 3. (‘Ensure healthy lives
and promote well-being for all at all ages’). Nine global targets have been
formulated, and each country specifies its own targets, based on the present
situation and the ambition of the country.

Box1: Sustainable Development Goal (SDG) 3 targets

SDG 3 Global targets
3.1 By 2032, reduce the global maternal mortality ratio to less than 70 per 100,000
live births.
3.2 By 2032, end preventable deaths of newborns and children under 5 years of
age, aiming to reduce neonatal mortality to at least as low as 12 per 1,000 live
births and under-5 mortality to at least as low as 25 per 1,000 live births

3.3 By 2032, end the epidemics of AIDS, tuberculosis, malaria and neglected
tropical diseases and combat hepatitis, water-borne diseases and other
communicable diseases

3.4 By 2032, reduce by one-third premature mortality from non-communicable
diseases through prevention and treatment and promote mental health and well-
being.

3.5 Strengthen the prevention and treatment of substance abuse, including
narcotic drug abuse and harmful use of alcohol

3.6 By 2032, halve the number of global deaths and injuries from road traffic
accidents

3.7 By 2032, ensure universal access to sexual and reproductive health-care
services, including for family planning, information and education, and the
integration of reproductive health into national strategies and programmes.

3.8 By 2032 Achieve universal health coverage, including financial risk
protection, access to quality essential health-care services and access to safe,
effective, quality, and affordable essential medicines and vaccines for all.

3.9 By 2032, substantially reduce the number of deaths and illnesses from
hazardous chemicals and air, water, and soil pollution and contamination
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41.1

41.2

SDG 3 is health-specific, but nearly all other sixteen SDGs have a health
impact. The framework for the health sector in Tanzania is related to the

achievement of the SDGs and structured according to impact - processes based
on building blocks.

Outcomes and impact of health service during Health Sector Strategic implementation
for Society and individuals.

Universal health coverage: UHC is about ensuring that people have access to
the health care they need without suffering financial hardship and covers three
aspects:

e Accessibility of essential service for all (including geographical,
financial, and socio-cultural).

¢ Quality of essential services (including expanding coverage of essential
package health interventions, quality, and acceptability for better
outcomes).

¢ Financial risk protection (especially for the poor and vulnerable groups)

Preparedness and proper response to epidemics and emergencies or disasters:
In the context of the global health security agenda, this covers the areas of:

¢ Epidemics, particularly new epidemics due to globalisation

¢ Antimicrobial resistance, and prudent use of medicines

s Disasters with health impact, e.g. as results of climate (drought,
flooding, high temperatures) or as results of urbanization (road traffic
accidents, pollution).

A healthier population means better health, and increased life expectancy
require interventions beyond the mandate of the health sector and therefore,
requires Health in All Policies (HiAP) and multi-sectoral collaboration at all
levels. The increase in NCDs in particular demands and integrated
approach with all aspects. Equity is very much related to determinants of
health, especially in those aspects that are not directly related to UHC, e.g.
cultural factors, gender and health literacy.

Service delivery process: people centered care.

The process of service delivery (ranging from grassroots level, health
promotion to tertiary level, curative care requires the following supporting
strategies:

Community strategies aims: at empowering individuals to make effective
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decisions about their own health and to enable communities to become
actively engaged in co-producing healthy environments.

Strengthening governance: requires a participatory approach to policy
formulation, decision making, and performance evaluation at all levels of
the health system, from policymaking to the clinical intervention level.

Reorienting health care: requires a shift from inpatient to outpatient and
ambulatory care, and from curative to preventive care. It requires
investment in holistic and comprehensive care, including health promotion
and ill-health prevention strategies that support people’s health and well-
being. It also respects gender and cultural preferences in the design and
delivery of health services. A new package of essential health interventions
(minimum package) is needed.

Coordination across sectors encompasses inter- sectoral action at the
community level to address the social determinants of health and optimize
use of scarce resources, including, at times, through partnerships with the
private sector.

Creating and enabling environment encompasses all processes that
support service delivery. In the HSSP V, strengthening planning,
monitoring and evaluation are particularly important to ensure that goals
are met in a decentralized context. The other building blocks, which have
more to do with inputs are relevant as well.

Health care financing is a crucial element in the process of service delivery
and needs inclusion of all relevant sources of funding. Attention will be paid
to increasing domestic health financing and expanding strategic purchasing
in the sector. Building blocks, inputs into the health system.

4.1.3 The building blocks represent inputs and processes to make the health system
work.

The building blocks are the key elements in formulated health systems
framework that describes health systems in terms of seven building blocks.
These comprise:

» National and subnational service delivery systems which facilitate
efficient management of inputs for delivery of health services to
users,

» Governance and organisational structures,

e Human resources for Health(including planning, management, and
HR development),

¢ Medicines commodities and supplies essential for diagnosis and
treatment,

¢ Health care financing,
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s Infrastructures buildings, equipment, and transport,

» Monitoring and evaluation and ICT infrastructure (previously not
indicated separately but essential backbone for modern health care).

42 Human Resources for Health (HRH)

The government of Tanzania is committed to the equitable delivery of quality
health services through strengthening health systems to better respond to
health needs.

Severe shortage of skilled human resources for health primarily affects the
quality of health service delivery, the attainment of universal health coverage
and achievement of the desirable health outcomes. Countrywide, the human
resources for health shortage disproportionately affects rural areas where
over 70% of population lives. The allocation of Medical Doctors are a reversal
of the true situation: Seventy-four (74) percent of Medical Doctors are located
in urban areas (MOHCDGEC- HRHIS 2018). So there is the real overall
shortage human resource for health which is further made worse by the actual
allocation which does not respond to the real need.

The number of healthcare workers has increased from 29,063 (35.32% of the
demand) in 2006/07 to 102,919 (52% of the demand) in 2019. Despite the
success so far in addressing the critical shortage of health workforce through
increased HRH production, recruitment and improved retention of available
workforce, the human resources shortage is further exacerbated by an
increased disease burden attributed by simultaneous increase in infectious as
well as non-communicable diseases (double burden of disease).

4.2.1 Health Workforce requirement:

Needs versus staff Availability.

Despite the implementation of strategic options set during the BRN lab 2014
such as prioritized allocation of employment permits to regions with critical
shortage, strengthened central guidance on HRH planning in terms of
production and recruitment plan and conversion of permits to increase ability
to recruit critical cadres; available HRH is 48% of the required staff. This was
caused by employment freeze and construction of new facilities. The total
human resources for health requirement is 208,595 for 7,397 health facilities,
according to government computations and based on the available data. The
total health workforce was 95,827 by December 2018. In 2017, the total
workforce was 90,873, an increase of more than 5% in one year. According to
the HSSP IV Analytical report there were 34,120 core health professionals in
2018. This includes the number of core health professionals from the 184
councils (75.0% of the total), the regional referral hospitals (15.6%) and the
zonal and national referral hospitals (the remaining 9.4% of health workers).
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Table 2 Needs versus Staff Availability in 2019

Facility level HRH HRH |shortage | Percent |Shortage
required |available available | percent

Dispensary 99,060 30,625 68,435 31% 69%
Health Centre 32,487 | 17,954 14,533 55% 45%
District Hospital 21,600 | 17443 4,157 81% 19%
Other Hospitals 26,400 | 11,243 15,157 43% 57%
Regional Hospital 14,226 11,373 2,853 80% 20%
National, Zonal, 14,509 10,349 4,160 71% 29%
Specialized and
Referral Hospital
Health Training 1,321 697 624 53% 47%
Inst.
Grand Total 209,603 99,684 | 109,919 48% 52.%

Source Human Resources for Health Strategy 2021-2026

From table 2 out of the total 209,603 human resources for health required only
99,684 are available, this is a shortage of 109,919 (52.4%).

On the other hand, majority of health workforce who graduate from various
training institutions are not sufficiently absorbed into the government
employment, private sector and faith based organizations due to limited
government budget and few opportunities in the private sector and faith
based facilities as a result of limited financial capacity. Among the strategic
issues critical to the success of the PHSIDS is to have in place the required
number of motivated, qualified and skill mix staff in the right place at the
right time. This facilitates not only access to health services but also the quality
of health services provided.

To address some of these challenges, on May 2019, the Ministry of Health and
health implementing partners, including CSOs, convened a meeting that
spear-headed a new dialogue on HRH. A multi sectoral High level meeting
on HRH was conducted in November 2019. Among the key resolutions was
to establish a mechanisms for health graduates to volunteer in facilities that
have critical shortage of HRH. The initiative aimed partly to address the HRH
challenges at the same time provide opportunity for short term on job training
for newly qualified professionals.

The Government and private sector have continued to invest in training
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programmes in health. As of 2020 there were 463 public and private colleges
offering (para) medical training. One of the aims of the PHSDP implemented
from 2007 to 2017, was to increase student enrolment in health facilities in the
country. Achievements in the area include an increase in eligible students in
health colleges from 6,450 in 2007/08 to 18,539 in 2018/19. In ensuring that
these colleges provide quality education, they have been evaluated for quality
and have been fully accredited by the National Accreditation Council of
Technical Education (NACTE). In addition, on-the-job training is provided to
health workers to enhance their skills and effectiveness. Increasing e-learning
is offered to health workers for continuing professional development (CPD).
There is need to synchronize among the many different organizations
providing CPD in order to have a clear overview how many health workers
receive training,.

The Human Resources for Health Strategic Plan 2014-2019, implemented six
objectives on production, recruitment, retention, performance management,
information and planning for HRH. Significant gains were achieved in the
previous strategy in terms of meeting production targets and addressing the
critical challenge of ensuring that at least all faciliies have one trained
provider.

However, the pace at which the shortage of HRH was reduced is low and
create an extra burden for operations of the newly constructed and upgraded
health facilities for delivery of quality health services. Recruitment of
healthcare workers has remained to be lower compared to production. Still
there are cadres with critical shortage and their enrollment remains lower or
related academic programs do not exist at all.

In addition, despite of achievements in enrollment, the training institutions
still have serious shortage of tutors some of which are inadequately updated
with new development in teaching methods and the infrastructures are
inadequate and some are dilapidated. The same is also true for teaching labs.

There has been chronic under-investment in training and recruitment of health
workers. This was compounded by difficulties in deploying health workers to
rural, remote and underserved areas. Despite significant progress made in
addressing rural-urban divide, there is a need to boost political will and
mobilize resources for the workforce agenda as part of broader efforts to
strengthen and adequately finance health system in Tanzania. The
implementation of the previous plan was guided by the development of HRH
recruitment and production plans whose implementation was unacceptably
low. The investment in the previous strategy was lower than was expected.

4.2.2 Human resource Planning
Planning of human resources is still largely an administrative process, rather
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than based on actual needs, and actual service provision. Experience with
workload-based planning is available but needs to be institutionalized all over
the country. Evidence based HRH planning system is critical to guide HRH
production, recruitment, distribution, retention and management in order to
address existing health workforce policy dilemma of mismatches between
need, supply, and demand. This should go hand in hand with improvement
in information systems as well as promotion of HRH data use for decision
making. Deployment of trained health workers and retention has not been
successful for bridging the gaps between demand and supply. New types of
employment must be sought to which will lead to demand driven absorption
of trained staff.

4.2.3 Human Resources Training and Development

The PHSDP 2007-2017, Human Resources for Health component was
implemented through the Human Resources for Health Strategic Plans
whereby, more emphasis was placed on the production of middlelevel cadres
and increasing supply of medical doctors whose production was also low
compared to the future needs by then. The focus was to increase enrolment of
students in order to reach production targets of 15,000 HRH by 2020. In
academic year 2017/2018, a total of 17,370 students were enrolled that
increased to 18,539 in academic year 2018/2019. This achievement is
attributed to government support to training such as joint public and private
sector focused attention to the production of middle level cadre.

Private providers have been engaged in training for various levels of
certification. This arrangement has had positive contribution in achievements
realized to date. Quality management of training is exercised right from
selection of students where NACTE manage the selection. Supervision visits
to the private providers’ institutions conducted by Ministry of Health found
limitations in achieving the required numbers of specialists and the few
critical cadres for primary care services delivery such as lab technicians,
radiology and pharmaceutical middle level cadres whose outputs are low.
Also there are claims that such arrangements somehow jeopardizes the
quality of training?s.

Competencies of human resources are not sufficient to deal with new
technical development, in diagnostic and therapeutic areas, or with ICT.
New training courses will be developed in midwifery, specialized nursing,
and dentistry. Fellowship programs to increase production of medical
specialists and super-specialists will be introduced. Training capacity needs
to be increased in fields of pharmacy, laboratory and Anaesthesia. The

B Girili, Frumence et al. 2019
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Government will continue to oversee and coordinate the training of human
resources for health. The MOH will take the lead in preparing curricula and
will oversee training courses in public and private health colleges, to ensure
the quality of training and to the link between training and practice in
healthcare.

The Quality of training will address education systems in a holistic manner
right from curriculum design, selection of trainees, skill development and
examination systems. It will focus on policies, people, infrastructure,
processes and materials. The Ministry of Health will ensure the availability
of trainers, equipment, adequate infrastructure, accommodation and food in
all government health colleges. As a priority, infrastructure, including ICT,
learning and teaching materials and skills laboratories will be improved.
Quality assurance of the training system will be put in place, to ensure that
the workforce produced have the required core competencies.

The accreditation system for health training institutes will be strengthened.
To achieve this, Government will work closely with the Ministry of Education
and other related agencies, and stakeholders in the private sector. The MOH
will establish a legal framework for the operation of public health training
colleges.

Professional councils continued to focus on which competencies are relevant
to various cadres and raising importance of CPD in managing licensing of the
professionals. The Tanzania Nursing and Midwifery Council (TNMC)
demonstrated proactive efforts in promoting CPD as compared to other
councils.

Further innovative solutions to address Continuing Professional
Development are important. The Ministry will enhance the provision of on-
the-job training for all health care workers using ICT and expand e-learning
for local health workers on demand as part of the planned CPD approaches.
The Professional Councils have different systems for assessing, registering,
managing and coordinating various disciplines. There is need to develop
consistent strategy for improving and maintaining quality of trained health
staff to address the quickly changing pathologies and therapies.

The MoH manages training institutions through eight (8) Zonal Health
Resources Centres (ZHRC). The training institutions are responsible for
provision of pre-services and continuing professional development (CPD),
training, research on health issues and consultancy services to the MOH,
Local Government authorities, Development Partners, NGOs and Private
sector. The justification to train and develop workers is enshrined in the
following facts:
1. Leadership for managers
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2. The increasing burden of disease as a result of HIV/AIDS, NCDs
and expanding health worker's roles and new forms of service
provision.

3. Political commitment to establish health facility in every village
which translate to additional skilled health workers.

4. Presence of tremendous community enthusiasm and expectations for
health improvement.

5. Realization and commitment to address critical HRH shortage in the
Health sector.

6. Increase and maintain the supply and production of human resources,

7. The need to maintain standards and quality.

4.2.4 Human Resource Management

There are multiple players in the management of human resources for health
sector. It is a shared responsibility undertaken by MoH, Local Government
Authorities and the private sector who are employers under the facilitation of
PO - PSMGG. The Ministry of Finance is the financier. The MoH is the
technical Ministry responsible for developing policy and guidelines as well as
ensuring standards in health care delivery at all levels. Having multiple
players in the management of human resource for health has contributed to
inefficiency in some practices including development, recruitment,
deployment and retention processes. With regards to promotions, the public
service procedures tend to treat employees uniformly but without
consideration of the special needs of unique sectors, such as health.
Recruitment and promotions for public servants are the responsibility of PO -
PSMGG. Due to this administrative arrangement the processing of transfers
and promotions is cumbersome hence creating delays. Delays in re-
categorization of staff after they have gone for further training are also
common complaints.

The government has identified HRH as a priority area and is fully committed
for its improvement. A number of initiatives are currently being undertaken
by the MoH to address the HRH crisis. Improving Human Rescurce
Management (HRM) has the purpose of ensuring that staff get timely
orientation, understand what they are supposed to do, get timely feedback,
feel valued and respected, and have opportunities to learn and grow on the
job. Appropriate mechanism for staff appraisal, internal supervision and
effective, job allocation are important to enhance productivity and optimal
utilization of available health workforce.



PRIMARY HEALTH SERVICES IMPLEMENTATION DEVELOPMENT STRATEGY 2022 2032

4.2.5 Recruitment and Deployment

The health sector has also suffered from under investment in health
infrastructures including staff housing, provision of water, basic
communication, transport and working tools and materials. The hardships in
most remote areas and hard to reach is a great challenge to retain qualified
staff in adequate numbers.

Human resources for health is an enabler to many service delivery priorities,
and therefore increased absorption of health workforce to reduce the HRH
shortage is mandatory. The government will expand use of workload
indicator for staffing needs -Prioritization and Optimization Analysis
allocating health workers according to need. Innovations and alternative
hiring arrangements (including use of private sector) will be formalized and
supported. Application of innovative strategies will be allowed, such as
allowing facilities to hire staff using local arrangements or devising
mechanism that will enable interns to serve for longer periods. Special
arrangements for staffing newly constructed facilities will be considered.
Community based Health Workers will be deployed in villages and hamlets
to extend health promotion, health education, disease prevention and
rehabilitation in the community.

Priority for employment permits and funding for HRH positions will be given
to completed health facilities, regions with low HRH per population ratio and
tutors for health training institutions. Budget will be allocated for
redistribution of HRH within Councils to avoid inequalities between health
facilities. Guidelines for non-financial incentives and policy for volunteers in
the health sector has been developed and should be disseminated, advocated
and implemented. The MOH will develop a strategy to improve execution
capacity and oversight for managing results effectively, efficiently with high
sense of individual and institutional accountability at all levels.

4.2.6 Human resources for Health Retention

The HRH crisis in the health sector is attributed to various related causes;
lack of retention strategies being one of them. Socio-economic disparities and
other work environment challenges have been factors that put off
professionals and thereby affecting their retention, particularly in the rural
areas.

Incentive package and innovative retention strategy need to be developed by
each Council that will take into account the need to improve performance
and management. The PHSIDS seeks to encourage improved retention of
health staff particularly in hard to reach districts using innovative retention
strategy. The use of attractive differential incentive packages is advocated.

31



PRIMARY HEALTH SERVICES IMPLEMENTATION DEVELOPMENT STRATEGY 2022 2032

The improvements in government salaries in the previous years, continue to
attract staff from NGOs and private sector to join public services. Attracting
staff to rural areas have not been a challenge as it was previously reported.
However, the challenge has been to retain the skilled staff in rural areas after
they have been employed and enrolled into the public services. Frequent
public sector requests for transfers and for further training has been one of
the mechanisms that create staff mobility from underserved regions. On the
other hand, following implementation of WISN and POA it has been very
difficult for the governmentto redistribute staff from areas with high numbers
to areas with critical shortage due to challenges of financing the transfers.

Motivation starts when the employee feels that the employer honors the
obligations on timely manner. Delays in payment of leave allowances,
uniform allowance, on call and extra duty allowances due to financial deficit
is a common complaint. However, there are continuing complaints for
shortages of staff housing and inadequacy of housing allowances.

43  Nursingand Midwifery Services

Nursing and Midwifery Services continues to be one among important pillar
within health system and important in attaining Universal Health Coverage
for quality health care. It is estimated that 60% of HRH are nurses and
midwives assuming roles of about 80% of health services due to critical
shortage of other important health cadres. The government of Tanzania
aimed in investing in this important cadre as one of the strategies in
improving quality of care by strengthening its governance and establishment
of specific Division at Ministry of Health to oversee provision of quality care.
According to HRHIS, currently the health system comprises of 25,139 nurses
and midwives who are engaged in rendering health services, this is equal to
43% of the requirements. On the other hand, the country has about 64,274
nurses and midwives according to TNMC database who are eligible in
providing health services at different levels. Although Tanzania is
implementing competency based curricular for the pre-service training, the
competencies of the most graduates are still insufficient in meeting standards
and public demands.

Tanzania aims at having effective and safe nursing and midwifery services
that meet standards and requirements at all levels, in the public and private
sectors. The sector will have adequate staff, effective guidelines and standard
operating procedures, and a functional reporting system as well as
institutionalize nursing and midwifery audit. Nursing and midwifery should
first and foremost meet the community needs. Training and ensuring the
adequate numbers of nurses and midwives in health care facilities is an
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important priority for the coming years. Government will expand the scope
of nursing and midwifery services to meet the demand for specialized health
care services. Specialist nursing training at Nurses and Midwives Colleges
will be initiated. The recently adopted “respectful maternity care” will be
expanded to all services in the health sector and the government will improve
respectful patient-centred care, to treat patients with dignity, respect and
ethics both in maternal and child health and all other care. The health sector
will continue to build the capacity of nurses and midwives in the
management and operation of health care facilities, and the health
information system will improve to include the information needed to
manage nursing and midwifery services at all levels.

4.4 Council Health Services

Generally, the quality of health services in Tanzania, despite remarkable
improvements over the years since the advent of health sector reforms in the
early 1990s, is still unsatisfactory. For a long time, the performance of the
health sector has been negatively affected by limited resources which have led
to an unsatisfactory quality of health care provision at all levels. The reforms
are aimed at enhancing the effectiveness and efficiency in the provision of
health services in line with the health sector policy of ensuring accessibility to
quality health care services by all Tanzanians.

Despite the construction of health care facilities, some citizens still have to
travel long distances to access services. There is still inequitable access to
health care for several groups in the population, due to epidemiological and
geographical factors. Not all regions have adequate referral systems for
patients in need. At the same time, due to changes in road- and transportation
systems, mobility of people has increased in many regions. The health sector
has to embark in smart planning based on actual utilization of service, for
expansion of infrastructure as well as staffing to run the facilities. Equipment,
e.g. in imaging, is still inadequate in most of the hospitals. There is no system
of preventive maintenance of critical infrastructure in health services and
training colleges, leading to dilapidated structures. On the other hand,
decentralized funding enables institutions to generate income, and take
maintenance in their own hands.

Changing demographics and epidemiological transition: Population growth
will remain above 3% in the coming five years. Tanzania will have over 67
million inhabitants by 2025. Tanzania will in the coming years remain a
country with the majority of people below the age of 25 (over 42 million). The
demand for RMNCAH, and health services in general, will therefore continue
to increase. However, ageing will be more and more common, with changing
demands for health services. Life expectancy at birth will increase to 66.2 years
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for men and 71.3 years for women in 2025. Deaths due to non-communicable
diseases in Tanzania are just below 50% and will reach well over a 50% in the
coming years. As the population ages, people with disabilities will increase
and will need institutional palliative care. This requires new services, new
skills of health workers, new approaches in medical care, including home
based care.

Industrialization and urbanization also affects health services; in the coming
decade Tanzania will experience the moment when more than 50% of the
population will live in urban areas, as a result of the economic development
with more and more jobs in industries and services. This will have an impact
on the demographics and environment of the country, exposing more people
to occupational hazards, pollution and road traffic accidents. There will be
more demand for health services in urban areas. At this moment in time
health indicators of the urban poor are not better than those of rural poor. In
urban areas, the majority of health services are provided by private providers.

Urbanization and industrialization will require new approaches in
healthcare delivery, and new joint ventures, and new relations between
government and private providers. It will be important to work with other
sectors on health in all policies, to protect and improve health of urban
dwellers, manage water supply and sanitation, and maintain a healthy
environment.

Climate change affects the normal seasons in Tanzania, with longer spells of
drought in some parts of the country, or heavy rainfall and flooding in other
parts of the country. The average temperature in Tanzania is increasing by 3
centigrade Celsius by 2100. This may lead to disasters with medical impact,
e.g. depleting food supplies or pollution. There may be permanent damage
to the environment, leading to increase in disease carrying insects and
rodents, with spread of zoonotic diseases. Awareness building on
environmental conservation, handling climate changes is needed, and staff
needs to be prepared for new challenges in healthcare. The MOH has to
collaborate closely with other ministries, across sectors, with non-state actors
and Development Partners on short-term and long-term measures.

Under funding of the health sector has undermined the health infrastructure
across the country. With the above challenges more resources are required
for the health sector to be prepared and able to cope with the situations. The
inputs to the sector in terms of equipment supplies, transport and
communication remain insufficient.

Local Government Councils, especially rural ones, have benefited from a
redistribution of health allocations through a more equitable pro poor
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Resource Allocation Formula in recurrent funding for health care. Also the
setup of capital investment and health infrastructure development funds are
steps in the right direction, though certainly not enough to cover deficits.
This is most noticeable at primary care and district hospital level, and
especially in all aspects of obstetric and surgical care.

This special focus on district health services is of particular importance to
Tanzania in the context of the government’s policy of decentralization by
devolution and the commitment to reaching the goals under the Health
Sector Strategic plan, Five Year Development Plan IIl and SDGs within the
overall Government Vision 2025.

4,41 Access to quality health services
The Government will ensure availability of essential primary health care
services with acceptable quality standards throughout the country with
respect to geographical, population, gender, disability and burden of
disease. All new health facilities will be equipped including staff housing
and staffed to meet the minimum standards.

The government will institutionalize preventive maintenance to ensure well
maintained and functioning infrastructure and equipment. Waste
management infrastructure will be improved and maintained in all health
facilities as per stipulated standards. The Government will strengthen
cooperation with private health sector in health care delivery, through
service agreements and promote private health sector investments in priority
areas. The Government will strengthen community and stakeholder
engagement to participate in infrastructure development and maintenance.

In order for the health facilities to provide the required services, the
Government will strengthen the system for competence-based service
delivery by health care workers through improving pre-service training,
continuous professional development and mentorship system in clinical
settings and by using Telemedicine. Also, the government will improve
nursing and midwifery care to improve quality of services at all levels and
provision of respectful and compassionate care that entails (1) Respectful
nursing and midwifery care (2) ethics and compassionate care and (3) gender
integration and responsiveness.

In order to ensure that all health facilities provide quality, safer and efficient
services the government will enhance clinical audit and supervision
mechanisms to improve quality of care in line with the established guidelines
and appropriate training for better services. The Government will strengthen
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cooperation with the private health sector in health care delivery to jointly
implement these initiatives.

The Government will reinforce the referral system from community to
national level. MOH will rationalize the referral system guidelines and a
National Ambulance Service will be established to facilitate quick
transportation of patients to and from accident sites, community (residences)
and health facilities. The government will implement the Universal health
coverage which is about ensuring that people have access to health care they
need without suffering financial hardship and covers three areas on
accessibility of essential services for all - including geographical, financial and
social cultural; quality of essential services including — expanding coverage of
essential package health intervention, quality and acceptability for better
outcome of health services; financial risk protection especially for the poor
and vulnerable groups.

4.4.2 Package of health services
The National Essential Healthcare Interventions Package (NEHCIP-TZ will
be revisited in the context of the creation of the mandatory health insurance
scheme as envisaged in the Health Financing Strategy and will serve as the
basis for providing care at various levels.

4.4.3 Health Services at Primary Health Care level

Government will build the capacity of communities and grass-root health
workers to deliver community-based and home-based care. Government
will equip health facilities managed by LGAs to facilitate the provision of
equitable primary health services throughout the country. A special area of
concern is healthcare in urban areas. There is need for strategic partnerships
between governmental and private providers (including private
pharmacies) and functioning health insurance schemes to improve access to
healthcare for the urban poor.

4.4.4 Quality of HealthCare Services

The health sector will focus on improving quality of care through health
systems level improvements. The health sector aims to provide people-
centred care. Quality improvement (QI) approaches will be incorporated in
facilities. Clinical audits as well as nursing and midwifery audits will be
institutionalized. Quality Improvement Teams (QITs) will continue their
work in Regions and Councils. Capacity building in the area of quality of care
and compassionate care will be provided.

The health sector will continue establishing an accreditation system. The
“Star” rating will be strengthened, with self-assessment tools, and web-based
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tools. Health care facilities (public and private) that have reached five-star will
receive official certification. Government will harmonize registers, licenses
and accreditation systems, for public and private health care. The Patient
Charter will be promoted countrywide, and follow-up on adherence to the
guidelines will be part of the support to health facilities. It will enhance
accountability of the health services. Community engagement to discuss
issues concerning quality of care will be encouraged through the Health
Facility Governing Committees.

4.45 Distances to health facilities and long queues

Patients/Clients at health facilities often experience long distances and
queues. Despite the fact that urban residents have greater access to health
services in terms of distance to a health facility and the number of essential
health prevention measures available compared to rural residents (the so-
called “urban advantage”), higher health service coverage in cities has not
been translated into improved health outcomes in a number of areas. The
problem is largely attributed to the shortage of staff. On the other hand some
facilities serve a very large population, facilities being far from settlements,
limited equipment, shortage of medicines and other supplies. There is still
inequitable access to health care for several groups in the population, due to
epidemiological and geographical factors. Not all regions have adequate
referral systems for patients in need. In some areas there are physical barriers
to an existing facility though it may be within 5 kilometers of a population
centre. Geographical barriers include rivers, bad roads, valleys and
mountains. There are many examples of non-functioning facilities scattered
in the districts.

4.4.6 Diagnostic Services

Effective and up-to-date diagnostic services, with equipment, supplies and
consumables, will be created to support a functional referral systems for
health services. All Primary health facilities should have the diagnostic
capacity for laboratory and radiology, medical imaging where applicable to
enable provision of services according to the requirement of package of
essential health service per level. Government will strengthen the system of
standardized procurement, preventive maintenance and repair of health care
equipment.

Safe Blood Transfusion, Effective and sustainable system for the collection,
care and distribution of safe blood will be strengthened in order to ensure
uninterrupted supply of safe blood in the country.

4.4.7 Medical Supplies and Equipment
The government has continued to strengthen access to medicines, equipment,
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medical, medical supplies, laboratory equipment and quality reagents.
Through the Medical Stores (MSD), the system for the importation and
distribution of medicines, supplies, laboratory, equipment and reagents to
public health facilities at all levels has been improved.

4.4.8 Medical and supply system,

The budget for medicines, equipment, medical supplies, laboratory
equipment and reagents, has increased from shillings 31 billion in 2015/16 to
269 billion in 2018/19. The health sector aims to guarantee access to affordable
quality medical supplies and equipment, to meet the country's requirements
for service delivery at all levels. The health sector will improve the present
procurement and delivery systems to reduce the cost and increase availability
of medicines and supplies. The Government will continue to promote the use
by all health programmes and other entities providing commodities of a
single/uniform system for bottom-up system of quantification and
distribution system for commodities. With regards to quality of medicines,
the ministry will enhance the use of TMDA Apps and tools to improve
monitoring of quality and safety of medicines. Government will improve the
post-marketing surveillance system (quality of medicines in the market). The
Government will strengthen the availability of medicines and health
commodities, medical devices and supplies, to cover the needs according to
the NEHCIP-TZ.

The prime vendor system at regional level will be reviewed and strengthened.
Interventions to reduce antimicrobial resistance including to stimulate
optimal prescription of medicines will be expanded in coverage and range of
antimicrobials monitored. Rational use of medicines will be mainstreamed in
supply chain interventions. The MOH have reviewed and disseminate
standard treatment guidelines and essential medicine list based on evidence.
It will ensure that all institutions will have (electronic) versions of guidelines
and that health workers have the skills to apply these guidelines, protocols
and SOPs properly. Government will train and deploy health staff for
pharmaceutical services.

Government will strengthen domestic pharmaceutical manufacturing, as well
as research and development. It will continue to create an enabling
environment for pharmaceutical and pharmaceutical production in the
country that meet international standards for domestic and export use. The
Government will reinforce financial and stock management accountability at
public health facilities and improve oversight and regulation in both public
and private health facilities.
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4.4.9 Medicines, Health products and supplies

Although availability of medicines, medical supplies, Laboratory equipment
and reagents has increased, it still does not meet the health care requirements,
especially at primary hospitals, regional referral hospitals, special hospitals
and national hospital. For covering the National Essential Health Care
Intervention Package in Tanzania many more types of medicines are needed,
especially to address NCDs. Efficiency in supplies of medicines has improved,
but further steps of strengthening the supply chain are needed, in logistics
and in storage of medicines. Alignment by different programmes is needed as
well as improvements in quality of medicines, quality control and
rationalization of prescription and increase of efficiency

4.4.10 Irregular availability of Medicines
The “out of stock” phenomenon of essential medicines and supplies is a main
factor that hamper access” of services at health facilities. Considerably,
challenges in provision of access to health services including long distances to
health facilities, inadequate and unaffordable transport systems and
continuous limited quality of care.

In the light of the above critical parameters that amply justify this intervention
programme, the ultimate goal is inevitably the strengthening of district health
services so as to make them more effective and sustainable.

Given our natural barriers, communication systems, roads and the poverty
line, there is a need of putting a health care facility in each village disregarding
the concept of 5,000 people to qualify for a dispensary. The services should
ultimately be accessible to the whole Tanzanian population with a focus on
rural areas and particularly those most at risk.

4.4.11 Essential medicines and medical supplies

Availability of appropriate and affordable medicines, medical supplies and
equipment is necessary for the provision of health services. The items have a
special importance because they save lives, improve health of patients,
promote trust of patients to the health delivery system and enhance
participation and ownership of the services. Most of deaths and causes of
sufferings and disabilities can be prevented, treated or alleviated with
essential medicines, medical supplies and equipment.

Provision of health services in Tanzania faces a number of challenges, most
notably the inequity in access to essential medicines and related supplies. This
has undesirable on quality of care, Availability of medicines, medical supplies
and equipment in health facilities is one of the factors that make patients to
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visit them for services. Therefore, it is important to maintain uninterrupted
supply of these items in the health facilities at all times.

Expenditure on medicines, medical supplies and equipment in Tanzania is
second only to personal emolument. The expenditure represents more than a
third of the health budget. Since the budget is generally limited, the country
has experienced a disproportion between the needs and allocated budget for
the purchase of medicines and medical supplies.

4.4.12 Medical products, technologies and related supplies
The changes in the health sector budget from TZS 31 Billion in 2015/2016 to
TZ5 270in 2020/2021 has led to increased availability of medicines from 35per
cent to 90 per cent (DHS2). The interventions that have been implemented to
facilitate availability of tracer medicines include:
i.  Prime Vendor System to supplement availability of medicines in case
of out of stock from the Medical Stores Department (MSD);

ii. Redesigned Logistic System to facilitate request and supply of
medicines in an organized frequency, specifically doing it monthly for
all health facilities;

iii.  Strengthening Medicine Audit in health facilities;
iv.  Coordination and implementation of the Impact Team Approach; 26

v. Coordination and implementation of the “Bottom up Quantification;

vi. Preparation of role and responsibility of key actors in the supply chain
system and key performance indicators for supply chain system?” and
vil.  Establishment of the Compounding Unit in each of the council
hospitals.
The Hedth Sector Strategic Plan Five (2021 — 2026)% and high-level political
will by the ruling party (2021 — 2025)* set high targets (>95%) for improving the
availability of essential health commodities at al levels.

4.4.13 Transportation

The PHSIDS recognizes the importance of transport and transportation in
relation to availability and accessibility of quality primary health care.
Transport is important for achieving good RMNCH. In fact, 38% of women
encounter long distances to health facility and lack of transport as a major
barrier for accessing health services®. Finally, transport is important for

% URT: MoH, 'Data Management and Usage for Health Commodities Supply Chain
Improvement (IMPACT Approach Manual), 2020

% URT: MoH, ‘Guideline for Health Supply Chain Roles and Responsibilities’, 2019

# URT: MoH, ‘Health Sector Strategic Plan V (2021 - 2026), 2021
2 CCM Election Manifesto 2020-2025, August 2020
W URT: Primary Health Service Development Program 2007-2017
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ensuring that very sick patients can be referred to the next level. Transport is
also important for ensuring availability of medicines and equipment at the
Health facility level.

Transport management is a system or logistics platform that allows users to
manage and optimize the daily operations of their transport fleets. It is the
Government’s policy to provide district and regional transport and vehicle
replacement. In the early useful life of the vehicle, 5 years, the maintenance
costs are very low due to simple repairs. The cost escalations start from the
fourth year and hence become uneconomical to operate and also a burden to
the users and in most cases the users put a plan for replacement when it is at
this state.

The responsibility for transport at the lower level of the health sector is with
PO-RALG while the MoH is responsible for the policy and standard setting,
Currently the relevant transport documents and guidelines are more than 15
years old and not updated. In fact, the last relevant transport documents
reviewed are 1998 and 2003 (a Transport Management Manual). According to
these documents the purpose of transport was: 1) distribution of medical
supplies and equipment, 2) movement of officers, 3) movement of patients
which would contribute to an effective and efficient referral system from
community to tertiary level, and last 4) transportation of medical specimen
and laboratory services. This purpose hasnotchanged. The 2020 Comprehensive
Council Health Planning (CCHP) guidelines defined a transport management
systemas, an effective process of planning, distribution controlling, directing
and monitoring of transport in terms of fuel, maintenance, services and route
scheduling®. Its primary function is to plan and execute the physical
movements of people and goods. Due to development in the health sector the
needs have now changed. Previously transport was used for routine
distribution of health commodities. Currently distribution is managed
through a different mechanism, whereby delivery of health commodities
(medicine and medical supplies) procured from MSD is direct to health
facilities. However; the Council may utilize transport services to deliver to
health facilities medicine and health commodities supplied out of MSD
(Prime vendor). The Council may also utilize services of private provider of
health commodities contracted at the respective regional level. The sector is
keen to reduce the burden of disease including maternal mortality,
HIV/AIDS, TB, NCD etc. and in this regard it recommends strengthening the
referral systems by including the budget for maintaining ambulance and
transportation of samples such as CD4, sputum, DBS in the health facility

1 URT: Comprehensive Council Health Planning Guidelines 5t Edition 2020; 5.1. 5 Page 50
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plans and CCHP by using various sources of fund. It also prescribes that
maximum of 20% of HBF be used for transport (fuel, maintenance of vehicles).
Means of transport are vehicles, motorcycles, bicycles and boats®. The
documents define how the transport cost must be calculated and monitored
and sustained. But the documents have remained silent on transport
standards for different levels of the health sector.

In 1999 when the D by D policy came into force, the PO-RALG started to
develop five (5) years transport policies. The primary objectives of these
policies were to provide an adequate minimum level of access to social and
economic services for the citizens of Tanzania. It was also a policy
requirement to strengthening institutions to implement PPPs in transport
infrastructure; and to deliver safe and environmentally sustainable transport
infrastructure and services; and finally, to attain gender and cross-cutting
benefits in accordance with national expectations®. The PHSIDS document
states that it is the Government’s policy to provide district and regional
transport and vehicle replacement. The recent data available due to the
importance of transport for referral of patients and supervision of health
services, the Government has allocated part of COVID- 19 funds distributed
by the President of the United Republic of Tanzania Her Excellency Samia
Suluhu Hassan, to procure 316 ambulances for primary Health care facilities
in the councils to be used for referral of patients and 212 vehicles for
supervision and distribution of health commodities in 26 regions and 184
councils.3

These vehicles will need to be serviced regularly and replaced after a period
of five years, according to the utilization, therefore the Councils to continue
setting aside/allocating fund for service and repair, fuel and vehicle
replacement.

In order to have sufficient funds for vehicle replacement the Councils will
require setting up depreciation/retention accounts and for councils to be
disciplined in ensuring that the equivalent annual depreciation cost of
running a vehicle is deposited into these accounts. The large sums involved
in setting up of such accounts will also focus a council’s awareness on the
need to only operate sufficient vehicles to meet the operational demands of
the individual departments. Adapting good transport management systems
will enable councils to identify those vehicles that are superfluous to

32 Comprehensive Council Health Planning Guidelines 4t» Edition 2011 page 82
B(https:/ /www.afdb.org/ fileadmin /uploads/afdb/Documents/ Project-and-Operations / Tanzania_-
_Transport_Sector_Review.pdf).

* Taarifa kwa Umma kuhusu utekelezaji wa Mpango wa Maendeleo kwa Ustawi wa Taifa na Mapambano dhidi ya
UVIKO -19. Ofisi ya Rais, Tawala za Mikoa na Mamlaka ya Serikali za Mitaa October 2021
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requirements which can be disposed of and the financial savings, both capital
and operational, redirected into other development programmes.

4.4.14 Communication System

In order to strengthen the referral system from the dispensary to the health
centre, there is a need of placing an ambulance and a motorcycle in each health
centre and, radio call system to facilitate the inter-facility communication in
each district as a means to strengthen the referral system and sharing of
experience. Installation of appropriate communication equipment (internet,
electricity, email, and radio call system) and emergency transportation means
to facilities will facilitate provision of community interventions such as
outreach service, educational campaigns, and establishing community
emergency preparedness mechanism.

There is inadequate transportation at health facilities and in communities in
general specifically there are insufficient vehicles to provide administrative,
supervisory or logistical support for the Districts. The situation is even worse
in regard to the transportation of patients, the sick and injured, when
Ambulances are used for administrative and logistical functions which is not
the rational use of such vehicles.

4.4.15 Healthcare Financing
The budget allocated to the health sector does not meet the real needs of health
care. The per capita health expenditure in TZS slightly decreased from TZS
102,905 (USD 45.2) in 2018 to TZS 93,433 (USD 40.5) in 2020. This is well below
international benchmarks for provision of essential health care estimated to
be USD 86 per capita per year®. This is further aggravated by population
growth, epidemiological changes, and increased number of infectious and
non-communicable diseases. The existence of separate public funds for the
formal sector (National Health Insurance Fund) and the informal sector
(Community Health Fund) with different levels of contribution results in
inequitable access to care, and inefficiencies due to duplication of
administrative costs. The level of contribution to the Community Health Fund
does not meet the cost of services, and many people remain without health
insurance. This result, either in failure to seek care when needed, or high
levels of out-of-pocket spending, which is estimated to have contributed 24%
of total health spending in 2017/18. The introduction of universal health
insurance, with increased government subsidy for those who cannot afford to
pay for membership, is therefore an important strategy in the move towards

3 URT: MOH , National Health Accounts 2020
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achieving Universal Health Coverage (UHC).

Thus the government will review and update the Health Financing Strategy
to be in line with the current situation and priorities. Government will work
with stakeholders to expand the scope of health insurance. Government will
mobilise citizens to join health insurance schemes to ensure that every citizen
has access to health care without financial constraints. The government in
collaboration with stakeholders will develop a resource mobilisation plan,
monitoring and evaluation. Government will continue to strengthen
planning, budgeting, execution, monitoring and evaluation. Partners in the
health sector will continue improving the efficiency in the use of available
resources, for example through strategic purchasing and harmonization of
funds flow. Partners will increasingly align with GOT public financial
management systems.

4.4.16 Information and Communication Technology (ICT)
Among the objectives of the Health Policy 2007 version 20223 is to improve
health services through strengthening information and communication
technologies (ICT) usage.
ICT is having a major impact on society, globally. In Tanzania with rapidly
expanding mobile technology and coverage with high speed internet, most of
the population will have access to internet services. This offers new
opportunities for communication with citizens in general. The health sector
must ensure that citizens get access to correct information online. More and
more data communication are taking place in the health sector, and new
applications ranging from tele-consultation to remote diagnostics, are being
introduced. The health workers should be capacitated to manage the new ICT
solutions.
The important domains in ICT include information management and
reporting (both in administration and in service provision); support to
medical decision-making processes; e-learning for health workers and for
communicating information to the general public. The Ministry of Health is
developing sustainable ICT systems in all these domains, and has defined
regulations of interoperability and harmonization of systems. Through Open
Distance e-Learning, ICT will facilitate in more cost effective way orienting
newly recruited staff.

The Government will establish a Centre for Digital Health. Furthermore, the
Government will continue to coordinate, harmonize and manage the use of

3 National Health Policy 2007 updated to Health Policy 2020
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ICT systems in the health sector. The health sector will continue to expand
ICT to the grassroots level of health services through mobile technology.
Capacity building for users of ICT systems will take place, from grassroots to
top management level, both through pre-service and in-service training, and
where possible through Open Distance e-Learning. Government will ensure
that at local level ICT experts will be deployed for management of
infrastructure and capacity building of staff.

The Government will also expand use of Electronic Medical Record system in
all health facilities from primary health care level to national referral hospitals
that seamlessly interact and exchange information with the national HMIS.
The HMIS central data warehouse will be maintained and there will be
improved availability and accessibility of data through visualization on
dashboards, and other tools for better use of information in decision-making,.
Government will establish a legal framework for protecting the security of
data, privacy and confidentiality of patients. There will be regulations for the
use of personal data for management and research.

Medical Technology: Scientific and technological advances in the provision
of medical and surgical services offer new opportunities. Use of artificial
intelligence, data science, robots, and other technology will reach all levels of
hospital: national, regional and district hospitals. There is a growing and
increasing demand for the use of genetic sciences, medical biology and
applications in medicine. Personalized medicine, based on genetic profiles,
will become more normal. New technology may be costly, but at the same
time save costs, when integrated well into the health system.

4.4.17 Telemedicine
Information and Communication technologies (ICT) are transforming the
lives of Tanzanians and, indeed, individuals across the world in education,
health, and governance. The Tanzanian Ministry of Health leadership has
recognized the potential of ICT to support and transform the individuals
across the world in education, health, and governance. The Tanzanian
Ministry of Health leadership has recognized the potential of ICT to support
and transform the delivery of quality healthcare services with a mandate to
adopt and effectively use ICT throughout the health sector. eHealth is the
commonly applied term for the application of ICT in the health sector. This
commitment of the Government is stipulated in the National eHealth Strategy
of July 2013 - June 2018 within the Strategic Objective 9 (SO9) which reads
“Establish telehealth services to enable electronic delivery of quality health care to
individuals in remote areas lacking needed expertise”. The term telehealth is used
in this context interchangeably with Telemedicine. This was translated by the

45



PRIMARY HEALTH SERVICES IMPLEMENTATION DEVELOPMENT STRATEGY 2022 2032

guidance of the National Telemedicine Framework into the health system
environment and suggested strategic initiatives for its practical
implementation over the next five years.

Definition of Telemedicine

The World Health Organization (WHO) define Telemedicine as follows:

“The delivery of health care services, where distance is a critical factor, by all health
care professionals using information and communication technologies for the
exchange of valid information for diagnosis, treatment and prevention of disease and
injuries, research and evaluation, and for the continuing education of health care
providers, all in the interests of advancing the health of individuals and their
communities”37,

In practical terms and related to the Telemedicine Framework and Master
Plan, Telemedicine is a means of ensuring that correct health information is
provided in a timely manner, where it is needed and to whom it is needed, in
a secure, electronic form for the purpose of improving the quality and
efficiency of healthcare delivery and disease prevention. The primary goal of
Telemedicine is the improvement of clinical practice and the health of patients
but continuous medical education is implicitly contained in Telemedicine as
all exchange and discussion of clinical questions and expertise results in
learning. The Tanzanian eHealth strategy contains have a separate strategic
objective which states that enable healthcare workers to have access to
continuous professional development through e- learning and digital
resources specifically dealing with the use of ICT for professional education
and learning®. The Health research is an additional benefit which may result
but is not the primary goal of Telemedicine. It is also noteworthy that the
definition refers to health care providers as the main actors and patients are
the beneficiaries. Consumer health informatics to support individuals in
health decision making are therefore excluded from the definition of
Telemedicine.

4.4.18 Health Information Systems
The health information system is a comprehensive and integrated structure
that collects, stores, analyses, and disseminates health and health-related data
and information for monitoring and evaluating the performance of health
interventions.
The Monitoring and Evaluation Strengthening Initiative (MESI) (2010-2015)
operational plan aimed at bringing together M&E stakeholders to modernize

¥ Global Observatory eHealth series. 2. Telemedicine: Opportunity and development in Members State> report in the second Globa Hedlth
Survey on eHeath 2009. s1..: WHO, 2010. [SBN 978 92 4 156414 4.

% URT, MOHSW. Tanzenia Nationa eHealth Strategy July 2013 — June 2018. 2013
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and strengthen all aspects of M&E within the Health Sector. GOT is
committed to improving the application of digital health technologies in order
to facilitate attainment of her overall objective of delivering high-quality
health services to all citizens. A minority of health facilities make use of the
GOT Hospital Management Information System (GOTHoMIS) application as
electronic medical record system and data aggregation tool. Expansion is a
priority for PO-RALG and MOH.

Major achievements included comprehensive revisions of data collection
tools, upgrading the Health Management Information System (HMIS) to a
partially computerized system through the use of the DHIS2 software, and
consolidation of some vertical programme data into the main HMIS e.g., HIV,
TB & leprosy, malaria and reproductive and child health services. Data flow
from health facilities to higher levels through DHIS2 is currently more than
90 percent. The government is now investing efforts in Data Quality
Assessment (DQA) and data use through implementation of the National
Data Quality Guideline (2016) and Data Dissemination and Use Strategy
(2015-2020). According to a recent Internal Auditor General report, data
quality has improved from 45 percent (2016) to 92 percent (2019).

Digital technologies potentially play a fundamental role in facilitating timely
availability of high-quality health information for provision of better-quality
health care services, and thus digital health solutions should respond to
clients’ needs through user-centred design to ensure responsive, resilient, and
inclusive health systems. The Government developed and implemented the
National eHealth Strategy 2013-2018 to accelerate the health system
transformation by enabling timely information access and supporting health
care administrative, financial, and clinical operations to enhance decision-
making,.

Introduction of GOTHoMIS was an example of improved electronic medical
records, combined with data aggregation. By the end of 2018, 55 percent of
the 17 strategic objectives in the National Digital Health Strategy (2013 - 2018)
were achieved. This has led to improvements in quality of health services
delivery, revenue collection and management, human resource management,
supply chain management of health commodities, health information
management, and planning and decision making at different levels of the
health system.

The National Digital Health Strategy 2019-2024 was developed and launched
in 2019. The strategy is in line with the Tanzania Development Vision 2025
and the draft Health Policy 2020 and aims to facilitate the realization of
Government priorities to achieve UHC. The digital strategy will be taken into
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consideration in guiding the HSSP V digital health initiatives aiming at
improving health outcomes and achieve UHC.

The situation of the health information system in the LGAs is improving,.
Although majority of the facilities are still using paper based health
information system (MTUHA), a good number of facilities are already using
electronic health information management systems. The GOTHoMIS is
already functional in about 1,161 health facilities by 2021 (see table 2).

Table 3: Health facilities with GOTHoMIS

SN Facilities | Health facilities
Type of health facility offering with
services GOTHoMIS
1 | Regional Referral Hospitals 26 12
2 | Council Hospitals 131 98
3 | Designated Council Hospitals 40 19
4 | Health Centers 625 411
5 | Dispensaries 5,325 621
TOTAL 1161

The registration of health facilities is done through the HFR system. By 2021,
all the LGAs are registered in the system and it is possible to see all the
registered facilities (private and public facilities).

4.4.19 Infrastructure

The Government is committed to improving the health of all Tanzanians and
increase life expectancy by providing quality health services that meet the needs
of the population. To achieve this, the Government is guided mainly by two
principal documents, the Health Policy and the Health Sector Strategic Plan. The
Health Policy sets a framework of the government commitment for the health
sector. The policy provides guidance for several programs and strategies that
are developed to plan realistic targets, prioritize evidence-based interventions
and efficient use of available resources. On the other hand, the Health Sector
Strategic Plan (s) (HSSP) provides guidance in monitoring and evaluating the
health sector targets and achievements over the stated timeframe. For the year
2019 - 2020, the health sector was guided by Health Sector Strategic Plan IV
(HSSP IV 2015 -2020).
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Table 4: Summary of Primary Health Facility Coverage (Public) 2020

SN | Level Type of Total Total health | Percentag | Percentage
health health facility eof of CHSB/
facility facility available Coverage | HFGC

required HFs

1 Councils | Hospitals 184 147 80% 100

2 Wards | Health 3,956 648 16% 100
Centres

3 Villages | Dispensaries | 12,318 5144 42% 100

Distribution of health facilites in 2022 indicates that, dispensaries had
constituted 86.6 percent of all health facilities of which Government owned
nearly three quarters (73.5 percent) of them. Irrespective of the facilities
ownership, there is a deficit of dispensaries by half (56.6 percent), health centres
by three quarters (76.5 percent) and District Hospital by 20 percent in year 2022.

Access to health care services is one of the significant factors that contributes to
a healthy population. Development and upgrading of health infrastructure is an
important step in the journey towards achieving Universal Health Coverage

(UHC).

4.4.20 Health infrastructure network

The infrastructure is part of the primary health care services network
encompasses dispensaries, health centres and district hospitals. The Health
Services Delivery System in Tanzania consists of a network of facilities, which
assume a pyramidal Structure starting from a Dispensary, Health Centre
through the District and the Regional Hospitals to the Referral Hospitals.

In principle the referral system is designed for the dispensary to refer patients
to health centres and for the health centres in turn to refer patients into
hospitals. Unfortunately this system is not functioning as intended. A number
of factors contribute to this situation, among others, under funding, weak
management arrangements, inadequate staff and difficulties in transport and
communication.

The 2007 Health Policy recognize the importance of accessible and sustainable
Primary Health Care services for all citizens through provision of dispensary
in every village, a health centre in every ward and, a hospital in every district.
However, with the given country size, population and, the geographical
barriers, the health services are not easily accessible to all.
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The Health Policy, Health Sector Strategic Plans (HSSP IV, 2021-2026),
Primary Health Service Development Program (, 2007 - 2017) and the ruling
Political Party Manifesto (llani ya Chama Cha Mapinduzi, 2020), all give
emphasize on bringing health services closer to where the communities live.
Ninety percent (90%) of the Tanzania population now lives within five (5)
kilometers from a health facility while ten percent (10%) live within ten (10)
kilometers from a health facility®® (MOHSW 2006; HSA). However, more
facilities are still required to serve areas with geographical barriers for the sick
and pregnant women.

4.4.21 The status of Health facilities in the Country

Health services are provided by both public and non-public facilities. The
status of Health sector development programme (HSDP) 2007 /2017 directed
to improve Health infrastructure network whereby in every village there
should be a dispensary and every ward to have a Health centre, every district
Council to have a Council Hospital and in every region having a Regional
Referral Hospital. Out of 518 Health centres, 115 (22.2%)* were providing
Comprehensive Emergency Obstetric and Neonatal Care. Definitely massive
improvement of Health services in the Country requires involvement of all
partners who are available, local and international.

Due shortage of health facilities, patients walk far to seek health services
which causes problems to people. At least every Council has more than three
health centres compared to what the situation was in 2007 4! where there was
only one Health centre used to serve 15 wards, some district Councils had no
any health centre. The situation caused many patients to walk far to seek
quality health services. In some incidences, they walked more than 100
kilometers, and sometimes the services were of poor quality. This caused
many people to remain at home or visiting Traditional Healers. In this
situation the referral system is un-functional and many un-necessary deaths
may occur. The government priority in the health sector is to improve access
to quality primary health care to the rural communities and hence reduce un-
necessary deaths especially maternal death.

% MOHSW 2006; Health Sector Assessment (HSA).
0 PORA LG Comprehensive Rehabilitation Plan Oct. 2017
! PORALG Rehabilitation and Construction Implementation report 2021
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Table 5: Distribution of Health Facilities per Region 2022

Region Dispensary District | Health | Hospital Haospital Hospital | National | National Regional | Zonal Grand
Hospital | Center | at District | at at Zonal | Hospital | Super Referral Referral | Total
Level Regional Level pecialized | | ital Hospital
Level Haspital

Arusha Region 312 8 61 7 3 1 1 393
Dar es Salaam Re 510 3 63 35 13 5 1 3 1 638
Dodoma Region 381 6 46 5 1 1 1 442
Geita Region 163 4 33 5 1 207
Iringa Region 236 5 34 4 1 280
Kagera Region 283 4 35 12 1 339
Katavi Region 82 3 16 1 102
Kigoma Region 240 7 39 3 1 1 291
Kilimanjaro Reg 347 4 50 14 1 1 418
Lindi Region 228 5 25 4 1 263
Manyara Region 191 5 29 3 2 1 231
Mara Region 255 8 50 8 1 322
Mbeya Region 308 8 31 10 1 1 1 360
Morogoro Reg 392 6 58 9 2 1 468
Mtwara Region 231 6 32 1 1 271
Mwanza Region 327 8 51 14 2 2 1 405
Njombe Region 265 7 35 3 1 316
Pwani Region 332 9 46 2 1 390
Rukwa Region 204 3 26 2 1 236
Ruvuma Region 296 5 36 6 1 1 345
Shinyanga Region 223 4 32 3 1 263
Simiyu Region 207 6 18 2 1 234
Singida Region 216 4 21 5 i 1 248
Songwe Region 199 3 19 4 225
Tabora Region 300 6 29 7 1 343
Tanga Region 367 7 43 9 1 427
Grand Total 7095 144 | 962 181 27 10 1 27 4 | 8457

The construction of health care facilities (Public), recorded an increase of the
primary health care facilities from 5,572 in 2007 to 8,457 in 2022. This included
the increase in dispensary from 4,930 (2007) to 7,095 (2022), Health centre from
565 (2007) to 962 (2022) and Council Hospitals from 77 (2007) to 144 in 2022.

Table 5 shows the overall distribution of health facilities in the country by
level of care per region. Out of the total facilities 7,095 (83.9 percent) are
dispensaries; 962 (11percent) are Health Centres; 144 are District Hospitals
(out of 184 Councils), in addition there are 181 hospitals at District level; 27
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Hospitals at Regional level; 10 Hospitals at Zonal Level; 1 National Hospital;
6 National Super Specialization Hospitals. Despite the government
commitments in increasing the number of health facilities in the country,
health facilities across the country remains unevenly distributed. As the
results, more health facilities are required to increase access of health services
to population. The Government to reduce the gap shall strengthen existing
health facilities to attain its optimal operational capacity including completion
and equipping of unfinished health facilities across geographical location.

Table 6: Total registered Health facilities Public and Private Feb. 2022

Health Facilities Summary as of April,2022
Region C: Enatlrt:s Dispensaries | Clinics | Hospitals H;abth Public | Private Total
Arusha Region 61 312 43 20 57 243 250 493
Dar es Salaam Reg B3 510 365 B5 180 176 1,013 1189
Dodoma Region 46 381 29 15 48 364 156 520
Geita Region 33 163 6 11 45 167 100 267
Iringa Region 34 236 19 10 12 205 106 311
Kagera Region 35 283 9 17 14 270 97 367
Katavi Region 16 82 0 4 7 86 24 110
Kigoma Region 39 240 1 12 29 240 82 322
Kilimanjaro Region 50 347 28 21 8 258 200 458
Lindi Region 25 228 5 10 9 248 29 277
Manyara Region 29 191 g 11 8 181 67 248
Mara Region 50 255 8 17 32 252 117 369
Mbeya Region 31 308 37 21 20 274 154 428
Morogoro Region 58 392 31 18 82 326 258 584
Mtwara Region 32 231 10 8 12 215 80 295
Mwanza Region 51 327 43 27 138 310 294 604
Njombe Region 35 265 8 16 14 255 84 339
Pwani Region 46 332 11 12 52 303 155 458
Rukwa Region 26 204 1 6 3 203 39 242
Ruvuma Region 36 296 13 13 26 280 104 384
Shinyanga Region 32 223 16 8 21 193 107 300
Simiyu 18 207 3 9 9 202 46 248
Singida 21 216 8 11 27 209 75 284
Songwe 19 199 3 7 2 187 44 231
Tabora 29 300 13 14 41 283 113 396
Tanga 43 367 25 17 26 357 123 480
Total 962 7,095 743 400 922 | 6287 3917 10,204
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The total number of health facilities registered by the Ministry of Health were
10,204 (Public 6,287 and Private 3,917) by April 2022. The facilities are owned
by Public, Faith Based Organization (FBOs) and Private Health facilities.
These includes 962 Health centres compred to 3,956 Wards, 7,095 Dispensaries
compared to 12,318 Villages, 144 Council hospitals compared to 184 Councils
according to the Health Policy 2007. Facilities complementing the Public
facilities from FBOs and Private include Hospitals at the district and Zonal
level, Health Centres, Dispensaries, Clinics and Health Labs making a total of
10,204 registered health facilities. Depite this increase, the target has not been
reached. Furthermore, some of the available Health facilities infrastructures
are inadequate compared to the required standards. Also there is the
challenge of shortage of financial resources, Human Resources for Health and
other health commodities (Medical equipment, Medicines, medical supplies
and Diagnostic supplies). Therefore, according to the Health Policy 2007
updated to version 2022 there is still a need and priority of implementation of
PHSDP in order to increase the number of health facilities®? and the quality
of services offered therein. In 2021/22, a total of 80 EMDs and 28 ICUs have
been constructed in Council hospitals.

One of the goals of 2007 - 2017 was to reduce maternal death from
578/100,000 to 175/100,000. However, this goal was not achieved since the
Tanzania Demographic Health Survey (TDHIS, 2015/2016) showed Maternal
Death to be 556/100,000 this is far short of the desired single digit number of
maternal death.

Maternal Mortality Ratio (MMR) in Tanzania has been stagnant at 454 and 556
per 100,000 live births in 2010 and 2015, which is far from SDG targets: 292 by
2020, and 140 by 2030. HSSP IV/One Plan II (2020) maternal mortality target
was 195/100,000, the achievement up to 2020 is 250/100,000. The target for
HSSP V is 100/100,000 (2025) MOH projection®®. Annually 8,200 pregnant
women die due to maternal reasons. Main causes of maternal deaths are
“three delays™: i) Delay in seeking care (demand side); ii) Delay in reaching
care - access to health services in rural and remote areas due to long distance,
poor infrastructure, shortage of qualified health human resource and
lack/inadequate availability of appropriate medicines, medical supplies and
medical/Laboratory equipment; and iii) Delay in receiving quality care as
providers adhered to only 30.4 percent of the clinical guidelines for managing
maternal and neonatal complications.

“2 Health Policy 2007 updated to version 2022
4 National Plan for Reproductive, Maternal, Newborn, Child and Adoleacent Health & Nutrition (2021,/2022- 2025/2026
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4.4.22 Guidelines for rehabilitation and construction*

The Government has provided the guideline to construct a new health facility
using public funds. Rehabilitation of the available existing dispensaries,
health centre and Council hospitals and staff houses according to standards
recommended by MOH. Health Facility plans should be updated by MOH to
accommodate necessary rooms to provide quality health services including
CEmONC services. Emphasis has been placed on completion of unfinished
infrastructures for health facilities constructed by Communities. The health
facility should not be upgraded from original functional built dispensary to
Health Centre, or Health centre to Council hospital. Also construction of new
Dispensaries, Health Centers and Council hospital including staff houses for
retention of health care workers should be a mandatory where there is a great
need for primary health care services, especially where populations have poor
access to health services due to long distance and geographical variation
where patients have to walk to access health services (hard to reach areas).

The Government provided the circular for Councils during construction of
health facilities to use Force Account method as guided by Financial and
Procurement regulation Act No. 17 of 2013. This method has proved to be cost
effective in the following aspects:

i) Low cost for Rehabilitation since building materials are bought at the
lowest price possible without compromising the quality. Priority is
given to technicians residing within the community after fulfilling the
selection criteria.

ii) Ensures community participation and ownership since community
representatives also participates in special committees to oversee the
project.

iii)  Regions and Councils are responsible for the oversight, consultation
and supervision.

Health facilities should be constructed at locations which promotes easy
access to services for the intended communities. It has been observed that
many Councils do not follow this principle, instead they have constructed
health facilities in locations which do benefit the majority of the community.
The PORALG provided the criteria used for selection of areas for construction
of a new health facility. The selection should be done by the technical teams
using the criteria set by the Health Policy of constructing a dispensary in every
village, Health centre in every ward and a district hospital at each district. The
whole process of allocating a place for the construction of a new health facility
are detailed in the following sections.

“ Mwongozo wa kuchagua maeneo ya ujenzi wa Zahanati, Vituo vya Afya na Hospitali za Halmashauri , Ofisi ya Rais, Tawala
za Mikoa na Serikali za Mitaa, Katibu Mkuu Prof. Riziki 5. Shemdoe uliotolewa tarche 23 Septemba 2021.
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4.4.23 Construction of new Dispensary and Health centre
Things to observe during construction of new dispensaries and health
centres are listed below. It is important that these facts are followed:

i. Together with the Health Sector Development Programme instructions,
construction will depend on the Council Budget allocated for construction.
Amount allocated should be within the cost of building a new
dispensary/health centre. Insufficient budget leads to failure in
completion of construction and hence ending up with many unfished or
uncompleted buildings which will take long time to be completed.

ii.  The process of constructing a dispensary using community contribution,
the process will be as follows:

a. The Village Chairperson will forward the community request of
constructing a dispensary to the VEO,

b. The VEO will forward the community request to the WEO,

c. The WEO present the request to the Council Director,

d. The Council Director will see to it that they have a budget for the
requested facility and that the criteria for building a new facility,
distance from the available health facility is justified; population to
be served (at least 5,000) and/or difficult access present facility. If
all these criteria apply the Council Director will instruct the
technical team to inspect the areas proposed by the Village for
construction of a Dispensary.

iii. ~ Process of constructing a Health Centre by Community contribution will
be as follows:

a. The WEO will forward the request of constructing a health centre
using Community contribution to the Council Director

b. The Council Director, will take into consideration the available
budget, distance from the available health centre,

c. Population to be served not less than 10,000 or hard to reach area,
Council Director will instruct the technical team to inspect the areas
proposed by the Ward for construction of a Health centre. The
District Medical Officer will submit the inspection report of the
areas proposed for construction of a dispensary/Health centre to
the Council Management Team for discussion and action to be
taken, then the report to be presented to the Finance,
Administration and Planning Committee by the Council Director
which then will be tabled to the Full Council for approval.

iv. The Full Council will review area selected for construction
according to the criteria directed/ provided by the PORALG.
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v. The Executive Council Director (ECD) will submit report to the
Regional Secretary for the area proposed for construction of a
Dispensary or Health Centre.

vi. Construction of the Dispensary and Health Centre will be
according to the new updated Drawings approved by the Ministry
of Health. The Councils will prepare the “Site Plan” and secure the
Title Deed and building permit before construction start.

vii. Construction of a dispensary/ health centre the Council Director
will inform the Regional Secretary who will instruct the Regional
Health Management Team (RHMT) to perform inspection of the
Completed Dispensary/Health Centre, after the team satisfied with
all the criteria, then finally will write a letter to the Permanent
Secretary Ministry of Health requesting registration of the
Dispensary/Health Centre.

4.4.24 Construction of a Council Hospital
i.  All Councils are required to set areas for constructing a Council
Hospital when preparing Council “Master Plan”. The space of the
area will be in accordance with “The Urban Planning (Planning
space Standards) Regulations, 2018.

ii.  Councils without “Master Plan” will be required to select/set the
area for construction of a Council Hospital, The Council Director
will appoint the Technical Team, which will advise the appropriate
area for construction of Council Hospital, which is not less than
thirty (30) acres and submit the report to the Council Management
Team for discussion and action for decision making,.

iii.  The Council Director will submit the report on the area proposed
for construction of a Council Hospital to the Regional Secretary
who also will instruct the Regional Health Management Team
(RHMT) to perform inspection of the proposed area to consider if
meets the criteria provided by the PORALG.

iv.  The Regional Secretary will write a letter to the Council Director
regarding the area proposed/selected/recommended for
construction of a Council Hospital.

v.  The Council Director will submit the report on the area selected for
construction of Council Hospital to the relevant Council Meetings
then finally to the Regional Consultative Committee (RCC) for
approval ready for construction implementation.
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4.4.25 Criteria for selecting areas for construction of Dispensaries
i.  The areas to be selected must have the population not less than 5,000
except areas will geographical challenges which include: Islands,
Ireland, hard to reach areas during rainy seasons, areas farthest not less
than 100 kilometers from the nearest health facility.

ii.  Areas for constructing a Dispensary should not be less than five (5)
Acres. The area should include staff houses and other buildings. The
staff houses should be self-contained for safety reasons.

iii.  The area selected should be easily reached/ accessible by all Villages
which does not have a Dispensary.

iv. The area for construction of a dispensary should not be closer to
another health facility providing healthcare services (Dispensary,
Health Centre or Hospital) the distance should be not less than five (5)
kilometers.

v.  The Decision for which area to be given priority for construction of a
dispensary the Village during selection should adhere to population
and difficulty to reach/ hard to reach by the villages available in the
Ward.

vi. The area selected for construction of a dispensary should be owned
officially by village and the Title Deed should be prepared.

vii. The Dispensary should have a fence for security of facility property
including equipment, surrounding and privacy of the patients and
their properties and implement human rights.

viii. Perform Landscaping of the environment and plant trees, flowers.
Garden.

4.4.26 Criteria for selecting areas construction of a Health Centre
i.  The Ward, where the Health Centre to construct should have a
population not less than 10,000.

ii. The Health Centre is for providing referral services from all
Dispensaries in the Ward/ catchment area. Therefore, the area selected
must be easily accessible/ reached by all villages.

iii.  Areas selected for construction of a Health Centre should not be less
than fifteen (15) Acres. The area should include staff houses and other
buildings. The staff houses should be self-contained for safety reasons.

iv.  The area for construction of a Health centre should not be closer to
another health facility providing healthcare services (Dispensary,
Health Centre or Hospital) the distance should be not less than five (5)
kilometers.

v.  The Decision for which Ward be given priority during selection of the
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area for construction of a Health centre should adhere the population
(the Health center caters a population from 10,000 to 50,000) to the
Wards available in the Division. The Ward which is the head quarter
of the Division will be given the priority if there is no hospital built in
that Ward.

vi.  The area selected for construction should be owned officially by Ward
and the Title Deed should be prepare.

vii.  The Health Centre should have a fence for security of facility property
including equipment, surrounding and privacy of the patients and
their properties and implement human rights.

viii. Perform Landscaping of the environment and plant trees, flowers.
Garden.

4.4.27 Criteria for selecting areas construction of a Council Hospital
i.  The Council hospital is to provide referral services and those services
not available at the Health centre level. The Council hospital will have
the capacity to admit patients from 61 to 150 and provide health care
services to the population from 200,000 to 500,000 (Basic standards for
Health Facilities, Vol. 3; Hospital. at level 1 2017)%

ii.  The Council is to have only one Council Hospital, only where deems
necessary to have another Hospital the decision shall be agreed by the
Regional Secretariat and approved by PORALG.

iii.  The area for construction of a Council hospital should be not less than
thirty three (33) acres. This area include construction of staff houses the
remaining for construction of other buildings for other services
evolved. The staff houses should be self-contained for safety reasons.
For urban areas where land is challenge, the size of the area will
depend with the innovation in design of high rise buildings. The
Council will submit the request to PORALG before acquire the permit
to start construction.

iv.  The area selected for construction of a Council hospital should be easily
reached/accessible by all Wards in that Council, in order to provide
referral services from those Wards.

v.  The Council hospital will not be constructed in any Ward for the reason
that the Ward has fewer health facilities, but will be based on the

15 Basic standards for Health Facilities, Vol. 3; Hospital. at level 1 2017.
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easiness of accessibility by all Wards in the Council.

The area for construction of a Council hospital should not be closer to
another health facility providing healthcare services (Dispensary,
Health Centre or Hospital) the distance should be not less than five (5)
kilometers.

Where it is possible, it's advised the hospital can be constructed near
to the Council Head quarter in order to facilitate administrative
functions for the District Medical Offices together with financial
services.

The area selected for construction should be owned officially by
Council and the Title Deed should be prepare.

The Council hospital should have a fence for security of facility
property including equipment, surrounding and privacy of the
patients and their properties and implement human rights.

X. Perfor: Landscaping of the environment and plant trees, flowers.
Garden.

Vii.

viii.

Table 7: Status of Public Primary Health Facilities at different levels 2021/2022

Level Total | Type of Health | Require| Operating | Completion | New being | Total
Facility ment Stage constructed
Villages [12,318 | Dispensaries 12,318 | 5,144 (42%) 564 555 6,2863(50
Wards 3,956 | Health Centres | 3,956 | 648 (16%) 303 942 (23%)
Councils | 184 District 184 | 144 (79.9%) 102* 28 170
Hospitals ((92%)
Councils Hospital at 3 2
District level
Total 16,458 5,939 666 886 7,315(d4
%)

Source: PORALG Report presented to Members of Permanent Administration Parliamentary

Committee on February 5%, 2022,

Out of 147 District Council Hospitals/Hospital at District level operating 102 are
to be completed construction, but they are providing services catering for out-
patients (OPD) and some surgical services. Reasons not all construction work
(Wards) completed and also challenges related to scarcity of Anesthesia Personnel
and equipment (only 390 are available among the 620 required). By 2015 there was
77 Council hospitals. The council hospitals have been increased to 102 by 2021.
Due to financial constraints, the Government construct Council hospitals in
phases, started construction of 67 Council hospitals in 2018/2019 in Councils
without any hospital whether Public or Designated hospital, and continue to
rehabilitate the existing district/Council hospitals. Construction started by
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building seven priority buildings out of 31 buildings including three important
areas Septic & Soak-way pit (30 - 90 USERS), external work and Local area
networks planned. The buildings included Administration, Maternity ward, OPD,
Laboratory, Radiology, Pharmacy and Laundry. The 67 hospitals among the 102
that are under construction have started providing outpatient services* and one
hospital is already offering basic surgical services. In 2020/21, while the previous
phases the process is ongoing, 28 other new Council hospitals are being
constructed. Despite the achievements made since 2015 in terms of the physical
infrastructure (dispensaries, health centres and council hospitals), there is a need
for further strengthening to ensure proper functioning of the PHC facilities.

The aim of the Government is to improve the access, quality and efficiency of
district based health services by strengthening the planning and management
capacity of decentralized district health and administrative system, through
construction, rehabilitation, extension and provision of equipment and furniture
for the health facilities rendering the primary health service. This programme
aims to help in achieving this goal and guide future health facility development.

A well-designed and constructed health facility shall consist of the following
basic components:
e  Buildings,
Roads and drainage
Walkways, parking and landscaping
Security fences and lighting
Water supply
Sewerage system
Solid waste management/incinerator
Power supply

4.4.28 Water Supply

Reliable water supply is essential for improved hygiene and provision of health
services. The principle sources of water supply are surface and ground or sub-
soil water. Most of the dispensaries and health centre do not have reliable water
supply and in most cases where water exist the system has deteriorated beyond
repair. Most of the district hospitals are connected to piped supply of the urban
water and sewerage systems. However it is prudent to supplement the piped
water supply with sub-surface water from shallow wells and/or boreholes.
Rainwater harvesting with water reservoirs is highly recommended in places
where the other sources are not available.

In the context of this programme it is assumed that all dispensaries and health
centres situated in rural settings do not have reliable water supply. It is
suggested that all these facilities be provided with this essential amenity. The

% URT: PORALG Strategic implementation Plan — Health, Social Welfare and Nutrition Services
Division (2021-2026)
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introduction of safe water supply in these facilities will eventually benefit both
facility and the communities.

4.4.29 Electricity Supply
A sufficient and constant supply of electricity is indispensable for the economic
development of countries. This applies to all areas of a modern economy,
beginning with the production sector and including transportation and the
service sector all the way down to private households.
The health sector is a big beneficially of electricity supply in terms of ensuring
good working environment and sterility. The safety of most hospital equipment
and surgical services depends largely on constant supply of electricity.
In Tanzania, apart from the numerous cuts we have gained excellent coverage
of electric supply. Still there is need for the two sectors (Health and Energy) to
work closely to ensure adequate coverage. Seventy-eight percent (78.4%) of the
total population have access to the grid electricity while households connected
are 37.7%%. The households electrified by solar photovoltaic technology are
30.4%.

4.4.30 Dispensaries
A standard dispensary consists of out-patient-department, maternal and child
health services, toilets and a minimum of two staff quarters. The current
situation with dispensaries as by April 30, 2022 is as follows:
Total number of villages 12,318
Total number of existing dispensaries 5,145
Total number of hospitals 147
Total number of villages without dispensaries 7,173
Total number of dispensaries with BEmONC coverage: 51% Target 70%
Total Health Centres with BEmONC coverage is 415: 64%%® Target 100%

Nate: A village with a health centre does not need a dispensary which entails
that the total number of dispensariesrequired is(12,318 -7,821) = 4,497

It has been established that more than 50%5 of the dispensaries are in bad state
of repair. PORALG, with assistance from the Development Partners is currently
rehabilitating 25% PHC facilities in Tanzania with the remaining 25% of the

97 Rural Energy Agency April 2020

18 (SARA, 2020);
4 (SARA, 2020)
% The percentage has been arrived at in the Rehabilitation Needs Assessment Study by PMO-RALG
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4.4.31

existing health facilities in poor state, which need to be rehabilitated under this
programme, is 1170 dispensaries.

Although rehabilitation is taking place, most of the existing dispensaries are
operating without a space for maternal and child health services. Approximately
70%3! of the dispensaries lack this necessary element of the facility.

Staff houses form an integral part of the dispensary, however in most cases these
have been neglected during the construction of these units and where they exist
are in a very bad state of repair. It is assumed that 80%32 of the dispensaries lack
modest staff houses the provision of which will give impetus to the health
service delivery.

Health Centres
A standard health centre consists of out-patient-department, maternal and child
health services, 24 beds medical ward for female and male, obstetrics theatre,
diagnostic services, mortuary, surf-burner (improvised incinerator), kitchen,
store, and a minimum of 10 staff quarters 2 out of them being grade ‘A staff
quarters’.
The current data status of the Health infrastructures is as follows:

= Total number of wards: 3,950

s Total number of existing Health Centres: =639

* Total number of Health Centres required: =3,317

s Total number of available Health Centres (operating + under construction and

completed=1,009
e Total number of available Staff houses: = 7,947

Total number of available dispensary (operating + under construction and

completed =6,301)

* Total number of available Councils Hospitals (operating + under construction

=190)

e Total number of available current operating Council Hospitals 147, Health

Centres 648 and 5,145 Dispensaries as per April 30, 2022)
e Total number of available Health Centres providing CEmONC=415
» Total number of available ambulances 423

s Total number of available Health facilities (Public-LGAs) with GOTHoMIS=1,129

as per April 30, 2022.
Staff houses and fencing of the health facilities form an integral part of the
Health Centre, Council Hospital and Dispensary. However, in some cases these
have not been given the required credence during the construction of these units
and where they exist are in a very bad state of repair. It is assumed that 30% of
the health centres lack adequate and suitable staff houses and 60% of the existing

1 From the Three Regions Health Study
% From the Situation Analysis Report for preparation of Standard Guidelines and Drawings by PMO-RALG
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staff houses are in bad state of repair. The provision of staff houses is a
fundamental necessity and will give the required impetus to the health service
delivery.

4.4.32 District Hospitals
District hospitals are an integral part of the PHC system forming the apex of a
system of dispensaries and health centres. District and other level I hospitals
are either owned by the government or voluntary institutions. A few private
hospitals now exist but mostly in urban areas. Government district hospitals
are the responsibility of Local Authorities, funded through the President’s
Office Regional Administration and Local Government.

4.4.33 Referral System
In the context of the Tanzania health system, the planned referral system is
basically non-functional due to a number of reasons:

i.  Critical shortage of the core human resources for health from the
dispensaries, upward to health centres to district hospitals to deliver
care services at those levels to reduce unnecessary referrals due to lack
of required skills;

ii. Inadequate or inability to complete diagnostic checkup at dispensaries
and district hospitals;

ii. Lack of transportation and communication facilities to operationalize
organized referrals and feedback processes from the lower levels to the
district hospitals and higher up the referral chain;

iv.  Irregular supply of essential drugs necessary at levels of the health
delivery system to minimize unnecessary referrals,

v. Lack of communication, between various health service providers
within districts and regions to maximize utilization of existing skills and
facilities, particularly in private facilities, towards promoting horizontal
referral of patients

This situation leads to self-referrals and by pass of the referral system by
patients, unnecessary referrals by unskilled staff at the various levels of the
health care delivery system. This undermines the users’ trust and credibility of
the sector.

For the purposes of the PHSIDS, innovative approaches will be introduced to
ensure timely and a smooth referral system while maximizing on locally
available facilities and skills within districts and regions. A revamped referral
system will ensure continuity of care- putting patients in the right hands for
care.
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4.5 Situation analysis - Health Services Delivery
Evidence from the evaluation of the National Health Policy 2007
Implementation, MMAM review report 2018, Mid Term Review of Health
Sector Strategic Plan V (HSSP IV) 2020-2025 and the Annual Health Sector
Performance Profile Report July 2020 shows that, during the last decade,
Tanzania made major progress in the health sector leading to a continued
increase in life expectancy at birth as a result of reduced mortality and
morbidity. The national census in 2012 determined that the life expectancy
had increased from 51 years in 2002 to 62 years by 2012 which is projected to
have increased to 65.5 years by 2019 (NBS - Tanzania in Figure 2019). In
particular, this increase was contributed by the success in reducing newborn
and child mortality, childhood malnutrition and in the battle against major
communicable diseases including HIV, Tuberculosis (TB) and malaria.
Under-five child mortality has decreased from 81 per 1000 live births in 2015
to 67 per 1000 live births in 2019, while during the same period, infant
mortality rate and neonatal mortality rate have only slightly decreased from
45 and 26 to 25 and 43 per 1000 live births, respectively. However, there is
some evidence of the increasing burden of non-communicable diseases
(NCDs), an inevitable trend as the battle against infectious diseases is
successful and risk factors for NCDs are on the rise. With regard to equity,
there are persistent inequalities between urban and rural populations, the
poorest and richest households and between regions for almost all indicators.

During the period 2015-2018 many positive developments were seen in terms
of expanding programme coverage for family planning with modern
methods, antenatal, delivery and postnatal care, prevention of mother to child
transmission (PMTCT) and HIV treatment. The improvements occurred in
almost all regions and were particularly strong in most focus regions, which
received additional funding for improving performance. The quality of care
appears to have improved considerably, according to the star rating
assessment in all regions. The above mentioned progress is partly attributed
to improvement in availability, access and quality of health service delivery
at all levels.

The number of health facilities has increased from 5,253 in 2007 to 8,179 in
2022%3, of which the major increase was in the number of primary health care
facilities (dispensaries, health centres and district hospitals) constructed by
the public and private sectors.

Despite the significant progress in the health sector, many of the HSSP IV
targets have not been met. Neonatal and child mortality rates have not
declined enough to stay on course of achieving the Sustainable Development
Goals indicators. In particular, urban children need greater attention.

2 Source HFR February 2022
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45.1

Adolescent childbearing remains persistently high and a source of concern,
even though maternal and newborn health care coverage is the same for
adolescent and older mothers. Fertility and unmet need for family planning
are still high in spite of positive trends. Several indicators suggest that
maternal and newborn care in health facilities can be improved greatly, and
in general the quality of care should continue to be a priority. The coverage of
malaria and TB interventions needs to increase to make a greater impact on
disease control. Access to improved drinking water sources and sanitary
facilities has improved but still far from targets, especially in the rural
population.

Reproductive, Maternal, Newborns, Child and Adolescent Health (RMNCAH)
Services.

Maternal, newborn and child health care are key components of National
Package of Essential Reproductive and Child Health Interventions focusing
on improving quality of life of women, adolescents and children. The major
elements of the package include antenatal care, care during childbirth,
Emergency Obstetric Care (EmOC), Newborn care, postpartum care, and
Childcare. The provision of RMNCAH services has continued to be a priority
in the past decade. Improvement of RMNCAH services has enabled many
Women, Adolescent and Children to easily access health services with equity.
This is demonstrated by the service utilization along the continuum of care
which is supposed to be high in Antenatal fourth visits, institution delivery,
postnatal, immunization and family planning services. Health facilities
providing RMNCAH services have increased from 3,369 in 2007 to 7,268 in
2019. The majority (82.7%) of all health facilities in 2019 were providing
delivery services for pregnant women. The number of pregnant women
delivering with skilled birth attendance has increased from 51% in 2015 to
79% in 20195 The number of health facilities providing comprehensive
Emergency Obstetric and Newborn Care (CEmONC) services has also
increased.

Fertility in Tanzania declined from 5.2 to 4.9 children per woman according
to TMIS 2017, surpassing the target of 5.0 for 2020. Modern contraceptive use
continued to increase, as measured by couple years of protection, even though
there is still considerable unmet need. Implants became the most popular
method, overtaking hormonal injections.

During 2015-2018 there were major increases in the coverage of antenatal,
delivery and postnatal care. The ANC 4 or more visits increased from 37% to
61%, institutional delivery care from 65% to 77% and postnatal visits within 2

# URT: MOH, Annual Health Performance Profile Report 2020,
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days after delivery from 42% to 66%. The DHIS2 data showed 2018
improvements in coverage of anaemia testing (61% of pregnant women),
syphilis testing (61%), intermittent preventive treatment of malaria in
pregnancy (IPT) 2 coverage (80%), deworming with mebendazole (88%), HIV
testing (99%) and caesarean (C)-section rates. However, several other
indicators suggest that the quality of care did not improve across the board.
These include treatment for syphilis and neonatal care (kangaroo mother care,
neonatal resuscitation). DHIS2 indicate that stillbirth rates, and low birth
weight rates (from 5.5% to 5.0% among health facility live births declined
during 2015-18.

Adolescent birth rate remains high, and not declining. Youth friendly services
are integrated in 63% of existing RCH platforms acrass the country. Major
gaps affecting delivery of adolescent health include inadequate infrastructure
for adolescent reproductive health services; inadequate integration of
adolescent interventions into CCHPs; sociocultural taboos hindering efforts
to reduce teenage pregnancy.

4.5.2 Immunization and Vaccines Development

Immunization coverage levels among infants remained high with 9 out of 10
children receiving the recommended vaccines.

The scope of the IVD program has expanded beyond the initial focus on infant
under one-year (0-11 months), with this development, the current goal of the
program is to contribute to the reduction of morbidity, mortality and
disability due to Vaccines Preventable Diseases through provision of high-
quality immunization services in in the country. The country is on steady
track to achieve the Decade of Vaccines universal goals. In 2020, a total of
2,152,759 children under one year were vaccinated (DTP3), which is a drop of
8,338 compared to children vaccinated in 2019.

There was suboptimal coverage for OPV3 vaccination (74 percent) compared
to other vaccine antigens administered under one year of age. This may be
partly contributed to instants stock outs of Vaccines. BCG and TT2
performance were above the targeted coverage.

4.6 Control of Communicable disease

4.6.1 The National AIDS Control
Tanzania is one of the highest HIV burdened countries in Africa. Although
the prevalence of HIV among people aged 1549 years has declined
progressively from 7% in 2003/2004 to 5.1% in 2011/2012 and 4.7% in
2016/2017%5, about 1.7 million people are living with HIV (PLHIV), which

® National Bureau of Statistics, ‘Tanzania HIV Impact Survey (THIS) 2016-2017', December 2018,
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places Tanzania among the top five countries with the highest number of
PLHIV in Africa

However, the Tanzania and Global HIV responses have yielded
significant results in reducing new HIV infections, AIDS-related
morbidities, and mortalities. It is evident that we now have both the tools
and the means to prevent every new HIV infection and every single HIV
-related death.

However, new HIV infections and HIV-related deaths still occur due to
inequalities in access to care and barriers related to gender and human
rights barriers. Thus, the global society, through the Joint United Nations
Program on HIV/AIDS (UNAIDS) Global AIDS Strategy 2021 - 2026, calls
for a response that will empower communities to eliminate inequalities
and end AIDS.

The Government adopted and committed to fast-track the UNAIDS 90-90-
90 targets by 2020 which was later upgraded to 95-95-95 by 2023 to end
the epidemic by 2030. In order to achieve these targets, the Government
has developed the Health Sector HIV and AIDS Strategic Plan 2017/2022
(HSHSP-1V) to provide guidance on strategic priorities in HIV and AIDS
prevention, care, treatment and support services and to accelerate
achievement of selected SDGs.

On average Tanzanian has made good progress in attaining three 90s
indicators especially the last two 90s. However, there are regional
variations with only Mbeya and Kagera regions having achieved the set
targets before year 2020. On the other hand, with an estimated 1,600,000
people living with HIV in 2019, new HIV infections have decreased from
65,000 in year 2017 to 53,000 in year 2019 (NMSF) and AIDS-related deaths
have decreased from 30,000 annually in 2017 to 24,000 annually (NMSF).

By December 2019, a total of 1.28 million (79%) knew their HIV status and had
been enrolled in antiretroviral therapy (ART) care and treatment services.
Among them 1.27 (99%) million were already on ART while 91% had attained
viral suppression.

Tanzania has made notable progress towards epidemic control. Based on
2020 UNAIDS estimates, 84% of People Living with HIV (PLHIV) knew
their status; among them, 97% were on Antiretroviral Therapy (ART), and
among those on ART, 95% had attained viral suppression.

Despite this progress, some populations, such as Key and Vulnerable
Populations (KVP), men, children, adolescents, and young people, are
being left behind. Thus, in the past 10 years, we have only been able to
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reduce new HIV infections by 38% %, which falls short of the goal of
reducing new HIV infections by 85%.

Elimination of mother to child transmission of HIV is on track with PMTCT
service coverage having increased from 93% of primary health care (PHC)
facilities in 2010 to 97% in 2019 and provision of antiretroviral (ARV) for
PMTCT among pregnant women increasing from 59% in 2010 to 98% in 2019.
However, more efforts are needed to reach the 2025 target of below 2% for
mother to child transmission of HIV in exposed infants, despite a reduction
from 26% in 2010 to 9.4% in 2019 ( Mid -Term review of HSHSP 1V)

4.6.2 Malaria Control
The vision of the new strategy is that, Tanzania becomes a society where
malaria is no longer a threat to the health of its citizens regardless of gender,
religious or socio-economic status. The mission is to ensure that, Tanzanians
have universal access to malaria interventions through effective and
sustainable collaborative efforts with partners at all levels.

Despite the decrease of malaria incidence in the country, the climatic
conditions remain favourable for transmission throughout the year. Almost
96 percent of the country is a high transmission risk area with reported
malaria incidence is more than one per 1000 population, whereby only 4
percent is a low transmission risk with reported malaria incidence of less than
one per 1000 population.

Hospital admissions due to Malaria have decreased by 30.3% from 264,879 in
2016 to 184,674 admissions in 2020. Also, there was a declining malaria
admission based on clinical diagnosis since 2016 to 2020. The overall slight
declining malaria admission might be attributed to the adherence to malaria
case management guidelines and wide coverage of SBC and Advocacy on
early health seeking behaviour among the community members.

Mortality trends; there is a decline in Malaria death rate per 100,000
population from 8.2 (2016) to 3.9 (2020). Also, indicates that, number of
Malaria deaths in all age groups have decreased by 50% from 4,884 (2016) to
2,460 (2020).

The decline trend was attributed by the decrease in both Malaria prevalence
and incidence as a result of Malaria interventions undertaken in the country.
The antimalarial medicines dispensing ratio; the ratio of antimalarial
medicines dispensing ratio against confirmed malaria diagnosis indicates
how well anti-malarial medicines dispensed are managed by health facilities
in comparison to the number of confirmed cases diagnosed.

68



PRIMARY HEALTH SERVICES IMPLEMENTATION DEVELOPMENT STRATEGY 2022 2032

In 2020, Tanzania's dispensing ratio of ALu was 1:2. This means that more
medicines were dispensed than the cases diagnosed. The observed variance
might be due to improper documentation of malaria commodities.

The recommended actions to improve this situation are to enhance
availability of malaria testing and recommended antimalarial at all levels of
health care delivery and ensure improved quality of services offered to
malaria patients; to strengthen the capacity of regional and district teams to
conduct data quality assessment and strengthening the health information
regarding data quality and use; to improve awareness to community
members on appropriate use of vector and curative interventions of malaria
including Mass Replacement Campaign (MRC) and LLINs care and repair;
improve resources mobilisation to support effective implementation of
malaria interventions.

Malaria Program performance: The percentage of households population
with access to an LLIN within their household increased from a baseline of
39% to 65% in 2017 with the coverage higher in more wealthy population and
in urban areas in 2020, (MPR 2020). IRS coverage at 3.7% (2017 MIS) was far
below the set target of 25% to be achieved by 2020, average testing rate of
children under the age of 5 years with fever who had a malaria test the same
or next day after onset of a disease was increased to 43.1% in 2017 from 35.9%
in 2015 and 24.9 in 2012 and percentage of children under age 5 with fever
who were treated with recommended antimalarial the same or next day
following the onset of fever dropped from 30% in 2015 to 25.2% in 2017.

The Test rate is lower in rural areas and low wealth quintile population,
compared to the level of urban areas and higher wealth quintiles. Information
available on Bio-larviciding was on procurement efforts and nothing on
technical operation issues to reflect field implementation achievements and
challenges. MPR 2020 also showed that malaria vector control accounts for
50% - 60% of the annual malaria budget while malaria case management
accounts for 20%-30%.

The MPR 2020 report recommended to explore innovative multiple
distribution channels to ensure national average LLIN access reach 80%,
improve access to malaria testing and treatment beyond health facilities to
adequately reach social-economic disadvantaged community (rural & low
wealth quintile) and develop national framework and indicators for routine
monitoring implementation of Bio-larviciding in the councils.



PRIMARY HEALTH SERVICES IMPLEMENTATION DEVELOPMENT STRATEGY 2022 2032

The supportive strategies are: commodities and logistics management; social
behavior change & advocacy, and leadership, partnership and resource
mobilization. Each strategy has a uniform outline which consist of strategic
objective, strategic approach and service delivery mechanism. The impact
indicators measure strategic objectives, while outcome indicators measure
strategic approaches and output indicators measure deliverables of the
service delivery mechanism.

Malaria morbidity and mortality: between 2016 and 2020 the average annual
malaria morbidity recorded in health facilities has been fluctuating between
100 and 125 per 1000 population, from approximately 250-300 per 1000 in
high-malaria risk regions and less than 15 per 1000 in low malaria
transmission risk regions. The population-based mortality shows
approximately 50% reduction in infant, child and under 5 mortalities from
1999 to 2016 (TDHS). Health facility-based indicators 56 show more than 50%
reduction in mortality between 2016 and 2020 with very large variations
between high and low malaria risk regions. Routine mortality indicators in
DHIS?2 are also showing progressive reduction on malaria deaths and its large
heterogeneity.

The 2002- 2007 national malaria Strategic plan: The goal of the 2002-2007
National Malaria Strategy was “to reduce mortality and morbidity due to
malaria in all 20 regions of the country by 25% by 2007 and by 50% by 2010”
through the delivery of four strategic approaches: (1) improved malaria case
management, (2) vector control through the use of ITNs, (3) Control of malaria
in pregnancy and (4) malaria epidemic prevention and control.

Stock of ACTs: The stock out rate of ALu decreased from decreased from 2.5%
(2015) to 1.6% (2017) and rose again to 2.3% (2019), HMIS/DHIS2.

Stock out rate of mRDT declined from above 4.5% in 2015 to below 2% by 2019,
this is probably due to proper quantification of malaria commodities at health
facilities as well as effective supervision and mentorship.

The malaria commodities reporting rate for the period of 2019 was 99.4%.
According to the surveillance monitoring and evaluation for routine data all
health facilities (100%) reported malaria OPD indicators, the target was
achieved due to timely submission of the HMIS monthly summary forms and
entry into the DHIS2 system. However, issues on data quality is still a
challenge and some data are not obtained routinely for complete malaria
indicators.

% Mboera LEG, Rumisha SF, Lyimo EP, Chiduo MG, Mangu CD, Mremi IR, et al. (2018) Cause-specific mortality
patterns among hospital deaths in Tanzania, 2006-2015. PLoS ONE 13(10). e0205833. https://doi.org/10.1371/
journal. pone.0205833
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Malaria knowledge: Malaria knowledge, the targeted 8 (100%) malaria
epidemiological bulletins were developed and disseminated to malaria
stakeholders and stakeholders.

Epidemiology prevention: Proportion of malaria epidemics detected and
responded within two weeks from the onset. No malaria epidemics was
detected through established threshold, although the system was not
functioning as expected.

Surveillance system for malaria elimination: Proportion of councils within
the “very low” transmission stratum that established appropriate surveillance
system. Establishment of surveillance system for malaria elimination was in
process for 36 councils in very low malaria transmission stratum.

4.6.3 Tuberculosis and Leprosy

4.6.3.1 Tuberculosis
TB and Leprosy have continued to be public health importance diseases in the

country. The Government of the United Republic of Tanzania has made
significant progress towards attaining the ambitious mission of ending TB and of
eliminating leprosy.

TB has remained a public health importance disease in the country. TB
incidences decreased from 170,000 in 2014 to 142,000 in 2018 and TB case
notifications increased from 65,000 in 2015 to 75,000 in 2018 during the
previous NSP V. This trend in the reduction of TB burden makes Tanzania
among a few countries that on track towards achieving the global End TB
strategy year 2020 milestones.

Likewise, Tanzania has observed a gradual but progressive reduction of the
burden of leprosy in the last five years, with 2,457 notified cases in 2015 and
1,607 in 2019. The country attained the global target of leprosy elimination ten
years ago; however, one of the 17 countries notified more than 1,000 leprosy

cases per year.

4.6.3.2 TB Mortality and Incidence
There has been a significant downward trend in TB mortality from 56/100,000

in 2015 to 40/100,000 population in 201. TB mortality among HIV negative
and HIV positive TB cases decreased by 28 and 38 percent, respectively. TB
deaths decreased from 30,000 in 2015 to 22,000 in 2018. Likewise, there was a
steady decline in TB incidence rates from 305/100,000 in 2015 to 253/100,000
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in 2018. The 4 percent annual reduction in TB incidence rate corresponds to
the observed increase in case notifications and a decrease in the number and
proportion of missed TB cases from around 113,002 (65%) in 2015 down to
59,776 (43%) in 2019. Tanzania is on track to achieving the End-TB 2020
milestones of a 35 percent reduction in the total number of TB deaths and a 20
percent reduction in TB incidence rate compared with the levels, which
prevailed in 2015.

4.6.3.3 TB trends notifications
TB natification of all forms, new and relapses were 60,895 in 2015, and this

gradually increased to 81,208 in 2019. The increase corresponds to 18 percent,
decreasing trends in the estimated TB incidences. These changes could be the
outcome of multiple initiatives including the introduction and rollout of
program quality improvement approaches in health facilities since 2016 and
implementation of community TB initiatives to search the missing people
with TB.

The age and sex distribution in TB netification shows that, the age group of
25-44 years has the highest notification in both males and females. Males
continue to be more affected than females with a ratio of 1:1.5. There is a high
notification rate for adults over 65 years of age indicating not only the
increased risk of TB in the elderly population but also increased ability of
health care workers to identify cases in the older generation.

The case notification rate (CNR) has improved ranging from 128 in 2015 to 145
in 2019. However, there is a constant disparity of trend observed in particular
geographically areas. The east and central regions reported high CNR, while
the western part of the south and the lake zone has consistently been
registering low CNR compared to the neighbouring areas and councils.

4.6.3.4 Treatiment outcomes for Drug Susceptible TB
The country has maintained a high treatment success rate at over 90 percent,

and in 2018, the treatment success rate was at its highest at 92 percent.
Treatment outcomes show a decrease in the deaths among the notified cases
from 6 percent in 2015 to 4 percent in 2018. Although the desired treatment
outcomes are improving, a decrease in the cure rate from 34 percent in 2015
to 32 percent has been noted for year 2018.
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4.6.3.5 Multi- drug Resistant Tuberculosis
According to the second TB drug resistance survey (2018), the prevalence of

Multi-Drug Resistant Tuberculosis (MDR-TB) was 0.97 percent among new
cases and 12 percent among re-treatment cases. Notification of drug-resistant
cases increased from 178 cases in 2015 to 534 cases in 2019, The improvements
are mainly due to increased systematic TB screening at most outlets and
coverage of molecular diagnostics, GeneXpert machines from 65 in 2015 to 238
in 2019.

The treatment success rate of MDR-TB cases has been improving from 76
percent in 2014 to 83 percent for cases notified in 2017. This improvement has
partly resulted from improved care and support services. The
decentralization of the MDR-TB services has contributed significantly to these
good outcomes.

4.6.3.6 Collaborative TB-HIV
TB/HIV collaborative activities have been implemented since 2006 and thus

testing for HIV among TB patients, and active screening for TB among HIV
patients have been scaled-up countrywide. Between 2013 and 2019, there
was a rising trend of coverage for HIV testing, registration for HIV care, and
the starting of ART. Since 2017, 99 percent of TB patients tested for HIV, this
was an increase of 93 percent from 2015. Furthermore, 99 percent of co-
infected patients began ART. ART uptake increased from 85 percent in 2015
to 99 percent in 2019. On the other hand, the proportion of TB patients who
are co-infected with HIV has decreased over time, from 39 percent in 2012
to 24 percent in 2019.

The proportion of PLHIV screened for TB seemed to decrease from its peak
of 91 percent in 2017 to 84 percent in 2019. The (HSHSP 1V) 2017-2022
recommend that 82 percent of clients on care should be initiated on TPT by
2019. Although not achieved then, TPT enrolment and completion generally
increased from 10 percent in 2016 to 69 percent by June 2019.

4.6.3.7 Childhood TB
TB disease in children is a public health problem of particular significance

because it is a marker for recent transmission of TB. It is difficult to estimate
the “correct” proportion of childhood cases, but experts believe it should be
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around 15-20 percent in countries with high TB burden such as Tanzania.
The proportion of paediatric TB cases in all TB notifications increased from
9.5 percent in 2015 to 15 percent in 2019. The ratio of 0-4 to 5-15 has been at
1.3 for the past four years, which is below the ideal ratio of 1.5-3.0.
Furthermore, data for 2017, 2018, and 2019 indicated a higher treatment
success rate compared to all other age groups at 95.3 percent. However, cure
rates are low at 14.6 percent and the co-infected children had a higher (8.3%)
death rate than was the case in 2015 to 34 percent in 2019.

46.1 Leprosy
4.6.1.1  Leprosy prevalence
Leprosy is a neglected tropical disease, which causes more physical

deformities than other infectious diseases. Even though Tanzania attained
global target of leprosy elimination, the country is still among those notifying
more than 1,000 cases per year. In 2019, leprosy registered prevalence rate was
0.3/10,000 population down from 0.4/10,000 in 2015. At the national level, the
Leprosy prevalence rate has remained below 1 case per 10, 000 population
since 2006. However, 19 districts councils of the Mainland and 2 districts from
Zanzibar reported the prevalence rates of the above threshold of 1 case per
10,000 population in 2019.

4.6.1.2 Leprosy detection
In the past five years, a significant decrease in newly notified leprosy cases of

31 percent was recorded from 2,297 in 2015 to 1,593 in 2020. The 2019 data
show that, 70 percent of all the newly notified cases come from 9 regions of
Morogoro, Dar es Salaam, Lindi, Tanga, Rukwa, Mtwara, Mwanza, Pwani,
Dodoma, and the Island of Unguja. The prevalence detection ratio has
remained around 1 since the year 2006 suggesting that MDT units continue
removing from the registers all the patients completing their MDT treatment
course in time. The upward changes in the proportion of MB cases and the
decline in the percentage of the children notified among the newly leprosy
cases across the regions suggest the reduction in the incidences of the disease
in the country with reduced disease transmission. However, there are many
variations across regions with some reporting up to 20 percent of the children
cases. Grade 2 disability among the new leprosy cases shows a gradual

decrease, which has remained slightly above 10 percent. The aim was to lower
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the grade 2 disability to less than 8 percent by 2020

47 Health Promotion and Education

The coverage of Primary Health Care services is still unacceptably low. Health
and health related problems are unlimited as reflected by high Burden of
Diseases (BOD) for both communicable and non-communicable diseases
while resources are limited. Health seeking behaviour is poor, thus leading to
high morbidity and mortality of diseases. In collaboration with other sectors
and private partners, community awareness on health and health literacy will
be strengthened, leading to behaviours that improve nutrition, healthy
lifestyles and health seeking behaviour. Vulnerable groups in particular will
be supported.

Communities should be aware of their health, health risks and environmental
factors influencing health. Issues of life style, physical and psychological
hazards and pollution due to industrialization, urbanization and climate
change. The health sector will enhance the provision of community health
education to motivate people to improve their health literacy, empowering
them to take decisions about health and wellbeing. The health sector will
undertake awareness campaigns and will engage with communities and other
sector ministries in improving health in the environment and the workplace.
The MOH will continue to strengthen the partnership between the health and
education sector. Government will continue implementing the National
School Health Strategic Plan (2018 - 2023). School health guidelines will be
developed to include issues related to sanitation, nutrition, child safety, health
screening and vaccinations.

These guidelines will take into consideration the school health programmes
as implemented in the immediate post-independence era where health
workers from nearby health facilities or health programmes used to visit
schools and colleges to conduct screening of various diseases among school
children. Government will design special programmes for out-of-school
youths to improve their health and wellbeing,

The health sector is striving to improve accessibility and quality care for the
public. Social mobilisation and public awareness is a critical step in the
success of the programme. Health Education and Health Promotion will
enhance delivery of Primary health services to the community focusing on
community awareness and health literacy that will result in improved health
of the population. Health education and promotion will:
i. Strengthen prevention of communicable and non-communicable
diseases;
ii. Increase community awareness, life style, and health seeking
behaviour;
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iii. Increase community involvement, social mobilisation and
participation in health services
4.8 Nutrition

The incidence of under nutrition is high although there has been considerable
improvement recently. The percent of stunted children has dropped from
42% to 31% between 2015 and 2018. Better progress has also been recorded
for underweight which has fallen from 16% to 12% during the same period.
Despite this progress, Councils and community levels response and action
for nutrition has remained weak. The underlying causes of malnutrition can
be grouped into three factors: food security, caring capacity and access to
essential services like health, education, safe water, sanitation and hygiene.
The primary source of the food supply is local production which is estimated
to account for about 95 per cent of food availability in the country. The
aggregate national food availability in the country has a critical balance
between productions and needs®".

Both under nutrition and over nutrition will be tackled, not only at individual
level through empowerment, but also at society level, with measures that
increase access to safe food for nutrition. Where needed, the health sector will
provide medical services for malnutrition.

Government and its partners will enhance healthy nutrition to prevent
underweight as well as overweight, and where necessary issue regulations
in regard to sugar and salt in processed food and beverages. The government
will implement a common risk factor approach to promote healthier dietary
consumption for prevention of non-communicable diseases. The
Government will promote the availability of essential nutrients in the
community in partnership with other ministries and with the private sector.
Food for nutrition will be the guiding principle. Government will ensure that
public and private industries have a system for adding nutrients to processed
foods, for example iodine and vitamins. The Government will set standards
for ingredients. Government will address quality of nutrients in urban
environments, e.g. through quality standards for fast food, or for retail
outlets.

The care of children, pregnant and lactating women, the elderly and those
suffering from diseases including AIDS and tuberculosis is important
towards improving nutrition in those population groups. Recent surveys
show that inadequate access to safe water and sanitation and poor hygiene
practices increase the burden of infectious diseases and lead to growth
retardation and stunting®®. The health sector will enhance education and

¥ Tanzania Comprehensive Food Security and Nutrition Assessment Report 2017
% Tanzania Comprehensive Food Security and Nutrition Assessment Report 2017
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awareness to the community on the importance of good nutrition in
vulnerable groups like women, children, elderly, and people with
disabilities. In particular, women of childbearing age have to know the
importance of good nutrition from pre-pregnancy to breastfeeding. Nutrition
imbalances in vitamins and essential nutrients will be addressed.
Government will build the capacity for nutritional services at Regional and
Council levels. The health sector will continue to strengthen coordination of
nutrition and research services at all levels.

4.9 Non Communicable Diseases

4.9.1 Chronic Diseases

The burden of diseases due to Non Communicable Diseases (NCDs) are
rapidly increasing and now contribute nearly 50% causes of death in
Tanzania. Changes in lifestyle have led to an increase of NCDs including
feeding/nutrition (overweight, cardiovascular disease and diabetes),
environmental factors, air and noise pollution (cancers, mental health), work
related and family life stress (mental conditions) and travel and work (road
traffic and occupational injuries). The present status of chronic non-
communicable diseases and their risk factors cannot be left unattended as they
already contribute significant proportion of the national morbidity and
mortality burden and are a significant cause of premature deaths and
disability.

The health sector will elaborate and implement strategic efforts to address the
increased emerging trends of overweight and obesity among all age groups,
to reduce the burden of chronic diseases, including mental conditions and
morbidity and mortality due to accidents.

The health sector will engage with communities and promote participation in
NCD prevention and control. The government will strengthen intersectoral
collaboration in prevention and control of NCD and their co-morbidities as
some interventions are needed outside the health side (e.g. ban on smoking,
food processing, sugar, salt and fat content of fast food, road infrastructure
conducive to exercises, cycling and walking, pro-health taxes etc.).

All health care facilities will provide screening services for non-
communicable diseases and their co-morbidities as part of the initial screening
for all new clients. Health facilities will be enabled to provide treatment for
NCDs and their co-morbidities, according to their levels. The health facilities
will use the experiences and structures built up by vertical programmes, to
reach communities and provide integrated care.

The lessons learned from COVID-19 show that people with chronic diseases
are much more susceptible to suffer from complications of infectious diseases.
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There is a strong linkage between NCDs and social determinants for health.
Government will have to address the determinants of health in order to
reduce NCDs. Health in All Policies is therefore important, as many NCDs
are caused by factors in society that are beyond the mandate of the health
sector and require strong inter-sectoral collaboration to prevent or address
them. This including addressing co-morbidities where NCDs are increasing
in chronic communicable diseases such as HIV. Lessons learned from HIV
prevention and control could be applied to NCDs,

Government will continue to strengthen the research into prevention and
control of non-communicable diseases and its co morbidities. The findings of
the research will be used to develop appropriate strategies and interventions
to prevent and control non-communicable diseases. Government will ensure
availability of skilled HR in the area of NCDs and their co-morbidities. MOH
will ensure use of technology in the management of NCDs and their co-
morbidities. Monitoring of NCDs through the HMIS will be improved.

4.9.2 Mental Health, Addiction and Substance Abuse

The availability and management of mental health services in communities
and health care facilities at all levels, is a priority. First the country needs to
adapt a multi-sectoral approach including adequate health workers with
mental health training at all levels including primary health care to meet the
needs of mental health services and psychological counselling. Secondly,
counselling and therapy needs to be embedded in the regular health services.
Outpatient services and ambulatory services will be established in health
facilities. At primary healthcare level, screening, recognizing, treatment and
referral will be the main target. Medicines for psychiatric disorders will be
made available at PHC levels5? .

The health sector will strengthen prevention, treatment and rehabilitation
services for victims of substance abuse and addiction. This will be integrated
in general health services. Government, in collaboration with the private
sector, will support establishment and maintenance of treatment and
rehabilitation centres for mental health and substance abuse in each region.
Improved education, and where needed control of addictive substances will
take place.

4.9.3 Oral Health
Improvement of access to quality oral health services is an important priority.
In collaboration with stakeholders, the Government will continue to increase

% URT Ministry of Health, Community Development, Gender, Elderly and children: Standard Treatment
Guidelines and National Essential Medicines List for Tanzania Mainland sixth Edition 2021
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access to high quality oral health services and will focus on strengthening the
delivery of preventive services through school based oral health programmes
and facility level oral health education, continue to strengthen oral health
services provision at all levels of health care facilities in order to improve
access and increase utilisation. The Government will improve Infrastructure,
increase skilled staff, dental equipment and related health commodities
needed for provision of oral health services. The referral system will be
improved, the referral system will be improved, to ensure continuity of
services.

4.9.4 Eye Care

The Ministry is currently implementing a third Eye Health Strategic Plan
(2018 - 2022) which focuses on reduction of blindness and visual impairment
by strengthening the delivery of Primary Eye Health services at the
community, primary schools and primary health care levels, in line with
sustaining the advancement in the secondary and tertiary eye health services.
With the increase in the global burden of NCDs, prevention of blindness to
people living with diabetes is a new priority. Screening for glaucoma will be
strengthened to detect the disease in early treatable stage.

Furthermore, screening and treatment of refractive errors (People centered
eye care, increase in cataract surgical rate and refractive error correction rate,
2030 Insight, World Vision Report) Human Resource for eye health is among
the main pillars in the prevention of blindness and visual impairment.

4.9.5 Ear Nose Throat Care

Currently there is limited access to specialized services for ear, nose and
throat (ENT) care, mostly in referral hospitals. Especially with ageing, there
will be more complaints of deafness. Through public private collaboration
more services will be made available in Tanzania and increase the capacity to
detect defects early enough to institute prevention.

4.9.6 Sickle Cell Disease

Globally, there estimated 300,000 births with sickle cell disease (SCD) each
year. Tanzania is the fourth country in the world with the highest birth
prevalence of SCD individuals, after Nigeria, Democratic Republic of Congo
and India. Both the highest prevalence and highest mortality of SCD is found
in Africa. In order to address this burden, there is a need to design and
implement a comprehensive national newborn screening to identify patients,
and development of holistic SCD care programs to provide therapeutics and
education for families and children with SCD¢ and those genetic carriers for

% The global burden of sickle cell disease in children under five years of age: a systematic review and
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5CD.

In Tanzania significant progress has been made in raising awareness of sickle
cell disease (SCD). SCD is part of the Tanzanian National Strategic Plan for
Prevention and Control of Non-Communicable Diseases 2021-2026. However
current SCD services do not have a country-wide coverage. Current capacity
to diagnose SCD exists only in tertiary facilities. More investment is needed
to expand the diagnostic and the service delivery to the lower-level health
facilities. Areas of focus should include strengthening preventive services at
the community level including new-born screening and genetic counselling
and testing. Research on innovations of increasing awareness on prevention
and curative interventions for SCD should be explored. There is need to be
more innovative in developing interventions against this preventable
genetically propelled disease. Deliberate education to the youth on the
genetics leading to the condition should be provided to allow them to make
an informed choice when they reach a stage of selecting partners (wife or
husband) and if possible encourage screening before marriage.

4.9.7 Cancers

Cancers (malignant tumors or neoplasms) represent a large group of diseases
that can affect any part of the body. Cancers are characterized by rapid
creation of abnormal cells that are invasive and grow beyond their usual
boundaries. Cancer cells can spread to other organs/parts of the body - a
process metastasis. Widespread metastases being the primary cause of death
from cancer®l, Globally, cancer is a leading cause of death, accounting for
nearly 10 million deaths in 2020, or nearly one in six deaths. The most
common cancers are breast, lung, colon and rectum and prostate cancers.
Around one-third of deaths from cancer are due to tobacco use, high body
mass index, alcohol consumption, low fruit and vegetable intake, and lack of
physical activity. Cancer-causing infections, such as human papillomavirus
(HPV) and hepatitis, are responsible for approximately 30% of cancer cases in
low- and lower-middle-income countries®2. The good thing is that cancers can
be cured if detected early and treated effectively thus calling not only for
preventive activities but also screening for early detection.

There has been a consistent and a significant rise in cancer in Tanzania. The
International Agency for Research on Cancer (IARC) estimates that there are

Meta-analysis; Elizabeth Wastnedge et all. The Usher Institute for Population Health Sciences
and Informatics, University of Edinburgh, Scotland, UK

8 de Martel C, CGeorges D, Bray F, Ferlay ], Clifford GM. Global burden of cancer attributable to infections in 2018: a worldwide
incidence analysis. Lancet Glob Health. 2020;8(2):2180-e190.

®2 Ferlay ], Ervik M, Lam F, Colombet M, Mery L, Pifieros M, et al. Global Cancer Observatory; Cancer Today. Lyon: International
Agency for Research on Cancer; 2020 (https:/ / geo.iarc fr/today, accessed February 2021)
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42,060 new cases of cancer per year in Tanzania, with a high mortality rate of
28,610 deaths per year, showing that many patients are diagnosed at
advanced stages®,

Currently in Tanzania, The Ocean Road Cancer Institute (ORCI) is the only
specialized facility for cancer treatment. Tanzania is experiencing rising
cancer incidence and mortality [4] and is increasing the number of cancer
treatment centres. Of 40,464 new cases in 2020, the leading cancers were
cervical (25%), breast (10%) and prostate (9%)%

410 Neglected Tropical Diseases.

Neglected Tropical Diseases (NTD) are communicable disease linked with
poverty and prevalent in areas with poor sanitation, inadequate safe water
supply and substandard housing conditions. These includes Schistosomiasis,
soil-transmitted Helminthes, Lymphatic Filariasis, Onchocerciasis and
Trachoma which are endemic in many areas as well as Zoonotic diseases such
as Human African Trypanosomiasis (HAT), Rabies, Tick borne Relapsing
fevers, Plague, Echinococcosis (hydatid), Taeniasis (cysticercosis) and
Brucellosis with a large part of the population being at risk of co-infection
with two or more of these diseases®®,

Neglected Tropical Diseases (NTDs the government in collaboration with
partners will continue to) fight specific diseases, such as elephantiasis,
hydrocele and trachoma, through mass drug administration (MDA),
environmental interventions, case morbidity management.

Tanzania is endemic with lymphatic filariasis (If), onchocerciasis, trachoma,
schistosomiasis (SCH) and soil-transmitted helminthes (STH) - All five are
preventable by chemotherapy through MDA. In Tanzania we have reached a
geographical MDA coverage of 100% countrywide from 2016. MDA is
provided in all endemic district councils on annual basis. Lymphatic filariasis,
onchocerciasis and trachoma are targeted for elimination, thus, striving to
reach the criteria to stop MDA implementation across all endemic councils.
All targets for preventive chemotherapy treatment were met in 2018 while in
2019 only two targets (for onchocerciasis and trachoma) were met. The reason
for not meeting these targets was lack of funding to support some of the MDA
activities®s. Efforts should be maintained for implementing MDA and
morbidity management

One Health Approach to be advocated and strengthened in addressing the

B3 Aleesha Adatia, MD, MMed; Cancer in My Community: The Barriers to Cancer Care in Tanzania;

™ Cancer statistics in Tanzania 2021 April 2020
SURT, MOH, Strategic Master plan for Neglected Tropical Disease Control Program July2021 - June 2026,

Tanzania Mainland: * Sustain the Gains for control and Elimination of NTDs”
% JRT. MOHCDGE, Annual Health Sector Performance Profile 2020 November, 2021:
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zoonotic diseases (disease which affect both human as well as animals). One
Health is a concept that recognizes the interconnection between people,
animals and their shared environment. A growing human population creates
a need for more land for habitat and economic activities, increases the
importance of interactions with animals in human lives, climate change and
movement of people, animals, and animal products across boundaries, and
has led to more opportunities for diseases to pass between animals and

people.

Zoonotic diseases that exist or pose a potential risk in Tanzania include
Rabies, Salmonellosis, Human African Trypanosomiasis, Anthrax, Brucellosis
to mention a few. Collaborative efforts human and animal scientists will be
developed in conjunction with government ministries and agencies to ensure
functional multidisciplinary/ intersectoral approach such as control of
chronic diseases, zoonotic and non-communicable diseases®’.

411 Epidemics and Disaster Preparedness and Response

The Government will create a resilient and robust health and community
system with sufficient capacity to prepare, detect, prevent, respond to and
recover from health epidemics, emergencies and disasters. Government will
continue to strengthen public health security by enhancing specialist systems
and capabilities in preventing, preparing for, responding to and recovering
from emergencies and disasters at all levels. The government will continue to
integrate psychosocial and mental health care responses within the grand
plan for preparing for, responding to, and recovering from disasters.

Risk communication and community engagement are crucial factors in
prevention of epidemics and disasters, covering basic understanding of
hygiene, medical hazards, and threats to health. National legislation, policy,
and adequate financing are will be put in place to improve and strengthen
prevention of health epidemics, emergencies, and disasters, alongside
strategies for coordination, communication, behaviour change and advocacy
through a multi-sectoral approach. All outbreaks and health events in the
country will be monitored through a system of surveillance and reported to
the World Health Organization in accordance with international health
regulations (IHR 2005). Government will ensure the availability of the
necessary equipment, medicines, and infrastructures to provide emergency
services and post-emergency services and address the health effects of various
disasters. Government will build the capacity of health care providers at all
levels to deal with the effects of various disasters. All levels in the health
system will develop “All hazard” Emergency Preparedness and Response

& Health Sector Strategic Plan July 2021 - June 2026 (HSSF V) Leaving No One Behind: Ministry of Health,
Community Development, Gender, Elderly and Children.

82



PRIMARY HEALTH SERVICES IMPLEMENTATION DEVELOPMENT STRATEGY 2022 2032

(EPR) Plans and hazard-specific plans that will guide implementation during
emergencies.

412 Water, Sanitation, Hygiene and Food Safety

Water, sanitation and hygiene (WASH) is one of the strategies to improve
community health. SDG 6 envisions universal, sustainable, and equitable
access to safe drinking water, sanitation and hygiene, as well as the
elimination of open defecation by 2030. The provision of safe water, improved
sanitation and adequate hygiene is key towards prevention of the majority of
communicable diseases. Also waste collection, especially proper disposal of
medical waste, is an area of attention for the health sector®®, The government
will ensure that public health care facilities are provided with adequate
sanitation and hygiene services both in rural as well as urban areas. The
Government will strengthen the management of Environmental Hygiene
Laws and supervise the implementation of sanitation in school buildings,
public institutions and at community level. Government will promote the
availability of school health services including the essential infrastructure for
improved hygiene and use of toilets. The government will enhance
preparedness by putting in place guidelines and procedures supported by
appropriate legislation and enhancement of community involvement.

4.12.1 Waste Management
The government will ensure that health facilities set an example and meet the
standards for safe environment which can be emulated by the communities.
Other waste management interventions outside of health facilities will be
organized by LGAs to meet legal requirements for optimal sanitary standards.
This can be achieved initiating and maintaining close collaboration with the
National Environmental Management Council will be encouraged.

Health Care waste in health facilities. Although several isolated attempts have
been made to improve the situation in some of the medical institutions, the
management of health - care waste (HCW) in Tanzania remains below the
minimum international standards, resulting in significant risks to health -
care workers patients, community and the environment. Consequently, the
hygienic conditions linked to the handling and disposal of HCW cannot
guarantee a satisfactory control of nosocomial infections within the Health
care facilities (HCFs). The backstopping and monitoring capacities of the
Central Regional and District Authorities to support medical institutions
remains limited. Furthermore the legal framework is not sufficiently

& URT: MOHCDGEC: National Strategic Plan for HealthCare Waste management 2018 -2022, January 2018.
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developed and what exists is not properly enforced. As a result, the direct and
indirect costs resulting from this situation are difficult to estimate but are
certainly significant.

A standardized health- care waste management system must therefore be
developed for the country. Additionally, our health - care facilities must be
provided with appropriate equipment to implement safer procedures. The
differentiation of health - care waste streams within the medical institutions of
Tanzania must also be progressively upgraded taking into consideration the
Tanzanian context. The Government has already formulated the National
Healthcare Waste Management Policy Guidelines and Standards to more
broadly prevent and control infections and improve hygiene in health facilities

4.12.2 WASH in Health Facilities

WASH facilities particularly hand hygiene practices may reduce infectious
disease transmission in healthcare facilities (HFs) by 50% and forms effective
measure against contagious diseases such as COVID-19. The NSC under P4R
focus on construction and rehabilitation of WASH infrastructure in 1500 HF's
by 2025. By December, 2020, a total of 754 (92.7%) of the planned 813 HFs
were rehabilitated to install water supply infrastructure such as connections
to water supply system, hand washing points and improved toilets. The
programme also supports rehabilitation of labour wards to install sanitation
and hygiene facilities, also construction and rehabilitation of incinerators.

4.12.3 Occupational Health and Safety

Occupational hazards are likely to increase with industrialization. Inspections
and law enforcement are required in workplaces and production areas.
Workers in most workplaces are at high risk of exposure to occupational
hazards such as poisonous substances such as chemicals, fumes, dusts and
radioactive materials that may lead to occupational health problems and
diseases.

The government in collaboration with partners will ensure the safety of
workers by strengthen awareness of occupations hazards, integration of
occupational health services into primary health services, development of
regulations and as well as enforcement of laws and regulations governing
occupational health services.

4.12.4 Public Health and threats management at border points of Entry
The government in collaboration with partners will strengthen the border
health security at all point of entries in order to prevent and control the
international spread of diseases and provide public health response in ways
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that will minimize the public health risks and avoid unnecessary interference
with international traffic and trade. The government will expand port health
services and ensure that by 2025 at least 70% of the major points of entry have
core capacity developed to meet national and international standards and are
able to provide access to appropriate medical services, including diagnostic
facilities to allow prompt assessment and care of ill travelers.

4.12.5 Prevention of Importation of Communicable Diseases at Points of Entry (PoE)
PoE are potential routes for transmission of communicable diseases including
those with capacity of causing large outbreaks and pandemics such as COVID
19. Tanzania have 55 Port of Entries, 28 International PoE served under MoH
and 27 domestic PoE supervised by LGAs, these including Airports, and
harbours and ground crossing. Public health measures at these PoE should
include screening, isolation and quarantine of the travelers as per
International Health Regulations, 2005 and Public Health Act, 2009. From 31
March to 26 May, 2020 a total of 416,641 travelers both international and local
were screened in Tanzania whereby 37,927 (9.1%) were international majority
of whom were truck drivers. Among the International travelers 4,147 were
quarantined®.

4.13 Public Private Partnership

The growing demand for health care services posed by evolution of emerging
and re-emerging diseases has put more pressure on the health care delivery
system in terms of increased need for extra resources and expertise.
Government will continue to engage the private sector to increase access to
health care in the country and to protect the rights of specific groups. All
private health care facilities are monitored to ensure compliance with existing
contracts and guidelines.

Government will harmonize the quality management systems of health care
between the public and the private sector. There will be one single registration
and accreditation system for health facilities, providing certification for
healthcare services.

The private sector is crucial for health service delivery, both in rural areas
where not-for-profit providers are active and in urban areas where
commercial providers provide the majority of health services. Government
will continue to engage the private sector to increase access to health care in
the country and to protect the rights of specific groups.

Private providers are providing healthcare in accordance with existing

# Source: EHS Reports, 2020
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contracts and guidelines. All private health care facilities are monitored to
ensure compliance with existing contracts and guidelines. All private health
care facilities are monitored to ensure compliance with existing contracts and
guidelines. While reporting of private health facilities through DHIS has
continued to improve, the Government will strengthen the meonitoring of
private sector performance.

Government will harmonize the quality management systems of health care
between the public and the private sector. There will be one single registration
and accreditation system for health facilities, providing certification for
healthcare services. This will create a level playing field for public and private
health systems.

Government will engage with the private sector in programmes for control of
communicable diseases e.g. HIV and malaria, and for reduction of risk factors
for non-communicable diseases. Government will continue to create an
enabling environment for joint ventures and investments in the health sector,
especially in domestic production of medicines and consumables.

This Programme will take into account the already existing initiatives geared
towards promoting and sustaining Public Private Partnerships in health
service provision. Strengthening the health infrastructure network through
constructing new ones, repair and rehabilitation works and provision of
noncore services is to be done by the private sector. The government will put
increased effort on district health services and further consolidate
involvement of the various stakeholders at that level while continuing to
maintain its fundamental role of ensuring provision of quality health services
to all citizens.

414 Traditional and Alternative Medicine.

The government will continue to strengthen the framework for managing
research and the provision of natural or alternative therapies. Government
will facilitate the establishment of traditional and alternative health facilities,
manufacturing facilities, and strengthen supervision for safety, quality and
efficacy of remedies used in traditional and alternative medicine.

The MOH will coordinate the integration of traditional medicine and modern
medicine. The government will stimulate studies to demonstrate scientific
evidence of the efficacy, safety and quality of traditional medicine and
traditional medicine therapies.

The Government will strengthen traditional medicine research system as well
as the relationship with modern medicine. Government will create an
enabling environment for the integration of traditional and alternative, and
modern medicine by establishing duo traditional and modern health care
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facilities. It will strengthen collaboration with other sectors to preserve
environment and medicinal resources which are used in traditional and
alternative medicine.

In order to support research and provision traditional and alternative
medicine, the Government will improve the system to identify and compiling
traditional medicine practice, traditional medicine prescriptions and other
natural resources that are used for natural remedies and alternative therapies.
Public research and academic institutions will be encouraged to solicit private
funding for research studies as it is currently done by private institutions such
as Ifakara Health Institute, REPOA or ESRF that do not receive any funding
from the GOT for staff and running costs but sustain their research activities
through research grants only.

The Government will facilitate the establishment of traditional and alternative
health facilities, manufacturing facilities and strengthen supervision for
safety, quality and efficacy of remedies used in traditional and alternative
medicine.

They will identify areas with herbs and other natural resources that are used
in traditional herbal and alternative medicine for preservation. It will
strengthen the process of processing raw materials according to international
standards of quality and safety for domestic and overseas use. Eventually the
fledgling pharmaceutical industry can expand while meeting standards of
safety, quality and effectiveness of herbal remedies and alternative therapies.

415 Advocacy

Advocacy is a communication process geared at instilling knowledge and
influencing behaviour towards a specific desired change. People act, adopt
new practices and form new life habits because of information/messages that
make them understand how they can benefit. Thus, effective advocacy creates
sense of understanding and desire to do something for an intended benefit-in
this case health outcome. Targets for advocacy should be carefully chosen in
order to maximize the impact of the advocated phenomenon. PHSIDS is
encourages strategic thinking in issues selected for advocacy and the
appropriate target community.

416 Institutional Arrangement
The implementation of the PHSIDS will be at all levels from National to
Villages with each level having its own roles and responsibilities. This will
also include modalities of implementation, feedback systems, supervision,
monitoring and evaluation. The existing administration hierarchy will be
used in the whole process of implementation. The following are the roles and
responsibilities of different levels;



PRIMARY HEALTH SERVICES IMPLEMENTATION DEVELOPMENT STRATEGY 2022 2032

4.16.1 Ministry of Health
The Ministry of Health is responsible for:

a. formulating policy guidelines and strategies for implementation of the
programy

b. taking the lead in resource mobilization for the successful
implementation of the program;

c. Supporting Regional Secretariat to build capacity of LGAs in the
implementation of the program;

d. Monitoring , Reviewing and evaluating the program implementation
in collaboration PORALG and other stakeholders;

e. Overall coordination of program activities by ensuring quality and
adherence to guidelines and regulations.

4.16.2 President’s Office - Regional Administration and Local Government

The president’s Office Regional Administration and Local Government
(PORALG) will be the main actor in the implementation of health intervention
in line with the guidelines and policy stipulated by the Ministry of Health.
PORALG will be responsible for coordinating, facilitating and managing the
implementation of the strategic plan through local government authorities at
council, ward, village and community levels. PO-RALG, through the
Regional Secretariat (RS), the Regional Administrative Secretary, oversees the
office of the Regional Medical Officer, responsible for implementing various
health interventions, overseeing the implementation and ensuring the quality
of services provided. Local Government Councils have a Council Health
Management Team under the Executive Council, which is responsible for
providing health services through the preparation and implementation of
council-level integrated health plans, plans for primary healthcare facilities,
and community-level health plans for each ward and village.

The coordination of the program activities will be done by Regional
Secretariat (RHMT) under the Regional Secretary. The Council Level (CHMT)
will be responsible for planning of activities, monitor the procurement process
in line with the program implementation plan, and oversee the construction
and rehabilitation of health facilities and other technical issues. The Technical
Team will report the implementation status to the Council Management Team
and Council Health Service Board which is under the Council Director.

Furthermore, construction work supported by the Communities to address
access and distance for addressing the provision of health services, to avoid
unfished health facilities constructed by the Community the LGAs will advise
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the Community to adhere to the following factors areas where there is big
population, poor access to health services due to long distance and geographical
constraints (hard to reach areas) construction and rehabilitation of the health
facility to include staff houses for retention and fencing the facility areas.
Construction is being supervised by Council and Regional Engineer with the
District/ CHMT/ Regional Medical Officers/ RHMT.
Construction will use Force Account, Local technicians available in the
Council/ district, who have capacity will be used. Regions and Councils will
be responsible for oversight, consultation and supervision.
Each facility will form three standing Committees to oversee the project as
follows:
i. Construction committee, which is responsible for day-to-day
construction activities;
ii.  Procurement committee, which is responsible for procurement of all
building materials and
iii.  Reception Committee, which is responsible for receiving, assessing,
storing and issuing of building materials to construction committee.
The selected committees are composed of a mix of technical personnel
(Procurement, Engineers, Architects, Quantity surveyors, Land officers,
Health personnel), and members from the community including Councilors
who are the Chairpersons of Ward Development Committees (WDCs).

The role of PO-RALG is to oversee the proper functioning of the Council
hospitals, health centres, dispensaries and community level health services.
More specifically PO-RALG will be responsible for ensuring that LGAs
prepare plans and budget for the programme, resource allocation to Regional
Secretariat and LGAs level. The Ministry will also supervise the
implementation of the programme at LGAs level. PORALG will collaborate
with the MoH in implementation of the programme.

4.16.3 Regional Level

The Regional Secretariat (RS) through RHMT will provide technical and
advisory support to the LGAs in order to ensure proper implementation of
the programme. More over the RS will ensure that the programme is
incorporated in the facility plans consolidated in the CCHP and budget as
well as supervising programme implementation. The RS should create a
conducive environment for the implementation of the programme.

416.4 Local Government Level.

The Local Government Authorities level (Councils) will be responsible for the
management, implementation, recruitment and position of technical support
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to the lower level health facilities. They are also required to ensure that the
programme is incorporated into the facility plans and CCHP, ensure
community participation and other stakeholders in the programme.
Furthermore LGAs will submit both technical and physical implementation
reports on regular basis maintain data bank and create awareness on health
status to the community.

4.16.5 Ward Level

The Ward through the Ward Development committee (WDC) will be
responsible for allocating land for the construction of a Health Centre and also
supervise PHSIDS implementation at their respective areas of jurisdiction.
This will include coordination of PHSIDS activities at village level. The WDC
will also work hand in hand with village Government in mobilizing
communities to contribute voluntary labour and materials for the
programme. Moreover, the WDC will be responsible for compiling financial
and technical reports from lower levels with respect to the accepted format
and submit to the Council.

4.16.6 Village Level.

The Village Government will be responsible for allocating land for the
construction of a dispensary. Other duties include community mobilization
for the program in terms of voluntary labour and materials, plan and
implement PHSIDS 2022 - 2032, to create a conducive environment for the
implementation of the programme and attractive working conditions for the
health staff, safety in terms of buildings, medical supplies and medicines and
overall supervision of the programme.

The programme will enhance and strengthen community involvement and
participation in planning and implementation of prioritized interventions. To
ensure sustainability and create sense of ownership of the investment, the
community will participate in the management of health facilities through
Council Health Service Board (CHSBs) and Health Facility Governing
Committees (HFGC) at Health facility level.

417 Role and responsibilities of Council Health Services Board and Health facility
Governing Committees
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4.17.1 Council Health Services Board

Through an instrument for establishing Council Health Services Board, the
Community will continue to be involved in the management of health services
and overseeing implementation of health development plans in the Council.
The Council Health Services Board will oversee implementation of health
services within their area of jurisdiction. Council Health Management Teams
(CHMTs) is a technical arm to the board and it's the one charged with
responsibilities of day to day management of health services in the district.
The Board will work hand in hand with the council in mobilizing and
managing all resources for the successful implementation of the PHSIDS.

4.17.2 Health Facility Governing Committees

In every Council, there are health facility governing committees at all levels
of health care provision. The communities are involved and participate in
management of health services. With respect to the PHSIDS the health
facility governing committees will be responsible for the following:
Mobilizing resources for the implementation of the PHSIDS at local level,
mobilizing communities to contribute in terms of voluntary labour and
materials, to give feedback to the communities on the status of
implementation, and to ensure safety and conducive working environment
for health workers.

4.17.3 Leadership and Governance

The Government has established systems and instruments for the
registration, management and coordination of health services in both public
and private health sub-sectors. However, coordination of health services at
all levels remains a challenge for effective partnership between state and
non-state actors. Further introduction of quality assurance systems and
health care financing programmes will enhance individual and institutional
accountability. There is poor community involvement and engagement in
the implementation of various health interventions. While the provision of
health education and information is improving, the capacity and support to
the community system and programs is limited. Through decentralised
health services and financing, small progress has been made to establish
governance structures and financing modalities, but social accountability is
still weak and needs further development of community health
management systems. Although some diseases originate from sectors other
than health, there is poor involvement of other sectors in disease
management strategies. To address the social determinants of health (SDH),
the health sector needs to collaborate with the other sectors, both at national
and decentralised levels.
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s Construction of new health facilities should consider peripheral, hard
to reach geographical location,

s population size and where there is no alterative facility for
partnerships;

s Enhance partnership agreement in all places where there is existing
private owned health facilities rather than committing huge amount of
resources to construct new one for effective and efficient utilization of
public resources, while considering involving Community
participation during decision making through Health Facility
Governing Committees, to avoid Community constructing their own
health facility, while observing the available health facility its capacity.

4.17.4 Decentralized Management

Government will maintain the framework for planning service delivery,
financial management and information delivery at health care facilities.
Capacity building of health facility teams, boards and committees at all levels
of health is necessary, to achieve better “community participation.

Councils Health Boards, Hospital Management Boards, Health Facility
Management Committees oversee the management of health care facilities in
accordance with current guidelines. The Government will update the
guidelines and procedures for involving citizens in decision-making on
access, provision, operation and ownership of health care facilities.

4.17.5 Governance of Health facilities

The health sector will ensure good governance in the provision of health
services at all levels, with accountability, transparency and ethical standards.
Government will enhance social responsibility in health care. Therefore,
government will strengthen multi-agency management to build better
relationships and transparency. Capacity building of Council Boards,
Hospital Boards and Health Facility Management Committees is necessary to
achieve this. In this context there will be education and whistle blowing
system to health care providers and the general public to stop the practices of
lobbying, claiming, giving and receiving bribes. There will be a transparent
system to file complaints. The government will improve governance and
leadership capacities in health care delivery systems at all levels. It will build
capacity to all management staff on managerial and financial and evidence
based planning through data use management.

4.17.6 Government at the Community Level
Harmonization and alignment of health and development related community
structures is important, with Health Facility Management Committees,
village health committees, Ward Development Committees and other
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community-based structures operating in the same domain. The links with
Local Government Authorities should be reinforced, and community
activities should become part of the bottom-up planning system. Capacity
building of members of community committees will be improved and mobile
technology will be availed to the committees in management and monitoring
tasks.

It is also important to link with professionals, volunteers and extension
workers e.g. Community Development Officers, Social Workers, Agriculture
Extension Workers, teachers. Improved functioning of community structures
will enhance community accountability for programmes and services. The
primary healthcare committees will be revived, better linked to Health
Facility Governing Committees (HFGCs) and Council Health Services
Boards. District and Regional PHC will input to the District and Regional
Consultative Councils. The community health workers will be housed at the
Village Government Offices, reporting to Village Executive Officer and linked
to health facilities at the respective area.

4.17.7 Gender and equity

The health sector delivers health care based on human rights, gender and
specific needs. Everyone in Tanzania should receive health care services
without discrimination on the basis of any gender, race, colour, religion,
political ideology and social status. All health issues addressed will include
gender equality and rights of vulnerable groups. The Government will
stimulate awareness raising and competency development among health staff
at all levels, to include gender issues in health services and policies, also in
pre-graduate training. The health sector will enhance gender equality in
decision making within various organs of the health sector, such as Boards
and Committees, including community organizations. Representation in
these organs will aim for equal representation of women. Special interest
groups of vulnerable should also be represented. The policies in health will
all pay attention to gender and equity. In the new Universal Health Insurance
(UHI) scheme, there will be special attention to gender issues and protection
of vulnerable groups, to guarantee universal access.

4.17.8 Intersectoral Collaboration
Implementing the PHSIDS, the MOH in collaboration with PORALG will
collaborate with other ministries, institutions, religious organizations, social
organisations, the private sector, and DPs. Many health issues require the
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cooperation of various sectors. Achieving SDG3 (health) requires
interventions in water, education, agriculture, nutrition, livestock, fisheries,
environment, natural resources, and sports. This will involve infrastructure,
legislation, financial resources, and communication. Intersectoral
collaboration will take place at all levels, from national level to community
level. Cross-cutting issues that have been prioritized in the Health Policy of
2020 include emergency and disaster response services, HIV/AIDS, good
governance, corruption, the environment, human rights, gender and the
social determinants of health.

4.17.9 Public Private Partnership.

The Ministry in collaboration with PORALG is partnering with sector, NGOs
and DPs in ensuring access to health care in the country through the SWAp
for health. The PPP dialogue must be reinforced at lower levels. It is necessary
to engage in a meaningful collaboration with the private sector, e.g., through
placement contracts or service level agreements. Joint actions in planning,
supportive supervision, service agreements, provision of training for private
providers, councils, regions or national ministries, departments and agencies
are necessary. A special point of attention is collaboration in the urban areas,
where private providers dominate health service provision.

4.18 Health Care Financing

In Tanzania health system is financed by multiple sources which include
domestic tax, grants from development partners, health insurance funds and
out of pocket health spending/ user fees. The share of total government
expenditure allocated for health expenditure was mantained at 8% in
2016/17 an 2017/8 before decreasing to 6% and 5% in 2018/19 and 2019/20
respectively. The level of out of pocket health spending as proportion of total
health expenditure has increased from 22% in 2016/17 to 31% in 2019/20,
meanwhile, health insurance coverage decreased from 33% in 2017/18 to
14.7% in 2019/2020.

Generally, most of the health financing indicators have not performed to reach

desirable level. There have been fluctuations of all indictors in across observed
period. The summary is shown in Table 8.

Table 8: Key Health Financing Performance Indicators™

0 Spurce: URT: MOH National Heath Account, 2020
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Key Indicators 2017/18 | 2018/19 | 2019/20 | Bench
2015/16 Mark
Total Health Expenditure (Billions) 4,294 5,577 4,868 5,385 | NA
Per-capita Health Spending ($) 45 47 39 42 86
Share of Government Health Expenditure to 8% 8% 6% 5% 15%
General Government Expenditure
Share of Domestic Resources Total Health 59% 66% 73% 67% 86%
Expenditure
Health Insurance Coverage 19% 25% 33% | 14.70% | 50%
Share of Out of Pocket Health Spending to 22% 28% 33% 31% | 22%
Total Health Spending

Source: National Heath Account, 2020

From the summary table above, details are provided on the performance
indicators and their policy implication.

4.18.1 Total Health Expenditure and Per Capital Health Expenditure

Total health expenditures (THE) has been fluctuating from Tshs 4.3 trillion
2015/16 to Tshs 5.5 trillion in 2017/8, it dwindled to 4.9 trillion in 2018 /9 before
picking up to 5.4 trillion in 2019/20. The trend is associated with the decrease
of funds from development partners and government funds which together they
have been key sources of health sector financing. Similarly, there has been
fluctuations in per capita spending where it raised from 42 to 47 in 2015/16 to
2017/18 dollars and then down to 39 dollars in 208/19 before rebounding up to
42 dollars in 2019/20. Percapita health spending is far from 86 dollars which is
considered as substaintial level of spending for a country to attain universal
health coverage. Low performance in per capita health spending can be
improved by increasing the amount of resources allocated for health sector as
well as controlling the rate of population growth.

4.18.2 Key National Health Accounts (2020) Findings
i.  Government spending on health as a population of total government

expenditure increased from 7.8 percent in 2018 to 8.8 percent in 2020.

ii.  The government is the principal financing scheme managing about half
of the sector funds.

iii.  Hospitals consumed the largest share of Total Health Expenditure (THE);

iv.  There is a significant increase in expenditure on medicines and medical
goads; infectious diseases continue to account for the largest share of THE
in terms of expenditure analysis by diseases and its approximated to 34
in 2020;

v. Expenditure on Non-Communicable Disease (NCD) increase by 62
percent between 2017 and 2020 which raised its share in total disease
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expenditure from 11% to 14% and
vi.  Expenditure on Malaria increase by 15% between year 2017 and 2020.

4.18.3 Share of General government expenditure to health care expenditure.

The share of total government expenditure allocated for health expenditure was
mantained at 8% in2016/17 and 2017 /8 before decreasing to 6% and 5% in 2018/19
and 2019/20 respectively (figure 8.2). The decrease is associated with increased focus
of the goverment spending on flagship infrastructure development project which
have been taking signficant share of government budget in the reporting period as
well as slow down in economic growth from 9.7 to 5.7 in 2015/16 and 2019/20
respectively(URT, Budget Excution Report 2021). However, it is expected that, the
implementation of universal health Insurance Act will raise the share of public
resources allocated in health expenditure.

Figure 2: Share of Domestic Resources Total Health Expenditure”™

Share of Domestic resources Total Expenditure
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=== Total Government Expend === Health Spending

Source: PER 2020/ Annual Health Sector Performance Profile 2020
November, 2021

The share of domestic resources total health expenditure stands at 66 percent on
avarage between 2015/16 and 2019/20. The domestic sources of health
sepnding includes; government expenditure, out of pocket, social and private
insurance and health benefits spent by employees. Although the rate of domestic
expending in health sector has been increasing on avarage, it is still bellow 84%
threshold level of domestic spending recommended for the health sector to be
immuned from vulnerability to external shocks associated with reduction or
suden decrease in development partners’ support - see Figure 1.

4.18.4 Out of Pocket Health Spending and Health Insurance Coverage
The level of out of pocket health spending as proportion of total health
expenditure has increased from 22% in 2016/17 to 31% in 2019/20, meanwhile,

A URT, MOHCDGEC: Annual Health Sector Performance Profile 2020 November, 2021
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health insurance coverage decreased from 33% in 2017/18 to 14.7% 2019/2020.
These results imply that, more households are increasingly exposed to
catastrophic and impoverished health spending. It is necessary to increase
public resources allocated for health care services as well fast tracking the
preparation of mandatory health insurance in order to increase health insurance
coverage and reduce risks associated with out of pocket health spending.
Intervention and achievements:
i.  allocation of fund for subsidizing the poor,
ii.  Establishment of benefit package by NHIF that provide a window for
people from private sector.

iii.  Rolling out of improved Community Health Fund in all 26 Regions,
The government to fast track finalization of Health Insurance Bill and increase
the share of domestic resource for health financing.

5 Monitoring and Evaluation

The Primary Health Services Development Program aims to inform the
progress and performance assessment of the second and it's associated
National Strategic and operational plans. Monitoring and evaluation ensures
effective and efficient implementation of plan of action and the sustainability
of the intended outputs and outcomes.

Monitoring will involve tracking the progress of the plan of action, while
evaluation will be a critical and objective appraisal of the overall
implementation of at all levels.

On the other hand, the Health Sector Strategic Plans (s) (HSSP) provides
guidance in monitoring and evaluation of health sector targets and
achievements over the stated timeframe. For the purpose of informing progress
in implementation of the program, evaluation of the program will be done after
every five years.

6 Component Objectives and Strategies

The Government is committed to improve health of all Tanzanians and increase
life expectancy by providing quality health services that meet the needs of the
population. To achieve this, the Government is guided mainly by two principal
documents, the Health Policy and the Health Sector Strategic Plans. The Health
Policy sets a framework of the government commitment for the health sector.
The policy provides guidance for several programs and strategies that are
developed to plan realistic targets, prioritize evidence-based interventions and
efficient use of available resources.

6.1 Human resources for Health
Human resources is undeniably the essential resources for the implementation
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of any program. The same for the health sector, that this is crucial resources
which will only need to be supported by other resources to deliver what is
required. The government strongly recognize that performance and quality of
services delivered by a system are highly dependent on the knowledge, skills,
and motivation of health workers responsible for delivering the respective
health services (WHO, 2000). It has thus remained committed to ensure that the
health systems at all levels has the standard required size of competent health
workface with skill mix capable to provide equitable, high-quality healthcare
services by addressing critical challenges including distribution of the healthcare
workforce, workforce training, and migration of health workers.

Political will is important component in addressing HRH issues. The Human
Resources for Health Strategic Plan 2021-2026 is prepared while the older
problems identified the previous strategy still persist. Shortages, skill-mix
imbalances, mal-distribution, poor working conditions, a skewed gender
distribution, limited availability of health workforce data - all these persist, with
an ageing workforce making the matter worse especially health training
institutions. In 2014-2019 HRHSP implementations, it was learnt that there is
need for forging strategic links and collaboration with other sectors in order to
strengthen the content of the strategic plan and implementation of the strategy.
The government also envision that its capacity alone is inadequate to address
the HRH shortage.

6.1.1 Objectives of Human Resources for Health.

Thematic area: HRH Information for Decision Making and Planning
e Strengthen the HRH planning in MOH functional mandates and in
decentralize setting of health service delivery by 2032

Thematic area: Human resource Production:

s Improve availability of qualified and competent human resources at all
levels to adequately correspond with current and future health sector
needs 2032.

Thematic area: Human resource distribution and management

e Improve the recruitment, deployment and retention of health workers
through the use of context specific sound intervention to ensure
equitable (need based) distribution of health work force at all levels of
the health sector by 2032.

Thematic area: Human Resource for health healthy workplace and facilities
¢ Improve working environment, living conditions and facilities for HRH
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by 2032.

Thematic area: HRH strategic Financing

¢ Strengthen mobilization of HRH financing from government, local based
community stakeholders such as WDC, business companies
(corporate social responsibility resource mobilization) and
development partners locally and internally to adequately implement
HRH interventions by 2032

6.1.2 Strategies

Key result area: Availability and Utilization of HRH Information for

Planning and performance management

» Improve the existing HRHIS, TIIS and WISN to generate information
for HRH planning including attrition rates, demand for HRH, supply
of HRH, needed skills, distribution of staff and staff undergoing
training.

. Improve and Integrate HRHIS and TIIS into existing information and
reporting systems DHIS2, HFR, NIDA, GOTHoMIS, POPSMGG,
NACTE, TCU, Professional Councils and other systems

. Improved staff audit to generate quality and reflective HRH issues
through introduction and effective implementation of spot-checks for
HRH Data at all levels

. Strengthen analytical capacity and utilization of HRH data at all
levels

Key result area: Capacity for HRH planning

. Enhance HRH Planning tools for Health Workforce Planning at
national, regional, Council and facility levels

. Improved training programs to strengthen HRH planning across

the sector

. Enhance implementation and quality assurance of HRH capacity
building programs

. Improve the scheme of service for HRH to commensurate with new

demands of the time.
. Enhance implementation of HRH strategy at all levels.

Key result area: Pre- services development

. Increased students’ enrolment with deliberate focus on cadres with
decreased supply and rare in the market.

. Strengthen Health Training Institution to provide Training on rare
cadres e.g. Dental, anaesthesia, Physiotherapy, Ophthalmology
Strengthen linkage between MOH, PORALG ( Demand side) and
training institutions ( supply side)
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. Strengthen linkage between Professional Councils and Regulatory
Bodies (NACTE, TCU)

. Expand opportunities for specialists (including rare specialization)
training under conventional system

. Explore further specialization opportunities through the use of
fellowship programs on specialized training

. Enhance effective application of competence based curriculum in
training institutions

. Improve health curriculum to accommodate new and emerging
health challenges.

. Enhance competences and scope of practices of health professionals
which will guide training Institution to prepare Curriculum according
to the required needs.

. Improve capacity of tutors, clinical instructors and lecturer in health
training institutions in knowledge, skills and appropriate application
of competence based curriculum.

- Improved tutor student ratio in HTIs to commensurate with national
and international standards.

Key result area: On Job HRH Development

. Enhance in-service and continuous education program in response
actual HRH and heath sector need

. Improve continuous education through revisions of existing tools and
procedures including accreditation and certification of the CPD
providers

. Strengthen the application of National Continuous Professional
Development Framework for Healthcare workers

. Strengthen monitoring and assessment of Continuous Professional
Development (CPD) to enhance competencies

. Enhance the use of eHealth (telemedicine, e-learning etc.) in the
provision of Continuous Professional Development (CPD)

. Intergrade the Continuous Professional Development (CPD) into
OPRAS using existing system.

. Review existing community based practices (e.g. Uturo Model) to

develop a generic model that is scalable countrywide to enhance
the impact of community health.

. Strengthen HRH capacity in field epidemiology to enhance
responses on outbreaks, preparedness, border health, and other
public health emergencies including accidental injuries,
occupational health, NCD like aflatoxicosis and food poisonings.

Key result area: HRH available at all levels with optimal skills mix
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. Increase availability of competent qualified health workers at all
health delivery points (health facilities) in accordance to actual
demands and national standards.

. Enhance equitable distribution of HRH in line to the MOH
guidelines and in relation to the context specific needs.

. Enhance volunteerism for increasing efficiency and cost cut in
health service delivery through development of guidelines and
tools.

Key result area: Community health
. Increased utilization of Community Health Workers by enhancing
community awareness on community health services
. Enhance effective engagement of Community Health Workers
through development of scheme and policy guidelines

Key result area: Distribution HRH managers use modern technics in
making evidence based decisions for HRH distributions.
. Technology - Enhanced modern technology in distribution of
HRH
- Development- use of evidence based decision making to enhance
equitable distribution on HRH in the Public Sector.
. Improving PPP - Involve private health sector players in
enhancing the availability development and deployment of HRH.

Key result area: Utilization HRH productivity is optimized through the use
of strengthened performance Management systems
. Increase productivity of HRH to the optimal level through effective
use of performance management tools like OPRAS and other
performance review technics EG: 360 degrees’ performance review
methodology.

Key result area: Health Governance

. Improve utilization, productivity and accountability of health
workers at all levels

. Decentralize modern supportive supervision skills to the primary
health facilities level.

- Enhanced capacity of HRH Department, Planning, Leadership and
coordination to enhance transparence and accountability.

. Enhance implementation of health policy and sustainable
development goals by health training institutions

. Leadership and managerial skills imparted to all Heads of Units,
sections, Departments and Directorates.
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. Strengthen involvement of stakeholders in resource mobilization for
support implementation of local incentives schemes.

. Enhance capacity of managers in hospitals, primary health
facilities and other institutions on supportive supervision,
innovative leadership and in developing customized local
incentive packages for attraction and retention of staff.

. Improve capacity of Health Facilities Boards and Committees to
facilitate management of health facilities and responsive health
services to make them more responsive to the needs of customers.

. Improve capacity of RHMTs and CHMT on dissemination,
supportive supervision and innovative leadership.

. Improve capacity of the Facility governing structures (HMT and
HFGC) on managing and running health facilities,

. Strengthen Inter-ministerial coordination forums to share updates,
challenges and strengths.
. Improve staff recruitment criteria to reduce limitations and increase

teaching staff in health training Institutions and Universities.

. Enhance joint supportive supervision between MOHCDGE,
NACTE, TCU and professional councils

Key result area: Working Environment

. Enhance availability of safety supplies, machines, tools and social
protection to HRH in health facilities and health training institutions
and universities.

. Enhance availability of medical equipment, supplies and other
accessories necessary for delivery of quality health services in health
facilities.

. Enhance availability of improved Infrastructure necessary for
delivery of quality services in health facilities and health training
institutions.

Key result area: Living Environment
. Improve living conditions of HRH in health facilities and health
training institutions.

Key result area: Investment in HRH
. Enhance sustainable financing for HRH from government and
development partners Strengthen HRH financing from government
and development partners through the DHFF modality.

Key result area: Revenue Collection and Resources Mobilization
. Enhance revenue collection and Resources Mobilization through
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innovative mechanism and rolling out for mandatory SNHI for
sustainable financing of HRH

- Enhance volunteerism for increasing efficiency and cost cut in
health service delivery

. Enhance solicitation of community contributions and corporate
social responsibilities for construction of staff housing and
maintenance.

Key result area: Financial accountability and Transparency
. Improve public health response and financial management
through strengthening the Health Sector M & E including data
quality, use and dissemination

. Improve financial management process in health care facilities to
enhance revenue collection and efficient utilization of financial
resources

. Strengthen facilities revenue collection and expenditures system.

. Strengthen financial accountability and HRH productivity in health
facilities at all levels.

6.2 Council Health Services

Council Health Services is unique to the community because this is the type of
services which is close to the community and efforts should be made to ensure
the community realization that it is their responsibility to ensure the availability
of quality services to them. If this understanding is common within the
community it follows that the community will be able to contribute to the effort
of ensuring the availability of quality services to them through their own efforts
and contributions.

6.2.1 Objectives

s To rehabilitate and construct new 2,728 Dispensaries in villages without
facilities and provided with medical equipment and 5,456 staff houses by
2032

¢ To construct 1,000 new Health Centres in strategic wards and equipped
with 10,000 staff houses and medical equipment by 2032

* To strengthen 233 old Health Centres by constructing theatres and
Providing them with necessary medical/surgical equipment and
furniture by year 2032

s To complete 6 buildings (IPD, RCH, Admin, X-rays, Laundry, external
toilets and Mortuary ) to 739 Health Centers started rehabilitation and
construction in 2017/2018 to a fully functional Health Centres with
medical equipment, plant and furniture and Human resources by 2032

* To complete construction of all 31 buildings in 130 Council Hospitals
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started in 2018/19 to a fully functional Council Hospitals with medical
equipment, plant and furniture and Human resources by 2032

¢ To construct 1,300 staff houses for 130 new Council Hospitals and 600
staff houses for 60 old Hospitals by 2032

¢ Torehabilitate 60 old Councils Hospitals as per standards and equipped
with essential medical equipment and furniture by 2032

s To construct and rehabilitate 18,719 staff houses to 7,500 existing
facilities by 2032

e To facilitate availability of 2,199 new ambulance for Health Centers and
Council Hospitals by 2032.

* To Strengthening organization system by providing 210 supervision
and 210 distribution vehicles to 26 RS and 184 LGAs by 2032

s To strengthen outreach services by providing 7,727 motor cycles to
Health Centers/Dispensaries in hard to reach areas by 2032.

e To facilitate construction and rehabilitation of 182 Social Welfare
physical infrastructures in 182 LGAs by 2026

e To construct and rehabilitate 184 Health Care Technical Services
(HCTSs) workshop facility in 184 Council Hospitals and equipped with
essential equipment by 2032

e To scale up the number of Health Centers in LGAs that provides
CEmONC services from 415 HCs to 2,009 HCs by 2032

e To install ICT system to 6,371 facilities lacking GoTHOMIS and make
all 7,500 facility in full functional (190 hospitals, 1,009 Health Centers
and 6,301 dispensaries to full functional by 2032

* To construct fence to 1,199 existing 190 Council Hospitals and 1,009
Health Centers by 2032

s To support availability of Title deeds to 7,500 facilities (190 Hospitals,
1,009 Health Centers and 6,301 Dispensaries in 184 Councils by 2032

s To provide equipment, medical/surgical equipment, furniture and
plants in 11,228 health facilities by 2032

¢ Toadvocate and disseminate PHSDP new guideline to 184 LGAs and
26 RS to ensure 100% of Council Hospitals, Health Centres and
Dispensaries are constructed and equipped with medical equipment,
medicines, furniture, human resources, fence and titles deeds as per
MoH standards by 2032

* To ensure availability of essential medicines, medical supplies and
equipment in public primary health facilities at affordable cost

¢ To provide medicines and medical supplies for prevention and
treatment of non - communicable and neglected tropical diseases.

¢ To promote efficient and effective management of medicines, medical
supplies and equipment in primary health facilities

* To strengthen referral system from Dispensary to Council hospitals
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s To provide anti-TB and anti-leprosy drugs in all eligible health
facilities by2032.

* To train 776 social welfare staff on leadership and good governance (in
phases) at regional and councils level by 2026.

. To orient 208 RHMTs, 1,472 CHMTs on customer cate, code of conduct,
professionalism, ethics and values in health, social welfare and nutrition
services provision by 2022.

. To conduct on-the-job training to 60 DHSWNS, 208 RHMTs, 1,472 CHMTs
and 21,000 HFGC team members on leadership and good governance by
2032.

o To support 740 staff to attend 10 days court protocols training to
Social Welfare professionals and Juvenile court officials to 26 RSs
and 184 LGAs by 2032

o To conduct advocacy and awareness on the existence of harmful
traditional cultural practices to 182 people (RC, Religion
Stakeholders, Influential, RSWO, RMO, RAS, and RPC) in 26 RSs
by 2032

6.2.2 Strategies
s Deployment and recruitment of appropriate skilled personnel

¢ Ensure availability of medicines, supplies, equipment

s Rehabilitate existing health facilities to be able to provide additional
services having additional rooms to ensure privacy construct new health
facilities with necessary skilled health care providers.

» Provide mobile clinics for outreach services

¢ Ensure adequate allocation of budget for medicines and medical supplies
in public primary health facilities to ensure constant availability of
essential medicines, supplies and equipment at affordable cost.

¢ Improvement of delivery system and management for provision of

medicines, supplies and equipment in public primary health facilities.

Ensure availability of guidelines in primary health facilities to promote
rational use of medicines, medical supplies and equipment

Establishment of planning and standardized stock-control systems for
medicines.

® Procurement and maintenance of vehicles and ambulances to all Council
hospitals and health centres based on the standard guidelines of the
Ministry of Health

Construction, expansion, and rehabilitation of dispensaries in various sites
based on the standard guidelines of the Ministry of Health
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s Provision of equipment, furniture and plants to selected health centres and
dispensaries

¢ Ensure adequate allocation of budget for medicines and medical supplies
in public primary health facilities to ensure constant availability of
essential medicines, supplies and equipment at affordable cost. By
Strengthening the following:

i. Redesigned Logistic System to facilitate request and supply of
medicines in an organized frequency, specifically doing it monthly
for all health facilities;

ii. Strengthening Medicine Audit in health facilities;

iii. Strengthen coordination and implementation of the Impact Team
Approach;

iv. Strengthen coordination and implementation of the “Bottom up
Quantification”;

v. Preparation of role and responsibility of key actors in the supply
chain system and key performance indicators for the supply chain
system; and

vi. Establishment of the Compounding Unit in each of the council
hospitals.

6.3 Reproductive, Maternal, Newborn, Child and Adolescent Health
Reproductive, maternal, newborn and child health is an indicator of health
services delivery in any given community. If you do not have time to assess the
whole Health Sector then get a quick impression by looking at what the sector
is doing in the area of reproductive, maternal, newborn, child and adolescent
health. This area is very important and for the sector to make the required
impact it should be afforded the greatest priority. Some of the indicators for
this programme shown in 11.3.1 below:

6.3.1 Objectives/ Targets/ Impact indicators

s  Maternal Mortality Ratio reduced from 250 per 100,000 live births to
100 per 100,000 live births by 2032.

. Neonatal Mortality Rate reduced from 20 per 1,000 live births to 15
per 1,000 live birth by 2032

» Still birth rate reduced from 16 per 1,000 total births to 12 per 1,000
births by 2032

e  Under five Mortality Rate reduced from 50 per 1,000 live births to 38
per 1,000 live births by 2032

s  Teenage pregnancies ( among girls aged 15-19) reduced from 27% to
20% by 2032

s Mother - to- child transmission of HIV reduced from 8% to 2% by
2032
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6.3.2 Objectives
s To create an enabling environment for provision and utilization of quality,
equitable and accessible RMNCAH and nutrition services
¢ To strengthen the capacity of health systems for planning, management
and service delivery of RMNCAH services.
* To increase access and utilization of quality RMNCAH services

6.3.3 Strategies/ Interventions
Policy leverage

s  Develop, Review, or update and disseminate integrated RMNCAH
and Nutrition guidelines, protocols, and SOPs

. Integrate  RMNCAH and Nutrition skill-based interventions in
professional training curriculum

. Strengthen scope of functions for skilled birth attendants to conduct
life-saving procedures

6.3.4 Leadership, governance and accountability
. Strengthen coordination, governance and integrated planning
for RMNCAH and Nutrition services at all levels
. Improve accountability for maternal, newborn and child
mortality at all levels
- Strengthen inter-sectoral coordination and collaboration for
RMNCAH and Nutrition interventions

. Establish an evidence- based system to inform RMNCAH and
Nutrition financing,.

6.3.4.1.1 Improve services delivery

. Strengthen systems of clinical audit and continuous quality
improvement of RMNCAH services

. Strengthen delivery of essential and emergency RMNCAH
interventions

® Strengthen integrated in-service training, supportive
supervision, mentoring and CPD for RMNCAH programs

. Enhance/ improve basic infrastructures for RMNCAH
Services.

s Adopt and scale up use of proven innovations in RMNCAH to
improve service delivery
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6.3.4.2 Improve Human resources for health (HRH)

. Support health training institutions to have enabling curriculum to
produce graduates with basic core competencies in RMNCAH
services

. Improve the number and core competences of health workers in
provision of services including RMNCAH services

. Advocate for regular employment and equitable deployment of
skilled personnel for health including RMNCAH Services

. Strengthen capacity of mentors to provide RMNCAH packages at
national, regional and district levels

. Advocate for a continuous system that provides motivation and
retention for HRH at levels.

6.3.4.3 Improve RMNCAH commodity security

s  Strengthen pipeline for RMNCAH commodities and equipment

e Increase tracking of RMNCAH lifesaving commodities

. Improve coordination, collaboration and accountability of supply
chain activities

. Strengthen capacity of health system at all levels to forecast and

procure RMNCAH lifesaving commodities and equipment

»  Strengthen mobilization of resources for RMNCAH commodities

o  Advocate for Planned Preventive Maintenance of RMNCAH
Equipment

6.3.4.4 Improve Health management information system (HMIS)

. Improve capacity for RMNCAH data use for planning, service
provision and decision making at all levels

. Support generation of electronic RMNCAH data from all service
delivery points

. Enhance monitoring, evaluation and operational research to
strengthen knowledge management and evidence

6.3.4.5 Improve Community systems for RMNCAH
. Strengthen community systems and structures to deliver the
integrated service package for RMNCAH
. Improve capacity of CHW to support RMNCAH service delivery

6.3.4.6 Improve Research for RMNCAH Services
. Support comprehensive RMNCAH operation research to provide
data for decision-making
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6.4 Malaria Control.
In the early 70s and 80s there was a tendency to think that malaria was
uncontrollable. It was the number one cause of outpatient and a major
killer particularly of children. It is only with the modern innovation,
particularly the use of impregnated nets have brought a major impact in
the control of malaria. This programme will guide further control
interventions and ensue we continue to reduce the incidence of malaria.

6.4.1 Objectives

s Reduced transmission is expected to decrease the Annual Parasite
Incidence (API) from an average of 122 per 1000 in 2019, to less than
30 per 1000 in 2032

* Reduced malaria burden in moderate to high risk strata, from 259
API per 1000 in 2019 to less than 60 Annual Parasite Incidence (API)
per 1000 in 2032

¢ Maintain and further reduce transmission in low and very low
prevalence in areas targeting elimination from 24 API per 1000 in
2019 to an average of less than 6 API per 1000 in 2032

s All eligible population will have access to LLIN (1.8 persons per net
over a period of three years).

e The indoor walls of household structures of targeted areas in 61
councils will be sprayed

s All 184 councils will introduce bio larvicides according to their
epidemiological and operational characteristics.

o Atleast 85% of the people infected with malaria parasites will receive
appropriate diagnosis and treatment. At least 85% of vulnerable
groups will be protected through preventive therapies.

s Increased number of councils with very low malaria transmission
risk.

e Timely availability of safe and quality malaria commodities and
supplies at the delivery points.

s 85% of parents/caretakers with children under five years old with in
the last two weeks will be able seek advice o treatment.

6.4.2 Strategies
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6.4.2.1 Integrated Malaria Vector Control

* Reduce malaria parasites transmission by maintaining

s Ensure universal access to LLINs according to malaria transmission
settings (LLIN

¢ Consolidate and expand IRS in epidemiologically and operationally
suitable areas (IRS)

e Implement appropriate, sustainable and quality Larval Source
Management (larviciding, environmental management and biological
control) interventions in suitable epidemiological and operational areas
(LSM

e Provide a strategic framework for coordination and continuous
assessment for the implementation of evidence-based Vector control
innovations (Insecticide resistance Mitigation)

6.4.2.2 Malaria Diagnosis, Treatment and Preventive therapies

¢ To prevent the occurrence of mortality related to malaria infection
through universal access to appropriate diagnosis and treatment and
targeted provision of preventive therapies for vulnerable groups

e Provide universal access to appropriate quality and timely malaria
diagnosis to all eligible (symptomatic and asymptomatic) people
according to the guidelines (Malaria diagnosis

e Provide universal access to appropriate, quality and timely treatment
to all people with malaria (Malaria treatment)

s Provide appropriate and effective services to reduce the risk of malaria
infection and its complications among populations biologically and
socioeconomic vulnerable to malaria (Malaria Preventive Therapies).

¢ Deploy appropriate malaria case management and preventive
therapies interventions in suitable epidemiological and operational
areas, in the event of emergency situations, and in peculiar population
groups to reduce the risk of severe morbidity and mortality (Malaria
case management in special situations and special groups)

6.4.2.3 Surveillance, Monitoring and Evaluation

s To provide timely and reliable information on malaria and its control
needed to take appropriate actions in different transmission risk and
ensure resources are used in the most cost-effective manner

s Strengthen comprehensive malaria surveillance and response for
improved programmatic performance (Malaria Routine Health
Facility Based Surveillance)

¢ Strengthen malaria framework for collecting, processing and storing
essential indictors from periodic service delivery and programmatic
surveys (Malaria Programmatic and Transmission Surveillance)
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s Strengthen a comprehensive malaria strategic information system to
generate knowledge for evidence-based planning and decision making
at all levels (Malaria Strategic Information System)

6.4.2.4 Supportive strategies

» Commodities and Logistics Management,

s Maintain timely availability of safe and quality malaria commodities
and supplies at the delivery points.

¢ Promote partnership to ensure malaria commadities are available in all
service delivery points in the right amount and when needed
(Procurement and Supply Management)

¢ Promote partnership to ensure that all malaria commodities used at
service delivery points are quality assured (quality assurance)

* Promote partnership to ensure that all malaria commodities used at
service delivery points are safe (vigilance on safety)

6.4.2.5 Social Behaviour change & Advocacy

» To strengthen an enabling environment where individuals at risk from malaria
are empowered to protect themselves and their families from malaria and seek
proper and timely malaria-treatment

» Reinforce and update knowledge and practice amongst all community
members about appropriate malaria prevention, testing and treatment,
promote desired positive behaviors and social norms about healthy
behaviours (Malaria Information Education and Communication)

e Maintain high knowledge and improve good practices amongst
vulnerable groups with elevated risk of malaria infection so that they
are aware about their specific risk, prevention and treatment options
available to them (Malaria vulnerability outreach).

e Encourage communities to utilize and implement community-based
malaria control and elimination initiatives (Malaria Conitral
Cominunity Engagement)

e Strengthen Public Private Partnership to maximize SBC efforts and
ensure consistence in fight against malaria (Malaria Public Private
Partnership)

e Increase visibility for specific malaria campaigns to politicians,
communities and general public so that malaria become a priority
agenda at all levels (Malaria Advocacy).

6.4.2.6 Leadership, Partnership and Resources Mobilization
¢ To strengthen efficient and effective coordination for implementation
of malaria strategies through accountable partnership
e To provide effective leadership and governance for the
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implementation of malaria control and elimination interventions at all
levels (Leadership)

s Raise the profile of malaria amongst policy and decision makers at all
levels so that national, regional and district plans include appropriate
interventions and sufficient budget to implement the malaria strategic
plan (Policy and Resource Mobilization)

o Promote harmonized multi-sectoral approach and cross-border
initiative for malaria control and elimination (Cross Border and Multi-
sectoral Collaboration).

6.5 The National AIDS Control Programme

In 2018, 16 million people were living with HIV in Tanzania. This equates to
an estimated HIV prevalence among adults of 4.6%. In the same year, 72,000
people were newly infected with HIV, and 24,000 people died from an AIDS-
related illness?. Despite the numbers, Tanzania has done well to control the
HIV epidemic over the last decade. Scaling up access to antiretroviral
treatment (ART) has meant that between 2010 and 2018, the number of new
infections declined by 13% and the number of people dying from an AIDS-
related illness has halved”, Tanzania through this Programme will continue
with the efforts to control HIV/AIDS through innovative strategies and
advocate increased funding for the AIDS Trust Fund (ATF) to support
implementation of AIDS/HIV interventions.

6.5.1 Objectives

s To reduce HIV infections by 85% from the 2010 baseline (110,000) by
2025.

s To reduce Mother to Child Transmission by the end of breastfeeding
to <4% by 2025.

¢ To reduce AIDS related deaths by 80% from the 2010 baseline (64,000)
by 2025.

e To reduce HIV related stigma to <5% from 2013 baseline of 28% for
external stigma and 20.5% for internal stigma by 2025

6.5.2 Strategies
Reduction of New HIV Infection Logical Framework
¢ Strengthen IEC/SBCC Community - based distribution
o Target risk groups community- based distribution for self-Testing IQC,
EQA, Post market Surveillance.
¢ Response with aggressive ART Treatment support for rapid viral

72 UNAIDS info 2019
7 ibid
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suppression PrEP for HIV negative contacts.
¢ Recruit and maintain non-remuneration donors Mass campaign in
targeted communities CQI
Reduction of HIV Mortality Logical framework
Decentralization of ART services to lower Health facilities,
Meaningful engagement of private Health facilities in ART delivery
Community ART Approaches,
Peer support and Community ART refill,
Establish Medicines resistance, surveillance and monitoring,
Strengthen/implement HF DR early warning system.
Scale up second and third line therapeutic network,
TPT coverage for children and lower HFs,
Procure and support CTX provision through local funding,
Integrate and scale NDC and Mental Health Services in HIV clinics,
Nutrition and economic support,
Strengthen and scale biomarkers monitoring (Hematology, Biochemistry,
etc.).
¢ Detect and management including pre-emptive treatment.

6.6 Tuberculosis and Leprosy

The National Tuberculosis and Leprosy Programme (NTLP) was launched by
the Ministry of Health and Social Welfare in 1977 as a single combined
programme for the two disease. Among international development partners
include; centre for Disease Control and Prevention (CDC). The Global Fund,
German TB and Leprosy Relief Association (GLRA) and World Health
Organization (WHO) who are main financers of various Programme activities
through different grants countrywide. There is some synergy between TB and
HIV virus. In general TB is still a top ten cause of death among admitted
patients and hence warrants special attention as Tanzania implements Primary
Health Care.

6.6.1 Objectives

. To increase TB treatment coverage from 53% in 2018 to 90% by
innovatively addressing barriers to access, utilization, and the needs of
the key and vulnerable populations for TB carea and prevention services
by 2032,

. To expand access of quality TB diagnostic services, including the
adoption of new technologiesby 2025,

. To maintain proportion of children TB among the notified cases at 15%

and increasing the ratio of ages ‘0-4":5-14 years from 1.3 in 2019 to 1.5 by
2032,
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. To increase RR/MDR-TB cases detected and enrolled for treatment from
54% to 90% of theestimated TB cases among the notified by 2032,

¢ To Strengthen the management of co-morbidities including
Collaborative TB/HIV, TB/Diabetes,

s To strengthen TB services to the population of miners and their
families by 2032,

s Toreduce leprosy prevalence in all endemic councils by 2032,

e To ensure availability of supportive systems and strengthened

Program management for theimplementation of TB and Leprosy
Services by 2032, and

* To ensure implementation of evidence-based interventions and
decision making through institutionalized efficient M&E system
and coordination of researches by 2032.

6.6.2 Strategies
6.6.2.1 Treatment of DS and DR-TB patients

e Scale -up health facility-based active case finding using Quality
Improvement (QI-TB) model for TB case detection.

e Engage formal CHCs and community TB actors to deliver
community-based TB care including active case finding and contact
investigation,

e Strengthen TB services in prisons and other congregate settings,
Improve access to TB services among Elderly people

6.6.2.2 Radiology Services

¢ Enhance access to TB diagnosis services,

e Strengthen the supply chain management for TB laboratory
commodities at all levels,
Strengthen quality assurance (QA) across TB diagnostic network,
Expand the coverage and utilization of phenotypic and genotypic
Drug Susceptible Testing, and

e Expand the coverage and access to X-ray services, including digital X-

ray.

6.6.2.3 Children and Adolescent TB
s Establish burden of TB disease among children and adolescents in
different regions and districts
* Strengthen the engagement of all care providers in the health facilities
and communities in identification and linkage of all children and
adolescents to comprehensive TB services,
e Build capacity of healthcare workers to diagnhose and manage
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childhood tuberculosis, and

s Integrate TB services to the child and adolescent health services in the
facilities and communities.

6.6.2.4 Programmatic Management of drug Resistant TB
» Strengthen MDR-TB case management,
e Scale up and Strengthening of MDR-TB Decentralized sites,
e Strengthen system to support MDR-TB services, and
e Strengthen systematic surveillance of drug resistance TB

6.6.2.5 Management of Co-morbidities including collaborative TB/HIV Services
¢ Strengthen collaborative TB/HIV,

e Scale up collaborative TB/MD activities,
s Strengthen prevention of TB among at risk group, and
e TB and Tobacce Smoking cessation

6.6.2.6 TB in Mining
» [ncrease access to TB services in artisanal mining sites,
e Scale up OHSC including capacity building to Healthcare workers

and CSOs in the mining in the mining areas on TB and Occupational
lung disease services;

e Sustain coordination mechanism of multisectoral approaches to
address issues of TB in the mining sector.

® Scale up and strengthening cross border TB initiatives (CBI)

6.6.2.7 Leprosy Services
e Strengthen targeted leprosy screening campaign in high endemic
councils and hidden hotspots,
s Strengthen the Prevention of Disability services, including self-care
interventions, and
s Scale —up of PEP in the remaining endemic councils.

6.6.2.8 Supportive Systems for TB and Leprosy Prevention Care and Treatment
» Institutional capacity is built to:
- improve human resource capacity, planning, and management
for TB and Leprosy,
Strengthen coordination and management of the
implementation of SP,
Mobilize resource and management of NSP
- Ensure accountability of TB and leprosy Programme at all levels
e Build community linkages and coordination,
e Address the underlying social determinants and barriers to TB and
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Leprosy services,

s Promote advocacy and communication for TB and leprosy control in
the country,

s Strengthen TB care, treatment, and prevention services in the private
health sector,

* Ensure uninterrupted supply of TB and Leprosy medicines, Lab
commodities, and other supplies,

6.6.2.9 Monitoring, Evaluation, and Learning,

s Improve the TB surveillance system'’s ability to measure the burden of
TB and Leprosy accurately,

¢ Improve the quality of TB and leprosy data,

* Monitor the implementation of NSP VI, Capacity building of data
analysis and use at all levels,

e Implement TB and Leprosy Operational Research agenda,
Strengthen Collaborate with TB and leprosy research stakeholders.
Leprosy services.

6.7 Neglected Tropical Diseases.
The WHO has developed a Global NTD Roadmap 2012-2030. The roadmap
calls for stronger accountability, intensified cross-cutting approaches, and a
change in the operating model and culture, with more ownership being taken
at the country level.

The WHO has identified five interventions that aims to combat NTDs.
¢ Preventative chemotherapy and transmission control: This
intervention aims to make preventative medications widely available.
In the case of leprosy, teams across the world are providing doses of
an antibiotic called Rifampicin, which acts as a preventative treatment
against leprosy.

s Intensified diseases management (IDM): This intervention is relevant
to diseases for which we do not already have cost-effective control
tools and where large-scale use of tools is limited. The aim is that
intensified disease management will allow diseases to be easily
managed within the primary health care system.

* Vector ecology and management: This intervention refers to the
targeting of mosquitos, flies, ticks, bugs and other * vectors’ that allow
NTDs to be transmitted.

» Safe water, sanitation and hygiene: Clean water and good hygiene are
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important to the prevention, care, and management of all NTDs. The
WHO has called for increased collective action on this area, increased
collaboration between the NTD and WASH (Water, Sanitation, and
Hygiene) sectors. The WHO has produced a specific WASH strategy to
complement the new NTD roadmap.

¢ Veterinary public health services: The health of humans is often tied
up with the health of animals and the local environment. Many NTDs
are transmitted from animals to humans, so work needs to be done to
break the chain of that transmission.

6.7.1 Objectives

s To reduce the burden of Neglected Tropical Diseases until they
are no longer of public health significance at all levels by 2030.

Specific disease

¢ To maintain achieved Lymphatic Filariasis (LF) geographical
coverage of 100% and therapeutic coverage 65% by 2032,

s To eliminate STH by treating 100% of at risk School Aged
Children population by 2032.

» To eliminate of transmission Onchocerciasis through mass
treatment by 2032

¢ To eliminate Schistosomiasis by mass treatment by 2032

¢ To eliminate blinding trachoma as a public health problem by
through mass treatment and environmental modification 2032

6.7.2 Strategies

o MDA and Disease alleviation ( surgeries and Lymphedema
management, promotional of vector management and Health
Promotion Behavioural change communication for transmission
control and Health promotion,

¢ Environmental and hygiene improvement,

e face washing (SAFE)

¢ Conduct surveys.

¢ Strengthening school health programme in combating
Schistosomiasis;

s Strengthen and expand Lymphatic Filariasis control program
(LECP),

¢ Strengthen and expand national Onchocerciasis control program,
Continue with Disease specific assessment of 5
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¢ PCTs Strengthening pharmaco - vigilance in NTD program
¢ Continue with MDAs, case Management, Water and Sanitation
hygiene and improve coverage,

¢ Strengthen the use of Community based Health program in
delivering NTD interventions.

6.8 Non Communicable Diseases
Globally there is evidence of growing burden of Non Communicable
diseases (hypertension, diabetes and obesity) especially in developing
countries including Tanzania. There are initiatives to control the
burden of non-communicable diseases in the country. However there
is need to focus more on primary prevention at population level
targeting interventions to reduce exposure to tobacco, reduce alcohol
intake, reduce salt intake, promote healthy diets and physical activity.

For the prevention and control of NCDs, there needs to be a continuum
from primary to tertiary prevention and a scope of interventions from
the community level up to the national level. Community-based
interventions are needed targeting the risk factors for primary
prevention.

Early identification of potential patients should be advocated and
preventive and control majors made known by the community. For
instance the community should be aware that a “Kitambi” (belly) is not
an indication of worthy but that of ill-health. Hard facts about obesity,
smoking, and excessive alcohol intake should be exposed to young
students at primary and secondary level. In addition, secondary
prevention measures are needed targeting those at high risk to ensure
that they are identified early through a high risk targeted screening for
early identification and appropriate care. Effective policies are needed
to support these interventions.

6.8.1 Objectives

¢ To improve service provision for control and prevention of non-
communicable diseases at primary levels of health care delivery.

¢ To reduce morbidity and mortality from NCD

¢ To introduce the knowledge about NCD to young Tanzanians in
school.

6.8.2 Strategies
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¢ Capacity building of health care providers at primary facility levels

¢ Community involvement in the control of NCDs using relevant
IEC.

¢ Involvement of other stakeholders in the control and prevention
of NCDs

¢ Include subjects on NCD in primary and Secondary Schools
¢ Strengthen NCD coordination at all levels

¢ Resource mobilization for NCDs strategy implementation

¢ Coordinate implementation of the NCD strategy at all levels

s Strengthen regulation/enforcement by assessing national
regulatory and enforcement capacity for prevention and control of
NCDs

¢ Advocate for good governances and implement anti-bribery policy

¢ Strengthen leadership for community empowerment for health
promotion and prevention of NCDs

s Review, implement and monitor strategy on tobacco control

¢ Review, implement and monitor strategy on tobacco control

s Advocate for implementation and monitoring of strategy for
promoting healthy diet for NCD prevention and control

¢ Advocate for implementation of updated early childhood and
maternal nutrition strategies

¢ Implement, and monitor strategy for promoting physical activities

s Strengthen school health program to include NCDs prevention
and health promotion activities.

¢ Advocate for health promoting environment by reducing exposure
to indoor air pollution, and other environmental hazards.

s Establish integrated chronic care services at primary health care
level and strengthen capacity of NCD care at secondary and
tertiary levels.

s Ensure availability of high quality NCD risk factors, morbidity and
mortality data reported by age, sex, locality and other
demographic and social determinantsis available and used
for planning and monitoring of effectiveness of NCD

interventions and country capacity according to national and
global NCD monitoring framework.

6.9 Environmental Health and Sanitation

119



PRIMARY HEALTH SERVICES IMPLEMENTATION DEVELOPMENT STRATEGY 2022 2032

Environmental sanitation refers to the control of environmental factors that
form links in disease transmission. This category includes solid waste
management, water and wastewater treatment, industrial waste treatment
and noise and pollution control. Sanitation refer to public health conditions
related to clean drinking water and treatment and disposal of human excreta
and sewage. Sanitation systems aim to protect human health by providing a
clean environment that will stop the transmission of disease, especially
through the fecal-oral route. Proper sanitation promotes health, improves the
quality of the environment and thus, the quality of life in a community.
Sanitation refers to the safe collection, transportation, treatment and disposal
of human wastes. The health facilities with safe, integrated and efficient
health care waste management system that is gender sensitive, sustainable
established across the country.

6.9.1 Objectives

e Strengthen environmental Health, Sanitation and Hygiene services

s Raise awareness of communities on the dangers of lack of proper
sanitation.

e Solicit Community participation in issues related to environmental
Health and Sanitation.

e Disseminate Health Care Waste Management policies, Regulations,
Guidelines and Standards at the Primary care level.

6.9.2 Strategies

. Capacity building for environmental officers at district and ward level
. Strengthen community participation in hygiene, sanitation
and Health care waste management interventions.

6.10 Health Promotion and Education.

Health promotion is the process of enabling people to increase control over,
and to improve, their health. It moves beyond a focus on individual
behaviour towards a wide range of social and environmental interventions.
World Health Organization's definition of health promotion is “enables
people to increase control over their own health. It covers a wide range of
social and environmental interventions that are designed to benefit and
protect individual people’s health and quality of life by addressing and
preventing the root causes of ill health, not just focusing on treatment and
cure.” This program will aim at catching people to understand sanitation
from their childhood. This may need inclusion of elements of health
promotion in school program

6.10.1 Objectives
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s To build capacity for communities and individuals to engage in health
promotion and education activities at all levels including schools

6.10.2 Strategies

¢ Support all program components to enhance behaviour change for
informed health choices and action.

e Promote advocacy for primary health care services and mobilize
resources for the program Build capacity on Health promotion &
education/communication to all stakeholders.

o Promote community involvement and participation in health
activities promote health promotion in schools.

6.11 Nutrition

Nutrition is the study of nutrients in food, how the body uses them, and the
relationship between diet, health and disease. Nutritionists use ideas from
molecular biology, biochemistry, and genetics to understand how nutrients
affect the human body. Nutrition is about eating a healthy and balanced diet.
Food and drink provide the energy and nutrients you need to be healthy.
Understanding these nutrition terms may make it easier for you to make
better food choices. It defines the hard fact that “we are what we eat’. If
everyone would come to understand the fact that we are what we eat, then,
everyone will understand why one would be careful to make what one is!

6.11.1 Objectives.

o To build capacity for Nutrition intervention at Council and
community levels by 2032

¢ To increase coverage of adequate, equitable and quality nutrition
services at the community and facility levels.

e To strengthened multisectoral and private sector engagement for
nutrition

s To enable environments (adequate policies and frameworks) that are
supportive of adequate human and financial resources for nutrition

¢ To reducing under nutrition

s Reducing micronutrient deficiencies

e Reducing overweight and obesity

¢ To strengthen enabling environments

6.11.2 Strategies
e Recruitment of Nutrition focal person at all levels of health care.
» Innovatively design nutrition promotion materials for communities.
¢ Introduce the concept of nutrition and health in schools
» Strengthened nutrition commodity supply chain for service delivery
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s Increased access to facility and community- based nutrition services
for women, men, children and adolescents.

¢ Women, men, children and adolescents have increased nutrition
knowledge.

e Women, men and adolescents empowered to make necessary
nutrition decisions

s Women, men, children, and adolescents have increased consumption
of safe nutrition and adequate foods

s Strengthen food supply chains that support functional food systems’
activities

¢ Strengthen food environments that promote the consumption of safe
and nutritious foods

e Collaboration and coordination amongst public and private sectors
strengthened.

6.12 Traditional and Alternative Medicine
WHO has defined “traditional Medicine” as sum total of the knowledge,
skills, and practices based on the theories, beliefs, and experiences
indigenous to different cultures, whether explicable or not, used in the
maintenance of health, as well as in the prevention, diagnosis, improvement,
or treatment of illnesses.

Traditional medicine refers to health practices, approaches, knowledge and
beliefs incorporating plant, animal and mineral based medicines, spiritual
therapies, manual techniques and exercises, applied singularly or in
combination to treat, diagnose and prevent illnesses or maintain well-being.
Alternative medicine is a term that describes medical treatments that are
used instead of traditional (mainstream) therapies. Some people also refer to
it as “integrative”, or “complementary” medicine.

6.12.1 Objectives

s To support research in the whole area of traditional and alternative
medicine

¢ To facilitate the provision of quality traditional and alternative medicine
services to all people to enable them improve their wellbeing,.

e To Promote (standardization and formulation of value added traditional
Medicine products through the application of Traditional Model
Research and development;

¢ To establish and strengthen registration of tradition of traditional health
practitioners;

e To institute Quality assurance Programmes and Certification of
Traditional Medicines Products in accordance with research results.
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6.12.2 Strategies

¢ Promotion of the establishment of modern traditional medicine facilities.

¢ Promoting (standardization and formulation of value added traditional
medicine products through the application of )Traditional Model
Research and development

* Promoting Documentation of the traditional and alternative medicine
Services

¢ Instituting Quality Assurance Programmes including certification
of Traditional Medicine Products;

s Promoting local production and safe use of traditional and
alternative Medicines according to evidence based approaches, ICE
and advocacy of traditional and alternative medicine, Develop
standard guidelines, monitoring and evaluation for traditional and
alternative medicine.

6.13 Public Private Partnership:

Public private partnership (PPP) refers to an arrangement between the
government and private sector, with the principal objective of
providing public infrastructure, community facilities and other related
services, is an old concept in Tanzania. The concept of PPP entails an
arrangement between the public and private sector entities whereby the
private entity renovates, constructs, operates, maintains, and/or
manages a facility in whole or in part, in accordance with specified
output specifications.

Most project requires an environmental impact assessment which is
undertaken under Part VI of the Environmental Management Act™. Act
provides the institutional framework for the implementation of public
private partnership agreements between the public sector and private
sector entities; to set rules, guidelines and procedures governing public
private partnership procurement, development and implementation of
public private partnerships and to provide for other related matters.

The Government will strengthen cooperation with private health sector
in health care delivery. This included to enhance public private
partnerships in the provision of health care services, in line with
services agreements and existing guidelines, promotion of private
health sector investments in the key priority areas of the health sector
for public benefit and establishing a mechanisms for private health

¢ Public Private Partnership Act, 2010 (No. 18 of 2010) implemented by Public Private Partnership Regulations,
2011 (G.N. No.165 of 2011)
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facilities to provide public health services to the community, either
without payment, or at a reasonable cost.

6.13.1 Objectives

s To strengthen and promote private sector participation in the
implementation of the PHSID Strategy.

6.13.2 Strategies
¢ The government will regularly review monitoring systems and
jointly develop, with private providers, guidelines for monitoring
of private health services.
e The government will promote and facilitate regular partnership
meetings to strengthen and sustain public-private partnership
initiatives as part of the implementation arrangements.

6.14 Advocacy for the PHSIDS

In the medical profession, activities related to ensuring access to care,
navigating the system, mobilizing resources, addressing health
inequities, influencing health policy and creating system change are
known as health advocacy. The implementation of will require targeted
advocacy in different service oriented sections, let it be construction,
procurement or consumption. Advocacy will target government
officials, stakeholders and potential organizations or individuals.

6.14.1 Objectives
e To advocate understanding of the PHSIDS to stakeholders at all
levels.

6.14.2 Strategies:
s Awareness creation.
s Community involvement and participation.

6.15 Institutional Arrangement

Institutional arrangements of health systems and the incentives they set
are increasingly recognized as critical to promote performance in the
health sector. Looking at complex health system interventions from an
institutional perspective may contribute to better understanding what
are the paths and processes that lead to the results of such interventions.
No one institution can implement the PHSIDS in its complexity and
multispectral nature. Therefore there is great need for a good
arrangement modality to involve many institutions and stakeholders.
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The National Health Systems

The national health System is based on government structure. The MoH
and PORALG are jointly responsible for the delivery of public health
services. The MOH is responsible for policy formulation, development of
guidelines to facilitate policy implementation, and M&E of policies and
implementation guidelines. The MoH is also responsible for direct
implementation of National, Zonal and Regional Referral hospitals.

The Regional Health Management Teams (RHMTSs) interpret health policies and
monitor their implementation in the Councils. The Regional Medical Officer
(RMO) heads the RHMT and reports directly to MoH on issues related to
medical management and to PO-RALG, through the Regional Administration
Secretary (RAS), on issues related to administration and management.

The Council Health Management Team (CHMT) is responsible for Council
health services, including Dispensaries, Health centers and Hospitals. The
CHMT follows guidelines for planning and management of Council health
Services, which are issued jointly by MoH and PO-RALG. The District Medical
Officer (DMO) heads the CHMT and is in charge of all Council Health Services;
is accountable to Council Executive Director on administrative and managerial
matters; and reports to RMO on technical matters.

The Public health services are delivered through government, non-profit
voluntary agencies and parastatal healthcare facilities.

Government will ensure the availability of Primary Health Care facilities with
sufficient infrastructure and resources according to geographical, demographic
and population needs. Evaluation of epidemiological and demographic factors
will be a basis for assessing the needs for health care facilities.

Government will develop a new long-term investment plan for health care
facilities based on these factors, aiming to cover all wards in the country.
Government will maintain and renovate health care facilities according to the
needs based on priority planning. Planned maintenance of buildings and
equipment will be strengthened and operationalized.

Government will continue to mobilize and create an enabling environment for
citizens to actively participate in the acquisition, ownership, utilization and
management of health care services, including the construction and
rehabilitation of health care facilities.
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Government will build capacity of health care facilities to manage the waste
(including medical waste) and sewage. Government will continue to put in place
sanitation infrastructure in all government facilities in compliance with medical
waste management guidelines, for all levels health care.

6.15.1 Objectives

¢ To strengthen the PHSIDS management and coordination capacity of
MoH and PO-RALG

e Identify institutions which will add value in the implementation of the
PHSIDS.

e Qutline clear guidelines for setting up institutional arrangement for
implementation of the PHSIDS components.

6.15.2 Strategies

s Putin place a coordination mechanism with clear terms of reference
for the implementation of the PHSIDS within MoH and PORALG
and other health interested instructions.

6.16 Health Care Financing.

Beginning with the Third health Sector Strategic Plan 2009 - 2015, the
Government made a commitment to universal healthcare via social health
insurance. Tanzania’s health financing system is dominated by tax- and
donor-funded health delivery, with a modest proportion of the population
enrolled in social, community, or private health insurance.

The Components of the Health Financing System (HFS) include pooling the
current risk pools into a mandatory Health insurance for all and will develop
a minimum benefits package that will be available to all, while increasing
efficiency through improved public financial management and choosing the
most appropriate provided payment mechanisms?.

The government will continue to strengthen planning, budgeting, execution,
monitoring and evaluation. The management of public finances at all levels
including reporting on expenditures in relation to outputs. Regular audit will
be performed. Partners will align with GOT public financial management

(PFM) systems.

7 Health Financing Profile, TANZANIA, May 2016
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6.16.1 Objectives

s To mobilize additional resources to supplement the Government’s efforts
for implementation of the programme.

¢ To allocate sufficient funds to support the PHSIDS implementation by
Government, Development Partners, NGOs/CSOs, and Private Sector.

¢ To finalize arrangements for a Mandatory Health Insurance for all
citizens.

e To allocate Government financial resources through DHFF at the Facility
level.

6.16.2 Strategies

e Strengthen existing complimentary financing schemes such as NHIF,
iCHF and private sector

s Mobilization of sufficient funding from within and without.
¢ Develop Legal Acts for Mandatory Health Insurance.

s Strengthen PlanRep and Facility Financing Accounting and Reporting as
basis for financial management at facility level.

6.17 Programme Monitoring and Evaluation
Management. Monitoring and Evaluation (Mé&E) are techniques used to find
out how well a health programme is achieving what it set out to do. M&E
enables to see how effectively those objectives set for the programme are
reached. The techniques of M&E is one way to measure success, but other
measures of success may be just as important.

Monitoring refers to ongoing assessment of the progress. It is part of the
routine programme management and ideally done by both programme and
community members together. Evaluation refers to a systematic review of the
programme outcomes and impact often at the end of a funding cycle. It often
involves an outside evaluation team. It uses the record systems built into the
programme.

One helpful way to distinguish between Monitoring and Evaluation is that
monitoring asks the question ‘Are we doing things right?’, and evaluation
asks ‘Are we doing the right things?’ If monitoring is carried out well,
evaluation will be easier.

6.17.1 Objectives

¢ To continually monitor the programme implementation progress base on
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set targets.
s To conduct mid and end of the programme evaluation and learn from the
6.17.2 Strategies

¢ Creation of an institutionalized programme management structure
at various levels with clearly set objectives.

¢ Strengthen the capacity of the central MoH/PORALG, RS/RHMTs and
Council/CHMTs to undertake effective programme supervision of
planned activities.

¢ Identify a credible team to perform programme evaluation and learn
their findings and advice.

7 LOGICAL FRAMEWORK

7.1 Annual Adtivity Targets

The attached Annex 1, physical implementation summary shows the
outputs,

7.2 Financial Outlays
The attached Annex 2, financial outlays shows the resource requirements.

7.3 Implementation Plan

The attached Annex 3, Implementation Plan for Primary Health service Implementation
Development Strategy 2022 - 2032.
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8 ANNEXES

8.1 Annex1 ANNUAL ACTIVITY TARGETS BY COMPONENTS 2022 — 2032

8.1.1 COMPONENT: HUMAN RESOURCES FOR HEALTH

Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
1. Strengthen the Update HRHIS and TIIS | Update HRHIS and Update HRHIS and Update HRHIS and Update HRHIS and TIIS
HRH planning in | systems to improve TIIS systems to TIIS systems to TIIS systems to systems to improve
line with MOH HRH data collection improve HRH data improve HRH data improve HRH data HRH data collection
functional and generate quality collection and collection and collection and and generate quality
mandates and in information by 2024 generate quality generate quality generate quality information by 2032
decentralized information by 2026 | information by 2028 information by 2030
settings of health | Link between HRHIS Link between Link between HRHIS | Link between HRHIS | Link between HRHIS
service delivery and TIIS into 2 (i.e., HRHIS and TlISinte | and TIIS into 2 (i.e., and TlIS into 2 (ie., and TIIS into 2 (i.e.,
by 2032 DHIS2 and 2 (i.e., DHIS2 and DHIS2 and DHIS2 and DHIS2 and
GOTHoMIS) existing GOTHoMIS) existing | GOTHoMIS) existing | GOTHoMIS) existing | GOTHoMIS) existing
information and information and information and information and information and
reporting systems by reporting systems by | reporting systems by | reporting systems by | reporting systems by
2024 2026 2028 2030 2032
Introduce spot-checks Introduce spot- Introduce spot-checks | Introduce spot-checks | Introduce spot-checks
for HRH Data as means | checks for HRH Data | for HRH Data as for HRH Data as for HRH Data as means
of staff audit for 184 as means of staff means of staff audit means of staff audit of staff audit for 184
councils and 26 RRH by | audit for 184 for 184 councils and for 184 councils and councils and 26 RRH by
2024 councils and 26 RRH | 26 RRH by 2028 26 RRH by 2030 2032
by 2026
Build analytical Build analytical Build analytical Build analytical Build analytical
capacity of HRH data capacity of HRH capacity of HRH data capacity of HRH data capacity of HRH data
for HCW from 184 data for HCW from for HCW from 184 for HCW from 184 for HCW from 184
councils and 26 from 184 councils and 26 councils and 26 from councils and 26 from councils and 26 from
RRH by 2024 from RRH by 2026 RRH by 2028 RRH by 2030 RRH by 2032
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Objectives

Target Year1-2

Target Year 3-4

Target Year 5-6

Target Year 7-8

Target Year 9-10

50 health facility
managers from 50
facilities in the country
trained in operational
research skills and vital
population statistical
data management by
2024

50 health facility
managers from 50
facilities in the
country trained in
operational research
skills and vital
population statistical
data management by
2026

50 health facility
managers from 50
facilities in the
country trained in
operational research
skills and wvital
population statistical
data management by
2028

50 health facility
managers from 50
facilities in the
country trained in
operational research
skills and vital
population statistical
data management by
2030

50 health facility
managers from 50
facilities in the country
trained in operational
research skills and vital
population statistical
data management by
2032

Develop training

Review training

Review training

Review training

Review training

programs (Health programs (Health programs (Health programs (Health programs (Health
Sector Training Plan) Sector Training Plan) | Sector Training Plan) Sector Training Plan) Sector Training Plan)
required to strengthen required to required to required to required to strengthen
HRH planning across strengthen HRH strengthen HRH strengthen HRH HRH planning across
the sector by 2024 planning across the planning across the planning across the the sector by 2032

sector by 2026 sector by 2028 sector by 2030
Develop HRH Planning | Review HRH Review HRH Review HRH Review HRH Planning
tools (WISN online Planning tools Planning tools (WISN | Planning tools (WISN | tools (WISN online
System) for Health (WISN online online System) for online System) for System) for Health
Workforce Planning at System) for Health Health Workforce Health Workforce Workforce Planning at
11 tertiary hospitals, 26 Workforce Planning Planning at 11 tertiary | Planning at 11 tertiary | 11 tertiary hospitals, 26
RRH and 5940 PHC at 11 tertiary hospitals, 26 RRH and | hospitals, 26 RRH and | RRH and 5940 PHC
facilities by 2024 hospitals, 26 RRH 5940 PHC facilities by 5940 PHC facilities by | facilities by 2028

and 5940 PHC 2028 2028

facilities by 2026
Develop advocacy Disseminate and Disseminate and Disseminate and Disseminate and
strategy for conduct conduct stakeholders” | conduct stakeholders’ | conduct stakeholders’
implementation of stakeholders’ meetings on data meetings on data meetings on data
HRH strategy by 2024 meetings on data dissemination and dissemination and dissemination and use

dissemination and use at 184 councils use at 184 councils at 184 councils and 26

use at 184 councils and 26 regions by and 26 regions by regions by 2032

and 26 regions by 2028 2030

2026

2. Improve Increase pre-service Increase pre-service Increase pre-service Increase pre-service Increase pre-service

availability of

students’ enrollment in

students’ enrollment

students’ enrollment

students’ enrollment

students’ enrollment in
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Objectives Target Year1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
qualified and Health Training in Health Training in Health Training in Health Training Health Training
competent Institutions from 21,047 | Institutions from Institutions from Institutions from Institutions from 32,047
human resources | up to 23,247 by 2024 25,447 by 2 up to 27,647 up to 29,847 by | 29.847 up to 32,047 by | up to 35,000 by 2030
at all levels to 27,647 by 2026 2028 2030
adequately Produce rare cadres Produce rare cadres Produce of rare Produce of rare Produce of rare cadres
correspond with e.g., Dental, Anesthesia, | e.g., Dental, cadres e.g., Dental, cadres e.g.,, Dental, e.g., Dental, Anesthesia,
current and Physiotherapy, Anesthesia, Anesthesia, Anesthesia, Physiotherapy,
future health Ophthalmology, Physiotherapy, Physiotherapy, Fhysiotherapy, Ophthalmology,
sector needs 2032 | Nutrition, Orthostetic, Ophthalmology, Ophthalmology, Ophthalmology, Nutrition, Orthostetic,

Radiographer, speech Nutrition, Nutrition, etc Nutrition, Radiographer, speech
therapy ete. from 593 Orthostetic, Orthostetic, Orthostetic, therapy ete from 1,257
up to 759 Radiographer, Radiographer, speech | Radiographer, speech | up to 1423

speech therapy etc. therapy from 925 up therapy etc. from

from 759 up to 925 to 1,091 1,091 up to 1,257
Conduct 2 Inter- Conduct 2 Inter- Conduct 2 Inter- Conduct 2 Inter- Conduct 2 Inter-
ministerial and Health ministerial and ministerial and ministerial and ministerial and Health
Training Institutions Health Training Health Training Health Training Training Institutions
(HTIs) coordination Institutions (HTIs) Institutions (HTIs) Institutions (HTIs) (HTIs) coordination
meeting by 2024 coordination coordination meeting | coordination meeting | meeting by 2032

meeting by 2026 by 2028 by 2030
Conduct 1 joint meeting | Conduct 1 joint Conduct 1 joint Conduct 1 joint Conduct 1 joint meeting |
among Professional meeting among meeting among meeting among among Professional
Councils and Education | Professional Professional Councils | Professional Councils | Councils and Education
Regulatory Bodies Councils and and Education and Education Regulatory Bodies
(NACTE, TCU) by 2024 | Education Regulatory Bodies Regulatory Bodies (NACTE, TCU) by 2032

Regulatory Bodies (NACTE, TCU) by (NACTE, TCU) by

(NACTE, TCU) by 2028 2030

2026
Review 2 curricula to Review 2 curricula to | Review 2 curricula to Review 2 curricula to | Review 2 curricula to
enhance HTIs to enhance HTIs to enhance HTIs to enhance HTIs to enhance HTIs to
effectively apply effectively apply effectively apply effectively apply effectively apply
competence based competence based competence based competence based competence based
training by 2024 training by 2026 training by 2028 training by 2030 training by 2032
Develop and review 3 Develop and review | Develop and review 3 | Develop and review 3 | Develop and review 3
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Objectives

Target Year1-2

Target Year 3-4

Target Year 5-6

Target Year 7-8

Target Year 9-10

standardized teaching
and learning materials

3 standardized
teaching and

standardized teaching
and learning

standardized teaching
and learning

standardized teaching
and learning materials

by 2024 learning materials by | materials by 2028 materials by 2030 by 2032

2026
Develop training Develop training Develop training Develop training Develop training
package (curriculum & | package (curriculum | package (curriculum package (curriculum package (curriculum &
teaching materials) for & teaching & teaching materials) | & teaching materials) | teaching materials) for
cerlificate courses materials) for for certificate courses | for certificate courses | certificate courses
specialized on dhobi certificate courses specialized on dhobi specialized on dhobi specialized on dhobi
and mortuary attendant | specialized on dhobi | and mortuary and mortuary and mortuary attendant
for health facilities by and mortuary attendant for health attendant for health for health facilities by
2024 attendant for health facilities by 2028 facilities by 2030 2032

facilities by 2026
Improve teaching and Improve teaching Improve teaching and | Improve teaching and | Improve teaching and

learning environment at

and learning

learning environment

learning environment

learning environment at

all 44 Teaching environment at all 44 | at all 44 Teaching at all 44 Teaching all 44 Teaching
Hospitals, skills & Teaching Hospitals, Hospitals, skills & Hospitals, skills & Hospitals, skills &
computer laboratories skills & computer computer laboratories | computer laboratories | computer laboratories
by 2024 laboratories by 2026 | by 2028 by 2030 by 2032
Capacity of 88 tutors, Capacity of 88 Capacity of 88 tutors, | Capacity of 88 tutors, | Capacity of 88 tutors,
clinical instructors, and tutors, clinical clinical instructors, clinical instructors, clinical instructors, and
lecturers in health instructors, and and lecturers in and lecturers in lecturers in health
training institutions in lecturers in health health training health training training institutions in
knowledge, skills and training institutions institutions in institutions in knowledge, skills and
appropriate application in knowledge, skills knowledge, skills and knowledge, skills and appropriate application
of competence-based and appropriate appropriate appropriate of competence-based
curriculum improved application of application of application of curriculum improved
by 2025 competence-based competence-based competence-based by 2032

curriculum curriculum improved | curriculum improved

improved by 2025 by 2025 by 2025
3 new Health Training 3 new Health 3 new Health 3 new Health 3 new Health Training
Institution campuses Training Institution Training Institution Training Institution Institution campuses
constructed by 2024 campuses campuses constructed | campuses constructed | constructed by 2032

constructed by 2026 by 2028 by 2030
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Objectives

Target Year1-2

Target Year 3-4

Target Year 5-6

Target Year 7-8

Target Year 9-10

5 Health Training

5 Health Training

5 Health Training

5 Health Training

5 Health Training

Institutions renovated Institutions Institutions renovated | Institutions renovated | Institutions renovated
and rehabilitated renovated and and rehabilitated and rehabilitated and rehabilitated
rehabilitated
2 incomplete 2 incomplete 2 incomplete 2 incomplete 2 incomplete
buildings/ projects buildings/ projects buildings/ projects buildings/ projects buildings/ projects
completed by 2024 completed by 2026 completed by 2028 completed by 2030 completed by 2030
Tutor student ratio in Tutor student ratio Tutor student ratioin | Tutor student ratioin | Tutor student ratio in
HTls to commensurate in HTIs to HTls to HTls to HTIs to commensurate
with national and commensurate with commensurate with commensurate with with national and
international standards national and national and national and international standards
improved from 1:20 to international international international improved 1:8 by 2032
1:8 by 2024 standards improved standards improved standards improved

from 1:16 to 1:8 by
2026

from 1:13 to 1:8 by
2028

from 1:11 to 1:8 by
2030

88 staff houses are 88 staff houses are 88 staff houses are B8 staff houses are 88 staff houses are
constructed at all 44 constructed at all 44 constructed at all 44 constructed at all 44 constructed at all 44
Health Training Health Training Health Training Health Training Health Training
Institutions by 2024 Institutions by 2026 Institutions by 2028 Institutions by 2030 Institutions by 2032
All 44 Health Training All 44 Health All 44 Health All 44 Health All 44 Health Training
Institutions provided Training Institutions | Training Institutions Training Institutions Institutions provided
with relevant learning provided with provided with provided with with relevant learning
materials and teaching relevant learning relevant learning relevant learning materials and teaching
aids materials and materials and materials and aids

teaching aids teaching aids teaching aids
Conduct short courses Conduct short Conduct short Conduct short Conduct short courses
on teaching courses on teaching courses on teaching courses on teaching on teaching
methodology to 150 methodology to 150 methodology to 150 methodology to 150 methodology to 150
newly recruited tutors newly recruited newly recruited newly recruited newly recruited tutors

tutors tutors tutors
Conduct short courses Conduct short Conduct short Conduct short Conduct short courses
on implementation of courses on courses on courses on on implementation of
competence-based implementation of implementation of implementation of competence-based

curriculum training

competence-based

competence-based

competence-based

curriculum training

133




PRIMARY HEALTH SERVICES IMPLEMENTATION DEVELOPMENT STRATEGY 2022 2032

Objectives

Target Year1-2

Target Year 3-4

Target Year 5-6

Target Year 7-8

Target Year 9-10

(CBET) to 120 tutors

curriculum training

(CBET) to 120 tutors

curriculum training

(CBET) to 120 tutors

curriculum training

(CBET) to 120 tutors

(CBET) to 120 tutors

Sponsor 600 health care Sponsor 600 health Sponsor 600 health Sponsor 600 health Sponsor 600 health care
workers to pursue care workers to care workers to care workers to workers to pursue
postgraduate specialties | pursue postgraduate | pursue postgraduate pursue postgraduate postgraduate specialties
within and outside the specialties within specialties within and | specialties within and | within and outside the
country and outside the outside the country outside the country country
country
Provide accreditation Provide Provide accreditation | Provide accreditation | Provide accreditation
and certification of 5 accreditation and and certification of 5 and certification of 5 and certification of 5
CPD providers by 2024 certification of 5 CPD providers by CPD providers by CPD providers by 2032
CPD providers by 2028 2030
2026
Review the National Monitor and assess Monitor and assess Monitor and assess Monitor and assess the
(CPD Framework for the application of the application of the application of application of National
healthcare workers by National CPD National CPD MNational CPD CPD Framework for
2024 Framework for Framework for Framework for healthcare workers to

healthcare workers
to enhance
competencies by
2026

healthcare workers to
enhance
competencies by 2028

healthcare workers to
enhance
competencies by 2030

enhance competencies
by 2032

To evaluate the use of To evaluate the use To evaluate the use of | To evaluate the use of | To evaluate the use of
eHealth (telemedicine, of eHealth eHealth eHealth elealth (telemedicine,
e-learning, etc.) in the (telemedicine, e- (telemedicine, e- (telemedicine, e- e-learning, etc.) in the
provision of learning, etc.) in the learning, etc.) in the learning, etc.) in the provision of
Continuous provision of provision of provision of Continuous
Professional Continuous Continuous Continuous Professional
Development (CPD) Professional Professional Professional Development (CPD)
enhanced Development (CPD) | Development (CPD) Development (CPD) enhanced

enhanced enhanced enhanced
Review existing Review existing Review existing Review existing Review existing

community-based
practices {e.g. Uturo

Model) to develop a

community-based
practices (e.g. Uturo
Model) to develop a

community-based
practices (e.g. Uturo
Model) to develop a

community-based
practices (e.g. Uturo
Model) to develop a

community-based
practices (e.g. Uturo
Model) to develop a
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Objectives

Target Year1-2

Target Year 3-4

Target Year 5-6

Target Year 7-8

Target Year 9-10

generic model that is
scalable countrywide to
enhance the impact of

generic model that is
scalable countrywide
to enhance the

generic model that is
scalable countrywide
to enhance the impact

generic model that is
scalable countrywide
to enhance the impact

generic model that is
scalable countrywide to
enhance the impact of

community health impact of of community health of community health community health
community health

3. Improve the Recruit competent Recruit competent Recruit competent Recruit competent Recruit competent
recruitment, qualified health qualified health qualified health qualified health qualified health
deployment and workers to work for 11 workers to work for | workers to work for workers to work for workers to work for 11
retention of tertiary hospitals, 28 11 tertiary hospitals, | 11 tertiary hospitals, 11 tertiary hospitals, tertiary hospitals, 28
health workers RRH and 5940 PHC 28 RRH and 5940 28 RRH and 5940 28 RRH and 5940 RRH and 5940 PHC
through the use from 102,469 up to PHC from 125,787 PHC from 149,105 up PHC from 172,423 up | from 195,741 up to
of context specific | 125,787 by 2024 up to 149,105 by to 172,423 by 2028 to 195,741 by 2030 219,059 by 2032
sound 2026
interventions to Employ Health Employ Health Employ Health Employ Health Employ Health
ensure equitable Workforce by Workforce employed | Workforce employed Workforce employed Workforce employed by

(need based)
distribution of
health work force
at all levels of the
health sector by
2032

Volunteerism scheme at
11 tertiary hospitals, 28

by Volunteerism
scheme at 11 tertiary

by Volunteerism
scheme at 11 tertiary

by Volunteerism
scheme at 11 tertiary

Volunteerism scheme at
11 tertiary hospitals, 28

REH and 184 Councils hospitals, 28 RRH hospitals, 28 RRH and | hospitals, 28 RRH and | RRH and 184 Councils
from 0 up to 6,000 by and 184 Councils 184 Councils from 184 Councils from from 2,000 up to 30,000
2024 from 6,000 up to 12,000 up to 18,000 by | 18,000 up to 24,000 by | by 2032

12,000 by 2026 2028 2030
Conduct 2 meetings Conduct 2 meetings Conduct 2 meetings Conduct 2 meetings Conduct 2 meetings
with professional with professional with professional with professional with professional
bodies and councils to bodies and councils bodies and councils to | bodies and councils to | bodies and councils to
increase HRH to increase HRH increase HRH increase HRH increase HRH
productivity to the productivity to the productivity to the productivity to the productivity to the

optimal level through
effective use of

optimal level
through effective use

optimal level through
effective use of

optimal level through
effective use of

optimal level through
effective use of

performance tools by of performance tools | performance tools by | performance tools by | performance tools by
2024 by 2026 2028 2030 2032

Conduct 2 meetings Conduct 2 meetings | Conduct 2 meetings Conduct 2 meetings Conduct 2 meetings
with professional with professional with professional with professional with professional
bodies and councils for | bodies and councils bodies and councils bodies and councils bodies and councils for
improving utilization, for improving for improving for improving improving utilization,
productivity and utilization, utilization, utilization, productivity and
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Objectives

Target Year1-2

Target Year 3-4

Target Year 5-6

Target Year 7-8

Target Year 9-10

accountability of HRH
from National to the

productivity and
accountability of

productivity and
accountability of

productivity and
accountability of

accountability of HRH
from National to the

Council level (11 HRH from National | HRH from National HRH from National Council level (11
tertiary hospitals, 28 to the Council level to the Council level to the Council level tertiary hospitals, 28
RRH and 184 Councils) | (11 tertiary hospitals, | (11 tertiary hospitals, (11 tertiary hospitals, | RRH and 184 Councils)
by 2024 28 RRH and 184 28 RRH and 184 28 RRH and 184 by 2032

Councils) by 2026 Councils) by 2028 Councils) by 2030
Review and scale up Scale up Makole Scale up Makole Scale up Makole Scale up Makole Model

Makole Model from 0 -
5 regions at 11 tertiary
hospitals, 28 RRH and

Model from 5 - 10
regions at 11 tertiary
hospitals, 28 RRH

Model from 10 - 15
regions at 11 tertiary
hospitals, 28 RRH and

Model from 15 - 20
regions at 11 tertiary
hospitals, 26 RRH and

from 20 - 28 regions at
11 tertiary hospitals, 28
RRH and 184 Councils

184 Councils by 2024 and 184 Councils by 184 Councils by 2028 184 Councils by 2030 by 2028

2026
Develop capacity of Develop capacity of Develop capacity of Develop capacity of Develop capacity of
managers in 15 managers in 15 managers in 15 managers in 15 managers in 15

RRHMT, 40 HMT and

RRHMT, 40 HMT

RRHMT, 40 HMT and

RRHMT, 40 HMT and

RRHMT, 40 HMT and

CHMT, 44 HTIs on and CHMT, 44 HTIs | CHMT, 44 HTlIs on CHMT, 44 HTIs on CHMT, 44 HTIs on
supportive supervision, | onsupportive supportive supportive supportive supervision,
innovative leadership supervision, supervision, supervision, innovative leadership
and in developing innovative innovative leadership | innovative leadership | and in developing
customized local leadership and in and in developing and in developing customized local
incentive packages for developing customized local customized local incentive packages for
attraction and retention | customized local incentive packages incentive packages attraction and retention
of staff by 2024 incentive packages for attraction and for attraction and of staff by 2032
for attraction and retention of staff by retention of staff by
retention of staff by 2028 2030
2026
4. Improve working | Conduct meeting to Conduct meeting to Conduct meeting to Conduct meeting to Conduct meeting to
environment, enhance safety supplies, | enhance safety enhance safety enhance safety enhance safety supplies,
living conditions machines, tools and supplies, machines, supplies, machines, supplies, machines, machines, tools and
and facilities for social protection to tools and social tools and social tools and social social protection to
HRH by 2032 HRH in 11 tertiary protection to HRH in | protection to HRH in protection to HRHin | HRH in 11 tertiary
hospitals, 28 RRH, 184 11 tertiary hospitals, 11 tertiary hospitals, 11 tertiary hospitals, hospitals, 28 RRH, 184
Councils, 44 HTlsand 5 | 28 RRH, 184 28 RRH, 184 Councils, | 28 RRH, 184 Councils, | Councils, 44 HTls and 5
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Objectives Target Year1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
universities 2024 Councils, 44 HTls 44 HTls and 5 44 HTls and 5 universities 2030
and 5 universities universities 2028 universities 2030
2026
Procure medical Procure medical Procure medical Procure medical Procure medical

equipment, supplies
and other accessories
necessary for delivery
of quality health
services and training in
11 tertiary hospitals, 28
REH, 184 Councils, 44

equipment, supplies
and other accessories
necessary for
delivery of quality
health services in 11
tertiary hospitals, 28
RRH, 184 Councils,

equipment, supplies
and other accessories
necessary for delivery
of quality health
services in 11 tertiary
hospitals, 28 RRH,
184 Councils, 44 HTIs

equipment, supplies
and other accessories
necessary for delivery
of quality health
services in 11 tertiary
hospitals, 28 RRH,
184 Councils, 44 HTls

equipment, supplies
and other accessories
necessary for delivery
of quality health
services in 11 tertiary
hospitals, 28 RRH, 184
Councils, 44 HTIs and 5

HTls and 5 Universities 44 HTls and 5 and 5 Universities by and 5 Universities by Universities by 2024
by 2024 Universities by 2026 2028 2030
Construct and Construct and Construct and Construct and Construct and
rehabilitate rehabilitate rehabilitate rehabilitate rehabilitate
infrastructure necessary | infrastructure infrastructure infrastructure infrastructure necessary
for delivery of quality necessary for necessary for delivery | necessary for delivery | for delivery of quality
services and training in | delivery of quality of quality services of quality services services and training in
11 tertiary hospitals, 28 | services and training | and training in 11 and training in 11 11 tertiary hospitals, 28
RRH, 184 Councils, 44 in 11 tertiary tertiary hospitals, 28 tertiary hospitals, 28 RRH, 184 Councils, 44
HTls and 5 by 2024 hospitals, 28 RRH, RRH, 184 Councils, 44 | RRH, 184 Councils, 44 | HTIs and 5 by 2024

184 Councils, 44 HTIs and 5 by 2024 HTls and 5 by 2024

HTls and 5 by 2024
Rehabilitate and Rehabilitate and Rehabilitate and Rehabilitate and Rehabilitate and
renovate 44 houses to renovate 44 houses renovate 44 houses to renovate 44 houses to renovate 44 houses to
improve living to improve living improve living improve living improve living
conditions of HRH in conditions of HRH conditions of HRH in | conditions of HRH in | conditions of HRH in
HTIs by 2024 in HTIs by 2026 HTIs by 2028 HTIs by 2030 HTls by 2032
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8.1.2 COMPONENT: DISTRICT HEALTH SERVICES

Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Construction and Increase operating 35 Council hospital 35 Council hospital with 30 Council hospital 30 Council hospital
Completion of 2,682 council hospital from 147 | with all required all required buildings by with all required with all required
hospital building to 130 to 190 through buildings by 2026 2028 buildings by 2028 buildings by 2032
council hospital as per completion of 476

standard by 2032 buildings by 2024

Rehabilitate 60 old Rehabilitate 20 old Rehabilitate 20 old council [Rehabilitate 20 old

councils hospitals and council hospitals by 2024  |hospitals by 2026 council hospitals by 2028

make function as per

standard by 2032

Construct 1,900 staff Construct 300 staff houses | Construct 300 staff Construct 450 staff Construct 450 staff ‘Construct 400 staff
house to 190 council to 190 council hospitals by | houses to 190 council houses to 190 council  houses to 190 council  |houses to 190 council
hospitals by 2032 2024 hospitals by 2026 hospitals by 2028 hospitals by 2030 hospitals by 2032
Construction of new 544 Dispensaries 544 Dispensaries 544 Dispensaries 548 Dispensaries 548 Dispensaries
2,728 dispensaries and constructed and 1088 constructed and 1088 staff constructed and 1088 constructed and 1088  iconstructed and 1088
5456 staff houses in staff houses by 2024 houses by 2026 istaff houses by 2028 staff houses by 2030  |staff houses by 2032
Villages which do not

have health facilities by

2032

Construction of new 200 Health Centers and 200 Health Centers and 200 Health Centers 200 Health Centers 200 Health Centers
1,000 Health Centers and | 2000 staff houses 2000 staff houses and 2000 staff houses and 2000 staff and 2000 staff
10,000 staff houses at constructed by 2024 constructed by 2026 constructed by 2028 houses constructed houses constructed
strategic Wards by 2032 by 2030 by 2032

Improve working 3750 staff houses 3750 staff houses 3750 staff houses 3750 staff houses 3719 staff houses
environment by constructed by 2024 constructed by 2026 constructed by 2028 constructed by 2030 constructed by 2032

constructing 18,719 staff
houses to 7, 500 available
facilities (190 hospitals,
1,009 health centers and
6,301 dispensaries by
2032
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Completion 6 IPD, RCH, | 120 Health facilities with | 169 Health facilities 150 Health facilities 150 Health facilities 150 Health facilities
Administration, X-rays, all required building by with all required with all required with all required with all required
Laundry, external toilets | 2024 building by 2024by 2026 | building by 2024by building by 2024by building by 2024by
and Mortuary buildings 2028 2030 2032
to 739 Health Centers by
2032
Provide medical New Council hospital 99 | New Council hospital 190 Council hospital 190 Council hospital | 190 Council hospital
equipment to 7,500 equipped with 31 equipped with equipped with all equipped with all equipped with all
existing facilities (190 CEmONC and other CEmONC and other essential medical essential medical essential medical by
hospitals, 1,009 health essential medical essential medical equipment by 2028 equipment by 2028 2032
centers and 6,301 equipment from 99 to equipment by 2026
dispensaries by 2032 130 by 2024
New 350 Health centers All health centres All health centers All health centers All health centers
equipped with medical equipped with medical | equipped with equipped with equipped with
equipment by 2024 equipment by 2026 medical by 2028 medical by 2030 medical by 2032
Dispensaries 800 Dispensaries 801 Dispensaries 1700 Dispensaries 1800 Dispensaries 1200
equipped with medical equipped with medical | equipped with equipped with equipped with
equipment by 2024 equipment by 2026 medical equipment medical equipment medical equipment
by 2028 by 2030 by 2032
Equip 50 biomedical Equip 50 biomedical Equip 50 biomedica | Equip 40 biomedical
centersto council centersto council centersto council centersto council
hospitals by 2026 hospitals by 2028 hospitals by 2030 hospitas by 2032
Rehabilitate 233 old 80 old health centres 80 old health centres 73 old health centres All 233 equipped All 233 equipped
health centers to provided with provided with provided with with medical with medical
provides CEmONC CEmMONC facilities CEmMONC facilities CEmONC facilities | equipment by 2030 equipment by 2032
services and equipped and equipment by 2024 and equipment by 2026 and equipment by
with essential equipment 2028

by 2032

Strengthening, referral Increase availability Increase availability Increase availability 25% of Council 25% of Council
system by equipping functional ambulance functional ambulance functional ambulance | hospitals and health | hospitals and health
council hospital and from 423 to 739 by 2024 from 739 to 939 by 2026 | from 939 to 1,119by | centers replaced centers replaced
health centres with 1199 | (316 ambulance secured 2028 with (300 with (300
Ambulances by 2032 through IMF ambulances) ambulances)
ambulance by 2030 ambulance by 2032
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Strengthening Provide 210 supervision Provide 50 distribution | Provide 21 Provide 150 Provide 60
organization system by vehicles for 26 and 184 vehicles to 50 councils supervision vehicles supervision vehicles | supervision vehicles
providing transport to 26 | and 50 distribution by 2026 and 50 distribution and 100 distribution | and 80 distribution
RS and 184 LGAs 2032 vehicles by 2024 vehicles by 2028 vehicles by 2028 vehicles by 2028
Construction of fence to Advocate and 80% of hospital and 100% of hospitals 100% of hospitals 100% of hospitals
1,199 facilities (190 disseminate PHSDT to health centers and health centers and health centers and health centers
council hospital and 184 LGAsand 26 RS to constructed fence by constructed fence by constructed fence by | constructed fence by
1,009 health centers) by ensure 50% of hospital 2026 2028 2030 2032

2032

and health centre
constructed fences by
2024

Facilitate availability of Advocate and 50% of health facility 100% of health facility | 100% of health 100% of health
Title deeds to 7, 500 disseminate PHSDP to secured title deed by secured title deed by facility secured title facility secured title
facilities (190 hospitals, 184 LGAs and 26 RS to 2026 2028 deed by 2030 deed by 2032
1,009 health centers and ensure 25% of health
6,301 dispensaries by facilities secured title
2032 deed by 2024
Provide ICT system to 7, Increase availability of Increase availability of Increase availability Increase availability Increase availability
500 facilities (190 GOTHoMIS/ Afya Care GOTHoMIS/ Afya Care | of GOTHoMIS/ Afya | of GOTHoMIS/ of GOTHoMIS/ Afya
hospitals, 1,009 health system from 1,129 to system from 1,879 to Care system from Afya Care systemn Care system from
centers and 6,301 1,879 facilities(hospital 2,779 facilities (hospital 2,779 to 3,779 facilities | from 3,779 to 5,779 5,779 to 7,500
dispensaries to full 50, health centres 350 52 health centers 248 (1200 dispensaries by | facilities (1,750 facilities (1,721
functional by 2032 and 400 dispensaries by | and 600 dispensaries 2028 dispensaries by 2030 | dispensaries by 2032

2024 by 2026

Completion of ICT Completion of ICT Completion of ICT Completion of 1CT Completion of ICT

system to 200 facilities system to 250 facilities system to 259 systern to 220 system to 200

by 2024 by 2026 facilities by 2028 facilities by 2030 facilities by

2032

Strengthen capacity to Capacity building on Capacity building on Capacity building on Capacity building on  |Capacity building on
Planning teams on CCSWOP planning teams atCCSWOP planning teams |[CCSWOP planning CCSWOP planning (CCSWOP planning
Comprehensive Social all levels strengthened to t all levels strengthened  fteamns at all levels teams at all levels {teams at all levels
Welfare Operation plans  35% to 50% strengthened to 80%  strengthened to 100%

at all levels from 24% to

rtrengthened to 65%
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
100% by 2032 Strengthened Improved Improved Improved Improved
Comprehensive Council | Comprehensive Council | Comprehensive Comprehensive Comprehensive
Social welfare plans at Social welfare plans at Council Social Council Social Council Social
all level by 40% all level by 50% welfare plans at all welfare plans at all welfare plans at all
level by 60% level by 70% level by 80%
Scrutinization and Scrutinization and Scrutinization and Scrutinization and Scrutinization and
assessment of CCSWOP assessment of CCSWOP | assessment of assessment of assessment of
strengthened at all level improved at all level CCSWOP improved CCSWOP improved | CCSWOP improved
(Council, Region and (Council, Region and at all level (Council, at all level (Council, at all level (Council,
National) by 30% National) by 50% Region and National) | Region and Region and
by 70% National) by 80% National) by 95%
Strengthens capacity of Capacity building to Capacity building to Capacity building to Capacity building to Capacity building to
Child Protection Child and women Child and women Child and women Child and women Child and women
committee teams in 95% protection teams at all protection teams at all protection teams at all | protection teams at protection teams at
at all levels by 2032 levels strengthened to levels strengthened to levels strengthened to | all levels all levels
40% 60% 75% strengthened to 85% | strengthened to 95%
Strengthens Child Increased Child Increased Child Increased Child Increased Child Increased Child
Protection services atall | Protection data quality Protection data quality Protection data Protection data Protection data
levels by 95% in 2032 and use on District Case | and use on District Case | quality and use on quality and use on quality and use on
Monitoring System Monitoring System District Case District Case District Case
(DCMS) by 30% (DCMS) by 50% Monitoring System Monitoring System Monitoring System
(DCMS) by 60% (DCMS) by 70% (DCMS) by 80%
Engaging and recruiting | Engaging and Engaging and Engaging and Engaging and
of alternative care recruiting of alternative | recruiting of recruiting of recruiting of

services e.g. fit person,
foster care, rehabilitation

care services e.g. fit
person, foster care,

alternative care
services e.g, fit

alternative care
services e.g, fit

alternative care
services e.g. fit

and Safe home rehabilitation and Safe person, foster care, person, foster care, person, foster care,
strengthened by 35% home strengthened by rehabilitation and rehabilitation and rehabilitation and
50% Safe home Safe home Safe home
strengthened by 75% strengthened by B5% | strengthened by 55%
Strengthen family Reconciliation and Reconciliation and Reconciliation and Reconciliation and Reconciliation and
conflict services at all affiliation case affiliation case affiliation case affiliation case affiliation case
levels by 95 by 2032 management management management management management
strengthened by 40% strengthened by 50% strengthened by 70% strengthened by 80% | strengthened by 95%
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Reconciliation and Reconciliation and Reconciliation and Reconciliation and Reconciliation and
Affiliation and Case Affiliation and Case Affiliation and Case Affiliation and Case Affiliation and Case
follow up improved by follow up improved by | follow up improved follow up improved | follow up improved
40% 50% by 70% by 85% by 95%
Strengthen child in Child in conflict with the | Child in conflict with Child in conflict with Child in conflict with | Child in conflict with
conflict with the Law Law decreased from 80% | the Law decreased from | the Law decreased the Law decreased the Law decreased
services at all levels by to 75% 75% to 65% from 65% to 55% from 55% to 45% from 45% to 35%
2032
Strengthen GBV and GBV and VAC cases GBV and VAC cases GBV and VAC cases GBV and VAC cases | GBV and VAC cases
VAC services at all levels | received social welfare received social welfare received social received social received social
by 2032 care and support care and support welfare care and welfare care and welfare care and
services increased by services increased by support services support services support services
40% 50% increased by 60% increased by 70% increased by 80%
GBV and VAC GBV and VAC (GBV and VAC GBV and VAC GBV and VAC
fincidences at all levels lincidences at all levels lincidences at all levels  [incidences at all levels [incidences at all levels
reduced from B5%-75% reduced from 75%-65% reduced from 65%- reduced from 55%- reduced from 45%-
55% 45% 35%
Strengthening capacity Capacity building of Capacity building of Capacity building of Capacity building of | Capacity building of
of Elderly persons Elderly Councils at all Elderly Councils at all Elderly Councils at all | Elderly Councils at Elderly Councils at
support and Care levels strengthened to levels strengthened to levels strengthened to | all levels all levels
Councils at all levels in 35% 55% 75% strengthened to 85% | strengthened to 95%
95% by 2032
At least 50% Elderly Atleast 60% Elderly At least 70% Elderly At least 80% Elderly | Atleast90% Elderly
Identified and supported | Identified and Identified and Identified and Identified and
with social welfare supported with social supported with social | supported with supported with
services welfare services welfare services social welfare social welfare
services services
Elderly persons Elderly persons Elderly persons Elderly persons Elderly persons
accessing care and accessing care and accessing care and accessing care and accessing care and
support services support services support services support services support services
increased to 40% increased to 60% increased to 75% increased to 80% increased to 95%
Strengthens Most Capacity building on use | Capacity building on Capacity building on | Capacity building on | Capacity building on
Vulnerable Children of MVC-MIS (data entry, | use of MVC-MIS (data use of MVC-MIS use of MVC-MIS use of MVC-MIS

services at all levels by
95% by 2032

analysis and use) among
Social Welfare Officers at

entry, analysis and use)
among Social Welfare

(data entry, analysis
and use) among

(data entry, analysis
and use) among

(data entry, analysis

and use) among
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10

all level strengthen by Officers at all level Social Welfare Social Welfare Social Welfare

40% strengthen by 60% Officers at all level Officers at all level Officers at all level
strengthen by 75% strengthen by 85% strengthen by 95%

45% identified MVCs 50% identified MVCs 70% identified MVCs 85% identified 95% identified

linked to Social Welfare and linked to Social and linked to Social MVCs and linked to MVCs and linked to

services according to Welfare services Welfare services Social Welfare Social Welfare

their needs according to their needs | according to their services according to | services according to
needs their needs their needs

Availability of working Availability of working | Availability of Availability of Auvailability of

tools and facilities for tools and facilities for working tools and working tools and working tools and

Social welfare officers Social welfare officers facilities for Social facilities for Social facilities for Social

improved at all levels by improved at all levels welfare officers welfare officers welfare officers

40% by 60% improved at all levels | improved at all improved at all
by 70% levels by 80% levels by 95%

Improved MVC Improved MVC Improved MVC Improved MVC Improved MVC

reunification system at reunification system at reunification system reunification system | reunification system

all levels by 40% all levels by 60% atall levels by 75% at all levels by 85% at all levels by 95%

Capacity building to Capacity building to Capacity building to Capacity building to | Capacity building to

MVCs Care takers from MVCs Care takers from | MVCs Care takers MVCs Care takers MVCs Care takers

MVC Institutions by 40% | MVC Institutions by from MVC from MVC from MVC

40% Institutions by 60% Institutions by 80% Institutions by 95%

Strengthens Under-five Under-five birth Under-five birth Under-five birth Under-five birth Under-five birth
Birth registration system | registration system registration system registration system registration system registration system
by 95% by 2032 improved by 40% improved by 60% improved by 70% improved by 80% improved by 95%

Increased Capacity of Increased Capacity of Increased Capacity of | Increased Capacity Increased Capacity

SWOs on Under five SWOs on Under five SWOs on Under five of SWOs on Under of SWOs on Under

Birth registration system | Birth registration Birth registration five Birth five Birth

by 40% system by 60% system by 70% registration system registration system

by 80% by 95%

Elderly Persons Elderly Persons Elderly Persons Elderly Persons Elderly Persons

supported with supported with supported with supported with supported with

iCHF/NHIF Cards iCHF/NHIF Cards iCHF/NHIF Cards iCHF/NHIF Cards iCHF/NHIF Cards

increased by 50% increased by 60% increased by 70% increased by 85% increased by 95%
Strengthen Care and Capacity building to Capacity building to Capacity building to Capacity building to Capacity building to
services fo people with People with disabilities People with disabilities | People with People with People with
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
disabilities by 95% by committee at all levels committees at all levels | disabilities disabilities disabilities
2032 strengthened by 40% strengthened by 50% committees at all committees at all committees at all
levels strengthened levels strengthened levels strengthened
by 70% by 80% by 95%
Attain 35% identified Attain 50% identified Attain 60% coverage Attain 70% Attain 80% coverage
people with disabilities people with disabilities | identified people with | identified people identified people
supported with social supported with social disabilities supported | with disabilities with disabilities
welfare care and services | welfare care and with social welfare supported with supported with
services care and services social welfare care social welfare care
and services and services
Reduce incidences of Survivors Survivors Survivors Survivors Survivors
Emergency that lead to received mental received mental received mental received mental received mental
high rates of mental health and health and health and health and health and
health psychosocial psychological psychological psychological psychological psychological
problem (MHPSS) services services services services services
related issues in increased from 20% 40% increased from 40% increased from 50% increased from 70% increased from 80%
community to 95% by 50% 70% 80% 90%
2032
Strengthen Social Social Welfare referral Social Welfare referral Social Welfare referral | Social Welfare Social Welfare
Welfare Referral and and linkage improved at | and linkage improved and linkage improved | referral and linkage referral and linkage
linkages to integrated all levels by 35% at all level by 50% atall levels by 70% improved at all improved at all
Case management to levels by 85% levels by 95%
95% by 2032
Strengthens M&E for Develop Social Welfare Update the Social Update the Social Update the Social Update the Social

social welfare services at
all level by 95% by 2032

monitoring and
evaluation framework

Welfare monitoring and
evaluation framework

Welfare monitoring
and evaluation

Welfare monitoring
and evaluation

Welfare monitoring
and evaluation

and its implementation and its implementation | framework and its framework and its framework and its
by 100% by by 100% implementation by implementation by implementation by
100% 100% 100% by 2032
Capacity Building of Capacity Building of Capacity Building of Capacity Building of | Capacity Building of
Social welfare M&E Social welfare M&E Social welfare M&E Social welfare M&E Social welfare M&E
coordinators at regional coordinators at regional | coordinators at coordinators at coordinators at
and Council levels by and Council levels by regional and Council | regional and Council | regional and Council
20% 40% levels by 60% levels by 80% levels by 95%
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Working tools (Laptop, Working tools (Laptop, | Working tools Working tools Working tools
Desk top, Tablets) for Desk top, Tablets) for Laptop, Desk top, (Laptop, Desk top, (Laptop, Desk top,
social welfare M&E social welfare M&E Tablets) for social Tablets) for social Tablets) for social
services strengthened at services for social welfare M&E services | welfare M&E welfare M&E
all levels by 30% welfare M&E for social welfare services for social services or social
strengthened at all M&E strengthened at | welfare M&E welfare M&E
levels by 40% all levels by 50% strengthened by 70% | strengthened by 80%
Strengthens Social Capacity building to Capacity building to Capacity building to Capacity building to | Capacity building to
Welfare, community Social Welfare officers on | Social Welfare officers Social Welfare officers | Social Welfare Social Welfare
HIV /AIDS Service HIV prevention at the on HIV prevention at on HIV prevention at | officers on HIV officers on HIV
system by 2032 community level the community level the community level prevention at the prevention at the
improved at all levels by | improved at all levels improved at all levels | community level community level
35% by 45% by 60% improved at all improved at all
levels by 75% levels by 85%
Improved knowledge Improved knowledge Improved knowledge | Improved Improved
and skills on HIV and and skills on HIV and and skills on HIV and | knowledge and skills | knowledge and skills
Reproductive Health Reproductive Health Reproductive Health on HIV and on HIV and
among children’s in among children's in among children’s in Reproductive Health | Reproductive Health
Approved schools and Approved schools and Approved schools among children’s in among children’s in
retention homes by 30% retention homes by 50% | and retention homes Approved schools Approved schools
by 65% and retention homes | and retention homes

by 75%

by 85%
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8.1.3 COMPONENT: NURSING AND MIDWIFERY SERVICES

Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10

1. Strengthen Establish simulation Establish simulation Establish simulation Establish simulation Establish simulation
Mentorship and laboratories for laboratories for laboratories for laboratories for laboratories for
Coaching systems | mentorship in 15 mentorship in 15 mentorship in 15 mentorship in 15 mentorship in 15
to health facilities | teaching hospitals by teaching hospitals by teaching hospitals by teaching hospitals by teaching hospitals by
to improve skills 2024 2026 2028 2030 2032
by 2032

Y Capacity building of Capacity building of Capacity building of Capacity building of Capacity building of
250 Clinical mentors to 250 Clinical mentors 250 Clinical mentors 250 Clinical mentors 250 Clinical mentors to

facilitate cascade

to facilitate cascade

to facilitate cascade

to facilitate cascade

facilitate cascade

mentorships in all mentorships in all mentorships in all mentorships in all mentorships in all
levels by 2024 levels by 20226 levels by 20228 levels by 2030 levels by 2032
2. Improve Quality Institutionalize Institutionalize Institutionalize Institutionalize Institutionalize

of Care and client | Customer care for Customer care for Customer care for Customer care for Customer care for

experience Respectful and Respectful and Respectful and Respectful and Respectful and
Compassionate Care in | Compassionate Care Compassionate Care Compassionate Care Compassionate Care in
service delivery to all in service delivery to in service delivery to in service delivery to service delivery to all
tertiary hospitals by all council hospitals all health centers by all dispensaries by dispensaries by 2030
2024 by 2026 2028 2030
Build Capacity on Build Capacity on Build Capacity on Build Capacity on Build Capacity on
nursing and midwifery | nursing and nursing and nursing and nursing and midwifery
audit to 60 hospitals by | midwifery audit to 60 | midwifery audit to 60 | midwifery auditto 60 | audit to 60 hospitals by
2024 hospitals by 2026 hospitals by 2028 hospitals by 2030 2032
Disseminate nursing Disseminate nursing Disseminate nursing Disseminate nursing Disseminate nursing
and Midwifery SOPs and Midwifery SOPs and Midwifery SOPs and Midwifery SOPs and Midwifery SOPs
and tools for the in- and tools for the in- and tools for the in- and tools for the in- and tools for the in-
patient care to 150 patient care to 150 patient care to 150 patient care to 150 patient care to 150
health facilities by 2024 | health facilities by health facilities by health facilities by health facilities by 2032

2026

2028

2030

3. Strengthening
Nursing and
Midwifery

Build capacity of
Nursing and Midwifery
Leaders for tertiary

Build capacity of
Nursing and
Midwifery Leaders

Build capacity of
Nursing and
Midwifery Leaders

Build capacity of
Nursing and
Midwifery Leaders

Build capacity of
Nursing and Midwifery
Leaders for
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Objectives Target Year1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Leadership and level by 2024 for regional level by for council level by for health centers by dispensaries by 2032
Management of 20226 2028 2030
health facilities by | Disseminate job Monitor Monitor Monitor Monitor

2032

descriptions for nurses
and midwives to all

implementation of the
job descriptions for

implementation of the
job descriptions for

implementation of the
job descriptions for

implementation of the
job descriptions for

levels by 2024 nurses and midwives | nurses and midwives | nurses and midwives | nurses and midwives to
to all levels of service to all levels of service to all levels of service all levels of service
delivery by 2026 delivery by 2028 delivery by 2030 delivery by 2032
Establish clinical Establish clinical Establish clinical Establish clinical Establish clinical
attachment and attachment and attachment and attachment and attachment and
mentorship system to mentorship systemto | mentorship system to | mentorship systemto | mentorship system to
2000 newly employed 2000 newly employed | 2000 newly employed | 2000 newly employed | 2000 newly employed
nurses and midwives nurses and midwives | nurses and midwives nurses and midwives nurses and midwives
by 2024 by 2026 by 2028 by 2030 by 2032
4. Strengthen Capacity building of 150 Capacity building of Capacity building of Capacity building of Capacity building of
operational nurses and midwives on 150 nurses and 150 nurses and 150 nurses and 150 nurses and
research and operational research by midwives on midwives on midwives on midwives on
reporting of 2024 operational research operational research operational research operational research by
nursing and by 2026 by 2028 by 2030 2032
midwifery Develop 8 volumes of Develop 8 volumes of | Develop 8 volumes of | Develop 8 volumes of | Develop 8 volumes of
services by 2032 nursing and midwifery | nursing and nursing and nursing and nursing and midwifery
services bulletin by midwifery services midwifery services midwifery services services bulletin by
2024 bulletin by 2026 bulletin by 2028 bulletin by 2030 2032
Integrate nursing and Monitor and use Monitor and use Monitor and use Monitor and use reports
midwifery indicators reports of nursing reports of nursing reports of nursing of nursing and
into DHIS 2 by 2024 and midwifery and midwifery and midwifery midwifery services
services from DHIS2 services from DHIS2 services from DHIS2 from DHIS2 by 2032
by 2026 by 2028 by 2030
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8.1.4 COMPONENT: REPRODUCTIVE, MATERNAL, NEWBORN, CHILD AND ADOLESCENT HEALTH (RMNCH)

Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
26 one stop centre 26 one stop centre 26 one stop centre 26 one stop centre 26 one stop centre
established for provision | established for provision | established for provision | established for provision | established for provision
of Gender based Violence | of Gender based Violence | of Gender based Violence | of Gender based Violence | of Gender based Violence
in each region. in each region. in each region. in each region. in each region.

To create an
enabling
environment for
provision and
utilization of
quality
,equitable and
accessible
RMNCAH and
nutrition
services

100 of neonatal care Units

100 of neonatal care

40 of neonatal care Units

40 of neonatal care Units

40 of neonatal care Units

to established at Regional | Units to established at to established at Regional | to established at Regional | to established at Regional

Level and district level Regional Level and Lewvel and district level Level and district level Level and district level.
district level

Support all facilities to Support all facilities to Support all facilities to Support all facilities to Support all facilities to

implement CEmONC implement CEmONC implement CEmONC implement CEmONC implement CEmONC

signal functions for signal functions for signal functions for signal functions for signal functions for

24/7 24/7 24/7 24/7 24/7

100 hospitals and 100 hospitals and Health | 100 hospitals and Health | 100 hospitals and Health | 100 hospitals and Health

Health Centres to Centres to establish Centres to establish Centres to establish Youth | Centres to establish

establish Youth Youth corner/room for Youth corner/room for corner/room for provision| Youth corner/room for

corner/room for provision of Adolescent provision of of Adolescent and Youth | provision of Adolescent

provision of and Youth Friendly Adolescentand Youth | priendly service and Youth Friendly

Adolescent and Youth SErvine Friendly service ey

Friendly service

1,000 health workers 1000 health workers 1000 health workers 1000 health workers 1000 health workers

trained from Health trained from Health trained from Health trained from Health trained from Health

centres, districts and centres, districts and centres, districts and centres, districts and centres, districts and

referral hospitals on safe | referral hospitals on safe | referral hospitals on safe | referral hospitals on safe | referral hospitals on safe

anaesthesia and safe
surgeries

anaesthesia and safe
surgeries

anaesthesia and safe
surgeries

anaesthesia and safe
surgeries

anaesthesia and safe
surgeries
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
To strengthen 1000 service providers 1000 service providers 1500 service providers 800 service providers 800 service providers
the capacity of supervised and mentored | supervised and mentored | supervised and mentored| supervised and mentored | supervised and mentored
Health system on ANC services to be on ANC services to be on ANC services to be on ANC services to be on ANC services to be
for planning, conducted by the end of conducted by the end of | conducted by the end of | conducted by the end of conducted by the end of
management each year. each year, each year. each year. each year.
and services
cle].ivery of Ensure availability and Ensure availability and Ensure availability and Ensure availability and Ensure availability and
RMNCAH supply of ANC related supply of ANC related supply of ANC related supply of ANC related supply of ANC related
services commodities at all facility | commodities at all facility| commodities at all facility| commodities at all facility | commodities at all facility
levels. levels. levels. levels. levels.
184 council supervised 184 council to be 184 council to be 184 council to be 184 council to be
and conduct trainees supervised and conduct | supervised and conduct | supervised and conduct supervised and conduct
follow each year to ensure | trainees follow each year | trainees follow each year | trainees follow each year | trainees follow each year
quality provision of to ensure quality to ensure quality to ensure quality provision| to ensure quality
Family planning services | provision of Family provision of Family of Family planning provision of Family
in 184 councils. planning services in 184 | planning services in 184 | services in 184 councils. planning services in 184
councils. councils. councils.
To increase 1900 healthcare worker 1500 healthcare worker to| 1000 healthcare worker 1500 healthcare worker to | 500 healthcare workers
access and trained on comprehensive | be capacitated on to be capacitated on be capacitated on to be capacitated on
utilization of FP services provision to comprehensive FP comprehensive FP comprehensive FP services| comprehensive FP
quality improve access and services provision. services provision. provision. services provision.
RMNCAH utilization of Long-acting
services

contraceptive method.

1900 healthcare workers 1500 healthcare workers | 1000 healthcare workers | 500 healthcare workers 500 healthcare workers
trained on Postpartum FP | trained on Postpartum FP| trained on Postpartum FP| trained on Postpartum FP | trained on Postpartum FP
(2 per Health facility) (2 per Health Facility) (2per Health Facility) (2per Health Facility) (2 per Health Facility)
1000 healthcare workers | 1000 healthcare workers | 1500 healthcare workers | 800 healthcare workers 800 healthcare workers
trained per Health facility | trained per Health facility| trained per Health facility| trained per Health facility | trained per Health

on identified regions on
provision of integrated
ANC package

on identified regions on
provision of integrated
ANC package

on identified regions on
provision of integrated
ANC package

on identified trained on
provision of integrated
ANC package

facility on trained on
provision of integrated
ANC package
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Objectives

Target Year 1-2

Target Year 3-4

Target Year 5-6

Target Year 7-8

Target Year 9-10

962 health facilities to be
trained on use of
partograms to monitor

962 health facilities to be
capacitated on use of
partograms to monitor

962 health facilities to be
capacitated on use of
partograms to monitor

962 health facilities to be
capacitated on use of
partograms to monitor

962 health facilities to be
capacitated on use of
partograms to monitor

progress of labour. progress of labour. progress of labour. progress of labour. progress of labour.

4000 Healthcare providers| 4000 Healthcare 4000 Healthcare 4000 Healthcare providers | 4000 Healthcare

trained from all Health providers from all Health | providers from all Health | from all Health Centres providers all from Health
Centers and Hospital for | Centers and Hospital to | Centers and Hospitals to | and Hospital to be trained | Centres and Hospital to

provision of Basic
Emergency Obstetric and
newborn care services
(BEmONC)

be capacities for
provision of Basic
Emergency Obstetric and
newborn care services
(BEmONC)

be trained for provision
of Basic Emergency
Obstetric and newborn
care services (BEmONC)

for provision of Basic
Emergency Obstetric and
newborn care services
(BEmONC)

be trained for provision
of Basic Emergency
Obstetric and newborn
care services (BEmONC)

Sustain capacity for testing
HIV, syphilis,

Sustain capacity for
testing HIV, syphilis,

Sustain capacity for
testing HIV, syphilis,

Sustain capacity for testing
HIV, syphilis,

Sustain capacity for
testing HIV, syphilis,

haemoglobin, and urine haemoglobin, and urine | haemoglobin, and urine | haemoglobin, and urine haemoglobin, and urine
for protein, for protein for protein for protein for protein

50% of the community 50% of the community 50% of the community 50% of the community 50% of the community
reached with HIV and reached with HIV and reached with HIV and reached with HIV and reached with HIV and
RMNCAH integrated RMNCAH integrated RMNCAH integrated RMNCAH integrated RMNCAH integrated
outreach services. outreach services. outreach services. outreach services. outreach services.

50% of the community 50% of the community 50% of the community 50% of the community 50% of the community

members sensitized for
cervical cancer screening
within the

regions/ districts

members sensitized for
cervical cancer screening
within the

regions/ districts

members sensitized for
cervical cancer screening
within the
regions/districts

members sensitized for
cervical cancer screening
within the
regions/districts

members has to be
sensitized for cervical
cancer screening within
the regions/ districts

Build capacity to 16
technicians on repair and
maintenance of treatment
machine

Build capacity to 16
technicians on repair and
maintenance of treatment
machine

Build capacity to 16
technicians on repair and
maintenance of treatment
machine

Build capacity to 16
technicians on repair and
maintenance of treatment

machine

Build capacity to 16
technicians on repair and
Imaintenance of treatment
imachine
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Objectives

Target Year 1-2

Target Year 3-4

Target Year 5-6

Target Year 7-8

Target Year 9-10

50% of the community
informed and became
aware on GBV/VAC
issues in a region/ district

50% of the community
informed and became
aware on GBV/VAC
issues in a region/ district

50% of the community
informed and became
aware on GBV/VAC
issues in a region/ district

50% of the community
informed and became
aware on GBV/VAC
issues in a region/ district

50% of the community
informed and became
aware on GBV/VAC
issues in a region/ district

368 community Health
workers on each region
trained on provision of
information and education
on Gender based Violence
and Violence against
children

368 community Health
workers on each region
trained on provision of
information and
education on Gender
based Violence and
Violence against children

368 community Health
workers on each region
trained on provision of
information and
education on Gender
based Violence and
Violence against children

368 community Health
workers on each region
trained on provision of
information and education
on Gender based Violence
and Violence against
children

368 community Health
workers on each region
trained on provision of
information and
education on Gender
based Violence and
Violence against children

400 Health Providers
trained on provision of
Gender Based Violence and
Violence against Children.

400 Health Providers
trained on provision of
Gender Based Violence
and Violence against

Children.

400 Health Providers
trained on provision of
Gender Based Violence
and Violence against

Children.

400 Health Providers
trained on provision of
Gender Based Violence
and Violence against

Children.

400 Health Providers
trained on provision of
Gender Based Violence
and Violence against

Children.

50% community Health
workers on each region
trained on newborn care

50% community Health
workers on each region
trained on newborn care

50% community Health
workers on each region
trained on newborn care

50% community Health
workers on each region
trained on newborn care

50% community Health
workers on each region
trained on newborn care

through the RMNCAH through the RMNCAH | through the RMNCAH | through the RMNCAH | through the RMNCAH

community package community package community package community package community package
400 of health workers 400 of health workers 400 of health workers 400 of health workers 400 of health workers
trained on growth trained on growth trained on growth trained on growth trained on growth

monitoring at facility level.

monitoring at facility
level.

monitoring at facility
level.

monitoring at facility level.

monitoring at facility
level

Regular campaigns to
improve coverage in low
performing regions for
routine immunization to
be conducted.

Regular campaigns to
improve coverage in low
performing regions for
routine immunization to
be conducted.

Regular campaigns to
improve coverage in low
performing regions for
routine immunization to
be conducted.

Regular campaigns to
improve coverage in low
performing regions for
routine immunization to
be conducted.

Regular campaigns to
improve coverage in low
performing regions for
routine immunization to
be conducted.
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
400 community Health 400 community Health 400 community Health 400 community Health 400 community Health
workers trained on workers trained on workers trained on workers trained on workers trained on
immunization intervention| immunization immunization immunization intervention| immunization
within the community. intervention within the intervention within the within the community. intervention within the

community. community. community.

500 health care workers 500 health care workers | 500 health care workers | 500 health care workers 500 health care workers
trained on IMCI to detect | trained on IMCI to detect | trained on IMCI to detect | trained on IMCI to detect | trained on IMCI to detect
malnutrition and respond | malnutrition and malnutrition and malnutrition and respond | malnutrition and
appropriately by giving respond appropriately by | respond appropriately by | appropriately by giving respond appropriately by
early referral for specialist | giving early referral for | giving early referral for | early referral for specialist | giving early referral for
care. specialist care specialist care care specialist care
368 community Health 368 community Health 368 community Health 368 community Health 368 community Health
workers trained on workers trained workers trained workers trained workers trained
management of management of management of management of management of
malnutrition among malnutrition among malnutrition among malnutrition among malnutrition among
children. children. children. children. children.
Conduct community Conduct community Conduct community Conduct community Conduct community

sensitization using media,
IEC/BCC material and
other platforms on the
importance of using long
life insecticide

sensitization using media,
IEC/BCC material and
other platforms on the
importance of using long
life insecticide

sensitization using media,
IEC/BCC material and
other platforms on the
importance of using long
life insecticide

sensitization using media,
IEC/BCC material and
other platforms on the
importance of using long
life insecticide

sensitization using
media, [EC/BCC
material and other
platforms on the
importance of using long

impregnated nets (LLIN) | impregnated nets (LLIN) | impregnated nets (LLIN) | impregnated nets (LLIN) | life insecticide

impregnated nets (LLIN)
2,000,000 of LLINs to be | 2,000,000 of LLINs to be | 2,000,000 of LLINs to be | 2,000,000 of LLINs to be | 2,000,000 of LLINs to be
Distribute LLIN via ANC | Distribute LLIN via ANC| Distribute LLIN via ANC | Distribute LLIN via ANC | Distribute LLIN via ANC
to estimated pregnant to estimated pregnant to estimated pregnant to estimated pregnant to estimated pregnant
womer. women women women women.
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
370 of health care trained | 370 of health care trained | 370 of health care trained | 370 of health care trained | 370 of health care trained
on routinely assessment on routinely assessment | on routinely assessment | onroutinely assessment on routinely assessment
according to the according to the according to the according to the according to the
developmental milestones | developmental developmental developmental milestones | developmental
at all levels, milestones at all levels. milestones at all levels. at all levels. milestones at all levels.
200 Health care workers 200 Health care workers | 200 Health care workers | 200 Health care workers 200 Health care workers
trained on provision of trained on provision of trained on provision of trained on provision of trained on provision of
Adolescent and Youth Adolescent and Youth Adolescent and Youth Adolescent and Youth Adolescent and Youth
Friendly services at all Friendly services at all Friendly services at all Friendly services at all Friendly services at all
levels. levels levels levels levels
368 community Health 368 community Health 368 community Health 368 community Health 368 community Health
workers trained provision | workers trained workers trained workers trained provision | workers trained
for Information and provision for Information | provision for Information| for Information and provision for Information
Education on Adolescent | and Education on and Education on Education on Adolescent | and Education on
&Youth Friendly services | Adolescent &Youth Adolescent &Youth &Youth Friendly services | Adolescent &Youth
Friendly services Friendly services Friendly services
To improve 100 health facility reached | 100 health facility reached| 100 health facility reached| 100 health facility reached | 100 health facility
quality of care with supportive with supportive with supportive with supportive reached with supportive
for RMNCAH supervision visit to supervision visit to supervision visit to supervision visit to supervision visit to
services adolescent Friendly adolescent Friendly adolescent Friendly adolescent Friendly adolescent Friendly
services at Hospital and services at Hospital and | services at Hospital and | services at Hospital and services at Hospital and
Health Centres. Health Centres. Health Centres. Health Centres. Health Centres.
200,000 of HIV infected 200,000 of HIV infected | 200,000 of HIV infected | 200,000 of HIV infected 200,000 of HIV infected
mothers at facility and in | mothers at facility and in | mothers at facility and in | mothers at facility and in | mothers at facility and in

community visited for a
follow up within a year.

community visited for a
follow up within a year.

community visited for a
follow up within a year.

community visited for a
follow up within a year

community visited for a
follow up within a year
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8.1.5 COMPONENT: MALARIA CONTROL

Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Reduce malaria A total of 11,256,662 LLINs will | A total of 11,256,662 A total of 11,256,662 A total of 29,316,281 A total of 29,316,281
parasites be issued to Tanzanians LLINs will be issued to | LLINs will be issued to | LLINs will be issued to | LLINs will be issued to
transmission by (average 1.8 people per LLIN in| Tanzanians (average Tanzanians (average Tanzanians (average 1.8| Tanzanians (average 1.8
maintaining eligible areas and 10% buffer). | 1.8 people per LLIN in | 1.8 people per LLIN in | people per LLIN in people per LLIN in
recommended eligible areas and 10% | eligible areas and 10% | eligible areas and 10% | eligible areas and 10%
evidence-based buffer). buffer). buffer). buffer).
vector control 1,023,333 LLINs will be 1,023,333 LLINs will be | 1,130,117 LLINs will be | 1,130,117 LLINs will be | 1,130,117 LLINs will be
interventions distributed through targeted distributed through distributed through distributed through distributed through
according to the mass replacement campaign targeted mass targeted mass targeted mass targeted mass
targeted malaria when required according to replacement campaign | replacement campaign | replacement campaign | replacement campaign
risk strata accessibility and when required when required when required when required
epidemiological risk according to according to according to according to accessibility
accessibility and accessibility and accessibility and and epidemiological risk
epidemiological risk epidemiological risk epidemiological risk
Distribute 4,502,574 LLINs Distribute 4,502,574 Distribute 4,630,136 Distribute 4,630,136 Distribute 4,630,136
through school net program LLINs through school | LLINs through school | LLINs through school | LLINs through school
(SNP) to keep up LLINs net program (SNF) to | net program (SNP) to | net program (SNP) to | net program (SNF) to
coverage in the general keep up LLINs keep up LLINs keep up LLINs keep up LLINs coverage
population coverage in the general | coverage in the general | coverage in the general | in the general
population population population population
Distribute 4,821,171 LLINs Distribute 4,821,171 Distribute 5,215,062 Distribute 5,215,062 Distribute 5,215,062
through RCH clinics to target | LLINs through RCH LLINs through RCH LLINs through RCH LLINs through RCH
biological vulnerable groups, | clinics to target clinics to target clinics to target clinics to target
infants and pregnant women, | biological vulnerable | biological vulnerable | biological vulnerable biological vulnerable

and to keep up net coverage in

groups, infants and

groups, infants and

groups, infants and

groups, infants and

the general population pregnant women, and | pregnant women, and | pregnant women, and | pregnant women, and to
to keep up net coverage| to keep up net coverage to keep up net coverage| keep up net coverage in
in the general in the general in the general the general population
population population population
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10

A total of 909,585 A total of 909,585 A total of 1,455,973 A total of 1,455,973 A total of 1,455,973

LLINs will be distributed LLINs will be LLINs will be LLINs will be LLINs will be

through alternative delivery distributed through distributed through distributed through distributed through

system to special population alternative delivery alternative delivery alternative delivery alternative delivery

groups and special situation system to special system to special system to special system to special
population groups and | population groups and | population groups and | population groups and
special situation special situation special situation special situation

Introduce and implement Introduce and Introduce and Introduce and Introduce and

Policy and guidelines to implement Policy and | implement Policy and | implement Policy and | implement Policy and

regulate and encourage private | guidelines to regulate | guidelines to regulate | guidelines to regulate | guidelines to regulate

sector selling LLINs focusing | and encourage private | and encourage private | and encourage private | and encourage private

on net choices (colors, texture | sector selling LLINs sector selling LLINs sector selling LLINs sector selling LLINs

and shape) and annual increase
of 1.5 million nets

focusing on net choices
(colors, texture and
shape) and annual
increase of 1.5 million
nets

focusing on net choices
(colors, texture and
shape) and annual
increase of 1.5 million
nets

focusing on net choices
(colors, texture and
shape) and annual
increase of 1.5 million
nets

focusing on net choices
(colors, texture and
shape) and annual
increase of 1.5 million
nets

A total of 2,091,954 households
in 61 high malaria risk councils

A total of 2,091,954
households in 61 high

A total of 3,052,652
households in 61 high

A total of 3,052,652
households in 61 high

A total of 3,052,652
households in 61 high

of the country sprayed with malaria risk councils of | malaria risk councils of | malaria risk councils of | malaria risk councils of
recommended insecticide(s) the country sprayed the country sprayed the country sprayed the country sprayed
during the past 12 months with recommended with recommended with recommended with recommended
insecticide(s) during insecticide(s) during imsecticide(s) during the| insecticide(s) during the
the past 12 months the past 12 months past 12 months past 12 months
Application of focal IRS to Application of focal IRS| Application of focal IRS| Application of focal IRS| Application of focal IRS

cover a 33,000 house structures
as a response to residual
malaria transmission in the
very low malaria risk councils
targeting malaria elimination

to cover a 50,000 house
structures as a response
to residual malaria
transmission in the
very low malaria risk
councils targeting

to cover a 75,000 house
structures as a response
to residual malaria
transmission in the
very low malaria risk
councils targeting

to cover a 90,000 house
structures as a response
to residual malaria
transmission in the very
low malaria risk
councils targeting

to cover a 100,000 house
structures as a response
to residual malaria
transmission in the very
low malaria risk councils,
targeting malaria
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
malaria elimination malaria elimination malaria elimination elimination
A total of 98,362 mosquitoes A total of 98,362 A total of 98,362 A total of 98,362 A total of 98,362

breeding sites in all 184 mosquitoes breeding mosquitoes breeding mosquitoes breeding mosquitoes breeding
councils are targeted to be sites in all 184 councils | sites in all 184 councils | sites in all 184 councils | sites in all 184 councils
treated with 840,601 liters of are targeted to be are targeted to be are targeted to be are targeted to be treated
bio larvicides (Bti and Bs) per | treated with 840,601 treated with 840,601 treated with 840,601 with 840,601 liters of bio
year liters of bio larvicides | liters of bio larvicides | liters of bio larvicides larvicides (Bti and Bs)
(Bti and Bs) per year (Bti and Bs) per year (Bti and Bs) per year per year
To prevent the Perform 31,969,293 malaria Perform 31,969,293 Perform 34,984,079 Perform 34,984,079 Perform 34,984,079
occurrence of tests with high-standard, malaria tests with high-| malaria tests with high-| malaria tests with high- | malaria tests with high-
mortality related to | accessible, affordable, standard, accessible, standard, accessible, standard, accessible, standard, accessible,
malaria infection equitable, and quality-assured | affordable, equitable, affordable, equitable, affordable, equitable, affordable, equitable,
through universal | services for people seeking and quality-assured and quality-assured and quality-assured and quality-assured
access to treatment in the public health | services for people services for people services for people services for people
appropriate sector secking treatment in seeking treatment in seeking treatment in the| seeking treatment in the
diagnosis and the public health sector | the public health sector | public health sector public health sector
treatment and Annual assessment of over Annual assessment of | Annual assessment of | Annual assessment of | Annual assessment of
targeted provision 8,000 health care facilities over 8,000 health care | over 8,000 health care | over 8,000 health care | over 8,000 health care
of preventive providing malaria RDT to facilities providing facilities providing facilities providing facilities providing
therapies for verify the status of TAQC malaria RDT to verify | malaria RDT to verify | malaria RDT to verify | malaria RDT to verify
vulnerable groups the status of TAQC the status of TAQC the status of TAQC the status of TAQC
Biannual assessment of 600 Biannual assessment of | Biannual assessment of | Biannual assessment of | Biannual assessment of
public sector laboratory 600 public sector 600 public sector 600 public sector 600 public sector
services for QAQC laboratory services for | laboratory services for | laboratory services for | laboratory services for
performances QAQC performances QAQC performances | QAQC performances QAQC performances
Provide 8,799,749 highly Provide 8,799,749 Provide 9,022,823 Provide 9,022,823 Provide 9,022,823 highly
efficacious, accessible, highly efficacious, highly efficacious, highly efficacious, efficacious, accessible,

affordable, equitable, and
quality-assured antimalarial to
patients seeking treatment in

accessible, affordable,
equitable, and quality-
assured antimalarial to

accessible, affordable,
equitable, and quality-
assured antimalarial to

accessible, affordable,
equitable, and quality-
assured antimalarial to

affordable, equitable,
and quality-assured
antimalarial to patients
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
the public sector patients seeking patients seeking patients seeking seeking treatment in the
treatment in the public | treatment in the public | treatment in the public | public sector
sector sector sector
Provide 5,812,885 accessible, Provide 5,812,885 Provide 5,937,429 Provide 5,937,429 Provide 5,937,429
affordable, and quality-assured | accessible, affordable, | accessible, affordable, | accessible, affordable, accessible, affordable,
antimalarial to patients seeking | and quality-assured and quality-assured and quality-assured and quality-assured
treatment in the private sector | antimalarial to patients | antimalarial to patients | antimalarial to patients | antimalarial to patients

seeking treatment in
the private sector

seeking treatment in
the private sector

seeking treatment in the
private sector

seeking treatment in the
private sector

281,030 severe malaria
admitted patients will receive
high-quality management
services by skilled providers in
public, private and community
services

281,030 severe malaria
admitted patients will
receive high-quality
management services
by skilled providers in
public, private and
community services

254,799 severe malaria
admitted patients will
receive high-quality
management services
by skilled providers in
public, private and
community services

254,799 severe malaria
admitted patients will
receive high-quality
management services
by skilled providers in
public, private and
community services

254,799 severe malaria
admitted patients will
receive high-quality
management services by
skilled providers in
public, private and
community services

Provide 2,382,475 doses of Provide 2,382,475 doses| Provide 2,574,659 doses| Provide 2,574,659 doses | Provide 2,574,659 doses
IPTp3+ and CPT for HIV of IPTp3+ and CPT for | of IPTp3+ and CPT for | of IPTp3+ and CPT for | of IPTp3+ and CPT for
positive pregnant women in HIV positive pregnant | HIV positive pregnant | HIV positive pregnant | HIV positive pregnant
health facilities in low, women in health women in health womer in health women in health
moderate and high facilities in low, facilities in low, facilities in low, facilities in low,
transmission areas to reduce moderate and high moderate and high moderate and high moderate and high
vulnerability in pregnancy transmission areas to | transmission areas to | transmission areas to transmission areas to
reduce vulnerability in | reduce vulnerability in | reduce vulnerability in | reduce vulnerability in
pregnancy pregnancy pregnancy pregnancy
Provide 2,397,466 of SP for IPTi | Provide 2,397,466 of SP | Provide 2,566,673 of SP | Provide 2,566,673 of SP | Provide 2,566,673 of SP
during vaccination schedule for IPTi during for IPTi during for IP'Ti during for IPTi during

during infancy in high malaria
risk areas

vaccination schedule
during infancy in high
malaria risk areas

vaccination schedule
during infancy in high
malaria risk areas

vaccination schedule
during infancy in high
malaria risk areas

vaccination schedule
during infancy in high
malaria risk areas
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Introduce targeted 1,572,236 Introduce targeted Introduce targeted Introduce targeted Introduce targeted
antimalarial preventive 1,572,236 antimalarial | 2,416,141 antimalarial | 2,416,141 antimalarial 2,416,141 antimalarial
therapies to identified preventive therapies to | preventive therapies to | preventive therapies to | preventive therapies to

vulnerable groups within high

malaria risk areas

identified vulnerable
groups within high
malaria risk areas

identified vulnerable
groups within high
malaria risk areas

identified vulnerable
groups within high
malaria risk areas

identified vulnerable
groups within high
malaria risk areas

Passively detect 43,216 cases Passively detect 43,216 | Passively detect 43,216 | Passively detect 43,216 | Passively detect 43,216
targeted for follow up, with cases targeted for cases targeted for cases targeted for cases targeted for follow
216,082 contacts actively tested | follow up, with 216,082 | follow up, with 216,082 | follow up, with 216,082 | up, with 216,082 contacts
of which 10,804 are expected to | contacts actively tested | contacts actively tested | contacts actively tested | actively tested of which
be positive for malaria of which 10,804 are of which 10,804 are of which 10,804 are 10,804 are expected to be
parasites and treated withan | expected to be positive | expected to be positive | expected to be positive | positive for malaria
ACT and additional for malaria parasites for malaria parasites for malaria parasites parasites and treated
primaquine annually and treated with an and treated with an and treated with an with an ACT and
ACT and additional ACT and additional ACT and additional additional primaquine
primaquine annually primaquine annually primaquine annually annually
170,692 people reached with 170,692 people reached | 170,692 people reached | 170,692 people reached | 170,692 people reached
MDA or TAT services targeted | with MDA or TAT with MDA or TAT with MDA or TAT with MDA or TAT

approaches for malaria risk
mitigation and burden
reduction through focal testing
and treatment services and
mass drug administration in
suitable epidemiological and
operational areas annually

services targeted
approaches for malaria
risk mitigation and
burden reduction
through focal testing
and treatment services
and mass drug

administration in administration in administration in administration in
suitable suitable suitable suitable epidemiological
epidemiological and epidemiological and epidemiological and and operational areas
operational areas operational areas operational areas annually

annually annually annually

services targeted
approaches for malaria
risk mitigation and
burden reduction
through focal testing
and treatment services
and mass drug

services targeted
approaches for malaria
risk mitigation and
burden reduction
through focal testing
and treatment services
and mass drug

services targeted
approaches for malaria
risk mitigation and
burden reduction
through focal testing
and treatment services
and mass drug

158



PRIMARY HEALTH SERVICES IMPLEMENTATION DEVELOPMENT STRATEGY 2022 2032

Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10

To provide timely | Achieve 22% of councils with | Achieve 25% of Achieve 35% of Achieve 50% of councils| Achieve 75% of councils
and reliable very low malaria transmission | councils with very low | councils with very low | with very low malaria | with very low malaria
information on risk from 20% in 2020 malaria transmission malaria transmission transmission risk from | transmission risk from
malaria and its risk from 20% in 2020 | risk from 20% in 2020 | 20% in 2020 20% in 2020

control needed to [ 759 of the health facilities score] 75% of the health 85% of the health 90% of the health 95% of the health

take appropriate
actions in different
transmission risk
and ensure
resources are used
in the most cost-
effective manner

75% and above performance on
data quality according to
MSDQI checklist compared to
65% in 2020

facilities score 75% and
above performance on
data quality according
to MSDQI checklist
compared to 65% in
2020

facilities score 75% and
above performance on
data quality according
to MSDQI checklist
compared to 65% in
2020

facilities score 75% and
above performance on
data quality according
to MSDQI checklist
compared to 65% in
2020

facilities score 75% and
above performance on
data quality according to
MSDOQI checklist
compared to 65% in 2020

Maintain 100% availability of
periodic service delivery and
programmatic surveys reports

Maintain 100%
availability of periodic
service delivery and

Maintain 100%
availability of periodic
service delivery and

Maintain 100%
availability of periodic
service delivery and

Maintain 100%
availability of periodic
service delivery and

programmatic surveys | programmatic surveys | programmatic surveys | programmatic surveys
reports reports reports reports
Continuous availability of Continuous availability | Continuous availability| Continuous availability | Continuous availability
uninterrupted interactive web- | of uninterrupted of uninterrupted of uninterrupted of uninterrupted
based system providing routine| interactive web-based | interactive web-based | interactive web-based interactive web-based
and non-routine malaria system providing system providing system providing system providing
information routine and non- routine and non- routine and non-routine| routine and non-routine
routine malaria routine malaria malaria information malaria information
information information
Maintain timely Procure 27,842 692 Procure 31,920,165 Procure 31,402,318 Procure 31,402,318 Procure 31,402,318
availability of safe | blisters of Alu for publicand | blisters of Alu annually | blisters of Alu annually | blisters of Alu annually | blisters of Alu annually
and quality malaria | private HFs, vulnerable groups,| for public and private | for public and private | for public and private | for public and private
commodities and refugees and special situation | HFs, vulnerable HFs, vulnerable HFs, vulnerable groups,| HFs, vulnerable groups,
supplies at the to treat uncomplicated malaria | groups, refugees and groups, refugees and refugees and special refugees and special
delivery points. special situation to treat| special situation to treat| situation to treat situation to treat

uncomplicated malaria | uncomplicated malaria | uncomplicated malaria | uncomplicated malaria
Procure 61,661,827 ST tablets Procure 72,216,730 5P | Procure 76,220,390 S | Procure 80,220,390 SP FProcure 85,220,390 5P
for IPTp and IPTi tablets for IPTp and tablets for [IPTp and tablets for IPTp and tablets for IPTp and IPTi
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10

IPTi IPTi IPTi

Procure 68,381,583 Procure 69,537,570 Procure 73,076,768 Procure 75,381,583 Procure 78,381,583

malaria rapid diagnostic tests | malaria rapid malaria rapid malaria rapid malaria rapid diagnostic

for public health facilities, diagnostic tests for diagnostic tests for diagnostic tests for tests for public health

vulnerable and special groups, | public health facilities, | public health facilities, | public health facilities, | facilities, vulnerable and

and active case detection vulnerable and special | vulnerable and special | vulnerable and special | special groups, and
groups, and active case | groups, and active case | groups, and active case | active case detection
detection detection detection

Procure 3,118,176 Artesunate Procure 3,008,871 Procure 2,892,320 Procure 2,892,320 Procure 2,892,320

injectable vials for severe Artesunate injectable Artesunate injectable Artesunate injectable Artesunate injectable

malaria treatment in the public | vials for severe malaria | vials for severe malaria | vials for severe malaria | vials for severe malaria

health facilities treatment in the public | treatment in the public | treatment in the public | treatment in the public
health facilities health facilities health facilities health facilities

Procure 11,256,662 of LLINs Procure 11,256,662 of Procure 12,431,288 of Procure 12,431,288 of Procure 12,431,288 of
LLINs LINs LINs LINs

Procure 737,712 liters of bio- Procure 737,712 liters of)| Procure 737,713 liters of, Procure 737,713 liters of| Procure 737,713 liters of

larvicides (bacillus sphericus bio-larvicides (bacillus | bio-larvicides (bacillus | bio-larvicides (bacillus | bio-larvicides (bacillus

and bacillus turigiensis) sphericus and bacillus | sphericus and bacillus | sphericus and bacillus | sphericus and bacillus
turigiensis) turigiensis) turigiensis) turigiensis)

Procure 1.1 million liters of Procure 1.1 million Procure 2.13 million Procure 2.13 million Frocure 2.13 million

Organophosphate and 0.99 liters of liters of liters of liters of

million Kg of Neonicotinoid Organophosphate and | Organophosphate and | Organophosphate and | Organophosphate and

insecticides for insecticides 0.99 million Kg of 1.97 million Kg of 1.97 million Kg of 1.97 million Kg of

resistance spraying (IRS) Neonicotinoid Neonicotinoid Neonicotinoid Neonicotinoid
insecticides for insecticides for insecticides for insecticides for
insecticides resistance | insecticides resistance | insecticides resistance | insecticides resistance
spraying (IRS) spraying (IRS) spraying (IRS) spraying (IRS)

81% of parents/caretakers with | 81% of 85% of By 2028, increase to 90%| 95% of

children under five years old parents/ caretakers parents/caretakers of parents/ caretakers parents/caretakers with

with fever in the last two weeks| with children under with children under with children under children under five

seek advice or treatment

five years old with

five years old with

five years old with

years old with fever in
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
increased from 75% in 2017 fever in the last two fever in the last two fever in the last two the last two weeks seek
weeks seek advice or weeks seek advice or weeks seek advice or advice or treatment
treatment increased treatment increased treatment increased increased from 75% in
from 75% in 2017 from 75% in 2017 from 75% in 2017 2017

80% of healthcare workers'
capacity improved on
effectively provision of
accurate and relevant
information to patients,
pregnant women and
caretakers of under-five on
desired behaviors for malaria
prevention and treatment

80% of healthcare
workers’ capacity
improved on effectively
provision of accurate
and relevant
information to patients,
pregnant women and
caretakers of under-five
on desired behaviors

85% of healthcare
workers’ capacity
improved on effectively
provision of accurate
and relevant
information to patients,
pregnant women and
caretakers of under-five
on desired behaviors

90% of healthcare
workers’ capacity
improved on effectively
provision of accurate
and relevant
information to patients,
pregnant women and
caretakers of under-five
on desired behaviors

95% of healthcare
workers' capacity
improved on effectively
provision of accurate
and relevant information|
to patients, pregnant
women and caretakers
of under-five on desired
behaviors for malaria

for malaria prevention | for malaria prevention | for malaria prevention | prevention and
and treatment and treatment and treatment treatment
60% of Community Health 60% of Community 80% of Community 85% of Community 90% of Community
Workers” (CHW') capacity Health Workers” Health Workers’ Health Workers’ Health Workers”
increased to effectively provide| (CHWSs) capacity (CHWs) capacity (CHWs) capacity (CHWSs) capacity

accurate and relevant malaria
information during their
interaction with community
members

increased to effectively
provide accurate and
relevant malaria
information during
their interaction with
community members

increased to effectively
provide accurate and
relevant malaria
information during
their interaction with
community members

increased to effectively
provide accurate and
relevant malaria
information during
their interaction with
community members

increased to effectively
provide accurate and
relevant malaria
information during their
interaction with
community members
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
90% of women obtain 90% of women obtain | 93% of women obtain | 95% of women obtain | 98% of women obtain
knowledge on measures to knowledge on knowledge on knowledge on knowledge on measures

avoid malaria from 87% in 2017
through build on pre-existing
high knowledge, reinforce
understanding of desired
behaviors, and promote action
using different approaches and
channels e.g. mass media
(radio, Television, print, social
media) mid media, community
mobilization/engagement, use
of healthcare providers and
malaria message delivery via
school health programs

measures to avoid
malaria from 87% in
2017 through build on
pre-existing high
knowledge, reinforce
understanding of
desired behaviors, and
promote action using
different approaches
and channels e.g. mass
media (radio,
Television, print, social
media) mid media,
community
mobilization/ engagem
ent, use of healthcare
providers and malaria
message delivery via

measures to avoid
malaria from 87% in
2017 through build on
pre-existing high
knowledge, reinforce
understanding of
desired behaviors, and
promote action using
different approaches
and channels e.g. mass
media (radio,
Television, print, social
media) mid media,
community
mobilization/engagem
ent, use of healthcare
providers and malaria
message delivery via

measures to avoid
malaria from 87% in
2017 through build on
pre-existing high
knowledge, reinforce
understanding of
desired behaviors, and
promote action using
different approaches
and channels e.g. mass
media (radio,
Television, print, social
media) mid media,
community
mobilization/engageme
nt, use of healthcare
providers and malaria
message delivery via

to avoid malaria from
87% in 2017 through
build on pre-existing
high knowledge,
reinforce understanding
of desired behaviors,
and promote action
using different
approaches and
channels e.g. mass
media (radio, Television,
print, social media) mid
media, community
mobilization/ engageme
nt, use of healthcare
providers and malaria
message delivery via
school health programs

school health programs | school health programs| school health programs
94% of women aged 15 - 49 94% of women aged 15 | 95% of women aged 15 | 98% of women aged 15 | 100% of women aged 15
years are provided with - 49 years are provided | - 49 years are provided | - 49 years are provided | - 49 years are provided
malaria messages through with malaria messages | with malaria messages | with malaria messages | with malaria messages
relevant channels including through relevant through relevant through relevant through relevant
healthcare providers and SBC | channels including channels including channels including channels including
outreach programs healthcare providers healthcare providers healthcare providers healthcare providers and

and SBC outreach and SBC outreach and SBC outreach SBC outreach programs

programs programs programs

60% of communities
encouraged to utilize and
implement community-based

malaria control and elimination|

60% of communities
encouraged to utilize
and implement
community-based

80% of communities
encouraged to utilize
and implement
community-based

90% of communities
encouraged to utilize
and implement

community-based

95% of communities
encouraged to utilize
and implement
community-based
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
initiatives malaria control and malaria control and malaria control and malaria control and
elimination initiatives | elimination initiatives | elimination initiatives | elimination initiatives

40% of private sector
companies engaged on
investing in malaria
(programmatic or financial) for
domestic resource mobilization
to close the existing funding
gap in malaria

40% of private sector
companies engaged on
investing in malaria
(programmatic or
financial) for domestic
resource mobilization
to close the existing
funding gap in malaria

50% of private sector
companies engaged on
investing in malaria
(programmatic or
financial) for domestic
resource mobilization
to close the existing
funding gap in malaria

55% of private sector
companies engaged on
investing in malaria
(programmatic or
financial) for domestic
resource mobilization to|
close the existing
funding gap in malaria

60% of private sector
companies engaged on
investing in malaria
(programmatic or
financial) for domestic
resource mobilization to
close the existing
funding gap in malaria

86% of women aged 15 - 49 are
reached with malaria campaign
messages and materials via
seeing or hearing

86% of women aged 15
- 49 are reached with
malaria campaign
messages and materials
via seeing or hearing

88% of women aged 15
- 49 are reached with
malaria campaign
messages and materials
via seeing or hearing

90% of women aged 15
- 49 are reached with
malaria campaign
messages and materials
via seeing or hearing

90% of women aged 15 -
49 are reached with
malaria campaign
messages and materials
via seeing or hearing

75% of malaria control service
delivery mechanisms
implemented annually through
mobilization of resources,
including domestic funding, to
sustain the realized
achievements and successes
gained via engagement with
community increase from 63%
in 2020

75% of malaria control
service delivery
mechanisms
implemented annually
through mobilization of
resources, including
domestic funding, to
sustain the realized
achievements and
successes gained via
engagement with
community increase

from 63% in 2020

90% of malaria control
service delivery
mechanisms
implemented annually
through mobilization of]
resources, including
domestic funding, to
sustain the realized
achievements and
successes gained via
engagement with
community increase

from 63% in 2020

95% of malaria control
service delivery
mechanisms
implemented annually
through mobilization of
resources, including
domestic funding, to
sustain the realized
achievements and
successes gained via
engagement with
community increase

from 63% in 2020

Achieve 100% of malaria
control service delivery
mechanisms
implemented annually
through mobilization of
resources, including
domestic funding, to
sustain the realized
achievements and
successes gained via
engagement with
community increase

from 63% in 2020

Conduct advocacy to policy
and decision-makers to achieve
25% allocation of malaria

Conduct advocacy to
policy and decision-
makers to achieve 25%

Conduct advocacy to
policy and decision-

makers to achieve 50%

Conduct advocacy to
policy and decision-

makers to achieve 60%

Conduct advocacy to
policy and decision-
makers to achieve 75%
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
interventions through domestic| allocation of malaria allocation of malaria allocation of malaria allocation of malaria
funding interventions through | interventions through | interventions through | interventions through

domestic funding domestic funding domestic funding domestic funding
Cross-border and Multi Cross-border and Cross-border and Multi| Cross-border and Multi | Cross-border and Multi
sectoral action plan with clearly| multi-sectoral action sectoral action plan sectoral action plan sectoral action plan
stipulated roles and plan with clearly implemented implemented implemented
responsibilities to end malaria | stipulated roles and
developed responsibilities to end

malaria disseminated.

8.1.6 COMPONENT: HIV & AIDS CONTROL
Objectives/Goa| Target Year1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10

To accelerate the
reduction of new HIV
infections and
improve HIV
treatment outcomes.

Impact Area 1

HIV case finding
through
differentiated HIV
Testing Services

Impact Area 2:
Elimination Of
Mother to Child
Transmission
(MTCT) of New HIV

More than ninety-five
percent (>95%) of people
living with HIV are
aware of their HIV status

More than ninety-five
percent (>95%) of
people living with
HIV are aware of

More than ninety-five
percent (>95%) of
people living with
HIV are aware of

More than ninety-five
percent (>95%) of
people living with HIV
are aware of their HIV

More than ninety-five
percent (>95%) of
people living with HIV
are aware of their HIV

by 2022 their HIV status by their HIV status by status by 2025 status by 2026
2023 2024
Hundred Percent (100%) | Hundred Percent Hundred Percent Hundred Percent Hundred Percent
of All Newly Identified {(100%) of All Newly (100%) of All Newly (100%) of All Newly (100%) of All Newly
PLHIV (Irrespective of Identified PLHIV Identified PLHIV Identified PLHIV Identified PLHIV
HTS Modality) are (Irrespective of HTS (Irrespective of HTS (Irrespective of HTS (Irrespective of HTS
successfully Linked to Modality) are Modality) are Modality) are Modality) are
HIV Care, Treatment, successfully Linked to | successfully Linked to | successfully Linked to successfully Linked to
and Support Services HIV Care, Treatment, HIV Care, Treatment, HIV Care, Treatment, HIV Care, Treatment,
and Support Services | and Support Services | and Support Services and Support Services
Reduce Mother to Child Reduce Mother to Child| Reduce Mother to Child| Reduce Mother to Child | Reduce Mother to Child
HIV Transmission by 4% | HIV Transmission by HIV Transmission by HIV Transmission by 4%| HIV Transmission by 4%
by 2022() OFNFECTION | 4% by 2023(MTCT) OF | 4% by 2024(MTCT) OF | by 20256MTCT) OF NEW | by 2026(MTCT) OF
NV NEW HIV HIV NEW HIV
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Objectives/Goa

Target Year1-2

Target Year 3-4

Target Year 5-6

Target Year 7-8

Target Year 9-10

Infection

Over 95% of HIV
exposed are tested for
HIV within 2 months of
age by 2022.

Over 95% of HIV
exposed are tested for
HIV within 2 months of
age by 2023.

Over 95% of HIV
exposed are tested for
HIV within 2 months of
age by 2024.

Over 95% of HIV
exposed are tested for
HIV within 2 months of
age by 2025.

Over 95% of HIV
exposed are tested for
HIV within 2 months of
age by 2026.

Impact Area: 3
Reduction of New
HIV Infections by
95% by 2032

Ninety-Five Percent

Ninety-Five Percent

Ninety-Five Percent

Ninety-Five Percent

Ninety-Five Percent

(95%) of Key & (95%) of Key & (95%) of Key & (95%) of Key & (95%) of Key &
Vulnerable Population Vulnerable Vulnerable Vulnerable Population | Vulnerable Population
Saturated with A Population Saturated | Population Saturated | Saturated with A Saturated with A
Minimum Package of with A Minimum with A Minimum Minimum Package of Minimum Package of
Vulnerability-Tailored Package of Package of Vulnerability-Tailored | Vulnerability-Tailored
and Client-Cantered Vulnerability- Vulnerability- and Client-Cantered and Client-Cantered
Combination Prevention | Tailored and Client- Tailored and Client- Combination Combination
Interventions by 2026 Cantered Cantered Prevention Prevention
Combination Combination Interventions by 2026 Interventions by 2026
Prevention Prevention
Interventions by 2026 | Interventions by 2026
Ninety-Five Percent Ninety-Five Percent Ninety-Five Percent Ninety-Five Percent Ninety-Five Percent
(95%) of Vulnerable (95%) of Vulnerable (95%) of Vulnerable (95%) of Vulnerable (95%) of Vulnerable
AGYW Saturated witha | AGYW Saturated AGYW Saturated AGYW Saturated with | AGYW Saturated with
Minimum Package with a Minimum with a Minimum a Minimum Package a Minimum Package
Evidence-Informed HIV | Package Evidence- Package Evidence- Evidence-Informed Evidence-Informed
Prevention Interventions | Informed HIV Informed HIV HIV Prevention HIV Prevention
by 2025 Prevention Prevention Interventions by 2025 Interventions by 2025
Interventions by 2025 | Interventions by 2025

Ninety-Five Percent
(95%) of At-Risk General

Ninety-Five Percent
(95%) of At-Risk

Ninety-Five Percent
(95%) of At-Risk

Ninety-Five Percent
(95%) of At-Risk

Ninety-Five Percent
(95%) of At-Risk

Population Saturated General Population General Population General Population General Population
with a Minimum Saturated with a Saturated with a Saturated with a Saturated with a
Package Evidence- Minimum Package Minimum Package Minimum Package Minimum Package
Informed HIV Evidence-Informed Evidence-Informed Evidence-Informed Evidence-Informed
Prevention Interventions | HIV Prevention HIV Prevention HIV Prevention HIV Prevention

by 2025 Interventions by 2025 | Interventions by 2025 | Interventions by 2025 Interventions by 2025
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Objectives/Goa

Target Year1-2

Target Year 3-4

Target Year 5-6

Target Year 7-8

Target Year 9-10

Ninety-Five Percent

Ninety-Five Percent

Ninety-Five Percent

Ninety-Five Percent

Ninety-Five Percent

(95%) of Females and (95%) of Females and (95%) of Females and (95%) of Females and (95%) of Females and
Males Engaging in Non- | Males Engaging in Males Engaging in Males Engaging in Males Engaging in
Cohabiting Non-Marital | Non-Cohabiting Non- | Non-Cohabiting Non- | Non-Cohabiting Non- | Non-Cohabiting Non-
Sexual Relationship Marital Sexual Marital Sexual Marital Sexual Marital Sexual
Reporting Condom Use Relationship Relationship Relationship Reporting | Relationship Reporting
at Last Sexual Reporting Condom Reporting Condom Condom Use at Last Condom Use at Last
Intercourse by 2025 Use at Last Sexual Use at Last Sexual Sexual Intercourse by Sexual Intercourse by
Intercourse by 2025 Intercourse by 2025 2025 2025
95% of Eligible HIV 95% of Eligible HIV 95% of Eligible HIV 95% of Eligible HIV 95% of Eligible HIV
Negative Populations Negative Populations | Negative Populations | Negative Populations Negative Populations
Receiving HIV Pre- Receiving HIV Pre- Receiving HIV Pre- Receiving HIV Pre- Receiving HIV Pre-
Exposure Prophylaxis Exposure Prophylaxis | Exposure Prophylaxis | Exposure Prophylaxis Exposure Prophylaxis
(PrEP) by 2025 (PrEP) by 2025 (PrEP) by 2025 (PrEP) by 2025 (PrEP) by 2025

Ninety-Five Percent
(95%) Occupationally
and Non-Occupationally

Ninety-Five Percent
(95%) Occupationally
and Non-

Ninety-Five Percent
(95%) Occupationally
and Non-

Ninety-Five Percent
(95%) Occupationally
and Non-

Ninety-Five Percent
(95%) Occupationally
and Non-

Exposed HIV Negative Occupationally Occupationally Occupationally Occupationally
Individuals Timely Exposed HIV Exposed HIV Exposed HIV Negative | Exposed HIV Negative
Received HIV Post- Negative Individuals | Negative Individuals | Individuals Timely Individuals Timely
Exposure Prophylaxis Timely Received HIV | Timely Received HIV | Received HIV Post- Received HIV Post-
(PEP) Services to by 2025 | Post-Exposure Post-Exposure Exposure Prophylaxis Exposure Prophylaxis
Prophylaxis (PEP) Prophylaxis (PEP) (PEP) Services to by (PEF) Services to by
Services to by 2025 Services to by 2025 2025 2025
Ninety per cent (90%) Ninety per cent (90%) | Ninety per cent (90%) | Ninety per cent (90%) Ninety per cent (90%)
Male Circumcision rate Male Circumcision Male Circumcision Male Circumcision Male Circumeision
attained in all regions by | rate attained in all rate attained in all rate attained in all rate attained in all
2025 regions by 2025 regions by 2025 regions by 2025 regions by 2025
Ninety-five (95%) of Ninety-five (95%) of Ninety-five (95%) of Ninety-five (95%) of Ninety-five (95%) of
Syndromically At-Risk Syndromically At- Syndromically At- Syndromically At-Risk | Syndromically At-Risk
Population Risk Population Risk Population Population Population
Syndromically Screened | Syndromically Syndromically Syndromically Syndromically
and Treated for STI by Screened and Treated | Screened and Treated | Screened and Treated Screened and Treated
2025 for ST1 by 2025 for ST1 by 2025 for STI by 2025 for STI by 2025
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Objectives/Goa| Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Hundred Percent (100%) | Hundred Percent Hundred Percent Hundred Percent Hundred Percent
of the donated blood and | (100%) of the donated | (100%) of the donated | (100%) of the donated (100%) of the donated
blood products screened | blood and blood blood and blood blood and blood blood and blood
for HIV, Syphilis, and products screened for | products screened for | products screened for products screened for
other transfusion- HIV, Syphilis, and HIV, Syphilis, and HIV, Syphilis, and HIV, Syphilis, and
transmitted infections other transfusion- other transfusion- other transfusion- other transfusion-
TTIs (e.g., HBV & HCV) | transmitted infections | transmitted infections | transmitted infections transmitted infections
as per WHO quality TTIs (e.g., HBV & TTIs (e.g., HBV & TTls (e.g., HBV & TTls (e.g., HBV &
assurance procedures HCV) as per WHO HCV) as per WHO HCV) as per WHO HCV) as per WHO
2025. quality assurance quality assurance quality assurance quality assurance
procedures 2025. procedures 2025. procedures 2025. procedures 2025.
Comprehensive Comprehensive Comprehensive Comprehensive Comprehensive
Knowledge about Knowledge about Knowledge about Knowledge about Knowledge about
HIV/AIDS Increased to HIV/AIDS Increased | HIV/AIDS Increased | HIV/AIDS Increased HIV/AIDS Increased
95% and Behaviour, to 95% and to 95% and Behavior, to 95% and Behaviour, to 95% and Behaviour,
Social and Cultural Behaviour, Social and | Social and Cultural Social and Cultural Social and Cultural
Norms Linked to High Cultural Norms Norms Linked to Norms Linked to High | Norms Linked to High
Risk of HIV Linked to High Risk High Risk of HIV Risk of HIV Risk of HIV
Transmission Improved of HIV Transmission Transmission Transmission Transmission
by 2025 Improved by 2025 Improved by 2025 Improved by 2025 Improved by 2025
Impact Area 4: By 2025, over 95% of By 2025, over 95% of By 2025, over 95% of By 2025, over 95% of By 2025, over 95% of
HIV Care and PLHIV who know their PLHIV who know PLHIV who know PLHIV who know PLHIV who know
Treatment Services HIV status, enrolled, and | their HIV status, their HIV status, their HIV status, their HIV status,
improved by 2032 retained into ART enrolled, and retained | enrolled, and retained | enrolled, and retained enrolled, and retained

into ART

into ART

into ART

into ART

Improved Quality of
Care for PLHIV,
including sustaining
>95% Viral suppression
among PLHIVs on ART
from 2021 onwards

Improved Quality of
Care for PLHIV,
including sustaining
>95% Viral
suppression among
PLHIVs on ART from
2021 onwards

Improved Quality of
Care for PLHIV,
including sustaining
>95% Viral
suppression among
PLHIVs on ART from
2021 onwards

Improved Quality of
Care for PLHIV,
including sustaining
>95% Viral
suppression among
PLHIVs on ART from
2021 onwards

Improved Quality of
Care for PLHIV,
including sustaining
>05% Viral
suppression among
PLHIVs on ART from
2021 onwards
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Objectives/Goa

Target Year1-2

Target Year 3-4

Target Year 5-6

Target Year 7-8

Target Year 9-10

Over 95% of HIV
positive children are
enrolled and retained on

Over 95% of HIV
positive children are
enrolled and retained

Over 95% of HIV
positive children are
enrolled and retained

Ovwer 95% of HIV
positive children are
enrolled and retained

Ower 95% of HIV
positive children are
enrolled and retained

ART, and over 95% are on ART, and over on ART, and over on ART, and over 95% on ART, and over 95%
virally suppressed by 95% are virally 95% are virally are virally suppressed | are virally suppressed
2025 suppressed by 2025 suppressed by 2025 by 2025 by 2025

Over 95% of adolescents | Over 95% of Over 95% of Over 95% of Over 95% of

are enrolled and retained | adolescents are adolescents are adolescents are adolescents are

on ART, and over 95%
are virally suppressed by
2025

enrolled and retained
on ART, and over
95% are virally

enrolled and retained
on ART, and over
95% are virally

enrolled and retained
on ART, and over 95%
are virally suppressed

enrolled and retained
on ART, and over 95%
are virally suppressed

suppressed by 2025 suppressed by 2025 by 2025 by 2025
Over 95% of pregnant Over 95% of pregnant | Over 95% of pregnant | Over 95% of pregnant Over 95% of pregnant
and breasting women and breasting women | and breasting women | and breasting women and breasting women

are enrolled and retained

in ART and over 95% are

are enrolled and
retained in ART and

are enrolled and

retained in ART and

are enrolled and
retained in ART and

are enrolled and
retained in ART and

virally suppressed by over 95% are virally over 95% are virally over 95% are virally over 95% are virally

2022, onwards suppressed by 2022, suppressed by 2022, suppressed by 2022, suppressed by 2022,
onwards onwards onwards onwards

Over 90% of PLHIV Over 90% of PLHIV Over 90% of PLHIV Over 90% of PLHIV Over 90% of PLHIV

received TB Preventive received TB received TB received TB Preventive | received TB Preventive

Therapy (TPT), and 95% | Preventive Therapy Preventive Therapy Therapy (TPT), and Therapy (TPT), and

of HIV/ TB co infected (TPT), and 95% of (TPT), and 95% of 95% of HIV/ TB co 95% of HIV/ TB co

clients initiated and HIV/ TB co infected HIV/ TB co infected infected clients infected clients

maintained on ART, all
by 2025

clients initiated and
maintained on ART,

clients initiated and
maintained on ART,

initiated and
maintained on ART,

initated and
maintained on ART,

all by 2025 all by 2025 all by 2025 all by 2025
Ninety percent (90%) of Ninety percent (90%) Ninety percent (90%) Ninety percent (90%) Ninety percent (90%)
PLHIV at risk linked to of PLHIV at risk of PLHIV at risk of PLHIV at risk linked | of PLHIV at risk linked
other integrated health linked to other linked to other to other integrated to other integrated
services (NCDs, Cervical | integrated health integrated health health services (NCDs, | health services (NCDs,
Cancer, Hepatitis, and services (NCDs, services (NCDs, Cervical Cancer, Cervical Cancer,
STls) by 2025 Cervical Cancer, Cervical Cancer, Hepatitis, and STls) by | Hepatitis, and STIs) by

Hepatitis, and 5Tls)
by 2025

Hepatitis, and 5TIs)
by 2025

2025

2025
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Objectives/Goa| Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Impact Area 5: Improved supply chain Improved supply Improved supply Improved supply Improved supply
Resilient and system that ensures chain system that chain system that chain system that chain system that
Sustainable Systems 100% of HIV ensures 100% of HIV ensures 100% of HIV ensures 100% of HIV ensures 100% of HIV
by 2032 commodities are commodities are commodities are commeodities are commodities are

available in health available in health available in health available in health available in health
facilities at all times facilities at all times facilities at all times facilities at all times facilities at all times
All (100%) of HIV care AlL (100%) of HIV All (100%) of HIV All (100%) of HIV care | All (100%) of HIV care
and treatment facilities care and treatment care and treatment and treatment facilities | and treatment facilities
prescribed and facilities prescribed facilities prescribed prescribed and prescribed and
dispensed ARVs and Ols | and dispensed ARVs and dispensed ARVs dispensed ARVs and dispensed ARV's and
according to national and Ols according to and Ols according to Ols according to Ols according to
guidelines by 2025 national guidelines by | national guidelines by | national guidelines by national guidelines by
2025 2025 2025 2025

Minimal (<5%) report of
expiries and wastage
resulting from improved

Minimal (<5%) report
of expiries and
wastage resulting

Minimal (<5%) report
of expiries and
wastage resulting

Minimal (<5%) report
of expiries and
wastage resulting from

Minimal (<5%) repaort
of expiries and
wastage resulting from

governance, leadership from improved from improved improved governance, | improved governance,
and accountability in governance, governance, leadership and leadership and
supply chain leadership and leadership and accourtability in accountability in
management at all levels. | accountability in accountability in supply chain supply chain

supply chain supply chain management at all management at all

management at all management at all levels. levels.

levels. levels.
Improved and resilient Improved and Improved and Improved and resilient | Improved and resilient
Quality Management resilient Quality resilient Quality Quality Management Quality Management
System implemented at Management System Management System System implemented System implemented
all POCT and implemented at all implemented at all at all POCT and at all POCT and
laboratories to support POCT and POCT and laboratories to support | laboratories to support
HIV services at all health | laboratories to laboratories to HIV services at all HIV services at all
care levels by 2026 support HIV services | support HIV services | health care levels by health care levels by

at all health care at all health care 2026 2026

levels by 2026 levels by 2026
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Objectives/Goa

Target Year1-2

Target Year 3-4

Target Year 5-6

Target Year 7-8

Target Year 9-10

By 2022, 100% of health
facilities complete and
submit monthly reports
on time.

By 2023, 100% of
health facilities

time.

complete and submit
monthly reports on

By 2024, 100% of
health facilities

time.

complete and submit
monthly reports on

By 2025, 100% of
health facilities
complete and submit
monthly reports on
time.

By 2026, 100% of
health facilities
complete and submit
monthly reports on
time.

8.1.7 COMPONENT: TUBERCULOSIS & LEPROSY CONTROL

Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10

To increase TB Review and update Q1 | Introduce Active Sensitize health Refresher training to TB Identify and capacitate 2
treatment coverage | toolkit and training Case Finding (ACF) Managers and Focal persons in newly District TB mentors (HF
from 53% in 2018 to | package (including and QI model in facility teams on constructed hospitals and | TB champions) with
90% in 2032by management of KVP, newly constructed ACF using QL health centers mentorship and
innovatively most at-risk hospitals and health toolkit in newly supportive supervisions
addressing barriers | population, and centers in all constructed skills in all councils.

to access, utilization | Comorbidities) for councils hospitals and health

and the needs of the | health care workers centers

key and vulnerable | Sensitize prisons Conduct systematic Minor repairs of Supervise and Monitor Support coordination to
populations for TB authorities to obtain TB screening and health facilities in TB services in prisons in prison department to
care and prevention | their full support on management among | prisons in selected all regions monitor and supervise

services.

TB control activities in | remands and regions and TB services in the prison
all regions inmates in 189 districts countrywide (Provide
councils (Train transport/car and other
HCWs in prisons, costs.
screening)
100% of First line TB 100% of First line TB | 100% of First line 100% of First line TB 100% of First line TB
drugs will be Procured | drugs will be TB drugs will be drugs will be Procured drugs will be Procured
and Distributed Procured and Procured and and Distributed and Distributed
Distributed Distributed
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Print and distribute Conduct orientation Support CHWs and | Support Motorcycle Conduct yearly TB
community-Based TB. 5es510MN5 AMONg Ex-TB Volunteers to | riders (BODABODA) for screening among,
DR TB, TB/HIV guide, | community TB implement TB to transport sputum traditional healers and
orientation package, service providers community-based specimen from lower HFs | their clients in all
CHV handbook, and including CHWs and | TB interventions to GeneXpert sites and councils
M&E tools in all ex-TB patients on a and outreach bring back feedback
councils new comprehensive | services (including results in all councils
community TB incentive &
guideline in 186 enablers
councils
To expand access to | Develop and Provide bi-annual Perform periodic Sensitize regional HCW's Conduct refresher
quality TB disseminate national technical assistance preventive on the availability and training in TB
diagnostic services, | TB Laboratory to zonal TB maintenance, use of TB diagnostic tests | diagnostics GeneXpert
including the Strategic Plan laboratories repair, and users in 336 health
adoption of new calibration for all facilities
diagnostic TB laboratory
technologies. equipment
100% Procure and 100% Procure and 100% Procure and 100% Procure and 100% Procure and
distribute TB distribute TB distribute TB distribute TB laboratory distribute TB laboratory
laboratory equipment, laboratory laboratory equipment, commodities equipment, commodities
commuodities and equipment, equipment, and supplies and supplies
supplies commodities and commodities and
supplies supplies
Procure at least 2 Connect, maintain To support the Conduct Quarterly Conduct workshop with
GeneXpert machines and update linkage Supportive supervisions System provider
to each council in the GeneXpert machines | (interoperability) for AFB smear consultant to upgrade
country. to electronic Gx Alert with microscopy and GxAlert system
information systems | electronic GeneXpert sites
for example GX-alert | information
and DHIS2- ETL systems.
DHIS2/ETL, eSRS,
GoTHOMIS etc )
To increase 100% of Anti- 100% of Anti- 100% of Anti- 100% of Anti- 100% of Anti-
RR/MDR-TB cases tuberculosis second- tuberculosis second- | tuberculosis tuberculosis second- line tuberculosis second- line
detected and line medicines are line medicines are second- line medicines are Procured medicines are Procured
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
enrolled for Procured Procured medicines are
treatment from 54 Procured
percent to 90 Train HCWs on Support TB Conduct targeted To conduct follow up Conduct quarterly
percent of the Programmatic coordinators and Supportive contacts investigations for | cohort review in 5 zones
estimated TB cases management of Drug DOT providers to supervisions and MDR Patients on
among the notified | Resistance TB (PMDT conduct contact mentorship on treatment across country
by 2025, investigation for all MDR-TB
confirmed management in all
RR/MDR- TB cases councils
Procure 5 special MDR | Support referral and | To conduct To support 100 DOT To Support TB
TB ambulances for transportation of assessment of providers to conduct coordinators and DOT
zonal MDR TB MDR-TB patients health facilities contact investigation for providers to conduct
initiating centres to with special needs to | capacity to provide | all confirmed RR TB cases | contact investigation for
strengthen and and from the zonal MDR-TB services all confirmed RR/MDR-
facilitate referral of treatment centers TB cases
MDR TB patients
To strengthen TB Conduct sensitization Conduct TB Conduct TB and Develop digital Orient mining owners,
services to meeting with mining screening to TB/HIV outreach technology platform to managers and
population of OWTIers, managers, mineworkers and services using Monitor TB treatment stakeholders on updated
miners and their unions, NGOs, CBOs surrounding mobile van in 30 adherence in mining dust control tool kit.
families by 2025. and stakeholders communities in 40 mining areas. communities
councils
Print and distribute Conduct orientation | Training of the local | Support TB awareness Facilitate quarterly
[EC materials targeting | to MOi/c, CS50s to implement | campaigns and interfacilities cross
Cross Clinicians, DOT TEB CBI to 30 community mabilization border coordination
border communities providers from councils to enhance health seeking | meetings
health facilities on behavior among border
cross border TB communities
initiatives to 60
councils
To reduce leprosy Develop and distribute | Support councils to Conduct planning Develop IEC materials for | Training health workers
prevalence in all leprosy elimination conduct targeted meeting for leprosy elimination on leprosy in districts
endemic councils interventions’ package | campaign inselected | elimination activities in endemic with elimination
by 2025 for endemic councils endemic area and activities in districts activities
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
hot spots endemic districts
To Conduct visit to To facilitate Procure and Procure and distribute To Develop training
assess capability of transportation distribute 400 1000 special shoe making manual on self-care
rehabilitation centers expenses and special footwear materials, Prostheses and
allowances for 200 and repair other appliances.
patients who receive | materials,
specialized prosthesis and
rehabilitative care in | other assistive
20 councils devices for PALs
Develop PEP field Support training of Support 300 CHVs to | Support region and council | Sensitize community
manual and SOPs, HFs HW to scale up of | conduct household technical officer to conduct | leaders, CHVs and PALs,
data collection, household contact contact screening and | 85 and mentorship to HFs | committees, in endemic
monitoring checklist screening and PEP in | provision of SDR to implementing PEP councils
and reporting tools endemic councils during scale up of
targeted PEP in
endemic councils
Develop Leprosy Conduct leprosy Conduct 2 Support councils to conduct| To train160 Journalists in
training and training sessions to consultative forums | targeted campaigns in community mobilization
community frontline care and strategic selected endemic area and | and advocacy activities
advocacy/information | providers especially | dialogues for hot spots for TB services
packages for frontline in15 endemic resource
health care providers councils mobilization
and affected
communities
To ensure To procure 5 motor To maintain motor To conduct To develop proposal for
availability of vehicles and 200 vehicles and supportive resource mobilization in all
supportive systems | motorcycles for motorcycle for supervision at councils
and strengthened central, regions and programme District level and
Program districts level coordination at all health facilities
management and levels level
coordination for the | Develop Strategic Plan | Support in Conduct advocacy Review and develop To Conduct Annual
implementation of and associated cooperation of TB meetings with the NTLP annual plan (AP) INTLP Meeting
TB and Leprosy documents for and leprosy local government and Plan of action (POA)
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Services by 2032 Tuberculosis and activities into CCHP authorities
leprosy control and DHFF.
Support Parliamentary | Support Advocate and Conduct sensitization Conduct orientation
Standing Committee Parliamentary TB Sensitize political meeting with newly sessions to high level
on HIV, TB and Drug Caucus operation leaders on TB and selected councilors and Religious leaders and TB
Abuse activities biannual operation leprosy budget parliamentarians on caucus members on TB
forums various key on TB control | control
To Conduct To Conduct Procure and Conduct quarterly To Facilitate referral and
Sensitization meeting orientation to distribute cooler supportive supervision linkage between
to owners of ADDOs, ADDOs dispensers boxes to facilitate and mentorship to Ex TB Volunteers and
retail pharmacies and on TB symptoms, sputum samples regions with ADDOs and ADDO dispensers
private laboratories on | sputum collection storage from Traditional Healers and traditional healers in
TB services in 10 and referral system ADDOs and engaged in TB case the country
regions Traditional healers detection
To ensure To Integrate To Conduct To Orient National, To Procure 500 To Develop video and
implementation of community and TPT workshops to review | Regional and computers and audio tutorial on DHIS2-
evidence-based monitoring tools with and validate the District TB and accessories for data ETL use for coordinators
interventions and DHIS2- upgrades in DHIS2- Leprosy management in DHIS2- and HCWs at all levels
decision making ETL system ETL Coordinators on the | ETL enrolment
through updated DHIS2-
institutionalized ETL
efficient M&E Revise and Print To Conduct routine To Conduct TB To Conduct ToT training To Conduct data
system and routine data data quality inventory study to on data analysis and analysis and usage
coordination of management assessment to measure TB under- | usage using the DHIS2- training to HCWSs using
research by 2032 guidelines including regions, districts and | reporting in all ETL dashboard DHIS2-ETL dashboard
quality assurance health facilities councils
guidelines and
checklist to
accommodate DHIS2-
ETL system
Disseminate the Training staff at To Support staff Conduct training to To Develop
operational research central, regional and | and graduate RTLCs & DTLCs on mechanisms, milestones
agenda to national and | districts levels on students to conduct | country specific research and indictors for
subnational staff and research operational priorities based on ongoing M&E of the
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Objectives

Target Year 1-2

Target Year 3-4

Target Year 5-6

Target Year 7-8

Target Year 9-10

other stakeholders

methodology

researches on TB
and leprosy

current TB epidemic

implementation of the
TB research plan in the
country.

8.1.8 COMPONENT: NON COMMUNICABLE DISEASES

Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10

To capacitate NCD Harmonizing and develop | Harmonizing and

prevention and health training material for all develop training

promotion approaches NCDs material for all NCDs

targeting all modifiable

risk factors ( Alcohol, Training 3,000 health care | Training 3,000 health Training 3,000 Training 3,000 health | Training 3,000 health

Tobacco, Nutrition providers on NCD's care providers on health care care providers on care providers on

physical inactivity and NCD's providers on NCD's | NCD's NCD's

envirenmentzl) and Promote 20,000 Promote 20,000 Promote 20,000 Promote 20,000 Promote 20,000

other social Community awareness on | Community awareness | Community Community Community

determinant modifiable risk factors on modifiable risk awareness on awareness on awareness on

strengthened by 2032 factors modifiable risk modifiable risk modifiable risk

factors factors factors

Laws/bylaws Laws/bylaws Laws/bylaws Laws/bylaws Laws/bylaws
enforcement enforcement enforcement enforcement enforcement

2.To Improve NCD Integration of NCD's into | Integration of NCD's Integration of NCD’s | Integration of NCD's | Integration of NCD's

services by 15 district hospitals with into 15 district hospitals | into 15 district into 15district into 15 district

strengthened existing health system with existing health hospitals with hospitals with hospitals with

infrastructure, Human system existing health existing health existing health

respurce for health, system system system

finance, Health delivery

system, HMIS and

Medicine and medical Strengthened NCD's Strengthened NCD's Strengthened NCD's | Strengthened NCD's | Strengthened NCD's

supplies by 2032 infrastructure, into 15 infrastructure, into 15 | infrastructure, into | infrastructure, into infrastructure, into
district hospitals district hospitals 15 district hospitals | 15 district hospitals 15 district hospitals
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Strengthened health Strengthened health Strengthened health | Strengthened health | Strengthened health
financing in to 15 district | financing into 15 financing into 15 financing into 15 financing into 15
hospitals district hospitals district hospitals district hospitals district hospitals
Strengthened NCD's Strengthened NCD's Strengthened NCD's | Strengthened NCD's | Strengthened NCD's
health delivery System in | health delivery System | health delivery health delivery health delivery
to 15 district hospitals into 15 district System in to 15 System in to 15 System into 15
hospitals district hospitals district hospitals district hospitals
Strengthened supply Strengthened supply Strengthened supply | Strengthened supply | Strengthened supply
chain of NCD's medicine chain of NCD's chain of NCD's chain of NCD's chain of NCD's
and medical supplies in medicine and medical | medicine and medicine and medicine and
to 15 district hospitals supplies into 15 medical supplies in | medical supplies in | medical supplies in
district hospitals to 15 district to 15 district to 15 district
hospitals hospitals hospitals
3.To Improve Mental Strengthened Mental Strengthened Mental Strengthened Strengthened Mental | Strengthened Mental
Health services by Health infrastructure in Health infrastructure Mental Health Health infrastructure | Health infrastructure
strengthened to 10 district hospitals into 10 district infrastructure into | into 10 district in to 10 district
infrastructure, Human hospitals 10 district hospitals hospitals hospitals
resource for health, Strengthened mental Strengthened mental Strengthened mental | Strengthened mental | Strengthened mental
finance, Health delivery | health financing into 10 health financing in to health financing in health financing in to | health financing in to
system, HMIS and district hospitals 10 district hospitals to 10 district 10 district hospitals 10 district hospitals
Medicine and medical hospitals
supplies by 2032 Strengthened mental Strengthened mental Strengthened Strengthened mental | Strengthened mental
health delivery System in health delivery System | mental health health delivery health delivery
to 10 district hospitals in to 10 district delivery System in System in to 10 System in to 10
hospitals to 10 district district hospitals district hospitals
hospitals
Strengthened supply Strengthened supply Strengthened supply | Strengthened supply | Strengthened supply
chain of mental health chain of mental health chain of mental chain of mental chain of mental
medicine and medical medicine and medical health medicine and | health medicine and | health medicine and
supplies into 10 district | supplies into 10 medical supplies in | medical supplies in | medical supplies in
hospitals district hospitals to 10 district to 10 district to 10 district
hospitals hospitals hospitals
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10

4. To review, 10 Review and develop Review and develop Review Mental Develop National Review Alcohol Act

develop and strategic plan and National Alcohol Health Act No .21 of | Mental Health and Tobacco Act

disseminate strategic National Mental Health Guideline and 2008 and regulation | Guideline and

plan for Mental Health, | Policy Guideline Standard Operating Standard Operating

SOPs, Guidelines and Procedure for Mental Procedure

legal documents Health Policy

5.To enhance HMIS to develop NCD's indicators | develop NCD's develop NCD's develop NCD's develop NCD's

accommodate NCD and customize in DHIS indicators and indicators and indicators and indicators and

indicators by 2032 and HMIS customize in DHIS customize in DHIS customize in DHIS customize in DHIS
and HMIS and HMIS and HMIS and HMIS

review and develop data
collection tools and
customize to the DHIS2

system

review and develop
data collection tools
and customize to the
DHIS2 system

review and develop
data collection tools
and customize to the
DHIS2 system

review and develop
data collection tools
and customize to the
DHIS2 system

review and develop
data collection tools
and customize to the
DHIS2 system

8.1.9 COMPONENT: ORAL HEALTH SERVICES

Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Improve availability of Qualified DDOs (With Qualified DDOs (With | Qualified DDOs (With | Qualified DDOs (With | Qualified DDOs (With
qualified and Doctor of Dental Doctor of Dental Daoctor of Dental Doctor of Dental Doctor of Dental
competent District Surgery Degree) Surgery Degree) Surgery Degree) Surgery Degree) Surgery Degree)
Dental Officers from increased from current increased from 50 % to | increased from 70 % to | increased from 80 % to| increased from 70 % to
21% to 100% by June 21 to 50 % by June 2023 | 70% by June 2025 80% by June 2026 90% by June 2028 100% by June 2032

2025

Improve availability of
qualified and
competent oral health
professionals in
Primary Health Care
from 25% to 100% by
June 2032

Pre- service trainees of
Dental therapist
increased from 25% to
30% by June 2023

Pre- service trainees of
Dental therapist
increased from 30% to
50% by June 2025

Pre- service trainees of
Dental therapist
increased from 50%to
70% by June 2026

Pre- service trainees of
Dental therapist
increased from 70% to
90% by June 2028

Pre- service trainees of
Dental therapist
increased from 90% to
100% by June 2032

103 Council Hospitals
manned with Dental
Surgeon to provide oral
health services by June
2024

120 Council Hospitals
manned with Dental
Surgeon to provide
oral health services by
June 2026

150 Council Hospitals
manned with Dental
Surgeon to provide oral
health services

170 Council Hospitals
manned with Dental
Surgeon to provide
oral health services

184 Council Hospitals
manned with Dental
Surgeon to provide oral

health services by June
2032
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
103 Council Hospitals 120 Council Hospitals 150 Council Hospitals | 170 Council 184 Council Hospitals
manned with Dental manned with Dental manned with Dental Hospitals manned manned with Dental
Therapist to provide Therapist to provide Therapist to provide with Dental Therapist to provide
oral health services by oral health services by | oral health services by | Therapist to provide | oral health services by
June 2024 June 2026 June 2024 oral health services June 2024
by June 2024
184 Strategic health 184 Strategic health 100 Strategic health 100 Strategic health 100 Strategic health
centers manned with centers manned with centers manned with centers manned with | centers manned with
Dental therapist to Dental therapist to Dental therapist to Dental therapist to Dental therapist to
provide oral health provide oral health provide oral health provide oral health provide oral health
services by June 2023 services by June 2025 services by June 2027 | services by June 2029 | services by June 2031
123 Strategjic 123 Strategic 122 Strategic
Dispensaries manned | Dispensaries Dispensaries manned
with Dental therapist | manned with Dental | with Dental therapist
to provide oral health | therapist to provide to provide oral health
services by June 2027 | oral health services services by June 2031
by June 2029
Develop Curriculum for | 92 District hospitals 92 District hospitals 150 District hospitals | 184 District hospitals
training of Dental practice four handed practice four handed practice four handed | practice four handed
Nurses Dentistry by June 2026 | Dentistry by June Dentistry by June Dentistry by June 2032
2028 2028
Develop Mini 5792 Clinician in 4792 Clinician in 4792 Clinician in 5792 Clinician in
Curriculum for the Dispensaries and Dispensaries and Dispensaries and Dispensaries and
orientation of Non- Health Centers Health Centers Health Centers Health Centers oriented
Dental Clinician in oriented on diagnosis, oriented on diagnosis, | oriented on on diagnosis, pain
Primary Health Care pain alleviation and pain alleviation and diagnosis, pain alleviation and referral
Facilities referral for oral referral for oral alleviation and for oral diseases and
diseases and diseases and referral for oral conditions
conditions by June conditions diseases and
2025 L conditions
Appropriate and 5 years Costed Oral Oral health policy 5 years Costed Oral Oral health policy Orient Health care
uninterrupted Health Strategic plan guideline 2025-2030 Health Strategic plan guideline 2031-2036 works on Oral health
promotive, preventive, 2022-2027 prepared by prepared by June 2025 | 2028-2033 prepared prepared by June policy guideline 2032
curative, rehabilitative June 2023 by June 2028 2030
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
and corrective quality Clinical and managerial | Clinical and Clinical and Clinical and Clinical and managerial
oral health services in Supportive supervision | managerial Supportive | managerial managerial Supportive supervision
Primary health Care visit to 184 councils supervision visit to 184 | Supportive Supportive visit to 184 councils
facilities provided by conducted quarterly per | councils conducted supervision visit to supervision visit to conducted quarterly
June 2032 year quarterly per year 184 councils 184 councils per year
conducted quarterly conducted quarterly
per year per year
Annual Regional Dental | Annual Regional Annual Regional Annual Regional Annual Regional
Officers meeting Dental Officers Dental Officers Dental Officers Dental Officers meeting
conducted every year meeting conducted meeting conducted meeting conducted conducted every year
avery year every year every year
184 Strategic Health 184 Strategic Health 100 Strategic Health 100 Strategic Health | 100 Strategic Health
Centres equipped with Centres equipped with | Centres equipped Centres equipped Centres equipped
essential dental essential dental with essential dental with essential dental | with essential dental
equipment in the equipment in the equipment in the equipment in the equipment in the
provision of oral health provision of oral provision of oral provision of oral provision of oral
care by June 2023 health care by June health care by June health care by June health care by June

2025

2027

2029

3032

103 Councils Hospitals | 27Councils Hospitals 25 Councils Hospitals | 15 Councils 14 Councils Hospitals
equipped with essential | equipped with equipped with Hospitals equipped equipped with essential
dental equipment in the | essential dental essential dental with essential dental | dental equipment in the
provision of oral health | equipment in the equipment in the equipment in the provision of oral health
care by June 2024 provision of oral provision of oral provision of oral care by June 2032
health care by June health care by June health care by June
2026 2028 2030
123 Strategic 123 Strategic 120 Strategic
Dispensaries Dispensaries Dispensaries equipped
equipped with equipped with with essential dental

essential dental
equipment in the
provision of oral
health care by June
2027

essential dental
equipment in the
provision of oral
health care by June
2029

equipment in the
provision of oral
health care by June
3032
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Planned preventive Planned preventive Planned preventive Planned preventive Planned preventive
maintenance of Dental maintenance of Dental | maintenance of maintenance of maintenance of Dental
equipment in 184 equipment in 184 Dental equipment in Dental equipmentin | equipment in 184
Councils conducted Councils conducted 184 Councils 184 Councils Councils conducted

conducted conducted
Oral health Oral health Oral health Oral health Oral health
commodities for commodities for commodities for commodities for commodities for
Primary health care Primary health care Primary health care Primary health care Primary health care
facilities in 184 Councils | facilities in 184 facilities in 184 facilities in 184 facilities in 184
procured Councils procured Councils procured Councils procured Councils procured
65 Dental building in 65 Dental building in 24 Dental building in | 15 Dental building in | 15 Dental building in
Council Hospitals Council Hospitals Council Hospitals Council Hospitals Council Hospitals
constructed by June constructed by June constructed by June constructed by June constructed by June
2024 2026 2028 2030 2032
60 Dental building in
District Hospitals
renovated by June 2024

Routine and Guideline for the Guideline for the Continue Continue Continue dissemination

appropriate oral health | provision of oral health | provision of oral dissemination of the dissemination of the | of the guideline

education and education to RCH health education guideline guideline

promotion in clinics, clinics printed and printed and

RCH clinics, ordinary disseminated to 50% of disseminated to 50% of

primary schools, RCH staff in primary RCH staff in primary

primary schools for health care facilities by health care facilities by

children with special June 2024 June 2026

needs provided by June
2032

Guideline for the

Guideline for the

Continue

Continue

Continue dissemination

provision of School provision of School dissemination of the dissemination of the | of the guideline
Based Oral health Based Oral health guideline guideline

education printed and education printed and

disseminated to 50% of | disseminated to 50% of

Primary School teachers | Primary School

by June 2024 teachers by June 2026

Backstopping in the Backstopping in the Backstopping in the Backstopping in the Backstopping in the
provision of routine provision of routine provision of routine provision of routine provision of routine
School based and RCH School based and RCH | School based and School based and School based and
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Oral Health Education Oral Health Education | RCH Oral Health RCH Oral Health RCH Oral Health
program in 184 program in 184 Education program in | Education program Education program in
conducted by Councils conducted by Councils | 184 conducted by in 184 conducted by 184 conducted by
Oral health personnel Oral health personnel RHMT and Councils RHMT and Councils RHMT and Councils
quarterly in each year quarterly in each year Oral health personnel | Oral health Oral health personnel

quarterly in each year | personnel quarterly quarterly in each year
in each year
8.1.10 COMPONENT: NUTRITION SERVICES

Objective Target Year 1-2 Target Year 34 Target Year 5-6 Target Year 7-8 Target Year 9-10

1. To Strengthen Conduct biannual Conduct biannual Conduct biannual Conduct biannual Conduct biannual

nutrition commeodities stakeholders’ (MSD, stakeholders’ (MSD, stakeholders” (MSD, stakeholders’ (MSD, stakeholders’ (MSD,

supply chain for service | RCHS, MoH - NS and | RCHS, MoH - NS and RCHS, MoH - NSand | RCHS, MoH - NS and RCHS, MoH - NS and
delivery (specialize PSU, PO RALG) PSU, PO RALG) PSU, PO RALG) PSU, PO RALG) PSU, PO RALG)
nutritious foods, local meetings to streamline | meetings to streamline | meetings to streamline | meetings to streamline meetings to streamline
production and procurement and procurement and procurement and procurement and procurement and
anthropometric distribution of distribution of nutrition | distribution of distribution of nutrition | distribution of
equipment’s) nutrition commodities | commodities nutrition commodities | commodities nutrition commodities

Conduct annual Establishment of Scaling up of Scaling up of Regional | Scaling up of
stakeholders meeting Regional electrolyte Regional electrolyte electrolyte Regional electrolyte
of 26 regions to assess | compounding unit for | compounding unit for | compounding unit for | compounding unit for
the feasibility of local production of local production of local production of local production of
producing the nutrition therapeutic nutrition therapeutic nutrition therapeutic nutrition therapeutic
nutrition commodities | milk milk milk milk

and supplies

Develop/ review Develop/ review & Develop/ review & Develop/ review & Develop/ review &
guidelines and disseminate guidelines | disseminate disseminate guidelines | disseminate
standards for and standards for guidelines and and standards for guidelines and
production of production of nutrition | standards for production of nutrition | standards for
nutrition commodities | commodities and production of commodities and production of

and supplies supplies nutrition commodities | supplies nutrition commodities
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Objective Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
and supplies and supplies

Conduct quarterly Conduct quarterly Conduct quarterly Conduct quarterly Conduct quarterly
supportive supportive supervision, | supportive supportive supervision, | supportive
supervision, mentorship and supervision, mentorship and supervision,
mentorship and couching to health mentorship and couching to health mentorship and
couching to health facilities to assess couching to health facilities to assess couching to health
facilities to assess management of facilities to assess management of facilities to assess
management of nutrition commodities | management of nutrition commodities | management of
nutrition commodities | and supplies nutrition commodities | and supplies nutrition commodities
and supplies and supplies and supplies

To procure and
distribute equipment
and tools for nutrition
assessment and
Village Health and
Nutrition Days (e.g.,
weighing scales, and
height boards, MUAC,
skin-fold callipers, bio-
electrical impedance,
in indirect calorimetry,

To procure and
distribute equipment
and tools for nutrition
assessment and Village
Health and Nutrition
Days (e.g., weighing
scales, and height
boards, MUAC, skin-
fold callipers, bio-
electrical impedance,
indirect calorimetry,

To procure and
distribute equipment
and tools for nutrition
assessment and
Village Health and
Nutrition Days (e.g.,
weighing scales, and
height boards, MUAC,
skin-fold callipers, bio-
electrical impedance,
indirect calorimetric,

To procure and
distribute equipment
and tools for nutrition
assessment and Village
Health and Nutrition
Days (e.g., weighing
scales, and height
boards, MUAC, skin-
fold callipers, bio-
electrical impedance,
indirect calorimetry,

To procure and
distribute equipment
and tools for nutrition
assessment and
Village Health and
Nutrition Days (e.g.,
weighing scales, and
height boards, MUAC,
skin-fold callipers, bio-
electrical impedance,
indirect calorimetry,

Dexa machines Dexa machines Dexa machines Dexa machines Dexa machines
To procure nutrition- | To procure nutrition- To procure nutrition- | To procure nutrition- To procure nutrition-
related commodities related commodities related commodities related commodities related commodities

(enteral and parenteral
feeds, e.g., free amino
acids IV, fatty acids
IV) for management of
DRMNCDs and chronic
disease

(enteral and parenteral
feeds, e.g., free amino
acids 1V, fatty acids IV)
for management of
DRNCDs and chronic
disease

(enteral and parenteral
feeds, e.g., free amino
acids IV, fatty acids
IV) for management of
DRMNCDs and chronic
disease

(enteral and parenteral
feeds, e.g., free amino
acids IV, fatty acids 1V)
for management of
DRNCDs and chronic
disease

(enteral and parenteral
feeds, e.g., free amino
acids 1V, fatty acids
IV} for management of
DENCDs and chronic
disease

To conduct advocacy
meeting for inclusion
of nutrition

To conduct advocacy
meeting for inclusion of
nutrition commodities

To conduct advocacy
meeting for inclusion
of nutrition

To conduct advocacy
meeting for inclusion of
nutrition commeodities

To conduct advocacy
meeting for inclusion
of nutrition

182




PRIMARY HEALTH SERVICES IMPLEMENTATION DEVELOPMENT STRATEGY 2022 2032

Objective

Target Year 1-2

Target Year 3-4

Target Year 5-6

Target Year 7-8

Target Year 9-10

commodities into

into national health

commodities into

into national health

commodities into

national health insurance scheme national health insurance scheme national health
insurance scheme insurance scheme insurance scheme
Procure annual stock Procure annual stock Procure annual stock Procure annual stock Procure annual stock
and distribute and distribute and distribute and distribute and distribute
micronutrient micronutrient micronutrient micronutrient micronutrient
commodities - to commodities - to health | commodities - to commodities - to health | commodities - to
health facilities and facilities and school health facilities and facilities and school health facilities and
school programs programs school programs programs school programs
Conduct stakeholders” | Preparation for Establishment of Establishment of Establishment of
meetings to advocate | establishment of at least | industry for local industry for local industry for local
for local production of | one industry for local production of Micro production of Micro production of Micro
micronutrient, pre- production of Micro nutrition, premix and | nutrition, premix and nutrition, premix and
mix, and supplements | nutrition, premix and supplements supplements supplements
supplements
2. Strengthen nutrition To conduct ToT on To conduct ToT on To conduct refresher To conduct refresher To conduct refresher
technical capacity on prevention and prevention and ToT on prevention ToT on prevention and | ToT on prevention
the prevention and management of management of and management of management of and management of
management of under overweight and overweight and obesity | overweight and overweight and obesity | overweight and

nutrition, over nutrition
& micronutrient
deficiencies at

obesity (national and
regional training

(national and regional
training

obesity (national and
regional training

(national and regional
training

obesity (national and
regional training

To develop To disseminate To disseminate To assess To review
guide/SOPs on guide/SOPs on guide/SOPs on implementation and guide/SOPs on
nutritional nutritional nutritional review guide/SOPs on | nutritional
management of management of management of nutritional management of
DRNCDs and chronic | DRNCDs and chronic DRNCDs and chronic | management of DRNCDs and chronic
diseases at facility diseases at facility level | diseases at facility DRNCDs and chronic diseases at facility
level (working (working sessions and | level (working diseases at facility level | level (working
sessions and validation) sessions and (working sessions and | sessions and
validation) validation) validation) validation)
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Objective Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
To develop guide on To disseminate guide To disseminate guide | To assess To review guide on
screening and on screening and on screening and implementation and screening and
interpretation of interpretation of interpretation of review guide on interpretation of
overweight and overweight and obesity | overweight and screening and overweight and
obesity for for Community Health | obesity for interpretation of obesity for
Community Health Workers (CHWs Community Health overweight and obesity | Community Health
Workers (CHWs Workers (CHWs for Community Health | Workers (CHWSs

Workers (CHWs

To conduct To conduct To conduct To conduct To conduct
stakeholders meeting | stakeholders meeting stakeholders meeting | stakeholders meeting stakeholders meeting
on prevention of on prevention of on prevention of on prevention of on prevention of
overweight and overweight and obesity | overweight and overweight and obesity | overweight and
obesity at all levels at all levels obesity at all levels at all levels obesity at all levels
Capacitate healthcare Capacitate healthcare Capacitate healthcare Capacitate healthcare Capacitate healthcare
workforce on dietetics | workforce on dietetics workforce on dietetics | workforce on dietetics workforce on dietetics
and clinical and clinical and clinical and clinical and clinical
nutritionists nutritionists nutritionists nutritionists nutritionists
Advocate for nutriion | Advocate for nutrition | Advocate for nutrition | Advocate for nutrition | Advocate for nutrition
package and specific package and specific package and specific package and specific package and specific
nutrition nutrition nutrition nutrition nutrition
recommendations for | recommendations for recommendations for | recommendations for recommendations for
prevention, early prevention, early prevention, early prevention, early prevention, early
identification identification identification identification identification
(diagnosis) and (diagnosis) and (diagnosis) and (diagnosis) and {diagnosis) and
treatment of treatment of treatment of treatment of treatment of
micronutrient micronutrient micronutrient micronutrient micronutrient
deficiencies for deficiencies for deficiencies for deficiencies for deficiencies for
different service different service different service different service different service
delivery channels delivery channels delivery channels delivery channels delivery channels
Review micronutrient | Disseminate Monitor Assess implementation | Review micronutrient
guidelines and micronutrient implementation of and review guidelines and
standards as guidelines and micronutrient micronutrient standards as
appropriate standards as guidelines and guidelines and appropriate
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Objective Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
appropriate standards as standards as
appropriate appropriate
3. Enhance SBCC to To design relevant To design relevant
create demand and localized approaches localized approaches to
increase the uptake of to promote promote appropriate
services by raising on appropriate nutrition | nutrition behaviours
the importance of behaviours {promotion materials)
nutrition services among | (promotion materials) | during the first three
WOImen, mer, during the first three years
years

To facilitate quarterly
implementation of

To facilitate quarterly
implementation of

To facilitate quarterly
implementation of

To facilitate quarterly
implementation of

To facilitate quarterly
implementation of

nutrition SBCC nutrition SBCC nutrition SBCC nutrition SBCC nutrition SBCC
activities at activities at community | activities at activities at community | activities at
community level level (media, traditional | community level level (media, traditional | community level
(media, traditional groups, community (media, traditional groups, community (media, traditional
groups, community groups, FBOs groups, community groups, FBOs groups, community
groups, FBOs interventions, etc.) groups, FBOs interventions, etc.) groups, FBOs
interventions, etc.) interventions, etc.) interventions, etc.)
To conduct advocacy To conduct advocacy To conduct advocacy To conduct advocacy To conduct advocacy
meeting to meeting to meeting to meeting to meeting to
CHMT/RHMT for CHMT/RHMT for CHMT/RHMT for CHMT/RHMT for CHMT/RHMT for
screening for screening for screening for screening for screening for
overweight and overweight and obesity | overweight and overweight and obesity | overweight and
obesity into other into other existing obesity into other into other existing obesity into other
existing health health programs, e.g,., existing health health programs, e.g., existing health
programs, e.g., TB, TB, HIV as part of vital | programs, e.g., TB, TB, HIV as part of vital | programs, e.g., TB,
HIV as part of vital assessment in the HIV as part of vital assessment in the HIV as part of vital
assessment in the health facilities assessment in the health facilities assessment in the
health facilities health facilities health facilities

To conduct advocacy | To conduct advocacy To conduct advocacy | To conduct advocacy To conduct advocacy
meeting with meeting with meeting with meeting with meeting with
employers to employers to employers to employers to employers to
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Objective Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
implement nutrition implement nutrition implement nutrition implement nutrition implement nutrition
package at working package at working package at working package at working package at working
place including place including place including place including place including
prevention of prevention of prevention of prevention of prevention of
overweight and overweight and obesity | overweight and overweight and obesity | overweight and
obesity at the at the workplace obesity at the at the workplace obesity at the
workplace workplace workplace
To commemorate To commemorate To commemorate To commemorate To commemorate
annual health annual health lifestyle/ | annual health annual health lifestyle/ | annual health
lifestyle/ NCD week | NCD week (cooking lifestyle/ NCD week | NCD week (cooking lifestyle/ NCD week
({cooking demonstrations, and (cooking demonstrations, and (cooking
demonstrations, and bonanza on preparation | demonstrations, and bonanza on preparation | demonstrations, and
bonanza on and consumption of bonanza on and consumption of bonanza on
preparation and fruits and vegetables) preparation and fruits and vegetables) preparation and
consumption of fruits consumption of fruits consumption of fruits
and vegetables) and vegetables) and vegetables)

To conduct To conduct To conduct To conduct To conduct
sensitization meeting sensitization meeting sensitization meeting sensitization meeting sensitization meeting
for policy makers, for policy makers, for policy makers, for policy makers, for policy makers,
religious leaders and religious leaders and religious leaders and religious leaders and religious leaders and
influential people on influential people on influential people on influential people on influential people on
healthy lifestyles healthy lifestyles healthy lifestyles healthy lifestyles healthy lifestyles

To conduct To conduct To conduct To conduct To conduct
sensitization sessions sensitization sessions sensitization sessions sensitization sessions sensitization sessions
for artists and for artists and for artists and for artists and for artists and
celebrities on healthy | celebrities on healthy celebrities on healthy | celebrities on healthy celebrities on healthy
lifestyles lifestyles lifestyles lifestyles lifestyles

To develop/review
messages on healthy
lifestyles among social

To disseminate
messages on healthy
lifestyles among social

To disseminate
messages on healthy
lifestyles among social

To disseminate
messages on healthy
lifestyles among social

To disseminate
messages on healthy
lifestyles among social

media houses and media houses and media houses and media houses and media houses and
artists artists artists artists artists
To conduct public To conduct public To conduct public To conduct public To conduct public
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Objective Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
awareness campai awareness campaigns awareness campaigns | awareness campaigns awareness campaigns
on healthy lifestyle at | on healthy lifestyle at on healthy lifestyle at | on healthy lifestyle at on healthy lifestyle at
regional and national | regional and national regional and national | regional and national regional and national
level level level level level

Develop 'Nutrition

Develop ‘Nutrition

Develop ‘Nutrition

Develop ‘Nutrition

Develop ‘Nutrition

Social and Behavior Social and Behavior Social and Behavior Social and Behavior Social and Behavior
Change Change Change Change Change
Communication Communication Communication Communication Communication
Strategy” to address Strategy’ to address Strategy” to address Strategy” to address Strategy’ to address
micronutrient micronutrient micronutrient micronutrient micronutrient
deficiencies deficiencies deficiencies deficiencies deficiencies

Develop national Develop national Develop national Develop national Develop national
campaign by engaging | campaign by engaging | campaign by engaging | campaign by engaging | campaign by engaging
with relevant with relevant ministries | with relevant with relevant ministries | with relevant
ministries and and organizations, e.g., | ministries and and organizations, e.g., | ministries and
organizations, e.g., ini of organizations, e.g., Ministry of organizations, e.g.,
Ministry of Information, Culture, Ministry of Information, Culture, Ministry of
Information, Culture, Arts and Sports, and Information, Culture, Arts and Sports, and Information, Culture,
Arts and Sports, and BASATA to create Arts and Sports, and BASATA to create Arts and Sports, and
BASATA to create partnerships for BASATA to create partnerships for BASATA to create
parinerships for effective BCC partnerships for effective BCC partnerships for
effective BCC programmes effective BCC programmes effective BCC
programmes programmes programmes

To conduct To conduct To conduct To conduct To conduct

national / regional national / regional national /regional national / regional national /regional
school campaigns on school campaigns on school campaigns on school campaigns on school campaigns on
nutrition and healthy nutrition and healthy nutrition and healthy nutrition and healthy nutrition and healthy
lifestyle lifestyle lifestyle lifestyle lifestyle
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Objective

Target Year 1-2

Target Year 3-4

Target Year 5-6

Target Year 7-8

Target Year 9-10

4. Mainstreaming of
nutrition services at
workplace, schools,
social protection
schemes

To develop nutrition
package for workplace
interventions based on
identified gaps

To disseminate
nutrition package for
workplace
interventions based on
identified gaps

To disseminate
nutrition package for
workplace
interventions based on
identified gaps

To disseminate
nutrition package for
workplace
interventions based on
identified gaps

To disseminate
nutrition package for
workplace
interventions based on
identified gaps

To conduct training
for health and
nutrition teachers/
coordinators, and
school committees on
implementation of
school feeding
guidelines in primary
and secondary schools

To conduct training for
health and nutrition
teachers/ coordinators,
and school committees
on implementation of
school feeding
guidelines in primary
and secondary schools

To conduct training
for health and
nutrition teachers/
coordinators, and
school committees on
implementation of
school feeding
guidelines in primary
and secondary schools

To conduct training for
health and nutrition
teachers;/ coordinators,
and school committees
on implementation of
school feeding
guidelines in primary
and secondary schools

To conduct training
for health and
nutrition teachers /
coordinators, and
school committees on
implementation of
school feeding
guidelines in primary

and secondary schools

To develop guidelines
for food vendors in
and around the school
environment

To disseminate
guidelines for food
vendors in and around
the school environment

To disseminate
guidelines for food
vendors in and around
the school
environment

To asses
implementation &
review guidelines for
food vendors in and
around the school
environment

To review guidelines
for food vendors in
and around the school
environment

Review and update
existing training
materials on nutrition

Review and update
existing training
materials on nutrition

Review and update
existing training
materials on nutrition

Review and update
existing training
materials on nutrition

Review and update
existing training
materials on nutrition

education and education and education and education and education and
counselling for counselling for children | counselling for counselling for children | counselling for
children and and adolescents children and and adolescents children and
adolescents adolescents adolescents

Promote integration of | Promote integration of | Promote integration of | Promote integration of | Promote integration of
nutrition agenda with | nutrition agenda with nutrition agenda with | nutrition agenda with nutrition agenda with
implementation of implementation of implementation of implementation of implementation of

nutrition sensitive
interventions such as

nutrition sensitive
interventions such as

nutrition sensitive
interventions such as

nutrition sensitive
interventions such as

nutrition sensitive
interventions such as
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Objective Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
WASH, MHM and WASH, MHM and WASH, MHM and WASH, MHM and WASH, MHM and
deworming deworming campaigns | deworming deworming campaigns | deworming
campaigns at the at the schools by campaigns at the at the schools by campaigns at the
schools by holding holding joint schools by holding holding joint schools by holding
joint campaigns campaigns joint campaigns campaigns joint campaigns
(development of [EC, | (development of IEC, (development of IEC, | (development of [EC, (development of IEC,
training package, training, package, training package, training package, training package,
media seminar kit, media seminar kit, and | media seminar kit, media seminar kit, and | media seminar kit,
and media seminar media seminar and media seminar media seminar and media seminar
meetings) Airtime meetings) Airtime cost. | meetings) Airtime meetings) Airtime cost. | meetings) Airtime
cost. cost. cost.

5. Enhance Nutrition
monitoring and
evaluation, surveillance
and operational
research.

Conduct bi - annual

Conduct bi- annual

Conduct bi- annual

Conduct bi - annual

Conduct bi - annual

national Vitamin IT A | national VitaminIT A | national Vitamin A National Vitamin IT A | National Vitamin IT A
supplementation in supplementation in supplementation in supplementation in supplementation in
children (6-59 months) | children (6-59 months) | children (6-59 months) | children (6-59 months) | children (6-59 months)
and deworming (12 to | and deworming (12 to and deworming (12 to | and deworming (12 to and deworming (12 to
59 months) campaigns | 59 months) campaigns | 59 months) campaigns | 59 months) campaigns | 59 months) campaigns
including screening including screening for | including screening including screening for | including screening
for nutrition status Nulrition status for Nutrition Status Nutrition Status for Nutrition Status
Conduct support Conduct support Conduct support Conduct support Conduct support
supervision of supervision of Vitamin | supervision of supervision of Vitamin | supervision of
Vitamin A A Supplementation Vitamin A A Supplementation Vitamin A
Supplementation Supplementation Supplementation
Monitor Monitor micronutrient | Monitor Monitor micronutrient | Monitor
micronutrient deficiencies through micronutrient deficiencies through micronutrient
deficiencies through routine data collected deficiencies through routine data collected deficiencies through
routine data collected | in HMIS routine data collected | in HMIS routine data collected
in HMIS in HMIS in HMIS
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8.1.11 COMPONENT: NEGLECTED TROPICAL DISEASES SERVICES

Objectives Target Year 1-2 Target Year 4-5 Target Year 6-7 Target Year 7-8 Target Year 9-10
Strengthen Strengthen country Prepare and launch a| Conduct advocacy Conduct advocacy Conduct advocacy
Government ownership and leadership | 5 years NTD meetings at all levels | meetings at all levels | meetings at all levels
Ownership, through Strategic plan and and asses the outcome | and asses the and asses the outcome
Advocacy, organizational structures at| Sustainability plan of the sessions outcome of the of the sessions
Coordination and| national and local for Neglected sessions
Partnership government with dedicated| Tropical Diseases
funding 2027-2032
IConduct activities | Annual Joint Planning Annual Joint Annual Joint Planning | Annual Joint Annual Joint Planning
that Promote Meeting conducted per Planning Meeting Meeting conducted Planning Meeting Meeting conducted per
year to foster partnership | conducted per year to| per year to foster conducted per year to| year to foster

for NTDs at all levels per
year

foster partnership for
NTDs at all levels per
year

partnership for NTDs
at all levels per year

foster partnership for
NTDs at all levels per
year

partnership for NTDs
at all levels per year

Disease specific review and
planning for each endemic
disease district conducted
annually

Disease specific
review and planning
for each endemic
disease district
conducted annually

Disease specific
review and planning
for each endemic
disease district
conducted annually

Disease specific
review and planning
for each endemic
disease district
conducted annually

Disease specific review
and planning for each
endemic disease
district conducted
annually

Procurement of Vehicles,

Procurement of

Procurement of

Procurement of

Procurement of

Motorbikes and Bicycles Vehicles, Motorbikes | Vehicles, Motorbikes | Vehicles, Motorbikes | Vehicles, Motorbikes

for the National Secretariat,| and Bicycles for the | and Bicycles for the and Bicycles for the | and Bicycles for the

Regional and District to National Secretariat, | Mational Secretariat, Mational Secretariat, | National Secretariat,

support coordination of Regional and District | Regional and District | Regional and District | Regional and District to

NTD Elimination to support to support to support support coordination of|
coordination of NTD | coordination of NTD | coordination of NTD | NTD Elimination
Elimination Elimination Elimination

Guide establishment of Guide establishment | Guide establishment | Guide establishment | Guide establishment of

coordination mechanisms | of coordination of coordination of coordination coordination

at regional and Councils mechanisms at mechanisms at mechanisms at mechanisms at regional

levels regional and regional and Councils | regional and and Councils levels
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financial
sustainability

control (CCHP)

NTD control (CCHP)

NTD control (CCHP)

NTD control (CCHP)

Objectives Target Year 1-2 Target Year 4-5 Target Year 6-7 Target Year 7-8 Target Year 9-10
Councils levels levels Councils levels
Promote improved Promote improved Promote improved Promote improved Promote improved
communication and communication and | communication and communication and | communication and
awareness at the awareness at the awareness at the awareness at the awareness at the
Community level for a community level for | community level for a | community level for | community level for a
successful elimination of a successful successful elimination | a successful successful elimination
the endemic NTDs. elimination of the of the endemic NTDs. | elimination of the of the endemic NTDs.
endemic NTDs. endemic NTDs.
Enhance Support regions and Support regions and | Support regions and | Support regions and | Support regions and
planning for districts to develop districts to develop districts to develop districts to develop districts to develop
results resources | integrated annual plans integrated annual integrated annual integrated annual integrated annual plans
mobilization and | and budgets for NTD plans and budgets for| plans and budgets for | plans and budgets for| and budgets for NTD

control (CCHT)

Develop and update

Develop and update

Develop and update

Develop and update

Develop and update

national NTD guidelines national NTD national NTD national NTD national NTD

and tools for guidelines and tools | guidelines and tools | guidelines and tools | guidelines and tools for
operationalization of NTD | for operationalization| for operationalization | for operationalization| operationalization of
interventions to 184 of NTD interventions | of NTD interventions | of NTD interventions | NTD interventions to
Councils. to 184 councils to 184 councils to 184 councils 184 council

Conduct activities to Conduct activities to | Conduct activities to | Conduct activities to | Conduct activities to
strengthen the integration | strengthen the strengthen the strengthen the strengthen the

and linkages of NTD integration and integration and integration and integration and
programme and financial | linkages of NTD linkages of NTD linkages of NTD linkages of NTD

plans into sector-wide and
national budgetary and
financing mechanisms

programme and
financial plans into
sector-wide and

programme and
financial plans into
sector-wide and

programme and
financial plans into
sector-wide and

programme and
financial plans into
sector-wide and

interventions,
treatment and
system capacity

interventions such as
Snakebite envenoming,
Visceral Leishmaniasis,

interventions such as
Snakebite

envenoming, Visceral

interventions such as
Snakebite
envenoming, Visceral

interventions such as
Snakebite
envenoming, Visceral

national budgetary national budgetary national budgetary national budgetary and
and financing and financing and financing financing mechanisms
mechanisms mechanisms mechanisms

Beale up access to Conduct other NTD Conduct other NTD | Conduct other NTD Conduct other NTD | Conduct other NTD

interventions such as
Snakebite envenoming,
Visceral Leishmaniasis,
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for LF and Trachoma.

including MMDP
services for LF and

including MMDP
services for LF and

including MMDP
services for LF and

Objectives Target Year 1-2 Target Year 4-5 Target Year 6-7 Target Year 7-8 Target Year 9-10
building Podoconiosis etc Leishmaniasis, Leishmaniasis, Leishmaniasis, Podoconiosis etc
Podoconiosis etc Podoconiosis etc Podoconiosis etc
Conduct integrated case- Conduct integrated | Conduct integrated Conduct integrated Conduct integrated
management-based case-management- case-management- case-management- case-management-
diseases interventions, based diseases based diseases based diseases based diseases
including MMDP services | interventions, interventions, interventions, interventions,

including MMDP
services for LF and

Trachoma. Trachoma. Trachoma. Trachoma.
Conduct NTD program Conduct NTD Conduct NTD Conduct NTD Conduct NTD program
activities with identified program activities program activities program activities activities with
platforms with similar with identified with identified with identified identified platforms
delivery strategies and platforms with platforms with similar | platforms with with similar delivery
interventions (MDAs), skin | similar delivery delivery strategies and| similar delivery strategies and
NTDs, Mortality strategies and interventions (MDAs), | strategies and interventions (MDAs),
management, SBCC, interventions skin NTDs, Mortality | interventions skin NTDs, Mortality
WASH etc) for integrated | (MDAs), skin NTDs, | management, SBCC, | (MDAs), skin NTDs, | management, SBCC,
approaches across NTDs Mortality WASH etc) for Mortality WASH etc) for
management, SBCC, | integrated approaches | management, SBCC, | integrated approaches
WASH etc) for across NTDs WASH etc) for across NTDs
integrated integrated

approaches across
NTDs

approaches across
NTDs

Conduct integrated vector | Conduct integrated | Conduct integrated Conduct integrated | Conduct integrated

management and WASH vector management | vector management vector management | vector management

activities for targeted NTDs| and WASH activities | and WASH activities | and WASH activities | and WASH activities
for targeted NTDs for targeted NTDs for targeted NTDs for targeted NTDs

Conduct pharmaco-
vigilance activities in NTD
program and ensure timely
effective supply chain
management of quality-
assured NTD Medicines

and other products up to

Conduct pharmaco-
vigilance activities in
NTD program and
ensure timely
effective supply chain|
management of
quality- assured NTD

Conduct pharmaco-
vigilance activities in
NTD program and
ensure timely effective
supply chain
management of
quality- assured NTD

Conduct pharmaco-
vigilance activities in
NTD program and
ensure timely
effective supply chain
management of
quality- assured NTD

Conduct pharmaco-
vigilance activities in
NTD program and
ensure timely effective
supply chain
management of
quality- assured NTD
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Objectives Target Year 1-2 Target Year 4-5 Target Year 6-7 Target Year 7-8 Target Year 9-10
the last mile Medicines and other | Medicines and other Medicines and other | Medicines and other
products up to the products up to the last| products up to the products up to the last
last mile mile last mile mile
Conduct capacity building | Conduct capacity Conduct capacity Conduct capacity Conduct capacity
activities for NTD building activities for | building activities for | building activities for | building activities for
programme management | NTD programme NTD programme NTD programme NTD programme
and implementation & management and management and management and management and
accelerate disease burden | implementation & implementation & implementation & implementation &
assessments and integrated | accelerate disease accelerate disease accelerate disease accelerate disease
mapping of NTDs burden assessments | burden assessments burden assessments | burden assessments
and integrated and integrated and integrated and integrated
mapping of NTDs mapping of NTDs mapping of NTDs mapping of NTDs
Enhance NTD Conduct monitoring of Conduct monitoring | Conduct monitoring | Conduct monitoring | Conduct monitoring of
monitoring and | national NTD programme | of national NTD of national NTD of national NTD national NTD
evaluation, performance and outcome | programme programme programme programme
surveillance and performance and performance and performance and performance and
operational outcome outcome outcome outcome
research Conduct surveillance of Conduct surveillance | Conduct surveillance | Conduct surveillance | Conduct surveillance of
NTDs and response to of NTDs and of NTDs and response | of NTDs and NTDs and response to
epidemic prone NTDs response to epidemic | to epidemic prone response to epidemic | epidemic prone NTDs
prone NTDs NTDs prone NTDs
Support operational Support operational | Support operational | Support operational | Support operational
research, documentation research, research, research, research,

and evidence to guide
innovative approaches to
NTDs programmes
interventions.

documentation and
evidence to guide
innovative
approaches to NTDs
programmes
interventions.

documentation and
evidence to guide
innovative approaches
ta NTDs programmes
interventions.

documentation and
evidence to guide
innovative
approaches to NTDs
programmes
interventions.

documentation and
evidence to guide
innovative approaches
to NTDs programmes
interventions.
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Objectives

Target Year 1-2

Target Year 4-5

Target Year 6-7

Target Year 7-8

Target Year 9-10

mana gement system

Establish integrated data

{Monitoring Information
System, MIS, for NTDs and
link NTD MIS with DHIS2)

and support impact link NTD MIS with

analysis of NTD in DHIS2) and support

Tanzania as part of WHO | impact analysis of

Africa region and global NTD in Tanzania as

NTD data Management part of WHO Africa

system. region and global
NTD data

Establish integrated
data management
systern (Monitoring
Information System,
MIS, for NTDs and

Management system

Establish integrated
data management
system (Monitoring
Information System,
MIS, for NTDs and
link NTD MIS with
DHIS2) and support
impact analysis of
NTD in Tanzania as
part of WHO Africa
region and global
NTD data
Management system

Establish integrated
data management
system (Monitoring
Information System,
MIS, for NTDs and
link NTD MIS with
DHIS2) and support
impact analysis of
NTD in Tanzania as
part of WHO Africa
region and global
NTD data
Management system

Establish integrated
data management
system (Monitoring
Information System,
MIS, for NTDs and link
NTD MIS with DHIS2)
and support impact
analysis of NTD in
Tanzania as part of
WHO Africa region
and global NTD data
Management system

Develop M and E

framework for NTD Master
Plan and Sustainability

Conduct M and E of
NTD Master Plan and|
Sustainability Plan

Develop M and E
framework for NTD
Master Plan and

Conduct M and E of
NTD Master Plan and
Sustainability Plan

Conduct M and E of
NTD Master Plan and
Sustainability Plan

Plan 2021-2026 Implementation Sustainability plan for | Implementation Implementation
2027-2032
8.1.12 COMPONENT: QUALITY IMPROVEMENT SERVICES
Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10

Finalization of revised Review the SRA tools for Conduct Star Rating Development of Finalization and alignment
Tanzania Quality regional referral hospitals to | assessment to primary | provider’s and patient to Continuing Professional
Improvement Framework | suit the verification for zonal | healthcare facilities in | safety guidelines by June | Development (CPD)
(TQIF) and National QI and national hospital by 12 regions by March 2030. framework of National
Strategic Plan by June March 2026. 2028. Generic QI Training

2024,

Packages (Training Slides,
Facilitator's Guide, and
Participant's Manual) by
June 2032,

q
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Objectives

Target Year 1-2

Target Year 3-4

Target Year 5-6

Target Year 7-8

Target Year 9-10

Improve quality

Dissemination of revised

Dissemination of SRA results

Conduct quality

Dissemination of Client

Integration of QI training

management Tanzania Quality to different stakeholders assessment to all Zonal | Service Charter guide for | contents into E-Learning
systems and Improvement Framework | including MoH (Health and National level health facilities to all Platform by June 2032
accountability. (TQIF) and National QI | Department) Management | Hospitals and develop | stakeholders (CHMTs;
Strategic Plan by June Meeting, PORLG and in Quality Improvement | RHMTs; Regional, zonal
2024 TWG meetings by June 2026. | Plans (QIPs) by June and national level
2028, hospitals; and umbrella
organization - APHFTA,
CSSC and BAKWATA) by
June 2030.
Dissemination of Dissemination of Complaint, | Dissemination of Dissemination of Dissemination of
Complaint, Compliment | Compliment Management | Complaint, Compliment| Complaint, Compliment | Complaint, Compliment
Management Guidelines | Guidelines to all Management Management Guidelines | Management Guidelines to
to all stakeholders stakeholders (CHMTs; Guidelines to all to all stakeholders all stakeholders (CHMTs;
(CHMTs; RHMTs; RHMTs; Regional, zonal and | stakeholders (CHMTs; | (CHMTs; RHMTs; RHMTSs; Regional, zonal
Regional, zonal and national level hospitals; and | RHMTs; Regional, zonal Regional, zonal and and national level hospitals;
national level hospitals; | umbrella organization- and national level national level hospitals; | and umbrella organization-
and umbrella APHFTA, CSSC and hospitals; and umbrella | and umbrella APHFTA, CSSC and
organization- APHFTA, | BAKWATA) by June 2032 organization- APHFTA,| organization- APHFTA, | BAKWATA) by June 2032
CSSC and BAKWATA) by CSSC and BAKWATA) | GSSC and BAKWATA) by
June 2032 by June 2032 June 2032
Institute and Development of National | Develop and Printing of To conduct facilities To conduct facilities
monitor IPC standards for SOPs for IPC by June 2026 | internal assessment internal assessment using | To conduct facilities
adherence to National, Zonal, using [PC Standards IPC Standards internal assessment using
standards of care | Specialized, Regional implemented by June | implemented by June IPC Standards
at different levels | Referral Hospitals by 2028 2030. implemented by June 2032
of health care June, 2024, .
delivery Printing of National IPC  [Disseminating the SOPs for
Standards by June 2024. [PC by June 2026

Dissemination of revised
National [PC Standards
for National, Zonal,
Specialized, Regional
Referral Hospitals by

Dissemination of revised
National IPC Standards for
Council Hospitals, Health

June 2026

Centers and Dispensaries by
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
June, 2024,
Dissemination of National| CHMTs, RHMTs and
IPC standards to all National level team conduct
stakeholders by June 2024 | external assessment using
IPC Standards by June 2026.
Coordination of | Finalization of Protocol | Dissemination of HAIs Development of data| Coordinate and conduct |Oversee the Implementation
implementation | which will guide the Surveillance protocol to all base for PEP in POCT sensitization of POCT activities to eight
of Infection HAls surveillance by June| stakeholders Train ICT DHIS2 by June 2028. | meeting to remained 17  [regions namely: Mbeya,
Preventionand | 2024 officials from MoH and . Regjions: (Arusha, Iringa, [Songwe, Katavi, Morogoro,
Control activities PORALG as part of Katavi, Kigoma, Manyara,[Pwani, Rukwa and Iringa
in health services knowledge transfer for Mara, Mbeya, Mtwara,
delivery by June sustainability and system Mwanza, Njombe,
2032 maintenance by June 2032.by Rukwa, Ruvuma,
June 2026 Shinyanga, Simiyu,
Songwe, Tabora, and
Tanga) by June
Develop database for Printing of PEP Conduct External Review and integration of
HAIs data by June 2024. Guideline, Registers Auditing to 1440 rapid | SPRT checklist into Afya S5
and other PEP tools by | HIV testing pointsinall | by June, 2032
June 2028 regions by 2030.
Printing the final version Dissemination of PEP | Conduct Point of Care
of HAIs Surveillance Guideline, Registers Testing [POCT]
Protocol by June 2024. and other PEP tools to | framework steering
all stakeholders by June | committee meetings
2028.
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Conduct Finalization of review of | Deployment and Conduct resource Conduct Supportive Conduct Supportive
Supportive Supportive Supervision | dissemination of supervision| mobilization activities | Supervision to Health Supervision to Health
Supervision to Guidelines by June 2024, | digital system and capacity | with stakeholders for | Facilities Facilities
Health Facilities building for health workers | rollout of Afya 55 by
by 100% by 2026 on new practices for June 2028.
conducting supervision
using digital system from
national to facility level by
June 2026.
Printing the revised 55G | Identify indicators for Afya | Conduct Supportive
by June 2024 S5 reports by departments,
units and programs.
Development of Job Aids | Conduct baseline and re- Supervision to Health
and training martials for | assessment on Facilities
dissemination of digital | implementation of
supportive supervision supportive supervision using
system by June 2024. Afya S5 to selected region as
part of monitoring and
evaluation by June 2026.
Train ICT officials from
MoH and PORALG as
part of knowledge
transfer for sustainability
and system maintenance
by June 2024.
8113 COMMONENT: SUPPLY CHAIN OF HEALTH COMMODITIES SERVICES
Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Improve availability | 86% of health 88% of health 90% of health 92% of health 95% of health
of health commodities are available |commodities are commodities are commodities are commodities are
commodities from available available available available
84% to 95% by 2032
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Objectives

Target Year1-2

Target Year 3-4

Target Year 5-6

Target Year 7-8

Target Year 9-10

To conduct medicine

To conduct medicine

To conduct medicine

To conduct medicine

To conduct medicine

tracking /audit tracking /audit tracking,/audit tracking/audit tracking/ audit
[To strengthen Bottom up  [To strengthen Bottom To strengthen Bottom | To strengthen Bottom | To strengthen Bottom
Qualification up Qualification up Qualification up Qualification up Qualification

To disseminate and To disseminate and To disseminate and To disseminate and To disseminate and

monitor implementation monitor monitor monitor monitor

of health commodities implementation of implementation of implementation of implementation of

revolving fund guidelines | health commodities health commodities health commodities health commodities
revolving fund revolving fund revolving fund revolving fund
guidelines guidelines guidelines guidelines

To establish system for To establish system for | To establish system To establish system To establish system for

monitoring performance monitoring for monitoring for monitoring monitoring

of medicine and performance of performance of performance of performance of

therapeutic committee to medicine and medicine and medicine and medicine and

PHC 7327 health facilities | therapeutic committee therapeutic committee | therapeutic therapeutic committee
to PHC 7327 health to PHC 7327 health committee to PHC to PHC 7327 health
facilities facilities 7327 health facilities facilities

To enforce To enforce To enforce To enforce To enforce

implementation of health | implementation of implementation of implementation of implementation of

commodities revolving health commodities health commodities health commodities health commodities

fund to PHC in 7327 revolving fund to PHC | revolving fund to revolving fund to revolving fund to PHC

public health facilities in 7327 public health PHC in 7327 public PHC in 7327 public in 7327 public health
facilities health facilities health facilities facilities

Monitoring adherence to Monitoring adherence Monitoring adherence | Monitoring Monitoring adherence

generic during use of to generic during use to generic during use adherence to generic to generic during use

persecution in 7324 health | of persecution in 7324 of persecution in 7324 | during use of of persecution in 7324

facilities. health facilities. health facilities. persecution in 7324 health facilities.

health facilities.
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Objectives Target Year1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
To review and To review and To review and To review and To review and
disseminate MTC disseminate MTC disseminate MTC disseminate MTC disseminate MTC
guidelines to 7327 public guidelines to 7327 guidelines to 7327 guidelines to 7327 guidelines to 7327
health facilities. public health facilities. public health facilities. | public health public health facilities.
facilities.
To monitor To monitor To monitor To monitor To monitor
implementation of implementation of implementation of implementation of implementation of
hospital formulary to hospital formulary to hospital formulary to hospital formulary to | hospital formulary to
7327 health facilities 7327 health facilities 7327 health facilities 7327 health facilities 7327 health facilities.
Strengthened (20%) 1465 of the HF (40% )2930 of the HF (60%) 4395 of the HF (80%) 5860 of the HF (99.95%) 73250f the HF
Inventory Inventory management Inventory management | Inventory management | Inventory Inventory
management system is strengthened system are strengthened | system are strengthened | management system management system
system from 20% to are strengthened are strengthened
99.95% Primary
Health Facilities by To improve infrastructure | To improve infrastructure| To improve To improve [To improve infrastructure
2032 for storage to 1465 health | for storage to 1465 health | infrastructure for storage| infrastructure for for storage to 1465 health
facilities, facilities. to 1465 health facilities. | storage to 1465 health  |facilities.
facilities.
To strengthen supportive | To strengthen supportive | To strengthen To strengthen [To strengthen supportive
supervision of key staff supervision of key staff |supportive supervision | supportive supervision of key staff
managing health managing health of key staff managing supervision of key imanaging health
commodities to 1465 commodities to 1465 health commodities to | staff managing health fcommodities to 1465
health facilities health facilities 1465 health facilities commodities to 1465  |health facilities
health facilities
Increase budget for Increase budget for Increase budget for Increase budget for Increase budget for
medicines, equipment, medicines, equipment, medicines, equipment, | medicines, equipment, | medicines, equipment,
medical supplies, medical supplies, medical supplies, medical supplies, medical supplies,

laboratory equipment and
reagents from the overall
health budget from 29%
to 35% by 2032.

laboratory equipment
and reagents from the
overall health budget
from 29% to 35% by 2032

laboratory equipment
and reagents from the
overall health budget
from 29% to 35% by
2032

laboratory equipment
and reagents from the
overall health budget
from 29% to 35% by
2032

laboratory equipment
and reagents from the
overall health budget
from 29% to 35% by 2032
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Objectives Target Year1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Increase budget for | 29% (218,000,000,000) of | 30% (222,000,000,000) of |32% (236,800,000,000) | 34% (251,600,000,000) of| 35% (259,000,000,000) of
medicines, overall health budget is overall health budgetis | of overall health budget| overall health budget is | overall health budget is
equipment, medical allocated for medicines, allocated for medicines, | is allocated for allocated for medicines, | allocated for medicines,
supplies, laboratory | equipment, medical equipment, medical medicines, equipment, | equipment, medical equipment, medical
equipment and supplies, laboratory supplies, laboratory medical supplies, supplies, laboratory supplies, laboratory
reagents from the equipment and reagents equipment and reagents | laboratory equipment | equipment and equipment and reagents
overall health and reagents reagents
budget from 29% to
35% by 2032 ITo conduct advocacy To conduct advocacy ITo conduct advocacy To conduct advocacy | To conduct advocacy
imeeting for adequate meeting for adequate imeeting for adequate meeting for adequate | meeting for adequate
lbudget allocation for budget allocation for lbudget allocation for budget allocation for budget allocation for
[paratheatrical paratheatrical jparatheatrical paratheatrical paratheatrical
To enforce To enforce To enforce To enforce To enforce
implementation of health |implementation of health [implementation of health | implementation of implementation of health
commodity revolving commodity revolving commodity revolving health commodity commodity revolving
funds and disseminate funds and disseminate  funds and disseminate revolving funds and funds and disseminate
HCEFR guidelines to 7327 | HCFR guidelines to 7327 [HCFR guidelines to 7327 | disseminate HCFR HCFR guidelines to 7327
health facilities health facilities health facilities guidelines to 7327 health facilities

health facilities

Stimulate local
production from 32
to 50 domestic
pharmaceutical
industries and
reduce importation
of medicines,
supplies, medical
supplies, laboratory
equipment and
reagents from 84%
to 65% by 2032

Importation of medicines,
supplies, medical
supplies, laboratory
equipment and reagents

Importation of medicines,
supplies, medical
supplies, laboratory
equipment and reagents

Importation of
medicines, supplies,
medical supplies,
laboratory equipment

Importation of
medicines, supplies,
medical supplies,
laboratory equipment

Importation of
medicines, supplies,
medical supplies,
laboratory equipment

reduced to 85% reduced to 80% and reagents reduced to | and reagents reduced to| and reagents reduced to
75% 70% 65%
To promote the To promote the To promote the To promote the To promote the
establishment of domestic | establishment of domestic| establishment of establishment of establishment of
pharmaceutical industries | pharmaceutical industries| domestic domestic domestic pharmaceutical
pharmaceutical pharmaceutical industries
industries industries
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Objectives Target Year1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
To develop mechanism to | To develop mechanism to| To develop mechanism | To develop mechanism | To develop mechanism
allow for harmonization of |allow for harmonization | to allow for to allow for to allow for
policies and their reciprocity| of policies and their harmonization of harmonization of harmonization of policies
on domestic pharmaceutical | reciprocity on domestic | policies and their policies and their and their reciprocity on
manufacturing among EAC | pharmaceutical reciprocity on domestic | reciprocity on domestic | domestic pharmaceutical
countries manufacturing among pharmaceutical pharmaceutical manufacturing among
EAC countries manufacturing among | manufacturing among | EAC countries
EAC countries EAC countries
Strengthening To undertake assessment | To undertake assessment | To undertake To undertake To undertake assessment
rational use of on current prescribing on current prescribing assessment on current | assessment on current | on current prescribing
medicine by 90% of and dispensing practices and dispensing practices | prescribing and prescribing and and dispensing practices
health facilities dispensing practices dispensing practices
adhere to To train health care To train health care To train health care To train health care To train health care
established national | workers on prescribed workers on prescribed workers on prescribed | workers on workers on prescribed
treatment protocols | antibiotics are as per antibiotics are as per antibiotics are as per prescribed antibiotics | antibiotics are as per
by June 2032 aware categorization aware categorization aware categorization are as per aware aware categorization

categorization

Ta enforce the use of
STG/NEMLIT to all 7327
health facilities

To enforce the use of
STG/NEMLIT to all
7327 health facilities

To enforce the use of
STG/NEMLIT to all
7327 health facilities

To enforce the use of
STG/NEMLIT to all
7327 health facilities

To enforce the use of
STG/NEMLIT to all
7327 health facilities

To monitor the
implementation of good
dispensing manual

To monitor the
implementation of
good dispensing

manual

To monitor the
implementation of
good dispensing
manual

To monitor the
implementation of
good dispensing
manual

To monitor the
implementation of
good dispensing
manual
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8.1.14 COMPONENT: ENVIRONMENTAL HEALTH SERVICES

Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Strengthen capacity Capacity building on | Capacity building on Capacity building on Capacity building on Capacity building on
to 95% of Health WASH strengthened WASH strengthened WAGSH strengthened to WASH strengthened WAGSH strengthened to
Care workers at all to 35% of HCWs to 55% of HCWs 65% of HCWSs to 85% of HCWs 95% of HCWs
levels on WASH by
2032
Rehabilitation of Rehabilitation of Rehabilitation of water | Rehabilitation of water Rehabilitation of water | Rehabilitation of water
existing WASH water supply supply infrastructure, supply infrastructure, supply infrastructure, supply infrastructure,
facilities in 3500 infrastructure, sanitation facilities and | sanitation facilities and sanitation facilities and | sanitation facilities and
HCFs by 2032 sanitation facilities hand washing hand washing hand washing hand washing
and hand washing infrastructures in 1,400 | infrastructures in 2,200 infrastructures in 3,000 | infrastructures in 3,500
infrastructures in 600 HCFs HCFs HCFs HCFs
HCFs
Construction of Construction of water | Construction of water Construction of water Construction of water Construction of water
WASH facilities in supply infrastructure, | supply infrastructure, supply infrastructure, supply infrastructure, supply infrastructure,
800,000 HCFs by sanitation facilities sanitation facilities and | sanitation facilities and sanitation facilities and | sanitation facilities and
22032 and hand washing hand washing hand washing hand washing hand washing
infrastructures in infrastructures in 3,000 | infrastructures in 4,700 infrastructures in 6,500 | infrastructures in 8,000
1,500 HCFs HCFs HCFs HCFs HCFs
Strengthening Provision of adequate | Provision of adequate Provision of adequate Provision of adequate Provision of adequate

hygiene practices in
95% of HCFs by
2032

cleansing materials
and materials in 35%
of HCFs

cleansing materials
and materials in 45%
of HCFs

cleansing materials and

materials in 65% of HCFs

cleansing materials and
materials in 85% of
HCFs

cleansing materials and

materials in 95% of HCFs

Hygiene promotion
materials developed
and disseminated into
35% of HCFs by 2032

Hygiene promotion
materials developed
and disseminated into
45% of HCFs by 2032

Hygiene promotion
materials developed
and disseminated into
65% of HCFs by 2032

Hygiene promotion
materials developed
and disseminated into
85% of HCFs by 2032

Hygiene promotion
materials developed
and disseminated into
95% of HCFs by 2032

Open defecation free
status achieved and

Reaching 99% of open
defecation free

maintaining 99.7% of
open defecation free

maintaining 99.9% of
open defecation free

maintaining 100% of
open defecation free

maintaining 100% of
open defecation free
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
access to safely Attain 35% coverage Attain 40% coverage of | Attain 50% coverage of Attain 60% coverage of | Attain 65% coverage of
managed sanitation of household safely household safely household safely household safely household safely

increased to 65% by managed sanitation managed sanitation managed sanitation and | managed sanitation managed sanitation and
2032 and basic sanitation and basic sanitation basic sanitation and basic sanitation basic sanitation
To strengthen Capacity building for | Capacity building for Capacity building for Capacity building for Capacity building for
lenvironmental Health, | environmental environmental officers | environmental officers environmental officers | environmental officers
Sanitation and Hygiene | officers at Regional at Regional district and | at Regional district and | at Regional district and | at Regional district and
services by 2032 district and ward ward level by 25% ward level by 50% ward level by 75% ward level by 90%
level by 10%
Health and Health and Health and Health and Health and
Sanitation Sanitation Sanitation Sanitation Sanitation
cleanliness cleanliness cleanliness cleanliness cleanliness
competition for competition for competition for competition for competition for
ward level ward level ward level ward level ward level
strengthened in strengthened in strengthened in strengthened in strengthened in
all 60 LGAs all 80 LGAs all 100 LGAs all 144 LGAs all 184 LGAs
To strengthen Food Increasing capacity Increasing capacity Increasing capacity Increasing capacity Increasing capacity
Safety and Hygiene building of building of building of building of building of
services by 2032 Environmental Environmental Health Environmental Health Environmental Health Environmental Health
Health Officers at Officers at Regional to | Officers at Regional to Officers at Regional to | Officers at Regional to
Regional to Ward Ward level on Ward level on Ward level on Ward level on
level on surveillance surveillance and surveillance and surveillance and surveillance and
and investigation of investigation of investigation of investigation of investigation of
foodborne illnesses foodborne illnesses by | foodborne illnesses by foodborne illnesses by | foodborne illnesses by
by 10% 30% 50% 70% 90%
Capacity building on | Capacity building on Capacity building on Capacity building on Capacity building on
implementation, implementation, implementation, implementation, implementation,
monitoring and monitoring and monitoring and monitoring and monitoring and
evaluation of Food evaluation of Food evaluation of Food evaluation of Food evaluation of Food
Safety and Hygiene Safety and Hygiene Safety and Hygiene Safety and Hygiene Safety and Hygiene
services strengthened services strengthened services strengthened in | services strengthened services strengthened in
in 37 Councils in 74 Councils 111 Councils in 148 Councils 184 Councils
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
To strengthen Capacity building to Capacity building to Capacity building to Capacity building to Capacity building to
drinking water Environmental Environmental Health Environmental Health Environmental Health Environmental Health
quality at point of Health officers at officers at Districts and | officers at Districts and officers at Districts and | officers at Districts and
use testing and Districts and Regions | Regions on drinking Regions on drinking Regions on drinking, Regions on drinking
monitoring at on drinking water water quality testing water quality testing water quality testing water quality testing
Regional and District | quality testing and and monitoring by and monitoring by 64% | and monitoring by and monitoring by
levels by 2032 monitoring by 32% 48% 80% 100%
Strengthen Develop Update the Update the Update the Update the
monitoring and Environmental Environmental Health | Environmental Health Environmental Health Environmental Health
evaluation and Health monitoring monitoring and monitoring and monitoring and monitoring and
Research of and evaluation evaluation system and | evaluation system and evaluation system and | evaluation system and
environmental system and its its implementation by its implementation by its implementation by its implementation by
health services by implementation by 100% 100% 100% 100% by 2032
2032 100% by
Increase number of Increase number of Increase number of Increase number of Increase number of
Regions and Councils | Regions and Councils Regions and Councils Regions and Councils Regions and Councils
self-reporting self-reporting self-reporting self-reporting self-reporting
environmental health | environmental health environmental health environmental health environmental health
interventions from 70- | interventions from interventions from 151- interventions from interventions from 171-
130 131-150 160 160-170 184 by 2032
Improve Improve Improve environmental | Improve Improve environmental
environmental health | environmental health health data quality and environmental health health data quality and
data quality and data quality and information use from data quality and information use from
information use from | information use from 85%-90% information use from 95%-100% by 2032

50%-80%

80%-85%

90%-95%

Upgrade the National
Sanitation Monitoring
Information system

Upgrade the National
Sanitation Monitoring
Information system

Upgrade the National
Sanitation Monitoring

Information system and

Upgrade the National
Sanitation Monitoring
Information system

Upgrade the National
Sanitation Monitoring
Information system and

and data collection and data collection data collection tools by and data collection data collection tools by
tools by 50% tools by 50% 50% tools by 50% 50% by 2032

Conduct biannual Conduct biannual Conduct biannual Conduct biannual Conduct biannual
assessment of assessment of assessment of assessment of assessment of
environmental health | environmental health environmental health environmental health environmental health
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
programs including programs including programs including programs including programs including
environmental health | environmental health environmental health environmental health environmental health
competitions competitions competitions competitions competitions by 2032

To strengthen safe To increase proper To increase proper To increase proper To increase proper To increase proper

health care practices | health care waste health care waste health care waste health care waste health care waste

at all levels of health | segregation practices segregation practices segregation practices at | segregation practices segregation practices at

care delivery at the point of Health | at the point of Health the point of Health care | at the point of Health the point of Health care

services care waste generation | care waste generation waste generation by care wasle generation waste generation by
by 65% by 75% 85% by 50% 95%
To increase To increase availability | To increase availability | To increase availability | To increase availability
availability of of acceptable waste of acceptable waste of acceptable waste of acceptable waste
acceptable waste disposal facilities by disposal facilities by disposal facilities by disposal facilities by
disposal facilities by 65% at point of health 70% at point of health 80% at point of health 85% at point of health
60% at point of health | care delivery care delivery care delivery care delivery
care deliver
Increase the use of Increase the use of Increase the use of Increase the use of Increase the use of

standard colour
coded waste and bin
liner at point of health
care delivery
increased by 68%

standard colour coded
waste and bin liner at
point of health care
delivery increased by
70%

standard colour coded
waste and bin liner at
point of health care
delivery increased by
75%

standard colour coded
waste and bin liner at
point of health care
delivery increased by
85%

standard colour coded
waste and bin liner at
point of health care
delivery increased by
95%

Prevention and

Port health services

Port health services

Port health services cost

Port health services

Port health services cost

control the cost sharing cost sharing guidelines | sharing guidelines cost sharing guidelines | sharing guidelines
importation of guidelines implemented to 25 implemented to 35 implemented to 40 implemented to 54
public health implemented to 20 point of entries point of entries point of entries point of entries
emergency of point of entries
international Core capacities at PoE | Core capacities at PoE | Core capacities at PoE Core capacities at PoE | Core capacities at PoE
concern at point of improved to meet at improved to meet at improved to meet at improved to meet at improved to meet at
entry by 2032 least 50% IHR least 55% IHR least 60% IHR least 70% IHR least 80% IHR
requirements requirements requirements requirements requirements
To enhance 50% of all PoE in the 60% of all PoE in the 65% of all PoE in the 70% of all PoE in the 70% of all PoE in the
advanced country attain country attain country attain country attain country attain
knowledge and demonstrated demonstrated capacity | demonstrated capacity demonstrated capacity | demonstrated capacity
technology for capacity as per as per International as per International as per International as per International
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
detection, analysis International Health Health Regulations of Health Regulations of Health Regulations of Health Regulations of
and timely Regulations of 2005 2005 2005 2005 2005

response to public

health threats at

Points of Entry (PoE)

by 2032

To strengthen and Develop at least 1 Develop at least 2 Develop at least 3 Develop at least 3 Develop at least 3
promote occupational occupational occupational occupational occupational
protection of the exposure limits (OEL) | exposure limits (OEL) exposure limits (OEL) exposure limits (OEL) exposure limits (OEL)
health and

safety of the working | Conduct workers Conduct workers OSH | Conduct workers OSH Conduct workers OSH | Conduct workers OSH
population in formal | OSH education to education to 5,000 education to 8,000 education to 10,000 education to 12,000
and 3,000 through media through media and through media and through media and through media and
informal sectors by and other means other means other means other means other means

2032

Conduct workplace Conduct workplace Conduct workplace Conduct workplace Conduct workplace
evaluation in 50 evaluation in 40 health | evaluation in 30 health evaluation in 20 health | evaluation in 10 health
health facilities using facilities using Health | | facilities using Health | facilities using Health | | facilities using Health |
Health | Wise tool Wise tool by 2032 Wise tool by 2032 Wise tool by 2032 Wise tool by 2032
2032
Disseminate Dissemination of Dissemination of Dissemination of policies, | Dissemination of Dissemination of policies,
HCWM policies, policies, guidelines, policies, guidelines, guidelines, standards and policies, guidelines, guidelines, standards and
Regulations, standards and standards and regulations | regulations conducted to standards and regulations | regulations conducted to
Guidelinies and regulations conducted to | conducted to 75% of 90% of district councils conducted to 100% of 35% of district councils
standards by 35% of district councils | district councils district councils
December, 2022
Improve infrastructure, | Renovate and construct | Renovate and construct Renovate and construct Renovate and construct Renovate and construct
equipment and new functional new functional new functiona new functional new functiona
supplies and disposal incinerators to 2000 incinerators to 4000 incinerators to 6000 HCFs | incinerators to 7000 incinerators to 8000 HCFs
optionsfor HCWM by | HCFs HCFs HCFs

June 2023

Enhance accessibility
of equipment, supplies
and materials for

Facilitate avail ability of
Siller machines for
Color coded binliners

Facilitate availability of
Siller machines for Color
coded bin linersfor 120

Facilitate availability of
Siller machines for Color
coded bin linersfor 140

Facilitate availability of
Siller machines for Color
coded bin linersfor 160

Facilitate availability of
Siller machines for Color
coded bin linersfor 200
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10

HCWM by December, for 80 RRH and RRH and district RBRH and district hospitals | RRH and didrict RRH and district hospitals

2032 district hospitals hospitals hospitas
Facilitate avalability of Facilitate availability of Facilitate avalability of Facilitate availability of Facilitate availability of
pair of standard color- pair of standard color- pair of standard color- pair of standard color- pair of standard color-
coded waste binsfor coded waste bins for coded waste bins for coded waste bins for coded waste bins for
HCWM in Low HCWM in Low HCWM in Low HCWM inLow HCWM in Low
performing HCFs to performing HCFs to performing HCFs to 4000 | performing HCFs to performing HCFs to 5000
2000 3000 4500

Capacitate HCFs on Advocacy and Advocacy and Advocacy and Advocacy and Advocacy and

safe HCWM by 2032 | sensitization conducted | senstization conducted sensitization conducted to | sensitization conducted sensitization conducted to
to 60% of HCFs to to 70% of HCFsto 75% of HCFsto increase | to B0% of HCFs increase | 90% of HCFs to increase
increase proper health increase proper hedlth proper heelth care waste proper hedth carewaste | proper heelth care waste
care waste segregation care waste segregation segregation practices at segregation practices at segregation practices at
practices at the point of practices at the point of the point of Health care the point of Health care the point of Health care
Health care waste Health care waste waste waste waste
Capacity building Capacity building Capacity building Capacity building Capacity building
conducted to 60% of conducted to 70% of conducted to 75% of conducted to 80% of conducted to 90% of
HCFsto facilitate HCFsto facilitate HCFsto facilitate HCFsto facilitate HCFsto facilitate
availability of availability of acceptable | availability of acoeptable availgbility of acceptable | availability of acceptable
acceptable wasle wasle disposal facilities waste disposal facilities waste disposal facilities waste disposal facilities

disposa facilities lower
hedlthcare facilities

lower healthcare
facilities

lower hedlthcare facilities

lower healthcare
facilities

lower healthcare facilities

8.1.15 COMPONENT: EMERGENCY AND PREPARADNESS AND RESPONSE SERVICES

Main Objective;

Improve health and community systems with sufficient capacity to prepare for, detect, prevent, respond to and recover from health

epidemics, emergencies and disasters by 2032
Specific objective Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Ensure availability | Procurement and Procurement and Procurement and | Procurement and Procurement and
of 90% of necessary | installation of medical | installation of medical | installation of medical installation of medical installation of medical
equipment, equipment 20% for equipment 30% for equipment 50% for equipment 70% for equipment 90% for
medicines, and emergency and critical | emergency and critical | emergency and critical emergency and critical | emergency and critical care
infrastructure to care available at 11 care available at 40 care available at 132 care available at 224 available at 1,224 National,

provide emergency

National, Zonal and

Mational, Zonal and

Mational, Zonal and

| National, Zonal and

Zonal and Specialized
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Improve health and community systems with sufficient capacity to prepare for, detect, prevent, respond to and recover from health

Main Ojectave; epidemics, emergencies and di s by 2032

Specific objective Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
services and post- | Specialized referral Specialized referral Specialized referral Specialized referral referral hospitals and all
emergency services | hospitals. hospitals. hospitals and half the hospitals and all the Council level hospitals and
and address the Council level hospitals Council level hospitals | all health centres.

health effects of Procure and stock Procure and stock Procure and stock Procure and stock Procure and stock essential

various disasters essential medicines for | essential medicines for | essential medicines for essential medicines for | medicines for infectious

available at 1,224 infectious diseases infectious diseases infectious di infectious diseases diseases

National, Zonal Construction of Construction of Construction of Construction of Construction of Emergency

and Specialized Emergency Medical Emergency Medical Emergency Medical Emergency Medical Medical Departments at at

referral hospitals Departments at Departments at Departments at District Departments at District | the highly congested

and all Council National Specialized, District hospitals (184 | hospitals (184 District hospitals (184 District Health centers located in

level hospitals and | Zonal and Regional District Hospitals) Hospitals) Hospitals) either urban or rural areas

all health centres., . | hospitals (100 Health Centers)

By year 2032 Advocate the training | Advocate the training | Advocate the training of | Advocate the training Advocate the training of at
of at least three (3) of at least one (1) at least one (13) of at least one (13) least three (3) MD on
emergency physicians | emergency physician | emergency physician emergency physician emergency care (In service
(Post graduate studies) | (Post graduate studies) | (Post graduate studies) to | (Post graduate studies) | training) to run the EMDs
for each level to run to run the EMDs run the EMDs to run the EMDs
the EMDs
Advocate the training | Advocate the training | Advocate the training of | Advocate the training Advocate the training of at
of at least three (3) of at least two (2) at least two (2} critical of at least two (2) critical | least three (3) nurses per
critical care nurses critical care nurses care nurses (Diploma care nurses (Diploma facility (In service or
(Diploma studies) for (Diploma studies) to studies) to run the ICUs studies) to run the ICUs | attachment studies) for
each level to run the run the ICUs emergency care
1CUs
Conduct observational | Conduct observational | Conduct observational Conduct observational | Conduct observational
survey/assessments to | survey/assessments to | survey/assessments to survey/assessmentsto | survey/assessments to
determine the quality determine the quality determine the quality of determine the quality of | determine the quality of
of emergency and of emergency and emergency and critical emergency and critical emergency and critical care
critical care at all levels | critical care at all care at all levels on care at all levels on at all levels on annual basis
on annual basis levels on annual basis | annual basis annual basis

To developl0 Plans | Development of Development of Development of Influenza | Development of Update Influenza

and 6 (95%) Action | Influenza preparedness | Influenza preparedness contingency | Influenza preparedness | preparedness contingency

guidelines dealing | contingency plan preparedness plan contingency plan plan
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Improve health and community systems with sufficient capacity to prepare for, detect, prevent, respond to and recover from health

Main Ojectave; epidemics, emergencies and di s by 2032
Specific objective Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
with 100% event contingency plan
specific with the Development/Updatin | Development/Updati | Development/Updating | Development/Updating | Update the Ebola Virus
effects such as the | g the Ebola Virus ng the Ebola Virus the Ebola Virus Disease the Ebola Virus Disease | Disease preparedness
physical and Disease preparedness Disease preparedness | preparedness contingency | preparedness contingency plan
psychological contingency plan contingency plan plan contingency plan
effects of various Development/ Update | Development/ Update | Development/Update the | Development/ Update | Update the mass casualty
disasters at all the mass casualty the mass casualty mass casualty guidelines | the mass casualty guidelines
levels. guidelines guidelines guidelines
Update the COVID-19 | Development of Development/Update of | Development/Update Update of Cholera
Response Plan Cholera preparedness | Cholera preparedness of Cholera preparedness | preparedness contingency
contingency plan contingency plan contingency plan plan
Update the COVID-19 | Develop the Dengue Develop/update the Develop/update the Update the Dengue
Treatment Guidelines | Preparedness Dengue Preparedness Dengue Preparedness Preparedness contingency
contingency plan contingency plan contingency plan plan
Assessment of the Update the Dengue Update the EVD Update the EVD Update the EVD treatment
health systems for the | Treatment Guideline treatment guidelines treatment guidelines guidelines
availability and use of
preparedness and
FESPDI"ISE
plans/ guidelines
Assessment of the Update the cholera Update the cholera Update the cholera
health systems for the | treatment guideline treatment guideline treatment guideline
availability and use of
preparedness and
response
plans/ guidelines
Development of Eirelopment of Development of Influenza | Development of Update Influenza
uenza : ;
]nﬂu.enza preparedness reparedness preparedness contingency l.nﬂulenza preparedness | preparedness contingency
contingency plan forlt'mgency plan plan contingency plan plan
Develop the Anthrax Develop the Anthrax
contingency plan contingency plan
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Improve health and community systems with sufficient capacity to prepare for, detect, prevent, respond to and recover from health

Main Ojectave; epidemics, emergencies and di s by 2032
Specific objective Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
asscsment ol fhe Assessment of the health
health systems for the for ify ilabili
availability and use of systems lor the ava ty
preparedness and and use of preparedness
response and response
plaris/ guridelines plans/ guidelines
Training of 10% health | Training of 30% health | Training of 40% health Training of 50% health | Training of 70% health care
care workers at care workers at 100 care workers at 100 care workers at 50% 0f workers at 50% 0f Health
regional referral District Hospitals to District Hospitals Health Centers and Centers and Dispensaries
Hospitals to management (including private Dispensaries to to management infectious
management infectious | infectious diseases e.g. | hospitals) to management | management infectious | diseases e.g. Cholera, EVD,
diseases e.g. Cholera, Cholera, EVD, infectious diseases e.g. diseases e.g. Cholera, COVID-19, and keep their
EVD, COVID-19, and | COVID-19, and keep | Cholera, EVD, COVID-19, | EVD, COVID-19, and data base
keep their data base their data base and keep their data base | keep their data base
Onsite mentorship of Onsite mentorship of | Onsite mentorship of Onsite mentorship of Onsite mentorship of
health care workers at | health care workers at | health care workers at health care workers at health care workers at
Capacitate 70% of regional referral regional referral District Hospitals to Health Centers and Health Centers and
health care Hospitals to Hospitals to management infectious Dispensaries to Dispensaries to
oty atall management infectious | management diseases e.g. Cholera, management infectious | management infectious
liv els to deal with diseases e.g. Cholera, infectious diseases e.g. | EVD, COVID-19, and diseases e.g. Cholera, diseases e.g. Cholera, EVD,
i bfacts of EVD, COVID-19, and Cholera, EVD, keep their data base EVD, COVID-19, and COVID-19, and keep their
: \ keep their data base COVID-19, and keep keep their data base data base
various disasters )
by vear 2032 their data baaj.t? = = =
vy Conduct annual Conduct Facility based | Conduct Facility based Conduct Facility based | Conduct Facility based
assessment of capacity | simulation exercises simulation exercises with | simulation exercises simulation exercises with
among healthcare with health care health care workers at with health care health care workers at
workers to workers at regional District Hospitals to workers at Health Health Centers and
management infectious | referral Hospitals to management infectious Centers and Dispensaries to
diseases management diseases e.g. Cholera, Dispensaries to management infectious
infectious diseases e.g. | EVD, COVID-19, and management infectious | diseases e.g. Cholera, EVD,
Cholera, EVD, keep their data base diseases e.g. Cholera, COVID-19, and keep their
COVID-19, and keep EVD, COVID-19, and data base
their data base keep their data base
Conduct annual Conduct annual Conduct annual Conduct annual
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Improve health and community systems with sufficient capacity to prepare for, detect, prevent, respond to and recover from health

Main Ojectave; epidemics, emergencies and di s by 2032
Specific objective Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10

assessment of capacity | assessment of capacity assessment of capacity | assessment of capacity
among healthcare among healthcare among healthcare among healthcare workers
workers to workers to management workers to management | to management infectious
management infectious diseases infectious diseases diseases
infectious diseases

Subnational level | Develop 5 regions Develop 10 regions Develop 20 regions Develop 26 regions

“all hazard” subnational level “all subnational level “all Develop 15 regions subnational level “all subnational level “all

emergency hazard” emergency hazard” emergency subnational level “all hazard” emergency hazard” emergency

preparedness and preparedness and preparedness and hazard” emergency preparedness and preparedness and response

response plans that | response plans and response plans and preparedness and response plans and plans and hazard-specific

will guide hazard-specific plans hazard-specific plans | response plans and plans that will guide

implementation that will guide that will guide hazard-specific plans that implementation during

during implementation during | implementation will guide emergencies at all levels

emergencies for all | emergencies at all during emergencies at | implementation during

26 regions levels all levels emergencies at all levels

developed by 2032

To conduct One national level One national level and | One national level and at | One national level and One national level and 26

simulation drills and simulation at least 5 regional level | least 10 regional level at least 18 regional level | regional level drills and

exercises to exercises conducted to | drills and simulation drills and simulation drills and simulation simulation exercises

enhance enhance the exercises conducted to | exercises conducted to exercises conducted to conducted to enhance the

preparedness competence of the enhance the enhance the competence | enhance the competence | competence of the health

competence of the | health workforce. competence of the of the health workforce. of the health workforce. | workforce.

health workforce health workforce.

from national to

subnational levels

Conduct National wide | Conduct 10 Regional Conduct 10 regional level | Conduct 6 regional level | Review the risk National

To update A risk profiling and level risk profiling and | risk profiling and risk profiling and health risk profile

National Health vulnerability vulnerability vulnerability assessment | vulnerability

and 26 Regional assessment and assessment and and mapping assessment and

Health risk profiles | mapping mapping mapping

by 2032 Prepare a national Prepare a Regional Prepare a Regional health | Prepare a Regional Prepare a Regional health

health risk profile health risk profile risk profile health risk profile risk profile
To ensure 80% 20% Annual budget 30% Annual budget 40% Annual budget based | 60% Annual budget 80% Annual budget based
availability of based on the need based on the need on the need versus annual | based on the need on the need versus annual
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Improve health and community systems with sufficient capacity to prepare for, detect, prevent, respond to and recover from health

Main Ojectave; epidemics, emergencies and di s by 2032
Specific objective Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
required finance versus annual budget | versus annual budget | budget allocated for versus annual budget budget allocated for
for emergencies allocated for allocated for sustainable system at all allocated for sustainable | sustainable system at all
preparedness and | sustainable system at sustainable systemat | levels system at all levels levels
response through all levels all levels
the annual budget | Conduct resource Conduct resource Conduct resource Conduct resource Conduct resource
for sustainable mobilization to various | mobilization to mobilization to various mobilization to various | mobilization to various
system for imely stakeholders via various stakeholders stakeholders stakeholders via stakeholders via
financing of emergency specific via emergency specific emergency specific emergency specific
emergencies by response plans response plans response plans response plans
2032 Resource mobilization | Resource mobilization | Resource mobilization via | Resource mobilization | Resource mobilization via
via proposals via proposals proposals development via proposals proposals development
development and development and and partners engagement | development and and partners engagement
partners engagement partners engagement partners engagement
Pre establishment Pre establishment Pre establishment Pre establishment Pre establishment
assessment of assessment of assessment of assessment of assessment of
infrastructures and infrastructures and infrastructures and infrastructures and infrastructures and
provide preparatory provide preparatory provide preparatory provide preparatory provide preparatory
recommendations recommendations recommendations recommendations recommendations
procurement of ICT procurement of ICT procurement of ICT and procurement of ICT and | procurement of ICT and
To establish and and teleconference and teleconference teleconference equipment | teleconference teleconference equipment
strengthen equipment equipment equipment
National and 26 Installation of the Installation of the Installation of the Installation of the Installation of the
Regional level procurement procurement procurement equipment | procurement equipment | procurement equipment to
Emergency equipment to the ready | equipment to the to the ready prepared to the ready prepared the ready prepared rooms
Response prepared rooms ready prepared rooms | rooms rooms
Operations centers | Equip each PHEOC Equip each PHEOC Equip each PHEOC with | Equip each PHEOC Equip each PHEOC with a
by year 2032 with a monthly with a monthly a monthly internet with a monthly internet | monthly internet
internet connection for | internet connection for | connection for at least 12 | connection for at least connection for at least 12
at least 12 months at least 12 months months 12 months months
Conduct training to the | Conduct training to Conduct training to the Conduct training to the | Conduct training to the
national teams on the national teams on | national teams on national teams on national teams on PHEOC
PHEOC establishment | PHEOC establishment | PHEOC establishment PHEOC establishment establishment and
and operations and operations and operations and operations operations
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Improve health and community systems with sufficient capacity to prepare for, detect, prevent, respond to and recover from health

Main Ojectave; epidemics, emergencies and di s by 2032

Specific objective Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Conduct post Conduct post Conduct post installation | Conduct post Conduct post installation
installation assessment | installation assessment | assessment for the installation assessment assessment for the PHEOC
for the PHEOC for the PHEOC PHEOC functionality for the PHEOC functionality
functionality functionality functionality
1o canilust Fac}hﬂ&f ToconHuck facthtles To conduct facilities To conduct facilities To conduct facilities
assessment in 3 regions | assessmentin 5 5 rep t7 regions assessment it reslons
along the highway in regions (Dodoma, aasissmegl:mregmns a(s;se.ssmke: %(11 i g T 8t Lindi
the target regions to Iringa, Mbeya, (Tabora, yanga, (Geita, Kagera, Kigoma, | (Kilimanjaro, Tanga, ,

To establish and
oversee efficient
and effective
emergency medical
services in 26
regions to ensure
timely provision of
required services
by 2032

determine the need for
establishing an

Singida, Songwe)
along the highway in

Mara, Simiyu& Mwanza)
along the highway in the
target regions to

Katavi, Rukwa, Arusha,
Manyara) along the
highway in the target

Mtwara, Ruvuma,
Njombe) along the
highway in the target

Emergency medical the gL FEIS D determine the need for regions to determine the | regions to determine the
Services Post determine the need for g R AR
R establishing an need for establishing an | need for establishing an
establishing an . . .
; Emergency medical Emergency medical Emergency medical
Emergency medical i i 8
s Services Post Services Post Services Post

Services Post
Identification of health | Identification of health | Identification of health Identification of health Identification of health
facilities to serve as facilities to serve as facilities to serve as EMS | facilities to serve as facilities to serve as EMS
EMS posts EMS posts posts EMS posts posts
Renovate the identified | Renovate the Renovate the identified Renovate the identified | Renovate the identified
healthcare facilities if identified healthcare healthcare facilities if healthcare facilities if healthcare facilities if need
need be facilities if need be need be need be be
Proc'.ume and.mstall {‘he Pm and.l.nstall t'he Procure and install the Proc!.lre and‘mstal[ the Procure and install the
medical equipment in medical equipment in B e medical equipment in e e
the identified and the identified and equipme | the identified and Y

renovated healthcare
facilities for emergency
care

renovated healthcare
facilities for
emergency care

identified and renovated
healthcare facilities for
emergency care

renovated healthcare
facilities for emergency
care

identified and renovated
healthcare facilities for
emergency care

Identification of

medical staff including

Identification of

medical staff including

Identification of medical
staff including ambulance

Identification of medical
staff including

Identification of medical
staff including ambulance

ambulance drivers to ambulance drivers to | drivers to be trained (At ambulance drivers to be drivers o be trained (At
be trained (At least 6 be trained (At least 6 least 6 staff (DH) or 4 trained (At least 6 staff least 6 staff (DH) or 4 (HC)
staff (DH) or 4 (HC) staff (D) or 4 (HC) (HC) (DH) or 4 (HC)

To conduct training of | To conduct training of | To conduct training of To conduct training of To conduct training of
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Improve health and community systems with sufficient capacity to prepare for, detect, prevent, respond to and recover from health

Main Ojectave; epidemics, emergencies and di s by 2032

Specific objective Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
healthcare workers healthcare workers healthcare workers from healthcare workers healthcare workers from
from all the identified from all the identified | all the identified facilities | from all the identified all the identified facilities
facilities facilities facilities
Procurement of Procurement of Procure tof Procurement of Procurement of
Ambulances (Ratio 1:3 | Ambulances (Ratio 1:3 bislances (Ratio 1:3 fo Ambulances (Ratio 1:3 Ambul (Ratio 1:3 for
for Advanced versus for Advanced versus 4 for Advanced versus 7
Basic Life support Basic Life support Asivenged versys Basic Basic Life support Advenced versus Basic
Adnkinlurices) Ambulsinees) Life support Ambulances) Ainbul 5) Life support Ambulances)
Procurement and ?’r tall il.nen;fag:ds Procurement and Procurement and Procurement and
installation of EMS C“:mmzr‘l‘.’;ﬁm installation of EMS installation of EMS installation of EMS
communication system i : communication system communication system communication system
procurement and procurement and procurement and procurement and proc cipian
distribution of distribution of distribution of distribution of distribution of

communication radios
for all the identified

communication radios
for all the identified

communication radios for

communication radios
for all the identified

communication radios for

health facilitiesand | health facilities and ?;Lﬂﬂl?z;:z‘;gff:i:ﬁ?ﬂes health facilities and ?;;tﬁzgzﬁgrﬁgzﬁ’m

Ambulances Ambulances Ambulances

Procurement of Air Procurement of Air Procurement of Air Procurement of Air Procurement of Air

Ambulances Ambulances Ambulances Ambulances Ambulances

Procurement and Procurement and Procurement and

A S Procurement and I Procurement and
o slaning of £ douing o commissioning of marine | <° sloningof commissioning of marine
marine Ambulances to | marine Ambulances to 5 marine Ambulances to 8
: i : i Ambulances to the ; s Ambulances to the

the identified water the identified water . P . the identified water 7 = :

bodics bodies identified water bodies bodies identified water bodies

Prepare the Emergency | Prepare the Update the Emergency Monitor the Monitor the

Medical Services Emergency Medical Medical Services implementation of the implementation of the

operational framework | Services operational operational framework Emergency Medical Emergency Medical
framework Services operational Services operational

framework framework
To establish a national To maintain a national | To maintain a national To maintain a national To maintain a national
registry for all registry for all registry for all registry for all registry for all

emergencies, major

emergencies, major

emergencies, major

emergencies, major

emergencies, major

214




PRIMARY HEALTH SERVICES IMPLEMENTATION DEVELOPMENT STRATEGY 2022 2032

Improve health and community systems with sufficient capacity to prepare for, detect, prevent, respond to and recover from health

Main Ojectave; epidemics, emergencies and di s by 2032
Specific objective Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
incidents and accidents | incidents and incidents and accidents incidents and accidents | incidents and accidents
o accidents
To develop Mental Printing of Mental Capacity building to key | Conduct assessment, Conduct assessment,
Health and health and mental health and monitoring and monitoring and evaluation
psychosocial support Psychosocial support | psychosocial support evaluation to strategic to strategic facilities to
Basic guidelines and guidelines and SOPs experts and disseminate facilities to determine determine the quality of
50Ps during before dissemination Mental health and the quality of services services being provided
emergencies psychosocial guidelines being provided (e.g., (e.g., POE, Health Facilities
and PFA guidelines at POE, Health Facilities ete.)
To devel q Subnational level etc.)
9 v ap .an To develop the Dissemination of Capacity Building of Omnsite assessment and Onsite assessment and
operationalize the B ; 3 ; : :
A Psychosocial first Aid Mental health and Social welfare officers at mentorship on proper mentorship on proper
P gr ; guidelines psychosocial all levels for psychosocial | services provision services provision
provision of g : :
; guidelines and PFA support services during,
psychosocial idelines at 3 BN
e guidelines a emergencies provision
Suppo :_-r' BT 4 Subnational level
et Printing of Mental Capacity Building of Onsite assessment and Capacity building for Conduct Impact
social protection s - : A ;
£ health and Social welfare officers | mentorship on proper secondary and primary | assessment and reporting
services to affected . : 4o
SR Psychosocial support at all levels for services provision schools on Mental
mattvicuilannsd idelines bef chosocial Health and Psychosocial
offective guidelines before psychosocial support e an ychosocia
J dissemination services during support
restoration of Srng i aPavidion
essential health — . gencl P r . . —
s bl Develop the gridline Disseminate the Orientation of health Assess the health care Conduct On job training
levels. By 2032 for health care services | vulnerable group care workers on the services for vulnerable for
R for Vulnerable group guideline guideline group
Gender equity and Strengthening and Capacity building for Monitoring the gender Conduct Impact
equality during the mainstreaming gender | Mental health and issues in Health assessment on Gender
emergence in programs from Psychusm:ial support facilities and at Point of
National level to service provides that is Entry
Local Governments from Health facilities,
Authority (LGAs ) Point of Entry and at the
Community
To carry out Develop and review all | Disseminate all hazard | Disseminate all hazard Disseminate all hazard | Assessment of the
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Improve health and community systems with sufficient capacity to prepare for, detect, prevent, respond to and recover from health

Main Ojectave; epidemics, emergencies and di s by 2032
Specific objective Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
comprehensive all | hazard Emergency Emergency Emergency Preparedness | Emergency availability of guidelines
hazard Preparedness Preparedness Guidelines Preparedness and SOPs for emergency
preparedness and | Guidelines Guidelines Guidelines preparedness and response
response at all levels
interventions at all | National action plan National action plan National action plan for National action plan for | Assessment of the database
levels for health security for health security health security health security of the response teams at all
developed and disseminated to disseminated to disseminated to levels as per national and
updated subnational levels subnational levels subnational levels international guidelines
recommendations
To train and keep the To train and keep the | To train and keep the To train and keep the To identify and incorporate
database for national database for regional database for council rapid | database for council the key preparedness
rapid response teams rapid response teams | response teams rapid response teams indicators into the DHIS2
To participate in the To participate in the To participate in the cross | To participate in the To participate in the cross

cross border simulation
EXEercises

cross border
simulation exercises

border simulation
exercises

cross border simulation
exercises

border simulation exercises

Conduct regular
multisectoral meetings
on matters related to

Conduct regular
multisectoral meetings
on matters related to

Conduct regular
multisectoral meetings on
matters related to

Conduct regular
multisectoral meetings
on matters related to

Conduct regular
multisectoral meetings on
matters related to

emergencies emergencies emergencies emergencies emergencies preparedness
preparedness and preparedness and preparedness and preparedness and and response at both
response at national response at both response at both national | response at both national and subnational
level national and and subnational levels national and levels

subnational levels subnational levels
To conduct the To conduct the To conduct the council To conduct the council To conduct the council
national level regional level level simulation exercises | level simulation level simulation exercises
simulation exercises simulation exercises exercises
Conduct the national Conduct the national Conduct the national Conduct the national Conduct the national wide
wide readiness wide readiness wide readiness wide readiness readiness assessment
assessment assessment assessment assessment
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8.1.16 COMPONENT: HEALTH PROMOTION AND EDUCATION SERVICES

commurnication
interventions

Communication (BCC),
social mobilization and
advocacy to guide SBCC
interventions to all
levels.

SBCC manual and tools.

the SBCC manuals and
tools.

86 councils on the
SBCC manuals and
tools.

(Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 [Target Year 7-82 Target Year 9-10
To Guide and To develop guidelines To conduct Training of To conduct orientation | To conduct To review the guidelines
harmonize health and manuals for Trainers (ToTs) to 50 to 5 CHMT members orientation to 5 and manuals for
education and behavior change national trainers on from 100 councils on CHMT members from | behavior change

Communication (BCC),
social mobilization and
advocacy to guide SBCC
interventions to all
levels.

To Strengthen health | To develop Health To print 10,000 copies To distribute Health
facility-based Facility Based Education | of Health Facility Based | Facility Based
education Standard Operating Education SoP Education SoP to

Procedures (SoF) 10,000 facilities

countrywide.

To Assess facility based To Equip 10,000 health Conduct continuous Conduct continuous Conduct continuous

health education status facilities with monitoring and monitoring and monitoring and improve

by conducting Mapping job aids and audio improve improve

of Health Education visual materials

Delivery Facilities to all (audio-video

Health Facilities. materials, TV, DVD

players)

To strengthen Develop emergency Develop messages on To support To disseminate To disseminate messages
capacity of preparedness and emergencies which can | dissemination of the messages through 5 through 5 National
emergency health response be disseminated Emergency Health National Radio/TV Radio/TV and 100
communication communication through different Communication by and 100 community community radios for 12
preparedness, guidelines and training communication outlets conducting orientation | radios for 12 month month
response and manuals to 5 CHMT members
resilience from 100 Councils,
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implementation of
Health Promotion at
School level.

stakeholders

Primary, Secondary and
Tertiary education.

schools country wide.

[Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-82 Target Year 9-10
To strengthen To review and update To develop To conduct annual To conduct annual To conduct annual data
monitoring, Health Promotion checklist/tool for data management and | data management management and
evaluation and indicators at all levels. Health promotion Data | systems supportive and systems systems supportive
research component quality check and supervision and data supportive supervision and data
in the health assessment. quality assessment. supervision and data | quality assessment.
promotion section quality assessment.
To provide an To print and distribute To develop, design and | To disseminate school | To support To assess availability
enabling environment | National School Health pretest school based based SBCC/IEC dissemination school | status of NSHP
for Program guidelines to all | IEC/SBCC materials for | materials to 25% of all | based SBCC/IEC guidelines and
Revitalizing regions, councils and health issue for schools country wide. materials to 50% of all | [EC/SBCC materials to

schools.

8.1.177 COMPONENT: ADVOCACY OF PHSIDS

(Objectives Target Year1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
To advocate for Conduct and document To develop advocacy To disseminate To disseminate To disseminate
mainstreaming of analysis of relevant IEC/SBCC Materials TEC/SBCC materials IEC/SBCC materials IEC/5BCC materials
health and multi-sector | policies, their impact on based on the analysis | through 5 national TV | through 5 national TV | through 5 national TV
response to social health and identify health | findings. and Radios for 12 and Radios for 12 and Radios for 12
determinants of health | issues that are rooted months. months. months.
in different policies
To advocate Create understanding and | Enhance active Advocate for Advocate for Advocate for
understanding of the | supportive environment | participation and implementation and implementation and implementation and
PHSIDS to stakeholders| for the PHSIDS to leaders | ownership of the supportive maintenance supportive maintenance| supportive maintenance
at all levels and PHSIDS at community | and sustainability of the| and sustainability of the| and sustainability of the
influential at all levels level PHSIDS PHSIDS PHSIDS
To conduct orientation | To conduct orientation
meetings to 500 CHMT | meetings to 430 CHMT
Members on the revised| Members on the revised
the PHSIDS the PHSIDS
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8118 COMPONENT: COMMUNITY HEALTH SYSTEM

Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10

To strengthen To Conduct mapping To update annually To update annually To update annually To update annually
management and developing database | database of database of database of database of stakeholders
and of stakeholders stakeholders stakeholders stakeholders supporting community
coordination of supporting community supporting supporting community | supporting community | based health services at
the CBHP at all based health services at community based based health services based health services all level

levels all level health services at all at all level at all level

level

To Support annual
stakeholders meetings
for Community based
health services including
1 member from all 26
regions and member

To Support annual
stakeholders
meetings for
Community based
health services
including 1 member

To Support annual
stakeholders meetings
for Community based
health services
including 1 member
from all 26 regions and

To Support annual
stakeholders meetings
for Community based
health services
including 1 member
from all 26 regions and

To Support annual
stakeholders meetings
for Community based
health services including
1 member from all 26
regions and 1 member

from 186 councils. from all 26 regions 1 member from 186 1 member from 186 from 186 councils.
and 1 member from councils. councils.
186 councils.
To review guideline for To conduct annual To conduct annual To review guideline To conduct annual joint
supportive supervision, joint supportive joint supportive for supportive supportive supervision
mentorship and supervision on CBH supervision on CBH supervision, on CBH interventions at
coaching at Community interventions at all interventions at all mentorship and all levels using the
level. levels using the levels using the coaching at developed supportive
developed supportive | developed supportive community level. guideline
guideline guideline
Review the primary To support two (2) To support two (2) To support two (2) To support two (2)
health care guideline Primary Health Care Primary Health Care Primary Health Care Primary Health Care
(1990) Meetings annually at Meetings annually at Meetings annually at Meetings annually at all
all levels all levels all levels levels
To  strengthen | To recruit and deploy To train and equip To train and equip To train and equip To train and equip
ICHW Cadre CHWs at hamlet/Mtaa 10,000 CHWSs by 10,000 CHWs by using | 10,000 CHWSs by using | 10,000 CHWs by using
level based on the using standardize the standardize standardize training standardize training
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
National Operational training Package and | training Package and Package and CHWSs Package and CHWs tool
Guideline for CHWs tool Kit. CHWs tool Kit tool Kit. Kit.
Community Based
Health Services
countrywide.
To develop Performance | To facilitate To facilitate incentives To facilitate incentives To facilitate incentives to
based incentive package incentives to at least 1 | toatleast1 CHW from | to at least1 CHW from | at least 1 CHW from
for Community Health CHW from 16000 16000 villages 16000 villages 16000 villages
Workers villages countrywide | countrywide based on | countrywide based on | countrywide based on
based on the the Performance based | the Performance based | the Performance based
Performance based incentive package. incentive package. incentive package.
incentive package.
To develop the training, To support To support orientation | To support orientation | To support orientation of
package and Supervision | orientation of 2500 of 2500 CHWs of 2500 CHWs 2500 CHWSs Supervisor
guide for CHWs CHWSs Supervisor Supervisor (V/MEOs Supervisor (V/MEQOs (V/MEOSs and Health
supervisors at the (V/MEOs and Health | and Health Facility in and Health Facility in Facility in charges)
Community level. Facility in charges) charges) charges)
To review and To facilitate HFGC To facilitate HFGC To facilitate HFGC To facilitate HFGC
To strengthen disseminate Health meetings to 800 of all | meetings to 800 of all meetings to 800 of all meetings to 800 of all
community Facility Governing facilities countrywide | facilities countrywide facilities countrywide facilities countrywide
health systems Committees Guidelines
through To conduct orientation To conduct To conduct orientation | To conduct orientation | To conduct orientation
inclusive meetings to 2400 HFGC orientation meetings meetings to 2400 meetings to 2400 meetings to 2400 HFGC
involvement members on the revised to 2400 HFGC HFGC members on the | HFGC members on the | members on the revised
and HFGC guidelines members on the revised HFGC revised HFGC HFGC guidelines
empowerment revised HFGC guidelines guidelines
of communities guidelines
by 2032 Develop/adapt tools to | To facilitate 2 To facilitate 2 Council | To conduct assessment | To review tools to
facilitate community Council Health Board | Health Board Meetings | on the impact of facilitate community
mobilization on health Meetings annually to | annually to 86 councils | community mobilization on health
issues 100 councils mobilization issues
interventions on
improving health
indicators.
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
To conduct orientation To conduct To conduct orientation | To conduct orientation | To conduct orientation
meetings to 200 Council orientation meetings meetings to 344 meetings to 300 meetings to 400 Council
Health Services Board to 400 Council Health | Council Health Council Health Health Services Board
Members and Health Services Board Services Board Services Board Members and Health
facility Governing Members and Health Members and Health Members and Health facility Governing
Committees on the facility Governing facility Governing facility Governing Committees on the

revised Council Health

Committees on the

Committees on the

Committees on the

revised Council Health

Board Guideline. revised Council revised Council Health | revised Council Health | Board Guideline.
Health Board Board Guideline. Board Guideline.
Guideline.
8.1.19 COMPONENT: TRADITIONAL AND ALTERNATIVE MEDICINES SERVICES
Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Capacitate 5 researchers to One traditional medicine | One traditional medicine | One traditional medicine| One traditional medicine
conduct research and related research related research related research related research conducted
development on traditional conducted that will conducted that will conducted that will that will provide answers
and alternative medicine provide answers for provide answers for provide answers for for improving quality
improving quality improving quality improving quality traditional and alternative
traditional and traditional and traditional and medicine
To 1r.nprove alternative medicine alternative medicine alternative medicine
t‘-lrlaL?:lJ;t?; r?:I and Procurement of machines One traditional research | Integration of Development of Integration of traditional
aHetnative and reagents for 3 research and analysis of traditional and modern Traditional medicine and modern medicine
medicine institutions to conduct traditional medicine medicine marketing strategies
e LY tra.diti{‘ma[ resgarch and products conducted
i analysis of rational
ev1denC;ei)based medicine products
;{-agezar yhine Land acquisition, Land acquisition for Land acquisition for
installment of machines for Establishment of one Establishment of one
Establishment of 2 resource botanical garden botanical garden
centers
Development of training Training and Training and Training and Training and orientation
manual and teaching orientation of 200 orientation of 200 orientation of 200 of 200 modern health
curriculum for traditional maodern health modern health modern health practitioners on the
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Objectives

Target Year 1-2

Target Year 3-4

Target Year 5-6

Target Year 7-8

Target Year 9-10

practitioners and modern
health practitioners

practitioners on the
traditional medicine

practitioners on the
traditional medicine

practitioners on the
traditional medicine

traditional medicine

Training and orientation of
200 traditional health
practitioners trained on
handling of patients, IPC,
safe preparation of
traditional medicine

Training and orientation
of 200 traditional health
practitioners trained on
handling of patients, IPC,

safe preparation of
traditional medicine

Training and orientation
of 200 traditional health
practitioners trained on
handling of patients, IPC,
safe preparation of
traditional medicine

Training and orientation
of 200 traditional health
practitioners trained on
handling of patients,
IPC, safe preparation of
traditional medicine

Training and orientation
of 200 traditional health
practitioners trained on
handling of patients,
IPC, safe preparation of
traditional medicine

products, IPR, referral products, IPR, referral products, IPR, referral products, IPR, referral products, IPR, referral
system system system system system

26 Regional coordinators 26 Regional coordinators | 26 Regional coordinators | 26 Regional coordinators| 26 Regional coordinators
and 184 Council and 184 Council and 184 Council and 184 Council and 184 Council

coordinators of traditional
medicines trained on the

coordinators of
traditional medicines

coordinators of
traditional medicines

coordinators of
traditional medicines

coordinators of
traditional medicines

safe use of traditional trained on the safe use of | trained on the safe use of | trained on the safe use of| trained on the safe use of
medicines traditional medicines traditional medicines traditional medicines traditional medicines
Sensitization of THPs to Sensitization of THPs to | Sensitization of THPs to | Sensitization of THPs to | Sensitization of THPs to
increase registration of increase registration of increase registration of increase registration increase registration from
THPs from 31,064 to 45,000 THPs from 45,000 to THPs from 55,000 to from THPs 65,000 to THPs 75,000 to 85,000 By
53,000 By 2026 65,000 By 2028 75,000 By 2030 2032
Sensitization of THPs to Sensitization of THPs to | Sensitization of THPs to | Sensitization of THPs to | Sensitization of THPs to
increase registration of increase registration of increase registration of increase registration of | increase registration of
traditional and alternative traditional and traditional and traditional and traditional and alternative
health facilities from 1,129 alternative health alternative health alternative health health facilities from 1,929
To 1329 By 2024 facilities from 1,329 To facilities from 1,529 To facilities from 1,729 To to 2129 By 2032
1529 By 2026 1729 By 2028 1929 By 2030
Sensitization of Number of Number of registered Number of registered Number of registered Number of registered
registered traditional traditional medicines traditional medicines traditional medicines traditional medicines
medicines increased from increased from 90 to 110 | increased from 110 to 130 | increased from 130 to increased from 150 to 200
75 to 90 by 2024 By 2026 By 2028 150 By 2030 By 2032
Develop Guidelines for 500 dispensaries oriented | 500 dispensaries oriented | 500 dispensaries 500 dispensaries oriented
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Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
roles of VEOs and PHC in and trained on referral and trained on referral oriented and trained on | and trained on referral
identification, data systems and data systems and data referral systems and systems and data
management of traditional management of cases management of cases data management of management of cases
medicine practice (, health attended by THPs by attended by THPs by cases attended by THPs | attended by THIs
statistics including number | 2024 2026
and cases attended by
THPs) by 2024

8.1.20 COMPONENT: HEALTH CARE FINANCING

Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
To review cost sharing Prepare mechanism for | To conduct resource | To conduct resource To conduct resource
guidelines that will tracking of total PHC mobilization mobilization activities | mobilization activities with
provide guidance for Budget by 2026 activities with with stakeholders for | stakeholders for support
implementation at lower stakeholders for support PHSIDS PHSIDS implementation by
level, including shift from support PHSIDS implementation by June 2032.
block payment to fee for implementation by | June 2030
service 2024 June 2028

Allocation of sufficient | Dissemination of cost Conduct resource

funds to support sharing guidelines to mobilization meetings

PHSIDS Stakeholders at Mational, | with stakeholders for

implementation by Regional, Council and support PHSIDS

Government, Facility levels by 2024 implementation by June

Development Partners, 2026.

NGOs/CS Os, and

Private Sector.
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8.1.21 COMPONENT: INSTITUT!ONAL ARRANGEMENT

committees/boards at

boards at all levels on

boards at all levels on the

committees/boards at

Objectives Target Year 1-2 [Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
To build the capacity of | Committees recruited/| 4 Steering Committee | 4 Steering Committee 4 Steering Committee | 4 Steering Committee
MOH and PO RALG in | established Meeting and 12 Meeting and 12 Meeting and 12 Meeting and 12
coordinating and Programme Review Programme Review Programme Review Programme Review
managing PHSDI by Meetings conducted Meetings conducted Meetings conducted | Meetings and End of the
establishing a Programme Evaluation
Committee at all levels conducted
To advocate Create understanding | Enhance active Advocate for Advocate for Advocate for
understanding of the and supportive participation and implementation and implementationand | implementation and
PHSIDS to stakeholders | environment for the ownership of the supportive maintenance | supportive supportive maintenance
at all levels PHSIDS to leaders and | PHSIDS at community | and sustainability of the | maintenance and and sustainability of the
influential at all levels | level PHSIDS sustainability of the PHSIDS
PHSIDS

To conduct | To conduct orientation | To conduct orientation  [To conduct To conduct orientation

orientation meetings | meetings to decision meetings to decision orientation meetings meetings to  decision

to decision making | making committees/ making committees/ to decision making making committees/

boards at all levels on the

all levels on the | therevised the PHSIDS| revised the PHSIDS. all levels on the frevised the PHSIDS.
revised the PHSIDS. revised the PHSIDS.
8.1.22 COMPONENT: LEADERSHIP AND GOVERNANCE
Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Have functioning Finalization of the Training of the Training of the Council | Training of the To conduct Supportive
National, Specialized, Council Health Service| Council Health Service | Health Service Boards Council Health Service| Supervision to Regional,
Zonal, Regional Referral | Boards and Health Boards and Health and Health Facility Boards and Health Council and Facility
Hospitals Boards, Facility Governing Facility Governing Governing Committees | Facility Governing Levels on the functioning
Council Health Service | Committees Committees members Committees of the set governance
Boards (CHSB) and Guidelines by 2022 structures
Health Facility
Governing Committees | Review the Hospital | Conduct Supportive | To conduct MID term To conduct Supportive
for council hospitals, Boards and the Supervision to Review of the of the set | Supervision to
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Objectives

Target Year 1-2

Target Year 3-4

Target Year 5-6

Target Year 7-8

Target Year 9-10

health centers and
dispensaries.

Council Health Service

Regional, Council and

governance structures by

Regional, Council and

Boards and Health Facility Levels on the | 2026 Facility Levels on the
Facility Governing functioning of the set functioning of the set
Committees in all governance structures governance structures
Public Health Facilities

by 2024.

Dissemination of the To conduct supportive

Council Health Service Supervision to Regional,

Boards and Health Council and Facility

Facility Governing
Committees of

Levels on the functioning

of the set governance

guidelines structures by 2026.
Strengthen PHSIDS To conduct MID term To conduct End term
Implementation and Review of the PHSIDS Review of the PHSIDS
institutional capacities Implementation by 2026 Implementation by 2032
for improved Health
Services Management
8.1.23 COMPONENT: PUBLIC-PRIVATE PARTNERSHIP
Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
Strengthening To engage private sector | To strengthen one | To harmonize the To create enabling environment | To stimulate and
cooperation with the to increase access to single registration | quality management | for joint ventures and/or maintain PPP
private health sector in | health care in the country | and accreditation systems of health care | private sector investments in agreements at all
health care delivery. and to protect therights | system for all HFs | between the public the health sector, esp. in levels
of specific groups. and the private sector | domestic production of
by 2026 medicines and consumables.
To enhance involvement | Disseminate one To engage private
of other sectors in disease | single registration | sector in programmes
management strategies. | and accreditation for control of
system to all communicable
stakeholders diseases
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Objectives Target Year1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
To enhance collaboration
with the other sectors,
both at national & lower
levels in order to address
the social determinants of
health (SDH)
Enhance community To engage Community to | To enhance social
involvement and volunteer for or donating accountability for
engagement in the to local health community health
implementation of interventions/ projects management
‘\rarious h‘ea]th systems.
interventions.
8.1.24 COMPONENT: INFORMATION TECHNOLIGY & COMMUNICATION
Objectives Target Year 1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
1. Strengthen Digital Provide Digital Health Provide Digital Health | - Provide Digital Health| - Provide Digital - Provide Digital Health

Health Governance Strategy (DHS) one day Strategy (DHS) one day | Strategy (DHS) one day | Health Strategy (DHS) | Strategy (DHS) one day
framework to 450 orientation to all 450 orientation to all 450 orientation to all 450 one day orientation to | orientation to all 450
regional HMT and 3128 | RHMT teams regional HMT regional HMT all 450 regional HMT | regional HMT

CHMT to facilitate better

coordination and -Provide one day -Provide one day -Provide one day -Provide one day -Provide one day
implementation of orientation to 3128 Council | orientation to 3128 orientation to 3128 orientation to 3128 orientation to 3128
digital health initiatives | Health Management Team | Council Health Council Health Council Health Council Health

by 2032 Management Team Management Team Management Team Management Team
2.Improve ICT Install provisions for ICT | Install provisions for Install provisions for Continue improving | Continue improving ICT
infrastructure to 28 infrastructure to support | ICT infrastructure to ICT infrastructure to ICT infrastructure to | infrastructure to support
Regional referral digital solution to 200 support digital solution | support digital solution | support digital digital solution in
Hospital, 6681 Health Center and 95 in 200 Health Centre in 98 Health Center solution in District District Hospital and
Dispensaries, 498 Health | District Hospitals Hospital and Health | Health Centers

Centers
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Objectives Target Year1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10

Centre and 95 District Improve ICT infrastructure| Improve 1CT Improve ICT Improve ICT Improve ICT

Hospital to 28 Regional referral infrastructure to 28 infrastructure to 28 infrastructure to 28 infrastructure to 28
Hospital Regional referral Regional referral Regional referral Regional referral

Hospital Hospital Hospital Hospital
Install provisions for ICT | Install provisions for Install provisions for Install provisions for | Install provisions for ICT
infrastructure to support | ICT infrastructure to ICT infrastructure to ICT infrastructure to | infrastructure to support
digital solution to 1200 support digital solution | support digital solution | support digital digital solution to 1511
Dispensary to 1200 Dispensary to 1200 Dispensary solution to 1510 Dispensary
Dispensary

3.Availability of 84 Recruit of 56 RRHICTO | Recruit of 28 RRH ICTO| Recruit of 9 Zonal and

REH ICTO, 36 Zonal and 9 Zonal and Tertiary | and 18 Zonal and Tertiary Hospital ICT

and Tertiary Hospital Hospital ICT experts to Tertiary Hospital ICT | experts to facilitate

ICTO and 380 District facilitate technical support,| experts to facilitate technical support

Hospitals ICTO technical support,

experts to facilitate -Recruit 50 ICTO experts to| - Recruit 50 ICTO - Recruit 80 ICTO - Recruit 100 ICTO -Recruit 100 ICTO

technical support (2 facilitate technical support | experts to facilitate experts to facilitate experts to facilitate experts to facilitate

ICTO in each District to District Hospital technical support to technical support to technical support to technical support to

Hospital) District Hospital District Hospital District Hospital District Hospital

4. Digitalize health - Digitalize health system | -Digitalize health Digitalize health system| Digitalize health

services delivery in and enhance information | system and enhance and enhance system and enhance

holistic manner and exchange to 95 District information exchange | information exchange | information exchange

enhance information hospitals and 100 Health | to 150 Health Centers | to 150 Health Centers | to 98 Health Centers

exchange through Centers

open standards to 6681 ot o5 Tth systems | Digitalize health Digitalize health Digitalize health Digitalize health systems|

Rispensudss, 408 HC and enhance information | systems and enhance | syst d enh t d enha d enh inf tion|

and 95 DM at all health 5! 2 systems and enhance | systems and enhance | and enhance information

facility Lovel exchange to 1200 information exchange | information exchange | information exchange | exchange in 1511
dispensaries in 1200 dispensaries in 1200 dispensaries in 1510 dispensaries | dispensaries

Identification of one
digital system to be used
in Community based
health system by 2023

Implementation and
improving
Community based
Digital system by

2024-25

Continue improving
digital solution in
community level

Use of digital solution
in community level by
80%

Use of digital solution in
community level by 90%




PRIMARY HEALTH SERVICES IMPLEMENTATION DEVELOPMENT STRATEGY 2022 2032

Objectives Target Year1-2 Target Year 3-4 Target Year 5-6 Target Year 7-8 Target Year 9-10
5 Improve data use at Sensitization the use of -Provide three days Provide three days Continue Sensitization| Continue Sensitization
all levels by using Supervision system to training to 1608 CHMT | training to 1515 CHMT | the use of Supervision | the use of Supervision
Facility Supervision 450 regional HMT team system system
System to 450 regional | and 3128 Council
HMT and 3128 CHMT
6.Use of telemedicine One day orientation to Install telemedicine Install telemedicine Install telemedicine Install telemedicine
services 450 RHMT and 3128 infrastructure to 80 infrastructure to 120 infrastructure to 120 infrastructure to 48
CHMT on telemedicine health centres health centres health centres health centres
services
-Identifies 368 health
Centers which will be
Telemedicine hub (2 HC
in each council)
7.elearning and Provide one day -Develop and Upload Develop and Upload Develop and Upload | Develop and Upload
knowledge orientation on the use of training materials - training materials - training materials - training materials -
management eLearning platforms to 450 Health professionals Health professionals Health professionals | Health professionals
platforms for regional HMT team and utilizing digital utilizing digital utilizing digital utilizing digital
continuous 3128 CHMT platforms for health platforms for health platforms for health platforms for health
professional -Develop and Upload professional professional professional professional
development training materials development development development development
8. Adherence of all One day Orientation in One day Orientation in | One day Orientation in | One day Orientation | One day Orientation in
provided ICT all ICT guidelines to 450 | all ICT guidelines to all ICT guidelines to in all ICT guidelines to| all ICT guidelines to 450
Guidelines regional HMT and 3128 450 regional HMT and | 450 regional HMT and | 450 regional HMT and | regional HMT and 3128
CHMT 3128 CHMT 3128 CHMT 3128 CHMT CHMT
8.1.25 COMPONENT: MONITORING AND EVALUATION
Objective Target year 1-2 Target year 3-4 Target year 5-6 Target year 7-8 Target year 9-10
To monitor the To conduct Ministerial To Conduct Technical | To conduct To conduct To conduct
programme M&E on development inspection, Site supervision on IMF Ministerial M&E on Ministerial M&E on
implementation projects, programs and Meeting and any of development project development development
progress based on set RRH performance in the General follow up | toall 28 RHH projects, programs projects, programs
targets relation to collection, and Monitoring of and and RRH
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Objective Target year 1-2 Target year 3-4 Target year 5-6 Target year 7-8 Target year 9-10
studying and analyses ongoing Construction | Regions levels by petformance in performance in
statistics needed in the Projects at respective | June 2026 relation to collection, | relation to
implementation of policies 28 Regions by June studying and collection, studying
and plans by June 2023 2025 analyse statistics and analyse

needed in the statistics needed in
implementation of the implementation
policies and plans of policies and plans
by June 2028 by June 2032

To conduct mid and
end of the programme

To conduct assessment of
quality of service deliveries

To conduct research
and evaluation in

To conduct research
and evaluation in

To conduct research
and evaluation in

To conduct research
and evaluation in

evaluation through monitoring in all health Sector by June, | health Sector by June, | health Sector by health Sector by
levels health Sector by June, | 2024 20260 June, 2028 June, 2032
2023
To strengthen the To conduct training on To conduct Data To conduct Data To conduct Data To conduct Data
capacity for RHMIS Focal and DHMIS Validation and Audit | Validation and Audit | Validation and Validation and
implementing M&E at focal person to 26 regional in all 26 regions to in all 26 regions to Auditinall 26 Audit in all 26
all levels and national levels by June improve annual PHC | improve annual PHC | regions to improve regions to improve
2023 services Performance services Performance annual PHC services | annual PHC
as measured by the as measured by the Performance as services
national balanced national balanced measured by the Performance as
Score card by June Score card by June national balanced measured by the
2025 2027 Score card by June national balanced
2028 Score card by June
2032
Improved efficiency of To capacitate MOH staffs in | To conduct data To capacitate MOH To capacitate MOH To provide training
HMIIS and processes to issues related to Data quality check and staffs in issues related | staffs in issues and capacity building
meet all health sector analysis and strategic plan supportive to policy analysis and | related to policy to all new staff at all
M&E requirements by June, 2023 supervision at all strategic plan by analysis and levels by [une 2032
levels by June, 2026 June, 2027 strategic plan by
June, 2028
Strengthen accuracy, To procure computers, To conduct Data To conduct Data To conduct Data To conduct Data
completeness, and motor circles for 2 health quality assessment to quality assessment to quality assessment quality assessment to
timeliness of data district staff and 2 RHH all RHH levels and all RHH levels and to all RHH levels all RHH levels and
staff to improve data District levels by June | District levels by June | and District levels District levels by June
quality, accuracy, timelines, | 2025 0658771972 2027 by June 2028 2032
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Objective Target year 1-2 Target year 3-4 Target year 5-6 Target year 7-8 Target year 9-10
completeness and data
submission by June 2023

Strengthen capacity for | To conduct Data To develop both To conduct Data To conduct Data To conduct Data

data analysis, dissemination, Data use Regional Health dissemination, Data dissemination, Data dissemination, Data

dissemination, and use and strengthening use of Profile and District use and use and use and strengthening

for evidence-based DHIS2, Dashboard and Health Profile by strengthening use of strengthening use of use of DHIS2,

decision making and Web Portal to all levels by June 2025 DHIS2, Dashboard DHIS2, Dashboard Dashboard and Web

accountability June 2023 and Web Portal toall | and Web Portal to Portal to all levels by

levels by June 2027 all levels by June June 2032
2028
8.2 Annex2:FINANCIAL OUTLAY
COMPONENT FINANCIAL OUTLAY All figures in '000'000 Tshs.
YEAR 1-2 YEAR 3-4 YEAR 5-6 YEAR 7-8 YEAR 9-10 TOTAL

HUMAN RESOURCES DEVELOPMENT & TRAINING 741 508.79 729,561.97 734,733.41 721,536.17 723,304.95 3,650,645.28
DISTRICT HEALTH SERVICES 1,767,139.45 | 1,774,020.15 | 1,708546.37 | 1,6234455| 158651788 | 845967534
NURSING AND MIDWIEREY SERVICES 12,381.82 12,131.82 1 2,131 .82 12,131 82 1 2, 131.82 60,909.104
MATERNAL, NEWBORN AND CHILD HEALTEH 54188067 |  541,880.67 |  541,88067 |  541,880.67 541,880.67 |  2,709,403.37
MALARIA CONTROL SERVICE 782,469.73 933,401.16 972,811.76 972,811.76 972,811.76 4,634,306.17
HIV AND AIDS CONTROL SERVICES 44,206.80 54,379.60 69,397.90 81,467.10 93,194.20 342,645.60
TUBERCULOSIS AND LEPROSY CONTROL 126,241.12 127,613.22 23,515.58 11,459.96 125,309.63 617,139.51
NON COMMUNICABLE DISEASES 11,749.72 11,749.72 11,516.62 11,516.62 11,516.62 58,055.30
ORAL HEALTH SERVICES 103,112.00 37,174.00 26,934.00 20,422.00 20,209.00 207,851.00
e LA 173,902.00 172,782.00 172,132.00 171,932.00 171,932.00 862,680.00
EMERGENCY PREPAREDNESS & RESPONSE 133,763.89 | 120,897.71 83,019.42 75,070.42 84,205.42 |  496,956.85
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COMPONENT FINANCIAL OUTLAY All figures in '000'000 Tshs.
YEAR 1-2 YEAR 3-4 YEAR 5-6 YEAR 7-8 YEAR 9-10 TOTAL
HEALTH PROMOTION AND EDUCATION 4,855.17 3,681.00 3,628.09 3,454.00 3,454.00 19,072.26
COMMUNITY HEALTH SYSTEM 57,363.62 56,427.72 56,318.22 56,151.72 56,016.72 282,278.00
NUTRITION SERVICE 31,348.73 30,703.24 31,125.61 31,620.77 31,870.40 156,668.76
RADITIONAL AND ALTERNATIVE MEDICINE 2393995 28,793.76 24 812.74 20421.29 20,134.19 97,237.11
HEALTH CARE FINANCING 5,601,100.00 | 2,940,500.00 | 6,162,900.00 | 6,400,400.00 |  6,800,400.00 | 27,905,300.00
NEGLECTED TROPICAL DISEASES (NTDs) 6,606.00 6,679.00 6,903.00 6,845.00 7,003.00 34,036.00
QUALITY 37,200.00 13,800.00 29,800.00 21,900.00 16,750.00 119,450.00
HEALTH SUPPLY AND LOGISTICS MANAGEMENT 45,116.67 54,679.71 |  66,136.68 79,997.04 96,796.42 342,726.53
PUBLIC PRIVATE PARTNERSHIP 2,700.00 2,200.00 3,250.00 2,450.00 2,200.00 12,800.00
ADVOCACY 3,012.00 2,752.00 2,752.00 2,752.00 2,752.00 14,020.00
INSTITUTIONAL 1,019.24 1,145.46 1,268.12 1,440.54 1,581.59 6,454.95
LEADERSHIP & GOVERNANCE 3,285.36 2,831.46 3,940.26 3,228 54 3,044.17 16,329.79
INFORMATION COMMUNICATION TECHNOLOGY 96,996.12 164,485.92 163,715.37 133,150.08 133,153.44 691,500.93
MONITORING AND EVALUATION 13,694.85 76,909.21 78,363.22 100,224.71 140,428.39 898,274.69
TOTAL 12,124,140.15 | 9,637,248.79 |12,691,390.63 | 9,587,264.21 | 11,658,598.23 | 61,128,634.18
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8.3 Annex3 IMPLEMENTATION PLAN FOR PRIMARY HEALTH DEVELOPMENT PROGRAMME (PHSDP) 2022-2032

8.3.1 HUMAN RESOURCES DEVELOPMENT AND TRAINING

Annual Budget Altfi 5
OBJECTIVES ACTIVITIES BUDGET Ty T
‘000'000 Tshs
YR1 YR2 YR 3 YR4 YR5 YR&6 YR7 YRS YR9 YR 10 RESPONSIBLE
1. Strengthen 1.1 Update HRHIS and TIIS
the HRH systems to improve HRH DHR,
planning in line data collection and generate 7.E19.00 78190 78190 78190 78190 78190 781.90 781,90 78190 &1.90 TELIO PARTNERS
with MoH quality information by 2024
functional 1.2 Link between HRHIS
mandates and in | and THS into 2 (Le, DHIS2 MOH,
decentralized and COTHOMIS) existing 149.58 149.58 [i] o Q 1] (1] o ] 1] 0 | FORALG,
settings of information and reporting PARTNERS
health service systems by 2024
delivery by 2032 | 1.3 Introduce spat-checks
for HRH Data as means of MOH,
staff audit for 185 councils 1,418 60 141.56 14186 141 86 141 86 141.86 14186 141.86 14186 141.86 14186 FORALG,
and 26 RRH by 2024 FARTNERS
1.4 Build amalytical capacity
of HRH data for HOW from 3 o : MOH,
185 councils and 26 from 17,106 .50 1,710.65 1,710.65 1,710.65 1,710.65 171065 1,710.65 1,710.65 1,710.65 1,710.65 1,710.65 PORALG,
RRH PARTNERS
1.5 Train 50 health facility
managers from 50 facilities MOH,
in the country on FPORALG,
operational research skills B,Z%).75 HEO8 H29.08 BZ%.08 H2908 H29.08 H29.08 HZ9.08 #29.08 H29.08 82908 | PARTNERS
and vital population
statistical data management
by
1.6 Develop and review
training programs (Health MOH,
Sector Training Plan) 3449800 349.50 34980 349 .80 950 34950 349,80 349.50 34980 249,80 3M9ED | PORALG,
required o strengthen HRH PARTNERS
planning across the sector
1.7 Develop and review
HEH Flanning tools (WISN MOH,
oniine System) for Health PORALL,
Workforce Planning at 11 1,504.00 180040 18040 18040 18040 18040 18040 18040 180.40 180,40 18040 PARTNERS
tertiary hospitals, 26 RRH
and 5940 PHC facilities
1.8 Develop and
digseninate; advocary 1,249.40 12494 12494 12494 12494 12494 124.94 12491 124,94 12494 12404 | MOH:
strategy for implementation PORALG,
of HRH strategy PARTNERS
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Annual Budgel Al figures in
OBJECTIVES ACTIVITIES BUDGET 000000 Tshs
YR1 YR2 YR3 YR4 YRS YR & YR7 YR8 YR 9 YR 10 RESPONSIBLE
2 lmprove 21 Increase pre-service
availability of students’ enrollment in MOH,
qualified and Health Training Institutions 1,129.40 11294 11294 11294 11254 11294 11294 11294 11294 11254 11294 PORALG,
competent FPARTNERS
human 2.2 Produce rare cadres e.g,, MOH,
resources at all Dental, Anesthesia, PORALL,
lerelsto El“fs‘“’tf'm‘ws; o 733 80 73.38 7338 7338 7338 7338 7338 7338 7338 7338 7. | PARTNERS
KIEE’Y ¥ logy, ! 1
correspond with | Orthostetic, Radiographer,
current and speech therapy ete.
future health 2.3 Conduct Inter-
sector needs ministerial and Health - MOH,
2082 Teaining Institutions (HT1s) 463 6(1 46.56 46.56 46.56 46.56 46.56 4650 46.56 46.56 46.56 46.56 PORALG,
coordination meeting PARTNERS
2.4 Conduct joint meeting
ameong, Professional MOH,
Councils and Education 12610 1261 1261 1261 1261 1261 161 1261 1261 1261 1261 | PARTNERS
Regulatory Bodies (NACTE,
TCL)
2.5 Review 2 curricula
annually to enhance HTIs to MOH,
effectively apply 7,533.30 753.33 75333 753.33 753.33 73333 753.33 753.33 75333 753.33 753.33 FORALG,
competence based traini FPARTNERS
26 Develop and review 3
standardized teachung and MOH,
learnisig mahiiale snmally 12,387.00 1,238.70 1,238.70 1,238.70 1,238.70 123870 123870 1,238.70 1,23870 123870 1,238.70 PORALG,
FARTNERS
2.7 Develop training
package (curriculum & MOH,
teaching materials} for FPARTNERS
certificate courses 1,651.60 41290 41280 41290 41250 0.00 0.00 000 0.00 0.00 000
specialized on dhobi and
mortuary attendant for
health facilities
2.8 Improve teaching and
learning environment at all MOH,
m Teac?\inﬁ Hnsp'llalsl, ekills 10,587 92 529396 .08 .00 0.0 0.on 529396 0.00 .00 000 0.0n PARTNERS
S comy laboratories
2.9 Capacity of 88 tutors,
clinical instructors, and MOH,
lecturers in health training FPARTNERS
imslitulions in lcnnw].edge, 106425 106.43 143 10643 10643 10643 10643 106.43 10643 10643 106.43
skills and appropriate
application of competence-
based curriculum improved
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OBJECTIVES

Annual Budget Al figures in
ACTIVITIES BUDGET 000000 Tshs
YR1 YR2 YR3 YR4 YRS YR & YR7 YR8 YR 9 YR 10 RESPONSIBLE

210 Construct 3 new Health
Training Institution 21,600.00 7,200.00 0.00 7,200.00 0.00 .00 7,200.00 0.00 0.00 0.00 000 [ MOH
camp 1
211 Renovate and
rehabilitate 5 Health MOH
Training Institutions 17500000 | 1750000 | 1750000 1750000 | 1750000 | 1750000 | 17.50000 | 1750000 | 1750000 1750000 | 17,500.00
renovated and rehabilitated
annually
212 Complete construction
of 2 incomplete N MOH
buildings/ projects 57,600.00 5760000 5,760.00 5,760.00 5,760.00 5,760,000 5,760.00 5,760.00 5,760.00 5,760.00 5,760.00
completed annually
2.13 Tutor student ratio in
HTIs to commensurate with MOH,
national and international TA6L 40 7i6.24 T46.24 74624 T46.24 Td6.24 46 24 7i6.24 T46.24 74624 Ti6.24 FARTINERS
standards improved
1.13 Construct 88 staff
houses are at all 44 Health - - . MOH,
Featsting Fnstifutions 2,550.00 255.00 255.00 255.00 255.00 235.00 255.00 255.00 255.00 255.00 255.00 PORALG,

1 FARTNERS
Procure and supply
relevont learning materials MOH,
and teaching aids at all 44 58, 000.00 5800000 0. oo 0.0o 0.00 0.00 oo 0. 0.00 oo PARTNERS
Health Tramning Instifution:
Conduct shert courses on
teaching methedology to MOH,
150 newly recruited rutors 13,622.34 136223 1,362.23 136225 1,362.23 136223 1,362.23 136223 1,362.23 1,362.23 136223 PARTINERS
yearly
Conduct short courses an
umplementation of MOH,
competence-based 1,064.25 106.43 10643 106.43 106.43 10643 10643 106.43 10643 10643 10643 | PARTNERS
curriculum training (CBET)
to 120 tuters yearly
Spensar 35() health care
workers to pursue MOH
postgraduate specialties 59,500.00 5,950.00 5,950.00 5,950.00 5,950.00 5,950.00 5,950.00 5,950.00 5,950.00 5,950.00 5,950.00
within and outside the
country yearly
Increase number of CPD
course providers {through 24933 2493 2493 2493 2453 2493 2453 2493 2493 24.53 24593 | MOH,
elearning and face-to-face] PARTNERS
Review, monitor and assess
the application of National MOH,
CPD Framewark for 1,01825 101.83 10183 10185 10183 10182 10183 10183 10183 101,83 10083 | PARTNERS
healtheare workers to
enhance competencies
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Annual Budget Al figures in
OBJECTTVES ACTIVITIES BUDGET 000000 Tshs
YR1 YR2 YR 3 YR4 YRS YR 6 YRT YRE YR YR 10 RESPONSIBLE
To evaluate the use of
eHealth (telemedicine, e- MOH,
learning, ete.) in the FORALG,
provision of Continuous 1,317 40 13174 131.74 131.74 131.74 131.74 131.74 131.74 131.74 131.74 13174 | PARTNERS
Professional Development
(CPD) enhanced
Review existing
community-based practices MOH,
(eg. Uturo Madel) to PORALL,
develop:a generic model 177.24 17.72 17.72 17.72 17.72 17.72 1772 17.72 1772 17.72 1772 | PARINERS
that is scalable countrywide
to enhance the impact of
community health
3. Improve the 31 Recruit competent
recruitment, qualified health workers to MOH,
deployment and | work for 11 tertiary 320869434 | 32086943 | 32086943 IH6043 | 32086943 | 32086943 | 32086043 | 32086943 | 32086943 | 32086943 | 32086943 | FORALG,
retention of hospitals, 26 RRH and 5940 FARTNERS
health workers PHC
hrough the use 733 Frploy Health
of context Workforce by Volunteerism MOH,
specificsound | home at 11 tertiary 62139 6214 6214 6214 214 6214 6214 6214 6214 6214 6214 | PORALL,
interventions o | cnii1, 26 RRH and 184 PARTNERS
ensure equitable | o000
{need based) 35 Conducl 2 meetings
distribution of with professional bodies MOH,
health work and councils o increase PORALL,
forceatall levels | pypyy roguctivity to the 180.40 18.04 18.04 18,04 1804 1804 18.04 18.04 18.04 18,04 1804 | PARTNERS
of the health optimal level through
sector by 2032 effective use of performance
tools vearly
3.4 Conduct 2 meetings
with professional bodies MOH,
and councils for inproving PORALG,
utilization, productivity and TARTNERS
accountability of HRH from 12610 1261 1261 12.61 1261 1261 1261 1261 1261 1261 1261
National to the Couneil
level (11 tertiary hospitals,
26 RRH and 184 Councils)
1.5 Review and scale up
Makole Model from 0 -5 MOH,
regions at 11 tertiary 17724 12.72 17.72 17.72 17.72 17.72 177 17.72 17.72 17.72 17.72 | PORALG,
hospitals, 26 RRH and 184 PARTNERS
Councils 11
36 De‘d‘ﬁfg“;;?m‘,’é_ P 54129 5413 5413 5413 5413 5413 5413 5413 5413 5413 S | oy
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OBJECTIVES

ACTIVITIES

BUDGET

Annual Budget

All figures in
'N0'000 Tshs

YR1

YR3

YR4

YRS

YR &

YR7

YR 9

RESPONSIBLE

HMT and CHMT, 44 HTIs
on supportive supervision,
innovative leadership and
in developing customized
local incentive packages for
attraction and retention of
staff 11

PORALG,
TPARTNERS

facilities for
HRH by 2032

4.1 Conduct meeting to
enhance safety supplies,
machines, tools and social
protection to HREH in 11
tertiary hospitals, 26 RRH,
184 Councils, 44 HTTs and 5
universities

818

818

818

818

818

818

818

818

818

818

MOH,
FORALG,
FPARTNERS

4.2 Procure medical
equipment, supplies and
other accessories necessary
for delivery of quality
health services and training
in 11 tertiary hospitals, 26
HEH, 184 Councils, 44 HTls
and 5 Universilies

3,196 50

o0

0.00

1,065 50

0.00

o0

.00

1,065.50

(.00

0.00

MOH,
PORALG,
PARTNERS

4.3 Construct and
rehabilitate infrastructure
necessary for delivery of
quality services and training
in 11 tertiary hospitals, 26
RRH, 184 Councils, 44 HT1s

and 5 Universities

5,306.34

0.00

1,768.78

0.00

0.00

1,768.78

0.00

0.00

0.00

0.00

1,768.78

MOH,
PARTINERS

4.4 Rehabilitate and
renovate 44 houses to
improve living conditions
of HRH in HTIs

7,743 90

oo

1,548.78

oo

1,548.78

0.0

1,548.78

oo

154878

.00

1,548.78

MOH,
FPARTNERS

SUB TOTAL HUMAN RESOURCES FOR
HEALTH DEVELOPMENT

3,702,845.28

378,317.39

363,191.40

361,422.62

361,229.72

373,503.68

361,009.72

359,460.95
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8.3.2 DISTRICT HEALTH SERVICES

OB ; B Al figures in
JECTIVES ACTIVITIES UDGET ) PO Tshs
‘YR1 YR2 YR3 YR4 YRS YR& YRT YRE YR9 YR10 RESPONSIBLE
Construction,

SgA Construchion of PORALG, RS &
rehabilitation and | o 72,135.31 i T263.71 FL.665.71 T2665.71 = !
cimanlitian ol Disin caiiis 71347470 721353 7213531 7213531 7213531 7213531 T2565.71 COMIMUNITY
3,927 primary Construction of PORALLG, RS &
health care new 1,000 Health 91,346.13 9134613 91,346.13 9134613 LAS,
it 160 Spstiog 913,461.30 91,346.13 9134613 91,346.13 91,346.13 91,346.13 91,346.13 COMBLNITY
Council Complelion &

Heaenikal PORALLG, RS &
Huosp 2,199 buildings in 739 27.0156.15 3810407 | 38,104.07 33,820 18 i
Bl R e 333,241.53 27.0056.15 3382018 33,820,158 33,820.18 A3A018 33,820, 18 LGAS
a"_'d 2728 : Construction of
Liisp 476 building in 63 PORALG, RS &
am2 new Couneil 108,000.00 500,400.00 50,400.00 LGAS
Hospital
Completion of 17
building in 130 PORALG, RS &
new Cauncil #9587 6720539 | 6724539 | 67,045.39 Grgissy | OAMRG1 | BAENUL | RRGRASL | BIASESL | peos
Hospitals
Iwwo"lz‘::“““‘i‘] oF PORALG, RS &
Hospitals 230,555.64 5763891 57.638.51 5763891 57,638.91 LGAS
Construction of
:‘;'“lf:hm.tab PORALG, RS &
R 239,800.00 | 25,000.00 2500000 | 2500000 | 2500000 | 25,000.00 2500000 | 2000000 | 20,000.00 | 2490000 | 2450000 | LGAS
Centres
Tostrengthen 233 | Construction of
health centers by 233 theatre,
constructing malernity and lab
theatres and building 10 old
providing them Health Centres PORALG, RS &
with necessary 116,500.00 20,000.00 000000 | 2000000 | 20,000.00 18,250,00 18,250.00 LGAS,
medical
cquipment and
furniture by year
2052
To improve Construction of
working 5,456 staff houses PORALC, RS &
environments by in 2,728 new 300,080.00 30,0250 20,002.50 30,002.50 30,002.50 30,002.50 30,002.50 30,002.50 20.002.50 30,030.,00 30,030.00 LGAS, PARTNERS
Constructing and | Disy ies
rehabilitation of Construchion of
20,619 staff 10,000 staff houses o = o PORALG, RS &
houses 11,228 in 1,000 new 550,000.00 55,000.00 55,000.00 55,000.00 55,000.00 55,000.00 55,00:0.00 55,000.00 55,000.00 55,000.00 55,000.00 LCAS
primary health Health Centres
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Annual Budget ;
'OBJECTIVES ACTIVITIES BUDGET ' ' ATLfiuree
YR1 YR2 YR3 YR4 YR5 YR6 YRT YRB YR® YR10 RESPONSIBLE
care facilities 190
Council
Hoh Contre. | 1900 st houres PORALC,
and 9,029 inr 190 Council 104,500.00 825000 525000 L ti 525000 12,375.00 12,375.00 12,375.00 12,375.00 130045 11,000.00 RS&LCAS,
b=y i i PARTNERS
pensariesby | }
2032
Procure and
To strengthen distribute 420 PORALGE
referral, supervision and 11.700,00 T1,700.00 " 11.250.00 11,250.00 6,300.00 6,300.00 3
= L & . , 195,081 193,
oreanialion 351 distribution £9,390.00 2,250.00 2250000 3,195.00 3.193.00 PARTNERS
system and vehicles to LGGAs
outreach services Procure and
by providing distribute 2,199
2,199 Ambulances to PORALG, LGAS &
Ambulances, 771 Council Hospitals 395,820.00 46440.00 A 36,000.00 36,000.00 A3,470000 43,470.00 Ao AA00.00 36,00.90. 6000 PARTNERS
supervision and and Health
A PR S
vehicles and Frocure and
7,727 motorcycles | distribute 7,727
in hard to reach
S matartyfles PORALG, LGAS &
facilities by 2032 Health centres and 3,040.00 3,040.00 3,400 3,040.00 3,040.00 3,0400.00 3,040.00 3,040.00 2,521.30 252130 njotace
¥ b + 2936260 PARTNERS
Dispensaries with
hard to reach
seliing
Supply and install
medical equipment - T A
e gome . PORALG, LGAS &
for (.'bM.DN(' 117,910.00 L0 50 14,058.50 14,058.50 PARTNERS
SETVices in new 130
Toensme Cauncil Hospital
nmedwjli‘:‘:ii:tgp‘::]ies Supply.and natall
P medical equipment PORALG, LGAS &
:;dzz?ﬁ:m:tcm t0all 190 Council | 145,120.00 w750 | 240750 | 2AMZS0 | 245250 1 2721000 | 22000 | pyRrNERs
i Hospitals
o) ::a}'h Supply and install
medical equipment PORALC LCAS &
g;;dahle cost by 1,000 new Health 913,461.30 91,346.13 91.346.13 91,546.13 91.,346.13 91,5346.13 91,346.13 9134613 91,346.13 91,346.13 91,346.13 PARTNERS
Centres
Supply and install
medical equipment i . PORALG, LGAS &
1,009 gld Health 921,682.45 12413 TLMOI | 00058 | 11600958 | 100,480.74 10048074 | THEAE2 776U 7338056 | TS | by prNERS
Centres
Supply and install 5 yion
. i PORALG LGAS &
;l;galclﬂ qu.npm.ent 136,400.00 1360000 13,600.00 13,600.00 13,600.00 13,600.00 T3,600.00 13,700.00 13, 70000 13,700.00 13,700.00 MOH, PARTNERS
p ies
Supply and install 20,000.00 20,000.00 4500000 | 4500000 | 3000000 | 30,000.00 PORALC, MOH,
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Annual Budget :
: r ’ ’ All figures in
OBJECTIVES ACTIVITIES BUDGET : ﬂlr“f i
YR1 YR 2 YR3 YR YRS YR6 YRT7 YR8 YRS YR 10 RESPONSIBLE
medical equipment | 315,050.00 20,025.00 02500 42,500.00 42,500.00 LGAS &
6,301 old PARTNERS
Dispensarie
To strengthening f;‘:;ﬁ{n‘;"d PORALG, MOH,
dlsxlahz:atlml of CaTHMOMIS in 222,985.00 14,000.00 T,000.00 15,750.00 15,750.00 21,000.00 21,000.00 30,625.00 3062500 30,117.50 30,117 50 LEGAS &
7,500 primary e PARTNERS
health facilities 6271 faclitios
by installing Supply and
Sy | cmpie ot " i
2000001 L0 5 2,200,100 2,200.00 200000 2,000,100
System by 2032 accessories in 1,129 22,580.00 2,500.00 2,500.00 2,590.00 2,590.00 FARTMERS
facilit
To advocate and
disseminate i PORALG, RS,
PHSDP 2022- 450,475 450475 LCAS &
St 6,300 from 184 0095 il
2032 Guidelines Stk mnd 26RG PARTNERS
1o siakehaolders
TOTAL DISTRICT HEALTH 8,432,157.67 | B7B,773.22 B78,773.22 | B&2426.52 | 88242652 | B49,928.88 849,928,688 | 811,721.27 | B1L,721.27 | 79325892 | 793,258.92
SERVICES
Strengthen To conduct 5 days PORALG, RS, LCAS
capacity to on & PARTNERS
Flanning teams CCSWOP to 105 431.00 120.00 150,20 160.80 0,00 12.00
on planning teams at
Comprehensive LCAs by 2027
Social Welfare To conduct PORALG, RS, LGAS
Operation plans Scrutinization and & PARTNERS
at all levels from assessment
24% 1o 100% by workshep on
2032 COSWOP at 161.50 30.00 32,00 3250 33.00 34.00
Regional and
National level by
2027 ( Region and
National)
Strengthens To conduct training PORALG, RS, LGAS
capacity of to Child and women & PARTNERS
Child Protection | protection teams at 670.00 130,00 132.00 135.00 136.00 137.00
committee 184 Councils by
teams in 95% at m7
all levels by To conduct data PORALG, RS, LCAS
2032 review meeting on & PARTNERS
Child Protection
data quality and use J10LEHE G0N G100 6Z.00 63.00 6400
on District Case
Monitoring System
(DCMS) to 368
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OBJECTIVES

ACTIVITIES

BUDGET

Annual Budget

All figures in

YRS YR&6

RESPONSIBLE

participants from all
184 LCAs

To conduct
quarterly supportive
supervision and
‘mentorship
activities for social
weliare services
information in 26
regions and 184
LCAs system MVC-
MIS and DC-MIS in
26 regions and 184
LGAs by June 2025

623.00

12400

124.00

1200

125.00

126.00

PORALG, RS,
LGAS &
PARTMERS

To Engage and
recruit 200
alternative care
services providers
e, fit person, foster
care, rehabilitabion
and Safe home
caregivers from 100
LCAs by 2027

16000

30,0

3200

34.00

PORALG, RS, LGAS
& PARTNERS

To support LGAS to
conduct 10 days
family
FReconciliation and
affiliation case
management and
monitoring
quarterly by 2027

225.00

45.00

45,00

45.00

PORALG, RS, LGAS
& PARTNERS

To conduct 5 days
training on life skills
and reproductive
health to Child in
conflict with the in
& detention homes
and 1 rehabilitation
school by 2027

453.00

150.00

0.00

151.00

0.00

152.00

PORALG, RS, LGAS
& PARTNERS

To facilitate
quarterly inclusive
growth and reduce

poverty,
vulnerability and
inequality by
providing soft loans
o vilaerabi

3,000.00

G000

AO0.00

HO.O0

PORALG, RS, LGAS
& PARTNERS
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OBJECTIVES

BUDGET

All figaires in

YR&6

RESPONSIBLE

groups at DHSN, RS
&LGAs by June
2027

To conduct a three
days workshop to at
least 10 social
welfare workers per
council in dealing
with gender lssues
inall in all LGAs by
June 2027

B4B.00

315.00

000

317.00

.00

PORALG, RS, LGAS
& PARTNERS

To develop and
disseminate
guidelines on
identification of
poor families and
carcgivers at the
community for 10
days to all RS &
LGAs by June 2027

1,530.00

500.00

510.00

520.00

0.00

.00

PORALG, RS, LGAS
& PARTNERS

To vrganize a
gender
mainstreaming
stakeholders forum
to share best
practices and
challenges
experienced in RS
and LGAE once a
year by 2027

253.00

125.00

0.00

0.00

12800

.00

PORALG, RS, LGAS
& PARTNERS

To conduct Capacity
building to 1584
Elderly Councils at
LGCAs by 2027

685.00

135.00

136.00

137.00

138.00

138.00

PORALG, RS, LGAS
& PARTNERS

To facilitate Elderly
persans
identification and
Health Insurance
card provision ta
200 elder persans
fram 100LG As by
w27

787.00

150.00

15400

155.00

156.00

PORALG, RS, LGAS
& PARTNERS

To facilitate on 5
days training to
Social welfare
officers from 184

411.00

850,00

52,00

B6.00

PORALG, RS, LGAS
& PARTNERS
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'OBJECTIVES

ACTIVITIES

BUDGET

Annual Budget

All figures in

YRS YR&

RESPONSIBLE

LGAs onuse of
MVC-MIS (data
entry, analysis and
use) by 2027

To conduct
quarterly supporkive
SUPETVISION on
economic activities
to MVC's and

family household at
the community in
DHSNM. RS & LCAs
by June 2027

600.00

200.00

0.00

200.00

0,00

200.00

PORALG, RS, LGAS
& PARTNERS

To facilitate 184
LGAs to identify
MVCs and link
them to the Social
Welfare services
according (o their
needs by 2027

930.00

184.00

186,00

187.00

188,00

PORALG, RS, LGAS
& PARTNERS

To facilitate
purchasing of
working tools and
facilities for Social
welfare officers
LG As, RS and
National levels by
2027

1,600.00

Jo0.0n

310.00

32000

330,00

PORALG, RS, LGAS
& PARTNERS

To facilitate 184
LGAs on MVC
reunification
services by 2027

1,104.00

368.00

.00

368,00

0.00

368.00

PORALG, RS, LGAS
& PARTNERS

To conduct training
of 184 SWOs on
Under five Birth
Tegistration system
by 2027

4,630.00

S00.00

H10.00

230.00

.00

450,00

PORALG, RS, LCAS
& PARTNERS

To conduct
quarterly supportive
Supervision to
PWIDs in 26 Regions
and 184 LGAs

TO000

0.0

S00.00

50,00

50,00

PORALG, RS, LGAS
& PARTNERS

To facilitate 5 PWDs
{from each Council
(184) to attend
commemoration
days by 2027

B53.20

0.00

220,50

000

441.60

PORALG, RS, LGAS
& PARTINERS
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OBJECTIVES

ACTIVITIES

BUDGET

Annual Budget

All figures in

YR&6

RESPONSIBLE

To conduct training
at least 2 teams of
Feople with
dizabilities
committees from
184 LGAS by 2027

210.00

41.00

42,00

PORALG, RS, LGAS
& PARTNERS

To facilitate 154
LGAs Social welfare
offices 1o provide
Mental health and
peychosocial
suppart services
during emergencies

by 2027

4,097.00

3500

37.00

3,950.00

PORALG, RS, LGAS
& PARTNERS

To facilitate 20
Health facilities
Social welfare
Officers an referral
and linkage services

by 2027

20N

20,00

20,00

2.0m

PORALG, RS, LGAS
& PARTNERS

To Capacitate 190
Social welfare M&E
coardinators at
Tegional and
Council levels on
Social Welfare M&E
services by 2027

144.00

120000

000

1200

0o

12.00

PORALG, RS, LCAS
& PARTINERS

Ta purchase 200
Warking tools
(Laptop, Desk top,
Tablets) for social
welfare M&E
services al
RS,COUNCILS and
FORALG by 2027

1,500:00

500.00

0.00

S00.00

000

500.00

PORALG, RS, LGAS
& PARTNERS

To conduct 10 days
tramning, o35
Sorial Welfare
officers on HIV
prevention at the
community level by
2027

7000

70,00

70.00

PORALG, RS, LGAS
& PARTNERS

SUBTOTAL SOCIAL WELFARE

2745770

5,601.80

564110

3,535.00

B,6R8.60

TOTAL DISTRICT HEALTH +
SOCIAL WELFARE SERVICES

84561537

886,067.62

885,961.52

85861743

849,928.88

81172127

B11,721.27

19325892
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8.3.3 NURSING AND MIDWIFERY SERVICES

Annual Budget All figures in
OBJECTIVES ACTIVITIES BUDGET et do kit
YR1 YR2 YR 3 YR4 YR5 YR& YRT YRS YR9 YR 10 RESPONSIBLE
LL 1.1 Establish simulation
Stren | [aboratories for mentorship MUk
2 . . 30,000.00 3,000.00 3,000,000 300000 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 300000 300000 | PORALG&EPAR
gthen in 75 teaching hospitals by TNERS
Mentarship and | 2032
Coaching 1.2 Capacity building of
systems to 1,250 Clinical mentors to MOH,
health facilities facilitate cascade 5,000.00 500.00 500.00 500,00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 | PORALC&PAR
to improve skills | mentorships in all levels by TNERS
by 2032 2032
2 Imp 2.1 Institutionali
Quality of Care Customer care for MOH,
and ellent and FORALG,
experience by Compassionate Care in 17,281.00 1,728.10 1,728.10 1,728.10 1,728.10 1,728.10 1,72810 1,728.10 1,728.10 1,72810 1,728.10 FPARTINERS
2032 service delivery to all levels
by 2032
2.2 Build Capacity on MOH,
nursing and midwifery PORALG,
audit to 186 hospitals by 177113 2771 priis § mrn 7721 rn papval 2771 7l s s P s PARTNERS
2032
2.3 Disseminate nursing and
Midwifery S0OPs and tools MOH,
for the in-palient care o b () G660 hb.6l 66 60 £ 6l G660 (R bb.60 666l b6l Ghall | PORALL,
7,200 health facilities by PARTNERS
2032
33 3.1 Build capacity of
Strengthening MNursing and Midwifery MOH,
Nursing and Leaders for all levels by 786,00 TH6 TB.6 78.6 TH.6 TB.6 78.6 Tae 78.6 786 7R | PORALG,
Midwifery w32 PARTNERS
Leadership and
msg”‘:i““" 32 Disseminate job
cilities vt
by 2032 iﬁ:ﬁﬂ‘f’;g I’::‘:J:;?“d 786,00 756 786 786 H6 6 786 756 76 756 756 mm,
32 PARTNERS
3.3 Establish clinical
attachment and mentership MOH,
system to 10,000 newly F18.00 718 7LE 718 718 7LE 718 718 718 718 718 | PORALG,
employed nurses and PARTINERS
midwives by 2032

244




PRIMARY HEALTH SERVICES IMPLEMENTATION DEVELOPMENT STRATEGY 2022 2032

Annual Budget ANl figures in
OBJECTTVES ACTIVITIES BUDGET 000000 Tshs
YR1 YR2 YR 3 YR4 YRS YR 6 YRT YRE YR YR 10 RESPONSIBLE
4 4. Strengthen 4.1 Capacity building of 750
operational nurses and midwives on MOH,
research and operational research by FORALG,
reporting of 2032 2,250.00 2250 225.0 225.0 250 2250 250 250 225.0 2250 2250 | PARTNERS
nursing and
midwifery
services by 2032
4.2 Develop 40 volumes of
nursing and midwifery MOH,
services bulletin by 2032 PORALG,
FARTNERS
400.00 a0 40 a0 40 40 £h a0 a0 40 a0
4.3 Integrate nursing and
midwifery indicators into MOH,
DHIS 2 by 2032 FORALG,
250 00 2500 i ] 0 ] 0 0 0 0 o | PARTNERS
SUB TOTAL HUMAN RESOURCES FOR 60,909.00 £315.91 6,065.91 606591 6.065.91 6,065.91 506591 6,085.91 6,065.91 6,065.91 6,065.91
| HEALTH DEVELOPMENT
834 REPRODUCTIVE, MATERNAL, NEWBORN, CHILD AND ADOLESCENT HEALTH
Annual Budget Allfi in
OBJECTIVES ACTIVITIES BUDGET ANTES
I '000°000 Tshs
YR1 YR2 YR 3 YR4 YR5 YRE YRT YRS YR9 YR 10 RESPONSIELE
To create an 16 one stop centre MO,
enabling established / building for PORALG, RS,
S for provision of Gender based 5,000.00 50000 S00.00 50000 500.00 500.00 500.00 S00.00 50000 500.00 500.00 LGAs,
provision and Violence in each region. PARTNERS
utilization of 108 of neonatal care Linits to MOH,
Ualﬂv Tl tablished at B . 1
2,“, arceamibile Lival and distaitloval 5,000.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 Pmm“ ‘L&SG’ i
RMNCAH and PARTNERS
i it Support all facilities to 3,075.41 30754 A7 54 A7 54 30754 307 54 30754 30754 30754 307 54 30754 MOH,
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Suinoal Budget Al figures in
OBJECTIVES ACTIVITIES BUDGET 000°000
YR1 YR2 YR3 YR4 YR5 YR& YRT YRS YRS YR 10 RESFONSIBELE
implement CEmONC signal PORALG, RS,
functions for 24/7 LCAs,
PARTNERS
100 hospitals and Health
Centres to establish Youth
corner,/ room for pravision MOH, RS
of Adolescent and Youth 3,500.00 350.00 350,00 350.00 350.00 350.00 350.00 350.00 350,00 350.00 35000 | F mu;b ‘LMC’
Friendly service :
PARTNERS
To strengthen the 1000 health workers trained
capacity of Health from Health centres, MOH,
system for districts and referral PORALG, RS,
planning hospitals on safe 000,00 5000 50,00 50,00 5000 50,00 5000 50,00 50,00 50.00 50,00 LG As,
and hesia and safe PARTNERS
services delivery of | surgeries
RMNCAH services 1000 service providers MOH
supervised and mentored PORALG’ RS
::;“:“C mwy iat:nl:leor 000 3000 30.00 30.00 3000 30.00 30.00 30.00 3000 30.00 30,00 1GAs,
PARTNERS
each vear,
Ensure availability and MOH,
supply of ANC related TORALG, RS,
commuodities at all facility 412.00 41.20 41.20 41.20 41.20 41.20 41.20 41.20 4120 41.20 41.20 LCAs,
levels. PARTNERS
184 council supervised and
conduct trainees follow MOH,
each vear to ensure quality = = PORALC, RS,
provision of Family 55,200.00 5,520.00 5,520.00 5,520.00 5,520.00 5,520.00 5,520.00 5,520.00 3,520.00 5,520.00 5,520,00 LGAs,
planning services in 184 PARTNERS
councils,
500 healthrare worker
trained on comprehensive MOH,
FP services provision to TORALG, RS,
Improve aceess and 3,000.00 300 300 300 300 300 300 300 300 300 300 LGAs,
utilization of Long-acting PARTNERS
1800 healtheare workers MOH,
trained on Postpartum FI* (2 FORALL, RS,
per Health facility) G00.00 all &l 1] & (1) 60 &0 &l 1] &0 LCAs,
PARTNERS
To increase access 500 service providers MOH,
and utilization of supervised and mentored PORALL, RS,
quality RMNCAH on ANC services Lo be 50,060 S0.00 50.00 000 50,00 S(.00 50.00 SO.00 5000 50.00 50,00 LGA.'J’ ’
services cenducted by the end of PARTNERS
each vear.
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Suinoal Budget Al figures in
OBJECTTVES ACTIVITTES BUDGET 000°000
YR1 YR2 YR 3 YR4 YRS YR& YRT YRS YRS YR 10 RESFONSIBELE
1000 healtheare workers MOH,
trained per Health facility .
i i = PORALG, RS,
& 40,000.00 4,000.00 4, 000.00 4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 LCAs,
provision of integrated PARTNERS
ANC package =
964 health workers facilities MOH,
1o be trained on use of PORALL, RS,
partographs to monitor 40,000.00 4,000,00 4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 LCAs,
progress of labour, PARTNERS
500 Healtheare providers
trained from all Health
Centers and Hospital for MOH,
provision of comprehensive ORALG, RS
Ersirpincy omm i BO0.00 BL00 E0.00 #0.00 0,00 8100 a0.00 BO.0D H0L.00 80.00 snoo | m‘i:: B
newbom care services PARTNERS
(CEmONC)
Sustain capacity for full
range of ANC MOI‘!,
services(testing HIV, 2112,01596 | 21120060 | 21120160 | 21120160 | 21120160 | 21120060 | 21120160 | 21120060 | 2120060 | 21120160 | 2112060 | LORALG RS
syphilis, haemoglobin, and LCAs,
yphilis, globin, :
urine for protein) PARTMNERS
50% of the community MOH,
reached with HIV and PORALC, RS,
RMNCAH integrated 64,400.00 5,440.00 6,440.00 6,440.00 6,440.00 6,440.00 6,440.00 £,440.00 6,440.00 6,440.00 6,440.00 LGAs,
outreach services. PARTNERS
50% of the community
members sensitized for MOH,
cervical cancer screening PORALL, RS,
within the regions/ districts 4, 400,00 B,440,00 6, 440,00 6,440.00 £,440,00 B, 440100 6,440,00 £, 440.00 6,440.00 6,440.00 £,440.00 LCAs,
PARTNERS
Build capacity to 184
lechnicians on repair and PGRN_:EE RS,
maintenance of treatment -
5 46,000.00 4,600.00 4,600.00 4,600.00 4,600.00 &, 60000 4,600.00 4,600.00 4,600.00 460000 4,600,000 LG As,
machine
PARTNERS
50% of the community MOH,
informed and became PORALG, RS.
aware on GBY fVAC isaues 46,000, 10 4,600.00 460000 460000 4,600.00 4,600.00 4,600.00 4.600.00 460000 4,600.00 A.600.00 LG As,
in a region,/ district PARTNERS
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Annual Budget Al figures in
OBJECTIVES ACTIVITIES BUDGET 000°000 Tshs
YR1 YR2 YR3 YR4 YR5 YR& YRT YRS YRS YR 10 RESFONSIBELE

368 community Health
workers on each region
trained on provision of MOE,
information and education PORALG, RS,
on Gender based Violence 20,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 LGAs,
and Violence against PARTNERS
children
400 Health Providers MOH,
trained on provision of PORALL, RS,
Gender Based Violence and T, 000. 00 1,600,001 1,600.00 1a00.0n 1.600.00 1,600.00 160000 Lalon 1.600.00 1,a00.00 1,600.00 LG As,
Violence against Children PARTNERS
200 community Health
workers on each region MOH,
trained on newborn care PORALC, RS,
through the RMNCAH B,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 LCAs,
community package PARTNERS
400 of health workers MOH,
trained on growth PORALG, RS.
monitoring at facility level 32,000, 00 3,200.00 320000 320000 3,200.00 3200000 3,200.00 3,200.00 3,200.00 3.200.00 3,200.00 LG As,

PARTNERS
Regular campaigns to MOH,
improve coverage in low PORALG, ES

riorming regions for .

perOCng Tegony 1,200.00 120.00 120.00 120.00 120,00 120.00 120,00 120.00 120,00 120,00 120,00 LCAs,
routine immunization to be ;

PARTNERS
conducted.,
400 community Health MO,
workers trained on PORALG, BS.
immunization intervention 20,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000,00 LGAs,
within the ¢ ity. PARTNERS
5(¥) health care workers
trained on IMCI to detect
malnutrition and respond MO"!‘ a
appropriately by giving PORALG, RS,
carly refarral for speclaliét 32,000.00 3,200.00 3,700.00 3,200.00 3,200,000 3, 20000 3,200.00 3,200.00 3,200.00 3,200.00 3,200,000 LGAs,
i PARTNERS
368 community Health MOH,
waorkers trained on PORALG, RS
management of, 3000000 | R000OD | 300000 | 300000 | 300000 | 300000 | 300000 | 300000 | 300000 | 300000 [ 300000 1GAs,
malnutrition among PARTNERS
children. >
Conduct community MO,
sensitization using media, PORALC, RS,
[EC/BCC material and 6,000.00 s0.00 60.00 60.00 &0.00 6{.00 60.00 60.00 60.00 60.00 &0.00 LGAs,
other platforms on the PARTNERS
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Annual Budget Allfi i
OBJECTIVES ACTIVITIES BUDGET 00 ﬂ'ﬂﬂﬂgm i
YR1 YR2 YR3 YR4 YR5 YR& YR7T YRS YRS YR 10 RESPONSIBLE
importance of using long
life insecticide impregnated
nets (LLIN)
2,000,000 of LLINS to be MOH,
Distribute LLIN via ANC to PORALG, RS,
estimated pregnant women. 4.000.00 Ao 4000 40.00 40,00 4000 4000 4000 4000 40.00 40,00 LG As,
PARTNERS
370 of ]_malt'h care trained MOH,
on routinely assessment ORALC,
according te the B S
3 24,000.00 2,400.00 ZA00.00 2,400.00 240000 2,400.00 2,400.00 240000 Z400.00 Z2400.00 2,400.00 LGAs,
developmental milestanes .
PARTNERS
at all levels.
e o
Adolescent and Youth T e
10,000.00 100000 1,000.00 L000.00 L.000.00 1,000.00 1,000.00 L000.00 1,000.00 1,000.00 1,000.00 LGAs,
Friendly services at all
PARTNERS
levels.
68 ED[II]IlIlF\IL‘}' Healt'h. MOH,
workers trained provision ORALC
for Information and r + RS.
10,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 LCAs,
Education on Adolescent PARTNERS
&Youth Friendly services
To improve quality ?_q] health facl'i[it)r neached MOH,
of care for with supportive supervision FORALL, BS.
BMMCAH sesvices; | yisil to adolescent Frivedlly 500.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50,00 LCAs,
services at Hospital and PARTNERS
Health Centres, C
200,000 of HIV infected MOH,
mathers at facility and in PORALG, RS,
community visited for a 2,000.00 200,00 20000 200.00 200,00 20000 20000 2IHL00 20000 200.00 200,00 LGAs,
follow up within a year. PARTNERS
SUB TOTAL RMNCHA 2,713,603.37 | I70,940.34 270,940.34 17034034 | 270,940.34 270,940.34 | 270.940.34 270,940.34 270,940.34 170,540.34 270,940.34
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835 MALARIA CONTROL SERVICES

Annual Budget All figures in '000'000 Tshs
OBJECTIVES ACTIVITIES | BUDGET
YR1 YR2 YR 3 YR4 YR5 YR 6 YR7 YRS YR 9 ¥YR10 | RESPONSIBLE
Reduce malaria parasites | Integrated
transmission by Malaria Vector
maintainin, Contral
remmmenged evidence- MOH, PORLAG,
based vechar cantral 2,795,752.19 192,087.97 235,81573 27161927 158,282.80 29949107 299 491.07 299,491.07 29949107 29949107 299.491.07 BS, LGAs,
interventions according PARTMERS
to the largeted malaria
tisk strata
To prevent the Malaria Case
occurrence of mortality Management
related to malaria
infection through
universal access to = MOH, PORLAG,
appropriate diagnosis 112529040 | 100915.38 T03,958.97 114, 76717 107 599 85 115,942 54 115,942 84 115,942 84 11594284 115,942 84 115,542 84 RS, LGAs,
and treatment and PARTNERS
targeted provision of
preventive therapies for
vulnerable groups
Maintain imely Commodities and
availability of safe and Logistic
quality m;]ana ani:gemum ML RORLAGL
32,597 46 3,789.14 3,413.34 3,505.83 31zroz 3,127.02 312702 3,127.02 3127.02 312702 3,127.02 RS, LGAs,

commoditics and

2 " PARTNERS
supplies at the delivery
points.
To provide timely and Surveillance MOH, FORLAG,
reliable information on Monitoring & 265,608.53 887702 | 7526563 | 3L06188 | 2179010 | 2651898 | 2651898 | 2651898 | 2651898 | 2551898 | 2651898 RS, LGAs,
malaria and its control Evaluat PARTMERS
needed to take Sorial Behavioral MOH, PORLAG,
appropriate actions in Change and 123,215.08 14,149.18 14,443.64 12,509.07 12,9742 11,456.53 11,456 53 11,456.53 11,456.53 11,456.53 11,456.53 RS, LGAs,
different transmission advocacy PARTNERS
risk and ensure resources | Programme MOH, PORLAG,
are used in the most cost- | Management 293,836.51 3016346 | 2959226 | 3004418 | 2391997 | 2986944 | 2986044 | 2986044 | 2086944 | 2986944 | 2986044 RS, LGAs,
effective manner PARTMNERS
SUBTOTAL MALARIA CONTROL 4,634,306.17 | 369,950.16 | 412,489.56 165,807.39 467,593.76 456,405.88 486,405.88 486,405.58 486,405.88 486,405.88 486,405,88
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836 HIVAND AIDS CONTROL

Annual Budget Al figures in
00000 Tshs
OBJECTIVES ACTIVITIES BUDGET
YR1 YR 2 YR3 YR4 YRS YR6 YR7 YRE YRY YR 10 RESPONSIBLE
linplement Case Sell-Testing: Condwet bl -annual TWS - MCH, PORALG,
idenbificaion programs to | meeting on HIVST 25420 2542 2542 2542 B42 2542 2542 2542 2542 25,42 2542 PARTNERS
get up L 95% of PLHIV Conduct Site Auditing of Non PEPEAR MOCH, PORALG,
aware of their stats by supporied testing sites in six egions, PARTNERS
2025 and elimination of 18 councils -Dodorna, Singida, 183,40 1834 4834 4534 4434 1831 48.34 4834 4834 4834 1834
new HIV infection by Menyara, Miwara, Kilimanjaro, &
2030 Arusha
To Implement programs Conduct blarmual pest training follow MOH, PORALG,
to eliminate of Mother to up visits t validate data from mother RSs, LiAs
Crold Trnmusaion child cohert mon Riring yatei il 2532.00 25320 25320 2520 25320 25320 25320 2320 %320 ®320 25320
{eMTCT} of New HIV regions with poor perferming non
Infection ko less than 4% PEPFAR Sites (15 regions)
by 2026
To conduct live radio and TV MOH, PARTNERS
P for creating on
b il 500,00 50.00 50,00 50.00 5000 5000 50.00 50.00 50.00 5000 5000
utilization
Conduct annual Zonal VL) EID Data MOH, PORALG,
Review Meeling/Discuss Challenges 1028.60 10086 1288 10288 10286 10236 10286 10288 10286 102.86 10286 FARTHERS
and institute remedial actions for
Improving Coverage
Print and Disseminate PMTCT Annual = MOH, PORALG,
Fiigastane vk s s 84350 B35 B35 8435 #4135 B4.35 8435 8435 8435 8435 B4.35 PARTNERS
Conduct workshep o prepare PMTCT MOH, PORALG,
Annual Program repart 48320 48352 4832 4832 442 4552 4852 4832 4852 4832 4852 RSs, LAz,
PARTNERS
i‘;:d““ biamnml EASTCTIWG 41750 4.7 4179 479 a0 4179 4179 Fii] 4179 4179 41,79 WO PARTERS
Conduct PMTCT Performance MOH, PORALG,
appraisal with RHMT's and CHMTs PARTNERS
Using FMTCT score eard and 230070 22007 22007 22007 22007 22007 22007 22007 2007 2007 22007
programme report m 10 Poor
Preferming regions
Conduct Post Training follow up te MOH, PORALG.
Health facilities with health care PARTNERS
wimkies recently eained bn 1018.00 10180 10180 10180 10180 10150 10180 101.80 101.80 101.30 101.80
HIV /Syphilis Duo Testing m 10 regions
Ta test over 9% of HIV Conduct Follow up of EID/FOC MCH, PORALG,
expased Infants within 2 Facllities to Abstract and Validate DNA PARTNERS
months of age by 20126 PCR Data for analysis and Performance 183.20 832 4832 4832 4832 1832 4832 48.31 1832 1832 1832
Assessment [n 10 reglons.
Implement programs to To review national guideline, Traming MOH, PORALG,
reduce Mew HIV package and [ob Aid eecording to 236664 13666 236,66 = EETT 13656 236,66 236,65 236,56 136,66 136,66 Wow ke,
infections by BS% by 2026 | antimicrobial susceptibility reslts PARTNERS
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Annual Hudget

All figarres in
OBJECTIVES ACTIVITIES BUDGET DU Lol
YR1 YR 2 YR 3 R4 YRS YR & YR? YR8 YRY YR 10 RESPONSIBLE
from 2000 bascline To review national puideline, Training MOH, PORALG,
i and o Al aeoiniing ¥ 128179 12818 138,18 1218 12818 12418 12818 13818 12818 128,18 12518 FoG LA
antimicrobial susceptibility resulis PARTNERS
Conduct mass campalgns | Support task foree Lo eonduct guarterly MCH, PORALG,
to reach 95% of females. meetings te oversee condom 19880 19.38 19.88 1958 1948 19588 1988 19.68 1088 19.88 19.88 RSs, LiGAs,
and males engaging in ammlng PARTNERS
non-cohabiting non- Conduct ome day meeting to validate MOH, PORALG,
marital sexual the developed mrgeted condem RSs, LGAs,
latienships reporting P radio spols 14075 1406 1408 1408 1408 1408 1405 1408 14.08 1408 1408 PARTNERS
condom use at last sexual
intercourse by 2026
Implement the minimum ACYWEKVE: Drientation of CBHS MUOH, PORALG,
package evidence-based TOTs on the developed orlentation RSs, LGAs,
HiVand Al parage an IV zisk ’“’"mwd ‘:"n;“ the 54254 5825 58,25 5825 5825 5825 58.25 5835 5825 5825 56.25 EARTNERS
ir\ltrw.nrionﬁrm at least and valnerable populations inclading
95% of Vulnerable AGYW | AGYWs and PLHIVE
by 2026 AGYW; Orientation of Artists and MOH, PARTNERS
Celebritics on AGYW issues related to
HIV, Early Pregnancies, keeping girls in 14620 462 182 1462 1462 1462 1462 1462 1452 1462 1462
schoal, HIV and ALDS Services
utllization, Stigma &
AGYW: Conduct National Task Fosce MOH, PORALG
Meeting for In school AGYW Hoss 1010 1o 1010 e 01 wi 1010 1010 110 1010
Interpersonal icati
AGYW: Conduct Baseline Assessment MOH, PARTNERS
and post event Evaluation o assess
implementation of In School 4520 24.62 24,62 24.62 2462 2462 2462 2462 2462 462 402
interperscnal Communication Events in
Selected schools events,
AGYW: Support Government Officers MOH, PORALG,
1o facilltate the Natlonal Launch and RSs, LGAs,
implementation of PARTNERS
Communication Events in ten Regions
(Tamga, Arusha, Dodoma, ElngldE, 965,80 9698 94,98 9598 9598 96.98 9598 9658 56.98 96.93 96 98
Morogoro, Mrwara, [ringa, Mjombe,
Muwanza, Geita and Mbeya )
AGYW: Develop, print and distribute MOH, PORALG,
by | Magazine to dot i R3s, LGAs,
and share AGYW project progress and PARTNERS
Suecessiul storles o be disseminated 67210 67.21 67.21 6731 6721 67.21 &.n 67.21 6721 67.21 67.21
among AGYW, IFs, MPs, Donors and
other police makers.
AGYW: Engage Artists and Celcbrities MOH, PORALG,
o Conduct In school SBCC RSs, LEAs,
Ints rmal Commumication Events PARTNERS
In EPS:HHE i 1084213 1084.21 1084.21 1084.21 1084.21 1084.21 108421 108421 1084.21 1084.21 1084.21
Singida, Tanga and Geita
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Annual Hudget

All figarres in
OBJECTIVES ACTIVITIES BUDGET DU Lol
YR1 YR2 YR 3 YRd YRS YR& YR7 YRE YRS YR 10 RESPONSIELE
AGYW: Media Coverage - Mational and MOH, PORALG,
Local Radin Stations, TV, Newspapars FoG LA
& Social Medin (3 Months) during and 115820 1710 11550 11550 11550 11550 11710 1550 11550 11550 11550 PARTNERS
after in School Interparsonal
Communication Events
AGYW: Conduct advocacy and MOH, PORALG,
dissemnination meeting on the health PARTNERS
sector response on implementation of
Ry oo Coian 27200 2720 27,20 2720 2710 2720 720 27.20 27.20 2720 7m0
Cthjectives, 10 points roadmap,
dis Gariakscadl
and the highest level of government
leaders.
linplement the mindnm KVP: Conduct TOT Tralning to 300 MOH, PORALG,
ackage of vulnerability- HUW on KPP HIV friendly services in i ; PARTNERS
D e mg;d Yt omeani s B, R iore 16 2366.64 236.66 236 66 23666 236,66 23656 236.66 236,66 236,466 236,66 236,66
cormbination prevention increase up fake of HIV services o KVE
intervention 1o resch 95% | To capacilate/ equip school health BOH, PARTNERS
of the Key and vul ) dl teachers on adols
populaticne by 3025 HIV services (package is available) aim
at case identifleation, creating support
environment in achool that focuses on 1258.32 12583 12583 125,83 11583 12533 12583 12583 125.83 125.83 12583
achlevement of health, educational
outcomes and stigma reduction in
adolescent living with HIV in schecls.
Pusl tralning follow up and technical MCH, PORALG,
? = i e
teachen ’mhﬁz?“:‘mllt;ﬁm G60.00 G6.00 bb.00 G600 w00 b0 G600 &6.00 BE.00 Gb.00 &6.00 E\;’}'ﬁ;&’ﬁ
continuum of HIV care.
EVP: Orient Community Based HIV MUOH, PARTNERS
Servie T thi sl ootnity 1003.50 100.35 10035 100.35 100.35 10035 10035 10035 10035 100.35 10035
HIV service maral for KVFs
Implement ART Conduct bisannual pediatric and MOH, PORALG,
programe to enroll 95% of | adolescent technical working groups te RSs, LGAs,
HIV pasitive children on discurss ongging, implementation and 16134 1613 1613 1613 16813 1613 1612 1613 1613 1613 1613 PARTNERS
ART and supress over provide technical gaidance relating to
85% of those by 20125 pediatric and adolescent HIV services
Clinical attochment for HOWs{Climoan MOH, PORALG,
and Nurse providing Pediatric ART
services) at centre of ewcellenee for
management of caildren living with 40132 4013 4013 4013 4013 013 1013 4013 4013 4013 013
HIV e.g. Baylor Mbeya and Mwanza
Centre
Implement ART program | TPT: Bi-annual crientation of 33 10H, PORALG,
o ensure that 90% of TB/HIV ToTs on Active Drug Saf - RS, LGAs,
PLHIV on ART receive Monitoring of INH, 3HP s:;%ﬂ]{w 719.48 7L65 20 Fam 7202 Rl 7165 Trm TaO2 202 7102 PARTNERS
TPT and 45 of TB co- (IPT] in Collaboration with TMDA
infected ART pationts are | TPT: RHMTs to conduct bi-annual MOH, PARTNERS
sustained on ART by 2026 | Regional mestings on TPT (3HP,3RH
and INH) Target setting to 80 districts .
il indrgminlmﬂve dlstrlers in 363266 36327 36327 363.27 363.27 36327 36327 363.27 363.27 363.27 36327
12 GF supported regions
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Annual Hudget

All figarres in
OBJECTIVES ACTIVITIES BUDGET DU Lol
YR1 YR 2 YR 3 YR4 YRS YR& YR? YR8 YRY YR 10 RESPONSIBLE
TPT: Annual onentation workshops to MOH, PORALG,
engage Assockation of Private Health RSs; LGAs,
Facilifies in Tanzania (APHFTA) and 550 4455 4455 4455 4455 4455 455 455 4455 4455 55 PARTNERS
Chelstian Soclal Services Commission |
C55C) & Private Health Facilities) FBOs
TPT: Conduct Zonal refresher training
to RHMTS on identification, Initlation MOH, PORALG,
and retention of Under Five years old 54632 5463 54.63 5463 5463 5463 5463 5483 5463 5463 5463 RSs, LCAs,
Children Living With HIV{CLHIV) on PARTNERS
TPT in 12 GF funded regions
TPT: Conduct regionals refresher MOH, PORALG,
teaining { Twice a year) o ART Nurses RSs, LiGAs,
and DOT Nurses on identification, PARTNERS
Initlation and retentlen of Under Five 1167.02 11670 116.70 11670 116,70 11670 116.70 11670 116.70 116.70 116.70
years old Children Living With HIV en
TPT in high volume HF in 12
supperted by GF
TPT: Conduct Bi-annual Zonal MOH, PORALG,
orientation workshops fargeting CTC RSs, LGAs,
Coordinatorsée ART Nurses working 1006.78 10068 10068 10068 L0058 LUREE ] 100.68 100.68 100.68 100,68 10068 PARTNERS
on Prison Health facilities to mprove
TPT
TPT: Conduct on-job mentorship twice MOH, PARTNERS
a year tosix gones | each zone has 45
regions) o regional TB program and 46530 16,63 46.63 4653 4563 16.63 16,63 45.63 46,63 4663 16.63
vegional AIDS programs staffs al the
Regional and Dhistrict levels
TPT: Bl-annual MoH- Zoral MCH, PORALG,
on TP (3HI'3HH and INH) Target - - RSs, LGAs,
setting a{LL'he legnmlkwl;‘s;f;;ﬁ:ung 113530 11353 11352 11353 113.53 11353 113.53 113.53 113.33 113.53 11353 PARTNERS
per zonal
TPT: Conduct Bi-annual orientation MOH, PORALG,
workshops of DOT, ART Nurses & CTC RSz, LCAs,
coordinators of 12 Reg Referral PARTNERS
Hospltale 112 GF Sﬁn":‘]m gl 850.20 85.02 85.00 8502 85.02 85.02 8502 8.0 85.02 85,02 85.02
on TIT (INH,3HP and 5RH) provision
In the context of SDM models
TPT: Blannual TPT drugs MOH, PORALG,
ification and stock avaitability RSs, LGAs,
verficalon. sy egeted cllenis stall sm 5950 59.50 5050 5950 5950 5050 5050 5950 5950 5950 FARTHIERG
councils in 10 GF supported regions |
Partlcipants from 10 MSD zones and
selected 10 councils)
Implement Adolescent Health Facility visits to = MOCH, PORALG,
program toenrol] and effective implementation of HIY RSs, LGASs,
retain and virally services through DSD models including PARTNERS
suppress 35% of them on data abstraction Lo assess progress over 523,00 5230 8230 8230 8230 8130 8230 8230 8130 8230 B2.50
ART by 2026 time in regions with high HIV
prevalence and for poor linkage,
retention and viral suppression rate.
Increase linkage to 90% to | Increased coverage of quality and use MUOH, PARTNERS
other integrated health of cervical cancer screening and
related services ((NCDs, i services will 130651 1030.65 1030.65 103065 103065 1030.65 1B0ES 1030.65 103065 1030.65 1130.65
Cervical Cancer, Viral suppert procurement of T4 new
Hepatitis, and 511s) by Cryotherapy machines and accessaries
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Amrual Duddget All figures in
QBJECTIVES ACTIVITIES BUDGET At T
YR1 YR2 YR 3 YRd YRS YR& YR7 YRE YRS YR 10 RESPONSIELE
N as per regional scale-up plan to increase:
access for WLHIV to be screened and
treated for cervical cancer)
Maintain Standards for Naticmal Guidelmes for Management of MOH, PORALG,
preseription of drugs for HIV and AIDS revision as per changes RSs, LiGAs,
O, including menitorin, in policies, WHD tes and/or PARTNERS
s wné;ur o | SRR ]m:ff:d g il 78570 7857 TEET 7857 TA5T 7857 7857 7857 TBST TEET 78,57
drug reactions (ADEs] in scientific findings.
all facilitles by 2026
Implement Toint of Care To Orient REMTs and regional IPs on MOH, PORALG,
(POC) in all HIV testing the newly revised Health facility RSs, LCAs,
oints and liboratores o assessnent tools in 26 reglors, PARTNERS
P ek IV, sevicoss ab 8 78368 7B.37 7B.37 7837 7837 737 7837 7837 TE3T FEIT FB37
all healih care levels by
2026.
To conduct bi- annual Advanced HIV MOH, PARTNERS
Disease fask foroe team meetings o
f’dvi"’: P g m?ﬂ“;”ﬁﬂ;‘“ﬂfi“u’::x ol 363,96 36.90 3690 3650 3690 36.90 36.90 36.50 3890 3690 36.90
wnplementation of Advanced HIV
Diseases irterventions,
Assessment and Accreditation of MOH, PORALG,
Health Facilities to provide ART RSe, LCAs,
services in collaboration with PORALG - = : > PARTNERS
and R/ CHMTs {governmant, faith 475.00 47.50 4r.50 4730 4730 47.50 47.50 4730 47.50 47.50 47.50
based and private faclites in 12
regions)
To update the Comprehensive National MOCH, PORALG, ,
Traming Package for Mang, of PARTNERS
i Bt Ji s L i 363,55 36.99 3699 ] 3699 36.99 3699 3659 3699 3699 3699
af the National Guidelnes
Ubserve improved Conduct three daye mecting to MOH, PORALG,
governance, leadership develop and make consensus on RSg, LGAs,
and bility in quanfificat phions for ARV PARTNERS
supply chain Ols, STLHIV Lab C. ltles 34235 M43 343 3445 3443 3443 3443 4 343 3443 3442
management at all levels MATHIV Self=Test, NBTS, Condosm,
to minimize (<5%) PrEP Commodities
reported expiries and Conduct demand Forecasting and MOH, PORALG,
wastage Supply Planning on ARV & Ols ST1, RSs, LGAs,
HIV Lab Comimesditles MATHIV Seli- 1224.30 1243 1243 12243 11243 12243 12243 12243 12243 12243 12243 PARTNERS
Test, NBTS, Condom, PrEP
Commodities
Conduct two days debriefing meeting MOH, PORALG,
on the Quantification of ARVs & Ols, RSs, LGAs,
ST, HIV Lab Commodities MATHIV 2600 206l 2060 20.60 060 2060 A6l 2060 20,600 a0 el PARTNERS
Seli-Test, NBTS, Condom, PrEP
Commodities)
Conduct quantification review for MOH, PORALG,
ARVs & Ols and HIV Lab commodities 73585 7389 73.69 7369 7369 73.69 7369 7389 TiE9 7389 7369 RSs, LGAs,
PARTNERS
Implement supply chain Review of quanbfication data sources MOH, PORALL,
programs Lo ensure and preparation of data collection tools RSs; LGAs,
availability of IV from sources (CTC Pharmacy Module, 21980 2198 2198 .58 198 2198 98 N 2198 2198 7198 PARTNERS
commodities by 100% in elmis, Lab Info system, paper based |
all facilities by 2026 Conduct data collection to establish the O57.90 95.79 g95.79 9570 B9 95.7% 95.79 9579 95.79 95.79 9579 MOH, PORALG,
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Annual Hudget

All figarres in
OBJECTIVES ACTIVITIES BUDGET DU Lol
YR1 YR 2 YR 3 R4 YRS YR & YR? YR8 YRY YR 10 RESPONSIBLE
distribution of ART patients by ARV RSs, LGAs,
regimens and laboratory service data In PARTNERS
9 regrons for quantification exercises
Datm Jeaning, Validation and MCH, PORALG,
of the collected data of ARVs patients RS LGAs,
by regimen, laboratory commodities; 21980 e 2198 2158 2198 2198 2198 2158 2198 2198 2198 PARTNERS
and extracted consumption data from
eLMIS
Implement programs to Conduct HIV care and treatment MCH, PARTNERS
identify 5% of all people | clinical subcommittes meetings bo
living with HIV into care, discuss engoing implementation and
m{";ﬁwm ik g s Mm 2 vice o the Minlstry 71874 .67 67 187 267 167 a7 ner 17 ne7 .67
services by 2025, of Health relating to HIV care and
treatment services
To Conrdinate and Support CHtice Fxpenses MOH, PORALG,
manage of national HIV RSs, LGAs,
di!«:ﬁi cartral (NACP) 4660.41 47244 A6 Al ded dd ded dd d6d.dd 472.44 AsdAd ded. 4d dsdad A64.44 PARTNERS
programs
CHitce operations and Adminksirative MOH, PORALG,
cost= (MOFP) 121.00 1210 120 1210 1210 1210 1210 1210 1210 1210 1210 RSs, LGAs,
PARTNERS
NACT: Preventive Maintenance for MOH, PORALG,
Computers with related accessonies 6l 8.76 876 876 876 876 8.7b B76 76 B76 876 R5s, LGAs,
PARTNERS
MACP Welmiie ontiop Uptetmand.. | omm 2500 2.0 2500 B0 20 50 5.0 25.00 2500 wmop, | MIEPORALE
NACP LAN Services and Maintenance MCH, PORALG,
25000 25.00 25,00 2500 =t i) 25.00 2500 2500 2500 =00 25.00 RSs, LGAs,
PARTNERS
Communication bundles for office : = MOH, ,
telephenes at NACP 3168 317 317 317 317 317 317 317 317 317 317 PARTNERS
NACP: Procurement of Software MOH, PORALG,
Packisges WH4 QLR 1094 1059 1099 1099 109 10 10.99 10.99 109 RSs, LGAs,
PARTNERS
Procurement of NACP-PMTCT office " MOH, PORALG, ,
vehides 540001 ELIREH 540 00 5400001 540.00 5S4l S401.00 540.00 Sa0.00 S0 S0 PARTNERS
Support menthly airtime for MCH, PORALG,
administration and coordination {report 18000 1800 18,00 1800 18.00 1500 1200 1800 1B.00 18.00 1500 RS, LGAs,
tracking)] PARTNERS
Conduct Arnual NACP with RMOs, MCH, ,
OMOs, RACTS, DACCS, RECHOOs PARTNERS
ang DRI meeting fo dlicne 2447.20 U472 24472 w72 24472 24472 24472 24472 24472 U472 U472
statiss of implementation, review
achievement of armual program targets,
best practices and di ‘hall
Annual Program staff Team building MOH, PORALG,
retreat 1207.82 120.78 12078 12078 110.78 12078 120.78 120.78 120.78 120.78 12078 RSs, LiGAs,
PARTNERS
Support the Mmistry, technical staff MOH, PARTNERS
and GF coordination Team to attend bi- 125.40 1264 1264 1264 1244 1264 1264 1254 1254 1264 1264
annual Cversight mecting
Conduct annual steck takmg exercise to MOH, PORALG,
verify the physical verification of the RSs, LGAS,
quantities and conditicn of items and 300K 300 300 300 200 kg a0 a0 00 300 300 PARTNERS
update the Tnventory register
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Annual Hudget AT figures in
00000 Tshs
OBJECTIVES ACTIVITIES BUDGET

YR1 YR2 YR 3 YRd YRS YR6 YR YRE YR9 YR 10 RESPONSIBLE
Conduct bi - anral Oversight visits to MOH, PORALG,
HIV Grant Implementess and Technleal 21420 a2 2142 2142 .42 2142 4z 141 242 2742 742 RS, LCAs,
Iartners PARTNERS
To conduct Annual HIV /AIDS zonal
dissernination metings on bhealth B1350 §1.35 F1.35 8135 #135 135 135 135 BL3S 8135 F135
sector policy, strategics and ines
Conduct Quarterly National HIV/ AIDS T0H, PORALG,
Advisary (strering) committee RSs, LGAs,
g b e o silomal el 28240 35.30 26.48 2648 2548 26.48 3530 2648 2648 26,48 2648 coppamiss
sectur HIV/ AIDS R
Support RHMTSs to perform bi-annoal MIOH, PORALG,

¥ c1ve Eup; P 26512 2651 26,51 2651 2651 651 2651 2651 2651 2651 26.51 RSs, LGAs,
to CHMTs fin selected pricri PARTNERS
5'_:1:’3’]3’." Program staif Io atiend 1008.24 10082 1082 10082 10082 10082 10082 10082 100,82 100.82 100,82 MOEL EARTHEES
Support technica! staff from HIV grant MOH, .
iy to attend technical 74302 74.30 74.30 7430 7430 74.30 7430 7430 T30 7430 74.30 PARTNERS
ings (local & infernational)

8.3.7 TUBERCULOSIS AND LEPROSY CONTROL

To  increasc 1B

from 53% in 2018 :u
90% in 2025 by
innovatively
addressing barriers to
access, utilization and
the needs of the key
and vulnerable
populations  for  TH
care and prevention
services.

Review and update Q1 toolkit and g

ining package (including PORALG,
management of KVP, mast al-risk 217037 0361 220.39 PARTNERS
population, and Comorbidities) M3l 2039 2039 220.3% 220.3% 2039 2039 | 22039
for health care workers
Sensitize prisons authorities to MOH,
obtain their full support on TB 6,360.00 500.00 670.00 FORALG,
control activities in all regions 500.00 670.00 670.00 670.00 670.00 670,00 670,00 | 670.00 PARTNERS
Print and distribute community- MOH,
Based TB. DR TE, TB/HIV guide, PORALG, RSs,
orentation package, CHV 4,537.71 27238 294.83 LCAs
handbock, and M&E tools in all 7238 204 83 567.21 567.21 567.21 567.21 567.21 | 567.21
Introduce Active Case Finding, MOH,
{ACF) and Ql model in newly PARTNERS
constructed hospitals and health ZF6LET | ABGBUS | g guags | L2 g | 2pees 3,878.63 430 | 300000 | 500000 | 300000
centers in all councils
Conduct systematic TH screening MOH,
and management among remands PORALG,
and inmates in 189 counils (Train | 227010 | 220800 | pi 00 | 240682 | inemr | 250006 240682 | 245496 | 245496 | 250406 | 250406 PARTNERS

HCWs in prisons, screening)
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100% of First line TB drugs will be

Frotieed s Diskeltnitait 80000.00 | 800000 | gpnggn | BOOOD0 | goono0 | 800000 BOCOOD | 8,00000 | 800000 | 800000 | 8000.00 gom'“qgs
Sensitize health Managers and MOH,
facility teams on ACF using QI PORALG, RSs,
toolkit in newly constructed a8 i 4499.21 el 540136 55116 499,71 531.16 55116 036 | 33116 LGAs,
hospitals and health centers FARTNERS
Minor repairs of health facilities MOH.
in prisons in selected regions and 2,148.50 20000 208.08 212.24 21234 130,82 22082 216.49 21649 sz | 1082 PARTNERS
Kefresher training to TH Focal MOH,
persans in newly constructed 234338 22157 23513 = PORALL,
Eioepitals and health cantors 730152 HUE 24463 22157 23052 23513 3983 | M40 PARTNERS
Supervise and Monitor TB MOH,
services in prisons in all regions 7.908.21 75410 75410 800.00 800,00 H00.00 0000 S0n00 0000 sonoa-| son.0o ll:ORAL-é;RS
Support Motorcycle riders MOH,
(BODABODA| for TB to transport PORALG,
sputum specimen from lower HFs 7.887.98 855,51 715.63 FARTINERS
to GeneXpert sites and bring back 70162 926.36 744.56 855.81 70162 T15.65 G26.36 | 74456
feedback results in all councils
Identify and capacitate 2 District MOH,
TB mentors (HF TB champions) PORALG, RSs,
with mentorship and supportive brd 2726 27.26 7 27.26 27.26 27.26 726 27.26 2726 | 1716 LCAs,
supervisions skills in all il PARTNERS
Support coordination to prison MOH,
department to monitar and PORALL, RSs,
supervise TH services in the 10,794.11 T,020.60 1,083.07 LiAs,
priscnouaiawics Provds 1,061.83 110473 1,126.82 1020060 1,061.83 1,083.07 110473 | 112682 PARTNERS
transport/ car and other costs.
Conduct yearly TB screening MOH,
among traditional healers and FORALG, RSs,
their clients in all councils 159132 | 150484 | coson | LB9BS2 | aas | veenoz | 150444 | 156522 | 159652 | 162845 | 166102 | LGAs,
PARTNERS
To expand access to Develop and disseminate national MOH,
quality TB diagnostic | TB Laboratory Strategic Plan 335,75 3358 3358 FORALG, RSs,
services, including the 33.58 33.58 33.58 33.58 33.58 33.58 33.58 | 33.58 LCAs,
adoption of new PARTNERS
diagnestic 100% Procure and distribute TB MOH,
technologjes. Iaboratory equipment, PORALG, RSs,
commaodities and supplies 17879644 | 1600548 | 1o ceee | 179408 | o000 | 1866501 | 1590548 | 1758845 | 1704023 | 1829903 | 1866501 | 1GAs,
FARTNERS
Procure at least 2 GeneXpert MOH,
::u;h:;“h sach sl in the 618 | 2IL87 | ey | 2V ggaer | zieer | 2ieisr | 216l | 216187 | 216187 | 2ieiay | PARTNERS
Provide bi-annual technical MOH, PORALG
istance to zonal TB laboratories oty 880 2996 gt 3117 3180 2880 2998 3056 3117 | 3180
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i Connect, maintain and update i MOH,
GeneXpert hines to el i PARTNERS
ind i for pl Lateaz Lddar 14927 3522 155.30 158.41 143.47 14827 15226 15530 | 13841
GX-alert and DHIS2- ETL
Ferform periodic preventive MOH,
maintenance, repair, and PORALG, RS,
calibration for all TB laboratory BIBES | 29440 | g0 | F1282 | g | amo 20440 | 30629 | a1242 | 31867 | 32504 LGAs,
_equipment PARTNERS
To support the linkage MOH,
(interoperability) Gx Alert with FORALG, RSs,
electronic information systems, 1,517.42 14347 152.26 LGAs,
DHIS2/ETL, ¢SRS, GaTHOMIS 149.27 155.30 15841 143.47 149.27 15226 15530 | 158.41 PARTNERS
etc)
Sensitize regional HCWs on the MOH,
availability and use of TB FORALG, RSs,
diagnostic tests 081027 | 50000 | gy | T8 songp | swo0 | 570009 | 50000 | 57000 | 570009 | 500.00 LGAs,
FPARTNERS
Conduct Quarterly Supportive MOH,
supervisions for AFB smear PORALG, RSs,
microscopy and GeneXpert sites 35316 35230 366,53 3230 366.53 352.30 366.53 35230 366.53 35230 | 366.53 LGAs,
FARTNERS
Conduct refresher training in TB MOH,
diagnastics GeneXpert users in 317287 30000 F18.36 PORALG,
336 health facilities 3zaz 2473 el 300.00 31212 318.36 32473 | 33122 PARTNERS
Conduct workshap with Systern MOH,
provider consultant to upgrade 3;m7 30.67 32.55 FORALG,
GrAlert system 3101 320 33.86 30.67 319 3255 3320 | 330 PARTNERS
Toincrease RE/MDOR- | 100% of Anti-tuberculosis MOH,
8 mla.see.'. ;ermdaed and :cnﬂun;rt;m medicines are 30,0000 3,000,000 3,000.00 3,000.000 3,000.00 300000 3000.00 300000 3,000.00 3,00000 | 300000 PARTMNERS
from 54 percent to 90 | Train HCWs on Programmatic MOH,
percent of the = t of Drug Resistance FORALG, RSs,
estimated TB cases TB(FMDT LoLay 16654 17327 BES 18T 183,87 166.54 173.27 176.73 18027 | 18387 LGAs,
amaong the notified by PARTNERS
2025, Procure 5 special MDR TB MOH,
ambulances for zonal MDR TB PARTNERS
initiating centres to strengthen 29,760.13 7,600.00 7,600.00
and facil tate refirral of MR T 7,600.00 980.07 280.07 1,000.00 | L000.00 | 100000 | 1,000.00 | 1,000.00
palients
Support TB coordinators and MOH,
DOT providers to conduct contact PORALG, RSs,
i igation for all confi d 279213 ZEL0Y 27467 el 285.76 29148 264.00 27467 28016 28576 | 19148 LCAs,
RR/MDRE- TB cases PARTNERS
Support referral and MOH,
transportation of MOR-TE PORALG,
patients with special needs to and 166576 L7a0 163.86 14718 17048 173.89 157.50 163.86 16714 17048 | 17389
from the zonal t t centers
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[ Conduct targeted Supportive B
supervisions and mentorship on PORALG, RSs,
MDE- TB management in all e 1 126.85 12030 13197 134.61 12192 126.85 129.38 131.97 | 13461 LGAs,
councils PARTNERS
To conduct assessment of health MOH,
factlilies capacity to'grovide 279213 26100 27467 281018 2685 76 291.48 264.00 27467 8016 28576 | 29148 PARTNERS
MDR-TE services
To conduet follow up contacts MOH,
investigations for MDR Patients PORALG, RSs,
R 475931 | 45000 | g | TS| ugroe | asess 45000 | 46818 | 477s4 | 487.09 | 49654 LGas,
PARTNERS
To support 100 DOT providers to MO
cansict contact mvestigation bar %7213 26400 27467 #8014 28576 201 48 264,00 27467 28016 28576 | 29148 PARTNERS
all ¢ RR TB cases
Conduct quarterly cohort review MOH,
in 5 zones 3.558.67 307.68 318 PORALG,
3H2A3 39799 40595 36768 38253 39018 39799 | 40655 PARTNERS
To strengthen TB Conduct sensitization meeting MOH,
services to population | with mining owners, managers, 856,50 85.65 85.65 PORALG, RSs,
of miners and their unions, NGOs, CBOs and 85.65 5 85.65 85.65 85.65 85.65 85.63 85.65 | 85.65 LCAs,
families by 2025, kehold FPARTNERS
To reduce leprosy Print and distribute [EC materials MOH,
prevalence in all targpting cross #azh a2 40.32 u 40.32 40.32 40.32 4032 40,32 4032 | 4032 PARTNERS
endemic councils by Conduct TB screening to MOH,
2025 mineworkers and surrounding FORALG, RSs,
communities in 40 councils LT 17700 qg508 | OB e | s w700 | 10508 | to7as | 1ms | 111 1GAs,
PARTNERS
Conduct orientation to MO 1/c, MOH,
Clinicians, DOT providers from PORALG, RSs,
health facilities on cross border 2840 o 7034 W 7034 T0.34 70.34 7034 7034 7034 | 7034 LGAs,
TB initiatives to 60 councils PARTNERS
Conduct TB and TB/HIV MOH,
oulreach services using mobile PORALG, RSs,
van in 30 muning areas. Lot LEzAD 189.77 19356 19744 2138 182.40 188.77 193.56 197,44 | 2038 LGas,
FARTNERS
Training of the local CS0s to MOH,
implement TB CBI to 30 councils FORALG, RSs,
795,95 7940 79.40 7940 7540 79.40 79:40 7540 7940 7940 | 79.40 LGAs,
PARTNERS
Develop digital technology MOH,
platform to Monitor TB treatment FARTNERS
adherence in mining sarzsy L 31212 41428 324.73 8L 300.00 3212 318.36 32473 | 312
Support TH paig MOH,
and community mobilization to 916.33 8664 o1.04 PORALLG, RSs,
enhance health seeking behavior 90.14 2 93.78 95.66 26.64 90.14 91,94 93.78 | 95.66 LCAs,
among border c i PARTNERS
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Orient mining owners, managers | MOH,

and stakeholders on updated dust PORALG, RSs,
control tool kit Lalets 16050 160.90 260.4) 160.90 160.50 160,90 16090 160.90 160.90 | 160.90 LGAs,
FPARTNERS
TFacilitate quarterly MOH,
lnlel‘[:.l]hc_'lllh.es cross border Y1675 B6.68 5018 .5 9383 9570 H6.68 9018 9199 9383 | 9570 FPARTNERS
coordination meetings
Develop and distribute leprosy MOH,
climination interventions’ PORALG, RSs,
packnge fo endemic eotngils LABET | 1361 | s | M2 e | se 1461 | 14005 | 14285 | 14571 | MsE2 LGAs,
PARTNERS
Ta Conduct visit to assess ) MOH,
capability of rehabilitation centers 18311 1851 1831 1831 18.31 1831 1831 1831 1mA1 1831 | 1831 ;P’ORALC,R,S
Develop PEF field manual and MOH,
S00s, data collection. monitoring PORALG, RSs,
checklisl and reporting lools sBAn e 3934 s 3934 3934 3934 3534 A5.34 3934 | 35934 LGAs,
PARTNERS
Develop Leprosy training and MOH,
community PORALG, RSs,
advoracy/information packages 1,423.67 134.61 142.85 LGas,
for franiline health care providers 140.05 145.71 148.62 13461 140,05 142,85 14571 | 148.62 PARTNERS
i e tod it
Support councils to conduct MOH,
targeted campaign in selected FORALG, R3s,
endomlc arsa'and het igiots 3T | 306 | g | MV g | sssm 3064 | 33350 | 34027 | 3707 | 3540 LCAs,
PARTNERS
To farilitate transportation MOH,
expenses and allowances for 200 PORALL, RSs,
patients whao receive specialized S0 ity 49959 Ll 519.57 529.96 48000 4959.349 509.38 519.57 | 529596 LGAs,
rehabilitative care in 20 councils PARTNERS
Support training of HFs HW to MOH,
scale up of household contact PORALG, RSs.
screening and PEP in endemic 578019 57.51 5781 57.81 5781 s7.81 57.81 57.81 57.81 5781 | 5781 LGAs,
il: PARTNERS
Conduct leprosy training sessions MOH,
to frardiric oarg prcvioars 437.40 1374 43.74 PORALL, Rey;
especially in 15 endemic councils 43.74 43.74 43.74 43.74 43.74 43.74 4374 | 43.74 LGAs,
FPARTNERS
Conduct planning meeting for MOH,
elimination activities in endermic 713,30 7133 7133 PORALG, BSs,
districts i 7133 71.33 71.33 7133 7133 7133 7133 | 7133 LCAs,
PARTNERS
Procure and distribute 400 special MOH,
foobwear and repair materials, PARTNERS
prosthesis and other assistive b it 7210 ot 75.01 T6.51 6930 7210 73.54 73.01 | 7651
devices for PALs

261
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Support 300 CHVs to conduct

MOH,
household contact screening and PORALG, RSs,
provision of SDR during scale up 1,282.68 102,00 102.00 : LGas,
of targeted PEP in endemic 102.00 102.00 145.78 145.78 145.78 145.78 14578 | 14578 PARTNERS
councils
Develop 1EC materials for leprosy
elimination activities in endemic PORALL, RSs,
districts sy H2 53.74 S 53.74 53.74 53.74 53.74 53.74 53.74 | 3374 LCAs,

FARTNERS
Frocure and distribute 1000 MOH,
special shoe making materials, FORALG, RSs,
Prostheses and other appliances. M 2 562 2613 2%.65 2719 .63 2562 213 2665 | 27.19 LGAs,
PARTNERS
Support region and council MOH,
technical officer to conduct SSand FORALG,
meniorhip fo ks m 810 B e | M8 pe | wa 7554 790 | soas | s | sa; PARIHERS
implementing PEP
Training health workers on MOH,
leprosy in districts with PORALG, RSs,
elimination activities A0 25 B253 8n 82.53 8253 BL53 8253 821.53 8153 | 8253 LCAs,
FPARTINERS
Ta Develop training manual on MOH, ,
sell-care daziin e 43.74 o 43.74 43.74 43.74 43.74 43.74 4374 | 4374 PARTNERS
Sensitize community leaders, MOH,
CHVs and PALs, committees, in 230,56 813 730 PORALG, R3¢,
endemic councils 2 70.88 73.75 5.2 68.13 70.88 7230 7375 | 75.22 LGAS,
FPARTNERS
Develop Leprosy training and MOH,
comumunity FORALG, |
advocacy/ information packages 968,80 96.88 96.88 PARTNERS
for frantline health care providers 96.88 95.88 96.88 96.88 96.88 96.88 96.88 | 96.58
and affected c
Conduct leprosy training sessions MOH,
to frontline care providers PORALL, RSs,
especially in 15 endemic councils 4330088 280 44571 L 46371 472599 42840 445.71 454.62 463.71 | 47299 LGAs,
PARTNERS
Conduct 2 consultative forums MOH, ,
and stralegic dinlogues for Z0BE8 | 3BT | gngey | M qgm | e amsaz | 15993 | 16313 | 16639 | 16972 RARTHERS
To trainl60 Journalists in MOH,
community mobilization and PORALG, RSs,
advocacy activitles for TB services | 1702 9688 9688 28 9,88 96,88 1361 | 14005 | 14285 | 14571 | 1862 LGas,
PARTNERS

To ensure availability | To procure 5 motar vehicles and MOH,

of supportive systems | 200 motorcyeles for central, 8,590.86 89000 820.00 FARTNERS

and gt 9 reglons and districts level 830.00 7B3.05 B14.69 83098 B47.60 B864.55 B90.00 | 890.00
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To Conduct Sensitization meeting

Program management B
and coordination for to owners of ADDOs, retail PORALG, RSs,
the [my jonof | ph jes and private 1,643.20 16432 164.32 1GAs,
TB and Leprosy Taboratorles on TB services in 10 164.32 16432 164.32 164.32 164.32 164.32 16432 | 16432 PARTNERS
Services by 2025 regions
Develop Strategic Plan and
assaciated documents for PORALL, RSs,
Tuberculosis and leprosy contral Ataal ZLA00 218.00 a8, 218.00 218.00 218.00 21B.00 218.00 218.00 | 218.00 LCAs,
FARTNERS
Suppcrtl’a.rlmrrmmryﬁlandhg MOH,
e T Dy 477890 | 4TS | g | TR ums | amse a7zse | amrse | amrse | amse | amse PARTNERS
3¢ activities
To maintain motor vehicles and MOH, RSs,
motorcycle for programme 444.20 42,00 44.57 LGAs,
G at all levels 43.70 45.46 46.37 42.00 4371 44.57 4546 | 4637
Support in cooperation of TH and MOH,
leprosy activities into CCHP and PORALG, RSs,
DHFF. bt AL 9289 ks 30473 31082 2A1.52 29289 298.75 30473 | 3082 LGAs,
PARTNERS
Support Parliamentary TB Caucus MOH,
operation biannual operation FORALG, RSs,
forums 132000 13200 | gapgq | 200 00 | 13200 13200 | 13200 [ 13200 | 13200 | 13200 1GAs,
PARTNERS
To Conduct orlentation to MOH,
ADDOs dispensers on TB FPORALG, RSs,
symptoms, sputum collectionand | 9220 | BBA2 | gag, | SBR | spm | smm 5B | s»a: | s»am | smzm | sma LCAs,
referral system PARTNERS
Toconduct supportive MOH,
supervision at District level and PORALG, RSs,
health facilities level Laaldt 183 17038 R 17726 18080 163.76 17038 173.78 17726 | 18080 LGAs,
PARTNERS
Conduct advocacy meetings with MOH,
the local government authorities PORALG, RSs.
2.761.46 1R 7165 7.08 8262 288,28 26110 27165 277.08 w262 | 28828 LGAs,
PARTNERS
Advocate and Sencitize political MOH,
leaders on TB and leprosy budget PORALG, RSs,
2550 el P 2246 B 557 ass | 2w 266 | -1 | 2357 LGAs,
FPARTNERS
Procure and distribute cooler MOH,
boxes to facilitate sputum samples PORALG, RSs,
storage from ADDOs and Rt A0 3120 ey 31.20 31.20 31.20 3120 31.20 3120 | 31.20 LCAs,
Traditional healers PARTNERS
To develop proposal for resource MOH,
maobilization in all councils - PORALG, RSs,
hussan 18 20543 A5 21373 218.00 197.45 205.43 209.54 213.73 | 8.00 LCAs,
PARTNERS
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Review and develop NTLP

MOH,
annual plan [AP) and Plan of PORALG, RSs,
action (FOA) s dabr 4793 485 45,87 50.87 46.07 47.93 48.89 49.87 | 5087 LGAs,

FPARTNERS
Conduct sensitization meeting MOH,
with newly selected councilors £ PORALG, RS,
and parliamentarians on various 608540 | 60854 | gy | 60854 | pgse | posse 60554 | 60854 | 60854 | G0854 | 60854 LGAs,
key on TB control PARTNERS
Conduct quarterly supportive MOH,
supervision and mentorship ta FORALG, RSs,
regions with ADDOS and 173197 16376 173.78 LGAs,
‘Traditional Healers ngaged in TB 17038 17726 180 80 163.76: 170.38 17378 177.26 | 180.50 PARTNERS
case detection
To Conduct Annual NTLP MOH,
Meeting FORALG, RSs,

LMRLL | 10865 | ggag | WS e | 0 10865 | 11301 | 1530 | 17el | 199% | LGas,

PARTNERS
Conduct onentation sessions to MOH,

TB caucus members on TB contral 47755 4753 47759 47250 47759 477.59 477.58 47759 47759 477.59 | 47759 LGAs,

FARTNERS
To Facilitate referral and linkage MOH,
between Ex TB Volunteers and PORALG, RSs,
ADDO dispensers 337578 The.80 22795 : LGAs,
and traditional healers in the PI348 23251 23716 Thb.B0 27348 2795 23251 | 13716 FPARTNERS
country

To ensure To Integrate community and TFT MOH,
impl ion of itoring tnols with DHIS2- PORALG, RSs,
evidence-based ETL system 2.594.00 259.40 259.40 LGAs,
intérventions and 259.40 259 40 259.40 259.40 259.40 25940 25940 | 25940 PARTNERS
decision making
through Revise and Print routine data MOH,
institutionalized gement guidelines including PORALG, RSs,
efficient M&E system. | quality assurance guidelines and 644.75 64,48 64,48 LGas,
and coordinationof | checklist to nccommadate DHISZ- e M| M8 phEE | oA | @R RS PARTNERS
rescarch by 2025. ETL system
Disseminate the operational MOH,
research agenda to national and Pt A5EE iies FORALG, RSs,
subnational staff and other 45.65 45,65 45.65 45.65 45.65 45,63 45,65 | 45.65 LGAs,
kehold PARTNERS
To Conduct routine data quality MOH,
assessment to regions, districts PORALG, BSs,
and health facilities Bl e 1213 A2 12.62 12.87 1166 1213 1237 1262 | 1287 LCAs,

FARTNERS
Training staff at central, regional MOH,
and districts levels on research 281280 26128 281.28 PORALL,
methodalogy 291.28 28128 281.28 268128 281.28 25128 28128 | 2E128 PARTNERS
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| T Canduct TB inventary study to MOH,

measure TB under-reporting in all PORALG, RSs,

councils 6%.73 Shes 69.67 5 69,67 69.67 69.67 60.67 69.67 69.67 | 69.67 LGAs,
FPARTNERS

To Suppart staff and graduate MOH, ,

students to conduct operational 2,812.50 281.28 281,28 281.28 28128 28128 281,28 251,28 28128 128 | 28728 FPARTNERS

researches on T8 and leprosy

To Conduct ToT training on data MOH,

analysis and usage using the PORALG, RSs,

DHIS2-FTL dashboard WME| B gy BB vas | 2w was | 2743 w43 | w43 | e 1GAs,
PARTNERS

Conduct raining to RTLCs & MOH,

DTLCs on country specific PORALG, RSs,

research priorities based on 5040 80 35.50 850 35.50 35.50 3550 35.50 35.50 35,50 | 35350 LCAs,

current TB epidemi FARTINERS

To Conduct data analysis and MOH,

usage training lo HCWs using PORALG, RSs,

DHIS2-ETL dashboard e el 108.531 81, 10831 10831 10831 108.31 108.31 108,31 | 108.31 LGAs,
PARTNERS

To Develop mechanisms, MOH,

milestones and indictors for FORALG, RSs,

ongoing M&E of the 100.00 1000 10.00 LGAs,

implementalion of the TB 10.00 10.00 10.00 10.00 10.00 10.00 10,00 | 10.00 PARTNERS

h plan in the country.

To Conduct workshops to review MOH,

and validate the upgrades in PORALG, RSg,

DHIS2ETL U B 8 5081 5081 5051 5081 5081 5081 | 5051 1GAs,
FPARTNERS

To Orient Mational, Regional and MOH,

District TB and Leprosy PORALG, RSs,

Coordinators on the updated 100300 | 20030 | 4pg39 | 0030 go030 | 10030 10030 | 10030 | 10030 | 10030 | 10030 LCAs,

DHIS2-ETL PARTNERS

To Procure 500 computers and MOH,

a8 Tes for dats menapement 1,530.00 153.00 153.00 FORALG, Rt

in DHIS2-ETL enralment : 153.00 B 153.00 153.00 153.00 153.00 153.00 153.00 | 153.00 LGAs,
PARTNERS

To Develop video and audio MOH,

tutorial on DHIS2-ETL use for PORALG, RSs,

coardinators and HCWs at all a8 | IS0 gsee | BB a0 | asw asso | asen | asm0 | ass0 | 4580 LGaAs,

levels
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8.3.8 NON COMMUNICABLE DISEASES

' YR3 YRY
To capsc"ih‘ale NCD "Harmmizmg and MOH, FD‘FIALG,
preveEnting and develop taining 468.00 116.55 116.55 118,55 116.55 PANTHERS RS
health promotion material for all NCDs : : : x LGAs,
approachis i COMMUNITY
targeting all Training 3,000 health MOH, PORALG.
. : i PARTNERS RS,
modifiable risk care E’“’"ldm on 9.09000 | 398:58 396.58 398.58 398.58 398.58 398.58 398.58 398.58 398.58 39858 | oo
factors { Alcohol, NCD's S ODM?M‘ UNITY
Tobiaren, Nutritian Tromote 20,000 MCOH, PORALG,
Flysicalinaciivify Community PARTNERS, RS,
and
5 AWareness on 158.00 15B8.00 158.00 158.00 158.00 158.00 158.00 158.00 158.00 158.00 LGAs,
environmental) difiable risk 1,580.00 COMMUNITY
and other social :n:t 5 i
determinant actoss -
: ned Laws/bylaws MOH, PFORALG,
srengthened by entorcemiand PARTNERS, RS,
232 880.00 B9.00 80.00 89.00 89.00 B8.00 89.00 89.00 808.00 89.00 89.00 LGAs,
COMMUNITY
To Improve NCD Integration of NCD's MOH, PORALG,
services by into 78 district PARTNERS RS,
-~ thened hospitals with 2,340.00 116.55 116.55 116.55 116.55 LGAS,
infrastructure, existing health system COMMUNITY
Human resource Strengthened NCD's MOH, PORALG,
far health, finance, infrastructure, into PARTNERS RS,
1 % 6,788.65 678.9 G76.9 678.9 678.9 678.9 G789 678.9 676.9 678.9 678.8
Health delivery 78 district hospitals LeAa
system, HMIS and COMMUNITY
Medicihe and Su'eng.dmn_ed health MORI-!Il:OﬂALG,
medical supplies financing in to 78 9,000.00 900.00 900.00 900.00 900.00 300.00 900.00 800.00 900.00 900.00 goopg | PARTNERS RS
by 2032 district hospitals Lm?ﬂUNITV
Strengthened NCIVs MOH, PORALG,
health delivery PARTNERS RS,
System in to 78 2,350.00 235 235 235 235 235 235 235 235 235 235 ég::‘a’:"unnv
district hospital
Strengthened supply MOH, PORALG,
chain of NCI¥s PARTNERS RS,
medicine and medical 5,400.00 540.00 540.00 540.00 540.00 540.00 540.00 540.00 540.00 540.00 s40.00 | LGAs
supplies into 78 COMMUNITY
district hospital
To improve Mental Strengthened Mental MOH, PORALG,
health Services by Health infrastructure —— —— PARTNERS, RS,
strengthened in to 78 district L 5 678.87 B78.87 G7E.ET 678,87 G78.87 678.87 G78.87 678.87 67887 LGAs,
infrastructure, hospitals COMMUNITY
Human resource for Strengthened mental MOH, PORALG,
heslth, firnce, health financing in to 4,800.00 480.00 480.00 480.00 4B0.00 480.00 480.00 480.00 480.00 4B0.00 480,00 | PARTNERS RS
Health delivery 78 district hospitals o
system, HMIS and COMMUNITY
Strengthened mental 1,950.00 19500 195.00 165.00 185 .00 195.00 195.00 195.00 195.00 195.00 195.00 | MOH, FORALG,
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Medicine and health delivery
medical supplies by System in to 78
2032 district hospitals
Strengthened supply
chain of mental health
medicine and medical 6,000.00 600.00 600.00 600.00 B800.00 600.00 600.00 £00.00 500.00 600.00 B00.00
supplies nto 78
district hospital
To review, develop develop and
strategic plan for documents
Mental Health, 2,180.00 219.00 219.00 219.00 219.00 219.00 219.00 219.00 219.00 219.00 219.00 | COMMUNITY
SOPs, Cuidelines
and legal
To enhance HMIS develop NCDY's MOH, PORALG,
to accommodate indicators and PARTNERS, AS,
NCD indicators by ize in DHIS 1,190.00 118 119.00 119.00 118.00 119.00 118.00 119.00 119.00 1158.00 119.00 LGAs
032 and HMIS COMMUNITY
review and develop g\qnﬁ‘n%‘;
data collection toals
RS TR T 2.330.00 233.00 233.00 233.00 233.00 233.00 233.00 233.00 233.00 233.00 233.00 LGAS,
DHIS2 system COMMUNITY

8.3.9 ORAL HEALTH SERVICES

[mprove Deploy 146 DDOs (With MaoH,
availability of Doctor of Dental Surgery PORALG,
qualified and Degree) by June 2023 LGAs,
competent PARTNERS
District Dental 2,593.00 BEE.00 488.00 817.00

Officers from

21% 10100% by

une 2025

[mprove Deploy 1584 Incharges of PORALG,
availability of Councils Hospital 326800 BES.O0 BEE.00 BEE.X) 604.00 LGAs,




PRIMARY HEALTH SERVICES IMPLEME] 10N DEVELOPMENT STRATEGY 2022 2032

qualified and (With Doctor of Dental
competent oral Surgery Degree
health qualification) by June
professionals in 2032
Primary Health Deploy 1139 Dental PORALG,
Care from 25% therapist for manning )
ta 100% by June District Hospitals (103), PARTNERS
2032 Strategic Health Centres 8000
(mfs:; Strategic 9,300.00 913.00 980.00 980.00 980,00 980.00 98000 | 980.00 980.00 547.00
Dispensaries (368) by
June 2032
Develop Curriculum for MoH
training of Dental Nurses 15000 15000
Becruit 184 Dental PORALG,
Nurses foe manning LGAs
Council Hospitals by
ot 1,502.00 75100 TR
Develop Mini MoH
Curriculum for the
orientation of Non-
Dental Clinician in
Pritary Health Care 15000 15000
Facilities
Ornentation to 5792 PORALG,
and Health Centers by PARTNERS
DDOs on diaghosis,
pain alleviation and 1,200.00 &0 16 B0
referral for oral diseases
and conditions by June
2025
Appropriate and Review, develop, and MoH
uninterrupted disseminate Oral Health
promotive, Policy Guideline (Oral
preventive, health policy guideline
curative, 2025-2031, Oiral health
rehabilitative policy guideline 2031-
and corrective 20536 prepared by June
quality oral 2031) and Strategic Plans BE0.00 | 220,00 220.00 22000 22000
health services (5 years Costed Oral
in Primary Health Strategic plan
health Care 2022-2027, 5 years Costed
facilities Oral Health Strategic
provided by plan 2028-2032)
June 22 Conduct Clinical and 1,435.00 RAS, FPORALG
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143500

managerial Supportive 1435000 | 1.435.00 1.435.00 1.435.00 1,435.00 143500 143500 1.435.00
supervision visit o 184
councils quarterly per
year
Conduct Annual MoH,
Regional Dental Officers 50.00 SORALE,
meeting every year 50000 | 50.00 50.00 | 50,00 S000 | 5000 s0.00 | 5000 50.00 5000 PARTNERS
Equip 668 Strategic MoH,
Health Centres with PORALG,
essential dental LGAs,
equipment in the 32,064.00 | 853200 583200 | 4,800.00 4,800.00 4,800.00 PARTNERS
provision of oral health
care by June 2032
Equip 103 Councils MoH,
Haospitals with essential PORALG,
dental equipment in the PARTNERS
e o et 10,712.00 | 10,712.00
care by June 2032
Construct 130 Dental MoH,
Buildings in District PORALG,
hospitals by June 2025 3250000 | 1625000 16,2500 LGAs,
PARTNERS
Hehabilitate 60 Dental MoH,
units in 60 Councils by PORALG,
June 2025 1500000 | 7500.00 750000 LGAs,
PARTNERS
Conduct Planned MoH,
preventive maintenance PORALG,
A 276000 | 27600 weo | 2600 | meon | we | weme | 27600 TE00 | 600 | 2600 | panenmms
facilities in 184 Counvils
Procure Oral health MoH,
commodities for 5352 PORALG,
Primary health care ; 7,360.00 LGAs,
ey s e s | 7560000 | 736000 | 736000 | 736000 | 738000 | 7.36000 | 736000 | 7.360.00 736000 | 736000 | paptiees
by 2032
Houtine and Print and distribute MoH,
apprapriate oral Guideline for the PORALG,
health education provision of oral health LGAS,
and i Jucation to 5948 RCH BOL00 30.00 30.00 PARTNERS
in elinics, RCH clinics by June 2024
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clinics, ordinary Conduct dissemination MoH,
primary schools, of Guideline for the TORALG,
primary schools provision of oral health LGAs,
for children education to 1189 RCH 235600 585,00 FH9.00 SHI.N 589.00 PARTNERS
with special staff by June 2024
needs, public
and elderly Print and distribute MoH,
provided by Guideline for the PORALG,
June 2032 provision of oral health LGAs,
education to 18546 186.00 93.00 93.00 PARTNERS
Primary Schools by June
2024
Conduct dissemination MaoH,
of Guideline for the PORALG,
provision of oral health LGAs,
education to 18546 3,620.00 903.00 S05.00 905.00 A05.00 PARTNERS
Primary School Teachers
by June 2024
Conduct Supportive MaoH,
Supervision in the PORALG,
provision of routine LGAs,
School based and RCH 110,00 PARTNERS
Oral Health Education 110000 | 110,00 11000 | 110,00 11000 | 110.00 110.00 | 110.00 110.00 110.00
program in 184 Councils
by DDOs hiannual
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8.3.10 NUTRITION SERVICES

g 1. Ta Strengthen | Conduct biannual stakeholders’ MOH,
nutrition (MSD, RCHS, MoH - NS and PSL, PORALL,
commodities supply PO RALG) meetings Lo streamline 1033 1091 PARTNERS
R ttirandnt sid Qi bt of 10769 590 10.77 10,82 10.86 1096 11.00 11.05 1110
delivery (specialize ition ¢ dith
nutritious foods, Conduct annual stakeholders MOH,

Iocal production ) meehns of 26 regions 0 assess Hne 070 8139572 8213 PORALG, RSs,
and anthropometric | feasibility of producing the nutrition | 1,145.82 407.00 81.04 B1.75 8246 8279 a3z R3.45 LiAs
equipment’s) [ dities and suppli
Develop/ review guidelines and MOH,
shndnnfjor :::ducﬁ??x of nutrition 22199 #5.99 42,90 1300 B R = R 50.00 R PARTINERS
Conduct quarterly s;;parhve MOH,
supervision, mentorship and FPORALG,
couching to health facilities to assess 246.45 191,65 FARTNERS
management of nutrition 2,864.08 342.88 257.05 268.10 279.63 292.82 293.99 29517 296.35
commedities and supplies
To procure and distribute equipment MOH,
and tools for nutrition assessment PORALG,
and Village Health and Nutrition PARTNERS
Days {e.g,, weighing scales, and 1457 11899
height boards, MUAC, skin-fald 1,148597 100,55 10438 11408 11899 11950 12001 121.05 12157
callipers, bio-electrical impedance, in
indirect calorimetry, Dexa machi
To procure nutrition-related MOH,
commedities (enteral and parenteral PORALG, R5s,
feeds, .5, free amino acids 1V, fatty 209,13 244,66 LGAs,
arids IV) for msnagement oF 241431 209 750 22620 23535 25444 264,62 b | 28671 PARTNERS
DENCDs and chronic disease
To conduct advocacy meeting for MOH.
inclusion of nutrition commodities S 3297 PARTNERS
into national health insurance 31067 2715 : 2954 30.81 3213 ' 3241 3155 3269 3283
scheme
Procure annual stack and distribute MOH,
micronutrient commaodities - to PORALG,
health facilities and school programs | 17350005 | 1208642 | %1% | pio0se | owm | ases | MR | paner | asa95 | 1250850 | 1256229 | PARTNERS
Conduct stakeholders’ meetings to MOH,
advocate for local production of FORALG,
micronutrient, pre-mix, and 258,48 2260 B | 2450 25.64 2675 55 | 206 707 2718 27.28 PARTNERS
supplements
2. Strengthen To conduct ToT on prevention and 101.m 11510 MOH,

27
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nu:ﬂﬂm technical

management of overweight and

11559

116.09

1 1,108.14 105.35 10988 114.60 116.59 117.09 PORALG,
capacity on the obesity (national and regional PARTNERS
P and ining
management af To develop guide/50Ps on MOH,
tmcler aver tmaragement of DENCTy 7635 87.00 FULALG:
mubrition & and chronic diseases at facility level B37.61 7320 763 83.05 B6.63 B737 B7.75 813 BB.51 PARTNERS
micronutrient (working sessions and validation)
deficiencies at To develop guide on screening and MOH,
interpretation of averweight and ¢188 . FORALG, RSs,
obesity for Community Health 258,61 5930 - - - - 67,25 7018 LG As,
Waorkers (CHWs PARTNERS
To conduct stakeholders meeting on MOH,
prevention of overweight and 3635 3682 PORALG, RSs,
obesity at all levels 367 57 36.19 36.50 36.66 36.82 36.98 36,98 3714 374 LG As,
PARTNERS
Capacitate healthrare worklorce on MOH,
lietetics and clinical nuiritioni FORALG, RSs,
2,758.46 270.55 2Ll 27288 274.06 275.23 AT, 277.61 27B.80 280,00 281.20 LGAs,
PARTNERS
Advecate for nutrition package and MIOH,
spectfic nutrilion recommendations PORALG, BSs,
for p ion, early identificali LGAs,
(diagnosis) and treatment of 352709 | 31594 I sagmr | 3042 | 3w B34 ssa0s | aseas | aso2 | asese PARTNERS
micronutrient deficiencies for
diffy service delivery ch !
and standards as appropriate 85.99 42.90 000 | . : 80 = . PARTNERS
3. Enhance SBCC (o To design relevant localized MOH, PORALG
create d d and PF hes Lo p le appropriate
increase the uptake ition behaviours (f i 1855 1888
oF seice by aisifig | | sssberisl) dhiing the Sest firde 18837 1548 18.63 18.71 18.79 18.96 19.04 1912 19.20
on the importance vEars
of nutrition services | To facilitate quarterly MOH,
among women, men, | implementation of nutrition SBCC PARTNERS
activities at communitylevel fmecie; | 5y e 5140 TLE | oy 5207 5229 5251 | gy 52.97 5320 53.42
groups, FBOs inter ior: EJN‘_I
To conduct advocacy meeting to MOH,
CHMT/RHMT for screening for PORALG, BSs,
overweight and obesity inta other LG As,
existing health pro, epg, TB, 1,730.73 169.75 1mad 1711 17185 172.69 s 17418 17493 175.68 176.4% PARTNERS
B programs, e.g ; :
HIV as part of vital assessment in the
health facilities
To conduct advocacy meeting with MOH,
employers to implement nutrition 5L12 5200 PORALG, RSs,
parkage at working place including 518.96 50.90 51.34 51.56 5178 5223 5245 5268 5290 LG As,
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I prevention of overweight and PARTNERS
obesity at the workplace
To commemorate annual health MOH,
lifestyle/ NCD week (cooking FORALG. R5s,
demonstrati and bo: LiGAs,
Wm::m::i ind 87171 8550 8587 | g4 8661 86,98 8735 | g1 881l 86,19 58.87 P iema
fruits and vegetables)
To conduct sensitization meeting for MOH,
policy makers, religious leaders and 1687 5iE PORALG, RSs,
influential peaple on healthy 171.29 16.80 16.94 17.02 17.09 : 17.24 1731 17.39 1746 LG As,
lifestyles PARTNERS
To conduct sensitization sessions for MOH,
artists and eelebrities on healthy PORALG,
lifestyles 13611 1335 1341 | 134 1352 1358 B 5 1376 1382 1358 PARTNERS
To develop/review messages on MOH,
healthy lifestyles among social FORALG,
e h};mu ::zl e mo-:f, 60614 5945 7| .96 6022 60,48 8073 | Giao 6126 6153 6179 PARTNERS
To conduct public awareness MOH,
campaigns an healthy lifestyle at PARTNERS
ngmmg:nd mﬁo}ﬂf ,ﬂ,d‘y]c 526258 | 51615 S1837 | so060 52284 525,09 1B | 5962 531,89 3418 536,48
Develop ‘MNutrition Social and MOH,
Behavior Change Communication PORALG, R5s,
Strategy” Lo address micronutrient 12497 £2.00 6227 | A - S - - LG As,
deficiencies PARTNERS
Develop national campaign by MOH,
paging with rel inistri PARTNERS
and erganizations, e.g., Ministry of
Information, Culture, Arts and 1454 1510
Sports, and BASATA (o create 15069 14.78 14.91 14.97 15.04 ’ 1517 15.23 15.30 15.36
ips for effective BCC
programmes
To conduct national/ regional school MOH,
l:.amPnian on nutrition and healthy 1RD.98 186.15 ) POIRALG, HSs,
lifestyle 183766 18220 183.77 184 56 18535 18695 187.76 184 66 18937 LG As,
PARTNERS
4. Mai ingof | Todevelop ion package for MOH,
nutrition services at | workplace interventions based on 185 - PORALG.
waorkplace, schoals, identified gaps 1B97 n = 7 6212 = %
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social protection | To conduct training for health and “MOH,
schemes hers/ coord PORALG, RSs,
and school committees on LGAs,
implementation of school feeding 3457 3517 : PARTNERS
guidelines in primary and secondary 350.99 3443 3472 3487 35.02 3532 3547 3563 35.78
schoals
To develop guidelines for food MOH,
wvendaors in and around the schoal 0.0 - PARTNERS
PSS 57.50 57.50 < - - = - =
Review and update existing training MOH,
materials on nutrition education and 10618 PORALG, BSs,
counselling for children and 145 67 37.49 - - - - - = o LGAs,
adol t PARTNERS
Promote integration of nutrition
agenda with implementation of
such as WASH, MHM and MOH,
deworming campaigns at the schools PORALG, RSs,
by holding joint campaigns 39014 78 HU | 3561 wm | 831 06 | pes  |wxm |05 | 68 LGAs,
(development of IEC, training PARTNERS
package, media seminar kit, and
media seminar meetings) Alrtime
cost
5. Enhance Nutrition | Conduct bi annual national Vitamin MOH,
maonitoring and A supplementation in children (5-59 PORALG, R5s,
evaluatiom, maonths) and deworming (12 to 59 19,09 2237 LG As,
ey Sniothis) vampsaig dluding 219.63 1830 19.91 073 2155 2319 24.00 2483 25.65 PARTNERS
operational research. | screening for nutrition status
Conduct suppaort supervision of MOH,
Vitamin A Supplementation 2715 23 PORALLG, RSs,
239114 199.16 h 21541 22403 23299 ’ 252.00 262.08 27256 (26347 LGAS,
PARTNERS
Monitor micronutrient deficiencies MOH,
through.touting daizvopllpcted tn 20070 1680 1747 | 1517 18.90 19.65 2048 9y g 211 299 291 PARTNERS

274
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8.3.11 NEGLECTED TROPICAL DISEASES (NTD)

. Conduct activities that

Strengthen
Government Promote and strengthen
Ownership, country ewnership and
Ad v, leadership through NTD Program
Coordination and organizalional structures at 730.00 5 L 30 i i 63.00 i 63.00 G3.00 6300 Manager
Par hi ional and local
government with dedicated
Prepar:and launch a 5 years
NTD Strategic plan and
Sustainability plan far p— . - - - 67.00 - - _ - s | 23R Progrm,
Neglected Tropical Diseases Maniger
2027-2032.
Conduct advocacy meetings
NTD Program
at all levels and asses the 245.00 245.00 245.00 245.00 245.00 24500
Cakciins GE the st 2.500,00 245.00 24500 270,00 27000 Manager
Annual Joint Planning
Meeting conducted per year NTD Program
to fostet partnership for 230.00 zo a0 00 4310 BO | a0 BO | 509 .00 23.00 Manager
NTDs at all levels per year.
Disease specific review and
planning for each endemic NTD Program
disease disirict conducted 2,700.00 o 27000 oo oo a0 270.00 oo 270,00 ZF0.00 270.00 Manager
Procurement of Vehicles,
Motorbikes and Bicycles for
the Malional Secretarial, NTD Program
Regaonal and District to SO0 0 S 00 a0 2000 5000 00 5000 50,00 000 Manager
suppart coordination of NTD
Elimination.
Guide establishment of
eoardination mechanisms at 2900 - = = - 29.00 - = = - = ;:m Program
| _regional and Councils levels. i Anages
Fromote improved
communication and
awareness at the community NTD Frogram
level for'a sucesssfal 180.00 1500 1620 1800 1800 1800 1 500 BR | 500 18.00 1800 Manager
elimination of the endemic
NTDs,
Enhance planning Support regions and districts
for results to develop integrated annual : NTD Frogram
sitan plans and budgets for NTD | 300.00 8000 0.0 4000 S 3000 | 5500 3000 | 3500 3000 3000 Manager
mobilization and control (CCHP)
financial Develop and update national 30000 30,00 30,00 30.00 30,00 3000 NTD Program
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sustainability NTD guidelines and tools for [ 3000 3non 30.00 30.00 30,00 Manager
operationalization of NTD
interventions to 184 councils
Conduct activities to
Strengthen the integration
and linkages of NTTY
E;:Eme andl _ﬁ:_‘::t::d 1,515.00 30,00 57.00 8400 111.00 138.00 165.00
national budgetary and
financing mechanisms

NTD Frogram
19200 | 3900 | 24600 | 27300 | Manager

Scale up aceess to Conduct other NTD

interventi inter such as
ket i NTD Program

and g 127.00 127.00 127.00 127.00 127.00 127.00 s

system capacity Visceral Leishmaniasis, T2 127.00 127.00 12700 127.00 Manager

building. Podoconiosis elc

Enhance NTD Conduct integrated case-

monltoring and management-based diseases

surveill and MMDP iees for LF and 9,430.00 = ¥ ' g : 943.00 2 43,00 G43.00 943.00 Manager

operational Trachoma.
research. Conduct NTD Program
activities with identified
platforms with similar
delivery strategies and
NTD Frogram
mnmﬂmd{?;[y[)l\s, skin 230,00 23.00 23.00 23.00 23.00 BU0 | oappy 23.00 2,00 200 23.00 Mirnger
management, SBCC, WASH
efc) for miegrated approaches
across NTDs.
Conduct integrated vectar
NTD Frogram
::;:ﬁ!;ng:l and :’;zﬂms 6,780, 00 67800 HTR00 H78.00 G78.00 67800 7800 67800 7800 7800 &78.00 Manager
Conduct pharmaco-vigilance
‘activities in NTD program
and ensure timely effective
supply chain management of NTD Frogram
quality-assured NTD 211000 0 AENQ7 | L EE e MO o0 | 21100 | 21100 | Manager
Medicines and other
products up Lo the last mile.

“onduct capacity building,
programme management and NTD Program
implementation & accelerate 1,000 10240 1010 L Lt 101.00 10100 L 107.00 101.00 101.00 Manager

isease burden assessments
and | d mapping of
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NTDs.

Conduct monitoring of
450.00 ) ) h ' 45,00 h 45.00 45.00 45.00 Manager

Conduct surveillance of

) NTD Frogram
NTDs and response to 45.00 45.00 45.00 45.00 50| e 4500 | sem 45.00 45,00 Manager

epidemic prone NTDs.

Support operational research,
documentation and evidence
to guide innovative NTD Program
appgu o 800,00 H0.00 K000 H0.00 B0.00 B0L00 80.00 BO.00 1 .
programmes interventions.

Establish integrated data
management system
(Menitoring Information
System, MIS, for NTDs and
link NTD MIS with DHIS2) o
and support impact analysis 85.00 85,00 85,00 85.00 85.00 85.00

of NTD fn Tanizamia as partof | S 000 85.00 500 [ss00 [ ss00 | Manager
WHO Africa region and
global NTD data
management system.
Develop M and E framework

for NTD Master Flan and 15,00 & N = _ | NTD Program
Sustainability Plan 2021-2026. | 35.00 ' Manager

Condurt M and E of NTD

Master Plan and NTD Frogram
Sustainability Plan T 150.00 15000 | 15000 15000 15000 | 15000 1000 | 5000 | 1000 | 15000 | Manager

Implementation.

Develop M and E framework
for NTD Master Plan and 3500 35.00 NTD Frogram
Sustainability plan for 2027- 70,00 - . = = 2 Manager

2032
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8.3.12 QUALITY HEALTH SERVICES

BUDGET

All figures in

000 Tshs

RESPONSIBLE

Finalizati and di of

p quality
management
and

revised Tanzania Quality

Imp F rk (TQIF) and
National QI Strategic Plan by June

ac bility.

2024

200

HQAU

Dissemination of revised Tanzania
Quality Improvement Framework
(TQIF) and National QI Strategic Plan
Iy June 2024,

1,350

450

450

HQAL

Review the SRA tools for regional
rveferral  hospitals  t©  suit  the
verification for zonal and national

hospital by March 2026

HOAL

Dissemination of SRA results to
different  stakeholders  including
MoHCDGEC  (Health  Department)
Management Meeling, PORLG and in

1,350

450

HQAU

TWG meelings by June 2026.

Conduct Star Rating ascessment to
primary healthcare facilities in 12
regions by March 2028..

32,000

3,900

3,500

3,900

3,900

3,900

3,500

3,500

3,500

3,900

3,900

HQAU

Conduct quality assessment to all
Zonal and National level Hospitals
and develop Quality Improvement
Plans (QIPs) by June 2028,

4,000

400

400

HQAU

Development of provider's and patient
safety guidelines by June 2030.

1,000

HQAU

Dissemination of Client  Service
Charter guide for health facilities to all
stakeholders [CHMTs; RHMTs;
Regional, zonal and mnational level
pitals; and umbrella organization —
APHFTA, CS5C and BAKWATA) by
June 2030.

1 P

HQAU

Final and Ii b o
ConBiuing Diofeasiongl Deval i
B ¥
(CPDY) framework of National Generic
QI Trairung Packages (Training Slides,
Facilitator's Guide, and Participant's

Manual) by June 2032,

1,000

HQAU
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ACTIVITIES

“Wm n?.

YRS

YRa

RESPONSIBLE

Integration of Q1 traimng contents into
E-Learning Platform by June 2032,

1,500

150

150

130

150

150

150

HQALU

Dissemination of Camplaint.
Compliment Management Guidelines
to all stakeholders (CHMTs; RHMTs;
Regional, zonal and national level
hospitals; and umbrella organization —
APHFTA, CS5C and BAKWATA) by
June 2032

HQAU

Institute and
monitor
adherence to

dards of

Development of National IPC
standards for Mational, Zonal,
Specialized, Reglonal Referral

500

L

8

50

50

50

50

HQAL

care at different
levels of health
care delivery

Hospitals by June, 2024,

Printing of National IPC Standards by
June 2024

AN}

HOAU

Dissemination of revised National IPC
Standards for National, Zonal,
Specialized, Regional Referral
Hospitals by June, 2024

6,000

3,000

HQAU

Dissemination of National 1PC
standards to all stakehalders by June
2024,

9,000

3000

HQAU

Develop and Printing of S0Fs for IPC
by June 2025,

12,000

3000

HOAU

Disseminating the S0Ps for IPC by

2,500

HOAU

June 2026
Di ination of revised National TPC
Standards for Council Hospitals,
Health Centers and Dispensaries by
June 2026,

6,000

3,000

3,000

HOAU

CHMTs, RHMTs and Naticnal level
team conduct external assessment
using IPC Standards by June 2026,

4,000

400

400

400

HOAU

To condurt facilities internal
using IPC fard:
implemented by June 2028,

1,000

100

100

100

100

100

o0

100

100

100

HQAU

Coardimation of
implementation
of Infection
Prevention and
Control
activities in
health services

Finalization of Prolocol which will
guide the HAIs surveillance by June
2024,

1,000

200

HOQAU

Develop database for HAls data by
June 2024

HOAU

Surveillance Protocol by June 2024,

AN

HOAU
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delivery by June
2032

ACTIVITIES

YRS

YRa

RESPONSIBLE

Di ination of HAls Surveill
protocel to all stakeholders Train ICT
officials from MoH and PORALG as
part of knowledge transfer for
sustainability and system

2,000

200

200

HOQAU

e by June 2026

Development of data base for FEP in
DHIS2 by June 2028,

1,500

HQAU

Printing of PEF Guideline, Registers
and other PEP tools by June 2028,

500

HOAU

(8] bi of PEP  Guideli
Registers and other PEP tools to all

18]

500

HQAU

keholders by June 2028

Coordinate  and  conduct  POCT
sensitization meeting to remained 17
Regions: (Arusha,  Iringa, Katavi,
Kigoma, Manyara, Mara, Mbeya,
Miwara, Mwanza, MNjombe, Rukwa,
Ruvuma, Shinyanga, Simiyu, Songwe,
Tabora, and Tanga) by June 230

1,000

HQAU

Conduct External Auditing to 1440
rapid HIV testing points in all regions
by 2030,

3,000

a0

300

300

30

300

HQAU

Conduct Point of Care Testing [POCT]
framework  steering  committee
mectings

000

200

200

HQAU

Cversee the Implementation of POCT
activities to eight regions namely:
Mbeya, Songwe, Katavi, Morogoro,
Pwani, Rukwa and Iringa

500

HQAU

Review and integrabon of SPRT
checklist into Afya S5 by June, 2032

600

HQAU

Conduct
Suppartive
Supervision to
Health Facilities
by 100% by 2032

Finalization of review of Supportive
Supervision Guidelines by June 2024.

HOAU

Printing the revised 55C by June 2024,

HOAU

Development of Job Aids and training
martials for dissemination of digital
supportive supervision system by June
2024,

500

50

HQAU

Train 1CT officials from MoHUDGEC
and PORALG as part of knowledge
transfer for sustainability and system
maintenance by June 2024,

3,000

300

aon

HQAU
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Annual Budget e
o : bt All figures in
OBJECTIVES ACTIVITIES BUDGET | - "000°000 Tsis
YR1 YR2 YR 3 YR4 YRS YR 6 YRT YR8 YR % YR 10 RESPONSIBLE
Depl and dissemination of
supervision  digital system and
capacity building for health workers
on new p e for conducting 2,000 200 200 200 200 200 00 200 200 200 200 HOQAU
supervision using digital system from
| to facility level by June 2026,
Identify indicators for AfyaSS reports
by departments, units and programs 500 250 250 0 a 0 0 0 ] 0 a HQAU
by June 2026
Conduct haseline and re-assessment
on  implementation of supportive
supervision using AfyaS5 to selected 0] i) 0 200 1] o i) o i) [} 1] HQAU
region as part of monitoring and
luation by June 2026.
Conduct  resource  mobilization
meetings with stakeholders for rollout 1,000 100 100 100 100 100 100 100 0 100 100 HQAU
of AfyaSS by June 2028,
Conduct 5 rtive  Supervisi t
HEaII.;\EFacEﬁﬁgsD e L 2,000 200 200 200 200 200 200 200 200 200 200 HQAU
SUB TOTAL HEALTH QUALITY ASSURANCE 119250 [ 24200 | 13000 [  ze00 | 6800 | 7% 22250 [ 13900 5,000 7500 | 9,250
8.3.13 SUPPLY CHAIN MANAGEMENT SYSTEM
Annual Budget -
: BUDGET All figures in
OBJECTIVES ACTIVITIES e ) '000'000 Tshs
YR1 YR2 YR3 YR4 YRS YR6 YR7 YRS YR9 YR 10 RESPONSIBLE
Improve availability Increase budget for medicines, MOH,
of health commodities | equipment, medical supplies, PORALG, LCAs
from 84% to 95% by laboratory equipment and FARTNERS
2032 bt from g overall health 3,506.23 220,00 242.00 266.20 292,82 32210 35431 389.74 42872 471.59 51875
budget from 29% to 35% by 2032
To facilitate clearing of health MOH,
commodities 12271817 | 770000 | 847000 | 9317.00 | 10,4870 | 1127357 | 1240083 | 1364102 | 1500512 | 1650563 | 1815620 m(ggcas
To facilitate storage of health MOH,
caminodites 306233 | 220000 | 242000 | 266200 | 292820 | 322100 | 354312 | 389743 | 428718 | 471590 | 518748 mﬂgtgms
To facilitate distribution of health MOH,
commodities to public health PORALG, LCAs
facilitios 157,780.50 9,500.00 10,890.00 | 11.97%.00 13,176.90 1449459 | 15944.05 1753845 1929230 | 2122153 13,343.68 PARTINERS
Improving quantification and MOH,

281
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Annual Budget ; :
. ) BUDGET o Al figures in
YR1 YR 2 YR3 YR4 YRS YR 6 YR7 YRS YR9 YR 10 RESPONSIBLE
forecast demand by building 1,241.07 4452 9313 96.49 106,14 116.75 12842 14127 15539 17093 188013 PORALG, LGAs
capacity to HCWs to 7,327 Health PARTNERS
facilities
To conduct medicine audit to MOH,
7327 Health facilities ) PORALG, LGAs
23275 17.81 3104 16008 17.69 1946 2140 3,54 Z5.50 28.49 31.34 PARTNERS
Conduct 55 and mentorship to MOH,
Prime vendors, Medicine PORALG, LCAs
procurement Units. 191249 120.00 132.00 145.20 15972 175.69 153.26 21259 233.83 257.23 18295 PARTNERS
Menitoring adherence to generic MOH,
during use of prescription m 7324 PORALG, LGAs
health facilities. 28687 1H.00 14.80 ra .| 2396 2635 2899 31.89 35.08 3858 4244 PARTNERS
To disseminate and monitor MOH,
implementation of health PORALG, R3s
commadities revalving fund LGAs
gxide]inﬁ to PHC 7377 health 1,041.64 2452 776l 8041 HE45 9729 1m7.oz 117.72 12950 14244 15669 PARTNERS
facilities
To facilitate development of MOH,
hospital formulary to F327 health = PORALG, LCAs
facilities. 549.84 34.50 37.95 41.75 45.92 50,51 5356 6112 67.23 73.95 8135 PARTINERS
To establish system for MOH,
monitoring performance of PORALG, LCAs
medicine and therapeutic FARTNERS
committee to FHC 7327 health B17.79 3561 46.57 64.33 70.76 TT.E3 8561 W18 103.60 113.9¢ 12535
facilities
Strengthened Improve infrastructure for storage MOH,
Inventory al 7327 Health facilities PORALL, LGAs
mariapetrient sydiam 4,781.23 300.00 330.00 363.00 399.30 43923 4E315 531.47 58462 B43.08 70738 PARTNERS
from [ to 7327 Strengthen support supervision MOH,
Primary Health of key staff managing health PORALG, LGAs
Facilities by 2032 commadities in 7327 health 1,539.56 .60 106.26 116.89 12857 141.43 155.58 171.33 18425 207.07 23778 FARTNERS
facilities
finalization and printing of the MOH,
inventory management guidelines PORALG, LCAs
and disseminate inv PARTNERS
tools aif;ﬁl'}" Jeli 5,074.79 3642 350026 38529 423 82 46620 512.82 56410 620.51 682,56 THLEZ
to 7327 Health facilities
To conduct advocacy meelings for MOH,
adequate budget allocations for PORALG, LGAs
ol ikal 573.75 36.00 35,60 43.56 4752 5271 57.98 63.78 7015 7717 5489 TPARTNERS
Enforce implementation of MOH,
Health commedity revolving PORALG, LGAs
funds and disseminate HCFR 1,041.64 4451 77.61 BO.41 BH.45 9729 107.02 11772 129.50 14244 156.69 PARTNERS
idelines to 7327 health facilities
Dissemination of manual for MOH,
B76.56
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Annual Budget : :
: o Al figures in
YR1 YR 2 YR3 YR4 YRS YR 6 YR7 YRS YR9 YR 10 RESPONSIBLE
health commodity resource 55.00 6050 66,55 7. 8053 BESH 97 44 10718 11750 129.69 PORALG, LGAs
allocation TARTNERS
Disseminate and manitor MOH,
implementation of Hospital 2 v - PORALG, LGAs
Pharmacy guideline 97.68 16.00 17.60 19.36 2130 23.43 PARTINERS
To facililate development of MOH,
Hospital formulares at 7327 PORALG, LGAs
health facilities 27492 1725 1898 20.87 22496 2536 2778 30.56 3562 36.98 40,67 P ERS
Enforce generic prescribing and MOH,
dispensing and establish PORALG, LGAs
regulatory measures to allow for PARTNERS
generic substitution in both the 159.37 10.00 1100 irig 1351 1464 1611 17.72 19.49 na 2358
public and private sectors
Establish a mechanism that will MOH,
enable MoH to coordinate and PORALG, LGAs
monitor the performance of MTCs | 398.44 25.00 27.50 3025 3328 3e.60 40.26 44.29 4852 53.59 5895 PARTNERS
Monitor the implementation of MOH,
good dispensing manual PORALG, LGAs
286 87 TH.K 1980 2178 23,96 2635 2899 31.89 3508 3858 4244 PARTNERS
To undertake assessment on MOH,
current prescribing and > PORALG, LCAs
A it g Bractioes 602.43 37.80 41.58 45.74 50.31 55.34 6088 6097 73.66 8L03 89.13 PARTNERS
Strengthening rational | To enhance adherence to pood MOH,
use of medicine dispensing manual : PORALG, LGAs
facilities by 2032 949,57 59.60 65.56 7riz 7933 B7.26 9599 105.5% 11614 12776 14053 TARTNERS
Enforce the use of STC/NEMLIT MOH,
in the public sector and encourage PORALG, LCAs
the private sector to comply 159.37 100 11.00 1210 13.31 T4.64 1611 17.72 19.49 2144 23.58 PARTNERS
Periodic review and MOH,
i ination of MTCs ing PORALG, LCAs
314.09 19.71 168 23.85 26,23 2885 3174 3491 3841 4235 46.47 PARTINERS
Establish an antimicrabial %(::—ku. Lks
stewardship program 127.50 #.00 B.HO 9.68 10.65 mnn 1288 1417 1559 17.15 1886 T 'EE{S
reduce Importation of | Promote the establishment of MOH,
medicines, suppli d i T eutical PORALG, LCAs
labaratory equipment | industries FARTNERS
and reagents reduced 318,75 201680 2o 2420 26.62 2928 3z 343 7 4287 47.16
from B5% Lo 65% by
2032
SUBTOTAL SUPPLY CHAIN MANAGEMENT e : .
o0 | 5070239




PRIMARY HEALTH SERVICES IMPLEMENTATION DEVELOPMENT STRATEGY 2022 2032

8.3.14 ENVIRONMENTAL HEALTH AND SANITATION

3 Annual Budget o
OBJECTIVES ACTIVITIES PR All figures
: i 000
Tshs
YR1 YR2 YR3 YR4 YRS YR& YR7 YRS YR Y YR 10 :gmmsm
Strengthen capacity of | Training of HCW on MOH
95% of Health Care WASH guide]ingﬁ and 5,000.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00
workers on WASH by | IPC
2052 Review of guidelines and MOH
tools, dissemination of 2,000.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00
guidelines and toels
Rehabilitation of Conducting need MOH,
existing WASH assessment for HCOFs 3,500.00 350.00 350.00 350.00 350.00 350.00 350.00 350.00 350.00 350.00 350.00 | PORALG,
facilibies in 3500 HCFs RSs, LGAs
by 2032 Training of local mason TG,
7.000.00 T00.00 650.00 T50.00 700.00 800.00 600.00 00.00 700.00 700.00 700.00 | PORALG,
RS, LGAS
Rehabilitation of water MOH,
supply infrastructure, PORALG,
sanitation facilities, hand RSs, LGAs
washing infrastructures, 250,000.00 25,000.00 25,000.00 25,000.00 25,000.00 25,000.00 25,000.00 25,000.00 25,000.00 25,000.00 25,000.00
develop and implement
O & M plan
Construction of Training of HOWs and MOH,
WASH facilities in Health Facility PORALG,
500,000 HCFs by 2032 Coverning 4,000.00 400.00 400.00 400.00 400.00 400.00 400.00 400.00 400.00 400.00 400.00 | RSs, LGAs
committees/ Council
Health Services Boards
Construction of water MOH,
supply infrastructure, PORALG,
sanitation facilities, hand | 50 500 06 | 32 000,00 32,000.00 | 32,000.00 32,000.00 | 32.000.00 | 3200000 | 3200000 | 32,000.00 32,00000 | 3200000 | FO%LGAS
washing infrastructures,
develop and implement
O &M plan
Strengthening Conduct needs MOHSW
hygiene practices in t for cl R 1,200.00 120.00 200.00 200.00 200.00 200.00 200.00 200,00 200.00 200.00 100.00
95% of HCFs by 2002 | materials and equipment
Develop,/review SOPs on RALG, RSs,
use LGAs,
1,080.00 108.00 108.00 108.00 108.00 108.00 108.00 108.00 108.00 108.00 108.00 COMMUNI
TY
Conduct supportive MOHSW
supervision and 2,000.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00
monitoring
Design of messages for MOHSW
boygiene promotion, 1,080.00 108.00 108.00 108.00 108.00 108.00 108.00 108.00 108.00 108.00 108.00
promotion of messages
and communication
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) BUDGET Annual Budget sl
OBJECTIVES ACTIVITIES . i m’ ignir m”:
Tshs
¥R 1 YRZ YR 3 YR4 YRS YR & YRT YRS YR 9 YR 10 —'Imimivsl
Training of HCWs , MOH,
develop plams for. 3,000.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 30000 | PORALG,
hygiene promation in RSa, LGAs
HCFs
Open defecation free Conduct Behaviour MOH,
status achieved and Change Communication PORALG,
access to safely intervention to all 26 100,000.00 10,000.00 10,000.00 10,000.00 10,000.00 10,000.00 10,000.00 10.000.00 10,000.00 10,000.00 10,000.00 | RSs, LGAs
managed sanitation Regions of mainland
increased to 65 by Tanzania
212 Conduct capacity MOH
building to
%&Tﬂlﬁfﬁ& 5,000.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00
Council levels on safely
managed sanitation
Develop, Review and MOH
disseminate Guidelmes
and Strategies related to 2,100.00 300.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00
sanitation and hygiene
To strengthen Procurement of transport MOH
envirenmental facilities (Vehicles for
Health, Sanitation and | Regions and Councils), 100,000.00 | 10,000.00 10,000.00 | 10,000.00 10,000.00 | 10,000.00 | 1000000 | 10,000.00 | 10,000.00 10,000.00 | 10,000.00
Hygiene services by motorcycles for Wards at
2032 all 26 regions
To strengthen Food Training of MOH
Safety and Hygiene Environmental Health
services by 2082 Officers from Regional
fowards level o 5,400.00 800.00 £00.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00
implantation of
surveillance and
investigation of
b
Conduct technical MOH,
MOnEOTING, SuppoTtive PORALG
supervisions and
evapleuatinn el baa 2,000.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00
diseases surveillance
data
To strengthen Conduct trainings to MOH
drinking water EHOs to Regions and
qualily at point of use | LG As on effective
testing, and testing and monitoring of 5,000.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00
monitoring at drinking water safety at
Regional and District the point of use, on the
levels by 2032 use and mai of
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) BUDGET Annual Budget sl
OBJECTIVES ACTIVITIES . in m’ igur m’”:
Tshs
¥R 1 YRZ YR 3 YR4 YRS YR & YRT YRS YR 9 YR 10 —'Imimivsl
Delagua Water testing
and monitoring kits
To procure 98 Delagua MOH
water testing and
monitoring festing kits 5,000.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00
for drinking, water
quality at the point of
use.
Promotion of low cost MOH,
and effective PORALG,
technologies for 2,000.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200,00 200,00 20000 | BSs, LGAs
household drinking
waler freabment
Develop and disseminate MOH
felevant Guidelines and 2,600.00 500.00 300,00 300.00 250.00 25000 200.00 200.00 200,00 200.00 200.00
Strategies on drinking
water safety
Strengthen To upgrade NSMIS data MOH
monitoring and base andl iis capacity In 4,100.00 800.00 500.00 500.00 500.00 300.00 300.00 300.00 30000 300.00 500.00
evaluation and manage Environmental L ’ : ; ’ : ’ ; ’ :
Research of Huoalth data
environmental health | To Prepare Monthly, i
services by 2082 Quarterly and Annual BORALG
Environmental Health 500.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00
Reports and provide
feedback to 26 regions
To conduct Quarterly MOH,
EHE Ratnquality 2,000.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200,00 20000 20000 | PORALG
assessment (KA} in 26
Regions
Conduct biannual MOH,
assessment of PORALG,
ariirermenial heth 5,000.00 500.00 500.00 500.00 500,00 500.00 500.00 500.00 50000 500.00 so0.00 | F9%LGAs
programs including
environmental health
To strengthen Development of National MOH
nenstarl Healthand | Menstmal Hialth.and 2,600.00 500.00 300.00 300.00 250.00 250.00 200.00 200.00 200.00 200,00 200.00
Hygiene at all levels Hygiene Guidelines and
by 2032 ils dissemination
Carry out a MOH,
comprehensive MHH PORALG,
Research to evaluate the 5,000.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 | RSs, LGAs
MHH status in school
and communit
Capacily building to 5,000.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 | MOH,
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BUDGET Annual Budget All
OBJECTIVES ACTIVITIES . i 'MDJ ““U“W.
Tshs
YR YR2 YR 3 YR4 YRS YR & YR7 YR & YRY9 YR 10 ﬁmmﬁl
MHH coordinators in 184 PORALG,
Councils on Menstrual RSs, LGAs
Health and Hyglene
issues
Conduct health MOH,
education campaigns to 7,000.00 T00.00 700.00 T00.00 700.00 700.00 T00.00 T00.00 700.00 T00.00 70000 | PORALG,
schoaols and i RSs, LGAS
Increase access to Conduct sensitization MOH,
improved sanitation meetings on construction PORALG,
and hand washing of sanitation and hygiene RSs, LGAs
practices in public facilities for travelers
PiacEs by 3z with hysiene services for 2,000.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00
babies equipped with
necessary facilities in
bus stops and transport
hubs
Strengthen capacity of | Training of HCW on MOH
95% of Health Care wWasH guide]ina and 5,000.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00
workers on WASH by | IPC
2032 Review of guidelines and MOH
tools, dissemination of 2,000.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00
guidelines and tools
IR Y R ORMER AR HEALEY 862,160.00 | 87,436.00 | 86,466.00 | 86,466.00 | B6,316.00 | 86,216.00 | 8591600 | B85916.00 | B6,016.00 | B85016.00 | B85916.00
\TION
8.3.15 EMERGENCY PREPARENESS AND RESPONSE (EPR)
_ y ‘Annual Budget All figures in '000'000 Tshs All i
OBJECTIVES ACTIVITIES sl 'ﬂ{lﬂj‘bﬂﬂi&w “T Sl
YR1 YR 2 YR3 YR4 YRS YR b YR7 YRS YR9 YR 10 RESPONSIBLE
1. Improve availability Proe t and 1l of MOH (EPRLU],
of necessary medical equipment for emergency | 70,000.00 7.000.00 700000 7,000.00 700000 7.000.00 0000 7,000,000 7A00.00 70000 700,00 PARTNERS,
equi t, medicines, and cribical care by 2023 LG As, PORALG
and infrastructure to Frocure and stock essential MOH [EFRU,
provide emergency medicines for Infectious diseases 50,00000 | 500000 | 500000 | 500000 | 500000 | 500000 5,000.00 500000 | 500000 | 500000 500000 | PARTNERS,
services and post- for all levels LCAs, PORALC
emergency servicesand | To  train  three (3} emergency
address the health physici (Post grad, tudies) MOH [EPRU
effects of various for each level to run the EMDs 1,440.00 360.00 360.00 360.00 360.00 000 0.00 0.00 0.00 oo 0.00 PAR"ITE."ERS l
disasters by 20682 (National, Zonal, Specialized and '
Regional referral Hospitals) by 2026
Caonstruction of Emerpency Medical 24, 000,00 & 00000 BAH0.00 0000 ALK .00 oo LA (.60 [0 oo MOH [EPELU,
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Annual Budget All figures in '000°000 Tshs :
OBJECTIVES ACTIVITIES ' Lo
' BUDGET | - '000°000 Tshs
YR1 YR2 YR3 YR4 YRS YR 6 YR7 YRS YR9 YR 10 RESPONSIBLE
Departments ak National PARTNERS,
Specialized, Zonal and Regional
hospitals By March 2023
To train three {3) critical care nurses MOH (EPRU),
(Diploma studies) for each level to PARTNERS,
run the [CUs (National, Zomal, FR.00 24000 QL oo 240,000 oo 000 oo 2400 [0 oo
Specialized and Regional referral
Hospitals) by 2030
To Conduct ohservational
survey,/asscasments to determine MOH [EPRU
the quality of emergency and 100000 0.00 200,00 a.on 200,00 000 200.00 0.00 20000 .00 20000 [, 2
g PARTNERS,
eritical care at all levels on annual
basis by 20032
Construction of Emergency Medical MOH [EPRU},
D tments at District hospitals FARTNERS,
u;ﬁgm H;pi by zoa; M ssoo000 | 552000 | 552000 | 552000 | 552000 | 552000 | 552000 | 552000 | 552000 | 552000 | 5.520.00 e
PORALG, RS
To training one (1) emergency
physician (Post graduate studies) to | ooy | opgo0 | 27600 | 27600 | 29600 | 27600 27600 w60 | 2600 | 27600 276.00 ml:t[’a?]
the EMDs at neil level by
g | e LGas, PORALG
To train two (2) critical care nurses MOH (EPRU),
{Diploma studies) to run the ICUs at 220800 2HLED 22080 220,80 220.80 2080 2180 220 800 22080 22080 220180 PARTNERS,
council level BY 2032 L As, PORALG
2. Enhance availability Development of Influenza 15000 MOH [EPELU),
known public health preparedness contingency plan ' 100.00 50.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 PARTNERS,
events action guidelines |5y fonment/ Updating the Ebola MOH (EPRL,
for dealing with the Virus Disease preparedness 150.00 0.0 50,00 o 50.00 0.00 50.00 0.00 .00 000 0.00 PARTNERS,
effects such as the ot v plan
physical and Develor T z
i pment/pdaté the inase 20000 100.00 0.00 0.00 0.00 0.00 100.00 0.00 0.00 0.00 000 | MOHEFRU).
Eg:ahu‘f:‘;?;‘a:f::‘?:l“a]‘]’f casualty puidelines : : - - : : - : : ; : PARTNERS,
Update the COVID-19 Respanse MOH (EPRL),
levels by 2032 Plan 160.00 8000 80,00 0.00 .00 oo 0.00 000 .00 .00 .00 PARTNERS,
Ypdare (e COVIDES Tossomatt | qpryn 0.00 50.00 0.00 50.00 0.00 0.00 0.00 0.00 0.00 0.00 ;’&%F;gsm'
Assessment of the health systems MOH [EPRLU],
tor the availability and uwse of PARTNERS,
o i Sapriea B13.28 H1.33 B1.33 A1.33 B133 #1.33 #1.33 B1.33 81.33 A1.53 H1.33% LGAs, PORALG
plans/ guidelines
Development of Cholera MOH (EPRLU,
preparedness contingency plan 150600 0.00 50,00 a0 5.0 .00 S0.00 non (L6 [EXUA) oo PARTNERS,
LGAs, PORALG
Develop the Dengue Preparedness MOH [EFRU},
contingency plan 130,00 0.00 0.00 50.00 0.00 50,00 0.00 50000 .00 .00 0.00 FARTINERS,
LCAs, FORALC
Update the Dengue Trealment 10000 .00 .00 50,00 .00 .00 5000 .00 .00 .00 .00 MOH (EPRL],
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Annual Budget All figures in '000'000 Tshs :
OBJECTIVES ACTIVITIES § All figures in
o BUDGET | - '000°000 Tshs
YR1 YR 2 YR 3 YR4 YRS YR 6 YR7 YRE YRY YR 10 RESPONSIBLE.
Guideli PARTNERS,
Update the EVD treatment MOH (EPRU},
guidelines 100.00 0.00 0.00 50.00 .00 0.00 .00 50.00 .00 0.00 0,00 PARTNERS,
Update the cholera treatment & = MOH [EPRU,
guideline 130,00 0.0 .00 SN 0.0 0. S0.00 oo n.on S0.00 LEL Y] PARTNERS,
Develop the Aflatoxicosis MOH (EPRU},
contingency plan 150.00 0.00 0.00 0.00 0.00 0.00 000 100.00 50,00 .00 0,00 FARTNERS,
LGAs, PORALC
Develop the Anthrax contingency MOH [EPRL),
plan 150.00 0.00 0.0 .00 (o0 oo (LX) 100,00 50000 0.00 oo PARTNERS,
LGaAs, PORALC
3. Capacitate health Training of health care workers at
care providers at all regional  referral  and  district MOH (EPRU),
levels to deal with the | Hospitals to management infectious | 2299680 | 2.299.68 | 2299.68 | 220966 | 229968 | 229968 | 229968 | 220968 | 229968 | 220968 | 229968 | PARTNERS,
effects of various diseases eg Cholera, EVD, COVID- LGAs, PORALG
disasters 19, and keep their data base
On site mentorship of health care
workers  at  reglonal  referral MOH (EPRU)
Hospitals to o 1t infectious : : : ity
+ = Th,640.00 1.664.00 166400 1,664.1N 1,664.00 1,664.00 166400 164N} Lasd.00 1,664.00 1,664.00 FARTINERS,
diseases e.g. Cholera, EVD, COVID- LGAs PORALG
19, and keep their data base !
Conduct  annual  assessment  of MOH (EPRL),
capacity among healthcare workers #,320.00 A32.00 HIZO00 3200 B3Z00 3200 H32.00 B3Z00 BAZ 0 HIZ00 3200 PARTNERS,
to gement infectious di LCAs, PORALC
Conduet Facility based simulation
exercises with health care workers
at regional “"{e:m‘ H(’Wfl“lﬁ o s eonao 1,400.00 000 oo 140000 0,00 .00 oo 1,400.00 .00 140000 | MOH (EPRU)
e.g Cholera, EVD, COVID-19, and
keep their data base
Conduct Facility based simulation
St ey e o s
i & 13,800.00 0.00 4,600.00 000 0.00 4,600.00 0.00 0.00 0,00 0.00 460000 | PARTNERS,
infections diseases e Cholera, LGAs, PORALG
EVD, COVID-19, and keep their -
data base
Conduet Facility based simulation
e sor ),
= L g 15,135.00 0.0 .00 5,045.00 1.0 LALH 5,045.00 0o o0 5.045.00 [v.00 PARTNERS,
tor I nt infections LGAs, PORALG
e.g. Cholera, EVD, COVID-19, and ’
keep their data base
4. Develop To develop a repional MOH (EPRU),
subnational level “all subnational level “all hazard” ZA00.00 240100 240,00 240.00 240,00 240.00 240.00 240.00 240.00 240,00 240.00 FPARTNERS,
harard” emergency emcrgency  preparedn and LGAs, PORALG
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Annual Budget All figures in ‘000000 Tshs s
OBJECTIVES ACTIVITIES § All figures in
o BUDGET | - '000°000 Tshs
YR1 YR 2 YR 3 YR4 YRS YR 6 YR7 YRE YRY YR 10 RESPONSIBLE
preparedness and response plans
response plans that will
guide implementation
during emergencies for
all 26 regions 2032
5. To conduct the Conduct National wide risk
Nmﬂﬂl ::d s assessment 1,080.00 MOH (EPRU)
it | isk
il 360.00 | 36000 | 360.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
tnclude risk profiling Prepare a national health risk
and vulnerability profile
ascessment and 130000 0.0 50000 100,00 (.o 0.0 on oo n.on .00 oo MOH (EPRU)
mapping for all 26
regions
6 To improve
availability/securing of | Conduct resource mobilization to MOH (EPRU),
finance for emergencies | various stakeholders via 630,00 65.00 65.00 65.00 65.00 63.00 65,00 65.00 65.00 65.00 65.00 PARTNERS,
preparedness and emergency specific response plans LGAs, PORALG
Al
Pre establishment assessment of MOH (EPHL,
infrastructures and provide 33600 8400 84.00 H4.00 Ha.00 000 oo .00 o0 000 000 PARTNERS,
preg y rec Jations LGAs, PORALG
pracurement and installation of ;
o N 1CT and telecont, & iy 553293 1,383.23 1,383.23 1,38323 138323 000 000 0.00 000 0.00 000 MOH [EPRU)
OWI““_‘*‘E F"MW Equip cach PHEOC with a monthly
Response Operations | jniomet connection for at least 12 56.00 14,00 14,00 14.00 14.00 0.00 0.00 0.00 0.00 0.00 0.00 MOH (EPRU)
centers at national and b
bnational level for 26
regions Conduet training to the national
teams on PHEOC establishment ZE00.00 70000 700.00 700.00 T00.00 000 000 0.00 oo 000 0.00 MOH [EPRU)
and operations
Conduct post installation
assessment  for the PHEOC 336,00 0.00 8400 B4.00 B4.00 84.00 000 0.00 000 0.0 0.00 MOH (EPEU)
functinnali
To conduct facilities assessment
8. To establish and along the highway in the target MOH [EPRL),
oversee the efficient regions to determine the need for 1,200.00 12000 120.00 120.00 12000 120,00 12000 120,00 120,00 120.00 12000 | PARTNERS,
and effective establishing an Emergency medical LGaAs, FPORALC
emergency 1 Services Post
services o ensure L the identified health MOH (EPEL),
timely provision of i 4500000 | 450000 | 450000 | 450000 | 450000 | 450000 4,500.00 450000 | 450000 | 450000 450000 | PARTNERS,
a facihibies if need be 35
required services LGAs, PORALL
established in 26 Toconduet training of healthcare MOH [EPRUJ,
regions workers from all the identified 7,200.00 FHLOD F20.00 72000 2000 FHLOM FHI.00 720,00 T20.00 T20.00 THLO0 FARTNERS,
tacilibies LCAs, FORALC
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Annual Budget All figures in '000'000 Tshs Al S
OBJECTIVES ACTIVITIES : All figures i
BJECTIVES S| 000000 Tshs
YR1 YR2 YR3 YR4 YRS YR 6 YR7 YRS YR9 YR 10 RESPONSIBLE
Frocure and install the medical ;’[OH [Fgéu]'
equipment in the identified and ARTHERS,
i Gl 6,000.00 500.00 £00.00 600,00 600.00 600.00 600,00 600.00 600,00 600.00 600.00 | LGAs, PORALG
EMETEENCY care
Procurement of Ambulances (Ratio MOH (EPRU},
1:3 for Advanced versus Hasic Life | 5400000 | 540000 | 540000 | 540000 | 540000 | 540000 | 540000 | 540000 | 540000 | 540000 | 540000 | PARTNERS,
suppart Ambulances) LGAs, PORALG
Procurement and distribution of MOH (EPRU),
communication radios for all the PARTNERS,
e T 36400 3640 36.40 36.40 3640 3640 3640 3640 36.40 3540 36 40 Fks, PORALLS
Ambulances
MOH (EPRU,
Prac of Air Ambul 3650220 | 1216740 | 1216740 | 12,167.40 0.00 0.00 000 w00 non 000 0.00 PARTNERS,
LGAs, PORALG
Proc and commissioning of MOH (EPRU,
marine Ambulances ta the 22,206.65 0.00 740222 | 740222 | 740222 0.00 0.00 0.00 .00 000 0.00 PARTNERS,
identified water bodies LGaAs, PORALG
Development of Emergency MOH [EPRL),
Medical Services operational 100.00 0.0 0,00 5000 .00 0.00 0.00 000 non 000 000 PARTNERS,
framework LG As, PORALC
To establish a national registry for MOH (FPR_U]-
all emergencies, major incidents 140,00 50,00 10.00 10.00 10.00 10,00 10,00 1000 10,00 10.00 10.00 PARTNERS,
and secdents LGAs, PORALL
Menitor the implementation of the MOH [FPRU}-
Emergency Medical Services 1,000.00 100,00 100.00 100.00 100.00 100,00 100.00 100.00 100.00 100.00 10000 | PARTNERS,
operational framework LGAs, PORALG
To develop the Mental Health and MOt RERL;
psychosocial support during 150,00 0.0 100,00 0.00 50.00 0.00 0.00 0.00 .00 000 0.00 zgi"_'“fom
9. Ta develop and emergencies guidelines s PORALC
operationalize the MOH (EPRU),
program for provision ;‘;dd“f'l"p e Pepehiportalany 150.00 50,00 0.00 50.00 0.00 0.00 50,00 0.00 0.00 0.00 0.00 PARTNERS,
of psychosocial guidelines 1GAs, PORALG
support, gender Printing of Mental health and MOH (EPRL,
mainstreaming and Psychosocial support guidelines 12000 0.00 40,00 000 4000 0.00 0.00 2000 oo .00 0.00 PARTNERS,
social protection before di ination LCAs, PORALC
services to affected Dissemination of Mental health MOH [EPRUJ,
individuals and and psychosoclal guidelines and 5,000.00 500.00 500,00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 50000 | PARTNERS,
effective restoration af | pea outdolines at national level LGas, PORALC
essential health services - g =
atall levels, f;‘“”“’ B au“‘ld“] vds‘s": Social wellare MOH [EFRUJ,
eeraatalllevestor. 2,400.00 240,00 240.00 240,00 240.00 240.00 240,00 240.00 240.00 240.00 24000 | PARTNERS,
psychosocial support services
5 F e LGAs, PORALG
during emergencies provision
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Annual Budget All figures in ‘000000 Tshs s
OBJECTIVES ACTIVITIES ' Lo
' BUDGET | - '000°000 Tshs
YR1 YR2 YR3 YR4 YRS YR 6 YR7 YRS YR9 YR 10 RESPONSIBLE
; ; MOH (EPRU),
Onsite assessment and mentorship | 4 506 120.00 12000 120,00 120,00 120,00 120,00 120,00 120.00 120.00 120.00 (Eran)
on proper services provision
Observational MOH (EPRU},
surveys,/ assessments to sirategic
facilities to determine the quality of 800,00 0,00 000 A0.00 80.00 80,00 80,00 EL00 A00.00 .00 80,00
services being provided (e g, POE,
Health Facilities etc)
To review All hazard Emergency MOH [EPEU,
M e 300.00 0.00 0.00 100.00 0.00 0.00 0.00 100.00 .00 000 0000 | pyetners,
Tajupdats e Natianal aeon plan 360,00 120.00 0.00 0.00 0.00 120,00 0.00 .00 0.00 120.00 0.00 EFRU
for health security
Totrain ::;]:EEP the database for | (1 g 260.00 260,00 260.00 260,00 260,00 260.00 260.00 260.00 260,00 26000 | EPRU
To parbicipate in the cross border MOH (EPEUJ,
F— e A 100,00 10.00 10.00 10.00 10.00 10.00 10,00 10.00 10.00 10.00 10,00 LCAs, PORALC
comprehensive all Conduct regular  multisectoral MOH (EPRU},
harard preparedness mectings on matters related to FARTINERS,

. 00 , LM} i i A . A 0 | 4
and response e poprives: sty | SO0 60,00 0,00 A0 60,00 60.00 0,00 BL00 B0.00 B0 60.00 £ ks, PO
interventions at all response at national level
levels To conduct the national level MOH (EFRUJ,

s oo 480.00 120.00 000 0.00 12000 0.00 0.00 .00 12000 000 12000 | o RS,
Conduct  regular  multisectoral MOH (EPRU,
meetings on matlers related lo PARTNERS,
emergencies  preparedness and | 1,800.00 180,00 18000 180.00 180,00 180,00 180100 180,00 180,00 180.00 180,00
response atb both national and
I | levels
Condoet  the. ngbipnal. wide™| .z 150.00 150,00 150,00 150,00 150,00 150.00 150,00 150.00 150.00 5000 | MOH (EPRU),
PARTNERS,
SUR TOTAL EMERGENCY PREPAREDNESS & RESPONSE | : . : :
i SRR 19595685 | 6160984 | 7216005 | 7238505 | 4851265 | 411397 | assom | 3672521 | mssm | aseen | emsn
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8.3.16 HEALTH PROMOTION AND EDUCATION

Annual Budget : :
OBJECTIVES ACTIVITIES BUDGET All figures in
00000 Tshs
YR1 YR2 YR3 YR4 YR5 YR& YRT YR8 YRS YR 10 RESPONSIBLE
To Guide and | Todevelop guidelines and MoH, PO - RALG
harmonize  health | manuals far behavior and Partners
education and | change
ication p ication (BCC), 110.00 80.00 30.00

interventions social mobilization and

advocacy to guide SBOC

interventions to all levels.

To conduct Training of MoH, PO - RALG

Trainers (ToTs) to 50 and Partners

national frainers on SECC A2 AA0% 03 b

manual and tools.

To conduct orientation to 5 MoH, PO - RALG

CHMT members from and Partners

councils on the SBCC 1,555.00 180,00 180,00 180.00 145.00 145.00 145.00 145.00 145.00 145.00 145.00

manuals and tools.

To review the guidelines Mok, PO - RALG

and manuals for behavior and Partners

¢!

communication (BCC), 570.00 30.00 80.00 80.00 20.00 B0L.00 80.00 80.00 30.00 30.00

social mobilization and

advocacy to puide SBCC

interventions (o all levels,
To n | Todevelop Health Facility MoH, PO - RALG
health facility- | Based Education Standard and Partners
based education Operating Procedures 530.00 35.00 45.00 45.00 55.00 55.00 55.00 53.00 55.00 55.00 55.00

(SoP) conduct orientation

on the Sol?

To print 10,000 copies of Mok, PO - RALG

Health Facility Based 70.00 7000 and Partners

Education SoF

To distribute Health MoH, PO - RALG

Facility Based Education and Partners

ol 1o 10,000 facilities B0.00 2000 20000 2000 20.00

countrywide.

To Assess facility based MoH, PO - RALG

health education status by and Partners

conducting Mapping of

Health Education Delivery 10 i

Facilities to all Health

Facilities.

To Equip 10,000 health MoH, PO - RALG

facilities with and Partners

job aids and audio visual 500.00 30.00 50000 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00

terial
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Annual Budget
AH figures in
ORJECTIVES ACTIVITIES BUDGET -mf:d":a i
YR1 YR2Z YR3 YR4 YRS YR & YR7 YRS YRY YR 10 RESPONSIBLE
{audio-video
materials, TV, DVD
players)
Conduct MoH, PO - RALG
continuous 200,00 20000 20,00 20.00 20.00 20.00 2000 20,00 20000 20,04 20,00 | and Partners
manitoring and improve
To advecate for | Conduoct and docoment MoH, PO - RALG
mainstreaming  of | analysis of relevant ard Partners
health and multi- | policies, their impact on
Au health and identify health 560.00 56.00 56.00 56.00 56.00 56,00 56.00 56.00 56.00 56.00 56.00
response to social | issues that are rooted
determinants  of | in different policies
health To develop advocacy Mok, PO - RALG
IEC/SBCC Materials and Partners
based on the analysis R0 Tald
To disseminate IEC/SECC MaoH, PO - RALG
matenala thoough 3 300,00 3000 30.00 30.00 0.00 30.00 2000 3000 30.00 30,00 anpq | 2nd Partners
national TV and Radies for s : g " ! g ; *
12 months.
To strengthen | Develop emergency MoH, PO - RALG
capacity of | preparedness and and Partners
emergency health | response 1m.no Te.00 2500
P @ ication guidelines
preparedness, and training manuals
Tesponse and | Develop messages on MoH, PO - RALG
resilience emergencies which can be and Partners
disseminated through 192.00 160.00 32.00
different communication
outlets
To support dissemination MoH, PO - RALG
of the Emergency Health and Partners
Communication by
condueting orientation o 5 3,500.00 350.00 350,00 350.00 350.00 350.00 350.00 350.00 350.00 350.00 350.00
CHMT members from 100
Comneils.
To disseminate messages Mok, PO - RALG
through 5 National and Partners
Radio/ TV and 100 3,000.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 30000
community radios for 12
month
To strengthen | To review and update MoH, PO - RALG
monitoring, Health Promotion 110.00 55.00 55.00 and Partners
Tuati and | indi atall levels.
research To develop checklist/ tool MoH, PO - RALG
component in the | for Health promotion Data 5400 700 27.00 and Pariners
health  promotion | guality check and
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Annual Budget
All figures in
OBJECTIVES ACTIVITIES BUDGET '000°000 Telrs
YR1 YR2Z YR3 YR4 YRS YR & YR7 YRS YRY YR 10 RESPONSIBLE
section 1t
To conduct annual data MoH, PO - RALG
management and systems and Pariners
suppartive supervision 700.00 70.00 70.00 70.00 T0.00 70.00 T0.00 70.00 70.00 70.00 70,00
and data quality
asaessment,
To  provide an | To prnt, distribute and MoH, PO - RALG
bli 1 o o ARy and Bartners
environment  for | School Health Program 4,500.00 450.00 450000 450.00 450.00 450.00 450.00 450.00 450.00 450,00 450,00
italizing guidelines to all regions,
impl ion of | councils and stakeholders
Health  Fromotion | To develop, design and MoH, PO - RALG
at School level. pretest school based and Partners
1EC/SBCC materials for
health issue for Primary, S0 0D o
Secondary and Tertiary
education.
To disseminate school MoH, PO - RALG
based SBCC/ IEC materials and Partners
10.35% of all schools 760.00 76.00 T6.00 T6.00 76.00 7600 76.00 T6.00 76.00 76,00 76.00
country wide,
To assess availability MoH, PO - RALG
status af NSHI guidelines and Partners
and [EC/SBCC materials 1,100.00 150.00 150000 15000 .00 150.00 70.00 7000 70,00 70.00 15000
to schoals,
L e S AT FEOMOTION & 1907226 | 236009 | 249109 | 190900 | 177200 | 183200 | 17909 | 175200 | 170200 | 170200 | 175200
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8.3.177 ADVOCACY SERVICES FOR THE PHSIDS

OBJECTIVES ACTIVITIES — Annual Budget AllFiruresin
T TN Tshs
YR1 YR2 YR3 YR4 YR5 YR &6 YR7 YRS YRY YR 10 RESPONSIBLE
Toadvocate for | Conduct, document and MoH, FO - RALG
mainstreaming | disseminate analysis of and Pariners
of health and | relevant policies, their impact
Swltigector: | on healilvand identify heallh 560.00 Bl 50.00 70.00 7000 70.00 70.00 70.00 70.00 O
response to | issues that are rooted
social in different policies
determinants
of health
To develop advocacy MoH, FO - RALG
IEC /SBCC Materials based on 200.00 12000 K000 and Partners
the analysis Andings.
To disseminate [EC/SBCC MoH, PO - RALC
materials through 3 national 2,100.00 300.00 200,00 200,00 200.00 200.00 200.00 200.00 200,00 200.00 200.00 | and Partners
TV and Radios for 12 months.
To  advocate | Creale understanding and MoH, PO - RALG
understanding | supportive environment for and Partners
of PHSDP to | MMAM to leaders and 1,500.00 150.00 150,00 150.00 150,00 150.00 150.00 150.00 150.00 150.00 150.00
stakeholders at | influential at all levels
all levels
To conduct orientation MoH, PO - RALG
mcesings Lo 430 Memheri of 2,750.00 275,00 27500 275.00 275,00 275,00 275,010 275.00 275400 a7s00 | 27spp | 2d Partners
Parliament on the revised
MbhLAM,
To conduct orientation MoH, FO - RALG
meetings to 500 CHMT and and Parimers
CMTs ﬁ‘m&be)s o e e 280000 28000 28000 28000 2H0.00 28110 280,00 2B0.00 ZH000 Z80.00 ZBOLIKY
MMMAM
To conduct orientation MoH, PO - RALG
meetings to 430 Councilors and and Partners
CHSBs, HFGC: and 2,750.00 275.00 273.00 275.00 275.00 275.00 275.00 275.00 275.00 275.00 2175.00
Communities Members on the
revised MMAM.
Enhance active participation MoH, PO - RALC
and ownership of MMAM at 760,00 76.00 Ta.00 76.00 76,00 T6.00 76.00 76.00 76,00 T6.00 76.00 | and Partners
C ity level
Advocate for implementation MoH, PO - RALG
and suppartive maintenance 500,00 S0.00 50.00 50.00 50,00 1.0 5000 .00 50,00 50.00 50.00 | and Pariners
| and sustainability of MMAM
SUBTOTAL ADVOCACY 14,020.00 1,576.00 143600 | 1,376.00 1,376.00 1,376.00 1,376.00 1,376.00 1,376.00 1,376.00 | 1,376.00




PRIMARY HEALTH SERVICES IMPLEMENTATION DEVELOPMENT STRATEGY 2022 2032

8.3.18 COMMUNITY HEALTH SYSTEMS

OBJECTIVES ACTIVITIES — Annual Budget All e in
ET BOIOI0 Tshs
YR1 YR2 YR 3 YR4 YR5 YR& YR7 YRS YR 9 YR 10 %ESPDNSI'IL
To strengthen | To Conduct mapping and MeH, PO -
t  and | developing dalabase of RALE and
caordination of the | stakehalders supporting 4HOO0 25000 23000 0.oo .00 oo 0.6 0.00 .00 (1A i} oo | Partners
CEHP at all levels community based health
services at all level
To update annually database MoH, PO -
:;:;ﬁ';m‘:;:ﬁg:m‘"g 870.00 87.00 87.00 87.00 87.00 87.00 87.00 §7.00 87.00 87.00 87.00 §£mm
services at all level
Te Support annual MaH, PD -
stakeholders meetings for RALL and
Communily based health Partners
serviess indludiog 1membes 2,107.10 2071 21071 210.71 10.71 210.71 210.71 210.71 071 210.71 210.71
from all 26 regions and 1
member from 186 councils.
Ta review guideline for MaoH, PO -
suppartive supervision, 2 RALE and
sibeship el gt 270,00 9000 45.00 90.00 45.00 e
C ity level.
To conduct annual joint MeH, PO -
supparlive Supervision on RALG and
CBH interventions at all levels 1,156.50 115.65 565 115.65 115.65 115.65 115.65 115.65 115.65 11565 115.65 | Pariners
using the developed
supporbive guideli
Review the primary health MeH, PO -
care guideline (1990) 86.90 63.90 2300 RALG and
Fartners
To support two (2) Primary MoH, PO -
Health Care Meetings annually 272.00 3400 34.00 34.00 34.00 34.00 34.00 34.00 3400 | RALG and
at all levels Partners
Ta strengthen | Ta recruit and deploy CHWs MeoH, PO -
CHW Cadre at hamlet/ Mtaa level based on RALG and
The Naticeis! Opershionat 45000 4500 4500 500 4500 4500 4500 45.00 4500 £5.00 asop | Fartvers
Guideline for Community
Based Health Services
countrywide,
To train and equip 10,000 MeH, PO -
:r:::rz);z:z"iﬁfng Bk ”‘3"’5'{; 5,936.50 5,936.50 593650 | 593650 5,936 50 593650 | 593650 5,936.50 5,936.50 5,936,50 g::_m“d
and CHWSs tool Kit.
To develop Performance based MeH, PO -
incentive package for 1,200.00 120,00 120,00 120.00 120.00 120.00 120.00 120.00 120,00 120.00 12000 | RALG and
Community Health Workers Partners
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OBJECTIVES ACTIVITIES — Annual Budzet Al figuares in
T '000'000 Tshs
YR1 YR2 YR 3 YR4 YR5 YR & YR7T YR8 YRS YR10 %ESPDNSIHL

To support orientation of 2500 Mo, PO -
CHWs Supervisor [V/MEOs 5,625.00 56250 562.50 56250 56250 562.50 562.50 56250 56250 562.50 56250 | RALG and
and Health Facility in charges) Partners
To facilitate incentives to at MeH, PO -
least 1 CHW from 16000 192,000 RALG and
villages countrywide based on [Pl; 19,200.00 T9,200.00 19,200.00 | 19,200.00 T9, 200000 1920000 | 19,200.00 19, 200000 T9,200.00 19,200.00 | Partners
the Performance based
incentive package.

To strengthen | To develop inclusive MeH, PO -

community health | governing committees RALG and

spateme’ (aough | ‘members io accommodate 386,00 95,00 3200 32.00 32,00 3200 32,00 32.00 3200 .0 azqp | Fartners

inclusive special positions (traditional

involvement  and | health practitioners, teachers,

empowerment  of | people with disabilities etc)

communities Health facility governing Mot PO
committee/ Board meetings RALG and
conducted annually involving B,500.00 B501.00 650.00 650,00 650,00 650,00 650,00 650,010 650,00 650.00 650,00 Faitieis
all members
To conduct orientation MoH, 'O -
meetings to 2400 HFCC RALG and
members on the revised HEGE 4,760.00 478,00 476.00 476,00 476.00 476.00 476.00 476.00 476.00 476.00 476.00 E _

s doli
Develop/adapl tools to MaH, PO -
facilitate community 10400 TZO0 3200 RALL and
mobilization on health issues Partners
To conduct orientation MoH, PO -
meetings 1o 400 Council Health RALG and
Board Members on the revised B52.00 27600 Fr.o0 F200 7200 7200 7200 T2.00 7200 F200 | Partners
Council Health Board
Guideli
To conduct orientation MeH, PO -
meetings to 344 Council Health RALC and
Board Members on the revised 1.307.00 254.00 25400 25400 25400 4850 48.50 48.50 48.50 48.50 4850 | Fartners
Council Health Board
| Guideline.

To facilitate 2 Council Health Mal, PO -
Board Meetings annually to 786.50 4B.50 45.50 4850 4850 4850 350.00 48.50 48.50 48.50 4850 | RALG and
100 couneils Fartners
Conduct 4 Primary Health MaoH, PO -
Care Meetings annu a]l}r atall 3, 70000 370.00 37000 370.00 37000 37000 3rn.on 370.00 37000 37000 37000 | RALG and
levels Tariners
SUB TOTAL CHS Bﬂ,zi; 28.648.76 28,713.86 28,21386 | 28,213.86 28,008.36 28,309.86 | 2B,098.36 28,053.36 28,008.36 28,008.36
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8.3.19 TRADITIONAL MEDICINE AND ALTERNATIVE HEALING

[ OBJECTIVES
Al ES Annual Budget ) .
LTIVATE BUDGET Al figures in
. ‘000000 Tshs
YR1 YR2Z YR 3 YR4 YR5 YR 6 YR7 YRE& YR9 YR 10 RESPONSIELE
T facilitate (he To Capacitale 5
provision reseax’d\hear:‘dlo conduct —
- e Foanare & P
nf guafity tmditiona) development an 5,500.00 1,000.00 500,00 500,00 500,00 500,00 500,00 500,00 50000 | spp 0 500.00 PAR
and alternative traditional and
medicine services to alternative medlci.m!
all people to enable D use e
MOH
them improve their u1.t'01_'mauon to E.‘SF’BH'“I‘ 5 I{*:I T
traditional medicine | B _ . i = S00.00 - | sooo0 PARTNERS,
well being practice 3,000.00 S5{0.00 SINLIN S00.00 50,10 SO0, SCIENTISTS
To engage Tacal clinical
trialists to conduct MOH/,
traditional and 1,361 21200 28710 . . . . - | 2srae 26720 247.10 | PARTAERS,
allcrmlwe medicines . : SCIENTISTS
standardization and TD cn MOH/,
&mlalﬁﬁn of w;lue Pllmlcal atud.\es for oo g.ﬁ HT NER}%
traditiona Jomal am = N & CIENTIS
e produet a hmlm L 10, 068,00 1, 068,00 1,00000 | 1,000.00 100000 | 00000 | 1,00000 4 1,000.00 1,000.00
through the
lication of To esmb!.lsh cafety profile MOHY/,
e iitional of traditional and - PARTNERS,
;‘r‘;m‘ '-““;};’ﬁa“;f;ﬁ'fﬁ 2,000.00 - 500.00 500.00 500,00 500.00 = ‘ = 5 SCIENTIEID
To establish and To EdenE!Ty and !megrat@ I’ARI{:IERS
strengthen registration medicinal
traceutical SCIENTISTS
of traditional health %&ﬁﬁ&'ﬁm};"mﬁam 1,156.50 11565 11565 11565 11565 115.65 115.65 115.65 1565 | yi565 11565
practitioners for COVID -19
To Institute quality Tl?l rOImol D?\c — I,\"(Aci‘l%ERS
assurance p es | culfivation of me g : " o ; - = = -
d “fication of iy 312000 115.65 11565 115.65 115.65 115.65 SCI.ENTISTé
traditivnal medicine in -amate agriculture 3 5
products an xlndusm:f'f PARTNERS,
t SCIENTISTS
pesormentg 1,360.00 360.00 250.00 250.00 250.00 250.00 - + - +
alternative medicines
To establish agronomical MO/,
mﬁlmmems r I’ARTNE
cultivation of medicinal CIENTISTS
plants required in the 79,850,000 79850000 | - - - - - b -
manufacturing of
traditional an
E?\{é?’g‘ fammems.on PA R]!NERb
R 215.05 215.05 - = 5 = = SCIENTISTS
To acquire 00 hectors of % ¢
land in Dodoma and 125 769 PAR ERS
acres SCIENTISTS
TG construct and equi M’GF_H,
traditional medmeq B PARTINERS,
rKEIsourte centre al 14,015 400 3,600 3.645 3600 3,600 SCIENTISTS
1sarawe
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[ OBJECTIVES
ACTIVITIES Annual Budget
BUDGET All figures in
: '000°000 Tshs
YR1 YR2 YR 3 YR4 YR5 YR & YRTF YRS YRS YR 10 RESFONSIELE
Te equlp {h:‘ﬁan, MOH/,
equipment suEPHes) PAR
e traditional me 1,115 SCIENTISTS
incit e SaB 11,590 1,600 1,100 1,100 1100 1,115 1,115 1115 1,115 1,115
To isLIabi.lsh b‘;rtanx al BMOH/,
en in Dodoma = 5 - - - PARTNERS,
gar 21505 215.05 SCIENTISTS
To Develop training MOH/,
medule and teaching PARTNERS,
curriculum for traditional SCIENTISTS
ractilioners and modern | 9530 95.30 = = =
ealth practilioners
To frain 107 of MOH/,
traditional health gél“ENT%SRTSg
il
e ] | 23000 150.00 12000 12000 12000 12000 120.00 12000 | 120.00 120.00 120.00
development
Ta train 26 Regional '\clﬂ'l—]l{:]
coordinators and 184 PARTNERS,
Council coordinators of 107.04 SCIENT!
traditional medicines on 1,363.00 400.00 107.04 107.04 107.04 107.04 107.04 107.04 ' 107,04 107.04
the safe use of traditional
medicines
To traim TOT: on NOHY,
awareness creation to all PARTNERS,
councils and region SCIENTISTS
fradifenal and 1920381 | 160000 | 440095 | 440095 | 440095 | 440095
alternative medicine i ik L9 00, 3 A
coordinators
To utilize ethno-botanical MOH/,
aurwl‘yed informgltion 1o A RTNE:R%
ive op (C:'Dmpc:a Ll.;‘m,f 500,00 500,00 } - - E & = = = - | SCIENTIS
raditional medicine
To condict sensitization MOHY,
?"g"tﬁag'a“ gt modlern 1,160.00 116.00 g 11600 11600 116.00 116,00 116,00 1800 | 1500 116.00 fAlINE
To sgt_uaii]ﬁnml MOH/,
medionasetvleanndel | L —_— 134.00 134.00 134,00 13400 134.00 134,00 13400 13400 13400 EARTUERS:
facility
D evelop capacity for v
Iglecton 53, ‘I;Jnf:f:“h 350.00 B 350,00 350.00 35000 250,00 350,00 350.00 350,00 é&%{ﬁ%
consumables and 3,500.00 350,00
reagents for bio - assays
To procure formulation MOHY,
materials, tableting PAR
machines, laboratory IS'I‘.'-_‘-
uipment (ro - - - -
E‘\}apnmtor, chﬁl?ra.nd Aap 350 - - - - -
microbiological
equipment
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Annual Bud
ACTIVITIES e udget All figures in
'000°000 Tshs
YR1 YR2 YR 3 YR4 YR5 YR & YRTF YRS YRS YR 10 RESFONSIELE
To pro:ure slab; tr MOH/,
charmber for herba PAR
pharmaceuﬂcais stability SCIENTISTS
test, laborato = = = _
drier, heavy duty -8 “C 150,00 150,00 5 ~ = - -
cezer, inverte
ICTOSCO] e and micro
e
=nsitize and re, ;. MO
L 9,681.50 1.50 120000 | 106000 | 1os000 | 1os000 | 1osnoo | voseoo | MOOLY ) gpeage | roeoo | CARINERS
TG facilitate mgﬁtran:m
of traditional medicines 104.85 104.85 104.85 104.85 104.85 104.85 104.85 104.85 104 .85 10485 MOH,
PORALG, RS,
104850 LGAs,
FARTNERS,
SCIENTISTS
To facilitate registration N -
of Erﬁlligilonal medicine 50000 50,00 s0.00 5000 50.00 50.00 50.00 50,00 S0.00 5000 50,00
To develop guldelines to % ()
stlpulatE roles of VEOs POR. 3 RS,
health care LGAs
ini ification, data I'ARfNERS,
management of SCIENTISTS
traditional medicine
ractice Etrnd.luonal 87.90 87.90 - - - - = - o’
ealers, facilities,
referrals, health statistics
mcludmg nu.mber and
cases attended by THPs)
To traln and orfent 2573 MO&
dispensaries ﬂu referral ic, RS,
systems " LCAs
management of cases 1,250.00 250.00 250.00 250,00 250,00 250,00 PARTNERS,
a THPs SCIENTISTS
To train and orlent VEOS
on thal: xéls and PORALG, R,
i
TSP I 250000 250.00 25000 25000 25000 250,00 250,00 25008 || 525000 e rai %NER&
registration of THPs SCIENTISTS
U L T TR ADINIONAL EALTRR SATIVE w1711 | 1050470 | 1343525 | 1466962 | 1412415 | 1463920 | 1017355 | %6065 | 1046065 | 9960.65 | 4997355

301
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8.3.20 HEALTH CARE FINANCING

“Allocation of sufficient |

funds o support pport PHSDF imph PORALG, RS,

FHEDP sinpl : P g oz il LGAs,
Cover P 50, nd 4, PARTNERS

by o ; P’“‘"’“‘“ m;{;@;f . LAG0000 |5 o000 | 2800000 | 2,9s0000 | 2980000 | 3080000 | 3080000 | 3200000 3,200,000 | 3,400,000 | 3,400,000

NGOs/CSO0s, and

Private Sector.

Review of cost sharing | Review of cost  sharing MOH,

guidelines  that will | puidelines that will provide PORALG, RS,

provide guidance for | puidance for implementation at LGAs,

m’f“;du di:; gt Ievel Lyl 224 800.00 30000 | 20000 | 20000 0.00 0.00 0.00 0.0 .00 oop | PARTNERS

chift from block

payment to fee for

service

Dissemination of cost | To disseminate cost sharing MOH,,

haring guidelines to | guidelines to Stakeholders ai PORALG, IS,

Stakeholders at | MNational, Regional, Council and LCAs,

Mational, Facllity levels by 2024 2,500.00 0.00 000 .00 0.00 2,000.00 500.00 0.00 0.00 0.00 000 PARTNERS

Council and  Facility

levels by 2025

Prepare mechanism for | Prepare mechanism for tracking MOH,,

m:;\’iby";o;"" PHC" | afiotal FHE Budges by 2025 40000 20000 200,00 000 000 0.00 0.00 0.00 .00 w00 .00 ‘Egi:'“q 5

PARTNERS

Resource mobilization | Conduct resource mobilization MOH,,

for Support PHSDF | mecings with stakeholders for | 20m00 | 2000 | 2000 | 20000 | 20000 | 2000 | 20000 | 2000 | 2000 | o0 | oo | FORALGRS

c:rndnded une 2032 )
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8.3.21 INSTITUTIONAL ARRANGEMENT

BUDGET All figures in
YR1 YR2Z YR3 YR4 YRS YR 6 YRT7 YRE YR 9 YR 10 RESPONSIBELE
i | O ]
To strengthen PHSDP Conduct guarterly consultative R DH' LG,
Management and | and orientation meetings to 145.88 17511 1756 185.36 191.21 19512 26,56 27048 228,28 23218 5 LAs,
ik TWG and Steering committees 1,965.78 PARTNERS
Coordination  capacity
of MOH & PORALG Create understanding and MOH,, PORALG,
s ive Fn\éunrm‘u{:int for RS, LCAs
MIMAM to leaders an e " "
nfuential at all levels 147339 106 87 113.88 11531 12019 140054 146,39 155.78 165.72 176.27 13244 COMMUMNITIES,
PARTNERS
To build the capacity of g’;ﬁi.ﬂ.“‘:‘ angwmon mestinge MOH,, PORALG,
MOH and PORALGin | committees) boards at all levels mer | s | 13 | w1 | s | e | w9m | mm | 1w | 1msa | oiChs
coordinating and | on the revises 1,525.39 ; " i : 3 3 g COMMUNITIES,
managing PHSDP by | implementation of MMAM. PARTNERS
establishing Conduct meetings (o M PORALC,
Committees at all levels %:rpllemenhers MAM at all RSDSEM :
vels ; ; 3 . . X : ¥ i
116.87 123.88 131.31 139.19 147.54 156.39 1p3.78 17572 186.27 159744 COMMUNITES,
FARTNERS
: Budget All figures in '000'000 Tsha
OBJECTIVES. ACTIVITIES BUDGET Ay =
YR1 YR2 YR 3 YRy YRS YRE YR7 YR YR YR10 RESPONSIBLE
Serengthoning To engage private seclor to MOH, PORALG, RS
cooperation with the merease access o health care in LiGAs, COMMUNITY
private health sectorin | the country and to protect the 1000000 100,001 106k 006 0000 100,00 T 100,00 100,00 100.00 000
health care delivery. rights of specific groups
To enhance involverment of other MDH, PORALG, RS
:‘I":‘l;iﬂ deemie mennprment 100000 100.00 10000 100.00 10000 100.00 10000 100.00 100,00 10000 10000 Lisds COMMUNITY
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OBJECTIVES ACTIVITIES
YR1 YR2 YR 3 YR YRS YR& YR? YRS YR YR10 RESPONSIBLE
To enhance collaboration with MOH, PORALG, RS
the other sectors, both at LiGaAs, COMMUNITY
natienal and decentralised levels
it ot b el drian th social 1,000.00 100.00 100.00 100.00 100.00 100.00 100.00 100,00 10000 100.00 0000
determinants of health (SDH)
To strengthien one single MOH, PORALG, RS
tephitiation and aorseintion 1,000.00 250,00 .00 0.00 000 000 25000 25000 0.00 0.00 0.00 LEAS COMMUNIDY
system for all HFs
Diisseminate one single MOH, PORALG, RS
registration and accreditation L LGAs, COMMUNITY
m 10 all smkeholders BOO.OD 0.00 o.on 0.00 .00 500.00 300.00 0.00 0.o0 oon 0o
To harmenize the quality MOH, PORALG, RS
management systems of health LCAs, COMMUNITY
care between the public and the 1,000.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100,00 100,00 100,00
private sector
To engnge private sector in MOH, PORALG, RS
: i COMMLUNITY
prafracois for comizol of 1,00000 100.00 100.00 10000 100.00 10000 10000 10000 100,00 100.00 qope | HOA
communicable discases
To create enabling envirenmment MOH, PORALG, RS
for jodnt ventures and for privats LiGAs, COMMLUNITY
sector invesiments in the health
sector, especially In domestic 1,000.00 100.00 100.00 100,00 100.00 100.00 100.00 100.00 10000 100.00 10000
production of medicines and
consumables.
To stirmulate and maintain PPF MOH, PORALG, RS
agreemends at all levels 1,000.00 100.00 0.0 100.00 10000 100.00 100.00 100.00 100.00 100.00 1000 LGAs, COMMUNITY
Enhance community To engage Community to MOH, PORALG, RS
ol and il for ar donating to local 2,000.00 200.00 M0i.00 200.00 200.00 204000 200,00 200.00 200.00 200.00 200.00 LGAs, COMMUNITY
cengagement in the health interventions projects
implementation of To enhance social accountability (OH, PORALG, RS
various health for further development of LGAs, COMMUNITY
Inerventions, 7 urity health management 2,000.00 200.00 200.00 200.00 200,00 200.00 200.00 200.00 200.00 20p0.00 200,00
systems.
To strengthen PHSDP Conduct quarterly consultative MOH, PORALG, RS
M and and ork s o LGAs, COMMUNITY
Cocrdiration ity TWG and Steering ¢ % at 1,989.40 169.50 17511 175,60 185.36 191.11 19512 21656 2H04R 27828 218
of MOH & PO-RALG all levels.
Management and coordination MOH, PORALG, RS
of PHSDP at all levels 1540.3% 11687 123.88 13131 139.19 14754 15639 165.78 17572 18627 19744 LiGas, COMMUNITY
a7 | 16637 1 | s amst | 1 s | e

SUBTOTAL LEADERSHIP & GOVERNANCE
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8.3.23 PRIVATE AND PUBLIC PARTNESRSHIP (PPP)

To engage privale to | | Mol, PORALG

Strengthening
cooperation with the | increase access to health RS, LCAs,
private health sector | care in the country and to 1,000.00 100,00 100.00 100,00 100,00 10000 100.00 T00.00 100.00 100.00 100.00 Fartners
in health care protect the rights of
delivery by 2052 specific groups
To enhance invalvement MaH, PORALG
of other sectors in disease . . R5, LGAs,
it 1,000.00 100,00 100.00 100.00 100,00 10000 100.00 10000 100,00 10000 100.00 F
To enhance collaboration MeH, PORALG
with the other sectors, RS LGAs,
both at national and Partners
decentralised levels in 1,000.00 100.00 100.00 100.00 100.00 100.00 100,00 10000 100.00 100,00 100.00
order to address the social
determinants of health
(SDH)
To strengthen one single MoH, PORALG
registration and +BS LGCAs,
acereditation system for all 1,000.00 250.00 250.00 0.00 0.00 0.00 250,00 250.00 0.00 .00 0.00 Farknais
HFs
Disseminate one single MeH, PORALG
registration and _ . RS, LGAs,
accredilation system to all 800.00 0.00 0.00 0.00 000 500.00 300,00 0.00 0.00 0.00 0.00 Fartners
stakeholders
To harmonize the quality MoH, PORALG
‘managemeni systems of RS LGAs,
health care between the 1,000.00 100,00 100,00 100100 10000 10000 100,00 10000 10000 10000 10000 Partners
public and the private
sector by 2032
‘To engage private sector in MoH, FORALG
programmes for contral of 1,000.00 100,00 100,00 100.00 100 00 100,00 10000 100 00 100,00 100.00 100.00 - 5 LGAs,
communicable diseases Partners
Tocreate enabling MoH, PORALG
environment for joint L RS LGAs,
ventures and/or private 1,000.00 100.00 100.00 100.00 10000 10000 100.00 10000 100.00 100,00 100.00 Fartners
sector investments in the
health sector, especially in
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domestic production of
‘medicines and
consumables.
To stimulate and maintain MoH, PORALG
FFF agreements at all 1,000.00 100.00 100.00 100.00 100.00 100.00 100,00 100.00 100,00 100.00 100.00 - RS, LGAs,
levels TFartners
Enhance community | To engage Communily to MoH, PORALG,
involvement and volunteer for or donating . ES, LCAs,
engagement in the 10 local health 2,000.00 200.00 200.00 200.00 200.00 200.00 200,00 200.00 200.00 200.00 200.00 Porthis
impl tion of interventions,/ projects
wvarious health To enhance social MeH, POHALG
interventions by accountability for further L BS LGAs,
2032, development of 2,000.00 200,00 20000 200,00 200.00 200,00 200,00 200.00 200,00 20000 200,00 Partners
community health
mana ent systems.

8.3.24 INFORMATION, COMMUNICATION AND TECHNOLOGY

OBJECTIVES
Annual B
ACTIVITIES BUDGET udget All figures in
5 ‘000°000 Tshs
YR1 YR2Z YR 3 YR4 YRS5 YR&6 Y¥R7 YRB YRS YR 10 RESPONSIBLE
1. Strengthen Provide Digital Health
Digital Health Strategy (IDHS) one day MoH, PORALG,
Governance arientation and RS, LGAS,
framework to Suppart Supervision & 147 36 1842 1842 18.42 1842 1842 1842 1842 18.42 PARTNERS
45( regional mentorship on g : ¥
HMT and 3128 implementation to all
CHMT 450 RHMT teams
Provide Digital Health
Strategy (IHS) one day MoH,
orientation and PORALG, RS,
Support Supervision & 1,492.56 LGAs,
sisriasbip on 16584 165.84 165 84 16564 165684 16584 165.84 165.84 16584 PARTNERS
implementation to all
3128 CHMT teams
Amprave 1CT 1T NaH,
infrastructure to Topreve PORALG, RS,
6681 infrastructure bo H651 57243393 63,603 77 63,603 77 | 6360577 63,608.77 63, 60377 63,600 77 63,603.77 63,603.77 63,603.77 L As
Disg . Dispensaries PARTNéRS
498 Improve ICT 2,000.60 20008 200.06 200,08 200.06 200.06 200.08 200.08 200.06 20006 200.06 MoH,
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ACTIVITIES BUDGET Annual Budget AN figures in
'000°000 Tshs
YR1 YR2 YR 3 YR4 YR 5 YR 6 YRT7 YREB YR9 YR 10 RESPONSIBLE
Centre and 95 infrastructure to 28 PORALG, RS,
District Hospital Regional referral LGAS,
Haospital PARTNERS
Improve ICT ponﬁg i
infrastructure to 498 65,018.85 13,003.77 13.003.77 | 13,005.77 13,003.77 13,003.77 LGAS,I 5
Health Fenfre PARTNERS
mpromIGL mnﬁtg RS,
infrastructure to 95 7.983.77 7,983.77 i
District Hospital Leihs,
PARTNERS
Availability of Availability of 84 RRH 121.80 48.72 24.36 4872 MoeH,
84 RRH ICTO, 36 ICTO PORALG, RS,
Zonal and LGAs,
Tertiary Haspital PARTNERS
1CTO and 380 Availability of 36 Zonal 31.32 783 15.66 7.83 MeH,
Dristrict and Tertiary Hospital PORALG, RS,
Hospitals ICTO ICTO LCAs,
PARTNERS
Availability of 380 33060 4350 43.50 6560 B7.00 B7.00 MoH, PORALG,
Dhstrict Hospitals 1CTO RS, LGAs,
Partners
Digitalize health Digitalize and enhance 1,187.00 1,197.00 0.00 .00 0.00 0.00 MoH,
services delivery information exchange PORALG, RS,
in holistic through open LizAs,
manmner and tandards to 95 PARTNERS
enhance Digitalize and enhance 5,019.84 2,016.00 2,016.00 98754 0.00 0.00 MoH,
information information exchanpe PORALG, RS,
exchange through open 498 LCAs,
through open Health Centers PARTNERS
standards to Digitalize health 4,342 56 ,064.00 B,064.00 B.064.00 507360 5,0176.96 Mok,
6681 systems and enhance PORALG , RS,
Dispensaries, information exchange LGAs,
498 HC and 95 through open PARTNERS
I¥H at all health standards to 1200
facility level disp ries
Identification of digital 6. 50 13.30 1330 13.30 1330 13.30 MaH,
system to be used in PORALG, RS,
Community based s
health system by 2022 PARTNERS
SUB TOTAL ICT £91,500.93 32070 96,675.42 | 77,3305 | 87155.38 | 7700516 | 8671021 | 6400039 | 6914869 | 64,0013 | 69,15205
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8.3.25 MONITORING AND EVALUATION

Annual Budget All fignres in
OBJECTIVES ACTIVITIES BUDGET dge Imf:ﬁ =P
YR1 YE1 YR3 YR4 YR 5 YR & YRT YRS YR 9 YR 10 RESPONSIBLE
1. To monitor the To conduct Ministerial
programme ME&E on development
implementation projects, programs and MOH,
progress based on RRH performance in FORALG , RS,
Himgls relation to colliction 2210 1842 1842 1842 0.00 1842 18.42 LS hg, PARTNERS
studying and analyses
statistics needed in the
implementation of
policies and plans by
June 2032
2 To conduct mid To conduct assessment of MOH
and end of the quality of service PORALLG , RS,
programme deliveries through LGAs, PARTNERS
P entinitoring i all vl 285,911.08 7200 63,603.77 63,603.77 B0,033.77 B1,597.77 5
health Sector by June,
2082
3.To strengthen To conduct training on 121.80 4872 2436 48.72
the capacity for RHMIS Focal and
implementing DHMIS focal person to MOH, PORALC,
ME&E at all levels 26 regional and national PARTNERS
BY 2032 levels by June 2023
To conduct Data 332 78 15.66 783
Validation and Audit in
all 26 regions to improve
annual PHC services MOH
Performance as PORALG, RS,
measured by the national PARTNERS
balanced Score card by
Jung 2025
To conduct Short course 330.64 43.50 4350 64,60 B7.00 H7.00
training on Dala MOH, PORALG,
Analysis, Project
management skills to
ME&E staff at national
levels by June 2032
4. Improved To capacitate MOH staffs 1,197.00 1,197.00 .00 .00 oD (LK
efficiency of in 1ssues related lo Data MOH,
HMIS and analysis and strategic PORALCG,
processes o meet lan by June, 2032 FARTNERS
all health sector To conduct data quality 34,342.56 #,164.00 &,064.00 064,00 5,073.60 5076496 MOH, DHS, DFF,
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Annual Bud, All figures in
OBJECTIVES ACTIVITIES BUDGET met 'm% i
YR 1 YR2 YR3 YR4 YRS YRA YR7 YR8 YR 9 YR 10 RESPONSIBELE
M&E check and suppaortive PORALG,
Tequirements supervision at all levels PARTNERS
by June, 2026
To provide training and 5,019.84 2,016.00 2,016.00 98784 0.00 0.00 MOH,
capacity building to all FORALG,
new staff at all levels by FARTNERS
June 2032
S.5trengthen To procure computers, 77634 10734 34380 325.20 MOH,
accuracy, maotor circles for 2 health PARTNERS
completeness, district staff and 2 RHH
and timeliness of stalf to improve data
data quality, accuracy,
completeness and
timelines of data
bmission by June 2023
6.5trengthen To conduct Data 331,037.80 107.58 MOH,
capacity for data dissemination, Data use PARTNERS
analysis, and strengthening usc of
dissemination, DHISZ, Dashboard and
and use for Wehb Partal to all levels
evidenre-based Ty June 2023
decision making To develop both 34380 000 0.00 oo 000 .00 0.00 000 0.00 .00 0.00 PORALG, RS,
and Regional Health Profile LGAs, PARTNERS
accountability and District Health
Profile by June 2023
Ta d i Monitor, supervise and MOH
progress evaluate PORALG, RS,
made against the PHSDP implementation 78,690.13 97257 1,039.89 125521 | 1,52449 | 208036 | 3,15748 5,351.72 966020 | 1820716 | 3544108 LGAS,
set objectives and at all levels. 2032 PARTNERS
targets of MMAM
by 2032
SUB TOTAL MONITORING AND EVALUATION B98,274.69 1,079.91 12,614.94 159900 [ 75310.20 2,080.36 76,282 B 5351.72 94,872 99 18207.16 | B98,274.69
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