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Project title

Project period

Project details

Tanzania

Hospital-based Infection Prevention and Control
(IPC) and Capacity Building Project for Maternal
and Child Health

2014. Jan ~ 2016. Dec (Phase 1)
2017. Jan ~ 2019. Dec (Phase 2)

Project goal

* Reduce neonatal mortality and neonatal
infections at Mwananyamala Regional Referral
Hospital

Project activities

* Provide medical equipment and supplies

Support IPC team activities in the hospital

Establish surveillance for neonatal infection

prevention

* Conduct study on maternal immunization

* Build capacity of primary healthcare facilities

* Build and operate clinical education center
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No
Scientific
Data for
Neonatal
Infections

High Infection Rate

of Newborn Babies
(More than 70% of
admitted newborns)

Poor
Newborn
Care at
Home

Poor
Capacity
of HCWs

High
Burden of
Secondary

Level

Facility
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Theory of Change

Reduce Neonatal Infections at Mwananyamala Regional Referral Hospital

Strengthened Capacity of Mwananyamala Regional Referral Hospital in Infection Prevention and Control (IPC)
Enhanced Competency of Regional Health Service Based on the Regional Referral Hospital’s Initiative
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Establish Surveillance Support IPC Team Provide Medical Supplies, Build and Operate Conduct Study on Build Capacity of Primary
for Neonatal Infection Activities in the Hospital Equipment and Clinical Education Center = Maternal Immunization Health Facilities
Prevention Maintenance Training
Data-driven Capacity Building Environmental Capacity Building Political Capacity Building
Approach Approach Approach Approach Approach Approach
(Top-Down) (Down-Top) (Partnership & Down-Top)
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National Hospital (1)

Zonal Hospital (3)

Regional Referral Hospital
(23)

District Hospital (96¥)

Health Center, Dispensary
(5,041%)
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National Hospital (1)

\.

Zonal Hospital (3)

\.

Regional Referral Hospital

(23)

District Hospital (96¥)

(5,041%)
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Determinants and associated factors for pregnant mothers to bypass primary health
facilities and directly seek postnatal care in hospitals in Dar es Salaam region — A
Community Health Needs Assessment, Cross Sectional Study

2018 43l (544 respondents)

****402 20/ self referral (73.9%) / 318 HHE AR EIZ} 27 2 (5.0%)

A1} -> primary health facility0j| A &= health information2 €= &= QA (91.6%)
secondary & tertiary health facilityOf| A| ] &=t 2, =2 7t5 (87.4%)
secondary & tertiary health facility2| /%4 EZ280| £= (90.0%)
primary health facility2| A|H|A £==0| 7|CH 0|5} (85.0%)

NO privacy at primary health facility (95.0%)
NO sufficient equipment at primary health facility (92.0%)
NO diagnostic test at primary health facility (79.0%)
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Dar es Salaam Regional Collaborative Capacity Building
Project

Working Together to Promote

Disability Inclusive Maternal and
Newborn health Care

CCBRT’s Vision:
A Tanzania where ALL people have access to
quality maternity and disability services
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Strategy: Decongestion
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Phase 1: Capacity Building of Existing Facilities Phase 2: CCBRT Maternity & Newborn Hospital
—in progress
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Comprehensive Regional-led Approach
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» 23 Public health facilities supported

* Implemented in close collaboration
with Regional/Municipal Authorities

* |nvested in Basic and comprehensive
care and more...

* Disability Inclusive care & Respectful
care at childbirth

» Standards based approach
* Neonatal strengthening

Use available resources, managerial, materials and intellectual to strengthen routine systems
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Key to the Map:

ILALA District

Amana Hospital
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. Buguruni health centre

=
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. Mnazi Mmoja Health centre

. Tabata NBC dispensary
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. Chanika dispensary

=
=

. Kiwalani dispensary

=
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. Kitunda dispensary

=
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MUHIMBILI NATIONAL HOSPITAL ADDED 2016
WITH VODAFONE SUPPORT
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Comprehensive Training Packages

* Training in emergency obstetric and "‘v -
\ 89,017
newborn care (BEMONC),Antenatal care, w /! » TS. 001460
surgical skills, anaesthesia, and neonatal \”\) - S O"J?";”qu

care. including KMC

e Conducted by national trainers
supported by CCBRT OBGYN’s and
training team of regional specialists and
in-charges aligned to best practices

* On the job /one day refresher modules
developed/adult learning principles
adopted

» Use of checklists/standards encouraged
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How are we doing this year?

DAR ES SALAAM REGION: 16 HEALTH FACILITIES BEMONC
SBM-R SCORES 2010-2016

90% 78.38% 79.81%  79.63%

80% 72.50%
70%
1)

60% 55.75% 11/16 facilities
© 50% scored above 75% ,
& 40% two scored 74% all
g 30% 23.80% scored above 60%
~

20% 9.00%

10% -

0%

Baseline Sept 2011 Sep 2012 Dec 2013 Oct 2014 Nov 2015 Sep 2016
2010
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System Changes
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* Regional led data collection and verification team

* Regional led Quality Improvement meeting — forum for positive peer pressure
* Vigilant counting and record retaining of every still birth and neonatal death

* Every death reviewed( NEW)- signed off by specialist or most senior doctor.

* Standards for care of sick new born developed (NEW)

* Alternate method of anaesthesia (LMA) -decreases chances of failure

* (Cause specific improvement plans in place- intervention for first time mums,
strengthening care in last month, Vacuum delivery to prevent prolonged
labour, expedited delivery in hypertension
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Facility-based Training

Relational, Informational, Managerial Continuity2| 524 (community-based follow-
up programmes to improve retention in care)
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The role of quality improvement in strengthening health systems in developing countries, Sheila Leatherman, Timothy G.
Ferris et al. International journal for Quality in Health Care 2010; Volume 22, Number 4: pp.237-243

Why strengthening primary health care is essential to achieving universal health converge, Chris van Weel, Michael R.
Kidd. CMAJ 2018 April 16;190:E463-6. doi: 10.1503/cmaj.170784

The Practical Approach to Care Kit (PACK) training programme: scaling up and sustaining support for health workers to
improve primary care, Simelane ML, et al. BMJ Glob Health 2018;3:e001124. doi:10.1136/bmjgh-2018-001124

How context affects implementation of the primary health care approach: an analysis of what happened to primary health
centers in India, Ramani S, et al. BMJ Glob Health 2019;3:e001381. doi:10.1136/bmjgh-2018-001381

Continuity in primary care: a critical but neglected component for achieving high-quality universal health coverage,
Schwarz D, et al. BMJ Global Health 2019;4:e001435. doi:10.1136/bmjgh-2019-001435

Organisation of primary health care in the Asia-Pacific region: developing a prioritized research agenda, Palagyi A, et al.
BMJ Global Health 2019;4:e001467. doi:10.1136/bmjgh-2019-001467

Three-way partnerships fuel primary health care success, Ghaffar A, et al. BMJ Glob Health 2019;4:e001579.
doi:10.1136/bmjgh-2019-001579

High-quality health systems in the Sustainable Development Goals era: time for a revolution, Lancet Glob Health 2018; 6:
e1196-252
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