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메디피스탄자니아프로젝트를통한교훈

Tanzania
Project title Hospital-based Infection Prevention and Control 

(IPC) and Capacity Building Project for Maternal 
and Child Health

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

Project details 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



탄자니아프로젝트배경

High Infection Rate 
of Newborn Babies

(More than 70% of 
admitted newborns)No 

Scientific 
Data for 
Neonatal 
Infections

Poor 
Newborn 
Care at 
Home

Poor 
Capacity 
of HCWs

High 
Burden of 
Secondary 

Level 
Facility



탄자니아프로젝트변화이론

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 

Reduce Neonatal Infections at Mwananyamala Regional Referral Hospital

Support IPC Team 
Activities in the Hospital

Provide Medical Supplies, 
Equipment and 

Maintenance Training

Establish Surveillance 
for Neonatal Infection 

Prevention

Conduct Study on 
Maternal Immunization

Build Capacity of Primary 
Health Facilities

Build and Operate 
Clinical Education Center

Capacity Building 
Approach 

(Top-Down)

Capacity Building 
Approach 

(Down-Top)

Data-driven 
Approach

Political 
Approach

Environmental 
Approach

Capacity Building 
Approach 

(Partnership & Down-Top)

Theory of Change



탄자니아현실

National Hospital (1)

Zonal Hospital (3)

Regional Referral Hospital 
(23)

District Hospital (96*)

Health Center, Dispensary 
(5,041*)

국가보건의료전달체계



탄자니아현실

National Hospital (1)

Zonal Hospital (3)

Regional Referral Hospital 
(23)

District Hospital (96*)

Health Center, Dispensary 
(5,041*)

실제이용현황

WHY?

병원역량이강화될수록환자쏠림현상이심각
해짐, Congestion ↑, Burden ↑

=> Quality of Service ↓



탄자니아현실

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 연구수행 (544 respondents)
****402명이 self referral (73.9%) / 전원 체계를 거친 환자 27명 (5.0%) 

결과 -> primary health facility에서 원하는 health information을얻을 수 없어서 (91.6%)

secondary & tertiary health facility에서 더 충분한 상담, 진료 가능 (87.4%)

secondary & tertiary health facility의 위치적 접근성이 좋음 (90.0%)

primary health facility의 서비스 수준이 기대 이하 (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%)



탄자니아프로젝트의교훈

일차보건의료의중요성

기술/역량개발 ≠ 보건체계강화

가장귀찮은일이가장해야할일
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일차보건의료중심보건체계강화에대한국제적움직임

QI의강조, 확장

지역주민연계확대

일차의료기관내역량있는전문가유치 (근무자처우개선)

Facility-based Training

Relational, Informational, Managerial Continuity의중요성 (community-based follow-
up programmes to improve retention in care)

비용효과성강조
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