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Foreword

On 1%July, 2020, the World Bardeclared that Tanzania has been categgui Tanzania as a lower
middle-income country (LMIC) after achieving economic and human development consistent with a
middle-income status. This goal was achieved five years ahead of the country's schedule of 2025 a
indicated in the Tanzania Development Vision 2025. ddwernmen@® investment in the health
sector has contributed to attainment of the LMIC status by improving the healtiherftealth status

of Tanzanians. The key attributes contributing to thisieeement include the discipline in financial
expenditure, the prevailing peace and tranquillity, reinforcement of leadership ethics,
implementation of flagship projects and investment in human development which are the hallmarks
of the Sixthphase Governent underHerExcellencypamia Suluhu Hassan, the President of the United
Republic of Tanzania.

The report othe Mid-Term Review (MTR) of Health Sector Strategic Réamand the Annual Health
Sector Performance Report of July 2020 highlight the aehients made in the health sector during

the first five years of implementing Sustainable Development Goals (SDG). The gaps identified have
informed the development of the fifth Health Sector Strategic PlarlZZi?6 (HSSP V) which aims to
achieve theargets forthe last five years of TDV2025 and the second five years of SDGs. The health
sector interventions in the HSSP V are also guided by the ruling party election manifesto and the third
Five Year Development Plan 2022 ¢ 2025/26.

In implementing theHSSP V, Tanzania will contirsieengthening health systems in order to sustain
achievements made in improving reproductive, maternakvborn children and adolescent health as
well as results attained in control of communicable and4sommunicable disases. Government will
improve the response to epidemics and disastéiso, the government will strengthen leadership,
governance and accountability in the sector in order to safeguard these achievements.

Local Government Authorities (LGAS) have acattitiole to play in order to reach all communities, all

people, providing services and solutions to the health needs of the population. The health sector
commits itself to apply communityand facilitybased interventions inspired and guided by locally
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Regional Administration and Local GovernmePORALG will continue to play a major role of
coordination and support to LGAs in implementation of healthaauolicies and guidelines towards

achieving the goals of HSSP V.

Achievements in the health sector cannot be reached and sustained without participation of central
ministie aAyA&adNER 2F CAYylFyOS FyR tf IgyybicySavicedahCt 0
Management and Good Governance {PSMGGHaNnd other sectoral ministries including but not

limited to those responsible for water, agriculture, livestock, fisheries, infrastructure, ICT and others

that have impact in the health sector. Cresctorcollaboration will be enhanced under the guidance
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implemented.

The Government will establish systems and mechanisms to ensure increased accountability of all
health sector stakeholders at all levels towards achieving the goals of HSSP V. The Ministry of Health
Community Development, Gender, Elderly and Chilg@®HOGECvill develop an accountability
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Key messages

Section 1: Introduction and background

Policy context

The formulation of HSSP V is part of a long tradition of formulating health sector strategic plans
(HSSPs) which started in 19%8edevelopmentof this fifth Health Sector Strategic Plan (HSSP V) was
a participatory process guided by the Ministry of Heatlommunity Development, Gender, Elderly
and Children (MOHCDGEC).

Tanzania Development Vision 2025 (Vision 2025) provides the direction and philosophy-tertong
development. By 2025, Tanzania wants to achieve a high quality of livelihood for ites;ifieace,
stability and unity, good governance, a wetlucated and learned society and a competitive economy
capable of producing sustainable growth and shared benefits. TheYEmeDevelopment Plan sets

as one of the targets to improve quality of l&@d human wellbeing. The health sector is guided by
the National Health Policy 2007, while a new policy is being drafted. Innovation in healthcare is the
ambition of the new policy. A draft policy implementation strategy has been formulated to facilitate
the operationalisation of the policy.

The United Republic of Tanzania endorses the achievement of the sustainable development goals
(SDGs). Achievement of SDG 3, health and wellbeing, as well as other SDGs with an impact on health
are central in this HSSP At the same time Tanzania is committed to achievement of Agenda 2063 of
the African Union, with improvement of health of the population, and achievement health goals of
the East African Community in transborder collaboration. Tanzania collaboraté® i®duthern

African Development Community in the protocol on health to improve provision of essential
medicines, to strengthen collaboration in disease control and disaster management.

Situation in the health sector

During the last decadéllanzania made major progress in the health sector leading to a continued
increase in life expectancy for Tanzanians at biritparticular, Tanzania was successful in reducing
neonatal and child mortality, as well as childhood malnutrition. Mortality ueajor communicable
diseases including HIV, tuberculosis (TB) and malaria, is decreasing. But there are still pockets of
neglected tropical diseases with high morbidity. Contrary to this positive trend in reduction of
infectious diseases, the burden asmcommunicable diseases (NCDs) is increasing and risk factors for
NCDs are on the rise.

Services for pregnant and childbearing women, and neonates have improved considerably in the HSSP
IV period. But further reduction of neonatal and child mortalityeiats needed for achieving the SDG
targets. Urban children in particular need more attention. Adolescent childbearing remains
persistently high. Fertility and unmet need for family planning are still high despite positive trends.
Regarding equity, there armpersistent inequalities between urban and rural populations, the poorest
and richest households, and between regions.

In the last decade the number of health facilities nearly doubled, and availability of medicines
improved substantially. Despite thedrease in training outputs, shortages of human resources in
health remain high, around 50% of the actual need. Information technology and information systems
have improved across the board in Tanzania, making the health sector ready forstloergliry.
Domestic funding for health hatoubledin the last decade, also through improving access to health
insurance schemes, but falls short of creating access to quality care for all. Governance of the health
sector was strengthened through decentralisation t@gvolution, with more responsibilities for
communities in planning and accountability.
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Emerging strategic priorities

The developments in society pose new challenges to the Tanzanian health sector. First of all the
demographic and epidemiological transitions lead to more ageing population and more NCDs.
Industrialisation and urbanisation demand new types of serviceshioutban poor. Climate change

may lead to more extreme weather conditions than experienced in the past, with an epidemiological
impact. Globalisation in trade and human travel leads to new spread of diseases, like recently
experienced with COVADO. More msitively, information and communication technology offers new
opportunities, ranging from electronic medical records, to telemedicine and online supervision,
training and health education.

Unfinished busines of HSSP IV

Not all service delivery targets BISSP IV have been met in relation to improvement of health status
of the population, e.g. in maternal and neonatal health, or adolescent health.

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 the increase in human
resources for health. While provision of medicines has improved, adequate diagnostic equipment and
treatment remains unavailable for some conditions.

Healthcare finacing has improved and more domestic sources have funding have become available,
but increase of resources is not keeping pace with inflation and population growth. The health
financing strategy was not implemented, and the population covered by healihainse stays below
expectations.

Governance was strengthened, but parallel processes of management remain common for disease
control programmes, and intersectoral collaboration has not reached the periphery.

Section 2: Strategic directions

Mission andVision

The vision of HSSP i¥ to have a healthy and prosperous society that contributes fully to the
development of individuals and the nation. As its mission, the health sector will provide sustainable
health services with standards that are acceptalolall citizens without financial constraints, based

on geographical and gender equity.

Framework for HSSP V

At the outcome level HSSP V aims at moving to universal health coverage for the population of
Tanzania, to be achieved in 2030. The health seciibbe able to prevent or respond adequately to
emergencies and disasters. The HSSP V will lead to better health of the population by addressing social
determinants of health and tackling all types of inequities in health.

Peoplecentred service delivery W guide the processes in the health sector, with empowerment of
citizens to contribute to health in the community, improved governance and accountability, as well as
increased focus on primary and community health. Better coordination with all sectatrsdhtribute

to population health, will be achieved.

In terms of inputs for service delivery, the building blocks for health will be reinforced: infrastructure
and medical supplies, human resources for health, health information systems, governance and
healthcare financing. Coherence between strengthening the building blocks to achieve maximum
effect will be crucial in the HSSP V period.

HSSP V will promote gender equality not only in service delivery for the population, but also in
governance and humaresource development and management.
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Strategic outcomes itmealth service delivery

Community health HSSP V aims fomproved health of the population through community
empowerment and engagement through responsive community health syst@ims community
based health service strategy will be implemented and community health workers and volunteers will
be embedded in an integrated system aiming at health and wellbeing.

Health education in collaboration with other sectors and private pagts, 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.

Nutrition: both undernutrition al overnutrition 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.

Envronmental health is becoming increasingly important at home with safe housing, safe water and
safe food, protection against pollution and hazardous products. Health at the workplace also requires
more protection against industrial risks, like noise, ¢ogroducts, and injuries. In environmental
health crossborder collaboration is imperative, as well as working with international agencies.
Maternal health and neonatal requires better adherence to existing quality standards and
procedures in antenatal ahdelivery care and better timely referral, if needed.

Child health Successful vaccination and prevention programmes will continue, as well as integrated
management of childhood illnesses, while more attention will be given to urban poor.

Adolescents Corsiderable improvement of adolescefriendly health services is required, including
reproductive health and rights. More attention is needed for -of#school adolescents and their
health needs.

Female cancersTherewill be gradual introduction of ceizal and breast cancer screening.

Infectious diseases The health sector will achieveeduced morbidity and mortality due to
communicable diseasethrough preventive measures, early detection and early treatment for
communicable diseases of public healtipbrtance.In the coming years it is important tadaden

the perspective of communicable diseases control beyond malaria, HIV and tuberdufosisning
epidemics threaten the countryGovernment will continue to enhance health promotion and
prevention inan integrated manner. It is important to target vulnerable groups, e.g. adolescent girls,
drug users, and prisoners. It is important to keep vaccination coverages high, both for traditional and
new vaccines.

Neglectedtropical diseases The government in collaboration with partners will continue to fight
specific diseases, such as elephantiasis, hydrocele and trachomatous trichiasis, through mass drug
administration, environmental interventions, case andmorbidities management.

Zoondic DiseasesThese wilbecome more important with climate changad increasing land use

and will be tackled through intersectoral collaboration using the One Health approach.
Non-communicable diseases (NCD$he health sector aims t@duce morbidity ad mortalityfrom

NCD. Increased attentioris necessarglue tothe increase in life expectancy, nutritipand changes

in lifestyle. Healthy ageing will be promoted. Government will stimulggeventive measures
addressindifestyle-related and mental hdéh risk factors as well as environmental factors. Where
necessary, legislation and regulations will be put in place to reduce exposure to risk fabareswill

be early detectionof chronic diseases through screenimgd early treatmenbf non-communcable
conditions of public health importancéental health services will be expanded to council level,
alongside support to reduce addiction and substance abuse. Where neegleilitation services

will be put in placeOral health, eye care and ear moshroat services will be stepped up to meet the
increasing needs of the population.
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Social determinants of healthThese will be addressed across all diseases, as the poorest suffer most
from all health conditions and have the least access to healtricgss. Action will be through policies

and strategies, financial support for insurance schemes, as well as grassroots interventions to increase
access to care.

Strategic Outcomes in Epidemics and Disaster Preparedness and Response

Government wilcreate aresilient and robust health and community system with sufficient capacity

to prepare, detect, prevent, respond, and recover from health epidemics, emergencies, and
disasters.

Risk communication and community engagement are crucial factors in miiemeof epidemics and
disasters, covering basic understanding of hygiene, medical hazards, and threats to health. National
legislation, policy, and adequate financing will be put in place for prevention, alongside strategies for
coordination, communicatio, behaviour change and advocacy through a rradttoral 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 healthlaggns.

Government will ensure the availability of the necessary equipment, medicines, and infrastructures
to provide emergency services and peshergency services and address the health effects of various
disasters. Government will build the capacitiyhealth care providers at all levels to deal with the
SFFSOGa 2F OFNR2dza RAalaGSNae !'ff fS@gSfta Ay (K
Preparedness and Response Plans and hagadific plans that will guide implementation during
emergercies.

StrategicOutcomesn Organisation of Health Services

Package of Health ServiceBhe National Essential Healthcare Interventions Package (NERADMII

be revisited in the context of the creation of the mandatory health insurance scheme asgediin

the Health Financing Strategy and will serve as the basis for providing care at various levels.

Health Services at PHC levElovernment will build the capacity of communities and grassroot health
workers to deliver communitpased and homdasedcare. Government will equip health facilities
managedby 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
betweengovernmental and private providers (including private pharmacies) and functioning health
insurance schemes to improve access to healthcare for the urban poor.

Specialised Health Services at Regional le@bvernment will strengthen the provision of healt
services at public regional referral hospitals (RRH) by improving the infrastructure, equipment and
staffing by specialist health care professionals in these hospitals. The RRHs are envisaged to become
a hub for innovation of healthcare in the regions.

Specialised and Supeapecialised Health Services at Zonal, Specialised and National Hospitals
Government will continue to strengthen both specialised and sigpercialised medical services to
meet international standards.

Referral SystemsGovernment wi improve gatekeeping and referral so that referral hospitals at
regional, zonal, specialist and national level focus on provision of specialist andspepélist
services not available at PHC level. More efficient use of available capacity withblatsd.

Rehabilitative CareThe health sector will better identify people with disabilities and their needs. The
health sector will put in place various social care interventions tailored to specific needs.

Palliative CareGovernment will, ircollaboration with NGOs, develop expertise in palliative care and
expand outpatient care and outreach services for helmased care.

Traditional and Alternative MedicineThe 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 facilites]
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strengthen supervision for safety, quality and efficacy of remedies used in traditional and alternative
medicine.

Strategic Outcomes in Health System Performance

Access to Health ServiceShe Government will ensure availability of essential primagalth 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 and
staffed to meet minimum standards. The govment will institutionalise preventive maintenance to
ensure welmaintained and functioning infrastructure and equipment. Government will strengthen
cooperation with the private health sector in health care delivery, through service agreements and
promation of private health sector investments in priority areas.

Quality of Healthcare ServicedThe health sector will focus on improving quality of care through
health systerdevel improvements. The health sector aims to provide peaglatred care Quality
improvement approaches will be incorporated in faciliti€dinical audits as well as nursing and
midwifery audits will be institutionalised. Quality improvement teams will continue their work in
regions and councils. The health sector will establishameditation system. The Star rating will be
strengthened, with selssessment and webased tools. Government will harmonise registers,
licenses, and accreditation systems, for public and private health care. The Patient Charter will be
promoted countryide, and followup on adherence to the guidelines will be part of the support to
health facilities.

Diagnostic ServicesEffective and ugo-date diagnostic services, with equipment, supplies and
consumables, will be created to support a functional redfesystem for health services. Government
will maintain external quality assurance and accreditation systems for laboratory services.

Safe Blood TransfusionEffective and sustainable systems for the collection, processing, and
distribution of safe blooavill be strengthened in order to ensure uninterrupted supply of safe blood
nationwide

Public Health LaboratoriesThe core functions of public health laboratories will be strengthened,
including disease prevention, control and surveillance, referencel apecialised testing,
environmental health and protection testing, food safety testing, laboratory regulations and policy
development. Participation in the East African Public Health Laboratory Networking Project will
continue.

StrategicOutcomesin Heath System Investments and Functioning

Human Resources for HealttHRH) The government will continue to oversee and coordinate the
training of human resources for health. The MOHCDGEC will take the lead in preparing curricula and
will overseetraining courses in public and private health colleges, to enhance both the quality of
training and the link between training and practice in healthcare. New training courses will be
developed. Quality of training will address education systems in a icolisanner right from
curriculum design, selection of trainees, skills development, and examination systems. Government
will work closely together with the Ministry of Education, other agencies and stakeholders in the
private sector.

Datadriven and evidene-based HRH planning systems will be reinforced to encourage matches
between need, supply, and demand. This will go hand in hand with improvemieairian resources

for health information systems as well as promotion of HRH data use for degisaiing. The
government will expand use @¥orkload Indicator of Staffing Need#rioritisation and Optinmsation
Analysisallocating health workersvhere they are most neededPlacement of staff according to
workload and patient needs will be introduced in place fiskd establishments. Appropriate
mechanisms for staff performance appraisal, internal supervision and effective job allocation will be
introduced to enhance productivity and optimal utilisation of available health workforce. Government
will introduce amechanism to measure individual productivity in relation to assigned tasks, possibly
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with automated tools Government will expand the scope of nursing and midwifery services, to meet
the demand for specialised health care services. Specialist nursingngrainNurses and Midwives
Colleges will be initiatedsovernment will improve respectful and compassionate patiritred

care, to treat patients with dignity, respect, and ethics.

Medicines and Supply SystemiBhe health sector will improve the presegarocurement and delivery
systems to reduce the cost and increase availability of medicines and supplies. Government will step
up audits of medical commodities to ensure adherence to quality viauenoney standardsThe
MOHCDGEC wiktview and disseminat standard treatment guidelines and an essential medicines
list based on evidenc&overnment will strengthen domestic pharmaceutical manufacturing, as well
as research and development.

Infrastructure: Government will develop a new losigrm investment phn for health care facilities,
aiming to cover all 1,845 wards in the country. Government will maintain and renovate health facilities
according to needs based on priority planning. Planned preventive maintenance of buildings and
equipment will be strengténed.

Information and Communication Technolog{(ICT): Government is developing sustainable ICT
systems in the domainsf data management, processing and reporting, medical decisiaking and
e-learning for health workers. It has definedgulations for interoperability and harmonisation of
systems. The government has developed a national investment plan to guide all partners in ICT
development, and will establish a Centre for Digital Heatllovernment will establish a legal
framework forprotecting the security of data, privacy, and confidentiality of patients. There will be
regulations for the use of personal data for management and research.

Health Research and Developmerithe ministry will improve the coordination of clinical gmnablic

health research conducted in the health sector. The National Institut®&dical Research, on behalf

of the MOHCDGEC, will coordinate the national health research agenda and translation of research
evidence to inform policy and practice.

Public Pivate Partnership Government will continue to engage the private sector to increase access
to health care in the country and to protect the rights of specific grodpkprivate health care
facilities are monitored to ensure compliance with existing cacis and guidelinessovernment will
harmonise 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 healbhcare services.

Financial Resource3he government will continue to increase domestic funding in the health sector
budget with a view to meeting high priority needs in line with the overall country's priorities.
Government will review and update the HdalFinancing 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 ha access to health care without financial constraifiise government will provide further
regulations regarding the gatekeeper system, reimbursements of claims, with clarification on
eligibility, automation, and maximum period for reimbursement, to guéearcontinuity of care.

Resource mapping is a first step in harmonisation and alignment, and equitable coverage over the
country, of financial contributions from within and outside government. The government will
strengthen capacities for and improve tinmess of routine Public Expenditure Reviews, National
Health Accounts, supplemented by occasional Public Expenditure Tracking Studies. 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 of use of available resources, for
example through strategic purchasing and harmonisatibfunds flow. Partners will increasingly align
with GOT public financial management systems.
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Section 3: Implementation Arrangements
Institutional Framework for Implementation

Decentralised ManagementGovernment will maintain the framework fdsottom-up planning,
service delivery, financial management, and information delivery at health care faciGoescils
Health Service Boards (CHSB), Hospital Management Boards, and Health Facility Governing
Committees oversee the management of healthectacilities in accordance with the guidelines.
MOHCDGECThe Ministry will prepare policies, guidelines, laws, and regulations to enable the
implementation of HSSP V. The M&E framework of the strategic plan guides the performance
assessment of the healector and informs measures to be taken for proper implementation.
PORALG is responsible for coordinating, facilitating, and managing the implementation of the
strategic plan through local government authorities (LGAS) at council, ward, village and ndgynmu
levels.LGAs are responsible for managing and providing primary health care services.

Governance of Health Facilitiessovernment will strengthen mutagency management to build
better relationships and transparency, through CHSBs, hospital boards, haalth facility
management committees.

Governance at Community LevdHarmonisation and alignment of health and developmesiated
community structures will be achieved, with health facility management committees, Village Health
Committees, Ward Devaebment Committees and other communibased structures operating in the
same domain. The links with LGA will be reinforced.

Urban healthcare New health zones will be developed, starting in Dar es Salaam, to establish an
integrated approach to address sp#c challenges in healthcare for the urban poor.

Partnership framework

Intersectoral Collaborationin implementing this strategy, the MOHCDGEC will collaborate with other
ministries, institutions, religious organisations, soci@ganisations, the private sector, and
development partners. This collaboration will be intensified at decentralised levels during HSSP V.
Public Private Partnershiprhe PPP dialogue will be reinforced at lower levitisyugh placement
contracts or sendge level agreements. A single accreditation system in the health sector will create a
level playing field for all actors.

International CollaborationGovernment will collaborate with various countries and international
organisations on matters of health dh are of global and national interest. Government will
coordinate with development partners on health sector plans that focus on national priorities.

Governance framework

Strengthening SWApThe SWAp dialogue structure will-affirm the guiding principles of the
Development Cooperation Frameworsf fostering national ownership, alignment to national
priorities, use of country systems, and strengthening accountadifiQHCDGEW®ill align the SWAp
Technical Working Grouformation to the sixhealth system building blockand decentralis&WAp
structures to regional and district leveGovernment will create more transparency in-béfdget
funding in the health sectoin collaboration with paners.

Strengthening accountability and leadershi OHCDGEC and fRALG will continue developing
leadership performance management tools and assessment.

Gender and EquityThe MOHCDGEC will stimulate awarerassing and competency development
amonghealth 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 bodies.
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Alignment of Subsector Health and Disease Spe€ifiategies

Increasingly, subsector strategies will be aligned to HSSP V by timeframe and strategic direction. The
goals and strategiobjectiveswill be linked toHSSP ¥nd mplementation arrangementsvill use
SWh structures.TheM&E plars, impact andoutcomeindicatorswill bein line with HSSP.V

Costingof HSSP V

The total costs of implementing the HSSP V under the moderate scenario are expected to rise from
TZSB trillion to TZS11 trillion over the course of the plan, with a total fiyear costof TZS47 trillion
shillings. This expansion is due to several factors, including the addition of new services, expansion of
coverage of existing services, population growth, and the disease buktiemever, the moderate
scenario does not include all acv@ed medical and technical options that could be implemented right
now. Thisscenarioimplies a cost per capita of neafMZS133,000 in 2021, rising t6Z2S159,000 by

2025 (UB 58 and UB 69 respectively)Approximately 51% of the HSSRinAncing requirement is

related to health services, and another 49% is related to health system Efestkh serviceosts are

driven byNCDsinfectious disease, and RMANE. The financial resource requiremerits systemsare

greatest forHRHand for irfrastructure

Health impact of the planThe HSSP V is anticipated to save more than 200,000 additional lives by
expanding services beyond current levels. More than 400,000 DALYs are averted by the additional
services offered as part of the HSSP V

Resources availablfor HSSP V

Under the baseline scenario, assuming continuation of past tremittsout additional resource
mobilisation the resources available for health programs would rise fi@88 trillion in 2021 to TZS

10.8 trillion by 2025. Uret an assumption of increasindgHI coveragewe could anticipate TZS99.

trillion for health spending in 2023, increasing to TZ3 ttillion by 2025.

The costs for implementing the primary HSSP V scenario are consistent with the expected resource
envelpe under baseline assumptiond. more resources become available throughll by 2023
essential interventions could also be scaled up more aggressively

Monitoring and Evaluation

The M&E plan addresses the strategic priorities of HSSP V, Ond mEZD and HRH strategic plans

and provides an integrated system and framework for M&E of all health programmes (HSSP V). The
M&E plan presents a technical results framework for the selection of indicators and targets and
specifies country mechanisms foata collection, analysis, review and remedial action.

With the overall goal of improving health and weding for all at all ages (SDG3) the overall
framework of HSSP V is defined at three levels (outcomes, outputs or process and inputs). Indicators
hawe been selected according to the SMART criteria.

From July 2021 to June 2026, health systems performance and coverage indicators for HSSP V, One
Plan 1ll, HRH and NCD plans will be monitored annually at the national level, as was done in the
previous plas. The MOHCDGEC has developed a monitoring and evaluation strategic framework
(MESF 2012024) that specifies the roles of the different data sources. This includes the key data
sources including routine health management information system (clinical amdgingstrative),
surveillance, civil registration and vital statistics, and populatiased surveys. In addition, the MESF
20192024 specifies the approaches and resources for information systems integration and ICT
infrastructure in support of the M&E sgsn.

Results from annual and mtdrm reviews are incorporated into decisionaking, including resource
allocation and financial disbursemetat programmes and subnational levels, through the

mechanisms used by government and funding partners.
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Section One: Introduction and Background

1 Chapter 1: Introduction

1.1 The formulation process of HSSP V

The formulation of HSSP V is part of a long tradition of formulating health sector strategic plans
(HSSPs) which started in 1999 with the development oftlinee-year Programme of Work 1999
2001. However,the origins can be trackbackfurther to 1993 whe Proposals for Health Sector
Reforms were developed in response to findimfsa review that showed that health outcome and
impact indicators including life expectancy, infant and child health, maternal health and other health
indicators ha remained poodespite the efforts of the Government to implement the National Health
Policy(NHP)since the posindependence era. Implementation of the Health Sector RefdH&R)

led to the development of thiealthsector Programme of Work (POW) 192001 and Planf Action
1999/2000 (POA) as a precursottioé health sector strategic plans that would follow in subsequent
years. The HSR also informed the review ofNiP1990 that was completed in 200Moving from
GFNBS¢ KSIfGK L2 A GRarngiahd pkeyaidl M&@alkhdzéhénied WAlso2\ifith the? &
development of the POW 1992001, development partners (DPs) supporting the health sector
agreed to join the @Gvernment of Tanzania () to adopt a Secteiide Approach to planning
(SWAp) in the health seato This involved aligning their financial and technical support to the
government priorities outlined in the POW. Some of the partners went further to establish a pooled
funding mechanism known as the Health Basket Fund (HBF) to channel their fingmoat $oi the
sector. The HBF partndravecontinued to use this modality to support the health sector throwgt

the subsequenstrategic plansin subsequent years, the POW was replaced by theyfae health
sector strategic plans (HSSP) includingPFH8&003 2008), HSSP 111 (202015) and the just ended
HSSP IV (2042020). The health sector strategic plans are guided by the Tanzania Development Vision
2025 (TDV2025) as well as the UN global development targets including the Millennium Devrglopm
Goals 2015 and Sustainable Development Goals 2030 (SDGs).

The methodology of formulation of these plans has always been participatory, linked to the SWAp.
Technical Working Group6TWG) have always had a strong input into the formulation. The
Decentrdisation by Devolution process in Tanzania has broughk S t NS a A R&efidrali h FFA
Administration and Local GovernmerP@RALG on board as an important contributor to the
planning process.

Over the past 22 years, the process has matured. TheviicstHSSPs did not have a budget or resource
envelope incorporated. With these elements included the MOHCDGEC was much better equipped to
mobilise funds for improvement of service delivery. Alsmnitoring and evaluation (M&E) has
developed strongly, witta comprehensive set of indicators and targets, which allow for rigorous
assessment of performance of the health sector.

In the beginning of SWAp annual external evaluations were common, with strong inputs from
Development Partners. Startingith HSSP [lithese were replacedy Mid-Term Reviews, with
increasing contributions from consultants, universities and research institutions in Tanzania.
Throughout the formulation of all HSSPs, the Health Sector Resource SecretariaM@®HEDGEC
Department of Polig and Planning has played a pivotal role in the process, ensuring that the HSSPs
were central in the planning of disease control programmes, plans for World Bank, Global Fund, or
other Development Partners.



The formulation of this fifth Health Sector &kegic Plan (HSSP V) was a participatory process guided
by MOHCDGEC. The closing conference of theTelich Review of the HSSP IV in October 2019
formulated recommendationsyhilethe Joint Annual Health Sector Policy Meeting in November 2019
formulated priorities for HSSP V. ThdHP 2007, the Draft Health Policy 2020 and Policy
Implementation Strategy 20202030 provided the reference for plannitiyge HSSP V.

The formulation tookplace in three phases: a brainstorming phasdormulation phasdincluding
budgeting andhe developmenbf a Monitoring & Evaluation framewarkand a validation phase. In

the second and third phasetaskforces around thematic areas discus#egldrafts, provided inputs

to the plan, and advised ahe implementation modalities. In the third phase verification of priorities
against government policies, harmonisation of strategic plans and alignment of resource envelopes
and M&E strategies took place.

The formulation of HSSP V took place simultaneously with the formulation of One Plan 11l (the strategic
plan for delivering services faeproductive,maternal, neonatal, child andadolescenthealth), the
Strategic Plan for prevention and contrdl Non-CommunicableDiseases (NCDs), and the Human
Resources for Health (HRH) Strategic Plan, all for the period July¢ 202e 208. One Plan lll is a
continuation of One Plan I, which expired in June 2020. The NCD plan replaces the NCD Action Plan
2013¢ 2020.The HRH plan follows up on the HRH strategy 2(261.9.

The MOHCDGEC has many other strategic plans in operations and most of these need to be updated
to be in line with the guidance and aspirations expressed in this strategic plan. During the pfocess o
formulation of HSSP V, all these strategic plans have been identified and mapped actmtdimg
following criteria:

1. Timeframe ofstrategicplan in relation to HSSP IV/HSSP V

2. Linkage ofjoals andstrategicobjectives to HSSP IV/HSSP V

3. Alignment of subsector strategies with national and international planning guidance
documents (Tanzania Development Vision 2088P SDG, biversal Health Coveragé/HO
Global Health Strategy etc)

Implementation arrangements takg into consideratiorthe SWA structures

Financing or costing of strategic plan includedasting of HSSP IV/HSSP V

Governance structures

M&E planjmpact andoutcome indicators in line with HSSP IV/HSSP V

No ok

1.2 1SIHEGK Ay ¢yl FyAlLQa yEiAz2yLEf RSOSE
1.2.1 TanzanidDevelopment Vision 2025

Tanzania Development Vision 2025 (Vision 2025) is a document providing direction and a philosophy
for longterm development. By 2025, Tanzania wants to achieve a high quality of livelihood for its
citizens, peace, stability and tymi good governance, a weadlducated and leared society and a
competitive economy capable of producing sustainable growth and shared benefits by 2025.

The Vision 2025 document identifies health as one of the priority sectors contributing to a-higher
quality livelihood for all Tanzanians. This will be attained through strategies, which will ensure
realisation of the following health service goals:

Access to quality primary health care for all;

Access to quality reproductive health services for all indadisl of appropriate ages;

Reduction in infant and maternal mortality rates by thwgearters of levels in 1998;
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Universal access to clean and safe water and sanitation;

Life expectancy comparable to the level attained by typical middlemecountries;
Food seHsufficiency and food security; and

Gender equality and empowerment of women in all health parameters.

O« O¢ O
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Thethrd CA @S |, SI NAQ 5 S @S g 202526 (FYDPtlifets § oneofithe kargets to
improve quality of life and human wellbeing.
During implementation of FYDP I, emphagson strengtheninghe health service delivery system
with service delivery geared towards improving the health of mothers enithiren; addressing
commonly prevalent illnesses such as maldtid/ AIDS and NCDs which are major causes of deaths
as well as addressing the human resource crisis which constrains provision of adequate health care.
The overall priorities in health ofi¢ FYDP Ill are arranged into four broad outcames
M Outcome 1 To transform Tanzania into a manufacturing hub of East Africa
M Outcome 2:To improve competitivenesdusiness environmentnarkets, human capita
innovation),i.e.,focus on improving the comtittveness in all
1 Outcome 3 To facilitate exporbriented growth fegional, global trade andglobal value
chain), including focusing on new markets
1 Outcome 4To promote Human Developmeeti(ication, life expectancyper capita incomg

The health sector priorities in each of the four broad outcomes of FYDP Il are the following:

I. Improvementin curative services through availability of medicines, medical equipment,
reagents and other health commoditieand the treatment of communicable and nen
communicable diseases such as cancer, heart disaageliabetesfor Tanzaniarcitizens.

II.  Improvementin preventiveservices through sensitisation of communities @mmunicable
diseases (CD) such tberculosis TB, malaria, HIV/AIDSjjral hepatitis, neglected tropical
diseases (NTDs)COVIBEL9, as well as NCDs, anihe strengthening ofprevention
programmes. The improvement of maternal health services will contribute to prevention of
mortality andmorbidity.

[ll.  Improvementin the collection offunds for health commodities through health insurance
schemes.

IV. Improvementin the engagement of pvate sectornon-governmental organisationd®NGO$%
and DPsin improving access tbealth carein the country. Create aenabling environment
for the private sector invesient in the sectorin industrial medicine, production of medicine
equipment, healh commoditiesetc.

V. Improving emergency and disaster responses to reduce risk or death related to emergencies/
disasters.

VI.  Strengthening Information and Communication Technolo¢i€3)usage to improve health
and supportservices including telemedicine afidancialmanagement.

VII.  Improvement ofresearch anddevelopment in health services to establish and strengthen
research mechanisms on domestic pharmaceutical manufacturing that meet international
standards for domestic and exparse.

VIIl.  Increased availabilityof health professionals by increasing enrolment atigough the
renovation expansiorand improvemenof health training institutiongHT).

IX.  Strengtheningthe availability of safe blood and other blood products by establishing an
effective and sustainablgystem for the collection, care and distribution of safe blood in the
country and completing construction of regional satelbteod banksin fiveregions (Kigoma,
Mara, Mwanza, Simiyu, and Geita



X.  Strengthening of referral system (amongst other measureslving nonrgovernmental
providers) byhealth services delivery in 28 regional referral hospitals, 125 in District Councils
and dispensaries and health centres, as well as construction of zonal hospitals in 7 zones and
other zones which have no zomeferralhospitals.

XI.  Strengtheiing specialised and supespecialisedervices taneet international standards and
creating an enabling environment for supgpecialists from abroad to work in our country in
order to transfer knowledge to our local experénd

XIl.  Strengthening traditional and alternative medicine by conducting comprehensive research on
traditional medicine to generate enough evidence from traditional hepitittitioners about
their indigenous ways of managing diseases

1.3 National Health Polig and Policy Implementation Strategy

1.3.1 National Health PolicyNHP)2007

Vision of the health policy
To have a healthy and prosperous society that contributes fully to the development of individuals,
communities and the nation.

Mission of the healthpolicy
Providing essential health services with geographical equity, acceptable quality standards that are
affordable and sustainable.

Main objective of the health policy

Improve health and health status of all Tanzanians with a focus on those most by réstablishing

a health service delivery system that meets the needs of citizens and increase the life expectancy and
quality of life of citizens

Specific objectives
1. Reduce morbidity and mortality in order to increase the lifespan of all Tanzanigme\igling
quality health care

2. Ensure that basic health services are available and accessible to all

3. Prevent and control communicable and n@ommunicable diseases

4, Sensitise the citizens about preventable diseases

5. Create awareness to citizens ossponsibility for caring for their own health, that of their
families and society at large

6. Improve partnership between public sector, private sector, religious institutions, civil society
and community in provision of health services

7. Plan, train, and icrease the number of competent health staff

8. Identify and maintain the infrastructure and medical equipment; and

9. Review and evaluate health policy, guidelines, laws and standards for provision of health

services.
1.3.2 Draft National Health Policy 2020

The Government is in the process of reviewing and updating the NHP ZB8drafts of theNational
Health Policy 2020 and Policy Implementation Strategy are abnadvanced stage.



Vision of the health policy
To have a healthy and prosperosgciety that contributes fully to the development of individuals,
their communities and the nation.

Mission of the health policy
Providing sustainable health services of acceptable quality standards for all citizens without financial
constraints, based on geographical and gender equity.

Main objective of the health policy

Increase the life expectancy and quality of life of citizens by reducing deaths, disease and disabilities,
especially among those most at risk, by establishing #lheare system that meets the needs of all
citizens.

Specific objectives

1. Decrease morbidity and mortalityy improvingquality health care that addresses the needs of
special groups, especially pregnant women, neonates, infants and children under digeofe
age and ensure survival, thriving, and flourishing of women, children, and adolescents.

2. Decrease the incidence of communicable and -aommunicable diseases, especialhpse
caused by poor hygiene and environmental health, nutrition, environmelegtadation, climate
change, environmental and chemical disasters.

3. Guarantee the availability of essential primary health care services with acceptable quality
standards throughout the country with respect to geographical, population and disease
prevalence

4. Increase access to national and international professional services that use the latest technology
to reach more citizens, using a national and international referral system.

5. Have an effective system of funding for health care that will ensure that eitrgn has access
to health care without incurring catastrophic expenditure or failing to meet other essential needs.

6. Have a society that understands various health issues and is responsible for caring for their own

health, that of their familieselderly and society at large.

Increase efficiency in the delivery, management and monitoring of health care utilising ICT.

8. Have effective health care by ensuring the availability of adequate health professionals, financial
resources, infrastructure, medicines,q@pment and medical supplies that meet the
requirements of primary health care, referral and specialty health care according to the needs of

the level.

9. Enable the availability of safe and sustainable alternative treatments offered in conjunction with
formal health care.

10. Improve cooperation with the private health sector and the various sectors in health care
delivery.

11. Reinforce the referral system from community to national level.

~

1.3.3 Draft Health Policy Implementation Strategy 202@030

The Health Policy Implementation StratedPISklaborates all elements of the policy, and is fully
integrated into this strategic plan. Tih#P1S$as 34 goals that include measures to achieve the ultimate
goal. The objectives are organised into nine aieakiding: preventive services (5), medical services
(8), quality of care (1), training (1) regulatory and research services (2), human resources for health
care delivery (4), the private sector (1), international cooperation (1), funding for healthacdre
crossborder issues (5HPISontains a total of 97 statements describing the Policy's commitment to



various areas of health care delivery. The implementation strategies are clearly defined for each

purpose andndicatethe targets, timeframes and resurces required.

1.4 ¢yl FyAlrQa £S3Ff FNIFYSs2N]
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The MOHCDGEC is mandated to prepare for Government health and social welfare legislation and
policies, as well as oversee their implementation through seeide monitoring and evaluation. The
Ministry and itsdepartments andagenciesdevelophealth policy and policy guidelines, strategies,
work plans, guidelines and other documents elaborating the policy documents and legislation and
referral service delivenat regional, zonal, and national lesePGRALGtranslates policies and
strategies and oversees implementation of social and primary health services, delivered by Local
Government Authoritie§LGAs) The MOHCDGEC sees to it that all Tanzanians accdisg logalth

and social welfare services.

The existing health and social welfare sector legislation is mainly divided into public health, practice
and establishment of professional councils, health care financing, protection and rights of vulnerable
groups and establishment of government institutions as presented below:

i. Public Health legislation which is for the control of epidemics, infectious diseases and

environmental health protection

Table 1 Public health legislation

Public Health Legislation Summary

Public Health Act, ®21,
2009

An Act to provide for the promotion, preservation and maintenance of pu
health with a view to ensuring the provisions of comprehensive, functic
andsustainable public health services to the general public and to provid
other related matters

The Public Health Sewerage
and Drainage Act, Cap 336

An Act to make better provision for theservation of public health by mear
of seweragedrainage and sanitation.

The Accident and
Occupational Diseases
(Notification) Act, Cap 330

An Act to provide for the natification of accidents and occupational disea

TheTsetse FlyControl) Act,
Cap 100

An Act to provide for regulatingaffic to and from areas infested with tsets
flies

ii. Health professional legislation which governs the practice and conduct of health professions
and professionals such as doctors, dental practitioners, pharmacists, nurses, and allied health

personnel

Table2 Health professional legislation

Health Professional
Legislation

Summary

The MedicalDental and Allied
Health Professionals Act, 201]

An Act provids for the regulation of medical, dental and allied hea
professionals and for establishment of Medical Council of Tanganyika
other relatedmatters.

TheNursing andVlidwifery
Act, 2010

An Act makes provision for protection, promotion anmeservation of the
public health, safety, and welfare through regulation and control of nurs
and midwifery education and practice.

The Chemist Professiosact,
2016

An Act providesfor establishment ofhemistCouncil and provide the power
for management and regulation of professiochbmists.




Health Professional
Legislation

Summary

The Optometry Act, N@2,
2007

An Act to make provisions for promotion, control and regulation of optome
practice, to establish the Optometry Practice Council andptovide for
related matters.

The Traditional and Alternativi
Medicine Act, Cap 244

An Act to make provisions for promotion, control and regulation of traditig
and alternative medicines practice, to establish the Traditional
Alternative Health Praate Council and to provide for related matters.

The Medical Radiology and
Imaging Professionals Act NC
21, 2017

An Act to establish the Medical Radiology and Imaging Professionals' C
and to provide for its functions and management; to provide fagulation
and control of medical radiology and imaging professionals and for rel
matters.

The Environment Health
Practitioners (Registration) Ac
NO 21, 2017

An Act to establisthe Environment Health Council and to provide practice
environment he#th professionals and for related matters.

The Health Laboratory
Practitioners Act, N22, 2007

Regulation and registration of health laboratory practitioners

The Pharmacy Act, 2011

An Act to establish the Pharmacy Council and to provide forfuhetions,
management of the Council; to provide for regulation and control of

pharmacy profession and practice and to provide for other related matte

iil.
health coverage

Table3 Health financing legislation

Health financing legislation, which seeks to provide a health financing mechanism with the
aim of furthering government efforts to finance health services in the country towards universal

Health financing

National Health Insuranct
Fund Act, CAP 395 Revis
Edition 2015

This Edition of the National Health Insurance Fund Act, Chapter
incorporates all amendments made up to and including ¥letember2015
and is printed under the authority of section 4 of the Laws Revised
Chapter 4.

The Community Héth Fund
Act, Cap 409

An Act to provide for the mechanism of establishment of Community He
Fund and to provide for the constitution of the management organs, and

administration of the Fund and other related matters.

iv. Legislation, which guarantees the rights and social protection of vulnerable groups who are unable
to pay for health services like pregnant women, persons with disabilities, children, the elderly,

destitute, etc. which the Minister responsible for sociaklfare is empowered to make
Regulations for the better implementation of the law.

Table4 Rights and social protection legislation

Rights and social protection of vulnerable groups

The Industrial Consume
Chemical{Management and
Control), Act, Cap 182

An Act to provide for the management and control of the producti
importation, transportation, exportation, storage, dealing, and disposa
chemicals and for matters connected therewith.

The Tobacco Product
(RegulationAct, Capl21

An Act to regulate the manufacture, labelling, distribution sale, use, promg
of tobacco products, smoking in specified areas and matters connected the

The TanzaniaMedicines &
Medical Device#ct, 2019

An Act to provide for the efficient and comprehensive regulation and contr
medicinesmedical devices, herbal drugs adhgnostics




v. Legislation, which establishes autonomous health and social welfare institutions for a particular
need, such as National Institute for Medical ResedidiMR) national andspecial hospitals,

Institute of Social Work, etc.;
Table5 Legislation concerning institutions

The Government Chemist Laboratory Authority Act, 2016

National Institutefor Medical Research A28, Cap 591979

The Muhimbili National Hospital Act, Cap 150

The Muhimbili Orthopaedic Institute Act, Cap 97

The Tanzania Food and Nutrition Centre, Act, Cap 109

The Jakaya Kikwete Cardiac Instit(Establishment Instrument) GN.454 of 2015
Benjamin Mkapa Hospital (Establishment) GN 453 of 2015

The Tanzania Commission of AIDS Act, Cap 379

The Medical Store Department Act, Cap 70

The Ocean Road Cancer Institute Act, Cap 86

These laws and itegulationsneed to be effectively implemented in order to accomplish the intended
objectives of their enactment. Furthermore, due to a number of samd@nomic changes, policy and
political changes, enactment and review of the existieglth and social welfare legislati®is an on
going undertaking.

15 Sustainable Development Goals (SDG3lpbal and regional health focus

SDGs
The United Republic of Tanzania embraces the achievement of high quality and sustainable human

development forK SNJ OAGAT Syaod ¢KAa Aa SyaN) gSR Hewh GKS O

development visions. There is a strong natwide partnership and commitment to implementation,
monitoring, tracking and reporting SDGs, backed by a strong politicalcelictive ownership,

integrated planning, and supportive legal frameworks. & g-BfAR OA SG ¢ | LILINR I OK

adopted, and a robust national SDG coordination and monitoring framevgobeing developed,
supported by national statistical offices

According to the voluntary national review of SDGs in Tanzania in 2019, the country is doing
reasonably well irachievinggoals 2, 3, 4, 5, 6, 8, 10, 16. Goals 7, 9, 11, 12 are likely to be achieved
with steppedup efforts. Goals 1, 13, 14, 15 17 will nesgnificant local efforts and international
support to achieve.

The main challenges in implementitige SDGs revolve around data constraints for some indicators
and insufficient technical anithancial resources to tackle all hurdles that inhibit the innpéstation

of SDGsSolving these challenges entails: forging new partnerships for mobilising innovative sources
of financing; capacity building in resource mobilisation and data management; strengthening national
statistical capacity; and support for hdiihg appropriate technological capability (diffusion of new
technologies, linking generatoasid user®f innovationsand providing technologpased equipment

for reporting on the environment). The solutions proposed are also tackled in this strategic plan.

Agenda 2063: The Africa We WagAfrican Union)

Agenda2063is Afric&® blueprint and master plan for transforminbe continentinto the global
powerhouse of the future. It is the contine®tstrategic framework that aims to deliver on its goal for
inclusive and sustainable development and is a concrete manifestation of théfpaan drive for
unity, selfdeterminaion, freedom, progress and collective prosperity pursued underAfapanism
and African Renaissance

Improvements in health and wellbeing belongthe transformationalbbutcomes



Incidence of hunger, especially amongstmen andyouth will only be 20% of 23 levels.
Malnutrition, maternal, child and nenatal deaths asf 2013 would be reduced by half;

Access to antretroviral medicineswill be automatic and proportion of deattstributable

to HIV/AIDsand malaria would have been halved.

1 Nine out of ten persons will have access to safe drinking water and sanitation; electricity
supply and internet connectivity will be up by 50% and cities will be recycling at least 50% of
the waste they generate.

E R

East African Communit{EAC)

In order to promote the achievement of the objectives in respfatooperation in identified priority

health activities in the regigras set out in Article 118 of the Treaty for the establishment of the EAC,

five standingTWGgesponsible for handling detailed health mattense operational These are:

1 Medicines and Food SafetifAC Medicines Registration Harmonization Projairthing & an
integrated registration, saving costs, and increasing access to affordable quality medicines

1  Control and Prevention of Sexually Transmitted Infections (STIs), HIV an&#tiBx&e regional
harmonisation of policies and best practices aledelop a regional response on evidedrased
interventions

1 Control and Prevention of Communicable and Mymmunicable Diseases€Enhance
collaboration in the East African Public Health Laboratory Network, in the East African Integrated
Disease Surveillae Network and improvpandemicpreparedness in East Africa

1 Health Research, Policy and Health Systems Developrviitor policies and practices,
especially in the area of human resource management, mobility of health workers and human
resources develapent.

1 Reproductive, Child, Adolescent Health and Nutritiamesting in adolescent health and capacity
buildingand $aring experiences in scaling up mother and childhood interventions, and creating
political leverage fobetter health services

Southern African DevelopmentGommunity (SADC)

Protocol on Healt: Acknowledging that a healthy population is a prerequisite for sustainable human
development and increasgutoductivity, theSADCProtocol on Healtlpromotes cooperation
amongMember State®n key health issues. It recognises that this cooperation is essential for the
control ofcommunicableand non-communicable diseasesand for addressing common health
concerns, including emergency health servidesaster managementand bulk purchasing

of essentialmedicines

Regional Indicative Strategic Development Piategrates health as a priority within the context of
Social and Human Development, Poverty and Food Security. In particular, the ¢tiveand
AIDShandemic is woven into the entire plaas an issue that influences most factors of development
in the region. For this reasoH|V and AIDE also addressed as a staaldnecrosscutting Issue

High morbidity and mortality rates, low nutrition status, pdwalth carenfrastructure and serices,
poor livingconditions presenmajor challenges to development in Southern Africa. Increasing rates
of communicableand non-communicablediseasesre compounding the problem. In addition, an
inadequate understanding of thgender dimensionand inadequate resources for improving health
present further challenges.

PharmaceuticalsSADC is committed to improving sustainable availability and access to affordable,
quality, safe, efficacious essential medicines, including Aftieatitionalmedicines



2 Chapter 2: Situation Analysis

2.1 Health Status of the Population in Tanzania

Evidence from the Evaluation of the National Health Policy 2007 Implementatiorl i Review

of Health Sector Strategic Plan1Z3 2020(HSSP IV) 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 for Tanzanians at birth as a resultetired
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 (NBSTanzania in Figus®2019). In particalr, this increase was contributed by the success

in reducingnewborn and child mortality, childhood malnutrition and in the battle against major
communicable diseases including HTBand malaria. Undefive child mortality has decreased from

81 per 100dive births in 2015 to 67 per 1000 live births in 2019 whilengthe 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 ewedce of the increasing burden of n@emmunicable diseases (NCDs), an
inevitable trend as the battle against infectious diseases is successful and risk factors for NCDs are on
the rise.Regardingquity, there are persistent inequalities between urban amhl populations, the

poorest and richest householdand between regiondor almost all indicators.

During the period 20162018 many positive developments were seen in terms of expanding
programme coverage for family planning with modern methods, aatal delivery and postnatal

care, prevention of mother to child transmission (PMTCT) and HIV treatmentmphavements
occurred in almosall regionsand were particularly strong icertainregionsof focus which received
additional funding for improving performanc&he quality of care appears to have improved
considerably, according to the star rating assessmeatliregions.

The abovamentioned progress is partly attributed to improvement in availhibccess and quality

of health service delivery at all levels. The number of health facilities has incfeases,253in 2007

to 8,446 in 2019, of which the major increase was in the number of primary health care facilities
(dispensaries, health cemts and district hospitals) constructed by the public and private sectors. In
addition, the increasén availability of specialized and supgpecialéed services in the country has
reducad the number of patients referred abroad for treatment from 3472008 to 45 in 2019

Despite the significant progress in the health sector, many of the HSSP |V targets have not been met.
Neonatal and child mortalityates have not declined enough to stay on courte achievethe SDG
targets. Children in urban areasparticular, need greater attention. Adolescent childbearing remains
persistently high and a source of concern, even though maternahamdbornhealth care coverage

is the same for adolescent and older mothers. Fertility and unmet need for family plaararsgill

high despite positive trends. Several indicators suggest that maternal medborn 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 intervenimeeds tancrease to make a greater impact on disease
control. Access to improved drinking water sources and sanitary fachdmmproved, but is still far

from targets, especially in the rural population.
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Population growth, Urbargation and Hed#th Outcomes

Tanzania has made significant strides in improving the health of its population, which has resulted in
an increase in average life expectancy. However, these improvements have been seen
disproportionately in rural areas, where life expectam@s increased by 13 years, compared with a
three-year increase in urban aredsor exampleurban populations in Tanzania have higher urBler
mortality and maternal mortality than rural areas, and studies indicate that urban populations are at
an increasd risk for specific health risks including cholera, diabetes and road traffic accidents.
¢CFLyTFYyALFQa dzNBIly LRLdzZ I GA2y AYyONBIFaSR FNRBY c
in 2012. This growth has mostly been seen in the largjiss with Dar es Salaam having been quoted

as being the fastesgrowing urban area in Stpl K NIy | FNROI = 2y NI O]
inhabited by more than 10 million residents by 20Z6e consequences of this high population growth
combined with &ck of education and job opportunities in rural areas lead disadvantaged stth
urban drift. A significant proportion of the migrant populations from rural to urban areas are gouth

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 scOl f f SR adzNDB I Yy I RithIsefvicé cd&eéage In cies Hak SonbedhS
translated into improved health outcomes in a number of areas including nutritional statsmien

in the Reproductive Age (WRAse ofFamily PlanningHP, anaemiain WRA and low birth weight.
HIV/AIDS is ab significantly higher for urban femalégore than other groups, adolescent girls
epitomize the apparent HIV and AIDS urban paradox. ThroughotSah@ran Africa, HIV and AIDS

has hit women and young people hardest. Adolescent girls are especiallyahleA risky urban
environment interplays with gender and age to compoundth® 2 f S & OBilyfeliabiliyA NI & Q

Health of urban poor irDar es Salaam

As discussed before, the city is unique because of population density, larger andgfastérg
population, a greater proportion of young people, greater concentration of wealthy but also greater
inequalities, higher levels of unemployment, a unique governance structure, and closer to a number
of services.Dar es Salaam i®me to about five million peoplewnith a ppulation growth in Dar es
Salaanof 7 percent, more than twice the national growth rate of three perceiite city is younger;

66 percent of the city population is aged between 15 angéarsas compared to 52 percent national
average with highestVRA62% against 51% national averagensamuently, Dar es Salaam has less
(31%) of the population between 0 and 14 years compared to 44 percent of Tanzania Mainland. Dar
Sa {FtlFFY A& F OAdGe 2F YAIANIryd O2YYdzyAide FNRBY
controlled by the autbrities. Population concentration is within the Central Business Centre.

Although it is considered that there are no slums in Tanzania, Dar es Salaam has Higagadn
Buguruni, along Mmbazi Valley, Tandale, Manzese, Mbagala, Vingunguti, and Tehmeiae very
densely populategand effectively share theharacteristics of slums. Evidence from similar scenarios
by Ifakara Health InstitutglHI) and the Institute of Health Equity (201@&)e work of Calas et al
(2006 and the2015NBS analysis of Caus 2012latashowed a need to Kook on urban and densely
populated areas. Specifically, several studies including the midterm review of the Health Sector
Strategic Plan IV reveal@dor health outcomein urban areas particularly Dar es Salaam.

11

LIS |

dzL.



Table6 Selectedndicatorsfor the urban poorin Tanzania

Themes Indicator

General population Life expectancy (years)

HIV/AIDS (%)

Unimproved latrines (%)

No latrines (%)

Child health and nutrition U5 mortality/1000 live birth

Low birth weight (%)

Low birth weight (%)

Stunting (%)

Diarrhoea(%)

Prelacteal feeds (%)

Maternal health Maternal mortality (rate)
Overweight (%)

SourceTDHS, IHI, and other studies

Health Facility Distribution in Dar es Salaam

Out of 572 health facilitietocatedin Dares Salaam, 42 arkospitals, 48health centres, and 423
dispensariesThe 20142015 Service Provision Assessment shothedapidly increasing population
is placing pressure on social services inclugdpgoductive, maternalpewborn child and adolescent
health services (RMNCAHpr examplein contrast to thenational proportion of almost 70 percent
public facilities ownership against 30 percent faublic, in Dar es Salaam 11df the 572 health
facilities(19%) were recorded as government leaving more than 80 pessprtvate. These statistics
imply that although health facilities areelatively easily accessiblgeographicallyn Dar esSalaam
the city healthsystem idargelyprivate-oriented thus makinginancialaccess to health care difficult
among poor households.

Although urban dwellers have easy access to health care services, not all health outcomes are better

in urban areas and for all urban inhabitan@®\ G & f AFS aSSY&d dneomé oupBKS|I f K
The poorest arenot equallyconsuming health servicas urban setting. In addition, because of

increased population pressure mismatch with the health system development, there is evidence of

poor performance of key health indicators. For example, although Dar es Salaam is considered to have
more educated ad better-off communities and a closer network of health facilities; the region does

not appear to be the leading one in term of RMNCAH services. The poor performance may be
attributed to the size of population served against allocated health servicegetglmanagement

system.

2.2 Status of Progress in Health Service Delivery &fiisation

Reproductive, MaternalNewborn, Child and Adolescent Healervices

The provision of RMNCAH services has continued to be a priority in the past decadefatdaids
providing RMNCAH services have increased from 3,369 in 2007 to 7,268 iif2@1%ajority82.7%

of all health facilities in 2019 were providingildbirth services for pregnant women. The number of
pregnant women delivering with skilled birth attendance has increased from 51% in 2015 to 79% in
2019. The number of health facilities providing comprehensive emergency obstetrimawtorn

care (CEmONC) semstas increasedbut still only around 22% of health censrprovide the full
package

Fertility in Tanzanidas declined from 5.2 to 4.9 children per woman according to TMIS 2017,
surpassing the target of 5f0r 2020. Modern contraceptive use contired to increase during HSSP
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as measured by couple years of protection, etlevugh there is still considerable unmet need.
Implantsbecame the most popular method, overtaking hormonal injectifispo Provera).

During 20152018 there were major incres in the coverage of antenatal, delivery and postnatal
care: The proportion of women attending or more antenatalvisits increased from 37% to 61%,
institutional delivery care from 65% to 77% and postnatalsaithin 2 days after delivery from 42%

to 66%. Th018DHISXata showed improvements in coverage of anaemia testing (61% of pregnant
women), syphilis testing (61%), coveragfeintermittent preventive treatment(IPT)of malaria in
pregnancy(IPT2)80%), deworming with mebendazole (88%), HBting (99%) and-€ection rates.
DHIS2 data also indicate declines in stillbirth rates, including fresh ogattam stillbirth rates (from

6.4 to 5.0 per 1000 health facility births), and low birthweight rates (from 5.5% to 5.0% among health
facility ive births) in the period 201§ 2018. However, sveral other indicators suggest that the
guality of care did not improve across the boafdhese includeéreatment for syphilis and neonatal
care (kangaroo mother care, neonatal resuscitation).

The aolescent birth rate remains high and not declining. Youth friendly services are integrated in
63% of existingeproductive and child healtplatforms across the country. Major gaps affecting
delivery of adolescent health include inadequate infrastructureadolescent reproductive health
servicesinadequate integration of adolescent interventions il@omprehensive Council Health Plans
(CCHPs andsociocultural taboos hindering efforts to reduce teenage pregnancy.

Immunisation coverage levels among imf&a remained high with 9 out of 10 children receiving the
recommended vaccines. Thregiarters of the regions had an increaseFenta-3 coverage during
HSSP 1V, but there were still 8 regions viAtinta-3 coverage below 85%. Five regions accounted for
50% of all infants not receivirgenta-3.

Control ofcommunicable diseases

HIVAIDS The Government adopted and committed to fasick the UNAIDS 980-90 targets by

2020 which was later upgraded to-95-95 by 2023 to end the epidemic by 2030. In order to achieve
these targets, the Government has developed the Health Sectoradtv Al Strategic Plan
2017/2022 (HSHSIN) to provide guidance on strategic priorities in HIV and AIDS prevensia),
treatment and support services and accelerateachievement ofselected SDGs. On average
Tanzanian hasnade good progress irattaining 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 HV infections have decreased from 65,000 in year 2017 to 53,000 in year 2019 (NMSF) and
AlDSrelated deaths have decreased from 30,000 annually in 2017 to 24,000 annually (NBASF).
December 2019, a total of 1.28illion (79%) knew their HIV status anddhlaeen enrolled iranti-
retroviraltherapy AR7 care and treatment services. Among them 1.27 (99%) million were almrady
ART while 91% had attained viral suppressiBfimination of mother to child transmission of HIV is

on track withPMTCTservicecowrage haing increased from 93% qgfrimary health care (PHC)
facilities in 2010 to 97% in 20¥5d provisionof antiretrovirals ARY for PMTCTamongpregnant
womenincreasingrom 59% in 2010 to 98% in 2Q18lowevermore efforts are needed to readhe

2025 target of below 2% forather to childtransmission of HIV in exposed infagrdespite a reduction

from 26% in 2010 to 9.4% in 2009id-Term Revievof HSHSP 1V)

Tuberculosis and Leprosy Contildie government is in the final year of implemiegtits fifth TB and
leprosy Strategic Plan (201%020) with goals to redudie TB incidence rate 180% andhe number

of TB deaths b$35% by 2020. In this reporting perioiBtreatment coverage (previously known as
case detection rate) increased fra36% in 2014 to 59% in 2019. The 2019 treatment coverage is 82%
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slightly above thenational 2020 targetThe TB treatment success rate has reached 92% for cases
notified in 2018, which is within the 2020 target. Tiieatment coveragen 2018 was 53%nd far

from the 2020 target of 72%. The improvement of treatment coverage has been a result of increased
notification and declining TB incidence. Thesmgsa significant increase of TB case notification rates
from 128 per 100,000 population in 2015 to 144 {@60,000 population in 2019. The increasdig
largely tointerventions implemented during this period, which inclddguality improvement inTB
managementn health facilities, community sensitization, and referral of presumptive TB cases and
TB specime transportation to thenearestTB diagnostic facility. The percentage of people with TB
who were tested for HIV was 88% in 2015 and increased to 99% in 2019. The proportion of HIV positive
TB cases among the notified declined from 36% in 2015 to 24%.% dhe detection and enrolment

into treatment for RRmulti-drug resistant TRave improved significantly from 123 to 518 patients in
2019

Malaria: The government is implementingayear National Malaria Strategic Plan (MSP)1202025.

The aim igo reduce transmission by vector control, improve diagnosis and treatpagmt enhance
surveillance This plan stratifiemalaria interventions in line with transmission burden to strategically
adjust available investments faichievingreductionof the burdenin high transmission settings and

to advance towards malaria elimination in very low transmission areas. The performance of
populationbased indicators included in the HSSP IV is still low despite great efforts made by the
government to ensure avalhglity of LongLastingInsecticide Treated Nets and ISadoxine
Pyrimethamine in the health facilities for prevention of malaria among pregnant women. The
introduction ofthe malaria dashboard within DHIS2 and +wlit of Malaria Service and Data Quality
Improvement package has increased performance of the indicators. In addition, community
awarenessaisingthroughsocialbehaviourchange andadvocacy has been performed to increase use

of these interventions. Despite the decrease of malaria incidencehén country, the climatic
conditions remain favourable for transmission throughout the year. AlImost 96 percent of the country
is a high transmission risk area with reported malaria incidesogore than one per 1000 population,
whereby only 4 percent islaw transmission risk with reported malaria incidence of less than one per
1000 population.

Notifiable diseasedntegrated Disease Surveillance and Response (IDSR) emdlessigedetection,
reporting and timely response to all events. TTB&RSrogramnmne at all levelsvascritical for proper
data collection that monitaed the trend of diseases and enhartt#mely response of epidemic prone
diseases.The IDR®as implemented as part of compliance witie InternationalHealth Regulations
(IHR)

There area total of 15 notifiable diseases and events that are closely followed up by IDSR in Tanzania,
the performance of which is measured by two key attributeg}.,timeliness and completeness. In

2014, Tanzania started using mobile technology, known asretéctiDSR to enhance early reporting

of diseases and events. This system is linked to DHIS2, improving reporting and sharing information
among stakeholders. In 2019, a total of 424 cases of cholera were reported in 16 regions. This was a
sharp reduction90.9%) of cholera cases reported when compared with cases reported previous year
(4,708). Most reported cases were from Tanga, Dar es Salaam, Arusha, Kigoma, Manyara and Songwe
regions. A total of 6,817 confirmed cases of Dengue Fever were reported9rfrd@i 12 regions in

the country, an increase of 98.1% when compared to the previous year when 128vegisasported

Regions with the most reported cases were Dar es Salaam, Tanga, Pwani and Morogoro.

Neglected tropical diseases (NTDanzania is endeic with five Preventive Chemotherapy Neglected
Tropical Diseases namdlymphatic filariasis, onchocerciasis, trachoma, schistosom{&si$l) and
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soittransmitted helminths (STH). Preventivehemotherapy againstiNTDs through mass drug
administration MDA) reached a geographical coverage of 100% countrywide from 2016. MDA is
provided in all endemic district councils. Lymphdilariasis, onchocerciasiand trachoma are
targeted for eliminationj.e. efforts areaimed atreactingthe 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 (foonchocerciasisand trachomg were met. The reason for not
meetingthese targets was lack of fuimdjto support some of thenass drug administratioactivities.

Control ofnon-communicable diseases

Non-communicable diseases (NCD) such as cardiovascular diseases, diabetes, cancer, chronic
respiratory diseasednjuries aml mental health now contribute about a third of all deaths in the
country and are a source of an increasing disability in Tanzania.

It is estimated that there was an increase of NCDs deaths from 27% in 2010 to 33% in 2016. Available
NCD data are deriveddm the last STEF3urvey conductedn 2012.1t is not yet possible to interpret

recent trends in NC®Government is planning to conduct another STEPS survey in 2021.

Hospitaldata show that NCDs are increasy@arly.There was a dramatic increase irethumber of

NCD cases in 201€@mpaed to 2017 and 2018Themortality was mainlycaused by the four major

risk factors {obaccouse,alcohol use, physical inactivity, and unhealthy di€fjere wasalsoa rise in

the burden of injuries caused by other factors includingd traffic accidents, snake bites and burn
cases from 2017 to 2019.

Nutrition

Nutrition services/interventions aim at improving nutrition status of children, adolescents, women
and men in Tanzania to have a better nourished population leading to healthier and more productive
lives that contribute to economic growth and sustainabivelopment. Low birth weighLBW)has
remained a public health concern in many developing countries, whereby poor nutrition status both
before and during pregnancy is recognized as an important cause. In Tanzania, there is a slight
improvement in this ingtator, with a decrease inewborrs with birth weight less than 2J&g from

6.2% in 2017 to 5.7 % in 2018 and 5.6% in 2019. There is a great variation in the proportion of
newborrs with LBWat regional level. In 2019, Lindi region had the highest propo(td.8%)f low

birth weight amonghewborrs followed by Mtwara(10.2%)and Dares Salaam Regidt0%. Among

the 26 regionsllregions had higher percentage lodBWabove the national levelThese include five
regions from southern highlands (Mbeya, l@n&Ruvuma, Songwe alrthga) which are also the major

food basket of the country. In addition thBW they also have higher rates of other forms of
malnutrition. Women who are underweight and anaemic during pregnancy are more likely to have
stunted chilaen, perpetuating the integenerational transmission of stunting. Use of iron and folic
acid supplements is associated with a reduced risk of iron deficiency and anaemia in pregnant women
and reduction of neural tube defects imewborrs. There has beenraincrease in the provision of
Ferrous/Folic Acid (FEFQImong pregnant women antenatal care ANG facilities from 42.9% in

2017 to 84% in 2019. However, this does not measure the daily consumption of FEFOL by pregnant
women. Data show that the perctage of pregnant women with anaemia on first ANC visit has
remained the same i.€1.9% in 2017 and 2% in 2019. However, there are large regional variations.

To capitalize optimal growth and development, especially during the first 1000 days of lifgsinfa
should be breastfed within one hour of birth coupled with other relevant infant and young child
feeding practises. There has been a gradual increateeiproportion ofnewborrs breastfed within

one hour from 87.6% in 2017 to 90.1% in 2018 an®%1n 2019. HSSP IV set a target to attain 80%
by end of year 2020, but due an increase in proportion of facility deliveries and good progress of other
nutrition and related interventions this target has been surpas3bdrewas a remarkable decrease

in the trend of children @ 59 months who are underweightfrom 14% in 2017 to @.2% in 209.
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While stunting is still a major public health problem in Tanzahiaproportion of stunting among
children under 5 years of age has dessed from 44.3% in 2007 to 31.8% in 2019.

2.3 Status of Progress in Health System Strengthening

Health Infrastructure

Primary Health Caréanzania made an effort to expand the concept of primary health care and to
provide timely, sustainable and accedsilhealth care to all citizens, including ensuring that every
village has alinic,and every ward has a health centre. The Primary Health Services Development
Programme lgetter known asMMAM in Kiswahil was implementedduring 2007-17 to facilitate
achievement of this goalThe number of healthacilities increased from 5,253 in 2007 &®B65 in

2020, while the total number of public health facilities increased from 3,421 to 5,122 in the same
period.

The community has continued to be involved in the stoumction and management of health care
facilities through Health Facility Governing Committe@dFGC) These committees have been
continuously supported to give them the ability to monitor the quality of services. Community Health
Volunteer involvement hsalso played a major role in increasing sdtion of health services including
encouraging pregnant women to attend clinics and deliver at health care facilities.

Specialised and Supspecialised serviceln the area of medical treatment Governmentade an

effort to strengthen the health care delivery system, referral system, access to specialists and
equipment to improve health care that is accurate, safe and sustainable. Clinical and specialist care
services have been enhancedragionalreferral hospitals(RRH)national hospital andspecialsed
hospitals forobstetrics, TB heart, mental health, andcancer. Currently the country has developed the
capacity to provide cardiovascular services, kidney transplants and various implants. In aBdtion,
speciaised hospitals and national hospitals have been provided with the expertise, equipment and
technobgy to provide specialised diagnostic and treatment services including genetics, blood
purification for kidney problems and cancer treatment. In additionRE&Hare providing integrated
epidemiological services and their specialists have been trainedwrtdmanage these diseases.

Medicines and Equipment

The government has continued to strengthen access to medicines, equipment, medical supplies,
laboratory equipment and quality reagents. Through the Medical Stores Department (MSD), the
system for the importation and distribution of medicines, medical siggplaboratory equipment and
reagents to public health facilities at all levels has been improved, by expanding and building
warehouses ategionalhospitalsand regional centres as well as purchasing dispensing vehicles and
suppliesHealth facilities sli buy large quantities of medicines from private vendors as MSD does not
always have sufficient stocks.g.,for NCDsThe budget for medicines, equipment, medical supplies,
laboratory equipment and reagents, has increased fioas31 billion in 2015/1680 TZS269 billion in
2018/19. In the private sector, the government has continued to strengthen access and availability to
medicines and equipment through the Tanzania Medicines and MeD@atesAuthority (TMDA)

which is the body responsible for regigng and regulating private medicines and equipment
suppliers. The TMDA website has listed 1,526 private medicines and equipment suppliers with the
numbers still growing. The government has continued to stimulate local production through providing
tax exemptions for raw materials and pharmaceutical packages, compiling a specific list of medicines
to be purchased from local manufacturers. In addition, 13 pharmaceutical manufacturing companies
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were registeredby the end of2018. Still 85 percent of medicisge supplies, medical supplies,
laboratory equipment and reagents are imported.

Human Resources for Health

The number ohealth careworkers has increased from 29,063 in 2006/071f2,919in 2019 The
human resources for healttHRH)shortfall is currentyy estimatedat 52 percent of the actual need,
while the number of health professionals per 10,000 people has increased from 15.7 in 2012 to 1

in 2020. The system of allocating staff based on the workload and demanifalth careservices has
beeninitiated, to ensure that there is a balance between need for services and numbers of staff to
provide those servicedlowever, due to recruitment problems, in remote facilities theeenainsa
shortage of staff.

The Governmerdnd the private sectdnave continued to investn training programmes in health. As

of 2020there were463public and private colleges offering (para)medical train(e of the aims of
MMAM, implemented 200717, wagto increase student enrolment in health facilities in the coyntr
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 accedlibythe National Accreditation Council of
Technical EducatioN@ACT In addition, orthe-job training is provided to health workers to enhance
their skills and effectivenesdncreasingly dearning is offered to health workers for continuing
professiamal development (CPD). Due to the many different CPD providers, there is no clear overview
how many health workers receive training.

Health careFinancing

The 2007 Health Policy aimed to continue increasing the health sector budget, in order to improve
access to services. MOHCDGEC Public Expenditure Review data show that the Government health
sector budget increased from TZS 577 billion in 2007/08 to TZS 2.8 trillion in 2020/21 in nominal terms.
However, during the period of HSSP IV, taking account of latpu growth and inflation, this
represents a fall of 5% in the real per capita budget from TZS 44,549 in 2015/16 to TZS 42,147 in
2020/21. In US dollars, this equates to a 20% fall from USD 22.44 to USD 18.05, remaining well below
the USD 8@ 112 deemecdhecessary to reachriversal Health Coverage Q).

Total health care expenditure from all sources, including development partner funding outside the
Treasury system and owaff-pocket (OOP) spending, increased from TZS 4.29 trillion in 2015/16 to TZS

6.54 trillion in 2017/18. Recent draftadtlonal Health Accounts (W) data indicatethat the

Government through its domestic revenue contributed 40 percent of total expenditure in 2017/18,

up from 34% in 2015/16; development partners 29%, down from 36%¢&did 24%, up from 22% in

2015/16. The contribution from health insurance has remained broadly stable at around 7%.

The improved Community Health Fund (iCHF) has created a reliable source of income for health
facilities, and a trustworthy basis for patiegnQ O2 Yy FARSY O0OS Ay GKS KSIfGK &ae@

Health Information Systems

The tealth information system is a comprehensive and integrated structure that collects, stores,
analyses, and disseminates health and headflated data and information for monitoring and
evaluating the performance of health interventions. The Monitoring and Evaluation Strengthening
Initiative (MESI) (2012015) operational plan aimed at bringing together Mé&takeholders to
modernse and strengthen all aspectsM&Ewithin the Health Secto GOTis committed to improving

the application of digital health technologies in order to facilitate attainment of her overall objective
of delivering higlguality health services to all citizers.minority of halth facilities makeiseof the
GOTHospial Management Information System (G@aMIS application as electronic medical record
systemand data aggregation todExpansioris a priority foPOGRALGand MOHCDGEC.
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Major achievements included comprehensive revisions of data collection tools, upgthdihtpalth
Management Information Systendi/IS to a partially computeged system through the use of the
DHIS2 software, and consolidation of some vertical programate icto the main HMI8.g.,HIV, TB
& leprosy,malaria andeproductive and child health servicé&ataflow from health facilities to higher
levels through DHIS2 is currently more thanp@®cent. The government is now investing effarts
Data Quality Asessment (DQA) and data use through implementation ofNdgonal Data Quality
Cuideline (2016) and &@aDissemination andJseStrategy (201%2020). According ta recentinternal
Auditor General report, data quality has improved from 45 percent (2016Rtpercent (2019)

Digital technologies potentially play a fundamental role in facilitating timely availability ofjiglity

health information for provision of bettequality health care services, and thus digital health solutions
should respond taOf A Sy (4 Q y S ScBrred iddsitiPtalzhsure dedpSniide, resilient, and
inclusive health systems. The Government developed and implemented the National eHealth Strategy
20132018 to accelerate the health system transformation by enabling timedyrivdtion access and
supporting health care administrative, financial, and clinical operations to enhance detialing.
Introduction of GOTHOMIS was an example of improved electronic medical records, combined with
data aggregationBy the end of 2018, 58ercent of the 17 strategic objectives in the National Digital
Health Strategy (2018 2018) were achieved. This has led to improvements in quality of health
services delivery, revenue collection and management, human resource management, supply chain
marnagement of health commodities, health information management, and planning and decision
making at different levels of the health system.

The National Digital Health Strategy 292024 was developed and launched in 2019. The strategy is
in line with the Tanzania Development Vision 2028d the draftHealth Policy 2020 and aims to
facilitate the realisatiorof Government priorities to achieve UHC. The digital strategy will be taken
into consideration in guiding the HSSP V digital health initiatives aahingproving health outcomes
and achieve UHC.

Leadership and Governance

The HealthPolicy (2007) requires eaategion to havea RRHgachcouncil to havea hospital each
ward ahealth centre and eaclvillage adispensary. Currently, there areclies, 20municipalties, 22
town councils and 13istrict councils. In addition, there are 3,9%@rds and 12,319illages.
Nearly @ functioning public health facilities havespital boards a Council Health ServiseBoard
(CHSBYdr HFGQor health centres anddispensaries. In addition, there are RRHwwith functional
advisoryboards.

By 2019Governmenthadestablished governing structures in 100% of health facilities at the regional
level, 65.8% of at the Couhtevel, 23.0% at the Wards and 58.8% at the Villages.

Table7 Coverageof Government health facilities in 2019

Total number ~ Number of Percentage of

SN L?\./el Of. Level of Service health facility  health facility Board pr
Administration . . Governing
required available .
Committees
1 Region Referral Hospital 28 28 100.0
2 Councils Hospital 184 121 65.8
3 Wards Health Centre 3,956 910 23.0
4 Villages Dispensaries 12,319 7242 58.8
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All 26healthregions are administratively and technically supervise®bgional Health Management
teams RHMT while 184councils are supervised youncil Health Management Tean&HMT. The

RegionaMedical Office(RMO)and District Medical Offic§DMO) respectiely, headthe RHMT and
the CHMT.

In the HSSP IV periodecentralisation has been taken a step further by measures like the Direct
Health Facility Financing, gig more responsibility to health facilities to direct financial resources to
local priorities Also,the procurement of medicines and supplies by facilities was improved. Bettom

up planning of the CCHPs has strengthened prigetying geared toward local needs of the
population.

All government allocations and expenditures are subjecteglditing internallyas well agxternally.

Procurement of servicess advertised publiclyn compliancewith procurement law and procedures
are subjected to auditingy the Public Procurement Regulatory Authority (PPRA)
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3 Chapter 3: Emerging StrategPriorities

3.1 Emerging strategic priontissues from the situation analysis

Changing demographics and epidemiological transition

Population growth will remain above 3% in the coming five years. Tanzania will have over 67 million
inhabitants in 2025. Taania 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,ciéthging
demands for health services. Life expectancy at birth will increase to 66.2 years for men and 71.3 years
for women in 2025. Deaths due déCDsn Tanzania are just below 50% and will reach a percentage
over 50% in the coming years. There willrbere people with chronic diseases, more people with
multi-morbidity, more people with noltommunicable diseases. More older people with disabilities

will need institutional caremore peoplewill need palliative care. This requires new services, new skills

of health workers, new approaches in medical careludinghome-based care.

Industrialisation andurbanisation

In the coming decade Tanzania will experience the moment when more than 50% of the population
will live in urban areagjue to economic develpment 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, pollutjand 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
always better than those of rural poor. In urban areagst health services are provided by private
providers. Urbanisation and industrialisation will requirenn@pproaches ihealth caredelivery, new

joint ventures, and new relations between governmental and private providers.

It will be important to work with other sectors on heatihall-policies, to protect and improve health

of urban dwellers, manage watsupply and sanitation, and maintain a healthy environment.

Climatechange

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 ipredicted to increasdy 3 centigrade Gsiusby 2100 This may lead to disasters with
medical impacte.g.,depleting food supplies or pollution. There may be permanent damage to the
environment, leading to pestss.qg., diseasecarrying insects or rodentsresulting inspread of
zoonoses. Awargess building on environmental conservatiamd handling climate changes is
needed, and staff need to be prepared for new challengdeaith care

The MOHCDGBEAII collaborate closely with other ministries, across sectors, with-siate actors

and Devéopment Partners on shotterm and longterm measures.

Globalisation

Increasing mobility of people around the globe has increased the speed of spreading of diseases, as
shown by the recent experiences with COMH) Ebola and Zika. Thisquires increasedrisk
assessment, surveillancand epidemic preparedness. Globalisation of trade brogsortunities and
challenges of products that are brought into the country, especially medicines, pestieigs
chemical productsrequiringcrossborder cooperatiorin control of hazardous goods and products.
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Information andcommunicationtechnology

In the coming years, ICT will have a major impact on society, globally and in Tanzania. With rapidly
expanding mobile technology and coverage vhilph-speedinternet, most of the population will have
access to internet and services. This offers new opportunities for communication with citizens in
general, patients in particular, and above all for communication within the health sector. The health
sector must ensure tht citizens get access to correct information online. More and more data
communication is taking place in the health sector, and new applications ranging from
teleconsultation to remote diagnostics are being introduc&lowth of ICTper seisnot an isse, but

it must be regulated growth, which contributes to achieving the strategic objectives, cuts out
duplication,andenhances interoperability-ealth workers should be capacitated to manage the new
ICT solutions. New cadres shouldibeorporated into the health services.

Medicaltechnology

Scientific and technological advances in the provision of medical and surgical services offer new
opportunities, andncreasing patient demands. Use of artificial intelligemtz@a mining robots,and

other technology will not only reach thhighestlevel of hospital but also regional and district
hospitals. There is a growing and increasing demand for the use of genetic sciences, medical biology
and applications in medicine. Personalised medichesed 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
services.

3.2 Unfinished Business from HSSP IV

Service delivery

In service delivery not atérgets of HSSP IV have been met, as explained in chapi@is?asks for
incorporation of reformulated goals in the HSSP V.

The expected rapid decline in maternal and neonatal mortality has not materialised. Although
improvements have been noted, the gets of the Mllennium Development Goalgve not yet been

met. Regional differencasustbe addressed further, with attention for urban poor.

There continue to bemany children with malnutrition. Although the percentage is decreasing, in
absolute numbersnalnutrition is increasing. At the same time, the number of overweight people is
increasing. Intersectoral collaboration has been strengthened to achieve the goals.

Low rates of HIV testing are seen, especially for some groups including men and youreg Hegpl
prevalence of HIV among young women shows their vulnerability and requires more adolescent
friendly health services. The detection of TB is still behind the requirements for elimination of the
disease. Better case finding and diagnostics are redui start early treatment.

Malaria prevention is insufficient, and the fear for new explosion of malaria is real, as was shown in
neighbouring countries. Vector control is a high priority in the coming years.

Continued outbreaks adndemic diseasegke measles, and new diseases like CGlADhreaten the
population. Epidemic and disaster control is still insufficient, especially operationalisation of standard
operating procedures at grass root requires strengthening.

Infrastructure andequipment

Despit the construction of health care facilities, some citizensst 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 regibave adequate referral systems for patients

in need. At the same time, due to changes in road and transportation systems, mobility of people has
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increased in many regions. The health seatoust embark on smart planning based on actual
utilisation of service, for expansion of infrastructure as well as staffing to run the facilities.
Equipment,e.qg., in imaging, is still inadequate in most of the hospitals. There is no system of
preventive maintenance of critical infrastructure in heatbrvices and training colleges, leading to
dilapidated structures. On the other hand, decentralised funding enables institutions to generate
income, and take maintenance in their own hands.

Treatment of medical waste is still insufficient in many of thaltiefacilities (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.

Human Resources for Health

Planning oHRHs still largely an admistrative process, rather than based on actual needs, and actual
service provision. Experience with worklebased planning is available but needs to be
institutionalised allbver the country. There is a shortage of health workers to meet the needs at al
levels of health care, while the capacity for training has increased for rhaalgh professionals.
Deployment of trained health workers and retention has not been favourable for bridging the gaps
between demand and suppliNew types of employmentontracts can lead to higher absorption of
trained staff.

Competencies of human resources are not sufficient to deal with new technical development, in
diagnostic and therapeutic areas, or with ICT. Improvement ofspreice training and Hservice
training is required for better implementation of innovatioAt the same timehere is variation in
productivity, not only dependent on human factors, but also on availabilitynffstructure,
medicines and supplies.

The Professional Councils have difat systems for assessing, registering, managing and coordinating
various disciplines. There is no consistent strategy for improving and maintaining quality of trained
health staff in a time with quickly changing pathologies and therapies.

Medicines, he#th products and supplies

Although availability of medicines, medical supplies, laboratory equipment and reagents has
increased, it still does not meet the health care requirements, especialigsaitals of all levels and
specialitiesFor covering th&lational Essential Healtarelntervention Package in Tanzania (NHEM

TZ) many more types of medicines are needed, especially to address NCDs.

Efficiency irthe supply of medicines has improved, but further stefasstrengthen the supply chain

are needed, in logistics and in storage of medicines. Alignment by different programmes is needed.
Improvements in quality of medicines and quality control, as well as ratiotiatisaf prescriptiors
andfurther increase inefficiency are stilheeded Expiry of medicines should be cut to a minimum

by using modern technology of procurement and logistics.

Health Management Information Systems

TheHMIS hadeenstrengthened data quality has improved ant more timely and more reliable.
Unintegratedparallel health information systememain a challenge but initial steps towards systems
interoperability are underway.New opportunities like electronic medical @ds are under
development, but they are noyet sufficiently interfacing with the standard health information
systems.

Health careFinancing

The budget allocated to the health sector does not meet the real needs of health care due to the fact
that it is well below international benchmarks for provision of essential health care, which propose
that domestic general government spending on health should be around 5%o0e§ Gomestic
Product (®P or between USD 86 and 112 per capita per year. Thisrtisefuaggravated by
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population growth, epidemiological changes, increased number of infectious andaromunicable
diseases. HSSP |V projected funding did not materialise in full, hampering implementation.

The existence of separate public health insura funds for the formal sector (through the National
Health Insurance Fund, NHIF) and the informal sector (iCHF) with different levels of contribution
results in some inefficiency. The level of contribution to the iCHF does not currently meet the cost of
services patients have to receive, while NHIF funding is skewed towards higher level referral facilities
and the private sector. Many people remain outside the health insurance system, so they are not sure
how to get health care when they need it withoute financial constraints. The introduction of a
universal health insurance scheme, as envisaged in the 2015 Health Financing Strategy, therefore is
very important.

Governanceand Leadership

The Government hasstablishedsystemsand instruments for the registration, management and
coordination of health servicen both public and private health subsectors.However, coordination

of health services at all levels remains a challenge for effective partnership between state and non
state actorsFurther introduction of quality assurance systems and health care financing programmes
will enhance individual and institutional accountability.

There is poor community involvememind engagementn the implementation of various health
interventions. Whilehe provision ohealth education and informatioisimproving,the capacity and
support to the community system and programésited. Through decentraded health serviceand
financing small progress has been made to establish governance structures and finenuadadjties,

but social accountability is still weaknd needs furtherdevelopment of community health
management systems.

Although some diseas®riginatefrom sectos other than health, there ipoor involvement of other
sectors in disease management strategi€s.addresghe social determinants of healt{SDH)the
health sector needs to collaborate with the other sectors, both at national and decentralised levels.
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Section Wo: Strategic Directions

4 | KFLWIGSNI nY [/ 2dzyaNBEQa | SIf GK
4.1 Strategic Mission and Vision

Vision

v

=YW

To have a healthy and prosperous society that contributes fully to the development of individuals and

the nation.

Mission

Providing sustainable health services with standards that are acceptable to all citizens without

financial constraints, based on geographical and gender equity.

4.2 Conceptual Framework

The health services focos implementation of the new health policy, and in the international context

of the SDGs, especially SDGERsure healthy lives and promote weding for all at all agesNine
global targets have been formulated, and each country specifies its own tabgses] on the present
situation and the ambition of the country. In the sectionM&E,targets for Tanzania are reflected.

SDG 3 global targets

3.1 By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 live birth
3.2By 2030.end preventable deaths afewborrs and children under 5 years of age, aiming
reduce neonatal mortality to at least as low as 12 per 1,000 live births and nah@rtality to at
least as low as 25 per 1,000 live births

3.3By 2030, end the epidemics AfDS, tuberculosis, malaria and neglected tropical disease
combat hepatitis, wateborne diseases and other communicable diseases

3.4By 2030, reduce by orhird premature mortality from norcommunicable diseases throug
prevention and treatment agh promote mental health and welleing

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

3.6By 2030, halve the number of global deaths and injuries from road traffic accidents
3.7By 2030, ensure universal access to sexual and reproductive fueattrservices, including fq
family planning, information and education, and the integration of reproductive health
national strategies and programmes

3.8 Achieve universal healttoverage, including financial risk protection, access to quality essg
health-care services and access to safe, effectipmlity, and affordable essential medicines a
vaccines for all

3.9By 2030, substantially reduce the number of deaths andses from hazardous chemicals g
air, water, and soil pollution and contamination

SDG 3 is healtbpecific, but nearly all othesixteenSDGs havea health impact The framework for
the health sector in Tanzania is related to the achievement of@&snd structured according to

impactg processes, building blocks.
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a. Outcomes andimpact of health service during HSSP V implementation for society and
individuals

Universal health coveragdJHCis about ensuring that people have access to liealth care they
need without suffering financial hardship and covers three aspects:
1 Accessibility of essential service for(altluding geographical, financiahd sociecultural))
M Quality of essential services (including expanding coveragesséntial package health
interventions, quality, and acceptability for better outconse
9 Financial risk protection (especially for the poor and vulnerable groups).

Preparedness and proper response to epidemics and emergencies or disabidte context d the
global health security agendthiscoversthe areas of:
1 Epidemicsparticularlynew epidemicslue toglobalisation
1 Antimicrobial resistanceand prudent use of medicines
M Disasters with health impack.g., as result of climate change (drought, flooding, high
temperatures) or as result of urbanisation (road traffic accidents, pollution).

A healthier population Better healthandincreasel life expectancy require interventions beyond the
mandate of the helth sector and thereforeequiresHiAPand multisectoral collaboration at all levels.
The increase in NCDs in particular demaawiéntegrated approach with all sectors.

Equity is very much related to determinants of health, especially in those aspettré¢haot directly
related toUHG e.qg.,cultural factors, gendeigndhealth literacy.

b. Service delivery processes: people centred care

The process of service delivery (ranging from grassroot level health promoteniswy level curative

care) requireghe followingsupporting strategies

1. Community strategies aim ampowering individualdo make effective decisions about their
own hedth and to enable communities to become actively engaged iproducing healthy
environments

2. Strengthening governancezquires a participatory approach to policy formulatia@ecision
making,and performance evaluation at all levels of the health systeom policymakingo
the clinical intervention level.

3. Reorientinghealth carerequires a shift from inpatient to outpatient and ambulatory care
and from curative to preventive care. It requires investment in holistic and comprehensive
care, including &alth promotion and #lK S £ 6§ K LINBS @Sy GA2y adGNI G§S3AS:
health and welbeing. It also respects gender and cultural preferences in the design and
delivery of health services. A new package of essential health interventions (minimum
packaye) is needed.

4, Coordination across sectors encompasses intersectoral action at the community level to
address theSDHand optimize use of scarce resources, including, at times, through
partnerships with the private sector.

5. Creating an enabling environmergncompasssall processes that support service delivery.

In the HSSP, ¥trengtheningplanning, monitoring and evaluatiorare particularly important
to ensure that goalare metin a decentralisedontext. The other building blocks, which have
more to dowith inputs are relevant as welealth carefinancingis a crucial element in the
process of service delivegnd needs inclusion of all relevant sources of fundiAgention
will be paid toincreasing domestic health financing agxpandingstrategic purchasinm the
sector.
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C. Building blocks, inputs into the health system

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

blocks were the key elements in formulation of HSSP IV and continue to be touél&SP Vrhese

comprise:

0 National andsubnationalservice delivery systemsvhich facilitate efficient management of
inputs for delivery of health services to users

0 Governance and organisational structures

0 Human Resources for Health (including planningnagementand HR development)

0 Medicines, commodities and supplies esserftia diagnosis and treatment

0 Health cardinancing

0 Infrastructure, buildingsequipment,and transport

0 Monitoring andevaluationand ICT infrastructurgpreviously not indicated separately but

essential backbone for modetealth carg.
4.3 Principles and Values
4.3.1 Equity

HSSP V aims to improve the health of vulnerable groups

Health insurance schemes will cover the poor and vulnerable groups thigmgirnment subsidn

the envisagedinified health insurance.

Health education will enhance economic empowerment (in grassroot development activities) to
enable poor people to access nutrition, sanitation and health services. Health education and support
will be directed topriority groups, especially adolescent felmswho remainvulnerableto HIV.
Reviving the school health programme and moving services beyond health facilities (closer to
communities) will enhance reaching of vulnerable groups. The health sector will adapt existing best
LINI OG A OSa T NERtafventih® tHalldeachsuShg@Qupst Mealth information systems will
monitor how vulnerable groups benefit from service delivery.

HSSP V will address geographic, sest@nomic inequities

Government will address issues of geographic and ss@momic inegities, through improving the
targeting of public subsidies. This will reduce inefficiencies and overlaps by increasing private sector
contribution to health markets, ultimately increasing access to and use of health products and services
in an equitable ad sustainable manner.

The hotspot areas (such as villages, wards, coyaociiegions) will be monitored to determine specific
needs within a specific area, and to provide inputs for adequate priority setting (as has been done in
the HSSPV period).

Decentralised financing wilfacilitate sustainablealternative optionsfor ensuring health worker
availability. Fully functional primary health care including community health workeiis enable
access of servicder vulnerable groups in a more effectiaad efficient way based on the burden of
disease, geographical barriers and population. The health sector will strengthen referral system and
guarantee access ftie vulnerable. This includes strengthening the gatekeeper function wptatic

health insirance schemg& and ensuringsubsidisedhealth insurance coverage for the pest in
society.
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4.3.2 Gender

HSSP V will enhance gender equality in the health sector

Guidelines and strategies will straight away integrate gender equality compangntraining and
service provision documentsiealth promotion and health education wétldress social values and
norms within the community on gender issues and promotedgs equity at grassroot level.

Local Government Authorities will empower and strengthmore balanced gender participation
within grassroot committees to enable them in identifyingd mitigatinggender issues from the
community.

The MOHCDGE®@ill enforcethe incorporation of gender issues at all levels of implementation of
health interventionse.g., CCHP, Star rating assessmant) health insurance schemes.

4.3.3 Health in All Policies to address social determinants of health

The HSSP V will enhanc&ag K 2 fg&er@nt approach for health through collaboration with
other sectors that have an impzt on the health of the population

The nain areas that have an impact ¢ime SDHare water and sanitation, nutrition and food safety
(incl. sugar, salt, smokingnd alcohol), education and training, environment (including climate
change), occupational oditions, social protection and community development, infrastructure,
housing andoad security.

Activities for collaboration with other sectomsill reinforce the national SWApand take forward
relevantactions,creating a platform to include the partation of all other sectors, also at the level
of a decentralised SWhat regional anccouncil level. LGAs will create exchange platforms at ward
and community levels.
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5 Chapter 5: Strategic Outcomes

5.1 Strategic Priorities in Provision of Heal®ervices

5.1.1 Community Health Systems

STRATEGIC OUTCOMESMMUNITY HEALTH
Improved health of the population through community empowerment and engagement through
responsive community health systems

Thefocusof the HSSP V is to empoweommunities in a gender responsive and culturally sensitive
manner, to improve their own health, especially for vulnerable groups. HSSP V will focus on enabling
stronger and betterequipped structures for community health. The MOHCDGEC has updated the
Poicy Guidelines for Communisased Health Services (CBHS) and has developed operational
guidelines to guide their implementation. The guidelines emphasise commiastyd management

and participation of groups within communities in the prevention and aardf communicable and
non-communicable diseases and promotion of environmental health. In the HSSP V period the revised
strategy will be rolled out. Volunteer community health worké@HW)will operate at villageand
hamletlevels, providing better aligment with community development ansocial welfare services.
These CHWwill work closely with peer groups that address specific needs for young and adolescent
boys or girls, people living with HIV and other communicable disepseple living with disabties

of chronic diseaseandthe elderly.Selfhelp and seHnanagement in families is an important strategy

in disease prevention and controlhe CHWSs will be incentivised through performabesed
payment modalitiesExperiences from successful commity health programmes will be learned and

best practices will be scaled up nationwi@ammunity engagement platforms established for specific
disease programmes such as N TB care could be utilized to support dissemination of accurate
information onother health issuesg.g.,COVIEL9. It is important to strengthen the referral system

from CHW and othevolunteers to primary health facilities to enhance continuity of care.

Government will strengthen publigrivate partnerships(PPP)to address thehealth effects of
commercial and business activities, including climate change and air pollution. The health sector will
contribute to improve monitoring systems and the capacity of community groups to use data for
priority setting at community levelThiswill lead to improved governance at community level,
including strengthened advocacy and representation in governing bodies.

5.1.2 Health Education

STRATEGIC OUTCOMHEALTH EDUCATION
Improved health of the population through communitgwarenessand health literacy

Communities should be aware of their health, health risks and environmental factors influencing
health. Issues difestyle physical and psychological hazaraisd pollution due to industrialisation,
urbanisation and climate changeéll communicated through different channelBhe health sector will
enhance the provision of community health education to motivate people to improve Hesilth
literacy, empowering them to tak decisions abouhealth 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.
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The MOHCDGEC will continue to strengthengartnership between the health and education sector.
Government will continue implementing the National School Health Strategic Plan {Z0LE).

School health guidelines will be developedinclude topics related teanitation, nutrition, child

safay, health screening and vaccinations. These guidelines will take into consideration the school
health programmes as implemented in the immediate postependence era where health workers

from nearby health facilities or health programmes used to vidibets and colleges to conduct
screening of various diseases among school children. Government will design special programmes for
out-of-school youtlsto improve their health and wellbeings described in One Plan llI

5.1.3 Nutrition

STRATEGIC OUTCOMEJTRITION
Improved nutritional status of the population, both in terms aeducingunder- and overnutrition

Government and its partners will enhance healthy nutrition to prevent umaeight as well as over
weight and where necessaryissue regulatios regardingsugar and salt in processed food and
beverages. The government will implement a common risk factor approach to promote healthier
dietary consumption for prevention of NCDs. Tohgernment will promote the availability of essential
nutrients inthe 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 exanguine and vitamins. Thgovernment

will set standards for ingredients. Government will addrélse quality of nutrients in urban
environmentsg.g.,through quality standards for fast food, or for retail outlets.

The health sector will enhance educatitmand awarenessf the community on the importance of
good nutrition in vulnerable groups like women, children, eldealyd people with disabilities. In
particular, women of childbearing agmust know the importance of good nutrition from pre
pregnancy to breastfeedingmprovement of feeding frequency beyond breast feeding i.e. during the
age period between two years and fiyears will be promoted in order to reduce chronic malnutrition
(stunting).Nutritional imbalances in vitamins and essential nutrients will be addressed. Government
will build the capacity for nutritional services agional andcouncil levels. The healtkector will
continue to strengthen coordination of nutrition and research services at all levels.

5.1.4 Environmental Health

STRATEGIC OUTCOMRIVIDNMENTAL HEALTH
Reduction of morbidity and mortality due to environmental health rislessociated with physical
chemical, biological and behavioural factors.

Water, Sanitation, Hygiene and Food Safety

The provision of safe water, improved sanitatiand adequate hygiene (WASH) is keprevention

of the majority of communicable diseasprevalent in the country. The government in collaboration
with partners will improve access to sanitary facilities through implementatieNaitional Sanitation

and Hygiene Campaign. The government will ensure that public health care facilities adgegrith
adequate sanitation and hygiene servicbsth in rural as well as urban areaslaste collection,
especially proper disposal of medical wastealso an area of attention for the health sector.
Furthermore, the government will ensure food saféty strengtheting the monitoring systems for
food quality and safety. Government will strengthen the managemeeteironmentalhygienelaws

and supervise the implementation of sanitation in school buildings, public institutions and at
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community level.Government will promote the availability of school health services including the
essential infrastructure for improved hygiene and use of toilets.

Increasingly, the health sector is at risk of climatmsitive diseases. Climate changiated water
guality is the main concern in the health sector as people suffer from wagiated diseases. The
government wilincreasepreparedness capacity at council level to respond to clinmhsngerelated
healthevents and impacts through adaptation aresilient mechanisms

Occupational Health and Safegnd Occupational health

Occupational hazards are likely to increase with industrialisation. Inspections and law enforcement
are required inworkplaces ancproduction areas. Workers in most workplace® at high risk of
exposure to occupational hazards that may lead to health probledush ccupational health
problems include injuries, permanent disability or even death due to accidents, infectious diseases
such as hepatitiandHIV/AIDSand chronic dments resulting from exposure to poisonous substances
such as chemicals, fumes, dusts and radioactive materials. The government in collaboration with
partners will ensure the safety of workers by strengthenawareness of occupati@h 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.

Publichealth events and threats management at Points of Entry.

The goernment in collaboration with partners will strengthen border health security at all paift
entry in order to prevent and control the international spread of diseaseswifiprovide a public
health response in ways that will minimise public healtkgiand avoid unnecessary interference with
international traffic and trade. This will involve strengthening country capacity to prevent, rapidly
detect, and respond to public health threats and emergencies at points of entry and in the border
districts. Futhermore, the government will establish a mechanism to control importation and
exportation of diseases through uncontedl andporous borders. The government will expand port
health services and ensure that by 2025 at least 70% of the 20 major poang'phave 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 travellers.

Waste Management

The goernment will ensure that health facilities meet the standards for dafalth carewaste
management which is an integral part of a national health care systéamagement of chemical
substances is importanto reduce chemical pollution in health facési MOHCDGE®Ill ensure that

the developed guidelines aradhered to Other waste management interventions outside health
facilities will be organised by LGAs to meet legal requirements for optimal sanitary standards. To this
end, close collaboration witthe National Environmental Management Council will be encouraged.

5.1.5 Reproductive Maternal Neonatal Chilahd Adolescent Health

STRATEGIC OUTCOMREBINCAH

Improved maternal,newborn, child and adolescent wellbeing through equitable availabiliyand
accesdo health and nutrition services leading to reduced morbidity and mortality due to maternal,
neonatal and childhood illnesses and reproductive healttlated conditions.

The goernment and its partners will implement the strategysnirvive, thrive and transform. Survive
aims at reducing morbidity and mortality of women, childrand adolescentslhriveaims improving
health and resilience of target groupbransformaims at malkg changes in society and the health
sector to enable progress in the two other areas.
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Specific plans are laid down in One Plan lll, whichdeaslopedsimultaneously with HSSP V. More
than in One Plan Il the focus will be on peepémtred health serges.
The focus of RMNCAH activities in HSSP V is on:

1. Enhanced nailtisectoral coordination of nutrition through improved food security and feeding
practices toenablechildren, adolescent@nd the community at largto thrive.

2. Improved &ailability and acces of sexuandreproductive health services for young people to
reduce teenage pregnancthus keeping girls in schooand the provision of life schools to
transform life.

3. Improved quality of care in reproductive, maternaéwborn child and adolescemtealth to
ensure maternal and child survival.

Government will continue to strengthen reproductive health services at all health care facilities and
engage with women, men, youshand people with disabilities, in order to improve geographical and
financid accessibilityand increase utilisation. The health sector will impromé&astructure, and
increase skilled staff, medicines and equipment needed for RMNCAH. The referral system will be
improved, to ensure continuity of service.

The primary health carproviders and community health volunteers will continue to sensitise and
educate the community on the importance of maternal and child health, and reproductive health for
all groups including young people. The issue of gehdsed violencdGBV)and violance against
children will be brought into community health programmes.

Maternal health

Improvement of access to quality health services is an important priority. In collaboration with
stakeholders, thegovernment will continue to increase access to high quality emergency obstetric
and neonatal care and will increase focus on key instrumdntig delivery and immediate post
natal phase which save livegy.,partogram, APGAR score, neonatal screening and resuscitation, early
breastfeedingandpostpartum careElimination of mothetto-child transmission of HIV will continue

to be a top govarment priority.

Child health

The health sector will continue to provide vaccination services to children and adolescents to avoid
vaccinepreventable diseases. Growth monitoring and nutritional advice wilnagle available and
where needed rehabilitatioservices will be offered. Through health education, health of children will
be promoted.

Adolescenthealth

In collaboration with stakeholders, trgovernment will expand youtfriendly services, nasolelyby
improving infrastructureand supplies.Through CPDthe MOHCDGEC wikorient health staffon
compassionate care, patient charter and rights of adolescents. This will be attained by supporting the
implementation of priorities identified in the National Agenda to Accelerate Investment for
AdolescentHealth and Wellbeing (NAIA) (204 2022) and the National School Health Strategic Plan
(2018- 2023). The two plans mainly prioritise schage and adolescent health, education, child
protection, equity, gender, and inclusiveness, WASH, nutrition, HIVAHDS. The use of private sector
platforms such asAccredited Drug Distribution OutletADDOS} offer unique opportunitiesfor
reaching adolescents with services suclt@straceptives These platforms are an important point of
contact with the health syem for adolescents and youst® | 2 dzy 3 LIS2 L) SQ&a | FFAYA
to their proximity to their homes and other gathering points such as educational institutions.
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Family planning

The National Family Planning Costed Implementation Plan (NF{dghtljies increased access to and
use of contraceptives among young people as one of the four strategic priorities that will contribute
towards achieving the overalladern contraceptive prevalence ragwal. Government and partners

will improve access téamily planning. Participation of males in RMNCAH is important to enhance
gender equity.

Female cancers

Government and partners will increase awareness and access to cervical cancer screening for all
women and will expand breast cancer screening sesvidée Government will improve access to
screening and treatment services for NCDs and theimodbidities during pregnancy anthe
postnatal period. Government willincrease coverage dhe vaccination fohuman papilloma virus
(HPV)among adolescent girls.

Partnerships

In the training curricula there will be more attentiom requirements of RMNCAH services, especially
using modern technologies and working with new equipment.

The government will strengthen its stewardship capacity as a way to improve overall sustainability in
the health sector. The government will continue sopport partnerships with the private sector
encouraging equity and resource allocation and prioritizing RMNCAH interventions to achieve quality
and equity goals (according to the needs). Government will enter into service agreements with private
providers to expand access to maternal astdldcare anavill improve adherence to quality standad

5.1.6 Communicable Diseases

STRATEGIC OUTCOMEFECTIOUS DISEASE CONTROL

Reduced morbidity and mortality due toommunicablediseases as a result of preventive meass,
early detection and early treatment forcommunicable diseases of public health importance.
Broadered perspective ofcommunicablediseases control beyond malaria, HIV and tuberculosis

Controlof Priority Communicable Diseases

The health sectowill continue to provide health education on the prevention of communicable
diseases. This should lead to increasing public awareness of the prevention, managar&antrol

of communicabladiseasesPeople should be more awaiia particularof the pathways of spreading
communicablaliseases and their own contributions sach spread.

The health sector will continue with strategies to conteoimmunicablediseases of public health
importance especially HMAIDS hepatitis, malaria and TB. The existing diseasspecific strategic
plans will be reviewed and updated in line with this HSSRceasing integration of services will help

to enhance outputs and impacg.g.,linking HIV and cervical cancer screening, linking TB and HIV
treatment.

Government will continue to enhance health promotion and prevention of/ HIBS. It will facilitate
adaptation and implementation at scale of proven, effective, conspdcific and culturally
appropriate HIV prevention strategiescluding aprevention pakage that includes comprehensive
condom programming, prevention arerly treatment of sexually transmitted infections, structural
interventions targeting most at risk populations, economic empowerment, comprehensive sexuality
education and behavioural chge interventions targeting in and out of school adolescanityoung

boys and girlsand targeted counselling and testing, so that more people know their HIV status,
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especially those left behind. People living with HIV/AIDS will receive affordablefiveffeand
sustainable antiretroviral treatment and care to reduce onward HIV transmission, provision of
treatment of opportunistic infectiongnd prevention to eliminate Hi&lated morbidities. Reduction

of motherto-child transmission remains a priorifjhe government will ensure that ARV treatment is
safe and acceptable by safeguarding patient safety, strengthening ARV pharmacovigilance, while
vigorously monitoring patient ART adherence and viral suppression.

Thegovernment will improvats tracingof missing people witi'B expand the use of new diagnostic
technologies to improve case detection, disease surveillance, and maintain high treatment rates. The
government will expand use of GeneXpert to improve case detection.

Government will enhance idenigfation and management @intimicrobialresistance and appropriate
treatment of resistant TB cases and TB/HIVngections.

Thegovernment will continue to guide the implementation of interventions for viral hepatitis control
in public and private institions as well as increasing awareness in the community. Preventive
measures to halt transmission of viral hepatitis within the population will be strengthened. This
includes provision dfiepatitis B vaccination to those most at risk and the general poioula

Government will continue to implement effective malaria control interventions including larviciding,
use of insecticidéreated mosquito nets, residual indoor spraying (in endemic areas) and case
management usingnalaria rapid diagnostic test$ViRDI) and artemisinin combination therapy.
Surveillance of malaria transmissiand insecticide resistanceill be strengthened.

Prevention and Control of other Communicable Diseases

In the light of new epidemics, strengthening systems for the diagnosis and managenuistade
outbreaks will take place as well as management of healited eventsg.g.,in disasters. Health
facilities will receive tools for diagnosis and managenwdroutbreaks and public health events.

The government will ensure availability of vaccination services for the control of vareinentable
communicable diseases. Government is committed to kagpaccination coveraghigh for young
children andwill increase the amount of local funds allocated to cover vaccination services. The
package of vaccination services will increase, to incliBlgoliomyelitis, measles, rubella, whooping
cough, tetanusinfluenza,and hepatitis. Government will make vacarasailable for specific groups
in society to prevent a variety of diseases including HPV in girls, hepatitis, eatnigsllow fever. All
girls under the age of 14 are given HPV vaccine to prevent cervical cancer.

The government will strengthen systelfiscluding public health laboratory networladcapabilities
andwill promote cooperation with different countries in order to prevent crdgsder spreading of
diseases. Government will develop joint strategies and protocols in collaboration withboeighg
countries.

Neglected Tropical Diseas¢STDs)

The government in collaboration with partners will continue to fight specific diseasash as
elephantiasis, hydrocele and trachomatous trichiasispugh mass drug application, environmental
interventions,andcase and canorbidities management. The government will continue to implement
various interventions to eradicate previously neglected tropical diseases and will enhance access to
and supply of medicines. The government will strengtitea heath promotion and education
component for the prevention afieglected tropical diseasesTR) and increase uptake of treatment
interventions
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One Health Approach for Zoonotic Diseases

The lealth of people is closely connected to the health of animals taedshared environmentA
collaborative, multisectoral, and translisciplinary approach is required to achieve optimal health
outcomes. One Health is a concept that recegrithe interconnection between people, animals,
plants, 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 pdssm animalsto people(zoonoses)

These changes have led to the increased spread of existing zoonotic diseases agpehemef new
ones. Zoonotic diseases that exist or pose a potential risk in Tanzania irahiele salmonelbsis
human Africartrypanosomiasisanthrax, brucellosis, Lyme diseag@ngworm, Rift Vallejever,Ebola
virusdiseaseand COVIR19.

The he#th sector will engage veterinary professionals and animal scientists to jointly control
zoonoses. A joint strategy for zoonoses prevention and control willdoiatedin conjunction with
government ministries and agencies. One Health issues also inaddesaingAMR food safety and

other health threats shared by people, animals, and the environment. The One Health approach can
also be applied in other conditions that require a multidisciplinary, intersectoral approach such as
control of chronic diseasemd nonrcommunicable diseases.

5.1.7 Epidemics and Disaster Preparedness and Response

STRATEGIC OUTCOMNHPIDEMICS AND DISASTER CONTROL
A resilient and robust health and community system with sufficient capacity to preptme detect,
prevent, respondo and recover from health epidemics, emergencies and disasters.

The sector needs a resilient and robust health system and communities with sufficient capacity to
prepare for, detect, prevent, respondo and recover from healtlepidemics, emergencies and
disasters. Government will continue to strengthen public health security by enhancing specialist
systems and capabilities in preventing, prepafimg respondingo and recovering from emergencies

and disasters at all levelsh@ government will continue totegrate psychosocial and menta¢alth
careresponses within the grand plan for preparing,i@spondingo, and recovering from disasters.

Risk communication andbmmunity engagement arerucial factos in prevention of epidemics and
disasters, with basic understanding of hygiene, medical hazards, and threats to health. In order to
improve and strengthen prevention of health epidemics, emergencied disasters, it is important

to make sure thanhationd legislation, policyand adequate financing are in place for prevention,
alongsidestrategies for coordination, communication, behaviour change and advocacy through a
multi-sectoral approachGovernment will invest in sensitisation and awarenessingof disasters

that can occur in society, their impact and how to mantgsn. There will be a tofiree information

line for questionsfrom the public. Government will use social media and other communication
channels to inform the public.

Antimicrobial resistance is a threat to society and is linkéaselyto misuse of antibiotics in the health,
agricultural and fisheries sectors, either due to inappropriate prescription, illegal medicines, or due to
patient/user related factors of inadequate dosage. Bogernment willupdatestrategies to slow the
development and spread &MR.
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It is important to ensure health security of the Tanzanian community by enhancing implementation
of a laboratonbiosafety andiosecurity regimen to prevent unintentional expos to pathogens and
toxins. Thegovernment will sustainnational immungation delivery systems and strengthened
regulatory mechanisms for new vaccin@salignment withnational andinternational standards for
emergencies and disasters. The governmenbtigh multisectoral approach will put strict preventive
measures on the prevention of epidemics and disasters from zoonotic disease, food safety and water,
sanitation and hygiene

The MOHCDGEC will work closely together thighpolice and other agencids increase road safety

and prevent accidents. It wikkstablishambulance services along major highways as para of
comprehensive national ambulance service. Opportunities will be sought to finance this from the
motor vehicle insurance system. The gaweent through MoOHCDGEC will ensaxilability of safe
blood to save lives during emergencies. There is also te@devent occupational hazards during
emergencies and disasters.

All outbreaks and health events in the country will be monitored and regoto the World Health
Organization in accordance with international health regulations (IHR 2005).

Prepare

Government will ensure the availability of the necessary equipment, medianésnfrastructure to
provide emergency services apdstemergencyservices and address the health effects of various
disasters. Government will continue developing specific action guidelines for dealing with the effects
such as the physical and psychyitral effects of various disasters at all levels. Government will build
the capacity of health care providers at all levels to deal with the effects of various disasters. All levels
of the health system will develop I hazard emergencypreparedness andesponseplans and
hazardspecific plans that will guide implementation during emergenciessé plans will build an
effective, efficientand wellcoordinated health sectodall hazard response system that will lead to
reduction of morbidity and disaliiy. These plans will be implemented through nuskictoral and
multi-disciplinary coordination systems at all levels. The government will ensure a sustainable system
for timely financing of emergencies. To ensure better preparedness, drills and simwéagorises

will be conducted to enhandbe competence of the healtivorkforce. Also,the ministry will establish
mechanisms for risk assessment which will include risk profiling and vulnerability assessment and
mapping. Emergencies demand special attemtierom the health system, and as a result regular
health servicesansuffer. Lessons learned from Ebola and C&\IBhow that even more people can
adzZFFSNJ TNRY (GKAa aO2fftF (dSNI RFEYlF3S¢ GKFy FTNRY
therefore inclides maintaining regular services as much as possible, in reproductive and child health
and in disease control programmes. Strategies for continuity of care in times of emergency will
therefore be developed.

Detect

In order to enhanceeffective country capacity in detection and tracking of health epidemics,
emergenciesand disastersa modern pointof care and capacity will be establisheuhd national
laboratory systems will be strengthenedMOHCDGEGwill maintain a functioning redime
surveillance system for detection of potential events of public health importance at all levels as well
as a welfunctioning framework foreporting /public information on detected potential events. The
country will ensure there is aadequately ski€d, multidisciplinary public healtivorkforcein regions

and councils. Hots of entry (ports and border postsdre very important to detect potential public
health events, thereforsurveillancewill be strengthened and maintained
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Respons

In respondhg to health epidemics, emergencies and disasters, the capadie health system and
community will be enhanced through establishing and strengthening Emergency Response Operations
Centres at all levels. Government will strengthen and maintain lirdkkafeublic health and security
authorities. There will be a functioning system for receiving and sending medical countermeasures
and personnel during emergencies. Effective and timely risk communication and community
engagement during emergencies will bé high priority. In addition, MOHCDGEG®iill establish
efficient and effectiveemergencymedical services to ensure timely provision ofquired services.
Government willalsoimprovecasemanagement opatients,while observingnfectionprevention and
control precautions. In responding to emergencies and disasters that require blood transfusion, all
levels of health systems will be required to facilitate and support the availability of safe blood and
blood products to meet the increased needs dursughevents.

Recovery

The restoration of halth systems and communities from a public health event/disaster will be
enhanced through provision of psychosocial support and social protection services to affected
individuals and effective restoration of esseaithealth services. The government will establish a
mechanism for facilitating compensation faffected communities within the recommended time
under legal frameworks. The ministry will ensure comprehensive-@omsit impactassessmerstare
conducted on time.

Linkages

A monitoring system that will include all stakeholders during disaster management will be maintained
through the establishment of a multisectoral coordination framework that will strengthen linkages
between different sectes. This system will advocate continuity of essential health services during the
whole cycle of epidemic management. This will be achieved through engagement-gbwemment
stakeholders by enhancirPP/private susector hvolvement duringanyemergeng.

Management

A national disaster coordination centexists,and an additional regional coordination centre will be
established. There will be @ational register for recording emergencies, major incidents and the
victims and types of trauma. In epidessi close collaboration with other sectors is needed.
Government will continue to expand the disaster management committees to peripheral levels, up to
the council, villageor neighbourhood level to ensure adequate response at all levels.

Emergingand ReEmerging Diseases.

Emerging diseases are a global threat to human existence. Every country is exposed to the potential
emergence of infectious diseaseBactors such as changes in ecology, climate and human
demographics play different roles in a complex amanism contributing to the occurrence of
infectious diseases. Examples of diseases which have newly emerged in Tameadisf AIDS

OMdpy n Qa0 I wA T dinfleehze A 11 (FoBFeSoNafedean (2010)multi-drug resistant

TB (2007¢ 2010) aand COVIEL9 (2020¢ 2021). Important aspectsf control in case of outbreaks are
surveillance, preparedness and early response. The Public Health Emergency Operations Centre is a
key stakeholder spearheading the cothtQa NBalLl2yasS | yR ¢ignd &SRy Saa
emerging diseases
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5.1.8 Non-Communicable Diseases

STRATEGIC OUTCOIMEED
Reduced morbidity and mortality due to neoommunicable diseases as a result of preventive
measures addressing risk factqrearly detection and treatmentand rehabilitation of non-
communicable conditions of public health importance. Increased attention due to increase in| life
expectancy, nutrition and changes lifestyle.

Chronic Diseases

There is a strong linkage betweerCBs and social determinants for health. NCDs are rapidly
increasing and now contribute nearly 5@causes of death in Tanzania. Changes in lifestyle have led
to an increase of NChie to feeding/nutrition (overweight, cardiovascular disease and diabgte
environmental factors, air and noise pollution (cancers, mental heelttonic obstructive pulmonary
disease} workrelated and family life stress (mental conditions) and travel and work (road traffic and
occupational injuries).

The government angbartners will enhance crossector collaboration, similar to the One Health
approach in addressing zoonotic diseases, in order to decrease mygraiditmortalitydue to NCDs.

The health sector will elaborate and implement strategic efforts to addresinttreased emerging
trends of overweight and obesity among all age groups, to reduce the burden of chronic diseases,
including mental conditionsand morbidity and mortality due to accidents. The health sector will
engage with communities and promote paitiation in NCD prevention and control. The MOHCDGEC
will promote inclusion of NCD elemenitgluding prevention and screeniigthe revised community
health strategyand therelated curriculumfor community health volunteers/workers

The government willtrengthen intersectoral collaboration in prevention and control of NCD and their
co-morbidities as some interventions are needed outside the hesdthior(e.g.,ban on smoking, food
processing, sugar, salt and fat content of fast food, road infrastraatanducive to exercises, cycling
and walking, prehealth taxes etc).

Allhealth carefacilities will provide screening services MEDsand their cemorbidities as part of the
initial screening for all new clients. Health facilities wilelbabled to provide treatment for NCDs and
their comorbidities, according to their levelBacilities will use the experiences and structures built
up by vertical programmes to reach communities and provide integrated care. The lessons learned
from COVIEL9 show that people with chronic diseases are much more susceptible to suffer from
complications of infectious diseasdaContinued integration is therefore logic

Governmentmust address theSDHo reduce NCDs.iAPis therefore important, as many NCD ar
caused by factors in society that are beyond the mandate of the health sector and require strong inter
sectoral collaboration to prevent or address the@-morbiditiesbetweenNCDsand communicable
diseasedave to be addressedlessongearned from HI\prevention and controtould be applied to
NCDs and vice versa

Government will continue to strengthen research into prevention and control ofewnmunicable
diseases and emorbidities. Research findingwill be used to develop appropriate strategies and
interventions to prevent and contrdiCDs Government wilbuild the capacity oHRHin the area of
NCDs and their emorbiditiesand willensurethe use oftechnology in th& managementMonitoring

of NCDs throgh the HMIS will be improved.
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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. Firsthe country needs adequate health workensth mental health
speciality at all levels (includinBHClevel) to meetdemand for mental health services and
psychological counselling. Secondly, counselling and therapy needs to be embedded in regular health
services. Outpatient and ambulatory servicedl be established in health facilities. RiHClevel,
screening, recognising and referral will be the main target, while at higher laegisnent and
rehabilitationservices will be provided. Medicines for psychiatric disorders will be made avaitable
appropriate levels of health care.

The health sector will strengthen preventioimeatment, and rehabilitation services for victims of
substance abuse and addiction. This will be integratéd mnental health services. Government, in
collaboration with the private sector, will suppdtie establishment and maintenance of treatment
and rehabilitaion centres for mental health and substance abuse in each region. Improved education
and, where neededcontrol of addictive substances will take place.

Ageing

Ageing of the population will require a paradigm shifh#alth care The ageing body and ndrasks

for a completely different mindset ofhealth careworkers. The concept of healthy ageing will be
introduced, aiming at active participation afie elderly population in society and maintaining
productivity, healthand weltbeing. For oldersick p@ple the concept of geriatrics will be developed,
combining knowledge about multhorbidity with knowledge about frailty and palliative care. Special
care will be developed for geriatric patients. Training in these areas will be part of medical and
paramedlical curriculumsThe MOHCDGEC will work together with NGOs already active in this field.

Oral Health

Improvementin access to quality oral health services is an important priority. In collaboration with
stakeholders, thgovernment will continue to inease access to high quality oral health services and
will focus on strengthening the delivery of preventive services throsdiootbased oral health
programmes and facilitlevel oral health education, continue to strengthen oral health service
provisionat all levels of facilities in order to improve access and increase utilisatiogoVeenment

will improveinfrastructure, increase skilled staff, dental equipment and related health commodities
needed for provision of ordlealth services. The referrgystem will be improved, to ensure continuity

of service.

Eye Care

The Ministry is currently implementing a third Eye Health Strategic Plan (20032) which focuses
on reduction of blindness and visual impairment by strengthening the delivargirofry eye health
services atommunity andPHCevel, 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 blindonepgople living with diabetes

is a newpriority. Humanresourcesfor eye health is among the main pillars in the prevention of
blindness and visual impairment.

Ear Noseand Throat Care

Qurrently there is limited access pecialised services faar, nose and throat(ENT care, mostly
deliveredin referral hospitalsThe ageing population will result imore complaints of deafness.
Through public private collaboration more services will be made available in Tanzania.
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5.1.9 Social Determinants of Health

STRATEGIC OUTCOMIPH
Improved health, health equity and wellbeing of the population irrespective of soceconomic
status, gender, geographical and cultural diversity.

Policy and Practice

Social determinants of health are the conditions in which pe@pe born, grow, live, work and age.
They include factors like socioeconomic status, education, neighbourhood and physical environment,
employment, and social support networks, as well as access to health care. These circumstances are
shaped by the disibbution of moneypower,and resources at global, national and loeatels;hence

the key problem is inequity in terms of so@oonomic, gender and racial dimensions. While
addressing inequity is a matter of human rights and development of the sociedythhis a crucial
element in improving equity.

Social determinants influence morbidity and mortality due to all diseases, both communicable and
non-communicable Therefore, plans for control of HIV, malaria ad@include actions to improve
equity and address socieconomic factorsAlso,the NCD plan focuses on increasing equitydalth
carefinancing equity is addresséy safeguarding accessuaiversal health insurander the poorest
andmost vulnerable groups

Socioecultural and economic situations lead to clustering of probleeng,,HIV and substance abuse,
malnutrition, risky sexual behaviour. There willd®increasinglyntegrated approachlinking health

to welfare and social protection.

Levels of edudin and tealth literacy are important determinants of health. More collaboration
between the health sector and the education sector is therefore relevant in achieving equity in health.
Policies in health will include more focus on vulnerable groups aptbiving equity. Legal advice on

how to avoid discrimination and exclusion will be provided.

Inter-Sectoral Collaboration in Addressing Social Determinasftsiealth

Since most SDH are beyond the mandate of the health sector;$etdoral collaboratin is essential

to address these and to achievequity. Tanzania has embarked on increasing eses$or
collaboration through the HIAP approach. Government will reduce geographical inequity (regions
with poorer health indicators or districts with pooreeiformance), povertyrelated inequities (urban

and rural poor) and gendeelated inequities GBVand poor access fardolescentsout of school
youths). Therefore jt will introduce a system of decentralised prior#gtting, in which weakeregions
andcouncils will receive additional resources to address equity and gender issues.

5.2 Strategic Priorities in Organisation of Health Services

STRATEGIC OUTCOMIRGANISING HEALTH SERVICES
Improved organisation of the health facilities, with adequate referral

5.2.1 Package of Health Services

The NEHCHPZwill be revisited in the context of the creation of mandatdrgalth insurance as
envisaged in the Health FinanciBgrategy andvill serve as the basis for providing care at various
levels. The NEHGIZ will have three explicit packages with standanél care defined for: PHC
(dispensary, health centre ambuncilhospita) leve| secondanjevel(regional referrahospita); and
tertiary level (zonal, specializedand national referrahospitalg. The packagewill impact on the
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training curriculum, provision of medicines and supplies, health care equipment, diagnostaeser
etc. Theywill also serve as a guide for entitlements of patients in the contekeafth insurance.

5.2.2 Essential Health Services at Primary, Secondary and Tertiary Levels

Health Services at PHC level

The health sector will provide a wide rangehafalth services, to meet the needs of citizens at all
levels. Government will build the capacity of communities to deliver commimgised and home
based care. Interaction between communiigalth careand primary health services ismportant to
achieve better health HFGC, CHWand other stakeholders will be involved in strengthening
community health.

Government will equip health facilitiemanagedby LGAs to facilitate the provision of equitable
primary hedth services throughout the country. In addition to the ongoing efforts to strengthen,
improve and sustain primary health care, the government will improve referral services by developing
essential health packages and standards of care for each levet bialth system.

A special area of concernhigalth carein urban areas. Due to rapid growth of citiservices do not
keep pace with the needs of the populatigmarticularlyin highdensity areasMost health careis

provided by private provider§anging from private practices to private hospitals)

There is need for strategic partnerships between governmental and private provisetading
private pharmaciesand functioning health insurance schemes to imprageess tchealth carefor

urban poor.

Specialised Health Services at Regional level

The regional referral hospitals provide specialist services in all regions. @heernment will
strengthen the provision of health services at puBRHyy improving thenfrastructure, equipment

and staffing by specialist health care professionals in these hospitals. The governmestakiilsh
infrastructure and systems that enable regional referral hospitals to use new technologies in the
provision of medical servicesnd applied researchWhere appropriate, government will work in
partnership with the private sector, includifigith-basedorganisationsto increase the level of access

to RRHservices. Thgovernment will establish operational procedures feRH(public) and the
management of public and private referral hospitals, to achieve functional (public and private) referral
servicesRRH staff capacity will be buifit the use of modern technology and diagnostiRHsre
envisagedas future hubs for innovaton of health carein the regions and for training health
professionals in various fields (certificate level and diplgraad providingnternship training for
physicians and other degree graduates.

Specialised and Supeapecialised Health Services atrzal, Specialised and National Hospital
Government will continue to strengthen both speciatisand superspecialised medical services to
meet international standards. The scope and quality of specialised and-speeialised services will

be expanded in all zonal, specialis@thd national hospitals. This will continue to eliminate need for
referrals abroad, while at the same time introducing medical tourism to Tanzania as more patients
from other countries continue to seek specialized meldieaie in Tanzania.

Government will strengthen relationships with institutions in other countries to improve access to
guality services. Government will provide opportunities for local professionals to learn from other
countries. The health sector aimssitengthening and expanding provision of specialized and super
specialized services like organ transplant and device implants that in the past required patients to be
referred abroad.
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ReferralSystems

Thegovernment will improvegatekeepingand referral so that hospitals at regionabnal, specialist
and nationallevel canfocus on provision of specialist and swsg@ecialist services not available at
PHC level. In some referral hospitals, where inevitable, special units or departmentbenay
designated to provide some element of lower levels of care within their premiBesse will be
equipped, staffed and funded appropriately. Témvernment will conduct a hospital bed censos
public and private facilitie® determine what proportiorof patients actually need to be in a referral
facility, rather than a more cosffective primary level facility closer to their area of residence. This
information will inform the national healtlservices masterplarthat will guide a balanced and
evidencebased expansion of health facilities at all levels. Given limited resources, it will always be
more costeffective to strengtherPHCQo ensure equitable access to health serviddsre efficient

use of available capacity will be stimulated.

5.2.3 Traditiond and Alternative Medicine

STRATEGIC OUTCOMERADITIONAL AND ALTERNATIVE MEDICINE
Improved integration of evidencéased traditional and alternative medicine in health services for
the people

The government will continue to strengthen the framework fioanaging research and the provision

of natural or alternative therapies. The MOHCDGEC will coordinate the integration of traditional
medicine and modern medicine. The government will stimulate studies to demonstrate scientific
evidence of the efficacy, Bty and quality of traditional medicine and traditional therapies. The
Government will strengthethe traditional medicine research system as well as the relationship with
modern medicine. Government will create an enabling environment for the integrafitnaditional,
alternative, and modern medicine by establishinglduaditional and modern health care facilities. It

will strengthen collaboration with other sectors to presetiie environment and medicinal resources
which are usd in traditional andalternative medicine.

In order to support researchn and provisiorof traditional and alternative medicine, thgpvernment

will improve the system to identify and compiraditional 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
reseach studies as currently done by private institutions suchHisREPOA dhe Economic and
Social Research Foundatitivat do not receive any funding from the GOT for staff and running costs
but rather sustain their research activities through researchrgs only.NIMR as the MOHCDGEC
research arm, will continue to receive funds from the Government and from external partners to
ensure propedesign and implementation afaditional medicine research.

The government will facilitate the establishment ofauditional and alternative health facilities,
manufacturing facilitiesand strengtheed supervision for safety, quality and efficacy of remedies
used in traditional and alternative medicine. They will identify areas with herbs and other natural
resources lhat 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 fledglingmaeautical industry can expand
while meeting standards of safety, quality and effectiveness of herbal remedies and alternative
therapies.
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5.2.4 Rehabilitative and Palliative Care

STRATEGIC OUTCONREHABILITATION AND PALLIATIVE CARE
Reduced the consequences of physical, mental and social disabilities and chronic pain enabling the
affected people to live a normal life with or without

Rehabilitative Care

The health sector will better identify people with disabilities, their needhsl the types of physical,
social and mental rehabilitation interventions that can be provided at various levels. The health sector
will put in place various social care interventions tailored to specific needs. Government will work
closely withNGOsofferingservices for disabilities.

The government will strengthen medical and counselling services for people with severe pain due to
disability and chronic diseaséccess to specialists, medicatioasid equipment wilincreasinghjbe
available according to nels.

Palliative Care

Access to quality palliative care servicePHi(facilities andhroughhome-based care is important in
caring for terminally ill patients or people with severe pain due to disghilitd chronic disease.
Government willdevelop expertise in palliative cgrexpand outpatient care and outreach services
for homebased careand ensure access to all palliative care needs including pain relief medicines
(especially oral morphine), counselljrsgnd psychosocial support for hortased care.

The health sector will build capacity for community and hemased caregivers to be able to provide
relevant homebased care for older people artd link patients needing palliative care to health
facilities.Government will strengthen partnerships between health provideosh public andorivate,

and traditional and alternativeo address palliative care. Government will ensure palliative care is
accommodated inthe curricula of all medical and allied hdaliraining institutions.

5.3 Strategic Priorities in Health System Performance

5.3.1 Expanding Access to Health Services (UHC1)

STRATEGIC OUTCOMEC1
Geographical socialcultural and financialbarriers in accessing quality and peopbentred basic
health services for all peoplare beingaddressed.

Thegovernment will ensure availability of essentRHCservices with acceptable quality standards
throughout the country with respect to geograishl, population gender, disabilityand burden of
disease. This includes interventions to avail infrastructure (including staff housing) and equipment for
health facilities to facilitate equitable access for all, including people with special ndsading
structures and equipment will be maintained or renovated to be functional and efficflungterm
investment plan for construction of new health facilities at all leweills be developed based on
realistic health requirementdn order toensure that there is equitable and sustainable distribution
2F KSIFf{ UK aSNBAOSA ¢ RIAnGKhedlth fackited will b© dqilippédSo/mee y S SR
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. gdhenment will
strengthencommunity and stakeholder engagement to pag&ie in infrastructure development and
maintenance

42



For health facilities tdoe ableprovide the required servicegpvernment will strengthen the system
for competencebased service delivery through improving fservice trainingCPDandamentorship
system in clinical setting§he g@vernment willalsoimprove nursing andmidwifery care to improve
guality at all levels anthe provision of respectful and compassionate gdhat entails (1) respectful
nursing and midwifery careg(2) ethics andcompassonate care; and (3)gender integration and
responsivenesdirth companionshipmaleinvolvement). In order to ensure that all health facilities
provide quality, safe and efficient servi¢cédse government will enhance clinical audit and supervision
mechanisms in line with established guidelines

Thegovernment will strengthen cooperation with the private health sector in health care delivery.
This includes strategies to enhanB¥Pin the provision of health services, in line with service
agreements ad existing guidelines, promotion of private health sector investments in the key priority
areas of the health sector for public benefit and establishing a mechanism for private health facilities
to provide public health emergegtealth services to the comunity, either without payment, or at

a reasonable cost.

The government will reinforce the referral system from community to national lel®iring the
implementation of HSSP V, tigaidelines forreferral will be rationalised, and @ational ambulance
service will be establishedh collaboration with private providerto facilitate quick transportation of
patients to and from accident sites, community (residences) and health facilities.

5.3.2 Improving Quality ofHealth careServices

STRATEGIC OUTCOMBUALITY OF CARE
Ensure availability of quality of essential health care services and interventions

Quality of Care

The health sector will focus on improving quality of care through systata improvements. The

health sector aim#o provide peoplecentred care. Thgovernment in collaboration with stakeholders

will focus on integrating, sharpening, synergising and intensifying efforts to improve the quality of
care, starting with root causes gfoor quality at the health systems level (human resources,
equipment, supplies, infrastructure, etc.). The MOHCDGEC will facilitate an agreement on the joint
guality improvement approach to be used time sector, and the harmonisation of all quality tools
developed by programmes, departments, NGOs and others. The MOHCDGEC will also guide the
exploration of new approaches to largeale improvement in quality including selection of the game
changers that should be adopted or adapted for use throughout #edth sector.

Furthermore, to address the root causespafor-quality care small scalequality improvement (Ql)
approaches that target the behaviour of providers or patiemii§be incorporated in facilitieClinical
audits as well as nursing and midevy audits will be institutionalised. Ieams will continue their
work in regions andcouncils. Where needed, further capacity building in quality of care and
compassionate care will be provided.

The health sector will continue withe establishment o&n accreditation system. Théa®rating will

be strengthened, with selissessment and welbased tools. Health facilities (public and private) that
have reached fivestars will receive official certification. Government will harmonise registers,
licenses,and accreditation systems, for public and private health care.
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Governmentwill put in place the accreditation system for public and private health care facilities
including clinics, pharmacies and independent laboratories which will be managed by a single
independentsectoral @&creditationboard.

The Patient Charter will be pmoted countrywide, and follovup on adherence to the guidelines will

be part of the support to health facilitietherebyenhandéng accountability Patient/client satisfaction
surveys will be institutionalized in the health sector. Community engagemedistuss issues
concerning quality of care will be arranged through HiEGCsCommunity and social accountability
mechanisms will be enhanced. Accessibility of services for people with a physical challenge will be
improved.

5.3.3 Diagnostic Services

Effectiveand upto-date diagnostic services, with equipment, supplies and consumables, are essential
to support a functional referral system for health services. All health facilities should have the
diagnostic capacitgppropriate totheir level of cardgfor labaatory, radiologyand medical imaging)

to enable provision of services according to the requirements okisentialpackage per level. The
government will ensur¢hat a functional external quality assurance scheme and accreditation systems
for laboratoly services are maintainednd also foradiology and medical imaging standards for
safety. Use of new mobile technologyCT and artificial intelligence will be promoted to increase
access to quality diagnostic services whmrpatients attending healthdcilities that may not have

the equipment or staff are served through telemedicine.

Government will strengthen the system of standardised procurement, preveniaiatenanceand
repair of health care equipment. Regional and zonal maintenance centrelsenwdtharged with this

role. MSD willenter into maintenance contracts with suppliers of equipment. The introduction of
managed equipment services will ensure uninterruptieshctionality of health care equipment
including laboratory, radiology and medicaldging in acosteffectivemanner.

5.3.4 Safe Blood Transfusion

The MOHCDGEC will continue to encourage voluntaryremmuinerated blood donation through
active engagement of the community. Effective and sustainable systems for the collpatioassing,

and dstribution of safe blood in the country will be strengthened in order to ensure uninterrupted
supply of safe bloodationwide.The MOHCDGEC will continue to strengthen infrastructure for blood
transfusion safety throughout the countand increase resoursdor collection, testing, processing,
storage, distribution and utilization of safe blood.

The government will establish a legal framework to protect the rights and safety of blood donors,
health care providersand blood recipients through creation of a Blood Safety Act.

5.3.5 Public Health Laboratories

Public health laboratoried?HLJocus on diseases and the health status of population groups. Tanzania

has created a national network ptiblic health laboratories (atthe nationalPHL Mabiban Dar es

Salaam St Benedi® Hospitain Ndandglr YR YA 062y 3Q2 (2 Ly FisKlinAnpdrd 5A a$S
region) and isolation centres located in strategic places throughout the country. They perform limited
diagnostic testing, referete testing, and disease surveillance. They also provide emergency response
support, perform applied research, and provide training for laboratory personnel. The core functions

of PHLinclude disease prevention, control and surveitle, reference and specialised testing,
environmental health and protection testing, food safety testing, laboratory regulations and policy
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development. Public health laboratories participate in the East African Public Health Laboratory
Networkingproject. The government will continue to strengthen and expand the nati@hlsystem

by establishing a netacility in Dodoma,and will alscexpand isolation centres and ensure all zonal
and national level laboratories have international accreditation while omai and district level
laboratories have at leasd-star rating according to the Wtld Health Organisation (WO system
towards accreditation

5.4 Strategic priorities in Health System Investments and Functioning

5.4.1 Human Resources for Health

STRATEGIC OUTCOMRH
GCompetent health workforce with adequate and updated competencies in adequate numbgers
available

The health sector needs adequate staff with the necessary skills and expertise to provide quality
services, and to ruhealthfacilities at all levelsFar-reaching reforms in the HRH area are needed
meet the demand for the health services.

Human resourcelevelopment

The Government will continue to oversee and coordinate the trainingRiH.The MOHCDGEC will
take the lead in preparing curricula and will oversee training courses in public and private health
colleges, to enhance the quality of training and to enhanezlithk between training and practice in
health care New training courses will be developed in midwifery, specialised nuasidgentistry.
Fellowship programs to increase production of medical specialists and -sppeialists will be
introduced. Trainig capacity needs to be increasedtie fields ofpharmacy and laboratory.

Quality of trainingwill address education systems in a holistic manner right from curriculum design,
selection of trainees, skill development and examination systemuiillltfocus policies, people,
infrastructure, processes,and materials. Government will ensure the availability of trainers,
equipment, adequate infrastructureccommodationand food in all government health colleges. As

a priority,infrastructure, including ICTearning and teaching materials and sitdbs will be improved.
Quiality assurance of the training system will be enhanced, to ensure that the workforce produced are
of acceptable quality and that they hattee requiredcore competencies. The accreditatiepstem

for health training institutes will be strengthened. Government will work closely together with the
Ministry of Educationother agencies and stakeholdein the private sector. The MOHCDGEC wiill
establish a legal framework for the operation of figbhealth training colleges. Fast tracking the
approval of CEESCA and EGSBNmodels for training specialised courses is critical.

Further innovative solutiomto address CPBre important. Government will enhance the provision

of onthe-job training or all health care workers using ICT. Government will expaledraing for

local health workers on demand as part of the planned CPD approach. The MOHCDGEC will improve
and harmonise systems for recording, registration, licensing, @R Government wilintroduce
certification for health care professionals.

The MOHCDGEC will amend legislation to align or integrate the various governing and professional
bodies. The country will have one system for registration, identification, liceresidgcertificaton for

health professionals and training collegddOHCDGE®vill promote ethics of practice in all
professions.
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Human Resource Planning

A data-driven and evidencebased HRH planning system is critical to guide HRH production,
recruitment, distribution retention, and management to addredke health workforcechallengeof
mismatches between need, supply, and demand. Wilggo hand in hand with improvement HRH
information systemss well as promotion of HRH data use for decision making.

Deployment

AsHRHepresent an enabler to many service delivery priorities, increased absorpticairedd health
workers to reduce the HRH shortage éssential. The government Wlli expand use ofWorkload
Indicator of Staffing Needs Prioritisation and Optingation Analysi§WISNPOA, allocating health
workerswhere they are mostneeded Srategies to address labour mobility between private and
public facilitieswill be prioritised. Innovations and alternative hiring arrangements (including use of
the private sector) will be formalised and supported. Application of innovative strategies will be
facilitated, such as allowing facilities to hiend retainstaff using locakrrangements or devising
mechanisns that will enable interns to serve for longer periods. Special arrangements for staffing
newly constructed facilities will be considere@ddWs will be deployed in villages andamlets
(vitongoji) to extend health promotia, health education, disease preventioand rehabilitation
within the community.

Placement of staff according to workload and patient needls be used in preference tdixed
establishments Priority for employment permits and funding for HRH positiovid be given to
completed health facilities, regions withlow HRH per population ratio and tutors fBiiTl Budget
will be allocated for redistribution of HRH witHiG Asvith huge inequalities between health facilities.
Guidelines for noffinancial ncentives anda policy for volunteers in the health sector will be
developed.

Government will work on adoption and scaling up of innovative retention schemes. Gugfelinse

of volunteers in the health sector will be developed.

Appropriate mechanissfor staff performance appraisal, internal supervision and effective job
allocation are important to enhance productivity aedsureoptimal utilisation ofthe available lealth
workforce. Government will introduce a mechanism to measure individual productivity in relation to
assigned tasks, possibly with automated tools.

Strengthened management and leadershipHRHs needed The MOHCDGEC will develop a strategy
to improve execution capacity and oversight for managing results effectarghefficiently witha
high sense of individual and institutional accountability at all levels.

5.4.2 Nursing and Midwifery Services

STRATEGIC OUTCOMEIRSING MIDWIFERY SERVICES
A nursing and midwifery cadre that is able to provide quality and compassionate patiegntred
careavailable

Tanzania aims at having effective and safe nursing and midwifery services that meet standards and
requirements at all levels, in the public apdivate sectors. The sector will have adequate staff,
effective guidelines and standard operating procedures, and a functional reporting system. Nursing
and midwifery should first and foremosheet the community needs. Training and ensuring the
adequate nmbers of nurses and midwives in health care facilities is an important priority for the
coming years. Government will expand the scope of nursing and midwifery services to meet the
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demand for specialised health care services. Specialist nursing trainiNgrats and Midwives
Colleges will be initiated.

The recently adoptedrespectful maternity carewill be expanded to all services in the health sector
and the government will improve respectful patiertentred care, to treat patients with dignity,
resped and ethicdoth 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 inde the information needed to
managenursing andnidwifery services at all levels.

5.4.3 Medicinesand Supply Systems

STRATEGIC OUTCONMEDICINES AND SUPPLIES
Qufficient medicines and medical products available in all health faciliti®gastage andmisuseof
medicines and medical products ieduced.

Medicines

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 sectamypitbve
existingprocurement and delivery systems to reduce the cost and increase availability of medicines
and supplies.Government will step up audits of medical commodities to ensure adherence to
standards forguality and valuefor-money. The governmert will continue to promote the usef a
single/uniform system for bottorup quantification and distribution focommoditiesby all health
programmes and entitiesinder the leadership of the Chief Pharmacist at MOHCDGEG&uapdrt
technically by MSD. Atational level, government will unify entities that now perform these tasks
autonomously Regarding theguality of medicinesMOHCDGE®iIll enhance the use of TMDapps

and tools to improve monitoring dfoth quality and safety of medicine&overnment wilimprove

the postmarketing surveillance system (quality of drugs in the market)

Thegovernment will strengthen the availability of medicines and health commaodities, medical devices
and supplies, to cover the needs according to the NERIZIF he prime vendor system at regional
level will be reviewed and strengthened. Interventionseduce AMR,including optimal prescription

of medicineswill be expanded irthe coverage and range of antimicrobials monitor&dhtional use

of medicines will be mainstreamed in supply chain interventidie MOHCDGEC willview and
disseminate standard trément guidelines andthe 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 correctly apply these guidelinesprotocols and standard operting procedures.
Therapeutic committees in health facilities will oversee tisvernment will train and deploy health
staff for pharmaceutical services.

Government will strengthen domestic pharmaceutical manufacturing, as well as research and
developmen. It will continue to create an enabling environment for pharmaceutical production in the
country that mees international standards for domestic and export use. Toeernment will
reinforce fnancial and stock management accountability at public he&dtilities and improve
oversight and regulation in both public and private health facilities .

Diagnostics

Government will establish one single commitigenational levefor quantificationof all commaodities

and suppliestogether with standardisatio of equipment, consumablesand maintenance for all
essential equipment. The health sector will expand the use of managed equipment services for
procurement of diagnostic and oth&ealth careequipment.
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5.4.4 Infrastructure

STRATEGIC OUTCONNFFRASTRUCTURE
Anetwork of health facilitiesisin place that guarantees equitable access to essential health servjces
for the whole population.

Government will ensure the availability BHCfacilities with sufficient infrastructure and resources
accading to geographical, demographic and population needs. Evaluation of epidemiological and
demographic factors will be a basis for assessing the need for health facilities. Government will
develop a new longerm investment plan for health facilities based these factors, witlthe aim of
coveringall 1,845wards in the country. Government will maintain and renovate health facilities
according to needshased on priority planninglhe system of planned preventive maintenance of
buildings and equipment wilie strengthened.

Government will continue to mobilise and create an enabling environment for citizens to actively
participate in the acquisition, ownershiptilisation, and management of health care services,
including the construction and rehabilitaticof health facilities.

Government will ensure that atkgions havea public RRHsupplemented as needed by upgraded
faith-based or private referral hospitalhat serve as functionakferral centres for PHCfacilities.
Government will build capacitygf health facilities to manage 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 guideljfiesall leveldrom PHC taational level

5.4.5 Information and Communication Technology

STRATEGIC OUTCOMET
An interoperable ICT system in placthat meets international standards of communication, data
storage and exchange of information, and that facilitates delivery of quality services to the
population.

Information and Communication Technology (ICT) contributes to increasing produdffittiency,

and quality of health care in the country. ICT is used in four domains in health: for data management,
processing and reporting (both in administration and in service provisionsupport to medical
decisionmaking processe$or e-learning fa health workersand for communication and information

of the general public. Government is developing sustainable ICT systems in all four danubives
defined regulationgyoverninginteroperability and harmonisation of systems. Tgmvernment has
devdoped a national investment plan to guide all partners in ICT development. Government will
establish a Centre for Digital Health.

Government will continue to coordinate, harmonjsed manage the use of ICT systems in the health
sector. The sector will céinue to expand ICT to the grassredével through mobile technology.
Capacity building for users of ICT systems will take place, from grasgrdop management, both
through preservice and irservice training, and where possible througtearning/mabile learning.
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Government will ensure that ICT experts will be deplogtdhe local levelfor management of
infrastructure and capacity building of staff.

Government and stakeholders will selectew essential apps that are really game changers intealt
carefrom the 180+ appsurrently availabldn the country andwill ensure that those apps will be
available to all health workers (bothe technical solutions and training). Tlgevernment will also
expandthe use ofelectronic medicalrecords systens, including baclup systemsthat seamlessly
interact and exchange information with the national HMi=all health facilities fron®PHCQo national
hospitallevel The HMIS central data warehouse will be maintained and availability and accessibility
of datawill be improvedhrough visualisation in dashboards, drill down features, and other tools for
better use of information in decisiemaking. Government will establish a legal framework for
protecting the security of data, privacgnd confidentiality of patients. There will be regulations for
the use of personal data for management and research.

5.4.6 Health Research and Development

STRATEGIC OUTCONRESEARCH
A vibrant research communityin place,that can provide relevantand ethically soundinputs for
evidencebased policymaking

The health sector needs to base its policies on evidence, and therefore needs a strong academic and
research community, especially in the areas of public health, health systems, health policy, financing
food and nutrition, preventive services, medical and rehabilitation services. Research should be linked
to the needs of the health sectoMOHCDGE®ill improve the coordination o€linical and public
health research conducted in the health sector. TRMR on behalf of the MOHCDGEC, will
coordinate the national health research agenda and translation of research evidence to inform policy
and practice. The ministry will enhance the use of the findings of studies conducted in Tanzania and
other countries ér developing health strategies and programmes. The ministry will collaborate with
National Bureau of Statisti¢gdlBSYo coordinate and manage the results of surveys and to process
the findings of health surveys in the countOHCDGEG®@ill continue to pomote and stimulate

health research that will result in industrial development, including pharmaceutical, medical, and
translational products, improve health systems functionemgd foster behavioural change for disease
management and control

Thegovernment will continue to strengthen the framework for research and use of research findings
to guide development in the health sector. Innovations will be taken on board through improvement
of knowledge translation in research organisations.

5.4.7 Public Prvate Partnership

STRATEGIC OUTCONPP
A committed private sector in health in place, that contributes to improvement of health of the
population in Tanzania, based on the principles of level playing field operations and mutual support
in relation to the Governmental services

The private sector is crucial for health service delivery, bothuial areas where ncfor-profit
providers are active and in urban areas where commercial providers provide the majority of health
servicesGovernment will continue to engage the private sector to increase access to health care in
the country and to protect theights of specific groups. Private providers previdinghealth carein
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accordance with existing contracts and guidelines. All private health care facilities are monitored to
ensure compliance with existing contracts and guidelines. While reportinguate health facilities
through DHIZ has continued to improve, thgovernment will strengtherthe monitoring of private
sector performance

Government will harmonise the quality management systems of health care between the public and
the private secto. There will be one single registratiand accreditatiorsystemfor health facilities
providing certification forhealth careservices. This will create a level playing field for public and
private health system&Government will engage with the privasector in programmes for control of
communicable diseases.g.,HIV and malaria, and foeduction of risk factors for nanommunicable
diseases.

Government will continue to create an enabling environment for joint ventures and investments in
the healthsector, especially in domestic production of medicines and consumatiRiz agreements

will be stimulated and maintained at all levels, from council to national level.

5.4.8 Financial Resources

STRATEGIC OUTCOMENANCIAL RESOURCES
Implementation of a health financing strategy, which maximises equitable access to quality health
services for all, providefinancial protection against ill healthand promotesstrategic purchasing.
All citizens are protected from catastrophic health espditure

Tanzania has been recognised dsveer middle-incomecountry and this status will lead to a change

in the nature of external funding. Thg2 S NY YSy G oAt €t OF NBTFdz f &velL)d Iy
yearperiod so that the health sector is not negatively impactedalsgduction in external financing

or change of modality from grant aid and soft loans to commercial loans and tradgoV&ement

will continue to increase domestic funding in the healthteedudget with a view to meeting high
priority needs in line with the overall countryg®als.Government will review and update the Health
Financing Strategy to be in line with the current situation and priorities

Health insurance

Government will workwith 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 constraintat the time of service useFor people who a not have formal
employment, the iCHF benefit package includes critical primary health care interventions such as
treatment for severe acute malnutrition and transport or maternity waiting home. Innovative
methods of payment for iCHE.{.,through labou or in-kind) will be investigated.

NHIF is gradually expandiitg services to covepeople withinformal employment.Following the
introduction of mandatory insurancence the Bill currently under development is pass&drk will

initially focus on stregthening and expanding coverage under the existing schemes. Subsequent
study will chart the way forward to increase pooling under one Universal Health Insurance (UHI)
scheme, subsuminigoth iICHF and NHIEovernment will establish a mechanism to identifpse in

need of health services, identify vulnerable groups, such as children, pregnant women, people with
chronic diseases, and elderly, and ensure that they are incorporated in the insurance schibmes.
proxy-means testing approach used the Tanzanigocial Action FundrASAJwill be explored for

use as a mechanism for identification of those unable to pay for health sewiczswill
progressivelype supported by thgovernment to access health insurance cove

It is important to strengthen the payment system for health care providers, in order to improve service
delivery in public and privateealth carefacilities. A costing exercise will be undertake determine
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the actual cost of providing various healttid@rventions in health facilities at different levels, in public
and private health facilities. The government will provide further regulatiorgarding the
gatekeeper system, reimbursements of claims, with clarification on eligibility, automadioc
maximum period for reimbursement, to guarantee continuity of caragy(,replacement of medicines
given to insured clientsT.he expansion gfublic health insurance schemedl increase the extent of
strategic purchasing of services from health care prendgavhereby paymentsare based on services
used rather than inputs.

Government will explore innovative taxation and other financing mechanismshgalth taxes,
airline levies etc) to enhance funding for health. Government will stimutatgorate social
responsibility in financing health activities.

Financial support to the health sector

Resource mapping is a first step in harmonisation and alignment, and equitable coverage over the
country of financial contributions from within and outside government. Toernment will
strengthen capacities for and improve timeliness of routine PubdieBditure Reviewand National

Health Accounts, supplemented by occasional Public Expenditure Tracking Studies. The government
in collaboration with stakeholders will develop resource mobilisation plan, monitoring and
evaluation. The GOT will revisedagxpand the Wadau portal developed B@RALGO all levels to

record budget, activities and financial contributions from DPs, NGOs cangmunitybased
organisationgfinanced byDPs), private sector, philanthropies or social enterprises. At community
level more control by LGA structures will be made possible, to enhance alignment of external support.
Government will insist that DPs contribute to a shared health plan and have transparent sources of
funding for health care including a system for monitoririd>-Funds.

Financial management

Government will continue to strengthgmlanning, budgeting, executioM&E throughout the health
system Increased attention will be given tmanagement of public financest all levels, including
reporting on expenditurs in relation to outputs. Regular audits will be undertak€ne partners in

the health sector will continue improving the effictarse of available resources, for example through
strategic purchasing and harmonisationfendsflows. Partners wilincreasinglyalign withGOTpublic
financial managemergystemsPlanRep anthe Facility Financing Accounting and Reporting System
will be used athe basis for financial management at facility level. Complete and timely disbursement
and use of funds isritical to maintain continuity of service provision. The government will explore
and address bottlenecks that lead to delayed disbursement by GOT and DPs.
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Section Three:
Implementation Arrangements

6  Chapter 6: Institutional Framework foimplementation

6.1 Management framework

STRATEGIC OUTCONMANAGEMENT
Amanagement framework in placgp A Y LI SYSy (i D2 @S Ngardhgdacondralidel? f
management of health services.

6.1.1 Decentralised Management

Government will maintain théramework for planning, service delivery, financial management and
information delivery at health facilities. Capacity building of faditignagementeams,boards and
committees at all levels ofhe health sector is needed in orderto achieve better commnity
participation.

Councils Healt&erviceBoards, Hospital Management Boardad HFGversee the management of
health care facilities in accordance with the guidelines. gdhweernment will update guidelines and
procedures for involving citizens in adsionmaking transparency and accountabilityon access,
provision, operation and ownership of health care facilities.

6.1.2 MOHCDGEC

Implementation of the HSSP V will be overseeM@HCDGE accordance withhe political and
technical mandate. Thministry will preparepolicies,guidelines,laws andregulations to enable the
implementation of strategic planThe M&E framework of the strategic plan guides performance
assessment of the health sector, and measuresbé taken for proper implementation.The
MOHCDGEC is responsiblegbort- and mediumterm planssuch aghe Medium-TermExpenditure
Frameworkof central government and CCsler local government.

The Ministry is responsible for resource mobilisatiord anonitoring, evaluation,and research.
Regardinghe provision othealth servicesMOHCDGEI(S responsible for providing referral services
through RRH, @nalreferral hospitals,specializedhospitals and thenational hospital(s) MOHCDGEC
hasinstitutions andauthorities that perform various health functions to meet its goals of enhancing
and improvinghealth coverage so everyomethe countrycanaccessequiredhealth services without
suffering financial hardship.

6.1.3 PORALG

The President's OfficdRegional Administration and Local Government is responsible for coordinating,
facilitating and managing the implementation of the strategic plan through local government
authorities at council, ward, villageand community levelsSPORALGprepares theguidelines
regulationsand frameworkgo facilitate the implementation of the strategic plamd to providePHC.
PORALG through the Regional Administrative Secretagjabversees theoffice of the RMO,
responsible for empowering local governmerits deliver health interventions, overseeinguch
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implementation and ensuring the quality of sereis provided.Under the Executive Director of the
council, LGAshave aCHMTresponsible formanaging andoroviding health services through the
preparation and implementation dECHRgplans foPHCacilities, and communityevel health plans
for each wardand village.

6.1.4 Governance of Health Facilities

The health sector will ensure good governance in the provision of health services at all levels, with
accountability, transparengyand ethical standards. Government will enhance social responsibility
and proection of rightsin health care. Government will therefore strengthen multiagency
management to build better relationships and transparency. Capacity buildirguoicil boards,
hospital boards and HGG is necessary to achieve this. In this context &havill be continuing
education to health providers and the public to stop the practices of lobbying, claiming, giving and
receiving bribes. There will be a transparent sysfenfiling and followup complaints.

The government will Improve governance aaddership capacities in health care delivery systems

at all levels. It will build capaciof all management staff otechnical,managerialfinancial and
evidencebasedplanning and management

6.1.5 Governance at Community Level

Harmonisation andlignment of healthand developmentelated community structures is important,
with health facility managementcommittees Mllage Health Committees(VHC) Ward Development
Committees(WDC)and other communitybased structures operating in the same domaihe links
with LGAsshould be reinforced, and community activities should become part of the bottpm
planning system. Capacity building of community committeemberswill beimproved,and mobile
technology availed to the committees in management amoinitoring tasks. It is also important to
link with professionals, volunteerand extension workers e.g. Community Development Officers,
social workers, agriculture extension workers, teachers.Improved functioning of community
structures will enhance eomunity accountability for programmes and services.

The PHCcommittees will be revived, better linked to HFGC$JSBsand Hospital Management
Boards. District andegional PH@ommitteeswill input to the district and regional Consultative
Councils. Th&€HWSswill be housed at theiillage governmentoffices, reporting to village executive
officer and linked to health facilitiés their respective ares

6.1.6 Gender and Equity

The health sector delivers health care based on human rights, gender and specificGaasisiment
intendsthat everyone in Tanzania recesgervices without discrimination on the basis of any gender,
race, colour, religion, political ideology and soatdtus. All health issues addressed will include
gender equality and rights of vulnerable groupke MOHCDGEC will stimulate awarenassing and
competency development among health staff at all levels, to include gender issues in health services
and pdicies, also in prgraduate training.

The health sector will enhance gender equality in decisi@king within various organs of the health
sector, such aboards andcommittees including community organisationRepresentation in these
organs will aimdr equal representation of women. Special interest groups of vulnerable should also
be representedThe policies in health will all pay attention to gender and equity.

UnderUniversal Health Insurandbere will be special attention to gender issues andtection of
vulnerable groups, to guarantee universal access.
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6.1.7 Urbanhealth care

The relatively poor health status afban dwellersallsfor redefinition and reprogramming of services

in cities and townshipsilt is proposedthat the health sector to reognise Dar es Salaam aspecific
health zone. This approach has been adopted by other government administrative enttigs (
police, Tanzania Revenue Authority and TANESd®)this case the three municipalities are
designatedas tealth sector regins in line with population distribution and deploy additiot#RH to

the management systemi.¢. RHMTs and CHMTs). The health sector will work with other sectors
(notably Bnd andNBS$ to project and plan for future health faciliexpansion to meehealth care
demands. Future studies and surgeshould provide disaggregated data accordinghese realth
sectorregions in Dar es Salaam

6.2  Partnership framework

STRATEGIC OUTCORMERTNERSHIP
A partnership framework in place, enalylg inputs from all relevant stakeholders in improvin
health of the population.

Society as a whole has a majoterestin the implementation of the Health Policy as yterethe key
actorsresponsible for the usefdealth care as well as participating in contributing to the acquisition
and management of its operations.

6.2.1 Intersectoral Collaboration

In implementing thisstrategy, the MOHCDGEG® ill collaborate with otherministries, institutions,
religious orgarsations, social orgasations, the private sectoand DPsMany health issues require
the cooperation of various sectarsAchieving SDG3 (health) requires interventionswiater,
agriculture, livestock andisheries nutrition, education,environment,natural resourcesand sports.
This will involveinfrastructure, legislation financial resources and communication Intersectoral
collaboration will take place at all levels, from national level to community |&e@$scutting issues
that have been prioriied in the Health Policy 020 include emergency andlisasterresponse
services,HIV/AIDS good governance,corruption, the environment, humanrights, gender and the
social determinants of health.

6.2.2 Public Private Partnership

The Ministy is partnering with therivate setor, NGOs an®Psin ensuring access to health care in
the country through the SWAp fdealth. The PPP dialogueustbe reinforced at lower levels.

It is necessary to engage in a meaningful collaboration with the private seajathrough placement
contracts or service level agreements. Joint aciam planning, supportive supervision, service
agreements provision of trainingfor private provides, councils, regionor national ministries,
departments and agencieme necessary A special point of attention is collaboration in the urban
areas, where private providers dominate health service provision.

6.2.3 International Collaboration
Government will collaborate with various countries and international organisations on matters of
health that are ofglobal andnational interest. It wilform and implemenjoint plans for improving

and developing health care in the country and respondingmergencies and disasters.
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The government will strengthen national ownership and government leadership in programming and
cooperation Government will promotemutual accountabilityin international collaboration.
Government will coordinate witDPson health sector plans that focus on national priorities

6.3 Governance framework

STRATEGIC OUTCOMEOVERNANCE

A functioning governance structurein place, aligned with government policies,such as
decentralisation by devolution, social accountabilitand health in all policies. Collaboratior
between government, norstate actors and development partners will be geared to facilitatir
effective actions at the intervention level.

From the Md-Term Review (NMIR of HSSP IV it transpired that too many important issues of
promotive, (protective), preventive, curative, rehabilitative, and palliative care are not adequately
addressed, because linkages between departmemtg., curative, preventive, pharmaceutical
servicesare not strong enough. There is also a need to strengthen the linkages and mandates of the
national level institutions includingafizania Food and Nutrition Centf€FNG)Tanzania Bureau of
StandardqTBS)and TMDA. It is therefore necessaoydreate crosscutting taskforces for key areas,

in which the institutions, departments, sections and units work together to solve issues that are
strongly interlinked. The task forces will have a strong mandate to take actions forward, but because
of their ties to departments make sure that interactions between vertical and horizontal structures
remain adequate.

Strengthening SWAp

Thehealth sector SWAp dialogue structure is guided by Dlexelopment Cooperation Framework
(DCFYuly 2017 that takes intooosideration the changes in development cooperation arising from
the emergence of new and ndmaditional development assistance providers, increased
diversification of sources of financand the shift from aid effectiveness to development (trade and
investment) effectiveness. Moreovghe recentclassificatiorof Tanzanias alower middle-income
country (LMIC) will require the country to increase domestic resource mobilization and gradually
reduce donor dependence. The SWAp dialogue structvite therefore reaffirm the guiding
principles of the DCF of fostering national ownership, alignment to national priorities, use of country
systemsand strengthening accountability.

Although the health sector ifanzania has functional SWAp structures, theyuimregsomerevival

especially in the functioning of the TWGs, further investment in inclusion of relevant stakeholders

and decentralization to subational levels through:

1 Aligmment ofthe SWAp TWG formation the health system approach (6 health system building
blocks)rather thandisease or health interventions

9 Trickling of SWAp structures to regional and district level (led by RMOs/RHMTs and

DMOs/CHMTS)

Ensure community health systems are reflected vividly utideiSWAp

Ensure integration, alignmeyind harmonisation of existing vertical dialogue structures such as

the Interagency Coordinating CommittélCCYor Gavisupported immunization activities and

Tanzania National Coordinating Mechanism (TNCM)ltyal5Fund (GEATN)-supported HIVTB,

and malarianterventions.

T
T
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National level

The focus of the SWAp will be on strategic issues in line with HSSP V, less on operational activities,
which are either the mandate of MOHCDGEE®RALGIn collaboration with operational partners).
Therefore, mandates of structures at national levell wi¢ redefined, especiallfor TWGs It is
necessary to create TWGs that follow the dialogue structure of the taskforces within MOHCDGEC,
reducing the number, and broadenitige scope of work of TWGs. The terms of reference of annual
Joint FHeld Visits (J&/) and the agenda ofhe Joint Annual Health Sector Review Technical Review
Meeting and Policy Meeting will be expanded to include issues addressed in the ICC and BMCM. G
GFATM anthe Global Financing Facility will be required to send high leveksgmitation to theJVF
andthe Technical Review and Policy Meetings ofJABISR TheHSR%ill be strengthened to give it

an internal communication mandate and capability to coordinate all stakeholders supporting the
health sector.

Subnational level

The MOHCDGEC wikkckentralise SWAp structure by creatifig/Gsat regional and council lewllt

will define mandate for partner coordination structures for sutational SWAp anddescribe the
interaction between levels. This whilbth improve followup of HSSP V intentionensuring that things
get done,and alsaeduce overlap. Communication needs betwé&aWApevels (and between SWAp
structures at same level) will be defined. In addition, an electronic resource centre for exabfange
confidential information will be createdVOHCDGE®iill make use of thePORALGinitiative
http://hssrc.tamisemi.go.tfor public informationconcerning health sector initiatives

Strengtheningaccountability and leadership

MOHCDGEC and RRALG will apacitate RMOs, DMOS anhealth managers at all levels with
managerial and leadership skills to improve health service delivery performance and quality through
decentralsed, evidencebased decisionmaking. PGRALG will continue developinigadership
performance managemeribols and assessment.

Strengthengovernance in communities

MOHCDGEC and fRALG willeview governance and stewardship structures and procedures at
community level by mapping striiwes such asiFGCs, VHOADCs and WASH committees eti.
necessary their mandates will be redefined to ensure that gender equality measures are
implemented,andto make them work in a harmonised and equitable w@ymmunity development
and social wekHre officerswill be included in the governance structur€3dWsor volunteers with
focus on specific programes e.g.,nutrition andHIV or malariawill beincorporated The exercise will
ensure that more integration between the different cadresichieved.

Sectorresource mappin@f NGOsfaith-based organisationsnd private sector

Resource mapping will showhere the overlaps and gaps are between financial and technical
contributions by stakeholders The resource mappingims at more equitable dtribution of such
support programmes over the country (dnecessarywithin councils).
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6.4  Alignment of Subsector Health and Disease Specific Strategies

STRATEGIC OUTCOME

To have subsector strategic plans for health and disease spgmiigrams that are aligned with
the guidance and aspirations expressed in H8S$d that joint efforts to uplift the health of
CLyTFyAlFQa LRLIzAFGA2y INB adAydzZ I SR | yR

In order to ensure that the guidance and aspirations expressed irH®8P/ are adhered to, all
subsector strategies should be aligned to HSSP V by timeframe and strategic direction. PlaOne
Ill, NCDand the HRH Strategies were developed in tandem with NS$Re alignment applied the
following criteria

1 Timeframe of strategic plan in relation to HSSP V

2 Linkage ofpals and strategiobjectives to HSSP V

3 Alignment of subsector strategies with national and international planning guidance documents
(Tanzania Development Vision 2025, National Health Polsy, BHC, WHO Global Health
Strategy etc)

Implementation arrangementssingSW#4p structures

Srategic plan included in costingf HSSP V

Governance structures

M&E planjmpact andoutcome indicators in line with HSSP V

~NOo ol h

The following plans will be reviewddr further alignment

Health Sector HIV and AIDS strategic plan 200@&22

National Malaria Control Strategy 202@025

National Strategic Plan for TB and Lepr@sgtrol Programme 201§ 2020
National Action Plan for Health Security

Tanzania&uality Improvement Framework 202025

National Pharmaceutical Action Plan 2183020

Tanzania National Strategic Plan for the control of Hepatitis

NouobkwbdpE

General recommendations for alignment

1. Synchronize time frames of implementation

In total, 7 out 8 plansre not implemented parallel to the HSSP that served as a guidance for the
document. Plans that are approaching the end of their timeframe have less than two years
remaining will be reviewed before the end of 2021 and a new stratagly be develped for the

period 20212026. Strategies that have been implemented for two yeatesswill be reviewed and

their time period extended to 2026.

2. Include financing strategies

In most strategic plans, the estimated costs dmé&ncing havenot been incorprated. There is a
tendency to give a brief overview of possible donors, but sources of income per strategy are left out.
Thus, to enhance the reliability of future subsector plans and improve alignment with \H3&¢
finance strategies agubsector plansvill be included

3. SWAp structures alignment

The Sectoiwide Approach has been used by all plans. Committees to coordinate and manage SWAp
are formed using the governance structures outlined in HSSP. However, the coordinating structures
of SWAp in the subsector plans are largadyallelwith HSSPGovernment structures will be used to
facilitate coordination and collaboration among stakeholders.
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4, M&E alignment

All plans emphasize the importance of M&E systems. Nevertheless, the aligoifmidat subsector
plans with national data collection andmanagements systems is not optimdhere is too much
parallel M&E, burdening healtliorkers. Alprogrammes will use singleplanningcycle andntegrate

in one single M&Bystem

5. Accessibility of plans and reference to operational plans

In general,accessibilityof the strategic subsector plans is very lolthe MOHCDGEC wileate a

platform where policy plans are tfeered andmade accessibldgo the wider public Moreover, this

platform will enhance future alignment of plans by providing direct access to other strategic subsector
plans.
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7 Chapter 7. Costing

In order to guide target setting and implementation of tH8SP V, estimates of the costs of the various
components are needed. This section provides details on the estimated costs, health impact, fiscal
spaceand funding gap.

7.1 Resource Needs

7.1.1 Methodology

The estimates of resource needs were calculateing the OneHealth Tool, which is a model designed
for medium to long term strategic planning for the health sector. It estimates the costs of health
programmes, including service delivery and abegevice delivery costé.g. programmespecific
managemat, training,and supervision costs)as well as the resource requirements for the health
system (represented by the health system building blocks of infrastructure, human resources for
health, logistics, health information systems, health financing, avemance. The costing platform

is linked to a series of impact models in order to estimate the health impact of scaling up coverage of
key interventions, and to reflect the implications of preventive care on curative care needs, and
synergies between seices. Target populations for services are estimated based on these interactive
impact models, which ensures the reflected savings of preventive care and public health interventions
on curative care costs.

Figure 1 shows the structure of tligneHealth Tool, adapted to the Tanzania context.

Figure 1 OneHealth Tool structure
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7.1.2 Total Resource Needs

In calculating the resource needs of HSSPhkéet scenarios wer@nalysed with the moderate
scenario being the primary focus scenario presented in these results unless otherwise noted.
9 Status quo: This scenario implies maintenance of current coverage of services and health
system components. While all plans are to expandess@nd utilization of health services,
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this scenario serves both as a useful counterfactual to examine additional costs and health
gains, as well as an understanding of how much resources would be required simply to
maintain current coverage as the poptitan grows and inflation is applied.

1 Moderate: This scenario includes full expansion to the targets set by the different health
progranme areas for vital interventions, partial scalp for essential interventions, and
maintenance ofnterventions deemed nice to have It is the primary scenario for purposes
of HSSP V resource needs analysis, as it reflects a streamlined package of services designated
for expansion and can be accommodated by the most likely resource envelope scenario

1 Ambitious: The ambitious scenario represents full expansion of vital and essential services
contemplated by the various healtlreas ands relevant for consideration @HIor innovative
financing options allow for further investment.

As seen inFigue 3, the total costs of implementing the HSSP V under the moderate scenario are
expected to rise from 8 trillion shillings to 11 trillion shillings over the course of the plan, with a total
five-yearcost of 47 trillion shillings. This expansion is dusdveral factors, including the addition of

new services, expansion of coverage of existing services, population growth, and the disease burden.
This implies a cost per capita of near¥SL33,000 in 2021, rising t62S5159,000 by 2025 (UII%8 and

U 69 respectively).

Figure 2 Costs of health services and systems

2021 2022 2023 2024 2025

12

10

TZS Trillions

S (=] 4]

N

MW Health services mHealth systems

The costs by programme area and health system component are showiabile 8 below.
Approximately 51% of the HSSP V financing requirement is related to health services, and another
49% is related to health system costs.

1¢KS a+AdFf3Y 9aaSyidAarts bAOS (G2 KIF@Sé¢ OtlFaairfFAOLdAazy
of each intervention according to a combination of criteria including burden of diseaseeftestiveness,
equity, political acceptabilityand impact on the poorest.
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Table8 HSSP V costs (TZS bhillions) by programme and health system component

2021 2022 2023 2024 2025 Total
Maternal/newborn and reproductive health (including FF 289.82 305.58 321.90 332.74 348.01 1,598.06
Child health 189.84 210.28 216.25 206.72 203.24 1,026.32
Immunization 121.26 123.91 122.93 114.08 112.10 594.29
Adolescent health 17.01 14.13 15.10 13.03 12.97 72.24
Nutrition 113.00 117.66 124.05 125.41 129.61 609.72
Environmental Health and Sanitation 26.68 27.48 28.31 29.16 30.03 141.66
Malaria 155.53 155.09 181.49 174.27 189.27 855.65
TB 67.78 66.58 67.89 75.50 78.41 356.17
HIV/AIDS 688.04 736.17 785.54 832.72 878.85 3,921.31
NCD 953.62 | 1,183.49 | 1,380.08 | 1,625.64 | 1,870.04 | 7,012.87
MNS 74.39 88.56 103.81 120.66 138.91 526.33
NTD 218.03 244.79 273.57 304.52 337.80 1,378.70
Other communicable 177.48 195.53 214.31 208.06 219.72 1,015.09
Oral care 277.69 426.80 584.58 750.13 922.93 2,962.13
Ophthalmology 96.35 115.78 133.61 154.73 175.96 676.43
Orthopaedics 10.03 12.37 14.93 17.72 20.74 75.79
ENT 45.81 54.32 63.60 73.70 84.66 322.10
TAM 68.04 70.08 72.18 74.35 76.58 361.21
Health Promotion 48.62 53.11 57.95 63.15 68.73 291.56
Emergency Preparedness 76.55 49.16 49.41 50.21 51.74 277.06
QualityAssurance (QA) 3.02 4.72 4.96 5.83 5.77 24.30
HR 1,213.32| 1,330.11 | 1,453.68 | 1,585.87 | 1,730.78 | 7,313.76
Infrastructure 2,330.96| 2,331.09 | 2,201.61 | 2,220.39 | 2,155.43 | 11,239.48
Logistics 172.53 177.88 183.46 189.15 194.98 918.01
HMIS 15.49 16.41 16.17 14.34 14.57 76.99
Financing 198.07 224.55 253.99 287.70 323.78 1,288.10
Governance 415.58 428.05 440.89 454.12 467.74 2,206.39
Total 8,064.53| 8,763.70 | 9,366.27 | 10,103.88| 10,843.35| 47,141.72

7.1.3 Costs of health serviceand health systems

As seen in the previous table, the costs of the health service delivery areas and programs is anticipated
to increase from TZS 3.7 trillion to TZS 6 trillion by 2025, with afteéayearcost of TZS 24 trillion.
These costs are dewm by NCDs infectious disease, and RMAE. Commodity costs, exclusive of
logistics (procurement and supply chain management and other costs) represent around 86% of the
requirement for health services, with the remainder neededdervicedelivery coss.

Thefive-yearcost of the health system component totals TZS 23 trillion, with costs increasing from
TZS 4 trillion in 2021 to nearly TZS 5 trillion by 2025. The financial resource requirements are greatest
for HRHand for infrastructurgmaintenance ad construction) comprising 81% of the health system

cost (and 40% of the HSSP V over&) the end of the HSSP V, there will be an estimated more than
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117,000 health service providers, an 21% increase over the estimated 97,000 at baseline. The human
resources estimate also includes on call costs, a previously weseunrced component of care.
Infrastructure costs are primarily driven by operating costs for existing facilities, but also reflect an
expansion of nearly,200 dispensaries, nearly 250 hisatentres and 35 district hospitals, reflecting

a construction and new equipment and furniture cost of TZS 2 trillion over the five years of the plan.

The remaining health system components represent about 10% of the total HSSP \Lagistics

O2aita OFLWGdNBE a{5Qa 2LINIiGAy3 O2aiGax oKAOK 0208
costs incountry, as well as the cost of commodity wastage, freight, clearance, and quality assurance
O0y20GS8SY a{5Q&8 662N] Ay Coktihg). Govérnaica inciids mahagenerdz& R Ay
governance activity costs for multiple government actors across different levels of the health system
(e.9.,MOHCDGEM®ORALG, RHMTs, and CHMTS).

7.2 Health impact of the plan

The impact models available inglfOneHealth Tool to model the impact of the HSSP V can measure
the effect on conditions, including the high burden areas of neonatal disorders, HIV/AIDS, lower
respiratory infections, stroke, TBchaemic heart diseasmalaria, diarrloea, and diabetesthe HSSP

V is anticipated to save more than 200,000 additional lives by expanding services beyond current
levels.Child health drives mortality reductiomsost (nearly 125,000 deaths averted), followed by TB
(33,000), NCD (27,000), maternal health (18,@0@) HIV (4,000)

This is driven by increases in coverage of preventive and curative care services for children, continued
improvement of the ART program, and expansion of the NCD prevention and treatment paieage
health of the population is also beimgproved For example, mre than 400,000 DALYs are averted

by the additional services offered as part of the HSSP V).
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Figure 3 NCD Healthy Life Years GainedTanzanig in Disability-Adjusted Life Years (DALYS)

Healthy life years gained by NCD interventions
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7.3 Resources available

The resource envelope was estimated using\WidOMacroHealth Tool. As the name indicates, this
tool takes a primarily macroeconomic approach, assessing the amount of funds at the-lmaagro
that are likely to be available for healfrom various sources over the upcoming years. It works by
varying macroeconomic, public finance and health expenditure variables. Scenarios were developed
to represent the following possible paths:

1 A baseline, or conservative estimate of funds which wdddavailable. This represents a
scenario that considers past trends as predictive of future funds from government, health
insurance, households, etdEstimates usegovernment data source$, together with
assumptions that domestic public health spendirggps pace with GDP growth, while
external sources fall slightly.

1 AnUHiIscenario, wher¢he components of the planned UBktale ugheir coverage.

Figured shows the anticipated funding available for each year of the plan, dependent on the coverage
of UHL Under the baseline scenario, assuming continuation of past trends, the resources available for

2Macro data from 2019/20 Budget Execution Report, and Health expenditure data from draft 2017/18 NHA data (including
out-of-pocket data from Household Budget Survey data 2017/18). Domestic health spending sources were liratzted,

on past trends, to the base year of 2019/20. More details of the methodology can be found in the companion volume on
the HSSP V costing.
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health programs would rise fronTZS8 trillion in 2021 to TZ 10.8 trillion by 2025. Under an
assumption of increasingHI coveragewe could anticipate TZS9rillion for health spending in
2023, increasing to TZ3.1trillion by 2025.

Figure 4 Resource envelope estimates
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Asseenin Hgure5, the costs for implementing the primary HSSP V scenario are consistent with the
expected resource envelope under baseline assumptions. This scenario includes full scaleup of
interventions categorized as vital, partsaleup of interventionsekmed essential, and maintenance

2F OdzNNByild O20SNI3IS 2F Ayl SNIDISpiareirésguiices Decanea 2 NRA T ¢
available throughiUHI essential interventions could also be scaled up more aggressively, with a price

tag which would exceed thieaseline resource envelope, but still within one which incorporatet

and/or innovative financing. Under these assumptidiisllcoverage begins to scaleup up in 2023,

allowing an expansion of coverage to full scale for those interventions categ@szedsentiahnd

partial scaleup for nice to have interventions
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Figure5 Resource envelope and resource need estimates

Resources available vs resources needed

14

Trillions

12

10

2021 2022 2023 2024 2025

e Resour ces available: primary scenario == == Resourcesneeded: primary scenario

Resources available: UHI scenario == == Resourcesneeded: UHIscenario

While based on available data, it should be noted that there remains uncertainty regarding these
estimates, particularly in respect of scaling up UHI, and it is recommended that the resource envelope

be reviewed before the expected Miterm Review of HSSP V.
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8  Chapter 8: Monitoring and Evaluation

8.1 Introduction

The health sectoM&E system aims to inform the progress and performance assessment éfSisP
Vand its affiliated plans. Regular and systematic tracking of progress of implementation of priority
interventions of the sector plan is essential to assess performance of ther sext local governments

and adjust accordingly. The M&E system should provide timely and accurate information to
government and partners in order to inform performance reviews, policy discussions and periodic
revisions to the national strategic and opdatal plans.

The M&E plan for HSSP V builds upon the recommendations of the HSSP&vnvVIReview and aims

to formulate a comprehensive and integrated M&E framework for HSSP V, One Plan Il for RMNCAH,
HRH strategic plan and NCD strategic plan. The p&kwill also consider existing M&E plans and
practices of other major health sector programs in Tanzania to maximize harmonization and alignment
and take into account monitoring practices in other sectors where relevant.

This Plan describes the M&E frawork, indicators, processes, sources of datathods,and tools

that the sector will use to collect, compile, report and use data, and provide feedback as part of the
nationalhealth sector M&E mechanisms. It documents what needs to be monitored andthiswill

be done andspecifies the roles and responsibilities of key actors in the monitoring process. It also
outlines how and when the different types of studies and evaluations will need to be conducted by
the health sector.

The M&E plan will:

0 Address the strategic priorities of HSSP V, OnelR|&CD antHRH

0 Provideanintegrated system and framework for M&E of all health programs (HSSP V)
0 Present technical results framework for the selection of indicators and targets

0 Link with M&E strategiframework

0 Specify country mechanisms for data collection, analysis, review and remedial action

8.2 Integrated M&E system

HSSP V is at the apex of multiple other disegmxific plans. Therefore, the monitoring plans and
practices, as well as indicators mk® be aligned. HSSP V includes the main indicators of the different
programmespecific M&E plans. The programsapecific M&E plans often have additional indicators

and targets. The formulation of HSSP V indicators and targets needs to take the difflereninto

account. Figuré shows the different components of the HSSP V results framework as well as the link
between the RMNCAH, HRH and NCD strategic plans. The programmes have been divided according
to the classification used by WHO for the UHC ind®NCAH & nutrition, control of infectious
diseases, NCD and injuries, and health systems. The selection of indicators and targets for HSSP V and
for the related plans will take into consideration the practices in the preceding and concurrent health
plans.
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Figure 6 Areas of M&E

HSSP V main areas for monitoring and evaluation
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From July 20Rto June 208, health systems performance and coverage indicators for HSSP V, One
Plan Ill, HRH and NGDategic planwill be monitored annually at the national level, as was done in
the previous plans. The indicators will be derived from multiple sources, and mglite multiple
consumers, at a frequency and in a format that meets the monitoring requirements of individual
consumers. Some indicators will be monitored on a more frequent basis, such as a monthly or
guarterly basis, at all levels of the health systenfrom facilities and councils to national and
international levels.

8.3  Technical framework

With the overall goal of improving health and weding for all at all ages (SDG3) the overall
framework of HSSP V is defined at three levels (outcomes, output®oegs and inputs), combining

three WHO frameworks in strengthening health systems. The HSSP V framework can be adapted and
presented as an inpedutput-outcomeimpact results framework. Such a results framework is
particularly useful for UHC and PHC monitg, as it can be used to translate the framework into a
core set of indicators and targets that are monitored on a regular basis. It can also be used to monitor
progress of One Plan Ill, HRH and NCD strategic plans.

Figure7 presentsthe results frameork which includes:
9 Inputs & processes: derived from the WHO building blocks for health systems which are used
in HSSP V. The government can invest in building blocks to bring about changes in the outputs.
9 Outputs: access, quality and safetysafrvices, resilience in service provision and increased
demand are the results of inputs and essential to get the desired improvements in outcomes
and health impact

67



M Outcomes: coverage of interventions and health behaviours that have a direct impact on
heath and wellbeing. When possible, coverage with quality indicasursed.

1 Impact: mortality and health status and wellbeing measures, as well as social and financial
protection related to use of health services.

91 Equity cuts across the different levelgio¢ results framework. In line with the national health
strategies, the emphasis is on reducing inequalities between populations. Therefore,
improved equity in access, qualiggverageand health status measures is part of the results
framework.

Figure7 HSSP V M&E framework for selection of indicators
Results framework for selection indicators
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The same results framework will be used to go deeper and select indicators for performance
monitoring of the integrated plans: One Plan lll, HRH and NCD Strategic plan.

8.4 Indicator selection

The following core principles were used to select indicators (using the SMART criteria and adding
dimensions relevant to HSSP V and related plans):

1. Specific: weltlefined, clear and unambiguousbased on the use of international stdards
for the definition and measurement methods. The WHO list of 100 core health indicators
provides guidance for the majority of indicators.

2. Measurable: the indicator should be measurable with specific criteria. For instance, the target
population for tre indicator needs to be clearly measurablke disaggregation criteria need
to be specified.

3. Achievable: this refers to targets. Ideally, each indicator has a baseline target, annual or
midterm target and an endline target. In practice, this is not alwWagsible as baseline data
are not available at the time of the formulation of a plan (for instancar&&niaDemographic
and Health Survey (H3 2021 would provide baseline information for many indicators).

4. Realistic: this pertain to both the indicateelection¢ change can be expected based on the
implementation of HSSPd/&and to the target.

5. Timely: this is particularly relevant for process indicators which can change rapidly. Outcome
and especially impact indicators take longer to show change.
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6. Disaggegation: preference will be given to indicators that allow for meaningful

disaggregation, and some indicators should have targets that are espstyific €.g.,a target

for the poorest)

Quiality of care: wherever feasible the indicator should includeality-of-caredimension

8. Other sector information: health is affected by many factors (awd versa). The aim of the
HSSP V M&E plan is not to include all those indicators but include only those with a direct
bearing on healthd.g.,water and sanitation).

N

The accompanying spreadsheet is derived from a review of the WHO 100 core health indicators and a
review of the usefulness of indicators as part of previous plans such as HSSP IV and One Plan Il. For
each indicator reflections ondw an appropriate baseline or target can be selected are given. For
many indicators, the results of the national TDHS 2021 will be necessary to set appropriate baselines
and targets for the end of the fivgear plans.

Based on this analysis, a list @4 than 50 indicators is proposed for HSSP V, following the grouping
of indicators in the resultframework in Figur& and summased in Figure3. For the ultimate set of
HSSP V indicators baselines and targets will be set, and it willidoeiraged to present disaggregated
data where feasible. There is also a proposal for an additional five equity indicators which will be used
to set specific targets for reduction in equalities that are monitored on a regular basis. The full list of
indicaors with baselinesind targets is shown in Annex 2

Figure 8 Indicators for HSSP V
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