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Background

m ~ 16% of the 7,000 maternal deaths in Tanzania per year
related to complications of abortion (MOHSW, 2010)

m 2000 - PAC included in Tanzania’s National Package of
Essential Reproductive and Child Health Interventions

m 2005 - Pilot of decentralized cPAC services in Geita
District, with integration of FP (district hospitals to
lower level facilities).

m Since 2008, decentralized cPAC scaled up to 21 districts
In Mwanza and Shinyanga Regions and Zanzibar through
the USAID-supported ACQUIRE Tanzania Project (ATP)
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Tanzania cPAC Decentralization Locations

POPIOPOPVOPOPPOPPIOIOPPPOOPIPOIRPIOIPOPOPOPP OO OPOIOPOP PP PP POPRPOPOIPOOPOPPP ORI OPRPPOPOPPIPOPRPOPOPPRPPOPOPRPOPOPOPPOPPOPRPPOPOPRIIOPRPRSE
PPPOOPPIPIIPOPIPIOPOIPPIIOPPPIPIPIPORIPIIPRIPIPRPIPIRPIIIPIOORPRIOPOPRPIIOOPIIRIPPRRIIPPRPIOPIPRPIPRRIPPPIPPRPIIPIRPIPIPIPIPOIPOPRYPIE

TANZANIA

okm e 150 w5 hm

0 2009 Exiloncom All Right Reserved

[ Nobenal Capilal (182,000 1 75)
() aver 1,500,000

O aver 10,000

O over 50,000

o other main dly

+ alfwrcily

® Chiof bown of province

Geita
District

(pilot)

| 7

Mwanza
Region I G o
(scale-up) ( e w’“‘:‘M ong kG Zanzibar

(scale-up)

: )ar es Suluam

i il ,'“’"" ) INDIAN
D

o AN o DCEAN

Shinyanga
Region
(scale-up)

ol

/ Late Muweru

=% USAID ACQUIRE fespond @

FROM THE AMERICAN PEOPLE TANZANIA PROJECT EngenderHealth

for a better life




Methods / Program Description:
Establlshment of Serwces

m Establishment of services included:
— Facility audit; renovation and equipping as needed

— Training of mid-level health workers to provide manual
vacuum aspiration (MVA), FP counseling & FP services

— Trainees develop action plans, including for conducting
on-the-job training in cPAC to other providers

— Trainee follow-up and supervision by district trainers
e Progress on action plans is assessed
e Challenges addressed onsite
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A Renovated cPAC Room
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Methods / Program Description:
Communlty Sensmzatlon (CommPAC)

® In Mwanza and Shinyanga Regions, communities and
local authorities / opinion leaders sensitized / mobilized:

— How unsafe abortion and miscarriage affect their
communities

— How to prevent unwanted pregnancies

— How to address complications of abortion (including
miscarriage) through prevention of the three delays in
accessing care
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Results / Lessons Learned
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cPAC Clients, 21 Districts in Tanzania
Results: (October 1, 2007 - September 30, 2010)
m Decentralized
cPAC services

In 21 districts

m 293 health
care workers
trained 14.737

Counseled
m FP counseling
and services in
224 sites PAC clients 17,262

Accepted FP —
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Number of PAC clients
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Presenter
Presentation Notes
The baseline number of facilities handling PAC cases in these project areas was the 3 regional hospitals plus 21 district hospitals = 24 facilities. 
Expansion in #s of facilities was to health centres and dispensaries.


Results / Lessons Learned (2)
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cPAC Clients by Year, 21 Districts in Tanzania
(October 1, 2007 - September 30, 2010)

% of cPAC
% of cPAC clients
clients counseled
Total number counseled on accepting an FP
of cPAC Clients FP methods method
2007-08 1,482 100% 87%
2008-09 6,217 84% 81%
2009-10 9,563 84% 82%
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Presenter
Presentation Notes
As per the 2009/2010 ATP annual report, 224 sites were providing the services, a total of 9,563 women were served, 8,022 (84%) were counseled, and 6,567 (82% of those counseled) were discharged with an FP method of their choice (EngenderHealth, 2010). This compares favorably to the international standard of 60-70 percent of PAC clients accepting FP methods after the service (WHO, 2005). 
81% of 84%, and 82% of the 84% who were counseled accepted an FP method
Carolyn Curtis’ Global Health Technical Brief makes a point about the higher uptake of FP under decentralized cPAC services than at regional and district hospitals, which according to her information at the time was about twice as high at the decentralized facilities.



Conclusions and Recommendations

m Feasible and desirable to decentralize cPAC services

m Key integration needs and challenges include:

— Sustained access to essential equipment and supplies
e.g., MVA kits and FP equipment and commodities

— Need resources for on-going provider supervision and mentoring

— Outreach for community awareness of complications of unsafe
abortion and miscarriage, and actions communities can take in
order to address the “three delays”

— Funding needed for further scale-up

m cPAC services, including FP integration, should reduce the
recurrence of clients seeking unsafe abortions
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Presenter
Presentation Notes
cPAC is relatively small piece of ATP’s overall funding. That is why this year, we decided not to scale up more but rather strengthen services that we have established. 
There is a lot of demand and requests from regions and districts for wider scale-up of cPAC services, which we would be glad to do if we had more resources. 



Observations on Questlons (1)

1. Do integrated services increase service coverage,
cost, quality, use, effectiveness, and impact?

— Yes!: Decentralization of services, plus integration of FP
counseling and provision of FP methods increases coverage and
Improves quality, use and effectiveness/impact of cPAC services

— > 200 cPAC sites in ATP-assigned regions now offer
high quality services:

e >17,000 PAC clients served
e Upwards of 80% counseled on FP
e Upwards of 80% of those left with an FP method
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Presenter
Presentation Notes
Decentralization has the effect of making cPAC services more accessible to clients closer to where they live and therefore they do not need to go to higher level facilities like district and regional hospitals for the services. 



Observations on Questlons (1 cont)

1. Do integrated services increase service coverage,
cost, quality, use, effectiveness, and impact?

— Task-shifting to nurses and nurse-midwives in health centers
and dispensaries results in increased availability and use of
cPAC services

— “Congestion” at higher-level facilities is reduced

— Costs of care go down as services are brought nearer to
communities

— Substantial benefits to families of women whose lives are saved

— Average cost of decentralizing services to health centers: $762
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Presentation Notes
The Tanzanian MOH estimates that expansion to 89 hospitals and 296 facilities for countrywide coverage will cost $406,000, with 67 to 82 percent as up-front costs. This amounts to $2,143 per district hospital and $762 per health center. Expenses are higher for hospitals than health centers and dispensaries because larger numbers of personnel are trained and more equipment is needed. Recurrent costs in Tanzania are estimated to be 18 to 33 percent, depending on the facility. Info source: PAC brief by Carolyn Curtis 
Reduced congestion at higher level facilities because fewer clients coming to the facility with complications of abortion. 


Observations on Questlons (2)

2. What are the best practices, processes and tools
that lead to effective, integrated services?

— Initial piloting before replication and scale-up

— Decentralization and task shifting to lower cadres
where possible

— Ensuring regular availability of FP commodities and
equipment

— Ensuring regular availability of skilled providers

— Support for training, monitoring/mentoring and
supervisory support
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Presentation Notes
What was done for replication and scale-up: The same approach of training, with development of action plans for facility level implementation; facility audit, minor renovation and equipping of facilities as needed; and trainee follow-up, with mentoring and supportive supervision. Would have liked to involve implementers from later areas in the earlier effort but unable to do so.


Observations on Questlons (2)

3. What are the barriers to effective integration?

— Integration may mean adding to an already heavy
provider workload

— Therefore how to “sell” integration to providers and
facility in-charges (i.e., “What’s in it for you”)

— Lack of strong national and local leadership to define,
reinforce and facilitate steps needed for integration
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Presentation Notes
How to “sell” integration to providers and facility in-charges:
A primary strategy was to try to assure that providers were adequately prepared and equipped to provide cPAC services. That is an important motivator, or “sell”. When providers see how important cPAC is to saving a woman’s life, they are “sold”. It is an emergency service. The challenge may be more often be to have providers be consistent in the FP counseling and method provision; our results indicate they have done pretty well in that regard in ATP.
Supervisors assist facility staff to review service statistics and make adjustments in how services are organized. 
Ensuring that staff feel competent in counseling and providing the services is one way of motivating staff through confidence building. 
OJT has been used to involve more staff rather than leaving the task to those who attend central training only. 
Lack of strong national and local leadership to define, reinforce and facilitate steps needed for integration – a generic issue, had pretty good support in Tanzania



Observations on Questlons (3)

4. What are the gaps (in evidence/research and
programs)? What more do we need to know?
— Produce and share more analysis of the economic

and opportunity costs of integrated services, for both
clients, providers, and programs

— Move from conceptual frameworks for integration to
documentation of case studies & successful scale-ups

— Share best practices through study tours and South-
to-South technical assistance
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Presenter
Presentation Notes
E.g., Kenya experts on cPAC programming were brought in to assist Tanzania 
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Karibuni sana !
(Thank you all very much)
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