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Background

Program Implementation Strength
(programme intensity)

refers to “the quantity of a programme strategy that is
carried out at the field/population level and
Incorporates some elements commonly considered
as part of the quality of service delivery”.
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Background (Contd... )

Programme Implementation Strength (IS):

® Helps understand the impact of public health programmes

» By revealing whether and how some programmes have (or do
not have) an impact on populations

® Most programmes do not measure IS or don’t report findings
® No standardized methodologies for measuring IS

® Requires an understanding of how programmes work and
iInvolves defining measurable concepts, identifying sources
of programme data and close programme follow-up

L
= Ehﬁ' IFAKARA HEALTH IMSTITUTE
i .-- rankard | bamimg | asrsices




Research Aim and Objective

® Overall aim (PhD thesis) was to develop and test an
approach for estimating IS for use in evaluating large-
scale maternal health programmes in low- and middle-
Income countries.

® Five objectives, but specific to routine data was:

» To assess utilisation and coverage of focused antenatal care
(FANC) and emergency obstetric care programmes (EmQOC)
in 23 SPD districts using routine data (Jan 2010 — Dec 2011).
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Study area and Methods

¢ Study area:

» Sentinel Panel of
Districts (IHI)
urban=8: rural=15

®* Methods:

» Cross-sectional
surveys (see
Table next slide)

» Used maternal
health experts for DR Congo
weighting scales

Kenya

Burundi

ﬂﬂﬂﬂﬂﬂ

. S
» Composite scores i
(Normalisation; scale e o)
. i ilit\/- C 180 360 ca
PCA,_ R(_allablllty, e §
SenSItIVIty Mozambigque §
H - 23 SFD Districts
o Y S1S) B ereis Lok :
‘. «at ::-.ln-m.n]- braming | ssrvives .._\‘ .i‘.




Indicators and Data Sources

Programme Indicator/s Source of Data

Component

Official statistics from the Ministry
of Health and Social Welfare;
Population projections from NBS

(2010 & 2011)

Health worker/population ratio: (doctors,
Health Workforce nurses and midwives including non-physician
clinicians and lab technicians and pharmacists)

Availability of ANC tracer drugs: SP drugs, TT

Essential Medicines injections, Iron and/or Folic acid); Availability of
EmOC tracer drugs — Oxytocin, Ergometrine and
Magnesium Sulphate)

DHIS/SARA survey

Number and distribution of health facilities per

10,000 population, the number and distribution APUSENEIEE ESIITMEIES (O N 2ES

Number of health facilities in

Service Delivery of mpatlent.beds per 10,000 popglatlon, and districts from DHIS database/SARA
number of first antenatal care visits per 10,000
: survey
population.
Health Info Quarterly HMIS reporting rate — number and
S timeliness of HMIS data submitted to the DHIS database
Y district medical officer’s office
el Finanaie District health expenditure on recurrent costs PMORALG
and health development
Leadership and Number of supportive supervision visits to District sources, SARA & Research
Governance health facilities data

NBS=National Bureau of Statistics; SPD=Sentinel Panel of Districts; SARA= Service Availability and Readiness Assessment; PMORALG=Tanzanian Prime Minister’s Office
for Regional Administration and Local Government; ANC=Antenatal Care; SP=Sulfadoxine Pyrimethamine; TT=Tetanus Toxoid; DHIS=District Health Information System
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Results
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Utilisation and coverage of FANC services
in the SPD (2010 & 2011)

Expected number Percentage anienatal Percentage tetanus toxoid Percentage HIV/AIDS —
Mo Study district Residence of live births Care Coverage utilization coverage testing coverage Dgr:;rrlg
2010 2011 2010 2011 20140 2011 2010 2011
1 Aruszha Urban Urban 14,246 14.312 174% 177% 1449 71% 1765 105% 133%
2 lizlas Urban 28376 28,036 213% 218% 106%: 107% 107% 129% 14796
3 Iringa Urban Urban 5,999 6,050 1005 116% 45%% 56% 9% T2% B80%
4 Kinondoni Urban 48,620 45,009 113% 117 57% 24% 78% 31% 70%
5 Miwara Urban Urban 4818 4874 51% 453 59% 65% 7B% 84% b4%
B Songea Urban Urban 6,903 6,995 201% 122% Q8% 57% 142% 87% 118%
7 Tanga Urban Urban 11746 11,739 130% 135% 67% 21% T0% 33% 76%
2 Temeke Urban 34230 33,793 136% 172% 95%: 81% 103% 67% 109%
9 Babati Rural 16,026 16,258 T5% Ta4% 50% 41% 59% 4% Bl%
10 Bagamoyo Rural 10,913 10,897 91% B0% 60% 37% 79% 65% B9%
11 Geita Rural 33,644 33,786 134% 1485 62% T0% 54% 27% B2%
12 Kahama Rural 32,036 32,591 122% 104% B87% 67% 445, 23% 75%
13 Kasulu Rural 24 811 25,108 92% 1199 58% T8% 17% 55% TO%
14 Kilosa Rural 23,107 23,056 115% 35% T4% 17% 58% 37% 56%
i5 Kondoa Rural 18,627 19521 83% 82% 5% 58% B0% 14% 58%
16 Mbozi Rural 26,028 26,188 173% 113% 57% 40%% 65% B82% 80%
17 Moshi Rural Rural 18,160 18,032 39% 46% 34%% 67% 19% 4804 42%
15 Muleba Rural 18,697 18,208 127% 130% T2% T0% 45% 45% 82%
19 Musoma Rural Rural 16,505 25,704 67% 50% 92% 63% 59% 35% 61%
20 Ruangwa Rural 5.0FF 5,746 TE% 523 B5% 6d% B62% 61% BE%
21 Singida Rurzal Rural 19135 18,106 27% T0% 445, 37 54% 455 56%
22 Sumbawanga Rural Rural 18,881 18,184 143% 103% 125% 67% 50% 10% 83%
23 Uywi Rural 13,856 13,925 117% 118% 103% 106% 92% 61% 99%
Urban Districts Mean 1405 138% B4% 608 100% 76% 1005
(Medizn) (133%) [(1283) {B1%) (61%) {97%) [78%) (95%)
Rural Districts ME-a.m 99%: 29% 69%: 5O%: 54% 45% 67%
(Median) [92%:) (82%5) (625 (B4%E) {58%) [46%) (69%)
Mean 113% 106% T4%% 59% 70% 56% B0%
Overall (o53aCl)  [95% 132%) (863 (63% (48% 70%) [57% (37%67%)  [68% 00%)

(Median) (115%) 126%) 86%) (6454) 85%) {559%) [75%)

Z-sample Wilcoxon rank-sum test for He; urban=rural P-yalue 0.061 0.02 0.302 0838 <0.001 Q.01 0.0201

Suu'rce: DHIS database
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Coverage of EmOC services
in the SPD (2010 & 2011)

No  Study District 1} Aveilability of CnOC Serv.ce (Signal Nunctions Scores) FbF:  AvlB sHFD AvCS 1) AvIDR CSE 3 CSE Districzt

AB uT AC ANVD MEP REP NE 5 ET Avrg SCOre
1  Arusha Urban 86% 03 7oK 1007 130#: 100 100 50% 0% B4 62 1&279 13277 2,008 53% 2% 100% 92K
2 llala 1% BE% 7o 1% B3% B3% 1% 21%  18% 73% 175 251 32803 2710 i1tk 0% 100k 7%

3 Iringa Urlan 10:0%  91% S0% 1003 91% 91%% % 16% %o TS 8 5,045 7,210 1,453 131% 2% 100* 102%
4 Kinondoni 0% 67% 54% E5% 67% 8T 3% 42% I9% 61% 194 48314 37249 4319 TT% L] 100% TS%
5 ntwarz Urban 0% B0% 56% ET% 57% 50% 56% 11% 11% 4% H 45465 4,382 TaT o0 I5% 10CH To%

f  Sanges lrhan TWER 9% e 0BG T 10005 AR% 93 T 735, i1 f1949 0429 1.4R4 "3R% i L 1 1N3%
7 Tanga Jrban 1Mk 9% 41% S6% a5% 96% 1% 0% 2% 80% 56 11,743 7,297 889 62% e 1% 31%
8 Temeks T B % EQ% 130 1005 95% 21% 1% k- 148 31,012 5219 TFIS 7% s 13% 63%
G Babati 100% 100% 97% 100%  92% o3% 3% 11% % 76% 45 15,242 5514 838 32% 4% 79% 62%
10 Bagamovyo 6% TEH. 21% 1003 o8 289 AW, 43 2% =1 E& 12,0905 4,287 237 A5 A 519 53N
11 Gezita 0% 19% L% S6% 35% 35% 7% 6% % 41% 73 33,715 17719 556 53% 2% 35% 43%
12 Kahama SG% 1000 GOM 70% B5% B 30% 43 %% GTM i 32,314 12000 BEd J7H T Lo 53%
13 Kasulu 7% B4% 2% 1% FI% 7% 32% &3 E% 57% 31 244059 12934 BI1 52% I 6% 58%
14  Kiluza 1002 26% 95% t&h 130% 100 1OO®% 2% 2%5 TTH L 23,082 6,592 514 305 e 32% 53%
15  Kandna OR% Th I T3 Q% TI% A% T % 53% T3 13574 A.04R AR A41% e F2% 5%
15 Mwbozl B3% 43% 46% 4% B5% 58% 33 &3 4% 45% 7 25,208 L2384 5I8 475 el 40% 45%
17 MoshiRura 100%: 100%  58% 7% - T 2328 119 11% =40 75 18,006 4,082 A0 135 - L1 AT
18 Muleba B4% 100% 2% ST7% 1ID0%  100% 31% 1% 1% 67% 4z 18,802 11910 813 63% 4% Bo% 2%
19 Muzoma Pural OB% DR 3% =0 BH BEE: 33% 23 pl 599 B3 21,204 5EAL P 17 04 7% 31%
20 Ruangwsa 67% T0% 2% £0% 100%  100%  31% A% 4% 0% 33 5761 1,860 1e8 50% I 5B% 56%
21 Singdz Nural 10096 100%, D3 1009 15% 15% 2% o3 L 5% B3 13133 L2681 307 2060 26 32% 32N
22  Sumbawznga Rural 96% 7% 14% 1% 81% B1% 35% 2% % 59% 113 13083 10822 514 57% e 52% S55%
23 Uyui 100% 100 LOD% 10094 Gi% 1% 92% 0% %4 G g 113,850 300Gz 514 22% I L2Z% 474
Lirban Distrots, Mear A9% 1% TE% o, A% Ba¥ TAY 5% 4% T1% His 19,7949 17219 1.90M 98 14% 93% A%
Rural Districts, Mean 0% B1% 53% c3% TI% T 8% 5% % 61% 66 203171 B232 411 4055 I 52% 51%
Cwzrall, Mean S0% B3% 51% = &I B0%e Y% 12% 11% 65%a T4 13,872 11,358 929 605 G E6% i b

AR= parenteral administeation of antihinticz, [TT=admimiarratinn of vtermtonic droge, AC=parenteral administration of antenmvaleantz. AVTI= arcicted vagimal delivery
MEP=manual removal of the placenta, REP=removal of retained products, NE=bacic neonatal recuccitation, 2= Cascarean Section, ET=hlood trancfurion, HFc=Health
facilities; Av IB—Average rumber of live births; Av HFD-Averags number of Health Facility Deliveries; AV C3—Average number of Cassarean sections; Av IDR-Average
Institutiona. Delivery Rates; C3R= Caesarean S=cticn Rate;
-
> Ih; IFAKARA HEALTH INSTITUTE
.

ranearch | baning | oerdicey




Conclusion

® High coverage of first ANC visits

» Excellent opportunity for promoting counseling services and in
improving repeat visits

¢ Still low coverage of EmOC services
» Rural districts relatively worse than urban districts
» Priority in sustained stocking of essential drugs and supplies

® Overall: scaling maternal health programmes requires that
all six building blocks operate to their optimum capacity

®* Way forward:
» Improve quality of routine data
» RMCHN scorecard a good start but needs equity indicator/s
» Districts can use IS for accountability and in improving RMNCH
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Thank You

See more in my PhD thesis at:
http://researchonline.lsthm.ac.uk/2124344/
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