Global Fund Round 8 Grant Number TNX-809-G11-M
Bed Net Evaluation Report

1. Background

The above referenced grant agreement includes a Special Condition (B1) which reads as follows:

Not later than three months after the completion of the registration phase of the universal
coverage campaign (“UCC”), the Principal Recipient shall submit to the Global Fund a
comprehensive report prepared in consultation with the National Malaria Control Program and
other partners, in form and substance acceptable to the Global Fund upon verification by the
LFA, detailing the revised national targets for bed nets (LLINs) (the “Bed Net Evaluation
Report”). The Bed Net Evaluation Report shall include a review of the coverage and gap
analysis of bed nets in Tanzania (including voucher redemption & lessons learnt). The Principal
Recipient understands and agrees that based on the Bed Net Evaluation Report the available
Grant Funds of the Program as specified in block 8 of the face sheet and/or the available funds
for the Global Fund funded program under grant number TNZ-102-GOI-M-00 may be reduced.

This evaluation gives a comprehensive overview of coverage, usage and gaps in Tanzania since the onset of the
the Tanzania National Voucher Scheme in 2004 established with Round 1 funds, as well as the two mass
distribution campaigns: (1) the Under Five Catch-up Campaign (U5CC) from April 2009 to May 2010 which
LLINs to all children under the age of five; and (2) the Universal Coverage Campaign (UCC) from October 2010

until October 2011.

2. Summary of Registered Sleeping Spaces and LLINs issued
Between 30th August 2008 and 31st October 2011, LLINs have been distributed to the households and
institutions of mainland Tanzania as follows:

Table 1: Registered Sleeping Spaces and LLINs Issued

Mechanism Start | End No. No. of LLINs No. of LLINs Notes
Date Date registered delivered issued (or
(Source of data) vouchers
redeemed)
Campaign took place in three
Under Five Catch-up phases:
Campaign i) Combined measles malaria in
30 31 one region + one district pilot in
. Aug May 7,981,010 9,034,677 8,753,438 2008
(MEDA: LLINs delivered 2008 | 2010 ii) Main campaign from May
issued U5CC complete) 2009 to March 2010
iii) Completion of campaign in
Dar es Salaam in May 2010
Tanzania National TNVS Vouchers are issued to
Voucher Scheme eligible recipients. There is no
(upgraded) 10ct 31 separate registration process.
2 252 2 252
(MEDA Monthly 2009 2%c1t1 n/a 376,25 376,25
Progress Update
October 2011)
Universal Coverage 1 0Oct 9 Oct LLINs issued on official issuing
15,625,898 18,204,040 16,622,251 d higher th b
Campaign (households) 2010 | 2011 e e e e aner Than humaers

registered due to absences from
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Mechanism Start End No. No. of LLINs No. of LLINs Notes
Date Date registered delivered issued (or
(Source of data) vouchers
redeemed)
(MEDA: UCC Final households on registration
Report Tables 3,5 & 6 days.
and Appendix
Summary)
UCC (households
reached after official
issuing days from buffer 31 This figure excludes any nets
stocks) 4 Oct from buffer stocks issued to
(MEDA: UCC Final 2010 Oct n/a n/a 475,166 uncovered sleeping spaces in
Report Executive 2011 the Coast and Northern zones.
Summary & Appendix
Summary Column K)
UCC (institutions) 31 incl in total This figure exclude§ any nets
(MEDA: UCC Final toct | 5 636,611 delivered to 520,474 from buffer stocks issued to
2010 households institutional sleeping spaces in
Report Tables 3,4 & 5) 2011 the Northern zone.
Total 2008 | 2011 | 24,243,519 | 29,614,969 28,747,581 | >°° detalled discussionin
sections 3 and 4 below

3. Under Five Registration, Delivery and Issuing

The grouping of regions into zones differed between the Under Five (U5CC) and Universal Coverage Campaigns
(UCC). For ease of comparison the grouping used in the UCC has been followed in the table below. Detailed
data by region and district is in Appendix 1.

Table 2. Under Five Registration, Delivery and Issuing

Zone No. Registered | LLINs delivered | LLINs issued
South 650,521 744,331 706,561
Southern Highlands 1,033,778 1,081,121 1,072,570
Central 1,103,734 1,194,815 1,177,041
West Lake 1,691,854 1,745,732 1,662,302
Lake 1,925,372 2,107,000 2,047,889
Coast 749,108 1,263,166 1,216,506
North 826,643 898,512 870,569
Total 7,981,010 9,034,677 8,753,438

It should be noted that the original estimate of children under five from official projections by the National
Bureau of Statistics (NBS) based on the 2002 census data indicated a total need for 7,220,779. During the
implementation of the campaign, it became quickly apparent that basing deliveries and issuing on census
based projections would lead to a significant shortfall in meeting the national need. The numbers actually
delivered and issued exceeded the original target by 25.1% and 21.2% respectively.

The gap of 281,239 nets between those delivered and those issued (an average of about 2,000 nets per district)
are spread between 12,000 villages and urban streets. The Ministry of Health and Social Welfare instructed the
respective districts that the remaining nets could be issued to individuals within the community judged as most
deserving (orphans, elderly, people with chronic diseases etc).



4. Universal Coverage Registration, Delivery and Issuing

Table 3: Universal Coverage Registration, Delivery and Issuing

Zone Household | Institutional Total LLINs LLINs | LLINs LLINs Total LLINs
Sleeping Sleeping | Registrations delivered issued to | issued issued to issued
Spaces Spaces (incl.buffer | households | to institutions
Registered | Registered stocks | o official | unmet
subsequently . . B
redistributed) issuing | sleeping
days | spaces
after
official
issuing
days
South 1,947,680 50,909 1,998,589 2,530,160 2,133,901 29,404 82,721 2,246,026
Southern
Highlands 2,106,489 120,937 2227426 2,747,240 2,255,621 37,203 102,342 2,395,166
Central 2,004,892 170,070 2,174,962 2,605,880 2,194,885 | 120,424 136,392 2,451,701
West Lake 2,174,424 47,007 2,221,431 2,704,200 2,329,243 | 180,770 47,007 2,557,020
Lake 2,765,445 63,420 2,828,865 3,436,200 2,967,324 | 107,365 63,420 3,138,109
Coast 2,714,578 88,592 2,803,170 2,717,840 3,004,487 0 88,592 3,093,079
North 1,708,945 95,676 1,804,621 1,462,520 1,736,790 0 0 1,736,790
Total 15,422,453 636,611 16,059,064 | 18,204,040 | 16,622,251 | 475,166 520,474 | 17,617,891

As with the previous (U5CC) campaign, the original NBS projection based estimate fell well short of the reality.
The budget figures generated from the NBS projections indicated a need for 14,608,199 LLINs in order to
achieve universal coverage of the population of a whole, taking into account the estimated numbers of LLINs
that were to be issued to children under five. Thus the actual number of nets delivered and issued to
households, but excluding those issued to institutions which were not factored into the original plan, exceeded
the UCC estimate by 24.6% and 19.2% respectively. A revised Procurement and Supply Management Plan
incorporating the best estimates of the revised need was submitted to the Global Fund in early 2011. Following
detailed verification by the Local Fund Agent, the Global Fund approved an estimate of the total need at
18,204,255, which was extremely close to the number actually delivered (18,204,040).

A gap of 586,149 still remains between those delivered and those issued. Much of this will be accounted for by
the post campaign issuing to uncovered sleeping spaces particularly in the Coastal and Northern zones for
which data is being collected. District Medical Officers throughout the country are compiling final reports
which the Ministry is analysis at the time of writing of this evaluation.

5. Future National Targets Based on Experience from Two Mass Campaigns
During the registration exercise for the Universal Coverage Campaign, Village and Street Executive Officers
were trained to assess the total number of sleeping spaces in each household and to deduct the number of
LLINs already provided through either the Under Five Catch-up Campaign or through the upgraded Tanzanian
National Voucher Scheme. Thus the addition of the total numbers of LLINs issued during the two campaigns is
believed to be the most accurate estimate of the revised national target as of October 2011.




Table 4: Revised National Targets

Zone LLINs issued during USCC | LLINs issued during UCC | Total LLINs issued
South 706,561 2,246,026 2,952,587
Southern Highlands 1,072,570 2,395,166 3,467,736
Central 1,177,041 2,451,701 3,628,742
West Lake 1,662,302 2,557,020 4,219,322
Lake 2,047,889 3,138,109 5,185,998
Coast 1,216,506 3,093,079 4,309,585
North 870,569 1,736,790 2,607,359
Total 8,753,438 *17,617,891 26,371,329

*Current best estimates pending detailed post campaign figures

In June / July 2011 a consultancy provided by the Swiss Tropical and Public Health Institute was conducted to
determine the optimum & { SdBlLitrategy for maintaining universal coverage of LLINs following the
completion of the UCC. Extensive modeling exercises were conducted by the consultants using NetCalc, a
spreadsheet based modeling tool which utilizes data inputs from a range of sources (population demographics,
assumed decay rates of LLINs, actual numbers issued). The figures presented in the table below assume the
continuation of the TNVS for vulnerable groups and the distribution of LLINs through a schools based
mechanism from 2014 onwards. Earlier distribution through a schools based mechanism (except on a limited
scale) was not considered possible due to the need to secure funding. It was assumed at the time that Tanzania
would be eligible to apply to the Global Fund for Round 11 funding. The cancellation of Round 11 and the
reduced availability of future funding from the Global Fund now puts the maintenance of universal coverage,
achieved at such a high cost, in serious doubt.

The conclusions regarding ¢ I ' T |-fufukelndliénal targets for the mainland follow in Table 5 below:

Table 5: Future Targets for Maintaining Universal Coverage

Mechanism 2012 2013 2014 2015 2016 2017 2018 Total
TNVS | 2,414,674 | 2,475,041 | 2,536,917 | 2,600,340 | 2,665,348 | 2,731,982 | 2,672,638 | 18,096,940
Schools 0 0| 4,445,982 | 4,557,131 | 4,671,060 | 4,787,836 | 4,907,532 | 23,369,541
Total 2,414,674 2,475,041 6,982,899 7,157,471 7,336,408 7,519,818 7,580,170 | 41,466,481

Source: Table 3, Tanzania Keep-up Options. Final Report Swiss TPH. July 31 2011

6. Coverage Achieved as a Result of Two Mass Campaigns

National level ITN / LLIN coverage data will not be available until the completion of the 2011 / 2012 Tanzania
HIV Aids and Malaria Indicator Survey (THMIS) for which the field work is currently being conducted. In the
meantime, results from the 2010 Tanzania Demographic Health Survey and seven district level surveys carried
out in 2011 after the completion of the UCC in the Southern, Lake and Coastal zones are discussed below.




6.1 2010 TDHS Results

Table 6: Ownership of Mosquito Nets

Region Insecticide Treated Net (ITN) Long Lasting Insecticidal Net Notes
% with at % with > 1 Average % with at % with > 1 Average
least one number ITNs least one number LLINs
/ household / household

Field work

Dodoma 71.8 36.1 1.2 65.8 28.1 1.0 conducted at
same time as
U5 campaign
Field work

Arusha 51.1 22.9 0.8 41.9 17.7 0.7 conducted prior
to campaign
Field work

Kilimanjaro 48.6 205 0.8 44.2 14.6 0.6 conducted at
same time as
U5 campaign

Tanga 60.2 30.7 1.1 48.9 19.7 0.7
Field work

Morogoro 36.9 17.5 0.7 15.0 4.1 0.2 conducted prior
to campaign
Field work

Pwani 68.7 40.1 1.4 62.2 28.7 1.1 conducted at
same time as
U5 campaign
Field work

Dar es Salaam 61.9 25.5 1.1 25.0 53 0.3 conducted prior
to campaign

Lindi 64.4 35.9 1.2 53.0 20.0 0.8 Field work

Mtwara 63.7 36.1 1.2 54.9 19.4 0.8 conducted after

Ruvuma 70.0 37.6 1.2 63.2 24.9 0.9 campalgn

Iringa 53.5 26.0 0.9 45.8 15.7 0.6

Mbeya 57.8 33.1 1.1 49.7 22.6 0.8
Field work

Singida 34.1 19.7 0.6 226 113 0.4 conducted at
same time as
U5 campaign

Tabora 73.1 53.3 1.6 66.2 40.4 1.3 Field work

Rukwa 66.7 39.5 1.2 61.6 35.3 11 conducted after

Kigoma 57.7 34.4 1.1 54.9 30.5 1.0 campaign

Shinyanga 84.6 65.6 2.0 77.7 57.0 1.7

Kagera 67.6 42.2 1.3 63.4 39.0 1.2

Mwanza 78.7 53.2 1.7 71.6 44 .4 1.4

Mara 84.3 58.3 1.8 79.4 51.6 1.6

Manyara 72.6 50.0 1.4 68.6 45.3 1.3

By Wealth

Quintile Wealth quintile

Lowest 56.6 296 1.0 53.0 26.0 0.9 data includes

Second 63.9 385 12 59.7 324 11 ﬁiﬁi’::;l‘g’:m

Middle 63.6 39.7 13 56.5 31.8 1.0 accounted for

Fourth 66.8 38.7 1.3 56.2 28.6 1.0 only 2.5% of the

Highest 68.0 40.6 1.4 435 18.9 0.7 total.

By Residence

Urban 64.9 349 1.3 435 18.1 0.7 Mainland only

Rural 63.0 37.6 1.2 56.8 30.1 1.0 Mainland only

Tot.al 63.4 36.9 1.2 53.4 27.0 0.9

Mainland

Source: Tanzania Demographic and Health Survey 2010. Table 12.1




As the above figures demonstrate, 75% of all ITNs within households were recorded as LLINs (0.9 average
ownership of LLINs per household vs 1.2 average ownership of an ITN). It is also noteworthy that while there
was considerable inequity in the ownership of ITNS between different socio-economic groups (with ownership
in the poorest group being lowest at 29.6%), this position was reversed with the ownership of LLINs following
the mass distribution of the U5CC, where the highest socio-economic quintile had the lowest ownership at
18.9% and the lowest average number of LLINs per household at 0.7.

Table 7: Use of Mosquito Nets by Children Under Five and All Household Members on the
night before the survey

Region Children Under Five All Household Members Notes
% who slept % who slept % who slept % who slept % who slept % who slept
under an ITN under an ITN | underan LLIN | underanITN under an ITN | under an LLIN
(All (Households (Al (Households
Households) with an ITN) Households) with an ITN)
Field work
Dodoma 79.1 86.2 45.8 53.6 66.8 34.8 z;’:n‘i“;:g "
U5 campaign
Field work
Arusha 43.5 78.9 27.4 29.4 55.6 22.1 conducted prior
to campaign
Field work
Kilimanjaro 65.8 75.4 30.4 319 55.3 209 z;’:n‘i“;:g ::
U5 campaign
Tanga 52.3 66.9 26.4 41.1 60.5 19.9
Field work
Morogoro 28.2 74.9 19.4 27.0 72.0 16.2 conducted prior
to campaign
Field work
. conducted at
Pwani 74.9 82.7 26.6 52.4 67.4 20.9 same time as
U5 campaign
Field work
Dar es Salaam 62.0 82.8 11.0 47.0 71.6 10.6 conducted prior
to campaign
Lindi 66.5 75.4 26.4 44.3 59.3 16.9 Field work
Mtwara 75.2 79.5 30.1 45.0 62.4 17.6 conducted after
Ruvuma 75.4 81.3 35.9 45.7 60.5 24.0 campaign
Iringa 54.1 59.7 24.8 25.2 38.8 18.9
Mbeya 42.6 50.5 16.7 31.0 44.8 12.7
Field work
. conducted at
Singida 27.5 65.7 9.1 18.6 50.8 9.0 came time as
U5 campaign
Tabora 58.5 68.9 20.6 46.8 59.6 18.0 Field work
Rukwa 67.6 83.1 31.9 50.0 69.5 24.8 conducted after
Kigoma 55.6 69.0 21.9 38.3 58.8 21.1 campaign
Shinyanga 79.1 82.8 24.2 65.3 72.0 20.1
Kagera 64.6 71.5 22.9 48.5 62.8 22.4
Mwanza 82.7 87.7 25.3 61.9 72.3 18.9
Mara 78.6 81.6 18.3 62.2 68.6 18.6
Manyara 75.9 81.0 28.6 48.7 60.5 25.2
By Wealth
Quintile Wealth quintile
Lowest 61.1 77.9 315 40.2 60.8 25.1 g:;‘; Ig‘:r";‘j:zse
Second 64.0 74.4 25.7 43.8 60.0 22.4 households
Middle 61.7 71.7 24.0 43.4 59.7 19.5 accounted for
Fourth 67.3 79.7 23.3 47.3 63.8 18.1




Region Children Under Five All Household Members Notes

% who slept % who slept % who slept % who slept % who slept % who slept

under an ITN under anITN | under an LLIN | underanITN under an ITN | under an LLIN

(All (Households (All (Households

Households) with an ITN) Households) with an ITN)
Highest 65.0 79.0 13.0 51.7 71.0 11.0 only 2:5% of the
By Residence
Urban 64.9 81.2 17.4 51.0 72.1 14.1 Mainland only
Rural 63.6 75.2 26.3 43.5 60.5 21.1 Mainland only
Total 63.9 76.3 24.6 45.1 63.1 19.6

Source: Tanzania Demographic and Health Survey 2010. Tables 12.2 and 12.3

Although the majority of ITNs owned by households are LLINs (see note on previous page), usage of LLINs

during the 2010 TDHS was significantly less compared with usage of ITNs. It is important to bear in mind that a
long lasting net re-treatment campaign for conventional nets was carried out in parallel with the U5CC (though
somewhat delayed in some regions) and many households elected to continue using these conventionally
treated nets, rather than immediately switching to the distributed LLINs. The negative inequity for ownership
of LLINs noted earlier is also reflected in the usage of LLINs by both children under five and all household
members, where usage was lowest in the highest quintile (13% and 11% respectively).

Table 8: Use of Mosquito Nets by Pregnant Women aged 15-49 on the night before the
survey

o % who slept
% who slept o
Zone under an ITN (All under an ITN. U el Notes
Households) (Households with under an LLIN
an ITN)
Western 54.8 71.3 26.1
Northern 50.5 72.6 29.9
Central 56.5 83.9 37.8
Southern 46.4 63.8 16.1
Highlands
Lake 74.5 81.9 18.3
Eastern 47.6 77.8 30.2
Southern 50.7 58.4 29.1
By Wealth
Quintile Wealth quintile data includes Zanzibar whose
Lowest 55.6 75.3 36.0 pregnant women in this survey accounted for
Second 61.5 77.7 25.9 2.5% of the total.
Middle 56.4 68.0 20.5
Fourth 57.3 71.9 22.6
Highest 50.7 76.1 17.5
By Residence
Urban 47.5 71.0 23.1 Mainland only
Rural 59.2 74.3 25.5 Mainland only
Total Mainland 57.1 73.8 25.0

Source: Tanzania Demographic and Health Survey 2010. Table 12.4

Note: The sample size in the 2010 TDHS did not permit an analysis of coverage of pregnant women by individual regions.
Hence only zonal data is presented. Although pregnant women were not obviously targeted in the U5CC, usage of ITNs by
this vulnerable group shows a significant increase compared with the findings of the 2007-08 THMIS (57.1 vs. 26%),
suggesting significant intra-household redistribution of nets.




6.2Results of Five District Level Surveys Carried Out in the South and Lake Zones

Sub-national household surveys were conducted in the two districts in the South zone and three districts in the
Lake zone following the two mass campaigns and introduction of the upgraded LLIN voucher as follows:

Table 9: Timing of Sub-National Surveys

Zone | Region District Dates of U5 Date of Introduction | Date of Dates of UCC | Date of
Distribution | household | of LLIN household | Distribution household
surveys voucher surveys surveys
South | Mtwara | Mtwara May 2009 Oct 2009 oct-5 SO Jul-Aug October March /
Urban 2010 2010 April 2011
South | Lindi Nachingwea | May 2009 Oct 2009 Oct-5 SO Y Jul-Aug October March /
2010 2010 April 2011
Lake | Kagera Chato July 2009 Nov 2009 Oct-5 SO Jul-Aug April 2011 June 2011
2010
Lake | Mwanza | Sengerema | July 2009 Nov 2009 Oct-5 SO Jul-Aug April 2011 June 2011
2010
Lake Mara Rorya July 2009 Nov 2009 oct-5 SO Jul-Aug April 2011 June 2011
2010
Coast | Pwani Kisarawe March 2010 May 2010 oct-5 SO May 2010 | Sept 2011 Oct 2011
Coast | Pwani Rufiji March 2010 May 2010 oct-5 SO May 2010 | Sept 2011 Oct 2011

Results for household ownership of ITNs (including LLINs) are shown in the following table.

Table 10: Household Ownership of At Least One ITN / LLIN

District 2009 2010 2011
Mtwara Urban 67.5 58.0 95.3
Nachingwea 54.2 62.5 97.0
Chato 82.5 84.9 92.6
Sengerema 87.6 83.6 94.9
Rorya 76.0 73.5 98.0
Kisarawe n/a 62.0 97.2
Rufiji n/a 78.0 98.3

Sources: Monitoring and Evaluation of the Tanzanian National Net Strategy: Five reports from
Ifakara Health Institute June & September 2010, May 2011 & December 2011 (2)

Net Ownership and Equity

Percent of households that owned at least one ITN in 2011 showed a consistently high coverage across wealth
quintiles that resulted into a high achievement in equity in both zones (equity ratio=1.0). Gains in ownership
were higher in the lower wealth quintiles and the persistently low coverage in the households of the lowest
wealth quintiles in the Southern zone has now been resolved by the UCC. Data from the separate districts has
been pooled by zone in the charts below:




Fig 1. Households owning at least one ITN by wealth quintiles - Southern zone
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Source: Monitoring and Evaluation of the Tanzanian National Net Strategy. Household Survey Report Lake and Southern Zones. Fig
3b. Ifakara Health Institute. December 2011

Fig. 2. Households owning at least one ITN by wealth quintiles - Lake Zone
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3a. Ifakara Health Institute. December 2011



Fig. 3. Households owning at least one ITN or LLIN by wealth quintiles Z Coast Zone
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Source: Monitoring and Evaluation of the Tanzanian National Net Strategy. Household Survey Report Coast Zones. Fig 3. Ifakara
Health Institute. December 2011

Ownership of LLINs was also very high in the South and Lake zones. Since the main source of nets in the
households was the UCC it is logical to find high and equitable coverage (equity ratio=1.0). LLIN coverage across
the wealth quintiles was above 90% in each quintile for 2009 and 2011 for the Lake zone and 2011 for the
Southern zone.

Fig 4. Households owning at least one LLIN by wealth quintiles in the South and Lake Zones
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Source: Monitoring and Evaluation of the Tanzanian National Net Strategy. Household Survey Report Lake and Southern Zones. Fig 4.
Ifakara Health Institute. December 2011
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Use of ITNs / LLINs by Different Groups following the UCC

Table 11: Usage of ITNs / LLINs in 7 Districts following the UCC

District All Household Women Aged 15-49 Children Under Five
Members
Mtwara Urban 77.8 78.9 77.5
Nachingwea 84.5 86.6 91.5
Chato 67.9 73.9 78.1
Sengerema 70.3 77.1 82.1
Rorya 71.0 76.7 76.4
Kisarawe 63.0 67.6 72.9
Rufiji 59.1 63.0 72.5

Source: Monitoring and Evaluation of the Tanzanian National Net Strategy: Universal Coverage Campaign. Southern & Lake Zone
Table 11. Coastal Zone Table 12. Ifakara Health Institute. December 2011

There is inevitably considerable variation from district to district within regions as well as variation between
regions. Some of these differences can be partly explained by the differences in timing of the various surveys
(see Table 9 above). The Southern zone surveys (Mtwara Urban and Nachingwea) were conducted during the
long rainy season when net usage is highest. The three Lake zone surveys were carried out in June at the onset
of the dry season, when usage begins to decline, while the two Coast zone surveys took place in October at the
end of the dry season when usage is lowest.

The trends of use of ITN by all household members and women of reproductive age (15-49) reveal huge gains
achieved through the TNVS, the U5CC and UCC over successive years since 2008.

Fig 5. ITN use among household members and women (15-49)
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Source: Monitoring and Evaluation of the Tanzanian National Net Strategy. Household Survey Report Lake and Southern Zones. Fig 5.
Ifakara Health Institute. December 2011

o

Net Use and Equity (All Household Members)

Coverage in the use of ITNs among household members in the Lake zone was 66% in households of lowest
wealth quintile and 70% in the highest wealth quintile with equity ratio of 0.9. In the Southern zone, ITN
coverage among the household members for both indicators was comparatively higher in the households of
the lowest wealth quintile. While 83% of the people in households of the lowest wealth quintile slept under
LLIN, only 61% of those in households of the highest wealth quintile slept under such a net (equity ratio=1.4).
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Fig 6. ITN and LLIN coverage among all household members by wealth quintiles z Southern
and Lake zones
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Source: Monitoring and Evaluation of the Tanzanian National Net Strategy. Household Survey Report Lake and Southern Zones. Fig 6.
Ifakara Health Institute. December 2011

Fig. 7. ITN and LLIN coverage among all household members by wealth quintiles 7z Coastal
zone
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Net use and equity (Children Under five)

Following universal distribution of free LLINs, coverage of ITN among children under-five in the households of
the lowest wealth quintile increased from 67% in 2009 soon (after U5CC) to 78% in 2011 in the Lake zone and
from 24% to 83% in the Southern zone. While the equity pattern in the Lake zone was not clearly consistent
with norms, in the Southern zone, children in households of the highest wealth quintile experienced minimal
gains in that period, from 60% in 2009 to 68% in 2011. Generally, in the Southern zone, children in households
of the lowest wealth quintile benefited most in terms of gains with reference to the U5CC coverage estimates.
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Notable is the observed stability of coverage in households of the highest wealth quintile, across the four yea
in the Southern zone 60% in 2008 and 68% in 2011. That phenomenon translated into closing the remaining
equity gap between the lowest and highest wealth quintiles (equity ratio of 0.7 in 2010 to 1.2 in 2011).

Fig 8. ITN use among children under five years by wealth quintiles ZSouthern zone
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Source: Monitoring and Evaluation of the Tanzanian National Net Strategy. Household Survey Report Lake and Southern Zones. Fig
8b. Ifakara Health Institute. December 2011

Fig 9. ITN use among children under five years by wealth quintiles z Lake zone
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Fig. 10. ITN use among children under five years by socio-economic status Coast Zone
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Source: Monitoring and Evaluation of the Tanzanian National Net Strategy. Household Survey Report Coast Zones. Fig 6. Ifakara

Health Institute. December 2011

LLIN coverage across wealth quintiles in 2011 depicted a pattern similar to the ITN estimates (but with slightly
lower coverage). While in the Southern zone, children in households of the lowest wealth quintile experienced
the highest gain, that was not observed for the Lake zone. In the Southern zone, LLIN coverage was 80% in the
households of the lowest wealth quintile in 2011 and was only 19% in 2009, households of the highest wealth
quintile moved from 35% to 63% between those years. That experience resulted into notable improvement in
equity- from 0.5 in 2009 to 1.3 in 2011. In the Lake zone coverage among children in the households of the
lowest wealth quintile was 62% in 2009 and increased to 76% in 2011. For households of the highest wealth
quintile the coverage was 37% in 2009 and 75% in 2011.

Fig. 11. LLIN use among children under five years by socio-economic status - Southern Zone
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Source: Monitoring and Evaluation of the Tanzanian National Net Strategy. Household Survey Report Lake and Southern Zones. Fig
9b. Ifakara Health Institute. December 2011
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Fig. 12. LLIN use among children under five years by socio-economic status 7z Lake Zone
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Source: Monitoring and Evaluation of the Tanzanian National Net Strategy. Household Survey Report Lake and Southern Zones. Fig
9a. Ifakara Health Institute. December 2011

7. Tanzania National Voucher Scheme

The TNVS is a tried and tested programme which has been highly successful in increasing household coverage
from a baseline of between 10 ¢ 30% in 20021 to 56.3% in 2008 (Tanzania HIV Malaria Indicator Survey), before
the mass distribution campaigns. The TNVS has operated since October 2004 with the introduction of the
Pregnant Woman Voucher. The Infant Voucher (financed by PMI) was introduced in November 2006. Between
2005 and 2008 voucher nets became less affordable as the top-up amount paid by beneficiaries (~2 USS by
2008) rose in-line with increasing net prices. 20% of past pregnant women and 31% of infant caretakers cited
lack of money in 2008 as the main reason for not using the voucher. Compared to the highest wealth quintile,
only 64% of the pregnant women of the lowest wealth quintile utilized vouchers in 2008 (lack of equity).
Proportion of vouchers redeemed for a net declined from 85% in 2005 for the Pregnant Women Voucher and
from 64% in 2007 for the Infant Voucher to 48% (for both voucher types) in the third quarter of 2009.

In late 2009, this issue was addressed by new policies setting a fixed top-up amount of 500 TSh (~0.35 USS) and
increasing the voucher value correspondingly to allow the provision of Long Lasting Insecticidal Nets (LLINs)
instead of conventional ITNs. With the increase in voucher value and reduction of the top-up amount,
redemption rates rapidly recovered, as shown in the chart below.

' SMARTNET Final Inception Report and Appendices ¢ PSI Tanzania November, 2002. Appendix 1 (a)
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Fig. 13. Voucher value, top-up prices paid and annual redemption rates for the Pregnant
Women Voucher, 2005-2011.
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Source: Poster presentation to the annual meeting of the American Society of Tropical Medicine and Hygiene, December 2011. The
Tanzanian National Voucher Scheme: Improving Take-up by Reducing the Top-up Price Paid by Voucher Beneficiaries Sabine Renggli,
Renata Mandike, Daniel Albrecht, Christian Lengeler, Peter D. McElroy, Rose Nathan, Nick Brown

Note: For 2011, data up to June 2011 were used.

Between January 2010 and June 2011, PWV and IV redemption rates almost returned to their initial levels by
rising from 54% to 77% and 51% to 81%, respectively. Comparing the 18-month period before and after the
implementation of the upgraded voucher, the following improvements occurred: i) Total number of returned
vouchers rose by 33%, from 1.7 to 2.2 million, despite an inevitable depressing effect on voucher redemption
from the two mass campaigns ii) Number of vouchers returned from rural areas increased by 38%, compared
with a 20% increase in urban areas iii) Ratio of vouchers returned from rural versus urban areas improved by
14%. These key conclusions are illustrated in the charts below.

Fig. 14. Quarterly numbers of vouchers returned and quarterly redemption rates for the
Pregnant Women Voucher (PWV) and Infant Voucher (1V), 2004-2011.
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Time periods of the Under-five Catch-up Campaign (U5CC) and Universal Coverage Campaign (UCC) are shown in shaded gray. Upgraded
voucher roll-out period is marked in red text. Source: See previous chart.

Fig. 14. Quarterly numbers of vouchers returned (rural and urban areas) and quarterly
rural:urban ratios of vouchers returned 18 months before, during and after the upgraded
voucher (Pregnant Women and Infant Voucher), 2008-2011.
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Districts were classified as urban and rural based on the classification of the 2002 census. Source: See previous chart.

7.1TNVS Performance

Despite the above important improvements in the performance of the TNVS, there remain some challenges: i)
stock-outs of vouchers in Reproductive and Child Health Clinics, ii) stock-outs of LLINs in retailer outlets, iii)
insufficient numbers of retail outlets restricting access and iv) variations of the performance of the TNVS
between regions and districts.

Retailer recruitment has been slow and has fallen short of the target of having at least one retailer in 90% of

GKS O2dzy i NE Q& QA f I 3 h@distéic 5 theifakark Hedlth Institziebatwedd 2anlidrydzO G S R
and June 2011 showed that only 29.6% of sampled villages had a retail outlet accepting vouchers. Of the

outlets that were not registered TNVS retailers at the time of the survey, 1685 (67.2%) expressed their

willingness to accept vouchers indicating a potential for expansion of the retail network.

Performance of the TNVS is calculated by comparing the numbers of vouchers returned monthly for
redemption from each district with the expected number of monthly pregnancies. Table 12 below shows the
significant variations between regions and districts for the 21 month period since January 2010, following the
introduction of the fixed top-up LLIN voucher, until the end of September 2011.
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Table 12. TNVS Performance By Region

Total PW deviationof
Reglon Vouchers Performance % Best performing district Worst performing district district
Returned Jan | versus expected within the region within the region
2010 ¢ Sep pregnancies 'pe'r formancte
2011 within the region
Name Performance | Name Performance
Arusha 50,354 55% Arusha 95% Ngorogoro 22% 31%
Dar es
Salaam 123,745 70% llala 82% Kinondoni 64% 9%
Dodoma
Dodoma 61,866 52% Kongwe 75% Rural 29% 17%
Iringa 40,341 38% Makete 57% Mufindi 29% 11%
Kagera 74,476 52% Bukoba Urban 84% Biharamulo 26% 21%
Kigoma 43,866 37% Kigoma Urban 58% Kasulu 26% 13%
Rombo &
Kilimanjaro 42,490 44% Mwanga 79% Moshi Rural 31% 23%
Lindi 37,106 66% Liwale 80% Lindi Urban 59% 7%
Manyara 38,204 52% Simanjiro 62% Hanang 39% 9%
Mara 73,863 76% Serengeti 112% Tarime 31% 31%
Mbeya 79,055 54% Chunya 84% Mbozi 31% 20%
Morogoro
Morogoro 72,688 58% Ulanga 84% Rural 45% 13%
Mtwara 38,364 48% Tandahimba 62% Newala 35% 9%
Mwanza 127,973 62% Mwanza 87% Geita 31% 17%
Pwani 44,727 71% Mafia & Rufiji 90% Mkuranga 56% 14%
Sumbawanga
Rukwa 49,127 61% Urban 101% Mpanda 43% 26%
Ruvuma 64,060 81% Namtumbo 147% Mbinga 43% 42%
Shinyanga
Shinyanga 96,326 49% Urban 66% Bukombe 37% 9%
Singida 45,409 59% Manyoni 65% Singida Rural 56% 4%
Tabora 56,353 46% Tabora Urban 67% Ngeza 23% 16%
Tanga 54,935 47% Pangani 92% Lushoto 31% 19%
2':::":3' 1,315,328 55% Namtumbo 147% Ngorogoro 22% -

Source: MEDA Monthly Data PWYV 2011 09 Final

7.2Reasons for Performance Shortfalls

There are many reasons, known and unknown, for the considerable discrepancies in performance between

regions and districts, some of which have already been noted at the beginning of this section. A more

comprehensive list is provided in the table below.

Reason

Comment

Relative Importance:
Potential for significant
TNVS performance
improvement and /or
public health impact

Funding gap for
vouchers

Since the ending of Global Fund support for the PWV, DFID have
taken over PWV funding. Nevertheless, no new funding for PWVs was
available between July and November 2011.

Very high
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Reason

Comment

Relative Importance:
Potential for significant
TNVS performance
improvement and /or
public health impact

Financial liability
for unredeemed
vouchers

Issue of new Infant Vouchers has been suspended on several
occasions by PMI due to differing understanding between the TNVS
Sub-Recipient (Logistics Contractor) and PMI on how financial liability
for vouchers which have been issued, but not redeemed, should be
assessed. The SR has conducted a sophisticated aged risk analysis to
understand what represents an acceptable financial exposure.

Very High

Stock-outs of
vouchers in clinics

The current pull-system whereby clinics are issued with two voucher
books (of 25 vouchers each) with the expectation that they will
reorder when the first book is finished is not working well due to
constraints in supply chain management at facility and district level.
As of 2012, emergency action has been taken to provide all health
facilities with sufficient number of vouchers.

High

Not all clinics are
included in the
TNVS

As of Sep 30" 2011, vouchers are issued by clinics according to the
following breakdown: 4,428 out of 4,891 (91%) RCH clinics, 434 out
of 492 (88%) faith based clinics and 174 out of 299 (58%) private
sector clinics. In total vouchers are issued by 5,036 out of a total of
5,682 clinics or 88.6%. These numbers remain unchanged from the
start of 2011. Total number of outlets could potentially be increased
by about 10%.

Medium

Vouchers may or
may not be
included in
outreach services

During 2011, the percentages of clinics including vouchers in
outreach were reported quarterly as follows: 74%, 74%, 66%, and
75%. LG Aa y2id Ot SIN K25SOSNE g
reached through outreach services.

Medium

Beneficiaries not
receiving vouchers

The proportion of pregnant women who receive vouchers during
their antenatal visits vary from 90-95%. However, a random sample
of 5,757 pregnant women taken from all eight zones in August and
September 2011 revealed that only 49% are receiving vouchers
during the first ANC visit of their pregnancy, representing a
considerable opportunity for improvement.

Low (Overall access)
Medium
ANC visit)

(Access at first

Stock-outs of LLINs
in retail outlets

Little consistent data is available here but anecdotal evidence, spot
checks and occasional ad hoc surveys suggest that at times stock outs
occur. Inevitably if nets are not available, vouchers cannot be
exchanged and redeemed. There seems to be a direct correlation
between voucher stock out and net stock outs, as retailers are
reluctant to invest in stock if there is not demand. The LLIN net
manufacturer is working closely with the Principal Recipient and its
sub-recipients to ensure that as clinics receive new batches of
vouchers, the retailer stock is sufficient to meet the demand.

High

Working capital
constraints of
retailers

Maintaining stock levels of LLINs requires considerably more working

capital than the stocking of conventional nets. The current

arrangements whereby the retailer only receives the 500/= top up
amount as their margin on the transaction does not provide

Medium /High
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Reason Comment Relative Importance:
Potential for significant
TNVS performance
improvement and /or
public health impact
sufficient incentive for retailers to maintain adequate LLIN stocks.
The programme to provide retailers with a seed capital arrangement
funded by PMI and A-Z Textiles whereby retailers received an initial
stock of 15 LLINs for every 5 purchased has been an important
improvement. As of September 30™ 2011, 3,800 retailers had seed
capital agreements.
Insufficient As of September 30th, 5,489 retailers were registered to receive | High
numbers of retail vouchers. There has been little progress towards the target of one
outlets NBGFAESNI AY G t€SHad e 2F 0
retailers for each clinic. A constraint often cited by retailers is that
the volumes of sales and the Tsh 500 top-up is insufficient profit
margin for justify the capital investment and the storage space
needed.
Inadequate The current contractual arrangements for net procurement have | High
competition at resulted in a single manufacturer supplying all TNVS nets. Whereas
supplier level this probably made sense when the upgraded voucher was
introduced, there is now a need for a system which provides for
multiple suppliers to compete for the business. As of 2012, four
WHOPES-approved LLIN brands are registered in Tanzania.
Inadequate Having at least two retailers for each RCH clinic reduces the risk of | Medium
competition at LLIN stock outs and provides an incentive to retailers to maintain
retail level stock levels or risk losing business to a competitor. Increasing TNVS
performance from current levels of 50-60% to 90% will provide
sufficient business justification for additional retailers.
District Of 131 districts, 62 (47%) have made provision in their budgets for | Low
government supporting TNVS and ITN related activities in their districts, with 69

involvement in
TNVS

(53%) making no such provision. However, an analysis of TNVS
performance between the two groups reveals no significant impact
of these activities on performance.

8. Analysis and Lessons Learned

Regionally and nationally representative data is available from the 2012 THMIS for which the field work is
currently being conducted. Tentative conclusions can be drawn from the post campaign surveys carried out in
seven districts. Household ownership of at least one ITN or LLIN now exceeds 90% in all seven districts.

Net usage by children under five on the night before the surveys varies from a low of 72.5% (Rufiji) to a high of
91.5% in Nachingwea. Usage by all household members ranges from 59.1% (Rufiji) to 84.5% in Nachingwea.
Usage by women of reproductive age varies from 63% in Rufiji to 86.6% in Nachingwea. Good equity in
coverage has been largely achieved. Indeed if there is any cause for concern, it is about the lower than average
coverage sometimes observed amongst the least poor socio-economic groups.
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These usage levels, if maintained are certainly sufficient to provide adequate protection (through the
community or mass effect) to all members of the community including the 15 ¢ 40% of those who are still not
sleeping under nets. Nevertheless there is no cause for complacency. These figures represent district averages.
Once the THMIS is complete, a careful analysis of non-usage must be conducted. If there are whole
communities where overall use is significantly below 60%, then corrective action may be required.

These ownership and coverage levels will only be maintained if an effective keep-up strategy is in place. For the

time being only the TNVS is funded. ¢ KS LINA Yy OA LJX S 2 HzLR A & BNK O delkK N2 WizZ3AKT A0OKS

accepted by the MoHSW and partners and funding is available to pilot this approach in three regions.
¢CFyYyTFYAlFrQa AYyStAIAOATAGE (2 &dzoYAG || w2dzyR mMwm
represents a very serious challenge to the maintenance of universal coverage.

The key lesson learned should Tanzania ever implement mass campaigns in the future, rather than maintaining
coverage through adequately funded continuous distribution mechanisms, is to make adequate provision from
the outset for sufficient stocks of LLINs. The data now available from two mass campaigns represents a more
reliable data set than that based on population projections from the 2002 census. This should be reviewed
once the 2012 census results are available.

The maintenance of universal coverage throughout the country will depend in future not only on adequate
funding but also on more information on ownership and usage at district and community level. Relying on
national surveys conducted every 2-3 years does not provide enough information to guide interventions
required to close gaps at the district or community level. Provision should be made to train cadres of district
level personnel in the conduct of rapid assessments to ensure more detailed information is available on a
timely basis.

Given the challenges of funding the maintenance of universal coverage on a national scale, it may be more

sustainable in future if the donor base were broadened to allow individual donors to take on more limited
responsibility for 2-3 zones, rather than the country as a whole.
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