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Improvements in health and education will resulbnir better access to improved
education, water supplies and sanitation. ThisbEthe starting point to show the main
focus of the study.

The Status of Primary Health Care Service

Primary Health Care (PHC) services in Tanzania féne basement of the pyramidal
structure of health care services. Currently thethdacilities for both public and private
include 4,679 dispensaries, 481 health centers2d8dhospitals distributed throughout
the country. The dispensaries and health centatatk at a center of primary health care
facilities were planned to serve an average pojpulaif 10,000 and 50,000 respectively
(MoHSW, 2007). However, with increasing populatiand slow pace/stagnation of
construction primary health facilities, the avergggulation served by each dispensary
and health centers is more than the planned popuojadverstretching the effective
functioning of the current primary health care liies. This has resulted to the needs of
having access to health services. Thasib services of PHC include curative care for sick
children, child immunization and growth monitorir®TI, family planning and ante natal
care services. The directorate of social services \Women’s work is responsible for
Health car and education.

Management of Health Care Programme: Health Prograrme for ELCT

Up to early 1990s, the delivery of health serviseshe ELCT health institutions had

been very challenging. Managed Health Care Progmaimsnmplemented in all dioceses
through ELCT Health facilities which include 21 paals, 13 health centres and 140
Dispensaries all situated in most of 123 Districtu@cils covering 21 Administrative

Regions among 26 Regions of United Republic of dar&

Primary Health Care is essential health care tlegtsnhealth needs of the majority of the
People. It is within this context; ELCT under theahhged Health Care Programme is
committed to improve the Primary Health Care servaf its dioceses and respective
communities it serves. The aim of the survey waddtermine Primary and Secondary
Health Care problems that are to be addressed by E@astal Diocese - PHC Project
bearing in mind both National and ELCT Health Rebk¢ on going Health Sector Reform
including the upcoming National Primary Health $eg#¢ Development Programme
(PHSDP) 2007-2017.
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Survey output

The study is expected to produce a report thag¢etsflthe Health Needs of Community
members-individual and group and health facilityade that will guide the direction of
ELCT-ECD primary health care services. That is leaeel of children immunization,
to determine the Primary and Secondary Health @eoblems that are to be addressed
by ECD-PHC Project bearing in mind that both theidveal and ELCT Health Policies,
and the on going Health Sector Reform includingompiog National Primary Health
Services Development Programme (PHSDP) 2007-204 Tohae met.

Focus of the study

A general survey was conducted in five areas inofuditoni, Maneromango, Mjawa,
Mwalusembe and Mwanakwerekwe (Zanzibar). Six demgugc and socio-economic
variables that are likely to show the primary healeeds and problems of respondents
were included in the study. Among others, theyudel age, education, marital status,
house hold size, education and occupation. Sinffereint social groups may face
different health problems, the study examined hea#eds and problems of different
social groups. For instance, women have specifdtihn@roblems such as maternal health
which pose specific health needs. At the same timeelderly might have different
health problems and require specific health carepared to the younger people. In order
to achieve these objectives, the household wasarapling unit.

Respondent’s view on health problems confronting thir households

One of the objectives of this study was to assesplp’s view to their health problems.
About 40 percent of people who participated ingbeial survey were of the opinion that
malaria is the major health problem, followed by p2rcent who claimed that
typhoid/dysentery/abdominal pain contributed tohiealth problems and 10 percent who
claimed that chest pain was also among the comgmestof diseases confronting their
households. Other health problems include coughimgdache and dental problems.
Whether the nets they use were treated or notpfolif91, 855 respondents (48 percent)
claimed that they were treated and 571 (32 percait) their nets were not treated. It
was also noted that 365 respondents (20 percehtjadirespond to this variable.

Maternal Health

One of the Primary Health Care endeavors is toavgmaternal health care particularly
for rural women. The study revealed that 1,299 fé&ent) of our respondents claimed
that pregnant women attend clinic whenever theypeggnant for antenatal care.

The data shows that 78 percent of respondents eththat the last delivery took place at
the health center, followed by 22 percent who céalrthat last time a mother delivered at
home whereas few respondents 0.5 percent clainaté timother delivered on the way to
the health center. Table lRistrates a person who provided the needed stippor



Moreover, 77 percent of the surveyed people werthebpinion that women from their

households were assisted by health professionaisgdiheir last delivery. Generally, the

majority that is 1,158 respondents was supportechdnith workers but a substantial
number of respondents (329) claimed that women ftbeir households were not

supported by health professionals. Table 19 higldighe problems as mentioned by our
respondents.

Apart from the above mentioned problems, were @stted to know how long our
respondents spent to reach a health facility. Téita devealed that the majority of the
respondents that is 594 (33%) spend 30 minutdswyfet by 229 (13 %) who claimed to
spend 10 minutes to reach the closest healthtfacili

Children’s Health

Primary Health Care gives special priorities toradd child care and protect children
from health problems which might hinder or affdetit development and life in general.
The issue of immunization is vital as far as chi&hlth is concerned. From the surveyed
households, 831 (57.8%) claimed to have children ase under five years. In order to
estimate the number of children from these housishdhe respondents were asked to
indicate the number of under five children. 640 seholds claimed to have one under
five child, 171 households confirmed to have 2 urfdes children and 16 households
have 3 under five children. Data shows that abdutpércent out of 1,791 survey
households have children who were below the adiw@f That means, more than half 54
percent of household do not have children of tigis. dn order to know whether these
children have access to child care and other hecdite services, we asked our
respondents if they do take their children to tearhy health facilities for clinic services.
Data indicate that 51 percent of people did ngbaed to this question. On the one hand
749 of those who responded said, they do take tiduiren to the clinic for health care
services, while on the other hand, 119 claimed ¢hdtlren from their households do not
attend clinic. For those who claimed that theiltdrein attended clinic, were further asked
on how often the children attend clinic.

Immunization process in general is good. A numiderespondents above represent the
number of head of households who said that théldreim got these types of vaccination.
The number of respondents presented above shoty$ahalmost all vaccinations, more
than three quarters the head of households who tlaldren of this age, claimed that
their children got these vaccination. The followtadple highlights respondent’s view on
the coverage of POLIO 0-3. Out of 1,904 househadponded to this variable, only 46
households claimed that their children did not irecany of DTP-HB vaccines.

Data also shows that out of 134 households whialmed that their children were not
vaccinated against measles, 64 came from Mwaluseiolb®ved by 50 households from
Mtoni, and 12, 7 and 1 households from Mjawa, Mwaverekwe and Manelomango
respectively. In the same context, 645 (82.8 peéyocespondents confirmed that their
children gotvaccination against measles, while 134 (7.5 pejaespondents confirmed
that their children were not vaccinated against siesa Table 33 beloweveals the
coverage.



Water sources in surveyed area.

The majority (1,086) of our respondents throughausurveyed areas use protected well
as source of water. Majority of respondents (148nfMwanakwerekwe claimed also to
use tape water and protected well. However, theornityjof the respondents said they
spend by average 15 minutes to reach a nearbyesofirnwater, especially respondents
from Mtoni, Mjawa, Mwalusembe and Mwanakwerekwe.wdger, some respondents
from Mwalusembe, Mtoni and Mwanakwerekwe claimedpend half an hour to reach
their source(s) of water.

As it has been discussed previously, the finditgsisclearly that infectious diseases are
the common health problems confronting people ftbm surveyed communities. The
majority of the respondents mentioned malaria &sading disease which affected their
households. Maternal health awareness is fairlydgand the majority of pregnant
women attend antenatal clinic. As discussed praWotuthe findings show that many
pregnant women delivered in health facilities amelytare supported by health providers.
Some few respondents claimed to use traditionalraoeptive methods. The study also
revealed that child health and care is also fagdgd. Access of safe and clean water as
well as environmental health is still a problemefiéfore schools urgently need support
of water, especially drinking water. Village healtiorkers need to provide an enormous
advantage as far as community structures for paation in health activities is
concerned. The finding also shows that there idgh hate (25 percent) of illiteracy
among our target population.






