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Einführung Chirurgische Basis- und Notfallversorgung kann nachweislich 

Invaliditäts- und Letalitätsraten in Subsahara-Afrika senken. In strukturschwachen 

Ländern ist jedoch die Mortalität von stationär aufgenommenen Patienten alarmierend 

hoch. Die vorliegende Studie untersuchte zwei Interventionen im Rahmen eines 

kontinuierlichen Qualitätsverbesserungsprogrammes zur Verbesserung der 

perioperativen Versorgungsqualität in der chirurgischen Abteilung eines tansanischen 

Krankenhauses der Regelversorgung. Die Resultate wurden verglichen mit a) der 

Versorgungsqualität in den chirurgischen Abteilungen zweier anderer Krankenhäuser, 

die im Studienzeitraum kein Qualitätsmanagement-Programm durchführten, und b) mit 

langfristigen Ergebnisindikatoren. 

Methoden Alle Krankenhäuser benutzten ein Qualitätssicherungsinstrument zur 

jährlichen Überprüfung der Versorgungsqualität (Hospital Performance Assessment 

Tool). Veränderungen der unmittelbaren Ergebnisindikatoren für die prä- und 

postoperative Versorgung nach den jeweiligen Interventionen wurden mit langfristigen 

Ergebnisindikatoren verglichen (Komplikationsrate der Anästhesie, Gesamtletalität in 

der Gruppe der chirurgischen Patienten). Die Implementationsstrategie in der 

präoperativen Versorgung beinhaltete die Einführung einer Checkliste, die 

Implementationsstrategie in der postoperativen Versorgung war die Erweiterung eines 

vorbestehendes Weiterbildungsprogramm um als Schwachstellen erkannte 

Themengebiete.  

Ergebnisse Die unmittelbaren Ergebnisindikatoren für die präoperative 

Versorgung im Interventionskrankenhaus verbesserten sich über den Studienzeitraum 

(2009 52,5%; 2011 84,2%, p<0,001). Die postoperative Versorgung verbesserte sich im 

ersten Jahr, um dann wieder abzufallen (2009 63,3%; 2010 70%; 2011 58,6%). In der 

Kontrollgruppe verschlechterte sich die präoperative Versorgung (2009 50,8%; 2011 

32,8%, p<0,001), während die postoperative Versorgung keine signifikanten 

Veränderungen zeigte. Die Komplikationsrate der Anästhesie im 

Interventionskrankenhaus sank über den Studienzeitraum (1,89% vor Intervention; 

0,96% nach Intervention, p=0,006). Die Letalität der chirurgischen Patienten im 

Interventionskrankenhaus fiel von 5,67% vor Intervention auf 2,93% nach Intervention 

(p<0,001). Die Letalität der chirurgischen Patienten in der Kontrollgruppe war 4% vor 

Intervention und 3,8% nach Intervention (p = 0,411). Die Komplikationsrate der 

Anästhesie war in der Kontrollgruppe nicht verfügbar. Die langfristigen 
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Ergebnisindikatoren verbesserten sich im Interventionskrankenhaus mehr als in der 

Kontrollgruppe, dieser Effekt war jedoch nicht signifikant. 

Diskussion Die Einführung einer Checkliste in der präoperativen Versorgung 

erschien in dieser Studie nachhaltiger, verglichen mit der Intervention in der 

postoperativen Versorgung. Der Grund hierfür ist möglicherweise eine Kombination 

mehrerer Aspekte, die die langfristige Qualitätsverbesserung begünstigen, hierunter 

eine unmittelbare Verfügbarkeit der Checkliste und ein direkt möglicher Abgleich mit 

dem geforderten Standard, sowie die Möglichkeit von Supervision und Unterricht am 

Krankenbett.  

Die Dokumentation der langfristigen Ergebnisindikatoren stellte sich insgesamt 

lückenhaft dar. Unmittelbare Ergebnisindikatoren erschienen besser geeignet zur 

Steuerung eines kontinuierlichen Qualitätsverbesserungsprogramms.  

Schlussfolgerung Zielgerichtete Interventionen können in der perioperativen 

Versorgung zu nachhaltiger Qualitätsverbesserung führen, wenn sie im Rahmen eines 

kontinuierlichen Qualitätsverbesserungsprogrammes einem multimodalen Ansatz 

folgen.  
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Introduction Some essential surgical services have been shown to reduce death 

and disability in Sub-Saharan Africa. However, in-patient mortality in Sub-Saharan 

hospitals is disturbingly high. The present study evaluates two interventions and their 

implementation approaches targeting the quality of perioperative services in a 

Tanzanian public hospital. Results were assessed in comparison to a) a control group of 

two other public hospitals in the same region without quality improvement program, and 

b) final patient outcome indicators.  

Methods All hospitals annually assessed quality of services with the Hospital 

Performance Assessment Tool (HPAT). In pre- and postoperative care respectively, 

immediate outcome indicators (HPAT results) were compared to final outcome 

indicators (Anaesthetic Complication Rate, Surgical Case Fatality Rate), and to the 

control group before and after intervention.  

Results Immediate outcome indicators for Preoperative Care in the intervention 

hospital improved from 52.5% in 2009 to 84.2% in 2011 (p<0.001). Postoperative 

Inpatient Care was 63.3% in 2009, 70% in 2010 and 58.6% in 2011. In the control 

group, preoperative started at 50.8% (2009) and declined to 32.8% (2011, p <0.001). 

Postoperative inpatient Care did not significantly change. Anaesthetic Complication 

Rate in the intervention hospital declined (1.89% before intervention; 0.96% after 

intervention, p = 0.006). Surgical Case Fatality Rate in the intervention hospital was 

5.67% before intervention and 2.93% after intervention (p<0.001), compared 4% before 

intervention and 3.8% after intervention (p = 0.411) in the control group. There was no 

Anaesthetic Complication Rate available in the control group. Compared to the control 

group, final outcome improved more in the intervention hospital, although the effect was 

not significant over the whole study period.  

Discussion Changes in immediate outcome for Preoperative Care seemed more 

sustainable, possibly due to the fact that the introduction of a checklist combined 

several aspects of a potentially successful quality improvement intervention, amongst 

others availability at the point of care and a documented target standard. 

Documentation of final outcome indicators seemed inconsistent. Immediate outcome 

indicators appear more useful to direct the Continuous Quality Improvement approach 

in the intervention hospital.  

Conclusion Specific targeted interventions in a Continuous Quality Improvement 

program have the potential to lead to sustainable improvement of the quality of 

perioperative services, if implemented in a multi-faceted approach. 
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„Perioperative Care and the Importance of Continuous Quality Improvement— A 

Controlled Intervention Study in Three Tanzanian Hospitals” 

 

Goetz Bosse**, Wiltrud Abels**, Ferdinand Mtatifikolo†, Baltazar Ngoli, Bruno Neuner, 

Klaus –D. Wernecke, Claudia Spies 

 

** Goetz Bosse and Wiltrud Abels contributed equally to this study 

 

Beitrag der Doktorandin im Einzelnen (entsprechend den Angaben in der 

Veröffentlichung im Absatz „Author contributions“ mit Ausführungen zu den einzelnen 

Stichpunkten) 

 

Studiendesign als kontrollierte Interventionsstudie 

Die Doktorandin hatte maßgeblichen Anteil am Designentwurf der Studie als kontollierte 

Interventionsstudie mit Vorher-Nachher- und Interhospitalvergleich in Bezug auf zwei 

spezifische Interventionen. Im Rahmen dieses Projektes ist die vorliegende Studie die 

erste, die sich mit den genauen Auswirkungen individueller Interventionen beschäftigt. 

Diese Idee hierzu hat die Doktorandin seit Beginn ihrer Mitarbeit im Projekt in 2008 

verfolgt. Die Ausarbeitung und Weiterentwicklung erfolgte in gemeinsamen 

Diskussionen mit dem Co-Autor Dr. Götz Bosse, die formalen und inhaltlichen Kriterien 

wurden gemeinsam mit Frau Professor Spies und Dr. Bosse festgelegt.  

Datenerhebung 

Die Doktorandin hat einen Teil der Datenerhebung während eines 

Forschungsaufenthaltes in Tansania im November 2011 gemeinsam mit der in der 

Danksagung erwähnten tansanischen Kollegin Dr. Rehema Maggid selbst durchgeführt. 

Teile der Outcome-Daten in der Kontrollgruppe hat die Doktorandin gemeinsam mit Dr. 

Bosse aus der Papierdokumentationen der einzelnen Krankenhäuser erarbeitet. 

Statistische Analyse der Daten und Modifizierung der statistischen Methode 

Die Doktorandin hat den notwendigen Datensatz zusammengestellt, und den größten 

Teil der notwendigen Berechnungen selbständig durchgeführt, sowie alle Tabellen und 

Graphiken erstellt, all dies in enger Kooperation mit Professor Wernecke. Im Rahmen 

des Projektes ist diese Studie die erste, die auf Ebene einzelner Items vergleicht und 

Angaben zur erhobenen Fallzahl macht, diese Optimierung ist durch die Doktorandin in 

enger Rücksprache mit Professor Wernecke erfolgt. Die Erstellung einer neuen 
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Schlüsselprozedur („Postoperative Inpatient Care“), um die Überprüfung der 

spezifischen Intervention in der postoperativen Versorgung möglich zu machen, ist eine 

Idee der Doktorandin und in Absprache mit Professor Wernecke, Professor Spies und 

Dr. Bosse von ihr durchgeführt worden.  

Interpretation der Daten 

Die Interpretation der Daten erfolgte gemeinschaftlich und gleichberechtigt mit Dr. 

Bosse in vielen Diskussionen. Hierbei kam die Erfahrung zum Tragen, die die 

Doktorandin durch mehrjährige intensive Literaturrecherche und insgesamt 3 

mehrwöchige Forschungsaufenthalte am Studienort gesammelt hat. Duch die Dr. 

Bosses jahrelange Erfahrung im Projekt und die rahmengebende Supervision von 

Professor Spies erfolgt eine Strukturierung und Weiterentwicklung der 

Argumentationslinien.  

Erstellung des Manuskripts; kritische Durchsicht und Revision des Manuskripts 

Der Entwurf und die Modifikation aller Teile des Manuskripts in Englisch erfolgte durch 

die Doktorandin. In gemeinsamen und gleichberechtigten Besprechungen mit Dr. Bosse 

erfolgten dann Umformulierungen und Strukturierungen Absatz für Absatz, wo 

notwendig. Die Umsetzung der inhaltlichen und formalen Änderungen erfolgten wieder 

durch die Doktorandin, wiederholte Revisionen des Manuskripts erfolgten gemeinsam 

mit Dr. Bosse und Professor Spies. Dieses Procedere war das gleiche für die Revision 

des Manuskripts im Rahmen des Review-Prozesses. Alle Tabellen und Graphiken sind 

durch die Doktorandin erstellt worden.   

Erstellen und Einreichen des Erratums 

Das im Mai 2016 veröffentlichte Erratum ist durch die Doktorandin erstellt und durch Dr. 

Bosse und Frau Professor Spies kritisch durchgesehen worden.  

 

 
 
 
 
____________________________ 

Prof. Dr. med. Claudia Spies 
 
 
 

 
 

__________________________ 
Wiltrud Abels 
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DISTRICT:HANDENI 
YEAR: 2009 

 

Table 2: Demographic indicators (from computer printout: "Additional Reports MTUHA") (from table D 1.6) 

Total population        286.319  

Growth rate 4,00%  

Births                             (4.6%) 4,60%           11.445  

Children <1year               (4.0%) 4,00%          10.589  

Children <5 years          (20%) 20,00%          50.409  

Women 15-49 years      (20%) 20,00%          68.906  

 

2.1 Health facilities, infrastructure, equipment 

Table 3: Health facilities per type and ownership and number of beds 
(from computer printout: "Additional Reports MTUHA") (from F005 Part 1 and 4) 

Type of facility Government 
HF 

Nr of beds NGO HF Nr of beds Private HF Nr of beds Total Nr. HF Total Nr. of 
beds 

Hospitals 1 119 1 56 0 0 2 175 

Health centers 3 60 0 0 0 0 3 60 

Dispensaries 31  1  3  35 0 

TOTAL 35 179 2 56 3 0 40 235 

Comments:There is an increase of 1 dispensary from 30 to 31 health facility year 2009. 

 

Table 4: Availability of amenities in health facilities (from table D 2.4) 

Availability of amenities 

 
Water Electricity Toilet Refuse 

pit/placenta 
pit 

Sewerage 

Nr of HF 35 14 40 40 1 

% of HF 87,50 35,00 100,00 100,00 2,50 

Comments: 
All facilities have toilets and refuse pits. 
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Table 6: Availability of essential equipment in working order (from table D 2.1) 

Equipment Adult scale Baby scale BP machine Delivery kit Fetoscope Fridge Sterilizer Stethoscop 
e 

Nr of HF with at least one 40 40 15 20 40 34 28 40 

% of HF with at least one 100,00 100,00 37,50 50,00 100,00 85,00 70,00 100,00 

Comments: Most health facilities have non functioning BP 
machines 

 

2.2 Human resources 

Table 7 (a): District staff report – Only Government owned Institutions! 
(from MTUHA Report Navigator: Reports – Resource Management – Annual Data – Staffing Data (from D001) 

Category Requirement 
  

(according to "Staffing Levels for Health  

 Staff Available  

 Gov.  
Hospital /  

CHMT 

Gov. Rural  
Health  
Center 

Gov. 
Dispensaries 

Total Gov.  
Hospital /  

CHMT 

Gov. Rural  
Health  
Center 

Gov. 
Dispensaries 

Total 

District Medical Officer 1 0 0 1 0 0 0 0 

District Dental Officer 1 0 0 1 1 0 0 1 

District Health Officer 1 0 0 1 1 0 0 1 

District Nursing Officer 1 0 0 1 1 0 0 1 

District Pharmacist 1 0 0 1 1 0 0 1 

District Laboratory Technologist 1 0 0 1 1 0 0 1 

District Health Secretary 1 0 0 1 1 0 0 1 

Medical Doctor (incl. MO i/c) 2 0 0 2 0 0 0 0 

Specialist Doctor 0 0 0 0 0 0 0 0 

Dental Surgeon 0 0 0 0 0 0 0 0 

Specialist Dental Surgeon 0 0 0 0 0 0 0 0 

Pharmacist 0 0 0 0 0 0 0 0 

Chemists 0 0 0 0    0 
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Assistant Medical Officer 14 4 0 18 7 1 0 8 

Assistant Dental Officer 1 0 0 1 1 0 0 1 

Medical Assistant / Clinical Officer 32 12 74 118 16 6 22 44 

Dental assistant / Dental therapist 1 0 0 1 0 0 0 0 

Rural Medical Aid 0 0 0 0 0 0 6 6 

Nursing Officer / Public Health Nurse A 36 6 0 42 13 2 1 16 

Nurse tutor 0 0 0 0 0 0 0 0 

Trained Nurse/ Midwife/ Public Health Nurse B 

45 12 74 131 32 12 12 56 

MCH Aid 0 8 0 8 1 2 5 8 

Medical Laboratory Technician 3 0 0 3 0 0 0 0 

Radiographer 1 0 0 1 1 0 0 1 

Dental Technician 1 0 0 1 0 0 0 0 

Optometry Technician 0 0 0 0 0 0 0 0 

Orthopedic Technician 0 0 0 0 0 0 0 0 

Physiotherapist 1 0 0 1 0 0 0 0 

Chemical Laboratory Technician 0 0 0 0 0 0 0 0 

Health Officer    0  0 8 8 

Medical Records Officers 5 0 0 5 0 0 0 0 

Pharmaceutical Technician 2 0 0 2 0 0 0 0 

Launderers 4 0 0 4 0 0 0 0 

Catering officers 0 0 0 0 0 0 0 0 

Health Secretary 2 0 0 2 0 0 0 0 

Mortuary Attendant 2 0 0 2 1 0 0 1 

Medical Attendant 30 12 35 77 44 51 24 119 

All other 23 27 0 50 8 0 0 8 

TOTAL STAFF 212 81 183 476 130 74 78 282 

Comments: 
Acute shortage of staff 

 

4. In-Patient Data 
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4.3 Special services 

Table 24: Surgical operations performed in District Hospital per type (from Theatre Register) 

Major operations Number Minor 
operations 

Number               

1. Laparotomy 93 1.  
Evacuation 

143 

2. Caesarian Section 309 2. D&C 18 

3. Herniorrhaphy 58 3.  
Circumcision 

103 

4. Hydrocelectomy 45 4. Reduction of 
fracture 

354 

5. Tubal ligation 104 5. Surgical 
toilet 

136 

6. Orchidectomy 22 6. Other 1120 

7.Amputation 9   

8.Hysterectomy 15   

9. Ophthalmologic 0   

10. Other 39   

Total 694 Total 1874 

Comments: 
Caesarian section has decreased from 339 in 2008 to 309 in 2009 
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DISTRICT:HANDENI 
YEAR: 2010 

 
Table 2: Demographic indicators (from computer printout: "Additional Reports MTUHA") (from table D 1.6) 

Total population  292.567 

Growth rate 4,00%  

Births                            4,60% 11.541 

Children <1year                4,00% 10.695 

Children <5 years           20,00% 50.886 

Women 15-49 years      20,00% 70.852 

Comments: These indicators are form NBS 
 
2.1 Health facilities, infrastructure, equipment 
Table 3: Health facilities per type and ownership and number of beds (from computer printout: "Additional Reports MTUHA") (from F005 Part 1 and 4) 

Type of facility Government 
HF 

Nr of beds NGO HF Nr of beds Private HF Nr of beds Total Nr. HF Total Nr. of 
beds 

Hospitals 1 120 1 56 0 0 2 176 

Health centers 3 60 0 0 0 0 3 60 

Dispensaries 33 0 1 0 3 0 37 0 

TOTAL 37 180 2 56 3 0 42 236 

Comments:There is an increase of Health Facilities from 40 to42 health facilities year 2010. 

 

Table 4: Availability of amenities in health facilities (from table D 2.4) 

Availability of amenities Water Electricity Toilet Refuse 
pit/placenta 

pit 

Sewerage 

Nr of HF 42 14 42 42 1 

% of HF 100,00 33,33 100,00 100,00 2,38 

Comments: All facilities have toilets and refuse 
pits. 
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2.2 Human resources 
Table 7 (a): District staff report – Only Government owned Institutions! 

(from MTUHA Report Navigator: Reports – Resource Management – Annual Data – Staffing Data (from D001) 

Category Requirement  Staff Available  

   
(according to "Staffing Levels for Health  

   

 Gov.  
Hospital /  

CHMT 

Gov. Rural  
Health  
Center 

Gov. Dispensaries Total Gov.  
Hospital /  

CHMT 

Gov. Rural  
Health  
Center 

Gov. 
Dispensaries 

Total 

District Medical Officer 1 0 0 1 1 0 0 1 

District Dental Officer 1 0 0 1 1 0 0 1 

District Health Officer 1 0 0 1 1 0 0 1 

District Nursing Officer 1 0 0 1 1 0 0 1 

District Pharmacist 1 0 0 1 1 0 0 1 

District Laboratory Technologist 1 0 0 1 1 0 0 1 

District Health Secretary 1 0 0 1 1 0 0 1 

Medical Doctor (incl. MO i/c) 2 0 0 2 0 0 0 0 

Specialist Doctor 0 0 0 0 0 0 0 0 

Dental Surgeon 0 0 0 0 0 0 0 0 

Specialist Dental Surgeon 0 0 0 0 0 0 0 0 

Pharmacist 0 0 0 0 0 0 0 0 

Chemists 0 0 0 0 0 0 0 0 

Assistant Medical Officer 14 4 0 18 10 2 0 12 

Assistant Dental Officer 1 0 0 1 1 0 0 1 

Medical Assistant / Clinical Officer 32 12 74 118 14 6 23 43 

Dental assistant / Dental therapist 1 0 0 1 0 0 0 0 

Rural Medical Aid 0 0 0 0 3 0 0 3 

Nursing Officer / Public Health Nurse A 44 6 0 50 13 3 1 17 
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Nurse tutor 0 0 0 0 0 0 0 0 

Trained Nurse/ Midwife/ Public Health Nurse B 

100 12 74 186 35 10 13 58 

MCH Aid 0 0 0 0 1 1 5 7 

Medical Laboratory Technician 3 0 0 3 1 0 0 1 

Radiographer 1 0 0 1 1 0 0 1 

Dental Technician 1 0 0 1 0 0 0 0 

Optometry Technician 0 0 0 0 0 0 0 0 

Orthopedic Technician 0 0 0 0 0 0 0 0 

Physiotherapist 1 0 0 1 0 0 0 0 

Chemical Laboratory Technician 0 0 0 0 0 0 0 0 

Health Officer 5 23 0 28 6 1 0 7 

Medical Records Officers 5 0 0 5 0 0 0 0 

Pharmaceutical Technician 2 0 0 2 0 0 0 0 

Launderers 4 3 0 7 0 0 0 0 

Catering officers 0 0 0 0 0 0 0 0 

Health Secretary 1 0 0 1 0 0 0 0 

Mortuary Attendant 2 0 0 2 1 0 0 1 

Medical Attendant 72 12 70 154 30 21 37 88 

All other 23 27 0 50 8 0 0 8 

TOTAL STAFF 321 99 218 638 131 44 79 254 

Comments: Acute shortage of trainned staff 
 

 

 

 

 

 

 

 

 

4. In-Patient Data 
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4.3 Special services 
Table 24: Surgical operations performed in District Hospital per type (from Theatre Register) 

Major operations Number Minor 
operations 

Number               

1. Laparotomy 83 1.  
Evacuation 

102 

2. Caesarian Section 410 2. D&C 37 

3. Herniorrhaphy 51 3.  
Circumcision 

115 

4. Hydrocelectomy 40 4. Reduction 
of fracture 

98 

5. Tubal ligation 113 5. Surgical 
toilet 

110 

6. Orchidectomy 4 6. Other 2921 

7.Amputation 4   

8.Hysterectomy 16   

9. Ophthalmologic 0   

10. Other 254   

Total 975 Total 3383 

Comments: Caesarian section rate was in normal range - 7.8 % 

 

  

DISTRICT:HANDENI 
YEAR: 2011 

 
Table 2: Demographic indicators (from computer printout: "Additional Reports MTUHA") (from table D 1.6) 

Total population  332.025 

Growth rate 2,20% 7.305 

Births                             (4.6%) 4,60% 15.273 

Children <1year               (4.0%) 4,00% 13.281 

Children <5 years          (21%) 21,00% 69.725 
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Women 15-49 years      (18%) 18,00% 59.765 

 

2.1 Health facilities, infrastructure, equipment 
 

Table 3: Health facilities per type and ownership and number of beds 

(from computer printout: "Additional Reports MTUHA") (from F005 Part 1 and 4) 

Type of facility Govern-ment HF Nr of beds NGO HF Nr of beds Private HF Nr of beds 

Hospitals 1 120 1 56 0 0 

Health centers 3 60 0 0 0 0 

Dispensaries 36 0 1 0 2 0 

TOTAL 40 180 2 56 2 0 

Comments: 
There is an increase of Health facilities from 42 to 44 health facilities this year 2011.  

 
Table 4: Availability of amenities in health facilities (from table D 2.4) 

Availability of amenities Water Electricity Toilet Refuse  
pit/placenta pit 

Sewerage 

Nr of HF 44 23 44 44 2 

% of HF 100 54,7 100 100 4% 

Comments:  
14 Health facilities being connected to electric supply from TANESCO while 9 are using solar power system 

 
Table 6: Availability of essential equipment in working order (from table D 2.1) 

Equipment Adult scale Baby scale BP machine Delivery kit Fetoscope Fridge 

Nr of HF with at least one 25 42 23 30 44 34 

% of HF with at least one 56,82 95,45 52,27 68,18 100,00 77,27 

Comments: Most Health facilities have non 
functioning BP Machine 

2.2 Human resources 
 

Table 7 (a): District staff report – Only Government owned Institutions! 
(from MTUHA Report Navigator: Reports – Resource Management – Annual Data – Staffing Data (from D001) 
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Category Requirement 
  

(according to "Staffing Levels for Health Facilities/Institutions" from MOH) 

Staff Av 

 Gov. Hospital /  
CHMT 

Gov. Rural Health 
Center 

Gov. Dispen-saries Total Gov.  
Hospital /  

CHMT 

Gov. Rural  
Health  
Center 

District Medical Officer 1 0  1 1 0 

District Dental Officer 1 0 0 1 1 0 

District Health Officer 1 0 0 1 1 0 

District Nursing Officer 1 0 0 1 1 0 

District Pharmacist 1 0 0 1 1 0 

District Laboratory Technologist 1 0 0 1 1 0 

District Health Secretary 1 0 0 1 1 0 

Medical Doctor (incl. MO i/c) 2 0 0 2 1 0 

Specialist Doctor 0 0 0 0 0 0 

Dental Surgeon 0 0 0 0 0 0 

Specialist Dental Surgeon 0 0 0 0 0 0 

Pharmacist 2 0 0 2 1 0 

Chemists 0 0 0 0 0 0 

Assistant Medical Officer 14 3 0 17 10 2 

Assistant Dental Officer 1 0 0 1 1 0 

Medical Assistant / Clinical Officer 32 12 74 118 12 6 

Dental assistant / Dental therapist 1 0 0 1 0 0 

Rural Medical Aid 0 0 0 0 0 0 

Nursing Officer / Public Health Nurse A 44 6 0 50 14 3 

Nurse tutor 0 0 0 0 0 0 

Trained Nurse/ Midwife/ Public Health Nurse B 

100 12 74 186 24 8 

MCH Aid 0 0 0 0 1 1 

Medical Laboratory Technician 3 0 0 3 2 0 
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Radiographer 1 0 0 1 1 0 

Dental Technician 1 0 0 1 0 0 

Optometry Technician 0 0 0 0 0 0 

Orthopedic Technician 0 0 0 0 0 0 

Physiotherapist 1 0 0 1 0 0 

Chemical Laboratory Technician 0 0 0 0 0 0 

Health Officer 5 23 0 28 5 5 

Medical Records Officers 6 0 0 6 0 0 

Pharmaceutical Technician 2 0 0 2 0 0 

Launderers 4 3 0 7 0 0 

Catering officers 0 0 0 0 0 0 

Health Secretary 1 0 0 1 0 0 

Mortuary Attendant 2 0 0 2 0 0 

Medical Attendant 40 30 74 144 39 19 

All other    0 2 0 

TOTAL STAFF 269 89 222 580 120 44 

Comments: 
Acute shortage of trained staff. 

 
 
 
 
 
 
 
 
 
 
 

4. In-Patient Data  
4.3 Special services 
Table 24: Surgical operations performed in District Hospital per type (from Theatre Register) 

Major operations Number  Minor operations Number                       

1. Laparotomy  66 D&C 0 
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2. Caesarian Section  377 Reduction/pop 67 

3. Herniorrhaphy  67 I&D  

4. Hydrocelectomy  44 Excision 25 

5. Tubal ligation  489 Deslouphing  

6. Orchidectomy  4 S/Toilet & suturing 95 

7.Amputation  3 FB removal  

8.Hysterectomy  18 S/pin insertion  

9. Ophthalmologic  0 Evacuation 183 

10. Other  44 Others 77 

Total  1112 Total 447 

Comments: 
To tal major operations was1112 

 

 

DISTRICT: Lushoto 
YEAR: 2009 

 
Table 2: Demographic indicators (from computer printout: "Additional Reports MTUHA") (from table D 1.6) 

Total population              
487.132 

Growth rate 1,10%  

Births                             (4.6%) 4,60%                
18.307  

Children <1year               (4.0%) 4,00%                
16.938  

Children <5 years          (21%) 21,00%                
78.849  

Women 15-49 years      (18%) 18,00%              
124.550  

Comments: Projected population. 
 
2.1 Health facilities, infrastructure, equipment 
Table 3: Health facilities per type and ownership and number of beds 
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(from computer printout: "Additional Reports MTUHA") (from F005 Part 1 and 4) 

Type of facility Government 
HF 

Nr of beds NGO HF Nr of 
beds 

Private 
HF 

Nr of 
beds 

Total Nr. 
HF 

Total Nr. 
of beds 

Hospitals 1 101 1 104 0 0 2 205 

Health centers 6 94 1 37 0 0 7 131 

Dispensaries 33 0 8 0 1 0 42 0 

TOTAL 40 195 10 141 1 0 51 336 

Comments: Two NGO Dispensary closed due to manegerial problems. 

 
Table 4: Availability of amenities in health facilities (from table D 2.4) 

Availability of amenities Water Electricity Toilet Refuse 
pit/placenta 

pit 

Sewerage 

Nr of HF 50 21 50 50 7 
% of HF 98,039216 41,18 98,03921569 98,039216 13,72549 
 
 
Table 6: Availability of essential equipment in working order (from table D 2.1) 

Equipment Adult 
scale 

Baby scale BP machine Delivery 
kit 

Fetoscope Fridge Sterilizer Stethoscop e 

Nr of HF with at least one 47 48 51 25 48 46 51 51 
% of HF with at least one 92,16 94,12 100,00 49,02 94,12 90,20 100,00 100,00 
Comments: At least most of essential 
equipments are availlable at the health 
facilities. 
 
2.2 Human resources 
Table 7 (a): District staff report – Only Government owned Institutions! 
(from MTUHA Report Navigator: Reports – Resource Management – Annual Data – Staffing Data (from D001) 

Category Requirement 
according to "Staffing Levels for Health  

 Staff Available  Over- 
staffing /  

Understaffing 

 Gov.  
Hospital /  

CHMT 

Gov. Rural 
Health 
Center 

Gov. 
Dispensaries 

Total Gov.  
Hospital /  

CHMT 

Gov. 
Rural  
Health  
Center 

Gov. 
Dispensaries 

Total Total 

District Medical Officer 1 0 0 1 1 0 0 1 0 
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District Dental Officer 1 0 0 1 1 0 0 1 0 

District Health Officer 1 0 0 1 1 0 0 1 0 

District Nursing Officer 1 0 0 1 1 0 0 1 0 

District Pharmacist 1 0 0 1 1 0 0 1 0 

District Laboratory Technologist 1 0 0 1 1 0 0 1 0 

District Health Secretary 1 0 0 1 1 0 0 1 0 

Medical Doctor (incl. MO i/c) 1 0 0 1 0 0 0 0 -1 

Specialist Doctor 0 0 0 0 0 0 0 0 0 

Dental Surgeon 1 0 0 1 0 0 0 0 -1 

Specialist Dental Surgeon 0 0 0 0 0 0 0 0 0 

Pharmacist 1 0 0 1 1 0 0 1 0 

Chemists 0 0 0 0 0 0 0 0 0 

Assistant Medical Officer 5 7 0 12 9 0 0 9 -3 

Assistant Dental Officer 1 0 0 1 0 0 0 0 -1 

Medical Assistant / Clinical 
Officer 

21 21 64 106 18 8 30 56 -50 

Dental assistant / Dental 
therapist 

1 7 0 8 1 0 0 1 -7 

Rural Medical Aid 0 0 0 0 0 0 0 0 0 

Nursing Officer / Public Health 
Nurse A 

10 7 0 17 2 9 0 11 -6 

Nurse tutor 0 0 0 0 0 0 0 0 0 

Trained Nurse/ Midwife/ Public 
Health Nurse B 38 56 64 158 19 9 4 32 -126 

MCH Aid 0 0 0 0 0 0 0 0 0 

Medical Laboratory Technician 1 0 0 1 1 0 0 1 0 

Radiographer 1 0 0 1 0 0 0 0 -1 

Dental Technician 1 0 0 1 0 0 0 0 -1 

Optometry Technician 1 0 0 1 0 0 0 0 -1 

Orthopedic Technician 1 0 0 1 0 0  0 -1 

Physiotherapist 1 0 0 1 0 0 0 0 -1 

Chemical Laboratory Technician 0 0 0 0 0 0 0 0 0 

Health Officer 6 7 0 13 1 5 0 6 -7 

Medical Records Officers 2 7 0 9 2 0 0 2 -7 

Pharmaceutical Technician 1 0 0 1 0 0 0 0 -1 

Launderers 4 0 0 4 2 0 0 2 -2 

Catering officers 0 0 0 0 0 0 0 0 0 

Health Secretary 1 0 0 1 1 0 0 1 0 
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Mortuary Attendant 2 4 0 6 2 0 0 2 -4 

Medical Attendant 25 28 32 85 40 59 64 163 78 

All other 23 27 0 50 17 5 0 22 -28 

TOTAL STAFF 156 171 160 487 123 95 98 316 -171 

Comments: Chronic shortage of staff  at all level.(As per Establishment- IKAMA). 

 
4. In-Patient Data 

4.3 Special services 
Table 24: Surgical operations performed in District Hospital per type (from Theatre Register) 

Major operations Number Minor 
operations 

Number               

1. Laparotomy 38 1. Evacuation 18 

2. Caesarian Section 287 2. D&C 0 

3. Herniorrhaphy 25 3. Circumcision 3 

4. Hydrocelectomy 11 4. Reduction of 
fracture 

290 

5. Tubal ligation 49 5. Surgical 
toilet 

135 

6. Orchidectomy 1 6. Other 135 

7.Amputation 0 M.V. A 89 

8.Hysterectomy 6 Foreign bodies 3 

9. Ophthalmologic 162   

10. Other 38   

Total 617 Total 673 

Comments: There were slightly increase 
of caesarian section from263(2008) to 
287. 

 

DISTRICT:LUSHOTO 
YEAR: 2010 

 
Table 2: Demographic indicators (from computer printout: "Additional Reports MTUHA") (from table D 1.6) 

Total population  496.917 

Growth rate 4,00%  
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Births                            4,60% 18.459 

Children <1year                4,00% 17.106 

Children <5 years           20,00% 79.589 

Women 15-49 years      20,00% 128.042 

 
2.1 Health facilities, infrastructure, equipment 
Table 3: Health facilities per type and ownership and number of beds 

(from computer printout: "Additional Reports MTUHA") (from F005 Part 1 and 4) 

Type of facility Government 
HF 

Nr of beds NGO HF Nr of beds Private HF Nr of beds Total Nr. HF Total Nr. of 
beds 

Hospitals 1 109 1 120 0 0 2 229 

Health centers 7 128 1 37 0 0 8 165 

Dispensaries 32 0 9 0 1 0 42 0 

TOTAL 40 237 11 157 1 0 52 394 

 

Table 4: Availability of amenities in health facilities (from table D 2.4) 

Availability of amenities Water Electricity Toilet Refuse 
pit/placenta 

pit 

Sewerage 

Nr of HF 52 31 52 52 7 

% of HF 100,00 59,62 100,00 100,00 13,46 

Comments:10 health facilities instolled sollar 
electrification 

 

Table 6: Availability of essential equipment in working order (from table D 2.1) 

Equipment Adult scale Baby scale BP machine Delivery kit Fetoscope Fridge Sterilizer Stethoscop 
e 

Nr of HF with at least one 52 48 52 48 48 46 52 52 

% of HF with at least one 100,00 92,31 100,00 92,31 92,31 88,46 100,00 100,00 

Comments:  There is increase of delivery kit from 25 to 48 and most of them 
was assembled 
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2.2 Human resources 
Table 7 (a): District staff report – Only Government owned Institutions! 

(from MTUHA Report Navigator: Reports – Resource Management – Annual Data – Staffing Data (from D001) 

Category Requirement 
  

(according to "Staffing Levels for Health  

 Staff Available  

 Gov.  
Hospital /  

CHMT 

Gov. Rural  
Health  
Center 

Gov. Dispensaries Total Gov.  
Hospital /  

CHMT 

Gov. Rural  
Health  
Center 

Gov. 
Dispensaries 

Total 

District Medical Officer 1 0 0 1 1 0 0 1 

District Dental Officer 1 0 0 1 1 0 0 1 

District Health Officer 1 0 0 1 1 0 0 1 

District Nursing Officer 1 0 0 1 1 0 0 1 

District Pharmacist 1 0 0 1 1 0 0 1 

District Laboratory Technologist 1 0 0 1 1 0 0 1 

District Health Secretary 1 0 0 1 1 0 0 1 

Medical Doctor (incl. MO i/c) 1 0 0 1 1 0 0 1 

Specialist Doctor 0 0 0 0 0 0 0 0 

Dental Surgeon 1 0 0 1 0 0 0 0 

Specialist Dental Surgeon 0 0 0 0 0 0 0 0 

Pharmacist 1 0 0 1 0 0 0 0 

Chemists 0 0 0 0 0 0 0 0 

Assistant Medical Officer 5 7 0 12 13 0 0 13 

Assistant Dental Officer 1 0 0 1 1 0 0 1 

Medical Assistant / Clinical Officer 21 21 64 106 15 10 22 47 

Dental assistant / Dental therapist 1 7 0 8 2 0 0 2 

Rural Medical Aid 0 0 0 0 0 0 1 1 

Nursing Officer / Public Health Nurse A 10 7 0 17 22 4 0 26 
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Nurse tutor 0 0 0 0 0 0 0 0 

Trained Nurse/ Midwife/ Public Health Nurse B 

38 56 64 158 24 6 7 37 

MCH Aid 0 0 0 0 2 4 12 18 

Medical Laboratory Technician 1 0 0 1 2 0 0 2 

Radiographer 1 0 0 1 1 0 0 1 

Dental Technician 1 0 0 1 0 0 0 0 

Optometry Technician 1 0 0 1 0 0 0 0 

Orthopedic Technician 1 0 0 1 0 0 0 0 

Physiotherapist 1 0 0 1 0 0 0 0 

Chemical Laboratory Technician 0 0 0 0 0 0 0 0 

Health Officer 6 7 0 13 3 3 0 6 

Medical Records Officers 2 7 0 9 0 0 0 0 

Pharmaceutical Technician 1 0 0 1 0 0 0 0 

Launderers 4 0 0 4 0 0 0 0 

Catering officers 0 0 0 0 0 0 0 0 

Health Secretary 1 0 0 1 1 0 0 1 

Mortuary Attendant 2 4 0 6 2 0 0 2 

Medical Attendant 25 28 32 85 48 39 58 145 

All other 23 30 0 53 19 17 16 52 

TOTAL STAFF 156 174 160 490 163 83 116 362 

Comments: We have shortage of staff of about 26% of all cadres 

 

4. In-Patient Data 

4.3 Special services 

Table 24: Surgical operations performed in District Hospital per type (from Theatre Register) 

Major operations Number Minor 
operations 

Number                

1. Laparotomy 36 1.  
Evacuation 

15 

2. Caesarian Section 379 2. D&C 21 
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3. Herniorrhaphy 42 3.  
Circumcision 

45 

4. Hydrocelectomy 13 4. Reduction 
of fracture 

48 

5. Tubal ligation 29 5. Surgical 
toilet 

57 

6. Orchidectomy 0 6. Other 10 

7.Amputation 1   

8.Hysterectomy 5   

9. Ophthalmologic 94   

10. Other    

Total 599 Total 196 

Comments: 
There was an increase of caeserian section from 287 in 
2009 to 397 in 2010. 

 
 
 

 

DISTRICT:LUSHOTO 
 
YEAR: 2011 

 
Table 2: Demographic indicators (from computer printout: "Additional Reports MTUHA") (from table D 1.6) 

Total population  507.303 

Growth rate 2,20% 11.161 

Births                             (4.6%) 4,60% 23.336 

Children <1year               (4.0%) 4,00% 20.292 

Children <5 years          (21%) 21,00% 106.534 

Women 15-49 years      (18%) 18,00% 91.315 



Supplement          
 

51 

 

 
2.1 Health facilities, infrastructure, equipment 
Table 3: Health facilities per type and ownership and number of beds 

(from computer printout: "Additional Reports MTUHA") (from F005 Part 1 and 4) 

Type of facility Government HF Nr of beds NGO HF Nr of beds Private HF Nr of beds 

Hospitals 1 109 1 120 0 0 

Health centers 7 104 1 39 0 0 

Dispensaries 34 0 9 0 1 0 

TOTAL 42 213 11 159 1 0 

Comments: One dispensary was increased from 32 to 33  

 
Table 4: Availability of amenities in health facilities (from table D 2.4) 

Availability of amenities Water Electricity Toilet Refuse  
pit/placenta pit 

Sewerage 

Nr of HF 53 40 53 53 9 

% of HF 100 76 100 100 17 

Comments: Hfacilities being connected to electric supply from TANESCO while 9 they are using solar power system. 

 
 
 

Table 6: Availability of essential equipment in working order (from table D 2.1) 

Equipment Adult scale Baby scale BP machine Delivery kit Fetoscope Fridge 

Nr of HF with at least one 50 43 53 35 53 48 

% of HF with at least one 94,34 81,13 100,00 66,04 100,00 90,57 

Comments: Only 35 (71%) out of 49 health facilies have delivery kits. 

 
2.2 Human resources 
Table 7 (a): District staff report – Only Government owned Institutions! 
(from MTUHA Report Navigator: Reports – Resource Management – Annual Data – Staffing Data (from D001) 
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Category Requirement 
(according to "Staffing Levels for Health Facilities/Institutions" from MOH) 

Staff Available 

 Gov. Hospital /  
CHMT 

Gov. Rural Health 
Center 

Gov. Dispen-saries Total Gov.  
Hospital /  

CHMT 

Gov. Rural  
Health  
Center 

District Medical Officer 1 0 0 1 1 0 

District Dental Officer 1 0 0 1 1 0 

District Health Officer 1 0 0 1 1 0 

District Nursing Officer 1 0 0 1 1 0 

District Pharmacist 1 0 0 1 1 0 

District Laboratory Technologist 1 0 0 1 1 0 

District Health Secretary 1 0 0 1 1 0 

Medical Doctor (incl. MO i/c) 2 0 0 2 1 0 

Specialist Doctor 0 0 0 0 0 0 

Dental Surgeon 1 0 0 1 0 0 

Specialist Dental Surgeon 0 0 0 0 0 0 

Pharmacist 2 0 0 2 0 0 

Chemists 0 0 0 0 0 0 

Assistant Medical Officer 7 7 0 14 13 0 

Assistant Dental Officer 1 0 0 1 1 0 

Medical Assistant / Clinical Officer 21 21 64 106 18 8 

Dental assistant / Dental therapist 1 7 0 8 2 0 

Rural Medical Aid 0 0 0 0 0 0 

Nursing Officer / Public Health Nurse A 
10 7 0 17 19 3 

Nurse tutor 0 0 0 0 0 0 

Trained Nurse/ Midwife/ Public Health Nurse B 

38 63 64 165 29 20 

MCH Aid 0 0 0 0 0 0 

Medical Laboratory Technician 1 0 0 1 2 0 

Radiographer 1 0 0 1 1 0 
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Dental Technician 1 0 0 1 0 0 

Optometry Technician 1 0 0 1 0 0 

Orthopedic Technician 1 0 0 1 0 0 

Physiotherapist 1 0 0 1 0 0 

Chemical Laboratory Technician 0 0 0 0 0 0 

Health Officer 6 7 0 13 3 3 

Medical Records Officers 2 7 0 9 0 0 

Pharmaceutical Technician 1 0 0 1 0 0 

Launderers 4 0 0 4 0 0 

Catering officers 0 0 0 0 0 0 

Health Secretary 1 0 0 1 1 0 

Mortuary Attendant 2 4 0 6 2 0 

Medical Attendant 34 28 32 94 58 37 

All other 23 30 0 53 9 7 

TOTAL STAFF 169 181 160 510 166 78 

 
4. In-Patient Data  
 

4.3 Special services 
Table 24: Surgical operations performed in District Hospital per type (from Theatre Register) 

Major operations Number Minor operations Number                       

1. Laparotomy 25 D&C 20 
129 2. Caesarian Section 368 Reduction/pop 

3. Herniorrhaphy 34 I&D 43 

4. Hydrocelectomy 10 Excision 7 

5. Tubal ligation 26 Dislouphing 70 

6. Orchidectomy 0 S/Toilet & suturing 96 

7.Amputation 3 FB removal 6 

8.Hysterectomy 7 S/pin insertion 5 

9. Ophthalmologic 136 Evacuation 21 

10. Other 54 Others 610 

Total 663 Total 987 
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Comments: 
There is slight reduction of caeserian section from 379 in (2010) to 368 (2011) 
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