


ANNEX 7: CCBRT’S
ORGANISATIONAL STRUCTURE
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ANNEX 8: INTERNAL REFERRAL CHART

CCBRT Maternal and
Neonatal Services

Neonatal Clinic: Children
with clubfoot, cleft lip/palate,
hydrocephalus, ophthalmology
problems

Postnatal Ward: Women with
VVE

CCBRT Disability Hospital Services CCBRT Community
Programmes
Rehabilitation Department:
Clubfoot treatment: Ponseti method;
Cleft lip/palate treatment: plastic
surgery; Hydrocephalus: shunting/
endoscopic third ventriculostomy (ETV)
Community
Eye Department: Programlee:
Ophthalmic surgery + Community Based
Rehabilitation
of children with
Rehabilitation Department: disabilities
Reconstructive VVF surgery Supervision of

Neonatal Clinic: Newborns with
fragile health (preterm birth,
underweight, other)

mothers and
newborns,
information on

>
¢

newborn care,
PMTCT, referral to
health facilities

HIV/AIDS Care & Treatment:
Enrolment in Pre-ART/ART *

treatment programme

Rehabilitation/
Eye Department:
Clients tested HIV/AIDS positive

ANNEX 9: ENTRY POINTS FOR HIV/AIDS
COMPREHENSIVE CARE AND TREATMENT

Prevention of mother-to-child transmission of HIV
and care and treatment of HIV positive families will be
provided as an integrated part of comprehensive maternal
and neonatal health services. Over the continuity of care
as portrayed in the figure above there are a number of
entry points for integrated HIV/AIDS related services.

Entry point 1: Antenatal Clinic

The antenatal clinic (ANC) is the first and most important
entry point for HIV related services at the maternity
hospital, as it offers at an early stage of pregnancy an
opportunity for provider-initiated testing and counselling
(PITC). Experience from other settings shows that
through implementing PITC a high proportion of ANC

58

attendees (up to 98%) agrees to be HIV tested. With the
relative high prevalence of HIV infection among ANC
women in Dar es Salaam (10% in 2008), PITC will be
an important intervention and will increase the uptake

of PMTCT.

Women who are found HIV negative will receive apart
from quality obstetric care also counselling on how
to stay HIV negative (HIV-), through safer sex using
condoms during pregnancy and thereafter. The sexual
partner should, as much as possible, also be engaged,
for Voluntary Counselling and Testing (VCT) and STI
examination and together the couple will be counselled
on Family Planning (FP) after birth. Counselling and
support for infant feeding will be arranged before delivery.
Women are advised to attend — together with partner,
relative or friend — health education sessions.



Women who are found HIV positive (HIV+) will follow
a far more intensive track: The CD4 count and clinical
staging will determine whether the woman needs already
antiretroviral treatment (ART) from the beginning. Such
decisions need to be made by a well-trained clinician, a
member of the CTC team, who will assess the eligibility
and readiness to start ART. Next - for those not needing
ART immediately - is the provision of prophylactic ARV
as part of PMTCT, starting from week 28, all according to
NACP guidelines. Throughout pregnancy HIV+ women
will receive preventive treatment with Co-trimoxazol and
be checked for Opportunistic Infections (Ols), including
cough and possible TB (cough for two weeks or more).

Infant feeding counselling will be started before labour,
to ensure proper understanding by the mother of the
different options. Preferably, a choice is made before
delivery. Involving the partner is of crucial importance,
to know his HIV status, to discuss interventions aiming
at preventing possible re-infection and STIs, also life-
long adherence to ART for the partner (or both of them).
Involvement of family will be sought whenever possible.

Besides all these HIV related interventions, normal
antenatal care will be provided and during labour,
safer obstetrical practices implemented, to reduce the
risk of MTCT. Immediately after completing normal
postpartum care, the infant of an HIV+ mother will be
given the prophylactic ARVs for the correct duration as
prescribed. See also Annex 10: flow chart on PMTCT,
for a detailed graphical representation.

Entry point 2: Normal Labour and Delivery

Some pregnant women may enter CCBRT Maternity
Hospital when labour has already started without
previous antenatal visits. An HIV test will be performed
and if found positive, the mother should be explained
the result and start ARV prophylaxis immediately, during
labour, according to PMTCT guidelines. Additional
HIV post-test counselling may need to be postponed till
after delivery. If testing during labour is not possible, this
should be done during the immediate postpartum period,
before hospital discharge, so that the mother may receive
proper HIV care if found positive. If she is found HIV+,
her infant can still receive ARV prophylaxis within 72
hours after delivery to try and prevent transmission.

Entry point 3: Emergency Obstetric Care

The same as under entry point 2 applies here: when
possible an HIV test will be done before the procedure
or operation, so the mother can be given ARVs. The
child will receive HIV prophylaxis immediately after
birth, according to PMTCT guidelines. After emergency
obstetric care, the mother will be assessed for signs and
symptoms of HIV infection and AIDS and be treated
accordingly.

Entry point 4: Postnatal clinic, especially the first
three days postpartum

Any mother coming to CCBRT Maternity Hospital,
spontaneously or referred from other hospitals for
postpartum complications, with a child born less than 72
hours earlier, will be tested for HIV (PITC) and the child
of a HIV+ mother should receive the prescribed dosages
of ARVs, according to PMTCT guidelines. If it is more
than 3 days after birth, ARVs are of no use. All mothers
should be assessed for signs and symptoms of HIV
infection and AIDS and be treated accordingly. Normal
postpartum care will be offered to all. The HIV exposed
child should be followed up with Polymerase Chain
Reaction (PCR) tests as indicated in the flow chart.

Entry point 5: ANC / Abortion Care

Spontaneous abortion, occurring in about 10% of
pregnancies, may lead some women to consult the ANC
or outpatient department of the Maternity Hospital.
This is another entry point for starting HIV care. If
EmOC procedures are needed, these should be followed
by ANC/STI/FP services, including knowing HIV status

and counselling on the results.

Entry point 6: Voluntary Counselling and Testing/
Care and Treatment Clinic

The HIV/AIDS Care and Treatment Clinic (CTC) will
do follow-up of all persons who consulted any of the
hospital’s departments and were found HIV+ (maternity
department, disability dpt., eye dpt.). The CTC may also,
as a normal part of the functioning of a regional hospital,
receive directly people who come voluntarily from the
surrounding catchment area. They should be counselled
and tested, if found HIV+ be counselled and assessed for
AIDS and possible start of ART.
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Entry point 7: ANC / Well-baby clinics /
immunisations

New attendees, not previously seen for maternal or child
health problems, will be asked about knowledge of their
HIV status. If the mother is HIV+, staff should check
whether arrangements for follow-up of mother and child
have been made elsewhere. If the woman does not know
her HIV status, she will be encouraged to have the HIV
test done immediately at the ANC or attend the VCT
clinic, also as part of good care for the baby. The child
will be tested also according to NACP guidelines (PCR
test) and both should be offered services when found
positive.

Entry point 8: ANC / Family Planning Clinic

The need for family planning (FP) will have been discussed
with the large majority of attendees, most likely during
antenatal care or after delivery at CCBRT Maternity
Hospital. Staff at the FP clinic will discuss with any new
FP attendees the need to know their HIV status and
encourage them to have the HIV test done immediately,
either at the ANC or at the VCT/C&T clinic. If found
positive, the woman should be advised to also bring her
partner and children for HIV testing and possible care.

Entry point 9: STI Clinic

To deal with attendees of the maternity and the
consequently increased numbers of Sexual Transmitted
Infections (STIs), the hospital will have a separate STI
clinic, also in view of its efforts to always try and involve
the partner in the necessary care. Together with other
male and female STT clients, not linked to the ANC
attendees, all these new persons should be asked about
their HIV status and be encouraged to have the HIV test

done immediately on the spot or referred to the VCT/
CTC.

Entry point 10: General Obs & Gyn OPD

The general OPD for gynaecology and obstetrics, run by
a medical specialist, will also be an entry point, either
through PITC of women with signs and symptoms
suspect for HIV/AIDS or as part of the general approach
that a hospital should encourage people to know their
HIV status and advise people to visit the VCT/CTC.
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Entry point 11: Other departments of CCBRT
hospital

Patients with unexplained complications during their
admission in the other CCBRT departments and sick
people attending the different OPDs may be advised
to have an HIV test, either as PITC (for the clinician
to better know how to treat the patient) or as VCT and
referred to the CTC. Follow-up care should be offered as

needed (see above).



ANNEX 10: COMPREHENSIVE CARE FOR PREVENTION OF MOTHER-TO-CHILD
TRANSMISSION OF HIV

Source: Tanzania National PMTCT Guidelines 2007
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ANNEX 11: HEALTH SERVICES IN CCBRT
MATERNITY HOSPITAL

Obstetric Services:

Antenatal care

e Antenatal care of normal pregnancies

e Antenatal care of high risk pregnancies (including
multiple pregnancies)

e Identification and treatment of complications of
pregnancy:

Urinary tract infection in pregnancy

Anaemia in pregnancy

Cardiac disease in pregnancy

Diabetes in pregnancy

Malaria in pregnancy

Pre-eclampsia

o 0O O O O O

membranes
e Identification and treatment of obstetric
emergencies:
o Antepartum haemorrhage
o Severe Pre-eclampsia/Eclampsia

Intrapartum care
e Normal labour and delivery
e Comprehensive emergency obstetric care

Postpartum care

e DPostnatal care

e Identification and treatment of early postpartum
complications:

e Dostpartum haemorrhage
Repair of complicated trauma to the birth canal

Identification and treatment of late postpartum
complications:

Puerperal infections

Breast infections

Postpartum depression

Puerperal psychosis

Neonatal Services:

Care of the normal newborn

e Treatment of neonatal complications:
o Neonatal asphyxia and resuscitation
o Preterm infants
o Management of respiratory distress
o Birth injuries
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Preterm labour/Preterm premature rupture of the

o Infants of diabetic mothers
o Jaundice
o Rhesus-immunization prophylaxis
e FEarly identification and treatment of congenital
anomalies and disabilities

Gynaecological Services:

e Post abortion care:

o Incomplete abortion

o Septic abortion

Surgery for obstetric fistula

Prolaps and transvaginal operations

Basic infertility treatment

Pelvic inflammatory disease including abscesses
Screening for cervical cancer and conisation

(Neoplasms are otherwise referred to Ocean Road
Cancer Institute)
e FEctopic pregnancy

Family Planning Services:

e Hormonal contraceptives

e Intrauterine contraceptive devices

e Barrier methods

e Surgical contraception (vasectomy/bilateral tubal
ligation)

HIV/AIDS Services:

e Provider Initiated Testing and Counselling

e DPrevention of Mother-To-Child Transmission of
HIV

Diagnosis and staging of AIDS

Provision of ART

Voluntary Counselling and Testing

Continued care and treatment at CTC of HIV

positive women, their infants and their partners

Information, education and communication
o Staff initiatives — (workplace programme)
prevention, needle-prick/injuries, post exposure

prophylaxis (PEP)

Sexually Transmitted Infections:

Treatment of genital discharge in the female
Dysuria in the female

Treatment of gonorrhoea and urethral discharge
Genital ulcers

Buboes or swollen inguinal glands

Sexual assaults — counselling, PEP



ANNEX 12: CCBRT MATERNITY HOSPITAL DEPARTMENTS, WARDS AND UNITS

Outpatient Primary ~ Outpatient Maternity Inpatient Service support Additional
Health Care Unit Hospital systems
ANC clinic ANC complicated cases Emergency reception Laboratory Library
PNC clinic PNC complicated cases Antenatal ward Blood bank Teaching facilities
Child welfare clinic Neonatal clinic Delivery room Pharmacy Staff rooms (24h)
complicated cases
STI clinic STI clinic complicated cases ~ Postnatal Ward Ultrasound Mortuary
Health education unit ~ Obstetric and Gyna unit Neonatal ward Registration and Management
including screening for medical records offices
cervical cancer
Family planning unit ~ Fertility clinic Maternal ICU Health engineering
unit (Including
communication)
CTC including PITC, Neonatal ICU Transport unit
VCT, PMTCT, also including workshop
for partners
Theatre and Sterilisation
anaesthesia
Gynaecological ward Laundry

including post abortion
care patients

Ultrasound Kitchen

ANNEX 13: WHO CARE IN PREGNANCY, CHILDBIRTH AND POSTPARTUM PERIOD FOR MOTHER
AND NEWBORN INFANT
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Source: WHO Recommended Interventions for Improving Maternal and Newborn Health (first edition 2007, second edition
2009)
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ANNEX 14: MDGS, MKUKUTA & THE “ONE
PLAN" TARGETS/INDICATORS

The three health-related Millennium Development Goals
have the following targets and indicators:

Goal 4: Reduce child mortality

Target:

e Between 1990 and 2015, reduce by two-thirds the
under-five mortality rate

Indicators:

e Under-five mortality rate *

e Infant mortality rate*

e Proportion of 1 year-old children immunized against
measles

Goal 5: Improve maternal health

Targets:

e Between 1990 and 2015, reduce by three-quarters the
maternal mortality ratio

e By 2015, achieve universal access to reproductive
health

Indicators:

e Maternal mortality ratio

e DProportion of births attended by skilled health

personnel

Contraceptive prevalence rate

Antenatal care coverage

Unmet need for family planning

Adolescence birth rate

Goal 6: Combat HIVIAIDS, malaria and other

diseases

Targets:

e By 2015, have halted and begin to reverse the spread
of HIV/AIDS

e By 2015, have halted and begin to reverse the
incidence of malaria and other major diseases

Indicators:

e HIV prevalence among pregnant women aged 15-24
years™

e Condom use rate of the contraceptive prevalence
rate*
Condom use at last high-risk sex
Percentage of population aged 15-24 years with
comprehensive correct knowledge of HIV/AIDS

* Not available in routine HMIS. It can be obtained from household surveys.
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Contraceptive prevalence rate

Prevalence and death rates associated with malaria

Prevalence and death rates associated with
tuberculosis

e Proportion of population in malaria-risk areas using
effective malaria prevention and treatment measures™

e Proportion of tuberculosis cases detected and cured

under directly observed treatment (short course

DOTY)

The MKUKUTA targets related to reproductive health

by 2010 are:

e To reduce maternal mortality from 578 to 265 per
100,000 live births

e To reduce infant mortality from 99 to 50 per 1,000
live births

e To reduce under-five mortality from 112 to 79 per
1,000 live births

The “One Plan” targets by 2015 are:

e To reduce maternal mortality from 578 to 193 per
100,000 live births

e To reduce neonatal mortality from 32 to 19 per 1,000
live births

e To reduce under-five mortality from 112 to 54 per
1,000 live births

The UNGASS - Universal access to ARV programmes

by 2010: Targets:

® 95% of women and men aged 15-24 both correctly
identify ways of preventing the sexual transmission
of HIV and reject major misconceptions about HIV
transmission.

e 25% of reduction globally of young women and men
aged 15-24 who are HIV infected

® 50% reduction of infants born to HIV infected
mothers who are infected

Indicators:

e Percentage of adults and children with HIV still alive
12 months after initiation of antiretroviral therapy
(extend to 2, 3, 5 years as programme matures)

e Dercentage of infants born to HIV infected mothers
who are HIV infected



Global Fund, HIV indicators:

Number of people with advanced HIV infection
currently receiving antiretroviral combination therapy
(ARV)

Number of people counseled and tested for HIV
including provision of test results

Number of HIV-positive pregnant women receiving
a complete course of antiretroviral prophylaxis to
reduce mother-to-child transmission (PMTCT)
Number of condoms distributed to people

Number of people benefiting from community-based
programmes (a. Prevention; b. Orphan support; c.
Care and support)

Number of cases treated for infections associated with
HIV (a. Preventive therapy for TB/HIV; b. STTs with
counselling)

Number of service deliverers trained according to
documented guidelines (a. Health services; b. Peer
and community programmes)

ANNEX 15: CCBRT MATERNITY HOSPITAL
INDICATORS

Overall performance indicators:

Maternal mortality ratio
Maternal Case fatality rate
Perinatal mortality rate

Reproductive health service delivery indicators:

Births attended by skilled health personnel

Availability of comprehensive essential obstetric care

— 8 signal functions:

o Administration of parenteral antibiotics

o Administration of parenteral oxytocic drugs

o Administration of parenteral anticonvulsants for
pregnancy induced hypertension
Performance of manual removal of placenta
Performance of removal of retained products (e.g.
vacuum aspiration)

o DPerformance of assisted vaginal delivery (e.g.
ventouse, forceps)

o Performance of surgery (e.g. Caesarean section)
and

o Performance of blood transfusion.

Prevalence of HIV infection in pregnant women

Percentage of HIV positive women receiving ARV

for PMTCT

Prevalence of anaemia in women

Percentage of obstetric and gynaecological admissions

owing to abortion

Proportion of women attending ANC at least 4 times

during pregnancy

Percentage of women who received two doses of

malaria prophylactic treatment during pregnancy

Pregnant mothers at risk — cases and number referred

Cesarean section rate — mode of delivery

New FP acceptors

Proportion of post abortion care patients accepting
Family Planning

Percentage of maternal and perinatal deaths audited

Neonatal service delivery indicators:

Neonatal mortality rates

Prevalence of low birth weight
Tetanus Toxoid (two doses) coverage
Number with disabilities identified

HIV/AIDS service indicators:

Enrolment of patients for HIV related services at
entry points

Percentage of first time ANC attendees HIV tested
through PITC

Percentage of HIV+ pregnant women accepting
PMTCT and starting prophylaxis at 28 weeks
Percentage of exposed infants receiving ARV

prophylaxis according to guidelines

Management indicators:

Percentage of patients referred

Bed occupancy rate

Total discharges

Total outpatients

Average length of stay

Top ten causes of admissions

Number of deaths per total admission = institutional
crude death rate

Complications

Number of deaths per total admissions
Number of nurse/midwives per delivery
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Community programme indicators:

Number of women and/or newborns referred from
CCBRT Maternity Hospital to CCBRT Community
Programmes (CP)

Number of women referred to CCBRT Maternity
Hospital by CP

Number of women registered at CCBRT Maternity
Hospital as result of Community Programme referral
Number of women and/or newborns referred to other
health facilities

Number of women receiving home visits per month/
year

Number of newborns with caregivers attending
support units per month/year

Number of women and newborns discharged from
Cp

Number and attendance of education sessions at
community facilities and schools

Finance indicators:

Annual inpatient gross revenue (categories: private,
by-passers, other chargeable services)

Annual outpatient gross revenue (categories: private,
by-passers, other chargeable services)

Service cost per client category (Outpatient, Inpatient)
— average length of stay

Operating expenses

Personnel expenses (Salary/Benefits) as percentage of
total operating budget

Administrative expenses as percentage of total
operating budget

Annual supply expense (medical/non-medical) as
percentage of total operating budget

Annual maintenance expenses as percentage of the
total operating budget

Inventory turnover

Total assets turnover

Annual contribution by GoT to salaries, supplies,
consumables and equipment

ANNEX 16: BUDGET

CCBRT Maternity Hospital Budget (Euro) 2010 - 2014*

Item 2010 2011
Recurrent Costs (Euro)

Human Resources 114,000 1,406,400
Administration & Running Costs 50,000 439,900
Drugs & Medical Supplies 57,500
Community Programme 35,000
Sub Total 164,000 1,938,800
Capital Investment (Euro)

Construction 4,170,000 1,000,000
Furniture & Equipment 438,500
Medical Equipment 550,000
Sub Total 4,170,000 1,988,500
TOTAL 4,334,000 3,927,300
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Annual contributions from national and international
partners
2012 2013 2014 Total
yearly inflation rate 15%
1,925,400 2,113,600 2,325,000 7,884,400
481,800 528,900 581,800 2,082,400
63,000 69,200 76,100 265,800
37,700 41,400 45,500 159,600
2,507,900 2,753,100 3,028,400 10,392,200
depreciation by 20% per year
5,170,000
43,400 41,500 438,500
48,300 46,200 550,000
91,700 87,700 6,337,900
2,507,900 2,844,800 3,116,100 16,730,100

*These are estimated figures and they are subject to exchange rate fluctuations



Beneficiary:

CCBRT Headquarters
Msasani Village
Kimweri Road

PO Box 23310

Dar es Salaam

Bank:

Bank of Africa (T) Limited

NDC Building Kivukoni / Ohio Street
P.O Box 3054

Dar es Salaam

Account name:

CCBRT

Swift:
EUAFTZTZ

Currency: EUR
Currency: USD

Currency: TSH

Account No: 0201 108 012

Account No: 0200 952 006

Account No: 0200 952 014



“We ourselves feel that what we are doing is but a drop in the ocean. But

the ocean would be less because of that missing drop.” Mother Teresa

CCBRT Headquarters: P.O. Box 23310, Dar es Salaam, Tanzania
Tel: +255 (0)22 260 1543 or 260 2192 | Fax:+255 (0)22 260 1544 | Email: info@ccbrt.or.tz
www.ccbrt.or.tz | www.baobabhospital.or.tz





