(:) Ll'h(egGIé)bal Fund

To Fight AIDS, Tuberculosis and Malaria

MEDA Tanzania and the
Tanzanian National Voucher Scheme:
Results, Challenges, and Future Issues

Faith Patrick, MEDA Tanzania
Chris Gingrich, Eastern Mennonite University

MEDA Convention 2008
Columbus, OH
Nov. 6-9

S, Y%
(= USAID WA
% - FROM THE AMERICAN PEOPLE —/

The Burden of Malaria in Tanzania

100,000 malaria deaths each year

— 80% occur in children under age five

14 to18 million clinical cases each year

— Account for over 40% of all outpatient attendance

Responsible for more than half of all deaths in children
under five

Responsible for more than one fifth of all deaths for
pregnant women
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WHO Recommendations to
Control Malaria

» Diagnosis and treatment
» Use of Insecticide-Treated-Nets (ITNs)

— Previously: Self-treated using packaged insecticide kit

— Newly available pre-treated long lasting insecticide
treated nets (LLINS)

 Indoor Residual Spraying (IRS)

Benefits of ITN Adoption and Use

* Reduce episodes of
illness by 50 percent

* Most cost effective of
the three control
methods

* When ITN coverage
exceeds 60 percent,
benefits extend to all
community members

* Reduce child mortality
by 18 percent
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Tanzania MEDA Works to Distribute ITNs Under the
Direction of the National Malaria Control Program

e The Tanzanian National Voucher Scheme (TNVS)
— A government project to prevent malaria infection via ITNs
— Funded by:
« The Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM)

« United States government (USAID) through the President’'s Malaria
Initiative (PMI)

¢ The World Bank
« Started in 2004, the TNVS works to

— Increase the access to and affordability of ITNs to pregnant women
and infants

— Build a public-private-partnership between government health clinics
and private retail shops

TNVS Targets the Groups Most Affected by Malaria

Two types of ITN vouchers
—Pregnant Woman Voucher (PWV)
* Began Oct 2004

¢ Targets pregnant women during their
antenatal visits

—Infant Voucher (1V)
- Began July 2006

¢ Targets children during their measles

vaccination
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ITNs Available for Purchase Throughout the
Country (both voucher and nonvoucher)
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Results ...

TNVS Retailers Provide the Foundation for |
Distribution via Voucher Redemption

Voucher statistics as of September 2008

TN

RCH Clinics 4,400 Type off  Distributed Returned| Redemption
ITN Outlets (7 000 Voucher|  Cumulative| Cumulative Rate]
’ y.
ITN 4
Manufacturers
Total Number 7,004 PWV 5,090,316 3,136,007 75.99
of ITN outlets
1\ 2,066,624 718,057 63.7p
Total 7,156,941 3,854,064 ﬁ'

« MEDA aims for at least two
ITN outlets for each clinics.

e The currentratio is 1.59 to 1
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How has household use and access to
ITNs changed since TNVS began?

Percent of children under age 1 using a bednet

O
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Percent of children under age 5 using a bednet

O

Percent of pregnant women using a bednet

O




Considerable variation in ITN uptake by income group

Net ownership rising in all households, though poor
households still well below rich households
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Much debate among public
health experts

Two possible ITN distribution schemes:
» Government provides free ITNs
or

» Public-private partnerships (e.g., TNVS),
with subsidized user co-payments

The Changing Political Environment

* Promotion of ITN private sector in Tanzania
since 1999
— Provided springboard for TNVS

» Since 2007, increasing calls from WHO for free
ITN provision worldwide
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Upcoming Changes
and Challenges
Facing TNVS

Starting in 2009, the vouchers will undergo
significant changes

A single standardized voucher
for both pregnant women and
infants

The voucher value will increase
to cover the cost of a Long
Lasting Insecticide-treated Net
(LLIN)

The top up payment will be
fixed nationally at a much lower
amount

Rationale:

— Toincrease the quality of nets

— Toincrease the affordability of
nets for all voucher recipients
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In 2008 and 2009 MEDA will help implement the
Government's Under Five "Catch-up Campaign"

The Under Five Catch-up Campaign
(U5CC) will:

— Distribute approximately 6 million free
LLINs to all children under age five

— Rapidly increase bednet coverage for
children under five from the current
level (47%) up to 80% or higher

— Conduct a mass re-treatment
campaign for conventional ITNs for all
households

— Use funding from the GFATM,
UNICEF, the World Bank, and the
President’s Malaria Initiative through
USAID

Incorporation of New Technologies

Use of Mobile Phones

o Collecting data on malaria
incidence and treatment

o Already used by the U.S.
Centers for Disease Control in
Zanzibar
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Questions for the future

Can the upcoming free distribution programs
coexist with a voucher program?

— Impact of free ITNs on voucher purchases

— Impact of free ITNs on retail sector

Will lowering the top up amount lead to greater
ITN access and use by individuals?

Application of voucher method to other vital
goods and services

The future of MEDA Tanzania is
looking bright

Project activities supported with funding through 2010

Experience with the TNVS and new technologies are
opening the door to new opportunities within Tanzania
and the region

Motivated and intelligent staff ensure MEDA Tanzania's
ability to grow and flourish

Database of retail and clinic activities for future health
policy research
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Thank you for your time

Are there questions or comments?
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