
ORS and Zinc Treatment for 
Diarrhea:

Tanzania’s Experience

Presenter
Presentation Notes
Today I will discuss AED’s experience in Tanzania implementing a USAID-funded project to promote ORS and zinc treatment
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Presenter
Presentation Notes
I’ll go through each of the following categories
A brief situation analysis and a discussion of advocacy, supply and demand creation.
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Tanzania: Child Health Indicators*

General indicators:
Infant mortality rate     
68 /1000 live births 
(28th highest in Africa) 
< 5 mortality rate is 
112 /1000 live births 
(27th highest)

(Reduced 25 –30% since1999)

Diarrhea management:
During the two weeks 
before the survey, 13% 
of children <5 had 
diarrhea
96% awareness of ORS 
54% ORS and 70% ORT 
use rate
45% taken to health 
facility for treatment

* DHS - 2005

Presenter
Presentation Notes
Above are some indicators of the health situation in Tanzania from the 2005 DHS.
Infant mortality has dropped from 99/1000 in 1999 to 68/1000 in 2005 and over that same time period under 5 mortality has dropped from 147 to 112/1000. 
According to the DHS, 13% of children under 5 had diarrhea in the last two weeks
The awareness of ORS is very high at 96% and the use rates of both ORT and ORS are impressive at 70% and 54% respectively
Lastly 45% of these children were reported to be taken to health facilities for treatment during their last incidence diarrhea 
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Improved Diarrhea Management Program
Goal: Nationwide promotion low-osmolarity ORS 

and zinc treatment for childhood diarrhea 
management 

Strategy:
Advocate MoH and TFDA to adopt a revised 
diarrhea treatment policy and to distribute low-
osmolarity ORS (Lo-ORS) and zinc treatment to 
public sector health posts
Ensure supply of quality zinc treatment and 
reformulated ORS in the private sector 
Create demand among health care professionals, 
drug sellers and caregivers of young children

Presenter
Presentation Notes
The goal of the Point-of-use water disinfection and zinc treatment project, known by its acronym POUZN, is the at-scale or nationwide promotion of both low-osmolarity ORS and zinc treatment for childhood diarrhea mgmt
The process was broken into three separate tasks – public sector advocacy, ensuring local supply and creating demand.





5

Advocacy/ Policy: Achievements
Established a country-level zinc task force of all 
key players
MoH changed treatment policy to promote the 
use of  zinc with Lo-ORS for childhood diarrhea 
treatment
Added treatment protocol to IMCI guidelines
Placed zinc and Lo-ORS on essential medicines 
list
Public procurement initiated:

UNICEF provided 1.1 million doses
Lo-ORS tendered by public sector

Presenter
Presentation Notes
Advocacy achievements to date include:
First, a Tanzanian zinc task force was established that included all key players including the Ministry of Health, particularly the Maternal and Child Health Division, the Tanzania Food & Drug Administration, USAID, UNICEF, WHO, local and international NGOs and the private sector.  This group jointly accelerated the following points on the slide.  
The Tanzania government changed its treatment policy to include zinc treatment and lo-ORS and added them to both the country’s IMCI guidelines and to its essential medicines list
Public procurement was initiated and 1.1 million treatment courses were donated by UNICEF
Public sector procurement of ORS was 18 million sachets in 2007 and 08 alone. 
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Advocacy/ Policy: Challenges

MoH implemented zinc treatment for 
diarrhea despite competing pressures
IMCI guidelines updated in 2007 and not 
yet distributed across country
Procurement delays of zinc treatment 
slows down nationwide public sector 
availability
Zinc distribution limited pending 
registration as over-the-counter (OTC)

Presenter
Presentation Notes
The following policy challenges are present in Tanzania
I think we should recognize that the Tanzanian Ministry of Health implemented this project despite the many other pressures on it, often from other and better-funded interventions, such as HIV and malaria.  The MoH should be congratulated for moving forward with its support of zinc treatment despite these other pressures.  
Once the IMCI guidelines are updated, the next challenge is printing, distributing and training health professionals on the guidelines.  This process in a large country such as Tanzania is time consuming and continues today.     
Not surprisingly funding can be an issue when there is a public sector procurement.  Fortunately UNICEF has donated 1.1 million courses to fill the public sector pipeline and the public sector has committed to funding future purchases of zinc treatment
An OTC designation early in the process is important to allow both widespread distribution and integrated communications interventions.  While OTC status is expected soon, its lack has slowed distribution of the product to Tanzania’s 8,000 unlicensed drug sellers, known as duka la dawas, which represent more than 80% of all drug sellers in Tanzania.  
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Production/ Supply: Achievements
Encouraged development of first African-
produced zinc dispersible tablets 
Product wholly-financed by manufacturer
Tested US Pharmacopeia-monograph as a 
quality product
Technical assistance will enable Shelys to seek 
WHO GMP certification by Sep 09 
Affordable zinc treatment price  $.40 - .80/course
Zenufa Pharma expected to launch zinc syrup by 
Sep 09

Presenter
Presentation Notes
Supply achievements to date include the following:
The POUZN project encouraged the development of the first African-produced zinc dispersible tablet.  This required no POUZN technical assistance to develop the product and the product was wholly-financed by the local partner, Shelys Pharmaceuticals. The product, which passed US Pharmacopiea quality control testing, is affordably priced and is significantly less expensive than competing antibiotics and anti-diarrheals. Shelys is on track for WHO GMP certification by the end of 2009.
Zenufa Pharmaceuticals is now developing a syrup for the Tanzania market that will be launched later this year.    
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Production/Supply: Achievements (Cont)

Zinc is available in the 
commercial sector in 37 
districts representing ~57% 
of the population
Shelys distributed 150,000 
courses in FY08 and 
demand is growing in FY09
All ORS nationwide is now 
lo-ORS; sold at same price 
as old ORS ($.08/sachet)

Presenter
Presentation Notes
Additional achievements include:
Zinc is available in 37 districts representing approximately 57% of the population
Shelys FY08 commercial sales were ~150,000, demand continues to grow this year and we are moving towards the project’s goal of 500,000 commerical sector treatment courses sold annually. 
All ORS produced in Tanzania is low-osmolarity ORS and is sold at the same affordable prices as before
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Supply: Challenges

Accelerate public sector zinc treatment distribution
Private sector distribution to remote areas occurring too 
slowly
Zinc treatment uptake by pharmacies still insufficient 
because more demand creation work must be done.

Presenter
Presentation Notes
Supply challenges do exist.  
First, an acceleration of public sector distribution is critical for long-term uptake of zinc treatment and this distribution has been slow to date.  
Next, the distribution to large towns and cities has been fast, but moving to less populated regions has been more time consuming.
Finally, drug stores stocking zinc treatment is a lower % than we had anticipated, though we are aggressively promoting zinc treatment and ORS to pharmacists across the country.  
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Demand Creation: Achievements

Multi-channel public-private partnership 
promoting zinc treatment and ORT to: 

Health professionals 
Drug sellers
Caregivers

Presenter
Presentation Notes
POUZN is implementing a multi-channel PPP using the public and private sectors and NGOs simultaneously to promote zinc treatment to the three main actors: health professionals, drug sellers and caregivers.
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Demand Creation: Achievements

Health Professionals: 
POUZN developed generic promotion 
and training material on diarrhea 
treatment with the MoH
POUZN supported training of health 
providers
Supports marketing efforts of Shelys 
Pharmaceuticals through doctors’ group 
meetings and detailing efforts

Presenter
Presentation Notes
For example, POUZN ensured the development of materials to be used by the government in its public sector launch, as well as to train public-sector health professionals.  Another example is that we are leveraging, or using at little cost to the project, our partners medical detailers to reach doctors through hospital and MCH center trainings.
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Demand Creation: Achievements

Drug Sellers:
Activate distribution at wholesalers through special 
offers
Inserting Diarrhea module in on-going training of 
Accredited Drug Dispensing Outlets (ADDOs)
Trade activation of ADDOs to stimulate initial uptake
Trade activation of rural duka la dawa outlets for ORS 
(pending OTC status for zinc treatment)

Presenter
Presentation Notes
POUZN and AED’s sister project T-MARC are implementing trade activations to ensure wholesalers have the product and drug sellers know where to get it. POUZN is collaborating with MSH’s Accredited Drug Dispensing Outlet (or ADDO) program, which we have found to be a very effective method of reaching rural consumers in under-served areas.  This program licenses duka la dawas in rural regions to prescribe a limited range of drugs.  
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Demand Creation: Achievements

Caregivers:

Caregiver events 
Mama Ushari radio 
series
Radio promotion (after 
OTC obtained)

Presenter
Presentation Notes
POUZN is promoting directly to caregivers through caregiver events, the use of popular radio programs, such as Mama Ushauri, pictured on the screen, and we will use radio promotion once OTC status is obtained.    
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Demand Creation: Challenges
Provider prescribing 
behaviors hard to change 
Caregivers trust public 
sector health providers, 
but public sector only 
recently promoting zinc 
treatment slowed 
private sector demand
Lack of OTC status 
hinders distribution and 
promotional efforts

Presenter
Presentation Notes
The main three barriers to demand creation include the following:
Provider behaviors are difficult to change.  We’ve had anecdotal evidence of doctors giving zinc treatment only to children that “look malnourished” despite repeated project contacts via different methods always with the message that ORS and zinc treatment should be used for all childhood diarrhea.  While we continue to battle this hurdle, provider behavior remains a key barrier.  
Estimates of healthcare provided by the public sector in Tanzania range from 50 to 70%.  In a country like this where the public sector is so important, the private sector can lead, but the public sector must support the intervention.  In Tanzania, the citizens trusts the public sector health professionals, though until recently these doctors were not promoting zinc treatment.  IMCI’s delayed implementation has slowed the overall growth for zinc treatment.  
As mentioned before, the fact that the OTC status is still pending slowed the overall distribution through the duka la dawas and effected the range of promotional methods that could be used.    
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Future Strategies to Increase Use

Accelerate zinc treatment adoption across 
Tanzania within public health system
Expand demand creation activities by private 
sector partners (including new coming 
Zenufa), through health provider events, 
ADDO program, mass media advertising (once 
OTC) and inter-personal communication

Presenter
Presentation Notes
The key next step for zinc treatment is not supply nor advocacy, but is demand creation.  In 2009 and beyond this is where our activities will focus. our strategies to increase use include the following:

We will work in tandem with the public sector to accelerate zinc treatment’s adoption by all public sector health providers, a critical step in Tanzania where so much healthcare is provided by the public sector. 
The POUZN project will expand the wide-ranging demand creation activities discussed earlier and listed on the screen.  
We believe that Tanzania is on the path to a sustainable zinc treatment market and we will continue to work towards this vision.  
Thank you for your time today
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