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1.0 CONSOLIDATED MUHAS ANNUAL PLAN 2020 – 2021
1.1 Executive Summary of Overall Program
MUHAS is the largest public institution training human resources for health (HRH) but it lacks
adequate research training capacity to contribute towards addressing priority national health
problems. Through the support from the Swedish government, Muhimbili University of Health
and Allied Sciences (MUHAS) has been able to attain a number of milestones that have
contributed in addressing the critical HRH gaps and research capacity for the institution. The
Health Research, Training, and Innovation for Sustainable Development project was
designed to run between 2015 to 2020. However, the implementation of various targets
remained incomplete and therefore required more time to accomplish. The bilateral
collaborative research-training program will therefore continue to address the highlighted gaps
and build sustainable research training capacity by year 2021.
During the period 2020 to 2021 MUHAS intends to carry on supporting the training of 29
students in their ongoing training programs. Of them, 19 are PhD students and 10 MSc by
research students all expected to graduate within 2020 and 20201. The original 2015-2020
program recruited a total of 37 PhDs (14 continuing and 23 new), 23 Masters (all new) and 6
post-docs.
The six subprograms that will host the students include HIV, Malaria & neglected tropical
diseases, Reproductive Health, Injuries, Health Systems, and Research Training Support
Program. In addition to these six subprograms, Library and ICT subprogram will continue to
be strengthened to be able to support training and research. MUHAS will continue with
training its entire faculty with PhD and from other Health and Allied Sciences training
institutions in Tanzania on PhD supervision. This training program will be conducted through
collaboration with counterparts in Swedish universities, which are: the Karolinska Institutet
(KI), Uppsala University, Umea University, and Stockholm University.
The main thrust of this program for the previous years was to strengthen research
infrastructure, develop curricular for compulsory and program specific short courses, train PhD
supervisors, acquire relevant equipment, strengthen university quality assurance, and
strengthen research management. Other activities will include enhancing research skills among
junior staff; promote research dissemination, procurement of equipment, strengthening the ICT
infrastructure for learning and research, development and management of clinical trials unit,
management of research data (biorepository and data centre), strengthening of the intellectual
property rights (IPR) unit and implementation of its policy, strengthen research management
and overall coordination of the bilateral collaboration.
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Eighty-two million (82,000,000 SEK) Swedish Kroner was granted for the implementation of
the research training program in a period of five years (2015-2020). During the costextension year (2020-2021) the planned budget requested to cater for MUHAS (SEK
15,364,329.64), Sweden (SEK 3,879,056.00) and ISP students’ allowances (SEK 516000). A
total of SEK 7,361,164 is carried forward balance from 2019/20. Therefore, MUHAS seeks
Sida’s approval to use both the requested additional funds for cost extension budget and
carried forward balance from year five (2019/2020) to enable implementation of activities for
2020/21 planning year. The total amount requested for approval is SEK 19,759,385.64.
For this extension year 2020/ 21, under the RTS sub program, there is a plan to carry out the
infrastructural development of the Bio- Bank and Data Centre as a means to further
strengthen the research and learning environment and experiences at MUHAS. Therefore, a
budget of SEK 1,706,041 and SEK 1,622,708.16 for Bio Bank and Data center respectively
is requested. The detailed description of these infrastructural development is summarized in a
separate document other than the one for RTS, Strengthening MUHAS research and learning
experience but is also enclosed into this document.
Again, in this extension year 2020/ 21, there is a plan to support researches that are due to be
conducted by Dr. Dr. Lwidiko Edward, a Post Doc candidate and a recent PhD graduate
under the Malaria & NTD sub program. The researches concerning malaria case management
in the context of COVID – 19 will also be supported and this subprogram is requesting an
approval of SEK 435,915.04 to cater for these additional activities.
Below follows a brief description of the seven subprograms:
1.2 HIV and TB Subprogram
In 2018, there were 37.9 million people living with HIV worldwide; of these, 23.3 million
people were accessing antiretroviral therapy. A total of 1.7 million people became newly
infected with HIV. Of people living with HIV, 770,000 people died from AIDS-related
illnesses. Availability of affordable, preventive HIV vaccines would be the best and most
cost-effective long-term solution to the HIV epidemic. HIV continues to be an immense
public health problem in Tanzania. The number of new HIV infections and AIDS-related
mortality has fallen by13% and 50%, respectively, since 2010. Further, the HIV prevalence
among adults decreased to 4.6%. Despite the progress made, women are still
disproportionately affected by the epidemic. A national HIV impact survey conducted
between 2016-2017 revealed that young women aged 15-24 years are four times more likely
to be infected with HIV than young men of the same age. Similarly, the likelihood of women
aged 15-39 years to be living with HIV is twice as much as that of their male counterparts.
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The disparity between the sexes is largely driven by gender inequality and sexual violence.
The high prevalence of HIV among key affected populations in Tanzania poses a significant
challenge to the control of the HIV epidemic. An estimated 35% of people who inject drugs
were living with HIV in 2014. At the end of 2018, 15.4% of female sex workers (FSW) and
8.4% of men who have sex with men (MSM) were estimated to be infected with HIV.
However, previous reports put the HIV prevalence between these two groups at much higher
estimates, 31% for FSW and 25% for MSM. Sexual partners of these high-risk groups serve
as a “bridging population” transferring the infection from key populations to the general
population.
As the leading public medical University in the country, MUHAS has embarked on a leading
role in conducting research aimed at better control of the HIV and AIDS. Through the
support received from various partners, Sida in particular, unique capacity has been built to
further investigate locally pertinent research questions in this area. MUHAS has actively
participated in the search for an active vaccine against HIV through conduct of Phase I/II
clinical trials. Additionally, the results from our randomized trials on the prevention of
mother to child transmission (PMTCT) of HIV in Tanzania have been critical in informing
policy and best practices at national and global levels.
The research capacity built so far through a successful collaboration between MUHAS and
Karolinska Institutet (KI) requires to be sustained for further development of national
competence to assess and control the HIV epidemic. The HIV Research training program
focuses on building capacity to 1) evaluate the impact and feasibility of PMTCT regimens, 2)
prepare cohorts for participation in HIV vaccine efficacy trials to assess the effect of
candidate HIV vaccines, and 3) monitor HIV drug resistance during the scale-up of access to
PMTCT and anti-retrovirals (ARVs). For sustainable capacity building some core
components of research training at MUHAS require to be strengthened. These include: 1)
PhD supervision and 2) Curricula development for locally registered PhD candidates.
In the past five years (2015-2020), the goal was to train a total of ten (10) Tanzanians to a
PhD level, through a collaborative engagement with our Swedish Collaborators. Of these,
four (4) continuing students from the previous funding period (2010 -2015) completed their
PhD studies by December 2018. Of six (6) newly recruited PhD candidates, three registered
at MUHAS (three fully registered); the other three (3) registered at the KI under a sandwich
model with supervision and training at both KI and MUHAS. The six (6) PhD students are
currently in various stages of PhD studies in line with proposed activity plans. Of these, two
(2) have completed their half time control seminars (Diana Faini and Frank Msafiri), a third
v

candidate (Goodluck Lyatuu) will complete his half time control seminar on 27th May 2020
and a fourth candidate (Masunga Iseselo) in Autumn 2020. Four PhD students (Diana Faini,
Frank Msafiri, Goodluck Lyatuu and Masunga Iseselo) are expected to do their PhD defense
in 2021. The remaining two PhD candidates (Roseline Urrio and Mtebe Majigo) who
registered late will complete their PhD studies in 2022.
In response to COVID-19 pandemic in Tanzania, the HIV subprogram will conduct studies
on prevention and treatment of COVID-19 infection.
1.3. Malaria and Neglected Tropical Diseases
Malaria and neglected tropical diseases (NTDs) remain major public health problems in
Tanzania, and the leading causes of death particularly in children <5 years of age and pregnant
women. The current malaria and NTD control programs in Tanzania are hampered by suboptimal performances due to several, often cross-cutting challenges including but not limited
to; emerging drug resistance, the existence of poor quality drugs, insecticide resistance, nonadherence to mass drug administrations (MDAs) schedules and community noncompliance,
altered drug pharmacokinetics and lack of vector control in NTDs control. These challenges
need to be addressed by robust, high quality, multidisciplinary research approaches, and there
is an expressed commitment to strengthen the local research capacity in Muhimbili University
of Health and Allied Sciences (MUHAS) to ensure that these challenges are adequately
addressed.
The proposed research training programme is geared towards building capacity for sustainable
skilled human resource development, which will contribute towards bridging the knowledge
gaps in prevention, diagnosis, and treatment, through development of novel integrated
interventions for the control and eventually elimination of malaria and NTDs in Tanzania. Our
multidisciplinary consortium consists of prominent researchers from MUHAS and Sweden
with different but complementary expertise in the field of malaria and NTDs research.
The primary objective of this proposal is to build capacity for research training and
development of skilled human resources to generate innovative interventions for the control
and elimination of malaria and neglected tropical diseases in Tanzania through a five-year
postgraduate research-training programme. The program is now focusing on two main themes
(1) Improving the management and prophylactic strategies of malaria in the general
population and vulnerable populations including children and pregnant women
(2) optimization of treatment and reducing transmission of neglected tropical diseases.
Over the next five years, the goal is to train a total of 6 Tanzanians to a PhD level, through
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collaborative engagement with our Swedish Collaborators. Of the 6 PhD students, 2 were
continuing PhD students from the previous funding period (2010 -2015) and completed their
PhD studies between 2016-2018 through the current funding period. Of the four (4) newly
recruited PhD students, one is registered at MUHAS; the other three (3) are registered in
Sweden (2 at KI and one at Uppsala University). The PhD training is conducted through a
sandwich model with supervision and training at both KI/Uppsala and MUHAS. The four (4)
new PhD students are in various stages of PhD studies in line with proposed activity plans.
§

One student who registered at Uppsala University has completed his half time
control seminar in September 2019 and defended his full-time thesis on 25 May
2020.

§

Two PhD students registered at KI have completed their half time control seminar in
April 2020 and their PhD defense is planned to be held in April/May 2021.

§

One PhD Student registered at MUHAS is on a sick exemption.

§

In addition, 3 Master degree students were registered at MUHAS and 2 are due to
defend their Msc thesis anytime from now when the COVID19 situation is
contained; otherwise, a zoom method will be used, and one is expected to graduate in
December 2020.

1.4 Reproductive and Child Health (RCH) Subprogram
Tanzania had made insufficient progress in improving maternal and newborn health and the
Millennium Development Goal (MDG) five was not reached in December 2015. In contrast,
large gains were made in reducing child mortality, as well as mortality due to malaria and
HIV. Our research collaboration aimed to support the country’s aspiration to accelerate
efforts for reducing maternal and newborn deaths by improving the quality of care and
accountability among communities and district stakeholders. More specifically we aimed a)
To develop and evaluate an innovative and integrated essential intervention package for
maternal, newborn, and child health (MNCH) to reduce morbidity and mortality, along the
continuum of care from the community to the health facility. b) To enhance research capacity
within MUHAS and within collaborative research networks for reproductive, maternal,
newborn and child health care through the training of Master and PhD researchers. To
achieve these objectives, different interventions have been designed and/or are ongoing to
improve the quality of ante, intra and postpartum care with the vision of continuum of care
from the community to health facilities. The project research areas include antenatal care,
labor and delivery care, obstetric anesthesia, accountability, issues of near-miss, maternal
mortality review and data quality. The aim was to train 6 Masters and 6 PhD (4 local and 3
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sandwich) and 2 post docs in addition to 4 PhD students who were ongoing from the
2010/2015 period. However, at the end of 2015/2020 period 6 PhD students and 3 Masters
students were recruited. The 4 ongoing PhD students have graduated while all the current
PhD students are in different stages of their research projects. One Masters Student graduated
in 2019. We were not able to recruit a post doc candidate. We obtained approval from SIDA
to recruit one more PhD student instead. Since we still have ongoing PhD and MSc students,
we request an additional funding year in order to help the students to finish their research
project and achieve the planned objectives.
1.5 Health Systems Research (HSR) Subprogram
People centered health systems are important in ensuring universal health coverage - whereby
all people are enabled to have access to the health services they need without risk of financial
ruin or impoverishment (WHO, 2013). In essence, strong health systems should address two
aspects of universal health coverage, namely: the provision of, and access to, high-quality
health services; and financial risk protection for people who need to use these services.
Nevertheless, the health systems of low-income countries such as Tanzania are currently in a
crisis arising out of multiple factors connected with the overall economic crises facing these
countries. The broad manifestation of the crisis is seen in the poor performance of these
systems. Improving the performance of health systems is a key factor behind the improvement
of health services delivery and overall improvement in the health and well-being of the people
and so alleviation of poverty. However, improving the health systems performance requires
interventions targeting the various aspects of the health system that are impinging on its
performance. These aspects include but not limited to the three broad areas of human resources,
financing, organization and governance of the health care delivery system.
The ongoing collaboration between Muhimbili University of Health and Allied Sciences
(MUHAS) and Department of Public Health and Clinical medicine, Umeå University, Sweden
aims to contribute to fill the gap of researchers trained in health systems research in Tanzania.
The collaboration will particularly focus on the three broad areas of human resources,
financing, organization and governance. The proposed research sub-program is essentially a
multi-disciplinary research aimed at answering the research question about how the various
elements of the Tanzania health systems impact on the overall functioning of the system? The
overall objective is to produce knowledge and insights through research that will help policy
making and improvement in the performance of the system to produce optimal health results
to the population fueling their capacity to improve quality of health services.
The collaboration has in its first phase (2009-2015) laid the foundation for the current phase
viii

through training of two PhD students and research projects carried out in the Dodoma region
by post docs and senior researchers with a focus on human resources, decentralization and
governance. The current Health system sub programme has three PhD students: one PhD
student (Nathanael Sirili) graduated in October 2018; the remaining two students (Paul Joseph
Amani and Malale Tungu) are on-going students. There are four Master students (recruited in
2017/2018 financial year and are expected to graduate this year). The subprogram is believed
to be an asset also for other research clusters at MUHAS and collaborations between clusters
is highly encouraged during the project period People centered health systems are important in
ensuring universal health coverage - whereby all people are enabled to have access to the health
services they need without risk of financial ruin or impoverishment (WHO, 2013). In essence,
strong health systems should address two aspects of universal health coverage, namely: the
provision of, and access to, high-quality health services; and financial risk protection for people
who need to use these services.
Nevertheless, the health systems of low-income countries such as Tanzania are currently in a
crisis arising out of multiple factors connected with the overall economic crises facing these
countries. The broad manifestation of the crisis is seen in the poor performance of these
systems. Improving the performance of health systems is a key factor behind the improvement
of health services delivery and overall improvement in the health and well-being of the people
and so alleviation of poverty. However, improving the health systems performance requires
interventions targeting the various aspects of the health system that are impinging on its
performance. These aspects include but not limited to the three broad areas of human resources,
financing, organization and governance of the health care delivery system.
The ongoing collaboration between Muhimbili University of Health and Allied Sciences
(MUHAS) and Department of Public Health and Clinical medicine, Umeå University, Sweden
aims to contribute to fill the gap of researchers trained in health systems research in Tanzania.
The collaboration will particularly focus on the three broad areas of human resources,
financing, organization and governance. The proposed research sub-program is essentially a
multi-disciplinary research aimed at answering the research question about how the various
elements of the Tanzania health systems impact on the overall functioning of the system? The
overall objective is to produce knowledge and insights through research that will help policymaking and improvement in the performance of the system to produce optimal health results
to the population fueling their capacity to improve quality of health services.
The collaboration has in its first phase (2009-2015) laid the foundation for the current phase
through training of two PhD students and research projects carried out in the Dodoma region
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by post docs and senior researchers with a focus on human resources, decentralization and
governance. The current Health system sub programme has two Post docs, three PhD students
and four Masters Students. One PhD student (Nathanael Sirili) graduated in October 2018; the
remaining two students (Paul Joseph Amani and Malale Tungu) are on-going students. The
four Master students (recruited in 2017/2018 financial year and are expected to graduate this
year). The Post docs students (Gladys Mahiti and Nathanael Sirili) are expected to conduct
their research during this financial year. The health system cluster is believed to be an asset
also for other research clusters at MUHAS and collaborations between clusters is highly
encouraged during the project period
1.6. Library & ICT
This is a subprogram for collaborative engagement between Muhimbili University of Health
and Allied Sciences (MUHAS) within its directorate of library services and ICT and Stockholm
University (SU), through its Department of Computer and Systems Sciences (DSV) and the
Swedish Programme for ICT in Developing Regions (SPIDER). The subprogram is a response
to Sida´s call for Research Trainin This is a subprogram for collaborative engagement between
Muhimbili University of Health and Allied Sciences (MUHAS) within its directorate of library
services and ICT and Stockholm University (SU), through its Department of Computer and
Systems Sciences (DSV) and the Swedish Programme for ICT in Developing Regions
(SPIDER). The subprogram is a response to Sida´s call for Research Training Partnership with
Tanzania 2015-2020. MUHAS is one of the four institutions identified by Sida in this call for
capacity strengthening collaborations whereas DSV brings into this partnership an extensive
experience, knowledge and skills base that will support the capacity building needs of
MUHAS. There is no doubt that DSV will also enhance its own capacity through the proposed
collaboration.
This subprogram aims to improve the teaching, learning and research at MUHAS by
strengthening the human and infrastructure capacity. The aim is to train MUHAS staff and
students, and upgrade the existing ICT infrastructure, systems and services. A strengthened
MUHAS ICT infrastructure will enable the University to enrol more students and offer quality
learning and research through Technology Enhanced Learning (TEL), thus enable MUHAS to
respond to the national crisis of Human Resource for Health (HRH)1and to contribute towards
evidence based practice and policies related to healthcare through expanded research capacity.
In line with improving MUHAS’ research capacity, it is hoped that the proposed program will
1

Nathanael Sirili et al., ‘Addressing the Human Resource for Health Crisis in Tanzania: The Lost in Transition
Syndrome’, Tanzania Journal of Health Research 16, no. 2 (2014).
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also facilitate wider dissemination of research findings to all stakeholders, through on job
training workshops and seminars and peer mentoring to MUHAS faculty and students on the
use of e-learning system, instructional design, access and use of e-resources and publishing in
peer reviewed journals. The envisaged ultimate outcome of the proposed collaboration will be
to improve quality of training and research at MUHAS.
g Partnership with Tanzania 2015-2020. MUHAS is one of the four institutions identified by
Sida in this call for capacity strengthening collaborations whereas DSV brings into this
partnership an extensive experience, knowledge and skills base that will support the capacity
building needs of MUHAS. There is no doubt that DSV will also enhance its own capacity
through the proposed collaboration.
This subprogram aims to improve the teaching, learning and research at MUHAS by
strengthening the human and infrastructure capacity. The aim is to train MUHAS staff and
students, and upgrade the existing ICT infrastructure, systems and services. A strengthened
MUHAS ICT infrastructure will enable the University to enrol more students and offer quality
learning and research through Technology Enhanced Learning (TEL), thus enable MUHAS to
respond to the national crisis of Human Resource for Health (HRH)2and to contribute towards
evidence-based practice and policies related to healthcare through expanded research capacity.
In line with improving MUHAS’ research capacity, it is hoped that the proposed program will
also facilitate wider dissemination of research findings to all stakeholders, through on job
training workshops and seminars and peer mentoring to MUHAS faculty and students on the
use of e-learning system, instructional design, access and use of e-resources and publishing in
peer reviewed journals. The envisaged ultimate outcome of the proposed collaboration will be
to improve quality of training and research at MUHAS.
1.7. Non-Communicable Diseases (Injuries)
Tanzania reports high rates of road traffic accident leading to injuries and deaths; the hospital
wards have been overflowing with mainly unprotected road users including motorcyclists,
bicyclists, and pedestrians. Evidence-based and context-relevant interventions are needed
both to prevent those injuries from happening and to immediately provide the victims with
the best possible care.
The overall aim of this program is to build sustainable research capacity that can address this
multifaceted societal problem. A series of complementary research projects will address

2

Nathanael Sirili et al., ‘Addressing the Human Resource for Health Crisis in Tanzania: The Lost in Transition
Syndrome’, Tanzania Journal of Health Research 16, no. 2 (2014).
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individual, social, and environmental risk factors and provide victims with sustainable and
responsive pre-hospital care.
Sweden, and in particular faculty from Karolinska Institutet and Umeå University have longlasting experience in road traffic injury research regarding both injury and crash prevention
and pre-hospital care. MUHAS is looking forward to building research capacity to address
such issues effectively in Tanzania. The training of MUHAS faculty will embed the gained
expertise into the University. This, in turn, will strengthen the research capability of the SOM
Department of Emergency Medicine and the SON Department of Critical Care and Trauma,
to the benefit of individuals and the society as a whole.
1.8. Research and Training Support (RTS) subprogram
For the past year, 2019-2020, MUHAS demonstrated an improved research capacity
strengthening of her researchers. Efforts and investments made under the MUHAS-Sida
program has resulted into improved research capacity and strengthened skills and
competencies of her researchers. However, there are remaining gaps that needs to be addressed.
This sub-program seeks to strengthen capacity to support research training and ensuring that
there is a conducive environment for sustainable research training. The sub-program will
continue to build, within and outside MUHAS, capacity for scientists and researchers, training
PhDs, and develop short courses for PhD students. It will also press on with addressing
knowledge translation and dissemination of research emanated from MUHAS research,
developing and reviewing policies that support research training and ensure that there is an
overall conducive environment for sustainable research training at MUHAS and in other
institutions of higher learning. The program will continue to provide small seed grants for
MUHAS junior faculty and introduce them into the research. The subprogram will also
continue with the efforts to conduct University-wide research disseminations, MUHAS
scientific conference, and development of policy briefs.
The RTS program is necessary to ensure that local research training is smooth, of high quality,
and are sustainable. Apart from supporting implementation of research training, this
component will address mechanisms for sustaining research capacity by building research
skills among junior staff. Since training of PhDs is still a relatively new area for MUHAS,
sustained partnership with Karolinska Institute and other Swedish institutions will provide
support for capacity strengthening through short courses for scientists, PhD students, and for
supervisors. In order to achieve economy and maximum benefit, this year too, training of
supervisor will continue to be done in Tanzania and this will allow participation of PhD
supervisors from other health training higher learning institutions in Tanzania. The two faculty
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members who received PhD supervisor training in Sweden will team up with the Tanzanian
team to conduct further trainings to PhD supervisors.
KI will also continue to facilitate innovation initiatives and lay ground for progressive
development, maintenance and management of the proposed clinical trials unit. Furthermore,
the subprogram will continue to strengthen research infrastructure, enhance dissemination and
support junior staff to develop a research culture. In this final year, the subprogram will also
finalize development of policies for the MUHAS biobank and data center; infrastructural
development for the two facilities (the detailed description contained in a separate document;
Strengthening MUHAS Research and learning experience) ; MUHAS clinical trial unit; and
strengthening of ICT infrastructure. The DRP secured two employment slots for research
fellow trainees, these will receive research management trainings to run and strengthen the
MUHAS research portfolio.
2.0. General objectives and expected results 2015-2020
2.1 Objectives
2.1.1.The Overall Objective: (2015-2020): Increase research and educational/training
capacity that lead to an increase in the number of research programs and graduates that are
applied to the health sector particularly addressing specific problems in HIV, Reproductive
and Child health, Malaria, Non-communicable diseases (Injury) and Health Systems
Strengthening. The program had three main objectives:
2.1.2 Specific Objective 1: (Curriculum and training): To increase the number of trained
professionals who apply their new skills both prior to and after graduation in helping to address
priority health problems through both public and private health systems by 2020.
2.1.3 Specific Objective 2 (Research): To improve research competencies and means of
research findings dissemination to influence health related policies and practice.
2.1.4 Specific Objective 3: To improve and increase the utilization of MUHAS infrastructure
supporting improved training and research initiatives.
3. 0. Summary of Annual Targets/Results for 2020
The summary of annual targets is as summarized under each objective:
Specific Objective 1: Curriculum and training - To increase the number of trained
professionals at PhD, MSc and Postdoctoral levels who apply their new skills both prior to and
after graduation in helping to address priority health problems through public and private
health systems by 2021. Curriculum and training targets for the planning year (extended year
2020-2021) Include:
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Target/result 1.2: Increase of at least 2 new accredited core courses to postgraduate student
by 2021
Target/result 1.3: To carry on with the development of 5 discipline specific courses in year
2020/2021. These include one for Malaria subprogram, two for HIV, one for RCH, and one
for HSR.
Target/result 1.4: Increase the number of new PhD supervisors by 30
Target/result 1.5: Increase of at least four female MSc students trained through the new
programs by 2021.
Target/result 1.6: Increase of at least 1 Postdoctoral scientist by 2021.
Specific Objective 2: To improve research competencies, dissemination and use of research
findings to influence health related policies and practice by 2020 (Target group; Faculty and
students). Targets for the extended one year (2020-2021) will be:
Target/result 2.1: Increase of at least 12 MSc, 37 PhD and 1 postdoctoral research trainee
using their new skills during training. Ensure all recruited students graduates in 2021
Target/result 2.2: Increase of at least 10 publications by research trainees in by 2021
Target/result 2.3: Increase of at least of 20 abstracts presented by trainees in scientific
conferences by 2021.
Target/result 2.4: Increase of at least 5 publications from small grants by 2021.
Target/result: 2.7: Increase of at least 12 grants awarded to junior staff by 2021. These will
be on competitive basis and all disciplines will be considered on equal merits.
Target/result 2.9: Increase of at least 5 policy briefs submitted to policy makers by 2021.
Specific Objective 3: To improve and increase the utilization of MUHAS infrastructure in
supporting training and research activities geared towards improvement of key health priority
areas by 2020 (Target group: MUHAS, other research institutions, private and public
partners). For the extended year 2020-2021 period, the targets will be:
Target/result 3.1: At least 4 new or revised MUHAS research policies and guidelines that
are being utilized to improve research management at MUHAS by 2021. These will include
MUHAS Research agenda, Research Policy, bio-repository, and research sharing policy,
Target/result 3.2: At least an increase of one collaboration with the private sector by 2021.
Target/result 3.3: An increase of 2 new research projects utilizing laboratories at MUHAS
by 2021.
Target/result 3.4: Continue enhancing utilization of library resources by at least 80% of
xiv

students and 90% of staff in 2021.
Target/result 3.5: To carry on with improvement of ICT services so that its utilization may
at least reach 80% of students and 90% of staff utilization in 2021.
Target/result 3.6: At least one newer e-learning course offered by MUHAS by 2021.
Summarizing Risk Analysis, Mitigation Measures and Responsible Implementers
Risks that may impede the implementation of program activities, mitigation measures and
responsible persons for doing the mitigations are summarized in the table below. All the risks
analyzed are those which may result in delays in producing program results. The risks may
arise from internal and external bureaucratic structures involving procurement and other
approval systems, complexities in partner coordination, delayed publication of research results,
and resistance to adapt e-learning platforms. Another risk is failure to consume the allocated
funds due delays in procurement and delays in PhD &proposal development and subsequent
approvals. Mitigation measures will be instituted to ensure timely delivery of results.
Risks
Delays in procurement

Mitigation measures

PIs will be trained in new
procurement processes and
preparation of annual
procurement plan and timely
submission of F2 form for
processing. Software will be
acquired to simplify electronic
tracking of requisitions.
Students may take a long Close follow up of supervisors,
time to graduate
track the reasons for delays,
working with employers for
more free time.Fast track
publications
Students may not be able Close supervision and
to publish the required monitoring. Much better
papers on time within the selection of journals with a
approved tenure
good review time

Responsible person
The DRP

Supervisors, heads of
departments, Deans, DPGS,
DRP and Swedish
counterparts
All PIs and supervisors
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Enclosures
Overall Aggregated Budgets (Enclosure 1)
Budget Allocation per sub-program
Below the budget is presented in three tables to show breakdown by component, budget items and by Subprogram allocation.
Date: May, 2020
Overall Program:
Period: July 2020 - June 2021
Tanzanian Institution/Dept: Muhimbili University of Health and Allied Sciences
Collaborating Institution in Sweden: Uppsala University/Karoliska Institute, Ummea, Stockholm
Exchange rate: 1 SEK=240 Tsh
Tanzania
Program
RESEARCH TRAINING
SUPPORT (RTS)
MALARIA & NTDs
HEALTH SYSTEMS
LIBRARY & ICT
NCD
RH
HIV
Data Center
Bio-banking
SUB TOTAL

2019/2020
balance Carried
Forward
SEK
880,567.29
526,357.90
792,056.00
111,142.10
321,196.37
2,789,883.52
1,939,960.87

Total
Available
2020/2021
SEK

Requested
Budget
2020/2021
SEK

2,274,725.00
1,437,898.00
551,100.00
47,300.00
274,698.00
1,587,000.00

3,171,537.28
1,964,255.90
1,343,155.60
158,442.10
595,894.37
4,376,883.52

1,814,200.00

3,754,160.87

3,367,453.50
1,660,934.21
1,006,020.00
[801,509.37
449,956.33
2,144,037.00
2,605,669.56
1,375,000.00
1,458,333.33

Approved
Budget
SEK

0.00
0.00
7,361,163.65

7,986,921.00

15,364,329.64

14,868,913.31

Difference (Total
Available Requested)
SEK
-195,916.22
303,321.69
337,135.60
-643,067.28
145,938.04
2,232,846.52
1,148,491.31
-1,375,000.00
-1,458,333.33
495,416.33

Adjusted Budget
for 2020/2021
SEK
3,367,453.50
1,660,934.21
1,006,020.00
801,509.37
449,956.33
2,144,037.00
2,605,669.56
1,622,708.16
1,706,041.50
15,364,329.64
xvi

Sweden Programme /
Department

2019/2020
balance Carried
Forward

Approved
Budget

Total
Available
2020/2021

Requested
Budget
2020/2021

Difference (Total
Available Requested)

Adjusted Budget
for 2020/2021

SEK

SEK

SEK

SEK

SEK

SEK

RESEARCH TRAINING
SUPPORT (RTS)
MALARIA & NTDs

0.00
0.00

260,000.00
750,000.00

260,000.00
750,000.00

0.00
1,273,750.00

260,000.00
-523,750.00

0.00
1,273,750.00

HEALTH SYSTEMS

0.00

346,600.00

346,600.00

339,100.00

7,500.00

339,100.00

LIBRARY & ICT
NCD
RH
HIV
SUB TOTAL

0.00
0.00
0.00
0.00
0.00

244,300.00
1,016,280.00
550,000.00
1,189,500.00
4,356,680.00

244,300.00
1,016,280.00
550,000.00
1,189,500.00
4,356,680.00

989,792.00
726,414.00
550,000.00
0.00
3,879,056.00

-745,492.00
289,866.00
0.00
1,189,500.00
477,624.00

989,792.00
726,414.00
550,000.00
0.00
3,879,056.00

ISP - student allowances

RESEARCH TRAINING
SUPPORT (RCS)
MALARIA & NTDs
HEALTH SYSTEMS
LIBRARY & ICT
NCD
RH
HIV

2019/2020
balance Carried
Forward

Approved
Budget

Total
Available
2020/2021

Requested
Budget
2020/2021

Difference (Total
Available Requested)

Adjusted Budget
for 2020/2021

SEK

SEK

SEK

SEK

SEK

SEK

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00
0.00

144,000.00
128,000.00
0.00

144,000.00
128,000.00
0.00

144,000.00
128,000.00
0.00

0.00
0.00
0.00

144,000.00
128,000.00
0.00

0.00
0.00
0.00

0.00
100,000.00
144,000.00

0.00
100,000.00
144,000.00

0.00
100,000.00
144,000.00

0.00
0.00
0.00
0.00

0.00
100,000.00
144,000.00

xvii

0.00

SUB TOTAL

GRAND TOTAL

516,000.00

516,000.00

0.00

516,000.00

516,000.00

2019/2020
balance Carried
Forward

Approved
Budget

Total
Available
2020/2021

Requested
Budget
2020/2021

Difference (Total
Available Requested)

Adjusted Budget
for 2020/2021

SEK

SEK

SEK

SEK

SEK

SEK

7,361,163.65

12,859,601.00

20,220,764.65

19,263,969.31

956,795.34

19,759,385.64

The overall amount to be carried forward is Total Available - Total Adjusted = 461,379 SEK
The approved budget is the amount yearly allocated by SIDA to each subprogram and the requested budget refers to the amount each subprogram is expected to
spend for the given year.

Budget per expenditure Item
Date: May, 2020
Overall Program:
Period: July 2020 - June 2021
Tanzanian Institution/Dept: Muhimbili University of Health and Allied Sciences
Collaborating Institution in Sweden: Uppsala University/Karoliska Institute, Ummea, Stockholm
Exchange rate: 1 SEK=240 Tsh

Curriculum development

2019/2020
balance
Carried
Forward

Approved
Budget

Total
Available
2020/2021

Requested
Budget
2020/2021

Difference
(Total Available
- Requested)

Adjusted
Budget for
2020/2021

SEK

SEK

SEK

SEK

SEK

SEK

139,852.68

453,914.00

453,914.00

xviii

Research equipment

-386,476.95

816,753.00

816,753.00

Maintanance
Research consumables

240,039.90
1,363,805.01

633,499.00
1,183,472.00

633,499.00
1,183,472.00

Travel
Field/Lab work

526,674.80
1,033,811.02

990,754.00
2,056,812.00

990,754.00
2,056,812.00

Student fees

233,594.11

329,972.00

329,972.00

Student stipends

710,703.23

463,152.00

463,152.00

2,148,605.22

1,918,017.00

1,918,017.00

Publication costs

780,773.28

974,175.00

974,175.00

Travel insurance

223,085.13

118,100.00

118,100.00

Audit
Other costs
Research on COVID - 19

137,081.67
197,461.89

40,833.00
564,300.00
217,957.00

40,833.00
564,300.00
217,957.00

Post Doc
Bio-banking

217,957.00
1,458,333.33

217,957.00
1,706,041.00

Data Center

1,375,000.00

1,622,708.04

133,334.00
133,334.00
789,245.60

133,334.00
133,334.00
789,245.60

Conferences

Policies and guidelines
Research infrastructure and Innovation
Indirect costs
SUB TOTAL
Sweden

12,152.65
7361163.636

7,986,921.00

15,364,329.64

14,868,913.93

495,416.33

15,364,329.64

2019/2020
balance
Carried
Forward

Approved
Budget

Total
Available
2020/2021

Requested
Budget
2020/2021

Difference
(Total Available
- Requested)

Adjusted
Budget for
2020/2021

SEK

SEK

SEK

SEK

SEK

SEK
xix

Supervision
Curriculum development
Lecturing on courses
Other costs
Travel
Publication costs
Audit
Indirect costs
Sw. Research Coordination

1525000

1525000

1470890
173310

1470890
173310

50000
118500
541356

50000
118500
541356

SUB TOTAL
0
ISP - student allowances

4356680

4356680

3879056

477624

3879056

2019/2020
balance
Carried
Forward

Approved
Budget

Total
Available
2020/2021

Requested
Budget
2020/2021

Difference
(Total Available
- Requested)

Adjusted
Budget for
2020/2021

SEK

SEK

SEK

SEK

SEK

SEK

Subtotal

516,000.00

516,000.00

516000

0.00

516000

SUB TOTAL
Grand Total

2019/2020
balance
Carried
Forward

Approved
Budget

SEK

SEK

Total
Available
2020/2021

SEK
7,361,163.65 12,859,601.00 20,220,764.65

Requested
Budget
2020/2021
SEK
19,263,969.93

Difference
(Total Available
- Requested)

Adjusted
Budget for
2020/2021

SEK
SEK
956,794.72 19,759,385.64

xx

The overall amount to be carried forward is Total Available - Total Adjusted = 461,379 SEK
The approved budget is the amount yearly allocated by SIDA to each subprogram and the requested budget refers to the amount each subprogram
is expected to spend for the given year.
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The Overall MUHAS Results Matrix (Enclosure 2)
Date First Prepared: March; 2016

Date Revised: April; 2020

MUHAS INSTITUTIONAL LOG FRAME
Results-Based Management Logical Framework for Annual Reporting: 2020/2021
Types of Outputs

Outcomes

Performance Indicator

Baseline

(including targets)

of Outcome

(if established)

Annual
Outcome
Targets for
2020/ 2021

Actual
Outcomes
Achieved:
Results

[Key] Outputs
produced in
year to obtain
Outcome

Observed in
year
(2019/2020)

in 2019/2020

Specific Objective 1: Specific Objective 1: Curriculum and training - To increase number of trained professionals at PhD, MSc and Postdoctoral levels who
apply their new skills both prior to and after graduation in helping to address priority health problems through public and private health systems by 2020.

Proposed new MSc
programs

1.1. Accreditation of at least 2 new
Number of new
MSc programs by TCU by 2017 (1 MSc programs accredited
in 2016, 1 MSc in 2017)
by TCU

Zero MSc programs
0
funded by Sida during
the previous funding
period

Curricula for new core
1.2. Introduction of 4 new accredited
Number of new core 5 partly funded by
courses for MSc and PhD core courses to postgraduate students at courses accredited by Sida during the
MUHAS Senate
programs
MUHAS by 2016 (4 course in 2016)
previous funding
period

0

xxii

Curricula for new
discipline-specific courses
for MSc and PhD
programs

1.3. Ten Curricula for new disciplinespecific courses approved by University
Senate by 2017 (8 courses in 2016, 2 in
2017)

Number of new
discipline-specific
courses accredited by
MUHAS
Senate

0

Curriculum for formal
supervisor training
course

1.4. Establishment of 1 accredited
course for supervisors training by
2021

Number of
accredited
supervisor
courses by
MUHAS Senate

Zero formal supervisor 0
training courses
funded by Sida during
the previous funding
period

Guidelines for
postgraduate supervision

1.5. Establishment of 1 new specific set
of guidelines that is being used by
academic staff to improve postgraduate
students’ supervision at MUHAS by
2021

Number of new
approved
postgraduate
supervision
guidelines at
MUHAS

1 general regulations
and guidelines for
postgraduate study
programs since 2009

0

Guidelines for
postdoctoral supervision

1.6 Establishment of 1 new set of
guidelines that is being used by
academic staff to improve supervision
of post-doctoral fellows at MUHAS by
2025

Number of approved
postdoctoral
supervision
guidelines at
MUHAS

Zero guidelines for
post-doctoral
supervision at
MUHAS

1

Formally trained PhD

1.7 At least 10 formally trained
Number of formally
Tanzanian PhD supervisors who are
trained health sciences
actively applying their training by 2025 staff in Tanzania
qualifying as PhD

Supervisors

2

Zero formally trained 35
PhD supervisors
during the previous
Sida funding period
xxiii

supervisors

Trained MSc graduates

1.8. Increase of 23 MSc students trained Number of newly
6 MSc graduates
through the new programs by 2020 (12 trained MSc graduates through the previous
in 2018, 6 in 2019, 5 in 2020).
Sida funding period

Trained female MSc
graduates

1.9. Increase of at least 11 female MSc Number of newly
students trained through the new
trained female MSc
programs by 2020 (5 in 2018, 3 in 2019, graduates
3 in 2020).

Trained PhD graduates

1.10. Increase number of candidates
who obtain PhD by 2025

Trained female PhD
graduates

1.11. Increase of at least 18 female
Number of newly
candidates who obtain PhD by 2020 (4 trained female PhD
in 2016, 4 in 2017, 1 in 2018, 9 in 2020) graduates

Trained Post-Doctoral
fellow

1.12 Support 1 post-doctoral fellow

5

0
4 Female MSc
graduates through the
previous Sida funding
periods

Number of newly
70 PhD graduates
trained PhD graduates through the previous
Sida funding periods

21

5
21 Female PhD
graduates through the
previous Sida funding
periods

Number of trained
post-doctoral fellow

1

Assumptions:
•

MUHAS will continue to get sufficient number of staff for training (dependent or recruitment slots from government)

•
•

Other training institutions will release their staff for joining training
Faculty from other institutions will be interested to attend the supervisory training (faculty from other training institutions will agree to take part in designing the courses)

•

Availability of female candidates for recruitment into the programs

Specific Objective 2:To improve research competencies, dissemination and use of research findings to influence health related policies and practice(Target group;
Faculty and students)

xxiv

Research trainees

2.1. Increase of 43 MSc, PhD and
All registered research
Postdoctoral research trainees using
trainees using their
their new skills during training by 2025 new skills
(23 MSc; 12 by 2023, 6 by 2024, 5 by
2025: 37 PhD; 6 by 2024, 8 by 2025,
and 6 Post-docs; 2 by 2023, 2 by 2024,
2 by 2025).

6 MSc, 70 PhD and
5 MSc
zero Post-docs through 21 PhD
the previous Sida
0 P/doct
funding period

Cited publications

2.3 Increase of 100 cited publications by Number of cited
research trainees by 2020 (10 in 2017, 20 publications by MSc,
in 2018, 30 in 2019 and 40 in 2020)
PhD and postdoctoral
research trainees

300-400 cited
publications by
research trainees
during the last 5-year
Sida funding period

Conference presentations 2.4 Increase of 200 abstracts presented
by trainees in scientific conferences by
2020 (40 in 2016, 40 in 2017, 40 in
2018, 40 in 2019 and 40 in 2020)
Publications from small
grants

Increase of at least 60 publications from Number of
small grants by 2025 (10 in 2021, 10 in publications from
2022, 20 in 2023 and 20 in 2024)
small grants

Publications from female 2.5.Increase of at least 30 publications
from female small grantees by
small grantees
2025 (5 in 2021, 5 in 2022, 10 in
2023 and 10 in 2024)

Skilled research
administrators

Number of abstracts 500 abstracts during
presented by research the last 5-year Sida
trainees at scientific funding period
conferences

Increase at least 4 trained research
administrative staff (1 accountant, 3
OSP officer, 1 intellectual property
officer,1 IRB secretariat) 2 Research
Development Centre, who apply their

34

35

40 publications from 10
small grants in the last
5-year Sida funding
period

20 publications from
Number of
small grantees in the
publications from
female small grantees last 5-year Sida
funding period

4 female
small
grantees

Number of skilled
research
administrators
utilizing their research
support skills

4

4 skilled research
administrators during
the previous Sida
funding period

xxv

training in supporting research at
MUHAS by 2016
2.7. 50% increase in research grants
awarded to MUHAS junior staff by
2020 (10 by 2019 and 10 by 2020)

Number of grants
awarded to MUHAS
junior staff (lecturers
and below) by nonSida funders

20 grants awarded to 15
MUHAS junior staff
by non-Sida funders in
the past 5 years

Guidelines on health
practices

2.8. At least 6 guidelines from research
findings that are being utilized to
address local health problems by 2025
(2 by 2022 and 4 by 2020)

Number of health
guidelines from
MUHAS

10 health guidelines
from MUHAS in the
last 5-year Sida
funding period

Policy briefs and
dissemination

2.9. Increase of at least 6 policy briefs
Number of policy
adopted by policy makers by 2025 (2 by briefs adopted by
2023 and 4 by 2025)
policy makers

Grant writing course,
Grant application course
and
Research management
course for junior staff

2

2 policy briefs adopted 10
by policy makers in
the last 5-year Sida
funding period

Assumptions:
- MUHAS will have faculty recruited for research training (number of approved recruitment slots)
- MUHAS will offer protected time for research
Specific Objective 3:To improve and increase the utilization of MUHAS infrastructure in supporting training and research activities geared towards improvement
of key health priority areas by 2020 (Target group: MUHAS, other research institutions, private and public partners)
Intellectual property unit
established
SOPs for the unit

3.1 At least 2 new patents from Sida
funded projects by 2020 (1 in 2019 and
1 in 2020)

Number of patented
research from Sidafunded findings at
MUHAS

2
Zero patents at
MUHAS from Sida
funded projects in the
past 5 years

xxvi

MUHAS policies and
guidelines governing
research

3.2 At least 4 new or revised MUHAS
research policies and guidelines that are
being utilized to improve research
management at MUHAS by 2016

Number of
approved MUHAS
research policies
and guidelines

Public relations and
communication unit

3.3 At least an increase of 5 new
collaborations with the private sector by
2020 (1 in 2018, 2 in 2019 and 2 in per
2020)

3 collaborations
Number of
collaborations between between MUHAS
non-Sida funded
MUHAS and the
projects and the
private sector
private sector in the
past 5 years

3.4 Establishment of a QA system with
1 approved set of guidelines that is
being used to improve the quality of
research and training at MUHAS by
2020 (1 in 2016)

Number of approved
QA

3.5 At least a 500% increase in number
of research projects at MUHAS that are
sharing data to facilitate improvement of
local health problems in Tanzania by
2020 (2 in 2016, 2 in 2017, 2 in 2018, 2
in 2019 and 2 in 2020)

Number of research
projects sharing data
through the data
sharing center at
MUHAS

QA guidelines

Establish a Data
Management
Centre

4
4 MUHAS research
policies (1 MUHAS
research agenda,
1 MUHAS Research
policy,
1 MUHAS Intellectual
property policy and
guidelines and 1
MUHAS guidelines on
conflict of interest and
research integrity)
2

0
1 QA policy at
MUHAS in the past 5
guidelines at MUHAS years

10
2 research projects
sharing data as
MUHAS in the past 5
years

xxvii

Upgrade Research
Laboratories
Establish a MUHAS
research equipment
database
Upgraded ICT
infrastructure

3.6 An increase of at least 6 new
research projects utilizing research
laboratories at MUHAS by 2020 (2 by
2018, 2 by 2019 and 2 by 2020)

Number of research
projects utilizing
research laboratories
at MUHAS

2
3 research projects
utilizing Sida-funded
research laboratories at
MUHAS in the past 5
years

1.1. Agreement in revised ICT
Number of students MUHAS intranet
priorities to fill in gaps and needs in and staff utilizing
system established
terms of infrastructure, systems and the ICT facilities
services by students and academic
staff

Usage
statistics on
systems
evaluated

Utilization of library e- 1.2. An increase of use of online
Number of students Wireless access
resources increased
databases, online journals and
and staff utilizing
points installed and
intranet platforms among MUHAS the e-resources
maintained
students and academic staff by June,
2021
Online learning courses

Number of e-courses
3.9 An increase of at least 4 new elearning courses offered by MUHAS that offered by MUHAS
are being utilized for distance learning by
2020 (1 by 2018, 1 by 2019, 2 by 2020)

2 e-courses offered by 1
MUHAS through nonSida funding support
during the past 5-years

Assumptions:
-

MUHAS will get permits to employ needed staff for the intellectual property unit
Tanzania Commission for Universities (TCU) agrees to the need for national QA guidelines
We have adequate financial support from the government to maintain ICT services

xxviii

Overall Aggregated Students Plans/Progress (Enclosure 3)
PhD training (M/F
)

1. 1Dickson
Mkoka

M

Year
training
started

2012

2. 2Gladys
Mahiti

3. 3Sirili
Nathanael

M

2015

0

Local
PhD
Expected/
Year of
completio
n
2016

0

2016

Training
in
Sweden
(no.
months)

5

Sandwich
Progr
PhD
ess
Expected/
In %
Year of
completion

2018

100

Governance Perspectives in Decentralized
maternal health care delivery in Tanzania.

100

Perceptions and practices of maternal health
care among community and health workers in
rural Tanzania with a focus on postpartum.

70

Training and deployment of human resources
for health

4. 4Tungu Malale

5. 5Amani
Joseph Paul
6.

Betty
Maganda

M
M

2017
2017

F

2010

8

2020
2020

2020
2020

70
70

NA

2015

100

xxix

Title of dissertation

Health Care Priority Setting for the Elderly
under Decentralized Governance System in
rural Tanzania: A Case of Nzega and Igunga
districts.
Health Care Utilization by the Elderly in
Tanzania: Does Insurance Status Matter?
Drug interactions between HIV and Anti
Malarial treatment in patients with
uncomplicated malaria

7. 6
Richard
Mwaiswello

M

8. 7Rajab Husein

M

2016

14

9. 8Mathias
Eulambus

M

2016

19

10. 9Edward
Lwidiko

M

2016

24

11. 1Almas
0Athman

M

2016

2

2013

6

NA

2018

100

NA

2021

70

Efficacy and safety of praziquantel combined
with Dihydroartemisinin piperaquine for
treatment of schistosomiasis;
pharmacokinetics and pharmacogenetics of
the drugs combination in Tanzania

NA

2020/2021

70

Effectiveness of the combination of
dihydroartemisinin and piperaquine for
prevention of falciparum malaria during
pregnancy in Tanzania

2020

98

Strategies and tools for Falciparum case
management and surveillance in the era of
imminent resistance to Artemisinin based
combination therapy in Tanzania

2020

Monitoring the efficacy of ArtemetherLumefantrine for the treatment of
uncomplicated malaria among children five
years after wide scale use of the drug in
Tanzania.

Investigation of mosquito repellent property
and chemical composition of essential oil
from plants growing in Tanzania

xxx

12. 1Muzdalfat
1Abeid

F

2010

0

2015

13. 1Furaha
2August

M

2010

0

2015

14. 1Boniphace
3Sylvester

M

2012

0

2018

100

Effects of in utero fetal exposure to P.
falciparum antigens on subsequent immune
responses and susceptibility to P. falciparum
malaria infection in the first two years of life

15. 1Ritta
4Mutagonda

F

December,
2013

2019

100

Factors affecting malaria treatment outcome
among pregnant women treated with
Artemether-Lumefantrine in Tanzania

2020

65

Reducing postpartum hemorrhage in
Tanzania- Evaluating the effects of Helping
Mothers Survive Bleeding after Birth (HMSBAB): in-facility training of maternity staff

40

Improving Quality of Maternal and Newborn
Care Using Group Model of Antenatal Care in
Tanzania

16. 1FadhulunAlw
5y Al-beity

F

June, 2016

17. 1Rashidi Heri
6

M

Nov, 2017

2022

xxxi

100

100

An intervention to improve health seeking
behavior and reporting of events among child
sexual abuse and rape survivors

Effectiveness of the Home Based Life-Saving
Skills training by community health workers
on knowledge of danger signs, birth
preparedness, complication readiness, and
facility delivery, among women in Rural
Tanzania

18. 1Agnes
7Fredrick
Massae

F

September
, 2016

2022

45

Quality of antenatal and intrapartum care

19. 1Ali Saidi
8

M

August,
2016

2021

50

Maternal death surveillance and response in
Tanzania; Examination of its reliability,
content, and challenges on reviewing maternal
deaths and implementing recommendations

20. 1Francis
9August

M

Sept, 2018

2022

35

Appraisal of accountability mechanisms for
enhancing quality improvement in the delivery
of maternal newborn health services in
Mkuranga, Tanzania.

21. Karima
Khalid

F

2019

2023

5

Essential Care of Critical Illness for Mothers
and Newborns in Tanzania

22. 2Helga Naburi
0

F

2012

2018

100

23. 2Agricolar
1Joachim

F

2011

2017

100

Studies of immune responses induced by
immunization with HIV-1 DNA followed by
HIV-1 MVA in healthy individuals in

24. 2Tumaini
2Nagu

F

2011

2018
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Mycobacterium tuberculosis
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PhD supervisors
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Grants writing
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3. Manuscript
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postgraduate
students’
research
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30 trained PhD supervisors
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participants
2 Workshops

5 days

2 workshops

50 manuscripts drafted

5 days

50 supervisors trained

5. Library & ICT
training for
MUHAS staff

5 days

2 Workshops of 25
participants
2 Seminars of 25
participants

6. Policy briefs
training

5 days

2 Workshops

7. MUHAS
Scientific
conference
8. Biostatistics

2 days

MUHAS Conferences

50 participants faculty
trained
400 participants attended

5 days

2 workshops

50 faculty and students

9. Systematic
reviews
10. MUHAS
research
dissemination
symposia
11. Qualitative
analysis
12. Innovation and
entrepreneurshi
p
13. IPR

5 days

1 workshop

1-day x 4

4 Symposia

25 faculty and students
trained
1,600 people attend

5 days

2 workshops

5 days

1 workshop

50 faculty and students
trained
25 faculty trained

5 days

1 workshop

25 faculty

50 junior staff trained

50 MUHAS staff trained
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APPENDIX 5.1; HIV ANNUAL PLAN FOR 2020/2021

Title: Research Capacity Strengthening for the Control of HIV in Tanzania
Contact information
Cooperating Institution:

Swedish Institution:

Muhimbili University of Health and Allied

Department of Public Health

Sciences (MUHAS)

Karolinska Institutet (KI)

Address:
Plot 9

Address:

United Nations Road

Tomtebodavagen 18 A

P.O. Box 65001

Widestromska Huset

Dar es Salaam

Karolinska Institutet

TANZANIA

171 77 Stockholm
SWEDEN

Contact person: SAID ABOUD
Tel: +255 754 301 692

Contact person: ANNA MIA EKSTROM

E-mail: aboudsaid@yahoo.com

Tel: +46(0)73-6274884
e-mail: anna.mia.ekstrom@ki.se
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Executive Summary of HIV Subprogram
In 2018, there were 37.9 million people living with HIV worldwide; of these, 23.3 million
people were accessing antiretroviral therapy. A total of 1.7 million people became newly
infected with HIV. Of people living with HIV, 770,000 people died from AIDS-related
illnesses. Availability of affordable, preventive HIV vaccines would be the best and most costeffective long-term solution to the HIV epidemic. HIV continues to be an immense public
health problem in Tanzania. The number of new HIV infections and AIDS-related mortality has
fallen by13% and 50%, respectively, since 2010. Further, the HIV prevalence among adults
decreased to 4.6%. Despite the progress made, women are still disproportionately affected by
the epidemic. A national HIV impact survey conducted between 2016-2017 revealed that young
women aged 15-24 years are four times more likely to be infected with HIV than young men of
the same age. Similarly, the likelihood of women aged 15-39 years to be living with HIV is
twice as much as that of their male counterparts. The disparity between the sexes is largely
driven by gender inequality and sexual violence.
The high prevalence of HIV among key affected populations in Tanzania poses a significant
challenge to the control of the HIV epidemic. An estimated 35% of people who inject drugs
were living with HIV in 2014. At the end of 2018, 15.4% of female sex workers (FSW) and
8.4% of men who have sex with men (MSM) were estimated to be infected with HIV. However,
previous reports put the HIV prevalence between these two groups at much higher estimates,
31% for FSW and 25% for MSM. Sexual partners of these high-risk groups serve as a “bridging
population” transferring the infection from key populations to the general population.
As the leading public medical University in the country, MUHAS has embarked on a leading role
in conducting research aimed at better control of the HIV and AIDS. Through the support received
from various partners, Sida in particular, unique capacity has been built to further investigate
locally pertinent research questions in this area. MUHAS has actively participated in the search
for an active vaccine against HIV through conduct of Phase I/II clinical trials. Additionally, the
results from our randomized trials on the prevention of mother to child transmission (PMTCT) of
HIV in Tanzania have been critical in informing policy and best practices at national and global
levels.
The research capacity built so far through a successful collaboration between MUHAS and
Karolinska Institutet (KI) requires to be sustained for further development of national
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competence to assess and control the HIV epidemic. The HIV Research training program
focuses on building capacity to 1) evaluate the impact and feasibility of PMTCT regimens, 2)
prepare cohorts for participation in HIV vaccine efficacy trials to assess the effect of candidate
HIV vaccines, and 3) monitor HIV drug resistance during the scale-up of access to PMTCT and
anti-retrovirals (ARVs). For sustainable capacity building some core components of research
training at MUHAS require to be strengthened. These include: 1) PhD supervision and 2)
Curricula development for locally registered PhD candidates.
In the past five years (2015-2020), the goal was to train a total of ten (10) Tanzanians to a PhD
level, through a collaborative engagement with our Swedish Collaborators. Of these, four (4)
continuing students from the previous funding period (2010 -2015) completed their PhD studies
by December 2018. Of six (6) newly recruited PhD candidates, three registered at MUHAS
(three fully registered); the other three (3) registered at the KI under a sandwich model with
supervision and training at both KI and MUHAS. The six (6) PhD students are currently in
various stages of PhD studies in line with proposed activity plans. Of these, two (2) have
completed their half time control seminars (Diana Faini and Frank Msafiri), a third candidate
(Goodluck Lyatuu) will complete his half time control seminar on 27th May 2020 and a fourth
candidate (Masunga Iseselo) in Autumn 2020. Four PhD students (Diana Faini, Frank Msafiri,
Goodluck Lyatuu and Masunga Iseselo) are expected to do their PhD defense in 2021. The
remaining two PhD candidates (Roseline Urrio and Mtebe Majigo) who registered late will
complete their PhD studies in 2022.
In response to COVID-19 pandemic in Tanzania, the HIV subprogram will conduct studies on
prevention and treatment of COVID-19 infection.
General Objectives and Expected Results 2015-2021
The HIV sub-program is based on a premise that MUHAS has inadequate research training
capacity to contribute effectively towards addressing the HIV burden in the country.
The overall objective is “To improve research training capacity in HIV control at MUHAS”
and the following are the specific objectives:
1. To increase the amount of research at MUHAS by the year 2021 to address Prevention of
Mother to Child Transmission (PMTCT) of HIV
2. To increase research at MUHAS by the year 2021 in the field of HIV vaccines

41

3. To increase research at MUHAS by the year 2021 in Monitoring of HIV drug resistance
4. To conduct research at MUHAS by the year 2021 in prevention and treatment of COVID-19
infection in response to the pandemic
Annual Targets/Plans 2020/2021
The annual targets that represent the main HIV research for 2020/2021 include: Objective 1: To increase the amount of research at MUHAS by the year 2021 to address
Prevention of Mother to Child Transmission (PMTCT) of HIV
1. Annual results 1: PhD coursework for one (1) PhD candidate (Roseline Urrio) completed
Activities: 1) Apply for PhD courses at MUHAS, KI and elsewhere. 2) Travel to KI,
Sweden or elsewhere (depending where the course will be offered) to attend remaining PhD
courses. 3) Due to COVID-19 pandemic the PhD candidate will look for online courses so
as not to lag behind in acquiring required course credits
2. Annual results 2: Fieldwork will be completed by 100% and 75% by PhD candidates
Goodluck and Roseline, respectively, by June 2021.
Activities: 1). To collect and clean data 2) To perform data analysis. PhD students will
continue with interviews and collect samples from volunteers. Laboratory testing will be
performed at MUHAS and Infectious Disease clinic (IDC)
3. Annual results 3: Four (4) out of five (5) remaining PMTCT publications are indexed in
peer- reviewed journals
Activities: 1) To clean and analyze data, 2) To write and circulate the manuscripts to
supervisors and co-authors, 3) Conduct meetings with supervisor to review and discuss
manuscripts and obtain statistical support, including travelling to Sweden for some of these
meetings/ work 4) To submit final manuscripts to peer review journal(s) for publication by
two (2) students. Manuscripts in pipeline include: a. Contraceptive use, choices and reproductive desires among women accessing HIV
care under Option B plus setting by PhD candidate Roseline.
b. Retention and mother-to-child HIV transmission by 2 years in women who received
Option B+ care in routine health settings of Dar es Salaam, Tanzania by PhD candidate
Goodluck.
c. Incidence and predictors/determinants of repeated pregnancies among a cohort of HIV
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positive women enrolled in Option B+ in urban Tanzania by PhD candidate Roseline
d. The role of peer mothers in improving prevention of mother-to-child HIV transmission
outcomes in routine care settings of Dar es Salaam, Tanzania by PhD candidate
Goodluck
4. Annual results 4: One (1) PhD defense process for one PhD candidate (Goodluck) initiated
by June 2021.
Activities: 1) Travel to KI, Sweden for thesis/ Kappa write up 2) Review, discuss and receive
feedback from supervisors 3) Apply/ schedule for defense and 4) Print PhD thesis
5. Annual results 5: Four (4) abstracts presented at national/ international scientific
conferences
Activities: 1) To prepare and submit abstract 2) To register for the conferences 3) To travel
to the conferences for presentation. Two (2) PhD students will present abstracts at National
and International conferences including MUHAS Annual Scientific Conference, HIV
Research for Prevention Conference in Madrid, Spain, Conference on Retroviruses and
Opportunistic Infections (CROI) in USA and AIDS conference. Each PhD candidate will
write an abstract, submit and register in appropriate conference. Abstracts in pipeline
include: a) The effectiveness of peer mothers in improving outcomes of PMTCT-Option B+
services in routine care settings, CROI, 7-10 Mar 2021 Chicago, IL
b) Improving EID uptake in PMTCT care through peer mothers, evidence from Dar es
Salaam, Tanzania. International AIDS Society (IAS), 18-21 Jul 2021, Berlin, Germany
6. Annual results 6: Meeting with local and Swedish/external supervisor
Activity: To hold monthly meetings (on site /teleconference). PhD candidates will meet
with their supervisors once in a month to discuss issues related to their research projects.
Meetings will be onsite or online (teleconference or via Skype) depending on the location
of supervisors.
7. Annual results 7: Influencing PMTCT policies in Tanzania
Activities: 1) PhD candidates to present the research findings to stakeholder meetings 2) PhD
candidates to publish and disseminate policy briefs on their research findings across
stakeholders 3) PhD candidates to actively participate and contribute in national efforts to
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develop/ update national PMTCT guidelines, SOPs, job-aids including PMTCT TWG meetings
Objective 2: To increase research at MUHAS by the year 2021 in the field of HIV vaccines
1. Annual results 1: One course in HIV vaccine is accredited at MUHAS by June 2021.
Activities: 1) To finalize HIV vaccine curriculum write-up by HIV vaccine team 2). To submit a
final version HIV vaccine curriculum to the Directorate of continuing education and
professional development (DCEPD) at MUHAS.
One (1) PhD course on HIV vaccine will be finalized and submitted to MUHAS Directorate of
continuing education and professional development (DCEPD) for accreditation.
2. Annual results 2: One PhD candidate (Masunga Iseselo) completes the remaining 2 (two)
PhD courses by June 2021.
Activities: 1) To apply for PhD courses at MUHAS, Sweden and elsewhere, 2) To travel to KI,
Sweden or elsewhere to attend PhD courses.
Two (2) PhD candidates (Masunga Iseselo and Diana Faini) will travel to KI, Sweden or
elsewhere (depending where the course will be offered) to attend remaining PhD courses.
3. Annual results 3: Laboratory and fieldwork will be completed by 80%, 100% and 100% by
PhD candidates Masunga Iseselo, Frank Msafiri and Diana Faini, respectively, by June 2021.
Activities: 1) To collect and clean data 2) To collect and test participants’ samples, 3) To
perform data analysis
Three (3) PhD students will continue conducting interviews and collect samples from study
participants. Laboratory testing will be performed at MUHAS and Infectious Disease clinic
(IDC).
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3. Annual result 4: Half time control seminar completed by one PhD candidate (Masunga
Iseselo) at MUHAS by December 2020
Activities: 1). To apply for half time control seminar 2) To perform half time control
seminar at MUHAS.
4. Annual result 5: Six (6) manuscripts published in indexed peer reviewed journals
Activities: 1) To write manuscript 2) to submit manuscript in a peer review journal, 3) To
address reviewers’ comments
Manuscripts will be written and submitted to peer reviewed journals for publications.
Manuscripts in pipeline include: a. HIV incidence, factors associated with seroconversion and the willingness to participate in
a vaccine trial by PhD candidate Diana Faini

b. “I did not plan to have a baby. This is the outcome of our work” - a qualitative study
exploring unintended pregnancy among female sex workers by PhD candidate Diana
Faini

c. Frequent and Durable VIV2 Antibody Responses Induced by HIV-1 DNA Priming
Followed by HIV-MVA Boosting in Healthy Tanzanian Volunteers, by PhD candidate
Frank Msafiri
d. Frequent anti-V1V2 Responses Induced by HIV-DNA Followed by HIV-MVA with or
without CN54rgp140/GLA-AF in Healthy African Volunteers, by PhD candidate Frank
Msafiri
e. Performance of HIV Diagnostic Algorithms in the Presence of Vaccine-Induced
Antibodies, by PhD candidate Frank Msafiri
f. HIV Infection and Incidence Among Female Sex Workers Participating in an HIV
Vaccine Preparedness Study in Dar es Salaam, Tanzania, by PhD candidates Diana Faini
and Frank Msafiri
g. Comprehension of informed consents process among female sex workers participating in
HIV vaccine studies in Dar es Salaam by PhD candidate Masunga Iseselo
h. Qualitative evaluation of Sexual Behaviours, Change in Sexual Behaviours, Challenges and
Future Perspectives of Participants Post phase I/II HIV vaccine trial in Dar es Salaam,
Tanzania by PhD candidate Masunga Iseselo
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5. Annual results 6: Two (2) PhD theses defense applications submitted by June 2020 at KI,
Sweden.
Activity: To travel to KI, Sweden for thesis write-up, application for defense, printing of theses.
Two (2) PhD candidates will travel to KI, Sweden to prepare for PhD defense by June 2021. This
will include writing the thesis, printing and defending the PhD thesis.
6. Annual results 7: Meeting with local and Swedish/external supervisor
Activity: To hold monthly meetings (on site /teleconference)
PhD candidates will meet with their supervisors once in a month to discuss issues related to their
research projects. Meetings will be onsite or online (teleconference or via Skype) depending on
the location of supervisors.
7. Annual results 8: Six abstracts presented at national and international conferences
Activities: 1). To prepare and submits abstracts 2) To register for the conference 3) To travel to
the conference for presentation
Three (3) PhD candidates will present abstracts at National and International conferences
including including MUHAS scientific conference, HIV Research for Prevention Conference in
Cape Town, South Africa, Conference on Retroviruses and Opportunistic Infections (CROI) in
USA and AIDS Conference. Each PhD candidate will write an abstract, submit and apply for
registration in appropriate conference. The abstracts in pipeline include: a) HIV incidence, factors associated with seroconversion and the willingness to participate
in a vaccine trial will be submitted to HIVR4P conference to be held in Cape Town
South Africa, October 11-15, 2020 by PhD candidates Diana Faini and Frank Msafiri
b) Comprehension of informed consents process among female sex workers participating in
HIV vaccine studies in Dar es Salaam by PhD candidate Masunga
c) Qualitative evaluation of Sexual Behaviours, Change in Sexual Behaviours, Challenges
and Future Perspectives of Participants Post phase I/II HIV vaccine trial in Dar es
Salaam, Tanzania by PhD candidate Masunga
8. Annual results 9: Improved infrastructure
Activity: To perform regular preventive maintenance of laboratory equipment
On-site equipment performance checks and recording by technical staff. Service engineer will
perform annual planned preventive maintenance services for laboratory equipment including
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BD FACSCanto II, FACSCalibur, Roche Cobas Integra 400 Plus analyzer, Hematology
analyzer, Elispot reader, ELISA readers and washers, -20 and -80 degrees Celcius freezers,
refrigerators, two back-up generators, liquid nitrogen plant, biosafety hood cabinets and
incubators.
Objective 3: To increase research capacity at MUHAS in Monitoring of HIV drug
resistance by the year 2021
1. Annual result 1: Completion of 15 remaining credits for PhD courses by June 2021
Activities: 1) To apply for PhD courses at MUHAS, Japan, Sweden or elsewhere 2). Travel to
Sweden, Japan or elsewhere to attend PhD courses.
One (1) PhD candidate (Mtebe Majigo) will travel to Sweden, Japan or elsewhere (depending
where the course will be offered) to attend the remaining PhD courses.
2. Annual results 2: Laboratory and fieldwork will be completed by 100% by June 2021
Activities: 1) To complete testing of samples 2) To review and clean data 3) To perform data
analysis
One PhD candidate (Mtebe Majigo) will conduct review and clean the collected data and
complete Laboratory testing at MUHAS and at National Health Laboratory Quality Assurance
and Training Centre (NHL-QATC) for HIV genotyping.
3. Annual results 3: two (2) out of four 4) publications are indexed in peer reviewed journals
Activities: 1) To analyze data 2). To write manuscripts 3) To submit manuscript in a peer
review journal for publication
Two manuscripts will be written and submitted to peer reviewed journals for publications by
one (1) PhD candidate (Mtebe Majigo)
4. Annual results 4: Meeting with local and external supervisor
Activity: Monthly meeting on site or teleconference
PhD candidate will meet with supervisors once in a month to discuss issues related to his research
projects. Meetings will be onsite or online (teleconference or via Skype) depending on the
location of supervisors.
5. Annual results 5: Presentation in one national and two international conferences attended
by June 2021.
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Activities: 1) To prepare and submit abstract to the conferences 2) To register for conference 3)
To present at the conference.
One (1) PhD candidate will attend and present abstracts at National and International
conferences including MUHAS Annual Scientific Conference, International Workshop on HIV
Drug Resistance and Treatment Strategies, HIV Research for Prevention Conference,
Conference on Retroviruses and Opportunistic Infections (CROI) and AIDS conference. The
PhD candidate will write an abstract, submit and apply for registration in appropriate
conference.
Objective 4: To conduct research at MUHAS by the year 2021 in prevention and
treatment of COVID-19 infection in response to the pandemic
1.

Annual results 1: Ethical approval for COVID-19 proposal obtained

Activities: 1) Develop COVID-19 proposal on prevention and treatment 2) Submit to MUHAS
IRB for ethical approval 3) Respond to reviewers' comments and resubmit
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2. Annual results 2: Fieldwork will be completed by 100% by December 2020.
Activities: 1). To collect and clean data 2) To perform lab analysis 3) To perform data analysis.
Laboratory testing will be performed at MUHAS and National Public Health Laboratory
(NPHL)
3. Annual results 3: One publication is indexed in a peer- reviewed journal
Activities: 1) To clean and analyze data 2) To write and circulate the manuscript to co-authors,
3) To submit final manuscript to peer review journal for publication
4. Annual results 4: One (1) abstract presented at national/ international scientific conference
Activities: 1) To prepare and submit abstract 2) To register for the conference 3) To travel to the
conference for presentation.
5.

Annual results 5: Influencing COVID-19 pandemic response in Tanzania

Activities: 1) To present the research findings to stakeholder meetings 2) To publish and
disseminate the research findings across stakeholders 3) To actively participate and contribute
in national efforts to develop/ update national COVID-19 response guidelines, SOPs, job-aids
including COVID-19 TWG meetings
Analysis
Describe the risks that might jeopardize the implementation of the annual plan.
Risks that jeopardize the implementation of the annual plan
1. Due to ongoing COVID-19 pandemic, there will be a delay in completion of data collection,
data cleaning at the field (health care facility)
2. Travel restriction due to COVID-19 pandemic may delay in completion of courses offered
out of the country
3. Prolonged journals turnover for submitted papers may delay in PhD student publication
output. Minimal protected research time for PhD candidates may delay completion of their
studies.
4. Stringent MOU to access international research laboratories may complicate the training
program.
Measures to be taken to prevent negative impact of the identified risks
1. Re-organization of activities that were not implemented due to delays in registration will be
done to allow expedited execution in the financial year (2020/21) and be executed as
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previously planned.
2. Prioritize data cleaning when situation is controlled followed by continued data collection
3. Selection of a favorable journal with high turnover for publishing manuscripts.
4. The University management will reinforce protected time for PhD candidate’s research.
5. There will be a careful planning of candidate’s activities, including regular feedback and
mentoring meetings between PhD candidates and supervisors.
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6. Seeking of bilateral collaborations to allow establishment of Memorandum of Understanding
(MOU) for laboratory training of PhD students.
State issues that need dialogue and who the dialoguing partners should be.
The University and MDH to have a dialogue for the protected time for PhD candidates research
namely Goodluck Lyatuu and Roseline Urrio.
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Enclosures
1. Summary of research projects
2. Justified Sub-Program Budget.
3. Results Matrix
4. Time plan
5. Aggregated Student Plan
6. Procurement Plan (above 50,000 SEK)
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Enclosure 1: Summary of Research Projects
1. Evaluation of the implementation of the WHO Option B+ intervention and health
outcomes in HIV-exposed infants and mothers living with HIV in routine care in
Tanzania. Goodluck Lyatuu, a PhD candidate registered at KI in 2016 will continue to
conduct this research project. In this research we aim to evaluate the implementation of the
WHO-Option B+ intervention for prevention of mother-to-child transmission of HIV in Dar
es Salaam, Tanzania and its outcomes among pregnant and breastfeeding women with HIV
(PWHIV) and their infants. Option B+ entails treating all PWHIV with lifelong antiretroviral
therapy (ART) as soon as they are diagnosed with HIV. The WHO Option B+ is implemented
across all 21 high HIV-burden countries in Africa and has not been evaluated in Tanzania.
This research will answer three main questions i.e.: How well does Option B+ perform in
routine care settings? What influences its success? and how can we make it work even better?
2. Effectiveness of Option B plus in the prevention of mother to child transmission of HIV
and subsequent maternal reproductive desires. Roseline Urio, who registered at MUHAS
for PhD study in 2018, will continue to carry out her research studies. Through PMTCT
program many women are delivering HIV free infants. The research will continue to
investigate the effectiveness of WHO option B+ in the prevention of new HIV infections
among children in the routine care settings. This study will seek to answer the following
questions: - 1. What is the current MTCT of HIV rate among women who were started on
Option B+ for PMTCT? 2. What is the incidence of repeated pregnancy? 3. Attitude,
knowledge and use of contraceptives among women living with HIV and 4. What is the
Retention rate in HIV care among women who have stopped breastfeeding?
3. Socio-behavioural issues amongst participants in HIV vaccine studies in Dar es Salaam,
Tanzania. Masunga Iseselo, a fully registered PhD candidate at MUHAS in 2017, will
continue to conduct his research study. This research aims to explore the socio-behavioral
issues and concerns in the previous HIV vaccine cohort and key population in Dar es Salaam.
In addition, the findings may provide appropriate recommendation for future HIV vaccine
evaluation. The study will address the following questions: - 1) what are the social and
behavioral concerns experienced by participants following phase I/II HIV vaccine trials? 2)
How many trial participants are still facing such socio-behavioral concerns and to what
extent? 3) How do HIV vaccinated volunteers adhere to safer sex practice? 4) How ready are
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injecting drug users (IDUs) to participate in HIV vaccine trials? 5) How do the participants
of HIV/AIDS studies comprehend information provided during the informed consent process?
4. HIV incidence, sexual and reproductive health among high-risk females in Dar es
Salaam: An HIV vaccine preparedness study. Diana Faini, a PhD candidate registered at
Karolinska Institutet in 2017, will continue to carry out her study. This project will establish
a cohort of females at high HIV risk, aged 18-45 years who report to exchange sexual services
in return for cash or payment in kind, regularly or occasionally living in Dar es Salaam.
Through the study, HIV incidence and factors associated with their cohort participation and
retention will be determined. In addition, key information on their sexual and reproductive
health needs will be obtained. The findings of this study will inform future vaccine trial
protocols on the appropriate services to be offered and improve its ethical acceptability. The
following questions will be addressed by this study: - 1. What is the one-year HIV incidence
of high- risk females recruited in a preparatory cohort for a Phase III HIV vaccine trial? 2.
What are the sexual and reproductive health needs related to their HIV risk? Data collection
for the research studies has been completed. Diana Faini did her half-time control seminar in
December 2019 and expects to defend her PhD thesis in early 2021.
5. Evaluation of vaccine candidates for HIV prevention in Tanzania; Frank Msafiri, a PhD
candidate registered in the Department of Laboratory Medicine at Karolinska Institutet, is
carrying out this study. He is exploring whether the immune responses induced in Tanzanian
recipients of HIV-1 vaccine comprised of a multi-gene, multi-clade HIV-1 DNA prime HIV1 modified vaccinia virus Ankara (MVA) boost vaccine ± recombinant Env protein
(rgp140/GLA-AF) are associated with decreased risk of acquisition of HIV infection. In
preparation for HIV vaccine efficacy trial, the candidate will determine the incidence of HIV
among female sex workers in Dar es Salaam.
6. Monitoring Human Immunodeficiency Virus Drug Resistance in Treatment Naïve and
Patients Receiving Antiretroviral Therapy in Dar es Salaam, Tanzania. Mtebe Majigo, a
PhD candidate registered at MUHAS in July 2017, will carry out the research project. The
aim of the study is to determine drug resistance mutations among clients pre-antiretroviral
(ART) and on ART. Findings from this research project will help understand patterns of drug
resistance mutations that have implications for national ART programs and may assist on
modifying recommended regimens in the national treatment guidelines. The knowledge of
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trends in drug resistance mutations can inform policy on selection of population-based
treatment regimens to ensure optimal client care and treatment success. The project will
address whether there is a change of pattern of HIVDR after more than 12 years of experience
of ART Program in Tanzania and the rate of acquiring HIVDR mutations.
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Enclosure 2: Justified Sub-Program Budget
1. Annual subprogram available budget with subcomponents
2. Annual subprogram detailed budget with subcomponents
Date: 26/05/2020
Sub Program: HIV
Period: 1st July 2020 to 30th June 2021
Tanzanian Institution/Dept: MUHAS
Collaborating Institution/s in Sweden:
KI
July - Dec 2020
Tanzania
SEK
TZS
Curriculum development
45,750.00
Research equipment
110,340.00
0.00
250,000
Maintenance
0
Research Consumables
327,643.00
0.00
Travel
157,500.00
0.00
Field/Lab work
230,000.00
0.00
Student allowances/ISP
Student fees
93,900.00
0.00
Student stipends
90,000.00
0.00
Conferences
114,375.00
0.00
Publication costs
198,000.00
0.00
Travel insurance
18,000.00
0.00
Other costs
0.00
0.00
Audit
Total Direct Cost
1,635,508.00
Indirect costs
130,840.64
-

Jan - June 2021
SEK
TZS
0.00
0.00
250,000
0
165,024.00
0.00
94,500.00
0.00
31,000.00
0.00
0.00
90,000.00
68,625.00
66,000.00
12,000.00
0.00
777,149.00
62171.92

0.00
0.00
0.00
0.00
0.00
0.00

Total
SEK
45,750.00
110,340.00
500,000.00
492,667.00
252,000.00
261,000.00
0.00
93,900.00
180,000.00
183,000.00
264,000.00
30,000.00
0.00
0.00
2,412,657.00
193,012.56

TZS
-
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SUB TOTAL

1,766,348.64

Sweden
Supervision
Curriculum development
Lecturing on courses
Other costs
Indirect costs
SUB TOTAL

0.00
0.00
0.00
0.00

ISP - student allowances
SUB TOTAL

72,000.00

GRAND TOTAL

1,838,348.64

-

-

839,320.92

-

2,605,669.56

0.00
0.00
0
0.00

-

0.00
0.00
0.00
0.00
2020/2021
SEK

72,000.00

911,320.92

-

-

144,000.00

2,749,669.56
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Budget Justification:
A. Cost in Tanzania
MUHAS plans to expand its capacity to train more qualified research scientists and mentors in
the area of HIV/AIDS, which is a major public health problem. The current request for cost
extension support builds on 2015-2020 support from Sida, which has been able to build some
capacity in the focal area of HIV/AIDS. The request aims to enable six continuing PhD candidates
complete their research training. Funding support will therefore be required in the following areas:
1. Curriculum Development
These are costs to be covered for completion of one Curriculum on HIV vaccine for locally
(MUHAS) registered PhD training programs. Most of the work will be through e-mail
communications, but the cost is required for meetings to concretize the documents. The
curriculum will enhance MUHAS’s capacity to sustain the training in many years to come.
The curriculum will also serve as quality assurance tool in training the module at the
University.
2. Research Equipment
Research projects proposed require equipment and good laboratory facilities to enable
carrying out of quality student research work. The equipment (BD FACSCanto II,
FACSCalibur, Roche Cobas Integra 400 Plus analyzer, Hematology analyzer, ELISpot reader,
ELISA readers and washers, -20 and -80 degrees Celcius freezers, refrigerators, two back-up
generators, liquid nitrogen plant, biosafety hood cabinets, incubators, centrifuge machines and
pipettors’ calibration) will undergo planned preventive maintenance as per manufacturers’
instructions. The cost is for a sum of annual preventive maintenance service contracts. Two
LCD Projectors, two mini printers and two desktop computers will be purchased to replace
nonfunctional equipment and for use in the research laboratory and HIV Clinical Trial Unit.
The units’ cost of the equipment is based on current market price. The equipment are
necessary for course work and research activities. Laboratory equipment will boost the
university’s ability conduct laboratory-based HIV research.
3. Research Consumables:
The running of laboratory testing/investigations requires laboratory reagents and other
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chemicals and consumables, as well as participation in international quality assurance
programs. With the aim of generating high quality research, high quality laboratory reagents
and consumables are needed. Students will also require office supplies including papers,
books, printer cartridges, software’s for data analysis, antivirus software, pen, staples, punch
machine etc. There will also be transport and communication costs (internets, telephone,
expedite postal deliveries). All these contribute to the smooth running of training and research
at the University.
4. Travel
Three PhD candidates registered at KI and three registered at MUHAS will travel to KI in
Sweden or elsewhere for PhD courses, half time control seminar presentation and PhD
defense. Students will require funds to cover travels to Sweden or other universities to attend
courses, which are currently not offered at MUHAS including return air tickets to Sweden
and other countries, and transport costs while abroad.
5. Field/Lab Work
During the PhD research work, candidates will be required to travel to their data collection
sites. The PhD candidates will undertake relevant fieldwork that will have costs to cover for
payment of Research Assistants (RA), Data Clerks, etc., as well as laboratory testing costs
and communication. The rates paid to RA will be as per Governments circulars.
6. Student Fees
Student fees for the three (3) locally registered PhD candidates will be paid as per the current
regulations at MUHAS.
7. Student Stipends
The three (3) MUHAS registered PhD candidates will be paid an equivalent of TZS 600,000
TZS per month for the entire year 2020/2021. The three (3) KI registered PhD candidates will
spend 3 months each during the year 2020/2021 in Sweden during which they will receive
their stipends from ISP. During the remaining 9 months when they are in Tanzania they will
receive TZS 600,000 TZS (local stipend). These stipends are provided as per university
prospectus; whereby each postgraduate student is entitled to this stipend.
8. Conferences
As part of the research training, six (6) PhD candidates will attend national, regional and
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international conferences for dissemination of the research findings, networking and
exposure. The costs will cover for return air tickets, visa costs, registration fee and per-diem
as per Governments circulars. Attending conferences is mandatory for all PhD candidates as
part of their training.
9. Publication costs
Candidates are expected to publish their work in high quality indexed peer reviewed journals,
which incurs publication fees among high impact factor journals. These journals are targeted
because they have high impact factors hence they provide more accreditation for the
Universities as well as attracting research grants. About 12 manuscripts are expected to be
prepared and submitted for publications. The cost will also include production of the PhD
theses. Publication in peer-reviewed journals is also a requirement of the university.
10. Travel Insurance
This is a requirement for travel abroad to cover for eventualities during travelling as well as
while abroad. The travel insurance is required during travel for conferences and courses
outside Sweden, which is not covered by ISP.
11. Audit
This is a control mechanism by the donor but will be handled at program level through
research training support program budget.
12. Other costs
These costs will include among other things bi-annual meetings to review PhD candidate
progress.

13. Indirect costs
This is as per University’s policy (8% MUHAS institutional overhead fees) and will cover for
the costs of security, research administration and utilities.

B. Cost in Swedish University (KI)
To strengthen collaboration and supervision of students while in other universities; we will
require funds to pay supervision allowances to the Swedish supervisors, and to support their travel
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to monitor and assist the student while in Tanzania for field work at least once each year. We will
also require funds to support the student while in Sweden to gain access to the courses, office/lab
space, as well as library and ICT facilities at the Karolinska Institutet.
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Enclosure 4: Results-Based Logical Framework: 2020/2021
Types of
Outputs

Outcomes
(Including targets)

Performance
Indicator

Annual
Actual Outcomes
Outcome
Achieved: Results
(If
Targets for 2020/
Observed in year
established)
2021
(2020/2021)
Baseline

Of Outcome

[Key] Outputs
produced in year to
obtain Outcome
In 2020/2021

Specific Objective 1: To increase the amount of research at MUHAS by the year 2021 to address Prevention of
Mother to Child Transmission (PMTCT) of HIV.
1. Two PhD
graduates

1.1. Two PhDs degrees
with thesis on PMTCT
research by 2021

- Number of
PhD graduates

Two graduates 1 application for
PhD thesis
defense

- Number of
abstracts
published

13 abstracts

4 Abstracts
presented at
national and
international
conferences
0 proposals
developed

2. Two
Research
proposals

2.1 Two PhD research
proposals developed by
June 2016

Two proposals
with ethical
approval

2

3. Twelve
Publications

Increased publications
(from 9 to 21) in peer
reviewed journals by the
year 2021

Numbers of
publications in
peer reviewed
journals

10 publications 2 publications in
peer reviewed
journals.
3 manuscripts
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Types of
Outputs

Outcomes
(Including targets)

Performance
Indicator
Of Outcome

Annual
Actual Outcomes
Outcome
Achieved: Results
(If
Targets for 2020/
Observed in year
established)
2021
(2020/2021)
Baseline

[Key] Outputs
produced in year to
obtain Outcome
In 2020/2021

written and
submitted for
publication in
peer reviewed
journals
Influence in PMTCT
policy by 2021

Number of
policy briefs

PMTCT
guideline of
2010

Research findings
presented to
stakeholders in
the form of one
policy brief

Assumptions:
•
Availability of funds
•
Availability of research training infrastructure
•
Continued Government support to absorb the graduates in various institutions
Specific Objective 2: To increase research at MUHAS by the year 2021 in the field of HIV vaccines
1. Developed
courses

One accredited course Numbers of
in HIV vaccines by
accredited
2021
courses

0

1 course in HIV
vaccine
accredited
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Types of
Outputs

Outcomes
(Including targets)

Performance
Indicator
Of Outcome

2. 6 PhD
graduates

3. Skilled
personnel

3 PhD graduates by
Number of PhD
2017; 3 PhD graduates graduates
by 2021
Increased publication
(from 20 to 30) in peer
reviewed journals by the
year 2021

Number of
publications
in peer
reviewed
journals

Increased number of
skilled personnel in the
field of HIV vaccines

Number of
skilled
personnel

Annual
Actual Outcomes
Outcome
Achieved: Results
(If
Targets for 2020/
Observed in year
established)
2021
(2020/2021)
Baseline

[Key] Outputs
produced in year to
obtain Outcome
In 2020/2021

6 graduates 2 applications for
PhD thesis
defense
6 publications in
20
Publication peer reviewed
journal
s
4 abstracts
presented at
national or
international
conferences
1 skilled
personnel

1 graduate with
lab-based skills
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Types of
Outputs

Outcomes
(Including targets)

Performance
Indicator
Of Outcome

4. Availability Improved infrastructure in
of laboratory HIV vaccine trials by
equipment
2021

Number of
laboratory
equipment
installed and
functional at
MUHAS

Annual
Actual Outcomes
Outcome
Achieved: Results
(If
Targets for 2020/
Observed in year
established)
2021
(2020/2021)
Baseline

Existing
functional HIV
vaccine
laboratory

[Key] Outputs
produced in year to
obtain Outcome
In 2020/2021

There will be
periodic
laboratory
equipment
maintenance

Specific Objective 3: To increase research at MUHAS by the year 2021 in Monitoring of HIV drug resistance

One PhD
Graduate

One PhD graduate with
Number of PhD
skills in HIV drug
graduates
resistance monitoring and
evaluation by 2021

Developed
courses

One course developed in
HIV drug resistance by
2021

Publications

Four publications in peer Number of
reviewed journals by 2021 publications in
peer reviewed
journals

Two graduates 0 graduate
with training in
HIV drug
resistance

Number of
No approved
accredited
courses for
courses for PhD PhD training
training

1 accredited
course in HIV
drug resistance

3 Publications 2 publications on
HIV drug
resistance
2 abstracts
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Types of
Outputs

Outcomes
(Including targets)

Performance
Indicator

Annual
Actual Outcomes
Outcome
Achieved: Results
(If
Targets for 2020/
Observed in year
established)
2021
(2020/2021)
Baseline

Of Outcome

[Key] Outputs
produced in year to
obtain Outcome
In 2020/2021

presented at a
national or
international
conference
Database with
HIV drug
resistance
patterns for
Tanzania

Established online
database with HIV drug
resistance patterns by
2021

Dissemination of At least 50% of
results
Disseminated results to be
adopted by policy makers
to optimize preventative
measures for HIV drug
resistance by 2021

Number of
databases with
HIV drug
resistance
patterns

No database
with HIV drug
resistance
information

1 database on
HIV drug
resistance
prepared

Number of
policy briefs on
HIV drug
resistance

National
1 policy brief
guidelines for disseminated
the
management of
HIV and AIDS
(2012)

5. To conduct research at MUHAS by the year 2021 in prevention and treatment of COVID-19 infection in
response to the pandemic
One Research
proposal

One research proposal
developed by June 2021

One proposal
with ethical

0

1 proposal
developed
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Types of
Outputs

Outcomes
(Including targets)

Performance
Indicator

Annual
Actual Outcomes
Outcome
Achieved: Results
(If
Targets for 2020/
Observed in year
established)
2021
(2020/2021)
Baseline

Of Outcome

[Key] Outputs
produced in year to
obtain Outcome
In 2020/2021

approval

Publication

One publication in peer
Number of
reviewed journals by 2021 publications in
peer reviewed
journals

1 Publication

1 publication on
COVID-19
prevention and
treatment
2 abstracts
presented at a
national or
international
conference

Influence on COVID-19
pandemic response in
Tanzania by 2021

0

Research findings
presented to
stakeholders in
the form of one
policy brief

COVID-19
response
guidelines

Assumptions:
•
Availability of additional funds to support the research
•
Availability of infrastructure to support the database
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Enclosure 5: Time Plan for 2020/2021
Main Activity

July

Aug

2020
Sep Oct Nov

Dec

Jan

Feb

2021
Mar Apr

May June

Research site
preparation and
recruitment of
study participants
Half time PhD
defense at KI
Course work
Data collection
Performing of
laboratory work
On-going Data
Analysis and
Manuscripts
preparations
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Enclosure 6: HIV Subprogram Aggregated Students Plan/Progress 2020/2021
Local
Sandwi
Year
Traini PhD
ch PhD
Preliminary Title of
Training ng in Expec
(M/F
Expecte
PhD Training
started Swede
ted/
Progre Thesis
)
d/
PhD
n
Year
ss %
Year of
Registrat (Mont
of
Comple
ion
hs)
Comp
tion
letion
1. Dr. Mtebe
M
July
1
2022
NA
45%
Monitoring HIV drug
Majigo
2017
resistance
2. Dr. Diana
Faini

F

February
2017

3

NA

2021

75%

Clinical Aspects of
HIV Vaccine trial
conduct

3. Dr. Frank M.
Msafiri

M

Septembe
r 2016

3

NA

2021

70%

HIV Vaccine
Immunology

4. Dr. Roseline
Urrio

F

March
2018

1

2022

NA

45%

5. Dr. Goodluck
Lyatuu

M

May

4

NA

2021

70%

6. Mr. Masunga
K. Iseselo

M

1

2021

NA

55%

Effectiveness of
Option B plus in the
prevention of mother to
child transmission of
HIV and subsequent
maternal desires.
Evaluation of the
implementation of the
WHO Option B+
intervention and health
outcomes in HIVexposed infants and
mothers living with
HIV in routine care in
Tanzania.
Socio-Behavioural
Issues among
volunteers participating
in HIV Vaccine Trial in
Dar es Salaam

2016

June
2017
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Enclosure 7: Procurement Plan (above 50,000 SEK)
HIV subprogram has procurement plan for items worth above 50,000 SEK during 2020/2021.
These are annual contracts for planned preventive maintenance of laboratory equipment.
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APPENDIX 5.2; MALARIA AND NTDANNUAL PLAN FOR 2020/2021

Title: Research Capacity Strengthening for Control of Malaria and Neglected Tropical
diseases in Tanzania
Contact information
Muhimbili University of Health and

Swedish Institution

Allied Science

Karolinska Institutet/Uppsala University

Prof. Omary M.S. Minzi.

Prof Eleni Aklillu,

Department of Clinical Pharmacy and

Department of Laboratory of Medicine

Pharmacology, School of Pharmacy,

Karolinska Institutet

Muhimbili University of Health Sciences,

Karolinska University Hospital Huddinge, C-168

P.O BOX 65013 Dar Es Salaam, Tanzania

141 86 Stockholm, Sweden.

Email: Minziobejayesu@gmail.com

Email: eleni.aklillu@ki.se

ominzi@muhas.ac.tz

Phone work: +46 8 5088 4714;

Mobile: +255785892009

Mobile +46 73 5116131
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Executive summary of Malaria and Neglected Tropical diseases Sub-program
Malaria and neglected tropical diseases (NTDs) remain major public health problems in Tanzania,
and the leading causes of death particularly in children <5 years of age and pregnant women. The
current malaria and NTD control programs in Tanzania are hampered by sub-optimal
performances due to several, often cross-cutting challenges including but not limited to; emerging
drug resistance, the existence of poor quality drugs, insecticide resistance, non-adherence to mass
drug administrations (MDAs) schedules and community noncompliance, altered drug
pharmacokinetics and lack of vector control in NTDs control. These challenges need to be
addressed by robust, high quality, multidisciplinary research approaches, and there is an
expressed commitment to strengthen the local research capacity in Muhimbili University of
Health and Allied Sciences (MUHAS) to ensure that these challenges are adequately addressed.
The proposed research training programme is geared towards building capacity for sustainable
skilled human resource development, which will contribute towards bridging the knowledge gaps
in prevention, diagnosis, and treatment, through development of novel integrated interventions
for the control and eventually elimination of malaria and NTDs in Tanzania. Our multidisciplinary
consortium consists of prominent researchers from MUHAS and Sweden with different but
complementary expertise in the field of malaria and NTDs research.
The primary objective of this proposal is to build capacity for research training and development
of skilled human resources to generate innovative interventions for the control and elimination of
malaria and neglected tropical diseases in Tanzania through a five-year postgraduate researchtraining programme. The program is now focusing on two main themes
(3) Improving the management and prophylactic strategies of malaria in the general
population and vulnerable populations including children and pregnant women
(4) optimization of treatment and reducing transmission of neglected tropical diseases.
Over the next five years, the goal is to train a total of 6 Tanzanians to a PhD level, through
collaborative engagement with our Swedish Collaborators. Of the 6 PhD students, 2 were
continuing PhD students from the previous funding period (2010 -2015) and completed their PhD
studies between 2016-2018 through the current funding period. Of the four (4) newly recruited
PhD students, one is registered at MUHAS; the other three (3) are registered in Sweden (2 at KI
and one at Uppsala University). The PhD training is conducted through a sandwich model with
supervision and training at both KI/Uppsala and MUHAS. The four (4) new PhD students are in
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various stages of PhD studies in line with proposed activity plans.
§

One student who registered at Uppsala University has completed his half time control
seminar in September 2019 and defended his full-time thesis on 25 May 2020.

§

Two PhD students registered at KI have completed their half time control seminar in
April 2020 and their PhD defense is planned to be held in April/May 2021.

§

One PhD Student registered at MUHAS is on a sick exemption.

§

In addition, 3 Master degree students were registered at MUHAS and 2 are due to
defend their Msc thesis anytime from now when the COVID19 situation is contained;
otherwise, a zoom method will be used, and one is expected to graduate in December
2020.

General objectives and expected results (2015-2020)
The Malaria and NTD sub-program is based on a premise that MUHAS has inadequate research
training capacity to contribute effectively towards addressing the malaria and NTD burden in
the country.
The overall objective is “To improve research training capacity in malaria and NTD control
and prevention at MUHAS and in Tanzania,” and the following are the specific objectives:
Objective NO.1: To increase the number of educated and well-trained personnel at MUHAS
with adequate knowledge and skills to control and reduce the burden of Malaria and NTD by
the year 2020
Objective NO.2: To increase research activities and outputs at MUHAS by the year 2020 in the
field of Malaria and NTD
Objective NO. 3: To strengthen research infrastructure for Malaria and Neglected tropical
diseases through equipping the Bioanalytical Laboratory and acquisition of other research
equipment by the year 2020
Annual planned targets/results by the year 2020/2021
The annual targets that represent the main Malaria and NTD research for 2020/2021the met the
various objectives is listed below.
Objective 1: To increase the number of personnel at MUHAS with adequate knowledge
and skills to control and reduce the burden of Malaria and NTD by the year 2020/2021
1. Annual results 1: Two PhD candidates and their supervisors attended one international
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scientific conference by June 2021.
Planned activities:
i. To prepare and submit abstract,
ii.

To register for the conference,

iii. To travel to the conference for presentation
2. Annual result 2: Two PhD students registered at Karolinska Institutet will complete the
determination of Praziquantel and Dihydroartemisinin Piperaquine plasma concentrations
and respective metabolites in KI by December 2020.
Planned activities:
Two PhD students (Eulambius Mathias and Rajabu Hussein) to travel to Sweden for laboratory
analysis, course work,
Set up LCMSMS method and conduct laboratory analysis for Praziquantel and
Dihydroartemisinin Piperaquine at KI under supervisionof Prof Eleni Aklillu
3. Annual results 3: Three Pharmacokinetics-PharmacogeneticsPharmacodynamicsmanuscriptby Mathias Eulambius and Rajabu Hussein submitted
forpublicationand indexed in peer reviewed journals.
Planned activities:
To perform population pharmacokinetic Pharmacogenetics-Pharmacodynamicsdataanalysis,
modeling and simulation.
To write Manuscripts and submit to peer reviewed scientific journals
4. Annual results 4: Two PhD student (Eulambius Mathias and Rajabu Hussein) defended
their PhD Theses and graduate at Karolinska Institutet by June 2021.
Planned activities:
Identify examination board and theses opponents
Submit all the required documentation and application to KI PhD committee for review and
approval to write PhD Theses for public defense.
Theses writing, printing, public defense and graduation by April/May 2021
5. Annual results 5: Regular meeting with local and Swedish/external supervisors
Planned activities: To hold monthly meetings (on site /teleconference, Zoom), WhatsApp and
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emails
6. Annual results 6: Influencing malaria and NTD policies in Tanzania
Planned activities: stakeholder meetings and policy briefing: PhD candidates& local
supervisors to present their research finding to national policy makers and stakeholders.
Objective 2: To increase research at MUHAS by the year 2020/2021 in the field of Malaria
and NTD
1. Annual results 1: Two program specific short courses trainings one in Pharmacokinetics
and another “The molecular biology of malaria parasite conducted by June 2021.
Planned activities:
i.

To seek local collaborating institution for carrying out the course training
together

ii.

To conduct meeting with local and international curriculum trainers

iii.

To advertise the courses online.

iv.

To select eligible participants.

v.

To hire venue and meal supplier

vi.

To Write invitation letters for trainers coming outside MUHAS and Tanzania.

vii.

To procure air tickets and hotels for Trainers

viii.

To conduct the training and training

ix.

To conduct Training evaluation.

2. Annual Result 2: One Short training course in Bioanalytical method set up and validation
in collaboration with government Chemist laboratories developed between July 2020-June
2021
Planned activities:
i.

To write a letter to government Chemist requesting institutional collaboration.

ii.

To request approval of budget by VC for conducting meeting.

iii.

Holding a meeting to develop first draft curriculum.

iv.

Review draft curriculum

v.

Hold second stakeholders meeting to improve the curriculum

vi.

Review second draft curriculum

vii.

Submit to DCEPD for accreditation

75

3. Annual results 3: Post data collection visits to research and sentinel site and Result
Dissemination workshop and meetings held by June 2021
Planned activities:
i.

To Write letters to heads of sites

ii.

To write letter to VC requesting Imprest for travelling (fuel and drivers) and Per
diems of researchers,

iii.

To travel to sites and hold meeting with stakeholders and collect important
information for future collaboration

iv.

Conduct Result dissemination workshop and provide feedback on the research
findings, local research collaborators at the various studies sites, health
facilities, research participants in the community and other stakeholders

4. Annual results 4: Concept note and proposal preparation for the next phase of Sida funding
(2021 -2025)
Planned activities:
i.

Frequent stakeholders meeting for brain storming, planning, preparation of
concept notes and full proposal. There will be retreat for students and
supervisors to prepare draft protocol for the next funding Phase in Dar by June
2021:

ii.

Frequent Zoom meeting with Swedish collaborators

iii.

To write letter to VC requesting for meeting resources (refreshments and half
per diems and hotel accommodation

iv.

Holding meeting at MUHAs to generate first draft proposal.

v.

Holding zoom meeting and retreat to generate second draft grant application
proposal

Objective 3: To strengthen research infrastructure for Malaria and Neglected tropical
diseases through equipping the Bioanalytical Laboratory and acquisition of other research
equipment and construction of insectrumby the year 2021
1. Annual results 1: Evaporator and manifold with 48 wells procured and installed in the
Bioanalytical lab by December 2020
Planned activities:
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i.

To initiate procurement through PMU by submitting specifications at PMU.

ii.

To track payments and delivery of items from PMU.

iii.

To process clearance of the items from TMDA and pay the required tax.

iv.

To install the system in the lab

2. Annual results2: HPLC system serviced and maintenance done by 2020
Planned activities:
i.

To identify the engineer for HPLC systems from South Africa

ii.

To request procurement by writing letter to VC and filling in PMU form 2 for
commissioning and HPLC engineer

iii.

To procure the required spare parts

iv.

To certify the system working after repair and maintenance

3. Annual results 3: Construction of insectarum for subprogram
Planned activities:
i.

To get approval from MUHAS management,

ii.

To implement the construction

iii.

To approve the specifications.

iv.

Issue payment

Summary of achieved results 2020/2021
The annual achievements that represented the sub-program in2019/2020includedthe following:
1. Postgraduates (PhD and MSc) graduates
a. One new PhD candidate –LwidikoEdward tobe awarded his PhDdegreein May2020
from Uppsala University.
b. Two PhD students registered at Karolinska Institutet (Mathias Eulambius and Rajabu
Hussein) will defend their PhD thesis and graduate in Spring 2021.
c. Two M.Sc. students WigilyaMikomangwa and ManasehKilonziwill defend their MSc
Thesis in June/July and graduate in December 2020 at MUHAS,
d. One MSc Student Eliza Lupenza will defend her Msc Thesis in September 2020 – and
graduate in December 2020),
2. Research Publications
•

So far 14 out of the total 16 initially planned original research articles havebeen

77

published on peer reviews scientific journals by outgoing and new recruited PhD and
MSc students.
•

In addition,3manuscripts have been submitted currently under review (2 by
LwidikoEdward and one by RajabuHussein).

•

Three other manuscripts (One by Eliza Lupenza and 2 by Eulambius Mathias) are in
preparations to be submitted for review by supervisors and subsequently publications in
peer-reviewed journals by December 2020.

3. Presentation at scientific conferences
Three PhD students presented abstracts at local scientific conferences and one attended
international conference. In addition, 4 supervisors (Billy Ngasala, Dinnah Gasarasi,
Omary Minzi and Appolinary Kamuhabwa attended Regional and international
conferences in South Africa, Ghana and USA and presented papers). Two abstracts are
expected to be submitted for International scientific conferences by two PhD students
(Eulambius Mathias and Rajabu Hussein) and One by Eliza Lupenza (Msc)
4. Increase in skilled personnel on Malaria and NTD research
The number of skilled personnel in the field of malaria has increased.
i.

Two PhD candidates, Betty Maganda and Richard Mwaiselo, were awarded their PhD at
MUHAS 2015 and in 2018 respectively.

ii.

Lwidiko Edward has defended his PhD thesis at Uppsala University on 25 May 2020and
graduated.

iii.

Two PhD candidates (Eulambius Mathias and Rajabu Hussein) are expected to graduate
by June2021.

5. Curriculum development and Implementation
Development of Program specific short course curricula was completed in 2018 and the first
training activities were conducted for the first time in 2019. The second training activities were
planned to be conducted in May 2020 but have been adjourned indefinitely until COVID 19
pandemic ends nationally and internationally. Another training will be conducted in 2021. One
more course curriculum on Bioanalysis and methods validation is planned to be developed in
the coming fall and its training will be conducted in 2021.
6. PhD courses
All PhD candidates attended a total of 3 PhD courses at KI, MUHAS and elsewhere and the
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2 candidates (Mathias and Rajabu) will attend one each at KI in 2020
7. Field and laboratory research work.
All PhD candidates and 2 MSc students completed their field work in 2019.The 3rdMSc student
Eliza Lupenza is expected to complete her data collection in July/August 2020.
The 2 KI registered PhD students (Eulambius Mathias and Rajabu Hussein) will be running
drug plasma concentrations analysis at the department of laboratory medicine in KI using
Liquid Chromatography with tandem mass spectrometry (LC-MS-MS). This will be followed
by Population pharmacokinetics, pharmacogenetic and pharmacodynamic modeling and
simulation data analysis and manuscript writing in Sweden.
8. Meeting with supervisors and supervisors meeting
Students meet with their supervisors regularly to discuss issues related to their research projects.
Meetings were conducted onsite (face-to-face) and/or online (teleconference or video
conference via Zoom) depending on the location of supervisors and students. Those who are not
graduating by June 2020 will continue doing so onsite or via Zoom and emails during sample
analysis, manuscript preparations and PhD thesis preparations and defense in the coming
planned year 2020/21.
Supervisors MUHAS and KI and Uppsala regularly meet to discuss students’ progress. They
also organized online meetings and regularly communicated by emails. One more meeting is
expected in Stockholm Sweden during preparations of next funding application depending up
on the COVID 19 situation. If not meeting will pursue via online. Two PhD supervisors from
MUHAS (Prof Appolinary Kamuhabwa and Prof Omary Minzi) visited KI in November 2019
to discuss PhD student progress and laboratory analysis).
9. Equipment: procurement of solid phase extraction system, and service and
maintenance of HPLC systems and project vehicles
Maintenance and renovation of bioanalytical lab was completed in 2019. Annual maintenance
services for Three HPLC systems and procurement of solid phase extraction system-Evaporator
and vacuum manifold as well as construction of insecterum will be done in the coming planned
year 2020/21
Analysis
Overall, the Malaria and NTD sub-program is progressing well towards meeting its objectives
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timely. All PhD candidates have already finished their field works on time. PhD proposals were
developed, submitted for ethical clearance and ethical approval obtained. Individual Study plans
and activities plans were developed; A total of four PhD candidates were registered for PhD
training; 3 PhD students are registered in Sweden (two at KI and one at Uppsala university), and
one PhD student registered at MUHAS. The One PhD student registered at Uppsala University
has just defended his PhD thesis on 25 May 2020. The two KI registered PhD students (Eulambius
Mathias and Rajabu Hussein) have completed their half time control and plan to defended their
thesis by April/May 2021.
The two PhD students registered at KI has conducted two large randomized clinical trials with
long treatment follow up period in Tanzania.
a. To identify optimal treatment regimen for prevention of malaria in pregnancy. In a
randomized clinical trial, EulambiusMathias, investigated the safety and efficacy of
Intermittent preventive treatment of malaria in pregnancy (IPTp) with
Dihydroartemisinin-piperaquine (IPTp-DP) versus the standard sulfadoxinepyrimethamine (IPTp-SP) among pregnant women in Tanzania.
b. To identify optimal treatment regimen for treatment of schistosomiasis in school
children. In a randomized clinical trial,RajabuHusseininvestigated the safety and
efficacy of Dihydroartemisinin–piperaquine + praziquantel versus the standard single
dose praziquantel for treatment of intestinal schistosomiasis in Scholl children from
Mwanza, Tanzania
The clinical trials including patient enrollment and follow-up, clinical and laboratory data and
blood, plasma and placental tissue collection and histopathological analysis is completed in
Tanzania. Currently both PhD students are in KI doing laboratory analysis and manuscript
writing. They are working on developing LC/MS/MS methods to measure plasma concentration
of piperaquine and praziquantelwith their respective metabolites. Population PK/PD/PG medaling
and simulation analysis, manuscript writing and publication, as well as thesis writing, and defense
is planned to be completed by May/June 2021.
Three MSc Candidates were recruited and registered at MUHAS among them 2 have completed
their works and are waiting for disputation. They plan to graduate in December 2020 at MUHAS.
One student expected to complete her MSc end of May 2021.
Data analysis were completed for most objectives and 14 papers were published and 2
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manuscripts were submitted with other 3 under preparations. 3 PhD candidates attended number
of PhD courses at KI and 2 at MUHAS. Similarly, all candidates attended MUHAS scientific
conference where 3 out of seven made oral presentations.
For two ongoing candidates transferred from the previous funding phase,5 papers were published,
and both defended their theses and graduated (one in 2015 and another in 2018).
In addition, supervisors attended international consortia and established new research
collaborations withlocal and international institution. Research collaborations with Universities
from East Africa (University of Nairobi,Addis Ababa University, University of Rwanda) and
local institutions [National Institute for Medical Research (NIMR), Kilimanjaro Clinical Research
Institute (KCRI), Tanzania Medicines and Medical Devices Authority (TMDA)]have been
established during the outgoing funding period.
The Bioanalytical research laboratory is strengthened by procuring one HPLC system and
refurbishing the lab. In addition, two short courses were developed and implemented. The first
training of the short courses was conducted in 2019. Collaborators from Karolinska Institute and
Addis Ababa university participated in the short course as presenters and course facilitators.
Second phase training are planned later this year or April 2021.
External funding obtained from EU-H2020 via EDCTP2
The MUHAS Malaria and NTD researchers (Professor Omary Minzi and Prof Appolinary
Kamuhabwa) and researcher from Karolinska (Prof Eleni Aklillu) jointly received a major EUH2020 research capacity building grant via EDCTP-2 for a project entitled PROFORMA
(https://proforma.ki.se/). The project aims to strengthen pharmacovigilance capacity with focus
on NTD and immunization public health programs. Ten partner institutions (5 academic
institutions, 4 national regulatory authorities from Tanzania, Kenya, Rwanda, Ethiopia, and
Sweden (KI) and one WHO collaborating centers from The Netherlands) are collaborating in the
PROFORMA project. Prof Eleni Aklillu from Karolinska Institutet is coordinator of the project
and currently one Tanzanian PhD student is registered at Karolinska working on optimization of
lymphatic filariasis control and prevention in Tanzania.
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6. Risk analysis
Risks that jeopardized the implementation of the planned activities
1. Lack of facility and capacity for development of new bioanalytical laboratory methods:
2. The MUHAS bioanalytical lab is established and equipped with HPLC through the Sida
funding. This bioanalytical lab and instrument have been used by PhD students being
trained through the bilateral program.
3. However,the PhD project of Eulambius Mathias and Rajabu Hussein involve chiral
separation (R and S enantiomers) and quantification of the parent drug and respective
metabolites of praziquantel and Dihydroartemisinin–piperaquine from plasma. Such
quantitative bioanalysis of praziquantel and Dihydroartemisinin–piperaquine from
plasma requires a highly sensitive and specific assay procedure based on the
combination of liquid chromatography and mass spectrometry. Liquid Chromatography
with tandem mass spectrometry (LC-MS-MS) is a powerful analytical technique that
combines the separating power of liquid chromatography with the highly sensitive and
selective mass analysis capability of triple quadrupole mass spectrometry. None of the
collaborating institutions from Sweden or MHAS had such facilities.
4. Furthermore, such bioanalytical method development and validation requires personnel
with analytical chemistry expertise. Such expertise was lacking from collaborating
Institutions. Lack of LC-MS-MSfacilities and method development expertise has
affected the timely bioanalytical methods development and analysis for Eulambius
Mathias and Rajabu Hussein.
5. Delays in the procurement of important laboratory instruments and payment of agents
such as Couriers for shipment of bio samples (blood and plasma) from Tanzania to
Sweden.
6. In the initial budget we did not allocated budget request for pharmacogenetic,
pharmacokinetics, molecular genetics and bioanalysis cost for PhD students at the
collaborative Swedish institutions. This cost could not be covered by the lump sum of
250,000 SEK supervision cost per PhD student. Therefore we signed MOU that
required MUHAS to transfer money to KI and Uppsala for bench works and this
affected execution of budget allocated to MUHAs per budget. e.g. some instruments
such as deep freezer centrifuges and Inserctarum could not be procured and master
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student could not attend regional conferences.
7. The current lab organization structure does not provide room for expansion and
recognition by international bodies and this may have implications on the results
generated in the lab
8. COVID 19 affected implementation ofshort courses in PK and molecular biology and
may also affect field work for Msc Eliza or organizing PhD defense for Lwidiko
Edward, Mathias and Rajabu
9. The laboratory has not added new analytical methods and does not have committed lab
technologist to manage it on daily basis including planning for consumables and
generation of SOPS and auditing of current requirements in the lab and also helping
students to track procurements when they are in the field
7. Mitigation strategies
1. KI is working on engaging a chemist to develop methods for running Praziquantel and
Piperaquine analysis. The Department of Laboratory Medicine at KI, where the two PhD
students registered, has now established a new core facility with two LC-MS-MS instruments
at ANA Futura research laboratory. The PhD students have now access to this core facility
and are currently working with analytical chemists to develop and validate new methods for
quantification of plasma piperaquine and praziquantel with their respective metabolites. The
students are expected to acquire knowledge on method development and validation and
complete their bioanalysis by December 2020.
2. Subprogram must expand its collaboration in the coming grant application by including a
chemist as PI from Swedish Universities
3. PMU staff involved in procurements of research equipment outside Tanzania have to undergo
training in order to master where to procure what and how
4. To ensure that in the next funding collaborating institutions are actively involved in the budget
preparation and allocation.
5. Actively engaging the supervisor and Msc student (ELIZA) to finalize the 1st manuscript so
to have time to finalize field work after COVID 19 restrictions and Zoom approach
6. Re-plan dates for short courses after COVID
7.

To develop bioanalytical short courses for capacity building of researchers and lab techs and
also recruit one Permanent technical staff.

83

State issues that need dialogue and who the dialoguing partners should be.
None
Enclosures
1. Budget as per planned activities. One summarizing and one itemized. Use provided
statement of accounts template. Explain/justify any changes that have been made to the
budget/expenditure.
2. Student Progress
3. Publication list
4. Result Matrix for Subprogram
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Enclosure 1: Attached, no changes were made to the budget/expenditure
Enclosure 2: Student progress
In program year 2019/20, the following have been accomplished: A. Rajabu Hussein Mnkungwe
i.

Total credits accumulated: 35.8 hp

ii.

Attended Courses 2019/20: Total credits = 11.8 hp
a. Four courses (10.3 hp) at Karolinska Institutet
o Introduction to R – Data management, analysis, and graphical
presentation – 2.5 hp
o Basic pharmacoepidemiology in global context – 3.0 hp
o Social determinants of Health – 3.0 hp
o Basic laboratory safety – 1.8 hp
b. One credited course (1.5 hp) from MUHAS
o Introduction to Diagnostic Molecular methods: Research on infectious
diseases in the tropics – 1.5 hp
c. Non-credited seminar/lecture
o KIB lecture: How to write your thesis

iii.

Presentation at Scientific Conferences: Total credits = 1.5 hp
a. Attended one local scientific conference
o Poster presentation at 7thSidaMUHAS scientific conference in Dar es
salaam, Tanzania, June 27-28, 2019– 1.5 hp
•

Teaching: Total credits = 4.5 hp
§

•

Teaching in own research field (Pharmacology) at MUHAS – 4.5 hp

Published papersand Manuscripts:
o Sub-study 1: Published:
Mnkugwe RH, Minzi OS, Kinung'hi SM, Kamuhabwa AA, Aklillu E. Prevalence
and correlates of intestinal schistosomiasis infection among school-aged children in
North-Western Tanzania. PLoS One. 2020;15(2):e0228770. Epub 2020/02/06. doi:
10.1371/journal.pone.0228770. PubMed PMID: 32023307
o Sub-study 2: Published:Mnkugwe RH, Minzi OS, Kinung'hi SM,
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Kamuhabwa AA, Aklillu E. Efficacy and Safety of Praziquantel for Treatment
of Schistosoma mansoni Infection among School Children in Tanzania.
Pathogens. 2019;9(1). Epub 2020/01/02. doi: 10.3390/pathogens9010028.
PubMed PMID: 31892235
o Sub-study 3: Submitted to PLOS NTD
Rajabu Hussein Mnkugwe, OmaryMinzi, Safari Kinung'hi,
AppolinaryKamuhabwa, Eleni Aklillu. Efficacy and safety of praziquantel and
Dihydroartemisinin piperaquine combination for treatment and control
ofschistosomiasis: A randomized, Non-inferiority trial.
o Sub-study 4: Pharmacogenetics lab work completed. Quantification of
praziquantel levels on progress
Tentative title:Effect of pharmacogenetics variations on praziquantel plasma
concentration and treatment outcomes of intestinal schistosomiasis among
infected Tanzanian school children treated with single dose praziquantel
o Sub-study 5: Quantification of praziquantel levels on progress
Tentative title:Pharmacokinetic profile of Praziquantel when given alone or in
combination with Dihydroartemisinin-piperaquine for treatment of
Schistosomamansoni infection among infected schoolchildren in North-western
Tanzania
•

Half time seminar:
o Was held on 27th April 2020 in KI. Supervisors and research teams from
MUHAS attended the half time seminar via zoom.

•

PhD defense:
o Planned for April/May 2021

•

Manuscripts to be submitted
o Rajabu Hussein Mnkugwe, Omary Minzi, Safari Kinung’hi, Appolinary
Kamuhabwa, Eleni Aklillu. Efficacy and Safety of Praziquantel and
Dihydroartemisinin Piperaquine Combination for Treatment and Control of
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Intestinal Schistosomiasis; A Randomized, Open label, Non-inferiority Clinical
Trial. Submitted to PLOS NTD
o Rajabu Hussein Mnkugwe, Omary Minzi, Safari Kinung’hi, Appolinary
Kamuhabwa, Drug interaction between praziquantel and Dihydroartemisininpiperaquine in schistosomiasis infected children. Planned to be ready for
submission by January 2021
o Rajabu Hussein Mnkugwe, Omary Minzi, Safari Kinung’hi, Appolinary
Kamuhabwa,.Effects

of

pharmacogenetics

and

plasma

praziquantel

concentration on treatment outcome of Schistosomiasis. Planned to be ready for
submission by January 2021
Challenges:
o COVID 19 has interfered with laboratory work for analysis of praziquantel
plasma concentrations using LC-MS/MS method. Therefore, this may delay
completion of sub-study 4 and 5.
B. Eulambius Mathias Mlugu
Courses: Completed a total of 11.5 credits in 2019/2020:
-

Introduction to Doctoral studies at KI (0)

-

Social determinants of health (3)

-

Basic Pharmacoepidemiology in a Global Context (3)

-

Introduction to R Data Management, Analysis and Graphical Presentation (2.5)

-

Core Concepts in Global Health and Global Burden of Disease (3)
•

Conferences and Seminars

-

Teaching undergraduate students at MUHAS

-

KIB lecture: How to write your thesis

Manuscripts and publications
Substudy 1: Published: Mlugu EM, Minzi O, Kamuhabwa AAR, Aklillu E. Prevalence and
Correlates of Asymptomatic Malaria and Anemia on First Antenatal Care Visit among Pregnant
Women in Southeast, Tanzania. Int J Environ Res Public Health. 2020;17(9). Epub 2020/05/06.
doi: 10.3390/ijerph17093123. PubMed PMID: 32365839
Sub study 2: Published: Mlugu EM, Minzi O, Asghar M, Farnert A, Kamuhabwa AAR,
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Aklillu E. Effectiveness of Sulfadoxine-Pyrimethamine for Intermittent Preventive Treatment of
Malaria and Adverse Birth Outcomes in Pregnant Women. Pathogens. 2020;9(3). Epub
2020/03/15. doi: 10.3390/pathogens9030207. PubMed PMID: 32168945
Sub study 3: Eulambius M. Mlugu, Omary Minzi, Muhammad Asghar, Anna Färnert,
Appolinary A.R. Kamuhabwa and Eleni Aklillu. Effects of dihydroartemisinin-piperaqunine in
prevention of malaria in pregnancy and birth outcomes: Non-inferiority Randomized Controlled
Trial. To be submitted by July 2020
Substudy 4: Eulambius M. Mlugu, OmaryMinzi, Muhammad Asghar, Anna Färnert,
Appolinary A.R. Kamuhabwa and Eleni Aklillu. Effects of pharmacogenetics and plasma
piperaquine concentration on intermittent preventive treatment in pregnancy with
dihydroartemisinin-piperaquine. Planned to be ready for submission by February 2021 after
completion of analysisof plasma samples for piperaquine concentration.
•

Half time seminar:Held on 27thApril 2020.

•

PhD defense: Planned for April/May 2021

Challenges: Delays of plasma piperaquine and its metabolites analysis due to Covid 19
pandemic. Therefore, completion of manuscript for the above listed will be delayed.
Total 26.5 hp credits
C. Lwidiko Edward
•

Completed courses

-

Introduction to Doctoral Studies – 1.5 hp (From Uppsala University)

-

Introduction to Scientific Research - 9.0 hp (From Uppsala University)

-

Core Concepts in Global Health and global Burden of Disease - 1.5 hp (FromKI)

-

Mixed methods: integration of qualitative and quantitative data within applied health
research - 3.0 hp (From KI)

-

PH425x: MalariaX: Defeating Malaria from the Genes to the Globe - 1.5 hp(This is an
online course from Harvard, through edex.com)

-

Statistics: Logistic Regression - 1.5 hp (From MUHAS)

-

PhD course 2618-1: Write your research results and get them published - 3.0hp (From
KI)

-

Clinical Trial Epidemiology Course at Uppsala University- 1.5 hp
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•

Seminars + Conference Presentation:

-

Presented a seminar on Clinical Trials Registration – 25th March 2019 - 0.5 hp

-

Presented at the MUHAS Scientific Conference on 28th June 2019 – 1.5 hp

-

Two weeks full-time workshop at the Lab in Brown University on clonal P.falciparum
clearance 3.0 hp

-

Total seminar participation for 2018/2019 period - 0.5 hp

-

Participated in 3 seminars and PhD defenses at KI and Uppsala,
includingFreddyKitutu(UU) and Xiaogang Feng (KI) dissertation – 0.5 hp

-

Attended 14 th European Congress for Digital Pathology May 29th – June 1stHelsinki,
Finland 0.0 hp

-

Presentation at the American Society for Tropical Medicine and Hygieneconference in
November. 1.5 hp

Total 30.0 hp Credits
Manuscripts
Study 1. –Published:Falciparum malaria from coastal Tanzania and Zanzibar remains
highlyconnected despite effective control efforts on the archipelago
Study 2. – Submitted to Malaria Journal - Parasite clearance, cure rate, post-treatment
prophylaxis and safety ofstandard 3-day versus an extended 6-day treatment of artemetherlumefantrine and asingle low-dose primaquine for uncomplicated Plasmodium falciparum
malaria inBagamoyo district, Tanzania – a randomized controlled trial
Study 3. – Submitted to Malaria Journal - Electrographic safety evaluation of a prolonged
artemether-lumefantrinetreatment in patients with uncomplicated Plasmodium falciparum
malaria inBagamoyo District, Tanzania – a randomized control trial
Study 4. Published:Detection of Plasmodium falciparum by light microscopy, Loop
MediatedIsothermal Amplification and PCR on day 3 after initiation of artemether-lumefantrine
treatment for uncomplicated malaria in Bagamoyo District, Tanzania –a comparative trial
Half time seminar:Held in September2019
•

PhD Defense: Planned 25thMay 2020

•

Challenges: COVID 19 May interferewith PhD disputation arrangements
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Ismail Athuman: Absconded the PhD Program
D. Wigilya Mikomangwa Msc Student
•

Courses
o Completed eight courses and attained a total of 19.5 credits.
o These include Basic course in medical biostatics, epidemiology, bioethics and
research methods, scientific writing and information literacy, introduction to
diagnostic molecular methods, clinical pharmacokinetics and drug metabolism,
competency-based curriculum development and research mentorship

•

Attendance to Conferences
Attended and presented in two scientific conferences; Oral presentation in the 6th MUHAS
scientific conference in Dar es salaam, Tanzania, July 2nd -3rd, 2018. Oral presentation in the
7th MUHAS scientific conference in Dar es salaam, Tanzania, June 27-28, 2019.

•

Manuscripts and published papers
Published two papers:
o Wigilya P. Mikomangwa, OmaryMinzi, Eleni Aklillu, Appolinary A.R.
Kamuhabwa. Adverse birth outcomes among mothers who received Intermittent
Preventive Treatment with Sulphadoxine-Pyrimethamine in the low malaria
transmission

region.

BMC

Pregnancy

and

Childhealth

(2019).

https://doi.org/10.1186/s12884-019-2397-1
o Wigilya P. Mikomangwa, OmaryMinzi, RitahMutagonda, Vito Baraka, Eulambius M.
Mlugu, Eleni Aklillu, Appolinary A.R. Kamuhabwa. Effect of sulfadoxinepyrimethamine doses for prevention of malaria during pregnancy in hypoendemic area
in Tanzania. Malaria Journal19, 160 (2020).
https://doi.org/10.1186/s12936-020-03234-4
•

MSc. Defense: Planned June 2020

•

Challenges: Was to defend his MSc. Thesis in April, 2020 but COVID 19 interfered as all
gathering were halted by the government. The plan is to conduct it by zoom method in June
2020

E. Maneseh Kilonzi Msc student:
•

Courses
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o Completed eight courses and attained a total of 20.2 credits.
o These include Basic course in medical biostatics, epidemiology, bioethics and
research methods, scientific writing, introduction to diagnostic molecular methods,
clinical pharmacokinetics and drug metabolism, clinical pharmacology and
Pharmacometrics,

competency-based

curriculum

development

and

research

mentorship.
•

Attendance to Conferences
Attended and presented in two scientific conferences; Oral presentation in the 6th MUHAS
scientific conference in Dar es salaam, Tanzania, July 2nd -3rd, 2018. Oral presentation in the
7th MUHAS scientific conference in Dar es salaam, Tanzania, June 27-28, 2019.

•

Manuscripts and published papers
Published two papers:
o Kilonzi, M., Minzi, O., Mutagonda, R. et al.Comparison of malaria treatment outcome
of generic and innovator’s anti-malarial drugs containing artemether–lumefantrine
combination in the management of uncomplicated malaria amongst Tanzanian
children. Malar J18, 133 (2019). https://doi.org/10.1186/s12936-019-2769-z
o Kilonzi, M., Minzi, O., Mutagonda, R. et al.Usefulness of day 7 lumefantrine plasma
concentration as a predictor of malaria treatment outcome in under-fives children
treated with artemether-lumefantrine in Tanzania. Malar J19, 66 (2020).
https://doi.org/10.1186/s12936-020-3150-y

•

MSc. Defense: Planned June 2020

•

Challenges: Was to defend his MSc. Thesis in April, 2020 but COVID 19 interfered as all
gathering were halted by the government. The plan is to conduct it by zoom method in June
2020

F. Eliza Lupenza
o Courses: Completed all mandatory courses which Include Biostatics, epidemiology,
bioethics and research methods and other short courses include introduction to
diagnostic molecular methods and policy briefs writing and dissemination
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Attendance to Conferences:
Attended and presented in one scientific conference. Poster presentation in the 6th MUHAS
scientific conference in Dar es salaam, Tanzania, July 2nd -3rd, 2018.
•

Manuscript: The first manuscript is under review by supervisor

•

MSc Defense: December 2020

•

Challenges: Field work which was planned to be this month of April have been postponed
due to the Corona virus.
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Summary of Progress of PhD Candidates
PhD
training
(Name of
student)

Sex
Year
(M/F) training
started

Training in
Sweden

Local PhD

(no.
months)

Year of

Expected/
completion

Sandwich
PhD
Expected/

Progress
%

Title of dissertation

2015

Complet
ed

Drug interactions between
HIV and antimalarialtreatments in
patients with
uncomplicatedmalaria

2018

Complet
ed

Monitoring efficacy and
safety of antimalarial
drugs for the management
and control of malaria in
Bagamoyo district:
Artemether-lumefantrine
and Primaquine

Year of
completio
n

1. Betty
Maganda

F

2010

8

2. Richard
Mwaiseleo

M

2013

6

1. Rajabu
Hussein
Mnkug
we

M

2016

14

2021

70%

Efficacy and Safety of
Praziquantel and
DihydroartemisininPiperaquine Combination
for the Treatment of
Intestinal Schistosomiasis:
Pharmacokinetics and
Pharmacogenetics
Implications of the Drugs
Combination in Tanzania

2. Lwidiko
Edward

M

2016

24

2020

98%

New strategies and tools
for Plasmodium
falciparum case
management and
surveillance in the era of
imminent resistance to
artemisinin-based
combination therapy in
Tanzania.

5.

M

2016

19

2021

70%

Effectiveness of the

-
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Eulambius
Mathias

6. Wigilya
Miomangw

combination
ofDihydroartemisinin–
piperaquine for prevention
of falciparum malaria
during pregnancy in
Tanzania
M

2017

0

2020

98%

Uptake of intermittent
preventive treatment in
pregnant women with
SulfadoxinePyrimethamine and
associated maternal and
fetal birth outcomes in a
low malaria transmission
setting in Dar es Salaam
Region

7.Manase
Kilonzi

F

2017

0

2020

98%

Assessment of the
effefectiveness of the
artefan®, a generic antimalarial drug containing
artemether-lumefantrine,
for the management of
uncomplicatedPlasmodium
falciparum malaria in
Kibiti district, Tanzania

8. Eliza
Lupenza

M

2018

0

2020

70%%

Effect of Ivermectin on
development of
Wuchereriabancroftimicro
filariae on Anopheles
gambiae and Culex
quinquefasciatus and its
implication on continued
transmission of Lymphatic
filariasis in Tanzania.

(Msc)
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Enclosure 3: Publication list
1. Maganda BA, Minzi OM, Ngaimisi E, Kamuhabwa AA, Aklillu E. CYP2B6*6 genotype
and high efavirenz plasma concentration but not nevirapine are associated with low
lumefantrine plasma exposure and poor treatment response in HIV-malaria-coinfected
patients. Pharmacogenomics J. 2016 Feb;16(1):88-95. doi: 10.1038/tpj.2015.37. Epub 2015
May 12.
2. Maganda BA, Ngaimisi E, Kamuhabwa AA, Aklillu E, Minzi OM. The influence of
nevirapine and efavirenz-based anti-retroviral therapy on the pharmacokinetics of lumefantrine
and anti-malarial dose recommendation in HIV-malaria co-treatment. Malar J. 2015;14:179.
Epub 2015/04/25. doi: 10.1186/s12936-015-0695-2. PubMed PMID: 25906774
3. Mwaiswelo R, Ngasala B, Jovel I, et al. Prevalence of and Risk Factors Associated with
Polymerase Chain Reaction-Determined Plasmodium falciparum Positivity on Day 3 after
Initiation of Artemether-Lumefantrine Treatment for Uncomplicated Malaria in Bagamoyo
District, Tanzania. Am J Trop Med Hyg. 2019;100(5):1179–1186. doi:10.4269/ajtmh.18-0729
4. Mwaiswelo R, Ngasala B, Gil JP, et al. Sustained High Cure Rate of Artemether-Lumefantrine
against Uncomplicated Plasmodium falciparum Malaria after 8 Years of Its Wide-Scale Use
in
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Enclosure 2: Justified Sub-Program Budget. In this cost extension we request SEK
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(2020).

2,733,898
3. Annual subprogram available budget with subcomponents
Date
23-Apr-20
Sub Program: Malaria and Neglected Tropical Diseases
Period:
July 2020-June 2021
Tanzanian Institution/Dept: Muhimbili University of Health and Allied Sciences
Collaborating Institution/s in Sweden: Karolinska Institutet
Exchange rate: SEK=230 Tshs 1 USD =8 Exchange rate: SEK=230 Tshs 1 USD =8
SEK-2200 TZS
SEK-2200 TZS
Tanzania
2019/2020
Approved
Total
balance
Budget
Available
Carried
2020/2021
2020/2021
Forward
Program
SEK
SEK
SEK
Curriculum
139,663
139,663
Research on Covid
217,957
217,957
Post Doc researches
217,957
217,957
Equipment
335,913
335,913
Consumables
12,841
12,841
Travel
126,000
126,000
Field/Lab works
144,127
144,127
Student Fees
21,739
21,739
Stipend
15,652
15,652
Conferences
202,520
202,520
Other Costs
81,134
81,134
Publication costs
16,000
16,000
Travel Insurance
6,400
6,400
Total
1,537,902
1,537,902
Overheads
123,032
123,032
SUB TOTAL
0
1,660,934
1,660,934
Sweden

University/Dept.
KI supervision (Salary)
Thesis costx2 students
Overhead (35% Salary)
KI Publication costs
Audit KI
Lab Cost
UPPSALLA
Salary
Overhead (35% Salary) Uppsala
Audit
UPPSALA

2019/2020
balance
Carried
Forward
SEK
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Approved
Budget
2020/2021
SEK
500,000
100,000
175,000
50,000
25,000
230,000
125,000
43,750
25,000

Total
Available
2020/2021
SEK
500,000
100,000
175,000
50,000
25,000
230,000
125,000
43,750
25,000

Adjusted
Budget for
2020/2021
SEK
139,663
217,957
217,957
335,913
12,841
126,000
144,127
21,739
15,652
202,520
81,134
16,000
6,400
1,537,902
123,032
1,660,934
Adjusted
Budget for
2020/2021
SEK
500,000
100,000
175,000
50,000
25,000
230,000
125,000
43,750
25,000

SUB TOTAL
ISP - student allowances 2 students @9
months

SUB TOTAL

0
2019/2020
balance
Carried
Forward
SEK

0.00

1,273,750

1,273,750

1,273,750

Approved
Budget
2020/2021

Total
Available
2020/2021

Adjusted
Budget for
2020/2021

SEK

SEK

SEK

144,000.00

144,000.00

144,000.00

GRAND TOTAL
SEK

SEK

SEK

SEK

0.00 3,078,684.21 3,078,684.21

3,078,684.21

Detailed budget Breakdown
Date: April, 2019
Overall Program: Malaria and NTD
Period: July 2020- June 2021
Tanzanian Institution/Dept: MUHAS
Collaborating Institution/s in
Sweden: KI +UPPSALA
Exchange rate: SEK=230 Tshs 1
USD =8 SEK-2200 TZS
OBS! All major budget items
should be the same for all.

KI

Tanzania

July 20120Dec 2020
SEK

1 CURRICULUM
PK short course
Ephrem PK Trainer Ticket for
Ethiopia travel and Hotel
Hotel @ day USD 120 x 6
days=720
per diems 6 days *420=2520
Honorarium Swedish trainer
Local trainers 2 @TZS 200000@
day x 7 days
Refreshments participants 18
participants @TZS 20000
for5days
venue TZS 200000@ day for 5
days

Jan2021June2021
SEK

0

Short Course on Molecular
Biology
Tickets will be paid in Sweden

Total
SEK

5,600

5,600

5,760

5,760

20,160
6,400
12,174

20,160
6,400
12,174

7,826

7,826

4,348

4,348

0
0
98

Hotel @ day USD 120 x 6
days=720
Honorarium Berit Schimdt and
Ulrika Morris
Local trainers 2 @200000@ day
x 7 days
Refreshments participants 18
participants @TZS 20000 for 5
days
venue TZS 200000@ day for 5
days

5,760

5,760

6,400

6,400

12,174

12,174

7,826

7,826

4,348

4,348
0
0
0
0

Developing Bio-analysis short
course 1st draft
Per diem participants TZS
60000X10 PEOPLE X3 DAYS)
Facilitator TZS 60000x5
days=300,000
Refreshments participants
12@TZS 20000 *3 days
Venue TZS 200000 X 3days
COMPILATION and polishing
pre-submission TZS 60000 *2
people, 5days
Developing Bio-analysis short
course 2nd draft
Per diem participants TZS
60000X10 PEOPLE X3 DAYS)
Facilitator TZS 60000x5
days=300,000
Refreshments participants
12@TZS 20000 *3 days
Venue TZS 200000 X 3days
COMPILATION and polishing
pre submission TZS 60000 *2
people, 5days
unforeseen
Curriculum Subtotal

7,826

7,826

1,304

1,304

3,130

3,130

2,609
2,609

2,609
2,609
0

7,826

7,826

1,304

1,304

3,130

3,130

2,609
2,609

2,609
2,609

5,931
40,887

98,776

5,931
139,663

60,000

0

60,000

28,000
40,000

28,000
0

56,000
40,000

2 Research on COVID - 19
Post Doc researches

217,957
217,957

2 RESEACH EQUIPMENT
Evaporator +SPE Vacuum
Pump
3 Maintenance and repair
TAX +clearance
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Insectarum
Unforeseen
EQUIPMENT SUBTOTAL
4 Research Consumables
Paper rims printers cartridges and flat files
Consumables Sub-total

173,913
6,000
307,913

0
0
28,000

173,913
6,000
335,913

12,841

0

12,841

12,841

12,841

5 TRAVEL to attend PhD Defense at KI
Air tickets (Professors)

0

40,000

40,000

Per diem 420 USDX5 Days2
Professors
Ground Transport 2 Professors

0

33,600

33,600

0

3,200

3,200

Air tickets (PhD students)

0

40,000

40,000

Ground Transport 2 students
Unforeseen
Subtotal Travel

0
0
0

3,200
6,000
126,000

3,200
6,000
126,000

6,957

0

6,957

5,217

0

5,217

2,174

0

2,174

6,957

0

6,957

4,349

0

4,349

0

0

0

0

3,260

3,260

6 FIELD/LABWORK
Eliza
Student Per diem @day TZS
80000x20 days=1600000
Supervisor 10 days @day
120000
Return Bus ticket +ground
transport at field= 500000
Research Assistants 2 @day
40000x20 days
Data analysis TZS 1000000
PREVIOUS STUDY SITES
CLOSURE AND
DISSEMINATIONS
Refreshments x 10 people x 5
sites @ TZS 15000
1/2 per diem Students (6
students) @40000 x5 days
Drivers close up trips 2 x 40000x
5 visits
1/2 per diem supervisors (4 local
supervisors@60000X 5 DAYS
Mwanza site (Per diem student)
80000 4 days
Mwanza site (Per diem 2
supervisors) 120000 4 days
Driver Mwanza site 60000x4
days

5,217

5,217
1,391
4,173
1,043

100

LINDI site (Per diem student)
80000 4 days
LINDI site (Per diem 3
supervisors) 120000 4 days
Driver LINDI site 60000x4 days
FUEL 2000 LITERS @2200
Report writing 2 People @day
40000 x 5 days
supporting bioanalytical lab technical staff
and cleaner 3 staff15 days per month
@day40000x 8monnths
Unforeseen

1,391
6,261
1,043
19,130
1,739
31,304

31,304

62,608

0

6,000

6,000

56,958

87,169

144,127

8 Student fees (1MSC) TZS 5 MILLION
9 One Student stipends (for 12 Months)
TZS 300000X 12 MONTHS
10 Conferences
Conference material preparations
Air tickets (2 Professors)
Per diem 420 USDX6 Days 2
Professors
Ground Transport 2 Professors
Air tickets (PhD students)
Ground Transport 2 students
Per diem 350 USDX6Days 2
STUDENTS
Conference registration USD
1000@x4 people
Unforeseen
Subtotal (INTERNATIONAL
conferences)

21,739
7,826

0
7,826

21,739
15,652

0
0

4,200
40,000
40,320

4,200
40,000
40,320

3,200
40,000
3,200
33,600

3,200
40,000
3,200
33,600

32,000

32,000

0
0

6,000
202,520

6,000
202,520

11 Publication costs
Thesis Production
Subtotal Publication

8,000
8,000
16,000

0
0
0

3,200

3,200

16,000
16,000
16,000
0
6,400

13,400

13,400

26,800

0

0

0

28,160

28,160

0

8,348

8,348

0

3,478

3,478

SUBTOTAL FIELD WORK

0
0
0

12 Travel insurance
13 Other costs
Project management: Time
compensation, Coordination +
emergencies
Meeting MUHAS Planning for
next application
Hotel retreat for 8 people x 4
days @hotel@ 110USD @day
Half per diems x8 People x TZS
60,000 x4 days
Ground transport to hotel Fuel
@TZS 100000 x8 people
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Meals@dayx8 People X
TZS60000 x 4 days
Unforeseen
SUBTOTAL OTHER COSTS
TOTAL
Subtotal Indirect Costs
TOTAL MUHAS

0

8,348

8,348

0
13,400

6,000
67,734

6,000
81,134

916,677
73,334
990,011

621,225
49,698
670,923

1,537,902
123,032
1,660,934

250,000

250,000

500,000

100,000
50,000
12,500
230,000
87,500
50,000
17,500

0
0
12,500
0
87,500
75,000
26,250

100,000
50,000
25,000
230,000
175,000
125,000
43,750

12,500
810,000

12,500
463,750

1,273,750

3,078,684.21 3,078,684.21

3,078,684.21

Sweden:
1 Supervision 2 students each 250,000 SEK
per year
3 Thesis production
4 Publications
Auditing
5 Lab costs
6 Indirect costs KI
7 UPPSALLA
Salary
8 Overhead (35% Salary)
Uppsala
9 Auditing UPPSALA
SUB TOTAL
ISP - student allowances
Program
PhD student 1 OCT-MAY
PhD student 2 OCT-APRIL
SUB TOTAL
GRAND TOTAL

Note: Approved by Prof Minzi OMS Malaria and NTD subprogram Coordinator

Budget Justification:
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A. Cost in Tanzania
During the planned year, all activities that are pending will be executed. As mentioned before we
had planned for activities eg curriculum implementation through conducting short courses and
developing additional one course of bioanalysis, procurement of equipment and others which could
not be accomplished in the funding phase July 2015-June 2020. There are many reasons that
contributed to this including slow processing of Letter of Credits from the end user –the company
that was supposed to sell the lab equipment. In addition, disbursement was not done on time and
also there were additional lab cost for our students in Sweden that made the subprogram fail to
meet some of the planned activities in Tanzania. MUHAS plans to expand its capacity to train
more qualified research scientists and mentors in the area of Malaria and NTD specifically running
bioanalysis locally and mastering Pharmacokinetics of drugs used not only in our subprograms but
other subprograms at MUHAS and the elsewhere in the country. It is also important that the
molecular biology of malaria parasite is trained and understood by scientists and students. The
current request for support builds on previous support from Sida, which has been able to build
some capacity in the focal area of Malaria and NTD. Funding support will therefore be required in
the following areas:
Curriculum Development and short course training
These are costs to be covered for developing one curriculum on bioanalysis and implementing its
training in 2021. This curriculum will be developed in collaboration with scientists working at
Government Chemist Laboratories. Most of the work will be done through e-mail
communications, but the cost is required for meetings to concretize the short course. The
curriculum will enhance MUHAS capacity to conduct the training in many years to come. The
curriculum will also serve as quality assurance tool in training the module at the university and
beyond. We will also implement 2 already accredited curricular, one - Clinical Pharmacokinetics
and the other one- molecular biology of malaria parasite by conducting short course training at
MUHAS. For this activity SEK 139,663 have been allocated

14. Research Equipment
Most of the bioanalytical methods available in literature for drug determining plasma
concentration of dihydroartemisinin and praziquantel and ivermectin apply solid phase
extraction process. To be able to efficiently conduct solid phase extraction a vacuum pump and
manifold equipped with 48 wells is needed. Empowering the Bioanalytical Laboratory with
necessarily equipment will boost the university’s ability to conduct laboratory-based research
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for various research groups including those not funded by Sida.
To Maintain the working of the systems in the lab, Costs for an Engineer to service, repair,
spare parts for maintenance of the lab equipment have been allocated. For all items that will
be procured abroad we have also allocated money for clearing them from port of entry as well
as cost for Tanzania Medical devices and Drug Authority (TMDA) Permit to import such items
in the country. In addition, the Insectarum construction is pending and this has also been
allocated a budget. The premises will be used to gather and multiply insects for various studies
of the subprogram. In total SEK 335,913 is allocated
15. Research Consumables:
SEK 12,841 has been allocated for this component and will be used to buy stationery to enable
the MSc student print and photocopy the study questionnaire and also thesis
16. Travel
Two Supervisors will travel to Sweden to attend PhD defense for Mathias Eulambius and
Rajabu Hussein planned in 2021.The students have been in Sweden since May 2019 and are
planning to come for holiday in Tanzania. So, money to procure their return ticket has also
been included. In total SEK 126,000 has been allocated as reflected in the detailed budget
17. Post Doc Research
A recent PhD graduate, Dr. Lwidiko is engaged due to be engaged in various researches
including COVID – 19 related and the budget set for his researches is SEK 217,957.
18. Researches on COVID – 19
The subprogram among other things is set to conduct a newer research project titled Malaria
case management in the context of COVID-19 in Tanzania and is requesting a budget of SEK
217,957 in facilitating this.
19. Field/Lab Work
There is still one Msc student who is finalizing her field work by December 2020. She still
has some undone activities for her study at the field in Lindi.
The subprogram has also allocated money for visiting all research sites that were used for data
collection by our students and organize meetings, thanking them but also getting feedback on
ways to improve the future field works before June 2021. We will also have opportunities to
disseminate our findings to those village and village leaders so as to create sense of ownership
and also remove the misnomer that we just collect blood specimens and disappear without
updating the study participants on the findings obtained from their participation. For Field
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work SEK 144,127 is allocated
20. Student Fees
Student fees for half year for one locally registered Msc student will be paid as per the current
regulations at MUHAS SEK 21,739 is allocated which is equivalent to TZS 5,000,000.
21. Student Stipend
This will cover one Msc student for the next 12 months. Local students are paid TZS 300.000
monthly. In total SEK 15,652 is allocated.
22. Conferences
As part of the research training, PhD students must attend national, and 2 regional and
international conferences for dissemination of the research findings, networking and exposure.
However due to COVID 19, the students will be able to attend only one international
conference next year. To enhance international collaboration and links as well as networking
and also to get current updates on what others are doing in the same research areas their
supervisors will also attend one international conference. The allocated costs cover return air
tickets, visa costs, accommodation and per-diem as per governments circulars and conference
registration. Attending at least one international conference is a mandatory criterion for
graduating at KI for all PhD students. SEK 202,520 is allocated for conference.
23. Publication costs
Students are expected to publish their work in high quality indexed peer reviewed journals,
which incurs publication fees among high impact factor journals. These journals are targeted
because they have high impact factors hence, they provide more accreditation for the
universities as well as attracting research grants. The cost will also include production of the
PhD theses. Publication in peer reviewed journals is also a requirement of the university. The
budget requested for this is SEK 16,000.
24. Travel Insurance
This is a requirement for travel abroad to cover for eventualities during travelling and is a
prerequisite to get visa and air ticket. SEK6,400 is allocated for this.
25. Audit
This is a control mechanism by the donor but will be handled at program level through
research training support program budget.
26. Other Costs: Meeting costs
It is planned that before we embark on the grant application for the next funding phase,
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supervisors and new graduates will discuss on new ideas for application. MUHAS and
Swedish scientists will hold a zoom meeting to brainstorm on the tentative direction of the
new grant application then MUHAS scientists will go for a retreat and come up with a draft
proposal for near submission. Costs have been set for Hotel accommodation and other
requirements. In total SEK 54334 is allocated for retreat
Other Costs
Project management SEK 26,800: This will cover airtime for communication, time
compensation for coordination and the capacity building of assistant coordinator-Mr Wigilya who
assists the coordinator in various activities. So budget to compensate his time for assisting
preparation for annual plans and Progress report is allocated. The money will also support the
Tanzanian Main coordinator for the same. In addition, time compensation for unforeseen project
activities such as time spent during auditing process and also laboratory emergencies such
immediate breakdown that need immediate technical rectification by locally outsourced technician
is allocated. In total SEK 81,134 is allocated for other costs.
27. Indirect costs
This is as per University’s policy (8% MUHAS institutional overhead fees) of the Total SEK
1,190,148 allocated to MUHAS and covers for the costs of security, research administration
and utilities.
B. Cost in Swedish University (KI)
Currently 2 PhD students remain to complete their PhD training by June 2021. To complete their
study additional laboratory and bioanalytical analysis needs to be done at KI. Additional papers
need to be published to be include in their thesis. For this additional laboratory work under
supervision, we require funds to pay supervision allowances to the Swedish supervisors,
institutional overhead, audit and to support their travel to monitor and assist the student for one
year (June 2020. June 2021).
The PhD students (Eulambius Mathias and Rajabu Hussein) have been working with compounds
whose analytical methods could not be set in Tanzania. Prof Eleni outsourced a Chemist at KI for
developing LC/MS/MS methods and analysis of the plasma praziquantel and Dihydroartemisinin–
piperaquine and respective metabolites in KI. A budget has been allocated to meet these costs and
will be paid directly in Sweden at KI. The cost allocated for LC/MS/MS method development and
analysis including laboratory consumables at KI is SEK 230,000. This cost at Swedish institutions
is not included in the Tanzania field/laboratory work budget since we want to avoid transferring
money to Tanzania and back to Sweden again.
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A total of 500,000 SEK for supervision of two PhD students in KI during June 202072021 (250000
supervision/ per student) is allocated.
A total of 10,000 SEK for 2 PhD students Thesis preparation, printing, thesis defense, opponent
allowance, local cost, refreshment after thesis defense for is allocated
Budget for audit cost of 25000 SEK for KI and 25000 SEK for Uppsala university is also
allocated.
We will also require funds to support the student associated costs while in Sweden to gain access
to the courses, office/lab space, as well as library and ICT facilities at the Karolinska Institutet,
and pay costs benchworks in the lab .Additional budget for laboratory consumables, thesis printing
and defense, fee for open access publication is requested.
Uppsala University:The PhD students at Uppsala University has graduated but additional work
(manuscript preparation and publication) is remaining. SEK 125,000.00 have been allocated to
Uppsala as part of supervision costs for Prof Andreas as he will be involved in supporting Lwidiko
Edward (defended his PhD on the 25th May, 2020) to finalize the responding process from
reviewers for the 2 manuscripts that have been submitted. He will also be involved in the next
grant application planning and also grant application for Dr Edward Lwidiko for postdoctoral
program. In addition auditing money and overhead have been covered. In total SEK 1,273,750 is
allocated for KI and Uppsala University.
ISP costs.
This has been budgeted to capture the cost of stay of 2 students up to May2021. Each month the
student receives SEK 18000 to support their stay in Sweden.
Rajabu Hussein is expected to graduate in April so 7 months have been allocated while Mathias
Eulambius will graduate in May and 8 months ISP stipend has been allocated.
In total SEK 144000 is allocated for this.
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Enclosure 4: Result matrix for subprogram
Types of
Outputs

Outcomes
(Including targets)

Performance
Indicator
Of Outcome

Baseline
Annual
(If
Outcome
established) Targets for
2019/ 2020

Actual
Outcomes
Achieved:
Results
Observed in
year
(2019/2020)

[Key] Outputs
produced in year to
obtain Outcome
In 2019/2020

Specific Objective 1: To increase the number of personnelat MUHAS with adequate knowledge and skills
to control and eliminatemalaria and NTD by the year 2020
Three PhD
graduates

3. Seventeen
Publications

1.1. Three PhDs obtain
degrees with
dissertations on Malaria
and NTD research by
2020 (1PhD by 2018, 2
PhDs by 2020)

- Number of PhD 2 graduates 3PhD defense
graduates

0 PhD defense

None

- Number of
abstracts
published

5abstracts

3 abstract
submitted

3 abstract presented
at MUHAS scientific
conference

Increased publications
(from 9 to 21) in peer
reviewed journals by the
year 2020

Numbers of
publications in
peer reviewed
journals

9
9 manuscripts
publications published in
3 abstracts peer reviewed
journal

9manuscripts
published
1 manuscript
submitted for

9Papers published in
varior peer reviewed
journals

4 Abstracts
presented at
national and
international
conferences
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Types of
Outputs

Outcomes
(Including targets)

Performance
Indicator
Of Outcome

Baseline
Annual
(If
Outcome
established) Targets for
2019/ 2020

Actual
Outcomes
Achieved:
Results
Observed in
year
(2019/2020)

[Key] Outputs
produced in year to
obtain Outcome
In 2019/2020

publication

Influence in malaria and Number of policy National
NTD policy by 2020
briefs
Malaria
control
program
revisedguid
eline of
2019/20

Research
findings
presented to
stakeholders in
Tanzania

Research
findings
presented at a
National
Scientific
Conference

Research findings
disseminated at
MUHAS and MUHAS
Scientific Conference

Assumptions:
Availability of funds
Availability of research training infrastructure
Continued Government support to absorb the graduates in various institutions
Specific Objective 2: To increase research at MUHAS by the year 2020 in the field of Malaria and NTD
Developed
courses

One accredited course
in HIV vaccines by
2018

Numbers of
accredited
courses

0

1 course in HIV Course
vaccine
structure
approved
developed

None
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Types of
Outputs

Outcomes
(Including targets)

Performance
Indicator
Of Outcome

Baseline
Annual
(If
Outcome
established) Targets for
2019/ 2020

Actual
Outcomes
Achieved:
Results
Observed in
year
(2019/2020)

[Key] Outputs
produced in year to
obtain Outcome
In 2019/2020

6 PhD
graduates

2PhD graduates by
2017; 3 PhD graduates
by 2020

Number of PhD
graduates

5 graduates 3PhD defense
(100%
retained)

So far, no PhD
thesis
successfully
defended

No PhD degree
awarded

Increased publication
(from 20 to 30) in peer
reviewed journals by the
year 2020

Number of
publications in
peer reviewed
journals

20
6manuscripts
Publications published in
peer reviewed
journal

7manuscript
published

None

3abstracts
presented at
national or
international
conferences
Research
proposals

2 PhD research
Ethical approvals 0
proposals developed by for 2 PhD
2018
projects

0 proposal
developed

None

0 ethical
clearance
requested

East African Research
in Progress Meeting.

All students
registered
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Types of
Outputs

Outcomes
(Including targets)

2.
Two course traing
Implemntation implements by June
of the
2020
developed
short courses

Performance
Indicator
Of Outcome

Baseline
Annual
(If
Outcome
established) Targets for
2019/ 2020

Number of
No of
students who
previously
attended courses trained
students

Availability of Improved infrastructure Number of
lab equipment in malari and NTD
laboratory
research by 2020
equipment
installed and
functional at
MUHAS

Existing
functional
Bioanalytica
l laboratory

Actual
Outcomes
Achieved:
Results
Observed in
year
(2019/2020)

[Key] Outputs
produced in year to
obtain Outcome
In 2019/2020

2 Short courses No
None
training
Implementatio
implemented n made due to
COVID 19
There will be
periodic
laboratory
equipment
maintenance

lab and HPLC
machine
maintained

All equipment are in
good conditions

Specific Objective 3: To strengthen research infrastructure for Malaria and Neglected tropical diseases
through equipping the Bioanalytical Laboratory and acquisition of other research equipment by the year
2020
Availability of Improved infrastructure Number of
lab equipment in malaria and NTD
laboratory
research by 2020
equipment
installed and
functional at
MUHAS

Existing
functional
Bioanalytica
l laboratory

There will be
periodic
laboratory
equipment
maintenance

lab and HPLC
machine
maintained

All equipment are in
good conditions
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Types of
Outputs

Outcomes
(Including targets)

Performance
Indicator
Of Outcome

Baseline
Annual
(If
Outcome
established) Targets for
2019/ 2020

Vacuum manifold Existing lab 1 Vacuum
with 48 installed equipment manifold and
in bioanalytical
48 wells
laboratory
procured

Actual
Outcomes
Achieved:
Results
Observed in
year
(2019/2020)

[Key] Outputs
produced in year to
obtain Outcome
In 2019/2020

Vacuum
Manifold and
accessories
procurement
initiated

None

Assumptions:
Availability of additional funds to support the research
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APPENDIX 5.3; ANNUAL PLAN RCH SUB-PROGRAMMES/PROJECTS 2020/2021
TO BE SUBMITTED JOINTLY BY COLLABORATING SUB-PROGRAMME COORDINATORS TO
OVERALL COORDINATOR
Reproductive and Child Health:
Contact information
Cooperating Institution:

Swedish Institution:

Muhimbili University of Health and Allied

Uppsala University / Karolinska Institutet

Science

Address: Dag Hammarskjolds vag 14B

Address: P.O. Box 65001, Dar-es-Salaam,

Uppsala Sweden

Tanzania

Contact person: Mats Malqvist

Contact person: Siriel Nanzia Massawe

Tel: +46 702673545

Tel: +255754863363

Email; mats.malqvist@kbh.uu.se

e-mail:snanzia@gmail.com
Executive summary of sub-program/project
Tanzania had made insufficient progress in improving maternal and newborn health and the
Millennium Development Goal (MDG) five was not reached in December 2015. In contrast, large
gains were made in reducing child mortality, as well as mortality due to malaria and HIV. The
insufficient quality of ante-, intra-, and postpartum care presents key reasons why progress is slow,
in addition to insufficient and late health care seeking behavior. Our research collaboration aims
to support the country’s aspiration to accelerate efforts for improved maternal and newborn health
by improving the quality of care and improving accountability among communities and district
stakeholders. The project will carry on the unfinished agenda of MDGs through addressing the
Sustainable Development Goals (SDGs) by improving the quality of maternal and newborn care
and ending preventable maternal and newborn deaths and stillbirths. Our capacity building
approach is centered on the development and evaluation of an innovative and integrated essential
intervention package for Maternal, Newborn and Child Health (MNCH), and its measurement
along the continuum of care and from the community to the health facility. We aim to train 6
Masters and 7 PhD (4 local and 3 sandwich).
In line with the MUHAS research agenda, and the Ministry of Health Community Development
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Gender Elderly and Children (MoHCDGEC) sharpened One plan for acceleration of reduction of
maternal newborn and child deaths in Tanzania 2014-2015, and more recently the One PLAN IIStrategic PLAN 2016-2020, which emphasizes quality of care and the need for accurate
information to inform policy, plans and practice, as well as accountability at all levels, we aim:
a)To develop and evaluate an innovative and integrated essential intervention package for
maternal, newborn and child health (MNCH) to reduce morbidity and mortality, along the
continuum of care from the community to the health facility. b) To enhance research capacity
within MUHAS and within collaborative research networks for reproductive, maternal, newborn
and child health care through the training of Master and PhD researchers. Our aim is to contribute
to MUHAS’s vision of being a University excelling in the quality training of health professionals,
research, and public service within a conducive- learning and working environment.
The implementation of the research project will be in three phases; i) the formative phase ii)
implementation and evaluation, and iii) policy dialogue phase. Communities and policy makers
and health providers at all levels will be engaged at all steps of the research projects to ensure
adequate translation and use of the research results generated from the project, so as to have an
impact on the quality of health care of women and children in the study area and Tanzania at large.
The PhD and MSc students recruited under the programme will be guided to develop research
proposals that are within the overall programme aim.
General objectives and expected results 2015 – 2020
Overall Objective (2015-2020): To improve capacity to conduct research on MNCH through
research training at Masters and PhD levels
Specific Objective 1: To enhance research capacity within MUHAS through training of
Master’s, and PhDs for improved policy and MNCH care practices.
Specific Objective 2: To enhance research skills and their application in the area of MNCH
for improved policy and MNCH care practices.
Specific Objective 1: To enhance research capacity within MUHAS through training of
Master’s and PhDs for improved policy and MNCH care practices
The main activities under this objective will include finalizing the recruitment of PhD and MSC
students. Several meetings will be held with Swedish collaborators, to agree on the research topics,
student supervision, and study timelines. The MUHAS postgraduate guidelines will be applied
during the recruitment process. The recruited candidates will be guided to complete the registration
process in Uppsala, KI, and MUHAS. The requirements for all Universities include the development
and presentation of research concepts. Supervisors will be allocated to each student, who will be
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responsible for guiding the students in the process of proposal development, research
implementation and data analysis, publications and dissemination of research results, and enable all
the registered students to defend their thesis and graduate. Students will participate in core courses
and disseminate their research work in various scientific conferences, locally regionally and
internationally. The expected outcome is skilled researchers at six MSC and seven at the PhD level.
So far two PhD students (Said and Agnes) are registered at Uppsala University, Fadhulun is
registered at KI and two (Heri and Francis are registered at MUHAS. While Heri and Francis have
full registration at MUHAS. Karima has provisional registration at MUHAS and will be fully
registered after submitting a full ethically cleared proposal.
Specific Objective 2: To enhance research skills and their application in the area of MNCH
for improved policy and MNCH care practices
Under this broad objective, we plan to carry out an MNCH intervention research that will be
implemented in three phases i) the formative (baseline) phase ii) implementation and evaluation,
and iii) policy dialogue phase. Each PhD/MSC student will be guided to develop intervention
research proposals in MNCH. It is planned to implement integrated interventions in one district
and will have one comparable district as a control.

Because participation of all relevant

stakeholders is critical to the subsequent implementation of the results, several planning meetings
will be held among collaborators and with stakeholders at the district as well as policymakers at
the MoHCDGEC so that they are involved at all stages of the design of the study phases from the
formative to evaluation and policy dialogue phase. Planning meetings will take place in Dar es
Salaam and also at the study regions and districts. The actual content of the implementation phase
will be based on the results of the formative phase, and on broad consultation with all stakeholders
at the community at the study sites and with the District local government and the Ministry of
Health officials.
Planning meetings will be conducted with the key stakeholders from the community such as the
regional and district medical officers and the district/council health management team in the
selected study districts. Also, policymakers will be engaged at the MoHCDGEC so as to be
aware and supportive of the planned studies. Even though there will be several studies, the plan
is to integrate them and implement them in two districts.
Also, several meetings will be held with community leaders at the grass-root level to share the
results of baseline studies and the planned intervention. Dissemination will also be done in
international, regional and national scientific conferences. The main expected outcomes for the
objective include seven PhD and six MSc- research proposals ethically cleared and intervention
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research implemented at the selected study districts, dissemination conducted through
conferences and publications, and policy briefs prepared and shared with the communities and
policymakers, and health care providers. The expected outcome is improved policy and quality
clinical practice that will impact on maternal newborn morbidity and mortality in Tanzania.
Below is a summary of some of the planned intervention research projects by PhD students.
Title: Reducing postpartum haemorrhage in Tanzania- Evaluating the effects of Helping
Mothers Survive Bleeding after Childbirth (HMS-BAB): in-facility training of maternity
staff
PhD Student: Dr. Fadhlun M Alwy Al-beity (F)
Research questions
Is the enabling environment of drugs and supplies sufficient to expect an impact of the training?
Does the “HMS-BAB”1-day competency-based training for PPH result in improved knowledge
and skills ?
What is the effect of the HMS BAB training on maternal near-misses due to PPH?
Description of the project:
In Tanzania, more than half of women deliver in health-facilities and are attended by a skilled
provider. However, there is still unacceptably high mortality caused by bleeding after childbirth
(postpartum haemorrhage-PPH)- causing over 29% of maternal deaths. Lack or inconsistent use
of skills by providers contributes to the burden. Thus, a specific competency-based training
package“Helping Mothers Survive Bleeding after Birth (HMS-BAB)”is used to increase
knowledge, skills and ultimately improve practices around delivery care and reduce PPH.
The project which is based on a cluster randomized trial aims to assess whether the HMS BAB
training improves providers’ practices around the time of childbirth and ultimately reducing the
occurrence and severity of PPH cases. Additional studies will assess “health facility readiness” to
provide care for women with postpartum haemorrhage, health workers experience of the HMS
BAB training and predictors of health workers’ gain in knowledge and skills following the
training.
Findings from this study will be used to advise healthcare managers, policy makers, health
workers on planning and implementation of training intervention for better and sustained health
outcomes.
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Publication list
1. Alwy Al-Beity F, Pembe A, Hirose A, et al. Effect of the competency-based midwifery
training; Helping Mothers Survive Bleeding after Birth (HMS BAB) training on maternal
morbidity: a cluster-randomised trial in 20 districts in Tanzania. BMJ Global Health.
2019;4(2):e001214
2. Alwy Al-Beity F, Pembe AB, Kwezi HA, et al. “We do what we can to save a woman” health
workers’ perceptions of health facility readiness for management of postpartum haemorrhage.
Global Health Action. 2020;13(1):1707403
3. Alwy Al-Beity F, Pembe AB, Marrone G et al. Predictors of change of health workers’
knowledge and skills after the Helping Mothers Survive Bleeding After Birth (HMS BAB) infacility training in Tanzania. Submitted for publication.
4. Alwy Al-Beity F et al. Health workers experiences of in-facility competency based training
itle: Fear of Childbirth (FoB) and Depressive Symptoms (DS) among antenatal and
postnatal women in Mkuranga and Kisarawe Districts, Tanzania
Ph.D. Trainee: Agnes Fredrick Massae (F)
Description of the Project
Fear of Childbirth (FoB) and depressive symptoms are mental disorders experienced by women
during pregnancy, delivery and postpartum. FoB is associated with increased rate of elective
caesarean section, pharmacological pain relief, obstetric interventions, labour duration, and
depressive symptoms. These can also influence women’s future birth choices and poor mothernewborn bonding. Despite the poor outcome, little information is available on FoB and their
consequences among Tanzanian women. Most of the studies have been done in high income
countries (HIC) therefore there is a need to do it in low income countries like Tanzania and plan
for intervention to overcome it. Therefore this study is aiming to assess the prevalence of fear of
childbirth, depressive symptoms and its association with social demographic and obstetric
characteristics during pregnancy and after childbirth in Tanzania and plan for intervention to
overcome it.
Research Questions
How is Kiswahili translation of FoB questionnaire by Wijma’s delivery expectancy/experience
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version A&B suited to Tanzanian context?
What is the prevalence and predictors of FoB and depressive symptoms among antenatal and
postnatal women?
What is the effectiveness of intervention in reducing FoB among antenatal and postnatal women?
What are the Women’s and midwives’ perspectives on addressing FoB during pregnancy and
after childbirth?
Expected Publications 2020-2021
Title: Prevalence and predictors of fear of childbirth and depressive symptoms before and after
childbirth in a cohort of women in Tanzania
Authors: Agnes Massae, , Margareta Larsson, Andrea Pembe, Sebalda Leshabari, Columba
Mbekenga, Agneta Skoog Svanberg
Journal: BMC Pregnancy and Childbirth
Title: Validation of Swahili translated tool to measure FoB and prevalence of fear of childBirth
and depressive symptom among pregnant women in selected health facilities who receive
routine antenatal care
Authors: Agnes Massae, Margareta Larsson, Columba Mbekenga, Sebalda Leshabari, Andrea
Pembe, Agneta Skoog Svanberg
Journal: PLOS ONE
Title: Evaluation of psycho-education package intervention to address fear of childbirth in
Tanzania
Authors: Agnes Massae, Agneta Skoog Svanberg, Margareta Larsson, Andrea Pembe, Sebalda
Leshabari, Columba Mbekenga
Journal: Implementation Science
Title: Midwives and pregnant women perspectives on the psycho-education intervention to
address FoB
Authors: Agnes Massae, Sebalda Leshabari, Andrea Pembe, Columba Mbekenga, Agneta Skoog
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Svanberg, Margareta Larsson
Journal: BMC Pregnancy and Childbirth
Title: Improving Quality of Maternal and NewBorn Care Using Group Model of Antenatal
Care in Tanzania
PhD student: Rashidi Heri (M)
Project description
Various efforts have been done in Tanzania to prevent women's death during pregnancy,
delivery, and within 42 days after delivery over the years, but there is no evidence to support
that, those deaths have changed substantially. Also, the death of infants below one month has
remained high. Care of women during pregnancy (Antenatal Care) is one area of skilled care that
needs improvement for better mothers and newborns outcomes. Antenatal care in Tanzania is
currently facing problems like late booking, inadequate attendance and poor implementation of
some elements of antenatal care services.
The proposed study will use innovative intervention which will ensure better utilization of
human resources, especially time spent in caring for women, known as group antenatal care and
compare it to usual antenatal care. The study will involve pregnant women in Kibaha district
health facilities as an intervention group and women from Bagamoyo district health facilities as a
comparison group.
Research Questions
What is the difference in women reported satisfaction with care, perceived quality of antenatal
care, weight gain during pregnancy, the weight of newborn, prematurity, stillbirth and health and
nutrition knowledge and practice in Kibaha and Bagamoyo District for pregnant women
allocated to Group Antenatal Care Model compared to those on the usual model of antenatal
care?
1. Can Group Antenatal Care Model be implemented in Tanzania, and can it be feasibly
adopted into practice
2. What are the health care providers’ and mothers’ experiences of care before and after using
group antenatal care?
Proposed Papers
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1. Effect of group antenatal care model on quality, satisfaction, and utilization of health care
in Tanzania
2. Providing Group Antenatal Care in Tanzania; Challenges and Opportunities.
3. Women experience of group antenatal care in Tanzania
4. Midwives Confidence Needs and Satisfaction with group antenatal care in Tanzania
5. Nutrition Knowledge and practice of pregnant women attending ANC in Tanzania

Title: Maternal death surveillance and response in Tanzania; Examination of its reliability,
content and challenges on reviewing maternal deaths and implementing recommendations
PhD student: Dr Ali Said (M)
Background
Decreasing maternal mortality in low and middle income countries has been a challenge
worldwide. Globally, the number of maternal deaths has decreased by less than half in the past
25 years. In Tanzania, the maternal mortality ratio is current at 556 per 100,000 live births. To
reduce the unacceptable high burden of maternal mortality the World Health Organization
(WHO) recommended Maternal Death Surveillance and Response (MDSR) system. Tanzania
introduced new MDSR guidelines in 2015 with more emphasis on community maternal death
notification and facility based reviews. The MDSR in Tanzania does not include Verbal Autopsy
(VA) which may be an important component in determining the causes of death and contributing
factors. Little is known on the adherence to ICD-MM in categorization of causes of maternal
deaths, details of information provided, and implementation of recommendations and action
plans. This study aims to determine the reliability of categorization of medical causes of
maternal deaths using ICD-MM, delays in care, detail of the information in narrative summaries
and action plans, implementation of the action plans and feasibility of integrating community
based reviews into the MDSR in Tanzania.
Research questions
How well is the MDSR system in Tanzania working? Is the system working as intended?
What hinders and enables the MDSR system in Tanzania to have an impact in improving quality
of care?
Methodology
The study will be conducted in Lindi and Mtwara regions in Southern Tanzania employing both
qualitative and quantitative methods. Four sub-studies will be conducted among health workers,
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community members and women who died due to pregnancy complications. The first and second
studies will utilize data from the MDSR system from the selected Tanzanian regions. Maternal
death review summary reports performed by health care providers through MDSR system will be
collected and compared to the assessment of an independent panel of obstetricians, who will use
the summaries to categorize causes of death according to ICD 10 and Verbal Autopsy (VA)
information to better understand the community contributing causes to the death. Information on
maternal deaths will be notified through the MDSR system and a parallel process with both the
standard procedure and a community-based approach will be applied. A trained VA interviewer
will collaborate closely with local government authorities to facilitate the conduct of VA. The
independent panel will scrutinize the VA information and death review summaries for
categorization of maternal deaths and community contributing factors (three delays).
Implementation of action plans will be followed up in respective districts. The third study will
collect data on barriers and facilitating factors to an effective implementation of action plans for
improved maternal health. Focus group discussions (FGDs) and in-depth interviews (IDIs) with
key informants (KIs) and other stakeholders will be conducted. The fourth study will be an
exploratory study assessing the feasibility of community-based maternal death reviews. We will
conduct the IDIs, FGDs withVA interviewers and community members to assess the
acceptability, challenges and strength of community review.
All quantitative data will be analyzed using SPSS computer program version 23. Means,
proportions and Cohen`s K statistics will be used. Qualitative data will be tape recorded and
analyzed using Qualitative Content analysis.
Expected publications
1. Categorization of medical causes of maternal deaths and delays in care: Comparison
between routine Maternal Death Surveillance and Response system and an obstetrician
expert panel in Tanzania (Manuscript submitted)
2. Maternal death Surveillance and Response in Tanzania: Assessment of
comprehensiveness of narrative summaries and action plans (Manuscript finished)
3. Barriers and enablers for the effective implementation of MDSR and the subsequent
action plans.
4. Acceptability and feasibility of conducting community based maternal death reviews.

Title: Appraisal of Accountability Mechanisms in Enhancing Quality Improvement
Delivery of Maternal Health Services Accountability mechanisms for enhancing quality
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improvement in Tanzania.the delivery of maternal newborn and child health services in
Tanzania
Ph.D. student: Francis August (M)
MaternalGlobally, efforts have been taken by state and non-state actors to enhance the delivery of
maternal health services and reduce maternal and child mortality rates of. Despite the efforts taken
there has been insufficient progress in improving maternal and newborn health; as (MDGs) 4 and
5 were not achieved by 2015, also not much improvement has been realized in enhancing
accountability in health care delivery.
In the African region particularly, sub-Saharan Africa contributes to 66% of all maternal deaths in
2015. In Tanzania, there were signs of the declining trend of maternal mortality from 2005 to 2014;
from 578 to 432 per 100,000 live births. However, it suddenly rose to 556 per 100,000 live births
in Tanzania is unacceptably very high. In response, policymakers and researchers have focused
their attention on strengthening health systems so as to improve the delivery of maternal and
newborn care. Most studies dealt with human resources health service delivery, Governance
However, accountability, which is a sub-component of governance, has maternal deaths in 2016.
Following this situation accountability seems to be barely emphasized in the health facilities and
received little attention from researchers and policymakers in Tanzania. Consequently, there is a .
It follows that given the paucity of information on accountability mechanisms particularly in the
area of maternal health services in this region in general and in Tanzania in particular.
Consequently, very little is known on the strengths and limitations of the existing regarding
accountability mechanisms for ensuring quality enforcing better results in the delivery of maternal
and newborn and child health services.
RESEARCH QUESTIONS
Research questions
1. What are the experiences of health care workers on the enforcement of accountability
mechanisms for enhancing the delivery of maternal and newborn child health services?
2. What are the enablers [facilitators] and barriers for implementing performance accountability
in MNCH care services?
3. What are the women’s perceptions of the existing mechanisms for ensuring that their voices
are heard, regarding the quality of MNCH care services in the human rights-based approach to
health?
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4. How well are the clients/patients complaints managed by tertiary hospitals in Tanzania in the
context of human rights?
LIST OF EXPECTED PUBLICATIONS
The quest for performance Main Objective of the study: To appraise accountability strengthening
mechanisms that have been put into place to improve the delivery of maternal and newborn health
care services in Tanzania: Understanding of the paradigm of human rights based approach to
health.
Study specific objectives:
1. To analyse the experiences of the health care workers regarding on the enforcement of
accountability mechanisms enforced for enhancing in delivery of maternal and new born child
health services
2. Towards improved in MNCH outcomes in Tanzania: Enablers To analyse the enablers
[facilitators] and barriers for implementing mechanisms for performance accountability in
MNH care services
3. Reduction of maternal mortality in the Post MDG era; the ‘’unfinished to explore women’s
perceptions on the existing mechanism for ensuring that their voices are heard regarding
quality of maternal and newborn care in a human rights context-based approach to health.
4. Strengthening democratic accountability in maternal care: An exploration on Examine how
well patients’ complaints are managed by tertiary hospitals in Tanzania in the context of human
rights-based approach to health.
Essential Care of Critical Illness for Mothers and Newborns in Tanzania
PhD student: Karima Khalid (F)
Critical illness continues to be a dark area in health care systems as there is still little known
about its burden. With growth in population, an aging community, natural and manmade
disasters and women and children having little timely access to healthcare, the burden of critical
illness will continue to grow. 99% of the global burden of critical illness is carried by the LMIC
where at the same time, resources are scarce.
Maternal mortality and morbidity has remained high especially in the low and medium income
countries (LMIC). Currently maternal mortality rate is at 216 per 100000 live births, which is a
43.9% decline from the 385 deaths reported previously in 1990. The LMIC carry 99% of the
burden of these mortalities with high income countries having a rate of 12 deaths per 100000 and
sub-Saharan Africa countries having a rate as high as 546 per 100000.
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The newborn babies are also always at risk with about 2.9 million newborns dying each year.
41.6% of the 6.3 million under 5 children that died in 2013 were newborn babies. Tanzania, a
LIC has a neonatal mortality rate of approximately 32 per 1000 live infants.
Many interventions trying to reduce this burden have been done and others are ongoing. These
include Helping Mothers Survive Bleeding After Birth: HMS-BAB, Active Management of the
Third Stage of Labour: AMSTL, Emergency Obstetric Care (EmoC). Helping Babies Breath
(HBB) and others. In a recent study done in Tanzania, we see an increase in maternal deaths
happening in public hospitals. This could mean, these initiatives do not seem to bring adequate
impact in reducing the burden. This and other studies should open our eyes to look for an
alternative approach while dealing with critically ill patients. The current approach of most of the
interventions is diagnosis and speciality centred and there is little focus on the disease severity.
This approach, either delays therapy for critically ill patients who are either left unrecognised or
seen much later when their conditions are unsalvageable.
There is a big knowledge gap on the availability of emergency and critical care services in
LMIC. The little published data has shown several setbacks that could contribute to low quality
critical care in these countries. One major setback is inadequate knowledge on the handling of
critically ill patients. The number of service providers is very low and the quality of training is
inadequate. Most providers lack knowledge on triaging and caring for the critically ill patients.
Infrastructure that favours care of the critically ill is another challenge that has been observed.
Studies have revealed a low availability of ICU beds that do not tally with the critical illness
burden. Resource unavailability has made it a challenge in implementing care protocols used in
the HIC such as the surviving sepsis protocol. Policies that favour more of a vertical approach to
disease conditions and a lack of financial and physical support from the governing authorities,
contribute to the low quality of care.
This study aims to look at a new approach towards the care given to all critically ill patients. We
propose the use of Essential Care of Critical Illness for Mothers and Newborns (ECCIMaN).
This approach aims at measuring the quality of ECCIMaN, assess the determinants of the quality
and eventually develop pilot interventions geared towards effective coverage of ECCIMaN.
Research Questions
What is the current quality of essential care of critical illness for mothers and newborns in
Tanzania?
What are the bottlenecks for effective coverage of essential care of critical illness for mothers
and newborns?
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What are the underlying determinants of the bottlenecks of effective coverage of emergency care
of critical illness for mothers and newborns?
Can a pilot intervention bundle have an impact on the increase of the effective coverage of
essential care of critical illness for mothers and newborns?
Expected Publications
Availability of facilities for essential care of critical illness for mothers and newborns in
Tanzania.
Bottleneck analysis for effective coverage of essential care of critical illness for mothers and
newborns in Tanzania.
Determinants of the bottlenecks of effective coverage of essential care of critical illness for
mothers and newborns.
The impact of an intervention bundle aiming towards increasing the effective coverage of
essential care of critical illness for mothers and newborns.
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Annual targets 2020/2021
One recently recruited PhD student (Karima) will process her ethical clearance at MUHAS, get
full registration, start data collection, analysis, and manuscript writing. One PhD student is
expected to graduate this year (Fadhlun). One PhD student (Ali) will finish data collection for the
last 2 papers, perform data analysis, write manuscripts, and publish papers for defense. One PhD
student (Agness) will develop an intervention, implement and collect data for last two papers,
perform data analysis, write manuscripts for publication. One PhD student (Rashidi) will
complete the intervention and follow up data collection for his last three papers, perform data
analysis, and write the manuscripts for publication. One PhD student (Francis) will collect data
for the last 2 papers, perform data analysis, write manuscripts for publication. One MSc student
(Yohana) graduated in 2019 and one Master is writing her second manuscript for publication of
her second papers. One MSc student (Eveline) will start data collection for her two papers,
perform data analysis, and write the manuscripts for publication. Five, PhD students and two
MSc students will also attend local and international conferences and attend short courses.
Planned activities for each of the general objectives are shown below and individual student
study plans are appended as Appendix 1.
General objective:
To improve capacity to conduct research on MNCH through research training at master’s and
PhD levels
Specific Objective 1:
To enhance research capacity within MUHAS through training of Master’s, PhDs for
improved policy and MNCH care practices
Target1- Six MSc Students Graduated
Four Msc has recruited students (1Master student graduated, one finished data collection is writing
her second manuscript, one will start data collection, analysis, and submit the manuscripts for
publication. Those two students are expected to graduate by June 2021. Two MSc. Students
absconded
The specific objective 2: To enhance research skills and their application in the area of
MNCH for improved policy and MNCH care practices
Target 1: Nine Publications from baseline data
Registered PhD and MSc students will have finalized baseline data collection, data from
interventions & analysis and at least nine papers will be published. From the baseline data and
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intervention data to be collected and analyzed by the PhD and MSC students, at least nine
manuscripts will be drafted for publications. Thus activities to achieve this target will include data
analysis, and drafting manuscripts as well as traveling to Sweden for the sandwich registered PhD
students for courses, data analysis and writing. traveling to Sweden for the sandwich registered
PhD students. Fadhlun is planning to write and submit one publication and write her PhD thesis
this year. Ali is planning to write and submit two manuscripts for publications. Rashidi, Agness,
and Francis are planning to write and submit two manuscripts for publication each this year
Baseline data collection and follow up data collection for all the PhD’s and MSc’s is planned to
be completed during this period. Some PhD students have finished baseline data collection and are
on the intervention phase.
Target 2: Three innovative interventions implemented
Activities to achieve this result include: Holding joint planning meetings with our collaborators
from KI and Uppsala, with the purpose of discussing the progress of the project, and agreeing on
final study tools for the planned intervention studies. Meetings with relevant communities in the
selected districts will be conducted to ensure their buy-in for the planned research. Attendance to
essential courses so as to build the research-capacity of students and supervisory capacity of staff.
These include courses organized in Uppsala and KI on research methods, advanced statistics, and
research, as well as scientific writing, and supervisory skills courses jointly conducted by MUHAS
and KI in Dar es Salaam
At least the design of three MCHMNH interventions was completed, piloted, tested, and
implemented during the past year by the already registered PhD students. Activities during this
time will include finalization of study tools; pilot testing ( for the newly recruited PhD and Master
students, field study visits, community dialogue meetings and data follow up data collection, and
evaluation end line data collection. The planned study districts are Bagamoyo, Kibaha, Kisarawe,
Mkuranga, - where PhD students Agnes, Heri and Francis will carry out their research, and Mtwara
and Lindi regions where Said will be working. Karima will be working in 3 districts in Tanga and
Dar es salaam and Pwani regions.
One intervention already planned and started to be implemented in Kibaha and Bagamoyo District
(Group Antenatal Care Intervention by Rashidi Heri)
PhD students will attend relevant courses to build their skills as. The courses include foundational
and basic research methods courses in Uppsala (Karima) and also, Bioethics and Biostatistics
courses.
Target 3: Data collection, data analysis, and at least six manuscripts developed
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Most of the formative (baseline data) was collected during the previous period, as well as some of
the post intervention follow up data. During this planning period – follow up data and end line data
will be collected and completed. Laboratory specimen analysis will also be done by Yohana.
During community level data collection, various stakeholders at national and districts level will be
involved so there will be a need for holding meetings with key people at community level (in
Bagamoyo, Kibaha, Kisarawe, Mkuranga, Lindi, Mtwara, Tanga, and Dar es salaam) to explain
the purpose of the research, and also to give a feedback on the formative study results. Data
collected will be analyzed and summarized for feedback to the community, and also drafting of
manuscripts based on baseline data and follow up data. Activities will include travelling to the
field for meetings, recruitment and training of research assistants followed by data collection,
analysis and developing at least nine manuscripts, based on data analyzed by Said, Heri, Rita,
Hilda, Evelyn, Francis and Agnes. Supervisors will also visit the districts to supervise data
collection by students
Target 4: Use HMIS data in baseline and end line data collection and analysis
One (Ali) of the PhD student analyzed HMIS data and two papers have been written, one of them
already submitted for publication; the second paper in its last stages will be submitted in June to
July 2020. Activities include writing and responding to comments from supervisors.
Target 5: Baseline and end-line observation report and publications
After baseline and end line data collection and analysis, Manuscripts will be published. So far
Fadhulun has completed the studies and two papers have been published from the study.
Qualitative data analysis is ongoing for the last study.
Agnes is working on the second manuscript while the first one is on its final stage before
submission in May 2020. Also, she is developing an intervention package for sub-study two.
Francis is currently developing manuscripts from baseline data. Rashidi is implementing group
antenatal care intervention, completed baseline data collection, and is doing followup data
collection and writing manuscript from baseline data. Hilda has already submitted her first
manuscript and it is in a review process while Evelyine is continuing with data collection.
Target 6: Six Presentations in Scientific Conferences
Ali is planning to attend and present in two conferences (Figo in Kigali and Health Systems
conference in Dubai).
PhD and MSc students will present at least six presentations in national, regional and international
conferences. Activities will include analysis of collected data, submission of abstracts to
conferences, and traveling. Targeted conferences are the MUHAS annual scientific conference,
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Association of Gynecologist and Obstetricians in Tanzania (AGOTA), ECSACOG, Tanzania
Health Forum, and Tanzania Public Health Association Conference.
Target 7: Six Policy Briefs Developed
At least 6 policy briefs will be developed, based on the formative data collected by Agnes, Ali,
Heri, Rita, Francis, Yohana, Evelyine. We expect two policy briefs from Ritta, Hilda and
Fadhlun and Ali.
Target 8: One Community/Policy Level Dialogue Meeting
There will be meetings involving all students and the supervisors, and district level stakeholders.
Activities will include traveling to the selected study districts, identifying key people at the district
and community level. These will include the district medical officer and the district health
management team, and at the grass root level various leaders such as village chairpersons. The
purpose of the meetings will be to discuss the baseline research results and to agree on
interventions to be implemented.
Analysis
There have been delays in the registration of one PhD (Karima) student. Her study protocol is in
the final stage of development, so she will start of data collection and other field activities.
For other students, the field activities are expected to go smoothly with minimal delays.
However, most of the students are academic members who are engaged full time in teaching and
this may delay some research activities.
Students We experienced delay in recruitment of students, as well as drop out of some of the
already recruited PhD and Master students. Also due to a slow pace to fulfill proposal
development most students were late in applying for ethical clearance at MUHAS. Delay in
obtaining ethical clearance affected the time for baseline data collection, manuscript writing, and
implementation of research intervention and end-line evaluation. Because of these delays funds
that were allocated for students field work and for travel during 2018/19 were not spent.
Also due to the recent CVID19 outbreak students could not perform some key field activities
such as data collection, interventions, travel to Sweden and travel to conferences.
We plan to have intense field work data collection and supervision during this planning period
to ensure finalization of field data collection. Students' travel to the field, Sweden and
conferences have been rescheduled and budgeted for this planning period.
One PhD student was recruited during 2018/19 and will need to undertake data collection during
this planning period after obtaining ethical approval from the MUHAS IRB. Thus we will need
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more funds for the students' field work, attendance to courses and travel to conferences for most
of the PhD students will have finalized field work and also data analysis and will be ready for
dissemination, at the study sites, conferences and by publication. For these activities, more time
will be needed beyond June 2020
Students will be closely monitored by supervisors to adhere as much as possible to the study
timeline. It was planned to integrate MNCH interventions and the field work by the PhD and
MSC students to share the costs for field travel and research assistants, however this has not been
possible due to different stages of study proposal development by the PhD students and different
study sites (regions and district).; which also means they will had to start their field activities at
different time periods and different study sites. This will impact the budget for local travel, field
work costs. We have two vehicles that are over 10 years old and will require major maintenance
to ensure they are in good condition to be used by the students to travel to the field. Also,
transportation of laboratory specimens to Sweden will entail an extra cost on research
consumables
Enclosures
Enclosure 1a: Sub-Programme/Project Budget Summary (Aggregated).
Budget Summary 2020/2021
Tanzania

Budget,
July 2020December
2020
SEK

Budget,
Total
Total TSH
January
SEK
2021-June
2021
SEK
EK
TSH

Curriculum development
-

-

-

-

-

-

-

-

9,250

9,250

18,500

4,440,000

30,000

30,000

60,000

14,400,000

55,365

55,365

110,729

26,574,960

457,159

457,159

163,333

-

163,333

39,199,920

60,000

60,000

120,000

28,800,000

167,188

167,188

334,375

80,250,000

Research equipment
Equipment Maintenance
Research consumables
Travel
Field/Lab work
914,318 219,436,320

Student fees
Student stipends
Conferences
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Publication costs
37,500

37,500

75,000

18,000,000

9,600

9,600

19,200

4,608,000

-

-

-

-

78,833

78,833

157,666

37,839,840

85,458

85,458

170,916

41,019,840

Travel insurance
Audit
Other costs (Next proposal
development)
Indirect costs
SUB TOTAL
1,153,685

990,352 2,144,037 514,568,880
-

SWEDEN
Uppsala University

Budget,
July 2020December
2020
SEK

Budget,
Total
January
SEK
2021-June
2021
SEK SEK

Total TSH

TSH

Supervision
Other costs
Audit
Indirect costs
SUB TOTAL
183000

Karolinska Institute

Supervision
Other costs
Audit
Indirect costs
SUB TOTAL
ISP

ISP - student allowances
Sub total

183,000

Budget,
July 2020December
2020
SEK

Budget,
January
2021-June
2021
SEK

92000

92,000

Budget,
July 2020December
2020
162,000
162,000

366,000

87,840,000

-

-

Total
SEK

Total TSH

SEK

TSH

184,000

44,160,000

Budget,
Total
Total TSH
January
SEK
2021-June
2021
162,000
324,000 77,760,000
162,000
324,000 77,760,000
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GRAND TOTAL

Budget,
July 2020December
2020
SEK
1,590,685

Budget,
Total
January
SEK
2021-June
2021
SEK SEK

Total TSH

TSH

1,427,352 3,018,037 724,328,880

Budget justification
For year2020/2021 a total of SEK 2,794,037.00 is requested, of which SEK 2,144,037 is the
budget for Tanzania and SEK 550,000 for Uppsala-KI and ISP.
1: Cost of Curriculum development
The partner universities will use and adapt to the existing course curriculum. No costs are
budgeted for this item.
2: Research equipment and maintenance
Students will continue to use the purchased equipment. No budget is set for this item.
3. Maintenance
A total sum of 18,500 SEK is budgeted for the regular maintenance of two project vehicles,
including motor vehicle insurance cover, and maintenance of photocopier machines and printers,
the equipment which supports all subprogram project activities. The vehicles were purchased in
the previous Sida funding, 2004-2009. The two cars are very old, one is not working, and it
needs an extensive repair to work
4. Research consumables
These include, Stationeries, project meetings, bi weekly students and supervisors’ meetings and
meetings at community and national level, dissemination meetings, short courses and purchase of
stationeries and printer and photocopy cartridges for use by both the sandwich and locally
registered students PhD and MSC students and their supervisors. SEK 60,000 is budgeted for
this item. All purchases are done by the MUHAS procurement department according to standard
government rates
5. Travel
The PhD student will travel to the Swedish partner university once during the year to take
courses, and to work on manuscripts with supervisors. Costs for the return ticket and visa and
airport transfer in Sweden are budgeted for six PhD students. Most PhD students will have
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almost completed their data collection and will be visiting partner university for manuscript
writing and short courses A total cost of 110,729 SEK is budgeted for the student travels.
6. Field work
This includes local travel, fuel, data collectors, data processing, and per diems at the government
rate for (students, data collectors’ driver and supervisors) of a total of 914,318 SEK for the 6
PhD and four MSc students to enable them initiate and continue the field work and for one
ongoing PhD students to finalize thesis writings. All students both in PhD and master’s level will
be doing their field work and some will finish field work this year so a lot more funds will be
required as budgeted.
7. Students allowance / ISP
This includes the costs when the students are in Sweden. The subsistence allowances are
according to regulations of 100,000 SEK per month for PhD, thus we budgeted for the PhD
students for the occasions they will have in Sweden. The total costs will be 324,000 SEK for all
students
8. Student fees
A total of 163,333 SEK is budgeted for 6 PhD and 4 MSc students
9. Students stipends
For the local and sandwich PhD students, the budget allocated for their stipends is 120,000 SEK.
This will also cater for the amount supposed to be paid to both local and sandwich students while
in Sweden.
10. Conferences
We budgeted for international and regional conferences for all PhD students, as well as one
regional conference for two MSC students. A total of 334,375 SEK is budgeted.
11. Publication costs
At least nine publications are expected during the year, and PhD thesis publication thus 75,000
SEK are budgeted.
12. Travel insurance
A total of SEK 19,200 is budgeted for the PhD and MSc students to cover for their insurance
while travelling to Sweden and various international and regional conferences.
13. Other costs
157,666 SEK are foreseen to cover for new proposal development processes. This includes the
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meetings, travel and per diem for supervisors, students and collaborators.
14. Audit costs
No audit costs are budgeted at subprogram level. This item is budgeted centrally by the DRP.
15. Indirect costs
Office space, electricity, communication, water and administrative costs are included. The total
costs will be 170,916 SEK to cater for all researchers and students.
Costs in Sweden
The total amount of money sought to cover for supervision, audit, indirect and other costs at
Karolinska Institutet and Uppsala University is 550,000 SEK.
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Enclosure 2: Result Matrix for Sub-Programme/Project
Types of Outputs

Outcomes

Performance Indicator

Baseline

Annual Outcome

Actual

[Key] Outputs

(including targets)

of Outcome

(if established)

Targets for 2020/2021

Outcomes

produced in year to

Achieved:

obtain Outcome

Results

in 2020/2021

Observed in
year
(2020/2021)
Specific Objective 1:To enhance research capacity within MUHAS through training of Master’s, PhDs and Post Doc for improved policy and MNCH care
practices

6 candidates for

Increases number of

training at Master’s masters graduates with
level graduated

Number of Master’s students

1 Master’s

graduated at MUHAS

graduate

2 MSc student graduate

research skills in
Reproductive and Child
Health by 2020

7 new PhD, 4

Increases number of PhD

Number of PhD students

13 PhD

ongoing PhD

graduates with research

graduated at MUHAS/UU/KI

graduates

students graduated

skills in Reproductive and

1 PhD students graduate

Child Health by 2020
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Assumption for specific objective 1:
●

Funds for running the training will be available

●

Potential candidates for training will get research ethical clearance and register for PhD & MSC

Specific Objective 2: To enhance research skills and their application in the area of MNCH for improved policy and MNCH care practices
Phase I: Formative Research
Situation analysis

Baseline data used for

Number of publications from

conducted

publication by students

baseline data

None

Data collection conducted
Data analysis of baseline
data conducted
9 manuscripts drafted

Consultative

Increased use of

Number of graduate students

None

3 students continue their

meetings to develop intervention strategies in

applying the intervention

interventions in the

intervention

the proposal to guide

strategies in planning their

selected study sites

proposal

students’ interventions in

interventions

RCH sector
Phase II: Intervention and evaluation
Key community and Increased use of innovative Number of health facilities and
health facility

interventions in community community using innovative

interventions

and health facilities

None

3 innovative interventions
implemented

interventions
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designed

Improved Quality of care

Baseline and end-

Baseline and end-line

Number of publications and

line studies done

survey data used for

scientific presentations from

publications by new

baseline and end line data

None

students

Baseline data analysed
and manuscript written by
4 PhD and 2 MSc students
9 papers published
End line data collected for
two PhD projects
Four manuscripts drafted

Ongoing students complete
end line data collection
Health management Increased use of HIMS data Number of published reports

None

Two papers written and

information system in reporting maternal,

one submitted for

(HMIS) data

perinatal and infant

publication

exploited

morbidity and mortality

Baseline and end

Improved Quality of care

-Increased number of facility

line results used in

due to key interventions

delivery

improving quality of implemented
care in selected
facilities

-Increased use prenatal and

None

Baseline and end-line
observation report and
publications

postnatal services
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-Increased level of client
satisfaction
Phase III: Dissemination and Policy dialogue
42 papers published Increased number of

Number of articles published in

36 publications

in the peer reviewed publications from 36 to 78 the peer reviewed journals

in peer review

journals

journals

by 2020

9Six publications

Number of citations
Increased citations
28 presentations at

Increased presentations by Number of presentations in

scientific national

2020

0

scientific conferences

12 presentations in
scientific conferences

regional and
international
conferences by 2020 I

Public implementation of
interventions obtained from
findings

15 policy briefs

Increased use of policy

Number of policy briefs used for

developed

briefs in community/ policy policy dialogue

None

3 policy briefs to be
produced

dialogue meeting
At least 4

Resolutions from

Number of resolutions used to

community/policy

community/ policy

influence changes in practices at

None

One resolution

level dialogue
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meetings conducted dialogue meeting

the community/ policy level.

Assumption for specific objective 2:
●

Funds for running the research training will be available

●

Potential candidates for training will get research ethical clearance and register for PhD & MSC

●

Cooperative district managers

●

Peaceful situation

Enclosure3: Students Development Milestones
Name

Gender

Registration
Year

University

Fieldwork

Number
of
courses
attended
2018/19

Number of
Courses
attended
since
registration/
Indicative
credits
achieved

Number of
Conferences
attended
2018/19

Number of
Conferences
attended
sine
registration

Number of
papers
published
and
manuscripts
submitted

Expected
year of
completion

Progress
%

4

2015

100%

Ph.D. Students (From Previous Sida Funding)
1.Furaha August

M

2010

Uppsala

Effectiveness of the Home-Based Life-Saving Skills training by community health workers on knowledge of danger signs, birth preparedness,
complication readiness, and facility delivery, among women in Rural Tanzania
2.Muzdalifat Abeid

F

2010

Uppsala

4

2016

100%

Evaluation of a training program for health care workers to improve the quality of care for rape survivors: a quasi-experimental design study in
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Morogoro, Tanzania.
3.Boniphace
Sylvester

M

September
2012

MUHAS

4

2018

100%

Effect of prenatal exposure to P. Falciparum antigens on immune responses and subsequent susceptibility to malaria infection in the first two years of life
4.Ritah Mutagonda

F

December
2013

MUHAS

4

2019

100%

2020

65%

Factors affecting malaria treatment outcome among pregnant women treated with Artemether-Lumefantrine in Tanzania
PhD Students (From Current Sida Funding)
1.FadhulunAlwy
Al-beity

F

June 2016

Karolinska

Completed

One with
4.5
Credits

30.3 credits

Two

Two
-Writing two
manuscripts
-

Reducing postpartum hemorrhage in Tanzania- Evaluating the effects of Helping Mothers Survive Bleeding after Birth (HMS-BAB): in-facility training
of maternity staff
2. Agnes Massae

F

September
2016

Uppsala

Completed
baseline
data
collection

Six /16.3
Credits

-None

2022

45%

Provision of Evidence-Based Midwifery Care and its Effects on Fear of Childbirth and Depressive Symptoms among pregnant and postnatal women at
Mkuranga and Kisarawe Districts, Tanzania
3.Rashidi Heri

M

-August
2016
- Full
registered

MUHAS

Completed
data
collection
for paper 1

Two /7.2
Credits

Nine/23.5
Credits

-None

1 vs 4
required

-None

2022

40%

-Writing
One
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November
2017

manuscript

Improving Quality of Maternal and Newborn Care Using Group Model of Antenatal Care in Tanzania
4.Ali Saidi

M

August 2016

Uppsala

Completed
data
collection
for paper 1
and 2

One /7.5

5 courses

-None

26 credits

One

One
manuscript
submitted

2021

50%

One
manuscript
on final
stages

Maternal death surveillance and response in Tanzania; Examination of its reliability, content, and challenges on reviewing maternal deaths and
implementing recommendations
5. Francis August

M

September

MUHAS

2018

Completed
data
collection
for paper 1
and 2

Two /7.5

-None

None

2022

35%

-Writing two
manuscripts

Appraisal of accountability mechanisms for enhancing quality improvement in the delivery of maternal newborn health services in Mkuranga, Tanzania.
6. Karima Khalid

F

2019

MUHAS

One

2023

5%

2019

100%

(provisional
registration)
Essential Care of Critical Illness for Mothers and Newborns in Tanzania
MSC. Students
1 Yohana Mtali

M

August 2016

MUHAS

Completed

Three/

One

Two
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16.2
Maternal hematological and cytokine as well as newborns hematological profiles in hypertensive disorders of pregnancy as compared to normotensive
pregnancy
2. Hilda A Kwezi

F

October
2016

MUHAS

Completed
data
collection
and
analysis

One/2.8

None

70%

-Writing two
manuscripts

Experiences and coping mechanism of women and their partners/relatives who experienced maternal near-miss in Southern Tanzania
3. Evelyn Betram

F

2019

MUHAS

Full
registered

Proceeding
with data
collection

Three/

None

2021

15%

10

Prevalence of Anaemia, Associated Factors and Quality of Care Provided to Pregnant women with Anaemia attending Ante-Natal Clinic at Mkuranga
District, Tanzania
4.
PendaeliMachafuko

M

absconded

-

-

-

-

-

-

-

absconded

0%

The impact of socioeconomic determinants in weight growth for children under three years of age in Muheza. A longitudinal analysis of growth weight
recorded in clinic cards
5. Bernard Seme

M

absconded

-

-

-

-

-

-

-

absconded

0%

-

-

absconded

0%

Postnatal care knowledge and management practices among health care providers in Tanga region
6. Godfrey
Katabaro

M

absconded

-

-

-

-

-

The role of healthcare technology management in improving infection prevention and control for maternal and newborn health care in Tanzania
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Enclosure 4: Time Plan

Five Year Activity Time Plan-2015-2020
2015/16

2016/17

2017/18

Planning meeting with Swedish collaborators
Advertisement
Msc,
PhD
and
Postdoc
positions/opportunities/slots
Recruitment of positions/opportunities/slots
● PhD
● MSc

X
X

X

X

X
X

X

Identification of supervisors
Registration of
● PhD
● MSc

X

X

X

X
X

X
X

X

X
X
X
X

x
X
X
X

X
X

Formative (baseline) research planned and
conducted
Consultative meetings for intervention development
Community intervention designed
Intervention and evaluation conducted
Policy exchange meetings
Dissemination (Publications, conferences, Policy
briefs
Thesis and dissertation production, and defense
Travels to Sweden and to National and international
conferences by students and supervisors
Two Ongoing students defend their thesis- Uppsala
Two PhDs candidates defend their thesis in
MUHAS and KI

Planning meeting/dialogue in the community
Full PhD research plan/proposal developed
Submission for ethical clearance
Participation in annual networking and
collaboration activities
Participate and acquire credits in elective courses
●
●

PhD
Masters

2018
/19
X

2019/20

x
x
x
X

X

x

X

X

X
X
X

X
X
X

x

x

X

X

x

X
X

X
X
X
X
X

x
x
X
X
X

X
X
X
X

x
X
X

x
X

x
X

X
X

X
X

X
X

x

x
x

X
x

X

x

X

x

Appendix I

Table 1 Expected outputs and outcomes (2015-2020)
Descriptive narrative

Output

Outcome

143

Six collaborative meetings between Tanzania
and Swedish collaborators
Recruitment of positions/opportunities/slots
● PhD
● Masters
Identification of supervisors

Planning meeting/dialogue in the community
Develop full PhD/Masters research plan
proposal

Participate and acquire credits in core/ courses
● PhD
● Masters
Plan and conduct formative/baseline research

Local travels for field work/study site
International travels for students,
supervisors/collaborators
Conduct consultative meetings for intervention
development, implementation and evaluation
Design and implement interventions research

Conduct monitoring and evaluation

Conduct policy exchange meetings
Dissemination of research results to various
stakeholders
Thesis, dissertation production and defense

6 collaborative meetings held
Advertisement off the available
positions in the MUHAS notice
boards and website
6 PhD, 6 Masters
Relevant supervisors identified
6 for PhD
6 for Masters
4 meetings for community
dialogue
6 PhD proposals submitted for
ethical clearance
6 PhD plans submitted
6 Masters plan submitted
All registered students register
for required accredited courses
Formative phase designed and
implemented by all registered
students at PhD and MSc level
Travels done; reports written
Travels done; reports written
Consultative meetings held
Interventions designed
according to the PhD students
study designs
Regular review meetings and
students field work data
collection
One policy exchange meeting
held
Publications in peer reviewed
journals, abstracts, policy briefs,
popular versions, newsletters
Two Ongoing PhDs complete
their studies by 2017/18
Six, PhD, Six Masters graduates
by 2020

6 written minutes of
collaborative meetings
Recruited PhDs and Masters
candidates

Approved supervisors for each
of the recruited student
4 written minutes on community
meetings/dialogue
Approved proposals/plans
fulfilling the respective
university requirement

Registered candidates have
acquired required credits
Formative research baseline
planned and conducted
Data collected
Joint work supported/abstracts
presented in conferences
Six consultative meetings
minutes
Interventions implemented

Meeting minutes
Data collected from the field
Meeting minutes
National and international
stakeholders informed
Increased research and training
capacity
Publications in peer reviewed
journals

Annual Activity Plans for the period 2020 to 2021 (Agnes Fredrick Massae)
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Title of the Project: Fear of Childbirth (FoB) and Planning period:
Depressive Symptoms (DS) among antenatal and
postnatal women in Mkuranga and Kisarawe

2020- 2021

Districts, Tanzania

Study Aim
To assess the prevalence of fear of childbirth, depressive symptoms and its association with
social demographic and obstetric characteristics during pregnancy and after childbirth in
Tanzania and plan for intervention to overcome it.
Study Objectives
Validate the Kiswahili translation of FoB questionnaire by Wijma’s delivery
expectancy/experience version A&B.
Determine prevalence and predictors of FoB and depressive symptoms among antenatal and
postnatal women
Evaluate effectiveness of intervention in reducing FoB among antenatal and postnatal women
Women’s and midwives’ perspectives on addressing FoB during pregnancy and after
childbirth
Ph.D. Trainee: Agnes Fredrick Massae
Registered: Uppsala University- Sweden
Supervisors: Agneta Skoog Svanberg, Margareta Larsson, Columba Mbekenga, Andrea
Pembe and Sebalda Leshabari
Planned activities

Target

Intervention Implementation

Intervention implemented

Follow up of implementation

Follow up done

Evaluate interventions

Intervention evaluated

Attend conferences and present

Conference attended and present findings

Conduct half time seminar

Half time seminar conducted

Report writing

Report available with papers for
publication
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Work Plan
Activities
Year

2020/2021

Quarters

Q1

Intervention Implementation

X

Q2

Q3

Q4

X

X

Attending conferences

X

X

Conducting half time seminar

X

Follow-up data collection

X

Papers writing and publication

X

Annual Activity Plans for the period 2020 to 2021 (Rashidi Heri)
Title of the Project: Improving Quality of Maternal
and Newborn Care Using Group Model of Antenatal
Care in Tanzania

Planning period:
2020- 2021

Study Aim:
The aim of this study is to determine the effectiveness of group antenatal care model
compared to usual antenatal care on quality of care and evaluate its implementation process
Objectives
Determination of the effectiveness of group antenatal care model compared to usual antenatal
care on quality, satisfaction, and utilization of health care in Kibaha and Bagamoyo District.
Explore the process of implementation of group antenatal care in Kibaha and Bagamoyo
District.
Explore Nurses and Midwives perspectives on the implementation of group antenatal care in
Kibaha and Bagamoyo District.
Explore the experiences of pregnant women and Nurses/Midwives on antenatal care services
providedin Kibaha and Bagamoyo District.
Ph.D. Trainee: RashidiHeri
Registered: Muhimbili University of Health Sciences, Dar-es-Salaam
Supervisors: Dr.SebaldaLeshabari- Department of Community Health Nursing, MUHAS.
Prof. Mats Målqvist-Department of Women’s and Children’s Health,
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Uppsala University.
Dr. Lilian Msele- Department of Clinical Nursing- MUHA
Planned activity
Data analysis of Experience study (Pregnant
women and Midwives)
Recruitment of Participants, Baseline data
collection, follow up data collection Time 2 and
3
Data entry and analysis for baseline data
Intervention Implementation and supervision
To attend Courses
PhD Training attendance
Attending conferences

Target
Publication in a peer-reviewed journal
Baseline and follow-up Data collected
from 320 women
Publication in a peer-reviewed journal
160 Pregnant women attending group
antenatal care sessions
Acquisition of course credits and
certificate
Course attended
Conference attended

Work Plan
Activities
Year

2020

2021

Quarters

Q1

Q2

Manuscript writing on Experience study
(Pregnant women and Midwives) and
Publication in a peer-reviewed journal

X

X

Baseline and follow up data entry and
analysis
Intervention Implementation and
supervision
Follow-up data collection at the end of
Antenatal Care visit (Time 2, Time 3)
Write up of the manuscript on nutrition
Knowledge and practice of pregnant
women attending Antenatal care (ANC) in
Tanzania
Write up of the manuscript on perceived
quality and satisfaction with care provided
to pregnant women attending ANC
services Tanzania
PhD Training attendance

X

X

X

X

X

X

Q3

Q4

X

X

X

X

X

X

X

X
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Activities
Year

2020

Quarters

Q1

2021
Q2

Q3

Q4

Attending conferences

X

X

X

Attending short courses

X

X

X

Name of Student; Dr Ali Said
Registration; Uppsala University
Supervisors; Prof Mats Malqvist, Prof Siriel Massawe, Prof Claudia Hanson, Prof Andrea
Pembe
Planned activity
Travel to Sweden for data analysis and write up
Start data analysis for 3 and 4
Write up study3 and 4
Final data collection for study 4

Target

Finish write up of 4th manuscript

4th manuscript submitted for publication

Start preparation for defence

Preparation completed

Data analyzed
Study 3 and 4 submitted for publication
Data collection completed

Thesis defence
Work Plan 2020/2021
2020
Q1 Q2

Q3

Q4

2021
Q1 Q2

Q
3

Q4

2022
Q1 Q2

Q3

Q4

Half time
Data collection S3 and 4
Data analysis and write
S3
Write-up S3 and submit
manuscripts
Finish data collection
paper 4
Data analysis and
Write-up S4
Prepare for Thesis
defense
Thesis defence
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Annual work-plan 2020_2021
PhD Student: Fadhlun M Alwy Al-beity
Registered: Karolinska Institutet, Stockholm, Sweden
Registration date: June 2016
Supervisors:
Claudia Hanson, Department of Public Health Sciences, KI
Gaetano Marrone, Department of Public Health Sciences, KI
Andrea B. Pembe, Department of Obstetrics/Gynaecology, MUHAS
Siriel Massawe, Department of Obstetrics/Gynaecology, MUHAS
Ulrika Baker, Department of Public Health Sciences, KI
Planned activities for the remaining period: March-December 2020.
Planned Activity

Target

Analysis and submission of manuscript 4

Submit by June 1st 2020

Thesis draft and write up

August 2020

Application for defence

June 2020

Defence

September- December 2020

Timeline for the remainder of the study period
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2020
Planned Activity
Mar Apr May Jun Jul

Au
g

Sep Oct Nov Dec

Revision of Manuscript 3 &
re-submission
Manuscript 4 analysis and
write-up
Manuscript submission
Thesis planning and draft
Thesis write-up
Travel to KI for preparation
and finalization
Application for defense
Défense (depending on
COVID_19)
PhD Trainee: Francis August
Supervisors: Tumaini M. Nyamhanga MUHAS Tanzania
Deodatus C. Kakoko, MUHAS,Tanzania
Mats Måqvist Uppsala University Sweden
STUDY SCHEDULE/PLAN FOR FRANCIS AUGUST
KEY: Q= Quarterly
A year has been divided into four quarters; in which one quarter includes four months
Activities
Year
Quarters
Full data
collection
Data processingtranscriptions
Manuscript
writing
Second round of
data collection

Time frame
2020
Q1
Q2

Q3

Q4

2021
Q1

Q2

Q3

Q4
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Attending
courses –
qualitative and
scientific writing
Data processing
and analysis
Manuscript
writing
Attending and
presenting
scientific
conferences
Addressing
reviewers’
comments from
peer reviewed
journals
Attending
courses and
manuscript
writing
Thesis
preparation

Annual Activity Plans for the period 2020 to 2021 (Karima Khalid)
Title of the Project: Essential Emergency and
Critical Care for Mothers and Newborns in
Tanzania

Planning period:
2020- 2021

Study Aim:
To assess the current state and quality of maternal and neonatal emergency and critical care in
Tanzania and pilot an intervention bundle to see impact on the increase of the effective
coverage of essential emergency and critical care for mothers and newborn babies
Study Objectives
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To assess the availability of facilities for essential emergency and critical care for mothers and
newborn babies in Tanzania.
To determine the bottlenecks for effective coverage of essential emergency and critical care
for mothers and newborn babies.
To investigate the underlying determinants of the bottlenecks of effective coverage of
emergency and critical care for mothers and newborn babies.
To pilot the impact of an intervention bundle that aims to increase the effective coverage of
essential emergency and critical care for mothers and newborn babies.
Ph.D. Trainee: Karima Khalid
Registered: MUHAS - Tanzania
Supervisors: Dr. Tim Baker, Prof. Andrea Pembe, Prof. Siriel Massawe
Planned activities
Obtaining ethical clearance
Piloting of tools
Baseline data collection
Data analysis for baseline data
Attend courses
Attend conferences
Report writing

Target
Ethical clearance obtained
Tools piloted
Baseline data collected
Data analysis done
Courses attended
Conferences attended
Report available with papers for publication

Work Plan
Activities
Year

2020

Quarters

Q1

Obtaining ethical clearance

X

2021
Q4

Q1

Baseline data collection
Data analysis for baseline
data
Attend courses

X

X

Attend conferences

X

Piloting of tools

Q2

Q3

X

X

Q2

Q3

Q4

X
X

Papers writing and
publication

X
X
X

X

Annual Activity Plans for the period 2020 to 2021 (HILDA KWEZI)
152

Title of the Project: Experiences and coping
mechanism of women and their partners/relatives
who experienced maternal near-miss in southern
Tanzania

Planning period:
2020- 2021

Study Aim: To explore experiences and copying mechanism of women and their
partners/relatives who experienced maternal near-miss
Study Objectives
To explore the experience of QoC among women and their partners/relatives who had
experienced maternal near miss events in Southern Tanzania.
To explore the coping mechanism of women and their partners/relatives who had experienced
maternal near miss event in Southern Tanzania.
Annual Activity Plans for the period July 2020 to June2021 (EVELYINE BETRAM
NGIMBUDZI)
Title of the Project: Prevalence of Anaemia,
Associated Factors and Quality of Care Provided
to Pregnant women with Anaemia attending Ante
Natal Clinic at Mkuranga District.

Planning period:
2020- 2021

Research Questions
What is the prevalence of anaemia among the pregnant women that attend antenatal clinic at
Mkuranga district hospital?
What are the factors associated with anemia among pregnancy women at Mkuranga District?
How does the health care service provided to pregnant women at Mkuranga district hospital,
antenatal clinic, with regard to anaemia meet the required standard and quality?
Main Objective of the Study
The main objective of this study will be to determine prevalence of anaemia, associated
factors and quality of care provided to pregnant women attending antenatal clinic at Mkuranga
district hospital with regards to anaemia in pregnancy.
Specific objective of the study: To determine the magnitude of anaemia among pregnant women attending Antenatal care in
Mkuranga district hospital
To determine the factors associated with anemia among pregnancy women attending antenatal
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care at Mkuranga district hospital.
To explore the quality of care provided to pregnant women attending antenatal clinic at
Mkuranga district hospital with regards to anaemia in pregnancy.
MSc Trainee: EVELYINE BETRAM
Registered: MUHAS- TANZANIA
Supervisors: Dr. Bruno F, Sunguya, Prof. Siriel N. Massawe
Planned activity (July 2020-June 2021)
Data analysis
First manuscript writing
Publication of first manuscript
Presentation to the international conference
Second manuscript writing
Publication of second manuscript
Thesis writing

Target
July 2020
August- 0ctober 2020
November-December 2020
Jan 2021
Feb 2021
March-April 2021
May 2021

Activity
July 2020- June 2021
Q1
Q2
Q3
Data collection
√
Data analysis
√
First manuscript writing
√
Submission of first manuscript and writing of
√
√
second manuscript
Presentation to the international/local
√
conference
Publication of second manuscript
√
Thesis writing
Msc Defense

Q4

√
√
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APPENDIX 5.4; ANNUAL PLAN HSR SUB-PROGRAMMES/PROJECTS 2020-2021
TO BE SUBMITTED JOINTLY BY COLLABORATING SUB-PROGRAMME COORDINATORS TO
OVERALL COORDINATOR
TITLE: STRENGTHENING HEALTH SYSTEM RESEARCH CAPACITY FOR
ENHANCING INNOVATIONS AND SUSTAINABLE SOCIO-ECONOMIC
DEVELOPMENT
Contact information
Cooperating Institution:

Swedish Institution:

Address:

Adress:

Muhimbili Universty of Health and Allied
Sciences

Umea University

Department of Development Studies

Department of Public Health and Clinical
Medicine

School of Public Health and Social Sciences

Umea, Sweden

P.O.Box 65015, Dar es Salaam.
Contact Person : Dr. Gasto Frumence

Contact person: Prof. Anna-Karin Hurtig

Tel : 255 713212 212

Tel:

E-mail : gfrumence@muhas.ac.tz

E-mail: anna-karin. hurtig@epiph.umu.se
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Executive summary of sub-program /project
People centered health systems are important in ensuring universal health coverage - whereby
all people are enabled to have access to the health services they need without risk of financial
ruin or impoverishment (WHO, 2013). In essence, strong health systems should address two
aspects of universal health coverage, namely: the provision of, and access to, high-quality health
services; and financial risk protection for people who need to use these services.
Nevertheless, the health systems of low-income countries such as Tanzania are currently in a
crisis arising out of multiple factors connected with the overall economic crises facing these
countries. The broad manifestation of the crisis is seen in the poor performance of these systems.
Improving the performance of health systems is a key factor behind the improvement of health
services delivery and overall improvement in the health and well-being of the people and so
alleviation of poverty. However, improving the health systems performance requires
interventions targeting the various aspects of the health system that are impinging on its
performance. These aspects include but not limited to the three broad areas of human resources,
financing, organization and governance of the health care delivery system.
The ongoing collaboration between Muhimbili University of Health and Allied Sciences
(MUHAS) and Department of Public Health and Clinical medicine, Umeå University, Sweden
aims to contribute to fill the gap of researchers trained in health systems research in Tanzania.
The collaboration will particularly focus on the three broad areas of human resources, financing,
organization and governance. The proposed research sub-program is essentially a multidisciplinary research aimed at answering the research question about how the various elements
of the Tanzania health systems impact on the overall functioning of the system? The overall
objective is to produce knowledge and insights through research that will help policy-making
and improvement in the performance of the system to produce optimal health results to the
population fueling their capacity to improve quality of health services.
The collaboration has in its first phase (2009-2015) laid the foundation for the current phase
through training of two PhD students and research projects carried out in the Dodoma region
by post docs and senior researchers with a focus on human resources, decentralization and
governance. The current Health system sub programme has two Post docs, three PhD students
and four Masters Students. One PhD student (Nathanael Sirili) graduated in October 2018; the
remaining two students (Paul Joseph Amani and Malale Tungu) are on-going students. The four
Master students (recruited in 2017/2018 financial year and are expected to graduate this year).
156

The Post docs students (Gladys Mahiti and Nathanael Sirili) are expected to conduct their
research during this financial year. The health system cluster is believed to be an asset also for
other research clusters at MUHAS and collaborations between clusters is highly encouraged
during the project period
General objectives and expected results 2015-2020
To investigate and produce evidence (knowledge and insights) on the factors that influence the
health system functioning with the aim of improving its performance and ultimately the health
status of the population in Tanzania
Specific Objective 1
To increase number of trained professionals at PhD, MSc and Postdoctoral levels who apply
their new knowledge and skills in strengthening the health system in Tanzania by 2020.
Specific Objective 2:
To improve research competencies, dissemination and use of research findings to influence
health systems in the areas of governance and accountability, human resources management
and health care financing (Target group: Faculty, students, health managers, service providers)
Annual target 2020-2021
The results described below are based on the logical framework of the program, as well as the
state of art of the activities. The planning for the year 2020/2021 has been organized in three
main areas: Research and PhD studies, Master (Postgraduate) training programme and
Postdoctoral training.
A. Research and PhD studies
i. Curriculum Development for the Health Systems PhD program
The subject experts from the health system are expected to develop the PhD program
curriculum for health systems and produce final draft for approval by the University
management. The expected outcome for the activity of curriculum development is approved
curriculum by the respective University organs including School of Public Health & Social
Sciences Board, MUHAS High Degrees Committee and University Senate and be submitted
to TCU for accreditation.
ii. PhD training
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In 2020/2021, two PhD students will work together with local and Swedish supervisors to
conduct

research

and

write

manuscripts

for

publications.

The

output

will

be

published/submitted manuscripts.
The PhD students’ plan for 2020/2021 is as follows:
Travel to Sweden (September-December 2020 and March –May 2021)
Between September and December 2020 one PhD students will travel to Sweden to attend
courses, and to get enough time to work on manuscripts with Swedish supervisors
Between February and May 2021, one PhD students will travel to Sweden for writing
manuscripts, preparation for pre-defense and finalizing their cover story for defense.
It is also planned that two local supervisors will travel to Sweden to work with the students and
Swedish supervisors.
Visit of Swedish collaborators (lecturers) to MUHAS (Tanzania).
During the 2020/2021 period, the Swedish faculty will come to Tanzania in order to support a
number of activities including participating in fieldwork of PhD students and to attend joint
research meetings. A detailed planning for the research activities will be done, as well as a much
deeper discussion about the expected research papers for 2020/2021.
The visit will also be helpful to discuss several issues regarding the student’ progress as well as
participating in supervising MSc. Program in project management, M&E in Health
Mid-Term seminar June 2020
One PhD candidate will conduct his mid-term seminar in July 2020
Academic outputs
A number of academic outputs are expected during 2020/2021: these include:
•

One PhD student (Malale Tungu) will conduct mid-term seminar by June 2020. He is also
expected to finalize his third manuscript for publication (Health, wealth and medical
expenditures among elderly in rural Tanzania) and develop the fourth manuscript
(Decentralization and health care prioritization process for the elderly in rural Tanzania).
The journal for publishing this manuscript will be determined later.
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•

The second PhD student (Paul Joseph Amani) is expected to finalize his third manuscript
titled, the challenges of health insurance schemes from the provider’s perspective in
Igunga and Nzega districts and develop the fourth manuscript. The journal for publishing
this manuscript will be determined later.

•

The two PhD candidates (Malale Tungu and Paul Joseph Amani) and their supervisors will
participate in one local Scientific Conference and one international conference to
disseminate their findings.
B. Masters (Postgraduate programme) on Project management, monitoring and
evaluation in health care (MSc-PMMEH)
i.

MSc- in Project Management, Monitoring and Evaluation in Health

In 2020/2021 academic year, all four (4) students for the Msc in Project Management, M&E
in health are expected to finalize their report for dissertations. It is also expected that other
remained non-Sida funded students will achieve the same results during the 2020/2021
academic year. The expected outcome for this activity is completion and submission of
dissertations by four Sida supported Msc students. The remained non-sida supported students
will also register the same achievements.
ii.

Procurement of Equipment

The programme is planned to purchase a few equipment to facilitate Msc training. The items
that will be purchased through MUHAS procurement Unit include two laptops for post doc
candidates. The procurement plan is included at the end of this annual plan.
C. Post-doctoral Training programme in Health Systems
Since the conception of the Health systems sub-program here at MUHAS in 2015, Post-doctoral
training has been part of the planning, however, recruitment of candidates has been a major
challenge. Finally, amidst COVID-19 challenge two post-doctoral candidates have been invited
to assess the responsiveness and preparedness of the health systems in Tanzania to pandemics
with a special focus to COVID-19. In 2020, the two post-doc candidates will be recruited and
registered at MUHAS. The post-doc candidates are expected to accomplish the following:
i.

Develop full proposals, which will be submitted to MUHAS ethical clearance
review Board for approval.
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ii.

Collect and analyze data

iii.

Write manuscripts and submit to journals

iv.

To develop an online short course on Covid-19 informed by the findings from
the research work.

PLANNED ACTIVIITES IN SUMMARY
a) The Health System subject experts are expected to develop the PhD program
curriculum for health systems and produce final draft for approval by the University
management for submission to TCU for accreditation
b) Four sida supported MSc in Project Management, Monitoring and Evaluation in
Healthcare will finalize their studies in the 2020/2021 academic year.
c) Two PhD students are expected to analyse data and write their third and fourth
manuscripts and submit them for publication. They will also prepare their cover story
for pre-defense and defend.
d) A sandwich PhD student will travel to Sweden to attend short courses and get enough
time to work on data analysis and preparation of manuscripts together with Swedish
supervisors (The travel to Sweden will be between September to December 2020 and
March to June 2021).
e) Two MUHAS supervisors will travel to Sweden to work together with students and
Swedish supervisors.
f) Joint research meeting between Swedish and MUHAS team will be held at MUHAS
and Sweden (when local supervisors travel to Sweden).
g) PhD students will present abstracts in scientific conferences (local or international
conferences).
h) Two Post-doc candidates will be recruited, they will write proposal, seek ethical
clearance, carry out field work and start developing manuscripts
i) Post-doc candidates will develop an online short course on Covid-19.
Analysis
The risks that are anticipated to affect this project include but not limited to the following;
Bureaucracy in accreditation of curriculum
A number of University organs are involved in reading and approving the proposed curriculum:
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these include the department, the school board, and the Directorate of Continuing Education
and Professional Development; this long process may delay the approval and accreditation of
the proposed curriculum.
The Principal Investigator will liaise with the university management to expedite the process.
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1. Subprogram Aggregated Student Plan/Progress

PhD training

Name of
student

Sex
(M/F)

Year
training
started

Training in
Sweden (no.
of months)

Local PhD
expected
year of
completio
n

Sandwich
PhD
Expected
year of
completio
n

Progre
ss %

Malale Tungu

M

2017

M

2017

2021

70

Joseph Paul
Amani

MSc training

2021

70

Sex
(M/F)
F

Year
training
started
2017

Expected/
Year of
completion
2020

Name of
Super
visors
Dr. Bruno
Sunguya

2.Luciana
Makabila

F

2017

2020

Prof.
Simba

85%

3.Fina
Bernad

F

2017

2020

Dr. G.
Swakari

85%

Mbwalila
Yusuf
Ngamilo

M

2017

2020

Dr.Sirili
and Prof.
AnnaKarin
Hurtig

85%

1. Elizabeth
Proscovia
Ndaba

Progre
ss %
85%

Title of dissertation

Health Care Priority
Setting for the Elderly
under Decentralized
Governance System in
rural Tanzania: A Case
of Nzega and Igunga
districts.
Health Care Utilization
by the Elderly in
Tanzania: Does
Insurance Status Matter?
A Cross-sectional Study
of Igunga and Nzega
Districts

Title of dissertation (will
be determined later)
Evaluating the
effectiveness of SBCC
Intervention on stunting
by using stable Isotope
technique
Assessment of
Determinants for data
quality in HIMS in
Busokilo district
Assessment of hand
washing facilitating and
improved toilet
utilization
An assessment of
opportunities and
challenges in
implementation of M&E
system in Health
services. A case of MNH
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Enclosures
Annual Budget – Subprogram Components

BUDGET
Date: May 2020
Sub program: Research Training in Health Systems
Component: 1. PhD, Post-doc and Masters training in Health Systems
Period: 2020/2021
Tanzanian Institution/Dept: Muhimbili University of Health and Allied Sciences, Department of Development Studies
Collaborating Institution in Sweden: Umea University.
Exchange rate: 240 Tsh / 1 SEK

Tanzania
Curriculum Development (PhD
in Health System)
stationaries
Sub-total

Unit
No.

Cost/unit
TZS

Research equipment
1. Printers (1 pcs)
2. Desk top
3. Lap top (2 laptops for 2
Post-doc)

2 Post-doc

4,000,000

July-Dec 2020
SEK
TZS

Jan-June 2021
SEK
TZS

Total
SEK

30,000
2,000
32,000
0
0
0
0

7,200,000
480,000
7,680,000
0
0
0
0
0

30000
2,000
32,000
0
0
0
0

7200000
480,000
7,680,000
-

60,000
4,000
64,000
-

33,333

8,000,000

0

-

33,333

TZS
14,400,000
960,000
15,360,000
8,000,000
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4. Projector (2 projectors and 2
hard-disks)
Maintenance
3. Printer
Research Consumables
1. Stationaries
2. Books
3. Telephone
4. Dissemination meetings
5. Policy Dialogue meetings
6. Research meeting
Sub-total (maintenance +
research consumables)
Travel
1.Return ticket (1 Local
student)
2. Return ticket (1 s/wich
students)
3. Return ticket (supervisor)
4. Return ticket (post-doc)
5. Visa Post-doc
6.Visa PhD
7. Subsistence &
Accommodation for Sup

2
1500000/projector
projectors,
& 120000/hard2 harddisk
disks

13,500
0
1,000
0
0
1,000
21,000
0
5,000
3,000
1,000

3,240,000
0
240,000
0
0
240,000
5,040,000
0
1,200,000
720,000
240,000

0
0
1,000
0
0
1,000
12,000
0
3,000
3,000
1,000

78,833
0

18,920,000
0

0

240,000
240,000
2,880,000
720,000
720,000
240,000

13,500
2,000
2,000
33,000
8,000
6,000
2,000

3,240,000
480,000
480,000
7,920,000
1,920,000
1,440,000
480,000

21,000
0

5,040,000
-

99,833
-

23,960,000
-

0

0

-

-

-

0
0
0
0
0

0
0
0
0
0

24,000
24,000

0

5,760,000
5,760,000
0
0
-

24,000
24,000
-

5,760,000
5,760,000
-

0

0

20,000

4,800,000

20,000

4,800,000
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8. Taxi and bus fares
Field/Lab work
1. Local travel
2. Fuel (2 Post-doc)
3. Data collectors (For PhD
training)
4. Per-diem: students
5. per-diem post-doc (2
postdoc candidates)
4. Per-diem: supervisors
Data processing (2 Post-doc)
Data collectors (Post doc) 12
RAs
To develop 2 online short
courses on Covid-19 (Post-doc)
Student fees x 1 PhD student
Student fees x 4 Msc student
Stipends x 1 PhD S/witch
students
Stipend x 1 PhD Local
Stipend master students x 4
post-doc stipend x 2
conference cost for Sandwich
student
conference cost for local
student

2 post-doc

30 days
2 post-doc
30 days
2 post-doc

12 months

0
0
0
0
41,667

0
0
0
0
10,000,000

1,000
0
0
0

240,000
-

0
0

0
0

0
0

6,000,000

30,000
0
50,000

7,200,000
0
12,000,000

0
0
0

100,000

150,000

36,000,000

6,000,000

0
31,000
0

0
7,440,000
0

7,500
15,000
0
15,000

5,000,000

120,000

300,000

1,000
41,667

240,000
10,000,000

-

-

-

-

30,000
50,000

7,200,000
12,000,000

-

150,000

36,000,000

50,000
0
0

12,000,000
-

50,000
31,000
-

12,000,000
7,440,000
-

1,800,000
3,600,000
0
3,600,000

7,500
7,500
0
15,000

1,800,000
1,800,000
3,600,000

15,000
22,500
30,000

3,600,000
5,400,000
7,200,000

0

0

30,000

7,200,000

30,000

7,200,000

0

0

30,000

7,200,000

30,000

7,200,000
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conference cost master students
conference cost for supervisor
Publication costs
1. Publication (Writing a book
based on HSR researches
findings)
Travel insurance
Other costs
1. PhD supervision allowance
Sub-total before direct cost
Direct cost for Money coming
to MUHAS
space (1%)
Electricity (3%)
Communication (1%)
water (1%)
Administrative cost (2%)
Sub-total direct cost
SUB TOTAL
Student allowances/ISP
Post-doc Allowance/ISP
Sub-total allowance/ISP

Sweden
Supervision
Travel

0
0
0

1%
3%
1%
1%
2%

Unit
No.

0.01
0.03
0.01
0.01
0.02

Cost/unit
SEK

0
0
0

0
68,500
0

16,440,000
-

68,500
-

105,000 25,200,000 45,000
0
0
0
0
0
0
0
0
0
556,000 133,440,000 375,500

10,800,000
90,120,000

150,000
36,000,000
931,500 223,560,000

901,200
2,703,600
901,200
901,200
1,802,400
7,209,600
97,329,600
29,028,000
0
29,028,000

9,315
2,235,600
27,945
6,706,800
9,315
2,235,600
9,315
2,235,600
18,630
4,471,200
74,520 17,884,800
1,006,020 241,444,800
241,900 58,056,000
0
0
241,900 58,056,000

0
0
0
5,560
1,334,400
3,755
16,680
4,003,200 11,265
5,560
1,334,400
3,755
5,560
1,334,400
3,755
11,120
2,668,800
7,510
44,480 10,675,200 30,040
600,480 144,115,200 405,540
120,950 29,028,000 120,950
0
0
0
120,950 29,028,000 120,950

July-Dec 2020
Jan-June 2021
SEK
TZS
SEK
TZS
112,500 27,000,000 112,500 27,000,000
25,000
6,000,000 25,000
6,000,000

16,440,000
-

Total
SEK
225,000
50,000

TZS
54,000,000
12,000,000
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Curriculum development
1. PhD courses
Other costs
1. Audit
2. Indirect cost
SUB TOTAL

GRAND TOTAL

0

28,300
165,800

0

0

0
7,500
6,792,000 28,300
39,792,000 173,300

0
0
0
1,800,000
6,792,000
41,592,000

0
0
0
7,500
56,600
339,100

0
0
0
1,800,000
13,584,000
81,384,000

July-Dec 2020
Jan-June 2021
Total
SEK
TZS
SEK
TZS
SEK
TZS
887,230 212,935,200 699,790 167,949,600 1,587,020 380,884,800
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Annual Subprogram Total
Overall Budget per budget item
Date May 2020
Overall Program:
Period: 2020/2021
Tanzanian Institution/Dept: MUHAS, Department of Development Studies
Collaborating Institution/s in Sweden: Umea University
Exchange rate: 240 Tsh / 1 SEK
July-Dec 2020

Jan-June 2021

Total

Tanzania

SEK

TZS

SEK

TZS

SEK

TZS

Curriculum development

32,000

7,680,000

32,000

7,680,000

64,000

15,360,000

Research equipment

47,833

11,480,000

1,000

240,000

48,833

11,720,000

Research consumables
Travel

31,000
0

7,440,000
-

20,000
69,000

4,800,000
16,560,000

51,000
69,000

12,240,000
16,560,000

271,667

65,200,000

50,000

12,000,000

321,667

77,200,000

Student fees

31,000

7,440,000

0

0

31,000

7,440,000

Student stipends

37,500

9,000,000

30,000

7,200,000

67,500

16,200,000

-

128,500

30,840,000

128,500

30,840,000

25,200,000
-

45,000
0

10,800,000
0

150,000
0

36,000,000
-

0

0

-

0

0

0

-

30,040

7,209,600

74,520

405,540

97,329,600

1,006,020

Field/Lab work

Conferences
Publication costs
Travel insurance
Audit
Other costs (PhD Supervision
allowance

0
105,000
0

0

Indirect costs

44,480

SUB TOTAL

600,480

10,675,200
144,115,200

17,884,800
241,444,800
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July-Dec 2020

Jan-June 2021

Sweden

SEK

Supervision

112,500

27,000,000

112,500

27,000,000

225,000

54,000,000

PhD courses

0

0

0

0

0

0

25,000

6,000,000

25,000

6,000,000

50,000

12,000,000

0

0

7,500

1,800,000

7,500

1,800,000

Indirect costs

28,300

6,792,000

28,300

6,792,000

56,600

13,584,000

SUB TOTAL

165,800

39,792,000

173,300

41,592,000

339,100

81,384,000

Travel
Other costs (Audit)

ISP - student allowances
Program
PhD training + post doc

SUB TOTAL

TZS

SEK

Total

July-Dec 2020
No
months

SEK
7

TZS

TZS

SEK

Jan-June 2021
SEK

TZS

TZS

Total
SEK

TZS

120,950

29,028,000

120,950

29,028,000

241,900

58,056,000

887,230

212,935,200

699,790

167,949,600

1,587,020

380,884,800
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Annual Overall Budget
Date: May 2020
Overall Program: HSR
Period: 2020/2021
Tanzanian Institution/Dept: MUHAS, Department of Development Studies
Collaborating Institution/s in Sweden: Umea University
Exchange rate:
Tanzania
July-December 2020
Jan-June 2021
Program
SEK
TZS
SEK
TZS
PhD-training programme
198,500.00
47,640,000
297,500
71,400,000
MSc-training program
24,000
5,760,000
13,000
3,120,000
Post-doc training
333,500
80,040,000
65,000
15,600,000
Indirect cost
44,480
10,675,200
30,040
7,209,600
SUB TOTAL
600,480
144,115,200
405,540
97,329,600

Sweden
Programme/Department
PhD and MSc training
ISP - student allowances
SUB TOTAL
GRAND TOTAL

July-December 2020
SEK
TZS
165,800
39,792,000

Jan-June 2021
SEK
TZS
173,300
41,592,000

July-December 2020
SEK
TZS
120,950 29,028,000.00

Jan-June 2021
SEK
TZS
120,950
29,028,000.00

July-December 2020
SEK
TZS

Jan-June 2021
SEK
TZS

Total
SEK
496,000.00
37,000
398,500
74,520
1,006,020

TZS
119,040,000
8,880,000
95,640,000
17,884,800
241,444,800

Total
SEK
339,100

TZS
81,384,000

Total
SEK
241,900

TZS
58,056,000

Total
SEK

TZS
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887,230

212,935,200

699,790

167,949,600

1,587,020

380,884,800
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A Summary of Available Funds including the Balance Carried Forward

Date: JUNE, 2020
Overall Program: HSR
Period: July 2020- June 2021
Tanzanian Institution/Dept: MUHAS, Department of Development Studies
Collaborating Institution/s in Sweden: Umea University
Exchange rate: 240 Tsh / 1 SEK
OBS! All major budget items should be the same for all.
2019/2020 balance Carried
Approved Budget 2020/2021
Forward
Tanzania
SEK
TZS
SEK
TZS

SEK

Curriculum development

(36,834)

24,200,160

64,000

15,360,000

Research equipment

46,133

11,072,000

2,700

648,000

48,833

11,720,000

1,300

312,000

49,700

11,928,000

51,000

12,240,000

145,000

34,800,000

69,000

16,560,000

216,000

51,840,000

321,667

77,200,000

31,000

7,440,000

31,000

7,440,000

45,000
145,000

10,800,000
34,800,000

67,500
128,500

16,200,000

Research consumables
Travel

(76,000)

Field/Lab work

105,667

Student fees
Student stipends
Conferences

(8,840,160)

(18,240,000)
25,360,000

22,500
(16,500)

100,834

5,400,000
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Total
TZS

(3,960,000)
Publication costs

138,000

Travel insurance

(12,000)

Audit
Other costs (PhD Supervision
allowance)
Indirect costs
SUB TOTAL

Sweden

30,840,000

33,120,000
(2,880,000)

12,000

2,880,000

150,000

36,000,000

12,000

2,880,000

-

-

-

-

0

-

-

-

-

-

0

-

-

-

74,520

13,720
185,986

3,292,800

60,800

14,592,000

44,636,640

820,034

196,808,160

2019/2020 balance Carried
Forward
SEK

Approved Budget 2020/2021

17,884,800

1,006,020 241,444,800
Total

SEK

SEK

TZS

Supervision

0

0

225,000

54,000,000

PhD courses

0

0

0

0

Travel

0

0

50,000

12,000,000

50,000 12,000,000

Other costs (Audit)

0

0

7,500

1,800,000

7,500 1,800,000

Indirect costs

0

0

56,600

13,584,000

56,600 13,584,000
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225,000 54,000,000
0 -

SUB TOTAL

0

ISP - student allowances
Program
PhD training

7

SUB TOTAL

GRAND TOTAL

0

2019/2020 balance Carried
Forward
SEK

339,100

81,384,000

339,100 81,384,000

Approved Budget 2020/2021
SEK

Total
SEK

TZS

0

0

241,900

58,056,000

241,900 58,056,000

0

0

241,900

58,056,000

241,900 58,056,000

2019/2020 balance Carried
Forward
SEK
185,986
44,636,640
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Approved Budget 2020/2021
SEK
1,401,034

336,248,160

Total
SEK
TZS
1,587,020 380,884,800

Budget Justification
We are seeking financial support from Sida to cover the following expenses:
Curriculum development
We are seeking financial support to cover the development of curriculum for PhD in health
system. This was not possible in early years as we were waiting for generic PhD curriculum,
which we are informed that it is ready
Research equipment
Funds have been allocated for purchasing two laptops for the post doc candidates to enable them
implement their research activities smoothly. We have also budgeted to purchase two
projectors, which will facilitate teaching activities and two hard disks for storing data.
Maintenance of equipment
A small amount of money has been allocated for servicing printer and photocopy machine
Research consumables
Successful training of PhD, Masters and Post-doc candidates will require use of stationeries
such as reams of printing papers, toner cartridge, antivirus and data analysis programmes. Funds
have been allocated for these items. Besides, we have allocated funds to cater for training cost
for Masters, local PhD students and Post-doc candidates.
Travel:
The sub-programme has allocated funds for PhD students who will travel to Sweden twice in a
year. Supervisors of PhD students will also travel to Sweden and collaboratively supervise
students as well as attending annual planning meetings. However, supervisors from Tanzania
will stay in Sweden for a short duration of seven days during which they will be paid per-diems.
We have also budgeted for funds to pay for Visa when students and supervisors travel to
Sweden.
Stipends for Students in Tanzania and in Sweden:
Stipends will be paid depending on the time that PhD student and Post-doc candidates will
spend in Tanzania and in Sweden
Conference cost:
PhD students and their supervisors will attend both local and international conferences to
disseminate their research findings. Amount of money have been set aside to cater for this
activity. The cost will include travel, accommodation and subsistence allowances.
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Government rates will be used to pay for the above-mentioned allowances.
Publications cost:
From the research findings of the HSR we have set some money for experts derived from
these trainings to write a book on health systems reflecting the situation in low-middle income
countries. This exercise will involve a series of workshops and money for the printing.
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Result Matrix for Sub-Programme/Project
Types of Outputs

Outcomes
(including targets)

Performance
Indicator
of Outcome

Baseline

Annual Outcome
Targets
for 2020/
(if
2021
established)

Actual Outcomes
Achieved: Results
Observed in year
(2020/ 2021)

Specific Objective 1: To increase number of trained professionals at PhD, MSc and Postdoctoral levels who apply their new
knowledge and skills in strengthening the health system in Tanzania by 2020.
(Target group: Faculty, students, service providers)
One Curriculum for MSc
Proposed
Curriculum for MSc accredited by 2019
in Project
Management,
Monitoring and
Evaluation in
Health

Accredited
curriculum

Zero

MSc Graduates with Four MSc graduates with
half of them being skills and knowledge in
female
project management, M&E

Number of MSc
graduates

Zero

Accredited
curriculum

in health care by 2020
Four MSc graduates with
skills and knowledge in
strengthening health system
by 2020
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[Key] Outputs
produced in year to
obtain Outcome
in 2020/ 2021

Types of Outputs

Outcomes
(including targets)

Performance
Indicator
of Outcome

Baseline

Annual Outcome
Targets for 2020/
(if
2021
established)

PhD programme in
Health System

One PhD programme in
Accredited PhD
health systems accredited by programme
2020

Zero

N/A

Curricular for PhD
Courses

one new curricular for PhD Number of New
courses in health systems
PhD courses
accredited by 2020
accredited

Zero

N/A

Five PhD Graduates

Five PhD graduates
applying knowledge and
Number of PhD
skills in strengthening health graduates
system by 2021. One by
2018 and 2 by 2021

Actual Outcomes
Achieved: Results
Observed in year
(2020/ 2021)

Two
N/A

Assumptions:
•
Government will provide enough recruitment slots for MUHAS so as Staff to be enrolled as Students will be available
•
Other training institutions will send their faculty for training at MUHAS
•
Other employers in public and private sector will allow their employees join the programmes at MUHAS
Specific Objective 2:
To improve research competencies, dissemination and use of research findings to influence health systems in the areas of governance
and accountability, human resources management and health care financing (Target group: Faculty, students, health managers, service
providers)
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[Key] Outputs
produced in year to
obtain Outcome
in 2020/ 2021

Types of Outputs

Outcomes
(including targets)

Performance
Indicator
of Outcome

Baseline

Annual Outcome
Targets for 2020/
(if
2021
established)

Research trainees

2.1 Increase of 9 MSc, and
PhD research trainees using
their new skills during
training by 2021 (4 MSc by
2020; 5 PhD: 2 by 2016; 1
by 2018, 2 by 2021

Number of all
registered
research trainees
using their new
skills in health
systems
(governance and
accountability,
human resources
for health and
health care
financing)

3 PhD, Zero
MSc and
zero Postdocs
through the
previous
Sida
funding
period

Cited publications

2.2 Increase of 15 cited
publications by research
trainees by 2021 (2 by 2017,
4 by 2018, 4 by 2019 and 5
by 2020)

Number of cited
publications by
MSc, PhD and
postdoctoral
research trainees

68 cited
4 cited publications
publications by research trainees
by research
trainees
during the
last 5-year
Sida
funding
period
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4 MSc trainees
graduated
2 PhD (1 sandwich
and 1 local) students
graduated

Actual Outcomes
Achieved: Results
Observed in year
(2020/ 2021)

[Key] Outputs
produced in year to
obtain Outcome
in 2020/ 2021

Types of Outputs

Outcomes
(including targets)

Performance
Indicator
of Outcome

Conference
presentations

2.3 Increase of 15 abstracts
presented by trainees in
scientific conferences by
2021 (2 in 2016, 3 in 2017, 3
in 2018, 3 in 2019 and 4 in
2020)

Number of
abstracts
presented by
research trainees
at scientific
conferences

Policy Briefs

Three Policy Briefs on the
Number of policy
health systems in the areas briefs adopted by
of governance and
policy makers
accountability, human
resource management and
health care financing
adopted by policy makers by
2020

Baseline

Annual Outcome
Targets for 2020/
(if
2021
established)

10 abstracts 3 abstracts presented
during the in scientific
last 5-year conferences
Sida
funding
period
One Policy None
Brief by
researchers
during the
last 5-year
Sida
funding
period

Assumptions:
•
MUHAS will have faculty recruited for research training (number of approved recruitment slots)
•
MUHAS will offer protected time for research
•
Policy makers will utilize policy briefs generated from research
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Actual Outcomes
Achieved: Results
Observed in year
(2020/ 2021)

[Key] Outputs
produced in year to
obtain Outcome
in 2020/ 2021

GANTT CHART
s/n

Activity

2020
Jul

1

Workshops of
experts from the
health system to
develop the PhD
program curriculum
for health systems

3

Two PhD
students (one
under Sandwich
and one locally
registered
student) are
expected to
analyse data and
write their third
and fourth
manuscripts and
submit them for
publication.

4

A Sandwich PhD
student will travel
to Sweden to attend
short courses,
preparation of
manuscripts
together with
Swedish
supervisors.

5

Two MUHAS
supervisors will
travel to Sweden to
work together with
students and
Swedish
supervisors.

6

Swedish faculty
will travel to
Tanzania to
supervise field

Aug

Sep

Oct

`
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2021
Nov

Dec

Jan

Feb

Mar

Apr

May

Jun

work for the PhD
students and
participate in joint
supervising of
MSc. PMMEH
Joint research
meeting between
Swedish and
MUHAS team
will be held at
MUHAS and
Sweden
PhD students will
present abstracts
in scientific
conferences (local
or international
conferences).

7

8

MUHIMBILI UNIVERSITY OF HEALTH AND ALLIED SCIENCES
ANNUAL PROCUREMENT PLAN FOR GOODS, WORKS, CONSULTANT AND NONCONSULTANT
NAME OF PROJECT: Health System Sub-Programme
FINANCIAL YEAR: July 2020 - June 2021

ITEM
DESCRIPTIO
N

UNI
T

QUANTIT
Y

Ream of
papers

PC

10

ESTIMATE
D COST

S/N

EXPECTE
D
DELIVERY
TIME

A. OFFICE
SUPPLIES
1
2
3
4

Stationaries
Laptops
Projectors
Hard disks

Laptops

PC

2

Projectors

PC

2

Hard disks
TOTAL

PC

2

480,000
33,333
12,500
1,000
526,833

CHECKED BY;
PI/ SUB PROGRAM
CO ORDINATOR
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Oct- 2020
Oct-2020
Oct-2020
Oct-2020

REMARK
S

APPENDIX 5.5; ANNUAL PLAN ICT LIBRARY SUB-PROGRAMMES/PROJECTS
(2020-2021)
TO BE SUBMITTED JOINTLY BY COLLABORATING SUB-PROGRAMME COORDINATORS TO
OVERALL COORDINATOR
Project title: Building a stronger MUHAS in supporting research and innovation
Contact information
Cooperating Institution:
Muhimbili University of Health and Allied Sciences
Address:
P. O. Box 65001, Dar es salaam, Tanzania
Contact persons:
Dr. Felix Sukums
Tel : +255713238473
e-mail: felix@muhas.ac.tz, sukums@gmail.com
Dr. Alli Mcharazo
Tel : +255754296134
e-mail:alli.mcharazo@muhas.ac.tz,
amcharazo@hotmail.com

Swedish Institution:
Stockholm University, DSV/SPIDER,
Stockholm, Sweden
Address:
Borgarfjordsgatan 12
SE-164 07 Kista, Sweden
Contact person:
Dr. Caroline Wamala Larsson, (PhD)
DSV/SPIDER´s co-coordinator for this
partnership programme
Project coordinator at SPIDER
Tel: :+46 816 1532
Mobile: +46 734618819
e-mail: wamala@dsv.su.se
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Executive summary of sub-programme/project
This is a subprogram for collaborative engagement between Muhimbili University of Health and
Allied Sciences (MUHAS) within its directorate of library services and ICT and Stockholm
University (SU), through its Department of Computer and Systems Sciences (DSV) and the
Swedish Programme for ICT in Developing Regions (SPIDER). The subprogram is a response to
Sida´s call for Research Training Partnership with Tanzania 2015-2020. MUHAS is one of the
four institutions identified by Sida in this call for capacity strengthening collaborations whereas
DSV brings into this partnership an extensive experience, knowledge and skills base that will
support the capacity building needs of MUHAS. There is no doubt that DSV will also enhance its
own capacity through the proposed collaboration.
This subprogram aims to improve the teaching, learning and research at MUHAS by strengthening
the human and infrastructure capacity. The aim is to train MUHAS staff and students, and upgrade
the existing ICT infrastructure, systems and services. A strengthened MUHAS ICT infrastructure
will enable the University to enroll more students and offer quality learning and research through
Technology Enhanced Learning (TEL), thus enable MUHAS to respond to the national crisis of
Human Resource for Health (HRH)3and to contribute towards evidence based practice and policies
related to healthcare through expanded research capacity.
In line with improving MUHAS’ research capacity, it is hoped that the proposed program will also
facilitate wider dissemination of research findings to all stakeholders, through on job training
workshops and seminars and peer mentoring to MUHAS faculty and students on the use of elearning system, instructional design, access and use of e-resources and publishing in peer
reviewed journals. The envisaged ultimate outcome of the proposed collaboration will be to
improve quality of training and research at MUHAS.
General objectives and expected results 2015-2020
Listed below are the specific objectives of the project
1.

To establish and upgrade existing ICT infrastructure in collaboration with DSV/SPIDER
to support teaching, learning, research and other functions of the university by improving
intranet, Local Area Network (LAN), wireless network, and Closed Circuit Television
System (CCTV) by 2020.

3

Nathanael Sirili et al., ‘Addressing the Human Resource for Health Crisis in Tanzania: The Lost in Transition
Syndrome’, Tanzania Journal of Health Research 16, no. 2 (2014).
184

2. To integrate the management information systems (MISs), including a centralized user
management system (LDAP), Students’ Academic Record Information System (SARIS),
Library Systems i.e. Federated Search Systems and e-learning Management Systems along
with cloud applications, subscription to e-resources and associated hardware and capacity
building by 2020 in collaboration with DSV/SPIDER.
3. To build the capacity of MUHAS staff members and postgraduate students on the basic
ICT skills, usage of MISs, cloud computing applications, e-learning systems, instructional
design and access to and use of e-resources.
4. To build the capacity of MUHAS ICT staff on design, development, implementation,
management, support and maintenance of ICT infrastructure, systems and services by 2020
in collaboration with SPIDER.
Plans and expected outcome
The proposed capacity-building programme is expected to positively affect both the capacity of
the institution (MUHAS) and the surrounding society by creating a sustainable academic system
for societal development. The table below outlines a time plan indicating the proposed activities.
The outcomes of these activities are outlined in the time plan (see enclosure 1) and RBM matrix
(see enclosure 2).
Objective 1: To establish and upgrade existing ICT infrastructure to support teaching,
learning, research and other functions of the university by improving intranet, Local Area
Network (LAN), wireless network, and Closed-Circuit Television System (CCTV) by June
2020.
1. Annual Result 1: Agreement in revised ICT priorities to fill in gaps and needs in terms of
infrastructure, systems and services by students and academic staff.
Since 2015, activities under this objective have contributed to increasing the use of the
intranet resources by 60% faculty and students. The plan for the prolongation period will be
to:
a)

Annual Activity 1 - Evaluate systems usage data and user needs for improving the
established infrastructure and systems

b)

Annual Activity 2 – DSV/SPIDER to procure a consultant to undertake assessment of
MUHAS online learning and data management platforms.

c)

Annual Activity 3 – DSV/SPIDER to work with DICTs to carry out upgrading and
integration of the Online platforms (DSV/SPIDER to assist in the systems integration)
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d)

Annual Activity 4 – Install audio-visual systems in 3 lecture halls

e)

Annual Activity 5 – Upgrade, manage and maintain the established intranet system
(websites, online helpdesk, Own cloud)

f)

Annual Activity 6 - Gather Intranet system usage reports on a monthly basis

g)

Annual Activity 7 - Develop plan to improve the intranet platforms in the new phase
of Sida funding drawing on the use data gathered

2. Annual Result 2: Since 2015 of 90% students and 100% academic staff using online
databases, online journals and intranet platforms. Activities here focus on improving the
network infrastructure, procuring systems, to facilitate improved access and use of these
resources. The following activities are proposed for the extension period:
a) Annual Activity 1 - Expanding the infrastructure by procuring and installing network
devices (including switches, wireless access points, and network cables)
b) Annual Activity 2 – Manage and maintain wireless access points
c) Annual Activity 3 – Gather wireless access points usage reports on monthly basis
d) Annual Activity 4 - Procure remote access system (e.g. Eazy Process) for accessing
library e-resources outside of MUHAS campus for staff and students
3. Annual Result 3: Increased security of library resources by June 2021: the maintenance of the
security machine in the library was done in 2017 and 2018 respectively. There is a need for
procurement of a new Library security system as the one which is available is outdated and
not functioning.
a) Annual Activity 1 – Manage and maintain existing CCTV system
b) Annual Activity 2 – Gather usage reports of the CCTV on monthly basis
c) Annual Activity 3 – Develop specifications, bill of quantities and costs for upgrading
of the CCTV system for DLS/DICT resources
4.

Annual Results 4: Data cleaning activities for Koha Library Management System
a) Annual Activity 1 - Reinstallation of KOHA system at the Library
b) Annual Activity 2 - Re importation of the bibliographic data to the newly installed
system
c) Annual Activity 3 - Piloting of the newly installed system

Objective 2: To integrate the management information systems (MISs), including a
centralized user management system (LDAP), Students’ Academic Record Information
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System (SARIS), Library Systems i.e. Federated Search Systems and E-learning
Management Systems along with cloud applications, subscribed e-resources, associated
hardware, and capacity building by 2021.
1. Annual Result 1: Since 2015, the programme has upgraded the Moodle eLearning platform
and the Student Academic Records Information Systems (SARIS). The current SARIS 2 is
being used by all staff and students. During the prolongation period, focus will be on
improving and expanding the Moodle online teaching and learning. By June 2021 increase
usage of online platforms by 50% students (currently at 30%), and 60% staff currently at
(40% usage).
a) Annual Activity 1 – Procure online video conferencing software licenses for online
teaching/training and meetings
b) Annual Activity 2 – Establish and implement a Moodle platform instance for
assessment to improve security
c) Annual Activity 3 - Improve integration of Moodle and SARIS including student
assessment data exchange use cases
d) Annual Activity 4 - Implement an anti-plagiarism system
e) Annual Activity 4 - Upgrade Email platform (Zimbra network edition) to enhance
email usage and management
2. Annual Result 2: MUHAS has 6 management information systems that it set out to integrate
with a single sign-on in 2015. Presently the integration between Moodle and SARIS 2 has
been successfully done while the remaining systems including the library information
systems, are being finalized and tested. During the prolongation, focus will be on:
a) Annual Activity 1 – Manage and maintain MISs integration
b) Annual Activity 2 – Gather MISs usage reports on monthly basis
3. Annual Result 3: Procure and subscribe to the federated search and remote access system i.e.
RemoteXs in yearly bases
a) Annual Activity 1 - Yearly subscription to the procured remote access system
b) Annual Activity 2 - Manage and maintain the procured RemoteXs system
c) Annual Activity 3- Obtain federated search system usage reports on monthly basis
4. Annual Result 4: Increase utilization of library e-resources through subscription by June,
2021. Since 2015 80% of students and 60% staff have used and accessed the e-resources
that the library has subscribed to. The extension period will focus on:
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a) Annual Activity 1 – Expanding subscriptions to the selected databases according to the
user needs
b) Annual Activity 2 – Acquire licenses for social media pages from TCRA
c) Annual Activity 3 – Gather databases usage reports on monthly basis for monitoring
and user feedback
d) Annual Activity 4 - Subscribe to e-journals through the Consortia (COTUL)
e) Annual Activity 5 - Develop promotional materials for e-resources
5. Annual Result 5: Increase utilization of library management systems for on-site services
such as borrowing and returning books. At the moment, the circulation module in KOHA
library system is under repair and maintenance and its relaunch will improve the
processes of library borrowing. Other modules within KOHA such as the search
functions of library resources are being utilised by 70% students and 60% staff. In the
extended period, the programme will:
a) Annual Activity 1 - Upgrade, manage and maintain the library information systems
b) Annual Activity 2 - Gather library information system usage reports on monthly basis
6. Annual Result 6: Establish requirements and guidelines for online data collection and
management and acquisition of a centralized University wide data collection and
management system at MUHAS by June 2021. In order to achieve this DSV/SPIDER to
work with DICT/DLS in the following activities
a) Annual Activity 1 – Conduct assessment of experience of online data collection tools
among MUHAS staff and students
b) Annual Activity 2 - Assess and identify potential MUHAS Research data warehouse
platform (preparatory phase for the forthcoming, 5-year period of bilateral support).
c) Annual Activity 3 - Develop guidelines for centralized data management, storage security
and sharing in line with MUHAS ICT policies and eGovernment guidelines
Objective 3: To build the capacity of MUHAS staff members and postgraduate students on
the basic ICT skills, usage of MISs, cloud computing applications, e-learning systems,
instructional design and access to and use of e-resources.
1. Annual Result 1: 225 MUHAS students (female 100: 125 male) on the use of e-resources by
June 2021.
a) Annual Activity 1 – Develop a schedule of the training workshops to be conducted to
postgraduate students (5 workshops); Each workshop for postgraduate students will
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have 45 participants.
b) Annual Activity 2 – Organize the training workshops.
c) Annual Activity 3 – Develop a list of postgraduate students to be trained.
d) Annual Activity 4 – Conduct pre and post assessment of the training workshops
2. Annual Result 2: 150 MUHAS faculty trained on online facilitation and use of MISs
a) Annual Activity 1 – Develop a schedule of the training workshops to be conducted to
postgraduate students (6 workshops); Each workshop for faculty will have 25
participants.
b) Annual Activity 2 – Organize the training workshops.
c) Annual Activity 3 – Develop a list of postgraduate students to be trained.
d) Annual Activity 4 – Conduct pre and post assessment of the training workshops
Objective 4: To build the capacity of MUHAS ICT staff on design, development,
implementation, management, support and maintenance of ICT infrastructure, systems and
services by 2021
We did not have planned activities because there were no funds left for this objective. However,
given the rapidly changing digital technologies, recruitment of new staff and increasing need for
online services due to COVID-19 we are requesting funding to improve capacity of ICT and library
staff on managing the established infrastructure and systems as well as supporting users on the
implemented online services.
1. Annual Result 1: An increase of four in-house trainings for 30 Library and 20 ICT staff
(20 Female: 30 Male) on e-resources, management of ICT infrastructure and systems by
June, 2021.
a) Annual Activity 1 – DSV/SPIDER to carry out training to ICT and Library staff on the
management and use of online teaching, learning and research digital tools
b) Annual Activity 2 – Conduct training on the use of online teaching, learning and
research digital tools among MUHAS staff and students
c) Annual Activity 3 - Develop a schedule of short course training to Library staff (4
workshops)
d) Annual Activity 2 – Organize the short course training workshops
e) Annual Activity 3 – Conduct pre and post assessment of the training workshops
2. Annual Result 2: Develop a plan for the establishment of a Digital Health Innovation Hub
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a) Annual Activity 1 - Identify key stakeholders for the planning the workshop
b) Annual Activity 2 - Conduct a four-day workshop for developing the plan
3. Annual Result 3: Proposal for the next phase (2021/22-2025/2026) of funding developed
by June 2021
a) Annual Activity 1 - Conduct two workshops conducted with faculty and student
representatives on their needs at MUHAS
b) Annual Activity 2 - Develop a concept note for the next phase of Sida funding
c) Annual Activity 3 - Conduct a workshop proposal development at DSV in Sweden,
(four MUHAS staff to attend workshop)
d) Annual Activity 4 - Finalize the proposal for submission to Sida
4. Annual target 2020- 2021
The results described below are based on the logical framework of the program, as well as the state
of art of the activities. The planning has been organized in four main objectives as shown in the
following subsections.
Objective 1: To establish and upgrade existing ICT infrastructure to support teaching,
learning, research and other functions of the university by improving intranet, Local Area
Network (LAN), wireless network, and Closed-Circuit Television System (CCTV) by 2020.
The core functions of MUHAS are to enhance teaching, research and consultancy. In order to
ensure smooth implementation of these core functions, there is a need for having reliable intranet
infrastructure and systems. The current project will evaluate systems usage data and user needs for
improving the established infrastructure and systems in line with changing users’ requirements,
government and institutional policies as well as rapid technological advancements. The project
will also procure and install network devices (including 6 switches and 10 wireless) for improving
access to online resources. In order to improve online teaching and learning the project will
customize and upgrade Moodle platform which will also be used for conducting students'
continuous assessment and integrate it to SARIS2.
This will facilitate easy accessibility of external electronic teaching and research resources as well
as resources within MUHAS intranet. The creation of awareness of the intranet is expected to
increase usage of Intranet resources by 100% of students and 100% of academic staff by the end
June, 2021. The project also expects an increase to 100% students and 100% academic staff using
e-resources through wireless and wired network at MUHAS campus by June, 2021.
Objective 2: To integrate the management information systems (MISs), including a
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centralized user management system (LDAP), Students’ Academic Record Information
System (SARIS), Library Systems i.e. Federated Search Systems and E-learning
Management Systems along with cloud applications, subscription to e-resources and
associated hardware and capacity building by 2021.
The project will improve use of online teaching and learning platforms and technologies among
staff and students. The existing systems will improve to cater for the usage of new user needs as
well as changes introducing new technologies. For instance, in order to support interactions
between facilitators and learners. The programme will also consider licenses for online video
conferencing systems, while Moodle online learning platform will be upgraded and re-integrated
with SARIS 2. The project will also develop guidelines for centralized data management, storage
security and sharing inline with MUHAS ICT policies and eGovernment guidelines.
Objective 3: To build the capacity of MUHAS staff members and postgraduate students on
the basic ICT skills, usage of MISs, cloud computing applications, e-learning systems,
instructional design and access to and use of e-resources.
A total of five (5) workshops will be offered to MUHAS students to build the capacity on basic
ICT skills, access and use of e-resources, e-learning and use of management information systems.
Each workshop will be conducted to 45 postgraduate students, making a total of 225 postgraduate
students (100 females: 125 Males)
A total of 6 workshops will be conducted for 150 MUHAS faculty trained on online facilitation,
and use of MISs.
Objective 4: To build the capacity of MUHAS library and ICT staff on design, development,
implementation, management, support and maintenance of ICT infrastructure, systems and
services by June 2021
The team will continue management and maintenance of the installed systems where by mentoring,
supervision and peer support will be some of the in-house strategies to improve library and ICT
skills on planning, design, development, implementation, management and maintenance of ICT
infrastructure, systems and services. Six workshops for ICT and Library staff capacity building
will be conducted.
The project will conduct a four-day workshop on the development of a plan for the establishing a
Digital Health Innovation Hub at MUHAS. Key stakeholders including representatives from
MUHAS faculty and students and the Ministry of Health will be approached to participate in the
workshops. The actual establishment of the Hub will be considered for funding in the next phase.
Three workshops will be organized during the preparation of the proposal for the next phase
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(2021/22-2025/2026) of funding.
Analysis
During 2020-2021 more efforts will be made to make sure all installed systems are properly
managed and maintained for effective utilization by students and staff. Evaluation and assessment
exercises will provide data on new technological requirements, user needs, and gaps that can be
addressed in the forthcoming bilateral support phase.
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Enclosures
ENCLOSURE 1: A TIME PLAN INDICATING THE PROPOSED ACTIVITIES
Results

Activity

Responsib
le person

Expected Commencement

Expected
finalizatio
n
Objective 1: To establish and upgrade existing ICT infrastructure to support teaching, learning, research and other functions of the university by
improving intranet, Local Area Network (LAN), wireless network, and Closed-Circuit Television System (CCTV) by 2021.
Annual Result 1: Agreement
a) Annual Activity 1 - Evaluate systems usage data and DICT,
July 2020
June, 2021
in revised ICT priorities to fill
user needs for improving the established infrastructure DLS, DSV
in gaps and needs in terms of
and systems (Data scientists, analysts recruitment)
infrastructure, systems and
b) Annual Activity 2 – DSV/SPIDER to procure a
services by students and
consultant to undertake assessment of MUHAS online
academic staff
learning and data management platforms so as to
develop a portfolio for improving ICT infrastructure
and systems including audiovisual systems for teaching
in lecture halls.
c) Annual Activity 3 – DSV/SPIDER to work with
DICTs to carry out upgrading and integration of the
Online platforms (DSV/SPIDER to assist in the
systems integration)
d) Annual Activity 4 - Install audio-visual systems in 3
lecture halls
e) Annual Activity 5 – Upgrade, manage and maintain the
established intranet system (websites, email system,
owncloud)
f) Annual Activity 6 - Gather Intranet system usage
reports on a monthly basis
g) Annual Activity 7 - Develop plan to improve the
intranet platforms in the new phase of Sida funding
drawing on the use data gathered
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Annual Result 2: An increase
of use of online databases,
online journals and intranet
platforms among MUHAS
students and academic staff by
June, 2021

July 2020
June, 2021
a) Annual Activity 1 - Expanding the infrastructure by DICT,
DLS,
DSV
procuring and installing network devices (including
switches, wireless access points, and network cables)
b) Annual Activity 2 – Manage and maintain wireless
access points
c) Annual Activity 3 – Gather wireless access points
usage reports on monthly basis
d) Annual Activity 4 - Procure remote access system (e.g.
Eazy Process) for accessing library e-resources outside
of MUHAS campus for staff and students
Annual Result 3: Increased
a) Annual Activity 1 – Manage and maintain existing DICT,
July 2020
June, 2021
security of library resources
CCTV system
DLS
by June 2021
b) Annual Activity 2 – Gather usage reports of the CCTV
on monthly basis
c) Annual Activity 3 – Develop specifications, bill of
quantities and costs for upgrading of the security
system for DLS/DICT resources
Annual Results 4: Data
a) Annual Activity 1 - Reinstallation of KOHA
cleaning activities for Koha
system at the Library
Library Management System
b) Annual Activity 2 - Re importation of the
bibliographic data to the newly installed system
c) Annual Activity 3 - Piloting of the newly installed
system
Objective 2: To integrate the management information systems (MISs), including a centralized user management system (LDAP), Students’ Academic
Record Information System (SARIS), Library Systems i.e. Federated Search Systems and E-learning Management Systems along with cloud
applications, subscription to e-resources and associated hardware and capacity building by June 2021.
Annual Result 1: Improved
and expanded the Moodle
online teaching and learning.
By June 2021 increase usage
of online platforms by 50%

a) Annual Activity 1 – Procure online video conferencing DICT,
software licenses for online teaching/training and DSV, DLS
meetings

July 2020

June, 2021

b) Annual Activity 2 – Establish and implement a Moodle
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students (currently at 30%),
and 60% staff currently at
(40% usage).

platform instance for assessment to improve security
c) Annual Activity 3 - Improve integration of Moodle and
SARIS including student assessment data exchange use
cases
d) Annual Activity 4 - Implement an anti-plagiarism
system
e) Annual Activity 4 - Upgrade Email platform (Zimbra
network edition) to enhance email usage and
management

Annual Result 2: Increase
utilization of the integrated
MUHAS management
information systems

a) Annual Activity 1 – Manage and maintain MISs DLS,

Annual Result 3: Increase
utilization of the integrated
library e-resource through
federated search and remote
access systems by June, 2021

a) Annual Activity 1 - Yearly subscription to the procured
remote access system
b) Annual Activity 2 - Manage and maintain the procured
RemoteXs system
c) Annual Activity 3- Obtain federated search system usage
reports on monthly basis
a)
Annual Activity 1 – Expanding subscriptions to DLS,
DICT
the selected databases according to the user needs
b)
Annual Activity 2- Acquire licenses for social
media pages from TCRA
c) Annual Activity 3- Gather databases usage reports
on monthly basis for monitoring and user feedback
d)
Annual Activity 4 – Subscribe to e-journals
through the Consortia (COTUL)

Annual Result 4: Increase
utilization of library eresources through subscription
by June, 2021

integration

July 2020

June, 2021

July 2020

June, 2021

DICT

b) Annual Activity 2 – Gather MISs usage reports on
monthly basis
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e)
Annual Activity 5 - Develop promotional
materials for e-resources
Annual Result 5: Increase
utilization of library
management systems for onsite services such as
borrowing and returning
books.

a)
b)

Annual Activity 1 - Upgrade the library information DLS,
systems
DICT
Annual Activity 2 - Gather library information system
usage reports on monthly basis

July 2020

June, 2021

Annual Result 6: Establish
requirements and guidelines
for online data collection and
management and acquisition
of a centralized University
wide data collection and
management system at
MUHAS by June 2021.

a) Annual Activity 1 – Conduct assessment of experience DICT,
July 2020
June, 2021
of online data collection tools among MUHAS staff DLS, DSV
and students
b) Annual Activity 2 - Assess and identify potential
MUHAS Research data warehouse platform
(preparatory phase for the forthcoming, 5-year period
of bilateral support).
c) Annual Activity 3 - Develop guidelines for centralized
data management, storage security and sharing
Objective 3: To build the capacity of MUHAS faculty members and postgraduate students on the basic ICT skills, usage of MISs, e-learning systems,
instructional design and access to and use of e-resources by June 2021
Annual Result 1: 225 MUHAS a) Annual Activity 1 – Develop a schedule of the training DLS,
students (female 100: 125
workshops to be conducted to postgraduate students (5 DICT
male) on the use of eworkshops); Each workshop for postgraduate students
will have 45 participants.
resources by June 2021.
b) Annual Activity 2 – Organize the training workshops.
c) Annual Activity 3 – Develop a list of postgraduate
students to be trained.

July 2020

June, 2021
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d) Annual Activity 4 – Conduct pre and post assessment
of the training workshops
Annual Result 2: 150 MUHAS a) Annual Activity 1 – Develop a schedule of the training DICT,
workshops to be conducted to postgraduate students (6 DSV, DLS
faculty trained on online
workshops); Each workshop for faculty will have 25
facilitation and use of MISs
participants.
b) Annual Activity 2 – Organize the training workshops.
c) Annual Activity 3 – Develop a list of postgraduate
students to be trained.
d) Annual Activity 4 – Conduct pre and post assessment
of the training workshops
Objective 4: To build the capacity of MUHAS Library staff on the use of emerging technologies and e-resources and ICT staff on design,
development, implementation, management, support and maintenance of ICT infrastructure, systems and services by 2021
Annual Result 1: An increase
of four in-house trainings for
30 Library and 20 ICT staff (20
Female:
30 Male) on eresources, management of ICT
infrastructure and systems by
June, 2021.

Annual Result 2: A plan for
the establishment of a Digital

a) Annual Activity 1 – DSV/SPIDER to carry out DICT,
training to ICT and Library staff on the DSV, DLS
management and use of online teaching, learning
and research digital tools
b) Annual Activity 2 – Conduct training on the use of
online teaching, learning and research digital tools
among MUHAS staff and students
c) Annual Activity 3 - Develop a schedule of short
course training to Library staff (4 workshops)
d) Annual Activity 2 – Organize the short course
training workshops
e) Annual Activity 3 – Conduct pre and post
assessment of the training workshops
a) Annual Activity 1 - Identify key stakeholders for DICT,
the planning the workshop
DSV

July 2020

June, 2021

July 2020

June, 2021
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Health Innovation Hub
developed by by June 2021

b) Annual Activity 2 - Conduct a four-day workshop
for developing the plan

Annual Result 3: Proposal for
the next phase (2021/222025/2026) of funding
developed by June 2021

a) Annual Activity 1 - Conduct two workshops DICT,
conducted with faculty and student representatives DSV, DLS
on their needs at MUHAS
b) Annual Activity 2 - Develop a concept note for the
next phase of Sida funding
c) Annual Activity 3 - Conduct a workshop proposal
development at DSV in Sweden, (four MUHAS
staff to attend workshop)
d) Annual Activity 4 - Finalize the proposal for
submission to Sida
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ENCLOSURE 2. JUSTIFIED SUB-PROGRAMME/PROJECT BUDGET
Date: April 2019
Overall Program: Building a stronger MUHAS in supporting research and innovation
Period: 2019-2020
Tanzanian Institution/Dept: MUHAS Library and ICT Directorates
Collaborating Institution/s in Sweden: DSV/SPIDER, Stockholm University
2019/20 Balance Carried Forward
Tanzania
Curriculum
development
Research equipment
Research consumables
Travel

SEK

Estimated Budget
2020/2021
SEK

Total Available
2020/2021

Adjusted Budget for
2020/2021

SEK

SEK

0
0
0

213750
458988.3333
69400

0
213750
458988.3333
69400

Indirect costs

0
0
0

0
59371.04

0
0
59371.04

0
0
59371.04

Sub-total

0

801509.3733

801509.3733

801509.3733

Conference
(Professional
Continuing
Development)
Other costs
Travel insurance

2019/20 Balance Carried Forward

Sweden

SEK

Estimated Budget
2020/2021
SEK

Total Available
2020/2021
SEK

0
213750
458988.3333
69400

Adjusted Budget for
2020/2021

SEK
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Supervision-Salary
costs
Salaries incl. Expert
fees
Travel
Consumables
Audit costs
Indirect costs
SUB TOTAL

0

0

0

0

0
0
0
0
0
0

580890
123310
0
30000
255591.6
989791.6

580890
123310
0
30000
255591.6
989791.6

580890
123310
0
30000
255591.6
989791.6

ISP - student allowances
Program
Subsistence allowance
for one Sandwich PhD
students in Sweden

2019/20 Balance Carried Forward
SEK

Total Available
2020/2021

SEK

0

SUB TOTAL

GRAND TOTAL

Estimated Budget
2020/2021

2019/20 Balance Carried Forward
SEK

SEK

SEK

0
Estimated Budget
2020/2021
SEK

0

Adjusted Budget for
2020/2021

1791300.973

0
Total Available
2020/2021
SEK

1791300.973

0
Adjusted Budget for
2020/2021

SEK
1791300.973
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Justification of the budget
ICT infrastructure development - Sweden
a) Salary for providing technical support in conducting integration of MIS, Intranet setup,
training of ICT staff and consulting with system librarians and data scientists on
emerging digital solutions such as AI, will be 580,890 SEK. DSV will provide guidance
in proposal writing for the next phase, and colleagues that the programme has not worked
with before will be invited for input as facilitators during the Stockholm workshop visit.
Library needs are extensive, and expertise from Stockholm University system librarians,
and/or additional institutions such as Karolinska Institute will be brought on board.
b) Travel: for possibly 5 experts to MUHAS during the extension period amounts to
123,310.00 SEK (budget includes travel and accommodation expenses 6 nights, local
travel expenses, living allowances for consultants/experts from Sweden. This includes 2
trips for coordinator from SPIDER/DSV)
c) Sundry cost (Audit costs) we expect to be 30,000 SEK
d) Overhead costs for Stockholm University calculate at 44% on salaries: 255,592.00 SEK
ICT infrastructure development – Tanzania
1. ICT infrastructure
In order to improve and expand network infrastructure including replacing outdated/faulty
devices and accessories thus the following items will be purchased:
a) Ten network switches @ 12,500SEK
b) Ten Wireless access points @1,250SEK
c) 20 boxes of UTP Cables CAT 6 @1,500SEK
d) 100 Trunking for network cabling @104SEK
e) 100 pieces of various network accessories e.g. RJ 45 boxes @42SEK
f) 10 boxes Cable organizers@83SEK
g) Two Network labeling machines@1,250SEK
h) Two Network cable testers@1,667SEK
i) Procurement and subscription to federated search system and remote access
system (RemoteXs)@32,986SEK
j) Data cleaning activities for Koha Library Management System@ 20,833SEK
k) Fiber cable maintenance 25,000 SEK
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2. Improvements and Integration of MISs, including online teaching and learning
systems
a) Two web frameworks/templates will be procured for 4,167SEK.
b) A Moodle platform instance for student assessment will be implemented and
integrated with SARIS2. This activity is estimated to cost 10,417SEK.
3. Subscription of various software licenses
a) Procurement and subscription to federated search system and remote access
system (RemoteXs), will cost 32,986 SEK annually
b) Centralized Antivirus (Internet Security edition) for 500users@188SEK
c) Two VMware vCenter and vSphere licenses@58,333SEK
d) Anti-plagiarism software licenses for 300students@417SEK
e) eLearning Content authoring software licenses for 5 users@1,667SEK
4. Research consumables
a) Procure electronic journals – will cost 15,000 SEK
b) Procure stationery for library and ICT activities– will cost 13,000 SEK
c) Library e-resources promotion materials will cost 15,500SEK
5. Travel expenses
a) During the proposal development phase, two MUHAS staff, 1 from DICT and DLS each
will travel to Stockholm for a five-day proposal writing workshop (6 nights) will cost
around 69,400 SEK. The cost breakdown for 2 MUHAS staff, staying 6 nights, (costs
per person) including
● Airline tickets budgeted at 8000SEK (return)
● Hotel accommodation at 800SEK per night
● Local Travel costs 150 SEK per day, per person
● Living allowance 3500SEK per day per person.

202

203

Enclosure 3. ICT-LIBRARY LOGFRAME BASED ON THE OVERALL MUHAS RESULTS BASED MATRIX FOR 2020/2021
Types of Outputs

Outcomes
(including targets)

Performance
Outcome (if
Indicator of Outcome established)

Annual Outcome
Targets for 2020/
2021

Actual Outcomes
Achieved: Results
Observed in year
(2019/2020)

Specific Objective 1: To establish and upgrade existing ICT infrastructure to support teaching, learning, research and other
functions of the university by improving intranet, Local Area Network (LAN), wireless network, and Closed Circuit Television
System (CCTV) by 2021.
ICT infrastructure, 1.1. Agreement in
Number of students
MUHAS
Usage statistics on
Since 2015, activities
systems and
revised ICT priorities to and staff utilizing the intranet
under this objective
systems evaluated
services improved fill in gaps and needs in ICT facilities
system
have contributed to
terms of infrastructure,
established
increasing the use of
systems and services by
the intranet resources
students and academic
by 60% faculty and
staff
students.
Utilization of
1.2. An increase of use Number of students
Wireless
Since 2015 of 90%
library e-resources of online databases,
and staff utilizing the access points
students and 100%
increased
online journals and
e-resources
installed and
academic staff using
intranet platforms
maintained
online databases,
among MUHAS
online journals
students and academic
staff by June, 2021
Security of library 1.3. Increased security Number of working
19 security
All cameras
80 % students and 60%
resources increased of library resources by security cameras
cameras
working
staff used and accessed
June 2021
installed
e-resources that the
Library has subscribed to

[Key] Outputs
produced in year to
obtain Outcome in
2019/2020

Upgrades on the intranet
achieved

Usage statistics gathered
on CCTV system

Gathered usage reports
for monitoring user
engagement with the eresources
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Assumptions:
●
We have adequate financial support from the government to maintain ICT services
●
We have skilled staff to manage and maintain the ICT infrastructure and systems
Specific Objective 2: To integrate the management information systems (MISs), including a centralized user management system
(LDAP), Students’ Academic Record Information System (SARIS), Library Systems i.e. Federated Search Systems and E-learning
Management Systems along with cloud applications, subscription to e-resources, associated hardware, and capacity building by
2021.
Use of Moodle
2.1 Improved and
Number of students
Moodle eIncreased use of
SARIS 2 and moodle
online teaching and expanded Moodle
and staff utilizing
learning
Moodle system by platform successfully
learning increased online teaching and
Moodle e-learning
platform in
staff and students integrated
learning by June 2021
place
by 50% students
increase usage of online
and 60% academic
platforms by 50%
staff
students (currently at
30%), and 60% staff
currently at (40%
usage).
Use of integrated
2.2 Increase utilization Number of students
Increased
Increased usage of Integration of remaining
MUHAS
of the integrated
and staff utilizing
usage of
integrated
MISs at testing phase
management
MUHAS management MISs
integrated
management
information systems information systems
management
information
increased
information
systems by 50%
systems by
30% students students and 70%
and 50% staff staff by June,
by June,
2021.
2020.
Operational
2.3 Increase utilization Number of students
None
Increased
Since 2015, library efederated and
of the integrated library and academic staff
utilization of the
resources successfully
remote access
e-resource through
utilizing library
library resources integrated into a

All students and
lecturers using the elearning platform.

Upgrades of systems
that are being integrated
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system for improved federated search system resources from
accessibility to
by June, 2021
academic databases at
library e-resources
MUHAS
procured.
Expanded
subscription to
library e-journals
and e-books
databases through
COTUL

2.4 Increase utilization
of the integrated library
e-resource through
federated search system
by June, 2021

Number of students
and academic staff
utilizing library
subscribed databases
at MUHAS

Upgraded library
management
systems (KOHA
and DSpace)

2.5 Increase utilization Number of students
of library management and staff utilizing
systems for on-site
library information
services such as
systems
borrowing and returning
books by 90 % students
and 80% academic staff
by June, 2021.

Stakeholders
identified and two
workshops for
developing the plan
conducted

2.6 Establish
requirements and
guidelines for online
data collection,
management and

Requirements and
guidelines document
in place

60% of
students and
70% of
academic
staff utilize
the library
resources
Library
management
systems
upgraded on
yearly basis
when updates
released

None

by 70% of
students and 80%
of academic staff

federated search system
only limited with on
campus accessibility

Increased
utilization of the
library resources
by 90% of
students and 100%
of academic staff

Since 2015, 70% of
students and 80% of have
utilized subscribed ejournals databases
through COTUL
consortium.

Increased
utilization of the
local library eresources through
the upgraded
library
information
system by the
students and
academic staff at
MUHAS by 90%
students and 90%
academic staff
Requirements and
guideline
centralized
University wide
data collection and

Since 2015, 60% of
students and 60% of
academic staff have
utilized library local eresources through
upgraded KOHA and
DSpace systems

205

206
acquisition of a
centralized University
wide data collection and
management system at
MUHAS by June 2021.

management
system established

Assumptions:
●
We have adequate financial support from the government to maintain ICT services
●
We have skilled staff to manage and maintain the ICT infrastructure and systems
●
Software vendors’ readiness to provide required information for integration
●
Compatibility between the MIS platforms
Types of Outputs
Outcomes
Performance
Baseline (if
Annual Outcome
Indicator of Outcome established) Targets for 2020/
(including targets)
2021

Actual Outcomes
Achieved: Results
Observed in year
(2019/2020)

[Key] Outputs
produced in year to
obtain Outcome in
2019/2020

Specific Objective 3: To build the capacity of MUHAS staff members and postgraduate students on the basic ICT skills, usage of
MISs, cloud computing applications, e-learning systems, instructional design and access to and use of e-resources by 2021.
Five (5) training
workshops
conducted to
MUHAS
postgraduate
students trained on
the use of eresources
Six (6) training
workshops
conducted to
MUHAS faculty on
online facilitation
and use of MISs.

3.1
Trained
225 Number of students
MUHAS postgraduate
students (female 100: Number of training
125 male) on the use of workshops
e-resources by June
2021.

6 workshops
were
conducted to
250
postgraduate
students

225 MUHAS
postgraduate
students (female
100: 125 male)
trained on the use
of e-resources

Since 2015, 90% of
postgraduate students
trained on use of library
e-resources

One postgraduate
training insufficient, call
for increasing the
trainings to 3 per annum

Number of faculty
3.2 150 MUHAS
faculty trained on online
facilitation and use of Number of training
workshops
MISs

2 workshops
were
conducted to
50 faculty
members

150 MUHAS
faculty trained on
online facilitation
and use of MISs

Since 2015, 60% of
MUHAS faculty trained
on use of library eresources, open science,
open data, systematic

Concluded that three
trainings per year are
required as opposed to
once a year.
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reviews and evidencebased practices
Assumptions:
●
We have adequate financial support from the government to maintain ICT services
●
We have adequate and skilled staff to manage and maintain the ICT infrastructure and systems
Specific Objective 4: To build the capacity of MUHAS library and ICT staff on design, development, implementation, management,
support and maintenance of ICT infrastructure, systems and services by 2021.
Four (4) training
4.1. An increase of four Number of staff
Increased skills
workshops
in-house trainings for
for library and
conducted to 30
Number
of
training
30 Library and 20 ICT
ICT staff on the eLibrary and 20 ICT
workshops
staff (20 Female: 30
resources and
staff (20 Female:
Male)
on
e-resources,
management of
30 Male) on emanagement of ICT
ICT infrastructure
resources,
infrastructure
and
and systems
management of ICT
infrastructure and systems by June, 2021
systems
Digital health
4.2 A plan for the
A plan document in
None
An initial plan to
innovation hub plan establishment of a
place
establish a digital
developed
Digital Health
health innovation
Innovation Hub
hub in place
developed by June 2021
Concept note for the 4.3 Proposal for the
Proposal document in
next phase
place
next phase (2021/22(2021/222025/2026) of funding
2025/2026) of
developed by June 2021
finding developed

Priority areas
for the next
funding
identified

A concept note for
the next phase
(2021/222025/2026)
submitted to SIDA
207
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Assumptions:
●
We have adequate financial support from the government to maintain ICT services
●
Increased retention of ICT staff
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APPENDIX 5.6; ANNUAL PLAN INPACT: RTI 2020/2021
TO BE SUBMITTED JOINTLY BY COLLABORATING SUB-PROGRAMME COORDINATORS TO
OVERALL COORDINATOR
Road Traffic Injury Prevention and Care in Tanzania. INPACT: RTI
Contact information
Cooperating Institution: Muhimbili University of
Health and Allied Sciences (MUHAS)

Swedish Institution: Karolinska Institutet and
Umeå University

Address:
MUHAS
Department of Physiology
PO Box 65001
United Nations Road
Dar es Salaam,
Tanzania

Adress:
Karolinska Institutet
Dept of Public Health Sciences
SE-17177 Stockholm
Sweden

Contact person: Fredirick L Mashili
Tel : 255 752255949
E-mail : fredirick@gmail.com

Contactperson:Marie Hasselberg
Tel: 0046 8 524 83374
e-mail: marie.hasselberg@ki.se
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Executive summary of sub-programme
Tanzania reports high rates of road traffic accident leading to injuries and deaths; the hospital
wards have been overflowing with mainly unprotected road users including motorcyclists,
bicyclists, and pedestrians. Evidence-based and context-relevant interventions are needed both
to prevent those injuries from happening and to immediately provide the victims with the best
possible care.
The overall aim of this program is to build sustainable research capacity that can address this
multifaceted societal problem. A series of complementary research projects will address
individual, social, and environmental risk factors and provide victims with sustainable and
responsive pre-hospital care.
Sweden, and in particular faculty from Karolinska Institutet and Umeå University have longlasting experience in road traffic injury research regarding both injury and crash prevention
and pre-hospital care. MUHAS is looking forward to building research capacity to address
such issues effectively in Tanzania. The training of MUHAS faculty will embed the gained
expertise into the University. This, in turn, will strengthen the research capability of the SOM
Department of Emergency Medicine and the SON Department of Critical Care and Trauma, to
the benefit of individuals and the society as a whole.
General objectives and expected results 2015-2020
The overall aim of this new sub programme is to build capacity for road traffic injury research
in Tanzania. The ultimate goal of the proposal is to develop a foundational research-training
program that will build a sustainable research capacity and network which will contribute
significantly to the reduction of road traffic injury mortality and morbidity in Tanzania.
MUHAS School of Medicine and Karolinska Institutet
The proposed studies within this part of the collaboration will focus on research questions
related to injury epidemiology and socio-behavioural prevention. The specific objectives are:
1) To identify enablers for and obstacles to the adoption of safe practices on the road
2) To identify the environments most at risk for road traffic injuries
Two PhD Students and 3 Master students will be addressing these objectives.
MUHAS SON and Umea University
The proposed studies within this part of the collaboration will focus on research questions
related to pre-hospital care. The specific objectives are:
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1) To identify enablers for and obstacles to sustainable and responsive pre-hospital care
for road traffic injury
One PhD student and 2 Master students will be addressing these objectives.
The Master students will be registered at MUHAS, for a Master degree by Research and
Publications. The PhD students in prevention will be registered at Karolinska Institutet and
the PhD student in pre-hospital care will be registered at Umea University.
The objectives of the sub-programme are three:
Specific Objective 1; to increase number of trained professionals at PhD and
MSc levels who apply their new skills both prior to and after graduation in
helping to address road traffic injury prevention and pre-hospital care by 2020.
Specific Objective 2; to improve research competencies, dissemination and use
research finding to influence health related policies and practice in the area of

of

road traffic

injury prevention and pre-hospital care by 2020.
Specific Objective 3; to improve and increase the utilization of MUHAS
infrastructure in supporting training and research activities geared towards
improvement of road traffic injury prevention and pre-hospital care by 2020.
Annual targets/results 2020-2021
The year 2020-2021 will be the sixth and an extended year of this stage of the MUHASKarolinska-Umeå INPACT: RTI sub-programme; it will be the fifth year with students.
Activities will be organized around the smooth continuation of students’ projects.
Objective 1 is to increase number of trained professionals at PhD and MSc levels who apply
their new skills both prior to and after graduation in helping to address road traffic injury
prevention and pre-hospital care by 2021.
Prevention
Two PhD students are continuing their training in road traffic injury epidemiology and
prevention. They have started courses and will continue with coursework this year. Data
collection is in the final stage and will soon be completed. One Masters student has completed
his course work, data collection and analysis. He has also submitted two manuscripts that are
current under review.
PhD student (Filbert Francis) has completed the following courses:
1. Biostatistics 1: Introduction for epidemiologists
2. How to write your manuscript in English
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3. Write your research results and get them published
4. Manuscript writing in English
5. Analysis of variance
He is planning to take three more courses during this planning yer
PhD student (Daudi Katopola) has completed the following courses:
i.

Introductory course to Doctoral Education;

ii.

Health Policy and Management;

iii.

Manuscript writing in English; and

iv.

Writing science and information literacy

He is planning to take 5 more courses during this planning year
Master student (George Kiwango) who was delayed with his study of hospital-admitted
professional motorcycle drivers because data collection has taken more time than expected.
However, has now completed data collection and expected to graduate this year.
Care
One PhD student and one Master student are continuing their training in road traffic injury
pre-hospital care. The PhD student (Menti Ndile) has completed data collection, and will
continue this year with analysis, and dissemination of results. He is second author of his first
publication. His course requirement is fulfilled.
The Master student (Gift Lukumay) graduated last year (2019).
All students submit six-month reports to their supervisors and to the Coordinator of the
Programme. Gender balance has been a concern; in Medicine, this usually means an emphasis
on increasing numbers of females and in Nursing this is usually an emphasis on recruiting
more males. Our sub-program now has one female students.
Objective 2 is to improve research competencies, dissemination and use of research finding to
influence health related policies and practice in the area of road traffic injury prevention and
pre-hospital care by 2020.
The aim is to develop a hub of people with expertise in road safety that can continue
After our students graduate it is planned to trace them in order to follow their ongoing work in
RTI prevention and pre-hospital care; however, no tracing will occur this year or until they
graduate. This coming year we will continue to remind them that that they are expected to
continue their focus on RTI prevention and care after graduation. We believe that they can
form an important hub with expertise in road safety research that can continue to expand.
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Long term outputs of this sub-programme include conference presentations and published
papers.
Conferences. At least five presentations will be presented at MUHAS Scientific Conference,
one by each student. And eight others at international conferences.
Prevention
Filbert Francis hopes to attend three conferences:
1. 7th International Conference on Traffic and Transport Psychology (ICTTP),
Gothenburg on August 25-27, 2021. Hosts are VTI - Swedish National Road and
Transport Research Institute & SAFER Vehicle and Traffic Safety Center at
Chalmers
2. Motorcyclists Safety Workshop, 10 - 11 June 2021. Stockholm, Sweden,
International Transport Forum
3. International Conference on Traffic Engineering and Transportation Management
ICTETM on January 30-31, 2021 in Sydney, Australia
Daudi Katopola hopes to attend three conferences:
i.

15th World Conference on Transport Research, 26-31 May 2021, Mumbai, India

ii.

Rethinking transport, 27–30 April 2021, Helsinki, Finland

iii.

International Cycling Safety Conference, 18-20 November 2021, Brisbane,
Australia

Care
The PhD student expects to attend and present in two or three international
conferences:
i.

CENEC 2020: International Conference on Emergency Nursing and Emergency
Care Tokyo, Japan January 6 - 7, 2021

ii.

International conference on Emergency Medicine-Buenos Aires, Argentina 1518 June 2021

iii.

EMSSA International conference, South Africa 2021

Publications. At least nine publications are expected to be published, six from Prevention and
three from Care. They are as follows:
Prevention
Filbert Francis has submitted two manuscripts which are under review:
1) Road infrastructure factors associated with a hot spot of motorcycle injuries in Dar es
Salaam
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2) Social demographic and behavioral risk factors of road traffic injuries among
commercial motorcycle drivers in Dar es Salaam. A case-control study
Daudi Katopola is working on 2 manuscripts for publication:
1) Spatial distribution of road traffic injuries and environmental risks factors with
hotspots among active commuters in Dar es Salaam.
2) Active commuters’ experiences on the consequences of road traffic injuries in Dar es
Salaam.
George Kiwango will publish:
1) Personality, risk perception as predictors of risk driving behavior among motorcycle
drivers
2) Behavioral risk factors for injuries among commercial motorcycle drivers: Protocol for
a population-based case control study
Care
Three published peer review papers are expected from the Care arm.
Menti Ndile expects to complete and publish two manuscripts tentatively titled:
1) Potential facilitators and barriers to implement a layperson post-crash first aid training
program in Dar es Salaam, Tanzania: a qualitative study.
2) Impact of a post-crash first aid training on knowledge, perceived skills competence
and utilization among traffic police officers in Dar es Salaam, Tanzania: A single arm
pre-posttest interventional study.
The second manuscript of Gift Lukumay is being copy edited now, and will be submitted to
the same journal, BMJ Emergency.
1) ‘Traffic police officers experience on post-crash care’
Specific Objective 3 is to improve and increase the utilization of MUHAS infrastructure in
supporting training and research activities geared towards improvement of road traffic injury
prevention and pre-hospital care by 2020.
Monthly minuted meetings of the INPACT: RTI Steering Committee with Skype attendance
by Swedish members will continue to take place. Every six months we expect to all meet at
MUHAS together with all the students. At that time a monthly Steering Committee will occur.
We are planning a dissemination seminar for the MUHAS community, and road traffic injury
prevention and care stakeholders and policy makers including Police Force, National Institute
of Transport, TANROADS, Muhimbili Orthopedic Institute, Muhimbili National Hospital,
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Kilimanjaro Christian Medical Center, and NGOS such AMEND in November 2020. This
will help us continue to build linkages between researchers and their research; it is expected to
help RTI research move forward efficiently so that studies build and complement one another
in Tanzania.
In addition, we plan to hold a sub-programme review and planning meeting. Out subprogramme is expected to expand to include other Non-communicable diseases such as oral
health, cardiovascular disease, and cancer as well as injuries. In order to develop a coherent
framework in which we can work together, we will have a 3-day meeting which will help us
team build as well as develop a fresh bright sub-programme to carry us from 2020-2025.
At the end of this year, data gathered by the graduating Master students will be deposited into
the institutional repository.
Specific objective 4 is to expand/extend the sub program to include other Non-communicable
diseases. The overall objective for the establishment of this sub program was to easy the
coordination and advancement of NCD research at MUHAS. However due to funding
limitations the ongoing funding phase only supported the road traffic and injury prevention sub
section of NCDs sub program. Given the importance of NCD research and the role of MUHAS
in pushing this agenda, we plan to expand the sub program to include other NCDs of public
health importance. This includes; cancers, diabetes mellitus, and cardiovascular diseases.
Already prior arrangements regarding the incorporation of other NCDs have been made and
discussions are underway between MUHAS and Karoliska institute in particular.
As we are transitioning to the next funding phase, we propose to include activities that
will steer the expansion and inclusion of other NCDs in the current sub program. Three
main activities are proposed during this period 2020/21
1. Establishment and strengthening of collaborations, and coordination of sub program
activities
Here we propose at least three meetings (online/onsite) between Swedish and
Tanzanian researchers to discuss ways forward specifically focusing on administrative
and coordination components.
2. Formulation of research questions and development of complete proposals
Here we propose three local meetings with various NCD PIs to discuss, develop and
work on research questions of public health importance. Also, three meetings (online
or onsite) between Swedish and Tanzanian PIs.
3. Identifying potential students or post docs
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Given the challenges we have had regarding student’s recruitment and drop outs, we
propose a prior identification and earmarking potential candidates through various
networks.
Analysis
The two short courses we planned, developed, and completed will be delivered again this
year. Injury Epidemiology and Prevention which was developed with Karolinska Institutet, is
placed in the School of Public Health and Social Sciences at MUHAS, and will be delivered
in November 2020. Basic Pre-hospital and Emergency Care developed with Umea University,
is embedded in the Master of Science of Nursing of Critical Care and Trauma curriculum and
has been delivered two times to a total of about 14 students. It will be also be used again this
year. Much of the knowledge developed has been transmuted into a short course offered by
the Department of Nursing of Critical Care and Trauma; this has already been delivered 3
times as a two-week course to about 90 nurses and clinical officers who come from all around
the country.
The three PhD students have all progressed in a satisfactory manner. All three PhD students
will be going to Sweden for coursework and supervision. All three of the students have
collected large amounts of data.
We expect one Master students (George Kiwango), to complete his degree this year.
Basically, progress is as planned, but we have been slow in recruiting the three Master
students we expected to enroll in 2018. We have recruited one, who will be starting course
and field work this year. In spite of repeated advertisements for two more Master students,
we were unable to recruit.
Risks
The INPACT: RTI sub-programme has progressed as planned, except for the setback of losing
a Master student, and the decision not to recruit more, since time is running out.
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Enclosures
1. Summary of Available Funds MUHAS
Date: 28 May 2020
Sub Program: Injuries Prevention and
Care (INPACT: RTI)
Period: 1 July 2020 - 30 June 2021
Tanzanian Institution/Dept:
Collaborating Institution/s in Sweden:
Exchange rate:
240
Estimated
Budget
2020/2021
SEK
Tanzania

-

Curriculum development

-

Research equipment

16,250

Research Maintenance

-

Research consumables

33,792

Travel

29,625

Field/Lab work

52,833

Student fees

20,000

Student stipends

80,000

Conferences

18,125

Publication costs

29,271

Travel insurance

2,500

Other costs

107,167

Indirect costs

60,394

SUB TOTAL

449,956

Estimated
Budget
2020/2021
TZS.
3,900,000
8,110,000
7,110,000
12,680,000
4,800,000
19,200,000
4,350,000
7,025,000
600,000
25,720,000
14,494,520

107,989,520
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2. Annual Sub-programme Total
Date: 28 May 2020
Sub Program: Injuries Prevention and Care
(INPACT: RTI)
Period: 1 July 2020 - 30 June 2021
Tanzanian Institution/Dept:
Collaborating Institution/s in Sweden:
Exchange rate:

240
Estimated Budget
2020/2021

Estimated Budget
2020/2021

SEK

TZS.

Tanzania

-

-

Curriculum development

-

-

Research equipment

16,250

3,900,000

Research Maintenance

-

-

Research consumables

33,792

8,110,000

Travel

29,625

7,110,000

Field/Lab work

52,833

12,680,000

Student fees

20,000

4,800,000

Student stipends

80,000

19,200,000

Conferences

18,125

4,350,000

Publication costs

29,271

7,025,000

Travel insurance

2,500

600,000

Other costs

107,167

25,720,000

Indirect costs

60,394

14,494,520

SUB TOTAL

449,956

107,989,520
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3. Annual Sub-programme Components
Date: 27 April 2020
Sub Program: Injuries Prevention and Care
(INPACT: RTI)
Period: 1 July 2020 - 30 June 2021
Tanzanian
Institution/Dep
t:
MUHAS. School of Medicine, Department of Physiology
Collaborating Institution/s in
Sweden:

Karolinska Institutet and Umea University

Exchange rate: 240
Quantit
y
Cost/unit

Tanzania

SEK

TZS

1 Curriculum development

July-Dec 2020

Jan-June 2021

Total

SEK

TZS

SEK

TZS

SEK

TZS

-

-

-

-

-

-

-

2 Research equipment
Laptops

2

2,500

600,000

2,500

1,200,000

Printer

1

6,250

1,500,000 6,250

STATA

4

1,875

450,000

7,500

-

2,500

600,000

1,500,000

6,250

1,500,000

1,800,000

7,500

1,800,000
219

Sub-Total
3 Equipment maintainance

-

-

-

-

3,900,000

-

-

-

4 Research Consumables
-

833

200,000

-

250

60,000

-
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50,000

5,280,000

22,000

5,280,000

20,000

4,800,000

10,000

2,400,000

500

120,000

500

120,000

33,792

8,110,000

Cartridges

2

833

200,000

Cartridges

5

250

60,000

1,250

Flash drives

1

208

50,000

-

Communication

11

2000

480,000

22,000

Books

5

4000

960,000

2

250

60,000

Photocopy papers

16,250

300,000

-

Sub-Total

-

5 Travel
Tickets

3

8,333

2,000,000 12,500

3,000,000

12,500 3,000,000 25,000

Visa

3

1,042

250,000

1,563

375,000

1,563

375,000

3,125

750,000

Taxi and bus fare

3

500

120,000

750

180,000

750

180,000

1,500

360,000

29,625

7,110,000

Sub-Total

-

6 Field/Lab work
Data collection

6,000,000

140

250

60,000

35,000

8,400,000

-

35,000

8,400,000
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Data processing

2

4,333

1,040,000 8,667

2,080,000

-

-

8,667

2,080,000

Local Travel

20

208

50,000

2,083

500,000

2,083

500,000

4,167

1,000,000

Per diem

20

250

60,000

2,500

600,000

2,500

600,000

5,000

1,200,000

52,833

12,680,000

Sub-Total
7 Student allowances/ISP

0

0

0

8 Student fees x

-

-

-

-

-

-

-

-

-

-

-

4,800,000

Student Fees Master

1

20,000

4,800,000 20,000

4,800,000

20,000

9 Student stipends/ month

24

3,333

800,000

40,000

9,600,000

40,000 9,600,000 80,000

19,200,000

Sub-Total
-

10 Conferences
National
dissemination

International

11

1041.66666
7
250,000

8

29166.6666
7
7,000,000 116,667

11,458

2,750,000

-

-

28,000,00
28,000,000 116,667 0
6,667
18,125

Sub-Total
11 Publication costs
Editing Cost

11,458

9
5

19166.6666
7
4,600,000 172,500
3354.16666

805,000

16,771

41,400,000 4,025,000

-

12,500
16,771

2,750,000

1,600,000
4,350,000
3,000,000
4,025,000
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7
29,271

Sub-Total
12 Travel insurance

3

416.666666
100,000
7

300

150,000

625

150,000

2,500

Sub-Total
-

13 Other costs
Subprogram Review Planning
Mting
Project Steering Committee
Administration

600,000
600,000

-

10,700,00
10,700,000 44,583 0
89,167

21,400,000

675

2,160,000

675

2,160,000 8,000

1,920,000

5,000

1,200,000

5,000

1,200,000 10,000

2

44,583

10,700,000 44,583

6

13500

720,000

240

41.6666666
7
10,000

Other costs
14 Indirect costs

TOTAL

2,500

7,025,000

546,017

2,400,000

107,167

25,720,000

60,394

14,494,520

133,720,00
56,465,00
0
221,946 0
449,956

107,989,520
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Budget Justification MUHAS

The summary budget was inadequate to meet the requirements of the students. Therefore, the
sub-programme was asked to submit a budget that would meet requirements, which was
submitted.
Research equipment needs include two laptop computers need to be purchased for one PhD
student who was using his own computer (that unfortunately collapsed) and one as a subprogram back up computer. STATA statistical program is needed for 2 students and 2
supervisors and each program is about $200 ($178 per student perpetual use and $225 per
faculty member perpetual use).
We do not anticipate need for research maintenance.
Research consumables such as paper and cartridges will be used for the sub-programme
printer by students and faculty for sub-programme related activities. Communication costs for
all students and members of the steering committee will be 40,000 per month
We have budgeted for each of our PhD students to travel to Sweden once instead of once per
year (3 trips).
Student stipends are fixed at TzS. 800,000 per month.
Most of the students have collected most of their data. However, the new Master student has
not started, and other students need a few more field days to complete.
For this year we have budgeted for fees to be paid for our new Master student who will be
registered at MUHAS.
Conferences. We have budgeted for possibly 1 international conferences for each of our 3
PhD students and one for our new Master students. Each student will be accompanied by one
supervisor. This is a total of 8 international conferences. The initial plan was 2 conferences
that have been cut down due to the ongoing Covid 19 pandemic. This budget line can change.
It is expected that each student and members of the steering committee will present papers
and attend the MUHAS Scientific Conference and this is budgeted for 11 participants. This
budget line can also change subject to any Covid related changes.
Publication costs. Karolinska Institutet provides copy-editing for their students’ papers; Umea
and MUHAS do not. Therefore, of the 9 papers we expect to publish next year, 4 need
professional copy-editing, which is about Tzs.805,000 per paper.
In addition, we need to support our students for Open Access which we calculate will be
about $2000 per paper or $18000 for the nine papers we expect to publish this upcoming year
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We are planning two review/planning meetings in Bagamoyo in order to facilitate teambuilding and develop a fresh expanded sub-programme for the funding term of 2020-2025.
This budget line has a number of activities including developing a solid proposal that
addresses all NCDs beyond road traffic accidents and injuries. We also plan a number of
virtual meetings with our Swedish collaborators.
Other costs include minimal expenses for Steering Committee meetings and administration
support.
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b. Result Matrix for Sub-Programme

Title of Programme/Sub-programmeSidaMUHAS Injury Prevention and Care (INPACT: RTI)
Suggested Results-Based Management Logical Framework for Annual Reporting: 2020/2021

Date First Prepared: 22 March 2016

Date Revised: 26 April 2020

Summary Problem Statement:
There are a high number of road traffic accidents in Tanzania, especially in Dar es Salaam Region. It is not clear where the road traffic injuries
are occurring and what the risk factors are. There is no pre-hospital care (e.g. ambulances or paramedics); the most frequent official first
responders, the police, are not well trained to effectively manage victims of road traffic injuries in order to decrease injurious sequelae.
Overall Objective (2015-2020):
Establish a new programme to increase research and education/ training capacity for road traffic injury prevention at MUHASSOM and
prehospital care at MUHAS SON through building a foundational training program at MSc and PhD levels.
Specific Objective 1:
To increase number of trained professionals at PhD and MSc levels who apply their new skills both prior to and after graduation in helping to
address road traffic injury prevention and pre-hospital care by 2020.
Specific Objective 2:
To improve research competencies, dissemination and use of research finding to influence health related policies and practice in the area of road
traffic injury prevention and pre-hospital care by 2020.
Specific Objective 3:
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To improve and increase the utilization of MUHAS infrastructure in supporting training and research activities geared towards improvement of
road traffic injury prevention and pre-hospital care by 2020.

Types of Outputs

Outcomes
(including targets)

Performance
Indicator
of Outcome

Baseline

Annual Outcome
Targets
for 2019/
(if
2020
established)

Actual Outcomes
Achieved: Results
Observed in year
(2018/2019)

[Key] Outputs
produced in year to
obtain Outcome
in 2019/2020

Specific Objective 1: To increase number of trained professionals at PhD and MSc levels who apply their new skills both prior to
and after graduation in helping to address road traffic injury prevention and pre-hospital care by 2020.
1 discipline specific
short course for MSc
and PhD on injury
surveillance and
prevention.

1.1 Develop and get
approved by MUHAS a
course for training health
professionals by 2017.

Course approved, None
and used.

1 module for a
discipline specific
short course on prehospital care.

1.2 Approved by MUHAS
as a module, as well as a
short course.

Course approved, No module Module and short
piloted, and used. or short
course to be taught
course.
again in 2019

Formally trained
PhD Supervisors

1.3 Increase of at least three Number of health 2 formally
trained
MUHAS PhD supervisors Sciences staff
trained by 2016
using their
training as PhD
supervisors

To be delivered
again in 2019

At least 1-2 more
MUHAS PhD
supervisors trained.

1

1 course delivery
(surpasses planned
outcome)

1

The module has been
adapted as a short course
(surpasses planned
outcome)

0

0 (already 3 were
trained)
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Types of Outputs

Outcomes
(including targets)

Performance
Indicator
of Outcome

Baseline

Annual Outcome
Targets
for 2019/
(if
2020
established)

Actual Outcomes
Achieved: Results

[Key] Outputs
produced in year to
obtain Outcome

Observed in year
(2018/2019)

in 2019/2020

1.4 Two RTI prevention
PhD students
educated/trained in researchers by 2020
mapping and socialbehavior for RTI
prevention

Number of PhD- No PhDgraduates using graduates
their training in
RTI prevention

2 PhD students take
courses, collect and
analyze data, and
publish manuscripts

0

0

1.5 Increased number of RTI
3 Master students
educated/trained in researchers by 2020.
mapping and socialbehavior for RTI
prevention

Number of with No Master
Master graduates graduate
using their
training in RTI

1 Master student
analyzes data,
publishes and
graduates. 1 more
recruited and
completes proposal
and starts courses
and data collection.

0

1

PhD student
educated/trained in
post-crash prehospital care

1.6 Increased number of RTI Number of
No PhD
prehospital care researchers graduates with
graduates
– 1 PhD by 2020
PhD-degree using
their training in
post-crash, prehospital care

1 PhD student
continues collecting
data, analysis and
publication.

0

0

2 Master students
educated/trained in
post-crash prehospital care

1.7 Increased number of RTI Number of with No Master
prehospital care researchers Master graduates graduates
– 2 Master by 2020
using their

One Master student
graduates.

0

0
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Types of Outputs

Outcomes
(including targets)

Performance
Indicator
of Outcome

Baseline

Annual Outcome
Targets
for 2019/
(if
2020
established)

Actual Outcomes
Achieved: Results

[Key] Outputs
produced in year to
obtain Outcome

Observed in year
(2018/2019)

in 2019/2020

training in RTI

Gender balance at
SOM

1.8Gender balance by 2020. Increased gender No Sida
balance of
funded.
students who
graduate

1-2

0

0

Gender balance at
SON

1.9 Increase in gender
Increased gender No Sida
balance Master graduates by balance students funded.
2020
who graduate

1

0

0

Assumptions:
•
The registered students are interesting in focusing on their studies.
•
Availability of funds for implementing the research training programme
•
New recruits can be found.
Specific Objective 2: To improve research competencies, dissemination and use of research finding to influence health related
policies and practice in the area of road traffic injury prevention and pre-hospital care by 2020.
Trace graduates in
RTI prevention

2.1 Three MSc and two PhD
graduates who apply the
knowledge, skills and
behaviors from their
graduate work, by 2020.

Number of
graduates
using
knowledge/skil
ls in different

No students. 0

0

0
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Types of Outputs

Outcomes
(including targets)

Performance
Indicator
of Outcome

Baseline

Annual Outcome
Targets
for 2019/
(if
2020
established)

Actual Outcomes
Achieved: Results

[Key] Outputs
produced in year to
obtain Outcome

Observed in year
(2018/2019)

in 2019/2020

health fields.

Trace graduates in
RTI prehospital care

Number of
graduates
using
knowledge/skil
ls in different
health fields

No students. 0

0

0

2.3 Eleven peer review
Peer review
publications on RTI publications submitted by
prevention
2020

Number of peer
review
publications.

No
6 manuscripts
publications published.

1

6

Peer review
publications
on initial and prehospital care

2.4 Six peer review
publications on RTI initial
and prehospital care
submitted by 2020

Number of peer
review
publications.

No
3
publications

1

3

Conference
presentations on RTI
prevention

2.5 Seven abstracts
presented in
national/international
scientific conference
conferences by 2020

# of abstracts
presented.

No
3 presentations at
3 presentations at
presentation MUHAS Conference MUHAS Conference
s
6 presentations at
international
conferences

2.2 Two MSc and one PhD
graduates who apply the
knowledge, skills and
behaviors from their
graduate work, by 2020

1
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Types of Outputs

Outcomes
(including targets)

Performance
Indicator
of Outcome

Baseline

Annual Outcome
Targets
for 2019/
(if
2020
established)

Conference
presentations on RTI
initial and prehospital care

2.6 Four abstracts presented # of abstracts
in national/international
presented at
scientific conference
conferences
conferences by 2020

Grant proposal
submitted

2.7 One grant proposal
submitted for funding by
2020

Guideline on health
practices

2.8 One guideline from
Guidelines used
research findings that are
being utilized to address
post-crash pre-injury care by
2020.

None

Preliminary
evaluation

2.9 Decrease post-crash
morbidity and mortality by
2020.

Can be
Basic evaluation as
established part of PhD work in
through
surveillance.
ongoing
data
collection at
ED and
police

Guidelines.

[Key] Outputs
produced in year to
obtain Outcome

Observed in year
(2018/2019)

No
2 presentations at
2 presentations at
presentation MUHAS Conference MUHAS Conference
s
2 presentations at
international
conferences

Number of grant No grants 1
proposals funded beyond Sida
current
grant in RTI
prevention

# of injuries
averted

Actual Outcomes
Achieved: Results

in 2019/2020
2

0

1 (Two concept notes for
funding made to
Bloomberg Road Traffic
Injury Initiative
submitted. Neither
accepted.)

0

1

0

0

230

Types of Outputs

Outcomes
(including targets)

Performance
Indicator
of Outcome

Baseline

Annual Outcome
Targets
for 2019/
(if
2020
established)

Actual Outcomes
Achieved: Results

[Key] Outputs
produced in year to
obtain Outcome

Observed in year
(2018/2019)

in 2019/2020

records

Assumptions:
• Students successfully collect their data and write their manuscripts.
• Students attend and present at conferences.
Specific Objective 3: To improve and increase the utilization of MUHAS infrastructure in supporting training and research
activities geared towards improvement of road traffic injury prevention and pre-hospital care by 2020.
Share data with the
Data Management
Center

3.1 Two PHD graduates
submit their data sets by
2020

Seminars

0
3.2 Target of 12 students and Dissemination
seminar designed
faculty, annually 2016 to
and given.
2020
Attendance

Number of data
submitted
through the data
sharing centre

Final conference with 3.3 Improved knowledge of Attendance of
policy makers and
evidence based methods for stakeholders
different stakeholders RTI prevention and care

Zero

None

0

0

0

1

0

1

1 seminar of 200
students, faculty,
stakeholders

0

1
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Types of Outputs

Outcomes
(including targets)

Performance
Indicator
of Outcome

Baseline

Annual Outcome
Targets
for 2019/
(if
2020
established)

Actual Outcomes
Achieved: Results
Observed in year
(2018/2019)

[Key] Outputs
produced in year to
obtain Outcome
in 2019/2020

Assumptions:
• People are interested in attending the seminar.
•
Traffic Police are interested in having a training course.
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c. Time Plan for subprogramme: INPACT: RTI 2020/2021, by month
Event

Jul

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Steering Committee meetings

X

x

x

x

x

x

x

X

Seminars

x

Apr

May

Jun

x

X

x

x

x

X

2 Master students register
1 Master students receive ethical
clearance

Mar

X
X

3 PhD students in Sweden

x

x

Supervisors submit student progress
reports

x

Research Equipment ordered

X

Conference attendance

x

Steering Committee Report writing

x

x

X

x

x

x

x

x

x

x
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d. Aggregated Student Plan for Subprogramme: INPACT: RTI

PhD training

Name of research student:
1.Filbert Francis

Sex
(M/F)

M

Year training
started

2016

Training in
Sweden
(no.
months)

5 months

Local
PhD
Expected/
Year of
completio
n

-

Sandwic
h PhD
Expected
/
Year of
completi
on
2020

2.Daudi Katopola

Progres
s%

55%

Risk factors of
road traffic injuries
among
motorcyclists in
the context of
Tanzania.

40%
M

2017

6 months

2021

75%
3.MentiNdile

M
Total: 3

Title of
dissertation

2016

4 months

2020

Road safety, active
commuting and
road traffic injuries
in Dar es Salaam,
Tanzania.
Development and
evaluation of an
educational
intervention
program for traffic
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police officers

MSc training

(M/F)

Year training
started

Expected/
Year of
completion

Name of
Super
visors

Progres
s%

Title of
dissertation

Name of student:
1. George Kiwango

M

2016

2019

Candida
Moshiro

95%

Risk perception
and factors
associated with
injuries in
commercial
motorcycle drivers
in Dar es Salaam

2. Gift Lukumay

M

2016

2019

Anne
Outwater

100%

Hendry
Sawe

O%

3. Paulina Nicholaus
Total: 3

F

2019

Postdoctoral research fellows

Sex
(M/F)

Year research Expected/
Year of
started
completion

2021

Knowledge and
experience of
police as first
responders to RTA

No of
expected
publicati
ons

Progres
s%

Title of
manuscripts

235

Name of researcher:
Total: 0
Other training:
(Non-academic training (e.g.
training of lab technicians)

Sex
(M/F)

No of days/
weeks
months

Name of course/ training/ workshop

Products

Total: 0
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e. Procurement Plan
Sida: Injury Care and Prevention: RTI
ANNUAL PROCUREMENT REQUIREMENTS
FOR FINANCIAL YEAR 2020/2020
CODE: 000/3190

S/N

DESCRIPTION/
SPECIFICATION

UNIT QUANTITY

2 Paper

Paper

Box
of 5
reams

2

120,000

July 2020 – June 2021

3 Flashdrive

3G

PC

1

150,000

July 2020 – December 2020

4 Computers

Portable laptop

PC

6

15,000,000

July 2020 – December 2020

5 Printer

Color printer

Printer

1

1,500,000

6 Cartridges

For student printer

PC

2

400,000

July 2020 – June 2021

7 Cartridges

new printer

PC

5

300,000

July 2020 – June 2021

6 STATA

4 programmes

1,800,000

July 2020 – June 2021

4,730,000

July 2020 – June 2021

ITEM

ESTIMATED COST

EXPECTED DELIVERY
TIME

REMARKS

1 Stationery

Office
Supplies

TOTAL

CHECKED BY:
PI/ SUB PROGRAM CO ORDINATOR
NOTE: All specifications should be submitted to the office of PMU 1 month before date of delivery
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APPENDIX 5.7 RESEARCH TRAINING SUPPORT PROGRAM 2020/2021

TITLE: Research Training Support Program
ANNUAL PLAN YEAR 2020 – 2021
TO BE SUBMITTED JOINTLY BY COLLABORATING SUB-PROGRAM COORDINATORS TO OVERALL
COORDINATOR

TITLE: Research Training Support Program
Contact information
Cooperating Institution:

Swedish Institution:

Directorate of Research and Publications,

Doctoral Education

Muhimbili University of Health and

Karolinska Institutet

Allied Sciences
Address:

Address:

9 United Nations Road, Upanga West

Aula Medica

P. O. Box 65001,

Nobels väg 6

DAR ES SALAAM, TANZANIA

S-171 77 STOCKHOLM, SWEDEN

Contact Person : Dr. Bruno Sunguya

Contact person: Ingeborg Van Der Ploeg

Tel : +255 22 2152489/2150244

Tel: +46-852488331

e-mail: sunguya@muhas.ac.tz.com

e-mail:Ingeborg.Van.Der.Ploeg@ki.se
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Executive summary of sub-program
For the past year, 2019-2020, MUHAS demonstrated an improved research capacity
strengthening of her researchers. Efforts and investments made under the MUHAS-Sida
program has resulted into improved research capacity and strengthened skills and competencies
of her researchers. However, there are remaining gaps that needs to be addressed. This subprogram seeks to strengthen capacity to support research training and ensuring that there is a
conducive environment for sustainable research training. The sub-program will continue to
build, within and outside MUHAS, capacity for scientists and researchers, training PhDs, and
develop short courses for PhD students. It will also press on with addressing knowledge
translation and dissemination of research emanated from MUHAS research, developing and
reviewing policies that support research training and ensure that there is an overall conducive
environment for sustainable research training at MUHAS and in other institutions of higher
learning. The program will continue to provide small seed grants for MUHAS junior faculty
and introduce them into the research. The subprogram will also continue with the efforts to
conduct University-wide research disseminations, MUHAS scientific conference, and
development of policy briefs.
The Research Support and Training program is necessary to ensure that local research training
is smooth, of high quality, and are sustainable. Apart from supporting implementation of
research training, this component will address mechanisms for sustaining research capacity by
building research skills among junior staff. Since training of PhDs is still a relatively new area
for MUHAS, sustained partnership with Karolinska Institute and other Swedish institutions will
provide support for capacity strengthening through short courses for scientists, PhD students,
and for supervisors. In order to achieve economy and maximum benefit, this year too, training
of supervisor will continue to be done in Tanzania and this will allow participation of PhD
supervisors from other health training higher learning institutions in Tanzania. The two faculty
members who received PhD supervisor training in Sweden will team up with the Tanzanian
team to conduct further trainings to PhD supervisors.
KI will also continue to facilitate innovation initiatives and lay ground for progressive
development, maintenance and management of the proposed clinical trials unit. Furthermore,
the subprogram will continue to strengthen research infrastructure, enhance dissemination and
support junior staff to develop a research culture. In this final year, the subprogram will also
finalize development of policies for the MUHAS biobank and data center; infrastructural
development for the two facilities (the detailed description contained in a separate document;
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Strengthening MUHAS Research and learning experience); MUHAS clinical trial unit; and
strengthening of ICT infrastructure. The DRP secured two employment slots for research fellow
trainees, these will receive research management trainings to run and strengthen the MUHAS
research portfolio.
General objectives and expected results 2015 – 2020
Overall Objective (2015-2020): Increase research and training support capacity that lead to an
increase in the number of research programs and graduates that are applied to the health sector
particularly addressing specific problems in HIV, Reproductive and Child health, Malaria, noncommunicable diseases and health systems
Specific Objective 1: (Curriculum and training): To increase the number of trained faculty
who apply their new skills in sustainable research training to address national health problems
in both public and private health training institutions by 2020 (Target group: Faculty, post
docs)
Issues to be addressed under this specific objective include: Establishing a Program for training
supervisors at MUHAS and other health training Universities, to develop core courses for
training PhDs, and guidelines for training post-docs.
Specific Objective 2 (Research): To improve research competencies and means of research
findings dissemination to influence health related policies and practice by 2020 (Target
group; Faculty). Under this specific objective planned activities include strengthening capacity
for scientific writing, provision of small grants as a platform for capacitating junior academic
staff to write large grants, and supporting dissemination, utilization, and sharing student
generated research results.
Specific Objective 3: To improve and increase the utilization of MUHAS infrastructure
supporting training and research initiatives (Target group: MUHAS as an institution is
primary)
Activities planned under this specific objective include: Develop new and update existing
policies and guidelines supporting research, training, and innovation; strengthen the Directorate
of Research and Publications to assure enhanced support for research training; establish a Data
Management Center that allow sharing and increased utilization of research generated data,
provide and ensure availability of well-maintained research equipment to all registered research
students; and develop a Quality Assurance System ensuring that research training is of high
quality.
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Annual targets/results 2020/2021
General objectives and expected results
This cost-extension request aims to address the remaining objectives for the 2015-2020
objectives.
Overall Objective (2019-2020): Increase research and training support capacity that lead to an
increase in the number of research programs and graduates that are applied to the health sector
particularly addressing specific problems in HIV, Reproductive and Child health, Malaria, noncommunicable diseases and health systems
Specific Objective 1: (Curriculum and training): To increase the number of trained faculty
who apply their new skills in sustainable research training to address national health problems
in both public and private health training institutions by 2021 (Target group: Faculty, post
docs).
Issues to be addressed under this specific objective include for the additional year requested
are:
•

Finalizing Short courses for specific research areas for PhD and scientists;

•

Conducting training supervisors at MUHAS and other health training Universities;

•

Developing more core courses for training PhDs

•

Introduce short courses to junior MUHAS faculty,

•

Providing research management courses to the research fellows trainees to manage
research portfolio at MUHAS.

Specific Objective 2 (Research): To improve research competencies and means of
research findings dissemination to influence health related policies and practice by 2021
(Target group; Faculty). Under this specific objective planned activities include:
•

Strengthening capacity for scientific writing

•

Providing small grants to junior academic staff

•

Supporting institution’s grant writing meetings and workshops

•

Supporting dissemination, utilization, and sharing student generated research
results

•

Supporting new sida grant application

Specific Objective 3: To improve and increase the utilization of MUHAS infrastructure
supporting training and research initiatives (Target group: MUHAS as an institution is
primary)
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Activities planned under this specific objective include:
•

Developing new and update MUHAS research policy and agenda

•

Finalizing Policies on Biorepository, Data sharing, and printing of the approved
MUHAS policies and SoPs.

•

Strengthen the Directorate of Research and Publications

•

To support research training

•

Finalizing establishment of the Data Management Center

•

Developing MUHAS biobank

•

Increasing utilization of research generated data through linkage with industries

•

Provide and ensure availability of well-maintained research equipment to all
registered research students

•

Develop MUHAS clinical trial unit

•

Initiate process for accreditation of MUHAS laboratories

Annual targets/Results: July, 2020 – June 2021
The main targets linking with the above objectives include the following
1. Objective 1: Curriculum and training
i. Target/result 1.1: At least 32 formally trained Tanzanian phd supervisors who are
actively applying their training by 2020/2021
ii. Target/result 1.2: At least 4 research administrators to be trained on research
administrations. Two being research fellows trainees newly employed
iii. Target/result 1.3: The subprogram will continue supporting the training of MUHAS
faculty on the Intellectual Property Rights.
iv. Target/result 1.4: Finalizing development of the guidelines for training postdocs and
phds through research and publications
v. Target/result 1.5: 5 new courses in addition to the existing one will be conducted in
2020/2021 with beneficiaries being the junior faculty. The courses will include:
i. Advanced Statistical Methods
ii. Responsive Conduct of Research (RCR)
iii. Good Clinical Practice (GCP)
iv. Clinical and Public Health Nutrition
v. Secondary data analysis.
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With these courses, the subprogram expects to further strengthen capacity in conducting research
and utilization of the existing data, biological or physical data.
2. Objective 2: Research
i. Target/result 2.1: The subprogram will continue providing a conducive environment at
the university for the enrolled candidates to perform research as they gradually acquire
research skills. The sub-program will also continue supporting enrolled PhD and MScs’
students by making use of a newly established Research Centre.
ii. Target/result 2.2. Increase number of cited publications by 10% by research trainees by
2021. These will emanate from students trained in manuscript writing, trainees under
RTS, faculty, and other subprograms.
iii. Target/result 2.3: Providing research grants to at least 15 junior faculty (an increase
from 12 in the previous year
iv. Target/result 2.4: Increase of at least 5 publications from small grants by 2021. These
will be from recently awarded junior staff.
v. Target/Result 2.5: Support 4 University-wide research symposia and MUHAS
scientific conference
3. Objective 3: Utilization of MUHAS infrastructure supporting training and research
initiatives
i. Target/result 3.1: Increase of at least 2 research projects at MUHAS that are sharing
data to facilitate improvement of local health problems in Tanzania by 2020.
•

The DRP office will establish the MUHAS central biorepository by the end of
2020. Newly established infrastructure for biological sample is expected to be
in use by mid of the current funding year. This will enable data to be stored and
managed centrally, it is envisaged that the stored data be available for reanalysis
to answer additional research question other than those originally stated for the
collected data. This will minimize the underutilization of data that requires a lot
of funds to collect

•

The RTS will procure and install data servers for data storage and use. This will
be used across by faculty and students, and may benefit collaborators and other
scientists in Tanzania. The data center is under the Research and Development
center at the DRP’s office

ii. Target/result 3.2: the training of four staff from DRP’s office on their respective areas
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of specialization; one in Grants management, Institutional Review Board and Ethics,
Research Engagement and Records Management will continue to be facilitated by this
subprogram. This intends to enhance research support for faculty, students, and research
community at MUHAS and beyond
iii. Target/result 3.3: at least 15 more policy briefs generated from participants being
trained on policy brief workshops and short courses
iv. Target/ result 3.4: MUHAS research dissemination. A total of 5 theme specific research
disseminations are planned for 2020/2021.
v. Additional targets not in previous plan:
a. Target/result 3.5: Research management Platform. To capture, store and track
ongoing, completed (published/ unpublished) research and innovative projects will
be facilitated by development of a software, research management platform. This on
other hand will aid in controlling plagiarism among students and enhance awareness
of all related (innovative/research) activities which are being undertaken at MUHAS.
b. Target/result 3.6: strengthen Intellectual Property Unit. In the year 2020/2021, this
subprogram aims to enhance the efficiency of this unit by facilitating; procurement
of the needed equipment, capacity strengthening of its workers and end users.
Furthermore, the subprogram will mediate the training and mentorship of the
innovators, both students and faculty.
c. Target/result 3.7: capacity strengthening of the MUHAS Research and Ethical
Committee (REC); The subprogram acknowledges the role of REC in enhanced
research development at MUHAS and it seeks to enhance conducive working
environment for the REC members. This will increase their efficiency, boost their
morale and commitment. Among other things, they will be provided with tablets for
reviewing purposes.
The above-mentioned annual targets for 2020/2021 are as narrated in the multiyear RBM for
2015-2020. However due to partial achievements of year five targets, the activities to be
performed in the current year will also address targets from previous years of implementation.
The activities to be performed are as narrated below
1. Increased research capacity
a) PhD training
Currently there is no PhD student under RTS.)
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b) Develop generic curricula for PhD training
Courses to be included are biostatistics and epidemiology, qualitative research methods,
research ethics, scientific writing, writing grant proposals courses for MUHAS students
that were developed by MUHAS faculty and their collaborators at KI. Qualitative
research methods, policy brief writing, innovation and grant writing curriculum were
also developed during year 2018/2019. Further courses on epidemiology and
biostatistics for PhD candidates were tested in the funding period 2019-2020. In
2020/2021 additional courses; advanced Statistical Methods, Antimicrobial Resistance,
responsive conduct of research (RCR, good clinical practice (GCP), clinical and Public
health nutrition, non-communicable diseases and secondary data analysis will also be
tested.
d. Conduct further training program on PhD postgraduate supervision
Following the success of the subprogram in facilitating this training program for the past
years, in 2020/2021 MUHAS will continue to train faculty in supervision. The total
training period is planned to be one week of in-house training. For this fiscal year, three
new senior faculty will be trained on PhD supervision to strengthen the number of
trainers.
e. Develop, maintain and improve the current guidelines and procedures for post-doc
training
This document was already approved, published and is used to guide the implementation
of post-doc training at MUHAS. For 2020/2021 this subprogram will seek to continue
facilitating the maintenance and frequent revision of these guidelines to meet the
required markets’ needs for candidates and changing international standards.
f. Development of new and existing policies and guidelines for research
Up to the current funding phase several additional policies have been developed, some
approved published and in use and few others are in various processes awaiting approval
and/or printing. The policies and guidelines for data sharing and bio-repositories
currently await final review and subsequent submission to the university council for
approval before their ultimate public use/access. The plan is to have these policies
finalized in 2020/2021. The subprogram will also put considerable efforts in facilitating
frequent reviews of the developed MUHAS policies. This will ensure they’re up keeping
with international standards.
2. Outreach/impact
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Build capacity for developing policy briefs
The developed and accredited policy curriculum in use has been fundamental not only in
training but also in the subsequent development of policy briefs emanating from studies done
by students. RTS will continue to strengthen collaboration and use of our research for policy
and implementation by continuously enhancing the capacity of PhD students and other faculty
to generate and disseminate to various stakeholders’ policy briefs from their studies.
Provision of small grants to academic staff
On competitive basis in 2018/2019, a total of 10 grantees received small grants. In 2019/2020,
12 grantees who are junior faculty (lecturers and below). For 2020/2021 the plan is to increase
this number to 15 with awardees expected to be from Masters and newly graduated PhD holders.
As with the previous year, the DRP will send an announcement of call for proposals through
the MUHAS website and email circulation to all MUHAS staff. Proposals from all disciplines
at MUHAs will be eligible for funding and an independent evaluation team be used for grading
while the university’s management will award the recipient. The DRP’s office will monitor
financial matters and output planned and other deliverables in time.
Establishment of data management center
Since addressing most of ICT based challenges/constraints that were hampering/delaying the
establishment of the data management center, considerable efforts and achievements have been
attained in the funding year 2019/2020. Data sharing policies and biorepository are in final
stages. Further, coordination with ICT is ongoing to ensure customization of the center to a
user-friendly form. Data and research management system is under development to harmonize
all research activities and records; and MUHAS IRB system has been completed and in use.
Given the pressing demand for the data management center and biorepository, the subprogram
intends to continue with the following series of activities during the funding year 2020/2021:
i.

Procurement of equipment including a server, computers, projector, tablets and
software

ii.

The selected two staff from ICT/library will be continue to be trained to establish
and manage the database

iii.

Finalization of the research management platform

iv.

Development of MUHAS Biorepository

Dissemination of research results through conferences and seminars
i.

Publication of the MUHAS research Bulletin for 2019 & 2020.

ii.

Support of MUHAS scientific conference in June 2021.
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iii.

Support of 4 University-wide dissemination workshops

iv.

Support 5-10 Junior staff to present in international conferences

v.

Support manuscript writing from data emanating from postgraduate students’
dissertations. The target is to get 40 manuscripts developed and at least 25
published (or submitted to peer review journals)

vi.

Support publication costs for accepted manuscripts.

vii.

Continuing the support for the Tanzania Medical Journal

Strengthening the Directorate of Research & Publications
i.

The plan for 2019/2020 was to ensure finalization of the Standard Operating
Procedures for the four units of the directorate is in place. Currently a draft for
OSP standard operating procedures has developed. It will be presented to SRPC
for comments and further revision before submission for approval by the
council.

ii.

To support MUHAS Research and Ethics Committee (MUHAS REC) and IPMC
(Interlectual Property Management Committee) review meetings. This is an
ongoing activity and will continue during the planning year.

iii.

Procure and install an electronic management system to link both pre-award and
post-award processes.

iv.

25 ERSC members and administrators will be provided with tablets to enhance
their review process and approval even when out of site

v.

Training four staff of the Directorate in their areas of working to improve
research activities in the Directorate of Research and Publications

Strengthening capacity for scientific writing
i.

Support two in-house training workshops for proposal development and
scientific writing for junior academic staff. Two workshops conducted and
during the planning year the training will continue for three more groups

ii.

Support one-day research seminars for schools and institutes. One seminar was
supported during last year. More seminars will be supported during the planning
year

iii.

About 60 (increase of 10 from previous year) postgraduate students will be taken
through a process to develop manuscripts from students research data other than
those supported by SIDA program. This will enhance their capacity to publish
scientific data.
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Strengthening capacity for University wide Quality Assurance
i.

To strengthen the supervision process, 35 supervisors will be trained in the
planning year.

ii.

To initiate career development activities. This will involve sensitization
meetings to junior staff to choose research clusters and excel in research carrier
in those clusters. The activity is ongoing and will continue during the planning
year.

Procurement, maintenance and sharing of research equipment
Due to congested schedule of activities at the start of the program this activity couldn’t be
started and it was then planned for and executed in 2019/2020 funding year. Since it contains
series of ongoing activities, the following will be undertaken by the subprogram in 2020/2021
funding year:
a. To continue developing and maintaining an inventory of all major research
equipment at MUHAS
b. The two assigned ICT experts will continue with the responsibility to develop
and maintain an interactive data base that will allow researchers to locate free
research equipment and acquire them online. This will be one of benefits from
establishment of data management center
c. Continuous identification of expensive equipment which should be insured and
work out modalities for insuring them. This will be done after the procurement
of new expensive equipment is finalized.
d. To procure laboratory equipment to support masters and PhD training at
MUHAS. This is to be continued in the planning year
e. To procure maintenance services for the equipment. This is an ongoing activity
Central coordination
In order to harmonize program activities; central coordination will support the following:
a. SIDA steering committee meetings will be done quarterly
b. Annual Planning meeting will be held in May 2020
c. Annual review meeting will be done in November 2020
d. Auditing of 2019/2020 financial accounts will be done by Sept 2020
e. SIDA program financial management will be instituted as an ongoing process.
f. Compilation of program documents including consolidation of budget and
procurement sheets is an ongoing activity
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Analysis
Risk Analysis
Risks

Mitigation measures

Responsible person

Complexities in partner

A control coordination mechanism

MUHAS & KI

coordination due to having

is put at ISP to ensure

counterparts

multiple partners in Sweden

harmonization of activities in

that collaborate with MUHAS

Swedish partner institutions
The subprogram to have
coordination meetings with KI
counterparts

Ongoing students may not be Close supervision and monitoring.

All PIs and

able to publish the required Much better selection of journals

supervisors

papers within the remaining with a good review time
year due to the need to publish
in re-known journals which take
a long review time.
Faculty and students’ resistance Sensitization workshops will be DRP & DICT
to adopt e-learning due to lack

used as well as developing a policy

of sufficient skills to use the

that promotes e-learning at MUHAS

platform
Some activities may delay due

Rescheduling

of

the

activities MUHAS & KI

to the pandemic outbreak of the

aligning with all involved partners

Corona virus leading to

and governments

postponement of trainings and
travel restrictions/
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Enclosures
Enclosure 1; RTS Annual Budget 2020/2021
Date: May, 2020
Overall Program: RTS
Period: July 2019- June 2020
Tanzanian Institution/Dept: MUHAS
Collaborating Institution/s in Sweden: KI +Uppssala
Exchange rate: SEK=240 Tshs
OBS! All major
budget items
should be the
same for all.
Tanzania
2019/2020
Approved
Total
balance
Budget
Available
Carried
2020/2021
Forward
SEK
Curriculum
development
Research
equipment
Equipment
Maintenance
Research
consumables
Travel
Field/Lab work
(Training)
Student fees
Student stipends
Conferences
Publication costs
Travel insurance
Audit
Other costs
Indirect costs
Research
infrastructure
and innovation
Policies and
guidelines
SUB TOTAL
Sweden

SEK

SEK

Requested
Budget
2020/2021

Adjusted
Budget for
2020/2021

SEK

SEK

786.67

204501

204501

-191680.3

91667

91667

67345.75

114999

114999

139869.37

74184

74184

46119.7
188851.04

334000
362866.8333

334000
362866.8333

-7970
35939.66
418162.53
33313.18
21625
137081.67
185849.91
-194726.89
0

0
0
1051497
439904.3333
60000
40833.33333
218333
108000
133334

0
0
1051497
439904.3333
60000
40833.33333
218333
108000
133334

0

133334

133334

3367453.5

3367453.5

880567.2867
2019/2020
balance
Carried
Forward
SEK

2274725.065

3155292.352

Approved
Budget

Total
Available
2020/2021

Requested
Budget
2020/2021

Adjusted
Budget for
2020/2021

SEK

SEK

SEK

SEK
250

Supervision
Curriculum
development
Lecturing on
courses
Other costs
Indirect costs
SUB TOTAL
ISP - student
allowances

0
0

0
0

0
0

0
0

0

0

0

0

0

0
0
0

200000
60000
260000

200000
60000
260000

0
0
0

0
0
0

2019/2020
balance
Carried
Forward
SEK

ISP - student
allowances
SUB TOTAL
GRAND TOTAL

0
0

Approved
Budget

Total
Available
2020/2021

Requested
Budget
2020/2021

Adjusted
Budget for
2020/2021

SEK

SEK

SEK

SEK

0

0

0

0

0

0

0

0

0

0

2019/2020
Approved
balance
Budget
Carried
Forward
SEK
SEK
880567.2867
2534725

Total
Available
2020/2021

Requested
Budget
2020/2021

Adjusted
Budget for
2020/2021

SEK
SEK
SEK
3415292.352
3367453.5
3367453.5

Budget justification
For year2020/2021 a total of SEK 3,627,454 is requested, of which SEK 3,367,454 is the
budget for Tanzania and SEK 260,000 for Uppsala-KI and ISP.
1.

Cost of Curriculum development

The partner universities will use and adapt to the existing and new course curriculum. The
costs for this item are SEK 204,501.
2. Research equipment and maintenance
An amount equivalent to SEK 91,667 will be allocated for the regular maintenance of
equipment used by the various sub-programmes units including IRB, Research development
center and the Office of Sponsored projects.
3. Research consumables
These include, Stationeries, project meetings, bi weekly students and supervisors’ meetings
and meetings at community and national level, dissemination meetings, short courses and
purchase of stationeries and printer and photocopy cartridges for use by both the sandwich,
and locally registered students PhD and MSC students and their supervisors. SEK 74,184 is
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budgeted for this item. All purchases are done by the MUHAS procurement department
according to standard government rates
4. Travel
The sub-program will facilitate the travel of administrators, research fellow trainees and
grants management officers to Europe and America for short courses on grants management
and research administration. The amount set for this item is SEK 334,000
5. Field/ Lab work
This will cater for the per diem allowances of the research administrators, research fellow
trainees and grants administrators during the field activities. The allocated budget for this item
is SEK 362,867.
6. Students allowance, fees and stipends
During the financial year 2020/2021 no costs will be incurred on these items.
7. Conferences
During the year 2020/2021 the sup-programs expects to have 4 research symposium and 1
MUHAS scientific conference. The requested budget for this will be SEK 1,051, 497.
8. Publication costs
The sub-program will continue supporting junior faculty and students in publishing their
scientific manuscripts in peer reviewed journals via provision of financial support. To achieve
this, the sup-program is requesting a budget of SEK 439,904.
9. Travel insurance
A total of SEK 60,000 is budgeted for the administrators, research fellows and grants
managers to cover for their insurance while travelling to Sweden (Europe) and Boston and/ or
Dartmouth (USA).
10. Other costs
The sup-programs will also carry on with its financial support to facilitate; Tanzania Medical
Journal Operations, provision of small grants to junior faculties and the implementation of
short courses. SEK 218,333 is set for this item.
14. Audit costs
SEK 40,833 is requested for the auditing.
15. Indirect costs
Office space, electricity, communication, water and administrative costs are included. The
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total costs will be 108,000 SEK to cater for all researchers and students.
Costs in Sweden
1. Other costs
The requested amount for this item is SEK 200,000
2. Indirect cost
The sup-program is also requesting a budget of SEK 60,000 for indirect costs.
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Research Training Support Program
Enclosure 2; Results-Based Management Logical Framework for Annual planning Reporting: 2020/2021
Result Matrix for Sub-program for Annual Planning reporting
Date First Prepared: March; 2015

Types of Outputs

Date Revised: April 2020

Outcomes
(including targets)

Performance
Indicator
of Outcome

Baseline

Annual Outcome
Targets
for 2020/
(if
2021
established)

Actual Outcomes
Achieved: Results
Observed in year
(2020/2021)

[Key] Outputs
produced in year to
obtain Outcome
in 2020/2021

Specific Objective 1: Curriculum and training - To increase number of trained professionals at PhD, MSc and Postdoctoral levels
who apply their new skills both prior to and after graduation in helping to address priority health problems through public and private
health systems by 2021.
Curricula for new core 1.1. Introduction of 4 new
courses for MSc and
accredited core courses
PhD programs
to postgraduate students
at MUHAS by 2016 (4
course in 2016)

Number of new
core courses
accredited by
MUHAS Senate

0
5 partly
funded by
Sida during
the previous
funding
period

Curriculum for
formal supervisor
training course

Number of
accredited
supervisor
courses by
MUHAS
Senate

Zero formal 0
supervisor
training
courses
funded by
Sida during
the previous
funding

1.2. Establishment of 1
accredited course for
supervisors training by
2021
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Types of Outputs

Outcomes
(including targets)

Performance
Indicator
of Outcome

Baseline

Annual Outcome
Targets
for 2020/
(if
2021
established)

Actual Outcomes
Achieved: Results
Observed in year
(2020/2021)

[Key] Outputs
produced in year to
obtain Outcome
in 2020/2021

period

Guidelines for
postgraduate
supervision

1.3. Establishment of 1 new
specific set of
guidelines that is being
used by academic staff
to improve
postgraduate students’
supervision at MUHAS
by 2021

Number of new
approved
postgraduate
supervision
guidelines at
MUHAS

0
1 general
regulations
and
guidelines
for
postgraduate
study
programs
since 2009

Guidelines for postdoctoral supervision

1.4 Establishment of 1 new
set of guidelines that is
being used by
academic staff to
improve supervision of
post-doctoral fellows at
MUHAS by 2025

Number of
approved
postdoctoral
supervision
guidelines at
MUHAS

1
Zero
guidelines
for postdoctoral
supervision
at MUHAS

Number of
formally trained
health sciences
staff in Tanzania
qualifying as PhD
supervisors

35
Zero
formally
trained PhD
supervisors
during the
previous

Formally trained 180 1.5 At least 10 formally
PhD
trained Tanzanian PhD
supervisors who are
actively applying their
Supervisors
training by 2025
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Types of Outputs

Outcomes
(including targets)

Performance
Indicator
of Outcome

Baseline

Annual Outcome
Targets
for 2020/
(if
2021
established)

Actual Outcomes
Achieved: Results
Observed in year
(2020/2021)

[Key] Outputs
produced in year to
obtain Outcome
in 2020/2021

Sida funding
period
3 Trained PhD
graduates

1.6 Increase of 10
candidates who obtain
PhD by 2025
(3 by 2016)

15
Number of newly 44 PhD
trained PhD
graduates
through the
graduates
previous
Sida funding
periods

At least 2Trained
1.7 Increase of 4 female
female PhD graduates
candidates who obtain
PhD by 2025 (2 by
2016)

Number of newly 21 Female 5
trained female
PhD through
the previous
PhD graduates
Sida funding

Research trainees

All registered
research trainees
using their new
skills

2.1. Increase of 43 MSc,
PhD and Postdoctoral
research trainees using
their new skills during
training by 2025 (23
MSc; 12 by 2023, 6 by
2024, 5 by 2025: 37
PhD; 6 by 2024, 8 by

5 MSc, 20
No admissions
PhD and
zero
Postdocs
through the
previous
Sida funding
period
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Types of Outputs

Outcomes
(including targets)

Performance
Indicator
of Outcome

Baseline

Annual Outcome
Targets
for 2020/
(if
2021
established)

Actual Outcomes
Achieved: Results
Observed in year
(2020/2021)

[Key] Outputs
produced in year to
obtain Outcome
in 2020/2021

2025, and 6 Post-docs;
2 by 2023, 2 by 2024,
2 by 2025).
Cited publications

2.2. Increase of 15 cited
publications by
research trainees by
2020 (10 by 2022, 5 by
2023,)

Number of cited
publications by
PhD and
postdoctoral
research trainees

10
300-400
cited
publications
by research
trainees
during the
last 5-year
Sida funding
period

Conference
presentations

2.3. Increase of 6 abstracts
presented by trainees in
scientific conferences
by 2025 (3 in 2016)

Number of
abstracts
presented by
research trainees
at scientific
conferences

500
10 national
abstracts
conference
during the presentations
last 5 year
Sida funding
period

Publications from
small grants

2.4. Increase of at least 60
publications from
small grants by 2025
(10 in 2021, 10 in
2022, 20 in 2023 and
20 in 2024)

Number of
40
10 publications
publications from publications
small grants
from small
grants in the
last 5-year
Sida funding
period
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Types of Outputs

Outcomes
(including targets)

Performance
Indicator
of Outcome

Publications from
2.5. Increase of at least 30
female small grantees
publications from
female small grantees
by 2025 (5 in 2021, 5
in 2022, 10 in 2023
and 10 in 2024)

Skilled research
administrators

2.6. Increase at least 4
trained research
administrative staff (1
accountant, 3 OSP
officer, 1 intellectual
property officer,1 IRB
secretariat) 2 Research
Development Centre,
who apply their
training in supporting
research at MUHAS by
2016

Baseline

Annual Outcome
Targets
for 2020/
(if
2021
established)

Number of
publications from
female small
grantees

20
4 female small
publications grantees
from small
grantees in
the last 5year Sida
funding
period

Number of
skilled research
administrators
utilizing their
research support
skills

4
4 skilled
research
administrato
rs during the
previous
Sida funding
period

Actual Outcomes
Achieved: Results
Observed in year
(2020/2021)

[Key] Outputs
produced in year to
obtain Outcome
in 2020/2021
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Types of Outputs

Outcomes
(including targets)

Performance
Indicator
of Outcome

Grant writing course, 2.7. 50% increase in
research grants
Grant application
awarded to MUHAS
course and
junior staff by 2020
Research
(10 by 2019 and 10 by
management course
2020)
for junior staff

Number of grants
awarded to
MUHAS junior
staff (lecturers
and below) by
non-Sida funders

Baseline

Annual Outcome
Targets
for 2020/
(if
2021
established)

Actual Outcomes
Achieved: Results
Observed in year
(2020/2021)

[Key] Outputs
produced in year to
obtain Outcome
in 2020/2021

15
20 grants
awarded to
MUHAS
junior staff
by non-Sida
funders in
the past 5
years

Guidelines on health
practices

2.8. At least 6 guidelines
Number of health
from research findings guidelines from
that are being utilized MUHAS
to address local health
problems by 2025 (2
by 2022 and 4 by
2020)

2
10 health
guidelines
from
MUHAS in
the last 5year Sida
funding
period

Policy briefs and
dissemination

2.9. Increase of at least 6
Number of policy
policy briefs adopted
briefs adopted by
by policy makers by
policy makers
2025 (2 by 2023 and 4
by 2025)

2 policy
briefs
adopted by
policy
makers in
the last 5year Sida
funding

10
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Types of Outputs

Outcomes
(including targets)

Performance
Indicator
of Outcome

Baseline

Annual Outcome
Targets
for 2020/
(if
2021
established)

Actual Outcomes
Achieved: Results
Observed in year
(2020/2021)

[Key] Outputs
produced in year to
obtain Outcome
in 2020/2021

period

Assumptions:
• MUHAS will have faculty recruited for research training (number of approved recruitment slots)
• MUHAS will offer protected time for research
• Policy makers will utilize policy briefs generated from research
Specific Objective 3:To improve and increase the utilization of MUHAS infrastructure in supporting training and research activities
geared towards improvement of key health priority areas by 2020 (Target group: MUHAS, other research institutions, private and
public partners)
Intellectual property
unit established
SOPs for the unit

3.1. At least 6 new patents
from Sida funded
projects by 2025 (3 in
2023, 3 in 2024)

Number of
patented research
from Sida-funded
findings at
MUHAS

3.2. At least 1 new patent by Number of
female funded by Sida patented
researches from
projects by 2025
Sida-funded

One patent 1
at MUHAS
from Sida
funded
projects in
the past 5
years
Zero patents 1
at MUHAS
from Sida
funded
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Types of Outputs

Outcomes
(including targets)

Performance
Indicator
of Outcome

Baseline

Annual Outcome
Targets
for 2020/
(if
2021
established)

findings at
MUHAS

projects in
the past 5
years

MUHAS policies and 3.3. At least 4 new or
guidelines governing
revised MUHAS
research
research policies and
guidelines that are
being utilized to
improve research
management at
MUHAS by 2016

Number of
approved
MUHAS
research
policies and
guidelines

4 MUHAS 4
research
policies and
guidelines

Public relations and
communication unit

Number of
collaborations
between MUHAS
and the private
sector

2
2
collaboratio
ns between
MUHAS
non-Sida
funded
projects and
the private
sector in the
past 5 years

3.4. At least an increase of 2
new collaborations
with the private sector
by 2021

Actual Outcomes
Achieved: Results
Observed in year
(2020/2021)

[Key] Outputs
produced in year to
obtain Outcome
in 2020/2021
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Types of Outputs

Outcomes
(including targets)

Performance
Indicator
of Outcome

Baseline

Annual Outcome
Targets
for 2020/
(if
2021
established)

3.5. Establishment of a QA
system that is being
used to improve the
quality of research and
training at MUHAS by
2021

Number of
approved QA
guidelines at
MUHAS

0
1 QA
guideline at
MUHAS in
the past 5
years

Establish a Data
Management
Centre

3.6. At least a 500%
increase in number of
research projects at
MUHAS that are
sharing data to
facilitate improvement
of local health
problems in Tanzania
by 2021

Number of
research projects
sharing data
through the data
sharing centre at
MUHAS

2 research 2
projects
sharing data
as MUHAS
in the past 5
years

Upgrade Research
Laboratories

3.7. An increase of at least 2
new research projects
utilizing research
laboratories at
MUHAS by 2021

Number of
research projects
utilizing research
laboratories at
MUHAS

3 research 2
projects
utilizing
Sida-funded
research
laboratories
at MUHAS
in the past 5
years

QA guidelines

Establish a MUHAS
research equipment
database

Actual Outcomes
Achieved: Results
Observed in year
(2020/2021)

[Key] Outputs
produced in year to
obtain Outcome
in 2020/2021
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Types of Outputs

Outcomes
(including targets)

Performance
Indicator
of Outcome

Baseline

Annual Outcome
Targets
for 2020/
(if
2021
established)

Online learning
courses

3.8. An increase of at least 1 Number of enew e-learning courses
courses offered
offered by MUHAS that are by MUHAS
being utilized for distance
learning by 2021

Bio Repository

Establish a bio repository at A bio repository No bio
Muhas by 2021
bank established repository
exists at
at Muhas
Muhas

1

Clinical Trial Unit

Establish a Clinical trial
Unit 2021

1

A unit
established at
Muhas

Actual Outcomes
Achieved: Results
Observed in year
(2020/2021)

[Key] Outputs
produced in year to
obtain Outcome
in 2020/2021

2 e-courses 1
offered by
MUHAS
through nonSida funding
support
during the
past 5-years

No clinical
trial unit
exist

Assumptions:
•
•
•

MUHAS will get permits to employ needed staff for the intellectual property unit
Tanzania Commission for Universities (TCU) agrees to the need for national QA guidelines
We have adequate financial support from the government to maintain ICT services
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Strengthening MUHAS Research and learning experience
Request for additional activities under Sida support
Background and rationale
Strengthened research environment at Muhimbili University of Health and Allied Sciences is
one of the intended outcomes of the Health Research, Training, and Innovation for
Sustainable Development program. The MUHAS-Sida program aimed broadly to increase
research and educational/training capacity that lead to an increase in the number of research
programs and graduates that are applied to the health sector particularly addressing specific
problems in HIV, Reproductive and Child health, Malaria, Non-communicable diseases
(Injury) and Health Systems Strengthening between 2025-2020. This broad aim was to be
attained through the three specific objectives:
i

To increase the number of trained professionals who apply their new skills both prior to
and after graduation in helping to address priority health problems through both public
and private health systems by 2020.

ii To improve research competencies and means of research findings dissemination to
influence health related policies and practice.
iii To improve and increase the utilization of MUHAS infrastructure supporting improved
training and research initiatives.
Attaining the three objectives required developing and strengthening subprograms that were
also addressing the local and global needs. These subprograms aimed to address disease of
public health importance including HIV/AIDS, Malaria and Neglected Tropical Diseases,
Injuries and Non-communicable diseases, Reproductive and Child Health conditions, and
addressing health system challenges. To this end, a number of basic science, public health and
epidemiological, and clinical researches have been conducted, resulting into enormous data
collection, processing, dissemination, and changing or influencing policies in Tanzania. These
enormous data and information resulted to a number of publications and degrees in Tanzanian
instituitions and within partner institutions. Yet, such data and wealth of knowledge could be
more sustainable should the current infrastructure permit so. To sustain the current speed and
navigate through resopurces challenges, MUHAS needs to strengthen capacity to collect, store,
processing, and utilizing both research data and other biological data collected in MUHAS
research.
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With strengthened collaboration emanated from Sida support, MUHAS scholars and
researchers were able to accumulate wealth of biological samples. Moreover, capacity built in
research led to an increase in a number of research collaborations. Todate, MUHAS enjoys a
total of 80 research collaborations with research, academic, and international institutions. A
total of 89 research projects are ongoing and in various areas of studies. All these result into a
massive data generated. Evidence generated in terms of research data and biological samples if
well kept, may result into generations or years of future research, studies, and be useful for PhD
and MSc trainings without additional resources for data collection. In high income countries,
such data have been useful for reference of past epidemics, comparison within and between
countries, changing dynamics of diseases, and evolution of disease causating agents.
Owing to strengthened research capacity, increased scholars, and collaboration with the
Ministry of Health and other national institutions, MUHAS has also been entrusted to lead or
take part in national surveys for disease specific areas. These include National HIV Drug
Resistance Survey, National Antenatal Care Surveillance, and Data Quality Assessment.
MUHAS will also take part in the coming National Survey on NCDs risk factors. All these
mega studies will generate data that MUHAS has to ensure their storage. Such data will be
beneficial to MUHAS faculty, students, and collaborators. They will also showcase MUHAS
ability to self sustain going forward, as an instutution that can attract and conduct large scale
research.
To achieve the needs and fulfil its oblications therefore, MUHAS needs to establish and run the
following units: i) MUHAS Bio-bank, ii) MUHAS Data center, and iii) Strengthened ICT
capacity to ensure data capture, storage, sharing, unitilization, and safety

APPENDIX 5.8; MUHAS Bio-bank
MUHAS has historically led other health research institutions in conducting basic and clinical
research that have led to accumulation of a number of biological samples. Such samples include
samples from blood products such as plasma, whole blood, blood cells; tissues, body fluids and
swabs; plants and herbs; among others. With the growing number of cutting-edge research, the
institution has been one of the strongest institution that support the government with evidence
based recommendations from the research conducted in the country that have led to policy and
practices changes in the country. A few examples of such research include:
a) Prevention of Mother to Child Transmission of HIV
b) HIV Vaccine trials
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c) TB trials
d) Clinical trials and basic research in sickle cell and other blood disease
e) Malaria trials and basic research
f) Cancer research
g) Cardiometabolic diseases research
h) Maternal and child health research
Primary and basic science research have therefore generated a number of biological samples
that need to be stored beyond the study periods. Despite such needs, however, individual
scientists have been incurring additional costs to store the sample up to the end of the study,
and unable to keep them in a manner that the samples can be used for the future. They end up
being destroyed in order to create space for other studies. The university has no existing central
biobank to keep such samples for a long time. There is no trained staff for this, and equipment
needed have been expensive for the University and researchers.
The Directorate of Research and Publication is in the process to finalize the University’s policy
for MUHAS Bio-bank. When approved by the University’s council, this policy and guidelines
will help establishing a central biorepository, owned and run centrally by the university to
address the gaps mentioned above. This will strengthen the university’s capacity to store,
manage, and utilize the samples. It will also coordinate collection, processing, and storage of
sample, keep the data and protocols for each of the studies, and provide report of types, number,
and nature of biological sample. It is envisioned to be a national bio-bank should it attain the
relevant resources and support needed. It will have trained staff and equipment including
various capacity of refrigerators and freezers, back up power supply, nitrogen tanks, and
equipment for transporting and collecting samples. It will be fitted with security, computers,
and hygienic equipment to ensure safety of samples and usability.
Infrastructure and space planning
The MUHAS Biobank will have the following sections:
i

Section for receiving specimen

ii Section for preparing and processing blood products.
iii Histological preparation
iv Storage space for biospecimen
v

Storage space for consumables

vi Section/desk for management and records
vii Hand washing sink and latrine
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Enclosure
Budget for Bio-Banking
Date: May, 2020
Innovation - Bio-banking
Period: July 2020 - June 2021
Tanzanian Institution/Dept: Muhimbili University of Health and
Allied Sciences
Collaborating Institution in Sweden: Uppsala University/Karoliska Institute,
Ummea, Stockholm
Exchange rate: 1 SEK=240 Tsh
SN

Equipment

Capacity

Number

Needed
(SEK)

Estimated cost
(TZS)

1.

Refrigerators

2-8°C

4

66,666.67

16,000,000.00

2.

Freezers

-80°C

2

291,666.67

70,000,000.00

-30°C

2

250,000.00

60,000,000.00

-20°C

2

250,000.00

60,000,000.00

3.

Backup generator

110 KV

1

208,333.33

50,000,000.00

4.

Air conditioners

BTU

4

41,666.67

10,000,000.00

5.

Liquid Nitrogen tanks

4 (Size)

125,000.00

30,000,000.00

6.

Automatic
temperature monitor

1 for each unit
storage,

4

25,000.00

6,000,000.00

1 central

1

18,750.00

4,500,000.00

1

6,250.00

1,500,000.00

7.

Computer

Desktop

8.

Software

Bio-bank software

35,416.67

8,500,000.00

Antivirus

833.33

200,000.00

Microsoft office

625.00

150,000.00

9.

Security access

Security door

1

2,083.33

500,000.00

Key card system

1

1,041.67

250,000.00
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10.

11.

Furniture

Centrifuges

Locked cabinet

1

1,458.33

350,000.00

Working bench

2

1,250.00

300,000.00

Office table

2

833.33

200,000.00

Lab stools

10

1,250.00

300,000.00

Office chairs

10

2,083.33

500,000.00

Centrifuge table

1

1,041.67

250,000.00

Large

1

25,000.00

6,000,000.00

Mini centrifuge

1

18,750.00

4,500,000.00

12.

Transportation
package

Various sizes

10

41,666.67

10,000,000.00

13.

Ice block maker

Machine

1

41,666.67

10,000,000.00

GRAND TOTAL

1,458,333.33

350,000,000.00

Adjusted

1,706,041.50

409,449,959.43

APPENDIX 5.9; MUHAS Data center
The core functions of the University are Teaching, Research, and Consultancy. All these core
functions generate enormous amount of data as the final product.
a) Training: MUHAS has about 4,200 students in various disciplines and levels. They
span from Advanced diploma, undergraduate, postgraduate levels. Upon graduation,
as a mandatory single criterion, each student has to produce a thesis that is made from
original research conducted under supervision of a faculty member. This can only be
achieved when a student writes a proposal that is presented before the school or
department, and collect data, in order to produce a thesis, dissertation, or elective
report. A total of 600 Postgraduate students, and about the same for undergraduate
students graduate each year, leaving behind more than a thousand research work,
datasets, and research reports that need proper storage. MUHAS has tried to keep
these documents and data within schools. However, with increasing numbers of
students and data, the safety and usability of such data and document remains
questionable. Such data if merged can have a number of uses, a few include:
i

Aggregated to inform trends of diseases
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ii Compared across the regions or districts
iii Used as reference for next research
iv Inform policies and answer arising research question
v

Provide information on evolution of disease conditions

vi Ensure quality of research and training through prevention of repeating
similar studies or plagiarism
vii Establish big data for the nation and region
b) Consultancy work: Faculty and scientists generate a number of consultancy reports
from various clients. As part of their work, MUHAS faculty apply and solicit
consultancy funds and register them through their various schools and departments.
Most of such work requires data collection and report writing. Currently, there is no
specific platform to store such datasets and reports. The University is working to
establish a system to record and keep such data. This will help the university in a
number of ways including:
i

Show the number, types, magnitude of data collected through consultancy

ii Inform about funds generated from consultancy
iii Help the consultancy to store their data
iv Stimulate use of ICT in data collection and storage
v

Inform the public about the University’s capacity and therefore attract
more funds

vi Increase the university’s visibility in consultancy and collaboration work
c) Research: Apart from the students’ work, faculty are actively engaged in basic
science, public health and epidemiology, and clinical researches. Al these result into
massive data generated. MUHAS has a total of 89 ongoing sponsored research
projects in various stages. Some of them are longitudinal studies, clinical trials, and
cross-sectional studies and surveys. The university is expecting to be a center of
population studies, running Demographic Surveillance Studies, and national surveys in
this year going forward. All these need data center for storage, possibility to be linked
to other similar studies, and ensure safety thereof. Having a central data center at
MUHAS will enable the University to:
i.

Ensure quality of data years after they have been collected and initially
used for reference purposes
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ii.

Opening up the research data for secondary use by other researchers and
collaborators

iii.

Help other researchers and scientists working in similar field for reference
and scaling up on the conducted research

iv.

Ensure research that was conducted attain publication milestones by
similar or different scientists

v.

Be a hub of research with quality data

vi.

Ensure that researches are not repeated or prevent plagiarism in research

Enclosure: Budget Estimates for Upgrading MUHAS Data Canters and Network Infrastructure
Date: May, 2020
Innovation - Data Center
Period: July 2020 - June 2021
Tanzanian Institution/Dept: Muhimbili University of Health and Allied Sciences
Collaborating Institution in Sweden: Uppsala University/Karoliska Institute, Ummea,
Stockholm
Exchange rate: 1 SEK=240
Tsh
S/N ITEM NAME

UNIT OF
MEASUR
E

QT
Y

UNIT PRICE
(TZS)

TOTAL (TZS)

1

Data servers: Dell
EMC PowerEdge R740
Server

Pcs

2

333,333.33

40,000,000.0
0

80,000,000.00

2

Network Security
Firewall: PfSense XG1541 1U HA Firewall
Appliance

pcs

1

104,166.67

25,000,000.0
0

25,000,000.00

3

Windows Server 2016
Standard Edition
License

Pcs

3

22,500.00

1,800,000.00

5,400,000.00

4

System Management
Software (SolarWinds:
IT Management
Software & Monitoring
Tools)

Pcs

1

80,000.00

19,200,000.0
0

19,200,000.00
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5

Network Switches (GB
Switches) - Cisco
Catalyst 2960L-24PSLL Switch

Pcs

10

200,000.00

4,800,000.00

48,000,000.00

6

LAN Cables – UTP
Cat 6

Pcs

10

14,583.33

350,000.00

3,500,000.00

7

Network Trunking and
accessories

Pcs

100

8,333.33

20,000.00

2,000,000.00

8

Centralized Antivirus
(Internet Security)

Pcs

600

137,500.00

55,000.00

33,000,000.00

9

VMware vCenter and
vSphere licensing

pcs

2

117,500.00

14,100,000.0
0

28,200,000.00

10

Renovation of Network
Control Center

various

1

208,333.33

50,000,000.0
0

50,000,000.00

11

UPS 6KVA online
double conversion

Pcs

2

25,000.00

3,000,000.00

6,000,000.00

12

Door Access Control

Pcs

2

2,083.33

250,000.00

500,000.00

13

Cabinet 42U with
complete accessories
for servers

Pcs

1

8,333.33

2,000,000.00

2,000,000.00

14

Customization and
deployment of
Research data
repositories e.g.
DSpace and REDCap

Pcs

3

60,000.00

4,800,000.00

14,400,000.00

15

Training of users

sessions

4

20,000.00

1,200,000.00

4,800,000.00

16

Supply and installation
of enterprise level
wireless access points

pcs

4

33,333.33

2,000,000.00

8,000,000.00

GRAND
TOTAL

1,375,000.00

330,000,000.00

Adjusted

1,622,708.16

389,449,959.43
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