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Study Overview
Title
Impact Evaluation of the Support to the Maternal Mortality Reduction Project (SMMRP) in Tanzania 

Study is 3ie funded
No

Study ID
RIDIE-STUDY-ID-662be9bbc4efd

Initial Registration Date
04/26/2024

Last Update Date
08/08/2023

Status
What is the status of your study?
Ongoing

Location(s)
Where is the intervention or study occurring? (You may select multiple countries.)
Tanzania

Abstract
Describe your study in non-technical language. This abstract will be publicly visible to people who search the registry even before the study is complete, so enter only what you are comfortable sharing at this time.
The Independent Development Evaluation function (IDEV) at the African Development Bank (AfDB) recently launched the Impact Evaluation (IE) of the Support to the Maternal Mortality Reduction Project (SMMRP) in Tanzania. The objective of the evaluation is to inform the implementation of the Bankâ��s Strategy for Quality Health Infrastructure in Africa (SQHIA, 2022-2030) approved in 2022, which aims at achieving a high-quality health system in Regional Member Countries (RMC) by increasing access to quality health services for Africans by 2030 with a focus on equity, quality care, efficiency, and the resilience of health systems. Specifically, the lessons learned from the SMMRP would be useful in improving the design and implementation of similar health projects in RMCs under the SQHIA. Approved by the AfDB in 2006 and implemented between 2007 and 2015, the SMMRP financed the construction, rehabilitation, and equipping of health infrastructure (health centres, obstetric theatres, maternity wards, staff houses, and training institutes) to reduce maternal and newborn mortality in remote and underserved areas. The project also trained health workers on maternal and child healthcare. The total project cost was UA 44.44 million and was financed by the African Development Fund (ADF), with the project covering Tabora, Mara, and Mtwara on the Mainland and Unguja and Pemba on the Island of Zanzibar.Â 


Registration Citation

Categories
Choose one or more categories that describe your study.
Health, Nutrition, and Population

Additional Keywords
Additional descriptive terms for the study, if any. (Use commas to separate terms.)

Secondary ID Number(s)
To help with database searches and to avoid duplication, enter any ID numbers provided by funders (e.g., grant number) as well as any ID numbers provided by other registries (clinicaltrials.gov, ISRCT, etc.). For each ID number, include the organization that assigned it.

Principal Investigator(s)
Name of First PI
Dana Kassem

Affiliation
Independent Consultant

Name of Second PI
Giulia Zane

Affiliation

Study Sponsor
Name
What organization is the primary funder of your study?
African Development Bank

Study Sponsor Location
Indicate the country where your study sponsor is located.
Cote Divoire

Research Partner
Name of Partner Institution
If you are collaborating with another organization to perform this research (including organizations in the study country), provide the organization's name.
Eastern Africa Statistical Training Centre

Type of Organization
What type of institution is your research partner?
NGO (local) or other civil society organization

Location
Indicate the country where your research partner is located.
Tanzania
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Intervention Overview
Intervention
Describe the intervention or program being evaluated in this study. Be sure to indicate the objectives and expected beneficiaries. Do not discuss the evaluation here, only the intervention. (Include only details of the program that can be made public at this time.)
The SMMRP aimed to accelerate the reduction of maternal and newborn deaths in Mara, Mtwara, Tabora and Zanzibar. While the projectâ��s medium-term outcome was to reduce maternal and neonatal morbidity and mortality, its longer-term outcome was to improve the health and well-being of Tanzanians. The project comprised the following components: i)Â ?Strengthened Delivery of Maternal Health Services, ii) Strengthened Delivery of Health Care Services, and iii) Â Management and Coordination. The SMMRP financed two types of activities. First, it rehabilitated, constructed, and equipped health infrastructure (dispensaries, 2nd line dispensaries, health centres, and district hospitals), including Maternal and Child Health (MCH) Units at dispensaries and obstetric theatres at health centres and some selected district hospitals. The project also constructed new OBYS theatres in selected health facilities, and constructed, rehabilitated, and equipped training institutes in the Mainland (Tabora and Mtwara). Similar activities were undertaken at the ?College of Health Sciences (CHS) in Zanzibar. Other activities include the rehabilitation of the Project Management Unit (PMU) Office in Zanzibar, the procurement, and installation of biomedical equipment, furniture, and radio for all SMMRP-supported health facilities and the procurement of ambulances for district hospitals in the Mainland. Additionally, all new and existing facilities that do not have appropriate water and sanitation facilities were provided with machine-dug boreholes, VIP latrines and placenta pits. For Zanzibar, this comprised constructing incinerators for 3 Primary Health Centres (PHC) for the proper disposal of medical waste in Pemba.Â 

The second activity financed by the SMMRP was the in-service training of health workers through workshops to update their knowledge and skills in the provision of services on maternal and newborn health care.Â 


Theory of Change
Describe the key aspects of the interventionâ��s theory of change, emphasizing the mechanisms the impact evaluation will focus on.


The project&#39;s direct outcomes can be broadly summarised as increased access to higher quality healthcare, while the expected intermediate outcomes are related to an increase in the utilisation of the healthcare services provided. Finally, the projectâ��s expected impacts are related to improvements in general well-being, reduction in maternal mortality, and reductions in infant mortality and morbidity.Â 

The expected benefits that accrued to project beneficiaries from the SMMRP are conditional on the following assumptions: i) targeted project beneficiaries use MCH services provided by SMMRP-supported health facilities, ii) project contractors meet all the performance requirements for all SMMRP components, including avoiding implementation delays, iii) health workers in AfDB-supported health facilities are well-trained technically competent to provide quality MCH services for beneficiaries, iv) AfDB-supported health facilities provide adequate and reliable MCH services in project areas, v) targeted beneficiaries are aware and knowledgeable about MCH services provided in AfDB-supported health facilities, vi) training of health workers in the Mainland and Zanzibar would increase intake of students to enable deployment of full-time, qualified staff, vii) provision of staff-housing at SMMRP-supported facilities ensures that communities have access to a health provider at all times, especially during emergencies such as complicated deliveries. In addition, the provision of staff housing contributes to staff retention in remote and underserved areas supported by the project.


Treatment Arms
Does this intervention or program have multiple treatment arms or program types under evaluation?
No

Implementing Agency
Name of Organization
Who is carrying out the intervention or program? (Provide the name of the organization.)
Ministry of Health

Type of Organization
Public Sector, e.g. Government Agency or Ministry

Program Funder
Name of Organization
Who is funding the intervention or program? (If multiple organizations are involved in funding, provide the name of the primary funder.)
African Development Bank

Type of Organization
What type of organization is this?
Public Sector, e.g. Government Agency or Ministry

Intervention Timing
Intervention Timeline
Has the intervention or program already started? (Answer yes if the intervention has started, meaning the planned treatment has begun, and is either still in process or completed.)
Yes

Start Date
When did the intervention or program begin? (If not yet started, provide estimated date.)
12/30/2006

End Date
When did the intervention or program end? (If not yet completed, provide estimated date. If this is to be an ongoing program, leave the field blank.)
04/30/2015
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Evaluation Method Overview
Primary (or First) Evaluation Method
What is the main methodological approach you will use to estimate the causal impacts of the intervention or program? (If more than one, enter the first here. You will have the opportunity to enter a second method later.)
Matching

Other Method
Please describe your method that was not listed in the choices above.

Additional Evaluation Method (If Any)

Other Method
Please describe your method that was not listed in the choices above.

Method Details
Details of Evaluation Approach
Please provide details of your methodological approach(es).
To answer the question of how investments in health infrastructure impact health and economic outcomes, the ideal experiment would be to randomize such investment at the regional level across the whole economy and restrict access to healthcare such that there are no spillovers. However, randomizing the location of infrastructure, especially health facilities, is often infeasible for logistical and ethical reasons. Therefore, we propose to evaluate this program using Propensity Score Matching (PSM), a quasi-experimental method that compares outcomes for program beneficiaries with those of a carefully selected control group relying on some identifying assumptions.Â 
In SMMRP, because baseline data is not available, we need to assume that, absent the program, outcomes for the treatment group would be identical to those of a control group and that any differences observed between the two groups areÂ caused by the program. Therefore, the selection of a valid control group is critical for the impact evaluation.Â Since the program took place at the health facility level, the first step is to pair treated facilities with facilities that did not participate in the program but were similar before the program took place. To do so, we used administrative data on characteristics of the health facilities (type of facility and opening year) as well as data from population and demographic census to ensure that local socio-demographic characteristics in the areas served by the facilities were similar before the program took place.Â 

We will implement a PSM approach to ensure that households in the treatment group are as comparable as possible to households in the control group by matching on similar observable characteristics on a set of variables that should not be affected by the program such as age, education level, assets availability, and housing quality.


Outcomes (Endpoints)
What are the outcome variables (endpoints) of interest in this evaluation? (You may distinguish primary and secondary outcomes as well as final and intermediate outcomes. If you do, indicate to which category each outcome belongs. See help text for definitions.)
Summary of indicators to be measured:


	
	Access to health services: are health services available to people in the study area?Â  To what extent did the project increase access to services for the treated communities? Were there spillovers to the control communities?
	
	
	Quality of health services: did the program increase the perceived quality of the health services provided? Are patients more likely to trust the treated healthcare facilities than those that did not benefit from the program? Did the program increase the availability of highly trained staff at the facilities? Are healthcare professionals more satisfied with their work?
	
	
	Utilisation of services: did the program increase utilisation of healthcare facilities for antenatal care, delivery, and postnatal care? Did it decrease the number of home births? Did it increase children&#39;s vaccination rates and the use of recommended treatments such as deworming? What barriers remain in the utilisation of healthcare services in the study area? How did the program affect the capacity of healthcare facilities?
	
	
	Knowledge: increased utilisation of services should result in higher knowledge on some health-related topics such as contraception, disease prevention, and good practices for taking care of infants and children. We will measure whether women in treated communities are more likely to answer knowledge questions correctly.
	
	
	Health outcomes: did the program improve children&#39;s health and nutrition? We will look at the effect of the program on the likelihood of children being sick and on their anthropometric measures. We will also use administrative and/or secondary data to estimate the effect of the program on the mortality rate of mothers and children under 5.Â 
	



Unit of Analysis
What is the main unit of analysis for the evaluation?
Household

Hypotheses
What specific hypotheses do you plan to test with the outcome variables specified above (or other outcomes)? (You may distinguish primary and secondary hypotheses if you like.)
Our hypothesis is that the program improved health outcomes for the beneficiaries.Â 


Unit of Intervention or Assignment
Unit of assignment for receipt of the intervention or program. For experiments, the unit of randomization. (For example, individuals, schools, clinics, firms, etc.)

Number of Clusters in Sample
If the intervention or program is to be administered by cluster or group (e.g., schools, villages), what is the (expected) number of groups or clusters in the analysis?
120 health facility catchment areas

Number of Individuals in Sample
What is the (expected) number of individual observations (e.g., of students, households, enterprises) in the sample?
7000

Size of Treatment, Control, or Comparison Subsamples
What is the (expected) number of observations in treatment and control or comparison subsamples (i.e., those receiving the intervention and those not receiving it)? (If the intervention or program is to be administered by cluster or group, please give the number of groups, not individuals, in each subsample.)
3500 household living in around 60  treatment facilities, 3500 in control living around 60 control facilities. 


Data
	h


Outcomes Data
Description
Briefly describe the data set that will be used to measure outcomes. (For example, this could be a household survey, school or health facility survey, administrative data, etc. If there is more than one such data source, please describe the most important one.)
The data set that will be used to measure outcomes is a household survey conducted by the evaluation team. 

Data Collection Status
Have these data already been collected, whether by you or someone else? (This refers to data collected after the intervention was implemented, not baseline data.)
No

Previous Use of the Data
Has this data set been used before by you or others for analysis, including for unrelated research?

Data Access
Is this a restricted access data set?

Data Status
Have you obtained the data?

Data Approval Process
Briefly describe the approval process.

Approval Status
Have you obtained approval and/or the data?

Treatment Assignment Data
Participation or Assignment Information
Does (or will) the above outcomes data also contain information on the treatment assignment or program participation, i.e., which units received the intervention or participated in the program?
Yes

Description
What kind of data will you use for information on treatment assignment or program participation, i.e., which units received the intervention or participated in the program? Examples include administrative data, household survey, etc. (In some cases, there may be no specific data set. For example, data might simply be common knowledge that a program was implemented in a particular village. This type of information can be treated as a data set.)

Data Status
Do these data already exist?

Previous Use of the Data
Has this data set been used before by you or others for analysis, including for unrelated research?

Data Access
Is this a restricted access data set?

Data Obtainment Status
Have you obtained the data?

Data Approval Process
Briefly describe the approval process.

Approval Status
Have you obtained approval and/or the data?

Data Analysis
Data Analysis Status
Have you started analysis of the data?

Study Materials
Upload Study Materials
It is helpful for other researchers to be able to see survey instruments used in prior studies. Are you interested in uploading or providing links(s) to the instrument(s) or any other study information at this time? (You will also be able to do so at a later date, including at study completion.) If so, upload documents or provide links to instruments, other websites, or documents related to your study that you are willing to share, and describe each item.
: ENGLISH household_data.html.pdf

Registration Category
Registration Category
Based on the information you have provided, we have classified your registration as follows.
Prospective, Category 1: Data for measuring impacts have not been collected
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Completion Overview
Intervention Completion Date
When was the intervention or program completed? If this is an ongoing program, leave the date blank.

Data Collection Completion Date
When was data collection on outcomes completed?

Unit of Analysis
What was the main unit of analysis for the evaluation?

Clusters in Final Sample
If the intervention involved clusters or groups as the unit of randomization or program assignment, please indicate the final number of clusters or groups in the sample used in the analysis.

Total Observations in Final Sample
For estimating primary program impacts, what was the total number of individual observations used in the analysis (including program recipients and controls or comparisons)?

Size of Treatment, Control, or Comparison Subsamples
What is the size of each treatment and control or comparison subsample in the main analysis? (If the analysis is at the cluster or group level, please give the number of groups, not individuals, in each subsample.)

Findings
Preliminary Report
Is there a report on the results?

Preliminary Report URL
Provide a link to the report if available.

Summary of Findings
Summarize your results. (Copy and paste a report abstract or executive summary as appropriate. Highlight the results for the key outcomes and hypotheses you outlined when registering.)

Paper
Are there any published studies based on this evaluation?

Paper Summary
Provide titles and brief summaries of the studies.

Paper Citation
Enter the citations.

Data Availability
Data Availability (Primary Data)
Is the data set you used available for other researchers (whether access is free or restricted), or will it be in the future?

Date of Data Availability
When will the data be available?

Data URL or Contact
Enter a link to the data set, if available, or the name and email of a contact person for access.

Access procedure
If the data are or will be available only on a restricted basis, please describe the procedure to apply for the data.

Other Materials
Survey
Can you share the survey questionnaire(s) you used (if not previously made publicly available)?

Survey Instrument Links or Contact
Provide the link to the survey instrument(s) or describe how to obtain them.

Program Files
Are program files (e.g., Stata .do files) available for public distribution?

Program Files Links or Contact
If yes, please provide a link to the files or the name and email of a contact person for access.

External Link
Please provide links to any other related websites, documents, etc.

External Link Description
Describe the above links.

Description of Changes
Please add any comments you would like to make on changes in this project between the initial registration and the reporting of the results (e.g., changes in evaluation method, sample size, hypotheses, etc.).

Study Stopped
Date
When was the study stopped?

Reason
Why was the study stopped?

