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INTRODUCTION

of

large-scale

There I1s a general consensus for using the
“district” as unit for design and analysis for
evaluation
especially in developing countries

programmes

SPD Management & Categories of data collected
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FBIS = Facility-based Info System: 23 SAVVY Districts + 4 HDSS sites

SAVVY = Sample Vital Registration with Verbal Autopsy; 23 Districts

TAKE HOME MESSAGE

Powerful information platform to generate population-based demographic, health &

mortality data PLUS facllity-based data

National sample; results stratified by residence & zone
Provides comprehensive monitoring for all TZ Health Sector Strategic Plan lll indicators
Provides opportunity for fundamental & operational research, including health systems

Intervention evaluation

OBJECTIVE

To generate health facility and
population-based information from

K] DESIGN & SAMPLING

e 2-stage probability proportional to size sampling from
Tanzania’'s Master Statistical Sample: districts at zonal level,
enumeration areas (EA) at district level: ALL households In

Tanzania's 217 nationally IS TS
representative districts selected EAs, ALL health facilities in districts — Urban & Rural
* ~2% of population; ~20% of all Mainland health facilities
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