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'f'MZANU '1ANPCWn. nAINING P~ FOR ~1ATEmlAL AND cnIW HEALTH AIDES 

I • INTRODUCTION 

• 

The t1&npower Training Program for ,-1 a ternal and Child Haa.l th Aides 
Project No. 621-11-580-121 started in June 1973. The goal is to assist 
the Government of TanzA~ (TanGov) in achieving an institutional 
capacity to provide compl:ehensive tlaternal and Child Health (nCH) 
•• rvice. to t.'le rural popt:lation as an integrated put of the ~1inistry 
of Health rural health pr~ram. As' a means of achieving this goal, 
qrant funds ue u!..ed to financ~ the construction and equipping of 
18 ~i aides' training centers and 51 outstations ~~oughout Tanzania 
and to provide technical assistance to the Ministry of Health. 
Obligations and expenditures through December 31, 1975 were 
$5,698,000 and $2,271,000 respectively. 

USAID/Tanzania has the basic responsibility for project 
implementation. The Regional Economic De~elopment SerIices Office, 
East Africa (REDSO/EA)is involved in providing assist4nce to the 
construction phases of the project. 

The purposes 0: our review were to (a) determine adherence to 
project agreement provisions, (b) measure to extent feasible achieve­
ment of project objectives, and (c) identify any problem areas 
requiring management attention. 

II. SUNMARY 

The most significant findings developed during the audit and 
presented in detail in the next section of ~~s repor~ are summarized 
b&low: 

A project contract technician arrived in country and began 
project duties some four months' prior to the contract amendment which 
established the posi don. tole recommended that SER/CH revie'", this 
situation and determine if a refund is due AID (page 2). 

The proj~ct contractor, Lema Linda Oniversity, has been remiss 
in providing OSA1D/Tanzania with required progress and financial 
reports. tie recommended the reports be obtained (pages 2-3~. 

Construction problems have caused 9 to lS-month delays in project 
implementation and there has beer. no formal project evaJ,uation since 
inception in 1973. However, the OSAID plans to conduct a comprehensive 
evaluation in mid-1976. We recommended that atter completion ot the 
evaluation, the PROP ancl other project documentati~n be revised I.S 

nece •• azy (pages 3-4). 
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III. STAT!!mn' (JE' FINDINGS AND RECOM:·1ENCATIONS 

A. Project Contractor 
• 

AID may have paid for unauthorized servic~s gerformed by a con­
tractor employee. 

Technical assistance to the TanGov' s Ministry of Health (MOS) 
under this project is provided through a contract"AID/pha-c-1060, 
dated July 25, 1974, between AID and Lema Linda University, of Lema 
Linda, California. The original contract provided fer the services of 
one dor-tor. A contract amendment, dated October 14, 1975, increased 
technicia~ assistance by providing the services of b~o nurses. Although, 
as stated, the contract was not amended until October, 1975, corre­
spondence indicates that one of the Loma Linda-provided nurses came on 
board in-country in late July 1975, some four months before the contr.act 
was amended to establish the assistance position. 

USAID officials could not explain why ~~ere was delay in amendinq 
the contract or why the nurse came on board prior t~ ~~e contract 
amendment. They stated fur.;.;her that cf?I!1Illunications between them and 
SER/CM concerning this contract have been, at best, poor. Contract 
data that might shed light on the subject is not available in the field. 
Therefore we do not know if the contractor was reimbursed for the four 
months of unauthorized service. 

Recommendation No.1 

SER/CM should review the circumstances 
which may have permitted the hiring of, 
and payment for ,. a technician' s service::s 
under contract AID/pha-c-1060 before the 
contract in question was amended to 
provide for such services. This review 
should be fully reported, including steps 
taken 1) to assure reimbursement for any 
funds expended incorrectly, and 2) to 
assure that steps are taken which would 
praclude the recurrence of such an event. 

The· contractor appears to be remiss in providing required progress 
and financial reports. ~ie say "appears" because, a. previously noted, 
communications with AID/W concerning this project have not been good • 

. Thus, tne contractor may have prepared the ;;,.'equirad reports, but th.y 
have not been received by USAID. In any event contract ter.lls require 
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the cofttractcr to provide reports directiy to OSAIO and, it they have 
prepared proqr... and Un&ftcial reports, they ue remiss in not trans­
IIl1ttin<J copies t;o US AID • These reports will enable USAIO officials 
concerned to monitor contract and project implementation more effec­
tively. • 

Recommendation No.2 

USAID/Tanzania should obtain from 
Lema Linda University the progress 
and financial reports required under 
the contract. 

B. Implementation Oe1ay 

There are delays in construction of the 18 :·1CH aide training 
centers and of the 51 outstations. The reasons for these delays have 
been the raported shortage of building supplies and the lack of 
qualified contractors in Tanzania. As a result class~s cannot be held 
and ultimately all the exigencies for which this projact was approved, 
such as decreasing infant mortality, are set back. 

Construction is 9-15 months behind the PROP schedule. 9y January 
1975, 13 training centers were to be operational; yet only the first 
six centers had begun classes by Sept~~er 1975 - a nine months' delay. 
The remaining seven are to be completed in the spring of 1976 or later -
well over a year behind schedule. 

The reason for this construction delay has been a shortage of . 
building supplies in Tanzania, especially cement. Additionally, there 
is a lack of qualified contractors in remote areas of Tanzania. 

As a result of these construction delays, classes cannot be held 
and l-lCH aides are not supplamenting the staffs of rural dispensaries 

. a$ planned. Ultimately the project goal is set back. A secondary 
result is escalating costs to the TanGov that come with delay. 

We are making one recommendation concerning this finding which 
follows the next section. 

C. Evaluation 

There has been no comprehensive' evaluation of the project since 
its inception in June 1973. The Mission commented that a full-scale 
evaluation has not been required because a monthly review 15 done by 
the Mission. However, the results of these reviews are summarized in 

. Project Status sheets which are not specific and do not satisfy AID 
evalU&~on r::1quirements. 
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w. reviewed official records of the USAID and ot REOSO/EA. In 
adcU don. we vid ted three traininq can tars. one each in 8aqamoyo, 
!4oroCiQro, and Same. ~l. discuued project activities with U.S. and host 
9C)Ven:nlent officials. our review covered the peried from June 20. 1971. 
through O.camber 31, ~975 tor financial d.ata and through February 29, 
1976 for all other data. Project expenditures during the period under 
review amcuntGd to $2,271,000. 



DIIriDI the I.&.c d.cade, IllAinlT at a r .. ulc ol the .uu.ba oacl.&racion ot 
1967, Tm!'l'CIi. hal pl.dSed 1tsd ~ to t"at'id devel,,~at _f it. larse rural 
ana.. 'lhia i. in k,,,t'inl with its c.atioa.al policy ot GC'ciaILm in which 
cbe ~.~t 11 4tt-.ptinl to .~raad the activitie. 3ad benefit' of 
d ... l~c throulhouc it. entin 15,000,000 POflu14tion. Ninety three 
l'ercenc of thia POflulat1on !.a in tho runl llmas and still <!eponds pn­
_nIT OIl subai.tenca IIgri=lturo. Cue of che IIIIljor stop, in the ru~l 
dev.lopaant hal ~eaa to bring s~ttared fnmilias together into cooperative 
vill4gu vben they c:.an be nlAched Ilith soc~l slal:Vice • .md c:.:1n take ila~ 
in roam.micy project,. ~CI ch3n 35 parcon: ot tho ruml popuution nov 
liv. 1%1 the •• u.j,IM- or "developmer.t villa:;e:;". 

All of the.e evont, c:.:1~ed si~ificaat 1mpli~~tion. for T.mzaniJ::; 
heAlth c:.:1re ay,ta. nte airudT escablished ily=id of haalth .luxiliarias 
I1I8ded to be ~pid ly alCplladed. 'nIe rural health unit, themsdvC5 needod 
eo be LncreA.ed in both qwlatity :lnd qUllI.icy. Both of chese .lctiv1tiu 
are alreadT _11 undorwaY'3 reporud by Ch:lgu~ and T.:r1= (1974). By 
the end ot 1975 there were naarly laOO dispanlaries ~nd 160 h~lth caners. 
in th" country.. The .. uera distributad 50 that 90. ilercant of tha ?OPu­
Lltioll lived within 10 b of soma ha:£.l.tb -f.:lcirie-/,.l·!.though <:ovenga is 
consi • .:IerllbIy wane in SOell districts. 

At tbe S4Q8 time it was esticatod that only 30 - 50 porcont of the 
3,00CI,000 children un.dllr f1v~d b4d s=e ccnt.:ct with ::Ioltllrtl.:ll ::nd 
child ha41th services. !his resulted 1%1 ::n Ill"fo::ui: Ibrt.llity ~ce of 
around 160/1000 with c.n ,ddition.:11 90/1000 dying bof.," five years of 
aga, or .l 2S percent under five COrt.ll1l:y. Of t!le 650,000 :JQthsrs givtng 
birtb a.:1ch Ye.:lr, it is ost1l:l:lCGd c!ut 50 - 60 percent ·3ttand a clinic at 
l~st onCIi for .:ntell.lbl c~re, iJut : lower percentage .:c=l1y .:!aliver 
undf,r t~inod supervision. TIli!: h.:3 t"asult<lcl in .:n institutiOlUl M.:1car­
ll.ll Mc~lity tbte of 2.5. 't:nz.:mill's Crude Bi~h ?..::te i3 now abcut 
47 par 1,000, giving,: Growth !I.·lea of 2.:3 per.can:. 

A kay issue w~s the kind of proSr-..cs th.3t should nov bo providad chrouSb 
the.a incra:l!:ed st.ltic ~~it3 ~d/or the ~~seci~tecl ccbila tQllCS to Lc­
prove che lev.l of hea.lth cara. The u:13cin3 pattam was of pril;lary 
cu~t;ive ~ervicas boinS -provi<!ad :ll; ~he :!ispensc:-::'I!s .:nd h~lth centres 
~ud preventive pt'OgrllI:IB O1'Br::Itinq cainly ,33 oobilo CI1.1CS trot!l -: district 
=d regional he.pital balle. :l.:ny of th .. ';l-:evo.."lt::'ve ·~ctives wen o1'8lln­
ind ~a 3inslo disease orientad ?roS= and ~ wide ?roHferution of 
.lUld.lierie. h~d bcc:1 tn1%1ed for th=. Tho3e includud such c:drea .lS 

thG TB/taprosy Hoco Visitor, the ~lari~ O~orHols and AUi!ltants, 
Sleeping Sickne •• Orderlios/Auxtli:lrial, etc. Otbsr c3tasorias such as 
the Ilaalth nurse, :lnd Llter t!le llutriticn Instnu:tor:; ;:rovided :lntanacal, 
autrition c.nd eventually ~ation Gorvicos. 

In 1973 the Ministry of Kealth W~ reara~ized into J d1Vi.iolll _ 
M.aI9,,"r Development, l!o3pital Service. md P'revllltive Services. This 
~e it pOI.ible to fulfill & lon3 felt need noted by Ti~.. (1964) and 
ocher. tor araater amph .. is an rr.veDtive actiViti... But al IZiscinl 
procr_ vere rlVi_d it bee.e obvious thllt Rfficient apanlioa of 
dUIle purpo.e cadn. to ilrovidc ~t1on~:!e CO'".II:3:1Q lFU unnaliat1e. 
CouequcclT the IIIpbuia vu .hiftad ~o IlUllipu~I' auzUian.e. vbo 
waald receive adequate ~p..ie :rainial so the7 could cov~ • ~ of 
differlGl: prilll&rJ' can ~tivicie.. The.e would be traiD8d in .ufflcilGt 
aUllber. to allow th .. to be bUR at the dlaplG •• rt .. and health clDtn •• 



-z· 
DIe tIane bu'. _He lIItiab 111'. !lOW bei!It t!'liAed tor tb. 41~GI.IUT 
NMI& e .. an the II&Iral l'1ec11eal .u-t (~IA.). W ~cenlal met CIa11el iI.altb 
Aiel ()£IA), ... tbe Bealtb A1u!lilll"7' (HAl. StudaDC. eo ~e C%a1Ded 1a 
.... of w .. cadru are s.hl:l:ed !=1lIII ~..muy school l • .".r., v1tb a 
pnfu", 11~ to tho.e '«10 :un lI.ad Jalle cti'art- Us tbe bealtb fielel. 
tba ... 1. tn1Ull to% J yun 1A .ia;lle :ur&l:ive cd prn_t1_ .emea 
.. tuKt1.aaa u tbe :1. Leeder. The:1CJ.u4 1. ~ tor LB _dl • 
.-4 pron,;,. =-pr1lben.11V11 MC:l :ervica', !11:1w11ac mcnaC&l. cu,, ~. 
luc1aaa, flail)' pl.Aml.:l.Jl., ~tr1t1C11l serv.c .. , baalth educ:aclO1l md do ... 
• u,.l. c18l1vlrt... P.:aall:!!. Awd. "1anns -1..; rK:Sivr. ~a !!IOGdls crail1U1l 
... proncl& IllVir~cal. sc1Cac1aa •• rv.ce ... .,.ll .. vartoua spee'.lie 
acc1Y1CiU NCb &II 'l'lI, ~~1roay, :md ':11&1.1':".' cCIIlt%Ol. ru. bu1e :l1.p.a.&r1 
~ al.oq widl 1 or Z ,upjlore1a. stalf :rav1.dll. prtlll&l')' b.aldl c.ua fer 
~ "'1".' uf 7-l0,OOO p.cal •• 

The Q&ZC lnel of baaleh cu~ abaft ch. d~II'lUal')' is elle baaltb .:aal:n. 
nus 1. a lUlU' bc1Uty w:c!,.:- chi d1rec-:.oa of & l1e<11i:4l "a1.I:&ac, 
vila 11 a SacOllcUiry Ic:hool L.n.r .nth ? .r,an of lIIad1cal ~IJ· !fa 1 • 
.. sisced by 1 0% Z ~'" IlV1Ir~l :ra1~l'C mx:3e/lllidw1vu (prlllary sc:hClOl 
plus J or 4 yura of cr:1~I), s,vlr,l :~Cll lld..l, md otbar I1IPpord.u; 
.talt. .a. baaltb CI'GC:"a lui. 20-1.0 b.d, {or Cl&cu'uity c .... , _rleuc1u, 
IDIi ob.ervac101l1, a toul rnJl'lt tere. :f "cuzd ZO-30 stcf. aad c:O'Ven 
btlC1NoIIl 60,000 md lOO,COO pDpl&laciaL'. Ia prtl1C1pl~ 1c ill the finc lbe 
ot relUTal ~ the di.pllUIlII"7' and ~I !iad1e'" Aad.cme 1a c:h&ra' 1s to 
prO"Ficl& "'l'en1.dCD to tbo .. oihll~"'ct.~s I.n lUI caectm.nc " ... 

SCaadudizad cutTiculUIIIS md c=ur-Di ?rog:-a=as. as "'IU u & cOlll!llecl .c.h_ of .ervica md u!,gradln, .~chwa7' have 'Jam ul:ablishad for aach 
cyp. of awr:U.1a",. A. numbar .,f c.r", cra1:1itlg caul:ru ua beiag ~lc with 
bilaceral. ... i.ceca to ~. ;l: ?cssibla to <naIl: c.'e lI&D9cnMr projecc1on 
zoe.la fer 1980. !he fo:!~or1"g t&h.la..$.hCNS ell .. :Ial:1!)anr f111U'U mel 
l:ail11l13 cll:cr. es:pall!,.OIf. 

1·73 1976 lHO 

Tra1r"' OuClIGc Tr~1al Cl&epI&C Tra:L1Uq OI&CjNc 

£fc:[U "er ·,ellr Car.c=!! ~~r I!/lr Cancrll 211: IlK 
lIaaltb 
Auz:U1art., J~ 1 44 6 JBO 

!Cl AJ.I.I/ 
Vllu.l. lU,P. I 5 6-') 18 l65 111 450 

aanL 
!foIcu.c:al .ucla 5 toJ 13 2.59 16 480 

!ieclic:al 
~aLaccU J 72 (j 171 8 217 

~ 01_ ca"GO~ 01 VUlqe ~dv1..,e. hu ~ ~L&I:8Il by :a .!.id. who 
an b.iDa era1.aed ~ l3 aft' erain1l1i ceDC'a •• 

a r1!Q!iPtiS 

'- :.""- .:~ lIac.Ltb ta. b..:amc. lccra .. 1qly available 10 the rural 
...... 11: 1& po.dble lad aeca .. 4....,. :0 c!awlop a a_ paccua of baalth 
.:ani. Tht. 1. puc:1c:ul"ly impertuc fO% i'raftlld.va KC1vit1 .. , 1.nc:ll&dlD. 
_ul'II&l. met child haaltb. .erv1cu, for .... m reuou. l1~t. tb. ole1 
pacten of I.ncum,CCftlC Vide. by IIICIblle t~ co the :val .... nsulced 
111 racbu ~ conI'", .". lihue 11. wu cauitcaacly :u:Lot.UAed. nu.a 1a 
p&I1:ly beuuae of the 11&11&1 bea1.cad.CIIl to rucU.ly KI:8pC aewz .erncu oIIId 
ala. bee ... lc nquinci 'Pac1al Vi.:i.c. OIl pU':iCllIU' ~rs. Z".. tbos. 
11nlll IM&Z' co a.caba.beet bealch factUC1 .. bll::i co :aCIim CD ._al. 
di£fu.c aDd .pecific :iay. toz the d1tterr.lc •• mcu, lUCIa u _11'-5 cl1.ai.e 
aCell&cal cl1.ai.c • .aui t_ly pl_1ar cl1a1e. na. _ti".t1C111 wc bnsa .. a • 
dck claUd Co a cHl11e for crUCllCC flU otca lSCIC eI&lUcimc to brilll a 
.. 11 child OIl azaotbll' day for ~ .. c1au. ;ond tile a..ar aad 1 ... -uz • 
• toocI .erne... 11lte ~11 pu.mua., IUlfered a...a ~~. thi. pnltl_ 
0CCUft'ed __ 111 c_ wilen disc_ vu noc a prabl_ -' tb. elUf .... c 
eUaiu wn Oftuac~ .e"'l'al :1au ucb __ • ,I!I&-ac~e. tIl' 

.;vat1.lr .. ~ .. _C\!V!t1M!ed to -:.UaIb, .. IuII.'I~I!C_ ~c1q bocb .calf 
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.... ,ac.. 'th. dJ..,U"1ty in covua., !Mcv •• it md prevllDtiv. lantC' • 

... lib. it v .. beiAt prcrvidecl OIl the ._ d.1Y and ia the ._ lNildinl. 
AI i. ofta the caa., th1. lub-populLcioa vel lr~ t~e lower .ocio­
eaoaa.ic level. cad YOuLd have bena(lttae fro= tb. pr.ventive •• rvie •• 
... IlIOn than thl othen. 

Another :.jor probLr.D that ~lrla~aned tha old mobile cliaic sYltam 
va. the tfflrld··~de oil crt.b. The trlllull1dou. eff.cts of tb ... pric. 
Uacn .... on d • .,.lqlilll c=t:-iu hu bem !lell dOC1ll:llnteci. In Tan;aaia 
it __ t that co.t of the dilt':ict :JQ!-Ue t.&IIII uh&u.ted their travel 
budpc:a vithin thl !int frl IlIOnth. 0: t1:a fiUC1cial yaar iI1ld \lU' idle 
afUr th.t. ::-mn ~ha lI.ual pl;'obltllD3 of maintuaiag vehicles in ad.quat. 
rwpa1r becr.me iacr&&einlly difficult an ti.~tanial ~dg.t •. 

It va. i~ th!. CODtaxt of levarely 11cited bud,at~ for the mobil. taama, 
INt incrc ... d nlll:lb.n of rural. h .. Ltb unit. and stuf that tha· currflat 
prosram b .. devalopad. It ,qa dscided the ?rim&rf preventive "tv!.ces 
.hould ba ?rovidlJ ~l ~cb IS possible through tha Ru~ai aenlth Centras 
md !!ural Oisp~~arlu. TIlis ~lOUld Je dona largely by tbe use of !olCR 
clillic. to be run Jy NCR Aida and othel;' auxiliary caclnl. :;:acb!'lCR clillie. 
would offar c=pl;'w~:;:!.ve :1C1I ~aJ;Vi~.es, including .mtenacal and postnatal 
care, i~izationa, f~17 ?lacning, ~t=:!.tian ev~luatian and adVice. 
cenual hultb aduc.ation, =lll:rla. cl!e:cosu!,pressian. and siepla trutmant 
of dba..... 1I.ol;'e 5ft:-iouS illa4ueII 1;culd be r.fer':ed to ~he outpatient 
clinic to be se= b~' the !l!"_"l. or M.dicill Assistant. 

Tha other tlI.8j<:lr decision lIl'S to t!j' nr.:1 1ncrel!s"! the coverage of tben 
clinics Jy making ,heM mar. lasily avail~ble to all ~othars and childran. 
It lias ~.31t :0 ~I! ?-!:"':icularl:- l.::I!lor':2.:lC to avt'id the Enquent occurrence 
of 4 child tlc.iving tre.tcant in an outp&tien~ clinic, but then lis 
IIIOthar being told to return an a "clinic" day fDr illllllW1izations) antenatal 
care or other ~!Cll serrlces. I'\bvicru51~' /'Jl excellent apportuni ~ to increase 
:1CH -:ovel;'ag. without tranll!'or:: 01;' add!tio~l ~enSl vas bein;; lost. To 
really czpitalize on this. or in eff!c': :0 expioit tha drawing pover of the 
mast ?Qpular 3ervica - curati~e ~raatmcnt - it lias necessary to provide 
~ •• rvices every day. Thi!: has nc., been in:.t1 ... ted '·rith the requirmeac 
that ill mothers ane! child=an corlin~ ':0 che healc.'l unit fol;' tmatever 
~ CU.llt fint pass through ~!:::l c Unic beiora they can be s •• n by the 
m.dical a.:1sistaat or rec.aiva t:edicit:2, This Cli.: of all :nath.n and 
children. sick. ar..d Hell. are .'.nc!i'l1C:ually .... ighed. evaluated, i=unized, 
treated, etc. Jnl~ the cor~ s.=iou~ly ill oaes are refer:ed over co c.'l. 
~ of :h" ~:!~?r'=ie!lt ,!u~:!I!. 'r.l-::2 1:'&1 obviously some e.xceptians to c.'lis 
g.neral :'".114. sucb ill the ~ery sicl: chi:d or an. who is racurnillg each day 
for tre2=n'=. -:r :iress1n~t. but t~he!:!! ':..1tl g!lll3ra.l ?attern is nov ileing 
follawad c.'ll! Mo::r :lT7e!:l!ge he,.. t:nt!ceabl! iacrauad. 

The idfla or a daily comb1I::!d NCJ clini. ~lr1ost lavariably llat vith 
ra.istaa:e at :!rst f:~ c.'ts local clilic .taff. Th.y IIIra often overworked 
in their 1~ekly :mten:r.tal or chUdren'~ clinic and S;DI a cClllbiaacian of 
thas. Cl.'O on ~::a dD;' ~s i!,:?osaible. ~e answer, of course, il that the 
:~CH clinics il%'3 now avery da7 so the '<ork load is spread evenly throughout 
the ~ek. !his ~sults in a more e:fici.nt usa of bo~ scaff and facilities 
than the old pat:ern of o~rlo~d oel day :tad :ight \lorX the next. 

Exp.rtance hu ahown thAt it is b •• ~ to effact the :raasfar frgm :he 
old clinic ?attern ~o the nln1 one in 3 stwps. The tint .tap is to ~. 
cOlllprahansi':e cHlIi:s Clut of e;'d I!:."isting DCl!l:Vltcl., c~!ld=aa'. or f~ly . 
planDing clinics by adaing CL4 :is8i~~ servic •• , lUc.h al Zlltan&t31 car. 
and f:mily plaalling to the ~i!ldrea's cli~~cs. This 1. don. by encouraging 
mothers to bring al!. o! th.ir under-5 ch:!.lJrcm ""_til ::h_ at each visit. 
Again th.r. a.r. soma excaptioua t:: ,'I. gllDll'ral ru13, sucn as th. pnlD&Dt 
_ a.ar t.c who is attmding clinic .ach 1II.lc. Moth.rs soon lura to 
ch.ck the rltturn '!idt data ~a:ked an each -:hild' s Growth Card to mow 
wh.th.r that child should bs r:&Itm frith thm It th.t vidc. 

http:servi.es
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aac. (bi. firlc IC.p h •• b.en acc~li4~~ ~.~ trou ~c4!f and flow 
p.u.I'11' h.". b_ norgill11zad to ~ •• l with the a_ .YIC •• th • .miE 
It., of .cutial n_ ~amb~a~ri cliai"l an a:lV r1!'llllinial acm-~lilU~ <i~. 
11 take. Although ic ulWIlly e,..k.u .~ =t.'1s to IVI1l out ell. workload 
with th. tl_ ~Ul1ic., thil em b. butellltd by Civial recum IlIpoiatlUnCi 
for tho.. day •• 

the .u.w sc.p 11 to nquira all IIIOth.r:J ::nd childran calilinc for outp.t:ianc 
cra.~ac eo pll' tine throu8t1 til. MeR clil1i~. :hi.:l should oul}" be <ian. 
wtaa dI. scalf u. t&l:liliar wieh ~3 aev .ate.m and h'''11 d.vlllcrpad Satlll 

d'rr" of ufficiancy. !hi~ fical seap o!e~~ :~~ults ill ~ =ajo~ ,bife of 
th. workl,Jad of th. il1leit1.lci~a .w.y from the uutpacienc co M':ll. :l1th 
limpl. erllt:neJlt bain. parc rJf !~ liM ~es, Q!Il:: a :-call pr0!l0rt~_on of the 
.ick ~thers ~d ~~ildren a •• d to ~. rBferr~d eo ,~~ =3dic~1 ~si~tant ia 
outp.tient clinic for ~urtb..r .valuation &ad tr •• relnt. Ia largll~ ~liaics, 
dlil ~hmge :'n worklold 'lftem reC;:1ir::s ,:!.:.'!':!>.Ssig::::eut of srr.ne staff from 
outpatient to ~ cliaic. 

nt. activities of a cambin.d Mc:I clinic are di·r!.ded l'1CO 5 basic ,cacious. 
nnt i. :tegis~~ of Clott1r.r!'J a:ld cllilciren uhich i.1 simplified by the 
u •• o~ all MCH repo~ for.ll ba,,,d C"t1 ene "5 nougnc" tal" y syscm. Then 'loth 
cllildrm and pregnanc aochen ?S9 the ~l~1gMn1: sca~io'\ Im.rll th.ir --leight 
is racorded on cheir individual cards. ,re.-::t is the ;;;';:~lII1nation/A.dvice 
.tatioa, whi~h in larg.r ~lil1ics is divided inco :e~zrate stacion. for 
children and moch.n. The final 2 3CatiO!lS are r=nizLcion~, which 
provid.s che scandard 5 i~iza~io!ls for ch~ldren anj eat~us toxoid for 
l'r.gncnt mother., and 01sQe!l~t~,rG, 'here ~h!.,,:::o~ui=t'" f"lic u.id and iron. 
ia given Co all pregnant mo~~ers, chloroquine to all children, ~d any : 
other simple medications or foad ~L~~l~=DC~ c~~~ czy OC indica:ed. 
D1agramm&Cical.ly, the syscm is -,S :oll~m: 

::::AImfATIC~1 AIW!CE 

REGISTRATION -- t-IEICHING 
/'7 FO! Mar:.:::rs "-. 

.J, n!:ITJNI;A1'IClIS - OISPENSING 
........... WMrnAl"ICT/ 4~\'IC~ ,./T 

:::'C::' C2!LDr.EN 

A WIOIUIl attending rithcuc childrea ·.rnuld o7-pa$S th~ i::..minacion/A.dvice 
,Ution far ~hildran, and likl!lT.,~e a mocher bringing c\iUrea who llU DOC 
then pr.gnant or on a family pl=ing =C:1C:.I ~'ould bnr-" th. :noth.n 
.tation. When both ~ mother ~=td her children are :11i1ble for MCB,aarvicel, 
chey pas. first th=r~h one ~in.~ci~/Ad\.ce, ~:~n the oehllr. 

The regist~atian ?ad dispQn:Jin~ £ctt~iciBS ~r~ \~Ullly dona by .. NurSing 
or Disp.nlary .uaistanr. !,dehout formal cruain" or even oil aon-m.dical 
~rk.r such as a drt7er or sweeper. raking C~4 w.isht. and recording theD 
accurately, aad iamunizing. require Itore ~a,.u.nlr and are doa. either by 
Nursing Aacistants ~.·:10 h.ave had specific or.-'ctation or H.alth Awd.liariu. 
This lacvu dI. e:r.am1nstion/ ad':ica st&ti~ at .:!:Ie !-.. rt of th. cliniC, cd 
dlil is !IIIU!IIed by a qualified health 'lOr!r'l:' such as olin HC3 Aid. 

In .. di!l)8Usary the clinics are .ornIal!P.: 2l1d tbe staf! lesa. There the 
flaw patta~ i. ~bbreviar.ed in!c 3 1~~:!onS: 

REGISTRATION 
AND 

!,'!!GRING 
• 

U!llINArICNI ~'II~ 
Fe:!. 

~.!l A..'ID CHlLDRm 

~ZA..."'IONS 

AND 
:JISP!i1fSING 

All Itaft an enco"".v-t tn vi". h.Ahr' ,.1" .. 1 h.llltb .. c!uca.~icm at each ot 
tb. dl~~.~ •• _,ationa. 

http:diffvu.Ma
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4 ,~ requ1rememc for the succe •• of the prolr .... i. it. ability to 
,nwtu c~le MCB auppU .. to the rurd areu OIl a replar bui •• 
SacODdu1ly aDd ,ho 1mpon=t, thll help. to <!Iaiotaia the hulth wrkara I 
_rde aDCl ~heir Itltu. 1.11 the local c~ty. Th .. e buic suppa .. 
lacluda vaccine., certain medicine. (chloroquine, folic acid and irOll), 
cud. _d Aport fOnll, food fUppl_tl, and kara.ene for the nfrig8rator 
aDd .taril1zar. 

Vaccine, are probably the IDOst importaDt part of the progT_ .. lIe11 u 
beiDl the lDO.t difficult to deliver 3a£.ly to the clinics. Our vaccine 
di.tribution .ystCD is ba.ed at & lar.e c3ntral vaccine holdi~g uea that 
haa been e.tabli.bed 1.11 the ~~nistry of ~aalth. This includes & lIalk-in 
cold raga a. Ylll as a number of $miller refrigerator3 and fraezers. All 
ftCcil111S cominS 1.I1to the country art taklln directly hen frOlll tbe airport. 
lllen nery 3 ~ths a distribution list 1s ~de up specitytns tbe =t 
al each vaccine to ~e Jent out to each of the ~o regions. ~ch region's 
supplies are packe~ in in.ulat.d cold boxe. th~t have been loe_lly c~nstruct.d. 
the.e are then distributed on tha 9ch~duled camme~cial flights of Zast 
African AirwaYI to the v.rious regions. Fifteen of the 20 rep.ons have 
recullr fligbrs into th.ir rp.8ional hetdquazt.rs. ~or the rmDaining 5 
relionl, vaccinu ara distributed :rJ the closest airport and t!len picked 
up ~ land tran.port. A region is al~'ys notified by telephone on tb. 
marning a shipment is lent, 50 the chanc.s of vaccin.s b~{ng laft at the 
airport witbout refri~eration is minimized. R~irigeration facilities Ire 
available at each of tbe regional and districc hospitall ~he16 the vaccines 
are ,tored until they are further distribuced In insulated boxes to 1ndiviaual 
clinic •• 

Becaus. the cUnics are now usually d<lilYJ tb. ateendance on i!ldividual 
daye is much smaller than the pr~vious mon~~ly cliniCS. !hi. has required 
a abift .. ay frOlll the large SO and 100 dcse vials of vacc~ne in favor of the 
10 or ~O dose vials. 7bough cost per dose incre3se~ the drop ia ~ .. t~ge 
rate pErtly campensates, and ~c=e !~Qrt&nc17 tb. local ~taff are :ych 1." 
likely to refuse ~%&tion8 Co a few children b.cause th.y don't ~ant to 
llast. the rest of the vial. 

~~st 0: the orher supplies - ~edicines, ~~do and report fOrm4, and food 
supplements - are distributed by commerci .. !. land transport. ElqIerience h .. 
shown it profitable to distribute a 6-l2 month, supply of nonp.rishable item. 
at a time. It is frequ.ntly pOQ4ible eo ssaO back suppli •• to tb. r.g1gna 
ill 'I8:1icles that have cOl'le to t~e capital for other buline .. , but have eXUa 
rOOlll. A section of the m.onthly report frcm eacb district shOV1l how IDUch af 
each supply has been used md ho~ CIUcn !.3 t'-uning in stock at the and of 
each month. This can be used to establish tbe m.onthly ulage rat. and thus 
anticipata &!ld ~eet demands. 

~ro.ene is the only otber coa.ummable supply and tb!s i. resularly b.inl 
distributed to the district leval by commercial compr~es. It is Lap.rative 
to have tva 20 litre tins for ea-:h refrigerator. CUe tin "01111 lut 1 m.onth 
md can tben be taken for refillin~ while th. second one is b.i03 us.d. 

CtINJc CARpS AND WORn 

The difficulties of kaeping cy kind of useful clinic record. in rural 
are .. are cOUliderable. Th. usual dusty register 1.11 .mich are writtau uch 
petient' s ~, age, village, syuzptOlll or tantative d1agno.is, and tr.acment 
absorbe cOIldd.rable tim. without COIIlpet1s.ting u •• fuln.... As in lome 
other developing COUlltries, TaI::ania h .. adopte:! the system af individual 
MCB record. for lIIothers and children l.m!.ch are kspt in a jllestic ba, at 
e.ch ha.. Usually ~th.11l 6 IDOnth. of ::tartinl: a h0'D8 be.ed record .y.tem, 
the aaaber of IIIOchers who lo.e or forset th.ir card. is down to l-2~, so 
duplicate recorde are not kept at the clinic. 
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thr .. typal of ~nI. are u.ed - • Growt~ C.r:! ::Jr cl1il.1r&Il, .m AAteD&tal 
C&rd tor .othar., and a Family Pl~ng C~d. ~b chile i. issued ~tb & 
Gra.tb Card .t birth, or at eh. first clinic visit if it ~ .. ~ homa delivery. 
OIl 011& ,tde Chi. c.crt! cout&ina I ;reight for 13e ":!D.d to aedth" chart 
aloal witb a aumbar of ~otanti.l risk !act;~' th.: 3bauld oe evaluated at 
udl Vidt. !bua rt.k factors and tha ueight for age arhl of 60·801 are 
color-coded to .haw cha appropri.tol action ::0 taka. Three levels of .action 
., be indicated - !IIOrII thorough .and fraquellt av:lluation .at the :1CH clia1c 
itsalf, referral to the ~ at the as~oci.ated outpat:ant cli~c, or referr.al 
to the h ... lth cantr. or ho.pit.al On t~( back ~f the Gr~h Card is the 
identifyiag information of the cbild, hi~ ~~cization racord and ~ column. 
for clinic cote.. This c.ard is ~o se~l .as ~~c~ chilj's c~lete clillic 
racord '0 all notlS by any health ~orlter, excp.?t i:or ',:lpatiant records, 
should be recor:!ed on it only. If it is fille:! up, a contin~.ation card is 
cli~ped inaide. Th!s is to avoid the ~ld acJ conf~~in~ ~ractice of 2 
separate record. for each cbild - one '~an he ;r~s well ~nd attending child 
QUare clinic, and mocher wen he ·,I.aS ~;c:: .::ld att~:lj1ng out"acient clinic. 
It .lso 1IIAka. available .at any :leaitl! cara ';i3it il c01:l?let:l SUll:lDary of the 
child', i!llllJUl1izacion status, chloroqui:le usc, ·'Ieig.~c chane;e, aod any 
previou.ly treat.d diseases. 

The Antllnat.al Card is also de~igu~1 ar~~~d :ha concept of identifiable 
rt.k factors ~th specific Levell of action to t~e for different ones. 
Thare are 3 different groups of risk factor~ en the card - those associ.ated 
with the =adi~l lad obst~tri~ history, those ~risin3 during :he antenatal 
p.riod, and tho.e coming ;~O17l labor ana ':~liv~::-! ~tsel!. :dent1fic.ation o'E 
the anteaac.a1 risk. !.actors follclJS dinc:!;" f;:a::I the rcutin~ antenatal che.cka, 
where abnormal values are i'oldicated for ~he .... arious ~y.=i.nations. The la/Jar 
IUd delivery section toll~.s a similar 3y~:am. rhe fin~l section of the 
card i. a comp leta summary of the current ?r:!T-l=cy ·.-!hic:.'l is alled in after. 
ddivery. thau cut off :..'le card m::! gi'JE!!! co -:he :::oth;:r to ~ee!l until she 
r.gisters for har next pregnancy. 

:;ducarion about child spacing is <iVailable io::l ev~ry N:-t cl!.nic an::! is 
?articularly promoted throughout ehe "oca=pt~l ?er~~G -=d d~~n~ :he first 
2 years after birth. '/hell a axlther ;rants to star1: u.dn~ a particular :nathod, 
.a child spacing card is issued a.~d :!er ?'-Ogt":!1:: chart'd on chot. :?lans to 
revise ehis .:ard to include simple critJ.ria for :1ethcr ~,:J.ection, alou;; 
~th u,oci.ated rialt factors, are currently "n"~r I/a,. 

MCB clinic statistics ara collected frot: se·:erd statious in the cl1a1c 
an a special tally sheet bU6d on the "5 ncu';hc" ~yst'!!!l (OOCOO). This 
sheat incl"da. statistics for both mother. ~~d cr.ildr~ tlld is divided 
into S separate sectiou.. !he ~ir~t section, ~ille1 at the registration 
station, ncoro.!! the Clumber of first anei :l!l!.:tan~ca~ of children and 
IIIOthers. TIle ,ecand .action asks for ;pecific "indic:ltor" disease. or 
cOlllpl1~tiODS. ThllSe inc lude luch ~11ngs a!l '~nderl~i:;h t, [..:nilhior!cor, 
marasmus, severe anaemia and measles for cr.!.ldren ~d hypertarsion, severe 
aaaea1a ADd thoee ·J1th mare than a pre~cies Eor pr~goant mothers. 3y 
utabl1shing tha percentage of total IIt::oloders Inth t!:e."~ 'H~;;ere!1t con­
ditions, a rough indication of the ca=munity situation is obtained. ather 
prob 1-.. ar. treated or referred 35 nece::sc=-!. '~ttl :lOtP.: o'!ing lolrttten on 
individual cards. But only those specific conditions ~eGu~sted are reported 
cantrally. 

!he third section of the tally sh~~t r.cords the Cotal child spacing 
accapears and c;outinuerl by different methods. The fc'ur1:h section is 
1maamization. 'lbich includu BCG, s:uUpox, C'PT, po:io ~d m~ules for 
children, and :.c.ous toz01d for mothers. .hG fin~l ~~ctiOQ includ •• the 
DUmber ot childran receiving food suppl~~ts (&iv~r. ~o :4lnou~sned children 
only) and whether that clinic i. foll~~~~~ t~3 natio~~l ?lan of oalaria 
ch~.uppra .. iOQ for all pregnant mot.'l~l.'" and undu-S c~ildren. Each clinic 
submit. it. completed lIIOQthly rBlIO:"t to =1:3 ~:!.::trict ~'~erl! a compraheu.ive 
d1.trict report is cOlllpiled and sent both to ~!I. :'1'1':'0::' .::!nd t1id.stry ot H ... ltb. 

http:underwe�.ht
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ODe of the .. jor 1IIpUe:at101U of. th1. !1ft HCH progr_ 11 ia the area of 
.qu1~t. If.adl hulth facUity il to prClV'l.cie duly, iat.gratd MCB 
e:111l1c:a. it 1. ~nt1'" that th.y ba ... thail' CIW'Il 'quiplllClt and abU1ty to 
Iton vae:e:1De.. Ne1th.r elec:tnc1ty 01' natural , .. 18 .ut!ic1mtly availa!ll. 
ill rural T~a to aaaka it pOIl1bl. to e. th_ u an marlY 'OIU'C'. Con­
.equtatly iaitial r.l1me:. il baiag put OIl ~rolm. r.tna.r.tors cad & 
Cj\ACUty ot 700 h .. b._ purchued lad d1.trtbut.d to the distncts. Ib. 
och.r equJ.palmt aaaJdlIl up the badc '~ kit" i. a Salt.r hanlliag scal. tor 
veip1ll1 ot chlldr_, • b.throca typ •• c.~. for weigh~ ot moth.rs, a 
.pftYl8""C"omet.r, small ~roaan •• t.r111z.r. statho.cop., obstetnc st.th­
o.cop., and syrinll" and !l.edl... With th1. buic .quipmeat, an :1CH clu1e: 
Call b. run. !b. initial 700 kit. will b. sufficient for all health celltr.1 
aad tho •• 500-60C Jispea .. r1 .. ·~th trained stu! capable of providing MCB 
s.rvic., at chi, tima. 

It i, l.gitimat. to queltion ch. adv1.abili~ of suc~ large scali 
daPladmCI OIl kero.m. rettig.raton ia viev of lIidespread e."qlerienca ,hawing 
th.il' law r.liability. Obviou.ly chi. wal a ~tter of considerablft discu'lioa 
in .Tmzmi.. OUr CUtTant experienc. shows that -..rIlera one penon i. g1vm 
full r.lponsibilicy far thl refrigerator, and he receiv •• careful training 
ill itl maintenance and cleaning, wa h.v. achieved an acclptabll level of 
.rlli.bility. UNICEF haa sponsored I splcial progr~e (Young Child ?rotlction 
Pragr_> which provided thtl buic MCH equipalent, including an a4-11trl 
klro.m. refrigerator. to zIl disp.~ar1 .. in three '~odel Dis tricts". 
Thi. project and equip1llll1t has be.n in operation for nearly a lear ~aw in 
• total of 58 he.lth cantr •• and d1spen.aries. Ex~ra 'pare lamp gla.aes md 
ncg &1" availabh tor the :oefrig.rators as neceE~,"ry, but "ery few have 
b •• u n.ed.d. After a saries of seminars il1troouced the MCH plan, including 
maiIltanance of equipment, the •• r.frigerators have continued to function 
veIl with on17 occasional units oeing t~orarily out of order. A great.r 
conc:.ra i. tamp.ratur. fluctuatioll during n~rmal rucnine. An evaluation ot 
this 11 und.r wr, by the usa of both uxi=/tini= ch=ter. and tuting 
ot vaccin. potency aft.r a p.riod of time at tbe dispenaarie,. :01' the 
national fleer: !J refrigerator maint.nance has beEn included in the HCH 
Aid curr1~. on. of the standardized units is provided to each school 
for ch •• Cudancs to practic. (n. tho It is hO?ed chat continued technological 
d.vel~t c&n incr •••• the reliabili~ of thes~ units, or develop reasonable 
alt.rnatives, as tb. need for rural non-electric rcfirgeration 'will r~n 
great for soma years. 

A s.ri.s of saminar. far .11 health ~rk.rs, fr~ the docto~s to tb. 
nursing ... iaunts, las" now b.en held throughout the country to introduce 
ch. MCl progr_. !bas. sClllinars have included suc.h thin~s as tran.pon: 
md Car. of -..cc1.D. •• , imIIImization and other c Unical techniques, u.e of the 
MCH cards and report farm.s, md IlIa.1ntmance of refrigerators. The ex1stinll 
IIIIIbll. t .... are encouraged to gradually Jhift thai:- functiOll'into a ::IQbile 
sup.rvi.ory/tllchlng/supply distribution '..!nit. ·!hia is particularly impon:mt 
dunng the fiut: few lIIQIlth. e. the equipalant is distributed and the procr­
starts in different ar.... Lat.r a IIIIInthly or ev.n ev.ry other lIIQIlth visit 
is sufficient for bringing suppli •• and maintaining ::uperv1a1on, and y.t will 
control and in ag.t c •• e. d.cr .... the p.t:rol L~enc1tures. 



ANHEl E PROJ Eel OF.SIGN SUMMARY 
LOGICAL FRAMEWORK 

P,olecl lill.: MANl'OWEa TRAINING PROGRAM FOR MATERNAL AND GII1lJ!.J~LIlLAIm:S Prnj~ct Nu. 621-0121 

NARRA liVE SUMMARY 

p,o.o. or S.cloo Gooh n. ........... , .... i.cU •• 10 

"'10 "II pool.cl conl.iI",I •• : 

To .eelet the T.nGov to expand .nd 
i.p£ove e count£y-vlde he.lth c.£e 
dellve£y eyete. es one of the 
co.ponente of £u£.l developm~nt 
to Inc£e.ee the he.lth, veil being, 
.nd the qu.ll ty of the life of the 
ru£.1 popul.tlon. 

OBJECTlVEl Y VERIFIABLE INDICATORS 

a.t.a.u ••• of Goal Achl ••• mont: 

1. Succe.sful Implement.tlon 
of T.nGov £ur.l he.lth program 
.11 outlined In the T.nG<,v· II 

S~cond .nd Thl£d Flv~ y~.£. 
~v~lopm~nt Pl.nll (1969/74; 
1975/80) . 

2. U8~ of varloull ~t.liatlc.l 
p.r • ...,te£. such .11 crud~ bl£th 
r.te, crude cl~.th r.te, .nd 
Inf.nt .art.llty £.te •• 
determined by •• mple lIurvey •• 

MEANS OF VERIFICATION 

I. Expanal,n .nd Improvem~nt 
of RIIGs and RDa. 

2. ~c£~.a~ In crud~ bl£th rete 
froUl 45.6 lo 41.1, crude d~alh 
£.te from 17.7 to 16.1 .nd the 
Inf.nt mortality r.te f£<'m 152/1000 
to 137/1000 .a deterlDlned by sample 
• urveya. 

IMPOII T ANT ASSUMPT KlNS 

1. Conllnued Tan,"v co.adt .. nt to 
I-provement In lbe he.ll ... c.re delh,e£, 
eyet~ ... 

2. Continued donor aupport Lo the 
T.IlGov health ca£. prog£ ••. 

1. Improvement In other locio­
econOAllc .nd he.lth par._ter • 
lIuch .e educ.tion, nutrition .nd 
tranepo£t.tlon. 

4 Ability .nd de.lre of the TanGov 
to perfon. ..... urement. of v.~lou. 
he.lth p.r • ..,ter •• 



PROJ ECT DESIGN SUMMARY 
LOGICAL FRAMEWORK 

P,oloct lillo: HAHPOWER TRAINING PROGRAM FOR MATERNAL ANI! CIIlLD 11EAL'f1l AIDES Project No. 621-0121 

HARAA liVE SUMMARY 

To a •• iat the TanGov achieve an 
institutional capability to provide 
co.prehenalve HCII and child apacing 
aenlcea to the rura' !,opulaUon 
aa integrated parta of the HOII runl 
h.alth progra •. 

OBJECTlVEl Y VERifiABLE IHDICATO:R;:.S -I _____ M,.;.E:..A..:,;N,.;.S:....Of:..:.... . .:.VERIFICA TlON 

Conditions t~al will Indicat. PU'palO ~as ~o.n 
achieved: End 01 proiecl Ilotul. 

1. Approximately 801 of rural 
population wi thin rasch of Hell 
and chUd apacing aervices. 

2. Hell facilities adequately 
supplied with drugs, contra­
ceptives, etc. 

3. 60-701 of women of chlld­
bearing age ~tllize Hell 
facilities and personnel. 

\ 

1. Compariaon of rule and RD site. 
with population concentrations. 

2. Spot surveys of the avaUabUity 
of supplies at rulea and RDa. 

J. S.mple aurveys of uae patterna 
in ·rursl co"nunities. 

A .. ..,..,'I .... lor od,i ..... ,...,po ... : 

l. RIIC. and ROe are built or 
I_proved In area. where there .a 
an unmet need for aervlcea. 

2. Adequate tlaaaportation and 
fuel are avallabl •. 

3. Th. quality of the .antic •• 
provided 1. acceptable to wo.1n 
end outreach activiti.a era 
ma"_lzed. 



........... , .. 

0.. ...... : 

I. Tr.lned tlCllA •• 

«. Delivery of Hell .nd child epacina 
.er"lce •• 

1. I.,ro"ed I081.tlc.l.upply 
dl.trlbutlon .yete •. 

4. I.,roved .upervl.ory c.p.bliity 
vlthln the HO\j • tlClI prolr ..... 

i. I.,ro"ed f.cilltte. end vehlcl. 
.. I.ten.nr.. c.~b'I'ty for the rurel 
he.hh ,rolr_. 

PROJ ECT DESIGN SUMMARY 
LOGICAL FRAMEWORK 

Ma .. I1 ..... 0' n,Ipul .. 

!. 2250 tlCllA. elld village mld­
vlve. trelned .nd providing 
.ervlcee. 

2. The level of Hell .nd child 
.peclng eervlcew I. Incree.ed 
b) lOX e.ch ye.r betveen ",4 .nd 
FY8t. 

1. No RlfD or RG I. IIIUlOut 
supplle. for .ny period longer 
th.n tvo veeke. 

4. An HelM. .uper"leor I ••• slgned 
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ANNEX F 

~-. -CO-UN--T-R-y-:--r--P-R-O-J-E-C-T-N-O-.-:-~----P-R-OJ-E-CT---T-I-T-L-E-:------------------------~I--~-T--E-:--~I-(---)-O--RI-G-I-N-A-L--~IA-P-P-RO--VE--D-:~~ 
Manpower Training Program for Maternal and (X ) REVISION 

Tanzania 621-0121 Child Ilea 1 th Aides Ii 

CPI DESCRIPTION . 
1. 6/73 PrQj~ct Design, PROP, 1st PROAG completed. 

2. 

3. 

4. 

5. 

6. 

7. 

6/74 

8/74 
7/76 

4/75 

7/75 

9/75 

9/75 

PIO/Ts and PIO/PH issued. 

Construction started on first group of IB 
MCHATraining Centers. 

Contract Mcn Physician arrives. 
Replacement arrives. 

Construction all MCfiATCs und~r way. 

First Nurs~ Educator (Contract) begins duties. 

Last of first group of p~rticipant9 (10) 
depart for one year training at 
Universities in U.S. 

Six MCI~TCs open~d for 6-month village midwife 
upgrading program (First Cycle). 

8. 3/76 8-week Principal/Nurse Tutor program compl~ted. 

9. 

10. 

11. 

5/76 First cycle of MCI~s graduntes (161) asoigned 
to fie Id to provide MCII/ chlld spacing 
services. 

5/76 14 MCJlA1l!s open for regular 18-month 
Training Program (Second cycle). 

8/76 Second Nurse Educator begins work - LLU 
Contract team now complete (MCII physician 
replacement in place. See (3) above. 

12. 

13. 

14. 

15. 

16. 

17. 

8/76 Second group of participant8 derart~d for 
training at LW. 

10/76 

10/76 

10/76 

tt/76 
" 

tt/76 

tt Psrtlcipants (Including onle short-t~rw) 
returned and assigned to HCI~ proJ~ct or 
a 1 lied fie Ids. 

TanGov a9Rumes 207. of r~cur~~nt costs for 
MCI~TCs. 

Public IIealth NurRlng Upgrading progra. for 
Grade "3" nurs~s open - Graduat~s viii venit 
f.n MCIIA program. 

PP Revision and Project Design upd.t~d for 
MCJlA Project In line with r~cownendatlons 

of evaluation team, TanGov, Contract Tea. 
and USAID. 

Order 2-year supply contraceptives for 
delivery 1977 and use late 77 & 78. 

lB. ,12/76 Contract for logistics and distribution 
specla list to detennine needs forHCII/Chlld 
spacing supply system. 

19. 

20. 

21. 

3/77 Consultant's design for HCIVchild spacing 
supply system reviewed with HOII/USAII>. 

1./71 Construction Basic Units 18 MCIIATCs 
completed (estimated). 

4/77 Supply Distribution system prepared and 
implementation starte~. 
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COUNTRY: PROJECT NO.: 

621-0121 

PROJECT TIlLE: 
Manpower Train ng Program for Maternal and 

Ot\TE: I ~ ) ORIGINAL 
X) REVISIotf 

II 

IA"II)ftD: 
Tanzania Chi Id Ilea lth Mdes 

CPI DESCRIPTION 

22. 5/77 18 HCI~TCs open for regular training 
programs (third cycle). 

2). 5/77 TanGov assumes 20t of recurr~nt costs for 
8 HCI~TCs. 

24. 7/77 First group of Puhlic Ilea Ith Nurses Grade 
"All, graduate - Assigned to HCII. 

25. 8/77 I~ participants return to work in the 
proj~ct (total returned lo~g t~rm 21). 

26. 8/77 n.ird group of approximately 10 participants 
start one-year training in U.S. 

27. 10/77 TanGov assumes 40% of recurrent costs for 
6 HCI~TCs. 

28. 11/77 Second cycle of MCI~s graduate (approx. 
400) assigned to field. Total 560 MCI~s 
providing HCII/Child fJpacing services. 

29. 11/77 Contraceptives arrive and their distribution 
begun. 

lO. 11/77 Order one-year supply contraceptives for 
use starting late 79. 

ll. 5/78 TanGov ass~mes 407. recurrent costs for 
8 centers~ and 207. for 4 centers. 

l2. 5/78 18 HCI~Tes open for regular training 
prograllls (Fourth cycle). 

33. 6/78 All construction co.pl~ted include. 
additional living quarters for staff. 

34. 6/78 Approx. 10 participants return to work 
in the project (Total return~d long 
term 31). 

35. 8/78 Participants d~part for training -
Fourth group. 

36. 10/78 TanGov assumes 601 of recurrent costs 
for 6 HCIIA Tes • 

37. 11/78 Third cycle of HCI~8 graduate Capprox. 450 
" and assign~d to field. Total 1000 ttcl~s 

now providing HCn/Child spacing services. 

38.· 11/78 Contraceptives arrive as ordered 11/77. 

39. 11/78 Order one ·year supply contraceptives for 
use starting late 1980. 

40. 1/79 Sec'jlld group of Puhlic lIealth N,:rs2s 
Grade IIA" graduate and assigned to HCH. 

41. 5/79 TanGov assumes 607. ~f recurrent cost for 
8 MCIIA Tes. and 401 for 4 centers. 

42. 5/79 18 MCI~Tes open for regular training 
programs (Fifth cycle). 

43. 8/79 Retunl of participants and aendlng 
participants as agreed. 



PROJECT TITLE: DATE: COUNTRY: 

Tanzania 

PROJECT NO.: 

621-0121 
MAnpower Training Program for "laternal and 

Child Uealth Aides I ( ) ORIGINAL 
(X ) :fVISIOH 

I APPIIJVED: 

CPI OESCRIPTION 

44. 7/79 Replacement or renewal of contract for 
MCII Nurse - education. 

45. 11/79 TanGov assumes 807. of recurrent costs for 
6 MCIIATGs. 

46. 12/79 Fourth cycle of MCllAs graduate (approK. 450) 
and assigned to field (total approx. 1400) 

47-. 11/79 Contraceptives arrive as ordered l1/7S. 

48. 11/79 Order one year supply contraceptives for 
use starting late 1981. 

49. 

50. 

51. 

52. 

5/S0 TanGov assumes 801. recurrent costs for 8 
Training Centers. 

5/S0 TanGov assumes 607. recurrent costs for 4 
Training Centers. 

5/S0 18 ~IATCs open for regular training 
programs (Sixth cycle). 

7/80 HCR Physician completes apsignment. 

8/80 n.ird group of PII nurses Grade "A" graduate' 
and assigned to MCII. 

53. 8/80 One nurse educator completes assignment. 

54. 8/80 Return of participants and sending 
______________ ~participants as agreed. 

55. 

56. 

57. 

5S. 

59. 

60. 

61. 

10/80 TnnGov assullles loot recurrent expen.e. 
for 6 centers. 

11/80 Fifth cycle of HCllAs graduate (approK. 4~) 
and assigned to field (ApproK. total 1800.) 

I1/S0 Contraceptives arrived as ordered 11/79. 

II/SO Order one year supply contraceptives for 
use starting late 1982. - . 

5/alTanGov assumes 1007. recurrent costa for 
8 Training Centers. (Total 14 ce~ter. -
s.ee 52.) 

5/8t TanGov Rssumes 80t recurrent costs for 
4 Training Centers. 

5/81 MCI~TCs open for regular training 
programs (Seventh cycle). 

8/81 Nurse educator completes assign.ent. 
LLU contra~t completed. 

62. 11/81 Sixth cycle MCllAs graduat~ (approK. 45D) 
and Rssigned to f!etJ (total approx. 2200). 

63. 11/81 Contraceptives arrive as order!d 11/80. 

64. 5/82 TanGov aSDumes lOOt recurrent coat for 
p.ntire Trainillg Progra. - Project 
completed-. 
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.
TD... ICURFIT COSTS FOR 18 MCHA TpAimImm CmITEs
 
•Uo .077anza a­

10/75 ­ 9/76 6 x *3000 x 12 = $216,OOO 
10/76 - 5/77 6 x P200 x8 x .8 - 84,0OO 
6/76 ­ 5/77 8 x *3c00 x 12 
 288,000
 

$588,000

No Field 'fork.
Includes provisions for corrections, alterations and additions to physical

structures as requested by MOH.
 

6/77 - 6
9/77 x *2200 x 4 x .8 
 = $ 42,0oo
 
10/77 - 5/78 6 
x *2200 x 8 x .6 = 66,000
 

6/77 - 8
5/78 x *2200 x 12 x .8 
 = 169,000 

6/77 - 5/78 
 4 x *2200 x 12 = 106,000 

$383,000
 
* Includes provisions for field training of 430 Trzainees - supervision, travel, 
living allowance for 6 months 

6/78 - 9/78 
 6 x 2200 x 4 x .6 = $ 32,000
 

10/78 ­ 5/79 6 x 2200 x 8 x .4 = 42,000
 

6/78 - 5/79 8 x 2200 x 12 x .6 
 = 127,000
 

6/78 - 5/79 4 
x 2200 x 12 x .8 
 = 84,000
$285,000
 

6/79 - 6
9/79 x 2200 x 4x .4 
 = $21,000 

10/79 
- 5/80 6 - 2200 x 8 x .2 
 = 21,000 

6/79 - 5/80 
 8 x 2200 x 12 x .4 
 = 84,000
 

6/79 - 4
5/80 x 2200 x 12 x .6 = 63,000
 
$189,000
 

6/8o - 6
9/8o x 22oo x 4 .2 
 = $ 1,ooo 

8
6/80 - 5/81 x 2200 x 12 x .2 
 = 42,000 
6/80 -5/81 
 4 x 22oo x 12 x .4 
 42,ooo
 

6/81 - 5/82 4 x 2200 x 12 x .2 OW= 

$21,000

Total all years 
 $1,5i61,000 



STDMATED RECURRfl!T COSTS FOR 18 IMCM, 
MIMISTR OF HEALTH 

Note: 	 estimates are calculated on a Fiscal Year 
1 Ju2 -o 30 June 77 - FY 77 

FY77
 
10/76 - 6/77 6 x 2200 x 9 .2
x 

- 6/77 8 x 2200 x 1 x .2 

FY 78 
7/77 - 9/77 6 x 2200 x 3 x .2 


10/77 - 6/78 6 x 2200 x 9 x .4 


7/77 - 5/78 8 x 2200 xl1 x .2 
6/78 8 x 2200 x I x .4 


6/78 4 x 2200.x 1 x .2 

'79 
7/78 - 9/78 6 x 2200 x 3 
x .4 


10/78 - 6/79 6 x 2200 x 9 x .6 


7/78 - 5/79 8 x 2200 xll x .4 

6/79 8 x 2200 x 1 x .6 

7/78 - 5/79 4 x 2200 x1J x .2 
6/79 4 x 2200 x I x .4 

F'Y 80
 
- 7/79 - 9/79 6 x 2200.x 3 x .6 

10/79 - 6/80 6 x 2200 x 9 x .8 

7/79 - 5/80 8 x 2200 x.l x .6 

6/80 8 x 2200x i x .8 

7/79 - 5/80 4 x 2200 xII x .4 
x6/80 4 2200 x I x .6 


TRAnTM CNTERS 

basis 	starting during period 

24,000 
= 4.oo 

(235,000 TSh)
 

- 8,000 
= 48,000 

= 39,000 
= 17,000 

- 2000
 

(877,000 TSh) 

= 16,000 
= 71,000 

= 77,000
 
= 11,000
 
= 19,000
 
= 4,000
 

19, 000 
(1,663,000 Tsh) 

24,000 
= 95,000 

= 	 16,000 
= 14,o00 

- 39,000
 
= 35,00
 

323,000
 
(2,713,000 TSh)
 



F 81 
7/8 - 9/d0

10/80 - 6/81 

7/80 - 5/81 
6/81 


7/8o - 5/81 
6/81 


FY 82 
7/81 - 6/82 


7/81 - 5/82 

6/82 


FY 83
 
7/82 - 6/83 


6 x2200 x3 x.8
6 x 2200 x 9 

8 x 2200 =111 x .8 
8 x 2200 x 1 

4 x 2200 u x .6 
4 
x 2200 x 1 x .8 


14 x 2200 x 12 

4 x 2200 xll x .8 
4 
x 2200 x 1 


18 x 2200 x 12 

= 32,000 
= 319,000 

- 155.000 
- 18,000 

- 58,00o 
= 7,000

389,000
 

(3,268,000 TSh)
 

= 370,000 

77,000 
-9000
 

8456,000 
(3,830,00 TSh)
 

= 475,000 
(3,990,000 TSh) 



STAIORY CHECKLIST 
6 C (1) Country Checklist 

.	 General Criteria for Contry 

1. 	FAA Sec. 116. Can it be Yes. See social soundness
 
demonstrated that contemplated analysis in PP. 
assistance will directly benefit
 
the 	needy? If not, has the 
Department of State determined
 
that this government has engaged
 
in consistent pattern of gross
 
violations of internationally
 
recognized human rights? 

2. 	FAA Sec. 481. Has it been No
 
determined that the government
 
of recipient country has failed
 
to take adequata steps to prevent 
narcotics drugs and other controlled 
substances (as defined by the 
Comprehensive Drug Abuse Prevention 
and 	 Control Act of 1970) produced or 
processed, in whole or in part, in
 
such country, or trasported through
 
such country, from being sold illegally
 
within the jurisdiction of such
 
country to U.S. Government personnel
 
or their dependents, or from entering
 
the U.S. unlawfully?
 

3. 	FAA Sec. 620(b). If assistance Yes
 
is to a government, has the
 
Secretary of State determined
 
that it is not controlled by the
 
international Communist movement? 

4. 	FAA Sec. 620(c). If assistance is to Not to our knowledge.
 
government, is the government liable
 
as debtor or unconditional guarantor 
on any debt to a U.S. citizen for 
goods or services furnished or ordered
 
where (a) such citizen has exhausted
 
available legal remedies and (b) debt
 
is not denied or contested by such
 
government?
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5. 	TAA Sec. 620 (a) . If assistance 
is to a gove--nn, has it (i- 
cluding government agencies or sub-
divisions) taken any action which 
has the affect of nationalizizg, 
expropriating, or othervise seiz-
ineg ownership or control of 
property of U.S. citizens or en-
ticies beneficially owned by them 
without taking steps to discharge 

i:s obligations toward such citizens
 
or entities?
 

6. 	FAA Sec. 620(f): ADD. Sec. 107 

Is recipient count.y a Cmuist
 
country? Will assistance be
 
provided to the Socialist Republic
 
of Viet-n, Cambodia, Laos or
 
Uganda? 

7. 	FAA Sec. 620(1). Is recipient 
country in any way involved in 
(a) 	subversion of, or military
 
aggression aga;nst, the United 
States or any country receiving 

U.S. assistance, or (b)'the
 
planning of such subversio.
 
or aggression?
 

8. 	FAA Sec. 620(j). Has the country 
permitted, or failed to take 
adequate measures to prevent 
the damage or destract-ion, by 
mob action, of U.S. property? 

9. 	FAA Sec. 620(I), If the country 
has failed to institute the 
invest-ent guaranty program for 
the specific risks of expropriation, 
inconvertibility or cofiscation, 
has the AID administrator within 
the past year considered denying 
assistance to such government 
for this reason? 

The TanGov has nationalized 
a coffee estate (1973), a 
gasoline station and adjacent 
buildings (1972) and two houses 
(1972) previously wholly owned 
by U.S. citi:zes. The TanGov 
has taken some steps to re­
solving these obligations in 
recent monrt1s. 

No
 

Not 	to our 1ncoledge
 

No
 

No
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10. 	 FAA Sec. 620(o). Fishermen's 
Protective Act, Sec. 5. If 
country has seized, or imposed 
an7 penalty or sanction 
against, any U.S. fishing 
activities in international 
waters, 

a. has any deduction requi-ed 
by Fishermen's Protective Act 
been made? 

b. has complete denial of 
assistance been considered
 
by AID Administrator?
 

11. 	 FAA Sec. 620(q): ADD. Sec. 504. 

(a) Is the government of the 
recipient country in default on
 
interest or principal of any
 
AID loan to the country? 
(b) Is country in default exceeding 
one year on interest or principal 
on-US-. -loan-under program for 
which App. Act. appropriates 
funds, unless debt was earlier 
disputed, or appropriate steps 
taken to cure default? 

12. 	 FAA Sec. 620(s). 'What percentage 
of country budget is for military 
expenditures? How much of foreign 
exchange resources spent on 
military equipment? How much 
spent for the purchase of sophisti-
cated weapons systems? 
(Consideration of these points is 
to be coordinated with the Bureau 
for Program and Policy Coordination, 
Regional Coordinators and Milita-y 
Assistance Staff (PPC/RC.)
 

13. 	 FAA Sec. 620(t). Has the country 

severed diplomatic relations with
 
the United States? If so, have
 
they been resumed and have new
 
bilateral assistance agreements
 
been negotiated and entered
 
into since such resumption?
 

TanGov has not, to our knovledge, 
seized or imposed any penalty or 
sanction against U.S. fishing 
activities in international waters. 

No
 

Over past few years military budget
 
has remained about 12 percent of
 
total Tanzanian budget. The FY 78
 
Budget devotes $141 million capital
 
and recurrent expenditures about
 
half of which is foreign exchange.
 
See Embassy reporting for informatiox
 
on purchase of sophisticated
 
weapons systems.
 

No
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14. 	 AA Sec. 620(u). What is the 
payment staus of the cmutr7's 
U.N. obligations? If the country is 
in arrears, were such -rela.ages 
takn into account by the AID 
Administrator in determing the cur­
rent An Operational Year Budget? 

15. 	 FAA See. 620A. Has the country 
granted sanctuary from prosecution 
to any individual or group which 
has comit:ed an act of international 
terrorism? 

16. 	 F4A Sec. 659. If (a) military base 
is located in recipient country and 
was constructed or is being ma.n­
tained or operated with funds 
furnished by t-he United States, and 
(b) U.S. personnel carry out military 
operations from such base, has the 
President determined that the govern­
ment of recipient country is author­
ized regular access to U.S. corres­
pondents to such base! 

17. 	 FAA. Sec. 666. Does the country 
object, on basis of race, religion,
 
national origin or sex, to the 
presence of any officer or eployee 
of the U.S. there to carry out 
economic development program
 
under F.AA? 

18. 	 FAA Sec. 669. Has the country 
delivered or received nuclear 
reprocessing or enrichment 
equipment, materials or 
technology, without specified 
arrangements on safeguards, titc.? 

19. 	 FAA Sec. 670. Has the country de-
livered or raceived nuclear re­
processing equipment material or 
technology? Is the country not a 
"nuclear-weapon state" as defined 
in Ar:icle IX(3) of the Treaty on 
Non-Proliferation of Nuclear 
Weapons and which detonates a 
nuclear explosive device?
 

Payments are urrent. 

No 

No such military base e.xists in 
recipient country. 

No 

No 

No
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20. 	 T Sec. 901. Has the country No
 
denied its citizens the right or
 
opportnity to emigrate?
 

3. Fwmdina Criteria for Com~trY 

1. Develoyoeut Assistance
 
Country Criteria
 

a. 	 FAA Sec. 102(c).(d). Rave Being satisfactor17 considered. 

criteria been established, and taken
 
into account, to assess commitment
 

and progress of country in effect­
ively involvin* the poor in development,
 
on such indexes as; (1) small-farm
 
labor intensive agriculture, (2)
 
reduced infant mortality, (3)popu­
lation growth, (4)equality of income
 
distribution, and (5) unenmployment. 

b. 	.AA Sec. 201(b)(5),(7) &
 
(8): Sec. 208; 211(a)(4). (7).
 

Describe extent to which
 
-country is: ' ...
 

(1)Making appropriate efforts Country currently undertaking program
 

to increase food production and with goal of reaching food self­
improve means for food storage sufficiency by 1981 Program includes
 

grain storage and marketing
and 	distribution. 

components.
 

(2)Creating a favorable Tanzania's socialist policy and de­

climate for foreign and domestic velopment strategy stress public
 
private enterprise and investment. Tanzania has a Foreign
 

Invesnen-t Protection Act and has
investment. 

entered into an Investment Guaranty 
Agreement. 

The 	gover-ent is attempting to ia­(3) Increasing the public's 
role in the development process. plement decentralization plan which 

places decision making responsibility 
for 	development progtams at the 
regional, district and village levels
 

(4)(a)Allocating available Satisfied. In rcent years, recipienT
 
budgetary resources to development. cou=-y has expe'rienced difficulty
 

increasing budget because of drought
 
and balance of paymenmts problems 
caused largely by oil crisis. 
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(b)Diverting such resources 
resources for unnecessary mili-
tary expenditure and interven-
tion in affairs of other free 
and independent nations. 

(5) Making economic, social, 
and political reforms such as 
tax collection improvements 
and 	changes in land tenure 

arrangements, and making 
progress toard respect for the 
rule of law, freedom of ex-
pressior, and of the press, and 
recognizing the importance of 
individual freedom, initiative, 

and 	private enterprise, 

(6) Otherwise responding to the 
vital economic, political, and 
social concerns of its people, 
and demonstrating a clear 
determinatiun to take effective
 
self-help measures. 

c. 	 FAA Sec. 201(b), 211(a). Is the 
country among the 20 countries 

in which development assistance 
loans may be made in this fiscal 
year, or among the 40 in which de­
velopment assistance grants (other 
than for self-help projects) may 
be made? 

d. FAA Sec. 115. Will country be 
furnished, in same fiscal year, 
either security supporting assist­
ance, or Middle East peace funds'
 
If so, has the Congress specifically
 
authorized such funds, or is assist­
ance for population programs, 
huanitarian aid through inter­
national organizations, or r3gz'nal 
programs ? 

2. 	Security Suloporting Assistance 

Country Criteria 

a. 	 FAA Sec. 502B. Has the 
cozntry engaged in a consistent 

Budgeted Defense expenditurei have 
averaged about 127 of total since 
FY 75. Recipient country das a 
record of non-intervention into 
affairs of other free and independent 
nations. 

Tanzania is committed to an egali­
tarian system of distribution for 
land and wealth. Tanzania is weak 
in conventional political and legal
 
rights. The one party system con­
trols internal media and does not
 
allow dissent from basic party 
government policies. Detention 
without trial is not uncommon. In 
early 1978 the government released
 
a number of detainees. 

The TanGov development policy is
 
specifically ated at poorer classes
 
and 	 at improv-Li equality of oppor­
tunity and welfare for all people. 

Tanzania is in the latter group. 

No. Recipient country will receive 
development assistance. 

Not applicable. 
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pa=m,of gross violations of 
internationally recognized 
hman ri.ts? Is progrm in 
accordance with policy of 
this section? 

b. FAA Sec. 531. Is the Not applicable. 
Assistance to be furi shed
 
to a friendly country,
 
organization, or body
 
eligible to receive
 
assistance? 

c. FAA Sec. 609. I! co-odit:e.s
 
axe to be granted so that sale
 
proceeds will accrue to the
 
recipient comuntry, have
 
Special Account (counterpa--)
 
a.razngeme.ts been made?
 

Proect Checklist
 

A. General Criteria for ?roiect 

I. Arr. Unr.tbcred: FAA Sec. 653(b)
 

(a) Describe how Coittees on (a)Project inFY 78 C.P.
 
Appropria:ions o- Senate and
 
House have be= or will be
 
notified concer"iag the project;
 

(b)is assistance within (b)Assistance is within cou=try
 
(Operationa. Yea= Budget) allocation reporte"d to Congress
 
country or iztarnaional in OY3.
 
organization allocation
 
reported to Congress (or not
 
mor* than $1 =ilJion over
 
that fig~ue plus 10%)?
 

2. FAA Sec. 611(a)(1). Prior (a)Yes 
to obligation in excess of (b)Yes. See Techical, f!!-ancial 
$100,000, will there be analyses in PP for explanation 
(a) engineering, financial, of satisfaction of Section 
and other plans necessary to 646 (1). 
carry out the assistance and 
(b)a reasonably f6rm estimate
 
of the cost to the U.S. of the
 
assis tance?
 

http:a.razngeme.ts
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3. 	 nM Sec. 61~)2.If further Further latislacion not required.
legislative action is required

within recipient countr', what
 
is basis for reasouable ex­
pectation that such action will
 
be com.eted in time to pex.mit
 
orderly accomlishment of pur­
pose of the Asiscance?
 

4. 	rAA Sec. 611(b): ArD. Sec. 101. Not applicable
 
If for water or water-related
 
Land resource const-rction, has
 
project met the s:and.rds and
 
criteria as per Memorandum of 
the President dated Sept. 5,
 
1973 (replaces Menorandum of
 
M~ay 15, 1962; see Fed.Register,
 
Vol 38, No. 174, Part 111,
 
Sept. lC, 1973)?
 

5. 	FAA Sec. 611(e). If project is Yes. See Part II-B.
 
capital assistance (e.g., com­
st-iction), =d all U.S. assist­
ance for it ill exceed $1
 
million, has Mission Director
 
ce.rified the counry 's capa­
bility effectively to maintain
 
and utilize the project?
 

6. 	F.AA Sec. 209, 619. Is project 
 Project is directed toward Tanzania's

suscePtible of execution as pa.rt villagers. There are no known regional
of regional or multilateral - (iUter-count-y) i=plications. Project
project? If so why is projec: not directly coatible with existing
not so executed? In!o.atriou or planned m.'lt±-lateral programs.
and conclusion whether assist­
ance will encourage regional 
development programs. If 
assistance is for newly inde­
pendent country, is it fuz-ished 
through =ltilateral organizations
 
or plans to the man. im e-x.ent
 
appropriate?
 

7. 	FAA Sec. 601(a): (and Sec. 
 (a) 	the project is not directed at the
201(f)L for develovment loans). National level and it is inlikaly that 
7*.fo-ation and conclusions the 	project will increase intrnationalwhather project will encourage trade;

effors of the ccntry- to: (a) (b - f) Not aplicable to public health
 
increase the flow of interna- z of this ty.
 
tioal trade; (b) foaster
 

http:61~)2.If
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private iniiative and c=ec:±­
tiou; (c) encourae devalopment
and 	use of cooperatives, credit 
Um:Lons, end savinp and 	loan
 
ausociationsl ; (d)discourage
=ouopo1.stic prac ices; (e) im­
prove tac!.ic.a! eficiency of 
indust=., agriculture and 
ciznrte; and (f) strengthen 
!ra,4 labor unions. 

8. FAA Sec. 601(b). Informacion 
and conclusion on how project 
will encourage U.S. private
trade and i=ves ant abroad and 
encourage prvate U.S. parti­
cipation in foreign assistance 
prga=s (including use of
private =rade channe',s and the 
ser ices of U.S, private 
interprise). 

9. FAA Sec. 62(b): Sec. 636(h).

Describe steps taken to 
assure 

t'at, to the maxi= extan=t 

possible, the country is con-
tr--ibuting local currencies to 
meet the cost of contraccual
 
and 	 other services, and foreign
currencies owned by the U.S. 
are utilied to meet the cost
of conut=actual and other 
services. 

10. FAASec. 612(d). Does the U.S. 

own 	 excess foreign curenc7 
and, if so, what arrangements

have been made for its
 
release?
 

B. 	 FundinzCriteria for ?oiect 

1. 	 Develogment AssistanceProJect 
Cri t ai 

a. FAA Sec.102(c): Sec.Ill: 
Se. 281a. Extant o which 
ac:ivit7 will (a)effectively 

P-oject will not 	 likaly encourage
U.S. private trade and inves-ec: in 
Tanzania.
 

The 	government contributes local
 
cu-.ency for sup.ort of projects on
 
a 
pro rata basis for each project

technician. The U.S. does not own
 
foreign cu=encies in Tanzania.
 

No. The U.S. does not own excess 
forai n currenc7. 

(a) The pri=a-y focus of project
activity is at the village level. 
However, though health has 5Soe1 
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involve the poor in development, 	 benefits for developuent ard economy, 
these are too indirect to allow thisby extending access to economy 
project to be defined in economic
at local level, increasing 
terms as given.labor-intensive production, 

spreading investment out from 
cities to small towns and 

(b) Not applicable to this project.
rural areas; and (b) help 


develop cooperatives,
 
especially by technical assistance, 
to assist rural and urban poor 

to help themsalves toward better 

life, and otherwise encourage 

democratic private and local 

gover=metal institut ions? 

b. FAA Sec. 103. 103A, 104. 105 

106, 107. Is assiscance being 

made available: (include only 
applicable paragraph--e-., a, b, 

to source
etc.--which corresponds 


of funds usid. If more than one
 
fund source is used for project,
 
include relevant pargraph for
 

each fund source.)
 

The project is a component of a
 (2) Sec. 10L - for population 
program aimed at providing low
 planrning or health; if so, extent 
cost health delivery systems to
 to which activity extends low-cost 
the entire rural population.
integrated delivery systems to 

provide health and family planning
 

services, es*ecially to rural areas 

and the poor;
 

110(a): Sec. 208(e). Tanzania is a relatively least
 c. FAA Sec. 

Is the recipient country will-ng to developed country, however the
 

)ost sharing requirement is me:contribute finds to the project, 

and in what manner has or will it by the TanGov.
 
provide assurances chat it will
 
provide at least 251 of the costs
 
of the program, project, or activity
 
with respect to which the assist­

ance is to be furnished (or has the
 
latter cost-sharing requirement been
 
waived for a "relatively least­
developed" country)? 
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d. TAA Sec. 110(b). WilL $Z t 
capital assistance be disbursed for 

project over more than 3 yeazs? 
U so, 'has justic.catio sacis, 
facto.7 to ConS.ess been made, 

for other financing?=nd efforts 

e. FAA Sec. 207: Sec. 113. 
Zxten to which assistance reflects 

approproate emhasis (1) on-=n: 


tauraging development of democra-ic, 


economic, political, aid social 


ins:i~tions; (Z) self-haLp in
 

meeting the count7.-'s food needs; 

(3) improving availabili7 of 

trained workers-power La the
co=n=-; (4) programs designed 

(4) conrams healtehto met healthto meet the co1.nt-7' s 

areas
i or~t=(5) otherneeds; 


of economic, poli:ical, and social 

development, including industry7;
 

free labor unions, cooperatives,
 
and voluntary agencies; trans­

portation and comunicatom; .... 

planning and puhlic ad=inistration;
 

urban development, and modern­

ization of existing laws; or
 

(6) integrating women intz the
 

recipient count-_y's -ational
 
econom.
 

f. FAA Sec. 281b). Descr-ibe 
extent to which progrn recognizes 
the particular needs, desires, and 

capacities of the people of the 

coutr; utilizes the ccu=t r's 
to encourageresourcesintellectual 

institutioual development; and 
supports civic education and train­

ing in skills required for effective 
parti-_cipation in govercmantal and 
potltical processes essential to 

seLf-gover=ent. 

Yes. Length of project described 
in FY 78 and FY 79 Congressinal 
PresentatO.. 

(1-3) Not applicable 

(4) Specifically designed to pro­

vide health services to areas of 

greatest need.
 

(5) N:ot applicable 

(6) Project, while cenefiting
 
wmnwomen,rojest not ie atat their
does aim teir 

integration into Tanzania'snational econcmy. 

Recognizes acute need for exten­
sion of medical services into 
rural areas arAi popular desire 

for these; utilizes Tanzanian 
tra-ers ±cr health-ade train­
ing at in-country institutions. 

Other questions not applicable
to this project. 
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S. FAA Sec. 201(b) (2)-(4.) and .(8): Yes.-The acoz:oP .sh=,,C of this 
Sot. 201(a): Sec, 211(a)(D).() an,' cbjmc:±.vu i be cgto 

J Does the act±vi.. give =8:surm. An on-going =orizring 
-Uasonale promise of Conce.buting sstem has been eszt-sbled. See 
to the devaLopment: of economic ?t IV-3. The projec= IS Z=onstsam 
resources, or to the inc-ase of w,-h both the Tanzania devalopment 
p:oductive capacI:es and sel.!- objectives and the Cong-tssionaL 
susraininficonomic, -Jvth; or of gu.da' 4 es for assistanca. 
educational or other !zsti tions 
directed towaerd social progretss? 
Is ic raLa:ad to =nd co=nss:anz 
"with other davalopen: activI-ties, 
and zill, i: comtributa to real±:able 
lonp-rxnge object-es? And does 
poect Dper provde ioa.-=aon 
ard conciusion. on an acti4vi.ty's 
ecUMCMiC and tachnicaI sondness? 

h. FAA Sec. 101(b)(6): Sec. 211(a) Yes. A =ajor portion 	of projaect 
(5) 	 ,(6). In==r.a.on and c:nclusi on funds (appro=mataly , million) 

i on possible ef-ects of the assistance will be. for U.S. Techn=c Alssist­
on U.S. 1ith sec£al ance. costsecouno-, c rIfe=- Other (=ain.g and 
ence to areas of substantia-l labar c=odti±es) are requestad --­
surplus, =nd exctent to which U.S. various so=rcas; however, "- =sz 
czod ites and assistance art instancas, these are of local or 
fur-ished In a -aer cosist--: U.S. sou=ca. 
with i±provi=& or safeguardin'g the 
U.S. ba .. ce-o--paymens posi±=on. 

IST3)~~~ ~=- =TA-flA. 

Listed below are st=-.-7 !e Which nor--aly v-11 be coveaed rti=aly 
in those provisions of an assis ance apreement daa.i--g wi-.h 	 i.ts i-L~aen­
zation, or covered !n che ag=-ement by exclusion (as where ca-tal uses 
of funds are per±tad, bu: other uses not). 

These izems are arraged uader the general headin-gs of (A,) Procu-rimc 
(3) 	 Ccuscr--ction, and (C) Other Resitrictions. 

A. Procuramett 

1. 	 FAA sec. 602. Are ther* arr-angements to Yes. Small business will 
per-i-t U.S. s=al business to pa--icipata be eligible for prda c=­
equitably in the fu-ishing of goods and t-act financed uder przjac: 
services inanced? 

. ".ASec. 50(a). 'Will all cooditT Yes. ?-:.*cac will be 
prc~emn:financed be m4am a8dmncefrnthe U.*S. 6 

exacp as otherwise deca=;L-ed by the care: dalegau and 
Prasidant or under delegacian $-- hi? waiven as inaurized. 

http:In==r.a.on
http:cbjmc:�.vu
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3. 	 IPM Sec. 604(b)~. Vill all c=odi#_e. Xo bulk co~di.- 7urhases 
in bulk be pu:chnaed at prices no are to be !imanced =der 
higher then :he =&-k"c price Prevailing project. 
in the United States at the ti= of 
pu:thase? 

4. 	FAA Sec. 604(c). Will all agricultural No such procumanc is to be 
comnodities available for dispoitin= financed mder this project. 
umde the Agricul.ural Trade Development 
and 	Assistance Act of 1954, as amended,
 
be procure4 in the United States unless
 
they are not available in the United
 
States in suffciiant qua-ti'.ies to
 
supply emerSency requiremens of 
recipients? 

5. 	FJAA Sec. 604(d). If the cooperating Procurement will be done by 
count. disc-"mImates against U.S. USA=D or U.S. contractor. 
marine insurance copanies, will Condition will be satistied. 
agreemant require that marine insurance 
be plaued in the U.S. on ccmodities 
fi=anced? 

6. 	 ?Lk Sec. 604(e); offshore procure- Not applicable. 
ment of agricultural co=odity or 
product is to be f-nanced, is there 
provision against such procur=ement when 
the domestic price of such comodity is 
less than parity? 

7. 	FAA Sec. 608(a). Will U.S. Govet--ment Yes. 
excess personal property be utilized
 
wherever practicable in lieu of the
 
pr=curement of =ew items?
 

8. 	FAA Sec. 901(b). (a) Compliance with Yes.
 
requireme=nt that at least 50 per cant= 
of the gross tomnage of coodi~tes
 
(computed separately for d-7 bulk
 
carriers, dry cargo liners, and tankers)
 
financed shall be transported on privately
 
owned U.S.-flag co=ercial vessels to the
 
extent that such vessels are available
 
at fair and reasonable rates.
 

9. 	FAA Sec. 621. If technical assiscanca is Technical assistance -4illbe 
fianced, will such assist=ance be fur- from U.S. private f.m. No 
nmshed to the fullest extent practicable Federal agencies will be In­
as goods and professional and other volved. 
services fzm= private eotsatprseau a 
contract 'basis? Z! the facilities of 
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other Fadeal qsencies will be u:lized, 
are 	they parrtIcularly suitabte, not
 
camp ci :ive with private nt==--r..sa, 
and =ade available witbout undue iatar­
ference -. th domestc prog-x.s? 

10. 	 I::e.natio=al Air T.a sort. Fair 
C=eti:ivo Practices Act, 1974 
LU air transportation of persons or 
prope=ty is "narcead on grant basis, will 
provision be made that U.S.-flag carriers 
will be utilized to the extent such 
serice is available? 

3. 	 Cons or'aton 

I. 	 FAA Sec. 601(d). If a capital (e.g., 
construction) project, are engineering 
and :rofessional ser=4_ces of U.S. fi-=s 
and their affiliates to be used. to the 
-a' ' -, ectert cousistant w _th the 
national interest? 

2." 	 FAA Sec. 611(c). If c-nt--acts for 
to be financed, 4Nilareccastr.uccion 

they 	be let on a comrpecitive basis to 
n- , extan practicable? 

3. 	 FAA Sec. 620(k). If for constru.ction 
of productive enterprise, will aggregate 
value of assistance to be furnished by 
the U.S. not exceed $I00 m.il!ion? 

C. 	 Other Resr--ic.ions 

I. 	 FAA See. 201(d). 1f developmant loan, 
is interest rate at leas: 2i per aum 
during grace period and at least 37. per 
annum thereaf:ter? 

2. 	 FAA Sec. 301(d). 1f fund is established 
solely by U.S. contributions and ad-
ministered by an internatioual organi-
zation, does Com.t=oller General have 
audit rights? 

Yes, 	all contracts financed 
imdar the grant will contan 
a provision requiring uLtili­
zation of U.S. Flag carr.e.-rs 
to extcnt such service is 
available. 

Yes, Al-hough this is not a' 
capital assistance project, 

Not 	 an.licable 

Not 	 a.mlicabla. 

Not 	 apLicable. 

Not apliicablae. ThMre will 
be no c tn-ibutioas to an 
international onani:atiou 
under this project.
 



3. 	 FAA See, 620(b)'. Cc arrgerpreclude promotlag or assisting the 
foreign aid p=rjec:s or activities of
¢'--ise-31oc counties, cou:raxy to

the 	bes c intares s of the U.S. ? 

4. 	 yAA sec, 636(j). Is financing not per-
mittd to be used, without waiver, for 
pu.rchase, tong-ca,, lease, or exchange
of motor vehicle manufactured outside 
the U.S. or guaa=t7 of such t-ans­
action? 

5. 	 Will a zngemencs preclude use of 
financing: 

a. 	 FAA Sec. 114. to pay for performance
of abortions or to motivate or coerce 
persons to practice abortions. 

b. FAA Sec. 620(,). to comoensata 
owmers for expropriated nationalized 
property?' 

C. 	 FAA Sec. 660. to finance police
=a.ning or other law enforcement
 
assistance, except for narcotics 
programs? 

d. 	 FAA Sec. 662. for CIA Activities? 

e. Avo. Sac. 103. to pay pensions, etc. 
for milieuy7 personel? 

f. App. Sec. 106. to pay U.N. assess-
ments? 

g. 	 Aim. Se. 107. to carry out provi-
sions of FAA Sections 209(d) and 251(h)?
(transfer to =lilateral orgnization
for 	landing). 

No foreign aid projects orac:vites cf ComIst-Bloc 
countzi.s are being under­
taken or planned £ project 
area. 

Yes. The grant agreement

will so provide.
 

Yes. Project activities a=r 
defined sufficiently to pre­
elude such use. 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


