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TANZANIA MANPCWER TRAINING PROGRAM FOR MATERNAL AND CHILD HEALTH AIDES

I. INTRODUCTICN

The Manpower Training Program for Haternal and Child Health Aides
Project No. 621-11-580~121 started in June 1973. The goal is to assist
the Govermment of Tanzania (TanGov) in achieving an institutional
capacity to provide comprehensive Maternal and Child Health (MCH)
services to the rural population as an integrated part of the Ministry
of Health rural health program. As'a means of achieving this geal, '
grant funds are uced to finance the construction and equipping of
18 MC1 aides' training centers and 51 outstations throughout 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 Development Serwvices Office,
Fast Africa (REDSO/EA)is involved in providing assistance toc the
construction phases of the project.

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

II. SUMMARY

The meost significant findings developed during the audit and
presented in detail in the next gection of this report are summarized
below:

- A project contract technician arrived in country and began
project duties scme four months' prior to the contract amendment which
established the position. We recommended that SER/CH review this
situation and determine if a refund is due AID (page 2).

- The project contractor, Loma Linda University, has been remiss
in providing USATD/Tanzania with required progress and financial
reports. We recommended the reports be obtained (pages 2-3).

- Construction problems have caused 9 to lS5-month delays in project
implementation and there has beern no formal project evaluation since
inception in 1973, However, the USAID plans to conduct a comprehensive
evaluation in mid-1976. We recommended that after completion of the
evaluation, the PROP anc other project documentation be revised as
necessary (pages 3-4).



ITTI. STATEMENT OF FPINDINGS AND RECOMMENDATIONS

A. Project Contractor

AID may have paid for unauthorized servicas performed by a con-
tracter employee.

Technical assistance to the TanGov's Ministry of Health (MOH)
under this project is provided through a contract, AID/pha-c-1060,
dated July 25, 1974, between AID and Loma Linda University, of Loma
Linda, California. The original contract provided fcr the services of
one dortor. A contract amendment, diated October 14, 1975, increased
technician assistance by providing the services of two nurses. Although,
as stated, the contract was not amended until October, 1975, corre-
spondence indicates that oue of the Loma Linda-provided nurses came on
board in-country in late July 1975, some four months before the contract
was amended to establish the assistance position.

USAID officials could not explain why there was delay in amending
the contract or why the nurse came on board prior tu the contract
amendment. They stated furiher that communications tetween 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 services
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. We say "appears"” because, as previously noted,
cormunications with AID/W concerning thias project have not been good.
-Thus, the contractor may have prepared the saquired reports, but they
have not been received by USAID. In any event contract terms requirs



the contractor to provide reperts directly to USAID and, if they have
prepared progress and financial reports, they are remiss in not trans-
mitting copies -o USAID. These repocrts will enable USAID officials
concerned to monitor contract and projcct implementation more effec-
tively.

Recommendation No. 2

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

B. Implementation Delay

There are delays in construction of the 18 MCH aide training
centers and of the 51 outstations. The reasons for these delays have
been the reported shortage of building supplies and the lack of
qualified contractors in Tanzania. As a rasult classes cannot be held
and ultimately all the exigencies for which thig project was approved,
such as decreasing infant mortality, are set back.

Construction is 9-15 months behind the PROP schedule. By January
1975, 13 training centers were to he operational; yet only the first
six centers had begun classes by September 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.

Tha 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 MCH aides are not supplementing the staffs of rural dispensaries
"as 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 comprehengive evaluation of the project since
its inception in June 1973. The Mission commentad that a full-scale
evaluation has not been required because a monthly review is 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
evaluation raquirements.



We reviewed official records of the USAID and of REDSO/EA. In
addition, we visited three training centers, one each in Bagamoyo,
Moroguro, and Same. We discussed project activities with U.S. and host
goverrment officials. Our review covered the period from June 20, 1973
through December 31, 71975 for financial data and through February 29,

1976 for all other data. Project expenditures during the periocd under
review amounted to $2,271,Q00. ‘



During the last dacade, mainly as a result of the Arusha Declaratiom of
1967, Tancamnis has pledged itsal? to rapid developoent of {ts large rural
arsss. This i{s {n kexping with its cacional policy of socialism in which
the government is aCtempting to spraad the activities and bemsfits of
develepmeant throughout {ts entire 15,000,000 population. Ninety three
percent of chis population is {n the rural arcas and still deponds pri-
merily on subsistence agricultura. Ore of the major steps in the rural
davelopmant has b“een to bring scattered familias together into cocperative
villages where they can be reached with socizl services and can take part
in community projects, More than 35 percen: of the rurzl population now
live in thease ujama= or "developmert villages'.

All of these evaents carried significant implizations for Tzmzania's
health care systom. The aiready established pyramid of health auxiliaries
nsaded to be rapidly expanded, The rural hezlth units themselves needed
to be (ncressed in both quantity and quality. Both of these activitias
are already well undarway 23 reportad by Chagula end Tarimo (1974). By
che end of 1975 there were nearly 1300 dispansarias and 160 health centres
in the country. These wera distributad so that 90 percent of the popu-
lacion lived within 10 @ of soma health facility,although coverages is
considarably worse in soma districts.

At the saoa time 1t was aesticmatad that only 30 - 50 porcent of che
3,000,000 children under five_had had some contaet with aatarmal oad
child haalth scrvices., This rasulted {n oo Infomc Morcality Rate of
around 160/1000 with an =dditional 90/1000 dying before five years of
agae, or a 25 percent under five mortality. Of the 650,000 =qthers giving
birth aach year, it {3 cstimated that 50 - 60 perceact attoend a clinic at
least once for sntenatal care, but 2 lower percentage actually Jaliver
under trained supervision. This has resultad in an institutional Mater-
nal Mortality Rate of 2.5, Tanzania's Crude Birth Rzte {3 now abeut

47 par 1,000, giving 2 Growth R1ta of 2,3 percens.

A key issue was the kind of progranms that should now ba providad chrough
thase increased static units and/or the z3sociated mcbila teams to in-
prova the lavel of health care. The axiscing pattern was of primary
curative services baing provided at the Jigpenscries znd health cantres
and preventive progromg operating mainly as mobile teans from 2 districe
and regional hospital base. zny of ths preveative z2ctives wera organ-
ized as singla discase orieatad prograns and a wide prolifaratiom of
auxiliesries had been trained Sor then., These included such czdres as
tha TB/leprosy Hooo Visitor, the Malaria Owderliaes end Assistants,
Siseping Sickness Ordarlies/Auxiliaries, etc, Othar catagorias such sas
the Health nurse, and later che ilutriticn Instructors provided antanatal,
sutrition and aeventually irmunization services.

In 1973 the Miniscry of Health was reorgacized into 3 divisions -
Manpower Development, Hoaspital Servicas end Praventive Services. This
made it possible to fulfill a long felt need noted by Titmuss (1964) and
others for grester emphasis on pravencive activities. But as existing
programs were reviewed it became obviocus that sufficient expansion of
single puzpose cadres to providc nation-wiZe cgvaraga ‘ras unresliscic.
Consequently the emphasis was shiftad ro muliipurposs suxiliarias vho
would receive adequate basic training so they could zovar g number of
different primary care sscivicias. These would be trained in sufficient
numbers to allow them to be based at the dispensariss and health centras.
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ras which are now baing t@sined for the dispsnsery
mw“::‘-mu:.:;:‘m Medical Atd (RA), the Macernal and Child Health
Ald (MCEA), snd the Health Auxiliary (HA). Students to ba trained {o
ssch of thess csdras are selacted from cvimary school leavers, vith a
prefaremca given to those who have hed 3me «xperisaca in the health fiald.
The WA s trsined for ] years (n simple m;ivn and praventive servicas
d functions as the Sesy leeder. The MO Add is trained for 18 wmountchs
ad proviias cowprshensive MCI servicss, acluding sntenatal cars, immm=-
{zations, family plasning, outriticn serv.ces, huld'x educacion and do«s
sinple daliveries. FHiaalth Auxi'i{arins -l recaive 13 montchs :rziun;;
and provide eaviroamencal ssnitation serv.ces is wall as varicus spec.fic
sctiviciss such as TB, lz2prosy, amad aslav.t control. This basic dispeusary
casm, aloug with 1 or 2 supporting ataff yovides primary health care for
am sverage uf 7-10,000 pacole.

£ health carc above the dspensary is the health cencra.
gzanﬁt.lﬁ;:.: faciiity ucdaz the direcion of 2 Madical Assiscanc,
who is a secoudury school lasver with 7 r:ars of medical training. Ha is
assisced by 1 or 2 R4A's, several traizec mzse/midwivas (primary school
plus 3 or 4 years of traicing), saveril “CH Alds, and other supporting
scaff. 4 health centTs has 20-40 bed) for wutarnity cases, emergeucies,
and observacions, a toctal woric fores :f around 20-30 sca’f, md covers
betwesn 60,000 and 100,000 populatice. Ia Pﬂg:iplc {t is the first line
of refarral from che dispengary and ::e Medicai Assiscaoc in charge i3 to
pravide supervisicn to those dggpn-tscies (n Alg cacchment ares.

andar d t=airag progTammes, as well as a complets
i:hnn :tz::,ﬁ:.nﬁﬁ“:;:,dm .4Chways 1ave Seen ascablisned for each
type of auxiliary. A mumber .f G7 traiaing cencres are being Sullt with
bilataral assiscancs to maks it pcssible co zeet the zanpower projection
goals for 1980. The £oilswiag tahla shows the zanpower figuras and

traiging cantTs expans-od.

1-73 1976 1980
Trairucg Output Traininy Cucput Traiuing OQutpuc
Cernies . oer jear Cartrzas oer yveat Cantzey  DeL yesr
Mlcim.p : n 1 79 [ 380
At/
!vﬁm. Mis.+ 5 ® 18 165 18 430
ural
Madical Aids 3 - 43 13 239 16 480
Medical
Assiscants 3 72 § 171 8 217

*The older cacsgory of Villige Midwives has bean replaced by CH iids wvho
are being crained in 13 new training cencres.

1CH, FROCRURES

Kg He cowplectw health tasm becomes Locreasingly aveilsble in che rural
gré88 Lt is possible and necassasy o davelop 3 new pactsrn of healch

card. This is particularly important for jreventive activities, including
macernsl and child hesaith servicas, for seversl rassons. 7irst, the old
pactarn of inCarmittemt visits by mobile casms to the rural Lsas tesulcad
in racher poor coverage even where i( was consiscently zsintained. This is
partly becauss of the usual hesitacion to resadily sccept newsr services and
also becsuse it required special visits on particular days. 2Zvea those
living osar to escablished health facilitcies had to Tecurn on several
different and specific days for the different servicas, such as under-$ clinic,
mtenatal clinic, and family plamning clinic. The mwcivacion thac brings a
sick child to a clinic for treatment was oftax 20t cufficient to bring a
well child on another day for {mmunizacions. .nd the aewer and less umder-
stood services, like family pluming, suffersd sven aora. This problem
occurred even 1o Cowas whers distance was not a problem sad che differsac
clisics vers operacing seversl :imes esch weeik. Tha sctwndances for
_cutaciye servicas. cantigusd-to zlimh, however; olten urhaustiag boch staff
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and space. The disperity in coverage betveen it and preventive servicas
sven when it vas being provided on the same day and in the same building.
As {s oftsn tha case, this sub-populstion was from tie lower sccice
economic levels and would have tenafittad from the preventive sarvicas
even mors than the othaers.

Anocher major problem that clireatened che old wmobile clinic syscem

vas che worldetide oil crisis. The tremendous affects of these price
increasas on davelcping countrias has besn well documsnted. In Tanzania
it meant chat cost of che district aohile teams exhaustad their travel
budgets within the first few monchs of the financial year and were idle
after thet. ZSven the usual problems of maintaining vehicles in adequate
repalr becrma increasingly difficult on tighteming budgets.

It was 12 this context of severely limited budgets for the mobile teams,
but incrcased numbers of rural health units and staff chat the currant
program has developed. It vas dacided the primary preveantive sarvices
should ba provided -3 zuch as possible through the Rurai Haalth Cencres
and Rural Dispensaries. This would Le done largely by the use of MCH
clinics to be run Sy MCH Aids and other auxiliary cadres. Cach MCH clinic
would offar compreshancive YCH servi:es, including antemacal and postanatal
care, irmmizations, fomily slaoming, mutTition svaluatiom and advice,
general health education, malzria chemosuopression, and simpla trescmenc
of disesses. More serious illnasses yould be referzed to the outpatieat
clinic to be sean b the WA or Medical Assiastanct.

The other majnr decision wes to try and increasa the coverage of these
clinics Sy making chem more easily availzble to all nothers and children,
It was falt to be pezrticularir lmerssaat to avoid the fraquent occurrence
of & child rzeceiving treetment in an oucpstient clinic, but then his
mother baing told to raturn om a “clinic" day for immunizations, antanatal
care or other MCH services. Obviocuslv egn excellent cpportunity to increase
MCH ~overage without transnor: or additional aspense was beinz lost. To
really czpitalize on this, or in effscz o expioit the drawing power of tha
most popular service - curative {reatment ~ it was necessary to provide
MCH services every day. Thic has nov been in:tisted with the requirement
thac all mothers and childsen coming o che healch unit for vhataver
reason cust f{irst pass through MCI clinic beforz they can be seen by the
medical assistant or receive medicica. This wmi.: of all zothers and
children, sick and well, are individually weighed, evaluated, icmunized,
treated, aetc. JInlr the oora seriousiy ill ones are refer—ed ovar to the
front of the cutprtient quewe. TheTs :re obviously some exceptiocus to this
general Iule, such as the very sick child or one who {s returning each day
for treztmmnt Ar dressinge, tut whezz Zic genaral pattern is now bLeing
followed the MTI znverage has nnticeabls increased.

The idea of a daily combirad }NC3 c¢linie almost iovariably ot with
rasistanze a2t first fzom the local clizic scaff. They wera often overworkad
in cheir weakly antenztal or children’s clinic and saw a combinacion of
these two om 2=z day 23 irpossible, The answer, of coursa, is chac ths

MCH clinics cra aow every day so the work load is spreed svenly throughout
the waek. This rrsults in a more e:ficient usa of both scaff and facilities
than the old pattern of ovarlosd orw day and light work the aext.

Experiance has shown that it is best to effect the :ransfer fram the

old clinic pattern to the new one in 3 steps. The first stap is to make
comprshensive clinizs out of thae eristing ancenaczl, caildren's or family = -
planning clinics by adding the =zissicg services, such as antenatal care

and fzmily planning to the children's clinfcs. This is done by emcouraging
mothers to bring all of their uynder-3 childrem with them at each visic.
Again there zre soma exceptions tc e general rula, such as the pregnanc
woman cear ter: who is attending clinic each weel, Mothers soon learn to
check the returz visit date macked on each child's Growth Card to know
whather that child should be ctaken with them at thet visit.
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Once this firsc scep has bees accozplishind &nd tha 3ca?f snd flow
pacterns have been reorganized to deaal with the new system, the second
stap of starting naw combinad clinirs on aav remaining aon<clinic days

is ctaken. Although it uysually takes some =onths co even out the workload
with the new clinics, cthis cmn ba hastensd by giving return appointmencs
for those days.

The fipgl step is to require all mothers znd children ccaing for cucpatisnc
trestent to paas firat chrough the MCH clinic. This should only be done
when the staff ara {smiliar with tha new pattern and have developed soms
degrue of ufficiency. Thiz {ical stap oltea results in a zmajor shift of
the workload of the institutisn away from the outpaciesmt to MCH. ‘iith
simple treacment being part of CH servicas, only a cmall proportion of the
sick mothers and children need to e referrad to *it =za:dical assictant in
cutpatient clinic for Jurther evaluation and creatment. Ia larger clinics,
this change in workload aftem requiras cie -zassigrment of some staff from
cutpatient to ¥CI clinic,

FLOY _DPATTERN

The activities of a combined MCI clinic are divided 1ato 5 basic statioms.
First is Registration of mothrrs aad childrem vhich i simplified by the
use of an MCH report form based cn the "$ acught'' tal.y system. Thea Soth
children and pregunant oothers pass the Weighinz sta=ion whera their weight
is recorded on their individual cards, ext i3 the irsoination/Advice
station, which in larger clinics is divided into segzrate stations for
children and mothera. The final 2 stations are Izmunizitions, which
provides the standard 5 immmizations for children and ctacanus toxoid for
pregnant mothars, and Dispaneing, +where chlarocuine, folic zeid and irom.
i{s given to all pragnant mothers, chloroquine to all childrem, ad any !
other simple medications or food cupnlermcaoets thaz may be indicated.
Diagrammatically, the system {s ~s Zollows:

EXAMINATICN/ADVICE '

> FORMOTIDES :
REGISTRATION —» WEICHING <~ & TIMUNIZATIS —= DISPENSING
™ ZxaMTvATICN/ADvICE <7
JGL CZILLIER

A womsn attending withcut childsen would b7-pass thc frminacion/Advice
station for children, and likewise a mother bringing ciildren who was not
then pregnant or on a family plamning maticd would bypcss the zochers
station. Whea both i mother and her childrea are :ligible for MCH. services,
they pass first thrrugh one Examinatiom/Advice, tien the other,

The registration and dispanaing zctivities arn wsually dons by a Nursing
or Dispensary Assistanr without formal trainins, or even a non-medical
worker such as a driver or sweeper, Taking ti¢ weights and recording them
accurately, and immunizing, require mors tTa‘aing and are done either by
Nursing Ascistants w10 have had specific or<:ztation or Health Auxiliaries,
This lesves the examinstion/advice station at <ae heert of the clinie, and
this is marnmed by a qualified health worl:% such as aa rCH Add.

In a dispensary the clinics are wmallec d tbe stafl less. Thare che
flow pattara Ls abbreviated {nre 3 jsztions:

REGISTRATION SUMINATION/ASVICT IMMUNIZATIONS
AND —— FC2 ——— AND
TEIGHING “OTIERS AND CHILDREN DISPENSING

All staff are enconrsged tn give indiviAnal health education at each of
the diffacems ecations.
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MCR_SURRLIES

A primary requirement for the succass of the programme is its ability co
provide consummable MCH supplies to the rural aress on a regular basis.
Secoudarily and slso important, this helps to aaianctain the health worksrs'
morale and cheir scatus in the local community. These basic supplies
include vaccines, certain medicines (chloroquine, folic scid and iroum),
cards and rsport forms, food supplements, and kerosene for the rafrigerator
and sterilizer,

Vaccines are probably the most importamnt part of the progranme as vell as
being the moat difficult to deliver safely to the climics. Qur vaccins
distribution system {3 based at a large cantral vaccine holding area that

has been established ip the Ministrty of Eealth. This {ncludas a walk-in

cold room as well as a oumber of smaller refrigerators and fraezers. All
vaccines coming into the country ars taken directly here from the airport.
Then every ) zonchs a discribution list is made up tpecifying the amount

of esch vaccine to be sent out to each of the 20 regions. Zach region's
supplias are packed in insulated cold boxes that have been locally comstructed,
These are then distributed on the scheduled commercial flights of Zast

African Airways to the various regions. Fifteen of the 20 regious have
regular flights fato their regional hesdquarters. Tor che romaiming 5
ragions, vaccines are distributed =o the closest airport and chen picked

up by land transport. A region is always notified by telephone ou the

morning a shipmenc {s sent, so the chances of vaccines being left ac the
airport without refrigerarion {s oinimized. Rafrigeration facilities sre
available at each of the regional and districc hospitals wheire the vaccines
are stored until they are further discribucad 1n ingulated boxes to indiviaual
clinics.

Bacause the clinics are now usually daily, che attendance on individual

days is much smaller chan the previous monthly clinics. This has required
a shift sway from the larga 50 and 100 dcse vials of vaccine in favor of the
10 or 20 dose vials. Though cost per dose increases, the drop ic wastage
rate partly cowpensacas, and more !mpcortancly the local staff are =uch less
likely to rafuse immmizations to a few children because they don't want to
waste the rest of the vial.

Most of the other supplies - medicines, czrds and raport forms, and food
supplements - are distributed by commercial land tramsport. Experience has
shown it profitable to distribute a 6-12 zonths supply of nonperishable items
at a time. It {3 frequently pogaible to send back supplies to the regions
in vedicles that have come to tie capital for other business, but have extra
room, A saction of theé monthly report from each discrict shows how much of
each supply has been used and how much {3 tremaining in stock ac the end of
each month. This can be used to astablish che monchly usage rate and thus
saticipats and meet demands.

Kerosens is the only other cocsummable supply and this {s regularly being
distribucted to the discrict level by commercial companies. It is imperacive
to have two 20 litre tins for each refrigerator. Cue tin will last 1 momch
and can then be caken for refilling vhile the second ome is being used.

CLINIC CARDS AND RSPORTS

The difficulties of kasping aay kind of useful clinmic records in rural
areas are considerable. The usual dusty register i{a which are writtem each
petient's neme, age, village, symptom or teacative diagnosis, and treatment
absorbs cousiderable time without compenseting usefulness. As in some
other developing countries, Taczania has adopted the system of individual
MCH records for mothers and childrea which are kapt in a plascic bag at
sach hioms. Usually vithin 6 months of ccarting a home based record systesm,
the number of mochers who lose or forget their cards is down to l-2%, so
duplicata records are not kept at the clinic.
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Thres typas of cards are used - g Groweh Card far children, an Antenatal
Card for mothers, and a Family Plansning Card. Zach child is issued with &
Growth Card at birth, or at ths first clinic visit if {t was a homa dalivery.
On one side this card conctains a weight for age "Road to Health” chart

along with a oumber of potantial risk Zacc:ry that should be evaluated ac
sach visic. Thase risk factors and the weight for age arass of 60-807 are
color-coded to show the appropriata action to take. Three levels of action
may be indicatad - more thorough and fraquent evaluation at the ¥CH clinic
icself, rafearral to che ™A at tha associaced outpatient cliaic, or referral
to the health centrs or hospital On tir back of the Groweh Card is the
idencifying informacion of the child, his {m—wrization racord and two columns
for clinic notes. This card is to serv: as »aca child's complete clianic
tecord so all notas by any health worker, excspc oy ‘apatiant records,
should be racorded ou it only. If it is £illed up, a continuation card is
clipped inside. This i3 to avold the old and confusing praccice of 2
separate records for each child - one /men he wss well and attemding child
welfare clinic, and anocher when he was sfclt znd attazding outpacient clinie,
It also makes available ac any heaith cava visic 2 commlet2 summary of thae
child's immmizacion stactus, chloroguine use, weighc change, aand aay
praviously treated diseases.

The Antanatal Card i3 also desigusd arnund <ha concept of {dentifiable

risk factors with specific levels of action to take for differenc ones.
There are 3 different groups of risk factors cn the card - those associated
with cthe medical and obstetriz hiscory, those arising during zhe antenatal
period, and those coming Zrom labor and dalivery leself. Identificatioun of
the antenatal risk factors follcws dira2czly frem the ccutinz ancenatal checks,
whers abuormal values are iadicated for rthe various 2zaminacions. The labor
and delivery section follows a similar syszem. The finel section of the
card is a compleca summary of the curremt >ragnancy which is iilled im aftaxn
delivery, then cut off the card znd zivem co zhe mochar to kaeen until she
registers for her next pregnancy.

Sducation about child spaciag 1s available La every Y4771 clinic and is
particularly promoted throughout che mmcazetazl pericd -zd dusing the firsc

2 years after birth. ‘/hen a mother wants to start using a particular mathod,
a child spacing card is issued and ler prosrasc charted on chat. 2lans to
revise this card to include simple critaria Sor nethecd czlection, along

with associaced risk factors, are currantly under way.

MCH clinic statiscics are collected froc: severzl scations in the clinic

ou a special tally sheet based on the "5 ncught’ cystem (00C00). This
sheet includas sctatiscics for both mothers z=zZ children end is divided
into 5 separate sections. The Jirac section, Zilled ac tha registration
station, racords the aumber of first and -mz=tendances of children and
mothers., The second section asks for specific “indicator” diseases or
complications, These include such tiaings 23 underweijzhc, icrashiorkor,
marasmus, severe apaemia and measles for childrea and hypertarsioun, severs
anaemia and those with more than 3 pregnzncias for prmgaant mothers. 3y
establishing the perceancage of total atzanders with tlese 1lffereat con-
ditions, a rough indicacion of the commmity situation is cbtained. Other
problems are treated or referred as necesczTy, ‘mith aotez being wricten on
individual cards. But only those specific condirions requested ara reported
centrally.

The chird seccion of the tally shzac records thae total child spaciag

accaptors and continuers by different methods. The feurth section is
immnizations which includas BCG, smallpox, [TPT, polio end m2ggles for
children, and tetanus toxoid for mochers. The final zection includes the
number of children receiving food suppleceats (givan to zalnouTished children
only) and whether that clinic is folluwyi+g che nacionmzl olan of malaria
chemosupprassion for all pregnant mothiis and undar-5 childTen. Each clinic
submits ita completed monchly repoct to =ha Zistrict hera a compreheusive
district report is compiled and sent both to the :2qisz and Hiristry of Healch.
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KR ICULPMENT

One of the major implications of this new MCH programma is in the ares of
squipment, If each heulth facility is to provide daily, incegrated MCH
clinics, it is imperative that they have their own equipment and ability to
stove vaccines. Neither electricity or natural gas is sufficiently asvailable
in rural Tanzania to make it possible to 5@ them as an energy source. Com-
sequantly initisl relisnce is being put on karosene refrigerators and s
quaatity of 700 has been purchased and distributed to the disctricts. The
other equipment making up the basic '"™CT kit! is a Salter hanging scals for
veighing of childrsm, a bethroom type scale for weighing of mothers, a
sphygmomgnometsr, smsll karosene scterilizer, ststhoscope, abstecric sceth-
oscope, and syringes and needles. With this basic equipment, an MCH clinic
can e run. The initial 700 kits wtll be sufficienc for all health centres
sand those 500-60C lispemsaries with trained scafl capable of providing MCH
services at this tima.

It is legitimata to question the advisability of suca large scale

dependance on kerosane refrigaracors in view of isidespread experience showing
their low reliability. Obvicusly this was a matter of considerabla discussiom
in Tanzania. Our current experience shows thac where ome person is givea

full respousibiliry for the refrigerator, and he rsceives carsful training

ih i{ts msintenance and cleaning, we have achieved an acceptable level of
Zeliability. UNICEP has sponsored e special prograrms (Young Child Protaction
. Programse) which provided this basic MCH equipment, i{ncluding an 34-litre
kerossue rafrigerator, to sll dispeasaries in three "Model Districts”,

This project and equipment has been in operation for nearly a year now in

a total of 58 heelth centres and dispensaries., ZxtTa spare lamp glasses and
wicks ars available for tha refrigerators as necess:-.ry, but very faw have
been needed., Afcer a seriss of seminars introduced the ¥CH plan, including
oaintanance of equipwment, these refrigerators have contioued to function

weall with only osccasicnal units being temporarily out of order. A greater
concera i3 temperature fluctuation during ncrmal rurning. An evaluacion of
this is under way by the use of both maximm/zipirum chermomaters and cascing
of vaccine potency after a period of tima ac the dispensaries., For the
national refrigerator maintenanca has bea included in the MCH

Ald curricuiym, one of the scandardized units is provided to each school
for the students to practice with. It is hoped chac continued cechnological
development can increase the reliability of chese units, or develop reasonable
alternacives, as the need for rural nom-electric refirgeracion will remain
great for soms years.

A 3series of seminars for all health workers, froa the doctors to the

nursing assistants, has now been held throughout the counctry co introduce

the MCT programoe. These seminars have {ncluded such things as transport

and care of mccines, immunizaction and other clinical cechniques, use of the
MCH cards and report forms, md maintanance of rafrigerators. The axisting
mobile teams ars encouraged to gradually shift their functiocu'into a mobile
supervisory/teaching/supply distribution unit. This is particularly {mportant
during the fiist few months as che equipmenc is distributed and the programme
starts in different areas. Later a monthly or even every other month visit
is sufficient for bringing supplies and maintaining cupervisiocan, and yet will
control and in moet cases decrease ths petrol axpencitures.
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- LOGICAL FRAMEWORK Terd U S Fmdul._% .
. Doate Prapaed: ___Qic '

Project Title: MANPOWER TRAINING .PROGRAM FOR MTEWLMMWMS Pro ject Nu. 621-0121

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMP Y0NS

Program or Sector Goal: The brooder objeciive to
which this project contributes:

To assist the TanGov to expand and
improve a country-wide health care
delivery system as one of the
components of rural development

to increase the health, well being,
and the quality of the life of the
rural population.

Measures of Goal Achievemens:

1. Successful implementation
of TanGov rural lLiealth program
as outlined in the TanGov's
Second and Third Five Year-
Development Plans (1969/74;
1975/80).

2. Use of varlous statistical
paraweters such as crude birth
rate, crude death rate, and
fnfant wortality rate aa
determined by sample surveya.

1. Expansi-n and improvement
of RICs and RDs.

2. Decrease In crude birth rate
from 45.6 to 41.1, crude death

rate from 17.7 to 16.1 and the
infant mortality rate froem 152/1000
to 137/1000 as determined by sample
surveys.

Assumptions for schieving gosl torgerts:

1. Continued Tenlov commitment to

improvement in the health care delivery

system.

2. Continued donor support Lo the
TanGov health care program.

3. TImprovement in other soclo-
economic and health parametera
such ae education, nutrftion and
transportation,

4  Ability and deaire of the TanGov
to perform measurementa of varioua
health parametera.
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Project Title: MANPOWER TRAINING PROGRAM FOR MATERNAL AND CHILD HEALTH AIDES

PROJECT DESIGN SUMMARY
LOGICAL FRAMEWORK

Project No. 621-0121

Libe of Pu:'-sls

From FY ___ 73 1w f V”,_!_z___________
Total U S Funding slo"s,lm
Dete Prepored: T

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

WAPORTANT ASSUMP TIOHS

Project Purpose:

To assist the TanGov achieve an
inetitutional capability to provide
comprehensive MCHi and child spacing
servicea to the rural population

as integrated parts of the MOH rural
health program. '

Conditions that will indicale purpase hos been
achieved: End of project siatus.

1. Approximately 807 of rural
population within reach of MCH
and child spacing services.

2. MCH facilitlies adequately
supplied with drugs, contra-
ceptives, etc.

3. 60-70Z of women of child-
bearing age utilize MCH
facillities and personnel,

\

1. Comparison of RIC and RD sites
with population concentrations.

2, Spot surveys of the availability
of supplies at RICs and RDs.

3. Sample surveys of use patterns
in -rural communities.

Assumptions for ochieving purpose:

1. RHCs and Rbs are built or
improved in aress where there is
an unmet need for services.

2. Adequate tiansportetion and
fuel are available.

3. The quality of the services
provided is acceptable to wowen
end outreach activities are
maximized.
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Project Tites MANPONER TRAINING PROCRAM FOR MATERNAL AND CHILD HEALTIl ALDES

PROJECT DESIGN SUMMARY
LOGICAL FRAMEWORK

Project No. 621-0121

Like of 13
Frem FY o FY ad

Totel U §. Funding
Dete Propasad: g

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

BPORTANT ASSHIMP T30NS

Ouiputs:
1. Trained MClids,

4. Dellvery of MCH and child spacing
services.

3. Improved loglistice/supply
distribation system.

4. Improved supervisory capability
within the HOil 8 MCH progrsi.

3. Improved facilities and vehicle
waintenance cepability for the rural
health program.

Magnituds of Ouiputs:

1. 2250 MCliAs and village mid-
vives trained and providing
services.

2. The level of MCH and child
apacing eervices I8 incressed

by 102 each year between ¥Y74 and
FY8l,

3. No RID or R 1s ulthout
suppliea for any perlod longer
than two weeks.

4. An MCIA supervisor fe assigned
to each regior and distu.ct.

5. Facilities and vehicle main-
tenance unit ts established
specificaliy for KLUC and RD
needs within each reglon.

1. Fecords from the MCHA traiming
aites and thc RNCe and RDe.

2. Service records at each
RHC and RD.

3. Supply records a* rach
RIiC and RD.

4. MOI staffing pattern.

3. MOl organizational chart.

Assvagptiens for previding sutpuie:

L. Abilicy of the MON te abserk
the trained WCHAs Into ihe heslth
ayatem,

2. Development snd maintemencs
of & ranagement information system.

3. Devilopment cf & supply dlstribution
and deta recording sysiem.

4. Commitment of the MM te ‘wpreved
aupervislor and continuing eaducation
for fte MCIMe,

3. Commitment of the MOW to a pregram
of contimous reintenan:e for bulldlugs
and vehiclea.
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-u_i‘..-trn . . Lile of Pogjocs:
. PROJECT DESIGN SUMMARY Foom FY 15  FY

- S,
LOGICAL FRAMEWORK Totsl U. 5. Fundung !I‘I.E’I-
Dote Prepered:

Puoioct Tisle: MANPOWER TRAINING PROGRAM YOR FATERNAL AND CHILD HEALTH AIDES  Project Mo. 621-0121

NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATION WPORTANT ASTNP TENS
Inputs: (U.8. $000) - implementation Target (Type end Quantity) Assongtines fur providing lapure:
TOTAL
1. Persommel /,093 =30 1. 168 Parson monthe of l.rvlc04 1. Payroll records. §. Comiiauad USC prissity fer
2. Perticipants 5f£ o randered. health sad population svepert
3. Commodities / 3 ' 2. Invoices from treining sctivities.
&. Other Costs ,. 3W7 SO05 2. 600 Person months of institutions,
S LEnfYA IV It AL pesrticipante tresining recelived. 2. Coutinued TenGov prierity
/%3 ' 3. Bille of leding. for rural heslth programs.
INPUTS (TANGOV $000) 3. Commoditie~ (supplies,
TOTAL veahicles, squipment) dslivered. 4. Site Inspections and 5. Abiltty of TenCow Le provide

1. BRecurrent coste 3 653 contractor’'s involices. matching funde for USC inpet,

for 18 MCHA Centars 4. 18 MCHA treining fecilities
2. -Mecurrent costs for 357000 constructed. 5. Project reports.

RDs snd BNCe .
3. Capital costs - 20000 S. & Locsl resesrch projects 6. Querterly and Annual

RIICe end RDe performed. Project Peports.
4. Selaries for MCHAs 1711
5. Perticipante 165 6. 1 distribution systcm

TOTAL 79529 established.

TOTAL Us & TANGOV Trrut ¢eess2 94,883
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ANNEX F

. COUNTRY:

Tanzania

PROJECT NO.:
621-0121

PROJECT TITLE:

Child Health Afdes

Manpower Training Program for Maternal and

DATE: ( ) ORIGINAL
(X ) REVISION
#i

APPROVED:

CPI_DESCRIPTION

l.

2,

9.

10.

11.

6/73
6/74
8/74
7/76
4/75
/75
9/75
9/75
3/76
5/76

5/76

8/76

Project Design, PROP, lst PROAG completed.
PI0/Tes and P10/Ps issued,

Construction started on first group of 18
MCHA Training Centers.

Contract MCH Physician arrives.
Replacement arrives.

Construction all MCHATCs under way.

First Nurse Educator (Contract) begins duties.
Last of first group of participants (10)
depart for one year tralulng at

Univereities in U.S,

Six MCHATCs opened for 6-month village midwife
upgrading program (First Cycle).

B8-week Principal/Nurse Tutor program completed.

First_cycle of MCIIAs graduates (161) assigned
to field to provide MCIl/child spacing
services.

14 MCIIATGs open for regular 18-month
Training Program (Second cycle).

Second Nurse Educator begins work - LLU
Contract team now complete (MCH physiclan
replacement in place. See (3) above.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

8/76

10/76

10/76

10/76

11/76
\

11/76

12/76

3/77

4117

4/77

Second group of participants departed for
training at LLU.

11 pParticipants (including one short-term)
returned and assigned to MCHA project or
allied flelds.

TanGov assumes 207, of recurrent costs for
MCHATCs.

Public Health Nursing Upgfndlng program for
Grade "3" nurses open - Graduates will work
in MCHA program.

PP Revision and Project Design updated fer
MCHA Project in line with recomwendations

of evaluation team, TanGov, Contract Team
and USAID.

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

Contract for logistics and distribution
specialist to determine needs for MCII/Child
spacing supply system.

Consultant's design for MCll/child spacing
supply system reviewed with MOHN/USAID.

Construction Basic Units 18 MCHATCs
completed (estimated).

Supply Distribution system prepared and
implementation started.




COUNTRY; PROJECT NO.: PROJECT T1TLE: DATE: ( ) ORIGINAL _ |APPROVED:
Manpower Training Program for Maternal and ( X) REVISION
Tanzania 621-0121 Child Health Aldes £1

CP1 DESCRIPTION

22.
23.
24,
25.
26.
27.

28.

29.
30.
1.

3a.

5/77

5/77

/77

8/77

8/77

10/77

11/77

11/77

11/77

5/78

5/78

18 MCHATCs open for regular training
programs (third cycle).

TanGov assumes 207 of recurrent costs for
8 MCHATCs.

First group of Public llealth Nurses Grade
"A"  graduate - Assigned to MCH.

160 participants return to work fn the
project (total returned long term 21).

Third group of approximately 10 participants
start one-year training in U.S,

TanGov assumes 407 of recurrent costs for
6 MCHATCs.

Second cycle of MCHAs graduate (approx.
400) assigned to field. Total 560 MClAs
providing MCII/Child gpacing services.

Contraceptives arrive and their distribution
begun.

Order one-year supply contraceptives for
use starting late 79.

TanGov assumes 407 recurrent costs for
8 centers, and 207 for 4 centers.

18 MCHATCs open for regular training
programs (Fourth cycle).

33.  6/78
34. 6/78
35. 8/78
36. 10/78
37. 11/78

N
38.. 11/78
39. 11/78
40. 1/79
41.  5/79
42.  S/79
43. 8/79

All construction completed includes
additional living quarters for staff.

Approx. 19 participants return to work
in the project (Total returned long
term 31).

Participants depart for training -
Fourth group.

TanGov assumes 607 of recurrent costs
for 6 MCIATCs.

Third cycle of MClIAs graduate (approx. 450)]
and assigned to field., Total 1000 MCHAs
now providing MClI/Child spacing services.

Contraceptives arrive as ordered 11/77.

Order one ‘year supply contraceptives for
use starting late 1980.

Second group of Public llealth Nerses
Grade "A" graduate and assigned to MCH.

TanGov assumes 607 of recurrent cost for
8 MCHATCs, and 407 for 4 centers.

18 MCHATCs open for regular training
programs (Fifth cycle).

Retum of participants and zending
participants as agreed.




COUNTRY: PROJECT NO,: PROJECT TITIE: v DATE: ( ) ORIGINAL APPROVED:;
{ 621-0121 Manpower Training Program for Maternal and (X ) REVISION :
Tanzania 21-012 Child lealth Aides #1

CP1 DESCRIPTION

44,
45,
46.

47.

48.

49,

50.
51,
s52.

53.

54.

7/79
11/79

12/79

11/79
11/79
5/80
5/80

5/80

7/80

8/80

8/80

8/80

Replacement or renewal of contract for
MCH Nurse - education,

TanGov assumes 807, of recurrent costs for
6 MCUATCs.

Fourth cycle of MCHAs graduaste (approx. 450)
and assigned to fleld (total approx. 1400)

Contraceptives arrive as ordered 11/78.

Order one year supply contraceptives for
use starting late 1981.

TanGov assumes 807, recurrent costs for 8
Training Centers.
TanGov assumes 607 recurrent costs for 4
Training Centers,

18 MCHUATCs open for regular training
programs (Sixth cycle),

MCH Physician completes assignment.

Third group of PN nurses Grade "A" graduate
and assigned to MCH.

One nurse educator completes assignment,

Return of participants and sending
participants as agreed,

55.

56.

57.

58,

59.

60.

61,

62.

63.

64.

10/80

11/80

11/80

11/80

5/81

5/81

5/81

8/81

11/81

11/81

5/82

TanGov assumes 1002 recurrent expenses
for 6 centers,

Fifth cycle of MClIAs graduate (approx. 450)
and assigned to field (Approx. total 1800,)

Contraceptives arrived as ordered 11/79.

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

TanGov assumes 1007 recurrent costs for
8 Training Centers. (Total 14 centers -
see 52.)

TanGov assumes 80Z recurrent costs for
4 Training Centers.

MCHATCs open for regular training
programs {Seventh cycle).

Nurse educator completes assignment.
LLU contract completed.

Sixth cycle MCHAs graduate (approx. 459)
and assigned to fiell (total approx. 2200).

Contraceptives arrive as order:d 11/80.
TanGov assumes 100Z recurrent cost for

entire Trainiug Program - Project
completed.




- - ESTIMATED RECURRENT COSTS FOR 18 MCHA TRAINING CENTERS
S USADfTamzamiz

10/75 - 9/76 6 x %3000 x 12 a  $216,000
10/76 - 5/77 6x 2200x 8 x .8 = 84,000
6/76 - 5/T7T 8 x #3000 x 12 = 288,000

$588,000

No Field Work.

* Includes provisions for corrections, alterations and additions +o vhysical

structures as requested bty MOH.

6/T7 - 9/17 6 x *2200 x 4 x .8 = $ 42,000
10/77 - 5/78 6 x %2200 x 8 x .6 = 66,000
é/T7 - 5/78 8 x *2200 x 12 x .8 = 169,000
6/77 - 5/78 - 4 x %2200 x 12 = 106,000

$383,000

* Includes provisions for fiald training of 430 Trainees -
living allowance for 6 months

6/78 - 9/78 6 x 2200 x b 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 b x 2200 z 12 x .8 = 84,000
$285,000

6/79 - 9/7¢ 6 x 2200 x 4 x b = $ 21,000
10/79 - 5/8¢0 6 x 2200 x 8 x .2 = 21,000
6/79 - 5/80 8 x 2200 x 12 x .4 = 8k,000
6/79 - 5/80 b x 2200 x 12 x .6 = 63,000
$189,000

6/80 - 9/80 6 x2200 x4 .2 = $ 11,000
6/80 - 5/81 8 x 2200 x 12 x ,2 = k2,000
6/80 - 5/81 Lx2200x12x .4 = k2,000
$55,000

6/81 - 5/82 b x 2200 x 12 x .2 = $21,000
$21,000

Total all years = $1,561,000

supervision, travel,



ESTIMATED RECURRENT COSTS FOR 18 MCHA TRAINING CENTERS
MINISTRY OF HEALTH

Note: estimates are calculated on a Fiscal Year basis starting during period
1 July o 30 June 77 = FY 77

FY 77
10/76 - 6;77 g X 2200 x 9 x .2 = zt,coo
- 6/T7 x 2200 x 1 x .2 000
$ 28,000
(235,000 TSh)
FY 78
T/TT - 9/77 6 x2200x3x .2 .= 8,000
10/77 - 5/78 6 x 2200 x 9 x .U = 48,000
7/77 - 5/78 8 x 2200 x11 x .2 = 39,000
6/78 8 x2200x 1 x .4 = 17,000
6/78 4 x 22000x 1x .2 = 2,000
10L,000
(877,000 TSh)
Y 7
7/78 - 9/78 6 x 2200 x 3 x .4 = 16,000
10/78 - 6/79 6 x2200x 9 x .6 = 71,009
7/78 - 5/79 8 x 2200 x11 x .k = 77,000
6/79 8 x 2200 x 1 x .4 = 11,000
7/78 - 5/79 L x 2200 x11 x .2 = 19,000
6/79 L x 2200 x1x .4 = 4,000
198,000
(1,663,000 TSh)
FY 80 '
7/79 - 9/79 6 x 2200.x 3 x .6 3 2k, c00
10/79 - €/80 6 x 2200 x 9 x .8 = 95,000
7/79 - 5/80 8 x 2200 x11 x .6 116,000
6/80 8x2200x1x .8 = 14,000
T/79 - 5/80 L x 2200 x11 x b = 39,000
6/80 L x2200x1x .6 = 35,000
323,000

(2,713,000 TSh)



FY 81
7/80 - /80
10/80 - 6/81

7/80 - 5/81
6/81
7/80 - 5/81
6/81
FY 82
7/81 - 6/82
7/81 - 5/82
6/82
83

7/82 - 6/83

L oo

& @ o\ O\

L, |

18 x

2200 x 3 x .8
2200 x 9
2200 =11 x &
2200 x 1
2200 x11 x .6
2200 x 1 x .8
2200 x 12
2200 x11 x .8
2200 x 1
2200 x 12

32,000
119,000

155.000
13,000

58,000
7,000

389,000

(3,263,000 TSh)

370,000
77,000
g,ooo
56,000
(3,830,000 TSh)

475,000
(3,950,000 TSh)



— ANNEX H

STATJUTORY CHECKLIST
6 C (1) Country Checklist

A. Ceneral Criteria for Comtry

1. FAA Sec. 116. Can it be Yes. See soclal soundness
demonscracted that contemplated anglysis in PP,

assistance will directly benefit
the needy? If not, has the
Department of State determined
that this governmment has engaged
in consistent pattern of gross
violations of intermationally
recognized human rights?

2, TFAA Sec. 481, Has it been No
daetermined that the government
of recipient country has failed
to take adequatz 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 traasported through
such country, from being sold illegally
withia the jurisdiction of such
country to U.S. Government personnel
or their dependents, or from entering
the U.S. unlawfully?

3., TFAA Sec., 520(b). 1If assistance Yes
is to a government, has the
Secretary of State determined
that it is not controlled by the
international Communist movement?

4., TFAA Sec. 620(c). 1If assistance is to Not to ocur knowledge.
goverament, is the government liable
as debtor or unconditional guarantor
on any debt to a U,S. citizem 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
governmentz?




-2-

TAA Sec. 620(e) ., If assistance The TanGov has nationalized

i3 =0 a govermzmenz, has it (i=z- a coffse esstars (1973), a
cluding government agencies or sub- gasoline station and adjacent
divisions) taken any action which buildings (1972) and two housas

has the effect of nationalizing, (1972) previocusly wholly owned
expropriating, or otherwise seiz- by U.5. citizens, The TanGov
{ng ownership or control of has taken some steps to re-
property of U.S. citizens or emn- solving these obligations in
ticies beneficially owned by them receat moaths.

without taking steps to discharge
ics obligations toward such citizens
or entities?

FAA Sec, 620(£): Avp. Sec. 107 No
I3 recipient country a Communist
country? Will assistance be

provided to the Socialist Republic

of Vietnam, Cambodia, Laos or

Uganda?

FAA Sec. 620(1i). 1Is recipient Not to our knowledge
country in any way involved in

(a) subversion of, or military '

aggression against, the United '

States or any country receiving

U.S. assistance, or (b) the

planning of such subversion

or aggression?

FAA Sec. 620(§). Has the country No
permitted, or failed to taks
adequate measures to prevent
the damage or destructiom, by
mob action, of U.S. property?

FAA Sec, 620(1). If the countzy Yo
has failed to instituta the

investment guaranty program for

the specific risks of expropriatiom,
inconvertibility or confiscatiom,

has rhe AID administrator within

the past year considersd denying
assistance to such government

for this reasom?
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FAA Sec. 620(0). Fishermen's
Protective Act, Sec. 5. 1If
country has seized, or imposed
any penalty or sanction
against, any U.S. fishing
ectivities {n international
vaters,

2. has any deduction required
by Fishermen's Protective Act
been made?

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

FAA Sec. 620(g): Avp. 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-U:5+- loan-under program for .. .

which App. Act, appropriates
funds, unless debt was earlier
disputed, or appropriate steps
taken to cure default?

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 Coordinationm,
Regional Coordinators and Military
Assistance Staff (PPC/RC.)

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 lknowledge,
seized or imposed any penalty or
sanction agaiast 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 milliom capital
and recurrent expenditures about
half of which is foreign exchange.
See Pmbassy reporting for informatior
on purchase of sophisticated
weapons systems,

No
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TA) Sec. 620(u). What is the Payments are curremt.
payment status of the country's

U.N. obligations? 1f the country is

in arrears, weare such arrearages

takan into account by the AID

Administrator in determing the cur-

rent AID Operational Year Budget?

FAA Sec. 620A. Has the country No
granted sanctuary from prosecution

to any individual or group which

has committed an act of internationmal
terrorism?

FAA Sec. 659. If (a) military base No such military base exists in
is located in recipient country and recipient country.
was constructed or is being main-

tained or operated with funds

furnished by the Unired States, and

(b) U.S. persomnel carry out military

operations from such base, has the

President determined that the govern=-

ment of recipieant country is author-

ized regular access to U.S. corres-

pondents' to such base?

FAA Sec. 666. Does the coumtry No .
object, on basis of race, religiom,
national origin or sex, to the

presence of any officer or employee -

of the U.S. there to carry out

economic development program

under FAA? ’

TAA Sec., 665. Has the country No
delivered or received nuclear
Teprocessing or earichment

equipment, materials or

technology, without specified
arrangements on safeguards, e¢te,?

FAA Sec. 670. Has the country de- No
livered or raceived nuclear re-
processing equipment material or
technology? Is the country not a
"nuclear-weapon state' as defined

in Arcicle IX(3) of the Treaty on
Non-Proliferation of Nuclear

Weapons and which detonates a

nuclear explosive device?
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20. FAA Sec. 901. Has the country No
denied its citizens the right or
opporzunicy to emigrats?

ding Cxriteri r Coyntrv

1. Developmeut Agsistance
Country Criteria

a. FAA Sec. 102(c),(d). Have Being satisfactorily comnsidered.
criteria been established, and taken

into account, to asgsess commitment

and progress of country in effect-

ively involving the poor in development,

on such indexes as: (1) small-farm

labor intensive agriculture, (2)

reduced infant mortality, (3) popu-

lation growth, (&) equality of income

distribution, and (5) unemploymeant.

b. TAA Sec. 201(5)(5).(7) &
(8): Sec. 208; 211(a)(&), (7).
Desc=ibe extent to which

-countzry is: ' .- - . -

(1) Making appropriate efforts Country currently undertaking progrmi

to increase food production and with goal of reaching food self-

improve means for food storage sufficiency by 1981 Program includes

and distributiom. grain storage and marketing
components.

(2) Creating a favorable Tanzania's socialist policy and de-
climate for foreign and domestic velopment strategy stress public
private enterprise and investment. Tarzania has a Forelgn
investzent. Investnent Protection Act and has

entered into an Investment Guaranty
Agreement,

(3) Increasing the public's The goverament is attempting o im-

role in the development process, plement decentralization plan which

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

z,
(4) (a) Allocating available Satisfied. 1In rJEen: years, recipiea’
budgetary resources to develcopment. couatTy has expériqaced difficulcy
increasing budget because of drougnt
and balance of payments problems
caused lax=gely 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 natioms.

(5) Making economic, social,
and political reforms such as
tax collection improvements
and changes in land tenure
arraangements, and making
progress toard respect for the
rule of law, freedom of ex-
pressior, and of the press, and
recognizing tlie importance of
individual freedom, initiative,
and private enterprise,

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

¢. TFAA Sec. 201(b), 21l(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 selfi~help projects) may
be made?

d. FAA Sec. 1l15. Will country be
furnished, in same fiscal vear,
either security supporting assist-
ance, or Middle East peace funds?

1f so, has the Congress specifically

authorized such funds, or is assist-
ance fer population programs,
humanitarian aid through inter-
national organizations, or ragiomal
programs?

Security Supporting Assistance
Country Criteria

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

Budgeted Defsuse expenditures have
averazed about 12% of total since

FY 75. Recipient country nas a
record cof 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
govermment policies. Detention
without trial is not uncommon. In
early 1978 the government released
a number of detainees.

The TanGov development palicy is
specifically aiwed at poorer classes

and at improviiy equality of oppor-
tunity and_welfa:e for all people.

Tanzania is ia the latter gzoup.

No. Recipient country will receive
development assistance.

Not apglicabla,
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pattarz of gross violatioms of
intarnationally recognized
human sights? 1Is progess in
accordance with policy of

this section?

b. TFAA Sec. 531. 1s the
Assistance to be furnished
to & friendly country,
orgsuization, or beody
eligible to receive
assistance? .

c. TAA Sec, 6509,
aze o0 be grantad o that sale
proceeds will accrue to the
recipient country, have
Special Account (counterpart)
arTangements been made?

Prpiect Checklist

A.

Genaral Criceyia for Proiect

l.

2.

Apc. Unrmumbered: TAA Sec. 653(H)

1Z commodities

(a) Describe how Committaes on
Appropriations of Sematz and
House have been or will be
notified concermiag the projecs;

(b) is assistance within
(Operatiocnal Year 3udget)
counctry or interzational
organization allocation
reported to Congrass (or aot
zore than $1 million over
that figure plus 10%)?

TAA Sec. 611(a)(1). Prior °
to obligation in excess of
$100,000, will there be

(a) engineering, fizancial,
and other plans necessasy to
cazTy out the assistamce and
(b) a reasonably firm estimate
of the cost to the U.S. of thae
assistance?

Not applicabla.

(a) Project in FY 78 C.P.

(b)'Assistznce is within country
allocation Tepozted to Congress
in QV3,

(a) Tes

(b) Tes. See Techzical, Sinancial
analyses in PP for explanation
of satisfacction of Section
646 (1).
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3.

1(2). If further Further legislacion not requized.

legislative action is requized

within recipient couccry, what

is basis for reasonadble ex-

pectation that such action will

be compieted in tize to permit

orderly accomplishment of pur-

pose of the assiscance?

Sec. 611(b): App. Sec. 101. Not applicable
If for watar or water-related
land resocurce construction, has
projecs met the standards and
cricteria as per Memorandum of
the President dated Sept. 5,
1973 (replaces Memorandum of
May 15, 1962; see Fed.Register,
Vol 38, No. 174, Part III,
Sept. 1C, 1973)7

TAA Sec. fll(e). 1If project is Yes., See Part III-3.
capital assistance (e.g., com-

struction), a=d all T.S. assist-

ace for it will exceed 51

miilion, has Mission Director /

certified the councry's capa-

bility effecrtively to maintain

and utilize the project?

TA4 Sec. 209, 619. Is project Project is direczad toward Tanzania's
susceptible of execution as part villagezs, Thers aze 20 known Tegiomnal

. of zegiomal or multilateral - (inter-countzy) immlications. Project
projecz? I so why is :srojec:t not directly compatible with existing
Bot sc executad? Information or planned multi-lateral programs.

and conclusion whether assiste
ance will encourage regional
development programs, If
assistance is for newly inde-
pendent country, is it furnished
through multilateral organizations
or plans to the maxizum exrtent

appropriate?

FAA Sec. 601(a): (and Sec. (a) the project is not directed at the
201(f) for develocment loans). National level amd it is unlikely tha:

T2formation and conclusions the project will increase i{aternational
whether projec:t will encourage tTade;

ellorts of the countTy to: (a) (> = £) Not applicable to pubi

increase the flow of iaterna- srojects of ‘.‘."r'.s type o pudlic health

tional trade; (b) fostcer
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privats {aitiative and comzeti-
tion; (¢) eacourage development
and use of cooperatives, credit
uniovns, and savings and loan
associations; (d) discourage
oonopolistic practices; (e) im-
pPTove techaical efficiency of
industry, agriculture and
cozmerce; and (£) strengthen
fres labor unmioms. .

8. FAA Sac. 501(b), Infermatiom Project will not likely encourage

and conclusion on how project U.S. private trade and investment in
will emcourage U.S. private 'Ian::a:_n.ia..

trade and icvestment abroad and
encourage private U.S, parti-
cipation in foreign assiscance
programs (including use of
private trade channe's and the
services of U.S. private
enterpTise).

9. ZFAA Sec. 612(b): Sec. 636(h). The goverameat contributes local
Describe sceps taken to assuve currency for support of projects on
that, to the maximm exsent 2 Pro rata basis for each project
possible, the country is com- tachnician. The U.S. does mot owm
tributiag local currencies to foreign currencies iz Tanzania.

Deet the cost of concraccual
and other services, a=d foreign
curTencies owned by the U.S.
are utilized to meet the cost
of contractual and other
services,

10, FAA Sec, 612(d). Does the U.S. No. The U,S. does not ocwn excess
own excess foreign currency foreign curTency.
and, if so, what arrangemerts
have been made for its
release?

B. ZFunding Crite=ta for Projece

1.  Develsrment Assistance Projecs
—M
Critaziz

a, T ec. 102(c); Sec, 111: (2) The primary focus of project
Sec, 28la. Extent t3 whiea activity is at the villags level.
dctivicty will (a) effectively However, though healih has gersral

D i e o - c——



tavolve the poor in development, benefits for development and econcmy,
by extending access to economy these are too indirect to allow this
at local level, iacreasing project to be defined in economic
labor-inzensive production, terms as given.

spreading investmeat out Ifrcm

cities to small towns and

rural areas; and (b) help (b) Mot applicable to this project.
develop cooperatives,

especially by technical assistance,

to assist rural and urban poor

to help themselves toward better

life, and otherwise encourage

democratic private and local

governmentzl institutions?

b, FAA Sec. 103, 1034, 104. 103,
106, 107. Is assiscance being
zade available: (include only
applicable paragrapn--eg., &, b,
etc.-=-which corresponds <o source
of funds usxd. If more than one
fund source is used for project,
include relevant pazgzaph for
each fund source.)

(2) Sec. 104 - fer population The project is a component of a
planning or healtlh; if so, extent program aimed at providing low
tc which activity extends low=cost cost health delivery systems to
integrated delivery systems to the entire rural population.

provide health and family planning
services, esvecially to rural ar=us
and the poor;

c. FAA Sec. 110(a): Sec. 208(e). Tanzania is a relacively least
Is che recipient country willing to developed countTy, however the
contribute fumds to the project, 155g08¢ sharing requirement is me:
and in what macner has or will it by the TanGov.

provide assurances that it will

provide at least 257 of the costs

of the program, project, or activity

with respect to which the assist-

ance is to be furnished (or has the

lacter cost-sharing requirement been

waived for a "relatively least-

developed" country)?
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d. TAA Sec. 110(b). Will gramt
capital assistanca be disbursed for
srojecs over more than 3 years?

1¢£ 30, has justificacion satis-
factory to Congress bean xade,

and efforzs for other financing?

e. FAA Sec. 207: Sec. 113,

Zxtent to wnich assistance reflects
appropriata emphasis ou: (L) en-
couraging development of democratic,
economic, political, and social
imgtitutions; (2) seli-nalp in
meecing the country's food needs;
(3) improving availabilicy of
trained workers-power i the
countzy; (4) programs designed

to meet the countTy's health
needs; (5) other importamt areas
of econcmic, political, and social
development, including iadustxy;
free labor unions, cooperatives,
and voluntary agencias; trans-
portation and comzunication; -
olanning and public adoinistzation;
urban development, and modern-
ization of existing laws; or

() integrating women intd the
recipient countzy's zatiomal
aconomy.

£, TAA Sec. 281(b). Descrtibe
extent =o which progrim recognizes
the particular needs, dasires, and
capacities of the people of the
country; utilizes the countzy's
intallectual rasources to ancourige
institutional development; and
supports civic education and train-
ing in skills required for effective
sarticipation in goverrmental and
political procssses essential €o
self-governzent.

Yes. Laagth of project described
in FZ 78 and FY 79 Congzessicnal
Sresentation.

(1~3) Yot applicable

(L) Specifically designed to pro-
vide health services to arsas of
Zreatest need.

(5) Yot applicable

(5) Project, while cerefiting
wemen, does not aim at their
integraticn into Tanzania's
naticnal eccnecmy.

Recognizes acute need lor exien-
sion of medical services into
rural areas and popular desire
for these; utilizes Tanzanian
trainers fcr health-aide train-
ing at ine-country instituvicns.
ther guestions nct applicable
to this project.
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8- Fid Sec. 201(%) (2)-(&) apd -(8):

2 : Sac, 211¢a)(l)=(3) and
=(3). Doas s activicy give
Tsascnable procise of contxibutizg
to zhe development: 2 aconomic
resources, OT &5 the izczazse of
productive capacizies and sell-
sustaining economic groweh; or of
sducational or other isstiwations
dizeczed toward social prograss?

Is it ralacad to mmd consistant
with othar davelopment activicies,
and %ill it comcribute to realizable
long-range objeccives? Ancd does
oreiect paper provide iaformation
ard comclusion om an aczivicy's
scencmic and %acimical soundness?

. 201(HV(6): Sec, 211(a)
TaZfaor=action and canclusion

h. TAA Se
(3),(8).

on possible effects of the assistance

on U.S. econcmy, with special Tafer-
ence %o areas of substantial laber
susplus, and extant to wiich U.S.
commodities and assistance ace
fusnished in 3 nasmer consistan:
with Lmproviag or safeguardizg tle
U.5. balanca-oZ-payments pasition.

Yas. The actomplishment of this
objeczive will be 2ildiguls 3
=siasuce, AR on-going aonicsring
syscaz has been aszidlished. Sas
Pt IW=-3. The projec: is consistant
with boch the Tanzania developmeszt
objectivas and the Congzassiomal
guidalizes for assistanca.

Yas. A cmajor portion of project
funds (approximataly 31.1 milliom)
will be Zor U.S. Tachnizal Asgsist-
ancs. Qther coscs (traiging and
ccmmodities) are requestad Izcm
various souzces; lowever, iz zost
inscancas, these are of loczl or
U.S. souzca.

£.(3) - STANDARD ITEM CHZCRTIST

Listad balow are stactutsry iLtams which normally will be covezad -outiaaly
in those provisions of an assistanca agresment dealing with its izplemen-
tation, or covaersd in the agzsemant by exclusicn (as whers caztain uses
of funds acs permictad, bu: other uses zot).

These itens are arranged wmder the general headizgs sf (A) Procuremant.
(3) Conscruzcsion, and (C) Other astzictions.

Lc‘v

(3]
.

Procucemeut

TAA Sec. 502.

serrices financed?

TAA Sec, 504(a). WLll all commodity

Procure=ent figanced be frem the U.S.
excapt as other7ise datazmingd by tha

2vasideac or undar delegation Z=om him?

Are thers arczmgements 9
pezic U,S. sm=all business o pazticipate
equitably in the furnishing of goods and

Yes. Szall bulinass will
be eligible for prime com-
tTact fiasnced undar projac:

Zes. ?Procuranenc will be
undazsaken in accordisncs
cusrenc dalegations and
7aivers as sathorized.
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. 4(bY, Will all commoditias
in bulk be puscaased at prices no
higher ==an the =arckat price prevailiag
is the Unitad States at the tize of
puschase?

FAA Sec. 6Q4(c). WLill all agricultural

comppoditias available for disposition
under the Agzicultural Trada Developman:
and issistance Act of 1954, as amended,
be procused in the United Stacas unlass
they are not available in the United
States in sufficient quantities to
supply emergency requiramencs of
recipients?

FAA Sec. 604(d). 1IZ the cooperating
countsy discrizinates against U.S.
parine insuyrance companias, will
ag-eemeant require that marine insurance
be placed in the U.S. on ccmmodities
financed?

TAA Sec. 604(e)* IZI offshore procure-
ment of agricultural commodity or
producs is to be Zizanced, is thers
provision against such procursment when

" the domestic price of such commodity is

less than parity?

FAA Sec. 508(a). Will U.S. Goverzment
excess personal property be utilized
wherever practicable in lieu of the
procurement of new items?

FAA Sec. 901(»). (a) Compliance with

requirement that at least 50 per cantum
of the gross tonnage of commodities
(computad separately for dzy bulk
carriers, dry cargo linars, and tankers)

financed shall be transportad om privataly
owned U,S,-flag commercial vessels to the

extent that such vessels ace availabla
at fair and reasonable r-ates.

FAA Sec. 621. If mechnical assiscance is

financed, will such assistance be fur-
nished to the fullast extant practicable
as goods and profassional and ocher
seTvices fzom private eats:prise on &
contTact Hasis? IZ the facilitias of

Yo bulk commodity purchasaes
are to be Zfinanced under
projecc,

No such procursment is co be
financed under this project.

Procurement will be done by
USAID or U.S. contrcactor,
Condicion will be satisfied.

Not zpplicable,

Yes.

Yas,

Technical assisctance will be
from U.S. private £ima. No
Federal agencies will be iz-
volved.
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other Tederal agenciaes will ba utilized,
azs they particularly suitable, noc
compecitive with orivate entarpTise,

and zade available without undue iataz-
ference wizh domestic progoams?

{oternationgl Air Transport. Fair
Compec:icive Zractices Act, 1974

If aiz cransportation of persons cr
propezty is Sinanced on grant baesis, will
provision be made that U.S.-flag carciers
will be utilized to the extent such
serrice is available?

B. Conscruc=ion

l.

3‘

- FAA Seec. 6ll(e).-

FAA Sec., 601(d). If a capizal (e.g.,
consTtruction) project, are engineering
and profassiomal services of U.S. &izms
and zheir afiiliates to be used %o the
—axizum extant comsistant with the

zational interest?

IZ contzacss for
coustruction are to be fizanced, will
they be let on a competitive basis zo
paxcioum extanc practicable?

FAA Sec. 620(%). 1If for comstzuctiom

¢f productive enterprise, will aggregates
value of assistance to be furnished by
the U.S. not exceed 3100 milliom?

C. Other Rast=iccions

L.

TAA Sec. 201(d)., 1IZ development loan,
is intarest rate at least 2%, per anmum

during grace period and at least 37 per
annum thereaftar?

FAA Sec, 301(d). LI fund is established
solely by U.S. contributions and ad-
miniscered Dy an intermational organi-
zatior, does ComptTollar General have
audit zignes?

Yes, all contracts financed
uader the grant will contain
a provision requizing utili-
zation of U.S. Flag car=iers
o sxtent such service 13
available.

Yes, Alzhough this is anot a°
capical assistance project,

Not appliczble

Not applicabla,

Not applicable.

Not appiicable. There will
be no cametributions o an
international srganization
under tiis project.



3. EAA Sec, §20(h).

.u.

Lo arrangenants
preclude promoting or assiscing the
foreign aid projecss or activities of
Sommm:isc-Bloc countTiag, contrary to
the best interests of che U.S.?

e, 636(4). Is Zizancing not per-
mittad to be used, without waiver, for
purchase, long-term lease, or exchange
of motor vehicle manufactured outside
the U.S. or guaranty of such trans-
actiom?

Will azTangements preclude use of
financing:

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

b. TAA Sec. 620(2). to compensata

oweers for exprovriated natiomalized
property?

c. FAA Sec. 660. to finance police
tTaining or other law enforcement

- assistance, except for narcotics

Programs?
d. FAA Sec. 662. for CIA Activities?

e. Avv. Sec. 103. to pay peasions, etc,
for milicary personnel?

£. Apo. Sec. 106.

nents?

0 pay U.N. assass-

8. 4pp. Sec. 107. to carry ocut provi-
sions of TAA Sections 209(d) and 251(h)?

(transfer to multilateral organizatioe
for lending). '

No forsigm aid projects or
activicties cf Communist-3loe
countries are being under-
taken or planned in projece
area.

Yes. The grant agreemant
will so provida.

Yes. Project activities are
dafined sufficiencly to pra-
clude such usa,

Yes "

Yas ":

Yes - @

Yes "
Y“ 1"

Y“ "



