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I. BACKGROUND OF THE TANZANIA SCHOOL HEALTH PROJECT

School health activities in Tanzania date back to colonial times. As
early as 1921, medical services were being provided to school children in
Dar es Salaam. In 1925, a Medical Officer was appointed to oversee school
health services. At that time, mobile teams were used to provide treatment
of minor ailments and referral for major ones, vaccination, inspection of
the school environment and examination of children regarding personal
hygiene. By the 195078, school health services were provided throughout
the country. Unfortunately, these services began to deteriorate by the
mid-1960"s and, by 1970, they had essentially disappeared.

In 1971, a political party resolution affirmed the vital needs for
water, schools, and health for the majooity in accordance of the Arusha
Declaration of 1967. As a result, health was made a priority in the
national development budget. In the health area, as in other sectors of
development, the government was committed to applying appropriate technol-
ogy to the health needs of the majority of the people. This principle was
reconfirmed by President Julius Nyerere in 1973:

We must not again be tempted by offers of a big
new hospital, with all the high running costs
involved -- at least not until every one of our
citizens has basic medical services readily avail-
uble to him,

As the health needs of the population were evaluated, three groups were
identified as being at high risk: mothers of childbearing age; children
under 5 years of age, and school children age 5-15. This last group was
included as one of the government’s three priority populations becauce:

1. School children make up 251 of the nation’s popula-
tion.

2, After 5 years of ape, children are no longer eligi-
ble for scrvices under the MCH propram and are
generally lost to follow-up.

3. There 15 signiticant morbidity among the school age
populaticn, accountiag for, among other things,
much of the absenteelsm in primary schuols.,

4, Schcol ape children are at the appropriate age for
cultivating in them habits for healthtul living.

5. School children are the parents and citizens of
tomorrow, Their health wust be satepuarded so
that they will be able to function well 1n that
capacity.
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Because the program of Universal Primary Education reaches 951 of the
elegible school age children, it was believed that the primary school sys-
tem provided the appropriate infrastructure for the delivery of health ser-
vices to children 5 to 15. A 1978 survey confirmed that school health ser-

vices were both needed and feasible.
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II. PROJECT SUMMARY

In order to ensure the success of a nationwide school health program, a
pilot project, known as the Tanzania School Health Project (Mradi wa Afya
Mashuleni) was designed by the Ministry of Health in consort with the Min-

istry of Education.

The Tanzania School Health Project (TSHP), funded by USAID in coopera-
tion with the Government of Tanzaula, is a three year project to be carried
out from September 1980 through August 1983. As designed, the project is
to be carried out at 80 primary schools in the Dodoma and Singida Regions
ten in each of the 8 Districts ——- with a control group of 800 schools
against which the achievements of TSHP could be measured. Planning activi-
ties and ccordination among the various Ministries and with USAID was to be
directed centrally from Dar es Salaam. The field activities were to be
coordinated from the capital city of Dodoma. Ton assist the Ministry of
Health in carrying out the School Health Project, the John Snow Public
Health Group, Inc. (JSI1) is providing two long-range advisors. JSI s
Chief of Party, Dr. lan Berger, a physician and health educator, works
closely with the Director of School Health, Dr. Simon Ngaliwa, at the Min-
istry of Health., Rick Pollard, a water and sanitary engineer, oversees
field operations carried out by the eight School Health Officers.

TSHP focuses on four major components:

1. Health Instruction -~ the development of a program
of health education for the primary schools as
well as a syllabus to be used by the Teacher’s
Training College to prepare primary school teach-
ers to carry out the program in the schools.

2. Health Services--health screening, {irst aid, and
simple diagnosis and treatment provided by primarv
school tcachers in the schools. Findings and
treatment are documented in individual student
health records. Students will be taught and
encouraged to use basic self-care techniques and
cnild-to-child approaches.

3. Environmental Sanitation =-- construction of pit
latrines, the improvement in terms of the quantity
and quality of the water supply, control of
disecase vectors and improvement of environmental
safety 1n and around the schools,

4, School Farm Development -- technolopy transfer of
improved tarming methods to the students, con=
struction ot storaye facilities for crops grown,
tnprovement ot the nutritionsl quality of the

crops prown, implencnt. taion of a school feeding
projram.
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To ensure the successful implementation of the School Health Project,
both in the pilot area and later in the national expansion, the project
emphasizes the development of management systems and the training of pro-
ject personnel,
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IIT. ACCOMPLISHMENT OF PROJECT OBJECTIVES

A workplan which details the TSHP goals and objectives as well as the
implementation schedule can be found in Appendix I. The time schedule for
the Tanzania School Health Project as outlined in both the project proposal
and the workplan was known to be ambitious, given the contingencies always
attendant in doing development work. The substantial progress made toward
achieving project cpjectives, in spite of obstacles large and small,
underscore the strength and vitality of the project and all those working

on its behalf.

A. DEVELOPMENT OF EDUCATIONAL MATERIALS

1., School Health Handbook

The original project design called for the development of school health
curriculum to be integrated with the existing domestic science curriculum
as well as the preparation of a teacher’s guide to support the curriculum.
On February 2, 1981 at a meeting with Mrs. Kinnabo and Mrs. Mzaba of the
Institute for Curriculum Development, it was learned a new health education
syllabus had just recentiy been developed. The syllabus included environ-
mental sanitation, personal hygiene, nutrition, first aid, developmental
psychology and the need for utilizing health services. At that time, the
revision of the curriculur itself to coincide with the new syllabus was
being completed t1or Standards V- VII and the full curriculum, Standards
I-VI1, was expected to be completed by May, 1981, Since the curriculum was
under control by the Institute for Curriculum Development, which is part of
the Ministry of Education and not the Ministry of Health, the needs of the
project with regard to development of educational materials were reas-
sessed, It was decided that the project would be best served by the devel-
opment of a School Health Handbook which would serve as a guidebook for
School Health Coordinators in the implementation of the School Health Pro-

ject.

A Planniny Coummittee was formed in September 1981 to provide direction
for the Handbook., The Committe~ nad representation from the Ministry of
Health, the Ministry of Education, the Health Education Unit, the Institute
for Curriculum Developument and, later, from DARIDA (the Danish Interna-
tional Devel~pment Apency). The Planning Counittee decided that the Hand-
book would be best developed at a workshop with broad representation.

To assist the Planainy Cozsuittee tn developing the work hop, Susan
Fleina, a JSI statt associate, spent trom October 138 - Decenber 20, 1981 on
TODY in Tanzanra. A detailed outline of the Handbook wes prepared along
with an apenda, dratt sections and packets ot resource materinl. The work=
shop was held at Maranpu Teachers” Training College from December 1 - 14,
1981. Workshop partaicipants included representatives from the Ministries
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of Health, Education, Water and Agriculture, the Institute for Curriculum
Development and DANIDA, University of Dar es Salaam Faculty of Medicine as
well as School Health Officers and practicing primary school teachers. In
all, 27 individuals authored the first draft of the Handbook which was com-
pleted at the workshcp.

Revisions of the draft proceeded from January through March 1982, A
core group consisting of Dr. Ngaliwa, Dr. Berger, Mr. Pollard, Mrs. Mnzava,
Mrs. Mzaba, Mis. Makenya, Mrs. Ngonyani and Ms. Klein expanded, edited and
otherwise revised the materials. By the end of March, both English and
Swahili versions had been completed,

2. School Health Officers 1Iraining Manual

The idea of a SHO Training Manual was concrived at the August 1981
training scssion held in Singida. It was felt, at that time, that the
notes from the Singida scminar and subsequent training sessions would te
compiled into a handbook.

As the project proceeded, 1t has become clear to all associated with
TSHP that there are not suffilclent manpower resources to create the suffi-
cient category of School Health Officer as permanent function within the
Ministry of Health structure, In view of this, the TSHP staff fecels that
an SHO Trainiug Manual will be of limited value -- current SHO s having
already been trained and probability of designating new workers as SHO s in
the future 1s hiyhly unlikely., At this time, the task of developing an SHO
Training Manual has been tabled. It 1s generally felt that the best
approach to ensuring on going coordination of the School Health Program is
to incorporate SHO functions into the broader training programs of peruan-
ent categories of community health workers (egs. District Health Officers,

MCH aildes, ctc.)

3. Portable Flip Charts

Two artists were present at the Marangu workshop to begin developing
illustrations for the School Health Handbook. In March, they were seques-
tered 1n Kibaha to complete their work, It 1s expected that, after pre-
testing, wany ot these 1llustrations will be reproduced 1n the form of flip
chartn,

B, PRUMOTINN OF FIRST AID, MEALTH CARE AND HEALTH EDUCATION

l. Heaith Ca-y Protocols
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A preliminary list of illnecses that will be screened, prevented and/or
treated within the context of the School Health Project was compiled at the
Marangu workshop. Screening activities will focus on identifying malnutri-
tion, anemla, visual and auditory impairment, and developmental disabili-

ties.

Prevention protocols center on oral hygiene and infectious disease.
Diagnostic and treatment protocols will cover both first aid procedures and
specific common disease groups such as diarrheal discases, fever, recurrent
fever with headaches indicative of malaria, and parasitic infestations and

infections.

The development of the protocols themselves began in February. The
first set of protocols -- those for first aid ~- were completed in draft
form by Berger, Ngaliwa, and Rugemalira in March, 1982,

2, Health Kits

Definition of what was meant by the 'School Health Kit" has been a sub-
ject of on-going debate. It is agreed that the kit is to be more extensive
than a simple first aid kit. Present thinking is that the kit itself goes
berond itews which will be kept in a single box. The kit, as currently
envisioncd, includes all of the commodities -- medications, medical sup-
plies and cquipment, health education moaterials, and tools -- that will be
provided to the primary schools as pat of the School Health Project, as
well as the first aid room in which th. medical supplies will be kept.

In June, 1981, the School Health Officers were asked to compile a list
of medications which should be included in the kit. In November, 1981, Dr.
Rugemalira in conjunction with a committee planning the Health Handbook
workshop prepared a list of all the naterials that were needed to support
the project, At the Maranpu workshop, the 116t was reviewed and modified.

Following the workshop, the TSHP stat! revised the 1ist once again,
paring 1t down to items which were both practical and within the TSHP pro-
ject. The lint or 1tems wan tinally approved 1o February, 1Y52.

The 1dea 0! conetructing first ard rocas arose spontenously trom the
community, Becauwe TuHY was to provide the schools with first aid supplices
and otter medications, the teachers at one school 1n Singida Urban telt
that 1t would be appropryate to build a tirest ald roos 1n which these sup-
plics could be kept and students could be treateds Without the ard of TSHP
tunds, the cowmnunity burlt o emall tiret ard roea tor the school an Aupust,

1y8],

Ghe SHO w10 Sansrda j‘}ti.c'\l up on the condepl ot the trrat add room and
bepat procoting 1ty Many schovie and cosnamitien became enthuniastic about
tuene prodecte,  Tu oanovda Vrban, the Dl has coande and dortrsbuted plana
atd the aine resainine schools have made brroks Sor the et avd room,

[

In Tramba, one coumunity donated a butlding tor thte purpose which will be
reanovated with TolHE fands, Other wobhools are making bricks 1u preparation
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for construction. In Manyoni, 20” x 10° first aid rooms were built at two
schools between January and March, 1982 with TSHP funds.

J. Student Health Record System

The need for a stndent Health Record System was identified by the
Health Information Committee (see Health Information System, G.5).

Prior to October, 1981, a committee had been formed to desigrn a student
health card that would be kept on {ile at the primary schools, but little
progress had been made. In preparation for the Marangu workshop, Sophie
Ngahyoma prepared a draft format which was then prescnted to the workshop
participants for comment. Incorporating the suggestions of the partici-
pants, the form was revised and it, along with instructions for completion,
were incorporated into the first draft of the School Health Handbook,

At the Marangu workshop, it was decided that, in addition to a student
health card that was kept at the school, a take-home health recurd should
also be designed. It was felt that such a card would be educational for
the students and provide a means to transmit health information between the
health center and the school without risking loss of the permanent record.
Several content arcas to be included on the take-home card wvere identified
at the workshop but a draft card has not yet been designed.

4, Linkayge to BCG Campailgn

At the outset of the project, a BCG campaign wvhich included the Dodoma
and Sinpida Repion was planned by the Ministry of Health., It was felt that
it would be appropriate to cocrdinate with this effort. The Ministry Pro-
gram war slow to wmaterialize., Vaccination of Standard 1 & 11 students was
to have begun 1n Dodowma Urban TSHP schools iu February or March 13982, but
the School Health Ofticers there were occuppled with cholera eradication
and could not orgpanize the campaign, When cholera was brought under con-
trol, the BCG vaccine wan not avatilable and the propram was postpouned,
Vaccination did bepan 1o April, 1982 1n Manyoni, and Ira:ba. By the end of
May, it 1s expected that the campaign will have reached a total of 11
schools 1n these two Districts as well as Kondoa,

5., Shamba Improvement and Feeding Program

a. Shamba luonroverent

AB early s hovenber, 1980, the project staf{{ acknowledged that Shamba
projectn vould tot bLe umitotn trow school to achool because pround wvater
conditionns, raintall and topography ditter, When the schools were origi-
nally wurveyed, 1t wan tound that all of the schools had shambas
(tarmn/pardens). Hovever, 1n eighty=two percent of the achools at least
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half of the crop is sold or is unavailable for students” consumption., Most
of the shambas range in size from four to tem acres, About eleven percent
of the schools have shambas less than four acres., and twenty-six percent
have shambas which are greater than ten acres. Large shambas suggest that
the farm was designed to raise capital for the village and not designed
primarily to provide a diet for school children. Of the existant shambas,
ninety-six percent were reported to have a crop which is primarily carboh-
ydrate (CHO)., Sixty-four percent listed beans, groundnuts, maize or some
other food which would indicate a fairly good source of protein. Only ele-
ven percent of the schools were noted to grow fruits (Table 1).

During the first year of the project, emphasis on shamba improvement
vas secondary to that on latrines and water eupply although the School
Health Officers did encourage improvement and expansion of the shambas when
visiting the schools and provided consultation as appropriate.

Many communities have taken an active interest in the school shamba
program. In some cases, the villagers themselves have contributed materi-
als such as fertilizer. In other villages, committees have assessed the
needs and requested seeds, fertilizer and farm implements on behalf of the
schools,

Production for 1981 is summarized in Table 2.

Progress in the shamba program during late 198l and early 1982 has been
dramatic. During this period when lack of materials and weather hampered
completion of school latrines, SHO“s who were not engaged in cholera eradi-
cation turned their attention towards agriculture. The schocls have res-
ponded enthusiastically.

During the last quarter of 1981, the emphasis wvas on increasing the
acreage of the school shambas a.d, in some cases, switching grain crops for
ones more suitable to the local conditions., TSHP provided a limited number
of hoes and spades together with grain seeds, accompanied by technical
advice, In Iramba, most schools tripled their acreage. The program wvas
particularly successful in Manyoni where 9 schools showed =iiackably
increased yields. In a typical school, the previous harvest yielaed only
300 K of maize compared with 10,000 K undur TSHP, The cholera epidemic of
late 1981 which struck the three southern Districts of Dodoma Region
strongly hampered this initiative. Many schools remained closed through
the epidemic and the shambas were neglected. After the cholera epidemic
died down, the schools in Dodoma Rural resumed their interest in grain
plaatation, The SHO in this district actively promoted the use of animal
manure as fertilizer with spectacular results, Grain yields shoved an
average of 20-fold increasc over the previovs on the same acreage.

While cholera continued to divert the energies of the Dodoma schools in
early 1982, several of the northern TSHP districts forged ahead with a
major agricultural initiative == planting of fruit tree seedlings provided
by the Ministry of Agriculture, 100~200 seedlings == papaya and guava--
vere planted at each school., 1In April, 50 seedlings, papayas and tama=-
rinds, vere planted at each school in Dodoma Rural district., The seedling
program has been surprisingly successful., Only a fev schools have been




TABLE 1

BASELINE DATA ON SHAMBAS

SIZES } CROPS* 50% + crop
sold or
unavailable

With 4 4-10 10+ for student
Shamba acres acres acres CHO Prot. Fruit consumption
No. % No. % No. % No. % No. % No. X% No. % No. %
90044
odoma
ural 10 100%- 2 20 5 50% 3 30% 10 1005 4 40% 1 10% 9 90%
odoma
rban 10 100% 1 10 8 BOY 1 10% 9 100 3 33% 0 0O 10 100%

pwapwa 10 100 O 0 9 90 1 10% 9 %% 8 80% 2 205 9 90%
ondoa 10 1008 O 0 5 50% 5 50% 10 1005 7 70% 1 105 8 88.9%

INGIDA

ingica

aral 10 1002 O 0 6 60z 4 40% 10 1008 9 90% 1 105 4 40%
ingida

*ban 10 100 2 20% 5 50% 3 30% 9 9% S5 50% 2 25% 10 100%

INVENI ¢ 1006 3 3% 6 605 1 10% 8 1008 6 75% 1 12.5% 6 60%
~arba 10 100t 1 104 6 60% 3 30% 9 90 8 802 1 1054 9 90%

SN 0 100.0 9 11.3 50 62.5 21 26.3 74 96.) 50 64.9 9 11.7 65 B82.2

Pratyies of CFD Tigted:  cassava, maitze, millet, rice
Paavyler of Frot. Nistec:  beans, groundnute, raire
Dratples of Frorts Tioted:  "fruits”  bananas, pawpaw



TABLE 2

1981 Production Summary

R

MAIZE | ULEZI | LULU | MILLEY CHICKEN PUDDYYGUAVAS PLAIN
NA RICE | TREES | TREES

47 37

49 15

6 12 6 25 200 100

They have cultivated unreported nusbers of acres and have planted Millet, serena, uwele, beans, cassava and maize.
They have also planted 1300 seedlings of pawpaw, and guava trees

Singida Rural 1§ § 2 7 35 13

Singida Urban - 7 3 13 L= 10 14 6 48 2 200 100 + 100{ 100 13
i

irande In B schools 253 acres have been clutivated by crops planted not reported except for 22 acres planted with Millet and sweet
potatoes at ILUNDA school.

i1 9 12 30 3 112 119 13 6 71 1 27 200 3 500 400{ 600 8

It should be noted that while there is no report from Kondoa District because of the health officer's problems the report from Iramba and
Mamyomi are incomplete and unscientific in this section of school fields. We do not know what has been planted on the 253 acres clutivated
in the B schools mentioned in Iramba ncr do we know the acreage of the school fields in Manyoni District.
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found to be climatically unsuited for the fruit trees. The results of this
initial afforestation efforts have encouraged the SU0“s in at least two
Singida districts to begin planning the introduction of citrus seedlings.
(Although soil and climate are apparently suitable, availability of oranges
and lemons is low 1n the Region.)

In March and April, the vegetable planting initiative was undertaken in
at least four districts. Tomatoes, cabbage and eggplant sceds were pro-
vided by TSHP. Preliminary results have been encouraging despite the arid
climate and lack of irrigation, Tomatoes and cabbage have done well iu
most schools. Germinution of the eggplant seeds has been poor, however, it
18 expected that vegetable planting will continue to be emphasized in
wonths to come. Schools which do not currently plant vegetables will be
encouraged to do so and a wider range of vegetable crops will be intro-

duced.

b, School Feeding Program

Since operating the school feediag program is dependent on the availa-
bility of food, the major thrust of the TSHP school feeding program is not
expected until after shamba ilmprovements are significant. However, the
SHO s introduced the concept of the school feeding progran to all the
schools varly 1in the project. As ecarly as October, 1981, cooking pots were
purchascd tor all of the Manyoni schools with TSHP funds, (other districts
have distributed cooking pots since then),

As o! November 1981, teeding proprams were 1o operation at a school in
Kondoa by January, at two Manyoni schools. A large proportion ot the
rewaininyg schools expect to bepin the teeding program in July, 1932, a few
as ecarly aa May,

between January and April, enthuwtasm for the teeding progras bepan to
butld 1o the communities 1o auticipation ol the coming harvest.  Several of
the SHO & bepan to prepare plans tor diurng hall and kKitchen tacrl.ties and
distributing thew to the schools, AU least pine schools had prepared
Dricks (o cohniruct these tacilities and other comsmunitics had donated
exinliay butldings for this purpone.  Butlding materials vere requuested
from 15HP but 1n Apr:l 1t wan coutitmed that although kitehens (1,0,

ttoven) could be Soustructed, support tor dintng halle waw not possible

utder Tullk,

Oie 0! the podale of IoHP 1 to amprove the nutritron o!f school children
LY erthel uniny !ood gtown i the echanbae an oa school teeding prograw or by
usthy the tooney obtatued oo the rale of casbh crtope to buy nultitious
toud, UL the baselibe sutvey, 1! was found that four schools had kitchen
tacilitien: 2 o1n Foudoa and 0 oan Manvon: istizctls as shown an lable 3,

Co  DENRLOFMENL OF WAGELK AND LALKIGL BYSIEMS TN HU SCHOULS



TABLE 3

STATUS OF THE SCHOOL FEEDING PROGRAM

KITCHEN FACILITIES

KITCHEN BUILDING BRICKS SCHOOL
EXISTING MADE LUNCH
= o
o > 0
& 5 2 C') o v "0 7] b
DISTRICT by g-ﬁ:fi G wa o “ o
O C o e O c . o C W O oo
¢ 5 —_ O 60w G .2 U o 6 o
[ bl ot T LI oH L ed L0 PoRuSt N ]
b= O 5 = U SRR G o b SRR U Cc U
fe C W0 A o BT (V2T T [T70 e Ut (72 I A
Mpwapwa - 10 - 10 10
Dodoma Rural - 10 - 10 10
Dodoma Urban - 10 - 10 10
Manvond 2 8 - 8 10
sinpida Rural - 10 - 10 10
Siny {da Urban - 10 k| - 9
[ramba - 9 6 v B
Kondoa 2 8 - 8 9
TOTALS 4 75 9 66 76




1. Water Supply Improvement

Pollard spent from October through April familiarizing himself with
several water supply projects in Tanzania and assessing the feasibility of
using a variety of types of pumps in TSHP, During this period, he visited
the Arusha Apprcpriat2 Technology Center several times where he studied the
Majengo handpump. At the Dutch Shallow Well Projcct in Moromgoro, he was
introduced to the '"Kangaroo" or "Shinyanga' handpumps, It was recommended
that each of these pumps be tried on a few schools on a test basis,

On the initial survey, it was found that approximately thirty-five per-
cent of the eighty schools in Dodoma and Singida have water supplies which
are further than one kilometre from the school., Only twenty percent of the
schools have their own water source. This means that in eighty percent of
the schools, water has to be obtained from a nearby village, farm or some
other place, and is not immediately available in the school itself. In
over half of the schools, it was reported that the water source, wherever
it was located, was dry for at lesst one month of the year. In some
schools, the school”s own water supply is dry up to nine months of the
year. Over half also reported that their source of water, when available,
was in fact polluted. Table 4 summarizes these findings.

At the end of 1981, there was still an urgent necd for the development
of a safe vater rupply at 85% of the schools. Access to a good water sup-
ply is being prevented in an additional 52 of the school because of broken
pipes and machinery. Only about 10X of the schools had access to safe
water by the end of 1981, The status of water supply development at the
end of 1981 is shown in Table 5.

The first significant water supply improvement occurred in August, 1981
in the village of Kvahemu in Dodoma Rural. The village had a deep well 400
meters from the school but the pump had not functioned in over 3 years.
The SHO in the District had the pump repaired and arranged to have an
expert spend three days in the village training a local operator to run and
maintain the pump., The villagers then built a pump house of bricks to
house the pump,

The project’s first shallow well was built in Manyoni town. Construc-
tion began in January, 1982, With the assistance of the District Water
Engineer, the well vas dug over a J to 4 week period using concrete rings.
A hand pump vas obtained and the well became operational in April. A sec-
ond stallov vell was begun in Nagula Bahi in March and is expected to be
completed by July 1982,

By April, the District Watér Engineers had completed a wvater survey in
each of the schools in Singida Region and prepared estimates for construct-
ing vells, as vell as storing water or piping it to the school where a good
source is available nearly. Water surveys had not yet been completed in
Dodoma Region,

2, Community lnvolvement




Water Supply

1000m from

DODOMA school

No. %
Dodoma 4 40%
Rural
Dodoma 4 402
Urban
Mpwapwa 0 0%
Kondoa 2 207
SINGIDA
Singida
Rural 3 307%
Singpida
Urban 6 607
Manyoni 7 70%
Iramba 9 907
SUMMARY 27 34,67

TABLE 4

BASELINE DATA ON WATER SUPPLY

Own water source

Water source dry Reported polutio
for at least one of water supply

month per year

No.

16

% No., % No.
10% 4 40% 5
10% 4 40% 6
50% 7 70% 0
20% 2 20% 5
30% 6 60% 9
10% 7 70% 7
10% 9 907 8

208 4 TRy
20.5% 43 54.4% 44

50%

60%

0%

50%

902

702
80%

44,47

35.7%



TABLE 5

WATER SUPPLY STATUS IN THE PILOT PROJECT SCHOOLS
AT THE END OF 1981

PIPED WATER PERMANENT SHALLOW WELL OR
WATER SOURCE

Present Present but Present Not Present
DISTRICT not working
or too far
Mpwapwa - 2 - 8
Dodoma Rural 1 27 - 7
Dodoma Urban 2 - - 8
Manvoni - - - 10»
Singida Rural - - - 10
singida Urban 1 - - 9
Iramba - - l+ 8
Kondoa 3 - - 7
Totals 7 4 1 67
*

A permanent shallow well §s being constructed in one school
¢

+
This {s v old shallow well where the project has provi fed
as {1t Were aocover to prevent water contaminat{on or pollution,

?Onv villape, Ewahesu, hos had [t water pusp repaind through
achool health project afd, Water fn now avaflable and the
machine fo (o pood condition thoueh It {n about Loa bl lometer
away from t e :‘\‘!nn\!,
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In the project paper, it was envisioned that Village School Health Com-
mittees (VSHC) would be established in each of the villages of the 80 pilot
schools. This committee was to serve as a link between the School Health
Program and the community. The School Health Officers were to be responsi-
ble for establishing these committees. When it was learned that there were
already a number of official government committees in each village, it was
agreed that one of the existing committees should serve as the core of the
VSHC. Although the final composition was to be left up to the irdividual
comnunities, it was recommended that an additional eight community members
be considered: the agricultural agent, the livestock agent, the water
agent, the public health agent, the local medical practitioner, the MCH
aide, the School Health Coordinator, and the Head Teacher.

On June 16, 1981, a one-day seminar was given for the School Health
Officers to explore ways in which the community could be involved with

TSHP,

Between July 20 and 30, 1981, TSHP staff visited the ten villages in
Dodoma Rural with TSHP schools. Meetings were held in each of these vil-
lages attended by the CCM party Chalrman, members of the School Committee,
members of the Education, Culture, and Social Affairs Committee, the School
Health Coordinator, the Head Teacher and other interested teachers. At
cach meeting, the TSHP was described and the need for a VSHC was discussed.
In each village, the committee was sclected.

Community 1nvolvement in the project has remained high. Not only have
the VSHC s established priority activities for TSHP but they have also
worked side by wide with the students and teachers. In Singida, the commu-
nity constructed a tirst aid room at the school; in Iramba, one village
donated a buildiny tor the first aid rooms and another donated a building
for a dining hall; in Manyoni, the villagers contributed sceds to the

school whanba,

J. latrines

Between October, 1980 and April, 1981, Pollard contacted several indi-
viduals and orpanizations councerned with sanitation in Tanzania to learn
about the varloun latrine designs that had been used and the problems that
had been encountered,  These included the Senilor Health Officer at the Min-
istry of Health; the Director o! the National Institute o!f Medical
Researcli, the Arddn Ionstitute 1o Dur es Salaaw, and the Arusha Appropriate
Techtnolo,y Conter 1o Arucha.  The cansensus wan that the Yentailated
Improved 0t (VIP) dutrine should be the desipn prowoted by TslP, 1t wan
aleo revoonended that componrting Latrines should be tried as well. A wajor
probles that bad been cucountered wan that terrocesment slabs tor the lat-
Tines wele often soptoperidy cured and, wn o result, tended to crack, It
Wik alnro learned that anoa o wvheol lattine project simylar to that ot TSHP,
constructlon had taken mine tohthe Lo conplete an spite ol the tact that

teachers and students woreed on 1t daily,
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During the planning phase, reference material in Kiswahili and English
was ordered for the School Health Officers and the School Health Coordina-
tors on constructing the foundation of a pit latrine, constructing a fer-
rocement slab and building a composting latrine.

Week-long latrine building seminars were given in Mpwapwa (May 1981)
and Kondoa (June 1981) by the MOH supported by UNICEF. The seminars were
attended by eight of the TSHP School Health Officers, and Pollard made a
presentation on composting and VIP latrine design and construction. As
part of the seminar, one VIP and one composting latrire were built in each
of the three districts. In Kondoa, the two latrines were built at a TSHP
primary school in the village of Unkunku.

On November 9, 1981, Pollard attended a water and sanitation conference
in Dar es Salaam sponsored by FINNIDA at which representatives of projects
throughout Tanzania met to formulate strategies. He met vith Peter Morgan
of the Blair Institute in Zimababwe, Albert White and Richard Feachem of
the World Bank s TAG group, and Bob Boydell, resident expert for the Low
Cost Sanitation Project of the Ardhi Instititue to discuss the TSUP project
and to get their recommendations,

Pollard together with Kahesa spen% one week in Zimbabwe in November,
198) where they met with Dr, Peter Morgan of the Blair Institute at the
Zimbabween Ministry of Health., They visited their resarch center, and sev-
eral field locations to learn more about the Blair VIP latriue -- a simple,
mai tenance-free, insect-free design. They also investigated a handpump
designed at Blair which was durable, locally-made, maintenance~-free, con-
structed entirely of plastic pipe, au well as a hand-washing tap with a
foot-operated pump. As a result of the visit, they became convinced of the
effectiveness of certain design features such as to compartmentalize the
pite as vell as the stalls themselves and to use separate vent pipes for
vach cowpartment.

The Baseline survey showed that 96 perecent of the project schools have
latrines but only approximately half of the latrines were considered 'clean"
and usable,  Oaly about half of the total number of latrines have shelters,
i.e., pood walls and a roof,

In alvost two thirds of the schools, the bush is also used as a place
for urination and defecation. School Health Officers noted an interesting
point that school children, in eighty percent of the schools, are involved
with latride maintensnce.  This suppewts a ripe opportunity for cducation
about the heed fo- maintaining & wore adequate barrier between themselves

and 1nfectious pathopens, Table 6 sumzarizes the apndinge of the baseline

BUTV Y,

Contidetable actavity baw taven place around the construction of lat-

rines, althouil reriour wetbacke Lave been experienced,

SR Tentiel Jrostent war noted by the end of Jusl. The overall picture
16 that of & tolal of /% reported echoole 53,273 have latrine trenches dug
OUL &0 w3, 0a have either only prepared bricke or evade them and burnt thes
Feady for tte, Inoa few atear, propiest hae not been as preat oae autici~

L]
sated, M6 Mivapwa ettt ouly three wchools have prepared braicks for
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TABLE &

BASELINE DATA ON LATRINE AVAILABILITY

With Where where With Where school
Latrines "bush" is latrines shelter children are
also used are over involved with
considered latrines latrines
"clean" maintenance
No. % No., & No. % No. & No., &
DODOMA :
Dodoma
rural: 9 90 6 66.7 7 77.8 2 25 8 80
Dodoma
Urban: 10 100 6 100 8 88.9 3 30 8 80
Mpwapwa : 10 100 3 30 7 70 4 40 9 90
Kendoe: 10 100 7 70 2 20 6 66.7 10 100
SINGIDA:
Singida
Rural: 9 90 9 100 1 11.1 5 55.6 9 100
Singida
Urban: 9 90 6 60 2 22.2 5 55.6 0 0
Manyoni: 10 100 4q 40 7 70 6 60 9 90
Iramba: 10 100 5 62.5 0 0 5 50 9 20
SUMMARY : 77 96.3 46 63.9 34 44.7 37 49.3 63 80.8

- Average number of children reported per latrine: 156 =
ranging from 44 (204 students using 6 latrines) to 290
(579 children using . latrines)

- 3 schools reported having only 1 latrine; 12 schools reported
3 or more latrines in use at the school
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latrine building. Dodoma Urban has a toilet built by the Municipal council
in one school while 3 schools have not completed digging the trenches. In
Manyoni District seven schools have dug trenches of which six have not
reached 3 meters deep. In Singida Rural District five of the seven schools
have not had the trenches dug to 2 meters deep. Table 7 summarizes the
status of latrine construction at the end of 1981,

Unfortunately, building materials, particularly cement, could not be
obtained before the beginning of the rainy season for a variety of reasons.
Slabs and latrine superstructures could not be constructed to protect the
pits and foundations., As a result, many of the pits collapsed. By Febru-
ary, only 20% of the 34 pits that had been completed remained intact. 27
pits had to be partially or completely redug, some as many as three times.
The damage to latrines in the various districts is shown in Table 8.

4, Standard Design Manual

A Standard Design Manual was to have been developed to ([ 1ide the School
Health Officers in the construction of latrines and water supply systems,
but the TSHP staff is presently rethinking the utility of preparing a Stan-
dard Design Manual for Water Systems due to the diversity of systems needed
to meet local conditions.

After consulting with experts from a number of latrine projects in Tan-
zania, Pollard recommended that the VIP latrine be accepted as the standard
latrine design. This design has not yet been apporved by the MOH for TSHP.
Design specifications published by the Blair Institute for the VIP latrine
wvere distributed to SHO"s in lieu of developing a manual that may be redun-
dant.

D. PROMOTE PUBLIC AWARENESS OF TSHP

1. Linkages to Other Ministries and Private Organizations

a. JInterministerial coordination

Interministerial linkages have been formalized at all levels. Inter-
ministerial councils and committees have been established at the national,
regional and district level. The project is overseen by an Executive comm-
ittee with membership coming from the Ministries of Health and Education,
and from JsI. The Executive Comnittee meets 61X times a year to review
progress and obstacles encountered and to propose solutions to problems.

The tirst meeting ot the National School Health Comittee was held on
Uctober 25, 1980 at which time the preliminary project work plan and imple-
mentation schedule was reviewed, The Committee regularly meets four times



STATUS OF PIT LATRINE CONSTRUCTION AT THE END OF 1981

TABLE 7

PIT LATRINE HOLES

BIRCKS FUR BUILDING LATRINE

DISTRICT Schools with Schools Schools with Schools
holes dug out without holes Bricks without brick:
Mpwapwa - 10 3 7
Dodoma Rural 9 1 5 5
Dodoza Urban 4 6 3 7
Manvoni 7 3 5 5
Singida Rural 7 3 9 1
Singida Urban 8 2 7 3
Iramba 6 3 3 6
Feondoa 1 9 - 10
TOTALS 42 37 34 45




TABLE 8

Damage to Latrines in Construction

I

Pits substantial-

As of April 1982

| 1y completed be- Completely | Partially
Distr; ! _fore the rain Destroved Destroyed | Intact
lDod oma Urb- ,[ 4 0 2 2
oan !
! !
o
{Dodoma Rur-
! al lw 7 3 1 3
!
Mpwapwa | 0 0 0 0
. |
" Kondoa : 0 0 0 0
’. )
| ' -
Singida Ur- ;
‘inbid1 Ur 7 ‘ 5 0 2
. ban .
|
.Sinbida Rur— 6 ; 3 3 f 0
o al ‘ X
| i
Manyoni 1 i, ) 0 i 0
9 9 0 ' 0

] lramba
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a year to ensure continuing interministerial cooperation. Regional and
district committees are supposed to meet quarterly to discuss project pro-
gress on the local level., While these committees have hLeen designated,
none of the Reglonal Committees have met, and, of the Nistrict Committees,
only the one in Manyoni has been active. A zonal committee (Dodoma and
Singida combined) has been established and has been quite active. It has
been speculated that its success 1s due to the fact that it is supported hy
project funds while the regional and district committees are not.

Representation on the various committees 1s summarized in cthe Table 9,

b, District Coordination

It became evident during this first year of the TSHP that there is, and
probably will continue to be needs for additional skilled manpower at the
district level. This 1s particularly true in the case of the developuent
of environmental lmprovements, Although he project was designed with a
strony orilentation toward inter=minlsterial coordination at all levels, it
has often been difticult or impossible to elicit the active participation
from ministries other than the MUH which such coordination requires. Using
the Ministry of Water as an exaople, district water engineers have often
been willing to cooperate with DSHO s 1n jrinciple, but are hindered by
lack of trained water technicians, transportation and spare parts.

co lLinkages with Expatiiate Groups

U.S. Peace Corps,  Very vcarly in the project it was perceived by both
USAID and JST that the use ot Peace Corps volunteers as technical counter=-
parts tor DSHU mipht be eftective 1o reducing wanpower constraints.,  The
volunteers could work as technicians 1n the ti1elds of water supply sanita-
tion and apriculiuce as well as Gesist with teacher training.

The Mo was approached several times during the past year with the
Peace Corps proposal, but the 1dea haw been constatently rejected,  The
Minietry bLelieven that the uee of volunteers an this prlot project wall

l
only ¢reate a dependance by Uhe project or toteign voluntleers that will be
a hipdrance to the 3mplesentation ot the project mationally.  The pirlot

pruject should tunction ae wuch ae poneible uwing vappovel Tesources pre=

penntly ot hand n the Central sune,

Howewer, 13U whould be noted that toreipn volunteels ate replaceable by
locally available vanhower ab toge IDdIVIduale are traltted and enter the
) H

V()rk! U ue,

Manset International Develojpment Apency, Danida o 1nterest 3n the
School dealth Project dates back to 198U vhen the Project wae 2t31] 1n 1te
conceptualtsation staye.  DANIDA war anterested 1n promoting dental health
cducatlon tn datsanya and eaw Tl g a vendole tor prosoting deatal
hiealth,



TABLE 9

Representation on Coordinating Committees

NUMBER OF RESPRESENTATIVES

TSHP National
Executive School Health
Committee Committee
Ministry of Health 9 8
Ministry of Fducation 1 4
Ministry of Arriculture 1
Mindotry of Water 1
Mitawtry of Veterinary Science 1
Ministry of Natura) Resources 1l
Mirntry of Social Welfare 1
tire Minister's Oftice 1

C.C.H., (National Political Party)

Regional
Schnol Health
Committees

District
School Health
Committees
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In October of 1980, Berger first met with Eric Schmidt - Hansen, the
Director of Health at DANIDA/T to exchange information on their respective
projects. During the first six months, the two maintained a dialogue,
meeting approximately every two weeks. In May and June, 1981, a consultant
team of Danish dentists were in Tanzania to explore specific placement
opportunities, particularly in the area of materials development for health

education.

Early on, DANIDA expressed interest in the TSHP medical survey (see
Baseline and Followup surveys, G.l), and were involved in some of the ini-
tial planning. MHowever, since the survey was ultimately conducted by the
RMO“6 and their staffs, DANIDA dentists were not able to do the dental
screening they had hoped to do.

In October, 1981, two Danida dentists interested in preventive dentis-—
try and health education, Sten Normark and Keld Jensen, began to work
closely with the project., Dr. Normark joined the Planning Committee for
the Schoel Health Handbook, and both dentists attended the Marangu work-
shop. Together with Dr. Muya of Muhimbili Medical School, they developed
an excellent chapter on Deutal Hygiene for the Hanaboouk.

2. Promote International Awareness of TSHP

Dr. Berger and Dr. Nagaliwa were invited :o present a synopsis of the
TSHP at a conference on International School Health, sporsored by the Amer-
ican School Health Assoclation in Washington, D.C., during October 1981,
Much interest about the TSHP was cvident from the discussions there.

E. TRAINING

. n-Country Training

- —— A

Traipang ot School Mealth Officers

The provision o! trainming for the District Health Officers in the ten
prlot districte to take on their roles as School Health Officers has been a
priority activity tor the Projects nince 1ts inception, Becauvse of their
tmportance 1u promoting ToHP, the Repronal Health Ofticers and the Regional
Medical Olticern trom Dodoma and Siuptda have alwso been vigorously involved

. .

with the traitany,

Plantan,, the Sohool Health Otticers trasning progras began in
November, 1990 eith Uhe appoitilient ol oa coutttee to deniyn the training
cutrrioulu, Phe coraittee, cosponed ol teprescutuativen ol Lhe Mintistry of
Health aond the JuHP/IST statt, prepared trartning objectaves with regard Lo

water and sanitatyon, tnlectious disecanc, dala and manapement techniquoes,
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The following Table 10 is a list of the training sessions provided for
the SHO s:

Training of School Health Coordinators

In March, 1982, two two-day training sessions were held for the SHCs--
one in Dodoma and one in Singida, Topics included a formal review of the
program objectives, the role of the SHC, health education in the primary
schools, illnesses common in primary school children and record keeping
procedures. Forms for surveying the TSHP activities at the schools were
distributed and discussed. The first draft of the School Health Handbook
was previewed. In all, teachers from schools were trained,

Participation trom the District and Regional Development Staff was
good, including the Regional Education Officers who had previously shown
little interest. The traiuing was done by the staff of the Ministries of
Health and of Education, the Regional Medical officers, the Regional Educa-
tion Officers and JSI technicians.

2. Training Abroad

To casure the ongoing operation of the Tanzania School Health Program,
advanced training for three Ministry of Health staff members in school
heath administration is called for during the pilot phase.

In the spring ot 1981, JSI collected the catalogues ot all the American
collepges and universities oltering programs in Public Health and forwarded
them to TSHP to review, A number of potentially appropriate prograns were
identitied: East Carolina University, Tulane University, the University of
Hawn11, Johns Hophkine University, University o! Massachusetts and Yale
University. In addition to the U,5, schools, the University ot London,
Institute tor Codld Health wan telt to have o propram worth investigating.

The three candidates were selected by the Mimrystry of Health in the
tall ot lysl tor trarnming abroad.  They were  Dr, Simon Ngaliwa, Senlor
Medical Otticer at the Mol and, Director o! School Health; br. Hildegard
Rugelomalira, an Awrilstant Medical Ottrcer 1o Dar Ls Salaanm, and Andrew
Kahewa, Repronal Health Ottrcer trom Dodoma.  To date Dr, Nplaiva has been
accepted by Tulane, Mro Kabena by hast Carolina University and Dro Rupgelwma=
lira at the Vniversity ol Massachusetts,

J. Addataonal drasning

Althouph not specitied as part of the pilot project, there has been
provwing sentitent that the project should support additional special train-
g tor both oftice and f1eld atalf via contingency funde,

Foo DEVELOPMERE OF LOGISITICH AKD SUPPORT SYSTEMB

T S v
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TABLE 10

Training Sessions Held for School Health Officers

Date(s)

Place

Training Activities

January 28, 198]
March 17-18, 1981

May 4-8, 1981

May 18-20, 1981

June 8-14, 1981

June 16, 1981

August 11-18, 1981

August 20-22, 1981

Septexber 7~10, 1581

Novexber 11, 1981

February 11, 1982

April 24, 1982

Singida
Dodoma

Mpwapwa

Iraiba

Kondoa

Dodoma

Arusha
Singid.

Manyoni

Dodoma

Dodozma

Dar es Salaas

Préject Orientation
Selection of TSHP échools

Sanitation training for Mpwapwa
and Dodoma Urban

Sanitation training for Singida
Urban and Iramba

Canitation training for Kondoa and
Dodoma Rural

Medical survey and orgrnizing
School Health Commitises

Appropriste technology

Role of health professionals in
TSHP, ORT for diarrhea, latrine
design, wvater tank construction,
Vehicle maintenance

Sanitation training for Manyoni
and Singida Rural

Project finances, school shambas,
vehicle probleas

Materials procuresent for well and
latrine construction, and vater and
grain storage

Aréhi Institute training on stan~
dardized latrine design
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1. TISHP Organization

a. Personnel

Departing from the original project design, a more elaborate personnel
structure evolved quickly, as it became apparent that communications were
poor between Dar Es Salaam and the districts, and that administrative coor-
dination was necessary at the Regional level. Figure 1l illustrates the
relationships among the School Health Coordinators (SHC) School Health
Officers (3HO), Regional Health and Regional Medical Officers (RHO,RMO) and
the National Headquarters in Dar es Salaam.

Headquarters Staff. Headquarters Staff at the Ministry of Health {n Dar es
Salaam include the National Director, Dr. Simon Npaliwa who is a Senior

Medical Officer, Ms. Sophia Ngavhoma, Sccretary of the TSHP Interministerial
Council who 1is a Public Health Nurse, and who has been assipgned full time to
the TSHP, Dr. Hildegard Rugemalira an assistant Medical Officer who has just
recently been officially transferred to the TSHP from her previous duty as a
clinfciun, Office staff also include an of fice manayer and procurements offi-
cer, Maurice Mibupa; scceretaryv-stenoprapher, Mrs. Flora Majebelle; and two mes-
sengeru, Ms, Pili Stimi and Ms, Scholastica Buhabl,

Regional Coordination. Regional Health Officers and Regional Medical Offi-
cert were not considered integral to the pilot project as indicated in the
project paper. In practice, hovever, the role of the RHO, especially, as a
link between the hational Headquarters and SHO s has proven to be a very
essential part of the pilot program. RHOs, under the auspicee of the
Regional Medical Officers, maintain a regional headquarters for the TSHP.
The two RHO s, in consultation with TSHP staff in Dar es Salaam, plan
training seswions, distribut. messages, funds, materials, advice and col-
lecr reports, data accounts, and other concerns from the 5i0s. The RHO
admiairtrative link has proven to be indispensable. The RHO in Dodoma has
in fact, become the Tanzanian Counterpart for the Sanitarian. Regional
Medical Officers serve on the Regional Development Board as the chief
administratore and coordinator of all health and wedical activities,
account s, and other concerie from the SHO's in the region.

The TSEY 16 not dnolated {rem all other health and development pro-
prace.  According to Tanzania Development Policy, the RMO 16 the de facto
Lead of the TUHE 10 each repion (and the District Medical Ofticer, the head
sn ocach dirtrict).  Aw wuch, the RMO (and, at least theoretically, the DMHO)
are 16 charpe and recponeible for pertonnel, equipment and fundr,  The RMOs
have actually aerumed this role 3n Dodoma and Sinpida.  1n Dodoma, the RMO

Yepated  thit autherity to the FEHO.  Becaune funde and equipaent have
wo far, beos rasutained aud dirtrabuted at the repional level, b0 s have
ot vel teonortvelved tooany larpe extent with admanistrative functions of
the Tohi. IMU w however, have participated 1n training seesions and have

\
!

hauw de

helped to plan o wedical purvey for the project.
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School Health Officers. Although the Ministry of Health had planned for
the availability of a District Health Officer in each project district to
work full time as an SHO, SHO"s were not appointed to each district until
January 198}. All eight must also carry out the duties of a District
Health Officer in each respective district until additional personnel are
available. See Table 11,

As a continued shortage of Health Officer persounel is anticipated, the
involvement of other types of health workers is being tried. One District
Public Health Nurse and one Medical assistant from each regiona are being
trained along with the SHOs, with the notion that either of these health
professional categories could serve as a replacement for a health officer
as an SHO, if this were necessary., Whether the nurse or medical assistant
find their responsibilities acceptable will be important information
regarding tersonnel disposition for national implementation of the TSHP.

School Hea)th Coordinators. School Health Coordinators have been identi-
fied at ea:zh school. In some schools where there seems to be a rapid turn-
over of teachers, two School Health Coordinaters were appointed, according
to the SHO"s. It was & recommendaticn at the Mirembe meeting of SHO"s to
appoint two SHC s at ecach school, ont male and one female.

B. Base of Operations

The base of operations for the project consists of both the headquar-
ters in Dar es Salaam and an upcountry headquarters in Dodoma.

Regional coordination for Dodoma is conducted through the Dodoma office
whercas the regional supplies and communications center for Singida is at
the Singida Repional Hospital, Office of the Reglonal Medical Officer.

Each School Health Officer is based at the main hospital serving
his/her aistrict. There, the project vehicle is maintained, supplies and
records kept, and wmeetings held with district level experts in water, agri-
culture and cducation,

2. LOGISTICS

a. Transportataon

Vehiclew, Transportution has probably been the major limiting e¢lement in
the 1mplementation ot the TSHP.  The ten landrovers purchased by AID for
the project were not all 1n mechanically sound condition when the JSI tech=
picians arrived 1n country. Unly six were initially 1o running condition:
two were uned Ly the 51 technicians o Dar es Salaanm; one vehicle each
vere sent to bedora and Sinpgada o an Janoury, 1981 and an additional vehicle
was sent to cach repion o wmarch, 198l 1t war not untal September, 14981
that the tleet wan tully operational, Ut these ten vehicles, a Landrover
station wayon wan aksipned to Dr. Berper and Mr., Pollard and a Landrover



Availability of SHOs for Field Activities during

TABLE 11

the First Half of tlie Project

_District

Nodoma Urban

Date

U Appointed

“Vehicle
Arrived

Interruption
of Actlivities

Months involved
actively in TSHP
Field Activifties

Sept. 1980

March 1981

Nov. - mid-March
4 mos.

10 months

Dodoma Urban

Feb, 1981

March 1981

Nov. - beg. of March °

3% mos.

11 months

Jan. 1981

Sept. 1981

Nov. - mid-March

Singida Urban

Sinyida Rural

4% mos, 3 months
Unknown Unknown Nov. - April
5 mos. Unknown

Aup. 1981

S

Sept. 1980

Feb, 1981

Oct. 1981

t
t
{
'
et s et

end Sept, 1951

Aug. 1681

Oct. (3 weeks)
Vehicle sent to DAR

6 months

—— - - - -

9 months

July 168]

Oct., luBl

10 months

7 nmonths
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pick-up was assigned to each of the eight SHO"s. The fact that vehicles
were not available for use by the SHO's for more than eight months after
they needed to begin using them caused considerable delay in the implemen-
tation of the project, particularly in the collection of baseline data and
in the organization of local village School Health Committees.

SHO s have been encouraged to obtain driver’s licenses and drive the
project vehicles themselves rather than use government drivers with the
hope that this would enhance the flexibility of travel schedules and allow
for greater control over vehicle use and maintenance. In general, this
plan has been working acceptably, although presently only four of the eight
SHO s are in possession of valid licenses.

All the SHO"s attended a one day workshop in Singida which covered
basic vehicle maintenance, simple repairs and driving technique. This
workshep took place on August 21, 1981 at the vehicle maintenance section
of the Australia-Tanzania Groundwater Development Project.

SHO s have not been using their vehicles long enough to establish a
reliable pattern ot usef/expense in the districts during this f{irst year.
However, 1nitial estimates are that it will cost approximately Tsh 8000.00
monthly to run the project in cach district.

Duriny the tirst year of the TSHP several transport needs not forseen
in the project paper became evident. Firstly, it soon becam: apparent that
the National Director of the TSHP was 1n need of a Landrover station wagon
for his trequent trips to Dodoma and Singida regions. Secondly, it was
noted that a vehicle was needed at the Dar es Salaam headquarters to carry
out daily errands and to collect air and seca freight shipments. Finally, a
preat deal ot coordination and wmanagement ot the project was carried at the
repronal level through the Peglonal Health Ofticers. The RHO s have tra-
velled an average of 2500 kms per wonth on project-related business. They
had to rely on project vehivles assigned to DHO s for transport, an
arranyenent which reduced the efticiency with which both the RMO and DMO
pertorm thelr work., In view ot this, three additional Landrovers were
requested trom USAID 1o July 19Y8)l.  The purchase of a Landrover tor the
hational Dircctor was approved and the vebicle tinally delivered in Febru-
ary 1982, USAIY alwo apreed to the acquisition ol an oftice vehicle-- a
Ford which was purchared trom the Britaish High Commission in September,
1ysl . e request for Kegtlonal level transport was demied, 1t was felt
that regional vehicle needs could be met through arranpements with the RDD
and his notor pool or, an bodoma, through the project Sanitarian and his

vehicle,

Arcund town and shert distance drivany consumes o larpe portion ot the
total petrol used by the project = o bSH an average ot a0
iters/oonttyvebyole were purchased at the  GLH0 pump, mainly tor local
travel. Becaure o tne large cxpenditures tor vehicle operation and
malntenance , wlternatave torme ol local transport have been used. 1t was
felt that the vee o votorcoyclen would ot arvund town petrol conrumption
by wU«o  Tu Aprad, Dunld, tour Yawaha l29cc wotoreycles were ordered. They

arrived an bebruary, lual,
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Not unexpectedly, the use of the vehicles was reduced by accidents,
thefts and geuneral wear and tear. One vehicle was demolished in December,
1980; a second was out of service for months following a fatal accident in
Kondoa in November, 1981; one motorcycle was stolen while parked at the

USAID office.

The route between Dodoma and Dar es Salaam is regularly traveled by
project personnel and 1s another major source of transport expenses, To
drive this route takes about eight hours and 100 liters of petrol. This
works out to a cost of roughly 1000 shillings, excluding vehicle wear and
tear. Alternatively, a plane ticket, one way to Dodoma costs 570 shill-
ings and travel time 18 only 1 1/2 hours. The train is even cheaper at
T.shs. 74/=, 2nd class. However, both of these forms of public transporta-
tion have limitations with respect to the availability of seats, schedul-
ing, and amount of material transportable.

b, Communications

Internal Communication. Communication among the JSI technicians, MOH coun-
terparts, project field staff, USAID/T staff and officials of various min-
istries and cooperating agencies 15 essential to the functioning of the
project. This communication has been accomplished, with difficulty, via
telephone, the mails, messenger, memorandum and face-to-face contact,

Since all of the project offices have been moved to the Ministry of
Health, comaunication betwecven the Chief of Party and other JSI personnel,
and Ministry ofticials has been greatly enhanced. At least one person from
the project statt poes to USAID/T daily for an informal conversation,
mini-bricfing or tormal meeting.

Although the project has a telephone at both the Dar es Salaam Office
and the Pollard s restdecne which serves as headquarters for the Dodoma
oftice, and the telephmies at the RMO's offices 1n Dodoma and Singida have
been made availlale to the project, telephone communication is highly unre=-
liable.  The Dar en Salaanm telephone goes through the Ministry of Health
switchboard which frequently experiences difficulties. LEven when function-
ing, the switchboard 16 operational only during scheduled Ministry hours,
7:30 a.m, =2:30 pown.. Calle are often cut off 1n mid-conversation. Meet-
ings are more reliably scheduled via a messenger,  Because of scheduling

rarely necestary provided the person 1s 1n town.

Telephone communication between the Dar es Salaam and Dodomna offices,
which 16 attempted every tew dave 16 ilso problematic,  Calls must be
booked well 1o advance and 1t often takes up to three days to pet through,
Conranicattion, thererore, occurs by mall, telepram, and approximately once
a weer by telepnone between Pollard and Berper at mutually apreed times,

Becaune supplien and Large wsounts ol canh nust be transporied upcoun-
try trequently, o trap 1e usually wmade by eather Berper or Pollard once a
menth vy Dar en Salawn and Dodoma. Meetings scheduled between headquarters
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and field staff are often announced by letter to field staff with no
feedback as to whether the recipients will attend.

Communication via memorandum tends to be formal and a reminder of work
that needs to be accomplished, such as ordering an item of equipment or a
short report on a meeting with someone of interest.

External Communications, Telephone calls abroad, telexes, mail and
aerograms are all used and are all relatively efficient.

Telephone connection between Dar es Salaam or Dodoma and the United
States are relatively clear. Calls usually take only fifteen minutes to
get through but must be booked several hours in advance. Difficulty arises
in making calls between Dar es Salaam and Boston because of the problem of
locating an accessible telephone in Dar es Salaam during office hours in
Boston (4 p.m. -midnight DSM time). At that time, the Ministry switch-
board is closed,

Although requested in March, 198]1, a telephone has not been installed
at Berger’s residence at Msasani a year later. This is apparently due to a
lack of switching equipment available. Overseas calls were made from the
Ocean Road office even after the TSHP office was moved to the Ministry,
but that telephone was removed in December, 1981, Since that time, all
overseas calls have to be made from the home of friends. No such problem
exists for phone calls between Dodoma and the U.S. since the office tele-
phone is located at Pollard”s residence.

Prior to installation of the telex equipment, about one half day was
required to process onc telex message at the Public Telex office in Dar es
Salaam. Telexes sent from Boston took three to five days to be received at
the mailroom at USAID/T.

Telex installation at JSI1/Boston and at the MOH was completed in making
telex communication very convenient. Telexes are sent an average of three
times a week in ecach direction and interactive telexes occur from time to
time. Beginning in January 1982, monthly reports and financial information
has been telexed from TSHP to JSI/Boston.

Mail correspondence takes ten days to two weeks through the Tanzanian
Post, and a minimum of three weeks through the Diplomatic Pouch. Impor-
tant documents and correspondence (hard copies of financial accounts,
recelipts and monthly reports, tor example) are sent via the pouch. No mes-
sages are known to have been lost or “never received” via the telex system
or Tanzanian Post, The Diplomatic Pouch is generally reliable, However,
two items were recelved respectively three months and seven months after
the postumark date trom Boston, and one large mailing 1tem sent from Dar to
Boston went apparently to Houp Konp and back to Dar. A mail lop system,
recording cach piece of wmarl sent, has been utilized by JSI1 statt. Accord-
1Ny to our scrutiny of the lop, all 1tews have been accounted tor.

Followiny the 1nitial shapping ot houschold goods and project supplies,
about halt dozen shipments have been sent trom Boston. Having engaged the
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services of a reliable freight forwarder, shipments have been well-packed
and have arrived intact. The office manager has become quite adept at
clearing shipments through customs, a process which nonetheless takes sev-
eral days to accomplish. Airfreight shipments between Boston and Dar es
Salaam take either thre. days (the airlines’ report) or two weeks (custous’
version). The centralized seafreight shipment of household appliances was
consigned in June 1981 and delivered to Dar es Salaam in November.

5. Staff Housing

The project paper calls for the construction of two houses in Dodoma to
be used by the two JSI technicians during the last year of the project.

Plots for the houses were obtained by November, 1980 by the business
manager of the Regional Hospital on behalf of TSHP. These plots were
located in the Hazina section of Dodoma, a mixed density area on the edge
of the city. As a result of a site visit by AID officials, these plots
were found to be unacceptable. AID requested that new plots be obtained in
Area "D" which had been designated as the embassy section. New plots were

assigned in April, 1982,

Obtaining suitable plans for the houses has been a major factor in
delaying construction, At tirst, AID provided plans for a colonial-style
bungalow but it was learned that a Ministry of Health architect had to be
used. In October, 1981, the MOH architect finally completed the plans.
These plans were submitted tH the Comnunity Development Authority in Dodoma
but were rejected because of the drainage system and aesthetic considera-
tions. Alternatives had to be explored. The Ministry pursued one avenue
while TSHP investigated another. The Ministry strongly advocated the con-
struction of CCM Type A houses. Cost estimates indicate that the construc-
tion of these houses would be likely overrun the budget.

In the wmeanwhile, Pollara began discussions with Michael Radke, an
architect living in Dodoma. In December, Radke agreed to submit a design
tor the TSHP houses, for TsH?. Initial tloor plans and elevations were
completed early in 1982, The design was attrative, employed appropriate
technology and could be buirlt within the budget,

As of June 1482, a decirsion was reached to construct one CCM house to
be utilized by the Mol and one Radke-desipgned house to provide accomoda-
tions tor AID/T Start, 1t corpleted prior to the termination of the School
Health Froject, both ouses could be used by TSHP staty,

. Nebaele Maontenance Manuals

ne orypginal wors plan calles tor the development ot a Vehicle Mainte-
nance Manual to eaable cach School Health Otticer to matntain and make

e
]

winor repalirs to the Landrover assipued to hin/ her,
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As the project progressed, it became more apparent that the School
Health Officers couldn’t and shouldn”t become mini-mechanics, thus the idea
of developing a miintenance manual has been abandoned. The TSHP staff
feels that a simple maintenance schedule which has been provided to the
SHO"s should serve the project needs adequately.

G. DEVELOPHENT OF MANAGEMENT AND FVALUATION SYSTEMS

In the first three months of the project, a Health Information Commit-
tee was formed to identify the health information needs of the project.
The function of the Comumittee was to determine what data should be col-
lected from the 80 TSHP schools and with what frequency. The Committee
consisted of Berger and Ngaliwa of TSHP, Dr. Albert Henn from USAID, Wen
Kilama from the Institute for Medical Research, A.S. Dahla from the Plan-
ning Unit at the MGH and Drs. Charles Kihamia, Martin Mandara, Masuma Mam-
dani, and Hans Remmu, all from the Faculty of Medicine at the University of
Dar es Salaam. The Committee has concentrated activities in five major
areas: 1) baseline survey of environmental considerations at the schools;
2) baseline survey of health status of school children; 3) baseline survey
of environmental conditions in the villages of TSHP schools; 4) routine
data collection at the school; and 5) data handling needs and capabilities
of the project,

1., Baseline and Follow=-up Surveys

a. Survey of Environmental Conditions at the Schools

The survey of environmental conditions at the schools was intended to
fulfill two objectives; to serve as a needs assessment to guide project
planning, and to provide baseline data for the evaluation of project pro-
press,

The dats to be colleted by the survey were identified by the Health
Intormation Coumittee and a questionnarre drafted in English by Berger.
The quuustionnaires were passed out to by SHOs, who were responsible for
conducting the survey, 1n January 1981,

On thelr own 1mitiative, cach SHU decided to translate the question=
naire 1nto Kiwwahill and to revise the questionnaire format.  The revised
questilonnaltes tapped the natse 1nlotiation but avked the questions 1n a
much wore peneral way,  loe THHP stat?l did pot becowme avare ol the revis
slons until) attet the data bad been collected,  The dawnparaty in the data
requited that 3t be recast back 1nto the orypanal forsat betore analyuis,
tank thatl wan petlormed by the THHP statt o June, Jusl. Tabulations of
the data war completed 1o Julye  The tandinge of the survey have been sum=
parized 10 previoun wectrons (Shazba leprovesent and Feediug Program B o5,
wWater Supply Baprovenent, o by Latrsnen, Co3),

be  Burvey of the Health btatue ol School Chaldren
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Like the survey of environmental conditions, the health status survey
had the dual objectives of a needs assessment to determine project priori-
ties and a baseline survey for evaluation purposes, The or:zinal proposal
called for a tight experimental design in which changes in health status n
the TSHP school children would be compared with changes in two control
groups, non=TSHP schools in Dodoma and Singida and school children in other
regions. Very early in the project, it became obvious that it would be
logisticaly impossible to survey such an extensive control population.

In March, 1981, Dr. Walter Willett of Harvard School of Public Health
provided two weeks of technical assistance in planning the survey. The
evaluation design was detailed calling for cohort study of Standard II stu-
dents in one TSHP school and one non=-TSHP school in each district. A sur-
vey of school children in one urban and on rural school in both Iringa and
Kilombero districts as an additional control was considered optional, The
survey was to be conducted simultaneously in all districts within a two-
wveek perod,

The survey was viewed as a comprehensive assessment including examina-
tion of the skin, eyes, teeth, blood and stool, and nutritional status.
Outcome variables wvere identified and data items specified. Berger and
Willett drafted the questionnaire which subsequently underwent several
revisions. A list of supplies and equipment needed to conduct the survey
vas prepared and forvarded to JSI/Boston at the end of March. JSI obtained
bids, procured the necessary materials and shipped them to TSHP between the
end of April and the beginnng of June 1981.

The planning group recommended that simultaneous surveys in ten dis-
tricts would be best coordinated by Dr. Charles Kihamia of the Faculty of
Medicine using medical students to perform the assessment., The survey vas
scheduled for a J-week period at the end of May and beginnng of June, a
period vhen the medical students would be available and before the primary
schools closed for June vacation, Unfortunately, the logisitcs could not
be worked out in time and the survey was postponed, At the June 16 zonal
meeting, the survey wvas presented to the SHO"s who were to help coordinate
it on the local level. At that meeting, the Regional Medical Officer from
Dodoma voiced strong opposition to the use of medical students and coordi-
nation from outside the regions. The RMO“s took on the responsibility for

conductiag the survey in their respective regions,

At the Zonal meeting in November, 1981, it vas noted that the survey
had not yet been done and the RMO'S vere requested to complete the survey
by January 1, 1982, Shortly after this meeting, cholera struck the Dodoma
Regional and the survey vas again postponed. Once the epidemic had passed,
planning for the survey resumed, The survey wvas finally conducted at the
sixteen schools in the Dodoma and Singida Regions during March, 1982.
Results are currently being analyzed and vill be available shortly.
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This survey has not yet been conducted.

2. Educational and Construction Progress Survey

An ongoning analysis of teachers” knowledge of TSHP, and the use of the
School Heath Handbook, the Health Kit, and water and latrine technology is
to be conducted., Since the Handbook is not yet available to the teachers
and the Health Kits not yet stocked, these aspects of the monitoring system
have not yet been put in place.

Monitorinyg of latrine and water supply progress is done on a monthly
basie. The SHO's prepare wonthly reports according to a standard format
and torward these to the TSHP headquarters. At Zonal weetings, each SHO
presents his/her report to the group.

3. Health Card and School Health Summary Indicators

In the early planning stages, Mr. Dhala, Director of the MOH s Planning
Unite requested that TSHP monitor health status indicators such as ill-
ness, abasenteeiswm, diagnoses and referrals and forward these to his unit so
trends could be tracked over time.

b, Propram Cost Analysas

AU the Maranpu workshop, the participants identified the data items
they telt the School Health Coordinators should report to the School Health
Officers on a wonthly basis., These data 1tems were intended to provide the

SHU s with 1uformation to plan their own work and wonitor activities at
vach school an well ar to enable then to mobilize outsrde resources when

the data so indicated,

o January, lund, theee data 1tews were ofpanlzed anto a onthly report
fore, and tn beltuary, modifred and translated 1nto Kiewahily,

A cont atialynie will be pertormed for various cowponentus o! the pro-=
Ject-~traitit,, transport, vostruction, and tateriale such as the health
Klle==an these sorpoueits ate corpleted. hese cont liputes will nerve an
A pulde for the nations) expantion phane.  As of Apral lubl, nose ol the
above Jro,rar corgonetite have bien conpleted, However, preliminary cost
atalyeen have Leen done with tepatd to wonthiy traneportallion costes lor the
BHO woand are cuttenlly bedny used 1o the ongolay iscal mabapesent of the

z*rl‘,‘r.i Vi

B Data Handling
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The Health Information Committee was paticularly interested in how TSHP
wvould be able to analyze the mass of data that was expected to result from
the above studies and surveys. They determined that the volume of data to
be analysed both tor special studies as well as on a continuous baslis was
too great tor manual tabulation and that TSHP consider automated proces-
sing. The Committee surveyed the ADP resources available 1n Dar es Salaanm
and tound that there were no functioning computers that could meet the pro=-
ject needs,

Hans Rewmme, a blostatistician  at the Department of Community Health of
the Faculty ot Medicine supgpested that an NCR computer would meet the pro-
ject uweeds and would be usetul to Mubhimbili Hospital as well, The Coumit-
tee surveyed the potential demand for such a couwputer at Muhimbili and con-
cluded that the combined demand was sutficient to warrant the purchase of
an NUR couputer,

The Coumittee proposed that the computer be purchased from project con-
tipency tunds and the proposal was accepted by AID/T. The proposal was
then torwarded to o specral AID committee that 18 respnsible for reviewing
all couputer requests trow AlDD The committee agreed wit! the need for a
coupuler 1o priucipal but disapproved the KCR model 1n the basis that it
was primarily a4 business-ortented wachine,  ISHP aud ALD/T prepared a just-
1dcation andrcating that this machine had been chosen because of its ser=
viceability and the request wan ultimately approved.  However, by the tinme
Lhe order coulda be placed, NUR was an the midat ol a voedel change and sug-
pested wartine 2or the new wmodels The computer s expected to arrive in
Dar 1o July, Junl.

Pae Cornittee wan alro voncetted with the physical location ot the cowm=-

e

puter an o well an the o amdividual wiho would tuke ompoiny respoensabilaty tor
1l Gpedation sl b alilebalive,  becaune o! His Tebearch orlentatlon, 1L was
decrded trat wen Filaia of the Institute 0! Medical Rescvaron should be
computer,  Itowas detenmined
eoat the Mintstry ot Health,

desi, taled L the pernol Tespolinthle tor the
thal 1hote wan o appioptiale npace avad Ll
Tt war fina iy detenaned that the compuler chould be Todped at the Divi-

e space wan Jocated and renovated and air

[ S 15 T A ST \l:.i(}‘ Sl o dlie

conditivnray tuntalled v hovelnber, 1ial,
He  PLAN Por BATlOnAL RAPANSTUN

In the thisd vear ol the project, the stast will analyze and synthesize
) prre) , y
the THHP data and experiences and deviee a plan for expanding the School
Health Prosras nationeide,

Althougl the slal?l Las not Vel bepun to plan formally ftor patsonal
ekpatielon, ecvedsy felevanl lewwons bade alicady beet learted ros the
Prelisinsary wain,

1. feaviets and cotmutilivs ale calienely vithuriaaes
tic about tie {bHE particulariy constiuclion pro-
Jecte which ale sced ap a2 benellt tu the communily


http:r0,;r.12

2,

3.

1)

as a whole. A high level of community involvement
can probably be relied upon as the program expands
as long as external encouragement and assistace
continues,

TSHP has been designed to revolve around a new
category ot workers trained as health officers
designated as School Health Officers., 1n the
pilot project, these SHO's were to be District
Health Ofticers who would be working exclusively
with TSHP. Due to a wanpower shortage, several of
the SHO & had to function as both the SHO and the
District Health Ufficer for an extended period.
DHO functions often take priority as, for example,
during the cholera epidemic. As the program
expands, this problem is likely to multiply. Cur-
rent training programs are unable to turn out a
suryiclent number of health officers to uweet both
the needs ot the districts and tne School Health
Program. Consideration should be given early on
to distributing the tunctions of the current SHO's
amony several catepgories of health persounel to
ENEUre COVerape,

Fach SHU has been asstgned a vebicle to enable
him/her to coordinate activities 1n the field and
to transport materials to the villages, 1In addi-
tion to the 1nitrally high cost ot wvehicle pro-
curcment, the cost of fuel and maintenance, as
expected, have been extresmely highe It 16
unlikely that such cowuts could be borne in a pro-
pram of national proportions, yet the avatlabality
of transport tor vatertales and technical asnie=
tants 18 o key to wmaklt) the prograsm work, A
creative solution to this problen will have to be
found 10 planning for natiounal expanweion,

Schoul Health Coordinatores have beeu nelected tor
vach school and are enthusiasto sy cnpaged 1n
TSHE actavatien,  Jhey bace gelerved preliminary
tratiing and will recelve Jlditional trainiuy as
the projest progresees,  However, Jdue Lo taho-
fere, fratted HHU ¢ ohave been loet to the project
and new LU 8 oselecled and tradted, Yos vla:;‘llu,
10 binpida Urban five o! e o ten ot spstial SHU &
bave been tranelerred 3n the Litel yeal and a
halt, In ernvanding the Sonool Headth itogtan
flaljutivlde, sevesal sleps cat be taren Lo mineige

the $mpact of wolli Lransiels oh Lhe ptoptam.
deasetale oo be than ohe Leac il ae a Lt . o
deadptale the fLead teacher, wha is ttanelefted

lene Irequently, as a MHU, V) dtovide training at
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the Teachers Training College’s so that all
graduating teachers will be caipable of undertaking
the SHC role, and; 4) make sure that the School
Health Handbook provides all the information
needed to carry out the role,

PAGE 39
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IV. CONTRACT HISTORY

JSI submitted its competitive proposal on this small business set-
aside to USAID, on February 15, 1980. A "Best and Final" proposal was sub-
mitted on July 21, 1980 and the contract was signed on August 1, 1980 for
approximately 1.8 million dollars.

The JSI team arrived in Tanzania in early September. The USAID mission
in Tanzania very quickly requested a contract amendment to expand JSI's
scope of work to shift complete responsibility for all construction activi-
ties (wells, latrines, staff housing) from the Mission to the Contractor.
In part because of repid turnover of contract officers in Washington DC
responsible for this project (five, including the incumbent), the am- end-
ment was not finally signed until August 3, 1981; a second amendment signed
August 21, 1981 permitted costs to be incurred higher than permitted under
the governing PIO/T. The contract now totalled 3.96 million dollars. The
amendments created a unique situation, however: since the contract is of
the type designated for technical assistance rather than construction, no
advances to cover large purchases of equipment and materials are permitted.
Cash flow became critical for JSI also because of the long delays between
billing and reimbursement,

After field expenditures were received in Dar Es Salaam, 6-8 weeks
after costs were incurred, accounts were mailed to Boston where the requi-
site expenditure summary was prepared, returned to USAID in Tanzania,
approved there, approved in Nairobi, aud sent on to Paris for cash dis-
bursement. Various delays caused up to a five-month lag in payments in
1981. Needless to say, the delays prevented JSI from purchasing construc=~
tion materials (in Tanzania cement, especially, becomes available only
intermittently and must be purchased with cash right away, or clse the
opportunity is lost), losing much time and effort for TSHP activities.

A third amendment was signed on September 23, 1981 that permitted hir-
ing of cooperating and also third-country materials. It also added provi-
sions for health and accident insurance for participant trainees.

In light of the need to respond quickly to construction requirements
up-country a fourth amendment signed October 27, 1981 permitted purchase of
supplics and materials in Tanzania (the hundreds of tons of cement was the
principal target for this amendment). However, after months of trilateral
negotiations with major banks in the United States and USAID it was finally
recogpnized that a USAID letter of commitment would not be usable for pur-
chases in Tanzania. Without the possibility of an advance or a usable let-
ter of commitment to provide cash flow for up to 2 million dollars of
materials purchase JS1 was urped to borrow the funds from commercial banks.
To assist 1n this, USAID and JS1 signed amendment five on May 11, 1982 to
increatse JSI7s tfee 1n recopmtion of the very high interest rates JSI was
required to pay just to obtailn the tunds at a time of general scarcity of
loan tunds. USAID has assisted JS17s cash tlow considerably by streamlin-
ing the billing-reimbursement mechanism and delays have been conniderably
reduced.
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Both USAID/Tanzania and USAID/Washington have been greatly cooperatiave
and helpful; but contractual and bureaucratic constraints and tight money
policies of the government combined to reduce the ability of the contractor
to meet target deadlines for several components of the TSHP. We believe,
however, that beginning May 1982, the situation has improved subsantially.
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V. SUMMARY OF FIELD ACTIVITIES

A. OVERVIEW

Field activities are the heart of the Tanzania School Health Project.
They are carried out in 80 schools in the Central Zone (Dodoma and Singida
Regions, shewn in Figure 2 ).

Field activities are coordinated from the Dodoma office by Pollard.
Eight School Health Officers are the coordinators at the district level.
Each is responsible for ten primary schools in his or her district. The
SHO"s work closely with the School Health Coordinators at the schools and
with the School Health Committee, introducing them the various TSHP activ-
ites, providing technical assistance, procuring and distributing project
materials and monitoring project progress.

The School YHealth Coordinators are responsible for village level cordi-
nation and for supervising the day to day activities of TSHP.

The first year and a half of the project may be considered the organi-
zational phase. The SHOs were appointed over the year’s period, the last
one coming on board in October, 1981. Training for the SHOs began in Janu-
ary of 1981 and has continued on a periodic basis. The Landrover fleet,
needed to transport the SHOs and project materials to the schools, was not
completely in place until October, 198l1. Even during the organizational
phase, considerable progress has taken place in latrine and water supply
construction, agriculture and the school feeaing program. In the first few
months cof their appointment, each SHO organized School Health Committees
the villages participating in the project and gave orientation seminars to
the School Health Coordinators and other teachers at the TSHP schools.
Between February and June 1981, all of the SHOs conducted a baseline survey
of the environmental conditions at the TSHP schools and in March 1982, they
all took part in the bascline medical survey of Standard 11 students in
scelected schools,

The major impediments to progress were a variety of problems in the
procurement ot construction materials and agricultural supplies, and the

cholera cepidemic which diverted the energics of the SHOs in the Dodoma
Region frow Wovember 1981 through mid-March 1982,

Table 11 summarizes the amount of time each of the SHOs was actively
involved 1n fireld activites for the project as of April 20, 1982,
B. DISTRICT SUMMARIES

The tollowing scctions describe the field activities carried out in the

cight districta,

L. Dbodoma Urban



FIGURE 2

DISTRICTS IN THE CENTRAL ZONE OF TANZANIA

MANYONI

SINGIDA RIGION DODOMA REGTON
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The SHO in Dodoma Urban was the first SHO to be appointed. Although
there has been a vehicle available at least on a part time basis since
March 1981, progress has been slow due, in large measure, to the cholera
epidemic,

The principle TSHP activity has been latrine construction. Prior to
the outbreak of cholera, two latrine pits had essentially been completed,
but no slabs or substructures had been constructed. Consequently, the Jan-
uary rains partially destroyed the two pits.

The shamba program has been a priority in Dodoma Urban. Because there
is little room for cultivation at the urban schools, the shambas are small.
Seeds and hoes had been requested prior to the cholera epidemic but
couldn’t be delivered until March, During the cholera epidemic, schools
were closed and work on the shambas was temporarily interrupted. As of
April 1982 the primary crops grown were "uwele', "lulu', grain and grapes.

Several schools had attempted a school feeding program financed by
parental contributions at the beginning of the project but these have since
been discontinued. As of April 30, 1982, there were no operational school

feeding programs in the District.,

The cholera epidemic forced the postponement of the BCG campaign and
when the SHO was finally able to find time to organize it, the vaccine was

no longer availlable.
2. Dodoma Rural

In spite of a 3 1/2 month hiatus in the project due to cholera, Dodoma
Rural 1s once of the most successful districts.

Latrine building bepan in April of 1981 when pits were started in sev-
eral sachools., In July and August, bricks were made and burned. In Septem-
ber, a stumall quantity of cement was obtained and distributed to reinforce
the foundations but there was not sufficient quantity to supply all the
tchools that needed 1t. The toundation was constructed and slabs cast at
one school 1n Uctober, and all of the rest of the schools received instruc-

tions,

By wmid=-Noveuber, seven pite were substantially completed but the Janu-
ary raius coupletely destroyed three ot them and partially destroyed a
fourth, By April, however, nine pite and two foundations had been com-
pleted and at least tive baps ot cement distributed to ecach school to begin

work on the slabsu,

Ketiabilitation ol water eupplics began v July of 1981 with the repalr
ot n dienel paenp that bhad been anoperable for 3 years,  In spite of the
tact that the vallape bad a deep well, the villapge had beent torced to unse
Valter 1o ncooped oul sutlace nources during thin period, By Aupunt, a
socal pereon had been trained to waintain and reparr the puap,  In October,

the villagers bualt a pump-house to protect the pump.  Through April), this
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village has had a reliable and safe source of water. A second water
project was begun in the district in March 1982. This village had always
relied on water holes yielding a few inches of murky water. Work has begun
on a shallow well using concrete rings., The project is expected to be com-

pleted with the hand pump in place by July.

The agricultural effort has been extremely successful in Dodoma Rural.
In July, 1981, the SHO began an educational campaign encouraging the School
Health Coordinators to expand the acrzage of the school farms. In Febru-
ary, after the cholera epidemic subsided, the shamba program began in ear-
nest at seven schools, The SHO began to distribute maize and millet seeds.
In addition, he taught the students new planting techniques and had them
collect animal manure for use as fertilizer. The results were dramatic,
Five schools showed significant improvement in yield per acre-- as much as
a 20-fold increasc. Of the seven shambas, only one was a complete failure.
A second shamba experienced problems due to lack of water. In April,
fruits and vegetables were introduced. Papaya and tamarind seedlings were
distributed to seven schools, and tomato, cabbage and eggplant sceds were
planted. Because of the arid climate, a uniaue system of irrigation is
used to water the fruit trees until they become established: three stu-
dents are assigned to each seedling. Each morning, the students bring a
container of water to school and one waters in the morning, another at noon
and a third at night. At the end of April, all but the eggplants, which
did not germinate, were doing well,

Because the vegetable harvest had not been brought in yet, no schools
had begun the feeding program by the end of April but a set of cooking pots
had been distributed to each school. Two schools are expected to start
feeding 1in May and the rest in July after school resumes. At one szhool
wvhere the climate 1s too dry for cultivation, the feeding program will be
supported by parent contributions,

3. Mpwapwa

Ot the eight districts, Mpwapwa has shown the least progress. Although
the SHU has been assigned to the project since January 1981, he has not
agressively undertaken project activities., In addition to the SHO s lack
of 1nitiative, propress was lumpeded becruse the TSHP Landrover had been
appropriated by a Distriet otficial tor personal use. In addition, Mpwapwa
was the focal point ol the cholera epidenic and some tour and a half months
were spent by the SHO trying to briny 1t under control,

Prior to the cholera outbreak, in Kovember 1981, only two schools had
enpaped, even sl dly, anoany TSHE actavities.  These two schools had
prepared bricks for latrine construction.  The lack or activaty prompted
Mpaliwa to take o trip to Mpwayp 4 to reprisand the SHO and Pollard to spend
neveral dave visatin the schoots hiwmselts As oot Apral 30, Tys2, little
additional progrens had been mades Bricks had been made at tour more
rchooln and latrine pite had been ntarted at tive schools,  There had been
virtually no activae v ot the artean of water supply, apticulture or school
teediny. The poor nnowity a0 the dratrict has prompted the project to
veplace the SHO, A pew DHO 36 expected to be oftacially appointed as of

July Jvs.,
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4. Kondoa

Kondoa has only recently begun to show progress due to an unusual occu-
rence. In November 1981, the SHO was jailed following a fatal accident in
the TSHP Landrover and was not replaced until April 1982,

Prior to the accident, only one school was actively involved in TSHP.
By November, this school had begun digging the pit for the latrine. Vil-
lagers began planning to run a pipe from the village s deep well to the
school, a distance of 600 meters. With cooking pots supplied by TSHP, a
school feeding program had been started. Little work was done until April,
when latrine construction resumed., The latrine is scheduled for completion
in July.

With the appointment of a new SHO, the shamba program began. Hoes and
vegetable seeds were distributed to a third of the schools, with the
remainder scheduled to receive them in May. All of the schools had begun
preparing the ground and one shamba had been planted and was doing well.

5. Singida Urban

In the six months that TSHP has been operating in Singida Urban, sub-
stantial progress has been noted. However, the rainy season accompanied by
high winds took a heavy toll here. Progress was further hampered since
five of the desipgnated School Health Coordinators were transferred and the
newly appointed ones had to be oriented to the project.

Shortly after being appoilnted in August 1981, the SHO initiated the
latrine program, By January, 1982, seven pits had been completed but no
cement was torthcoming and five of the pits were coupletely destroyed dur-
ing the rainy scason., The pits were redug, some three times., When the SHO
surveyed the schools 1n April, he found the villagers disgruntled because
the materials needed to complete the latrines had not yet arrived.

Uver the six month perilod, a large supply of bricks have been made to
build dininy halle, tirst aid rooms, kitchens and grain silos. They were
January stockpiled in anticipation of receliving contruction material to
complete the structures. Many ot the bricks were damaged by the rains, In
April, the SHO prepared preliminary sketches for combined dining
hall/kitchens, tirst aid rooms and latrines, and distributed them to all
the schools. More detarled plans will be prepared in the next few months.

In Januvary and February 1982, the cuphasis was on the apriclutural com-
pounent,  Vepetable seede were planted.  These generally did well but, for
lack o! nnecticide, there was some lows due to army worms.  J000-2000
frutt tree seodlinyn were also distraibuted., Althouph no otaupes grow in
the district, apriculutural authorstaen wndicate that conditions tor thelir
cultavatton are tavorable wo plans are beray wade to obtain orange tree
scedlings trom Moroyoro, Local priorities have put heavy emphasis on
liventoch and poultry production as part of the agricultural component.
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Water is a problem at the TSHP schools, with the nearest water supplies
1-5 kilometers away. The District Water Engineer had surveyed all of the
villages and had prepared estimaes for providing water at the schools in
December 1981, although no water supply projects had been undertaken as of
the end of April,

Because of lack of materials, many of the construction projects have
been stalled. To make productive use of his time, the SHO has been giving
health education lectures in the classroom. He said "without materials, all
1 have to work with are my words!",

In Singida Urban, some medical treatment has been undertaken as part of
TSHP., In February, regional medical personnel assisted in treating stu-
dents in three TSHP school for schistosomiasis and hookworm, two serious
problems 1n in the district.

b. Singida Rural

Although the Singida Rural SHO was appointed at the beginning of the
project, he did not have a vehicle at his disposal for nearly a year.

The latrine program started off well but, as in Singida Urban, suf-
fered heavily during the rainy scason due to lack of materials to protect
the completed betore pits.  5i1x pits had been completed before the rains
hut all were partially or completely destroyed. As of April, nine latrine
pirte had been restored.

Ko water supply projects have been undertaken, but all of the villages
hav e been surveyed.  The wost appropriate means of supplying water to the
schools have been deterained and cntimates tor doing 6o prepared. In most
cases, the schools will tap 1nto the repular village water supply via a

plpe syitem,

Little proyress in the shamba progran has been made due to lack of

tvols and keeds,
7. Manyoni

Uf the erpht districts, Manyoni has shown the most progress in TSHP
activities, In ten wmonths, sipmtficant accomplishments have been made in

all project components,

Acriculture wan the tirst dmitiative widertarken by ISl rchools 1n the
district,  lu deptewber, Pdsl, the SHO bepan to couneel the Gohool Health

Coordicators oo hiow to toprove the shoamban and encoata,ed them Lo ncrease
thesr aoreases AL o the sobonds but the ane 1o Manvons town tesponded
Paval aliy, che Manvong rhanta o war Dhoeded an uototer and the crap dep-
[l‘l)‘\’(‘&f. Ao tenni oot andvioe tros Ui ;!H‘. a il ber ol s hibodn t,!xl!{('d

Prow tasde to allet production, a crop that Jdoes Letter under the arsd
condilivun vl dintract,
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In those schools where maize continues to be raised, the 1982 harvest
is expected to be 30 times as large as that of 1981, As yields increase,

storage 16 becoming a problem,

A 1/4 acre dewmonstration plot was set up by the SHO in Manyoni town,
Maize, millet and fruit trees were raised to show the effect of recommended
practices. Vegetable sceds were not available in the early months of the
shamba program. Nonetheless, one school was able to obtain seeds on its
own and made a shift to vegetables, Since then, TSHP has distributed at
least 20 hoes and 30 kilograms of seeds to each school. In April as the
harvest approached, improvement was expected to be significant. Between
January and March, an average of 200 fruit trees--papaya and guava--were
distributed to each school. 1In eight of these schools, the fruit tree
planting was highly successful; in two schools, the effort failed due to

weather conditions,

In anticipation of the school feeding program, six 40 liter cooking
pots were distributed to each school 1in October 1981, By January, two
schools were feeding students meals of porridge made from grain contributed
by the villagers or purchased through parent”s donations. Seven other vil-
lages expect to begin feedinyg in July, In Junuary, four schools began pre-
paring areas tor kitchens, selecting a site, collecting materials and mak-
1ng bricks,

By January 1982, one latrine pit had been completed only to be washed
away by the ralas. As the rainy scason ended, latrine construction moved
abead quickly. In Apral, the project’s tairst two latrines were coupleted.
Seven other pits were well underwvay and are scheduled tor coumpletion in
Aupust.

In January, work bepgan on 207 x 107 tirst aid rooms an three villages.,
Bricks were wade 1n the villape and TSHE cupplied the cement, timbers,
nails, vindows, Jdoors and corrugated 1rvon roots. By March, two ot the
tirst ard roeus were coapleted,

The Dietract Water bugiteer bae surveyed all ot the wchools an Hanyoni
Districos  Leotinates have been prepared tor deep welln, shallow wells and
sturaye syslemn,  Sonstruction ol o shallow well bepgan at the school 1n
Lnyoul town an January.  The well atueeld was coupleted n o carly bebruary
and, with o band pusp supplicd by the Matract Water hogineer, became oper=
ational tn Apral-- the Tirst newly conatructed vater synstem an the project.

Im Aprad, o BLG Couputen warn undetftaken L0 1mtiunlee all o! Standard |
and 1] students an three wchoole,s lhete was not enouph vacdine to lgmsunlze

students 16 the fematniny seven schoole,

8. Jrarha

Lven theupl the 3HU was ot oftictally appointed and d1d not receive
hie veldcle untsl vetober 98], he had hieard about the project and involved
himsell an ISHE actavities three monthe earlier, Hy the time he had offi=-
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cially started, he had already formed School Health Committees and given
orientation seminars to the School Health Coordinators in nine villages,
One school had begun a reeding program on its own. In November 1981, the
shamba program was launched in the district. The cuphasis was on cassava
and potatoes, which grow well 1n dry climates,  The School Health Coordi-
nators were also encouraged to increase their acreage.  In Decewber, the
shambas were planted and most ot the schools tripled thelr acreape. By
March 1982, vepetables had been planted at each school. 1o April, the
schools bepan a tree planting campalyn., At nine ot the schools at least 50
papava seedlings were planted as well as a variety ot other fruit and shade

trevs,

In December 1951, nine schools bevan digging latrine pits and wost were
completed by the end o the month., As o result ot the January ruins, all
of the pite were destroved, none ot which had been redug by the end ot
April,

A lurpe braych—mabang ettort has been underway since March,  As of April
a large supply ot brichks were on land tor latrines, kitchens and first aid
roows, One school had a donated building ready to renovate tor a tirst aid
rooz and another had a burlding desipnated as a diutug ball.  Both are
waltilny 2or wmatertals frow TSHE to cake thes usable.

lu March, the Dastrict water buglneer surveyed cach school.  He located
an appropriate site and prepared colimates tor constructiug shallow wells
at each o! thew, dhree of the schools are planning to prpe water trom the
villupe well throngt support tromw the Drocese of Ceutral Tanganyika.

Table 1 summarize the status of TSHP activities at 69 of the project s 80
schools,



TANLE 12

IMPIENINTATION BEMORT - LOMOOL MEALTH PROCRAM

SINCIDA UKBAN
—_———

BANE OF THE SCHows LATH ING FicLms E1TCHEN ' rooo KATER OTHER EQUIPMENTS
Available Millert 10 scres Kot yet ready Notl ready Estimates for & Cement
il MANCA L5000 briche Vegetables | acre shallpw wells ready
Small berany J acges
B ans ] scres

Cattle breeding
project - & bulls

Te EiBaomi Fit ready Vepetables  acres Kot ready Kot ready Estinates for supply Cement
10,000 brichs Chilchen ? of water ready -
teady Cattle F 4 She. 8,000/ =
i, UNTANISILY Pit ready Miller 15 scres Kot ready Kot ready | Estimates for 2
&, 000 brichs Cassava Bl shallow wells ready
Small beans & and
* Vegetsbles 1 -
Cattle for
milk b
Pall 1
&, MINOwo Fit ready Millet 5 acres - - Estimutes for water
27,000 bricks Finger miller &6 = tank ready and already
Sorghun g presented to the .
Werle®  F Minlstry
Vegetables 1 -,
Cattle 6 -
S« ElXasida Pit dug and {rom Malze H - Kot ready Not ready | Estimates for )

sherts laid but Sot ghwm
was destroyed by Cassava
- i ol "l Carden

shallow wells ready

”v""d
|
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nare of Tt } LATRINE FlELDS EI1TCHEN FOOD WATER OTHER EQUIPMENTS
L T T Y Fit ready | Millet 6 acred Brichs in the - Estimates for 3
Bricks srady ! Vegrtables B L, process shallow wells ready
e ITEMME | They do not have Ko any kind of - Water plipe avallable
| enough plot - they ATTangemsent - but not big
| weep 200 chilchken students eat
: at their homes
8. JTEMINY Bricks ready Millet & acres Bricks In the
process Not ready | Estimates for a well
is she. 5,760/~
Y. MIaMaa Fit resdy 1 Nillet % arres Kot ready Mot ~ndy Estimates for &
Bricks wnder " Vegrtables . B i wvells ready
l r‘lﬂ"‘
Jo UNYANK IND] Pit ready Millet 1 acres Bricks in the - Estimates for shallow
15,000 bricks Malzre Ji- process well is shs.20,000/-
Teady

MANYONI DISTRICT

TEsETTEtETrEEEEw

MiloD

Fit mot ready
Brichks realy

They have cultiva-
ted and planted
L0 seedlings of
pevpaw and guava

Old one being
ren-vated

There are
90 kg of
millet for
lunch. 6
saucepans
bought

Estimates for a deep
well done; shs.
500,000/=. Arrange-
ments for pumping
water from &L km s
also in the process

Seeds and hoes - 20

e MANTOND (M)

Extinmates for
Vent. Vipe ready,

| Bricks not ready

Already cultivated
and planted millet,
beans, cassava and
guava

Parents

Have started digging

have contrifa shallow well,

buted shs.
2,000 for
buying
food

Hand pump bought by
water engineer

Seeds and 30 hoes
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WA OF TME SO | LATNIN FiELms : EITONEN ! FOOD WATER OTHER EQUIPMENTS
V. LERZe ] Fir & 2 | Mave started culti- Area for bulld- | & sauce- Intend to use diese] Seeds and 3 hoes
Brickhs mat resds ' wvatling and planting Ing already pans bought! machine Instead of
| | worghem, gusva selected by Min, of windeill
§ ol papae Edudation
e NLAITE | Pin 1) 1n ! Seve started to pland Intend to reno- Intend to | Estimates for bore & bags of cement,
Bricks st ready .' Sorghun, "cerle’ valr the present| contribute | hall and wind mi1l s sceds,
i | pavpaw snd ruavae kitchen food for shs. 750,000/= 20 hoes
i | students
e JATANILA { rit & fr ﬂ Svrghum, wmall beans,| Not ready - Estimstes for water Seeds
| 20,000 brickw | w0 Pavpae Lrees, slorage tank - capacii 20 hoes
i Firet Ald hut = and 20 puava trees &5,000 litres ready
. MNICANI I e 3 1n Have cultivated Kot reedy Kot ready | Estimstes for a planks
Wave Lalld First millet and sorghum shallow well already nails
Ald Bosom by welng Acne 20 hoes
bricks] they have seeds
;‘ irem alewts, |
Te Hrsmgm | Ttz Degah 9 £ j Torghum, swmall beans,| Not ready Were fed Eetimates for a deep Seeds
Width LY 1t | casseve = 7 acres for one well, storage tank, 20 hoes
faow bricks hawe | week. Vil- | tank & Draw off point
| brem woed te Laild lagers ready
| & Ist Al roon intend to
i
! contribute
| " thelr food
| and & saucel
f i pans
W Stwninl [ wee 3 fn, | Mave planted sorghum,| Kot pesdy 6 ssucepans - 20 hoes
| 4%, 000 imillet and 300 grain con- seeds
! | povpow seedlings tributed
| 1 but not yet
| grinded.
| H
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—_——
SN O TN Iih o 1f LT Ung FlrLns EITCHEN FooD RATER OTHER EQUIPMENTS
I ] P
LI LA R ] | it & fe Mave cuitivated Not ready Kot ready Evtimates for a 20 hoes
5. 000 hyrmt be ltii ot g Yoam shallow well ready
o PRSI i Bot tendy Malre Kot ready 6 sauce- Eutimates for water 20 hoes
| pans boughg storage tank done insecticide/pesti-
| clde
]
|
|
L
| IRAMBA DISTRICT
|
i KITUNDITY | Pin tealy Cultivated around Bricks mot yet Not ready | Estimates ready
el mcres, ready
Vepetable/{ruit 20d
shade trees gatden
J ready
e MALMIA ! Bt "rendy Caltivated arvund Kot ready | Estimates for shallow
i 13,000 bricks -8 scres. O seed- well done. One well
| vealdy Iings of pawpaw has a cover
planted,
Yo MAANTL | Bot ready ID acres Not ready | Estimates for water
| Dwr «wf 100,000 W seedlings of storage tank ready
| ¥ricks the bermt paswpaw planted
| omes are B0 000
. LA Fit available Hlave cultivated more | Kot ready lot ready | Estimates for two
0,000 bricks land. From 12 acres | Bricks ready wells ready
teady to 37. 50 seedlings
! of pavpaw and 209
4| shade trees planted
i




RAME OF SCHONL

LATRINE

FIELDS

KITCHEN

FOOD

WATER

OTHER EQUIPMENT

Se EIKONDA

? Fit available

Firld expanded [rom
13 - 27 acres.
0 pawpaw seedlings
200 puava and
200 *zambarao' trees

4,000 bricks
tradf

Not ready

Estimates for a deep
well and water tank

ready

L. MITENNERTE

Fit ready

%0 pawpaw Lrees
200 guava trees
200 *zambarao' trees
all already planted

9,000 bricks
ready

Not ready

Estimates for supply
of water ready

‘e MLOENECD

Fit ready

Fleld expanded from
B - 29 acres:

138 pawpaw seedlings
200 shade tree *
200 for plank

9,000 bricks
ready

Not ready

Estimates for supply
of water ready

8. O

2 Pits ready

Field expanded from
17-55 acres:

They have planted
50 pawpaw seedlings
and 50 guava seed-
lings

6,000 bricks

Have
started
feeding
children
since 7/81

Estimates for two
wells ready

. 1WLA

Field expanded from
17 - 22 acres for
millet and irish
potatoes cultivation

115,000 bricks
ready

Not ready

Estimates for water
storage tank ready

. MANC ONTI

Pir S5 ft
B, 000 bricks not
yet burnt

Maize & acres, plank
&4 acres, millet 5 ac|
L00 seedlings of
pawpaw, guava &zambar®

SINGIDA RURAL

EEsEsEETTEsEEE

Not yet built

Not ready

Estimates for connec-|
ting water pipes to

school not yet prese-|
nted to the Ministry




L =

__\s‘:n OF Zrmnod LATHINE FIELDS KITCHEN FOOD WATER OTHER EQUIPMENT
. - - Srit=is . coe b e :
i

7o RINAMANCY Fit 12 {1 has pot | Mave cultivated but Not -eady Not ready | Research for bringing
yet been built | the anount of acres pipe water to the
11,000 bricks not | not know- school has been com-
yet burmt pleted

. Mg | rie 2y 1 Miller } acres | Not ready - Research for getting
§,000 burnt bricks | Cassava I, them water from a

Proceeding to culti- | shallow well is ready
vatle pawpaw, puava i

wnd " rambarac™ seed-

lings

S FISYANCY rie 2 1t Cultivated, 40O Not ready - Estimates for tank
L 800 bricks mot seedlings of fruits and gutters ready
yet burmt planted and they have

11 beehives

S« KIXID Fit & 1t Miller Not ready — Estimates for bringin
B, 000 bricks not pipe water up to the
yet burnt school already done

. NTUNTD Fiz S 1t Miller ) [ s - - Estimates for bringin
12,000 bricks al- Maize ) - plpe water up to theT
ready burnt Crape garden - 2 acr.) school already done

e PASLHO Pit 15 11 has been| Maize 7 acres - parents Estimates for conne-
covered by soil Especting 1 acre agreed to cting water from

of small beans contribute | water source to sch.
1'sack each | already done.

#. NCAM Fit not yet ready | Maize 7 acres - Estimates for con-
8,000 bricks for Expecting | acre of necting water pipes
first aid room etc] small beans to school done
ready
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RATE. OF TOROOL LATRIRE FIELDS KITCHEN FOOD WATER OTHER EQUIPMENT
. NINTARDAA Fit mot ready Millet 5 acres - - Estimates for shallod
LA ODD bricks Malzre rd 1, well already done
Two rounss {or *nbaazl* r 4 L
first ald purposes| L00 frull seedlings.
resly They have also plan-
ted "mikaratusi®
10, PLANDALA Fit not yet ready | They are not planting - - Estimates for a
13,000 bricks not shallow well already
yet burnt done
g)g)m URBAN
1. JOGCALA Kot ready "Uwele* 10 acres Not ready Not aval- Not ready
Bricks avalilable Crapes 15y = lable

4. CHIGONIO Fic 12 (¢ ‘Lulu* - acres - Not aval- |Estimates not yet
CHATeA 31,8500 bricks Sorghum 5 - lable completed
Cassava S -
Crapes 1y =
GCuava 200 =
'Mizambarac’ 100 *
Jo KZASA Kot ready Maize 12 acres - Parents Machine under repair
Bricks ready "Wwele' e contributed
2/= @ = 100D
but no more]
funds to
continue
4. SIXINSa rit 2= "Wwele* 6 acres - - Estimates not ready

Bricks were being
burned

Frults and pawpaws

not yet obtained
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SAME OF SCEnoL LATRINE FIELDS EITCHEN FooD WATER | OTIHER EQUIPMENT
e KAlA J rit i\ = Expansion of ‘uwele* - - -
| Bricks not ready flelds to be {ollowed-
J up.
1 Pond for bathing
. MIURA rict 1 {: ‘Lulu* 1 acre - Not provided There (s tape
Bricks not ready Sunflover 1| * Parents to water and water
contribute storage tank
shs, 10 @
Lo start
with
. CHRIDIDIMD Not available They were preparing - - Estimates not
fields for ‘uwele’ ready
and *"lulu*
., marisws: Kot ready "Weele* 6 acres - - Water avallable
¥. MOOsE Avallable There are fields - - No water.
for "uwele’ and Estimates not
. *lulu* ready
10, MICEESE Avallable and "Lulu® and millet - - No water
others are being shansha avallable
renovated six acres
o A_RURAL
I Waamgs Foundation Maize 10 acres - - Available at a B Bags of cement
15127 Beans L - distance of 400 ml. Bricks are available
Slabs Beams Carden > £ R from school




RAME OF  LOMOOL LATRINE FIELDS EITCHEN FOOD WATER OTHER EQUIPMENT
i. DARALO 15=12) Maire 5 mcres - - A pond avallable 5 bags of cement
Sor ghun 2 at a distance of Bricks available
400 m from school
T CHIramca 5xlaxs "Lulu® ) acres - - Available & ml from 5 bags of cement
Crapes S R school Bricks enough for
Malze 2 - the construction of
kitchen, lstrine
and ‘chala’
S MANDALI 15« 1«2 Sorghun 10 acres | There 1s a cooker Awalting Available & km from 10 bags of cement
They are mow ready which uses cooking school
for the constru- kerosine oil utensils
ction of foundatiod
. MSIS1 15x1 x4 Sarghum B acres - - 1§ piped water 10 bags of cement
Foundation (inisheg lulu e
&. MCUNCA 1% 1 x ) Millet 10 acres - - 1¥ pump machine 5 bags cement
3/tm wind mill
Te BACDLO BaNI 521x5% Rice ] acres - - Water avallable in 10 bags cement
Foundation ready wells 500 mls away
. MANIASE 5 Sorghum 9 acres - - 2 km 5 bags cement
Y. w1 722 x& already | B acres - - - 5 bags cement
ballt
0. MIITAA 1I5=1x2 Sorghun S acres

Crapes 1 acres

There i{s a stand
plpe at the school

5 bags cement
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MIWATWA
EAME OF SO0 LATRINE I— FI1ELLS KITCHEN FOOD WATER OTHER EQUIPMENT
1. LATETA 0ld 1atrine 10 acres plot - - Avallable
avallable Tractor Arrangements for
tuwele and sorghum tape water under
3 oxen process
J. TEATAA inld one avallable Sog glun B acres - - Water avallable
| &, 000 bricks Pipes blocked, engine-
ers will repalr
Y. NIWRDCLI No latrine Maize 8 acres = - | wel1l avatlable near
rit 8 £t They need seeds for school. Pond is
1,000 bricks not 3 acres - sorghum being reconstructed
yet burnt
. LUwUNTSA 0ld latrine Halze & acres - - Spring of water
available; GCroundnuts 3 % available. Englneer
rit for new one Sorghum o to look into this
mot ready; issue. Estimates
00 bricks not ready
already burnt
% BERILE ric L 4 & No water. Well
Bricks mot ready Sor phum 9 acres - - available 500 m from
school. Plipes out
of order. Estimates
not ready.
b. LELANCA Not ready Maize 1) acres - - There is a well
3,000 bricks 1,000 m away.
ready but wil- Estimates for water
lagers borrowed pipe not ready
Y0 bricks
7. 1Goal 2 Fit & [t Sorghun 6 acres - - No water

6,000 bricks burn

Estimates nol ready




NAME O SO

1 LATNINE

«FI1ELDS EITCHEN .FooD WATER OTHER EQUIPMENTS
®.  MANCALIZA irie » it Maize 10 acreq - Malze - & Spring of water.
%000 bricks ready | Beans e Y sacks Estimates not ready
V. mAZsuawca Fit & [t Sor glam B acred - - No water

I 2,000 bricks burnt

Estimates for extension of
water plpes from Kilosa
not ready

L0, mALOomI0
(sl SCmood)




VI, TSHP MILESTONES

August 1980
September 1950

October 1980

November 1980

January 1981

February 1981

Mirch 1981

May 1981

June 1981

July 1981

August 1981

-Contract signed (8/1/80)
-Berger and Robertson arrived in Dar es Salaam (9/15/80)

~-0cean Road office secured

-Ngaliwa in US for MCH conference (2-3 wecks)
-Hirschhorn TDY to launch project (9/21 - 10/10/80)
-Pollard arrived 1in Dar es Salaam (10/1/80)
-Housing secured in Dar es Saloam for Beiger

-First fiecld trip to Dodoma, Kondoa and Mpwapwa by Berger,
Pollard and Ngaliwa (11/8 -15/80)

-First field trip to Singida by Berger and Ngaliwa
(11/22-27/80)

~Pollard in language trainfug in ioroporo

~Ngaliwa on annual leave (one month)

=Plots assigned for staff houses in the Hazina section
of Dodowa

-Selection of TSHP schools begun

-S1{ Ericsson TDY to plan School Health Curriculum and
Teachers Gufde (1/264 - 2/14/81)

~Orientation held for School Mealth officers (1/28/81)

=Baseline survey of the schools bepun

=First two Lundrovers sent to Dodoma and Singida
=Willett TDY to plan medical survey
=SHO tralning on TSHP school selection (3/.7-18/81)

=Keally in Dedoma helping to esntablish School lHealth
Committees In the villages (H/81 - B/81)

=TSHP office moved 1o the Minlstry of Health

“Telex systesm functional

=Training {for Mpwapwa and bodoma Urban $HOs on sanitation
(5/4-6/E1)

=Trafning for Singtda Urban and Tramba SHOs on sanitation
(5/718-20/81)

=Robertoon THY to ronftor and revise management systems

=Tradnive for Voeaoa and Podoma Rural SHOs in san{tation
(G/E-10 1)

=5HO tratning on conductdng the neddeal wurvey and orpa-
nletap Sotool Health Corrtttees (6/16/81)

=Schooel Health oo fttees crpanteed An bodoma (7/20-10/81)

“Paceline worves o the ot anla tatulated

=Berper on oantaal oo

=SeYertfon ot TaHE o hea ). (()fiil}ll'll‘(’

=landtover et Gty «'n??;plvlp

=Polleed o wet v b A g and Dodomy of f{ee entablialied

SHipnebtorn S0 to corplete workplan (#/11-00/K1)



TSHP MILESTONES (continued)

August 1981 (cont'd)

September 1981

October 1981

November 1981

December 1981

February 1982

March 1982

April 1982

-SHO training in appropriate technology (8/11-18/81)

-SHO training in the role of health professiunals in
TSHP, ORT for diarrhea, latrine design, water tank
construction and vehicle maintenance (8/20-22/81)

-First significant water supply improvement (pump re-
stored "in Kwahemu, Dodoma Rural)

~Training for Manvoni and Singida Rural SHO. on sanita-
tion (9/7-10/81)

=Berger and Ngalilwa in US for TSHP presentation at
International Child Health Conference (10/3-20/81)

~Arch!itectural plans for staff housing in Dodoma com-
pleted by MOH architect

-Select fon of School Health Coordinators bepun

-Klcia TDY to plan and coordinate School Health Hand-
book workshop (10/19 - 12/20/81)

=Pollard and Fahesa trip to Hlair Institute, Zimbabwe,
to study latrine decdpn and to investipgate sources of
materials for well and latrine construction (11/16-23/81)
-SHO training on project finances, school shambas, vehi-
¢le problems (11/11/8))

-tarangu Workshop held to develop draft of the Schieol
Health Handbook (12/71-14/81)

=Sccond archivect (Radthe) selected to do pluns for
Dodoma stafd hounes

=Pollurd cn annual leave (127147510 - 1/11/682)

=SHO trailning on materfaly procurement (2/11/62)
=Padtie plann tor Dodona wtaff lounewn conpleted

“First School Health Coordinatore' tratuine for bodoma
Reptlon (4/00-00/80)

=fonal roeetdng of SO e dtncdns progress and problens
($725/60)

=Firat totool Health coordinators’ tratntng for Singida
RKeptlon (¢/20/80)

=Pirat whallow woll consdeted OQUinvont Putriet)

“Piret latrine conpleted (Manyent Distrtet)

«sHu tradntng at Ardhi Insttuute on VIP latrine construc-
tion, nadntenance and paoatfon (/27 - 5/8/HD)



APPENDIX



GOALS, OBJE

DRAFT

CTIVES, OUTPUTS,

AND ACTION PLAN FOR THE

THANZAN

1A SCHOOL HEALTH PROGRAM

(TSHP)

PRINCIPAL GOALS

1‘

To improve the health of Tanzanian primary school

children through first aid, preventive care, health

cafe

TONL

cducation, Wi

school farme ¢

2. To extend
community
public education;

3

'Y

G

¢
a

«n

SaCnL.

J2
‘e

'ty
k]

ter

ded in the

and sanitation, and improved
schools;

thece benefits to the schools' villages by

participation, child-child extension, and

test and measure strategies in a pilot TSHP (2
wnocrder te recommend a plan for national ex-

FRINCIPAL CRIECTIVES

l. 7Te¢ cevelop cducaticnal materials for TSHE that can be
implemented cn a wide-scale;

2, To teach and promote first ei:d screening and preventive
carc and healt), education jrevided by primary school
teachers to thelr ctudents i aboutr the B0 primary
schocle of 1 maoand Dinaida reaicons;

. T develop totter potarle water sopplies and human
W3Sl dl:';(‘:ll At b celested ool 12!&’.“’;(; these
ACtIVItier to the villaae:

S, o oanforr commaratien cffioialy, profecsicnale and the
punlic at tarte aleut TIOMES

5, %o otrannoweloste s Monneney of Bealen stat? oarread in
reaLtho Aadrorsetratten and school healthy

€. Sc develep a lasting, veylicalle logietic and support
gyeser for TUHD

", %6 Ciedte o raragercons nfogpraeior eyecer {0 ronitoring
and evaluaticn of TIHN

E. o oylar for rnavicnal expangicn ef the TEWF.
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OUTPUTS TO MEET OBJECTIVES

Objective 1: Develop Educational Materials

Teacher's Guide - A set of self-instructional manuals, one
for each primary grade and one general information text,
each displaying the key protocols for first aid, screening
and prevention, health education (including nutrition) and
hygiene, well, latrine and shamba upkeep relevant to each
grade; also educational methods and simple lesson plans.,

school Health Officer (SHO) and School Health Coordinator
(SHC) Training manual--a compendium of training tools needed
to implement the TSHP including job descriptions; syllabus
and sample curriculum; sources of trainers and materials;
logistics and management of training sessions; suggested
designs for wells, latrines, shambas, and health kits.

Portable Flip-Charts - For SHO's to teach SC's a set of
visual aids similar to displays found in Teacher's
Guide and SHO/SHC Training Manual; small, durable and
locally produced.

Cbiective 2: Promote First Aid, Health Care, Health Education

Health Care Protocols - Incorporated into Teacher's Guide as

available separately: decision-tree style "standing orders"
for first aid, screening prevention and hygiene; keyed to
contents of the health kit,

Health Kit = A standard supply (in durable box) of materials to
support protocols and with instructions on renewing supplies
from local sources; some local variations on contents will occur.

Student Health Record System = Individual student record form
listing health indicators, illnesses and absences, and referrals;
forms for aggregating data by grade and by school (Teacher's
Guide will explain use of gystem).

Linrage to ECGC Carmpaign = Scar survey and immunization against
TB by §HO's.

Sharba Irprovement and Feedinc Program = Promotion of good
methods of cultivation, selection of nutritious crops,
storage, menu planning and food preparation.

Cijective 31 Develop Water ard lLatrine Systems in B0 TSHP Schools

=
L

Water Supply Improverment in All 80 Schoole = Based on local




circumstances and collection and storage of water from suitable
sources,

b, Community Involvement = Integration of water system with com=
munity interests and desires,

¢, Llatrines - Standard design and construction of ventilated
latrines, assisted by students and adult village residents,
suitable for prolonged use.

d, Standard Design Manual - Collection of all designs of water
and latrine systems and methods of construction as actually
used in TSHF plus useful variations (o be attached also to
SHO/SHC Training Manual).

€. Optional: Innovations in Appropriate Technology = Exploration
at a few sites of newer ideas in water, latrine and shamba
designs.,

Ohjective 4: Promote Public Awareness of TSHP

a. Linkages to Other Ministries, Voluntary Organizations = By
means of seminars, participation in training sessions, inter=
ministerial cormmittees, and informal contacts; especially at
regional and district levels.

b, Media Coverage - connected to events in (a) above newspaper
reports and radio spots.

-5 tional: Newsletter for Primary School Teachers = Once or
twice annual mailing describing TSHP and its progress.

Obdective 51 Train MOH Officials Abroad

&, 7Three Officials, selected by MOH, placed in Health Administra-
tion/School Health Programs Abroad (Child-to~Child aspects
to be included),

gblective 6: Develop logistic and Support Systeéems

&, TSNP Organization = Development and documentation of staff,
functions, committees, responsibilities and interelation-
ghips at all levels, including lines of communication and
accountability,

b, Echool Health Committees = Development (or use of existing)
village committees to plan and supervise local TSHP activities,
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Vehicle Maintenance Manual - Primer on TSHP vehicles: parts,
functions, treoukle shooting repairs, safe and efficient
driving,

Staff Housing = Tw> houses constructed in Dodoma according
to arjyroved design,

Chiective 7: Develop Manaqement Information and Evaluation Systems

[¢%

ascline and Yellow-up furvevs - Data gathered in celected
TEHT ertoele and coontyels te measure health status, physical
fac:lities, yproarese L. construction and food production
and Lse, unlgue local circumstances, and committee activities

(ferrative evaluation) .,

(ornetruction Frocess furvey - (NQgoing analyscis

[ s Y ST N [ :
cf tearters! nowledae of ’I;Ji} and uoe of .mu!t-r & Guide,

RS
PRV I .l:u

healdh b, and waterJlatrine/ohanmta technology {maunative

He and Currary lndicators - farmeling
P | - s . M . . . A . . -
cf lealtl, gratuy inllcators (ll.hrfr, altenteerern, dlagnoses
3 PR T 3 - g ‘ N N N
refoerrale! 1o Jetermine trenty oo tire learmrative rVa.uatxon).

" " ~ Y - e . .. PERPN4
freorar (oot dnalvees = Jorronent corts antalveed ror training,

wrangyovey, ralnternans tateriale: oouts
3 R TS SRRk + . ¢ H
edlired 0 CULTTUT 0 aerlve uUnLt o ott data.

P
r~

al Uxypansict, - Analysic and synthesis
and exypeviences {program, administration, cOSts)
-rndatiens {or natioral TEHP.

[

cral Materials

"

PRINCIFAL
FERSOINEL

1] EAAEL N J
LI AR 2% J

SEELUVENTIAL EST. DATE
JES CcF
COMPLETION

. YErariigh Crremittee [MIRH/ {one
4208 )



QUTPUT
AND
TARGET

SHC/SHC
Training
Manual

Fersabkie Flip charts
for ENie (10 setvrs)

2'

SEQUENTIAL
ACTIVITIES

Workshop planning
(resource materials,
logistics)

Working to prepare
test draft

Circulate draft for
review and approval

Edit test draft
(Memeographed caopies)
Test & analysis in

selected schools

Fevise draft

Final approval of
Guide

Prirntinc & Dic-
trifbuticn

ocument Tlanning,

‘
hoerda and cutoores of

SHO training tesslons
Comyile ronthly SHO
reporis

Drals ranus)
Tivculave drafx

Fdit rarnual yrint &
digtribute

fee hovivitier 1=%
under Teachery’

Guide

MLiEL pIcparation
and lroductier

EST. DATE
OF
COMPLETION

Sept. 81

Nov. 81

Nov=-Dec.

81

Dec. Bl

Jan. 82

Mar. B2

Apr. B2

May 82

Ongoing

Ongoing

June B¢

July 62

Sept., B2

Bec. 61

PRINCIFAL
PERSCHNNEL

Mzaba, Berger
Mgaliwa, Mvaga
Ngahyoma

Committee

Committee

Ngaliwa, M=zaba,
Berger, Mbaga,
Ngahyoma

SHOs/ENCs,
Committee

Ngaliwa, Mzaba,
Bergur, Mraga,
hgahyaoma

Committee

MOL/MIH

Ngaliwa,
Ngahyoma,
berger,
Fellard

Follard

Berger

EHCE,
EMos

RMCE,

MCH, berger

¥OH, Berger



OVTPUT
ARD
TARGET

CRBIECTIVE 2.

Pirst Ard, Health
vare, Health Educa-

Tion

a.  Health Care

rrotocels

. Health Kit

EST. DATE

SEQUENTIAL OF
ACTIVITIES

COMPLETION

Draft ldea Done

Sec¢ Activities
1-7 under Teacher's
Guide

Assenmble ful) Done
Comnittee
Cormittie Jroposes Sept. 81
coentente=-~coordinate

with o

sng U eachers Guide
te mawhe kit oand Guide

it tee wWOrke-

Healt) bt cormeincee tov. B1
perzorn attends Seachers'
Gu:ide workshop and

Presente revorswndations

ASEertle comrlttee Done
Drafs versior

Sept. 62

Circulate drafe for
Approva,

Oct. 62

tee JErSOT tev, 81

6F STcacher’s Cuide

4 & },’c&r,’.'. e i

Feriztiors

INCLY Trate Lrve nev.=lec.
]

S‘s;;\gc El

PRINCIPAL
PERSONNEL

2 RMOS, 2 DMOs
2 SHOs, among
others

7o be named

Camnittee,
Berger

MCH

% be nared

Mrata, berger
¥baga, Ngahycna


http:cc":'=:',.tt

ouTPLT
ANRD
TARGET

Shamba improve-
ment & feeding
'rogramme in 80

cchoole

10,

SEQUENTIAL
ACTIVITIES

Survey current situ-
ation ir B0 schools

to determine short

and long term improve-
ments

Calculate shamba size
by student population,
nutritional needs and
environmental conditions

Establish model plot
in Imdoma to trair
SHCs

Procur., .nd distribute
agriculrural and food
preparation tools

Coordinate witt, Catholic
Felief Cervices

bt NN [
s @ anr.

Hlo s sntencive
S | \
agrica.t Lo
fre, and vater cone

SEYVILG telioliues

'
1 LR STaE A
< TOrmpont
*

L. - 1] 1]
eTaLI, SHIw, U, ewe

cduce frandard
11585 Yerus

Build food storage
faci{litiee ae needed

EST. DATE

OF

COMPLETION

Done

Begin
Nov. 81

Done

Nov., B1

Ongoing

Feb. B2

Cngoing
alter
Feb. B2

Mar., B2

Yar. 62

PRINCIPAL
PERSONNEL

SHOs, DAOs,
Extension
Workers

Pollard

Pollard

Pollard

Pollard

SHOs

SHOs

Lgahyoma,
canrzanlan
Food and
hatrivtion
Councili (Mrs,
Larakikya)



OUTPUT
AND
TARGET

SEQUENTIAL
ACTIVITIES

OBJECTIVE 3: Water Supply and latrines

Water Suprply Im- 1.
pProvenent in

{0 Schools

Survey B0 schools for
current needs, re-
sources and environ-
ment

2. Categorize schools by
ease of access to
source

3. Develop a Concstruction
Plan

4. Cocriinate with
Wizarya Ya Maji to
Improve oY rerair
systere in Jhose
schocle with exist-
ing developed access

{about

I O I R EA

5. Build sccrage tanks
in thote eohosls with
bore holee and dyese)
pumie latout 10/R0
gschocia)

C. Sink well G
gpriras in oabaout
1R/88 + ) i
unideve ! .3

.
accera st le greund
. .

St w e Y
wales i

7. In Al o )e it
inarie ilie o

BCant vitey
TEiew
Projriate tedhinlogy
opticny and ook

ther cue

LUheYr A

EST. DATE
OF
COMPLETION

Done

Done

Dec. Bl

Feb., 82

Cncoing
until
June 82

tngoling
until
beec. 82

Cngoing

PRINCIPAL
PERSONNEL

Pollard

SHOs,
Pollard

SHOs,
Pollard

SHOs,
Pollard

SHOs,
Pollarad



OUTPUT
AN
TARRGET

c. latrines

¢. ftandard Design
Yanual for water

surply and latrines

CBIECTING: Fublicize TEHP

A N

an iErie
cfficials ard
LewWE rMedia
(ocdora, Singida)

SEQUENTIAL
ACTIVITIES

Survey present needs
and existing facili-
tiec

Villaoes and Schools
alerted to prepare
trenches and bricks

Develop & construction
plan, procure materials,
build latrinez' founda-

tions and slabs in

scheols already prepared

(abcut 25/80 schools)

Design superstructure,

obtain rmaterial for
above

Complete latrine con=

1
1
ructio:n .n Ytalance

Inventory and docu-
MENY UUClevhes or
failures and Ao ter-
rine | t
needed

Prejare il liograp by
of ex:eving field
raAnvals arnd d
selection e
gchools

Frejare drafe, oo
v v
t H

proval, eds

At each regions) cor
digtrice meeting oy
EEMINsr 10Vite )50
LoLl, €O Crasrarn,

alsc begional o of

tricy “tficayn foy

¢

v -
143

!
:

‘i : PP
Grel (Yotul, Yduca=

. .
SELoa, . f;',‘,'lr. [P

L 1 L. P

LY F1 P SN LR R Ve le YT
.

4

EST. DATE
OF
COMPLETION

Done

In process

(15% done)

Dec. Bl

Jan. 82

Cngoing by
Jan, 81

March 83

April 83

July B3

PRINCIPAL
PERSONNEL

SHOs,
School and
Village persons

SHOs, Pollard

Pollard

SHOs, Pollarad,
Schools & Vil-
lages percsons

SHOs, Pollard

Follard

Wizara ya Maji
Wizara ya Afya
Ngaliwa, Follard



OUTPUT
AND
TARGET

r. Radio coverage
assured for

whole country 1.
C. Infcrm VOA, 1,
bLBC

CHIECTIVE 5

* candidates trained
for one year each l.

a. TIHD Crganizatich 1.
ce%adlisred

r fFznuel bealth 1,
SorTitleE
cEsatliehed

SEQUENTIAL

ACTIVITIES

(Kilin>);

Catholic Relief
Services

Input into exist-
ing school health
education radio

program (Elimu ya Ahfya
katika Shule za Msangi

Prepare talk for
taping

Train MOH Officials Abroad

MOY nomirnates caiAdi-
dates

Apprcrriate cchools
sugoested for con-
sideraticn

Crientaticn of candy-

dates to TUMHY

cand:date

¢ ausigned
Carnilidaten hept in

touzt, while abroad,
clite vieite srranged

rcanization

L

Divigicral fecretary
end Ward fecretary

L oexplantory

EST. DATE
CFr
COMPLETION

Ongoing

Ongoing

7o be
determined

Done

rall Bl

Fall Bl

Oct. 81

Ongeing

Oce. 61

acne

10

PRINCIPAL
PERSONNEL

Mbaga,
Ngaliwa

Ngaliwa, MOH

JS1, Boston

Ngaliwa, Berger

MCH, Ngaliwa

<81, Boston

Ngaliwa

DMOe and 5HOs



OUTPUT
AND
TARGET

¢c. Vehicle
Maintenance
Manual
(12 cories)

éd. Two staff houses
in Dodoma

EST DATE

SEQUENTIAL OF
ACTIVITIES COMPLETION
2, Help form com- Done

mittee (or use
existing Committee)
through village
government

1, Prepare outline of Dec. Bl
contents based on
commerical manual
(parts and trouble
shooting); include
driving techniques

2. Review and produce Feb, 8]

1. BSelect Plots Done

2. Create design, make Done
blueprints

3, Submit for tender Nov., Bl

4. Chocse contractor Dec. Bl

5. Start construction Jan B2

ebtain standard
governnent issues
for fixtures, etc.

€, Tinish conetruction 1982

OBJECTIVE 7: Managerment Information and Evaluation Systems

a. Baseline ard
icilow=up
gurveys

1. Perform physical in- Done
ventery of BO schools

«. hesesy status of health Sept. 81
recbrds in B0 schools

3. Assess status of 6O fept. B)
village committees
€. Medical survey of Nov. Bl

children'e heslth in
gelected gchools (B
schools in TEHP, B
echoole vithin Dodoma
and 8ingida not in TENWP,
4 outtide these regions)

PRINCIPAL
PERSONNEL

DMOs, SHOs

Pollard

TSHP

Ngaliwa, Pollard
Ngaliwa, Pollard

Ngaliwa, Pollard

Contractor
SHOs
EHOs
RMOs, DlDs




OUTPUT EST. DATE

AND SEQUENTIAL OF

TARGET ACTIVITIES COMPLETION
5. Hhssess status of Jan. B2

current school
health education

6. Repeat surveys June B2
1-5
and end cf project June 83
7. Monitor progress Ongoing

health education,
and construction
activities
(snonthly)

B. Moniter realth cards
lanc azgrecaze data)
for Lealth status
tnéicatcre

9. Frogram cost analyses  Jan-June
1983

Sequence tc be determined
in next annual work plan,

12

PRINCIPAL

PERSONNEL

SHCs

As above

SHOs, SHCs,
Pollard, Berger

SHOs, SHCs,
Berger

Ngaliwa, Berger





