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tn Septer, o1976,the United states Congress appropriated funds 
to assist subMharan African naclon develop and improve their 
childhood inmunsettoo programs. tm the fall of 19760 the U.8. 
Agency for Intematonal Development (USAI) cabled all Its mission@
i eb-hharan Africa requestog that they discuss the possibilities
for U.14 bilateral assistance for iMuiction, activitie vLth their 
repoetivs ministries of Uealth. The resposse to this cble wre 
suiMrised In the spring of 1979, Od a Partlcipating Agency Service 
Agreement (F'AA 696-0421) was tinallsed vith the Center for Diea*e 
Control (CDC), Atlta,oGeoria, to "so" i Isat prOpql and 
the femasibilty of 9441. aeo.4e_ toc seleed covatri.e 

This repits eumrie the findings of the CDC team whish visited 
the VUtd Republic af Tnamnia In August, 197. 

It.
 

A. fesrua heaL. Cutural. and Admietrativ Pastures 

The Vtted Republic of Teasamia is composed of mland 
Tm La&ma the alwe of rama har and Peba. Lated 
em Africa's Use coast betweem the great lakes of the 
Centrel part of the eontinent MW the Ldies fteeo, Its 
total land re Is 95,O00 square kilometes, toLudlg
lmeet $0,000 qure atsr of Itrend wter. satland 

Tonsenia shares a border with ight other easustries Sonsb r
Is located dot 32 kitlmetre elf the eest end has emaa 
of 1,63% squre kilometers. Pae ties 40 klmetore Northeast 
of maIbar and has s arm of 93 square kilomea rs. 

The mialadM of Tensis has 8 largely tropial sest. 
#y frm the oasta areas, however, meet of the ometry ts 
su-triptal sad tom a plato 900-1200 meoer above oe 
level. n these wa smell tarm are attierd .MMP. 
grasslanda sod weedlada, ZnIthe north, there ae several 
umetaLoa,ietudlg Kli amoJre, the hLses pook Is Africa. 

Transport and eemiatiens are limited sod TAsimios rad 
metwork serves minly the eoestal, cetrat sOd norib-eaetral 

aetas ef the ecuntry. The Tai es8 eMte. of the former Best 
African, Rallwy Corporation operates approuimately 2,510 k 
of rallvey. fth Tan4am Railroad began opereton is sepedo
1975. The prIapal pen of gar ft hasm, Tep, and Lindt 
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are busy coatera. Three International airports (nor Is $laos. 
tuaibar, and KitiLnajro) and 50 smll airports also provide 
cov Ication link#. 

Three non-African minortty groupo Arabs, Asians, and Curopeano, 
together account for one percent of the mainland population, 
turopeans and Arabs are settled predomtnantly in rural area 
while Asians are concentrated in towns. Tanzania's African 
population consists of more than 130 ethnic roupse only one 
of which *e ome million in nuber. The majority of 
Tmnanias rea tu in origin while others ore Nilotic. 

About AS percet of ?TARanU'a people follaw tradIOsal relloum 
bellefe, sm 30 percent are IhALP, and about 30 percent are 
Christian@ mainly Reom Catholle. 

formerly known as Tonganylka, Tanzania becam Independent in 
191 sad bcome a rn-party republic to 12. In April 1944, 
a treaty of milty wa siped to Join the mailanA aI the two 
Islands of aslsbar sad Pelhe Into what s mw know o the 
United Republic of Tansmi. 

Dr. Julius 9. iperere has bee FresLdent of Tanzania slie 1MI1. 
A council of ministers, heeded by a prim minister, to responsible
for runniq the 8ovepment. ChmseChoNoptdvat (CCOO formerly 
kowuas, the tasganyLka African National Voles (TA ), ts the 
rulin party sad policy-sahg body. The legislative body, the 
National Aseelyt Is enapsW of 141 iabr slaud by the 
pepule from a Choiee of edia tee pls 62 Dodos appointed
by tke Party. let l Niiatries ar, beaded by minte, who e 
mited by jani r ministere. Zansiber bas its e aloistries md 
Wausters. 

For administretive purposes, Tausns is divided into 25 
relose - 20 e the mainland sad S em oassibar. moos are 
adMalstered by Regiel Devlopmnt Dtreetore under the 
direct supervision of the Prim Niter's offSte. Lihnhee0 
the 90 districts are mnoed by Distriet t Directors. 
b0e thie lee" ar the war" to which the vllae reprt.
RIistered villagee estituo the emllet administrative 
vits. hownse ohsos has been put by the Coves--m-Pm 
resettling the mattered poplatioe of the eomtry late 
vill- whh an pereeived as the met ispe"ant se&­

m its. Vtder the bMrlllal Law of VilLageo and 
Ujosms VLIeoes Lt prmlgated to 1975, a villege should tessist 
of ae les then 250 famili.. end ae mare than 600 feilio. 
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IStimate for 197S indicate the total population of the 
United epublto to be 155,300. A trowth rate of 3,022 
was estimated for 1970-1975. The population In the year
2000 in estimated to approach 34 mUilion. The National 
Dealeraphic Survey of Tasmmai was conducted in 19730 and 
estimsted a crude birth rate of 43.7 per thousand and a crude 
death rate of 16.6 per thousand for the period of 1970-1975. 
Although $erally high, both fertility and ortality rates 
differ conaiderably from region to region. 

Tra sia, like meat developing coustrise, has a yowl populottm
with 30 perent of the population 0-4 year of age and 27 pdrces 
5-14 years of age. 

According to the third five-year development plm averq
life expectancy at birth re rai 40 years to 1947 to 45 years 
to 1974. Infant mrtality t sotumod at approuimetly 152 
per thousand aid aother 9 *Mldm per thousand are estinted 
to die betor ageS. IM major "aus of the high levelm of 
morbidity ad mortality are Iafectim and mslmatrton... 

curiag the period of the ftrt five-year dm lopmmt plan
(1964-199) the objectives of Tmasaa's ecoomi polces 
were the conventional ies of rapid growth Is per capita 
income within a mind ecoem . Thes early peliete ted to 
a Rodew of trends, whisk beosim unacceptable to the eemtry's
pelitiua leadershipi growt of an urban elite and videme
ef orba-rural, ms diflorentials, relative meglee, of 
rural developmnto, Inappropriate edvatieal dsvoleunt and 
an attitude which asoesated dev e t olely fwishe . 

to 1967, bowever, president Iyrere's paper tn soclam and rral 
*dnelopmt, wM4hk has becmme known as the Aruskh Deelaratio o 
provided the eotry with i now soecialit orientation Is eGeod 
and social pletm . The seesed five-year develppint plai
(19-1974) refleated Tosnma's bask dual pheesphy of self­
reli oadoalGim. ITendos oei bega to be placed 
as deeatreliaiag sial sevies to the r" l are". 

to 1974, the Tnsaian esoaq eed serlo setbacks due to 
th embimatem of a severe dreo.t and sharp increaseo n iqrt
pries related to global og ost. resulti crisia inner th 

almAeuWf-pyments delayed i of
qetatis the third five-year 
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developmont plan (1976-1981). While still based on the Arusha 
Declarationl the development of the productive sectors, namely
aapicuture, industry and natural resources io now highly
emphasied. 

III GENEAL HEALTh POLICIE AND TIN M1 PINRAIE (KAINLAM TAZAJMKA) 

The Arusha Declaration also established new priorities for the 
health sector. Sice 1970, the min objectivee have bom the 
extesion of health care facilities to the rural areas, increased 
eaphas ao preventive and evro mental health, and the iUprovent
of health mnepower by emphasisng the recruitent and tratnAg of 
udi41al euxltartes. 

to order to facilitate these poliias, the health servicas er 
decemeralized to provide tree health care for all. The per capita
govenset expediture for health has rim to over $5 in 1976. 
fifty-four percent of the health budget is allocated directly to the 
regtoes. Approimtely 20 pereteof the health budget to 
allocated to development projectsao which 70 perent cee free 
external deonrs. Ame K delematratee the treads In health spending
fro 1971 to 1976 ad shws the natten's eritmen to rural health, 
preentive service and training of permedceal auxliarle. 

Teassata's coigtmeut to thq provision of preventive services has 
mtefeetod itself io the development of a cemprsheosmve pregran
for "toeral and child health (NCI). to the late IM1', emphaeio
noeted o the utilization of webile toem which resulted in poer 
coverage. Km 1971, a Cemitteefor NO was tqnudvhich st the 
8ea f pwrvig a coe h ive Md integraed syste. of health 
care to at - leet " pereei of the pepulattm by IM0. The­
resultant NCM/CkI-Spec4 PreM is based e a "mok of 
raI dispensaries ad health cs.ters no by sepda treind,
mWltIpurpeee "C Aides. ae maJoT epeents of the Pregrami are 
the previslo of anteaut and poetmata care for prepint wemem 
ineledi aspervised deliverLes; early detectit and correctlon of 
mauetritiem; imtasettm of ekldren aganst mealee, diptheria,
smwlpe, polemslitis teeloetl , lates". shemeupreeiem of 
malaria educatiem n chld epecim tad the previss ofaereeeptlves
health 6dusation on pereonal gd, evires tal seitatlm; and 
detection Mdetroacest of esaem mr ailmtse and dsese. 

A entral Mnit was establLohod in 1974 under the Divis oN of 
Preventive Servies is the Nestry of Wealth (see AmN II). Poley
Videliese are tanolated by an NC Coordinating Comttee. Te 
ountry to divided late three Na sme , eA vith an OM Cordinator. 

o6S 



HeI',onal and district NCef Coordinators report to the Regional atd 
Ditriot Medica . Officer*. At the local level are the MCH Aides who 
&ctu1lly provide the services. 

It i 	ootimteid that approximate.1y 60 percent of sk thera and 
children now have access to MCII services. To achieva increased 
covrage, s.osatial changes have been made at dispendav'ies and 
health centers. Sorvtces* have bean Integrased and are provided 
on a daily bastu rather than offering different services on #eperate 
days of the week. In addition, all mothers and children attending 
the dispensariea for any reason must firet pass through the MCH
 
clinics. Mother& are encoutaged to bring all their children urder
 
ago 5 	 years with the at each visit. 

IV. 	 TXIANDED rPU)C!& "F 0.4 IMH4J?17.TON 

A. 	 A"etory 

"The Young Child Study" of 1973, conducted by the Tansanl8 National 
Scientific Roetsrch Council recoemnded that Tens&nia should take 
effective steps to Introduce a cross sectional approach to maternal 
ad child health services including inmunitaito. This recoendation 
etimolaCeJ the developeent of The Young Child Protatr.n Prorgramme.
which Included 010anteation against smallpox. tubercu1 tlw. diptphtheria. 
tetanus, pertuerlo, poliomyelitis. and measles. 1hia pt,,graomge began 
as a pilot project Itn three districts (agam, o lt.,,bo da. anrl K)rAht) 
cud adequately desionstrated the feaaibI1Ity of a nfattoal wuIt[ple 
antigen prograsms.
 

The Zxpandee Progre on lInsumie.,on kir11 began In 1905 aiJ aided 
the administration of tetanus tolold to pregnant oten. The P11 
via designed to be a horticntal effort lUtegraeod into the " 
service. as they ate delivered ty gvvernwnt hoepitals, rural helth 
centers, dlpenarle, ubilo Ceamm arnd (acitlitles run by volontary 
agenctes. 

The failowing objectives wore erh~s#e04 in the Plen of Opo rateslu 
"Overall, to reach the higheet posstble level of coyorsge of eligtble 

children with effective iuni ton and to Maintain thie degree o
 
effective covvrage for e-4ceeitv* cohuorts. 

Specitticlly. 

1. 	 Efrective C vaceination of at least O0 percent of children 
under I year of ages revaceiratiu of at leeot 7) percent of 
the ppOPeatidmn at sCh*0l *ntr age,
 

2. 	 lOf I deolvered to at Ieas "0 percent of et1lble children 
sod OPT III go at 1ie 70 perceat, 

http:approximate.1y
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3. 	 TT I delivered to at lesoc 80 percent of expectant mothers in 
any particular year and consisting -f at laot cvo dome* in 
the first pregnancy In 80 percent ot initiated cases. and 
one boost*% dodo in each subsequent p.eanancy. 

4. 	 E~tsf'ttve pnlt(Eyeltl vecctnatton in at least 90 percent of 
chtlJror In thoir t!it year of Ultd. and 

S. 	 Itective maseles vaccinat&m, In at l.est 60 peicen of
 
elilible children." 

timmat ions reported for 1972-1976 are shown In Anne 111.
 
Unfortunately, the eolgible populatitme for those years are not
 
clearly defined and coverage levels can not be deoominod.
 
lowsver, a JoinrL hi.A,' .0A/IJY:)/UNlC'T evaluation In Jane, 1971
 
did assess touniuacon coversae in chreo districts and reported
 
the following level0
 

(Coverage in 1)
 

am 63 63 42 
SdllpoX 57 61 34 
OfT 1 10 14 34 
OPT l1 64 43 24 
OPT 111 54 36 1? 
Polito 1 0 53 33 
Polio I 43 43 3 
Polio I1 53 34 1 
"leaclas 44 )6 17 

Central reeptmstbility (of vaccife procore#W4, egoralo, end 
distributio lies with the Cetral Vacaie stores located at the 
Ocean 	View hospitial In Mar tetala.. Altheiogh the raonuletanl
 
Weir ni ab o evaluate Cho Currenitt atiutn In 4td4eg. It W.a
 
tated 	that so *a*JOchaun!i had o¢cqired aiate the ttas of the 
joint 	eWvlawi~t in jWe*a 197 . The eajor ctscl~t a ot that 
sIsaoi vere s t ollowll 

| 	 ?lceai virlli. tee beina storoe 0*4 that a mow preCurogut 
6n4 Rv-tnoly eti!ol *yste* Ve 0Aeed"I 

3. 	 Dietrlbueh' at.0itorage of vaClfeae!at the restal 4 

disiut level* aipear*4 8aisetoOarpi 

3. 	 l veso ithe maintaweaa en frepir of cold theta
 
j4I!peSai veo tequie4,
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slmples Cf poliomyelitis and measles vaccine were also tested for 
potency by the joint evaluation mission. Vaccines were collected
 
from che Central Vaccine Store, regional stores, district stores,
 
and at local vaccination sites. All samples tested, except one,
 
were found to be potent and the mission concluded that the present
 
distribution system functton4 adequately. A locally produced cold 
box i used for he transportation of vaccines and appears adequate 
but has not been tested sufficiently. 

. Disease Survetll an, 

An attempt was made to assess the impact of the FP[ on reported 
morbidit%, and mortality of the targut diseases, but the information 
available did not orait such an evnluation, It ts widely 
rqgon_##4 that he nation's health informati system is 
rudimentary and unsatisfactory. The planning unit of the Ministry 
of heaolth ts curently considering specific measures to develop 
and screngthen the health informatton system. 

A visit was also made to the Division of Coumnity Medic~ne of the 
Kihimtdll Medical Center. which hes been collaborating with the 
Miniscry of Health on the collection of eptdeiniolopcal information 
related to the EPI. Although no data to yet available, i: is 
antcipaCed hat the results of a long-term study on masles will 
be available In the future. In aJdtttt, the WHIO recommndat tone 
for the survey of polloryelitts were discussed and it is poeoibls 
that such a survey will be conducted during the ntat 4cademic year. 

Although the authors were not able to observe any trnitag s*eoi 
theelvea, discussione were held with the individal. reeposeible 
for Che training .t the M(.7" Aides and the Ueaayo school for MM 
Aide training was visited. Thie traitnIn hae been a cooperatlve 
effort involving ths W the Linda of?tW a LWJa School Realth 
cofttactad by USAID. The W has Just about taken full reepen-ibiltty 
for W. Aide tratatng an4 after a final reviuim of curriculys thio 
75Cr vill take t1 re*p4".sbtlitf In the uimm* r of 190. Te joit 
evaluat oa elest o of 191S roeom-ndad that refreeher couree* for 
11? be sdhedu4a* ae nesseagy,
 

I' generl. the plafthoeod'a5hi*ti45n of the Il supteete that 
e#pe*rvtsaion sha|44 be a4.qtt(:, In practt4e, howver, the Joint 
evalutloo 0i61son tidu4 that Improvements are necessarl at all 
levels, Chaneos in th. central headquarters fqactlofn require 
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additiona managerial skills. Support of the sonal IC Coordinators
 
requires the delegation of authority consistent with their
 
responsibilities and the provision of adequate transportation to
 
allow fulflllIant of their duties, Uell-deftned responsibility
 
for equipment and supplies at the hePlth center and dispensary levels
 
must also be clearly delegated.
 

G. Donor AJs1trancd 

Various oultilateral and bilateral donors have been supporttv* oi
 
the EPt sinc'e Its inception. Vhereas a few donors contribute
 
exclus vely to the EPI, others contribute Indirectly through the
 
WC programme, auxiliary health staff training, or the conetruccios
 
of imdcal facilities. The major donors are currently:
 

UNICEFt Ca-lditiea (Including ftCC. DPT, TT, OPV vegCc ft#), 

imunizactiM kits, MH card.. trauiport (including 
landrovers, refrigerated Kokmbts and bicycles) and 

evaluation funjs. 

1o0 TechniLcal assistance for plAnning, vaccines (smallpoX 

and "eases). and *valuaclIQ funds.
 

3, i: Transport and construction of rural health cInters.
 

PtAD Construction of rural dispen-sarles.
 

YSS%: Vaccines.
 

Plgle's.1ep"lie of China: 	Technli I assistance to the vaccine 
Institute. 

2911; Isu.[l~.iac o kits, 	m0aae vatine, and traosport. 

lftctt Ati= training seh"Isi,RI C CLdfl of MOHI 	 conovilanto
 
for KC Aide trainthg, temiLaiteation kits. a4n eovl4attee
 
funds. 

As a reselt of th* jitt 5V5 tIofln in 1)"4, hOwv*,', the ministry of 
Neolth &d O MA have nrluttiate, A ctoohregFnalve "'-year soreIfnt (or 
direct 4ssoisaJnc to the : 11%to atre.,h tnelude the oorvtteo of 
three tochnittdso (pttllfto MOaner, pefate uttl-r, atd **rvics/ 
wstitteosnc. tasctt") ("s I Yeats eatti W1 eo"truttcf ofOUPOnIsend 
a now Central vs~e t tofitcrur to" 1h '01AC 'roe; ti #&Mat *tofdo 
*.ppli of tfoeislo AW fefrlgtituoe to al1 fcaa'sAl , ,i di*CT1. 
vaCCine elate.; klaiotruettoofafd ll a.tht lrpncequipr1 , tn #"&I 
vorkhopo. pw.urha&* 4 kf4.iose fir enttire pfogtoej pirovilon at 
100 9Irceot of swees vaccie an4 #0 peren uf tetanu* tosaJ4 VaC(cI 
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requirements; training cost"; evaluation costs; and 50 vehicles vtch
 
spare parts. The tocal buiget, *uclusive of the technician salaries,
 
to approximately $5 millo,
 

V. 	 FINDINGS AND RFC.HrONDAT[O.3 

The 1978 joint evaluacion mijiton recogntied that in a few years' 
tism 
Tmns4ina hae been &bie to develop an trmuniation programme vhich can 
be regarded a on* of the best in the developing vorld. The )otnt 
evaluation is*sion outlined several recom, ndacions for strengthening
 
the pro mruma. Although the tie available peruitted only limttd revtew,
 
It was felt char the findings and reco mmndaiou ves still sppropriste.
It to sanlcipat.d chat the proposed DNA]ZA assistance will fulfill the
 prorm needs adaquael's?.
 

Raeomcs.ndat lond
 

1, 	 Pending finoltsaticn of the proposed DOAIDA project, so
 
limien~te U.S. aeistance appears Indicated.
 

2. 	 USAID/Tanatiaeshould rewin tntored of 
future dvewlopment 
regarding LP1 and should keep AID/W anO CDC &ware of poaible 
future U.S. setotaoce. 

3. 	 Short-terms asalatnce for the collection of baeline epidesolostca 
data should be provided at the request ot the %Pt". 

4. 	 Short-term asolatAnee for the Jvelopment of an epideiologicol 
inforacion syccem should be con*1dered when judged approriage 
by the HMI.
 

Vi. ­
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1IIVZATIONI 
AM=l III 

DLIIMUZD, 
I972-1976 

NAI'NA TANZANIA 

). 

&. Primary 
b. Total 

ROLIOI(YCLITIS 

640.112 
2,921,i75 

1,54447 

274,6) 
909,125 

)12,2! 

32,691 
14003,71) 

404,210 

407,711 
14109.70 

44,974 

$10ts) 
i60,140 

4",141 

4. 

a*. irtc doe,* 
b co4 4* 
c. Thlr4 4o" 

D1Tl 

1146016 
46,606 
32,136 

1Z4,II 
64799 
45,726 

21.4)9 
102,637 
72,630 

311693S 
1560979 
117,099 

43000" 
191510 
16,?31 

4. First 4oe. 
b. S1.ctau4 dow. 

C Th r 4o0 

K.IU.AJ tS 

104.414 
$4.44) 

)4.241 

71,67? 

94.0): 
so,3 

49, 49 

133,541 

141,31) 
653.43 
45.179 

290.I29 

M3.190 
1s0)5? 
315091) 

64,444 

,$1717 
164,65S 
149000 

749,175 



,~113 

AMfl 	 IV 
155031 CONTACTIM 

is 	 Of- Albert Usus, 0eIth, ktraton and Population Offticer# USAID 
Dar Be Isam 

3. Dr, Nsllwa Aectma MCII Unit Chief# Ministry of Neaith 

3. 	 Dv. IF.DoU. Ntmpo NpIdmlobalte DivLet.. of Csina117 Mditue 
*A~lm6UL NS4LwL Custer C.N.CS) 

4.Mr. &id Day, kleary ksaserp Divtt" of Csmmly IHdlats M.N.C. 

6. 	No* Aim Vinier Siwep idsmoi..eito U I Dor N Salumt 

7. D, C.O. Aherele UIC lPregr Goordtaswr 

8. 	 Dr. Q.K. qhbb*U, FAubu eth Adialtrater, No
 

to. k to.gume7, Gau~t, carnivl viesm Stoves,
 

18, No. ode"&v Nusmsing omp7 Peak Offleart TeseaAl ehms
 

11 09r.d, e tial ftew of Prventive leuviin,
L~W 	 PO 

U0 	 or. Charles awe, AmD amSILmt, 0ivertty ofWahU~w 
Ush..) of bitelhl, husesier Neseshees 

140 	 Dr. Dsn %e ""e"I OffLeer Dar SO Warnmsmepl 
U.Dre, pNEWs* Depetylt
 
M.~~ 1W. TVtnhtM
Sh., 71-WsSim 

£7 M. ei Sdtfm P'rals mmul matn ow ft Sum 

Us IWO VWAI SystPr, We1L & d liOf Usshff., Ltd Ivjess uiroas. 

V. ft 3m., =u PreSr.W 	 Ld 

U.Pies., YV. al, hpsmultm of Piesr"os ad mild fthl liJIO 
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22. 	 Dr. A. Yohanl, Chairuau, Department of Pediatrice and Child Health, H.H.C.
 

23. 	 Dr. Martin Haudara, Chairman, Division of Comunicy Hedicine, K.H.C.
 

24. 	 Dr. H.S. Takulia, Director, Departmnt of Behavioral Science, 
Divtwlon of Comunity Medicine, M.M.C. 

25. 	 Me. Jean Rucabansibwa, Medical Demographer, MCH Unit, MON 

2b. 	 Dr. Roberc Black, AID Consultant, University of Maryland$ School of 
M*Jlcirv. Baltimore., Maryland 


