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-;'13L: CQ:2tr~:ctor "0-il1 prepare. :9~0j.9ct::iol'!S fo:: i 
e~=;.7?cl~.::tn:::s 'fo~ crsnslJorts.tiou i:;.om the pres.znt. up i 
to cl1C~ sua: of, ~rojeet,··to :·deterrai!.le' ~-h-ae;h:e.Z' riQi. ... :;: .~ 
l'unao mll be' necessary and subm!t' clles~ pro j e::ctioos ) 
to USl!.ID/TaQzania~:. ~ . ! 
Ii El3Cesaarjt f= r above U5.'l.ID/'? -,;i11 Bssi,,~ ! 
CODEL ill pl'"epar:.ing pzoject a.me.l'!tlsc:!!-; £:0 pro1-;.da f 
8uificiaut Iunds·:to· maintain tl:an::?o!'~ for t~,e ' 

~~~~~:;~;acto~' wiU revise ue£l '::;, "';:l'~': ;:1_"" I 
5!;!thcdo!ogies' used in te.3cbing vil1.:l.5e hefd~:'~ i 
le~ders to effact.gr~te~ participaCic~~ eansiclance f 
and succ:ess'o 1-

'!h,,!; Contzactoi:' 'lill 'initiate the aiguing 'of , 
a~eam2nts· cat't1een Vh~s an!! VilIsg::: f;e~~$lOPi!'£nt \ 
eor.t1!ites~5 outlining rmi£:usl xes;:;~:.n:;;:;i~::'!.:~~tigz.: 

li~<.lf: eo-.o.~}.a;;:tor G-onti.nt!e to ;:;-00:;':':01.' pa.yw:a!::.: 5,·~si.'.e I',' 

fOT ~rf'J:js as zoezaras 5ehievE~n't c·f fI'oject , 
ooja ... -itii7efJQ . i 
"iliat nOjiece eol1ect data· Oil i!il1.r-5:? health : 
a.cei'Vities initiated. 8S"" a reBul'f.: of ~rork in hzclth I 
unita and til.''''.!: ,the:: data, £0=8: foz: aH)::eeli:h - -- .\ 
inl:OZ!l!StiolJ. well, included. in reports. be Pl-esen.ted . " 
til ~ e1ear";':ut.,: ~der8eandal?le· E>a!llleZ'-- ~th­
den""'i"ato~~ __ .£or; ~ ~t.eg01:'Y 1'1ea~Ly' 'identified. ! 
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'Iha Hsnang Vil1Rg;! P~~?:.1 t;., !>';C'.:" t;.t, i~-':: :)ee:l ut"'.derrak~n to prnvi d~ 
a viable model for Tanzania to el<tend its existinl:l health care delivery 
systern to the vil1ag~ lovel.. Jlle G'.hVer!tr::~·~:· of I'a.n~a:ia. is presenr;ly 
interested in t..h.is e:Li:ptu;io;; frO~l the ~ t!.!:!'l.l dL:;pen3!try J.eveJ. (designed 
to seT\re a popl.Jla.ti~r -.r ~~(_·;}o_r. ""!on ~- ~"]!): ... : n r.-;;ad-: p.~"'cr:--:.· ..; - thei:!: 
vil·~a.gesn '!hi3 1Jr.cj~t.· :!~ . J2"" '~ .. ~ -:--] 1"1". .:!: •. i... fo:- .l~::. .:(.t,ieve .. 
r:.~li'C of ths.t:..gjn)" 1i....: ;:.';\~,,);.:S.0 .. -=. I.~:! ~L~h ::~! __ l....> .... :. 

ntral villu52!'S in 1=~t':.::.-,; 1J::;~ ... :.('::t: :'i ~ II.:: !L· . ..,·~;, ... ~:: .'. 

political si:ructln:a t e' :(~.")<.:. (":;.gin.·j d!::: f : _. \: '~"..: 2na "il":'a:-2 (~ . ..:.~-:-~~-.:: :.' 
to accompliEh develrip;"'~l.1.t Gujec::ivesn 1::;:.< ;;C;:' act.':'\. L~ie~ 1.1:{:1u.cic! 
rec.ruitment and sel~ction (.;.f vilh::ges !.:tJ :~.?.·:"Ci.~i1.l£.t~ i:1 1:1'"1.;:; :;rcjec~; 
selection' and tTain::i"n.~ of 2 ;,.-il1 age!'::! C __ • .:"!!.C"h vi"!. l' age !"~ !" ".-•. ! ~s 

Vil?",.1ge Health \\or~-::!:!r"s; cv:tle~tio.n and uL,.i {s:at t,)t' ..:£ heH~ti:. n'.lt.rit.:.:10 
~nd general information concerning" par-r::!cip,"'itin~ :.: lIeges; creal..:io!l £'tlJ 

L;p1ementat:!!on of ? health <telive~ sYsta." i=hat c""sists of- irdtiEti':; 
health aetivities by th,,' "Jillcie Heelth 'r.,,,,ker8 in tJle villages; 8e1",,­
tion and tra~nil1g sf -1]11!sg~ II'?C1th lea.u2-::-l 'Co" set t.:': ur:.dcr the V~.llaf:"-~ 
lIealth l~or:rre:r:; at Hie I:ealth unit level .',1., size o? these t!~,it:J !illly 
di"ffer from- "vilIage to"' village); the trai:.;.t!g of Yiilage Health florkers 
to use: first" aid b~es to ue stoclooci irlUl ~ . .; Ie m.eClL(!ines;" and 8GS!!>­

tanee fo~ villages in sstab lishiog t!!cnthl~, J 'obil,:; ~j(H clit!ics ,mere 
necessary and possibl., ~!van liuited pers"r,:lS' , 

A two-year extension ft:>l:' the projei!t :.:18 r.{bned A'!gust 31~ 1979_ 
;mich brings total' projel!t f.unding to $4.Q~, JOO a'ld extend" ene te!::nit.::· 
~ion date to November 1981, 

At the' present time the first: groups of 57 Villagt Health Worker 
trninees have' been trained t:n:.i have been ~r~tk.i:lg .".:.;~ the villages fo.:.~ 
over one year", A .subsequ.gr.i: group of 30 i:i".:!inees h~a just completed 
initi21 training in Baballi and 'trill shortly be rett:ming to their 
villages to take up' ~ir work;, and a ne.1 g ... oup of, 1,0 trainees has b""n 
identified 2nd will begin training in Apr:! of this y!,ar, As a, "eSu~C 
of ezperience gained with the' first grDll~". ~~e training schedule has 
been' changed and some topics revised eo =ke the training mor.e affective 
and re-levant, ~o,; field' prob1:ll!1S encountered aver the last year. Con-' 
aidereble'progLBS8,has'be=n'made by,the Proj~t'si~ce' the last evalu~-' 
tion in' 'the: areas of: village identification and' inv;)lvement of key 
village personnel in the, p"",sent structure WO are most, cxucial anl 
appropri2te for support at the eariiest St~~9 of project ~~rk to tnsu>e 
future commitment. It wae noted that project persqnnel ere"much more 
confident'·.t. thb dma-an'd hava,:benefi,tted £:rom !:h'e' year 'of experience 
gained. :!he. project' infortr.ation gathering system h"s also been rafi",,,d 
and;, although it, seems '4 bit complex to an out'sidet'. is rapC'rted' to be, 
operating effectively, vi:th data. continuing to COI!!tl in every month from 
the villagas as planned, 

Progress has beeD" disa.ppointing: in ·:,'!~:her- areas... 'Iha trtaiaing in 
the vil12ges, of Village Health LeedExs i,;' _Ole ViHeg; 1;",,1 th U,,!'koors has 
not been proceeding according to plc;.!l.. · ... f-fo-3p:d~nce of Vill~:s~_ Health 

• 
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Lesde-rs at their tra:!!11 n:; :~.,:- i~:ls has he~Hl very poort' lJiven this 
result, it has also ,o~lo~~d that teaching by the 1iliage Health Laad~rs 
.themselves in the hc;:1L:: u_d.t" at the hOli:."h·)ld l.~,-el is p-ro81'essing 
ac. a 10't:7 level. Fo~ the: ! l.!~L;r gt'o~.~p~ £ "1..'1. ~nef:T; tJ~,:! ,"'r2:ltion of 
hcult:..q units "ith cn'lr:i'" -:' '1:~ ··c .. nl th pd'.t('e "1-011 prcgre.ms hss failed 
in most cases o The U!h ...... ! ...... : ... ,:1.3;:' ',. :.~ . .): ~-;:'!";"'i;-"'::~' ie=.clersl;.::J 
and c.omrnitmeut on tile ; .. :. .!,' ': ~ li .... ~~· .:-: . - .;~, :·~D. '::'~:.'.,/ i g::~' .. s·;a.te '','..: 1 ... 
lagr leadet'ship, invol·~-c;l'.- \:. '-. \·tn.:!.· 1"'. :'''"l!:':..ry v':'ll.!!~>;; <lC".tivitieG 
and ltla.?proprie:ce teaC'hil.Jg .nb!.h('~coL·~·;· ~ l~l.i.S It:£-Ve- 1.. '..I.~. Lu:t<=' 
point is, of particular ilLpO=t,,~:"1{ .. ~ 1:0::-:...! ._::-~ au] y recer-tJ.~~ r~,~J izr:d 
that most Village Health Leade?s ver"n' i: .:ule to cslCry out health edu­
cation activities sL"'I'ly because th,,:,' co" U. :lot read or "'"!'ite. 1';0;;, 
with an understaodlue; of :::hi~ probls:u n~1.; g?prOE.Che .. i Yill U~ t:t?str-"!· 
Some District and villaSe officials have 'alreauy sue~e~t~d folding 
.h~lth e!iucs.tion activ1.t:ies into vilhge· adult edt;.:ation activitiez" 
Also \:0 be considered~ is _ the possibility of: using· pdmarily Vill<rg" 

. Health WOrkers at the'village lavels, Ch::,s :eliintnat1ng the n..o>ed for 
a lower' echelon of~ csd~o The ,n:ohlem With this approach is 

. that the .. 'Vil,lage lleal.th ¥lorke.s ",.""lei the." taki=! a much longer ti'l1~ h 
reaching e·11 the peep.!e in th" viJ,lag::', It. is'exp",cte,r that nth :-11" 
revision of the training' progrs:ll' fo!:" the 1" test group> Scm!< of the"e 
problema will be /iOb;ad. as the Project: continues to monitor' its O',n 
effectiveness. 

The-PrOject bas bem' marginally successful ifi involving dist~~~t 
level health personnel in scme monitc!:in~ E.~tiviti.ed~ leading to 1:1;6 
likelihood that this function t:ill be< co:;,ti.nued to some '!''''tent otlC6 

project funds are expend~d. Specifica·l1y. the BwaJUl A£ya at the 
district lavel and his divisional hez:J.t" inspectors !l.,:e b",ing bro'-;;ht 
into the Project in some villages, allu it is expected that the· number 
of villages.' being' !IIOnito.ed in this ",,,-y >1ill slowly increase over t..;"'e 
comi~ year. :!his is a key activity and _st be given increased 
em:;masis and priority to ttl"".::'e that ;>e::solUU!l fror.: the DMO's office 
are involved and c~n continue wlth p~oject activities. -

.' -A m6rB~ d~taii~d 'revie;; of. ac'tivitli!s t~ date iII each project· 
. area· rill be present:ed. to report on progress,. problems' and araticipated 

cluinges being coltBidered" . . " . 

1. .Village Sel~ction '~nd' Initiation . 

" ",&"eh' ~ll:aie 'being: cotlsidered fqr ineiusion in i:he'1'>:oject 13 
contacted. three' tillieil. and is asked"!::> -select: cand:rdates for. the Vl!W 

·positions. During. these initial contaets the Project staff assess 
the village. according to a nu:nber 'of -criteria' developsd by the P;-oje"t, 
including effectiveness of villsgs leac~rship. at.tendanc~ at the 
meetings, enthusiasm and interest sho~n and methods of. sslection of 
candidateso On the besis of these c~ite~ia final decisions ar~ ~ed~ 
a,,· to which villages will i:e b"cu6.:"~ i."~o the Project • 

. At this time 48 villages heve b~e" in"tiated into the P;;oj"r:t and 
43 are still actively part:'cipating b I'rojecc activities, the ~.mp'Jr~ 
tance of including all vill"Ce )_eado:-. at the earliest stages of c"ntacl: 

• 
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P"~e lJ. of J.: ··w·­
ha.:; b~sn re-e.~r:pha.sl.zed bi ci:? ~)r~ j .~r..t: --;l:' -:-f.. In t:1e bezip_1:iJl6 tt!s 
Pr.Jject was lete in contdf.!.:ih,g the ?ol- ',:i::ally active peopl~ in e!l.C~l 
c.o=-i..t1njtj" sud Ce:E;l:3.in v!:ll';': it:adei:'5 !:.hc.it dicin.l' t £p~3.tn: to be concern~a 
specifically with heeltl:... These omi!.:'3:'i..o;:".3 created problems in mobili-
zing necessary Sl1PF~l:t fo:- th~ p~ojt:c:: s;:!cl led to ~lC'"Y sta:rts in some 
areas::- Project: lea·i-eZ':J nOi-l bett,;'!'. t:~.p'il;·r~ra!ld the social g:~,mp \,rith 
whom they Lll.1!3t wo:r~: ::::'1.: :.".-e ::',;::1 .~[_ .'::' ... .:.::..1· pr~ 25:i.;: ·- ...... , .. S.:.ti.} i"he 
ri3ht ?eopl~ to f;;;t ;:U;:::.:::.:..p:.-.i.':·;' :- .! . .. ~_jC'·r:j.:::·t.. :,-, .. ':.-. -f. the. 
five villages -;. ... ilere project e.-::ti.,.,5.t1.f""; i.-.;:;"e co:::.e t.) ~; :::e!?~· :::i12:J -i.t: 

'trrd3 t'eportt:c1 that pj"ObJ.'::':i.1C t>:itr~ · .. .:.!..~.<:.~F-: .. ~·.:-... d(:;rGh:~.· .. · :~t:t . l' .. i.fica :,1.': 
rel.?ted to the project: 1 cr.' ~~~ the: cese_ I.:.5 •. :.\ o~ .2c::i'·:.t:... ... :.: 

2.. Selection and TI:aining oi ·t~eai. r:r! .~';OI leers 

Each contaeted village nominates a. UltmOer oi caudide.tes to be 
considered for the position of Village Hedth ,york"," On the ti,ird 
vi:sit by ,Project Staff to nawly gelected ':lllages' these candidates 
are' tested and evaluated t,ith a standardized set of criteria develof-"d 
by the Project.:. ~ese criteria includ.L~ cC"UIponen!:!J from a. ncn-ve2::ba! 
intelligence test, resul,t!> of a ,;r.ri'.tten. \-=l,.:.lpo~dtioH~ perso~l cI:n't'u.-::...·.:·· 
is tics noted during a plam:ed activity, q,;e, marital status, experienc'" 
etco Tt.o, candidates are chosen from eeel, \rl.llage -- .one mm and on(­
womaQ.. It. was found through exp9rienc~! i:l.at this ar!"ang€;:Iic.:l1:: is r.t05"t 
suecessful o Ip. villages whe:!'e, tuo n::.-E!n ha::! been selected, p!"ohlems 
invariably arose' 't.-nen food preparation demcnst:ation!] \:u"-..'t.: 

requiredo '!he' ProJect '\;lil1 no-l'I reJec~ w:!~:: vi.lla:;e if at least one 
qua1.ified· man and one que!ined YOlll2n d!''' "ot ic!ent:ifie:i. 

'!he candidates then gc. through appz.)} .. img,tely 10 months of traiEi~.!, 
both in' the class!'oom and ~n d,e field u~{ar the direction of proje~t 
staff$ efter tihich thcy arc sent: back t.o their vIllages to carry out_ 
a particular' series of hea.lth reletell edf,J.~nru.ents" Dw."in3 the trail?in.J 
period a llWIIber of Village ES-"lth Lead",,:;: ''',0 also elected by the 
villager.so These people work under the di.rection of the Village Heelth 
Worl<.ers at the, lowest. pon·deal level in t;1e' villages -- the 'lO-celi 
unit o ]hey are' to' establiGh· health un;.ts at titi" J evel and· actually 
gather- monthly' disease da'ta and initiate health education cIaaaes in 
their- health. tlDits. 

]he' traiili'ng, of the VilTage Heart!! floTkers' has been lengthened 
to 10, months',. and: considerably' revised since the lest eva'l"ation to 
take into aecount implementation proble~s encountered. Th~ first' 
group' to have, received this revised training is due to leave for the 
field in March' of this year and' the coming year trl.ll reveal whether 
the changes, have' improved some· of the ueak pointso The' Staff feels 
quite, confident· now about' this aspect· of' the' Project and fe~ls they 
have been ab,Ie' to develop and evolve ""~r the first two years an 
effectiva train1'ng progrsn that responde to the requirements which 
trill be put on the Vine!:e Health .~c::,:, -'s omen they return ';0 their 
villages 0 
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'£..,.:= isst!e of p.:)n'-1~ilt r01 t..~~sc ~ ... ::.::-;.:~ ~s ~:as a3::l1~1 disc:.J.,;seu and 
has bee::l. carf-fully Io(:"!..- ... .-f et fiu .... i!l:.: t}!<=, !",:;.t yeRr~ !.11 vi!.lages 
w:!-thout exception prpvlde financial support for their trainees while 
they are ltnd~rg:oin;:> t"t.;.:.::~·'!.:".c 2~ ~:h.,. P:;:"JG~t: ~'9nd-:-.i£._H·!:~r:·~ 1.a Bl!bati .. 
Il is the pe:;:iod arl:':::; d:}:: c~aln1q:: ... :::2i~ ->-l.J y Tet'~':l·. i:" ..... \.>!;)::~ in their 
villa,ges thac is a.t issueo It i3' 'he '],~:!.n.""::'l!::'a.n gOI . .reJ:-:J.:=. ... ,n ~ ~" official 
pcsitioLl that ches& \i~la;,;,.:- !;i=2.~.i.h hO_l' 'w _ ~::'.J1.lld .:..:i ~.:,_, ~,p.:.y--

th2Y r;:::.ould be volurrte!:. .. :J .:n": :..: .. y;: ~ c· .1.:.' ~'''''.t:1 ! tl ii' '.> • i.ri .. ;l.~ 
,spirit of U.:jG.:i1i13. 'l:v!t..q the kno~1.ed8E tf-.,?t ~-~~eii:' \Inri;: '.vil:, p:-:, t·) thc1.~~ 

village~ g' sbility to achieve self 'i:·elj.-:.n:.:.e~ Thet·e b.=.ve hs:;;, c~plalllt~ 
from the V5.11age Health Wu-c-kers in th-·- r-:--.'~ ':;oncerni:1; Lite .' c(';~{ of 
l'L.are substantial incentives to'!" their -.,-:,: ;... Ibis ha:.3 1.~-c -f. ... some. 
cases to villages deciding. to pay-the-;~ p2.Jplc. anc in most caSES 
to the' ;rorker.s being e:,<cused. from the oth"r..iae requi;:ed co~-:u:unal 
wo];"!: in the' village. It:" is reported th,,~ less ehan naIf of the Vil­
lage Health IVorkeis are now ·be:£ng.'paid, Il~tivity -level-s have been 
compared for villages: where the workers a;:e'paid against those village~ 
where the workers -are volu:lteers, £"d if- h:ls been noted -by Project: 
staff that. th"re are -in fact no. signi·fican ~ differences -be!:'"een them: 
'!here seems to be 110 c.c'l.--relation betwet: .. -; J,evel of acti\.~ty a!l.a 'Ymet1:e'!: 
or not the workers .are paid~ T'nere are villages in ;::mich paid UO:d':'E-::::; 

are inactive and, others WEre unpaid workers are active\) leading cv~; ,. 
all to no discernable pattern. 

Tae ~ea Cammissione~ in the district has stated that folr~.ing 
a year. of: '[Jork in the vi:llages, the villagers ~lill sea the value of 
the -:Jillage Hea!th lolorker i£ geed wc:;:k hE?s bsen done~ end 2.= that tL-:!B 
the village development cOtrOllittee could b2 approacbed for ",orking o'~t 
soma means of reimbursement. If the healb~ ~orker proves his/her 
usefulness to the people. the villages wIll respond. Some resources 
can be found even in th~ _poorest ,~11agc8 to help pay back the Vffiis 
for work they have done. This issue "ill continue to be :lIc:litored 
closely by the Project. because of its implications 'for any similar 
type of program, that· may be initated'by the Government ou a national 
basis.. 1be: Area·. Coomissioner also stated that· in the future villages 
·are 'expected' to, ra1'se·.revenue, and. that this may be a; source of. funding 
for"indiviatials 1,n. the, v.!:!1ages providing needed services, including 
hea-:tth worker.s •. 

3. Village Health Activities 
.',:' . .- ,-, " -:: 

It: 1:s> in: this ares. that, the Project' is experiencing its most 
seriOUs problems.. Following their training, the Village Health Workers 
return to' their'vi-ll:ages and carry out. a number of activities, many 
ofwhieh revolve around the continued training of the Village Health 
Leaders. An important project output: is 6e creation· of active health 
units, by the villagers in eac" village, dt ;;hich point th" ,:ctllal villa3'""'­
initiated- self-help activities might be:~ino Also ther" is .:0 be a 
continuing progr&m of heaJ:h education ca.ried out at ti,iG 0"ve1 by 
the Village Health Lead"rs, It !:<'s b<=~" ::'Jte:! that only 1:::0 of the 
Village Health Leaders are re3Ulerly at~eniing their own tr~ining 
classes ~onducted by the' Village Health i'iG.~ers and '::;,e hea~Cl'> educa-
tion' p?ogram is t!olltinuins at the h~B.lt:1 U:..lit level i., only 14% of tC2 

hea~th units established. 
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It h9.s beell found thct t~e ~(~~lth .2:::ltlcatio~.!. methods en:~loy~d to 
dat.:e\> which Wel'e adapted fro:r. the B()'~:k jf Paolo Freire have not been. 
e£.tct,;Liv:" 'It.'le ~l:a.f£ has determinea t11at this metnod required more 
literate s!!bjectE: and h,'~';; l:a::"ll e::-ql~'ri!'O·':-l,!·;:~t ":-1ith __ nt~~f"r; less compli-
cated and mere intel:f"sr In" iI:':~thOi:..3~ 'U:e]4(' ar3 E'. ~:'IGb·:r tJf 0?tions 
being considered now 811(1 ci:.lrin.~ i.he nex~ year, ::hese me::hod:: will be 
tested o "It:' is eApec~:e'~ ti:..;t ::rlL. ".,.l.ll l~.:..! ,-c. t.' c; ( .;::. '._:. ::e~. 
participaticn~ Scm€: 9 r t~:\·- (.;; l~:;'~ eC':'l.\~~:("-:,"'r. -:-1;" ~(. '"!' : ~:-::r.~~ .... ~lr. 
in conjunction '-lith adult 2:ducstil.'u class1:::s., ':vh~ch h.~$ . 1.5,1 pro\,ren co 
be. more effective and is l:e:ading tC' greater ir'l.vol V0!l .. \:::_.t: 

Anothei' problerc snco1!~ter.ed he.s been tht: la~k of job J .. finitiol~ 
ai.ld ,mutua.l ulloerstauding of responsibilities betwt..el1 the Vi l.l'age i~eall~ 
Workers and each vil1age o It is felt by .. E:;-o}ect ~t:a.ff !:h~c itt s 
imp~rtant:, 'for .. tile Villi!'.to he' aCcOuntahle iIi some' defined way to the' 
vi~lage. ;: It .has heen .suggested, that the: Vi1;l.age Health. Worker' sign 
an agreement· with the' ·Villsgp. Develc?cdeut' Committee before ""ginnin[l 
training Which "';',11 spell out in . more d,-ts:!.l mutual responsibilitier, 
It· was, a~eeCl that ·.the' Village Sec;:"t",·y ehoold. be the on'~ to monitc>." 
the Vh'W's' progress and work ·;.n the viI).;.';"'" 

In'. "ddition, the 8.taff has ititiate:i a regular' village visitat·icn 
program in.which Project· staff tra,al tJ e~cll vills3e once during a 
2",month period for a, one-ueek stay :;Q c,;n;xor l';,oj.ect progress e,,-d 
check on village· activity. It' has' been found that this program is 
essential to re-invigorate trainees and get village activities started 
again', if they' have slacked oif~ jhis >,ctivity might be c"'l'sidersd 
as the sa'lle thing as a periodiC ccnti".uing education progre:n for' the 
.VHWs and should be expected to accDrr.?lish some of the same goals as 
a oontinuing education probr~. pistrict level health staff (as 
mentioned .aboye) are involving themselves in ·these. activities ;tith en 
eye to-rd' their future ability to continue once the forme!. project 
ends. A laek,ofperso~el and funds fer transport, at this level will 
make: it difficlllt for these' people to· ~intain' the. same .level of 
Supervis'ion· . .flfter. external funding' ends. : and. this. "issue will haVe. to 
be. ~efully' considered 1U. the' coming yei11;s to "insure, that Project 
act1Vit:l:es don'·t di.e·. '. ,.... .' . 

. ,'" 

, EVi!n preseotly thfs essential staff moni.toring activity is being 
threatened. by, tha continually incr-easing cost: of p~trol and r"laCed 
tr"!lsp9rtl;it.io.n c;~stjl~ .. ;rt: appea;rs' {l~. this., t1Jite· !:Pal;' th~ Projact itself 
may'have difficulty comPleting the:act~vitles projected with the trans­
portation' money allotted. flat ion and increasing costs are' rapidly 
encroaching on'the Project's ability to maintain its vehicles snd keep 
them on. the road. enough to properly carry out project accivities. This 
may necessitate' a project amendment to obtain ,extra funds for this 
purpose ... 



.... 

.' 
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lne infoIlWtion gathering system has been e1abo;:ately designed 
and is yieldinG gene!'dl ~E!f:n::~ation abollt the villages,. heElth statuB 
ill tii~ ilillagesSl and ~atd rt=:.g~,~dir.g ?roject ,acl:i\'n:i~s on s regular 
ha.-;·~s ~o the Proj,ect" A1.s:l: sh:·ou.r> t~'~ ?:':.lage c~~mm:U:tee st~ucture .. 
thl..1 ill.iorrna'tion is· p:::.;s':.:1.g -co Yiilage I~n\~.srs the'..l.'!;.iv6S ~~r:d to 
di::t::-i.:<.: he.::;U:h par3Cl}~'!::! !.!.~ .. :.!:~. v:..1.:.,,· ... -= ... ~le \J,L :.~·h:~:::.:., t .. ;) .... .::.:.=, 
following training vi1!l! " ~.F.!h: .. i:'> p:!:o£~.l,~ !'h;;!~: is (' •. :-,;',,!:.-e-rJ :2:0=. ·'l[OJa~"f.',;:: 

surveyc taken in the vi11 ~ge dt;=i~g the t::.:tilling period.., 11"!.es€: inc) Ltde; 

a Cf':;-:;SUS, a ilt?triticn. s\:.\."'V.£!:!:; a h.e.slth 5U~"rc.j; a he.6.1I::h qu.: . .;.tionru:.::.l'C" 

and m environmental S~t:i.~~~::::!:icp Gl-::vey.: Also mon~::l"~ de~c.: tz:!;=: the 
\l11L.l 3 co!Ues to th~ ?ro J:. ::::~: cO'!JcsFr i116 e!:te.nda!lCe .a. t tTtl 1.!.1.{:.;,r so= ssic; ,; 
and problefiis in th~ir art=d$ l;::'i:n p:2.r:~_c.~!.at" c!~ilrl:~orh! d:.sr. .. :':;~3,. .~:. 

important group of Project activities' center Bro~lld the nnt:r-ition. 
surv~ys done in each.viI1age on 4,11 children 10 years of age a;: u~der, 
l-!alnou:;ish';d chi~dren a~e<!'dentified during ·these sBr.>eys and foll=.,d 
up later. by VHL'so '!hi" activity was poorly coordinated in'l:h", fi-.:o·~ 
grou.P.St .nut· the 'tir.rl.D.g h.::.s .been caanged in the later groups,. resulti.=g 
in earlier follm: ... · ~f' th2se child:;:ail. ;·;'1i:i:e presently providing 
invaluable health data which can be "sed st all le"a1$, it :'J at th," 
point some~t doubtful that all preseu~.data co1lect.on will be 
c:a •• ied on !Vhen the I1rojec:t t=inate3 - .. simply for lack of rescurces 
and' transport. 

'5. First Aid iloxes·- and, NCB Clinics 

First. aid. boxes a.e nO"''' available in 9 villages o !t"~ l:oped ~',,'.t 
each Village would be able to establish such a box, ~ich would be 
used ao4 supervised by the. Village Health 'Workers. There is a mottetsry 
cOllst:r2.:l.:nt· here. beciluse each -vill<!g<! lI'.:18':: p":;> 400-500 'ISh to estabEsh 
the box. Which·semettmes is' impossible. In addition there is not an 
edequate' supply of-drugs lor' the boxes so' that none of them have a 
complete- -stock :list. Some drugs are available from the ,Dill tric t- Hedical 
O~ficer'!i storEr.:. '1here are. 6- .other· villages that nave obtained Fhe 
_:tertar_ ... for :th~ bo~. bat' as .yet. have, noc--been abl:e-- to identify' a. 
place- to put, i't,o- ·}lle· Area'Commissioner: at -the evaluetion meeting took 
the, came~ of: tilese.: ri.ll!1ges . and· intends .. to- £011ow-up to make sure they 
get places· for ,their b~es.-. .' .-. 

• : '. -, .' i • : : .. -. ; 

¥CB clinics have;.been.!ltarted. in_ll:. villages.up to this time. 111e 
Pro]eet-bnly-provides~trOnsportation for clinic personnel and logistieal 
support- (including, some'medicines for minor treatment) for these cliniCS, 
t.·il:li the' villages providing the site and othei- medicine pro'ri.ded. from 
district'health funds. 111e staff. for ·these clinics come from already 
established health. facilities in the area, The biggest cons~raint to 
the· establishement of more clinics is the lack of enough technical 
personnel available- to'staff them. Also transport is a big problem, 
which without. the Project ",-auld net be ,wai.Lable. ·111ese. clinics are 
very well attended. and are in gre"t c!e:wntl by ,villagers in the aras., 
The Village Health Workers help s~d participate in clinics in their 
areas o 

, 

http:collect.on
http:rec.:.er
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The purpos~ of the eva.lustion we.s to look at project progreas 
after cuo yegrs, to itr'G on .... :-JitetL?~ plannp.:l nbj:.-~t:ivea t-)e1"'e being 
met" aL:;d wether £urt..~er !ldjtlst:J.1er1ts ... Ji13 have to be made., Given 
the. G'.Jvernment' S pLBsent in'C-=~e.3t in (-;~~:G.i::/!:l ug a simi l.l3.:~ t'vpe of pro­
grem to the n~.tio!1al l~· . .;e: .,]J:';'.'6 ~~e 1-""::- f':>:.~.il y<;,:~!"s~ i~' "' .. irr.?,=,!"'tB.!'"t.? 

to monitor this pro ject cicg~ ly" ':lh~ issues it raises .:i:· have to 
be cSl."efully considered .i..n any iurthe:= ?!'"vjact., US.o\!!j i~ i-o"l:eselitl;; 
plstmin3 to assis"C the Go·.re :"l'Unent of Tanzania in its ~fL(ct:) to iJ:~plerJ 
rr.e:r.t a National Vil1~3e 'S~al ':~1 Horker tra.i.!:':!i~g prof:.rs.::t ~:!..":ld ).esson~ 
learned in the }~an:!n6 :?rQjt!ct \vill have t:t~ be incor:por&,:ad i;y US~lD 
in it. IlH!f"progranio 

Information for this r~port was derived from periodic project 
reports, discussions with Tan~v district and village officials and 
CODEL Project staff in Rabati and elsewhere duriog a visit to b~e 
project site by USAID representatives. 

15. External Factors 

There have been no major chanses in the project setting which 
'have had an impact on b~e projecto The assumptions IIl2d" remain valid., 

160 Inputs 

It appears that insufficient funds have been provided in the 
project for the operation and roainteO£r.c~ of vehicles, .;bien are a 
crucial part of the project as discllss"d s.bovso In this casa it 
appears that an amendment will have to be writt1n ror additional 
money for this purposeo The project fi~~ncial manager is preparing 
a more detailed analysis to verify the ~,:tent of this problam. FollNl­
ing receipt of his recommendations,this office w~ll take ac~ion to 
amend the project, if necessary or possible, With the two-year 
extension re.cently approved, the. Project is fund~ at this time to tile 
level of' just under 'S500,OOOo Any amendment would put life of project 
funding· over this amount, which is theo~etieally' the limit to which 
the Mission can aet on ,its own without Hashington approvalo '!he Hissie:! 
will investigate the possibilit;' of approving this amendment here in 
Tanzania, without ~~st'l¥1ving to go to Washington. - '... 

17. <htputs' 

'Ibese areas have all been touched on above in more decail but 
will be· summarized here· as follows· 

10 Health Deliverv S?s~~ 

_ basic structure established ,;i,'h t'C/!;.ning and placement 
of 87 active 'lillage Health Ho;:kers in 43 villages as of 
March 1980 0 (Five villages no'" inactive) 

. ~.' 
"'. 

", 
.'r ~ .. _: 
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Villag:: lte:11cll lL::ders 1.1.1 I.:.':_t!~:; village ~lecteci c.ud being 
trained .. - P.t!'2·~:: -;':;'2: r--i.·~r .:r.. ·hj ..... pofnt" 

health ethlt:a.1. ~ ;:-.n ..:let~oci.ologie!=- fJ-!: vtl13g,e !j.se. have been 
found to b.:: t'.ct":e.cti',e and =..3-.0,- i.OW Dei.i1 ..... ~ r';,ldi ~ Led" 

- v1!L follo'.:!-up (.';: ~ !J.i"d-:t" ~.iIL~ f~=.': .:c.?>ar: lL;;ntl..t L:){. 

tion sU!.""I/{":-y~ .' '(, ~ ~::.t. ~i.1g t~"');lr. _ y~ ,.1...:.1 [".;:. ~l. f,l 
been revised fer latest g~CU? of .traine~$ 

.:l nnt::;:i­
. h2,. 

- health educ,s+.:i ... :I.:. cemoustl:l1.tio:3. tschniqu.,;s L'f)ii!a; IS";:' e.:-~:c="· 

tively wLth L:. ~. traineE! g~O!lP :.!~ vi l.]e~es 

VHLs collectin~ monthly ClU:C: 02 J.~sease~3 clld att~udal1CE. 
at classes. 

- u.se- of the heal th unit for f~.aai::h educ.a tiou pt.:rposes has ~e.:n 
disappointing to date 

some' health activities h<lve hee!l undertaken. in. =. few vj l·· 
lages -- latrine~ garba6~' p :.t -~!!f'tr.J.c.tioD.i\ :-:at-a:." protc(' ~ ..... ~, 

- .edult edueation classes beirlg used in some villages in thz 
place of VHL clEsses" in ti"-:..-';;'-; case,> thi:; ;;iLs C.::e ~C-t: 

getting their planned instr,,,tior: n teaching !ilethods a!'J 
therefore teaching at these heal t.1:> units has stopped, 

villager awareness of heel ~:_ i -·slt.::s repol'tedl; l.:lC1.'EdS-Zci 

first aid b?xes set up ~n 15 villages o 

MCR c1ilU.1!'V·este.bli~hed in II v.:l.lages. 

2~ Baseline Data Collection and ,'naJ.ysis System 

nutrlt:i:on suttey taken 'in ,all vi.Uages, 

- 1JHLs collect monthly datn or: attandances at trainiC'g cla'!ses 
and childhood diseases, 

- health questionnaire completed ali .. illaries, 

- environmental sanitation forms filled' out for 11 villages 
as follow-up on census, 

health survey undertal{en in all villages. 

3, Instruction He thode log;:: 

Babati training period for Village Health Workers has be~~ 
substantially revi3ed ",lth timf. almost evenly diviced 
between classroom and field -.. ,,'Ok -- 10 month toe",l, 

• 



.. 

• 

• 

Page 10 of 13 pages 

4. Health Workers with igp::oved D:aining 

- 99 Village Health ~'{).;:kers ~1"-ve received training. and 87 
are now in thci1.~ v1.:i.lHges w3rkir~g f~J iL ;'~1e first groups 
and 30 in th£- L.:.~_( g!.ou~') ";il:h the. reviS"ed training schedule.) 

- ~O more villages t.;':::h 40 VEtvs will come for treining begin­
ning in Apri~ IS",:' 

- an as yet undete;'mined nWI!ber (not to exceed 20) "'ill come 
in the final phns~ in Octoper 1980 to bring the project 
total village's .. ,; :0-80 by ti1e completion of the project. 

18. Purnose 

A) To improve- the hearth of a significant number of rural people 
in Ranang District; and B) to test' the feasib:f:lity of the proposed health 
delivery, system. 

It has turned out to be ve~ difficult to measure the health imoact 
of the project, because it is nr.arly impossible to Se?ardta heal~h effects 
b!"ot.ght: by 'Cne project frot! 1,ee.:.0.1 changec b~cl!ght: aLm.!.t by oth~r factors 
extf'!:'nal to the projecto. In t!"-.:;: ~Ol!lj.c.g year it wi.ll be possible throligh 
the data ccllection system to note changes in soree health indicators 
b:i!:l....-:!use basalfne data has no\~:- b''':::::il i!:)llect.:e.d and, comparison can be made, 
eSFecially "ith regard to childhood diseases and children's nutrition 
stetus. It is anticipated that a second nutrition su.-vey will be done 
in a tlu:nber of villages for thL p"rpose. Such a second survey has been 
d~'a for 13 villagas alrea.dy _ Orre problem hns been that it is vsry diffi­
cU'lt to identify the same children in the first and aeccnd survey, and 
ths~efore 'to compare 'their nutt'~.ti(,i~l status each time.. OP- the a.verage 
o,-,Cy 30% of the children see:: i:, d:" first survey coilld be positively 
id~ntified as taking part in tbe second survey. This has occurred because 
of name changes and :,.1ifficul.Lit-s "-ith positive identification because of, 
lack of _sccurs te b"!rth 'records, ' 

The -health deliverY~ system itself is proving to be feasible a1though 
it remains to be s'een in the n€~:t y"!sr w·'hether ffiOJ.'t;:. h'9alt..~ units 'Will 
be functionin:?;" The concept C!f t'1e Vinage Health I;eade~s and their role 
.. -ill have t.o be carefully looket, at foHow1ng- the introduction of new' 
heslth teechiLg Ii.l~thods .to aas<.:~s ~t'he'Cher they ~ill begiil to func.tion 
more effecti.vely, or "nether it ddght have been toe. :8.r.lbit:Lous to try to 
train this cadre of workers. In this case, it will have to he determined 
vmether the l.i1i1·]s themselves can t..ll~ on the extra burden of vgL dl.!ties 
ef-rectively" 

190 Goal 

ItTo st~eng~h't:'~ th=: c!.!:-~"'5.t~,. of th"'" U:~p.r~p_ strHr~"'-:-':: ::c. :~-:::''',-.e 

1 i ~ i ng s tarLdards" tf 

Si n~"~ 
n:::~'1vely 

__ thi& Pti' r~t c..nJ 
'Kl:rl:::Tng i'1 b€alrl"l ' , , - :" 

. ,'" . ·l_1.a_:~ He~':...h :_~ .: ... ::~~s .. ::r0 
:Old t~~:·r ho.':~ hr.z~ n·) q~··;inL :,:'::.1c;,-.. e 



repori.:S :o::eg:arr2ing l.",i..J l~,~ac ini.ti..=li:ci h,.!' j l'l ·ctivitjes .. it .is .:ifficu] ~ 
to ;;:=pGr-t thdL r!U.!.ch pi:"og~ess has be"!:n :~,;.d!' ··C)wa ... -d this .;oal, 6.n affor; 
:::.hould uc iiU:s.C;';:' uy l" ... - ... .)jf!ct Staff to coilect: cl-::!.i:fl Dn. this aspect of 
village ectiviri.I::.~ H:-.':~!·'=· l:~n £':. a .,~ "-:.1 i .: [ rh .. :'i.:'Jj~ct t') c-tS3ess 
progI.Bss tmr'nd i:"-:~ t;:)di-:;. 

Initially, the obje.ctives of the; project included selecting and 
implementing ~h.a p1tl)posad health deli..·~·.ry system in all ilO vL;'iagas 
of Hanang District.fI , "ilow~lle~!, i.t Yl.:1,3 ,)..:ec:i~.z.ed after· ~ year. th~t this­
goal was too all'.Diti'ouB, .and consequently the project has· been ,,,:tended 
for two years and scaled dO't·m in ra,5oz:d. co tlH:~ number of villa.:r;:s to 
be covared ~ It is expectad t~lat 70 ~ .. ~.; v~.~ !u,- ·~s wi.ll )8 ::c-:;er€.-; by tl~,~ ~nd 

of th~ project in 1981. At dais poine, assuming an effective delivery 
aystam is created, approximately 160.000 - lBO,OOO villagers will benefit 
directly and the entire population of·23~,nQv in Ranang district wil! 
have been provided greater access to health r~re services. 

21. -Unplanned effects 

There have been no major unexpected results or effects of ~qe project 
during implementation to Gate. 

220 Lessons l.earned 

In view of the interest of the Tanza~.::ie!) Government in iI:.Flement::!··~; 

a Village Heel th Hory.er training program t:.~ (:; I)nally in the near futurE>; 
this projsct should be closely monitored ;:0 !.i:o-.ride valuable Lleld da.te~ 
on problems and appt.'oaches to setting up ... .::: a sy.ste.:n.o 'rhe l:Jllo'tving 
stateoanta huv$ bhen distilled £l~om th:= 'T"".',! rierailed find::l'1g? of the 
evalu.ation. as disCl!Sseci above: 

It. has been noted tha.t vil:!.~g~ L~~ci. :,,~~'iip is crucial t;n project 
succ.ess .. 

- Village political an~ non-health contects need to be made early 
on and maintained to insure commitmenc, 

Soma typa of regula.r SUPE1'O'}isior-, 31:-1 !: Ji!.itoring systew ":.5 essel:.; '! .... ~. 
to rnaf.!!taining Village Health v70rker contact and keeping program 
activities gOil1g. 

- BOt...1 mJ.:u and ~.1cmen need to be :i~volv(-d in- the system. at the vat..; 
levalc> 

Rasponsibilities acd acc0untaoi lit::- r:~ed to be well defined 8I!d 
understocd ~ the outset o 

- The issue of payment still needs to b~ looked at, but ~t this. 
point it appears that both volunteers and paid workero can be 
effecth"e •. 

• 

.. 
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Ie. is Un-::iS2 to 'cr:' t:; prcceed too rapidly ::'n assuming thac 
previOl"sly unt:ta:'n.<..;d Ff~o?le: can respond quickly to be able to 
teach effectively ""d r-ans on accurate health informacion 
without ample time to build confidence and allou information 
to be as·siinilated.· 

'£he availability of t~ansportation is essential for rnain~aining 
comnu,nicatfon and continued monitoring. of project activities. 

v,, , 

.. : .' 
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