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fundo will be pecessary and submit tl:ese pricepions
go TSAID/T .L&ﬂ.uan.z.ﬂ.u
2} 1If gscessgary frem 1 above USAID/T - 1 ssizs
GODEL in preparing project amspdmca: to prm-- da Paul Fhser 'l Lzmti L
- sufficiznt funds-to meintain craaspore for the
project. - :

That CSontractod will wvevise b *st‘. YA B :
methodelieglas ugsd in feachine vilinze I;ec.iL L0091 shaff
leaders to effact greater pavidcipation, eond
and gutaess,

4} That Contvactor will initiaste the aigning of
agraszents. between ViWs and Villaza ,;e. f,iom,en\- weooon
coraitkses catlindag metual ressonsil .
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for YFifs as ?eaards sehigvanent «f Project . i "
oU jad Livesa
5} That Project chliect datm on willcse hezith

scrivities inftisted as a resulr of work in haaltl
unite and thag the data forme: for ali kealih
faformation, vhea: Tneluded in repoTis, be p::esented :
in 2 clear-eut, understandsbie manner with IS
aencrmaatoiss, for Bach sategory cleawly meni_ Fied,
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33, Suamary

Tha Hanang Villrpn Pealth Prol-of Dioe Been und derraken to provids
a viabie model for Tanzania to extend its existing heslth care delivery
systerm to the village lovel. e Geverumens of Teararia ig presently
interested in this eiriepeion from the rueal dispensary level (designed
to serve a populatior ~F £4630-7700 yoann? - o reack nropis - their
viltages., Thia uprejen: . : L. for .hs sohieves
mepy of thse gwd. Lio o
ryral villagsrs in PFooogn, 0
political structurwe, e:wouvaging s627 1. "re and olllage reonTie i s
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to accomplish develuopnast ; sinilder Ineisds:

racvulitment and selzsctivn 3 in vhe czojecus
salaction and traininz of v=.1 nach village o » o 28
village Health Workers; colleation and wi.ifzatior of healil: | nurri

In]

H
o

o

snd genewal information concerning parcicipating 1 ’llages; creavion sad
iuplementation of a health deilvery system that coasists of imftintir
heaith activities by the illage Health Tiuwvkers In the villages; selec-
tion and trainiag of -Village Heclth Leader~ vo serts undeyr the Villags
Tealth Workers at the health umit level <.1.: size of rhese units may
differ from village to village); the tvai.ing of Viilage Heslth Workers
to use Zirst aid boxes to bz stocked with _ .siec medicipes; and assis-
tance for villages in sstzblishing manthlsy o ilt HCH cliniecs whera
necessary and poszibip. wives linmiked persaras:,
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A two-year extensicn for the project w23 signed Aengusk 31, 1976
vhich brings total projece Suading to $483.300 and extends che termirz
tion date to November 1981.

At the present time the first groups of 57 Village Health Worker
trainees hsve been trained and have been wrvkiag ..lx she viliages for
over one year. A subsegueri group of 30 uizineesz his just completad
initial training in Babadi and will shortly be returnimg to their
viilages to take up thair work;. and z new group of 40 tralnees has bean
identified and will begin trainiag in Apr.: of this yesr. 45 a zesalc
of experience pained with the- first grounsz, the tra2ining echedule has
been changed and some topics vevised to mzke the training more affecti
and relevant. to:field problsms enccuntered gvet the last year, OCon-
slderable prograss has been ‘made by the Project sincé the last evalusz-
tion in the arsas of village identification and involvement of key
village persomnel in the present structure whoe are most crucial and
appropriata for support at the eariiest stx-es of project work to inmsure
future comnltment. It wae noted that project personnel are.much more
confident-at, this time-and havd benefittad from the year of experience
gained. The project 1lafermation gathering system has also been zafizad
and; although it seems g bit complex to 2n ocutsider, is reported to be
operating effectively, with data continuing to come in every month from
the villagss as plammed.

Progress has been disappeinting in otheyr aveas. The training in
the vilisges. of Village Heaith Zescders by .he Vilisge Heulch Workers has

not been proceading according te plan. 4F+apdepce of Villaz= Health

Y
’
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can has hesn very poor. Slven this

Lesdevs at their training ta.cd
resuly, It has also foiloued that teaching by the vililage Bealth Lsadwers
themselves im the henlinh calts 2t the hourchold ievel is progressing
dr a low lavel, For tha i1iver growns £ reiness the evaation of
health wnits with cripie <1 —zalith educe inal programs has failed

= in most cases, The veasu. , o 3k . i frondceprse Geadershilp

T and commitwent on the ... -« crilaTv Tle T Ih W0 e, ‘P“";:mte viis
lapr leadevship, fmvelvex-y. - other ~o0Uiey vililags aciivitie
and iaspproprisre teschics seihodelozy 2 tnig tevel,  wo- La:te'

- point is. of particulax lmpo't“h:n For ! caf onlv recently reslized

that most Villiage Health Leadexs vexed‘i cple to carxy out neslth adu-
cation activities simply beeause thay co.ld 2ok read or wrize. How,
with ap understanding of *his problzm sy dpprosches will be pestrd.
Sfome District and village officials have already sugzested folding
health education activities into villzge adult education activities.
Also to be cnnsideredcishtne possibill tv of nsing primarily Village
. Healtdh Workers at the village lavels, thuzs-eliminating the need for
a lower echalon of 3orxkess cadre, The problém with this approach is
- that the ¥illage Health ¥Worksrs would then take a mych longer time i3
: yeaching all the psople in the villege. 1t is expscted that with the
revision of the training program for the latast group, scme of thane
problems will be solved, as the Project continues to monitor iks ocm
effactiveness,

- The- Project has besr marginally successful in invelviag distzict .
) level health persomnel in scwe monitoving ectivities. leading to the
likelihood that this function will be continued fo some gxtent omes
rroject funds are expended. Specifically, the Buwsaa Afys at the
. i district level and his divisiopal herzith imspectors are being broighi
- ' into the Project in some vililiages, eud it is ewpected that the number
of villages-being monitored in this way will slowly ineraase over che
coming year. This is a2 key activity and must be given incressed
~. emphasis and priovity to fusuve that pessonnel Ffrom tha DMO's offica
- are involved and can COﬁtlQLe with oroject &ctiVLtiESo'

i 55 -A mnta=detailed teview of activ;ties tu date inm each project
" area will be presented to report on progress, problems and anticipated

~ changes being considared ..
- ) - 1. Vill;ge Selection and Iniciation ~ ° -
4 - ! - Bach village being considerad for inclusion in the ‘Project is
é contacted three times, and is askad to select candidates for the VEW

‘positions. During thess infitial contacts the Project staff assess
the village according to & number -of -criteria developad by the Project.
including effectiveness of villsgs leadarship, attendance at the
meetings, enthusiasm and ilnterest shown and methods of. selection of
candidates. Cn the basis of these criteria final decisicos are mads

. ag to whieh viliages will te brought inio the Project.

At this time 48 villages heve been inltisted into the Projent and
43 aye stlll activaly pariicipating in lFrecject activitles, The impoze~
tance of including all villinge lezders 2t the earliest stages of comtzcot
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has bisn re-exphasgized by oz wrojact waf. In tha bezimaing the
Project was late in contac:iiz the pol-tically active people in esch
cosrand vy and ceastain othas leaders thei dida’t Zppzavy to be concernsd
specifically with healib, These smissiorsereated problems in mobili-
zing necessary suppoir ior the projec:i snd led to slev starts in some
areas. FProiect lesdszs now betizr evpdcrecrand the social group with

-

whom they pust wor¥ ond o —uls e 07 and pren esn fo owesing vhe

rizht people to got parsicsps-is 701 Lnjerdzy. Yoo of the
five villages where project asrivisies vove come Lo 2 szane £ill, i
was veported that pioblsing wizh virlsge ~adershiy, net . iftcarl
relatied to the project, co-rced £he ceupocicw 6F acti-TrLr

2. Selection and Tvraising of Healch Rorkers

Each c¢ontacted yillage nominates & number of candidates to be
considered for the position of Villazge Health Worke:. Om the tiird
visit by Project Staff to newly selected :lllages these candidates
are tested and evaluated with a standardized set of eriteriz develonad
by the Project. These crireria imcludc compements from a nen-verba?
intelligence test, vesults of a wwitten cuvapozition, persoesal charunls
istics noted during a planued activity, =ge, mavital status, expericnce
etc. Two-candidates are chosen from each villape -- one mzn and one
woman. It was found through ewpewienc: rhak this arvangezcat is mosr
suecasgful, In villages vhere two men had heen gelected, probleas
invariably arcse vhen food prepavation demenstrations veve

required. The Project will now vejeet ui: village if at lezsi ons .

qualified man and one qualifiad woman ars not ldenfiified.

Thoe candidates thean go through appionimately 10 months of traiuning
both in the classroem and in the field andar the diraction of projert
staff, after which they are sent back to their villages to carry out
a particular series of haslith reliated zssiznments. Durinz the traiping
period a2 number of Villapge Bealth Leadeys arc also elected by the
villagers. These people work under the direction of the Village Heelth
Workers at the lowest. polixical level in the villages -=- the 10-celi
uanit, They are to establish health unifs at Fhis Jevel and actually
gather monthly discase data and finitiszte health education classes in
thefixr health wnits,

The: training of the Village Health Workers has been lengthened
to 10 months,. and sensidezrably revised siace the last svaluation to
take into account implementation problem:s encountered. The first
group to have received this reviged traiping ig due te leave for the
field in March of this year and the cowing year will reveal whether
the chanrges. have  improved gome- of the wesk poimts. The Staff feels
quite. confident' now aboul this aspect of the Project and fezls they
have been zble to develop and evolve ovar the first two years an
effective training program that responds to the requirements which
will be put on the Village Health VWeirle ~s vhen they retura zo thelr
villages.

‘\
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Thz issns of p:aj,*m-&ut for thage worke s was again discussad and
has bean carefolly locved 2f duvin: the rosi vear., 211 villages
without exception provide flnanﬂ_al SUPPOXE for their trainees while
they are undergoiny, tta-ewng a2z the. Proje_c Tsadguarters in Babati,

It iz ke pericd afver uhiz crvainirg ~der ley retase e work in theix
villages thar is at isspe. It is’ -he Fanvinian goveroment’s official
positioa that chege Viilag: sae®dh woob o o woould o xoul. . opay -~
they chould be ?Oluﬂh?wgd ,n; MR WS A S T O £ N LB o
spirit of Ujsmas with the koowledge ¢het fheir wveri: will 2 o thelw
village’s abilizy to achiesve self velizanvz. Theve b=\e ez, complaiatce
from the Village Heaith Wovkerz in th- po.¢ concernihz ihe ‘oo of
wore substantizl incentives for theix ~:: . This has 1 =f 17 gome

cases to villages deciding to pay-theez paople, anc in most cases

to the workers being excused from ths otherwise vregquired covmunal
worlk fa the village. It is reported that leas than half of the Vil-
lage Health Workers are now beingipsid. sactivity levels have been
compared for villages where the workers ave paid against those villagaer
where the workers -are voluateers, scd if has been noted by Project
staff that, there ave in fact no significan: differsnces-beiween them.
There scems %0 be no correlation betwwsen ievel of activity aad vhetiew
or not the workers are paid. There are villages in uhich paid workevs
are inactive and others where unpaid workers sre active, leading owvs:-
all to no discernable pattera.

The Area Commissioner in the district has stated that following
& yeaz of wozrk in the villages, the willagers will sez the value of
the 7illsge Health VWorker if goed werk has been done, end ai that t
the village development committee could be approzched for working oo
somz means of relmbursement. If the health worker proves his/her
usefulness to the people, fhe villages will respond, 3cme T280UTYCESs
can be found even in the podrest villagcs to help pay back the VHWs
for work they have done. This issee will continve to be menitored
closely by the Project because of its implications for eny similar
type of program, that may be initated by the Sovermment on & national
basis. The: Area. Commissioner also stated that in the future villages

H

A=

“t

are -expected to ralse.reveunue. and. that this may be & source of funding

for-'individuals ia. the: villages providing needed services, including
health workers..

3. Village Health ﬁctivltles

It 18sin this area.that the Projec - is experiencing 1lts most
serious problems. Following thelr training, the Village Health Worksrs
return to thelr villages and carry ocut. 2 number of activities, many
of which revolve around the continued treining of the Villege Health
Leaders. An important project output is the creation-of active health
unlts by the villagers in esach village, at which poing tha <ctual villageT-
initiated self-help activities might besin. Also thers is co te a
continuing progrem of health educstion carried cut at this iovel by
the Village Health Leadere, It kas buzn noted that only 170 of the
Village Health leaders are wegularly zt:ending their own traiming
classes conducted by the Viilage Heaith iHo.kers and the healch educa-
ticn program is continuing at the heanlth unit level i1 only 14% of thez

health units established,
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It has beesu found thet the heclth zdvcatiocn metheds employed o
dace, wnich were adepted from the wozl >f Paolo Freire have not beern
effective, Tue svaff has dererminea that this method reguired wmore
literate subjects and Lus hewn exporimenting with other, less compli-
cated and mere interesrin; asthods-  Thers erz 2 nruwher of options
being considered now and c;ring ‘h& nex: year, these merhodr will be
tested, IE iz ehpaﬁ“n' that ond, P11 fail o eg peer et oL pEd
participation- cme of Ei¢ 3 1VL acq~;c€nn clrvgr 5 o2 : Daing =2ld
in conjunction with adult sdacativn classes, wnich has . oo provea oo
be. more effeétive and isg lzading tc greacer involvema.t

Anothes problen ancountered hes been the lack of job J. finitiow
and .mateal understanding of ‘ESpOﬂSlDllluiﬁ& between the Viglage wealith
Workars and sach village, It is felt by.Project gtaff thic itls
fmpertaat; for. the VAW to be accountabie in someé def;ned way te the
village, . It has been suggested, that the. Village Health Worker sign
an agreement with the Villsge Develcpuent Gommittes befora baginning

training which will spell cut in-mors drzeil mutual rvesponsibilitier.
It was. agreed that the: Village Secretavy eh oculd be the on= to monitor
the VEW's progress and work in the will:ize.

In, addition, the staff has initiated e regular village visitatico
program in which ProJect staff travsl ts sach villeze opes during a
2-month period for a: one-week stay %o monlvor project progregs and
check on village activity. It has besn found that this program is -
essential to re-invigorate trazinees and get village activities started
agaln, if they have slacked off. This zetivity might be cowsglderad
as the same thing as a8 periodic centimuing sducation progrem for the
VAWs and should be expected to accoxrplish some of the seame goals as
a continuing education prograzm. District level health staff (as
mentioned sbove) arg involving themselves in these asctivities with an
eye toward their futuzre gbility o continuz onee the formel project
ends, A lack. of persopnel and funds for transport at this level will
make: it diffieult for these people to mainfzin the same levsl of
supervision: gfter external funding ends, and. this-issue will have. to
be. carefully considerad in. the’coming years to -insure that Froject
activities don't dig. . -

'Even ureéeaﬁl? ‘this essential staff F monitoring activicy is being
threataned.by the continually increasing cost of petrpl and related
transportation costi, It appears af. tﬁis time-that the Project itself
may have difficulty cumpletlng the.zetl vaLes projected with the trans-
portation money allotted, flation and increasing costs are rapidly
encroaching on: the Project®s ability to maintain its vebicles and keep
them on. the road enough to properly carrv out project sctivities, Tiis
may necesgsitate a project amendment to obizin extra funds for this
purpose,
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L. DMenitoring and Buslnzuior Sysian

The iaformation gaiher*ng systam has been elaborately desizmed

and is vielding general infarmation abour the villages, heslth status
ip tne v1llages, and Jats vegz dirg project actdvitics onr & Lagular
hasie to the Froisct. Alsorshraug™ s ?’71303 commintes structure

this fuformation is pousing co vilrags izadsrs thes eives arnd fo
dizewisi health persoansl gl rill“;q dite i, LoBUTIE LD wort,
following training wivh ., ¥iile_ e Profils rchat ig earpliled “zom werious
surveyc rtaken in the villsge durirg the t*alning periog. lhess incicde:
a census, a nutririon suvvey, g heslih susvey, a health guiotiomnsive
and m eavivonmental sanitaiicp grvivev. Also meontalw deio tznm the

VHL 2 comes to the Projs:i coucsrriag ahteﬁiance at rraiafsy sessicn o
and probless in thoeir arxeas vvigh patsiculay chilldlend dissasas.
important group of Project activities center srowund the nutrifion
surveys done in each-village on all children 10 years of age oz under,
Ma1nou:15hed children sre- iaenti fied during ‘thes¢ sarveys and follow.ad
up later by UHL"so This activity was poarly coovdinated in’ the fivs:
groups, but the tiaing has heen changed in the later groups, rasulti..g
in eariier folloueup- of these childwen, wmalle presently providing
invaluzble health data which can be uzed ai all levele, it 13 at this
point somevhat doubtful that all present data collect.on wiil be
carried on when the project temipates -- simply for lack of rescurces
and' transport. ’

Lo

Pt

'5¢‘ First Aid Boxes.a2nd MCE Clinics

. Firast. aid. boxes sre now available in 9 villages. XItvsd hoped thet
esch Yillage would he able to establish such a box, which would be

used and supervised by the. Village Healih workersa Thers 1s & monaisry
constraint here, becanse each village musy pay 400-500 TSh to estzbiish
the hox, which scmetimes is imposgible, Iu addition rthexre is not an
adequate supply of drugs for the bozes so that nope of them have a
complete stock list, Some drugs are aveilable from the Disirict Medical
Officer's store.: Thers are § other villages that have obtained the
materials for the«boz; but’ as yet. have not been able- to iden:ify-a
p},acev to put. it.- The Ares Commissioner at the evalusation meeting took
the: names of these: villages and. ingends ‘to- follow-up to make sure thay
get places fnr their bozes.- -

e clinica have,been.startad ia 1L villag&s up to this tlmz The
Préjsct only provides transpormtion for clinic personnel and logistiecal
SUpport: {including some medicines for minor treatment) for these cliaies,
with the villages providing the site acd othexr medicine provided from
district health funds. The staff for -thesa clinics come from already
establisghaed health facilities inm the area. The biggest conscraint to
the estsblishement of more clipics is the lack of enough technical
personnel available to staff them, Also transport is a big problem,
which withcut the Project would nct be available, These clinics are
very well attended. and are in great dexind by yillagers im thz ares.

The Village Health Workers help snd parkicipate in clinics in thedir
areas,
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14, Eraluation Methodology

The purpouse of the smveivarion was to lock at projsct progress
after oo years, o fird on* vhetlsr planned objectives were being
met. acd whether further adjustments will have to be mgde. Given
the Guvernment's preseat incarest ia extecding 2 similar tme of pro-
grem to the matiomal level douvirg the poir faw years, LY °. importars?
to monitvor this project cles.iy. f5he issues it raises sil. nave to
be carefully considered in any further pruieei. USALD i1s preseatly
plannine to assisc the Covemmment of Tanzaniaz Iin irg 2fioris to imple-
mert a Natlonal Willsge Ti=lth Yorker erzicving progrsm und lsssons
learned in the Hansng Project will have o be incorpors.ed vy USALD
in its VAW program.

Information for this report was derived frem periodic project
reports, discussions with Tan%ov district and village officlsls and
CODEL Project staff in Babati apnd elsewnere durieg a visit te the
project site by USAID repressntatives,

15. External Factors

There have beenr no mejor changes in the project sattlng which
"have had an impact on the project., The a2ssumptions mzde remain wvalid.

16. Ioputs

It appears that insufflecient funds have been provided in the
project for the operation and maintencrnc: of wehicles, which are a
crucial part of the project as discussad above, In this case it
appears that sn amendmeant will have to be write:n for additional
meney for this purpose. Tae project Fivenciel mznager is praparing
a more detalled analysis to verify the «.:tent of this problem. Follow-
ing receipt of his recompendations,this offiece will take aczion to
anmend the project, 1f necessary or possiblz, With the two-year
extension recently approved, the Project is funded at this time to the
level of just under " 3500,000. Any amendment would puot 1ifs of project
funding over this amount, which is theoretieally the limit to which
the Mission can act on its own without Washington spproval. The HMissicx
will investigate the possibility of approving this amendment here in
Tanzauia,.yithoug first having to go to Washingteon.

17. Qutputs

These areas have all been touched on above in more decail but
will be: summerized heare as follows:

1. Eealth Dalivery Swsiem

- basic structure astablished with teaining and placement
of 87 sctive Village Health Workers im 43 villages as of
March 1980, ive villages ncw inactive)
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ers it e wn village slectsd =od belng

- Villege uealsh Iea
o 2 pi.sT op -hie point.

trained -~

a! Qa

~ health sducai on zethodologies for villags use have been
found to b U efzective and 2z wow bein: rmadilied.

- YVHL follow-up ¥ hopdasliins b cien lesniizeso o aueni-
tion sUuTveys | ol rmisiof peten.y ownn Fiosuo gy - has

18
_been revisad for

techniguss veing 15¢S eI TEl~

~ health educztict 4
trainee group n villazes

tively with in o ¢

o
g
=
o
o
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-~ VHLs collgetine moanthly cdat: o J.seases and atténdance
at classes.

- use of the health unit for qeaL_h eduseaticn purposes has basn

disappointing to date

- some health activities huave been undertsken in = few vili-
lages -~ latrine, zarbaze v.r -ormstruction, maber protes fon,

g P AN

- 2dult edusarion clagses being used ig some villeges in the
place of VHL clessses. in frewas cases the VHLs wre mot
getting theilr plapned instr:ction n teachipg methods and
tharefore teaching at these hezlth unlts has stopped,

p

-~ villager awarensss of healil 1-suss reporiedls ilucveaszd
- first aild boxes set up fn 13 willages;
«~ MCH elimicg establishad in 11 villages.

Baseline Data Collection ard Analysis Sysiem

]

nutrition survey taken -in 811 viilages,

- THLs collect monthly data on zttandsnces at trainirg clavses
and childhood diseases,

- census.taken in all villages. -
- health questionnaive completsd ali villages.

~ envivormental sanitation forms filled out for 11 villages
as fellow-up on census;

~ health survey underivaken in all villages.

-

Instruction Methodcio ogy

- Babati training period for Village Health Workers has beca
subataptially revised with tims almost evenly diviced
between classroom and field woTk -- 10 menth totzl,

- z
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4, Health Workers with fumproved Trainine

kers have received training, and 87
eges working {57 1i. vhe first groups
grou> wich the revised training schedule.)

- 99 village Heazlth Yor
are pow in theiy v:1il
and 30 in the i.l:z.¢

~ 20 more villages with 40 VAWs will come for trazining begin-
: ning iz April 1lé4o:

- an as yet undetermined number {not to exceed 2(0) will come
i ) in the final phase in October 1980 to bring the project
total villages iv -0-80 by the completion of the project,

18. PBurpose - .
A} To improve the health of a significant number of rural people
in Hanang District; and B} to test the feasibility of the proposed health
delivery system. .
It has turned ocut to be very difficuit to messure the health impact
of the project, bacause it is nwarly impossible to separata heslth effscis
broiwghe by the projeet from Leelihr changes broughe atout by other faciors
external to the project. In the comicg year it will be possible through
the data ccllection system to note changes in some health iandieators
bz.2use baszline data has now bosa colleczed and comparison can be made,
especially with regard to childhcod diseases and children®s nutritioa
status. It is anticipated that a second nutyition survey will be done
in a number of villages for this purpose, Such a second survey has been
dopra for 13 villages already. One problawm has been that if is very diffi-
eult to identify the same children im the first and secemd survew and
thevefore to compare thelr nutviticnz! status each time. Orn the average
os vy 30% of the children seen in :hs first sorvey could be positively
identified as taking part in the sscond survey. This has occurred because
of pame changes and :difficuliics w1;h positive identification because of
lack of accurate birbh Tecords.

: The healzh delivery system itself is proving to be feasible although
3 it remeins to be seen in the nest yesr whether more heoalth units will

be functioninz. The concept of the Village Reazlth Ieadevs and their role
; will have to be carefully looksd at following the introduction of new
health teazcning methods to asscss whecher they will begin to fdnction

; more effectively, or whether it =ight have been Eoo’ ‘apbitious to try to
trzin this cadre of workers. 1In this case, it will have to be determined
whether the ViWs themselves can tale on the extra burden of VAL deties

effectively.

19, Goal
‘ "To girangthen the cur2~ite of the Uiamza strielens S fooutoe

1i: ing standards." ~
1
l -
! Sinv~ L fhis pu'nt wil : LA Lla 2 Hes'th ‘v tasrs 2o

acvively wewiiding ia bealth - - », 2ad theur havz hazn no qranuisacize

- k ~

{‘\
1
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reporis regarding villager inipiaced D 1077 cetivities, it is GifFiculs
to rapart that mueh progress has heen ads “owavd this zoal, 4n afforr
shonld pe made vy roojedt Staff to zol -his aspeet of

3

u;llag» ack &-lrlmﬁ wndzes Tvn g =ct £2 As53ess

{5

20. Beneficiariea

Initially, ths objectives of th= project included selecting and
implemeating the pzoposad nealth deli.ury system in al i1d viilageas
of Hanang District,. Hoge?e‘, it was.veelszed after.} yaar that this
goal was toe ambitious. and conseguently the project has besn artended

for two years and sc&led down in razs:id o the nomber of viilages to -

be coverad, I is expectad that 70-53 vwilla_2s will 12 =cvered by iz ond
of rhz project ia 1981, At this polnu, assuming ap effective dalivery
aystem is created, approximately 160,000 - 180,000 viilagers will benefit
directly and the entire populzstion of Z37.00¢ in Hanang district will
have been providesd greater access to hzalth rare services,

21, ‘Unplanned effects

There have been no mzjor uvnexpected resullbs or effacts of the project

during Implementation to date. i

22, lessons learned

In view of the Interest of the Tanzsnia, Government 1n icgplementivy
a Village He=lth Worker tralsing program na'ionaily in the pear futrure.
this projsct shouid be closely monitorsd =o .rovide valuable iield dats
on problems szd approaches to setting up . o a system. The Following
statessuts havs buen distilled fyom thr =no: derailed findings of the
evalvation as discigsed above:

~ It has baen noted that villizge lazd.wsdp is erucial £n projeck

succass, )

- Vlllage political and nom-health contzcts need to be made sarly
on and maintained to insutre commitment.

- Some tyre of regular supervisior and noikitoring system *3 esserilal
to maintaining Village Health Worker rontact and kezping program
activities going.

- Both men and womzpn peed to be ipvolved in the system at the VAW
1

aval, '

~ Resporsibilities arnd sccountability r2ed to be well defined and
understocd at the outset,

- The issuna of payment still geeds to be locked at, but at this
point it appears that both volunfeers and paild workers ecan be
effactive, - ’

i m—— b
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ig wnwisse Lo €T u proceed too rapidly in assuaming thac
teach effectively znd pass on accurate health informavion
without ample time o build confidence and allow information
to be agsimilated,

The availability of transporiaiion is essential for maiacaining
communication and continued monitoring. of project activities.

e
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