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I. 11ACKORUND 

Rural health services have been developed i Tanzania for quite some time 

in different directions. While by 196 the numbecf Rural Dispensaries had
 

increased to about 
 1200, their staffing hhd been i'4ted to Dispensary Assis

tants, or more often than not dressers with limited training in outpatient
 

care in hospitals.
 

Subsequently the Government of Tanzania, though the "Asha declaration"
 

put further development 
 of rural health services as first priority, declaring
 

availability 
of medical care to the whole populatic- as its objective. To this
 

end a pattern of training was developed aiming 
at i-roved staffing of a considera

bly expanded network of Rural Dispensaries and Health Centers. The training 

of nurses, rather diverse in manyhospitals, was standardized in 17 Grade B 

nursing schools ( 3 years of trainina after Pri '--school), 3 Grade A Nursing
 

Schools 
(4h years of training-for Secondary school students having completed
 

4 grades in Secondary Schools and 
 Grade B Nurses for 18 months). 

For the tea= leaders of the health tean in Rura- Disesaries a category
 

of Rural Medical Aid was established and gradually Q 's for 
3 year train
afte?rimary School establishedwere to be further e.oane:" to 16 such schools. 

For the Health Centers, a category of Viedical Assistan;s was established, 

trained in 7 MI.A. schools for 
. years afterI grades in Secondary Schools, 

while fjth - up;=adng of Medical Assistants was a ossible to Assistant 

Med s in 3 A.M.O. schools for 1 months training of ".A.'s. In 

addition the category of tah'Y 'as develcned for env-ronnental and 

sanitary developent of wards (groups of 5 villages ".ithin the district) for 

which- 6 schools were established fcr 2ye r ;rinry-traiag school. 

Before 1975, the M.C.H. services, such as were trovided in a limited nun

be. of rural disnensaries and in all hospitals, were staffed by "Village 

Mid-ives" and "i;urse-Aids", both variably trained in hospitals. The hospitals 
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i'hich trained these categories kept a considerale- r:-z of the trainees in 

the hospitals ar.d the recognition that the MCH s.-'.-e rec-:-e" a much more concer

ted effort in staff development led to the establis-.ent c- the USAID assisted 

project for the training of MCH Aids in eventua-12 1 scT-o:)s for 1 1/2 year 

training after prinary school 

Table 1 lists the various categories of wcr):ers :-or- .- a y health care 

with an additional category of village medical worker, a -. r--.m started but 

temporarily suspended, in which young literate vila--gers were trained for 

3-6 months. The trainees were not however, adequazely su--3r:ed by the villages 

and many sought employment elsewhere. It is the Go:'e-t=en.:'s intentfon to 

reactivate this program directing its training to a =ore established category 'ro

of villagers. 

During the same time that this thoroughly co-s-.c:ed -attern of health 

manpower was being developed,the existing health faz.2iiez - -any established 

by Voluntary Agencies (Missions) - were ordered in a L-atte. cf echelons of 

medical care, with the Rural Dispensaries, rapidly ex=.dn- in num.:oer at thr 

bottom. The Pural Health Centers with un to 15 beds sune-.-ising 6 Rural Diszen

saries as the first referral level, 76 District_osi.aals, any so designated 

and assisted with gcverr~nent funding among the 'o'u:ar. A;ency Hosnitals. 

Twenty Regional Hosnitals also serving the distri-::;f - Iocation and.3 

Referral Hosoitals eventually to be expanded to a tctal of .ona! Referral 

Hospitals constitute the highest referral level. T.e ear!-er e..hasis of the 

Ministry of Health budqet in hositals os S0 was gral2_ reduced to 60%. 
a 
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Tanzania (Mainland) with a land aroa of 937.04- km2an*2 a population of 

16.5 million has a very dispersed population. Overall popusation per region
 

density of 17.5 km2 ranging from S to 69 per km2 with Dar es Salaam having a
 

population density of 707 km2.
 

Even so the concentration of the population, originally very disperse by 

individual households, into Ujam.a villages subsequent to the "Arusha" declara

tion of 1967, has generated some 7,500 to S,000 villages of which 6,700 villages 

have contracted Ior incorporation in the over,: 11 development process for gov

ern:ent service deliv*ery in education, water suply and health services. Each 

Ujaza village of around 1,500 population is or-anize through blocks of ten 

households with a Chief of Ten Houses while in the average 5 to 6 villages 

are organized in Wards, each level with their co=.ztees and Executive Secre

taries. Each Ward has by now a Rural Dispensary for health care and will have 

in increasing nu~nbers a Health Auxilliary assigned to the ward coimittee 

for environmental improvement. Four to five wards are or :-ad Jn -DjyisiOm-p 

each with a Rural Health Center, and 3 Divisions in a District with a District 

Hosital. The District Medical Office suervise al! health activities in the 

District and is responsible to the District Area Cc_.isscner. Each of the 20 

regions consist of 3-4 districts and has a Regional Health Officer resnonsible 

to the Regional Coaissioner, supervising both the Regiona: HosDital and all 

other health services in the Region. Since 1977 the adminiszration of the coun

ti- has been decentralized, leaving technical advisor" sc-.ices to the Central 

Ministry of Health while the Regional Co=missioner, with assistance from the 

Regional Health Officer operates quite independe:!., though within the frame 

of the Central Party guidelines and directives. 
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At all these echelons the 1;-i services were ".rease ad increasingly 

staffe_d by MCH aids as t-hey became available whie a. mCH dire'=torate was 

established at the Ministry of Health and MCH Sunerv-sors, 2P Nurses and 11 

M.D.s were trained abroad through the AID project, establis'e, at zonal (6 

zones), Regional and District levels. Also, so.e of these trainees are working
 

in the Ministry of Health. 

Further imoetus to the development of .!CH se-ices was -rovidedL by the 

establishment ofa nationwide Exnanded Progra.me of I-.muni-a:ion with assistance 

from Wi T-he actual utilization of MCHW0, UNICEF and several bilateral donors. 


service activities was greatly enhanced by establis:hing a :aztern of service
 

delivery at the various echelons by which all wozen of fer:ile age and children 

below 6 years reporting for medical care are firs: routed through the MCH section
 

of each echelon for control of child development, :-rmniza:ions and pre and post

natal care. The policy was adooted in late 1975.
 

From the above it is all too apparent that t1e increase of earlier est 

lished ,ICH service delivery, as well as the total cf service categories in the 

low cost primary health care Droject, is caused by --ny factors and developments 

both in health manpower and health facility exDa-si.n and a ranae of sDonsor

ships from government through International ('I0, UNIC-F) to multilateral ECC, 

Scandinavian group, to bilateral developmental ccn-eration an" voluntary agency
 

assistance.
 

It is thus no: possible to isolate the contr"bu"-on o-' any particulax'
 

development assistance to a particular sector or cae.go-- o-F the health ,ervices
 

or other develcument sectors (water supply, prima.-" education) except through 

detailed study of a well circ:u,scribed area; where - -'divi.ual assistance projects 

cover exclusively one or more development sectors. Such detailed studies were 

not within the charge of this mission. 

http:Progra.me
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On the other hand, it is possible to relate the overa! developent of 

health service utilization and coverage of specific [CH) as.pects relative to
 

renorted needs to overall investment costs of facility ane health manpower
 

developm.ent and the recurrent costs of the First t;o ech-elcns of the health 

care system e.g. the Rural Dispensary and the Rural Health Center.
 

The Health Care Needs 

The available Health Indicators are a crude dea_:h rate of 22. a crude h.rth 

rate of7, a cze rate of population increase of" %, ar infant mortality 

rate of 167 and a life expectancy at birth of 44 years. In spite of the alread
 

well established reporting system, 0information is available on theZajor cause.
 

of .eath in the first year of life. 

On the other hand, the frequency of diarrhea a=-ng the '.ICH Ist attendances 

(0-6 yrs) varied from 19% in Jan-June 1976, to 31% in July-Dec. 1976 and 25.7%
 

in Jan-June 1977. (Ref. Annex...) The range of ma-nutrition diagnosis as
 

unde-.xeight (excluding kwashiortor and marasmus) among these first dCMi atter
 

dance varied frc.m 18.7% in the first half of 1976 to 26.S% in the second half 

of 1976 and 27.2% in the first half of 1977. (Ref Ar.nex...) These frequencies 

are nct necessarily additive.
 

Mnile with good rainfall the country is renorted as se.lf-sufficient in 

food, it is likely that the load of infantile an' childhoo- diarrhea; and comi1on 

childhood infections constitute a heavy burden on child develonrment, making the 

strengthening of MCH services all the more relevant to the im rovement of 

h- ::h of the rural chil!dhood p3rulation. Furthe-cre thr-e of the co.xiunicable 

deseases ( peasies, tetanus and tuberculosis) were respons:2e for 1-'.of all 

causes of 4Eaths in hospitals in 1976 (Table II), while de'iveries and compli

cations of pregnancy and puerperiumt acccunted for 19.22', r-F all causes of admissioi 



to governmental voluntary agency hospitals in 1976 (Table III).
 

ales accounted for 4.2" of all first MCH attendance below 6 years
 

in 1976 and 8.75% in the first half of 1977 (Annex...).
 

Health Service Utilization
 

The repord nu..ber of outia.ient services of r-aral dissensaries and rural 

health centers increased from 55 million in 1974 to 66 =illion in 1977 with a
 

reported num.ber of outpatient visits to hospitals of 5.5 million in 1976.
 

It is not unreasinable to assume a total of 70 million OPP visits in 1977, or
 

a total number of hea'.th service contacts of 4 contacts per person per year,
 

-an unusually hi h rate of health service utilization for most develoning coun

tries (except Sri Lanha and .lalaysia and a 'few other smaller countries) indica

tive of the high degiree of accessability and utility to the population of the
 

health services network.
 

The target population for a dispensary is defired as the population living
 

uirhin 2 hours walking distanc o-) 1011m radius. 'ith the wiely varying p .'u

lation density reported above average values have a limited uSe. However, for 

the national average,population density for an area of 10 km radius would con

tain around S,nno population. W';ith an average of 4 health se..ice contacts
 

' per person per year, we would expect 70 visits ner -ay per . ural &isensarv 

covering a podulation of 5,000, a fi-ure observed in one of th-e Rurt.l Dispen

saries visited by the Mission. 

On the other hand, the "Mfissiot, observed a rather wide variation in visits 

to the few dispensaries visite', while the variation in ponulation density must 

cause a wider variation in Rural Dispensary atten:dance fur:her varying through 

the seasons per dispensary. Finally the population density must vary considerably 

within regions making an overall assessment of general health service utilization 

more hazardous. 
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l.).;l',r.'P..r 1.,%TIIl
! ~kU";, lI 110;I.T a1.s 

.',.7)..-,,,/..,( 'PU.:,,.IA ,I.^,___I)14.'L, .) 

110OF.I.:'rj1l: rw1:jlD nY uj'I..A1t;j:u e, TO TaJ I(IMA pitnnl op., 
...... T____ IN IOSPITALS D2ATII 1in IIN:iPITALS
 

1973 1974 1975 
 1976 1973 1974 1975 1976
 

1. rnoumonta (ill fnrm.) 
 2973 %,923 861 3:11J -. 14.1 13.4 11.09 12.70
 
' Uatroontoritt., (nil 'urva) 
 1,317 704 Bl0 
 162 9.0 10.2 7.70 2.40 

3. '4atarja (all forms) 659 274 71 18 ,1.5 3.9 2.18 2.00
 

4. Tubor-ulbs1 (qll t'ornmi) 
 663 338 126 
 417 4.5 4.0 3.87 6.30
-
5. Iofo-%tivo (all 'orm3) 1,005 554 167 4U6 
 6.9 7.0 5.13 7.40 

6. Annomia (all forma) 722 312 255 
 400 4.9 4.5 7.83 6.10
 
7. ronlitton of Early InLun,:y 495 552 32 431 
 3.4 7.9 0.98 6.60 

ondloo 
 I.1,6213 620 360 562 
 11.1 8.9 26.41 8.60
 

9. ot,u, 2
55 134 430: 132 3.0 1.9 
-.. 21 2.00
 
10. i~ouao of tho fl'art 659 315 1.31 301 4.5 4.6 
 4.64 4.60 
11. 14nninelts P~10 -3 ______ 1'"°°'+ ......
'" '" ....---------....... -).( 3 .0%
..p ... .,,..,.,.
 

TOTAL 91 09'A I [t.p!tJI4 r....Q... 
1 4p')) (4,.UX(41 5 6 4.
.14 
1. 1............u",. ......'..... .: "
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14o1 PFlIIQI,::2ITAtrI.i oI APMT:;!;ION TO OOV.IW,!:SHT All' V.A. IO';, 'PTA.T 

.L;iJ3- 19"16 ('rA . I 1 AAiNLA,^V). 

AIV?'.T I .. - ! 01ST 0N*1: 
TO A.!, AlD41UVi[Oll_ 

1973 1974 975 1976 1973 1974 1975 1976 

1. Dolivr- W -nnq-;1oation of Frcnann~y 
• ,l. Funrporiu. 107,189 69,129 7,137 17,995 113.3 g.0 10.50 19.,22 

2. 14iria m all l'ormn 49,241 29,162 28,922 34,789 • 8.4 6.7 9.36 7.59 
.$. I niiumOnirij 39,450 20i,117 26, 840 s6,423 6.80 6,6 13.69 7.96 
4. 1.1iLtro.jntariti:j and otbor illormbosal, 

diJota o 36,160 10,952 10,561 9,473 6.2 2.5 3.42 2.07 
5- Extnrnal nau33 of Injuric 110646 13,507 5,874 7,536 2.0 3.1 1.90 1.67 
6. Arikyloatotiaui, 15,1146 13,887 7,635 11,291 2.7 '3. e 2.47 2.47 
7. Mo'Rn1o3 23,620 11,567 14,651 22,073 . 4.0 2.7 4.74 4.82 
8. Iron - dofl.nr.y Anaomla3 11, 26 111,509 4,758 9,631 1.9 4.3 1.54 2.10
 
9. T.D). all formu 
 9, 92'! 5,670 6.321 03,454 * 1.7 1.3 - 2.05 1.135 

10. ]lron-hlti, omlhyaoma anti anthma 15,444 17,31.15 8,149 11,184 2.6 4.0 2. (4 2.44 
11. Nnoplaam - all form 3,031 4,136 4,899 2,798 . 0.7 1.0 1.5B 0.61 
12. Aa-!rjasia 11,377 9,975 4,68 7,199 1.9 2.3 1.52 
 1.57
 
13. Oth,,r Anomiai 11,196 3,14U 6.093 11,7W0 1.9 0.7 1.97 1.92 
14. Areto ropirratnry infootionw 11,964 4,413 2,606 6,683 1.5 1.0 0.84 1.46 
15. Dyaontrln3 9,624 3,90. 1,79(, 3,673* 1.6 0.9 0.58 0.0
 
I l. Ilr.. lLI l orl .,i . & l]uhlo ll:tnolimn 

L.,.'u, 9,911') 4,693 ,1:! 5,1 op 1.1 1.1 1.59 1.13 
17. Ililinin 7,5:,6 6,.3o7 ?,tll() 5,491 1.3 1.5 0.93 1.19 
111. II,,ritlai 5,(42 5, 227 6,9(15 4,7156 1.0 1.2 2.24 1.05 
19. l'r-Uln M'tlutrltlon 6,114 4,171 94 i 5,1107 1.2 0.9 0.31 1.29 

i . 

. %_ 

http:17,31.15
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1915::I0i1976
_TOI.
.! ~ 

1761973 1974 195 
1975 12761973 1974 

o.*6 0.8() 0.47 
2,1722,6252 2,464 1.0 o.5 o.56 0.69d,.gh 5,902 2,514 1,735 3,197
triio,,, dSO~335,81921, oIhoor 20 Oho 1ut~i~l~ 

3 ' 5 , ",FS.- ,.3. 0 30.7 j 
-7 0.6 0.9 0.95 1.00I. . 1___L79_d3,790 2,9263 4,3852.,,Niti,r, ,,,fl' hu- ... / 3,777

Al Othor u3. ' s 66 .............
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With regard to utilization of MC-h seNrice, t',- infornation is indicative 

of the relatively recent expansion of these services, at best half completed, 

another change-over from specific days for MCP ser':ices to daily clinics in 

the Rural Dispensaries and Rural Health Centers so staffed and equinped (in 

a recent sanDle of 200 Rural Health facilities,. only 40% were staffed with 

an MCH aid and by two provided irmunizations) .. 7 

Coverage
 

The target population for the MCH services wculd be the women of fertile
 

age (15-44 years) and the children of 0-4 years together according to the 1975
 

data 1.6% of the total population. If applied to the 1977 estimated popula.
 

tion of 16.5 million this target population of 4Zmillion.
 

If we asstine that the utilization pattern of this t=rget population relates 

to regular immunization of infants C4 visits per year of children under 

one year - Ref. Table IV), partial attendance for infant and childhood 

diarrhea ( 25% attendance for a generally assumec incidence of 2-3 diarrhE 

limited attendanceattacks in children under 4 or 2-3 visits per child 1-4 yrs), 


10' for conmon childhood diseases (respiratory iHfections and skin diseases of
 

minimal. (2 incidents per year for 0-4 yrs. or I visit per child 0-4 years) 

and antenatal care of 2 visits per pregnant wonen or roughly 4 visits for all 

One would arrive at a total attendance by thewomen in the fertile age group. 


target population of 4.5 visits per person oer year, whic: is close to the old
 

attendance of the total population.
 

The total attcndance to M. service increased frcm 3.1 million in 1976 to 

than ore visit per personan estimated 7 million in 197S, or slightly more 

per year for the target population of the MCH services. With the estimated 

Expanded Program.me of Imunization, aiming at amn immunization schedule through 

four visits per child in the first year of life (Ref. Table IV). That this 

http:Program.me
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TALBE IV
 

I.NUIZATION SCHEDULE
 

Tetanus BCG Snal!n:,x DPT Polio Meat 

Before Birth 3injections 

At Birth X 

visit 1-2 months X) X) X X 

2nd visit 2-3 months x x 
_rd 
5 visit 1-4 months x x 

4th visit 6-9 months 

utilization rate is so much lower than the overall utili:-tion is guzzling, certa" 

indicating that neither a regular ir.muni:ation schedule f.r the new-born nor the 

lihely frequent attacks of infant and childhood diarrhea have yet been gent.ally 

recogni:ed as reason to attend the available services. 

From the ission field visits, it was obvious zhat the ,CH aids, YIllage 

maternitv and nurse aids in the Rural Disnensar-es were - occupied with the M 

attendances already, though obviously the major wcrk:load for the Dispensaries and 

health centers must be outside the MCH target p .puation. If the Rural DisDensar
 

teawork would generate better utilization of the MZH services only for regular i
 

ni:a:ion decided upon by the government the stafoin- of t-h. Rural Dispensaries as
 

pl:ann.d at present should be quite adequate to .::e".;i= 2 ?rojec.ed .or.-oId 

i-.uni:ations only, this would consist of 4 visits for inffnts or 4 visits for
 

35nl newborn (total po. of 7500) or not more than 5 im..mu.~:a:ion visits per day 

0.1 the average.
 

http:rojec.ed
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From the above reported 'MCH attendance of -I visit per person per year 

for the target population, one would fear a too lcw average of immunization. 

That the Evaluation Report of the Expanded Pro-,z-.e in Imunization by the 

Government, DAMNIDA , WHO and UICEF of 1978 ( Pef. Table ") reports for one 

district (Urumeru) a close to satisfactory ire.uneaion _e, for the 2nd 

district surveyed (Iringa) about a 60% satisfac:cr-. level an- for the third 

district a definitely unsatisfactory ir.'unization level accounting for the pre

vailing targets (which may be unnecessarily high for some imMunizable diseases 

considering the level of naturally acquired irmuni:y in the population) is 

ths surprising and difficult to reconcile. 

It is possible that the immunization units are under-reported among the 

MC" attendance reports because the E.P.T. evalustion report should carry more 

weight as it is based on actual surveys. On the other hand, a previous surey 

(1974) reported an even lower attendance by chil ren under 5 years (Ref. Table 

VI) which even considering a dcubling of attendance from 1974 to 2973 cann 

be reconciled with the EPG evaluation rejorted ir-unizatien coverage. 
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TABLE V
 

AN -. A'UATTOX REPORT OF THE EXPANDED PRYPX').E 0.'::' , ., I:-. 
1..I.Si'Y OF HEAL7.1, UNIfED RE PUS'iC OF TA.:A:,IA 

A JOINT H3H, DANiDA, WHO, UNICEF REPORT JUNE 19'7.-

Figure 6. Results of the coverage evaluation in 3 distric-s June 1973 

Dstr c
* Arumeru Iringa Ki sarawe 

Estimated total population ** 150,000 269,000 235,900 
Estimated Doulation 

children 12-16 months 1,500 2,690 2,359 
Children 12-16 months 

ex--,ined 216 207 212 
% of children 12-16 
months exanined 14.4 7.7 8.9 

Coverage ( in %) 

BCG 63 63 42 
Snallpox 57 61 38 
DPT I 70 54 34 
DPT II 64 43 24 
DPT III 54 36 17 
Polio I 40 53 33 
Polio II 70 43 
 23
 
Polio III 53 34 17 
" as i e s 46 36 17 

Cluster Distribution by % Coverage of :easles Vacc-.....ted 

0-2 6 11 21 
21-40% 9 9 2 
41-60% S 6 6 
61-S0% 1 0 1 
81-100% 6 4 0 

TOTALS 30 30 30 

=' t noticed from rural disnensaries in Ar-..meru (.-.-sh3) District 
u.ith different situtntion in Iringra and Kisara-,-e 
:7ore reccnt estir.ates reveal higher figures than repor-eg 
Arumeru 240,517 Iringa 290,101 Kisara:;e 222,433
 



Frequency of Units to 
By-Ntimber 

Dispensary for 
of Interviewed 

Children 
Mothers 

<5 Years 

District 1 
SLrat I SLrat 2 

District 2 
Strnt 1. Strat 2 

District 3 
StraL I Strat 2 Total 

Unknown 155 133 353 144 300 284 1399 40.3% 

Noti 46 39 26 54 50 70 2,815 11.2 

One 27 23 15 20 21 28 134 3.9 

2-3 107 84 51 66 72 66 446 13. 
16.5 

4-6 104 93 49 32 72 68 418 12. 

7-11 80 64 36 15 68 50 313 9 35. 

12+ 104 56 132 68 60 61 476 14. 

623 487 662 429 643 627 3471 100.4 

Child Protection Baseline Survey. March 1974. Community Medicine Department, Medical 
College. University of Das es Satlaam, 

Districts: Bajamoyof,)odma. tosh 1. 
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Introduction to Costing - Tanzania 

The following presentation outlines investnent and recurrent costs associated 

with rural dispensaries (R.D.s) and Rural Health Cen-:ers (RHCs), the two 

lowest functioning tiers in the Tanzanian Health Care System. It is through 

these facilities that the bulk of primary health care - bcth curative and 

preventive - is delivered to the Tanzanian poulation. Belo-. the dispensaries 

is a tier composed of village medical helpers. This contingent of personnel 

and their respective-.offices/clinics is not yet i4__-emented on a scale suf

ficient to allow reasonable estimation of costs or coverage, and so is not 

dealt with here. Within the system of RECs and ?.s =ore information has been 

obtained regarding the maternal and child health aide training program than. 

any other ele.ent. This reflects primarily greater availability of detailed 

info--ation on the A.I.D. sponsored program. Figaes for discrete categories 

of costs, e.g., for construction of schools for rur-al medical aids or for
 

drugs used in Rds, were not available. Overall fiures, occasionally esti2ates, 

were available however and were readily provided. 

All parties contacted in this study were mest open and helpful, often going 

out of their way to search out information or interrupt busY schedules in order 

to accomadate our many requests. 
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Table lb 

SU.2.'ARY OF SELECT: I:NVES .-TL*., 

RECU!I.Ei-I A. D TOTAL CCSS - TA-Z2JA 

Estimated full 

IC.,%Tral-n-ng 1975-1976 1976-1977 (2977-197B) ! 1977-1978 

2 0 
Invest.ent 1,099,700 1,915,100 (1;113,600) 2,672,640 

Recurren.t 1,149,800 2,333,300 (,038,5CD) 2,4192,400 

Total 2,249,500 4,218,400 (2,152,10)) 5,165,040 

# 'MCi.s graduated 164 328 54o 

Cost per LMC'C A 13,716 12,952 9,565 

1'CH Services 

Investment4 997,600 997,600 1,500,133 1,506,133 

Recurrezt5 '200,000 4246,970 ( 516,220) 640,749 

Total cI,197,600 1,444,570 (2,022,353) 2,146,882 

<3,447,100 	 (4,74,1453) 


Overall R-C & RD
 
Services
 

Investment 7,753,'35 13,I9,493 9,329,473
 

Recurrent 7,000,000 7,810,COO 11 ,880,000
 

Total6 11,753,433 20,929,193 21,209,473
 

Total all <.CH 5,692,970 	 7,311,922
 

training and recurrent .*C". 

on training costs for estimation of the cost of retraining) based on data fro= 

5 months rather than 1 year, due to delays in prozessing invoices within the 

goverr-ent. 

1. 	Figares for MCL Services cost (which are dependent 

2. 	School construction, durables, vehicles, plant an! -aiutenance (mostly vehicles),
 

initial domestic training of school staff and overseas training of coordinators.
 

3. 	Iondurables, transportation (not vehicles), utilitles, orientation seminars,
 

student allowance and staff salaries.
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sand F-s, &=d -I*" cost of !Ch
4. 	One-third of construction costs for new 

kits.
 

IC' has
 
5. 	 All . - related salaries, vaccines (esZ-_ted at 21; of-iz 

budgeted for 1930-02 - the only available figure cn .:cc:ne cs-:s), and 

1/3 oi estimated rlaceenng costs.
 

=
 et 	budgets
6. 	These figures should be ragarded as upper limits snzze g.er 

some cost categories, and these budgets include an undeterminedwere used in 


to 	dole-o'nting since international anount of international assistance, leading 

assistance played a large role particularly in inves-nent c:-s vnich have been 

of doue counting is 10 to 304.added in. A reasonable estimate of the range 


not an issue in regards to MCH traoing cr services.
However, this is 

due largely,
7. 	 There were only 40e2 of students who passed the fine_ _.ain 2.1973 

wasit is thought, to a change in the background of he student -.:-y - that 

-hey to:'- U ex=- reviou-

the 	 first class of non-experienced young omen a-

to 	MCA school.desig:ned for experienced village midwives 'ho su sezuet--. n=t 

This situation is not indicative of long-term tre-:s -n: "as nee: ignored in 

cost per student, even though the effec:-ve cost r-- graduate inesi_-.nating 

1973 was closer to 5,165,040/216 = 23900 (216 = 4: of 5LO). 
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Notes to Table 1 on Costs
 

I. 	As close as pcssible using available data. On. rota-'e excepticn is the 

case of :.C.E.A schools for vhich the yearly per'od Nov. - Oct. vaS generally 

e--loyed for funding by AID. A sliding scale Vas use4 (004p first year 

of operation, 80" second year, 60j...), Vhich "ouad have made esti.mation of 

cost by nor.-.l budget year very difficult. in this year are also 

2a. E.G., food, uniforms, misc. supplies
 

21. Educational supplies and equipment 

3. 	These represent primagily the contributions of :he Sc----inavian countries.
 

4. 	These figur. for 5 months only.
 

5. 	Estimates of staef salary requirements are made fro= e,)=ected staff patterns, 

available staff, and from salary scales for in"ivid-a- workers, as follovs:
 

5. 	Table A
 

ESTIA_! OF T.- 1U-2ER.OF PE?.,S0:UzEL BY TYPE ?.REU-I7D FOR RUFRL HEALTH 
c _'-.S (R.:Cs) and RURAL DISPZISARIES (RDs) 
RHC RD O.-:P-LL
 

?P 	)nnel Av. RF.HC RHC j Staff Av. RD RDs Staff Total Sta-f Total Staff Avail.ryne !!Staff 1977 Req. Staff 1977 Req. Re. 1977 health system - 197 

. 161 
 2088 1
 

.MO 21161 1061 
 233
 

?.iA 1.5 241 1 
 2088 2329 1393
 

urse B 1 161 
 261 ?
 

-CHA 2 322 
 1 (or P.M. 2088 2-10 1400 
I or V.M.)

S.A. 1 	 161 2.61 	 ? 

?.A. 	 161 
 161 	 ?
 

1.A.161 .5 1044 1205 ?
 

)river 	 61 
 161 ? 

Weeper 1 161 ? 

Tot A"N RA, Nurse B and MCHA Required = 561 5c61 

Tot 1v-Mo, P.14A, Nurse B and MCI{A Available = > 3026 

a. 	MMH fig-Jre including village midwives nd MCHAD. As of 1977, a total of 
M.--ADs had been trained in MCFA schools. 

1 

492 



5. 	(continued)
 
Assuzing at least 20' of the available sto.k --f ,orkers does not work
 

in RFC's or RD's, this inplies that the nuzbzer actual' wr-- z in REC's 

and RD's is equal to 2420. Staff salary re;:irements are calculated
 

assuzing tht 2420 = 50 of RHC's and RD's are staffe! as indicated above 
5061 

using the salary table noted below. As evien2ed in table 1, the estimates 

thus obtained are roughly 1/2 of the estimates given y the MOE ( . Dhalla)
 

on a per EC and per RD basis. The true figa-e probacly lies between these 

two 	estimates since his ad-ittedly j hyg,theical estimate includes drugs., 

supplies and, other resources. 

NOTE 5 TABLE
 

CATEGORIES OF PERSON;.EL - TANZ.NIA RURAL HEALTH CE'NTERS AND Rt-AL DIPSENSARIES
 
YFARS OF TRAINING, and PRELIINARY EDUCATION AND SALARY
 

Years of Preliminary Salary
 
Training Education
 

M.D.1 	 6 20 $3050
 

A.M.O. Asst. Medical Office 4 	 20 $1900 

M.A. Medical Assista)nt 3 20 $1500
 

PHNA Public Hea th Nurse A 4 20 $20.
 
a grade A nurse who has
 
spent one year studyin- in
 
the US in preparation for a
 
position as an MCH cooridnator 

Nurse A 3 20 $2000 

PHN - B A grade B nurse with 1 4 1/2 18 $1500 
years subsequent training 
in public health 

N' Nurse Midwife 4 1 $1200 

Nurse B 3 V $1840 

KRYA Rural Medical Aid 3 1! $1840 

HA Health Auxilliary 2 1 

L. Lab AsbisLant 2 13 $ 700 

MCF-A Maternal and Child Health Aid 1 1/2 1" $ 700 2" 

'Provided for reference. 

http:PERSON;.EL


6. These represent the sum of a2l costs of ccnstru.'tioz for schools completed
 

in the year indicated. Six schools vere o.eze" in 1975, 8 in 1976, and 3
 

in 1977. O-e more is plenned.
 

TABLE 6 

COINSTMUCTION COSTS - 'CATIRAYNI;G S:E:O.S, 

1.. NJombe $ 126,900 


2. Tukuyu 124,800 


3. 1'&ambani 127,900
 

h. Same 88,800 


5. Korogwe 89,800 


6. Nzega 104,500
 

7. Kah. a 122,600 

8. Morgoro 91,800 


9. Singida 78,500
 

10. :ondoa 83,100 


11. Naching-ea 130,700 

12. Mt'ara 125,200 


13. '.7bulu 13L,,00
 

14. Twnduru 123,900
 

15. Geita 143,700
 

16. Bagamoyo 108,340
 

17. Kibondo 132,000
 

1,3. Tarime 14o,700
 

TZAA;IA
 

Fete of Exchange of
 

Bill Submitted
 

Billed Through Treasury
 

Not in MOH Bills
 

12 Contractors, 4 Africar. 

1 Built 3 

I.'nistry of Works
 

Reimbursed Extra 16
 

Percent on Some Aspects
 



Table 3i'u,- figures on the co-z of 	 zf - lcul-r-c---=:t:;n 


schoo.s and of training specific pers.-nne'. S-erazi=e e:cmenses jaid 

t .:_oush bilatera."agencies probably su~port the hulk of coszs associatei 

v-ith training --- categories of personnel fcr ?2.Cs and?.s other thaa 

11C-A.D. They do not however, indicate coszs .:urred :-Zhe .ast. These 

are 	also estinated in Table 3.
 

8. 	Estimazed based on the present estimated cost of training each category
 

of v-r:er, assuming that each school 'hich st- - o-eraicn in the 

designated year had a principal, a tutor (each A n'r -A), and a warden 

(A nurse-B).
 

9. 	 Figure frcm 1OMOH recurrent health budget (see attached). This table
 

excludes the costs of training and salaries for supe.-iosry personnel
 

aside fro= those in the I.C A program, e.g., district medical officers. 

This is primarily because these personnel hae -- _y ob.ligations aside 

from those to the system of RC's and RD's. This was not the case with 

"CH ccordinatcrs at the zonal, regional, a.- ditrict levels. Also n 

mentioned are programs at the village level fcr ":'zhlittle information 

could be found. 

IC. 	This fi&gre ccmbines a part-year exnenditur=e "ith -igeted figure and 

thus 	is nct an accurate estimate of yearly c=st.
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NOTE 11, TABLE A
 

Estimates of Selected Assets Existing
 
Relevant to the Costing of P*:C's & RD's
 

Tanzania, as of 1975
 

Type Est Unit Est B! Est P used Total Assests Relevant
 

cost in 1975 in RHC or to.RC, RD at approx.
 
1977 Drices
PPD area 


1. Fiiies
 

R¢A school 2200,000 1 13 2,600,000
 

RHCs 79,000 130 130 10,270,000
 

RDs 6,000 1700 1700 10,200,000
 

II. Personnel training
 
160 so 464,000
AMO 5,b00 


Eurse A 2,700
 
I 3,600 4465 800 2,400,000
 

Nurse B 2,700 -
(av. $3000)
 

1,800 790 700 1,260,000
 
27.194,000
 

ICost for MCHA schools (past 1975) was an average of $115,430 per school.
 

2Othar categories of personnel are trained in either hospitals or.in the field.
 

No figures were obtained on these.
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TABLE 13 

NATIONAL Ka-_LTH T.k.:1I1NG PROGMR.. ., 1972-1:-1 T%2A'?"% .' D 

STye of Taining 	 No. of Tr. 
Institutions 	 1 

(1977) 	 1972 1-73 1-971 1975 1976 10"
 

1 	 90/47 71/60 71/53 80/58 96/41 90,
1. Graduate Doctors 


2. Asst. Medical 
Officers 	 3 -/22 22/- 22/24 -I- 41/33 33 

3. Medical Assistants 7 	 146/48 2C!D72 1./86 206/140 261/171 2 

4. Rural Medical Aidds 13 	 146/40 333/43 457/35 347/94 454/259 5 

5. Nurse Tutors 1 	 -1- Is/- 18/15 19/18 17/21 

6. Nurse/Midwives 'A' 3 	 126/39 130/37 121/59 129/81 122/96 1 

7. Nurse/Midwives 'B' 21 	 530/270 5C0/331 42S/355 474/423 492/360 5 

8. Public Health Nurses 1 	 -/- / -/ -/ -/30 35 

9. Maternal & Child 
Health Aide 14 -/- -/- -1- 172/- 460/163 6 

10. 	Health Officers
 
(Sanitarians) 1 26/20 20/24 12/16 16/18 16/13
 

11. Health Auxiliaries 1 	 63/31 35/30 45/34 45/45 44/45
 

1. 1972 is the year of the 'big push' in Rural Develo-zent.
 
(a) Excluding 5 Resits who will complete in 1978.
 
(b) Excluding 7 Failures who will resit in February, I973.
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CO ---2=TABLES 	 FO?. COSTIN Gr 

-V 19 

L=,ICL FACtLI TES AS AT 1ST ,UT.:, I 7 
L --r D.-I 	 -. ,G'TIA 	( 'AIiI.AL~ - RIlU-

ou"toRural .e - s 
"opuJk;tio:
Estirmated D'ensity 

- PCe' 
Region Popgl&ation cf pop 

s 	 sfe......(1976) Fer M _sir 

7,349109 5801,000 9jA-sha 
51000
95 -
Coast 475,000 	 17 

23 133 3 7,100
Dodra 	 9.15,000 


34 8 16,941Dar es Saaem 576,000 707 
6,.1"134 11

Iringa 913,V000 17 

77 7 7,610Ydgoa 586,000 	 16 
9 8;76066 100
yil_ _.i=mjare 8769000 

5,,C5
89 4
Idnidi 522,000 8 

35 101 2 7, 49. 
arsa 	 757,000 


3 6, EY.'S
821,000 16. 119 m-eya 


4 5 j 253 
norogoro 830,000 11" 15:-

88 112816,000 49 

8,07, 

.,-aza 1,340,000 	 69 151 23 

6,625
P.L-,7a 371000 	 9 56 4 

8 77 2 6,943Pz,- a 	 535,000 
8,562137 6


minmysnga 1,172,000 24 


9 7,740
13 77
Singida 	 596,000 

8, 9.co87 6783,000 8Tabora 
6,942
1'11 4 

n a 1,187,000 42 

12 10,042
West Lake 954,000 	 33 95 

o "2- 15,855,000 17 2,05. 4 	 7, 5'! 


- ,r;-ate, .- SxasitNote: 	 Shows en increase of 35 because -

yLilitary dispen-saries have been i-cl"ded zr= 

figurcs of 1976.
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7ange 

.BTLD. 20 

LMDICAL P:lC:-!_.-IIES AS AT 1ST J.2-.-_ '1977 

Estimated Density .ral *'-_ O-res 
Regoff Population of Pope Uner con- Porul1ti=n 

(1976) Per Ki stiz st2-uction Per R.H.C. 

A-'sba 801,000 9 10 1 80,1 o 

Coast 475,000 17 5 2 95, COO 

Dlodra 5,45,000 23 12 2 .78,750 

Dar es Salaam 576,000 707 5(a) 2(a) 115,2C0 

Iringa 91 ,000 17 7 4 130,42/2 

lig-a 586,000 16 5 3 117,277 

Kilizanjaro 876,000 66 7 6 12511'2 

Tindi 522,000 8 6 3 87,00. 
Lara 757,000 35 8 3 94,62 

Lbeya 821,000 16 9 4 91,111 

Morogoro 830,000 1.1, 9 3 £2,22 

816,000 49 7 4 116,571 

LImza 1,340,000 69 18 4 74, 44: 

PIL,,M 371,000 9 4 2 92, 50 

P. , 535,000 8 8 2 66 ,75 
Slinyaaga 1,173,000 24 10 6 117,30 

S_.:.da 59-,000 13 6 3 99,33 

Tabora 783,000 8 6 2 130,500 

Tanga1 , 187,000 42 12(b) 1 9S,917 

West la2ke 

Grand
Total 

954,000 

15,855,000 

33 

17 

7f 161 

3 

60 

136,297 

98,47: 

Iote: (a) Urban Hea.lth Centres 

(b) 2 of these aro Urban Health Cortr=s 
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%BLF 21 

I.TDC,It F-IIj-:S AS AT 1ST ,--AY 17T 
T117-A11_A (!.'-I!L-k!D) - !jH k==LS 

'i'"Number of No. cf Hosn. Beds 

Region 
Estimated 
Pozulation 

Denzsit"y 
of pop.. 

ospit-les 
(Govt.V.A. 

,•oPu2ation
j. ?er IIos. 

(1976) Per . etc.) 

-a 801,000 9 9 1,019 - 786 

---st 475r000 17 5 409 39 1,161 

D a 945,000 23 4 . 53 - 1,101 

D F a= 576,000 707 5 1, 29 - 405 

a 913,000 17 9 1,02 - 836 

c,_c- 5S6,000 16 5 620 26 945.1 

NiIJ=anjaro 876,000 66 12 1,394 26 620.1 

i !i 5221000 8 7 707 - 73b 

L=a 757,000 35 4 5E2 4.5 1,300 

821,000 16 12 1,333 - 615 

. rogoro 830,000 11 9 1 ,30: 70 634.5 

816,000 49 7 1,122 25 727 

";7a 1,340t000 69 7 1,267 52 1,057 

Th.-" 371,000 9 3 225 52 11,648 

535,000 8 7 1, 215 104 440 

Eh.iy a 1,173,000 24 6 439 210 2,671.9 

SLr-ida 596,000 13 4 593 13 1,005 

Tzora 
,'-"a_1,187,000 

783,000 8 
42 

5 
12 

853 
1,535 -

917 
609 

aktel 954,000 33 9 1 ,555 - 613 

:,tQ 
1 ~ 
115,855,000 17 

1 
141 

1io 
970 1 4, 

793 

-1. Special Hospitals like leprosaria, v:Z..-. Vitals and 

Parasital TB Centres have been ec""-. 
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1. Iedical Doctors* 

National 
2. Assistalnt IIcdical23 

O.fciuro 

3. IIcdical Acsistants 

4. Riraj.t1 icrl Alds 

5. Njurno2/ItLdvIvoU 

6. Villu I.idwivu/bLCI"A 

7. Health Officer 

8. Iealth Auxiliaries9. Dentists" 

KEY I[EAL1IILAIYhfl' 

=2 j93 

494 533 

195 231 

140 140 

335 405 

578 621 

3,259 3,264 

7100 775 

78 98 

290 325 
n~a. n. a. 

/1 !-TOWCA! 2T mmZT OP YEAR 

1974 1975 197 

603 637 683 

278 324 356 

160 160 193 

405 605 770 

706 790 1,049 

4,000 4,465 4,820 

850 910 9GO 

122 138 156 

370 410 455" 
n.a. 12 15 

7T91 

727 

400 

233 

930 

1,393 

5,650> 

1,400(1) 

170 

50018 

1979 19830 

10. Assistant Dental 
Officers 

11. Dental Assistants 

12. plarmacists 

27 

n.a. 

n.a. 

27 

n.a. 

n.a. 

27 

n.a. 

mn. 

27 

15 

n. . 

21 

21 
11 

27 
27 

27 
25 

*Excludilng 34 Cuban and 64 Chinese doctors. 

(a) Village IMIdwives up,-graded to Maternal and Child 
1calth Aids. 
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CoVl.nlrUP7lT TPECUIIPBNl ItL-JqI ]IJDGErT r TYPE OP ACTTVTIY
 

1971/72 - 1977/78
 

1971/72 1974/75 1977/78 % Change 

Ipe of Activity 31 '000 S;.'O000 S3 1000 . 1971/72-1977/70 

1. Administration 	 2,210.0 1.4 2,631.8 0.9 2,892.5 0.5 30.9 

2. Hospital Services 121,964.0 78.9 181,792.5 60.2 3 51, 223 .e 65.5 188.0 

3. Thral Hlealth Contres 8,538.0 5.5 22,416.1 7.4 38,357.9 7.3 349.3 

4. Rural Dispensaries 8?300.0 5.4 35?328.8 11.7 59,690,9 11.1 619.2
 

5. Dreventive Services 5,965.0 3.9 37,499.7 12.4 47,098.2 8.8 689.6
 

6. Training and M'anpower 4,767.0 3.1 18,075.5 6.3 27,570.4 5.1 470.4
 

7. 	 icdicmL rroduction 
uruLrhpli 2,776.0 3,330.2 9,370.7 237.6Auu 	 1.8 1.1 1.7 


Total 	 154,520.0 100.0 301,882.4 100.0 536,204.1 100.0 247.0
 

(a) Shs.80 m. for Muhimbili Medical Centro 50,P of which is for training of undergraduate doctors,
 
pharmacistS and post-graduate doctors. This has a distorting effect on the structure of
 
expenditure.
 

TShs. 7.9 = US 1.00 1973
 



Pa.ge 

U:e Goverment Health capital e...eniture ever 

the past 6 yeexs-reflects the drive to-ards the -Lple

metation of the rural health, training asd prev- _ve 
*progr~'es. 

The follov,-.ng table shows the st--cture of the 

Health'iapi-ml expenditure over the past few years: 

TABLE 25 

COEITINT HEALI CA"%I0*,L E~U 

1971/72 - 1977/78 

=,-Pe of Pro-::ae 1971/72 197:/75 1977/78 

00 2! Ss 'OZ01 ' 000 

1. Hospital Services 1 2,280.2 52.0 8,860.0 22 23,454.0 19 

2. IPL.al Health Centres 
and Dispe.saries 1,447.1 33.0 17,727.0 24 43,160.0 36
 

3. iTeventive Services 87.7 2.0 5,787.0 8 28,109.0 24 
4. T-zaining .rTogaes 570.0 13.0 39,635.0 55 23,993.0 20 

5. :n-tufacturing and 
Supplies 360.0 1 1,070.0 1
 

4,385.0 100 72,359.0 100 119,792.0 100
 

1Line item xflects the de-escnaltion of C-e-r-ent t 3 

involv-mrnt in hospital commtruction. 

http:follov,-.ng
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