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During the period February 9-1s, 1992, Miss Pauline

Muhuhu, INTRAH Regional Director for Anglophone Africa,

represented INTRAH at the Tanzania National Family Planning

Program Participating Agencies Meeting, February 12-14,

1992, in Morogoro. 
Miss Muhuhu also followed up University

of North Carolina at Chapel Hill/Ministry of Health (UNC-

CH/MOH) subcontract issues, held discussions with other
 
cooperating agencies (CAs) whose work has a direct
 
relationship with INTRAH's work in Tanzania, and held

training planning meetings with INTRAH trainers and MOH
 
personnel.
 

The meeting was convened by the MOH with financial
 
support from USAID/Tanzania and technical assistance from

SEATS. 
 INTRAH was a member of the planning and facilitation
 
committee made up of the MOH, SEATS, INTRAH, USAID/Tanzaniai

and UNFPA. 
INTRAH provided one of the six meeting

facilitators, Mr. Pape Gaye, INTRAH Regional Director for

Francophone Africa. 
A separate meeting facilitation report

was submitted by Mr. Gaye (see Trip Report B-#248-1 and 2).
 

The major finding at the meeting was the recognition of
the need to coordinate various agencies' activities, as well
 
as the family planning program components and their
 
implementation strategies and plans.
 

Major recommendations were:
 

Development of a mechanism for increasing the
MOH's capability and capacity to implement the
national training strategy; development of
practicum training sites for clinical family
planning training; ensuring proper selection and
deployment of personnel providing family planning
services; and development and implementation of a
plan for monitoring and evaluating training

strategies.
 



ii
 

Establishment of a functioning IEC coordinating
body with sufficient resources; a unified IEC
strategy; training in IEC skills, evaluation and
data analysis. Upgrading of data analysis
capacity, equipment and facilities; development of
mechanisms for identifying research gaps and
needs; and enhancement of data storage and sharing

capacity.
 

Coordination by the Family Planning Unit (FPU) of
the MOH of the activities of all participating

agencies; develop strategies to enhance the FPU
coordinating function; and maintenance of current
 
dialogue.
 

Assignment and clarification of responsibilities

for logistics; improved transport capability;

development of logistics manuals and guidelines

between government, party and religious leaders;
introduction of cost and cost recovery schemes;

and establishment of a FP management information
system (MIS) in the National Health Information
 
System.
 

An inventory of researchers and research work;
establishment of a data bank; better research
proposals; integration of evaluation in all
research activities; and sharing of monitoring and
evaluation reports.
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IIEDULIE 01 ATMT!T!R 

February 9 Arrived in Dar e Salaam. 

February Io Visited USAID/Tanzania. 

Prepared for the INTRAH presentation. 

Met with Dr. Calista Simbakalia, DeputyManager of the National Family Planning
Program. 

February 11 Travelled to Morogoro. 
February 12-14 Attended Participating Agencies meeting.
 

Held discussions with PCS representatives.
 

Held discussions with UMATI and MOH staff on
 
coordination of JHPIEGO/INTRAH activities.
 
Held discussions with Dr. A. T. Kapesa, an
OB/GYN Specialist from Muhimbili Medical
Centre, on STD management protocols and
orientation of district health teams to the
family planning training program.
 

February 15-16 Briefed with INTRAH trainers for the FP
training skills workshop for trainers.
 

Participated in final preparation for the FP
training skills workshop with INTRAH trainers
 
and MOH staff.
 

February 17 
 Attended morning sessions of the INTRAH
sponsored Clinical FP Skills workshop.
 

Met with Dr. Simbakalia and Dr. Fatma Mrisho,
Manager of the National Family Planning
Program, to review the status of actions

recommended by the INTRAH team during the
 
January 1992 visit.
 

Drafted job descriptions for the training

manager and training coordinator.
 

Reviewed draft job descriptions with Dr.
Mrisho, Dr. Simbakalia and Mr. Deryck
Onyango-Omuodo, SEATS Resident Advisor.
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February is 	 Held discussions with Dr. Siubakalia to 
confirm 1992 INTRAH/MOH training plan dates 
and participant selection criteria. 

Debriefed with 	M. 
Dana Vogel, USAID/Tanzania

Health and Population Officer.
 

Departed for Nairobi at 6:30 p.m.
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LBT OF AB3ilVIATZOO 

caps Centre for African Family Studies 

Fpu Family Planning Unit 

GOT Government of Tanzania 

n3U Health Education Unit 

NAO Katernal Child Health Aides 

XKC Muhimbili Medical Centre 

UMATI Family Planning Association of Tanzania 



I. PURPOSuI or TRIP
 
The primary purpose of the visit was to represent


INTRAH at the National Family Planning Program Participating

Agencies meeting, February 12-14, 1992, in Morogoro.
 

Other purposes were to follow-up on UNC-CH/MOH

subcontract issues raised during the January 1992 INTRAH
 
visit (see Trip Report B-#184-1 and 2) and participate with
 
MOH and INTRAH trainers in the final technical and
 
logistical preparations for the first family planning

training skills workshop for trainers.
 

II. ACCOMPLI8WNB
 
A. 
 Miss Muhuhu presented the INTRAH training strategy in
 

Tanzania during the meeting. 
From all the
 
presentations and discussions, the need for intensified
 
coordination among the agencies with training
 
components was realized. 
New inputs to finalize the
 
draft national training strategy were identified.
 
Participants also recognized that gaps still exist in

the strategy, especially in the areas of information,
 
education, communication (IEC) and community-based
 
distribution (CBD).
 

B. 
 In meetings with PCS representatives and the MOH/Health

Education Unit (HEU) IEC Project Coordinator,
 
agreements were made that INTRAH, PCS and the HEU would
 
work together to finalize the counselling section of
 
the Tanzania Family Planning Service Delivery Procedure
 
Manual for service providers, being developed with
 
INTRAH technical assistance. 
It was further agreed

that the HEU would be represented during the MOH family

planning clinical curriculum revision to be conducted
 
with INTRAH technical assistance in March 1992 with
 
UNFPA funds.
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C. 	 In the absence of JHPIEGO representation ft the
 
meting, efforts were made for the MOH/FPU and INTRAH
 
to have clarification from UMATI on the JHPIEGO
 
training plans for non-physicians in order to identify
 
and minimize areas of possible duplication and gaps.
 
Based on information provided by INTRAH and UMATI, and
 
expressed needs for trainii g from Dr. Fatma Mrisho,
 
Manager of the National Family Planning Program, it was
 
agreed that INTRAH will complete the Procedure Manual
 
in the process of development, and JHPIEGO will
 
continue with its plan to adapt the CuT380A manual for
 
pre-service training purposes. 
JHPIEGO will also
 
extend the tutors' training to medical assistants and
 
rural medical aides programs.
 

D. 	 To ensure broader inputs from those familiar with the
 
Tanzania environment, Dr. A. T. Kapesa, an OB/GYN 
Specialist from Muhimbili Medical Centre, was requestqd 
to conduct a technical review of the Procedure Manual,
 
especially the STD section. 
Dr. Kapesa agreed to
 
review the manual and to attend the STD section
 
technical review meeting scheduled for March 6, 1992.
 

E. 	 Job descriptions for the training manager and the
 
USAID/Tanzania-funded training coordinator were
 
drafted, at the request of Dr. Mrisho, to assist the
 
Chief Medical Officer in the recruitment of the
 
training coordinator and to help differentiate the
 
training manager's job from the training coordinator's
 
job. The two job descriptions are working documents,.
 
and will be reviewed and finalized at a later date by
 
the MOH and INTRAH.
 

F. 	 INTRAH supplied additional copies of the USAID-funded
 
MOH/INTRAH subcontract to Dr. Mrisho for MOH review and
 
action. Miss Muhuhu learned that there has been no
 
progress towards resolution of issues raised during the
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previous contract negotiation meeting, including
 
decisions on the length of residency for the INTRAH
 
resident trainer and identification of the central
 
training team.
 

G. 
 Miss Muhuhu presented and discussed with Dr. Calista
 
Simbakalia, Deputy Manager of the National Family
 
Planning Program, the master INTRAH/MOH training plan
 
compiled from UNFPA and USAID/Tanzania-funded
 
activities for 1992 
(see Appendix I). Dates for the
 
next six months were confirmed. 
Trainee selection
 
criteria were set for the major activities, and
 
possible training venues identified and agreements made
 
to assess the sites prior to training. It was further
 
agreed that one of the major jobs for Mrs. Grace
 
Mtawali, INTRAH Regional Clinical Program Officer'for 
Anglophone Africa, during her Tanzania assignment in 
April/May 1992 would be to assess the training sites iA 
Arusha, Moshi and Dar es Salaam.
 

H. 
 The need to revisit the training strategy based on the
 
outcomes of participating agencies was discussed with
 
Dr. Simbakalia. Agreement was made that when the
 
meeting proceedings report is completed and if the need
 
exists, Miss Muhuhu may return to assist Dr. Simbakalia
 
in finalizing the national strategy still in draft
 
form.
 

I. 
 In a briefing with INTRAH trainers, Miss Muhuhu learned
 
of inadequate clinical facilities for practical

trainings, and the confusion as to which training group

(INTRAH and contraceptive technology update groups) was
 
to use which clinics. 
At a later meeting with the MOH
 
team of Dr. Simbakalia and Mrs. Rose Wasiira, Public
 
Health Nurse at the FPU, plans were made for the INTRAH
 
trainers to visit all potential practicum clinics and
 
receive more practicum training supplies from the MOH.
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Expectations of INTRAH and the NOR during the training
 
were 	discussed and agreed upon.
 

J. To strengthen the STD section of the draft procedure

manual currently under revision, Miss Muhuhu and Dr.
 
Simbakalia discussed ways of soliciting more technical
 
information from the people in the STD management
 
frontline in Tanzania. 
It was agreed that Dr.
 
Simbakalia would convene a meeting of key persons with
 
her and with Ms. Dana Vogel, USAID/Tanzania Health and
 
Population Officer. 
The meeting date was set for March
 
6, 1992, when Mrs. Mtawali, the INTRAH staff
 
responsible for the manual, would be in Tanzania.
 

K. 	 Miss Muhuhu briefed a representative from the Centre
 
for African Family Studies (CAFS) at the meeting Qn th?
 
national training strategy, discussed the potenWLal
 
role CAFS could play, and made a suggestion that CAFSf
 
make a proposal for assistance to the MOH based on th&
 
national training strategy and CAFS' capabilities.
 

L. 	 In a debriefing with Miss Vogel, the need for INTRAH to
 
facilitate distribution of the Family Planning Policy
 
Guidelines and Standards by the MOH/FPU to agencies

that need guidance was discussed. It was noted that
 
the guidelines have not been sanctioned yet and as
 
such, FPU will not make them public. A dissemination
 
opportunity was missed during the meeting.
 

III. flQfQRf
 
The Tanzania National Family Planning Program became
 

effective in 1989 under the major financial sponsorship of
 
the UNFPA. In 1990, USAID/Tanzania became a co-funder of
 
the national program. 
INTRAH has participated in this
 
program since 1990 with financial support from USAID/

Tanzania and UNFPA. 
To date, the major contribution by

INTRAH has been in training needs assessment (USAID/
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Tanzania), technical assistance in the formulation of Family

Planning Service Policy Guidelines and Service Standards
 
(UNFPA), development of a Family Planning Service Delivery
 
Procedure Manual (UNFPA), and formulation of a National
 
Training Strategy (USAID/Tanzania). 
At the time of the
 
training strategy formulation, a need was identified to
 
coordinate training efforts in order to reduce duplication
 
of effort, to bridge gaps and to maximize the use of
 
available resources.
 

Based on the national training strategy, INTRAH and the
 
MOH/FPU developed a training project to accelerate family

planning services through accelerated and improved training
 
to be assisted by INTRAH. 
This project addresses only part

of the training needs and demands. 
The training plans under
 
this project include training agencies' annual coordinationf
 
meetings. However, at a Joint training meeting between the"
 
MOH, INTRAH, USAID/Tanzania and SEATS, the need for a larger

coordination meeting was identified and proposed in order to
 
bring together agencies participating in implementation of
 
all components of the program. 
This report addresses the
 
first coordination meeting for all program components.
 

IV. DNOCRIPTION OF ACTMITIRB
 
A. ParticiDating Aencies Meeting
 
1. Miss Muhuhu participated in the three-day meeting,
 

February 12-14, 1992, at the Morogoro Hotel. 
The
 
meeting was attended by 52 persons from 39 agencies

(see Appendix B). 
 In a plenary session, Miss Muhuhu
 
presented a paper on INTRAH's role, strategy,
 
accomplishments to date, project funding sources, and
 
actual and potential collaborating agencies in
 
Tanzania. 
Apart from general session participation,
 
Miss Muhuhu also participated in group sessions on
 
service delivery and 1992 training plans and in a
 
plenary session for sharing experiences on the outcomes
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of coordinated and uncoordinated efforts in family
 

planning wo.-x.
 

In Miss Muhuhu's judgment, the meeting accomplished the
 
following:
 

General awareness among the participating agencies

about what each agency was doing or planning to
 
do.
 

- Realization of the numerous actors within the program and the need for coordinated efforts.Several areas of coordination emerged but

mechanisms for their coordination were not
 
identified.
 

- Opportunity for various agencies to beginnetworking. The experience should be fostered as one avenue for interagency coordination.
 

- The MOH/FPU was identified as the focal point for
 program coordination. 
However, the mechanism for
the coordination and resources required to achieve
the coordination were not identified. 
There is a!
great need to define and put the coordination

mechanism in place as soon as possible. 
The
service policy guidelines that were not shared
contain some coordination mechanisms which could

be expanded and strengthened.
 

- The MOH/FPU is now in possession of plans from the
agencies that are providing family planning
services, training, and IEC. 
The meeting group
also made recommendations on what needs to happen
with each program component in order to realize an

effective program.
 

2. Contacts were made with agencies with which INTRAH
 
needs to coordinate and collaborate in Tanzania.
 
Discussions were held with PCS representatives and the
 
NOH/HEU IEC Project Coordinator regarding developmqnt
 
of a family planning service delivery manual (assisted
 
by INTRAH) and the counselling manual for maternal
 
child health aides (MCHAs) (to be adapted by PCS).
 
Also discussed was the role of PCS in clinical family
 
planning curriculum revision. 
The PCS/INTRAH team
 
agreed to incorporate into the service manual any
 



7
 

aspects of counselling that are not already addressed
 
in the INTRAH-assisted manual but are in the PCS
 
manual. To facilitate this, Mrs. Mtawali and Mr. Sunny

S. A. Kiluvia, HEU and PCS Project Coordinator, should
 
meet during March 1992 to decide on.what and how PCS
 
inputs will be incorporated into the family planning
 
service delivery manual. 
 It was further agreed that
 
Mr. Kiluvia will participate in the MOH family planning

curriculum revision and materials development exercise
 
scheduled for March 9 -
April 3, 1992. 
 His role would
 
be to facilitate revision of the education/counselling
 
curriculum component.
 

3. INTRAH also perceived a need to coordinate plans with
 
JHPIEGO; unfortunately, JHPIEGO was not represented at
 
the meeting. 
Since JHPIEGO provides assistance td
 
UHATI in the training of non-physicians, INTRAH
 
convened a meeting of the MOH, INTRAH and UMATI for
 
UMATI to brief on JHPIEGO plans and address areas so
 
far identified as potentially duplicative. 
These
 
included development of a procedure manual and MCHA and
 
nursing pre-service family planning curricula.
 

UMATI confirmed that the JHPIEGO CuT380A manual was
 
being adapted for tutors' use in training and that no
 
plans were underway to develop MC'HA and nursing pre
service family planning curricula. 
It was then decided
 
that INTRAH continue with the plans for completion of
 
the service delivery manual and revision of the family

planning components of the MCHA and nursing pre-service

curricula that are under the jurisdiction of the MOH
 
Training Division.
 

Dr. Mrisho expressed concern that medical assistants
 
and rural medical aide tutors were not included in
 
either INTRAH or JHPIEGO training. She suggested that
 
JHPIEGO include these two categories in its plans and
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consider their post-training functions which are
 
different from nursing and MCHA groups. 
AVSC
 
volunteered to represent JHPIEGO's interest at this
 
meeting.
 

4. A representative from the Seventh Day Adventist Health
 
Services expressed the need for a dialogue with INTRAH
 
regarding assistance in training. 
It is suggested that
 
Dr. Simbakalia and the INTRAH Resident Trainer pursue
 
the Seventh Day Adventist Health Services interest.
 

5. A CAFS representative inquired about how INTRAH and
 
CAFE could collaborate in Tanzania. 
Miss Muhuhu
 
briefed him on the training needs, the national
 
training strategy and the role INTRAH plans to play in
 
the implementation of the strategy. 
Miss Muhuhu
 
observed that there is a lot of training to be done in!
 
Tanzania and that if CAFS was interested, it should
 
approach the Ministry o! Health with a proposition for
 
technical/training assistance.
 

6. A debriefing was held with Mr. Pape Gaye, INTRAH
 
Regional Director for Francophone Africa and the INTRAH
 
facilitator to the meeting, to review and share INTRAH
 
experiences as a participant, facilitator and member of
 
the planning committee. Mr. Gaye shared, in general
 
terms, the evaluation comments of the participants
 
which were mostly positive. However, inadequate
 
preparation of participating agencies and late
 
invitations were identified by participants as
 
limitations that influenced the outcome of the meeting.
 
An impression was formed that a smaller group of
 
facilitators could have enhanced faster decision
making during pre-meeting planning sessions. 
Abrupt
 
departures from Morogoro at the end of the meeting did
 
not allow facilitators to review the process and
 
outcomes of the meeting as a group, and to make
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recomendations for future meeting applications and for
 
handling materials generated by the meeting
 
participants.
 

7. Brief discussions on Tanzania were held with Ms. Maria
 
Busquets-Moura, the INTRAH Project Manager from A.I.D.
 
More discussions were to continue in Nairobi.
 

8. Miss Muhuhu held separate debriefings in Dar es Salaam
 
with Ms. Vogel and Dr. Mrisho. The three had a
 
consensus that the meeting paved the way for much more
 
work towards identification and establishment of
 
coordination mechanisms.
 

B. Discussions with Ministry of 
Health/Pasily Planning
 

1. Two meetings were held with Dr. Mrisho. 
The status of,

the USAID/Tanzania subcontract which was to have been
 
reviewed by the Principal Secretary since the INTRAH
 
team's last visit to Tanzania, was reviewed during the
 
first meeting. 
Dr. Mrisho had not had a chance to meet
 
with the Principal Secretary so no progress had been
 
made. However, Miss Muhuhu learned that the MOH legal

office may have assumed that the Government of Tanzania
 
(GOT)/USAID bilateral contract covered all CA. working

in Tanzania. 
Additional copies of the subcontract were
 
given to Dr. Mrisho. 
Miss Muhuhu aiso learned that tho
 
MOH was ready to begin recruitment of the training

coordinator for which Dr. Mrisho requested assistance
 
in drafting job descriptions for both training manager
 
and training coordinator.
 

During the second meeting attended by Dr. Mrisho and
 
Mr. Deryck Onyango-Omuodo, SEATS Resident Advisor, the
 
two drafts were reviewed and revised. Second draft
 
copies were left with Dr. Mrisho and Ms. Vogel. 
They
 
are yet to be finalized.
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2. A series of meetings was held with Dr. Simbakalia
 
regarding the Clinical FP Skills workshop that started
 
on February 17, 1992, and other issues related to 1992
 
training plans for UNFPA and USAID/Tanzania-funded
 

activities.
 

A trainers' briefing was held involving the MOH team of
 
Dr. Simbakalia and Mrs. Wasiira and the INTRAH team of
 
Miss Muhuhu and consultants Mr. Huthungu Chege and Mrs.
 
Irene Ruminjo. 
The teams shared expectations towards
 
successful completion of the training activity. 
They

agreed to increase the number of practicum sites and to
 
plan an MOH/INTRAH team visit to the sites. 
 Because
 
two clinical skills workshops were being conducted
 
simultaneously, it was also agreed that Dr. Simbakalia
 
would specify in writing which of the clinics should
 
used by USAID Consultant Mrs. Ruth Odindo's group and!
 
which should be used by INTRAH to limit potential
 
conflicts and to ensure that no one clinic is
 
overcrowded with trainees.
 

Dr. Simbakalia and Miss Huhuhu reviewed the 1992
 
INTRAH/MOH master training plan compiled by Miss Muhuhu
 
as a reference. 
Most dates were corfirmed. Except for
 
the UNFPA-funded activities, it was agreed that
 
adherence to the rest of the dates is subject to the
 
MOH signing of the subcontract. 
Miss Muhuhu learned
 
that the proposed central training team had not been
 
identified yet. 
This affects the Tanzanians'
 
participation in the Uganda training skills workshop

scheduled for April/May 1992 and the speedy progress in
 
establishing technical self-reliance of the FPU in
 
training.
 

Selection criteria were discussed for major training
 
activities in the next six months. 
The seriousness and
 
implications of non-compliance with selection criteria
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were discussed at length. 
 The example of the February
 
1992 activity was used (selected candidates did not
have the pre-requisite family planning service delivery

skills and yet they were expected by the MOH to train
 
others after receiving training). Miss Muhuhu
 
emphasized the importance of avoiding the situation
 
INTRAH was in: trying to do a patch-up job and at the
 
same time produce competent trainers and subsequent

competent service providers. The suggestion was made
 
that if the pool from which trainers will be drawn for
 
the UNFPA-funded project is the same as the pool of

trainees attending the February 1992 activity, the MOH
 
should consider amending the contract to replace

training skills activities with clinical skills
 
tvaining until there is an adequate number of competent

service providers from which to draw potential 
 I

trainers. 
INTRAH would concur with such an amendment.
 
The original proposal used the suggested amendment
 
approach but there was an impression that more service
 
providers would have been trained by now from other
 
sources.
 

Miss Muhuhu updated Dr. Simbakalia on the status of the
 
procedure manual following field-testing and technical
 
reviews. 
Miss Muhuhu noted that key personnel in
 
Tanzania had not submitted their review comments,

especially in relation to management of STDs. 
In view
 
of the feedback received regarding the need to expand

the STD section to include management (the first draft
 
had only dealt with identification), 
it was critical
 
that Tanzanians have more input in protocols that are

appropriate and in keeping with other treatment regimes

in Tanzania. 
It was agreed that Dr. Simbakalia convene
 
an experts' review meeting for the STD section in March
 
1992 when Mrs. Mtawali will be in Tanzania. Dr.
 
Lukonge from UMATI, Dr. Kapesa, a representative from
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an AIDS program, and a doctor involved with research on
 
STDs were identified as participants in the review
 
sooting.
 

Regarding the service policy guidelines and service
 
standards, the disadvantage of not sharing the content
 
at the participating agencies meeting was discussed.
 
The final revisions based on reviewers' comments and
 
reformatting were underway. 
Miss Muhuhu and Dr.
 
Simbakalia agreed to have at least the summary of the
 
content as an attachment to the package that will be
 
sent to participants of the participating agencies
 
meeting.
 

V. FINDINGS AND RCO 
 =XD
IONS
 

1.
 

The meeting deliberations brought about awareness,
of the diversity of activities being carried out;
some independently and others in coordination and
collaboration. 
Several concerns were registered
regarding assurance of a viable and productive
national program through effective coordination of
inputs. The Family Planning Unit of the Ministry
of Health, as the custodian of the FP program, was
seen as the focal point of coordination. However,
mechanisms for coordination and resources to
facilitate the coordination need to be put in
 
place.
 

Reconendati-onB
 

Through another forum the FPU should be provided
assistance to define the most appropriate
coordination mechanisms for each component of the
Tanzanian program, and to identify and secure
necessary resources for coordination efforts.
 

Such coordination should include ensurance of the
completion/strengthening and or development of
strategies for all program components.
 

2. Finding
 

Opportunity to disseminate the content of the
policy guidelines was missed because these are yet
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to be sanctioned. 
The guidelines contain some
elements that could be useful in promoting

coordination and collaboration and giving needed
 
guidance.
 

Reooaenfttion
 

The MOH and INTRAH should expedite availability of
the guidelines to all involved in the
implementation of the national program. 
A summary
of what is to be expected could be included in the
meeting report package while awaiting official

sanctioning of the guidelines.
 

3. Findina 

The UNC-CH/MOH subcontract presented to the MOH in
January 1992 has not been approved yet by the MOH.
There are no guidelines yet provided to INTRAH for
action towards getting the document signed.
MOH decision about the length of the INTRAN 
The
 

resident trainer's assignment has not yet been
communicated to INTRAH. 
This delays any 
 J
recruitment efforts on the part of INTRAH and will
certainly delay commencement of the project
implementation. 
If the MOH insists on its
previous suggestion for a six-month period, it
will not be justifiable for the training project
to provide a vehicle. Six months is not long
enough for the person to establish systems.
 

There is technical justification for 24-30 months
for the resident trainer's assignment as
illustrated in the training plans. 
Any reduction
below 24 months will be jeopardizing the quality
and expedience of the training program.
 
Rso endation-s
 

Dr. Mrisho should continue follow-up of the
contract documents approval processes with the
principal secretary and the legal advisor.
 
INTRAH should proceed with its plan to place Mrs.
Mtawali in Tanzania for 8 weeks during April/May
1992 to help with the in-country preparation for
implementation of the project. 
Her costs are to
be paid from central funds..
 

4. Zin~ing 

The UNFPA-funded INTRAH/MOH training project
component commenced in-country training in
February 1992. 
 Serious problems were encountered
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in trainee selection: the participants did not
have FP service delivery skills prior to being
selected as trainers. The contract expects INTRAH
to train this group in training skills. The MOH
was not agreeable to postponing training for this
particular group until they were trained in FP.
INTRAH had to substitute curriculum within 5 days'
notice to train the group in service delivery
skills and to only introduce training
methodologies. 
This presented two problems.
First, there was already another clinical skills
training scheduled by the MOH in Dar es Salaam on
the same dates so there was competition for
practicum sites, transport burden on the FPU for
the two groups and on the FPU for logistics
support. 
Second, there were problems with the
assurance of competencies in FP for these
"trainers" and the pressure put on INTRAH to
refocus training and trainers' composition on very

short notice.
 

Reco~nnation-


The KOH and INTRAH should review the pooi frczR
which future UNFPA-sponsored participants will bei
drawn. 
If the current problem is likely to reoccur, both parties should amend the contract so
that service provision skills are developed prior
to training skills at both regional and district
 
levels.
 

The February 1992 group being trained in clinical
FP skills for trainers should be given time to
gain confidence before they are further trained.
Training skills for this group should be developed
during the December 1992 activity or thereafter.
 

The May 1992 Training Skills workshop participants
should be those who are attending Mrs. Odindo's

clinical skills training workshop in February/

March 1992 as proposed by Dr. Simbakalia. 
The
participants should be encouraged to provide
services during April 1992 to gain some confidence

in service delivery.
 

5. Fni
 

The procedure being used by the MOH to select
trainers is not yet clear to INTRAH. 
It is
critical that trainers be proficient service
providers (service and IEC). 
 Service delivery

skills must precede training skills.
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The selection of regional and district trainers

should be discussed during the orientation of the
district teams in April and Nay 1992 (USAID
funded). Responsibilities for and selection

criteria and accountability should be agreed on by

the FPU and the district teams.
 



Persons Contacted/Net 



Persons Contacted/met
 

USAID/Tansana
 

Ms. Dana VOGEL, Health and Population Officer
 

Ministry of Iealth
 

Dr. Fatma MRISHO, Manager, National Family Planning Program,

Family Planning Unit
 

Dr. Calista SIMBAKALIA, Deputy Manager, National Family

Planning Program, Family Planning Unit
 

Mrs. Rose WASIIRA, Public Health Nurse, Family Planning Unit
 
Mr. Sunny S. A. KILUVIA, Health Education Unit Project
 

Coordinator
 

Mr. Marc OKUNNU, Program Director
 

Mr. Deryck ONYANGO-OMUODO, Resident Advisor
 

Dr. A. D. RUKONGE, Deputy Executive Director
 

Dr. Gottlieb MPANGILE, Director of Operations
 

Mr. Pape GAYE, INTRAH Regional Director for Francophone

Africa
 

Ms. Maria BUSQUETS-IWOURA, A.I.D. Project Manager
 

Ms. Cheryl LETTENMAIER, PCS Senior Program Officer
 

Dr. A. T. KAPESA, OB/GYN Specialist, Muhimbili Medical
 
Centre
 



List of Participants
 



List of Participants
 

Oxganisation/ 
Institutign 

1. A.I.D 

2. AVSC 

3. AVSC 

4. CAFS 

5. CCM 

6. CHAKIWATA 

7. Christian Medical Board 


Re~resontative
 

Maria BUSQUETS-MOURA
 
Project Manager
 
Washington DC
 
Phone: 703-875-4971
 

Grace E. WAMBWA
 
Senior Program Officer
 
P.O. Box 57964
 
NAIROBI, Kenya
 
Tel: 44492/445313
 

Viginia BOBERSKY
 
Program manager
 
African Region
 
As above
 

Ezekiel B. KALAULE
 
Chief Programme
 
Officer/Trainer
 
P 0 Box 60054
 
NAIROBI Kenya
 
Phone: 448618/19/20
 

S.D.B. NDILE
 
Project Manager
 
(Seminars on Population
 
Policy)
 
P 0 Box 50
 
DODOMA
 
Phone: 22821-7/22702
 

Ruth H. BIDUGA
 
Secretary

Communication and Social
 
Affairs
 
P 0 Box 70458
 
Dar es Salaam
 

Dr. Janet CRAVEN
 
Secretary,
 
P 0 Box 9433
 
Dar es Salaam
 
Tel: 27720
 



8. 


9. 	 Department of Community 

Health 


10. 	 DHS/IRD 


11. 	 EMAU 


12. 	 Family Planning Association 

of Tanzania (UMATI) 


13. 	 Family Planning Program

(MOH) 


14, 	 Family Planning Services 

Division (Office of 

Population AID/W) 


15. 	 MOH/HEU 

(FP/IEC) 


Dr. Maric BINGILEKI
 
Same as above
 

Dr. Winnie MPANJU-

SHIMBOSHO
 
Head of Department and
 
Lecturer
 
P 0 Box 65015
 
Dar es Salaam
 
Phone: 27081 xt.2
 

26211 xt.3
 
Res. 47386
 
Fax: 2816
 

Michael TRUPIN
 
Consultant
 
P 0 Box 2773
 
NAIROBI
 
Phone: 4174
 

Stewart CHISONGEZA
 
Acting Director
 
P 0 Box 297
 
Dar es Salaam
 
Phone: 32079
 

Greyson CHAGAMA
 
Regional Coordinator
 
UMATI, P 0 Box 891
 
MOROGORO
 
Tel: 4012
 

Dr. Calista SIMBAKALIA
 
reputy, National Family
 
Planning Programme
 
P 0 Box 9083
 
Dar es Salaam
 
Phone: 72131
 

H rriett DESTLER
 
Aciing Chief
 
RD/POP/FPSD
 
AID
 
Washington DC 20523
 
Phone: 703-875-4607
 
Fax: 703-875-4413
 

Sunny S.A. KILUVIA
 
Project Coordinator
 
MOH/HED

P 0 Box 165219
 
Dar es Salaam
 
Phone: 29753
 



16. FPLM (Harare) Zimbabwe 


17. 	 GTZ/FHP 


18. 	 Institute of Public Health 

MUCHS/MMC 


19. 	 INTRAH (Lome) 


20. 	 INTRAH(ESA) 


21. 	 JHU/PCS 


22. 	 John Snow Inc. 

(SEATS) 


23. 	 JSI/SEATS (Tanzania) 


Peter HALPERT
 

John Snow Inc.
 
SEATS Project

East and Southern Africa
 
Private Bag 308B
 
Harare, Zimbabwe
 

Dr. K.P. SAVER
 
Ag. FP Coordinator
 
P 0 Box 65250
 
Dar es Salaam
 
Fax/Phone: 46471
 

Dr. E.P.Y. MUHONDWA
 
Director -
Facilitator
 
P 0 Box 65015
 
Dar es Salaam
 
Phone: 27081
 

Pape A. GAYE
 
Regional Director
 
B.P 12357
 
LONE, Togo
 
Phone: 228-21-40-59
 

Pauline W. MUHUHU
 
Regional Director
 
P 0 Box 55699
 
NAIROBI Kenya

Phone: 211820/1 229670
 
Fax: 226824
 

Cheryl LETTENMAIER
 
Senior Program Officer
 
527 St. Paul Place
 
Baltimore, Md. 21202 USA

Phone: 301-659-6300
 

Marc 	A. OKUNNU Sr
 
Program Director
 
Private Bag 390-B
 
Harare Zimbabwe
 
Phone: 738951-2
 

Deryck ONYANGO-OMUODO
 
Resident Advisor
 
c/o Ministry of Health
 
Family Planning Unit
 
P 0 Box 9083
 
Dar es Salaam
 



24. 	 Marie Stopes International 


25. 	 Ministry of Health 


26. 	Ministry of Health 


27. 	 Ministry of Health 


28. 	 Ministry of Health 


29. 	 Ministry of Health 


30. 	MMC 


31. 	 Morogoro 


32. 	 Morogoro 


33. 	 National AIDS Control 

Program (MOH) 


Sharon WILKINSON
 
Regional Director
 
P 0 Box 59328
 
NAIROBI Kenya

Tel: 721704/711743
 

582162
 

F.E. 	MACHA
 
Statistician
 
P 0 Box 9083
 
Dar es Salaam
 
Tel: 20261
 

S.E. 	NGATUNGA
 
Head HIS Unit
 
As above
 

J.A. 	SAFE
 
Principal Nursing Officer
 
As above
 

Dr. Ali A. MZIGE
 
Ag. Director
 
Preventive Services
 
As above
 

Dr. J.M.V. TEMBA
 
Consultant (Facilitator)
 
As above
 

A.T. 	KAPESA
 
Senior Lecture
 
Department of OBGYN
 
P 0 Box 65017
 
Dar es Salaam
 
Phone: 26211
 

Margareth WAPALKA
 
Regional MCH Coordinator
 
P 0 Box 110, Morogoro

Phone: 2011
 

Mary MAGOMI
 
Principal,

Public Health Nursing

School
 
P 0 Box 1060
 
Morcgoro
 
P~one 2091
 

Dr. Rowland SWAI
 
P 0 Box 9083
 
Phone: 38281
 
Fax: 38282
 



34. NFPP 


35. 	 NFPP 


36. 	 OTTU (Organization of 

Tanzanian Trade Union) 


37. 
 Pathfinder International 


38. 	 POFLEP 


39. 	 Population Council 


40. 	 President's Office Planning

Commission 


41. 
 SDA Church Health Services 


M.R. 	KAZAURA
 
Logistics Officer
 
P 0 Box 9083
 
Dar es Salaam
 
Phone: 72131
 

Peter RIWA
 
Research & Evaluation
 
Box 9083
 
Dar es Salaam
 
Phone 72131
 

Judith KAJULA
 
Trainer
 
P 0 Box 15359
 
Dar es Salaam
 
Phone 36148
 

N.A. KEYONZO
 
Associate Regional

Representative

P 0 Box 48147
 
NAIROBI, Kenya

Phone: 331468/224154
 

Ezra Mouma
 
P 0 Box 281
 
Morogoro
 
Tel: 250
 

Dr. Davy M. CHIKAMATA
 
Medical Associate
 
P 0 Box 17643
 
NAIROBI Kenya

Phone: 449003/447871
 
442475 Fax: 449074
 

U.P.K. TENENDE
 
Assistant Director
 
P 0 Box 9242
 
Dar es Salaam
 
Phone: 29241
 

Dr. Ruth EYEMBE
 
Director of DSA Health
 
Services
 
P 0 BOx 82
 
Morogoro
 
Phone: 3396
 



42. Tanzania Housing Bank 


43. UMATI 


44. UMATI 


45. UNFPA 


46. UNFPA 


47. University of Dar es Salaam 


48. USAID 


49. USAID Regional Office 

(REDSO/ESA) 


C.J. NYONI
 
Director, Manpower

Development and
 
Administration (Meeting

Facilitator)

P 0 Box 1723
 
Dar es Salaam
 
Phone: 3510
 

Dr. A.D. RUKONGE
 
Deputy Executive Director
 
P 0 Box 1372
 
Dar es Slaam
 
Phone: 28424
 

Dr. Gottlieb MPANGILE
 
Director of Operations

P 0 Box 1372
 
Dar es Salaam
 
Phone: 28424 - 5
 
Fax: 28426
 

Dr. Andrew ARKUTU
 
Country Director
 
P 0 Box 9182
 
Dar es Salaam
 
Phone: 46469
 

John RUTIBIKE
 
National Programme
 
Officer
 
Same as above
 

Prof. C.K. OMARI
 
Sociology/Demographic
 
Unit
 
P 0 Box 35029
 
Dar es Salaam
 
Phone: 48252
 
Fax: 4905
 

Michael V.c. MUSHI
 
Assistant Health and
 
Population Officer
 
P 0 Box 9130
 
Dar es Salaam
 
Phone: 32977
 

Margaret NEUSE
 
Regional Population
 
Officer
 
NAIROBI Kenya
 
Phone: 331160
 



50. USAID/REDSO/ESA Angela Franklin LORD 
CAFS Project Manager
Nairobi, Kenya 
Phone: 331160 

51. USAID/Tanzania Dana VOGEL 
Population Officer 
P 0 Box 9130 
Dar es Salaam 
Phone: 46429/30
Fax: 46431 

52. WAZAZI G.A.S. MANDARA 
Project Manager
P 0 Box 915 
Dar es Salaam 
Phone: 31106/7 
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APPENDIX C
 

FAMILY PLANNING PARTICIPATING AGENCIES
 

MEETING MOROGORO - 12-14/2/1992
 

DAY ONE
 

1?. TIP)-	 L -

To review the NFPP and to identify National and
 

International Institutions Cooperating in its
 

Implementation.
 

OBJECTIVES:
 

1. 	 To present an overview of the NFPP.
 

2. 	 To share information on achievements, activities'
 

constraints and future plans.
 

3. 	 To highlight the nature, level and scope of
 

institutional inputs.
 

4. 	 To identify actors in each component of the NFPP.
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FAMILY PLANNING PARTICIPATING AGENCIES
 

MEETING MOROGORO -12 - 14/2/1992
 

DAY TWO
 

PURPOSE
 

To review the directions of the NFPP in order to
 

clarify institutional roles and responsibilities.
 

OBJECTIVES:
 

1. 	 To review the main components of the NFPP and their
 

key elements.
 

2. 	 To identify factors which facilitate implementation
 

of NFPP activities for each component.
 

3. 	 To identify factors which hinder implementation
 

of NFPP activities for each component.
 

4. 	 To agree on needed refinements of institutional
 

roles and responsibilities.
 

5. 	 To identify issues and lessons in coordination and
 

collaboration.
 

6. 	 To agree on strategies for strengthening coordination
 

and collaboration.
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FAMILY PLANNING PARTICIPATING AGENCIES
 

MEETING MOROGORO - 12-14/1/1992
 

DRY THREE
 

PURPOSE
 

To develop a joint approach for planning, implenenting and
 
monitoring NFPP activities.
 

.OBJECTIUES
 

1. [o share existing 
 work plans and identify areas of
 

complementarity.
 

2. Agree on harmonization of existing workplans.
 

3. Agree on mechanisms for ensuring 
 long-tern coordination of
 

activities.
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D EF IN IT I NS 

: TO WORK TOGETHER TO REACH A COMMON GOAL.COOPERATION
 

TO PLAN AND ACT IN CONCERT SO AS TO
COORDINATION : 
AVOID CONFLICTS IN TIME, LOCATION
 

AND OR PROGRAMME COMPONENTS.
 

COLLABORATION: 	TO POOL RESOURCES IN PLANNING, FUNDING
 

IMPLEMENTING AND/OR EVALUATING AGREED
 

UPON ACTIVITIES.
 

-'21 
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APPENDIX D
 

TANZANIA
 

INTRAH/MOII TRAINING PROJECT 

'RESENTATION
 
PAULINE MUJ[UHTjINTRAH RE;IONAL DIRECTOR FOR ANGLOPHONE AFRICA. 

INTRAH
 



Appendix D page 1
 

INTRODUCTION 

ROLE OF INTRAH
 
Provision of training and technical assistanceto
 
institutionalize family planning trainingwithin the Ministry of Health in order to improve thequality and accelerate availability of family planning
services. 

MECHANISM 
Introduction/creation of a sequence of training
processes and functions at The National Family Planning
and at regional and district levels. 

FUNDING 

The INTRAH/ MOH project Is co-funded by
USAID 
UNFPA 
SEATS 
INTRAH 

OTHER COLLABORATING AGENCIES 
UMATI 
POPULATION COUNCIL 
JHPIEGO 
AVSC
 
PCs
 
CAFS
 
NATIONAL AIDS PROGRAM OF THE MOHNATIONAL MCH PROGRAM OF THE MOH
 
GTZ
 
CHURCH ORGANIZATIONS 

INTRAH
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INTRAH/MOH TRAINING PROGRAM 

INPUTS 	 - PROCESS - OU 

Generated by IN2RAH. The * 3-Tier Training IDe,.ntralized Trained 
Ministry of Health. Donor Trainei-; 
o,~aniztnons and Training Follow-up Training 
Agencis Training and Service Supervision ecetlize Training"San * 	Applications of Service GuidesPlan nd Gidelnesfrained 	 Service Providers

and Guidelines 
o 	 Use of Standardized Curricula TFinancial and Technical 	 T 

•ResourcSuprvior Res e Management. 	 Monitoring and Evaluation -Trained Supervisors 

and Coordination 	 * Health Professions' 
Students Oriented to Family 

" Service Guides and Guidelines 	 Planning 

" Reference and Training * Improved Linkage Between 
Materials including Curricula In-service and Pre-service 

Training" Training Documentation System 

* Service Documentation System * Improved LAnkage between 

Training and Services
" IEC for Client Recruitment and 

Public Awareness 

* 	FInanc al Management and 
Reporting 



TRAINING STRATEGIES
 

Strengthening Ministry ot Health family planning training

capability and capacity by:
 

a Development of a three-tier training system (the FPU am
regional and district levels). 

n Strengthening family planning reference and training

materials 
resources for trainers and service providers. 

a Provision of a short term resident trainer to provide
technical support and training assistance to the
training manager, the central training team, the
 
training teams.
 

Acceleration of family planning service availability and
promotion of service supervision by: 

a Dissemination of the content of the service policy
guidelines and service standards, and familiarization
of the project districts teams (DMO/DMCHC/ZMCH
teams) with the project's expectations. 

m Development/strengthening of clinic based family
planning service delivery skills in 32 districts. 

mStrengthening supervision and service monitoring skills 
at regional and district levels. 

INTRAH
 



TRAINING STRATEGIES
 

Enhancing coordination of training efforts 

" Annual (or more frequent) training agenies' meetings. 
" Exchange (f mat-erials, training plans, and training 

experieno,,Q on a contirming basis. 

" Exchange of information amoung resident advisors for 
planning and monitoring purposes. 

" Exchange of training reports and outputs from training 
(1(l ient at io System. 

INTRAH
 



ACCOMPLISHMENTS TO DATE
 

a Training Needs Assessment and -Service Inventory (USAID) 

" Assistan:(e in .. t.jeng.hening the family plannintg 
service policy guidelines and service standards 
(UNFPA & USAID). 

" Assistance in formulation of a national family planning 
training st.rat.e.v (MOH & USAID). 

" Assistance in development of a family planning service 
procedures manual (UNFPA). 

" Development. of a basictraining skills curricflum 
(hNFP'A). 

" Training of 4 persons in Performance Evaluation 
for Family Planning workers. 

" Provision of INTRAH Training Calendars with 7
 
Planning Questions applied to Plaining counselling
 
training session, and List. of Free Materials.
 

INTRAH
 



PLANNED ACTIVITIES, 1992- 1994. 

" Revision of existing family planning curriculum 
based on identified needs, new technologies and 
pecifi.at.ions in the service policies and standards. 

" Training of Trainers, service providers and supervisors. 

" Dissemination of the content and training applications 
of policy guidelines and standards. 

" Provisiol of t'esource libraries and training models. 

" Development of training monitoring and evaluAtion 

" (oordination of training efforts and coordination of 
training with service, IEC and other program inputs. 

" Encouiragement of linkages between pre-service and 
in1-service (raining and between training and service. 

" Ma.lrrnient. (f training on improved quality and 
availability of farnily planning services. 

INTRAH
 



ISSUES AND CONCERNS
 

Strong training leadership 	 and training management will 

and move the national trainingbe required to coordinate 
as to ensure that the training programprogram, as well 


continously addresses national and local service needs,
 

incorporates new technologies, communicates effectivcly
 

with trainers, and service supervisors and providers,
 

and links pre-service training with in-service training
 

for long-term sustainability.
 

" 	 Training of physicians in public and privat.e sectors and 

the medical students in family planning service provision 

will be required so that proper back-up is available and 
On 	 theservice providers.to 	 paramedicalaccessible 

other end of the continum, refresher or updates training 

for TBAs and VHWs will help to reertit clipnt, who are 

the ultimate beneficiaries 	 of training and service. 

" 	 Clear job descriptions regarding family planning service 

provision, supervision, management and training are 

necessary in order to facilitate focused training 

based on family planning jobs and Lasks of various 

groups of workers. Job descriptions promote 

informed decisions- making on types of farnily planning 

training curricula required for effective i prilnen ta Lion 

of a national family planning program. 

INTRAH
 



ISSUES AND CONCERNS
 

" The number of training events and the number of persons to 
be trained assume that the training program will proceed 
like clock-work. This will not be the case. 

" The extent of family planning clinical competence of 
persons to be trained as clinical trainers will
 
require 
that time and technical assistance be devoted 
to increasing competence and confidence of the trainers 
[Lot only to train but also to provide, supervisje and
 
evaluate clinical performance skills.
 

" Absence of a national IEC strategy impairs effective and
 
informed decisions-making about training in IEC,
 
promotion of client recruitment and messages to the
 
general public about the national family planning
 
program and the benefits arid the benefits of the
 
program to Tanzanians. WithouL 
 a strategy and
 
strat.egy implementation, 
 there will not be enough clients 
during the clinical practice of family planning clinical 
trainees, thereby hindering training effectiveness and 
e fficicCy. 

Application of family planning training to service
 
delivery improvement, and acceleration 
 will be limited if 
itpport for ctorn rnoditiLes, equipment supply and maintatiance, 

• h.bablishmerit of' a service information system, client
 
recruitment., arid service supervision 
do not keep pace with 
Iraining. 

INTRAH 
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APPENDIX E
 

RECOMMENDATIONS
 

I.S.C. 

1. 
 A functionning ZEC coordinatinq body Ahnii1d hP Ostablichod
with sufficient resources at its disposal IEC resources
 
should be inventoried.
 

2. 
 There should be a unified XEC strategy.
 

3. 
 IEC agencies should provide training in IEC skills in
 
- Evaluation 

- Data Anaysis
 
- General IEC
 

- Radio production 
- Interperional skills for service providers 

4. 
 Financial resources for IEC should be increased
 

5. 
 Data analysis capacity, equipment and facilities
 
should be upgraded.
 

6. 
 Data storage and sharing capabilities should be
enhanced and mechanisms developed for identifying

research gaps and relevant research needs.
 

Training
 

1. 
 Mechanisms should be developed for increasing the
MOH's capabilities and capacity to implement the
 
National Training strategy.
 

2. 
 Practicum training sites should be developed for clinical
 
FP training.
 

.. ./2 

jI/ 
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3. 
 The MOM should ensure proper selection and deployment

of personnel providing FP services..
 

4. 
 140H and collaborating agencies should develop and
implement evaluation and monitoring of the training
 
strategy.
 

POLICY AND 
 MANAGEMENT
 

i. 
 FPU should coordinate all participating agencies.
 

2. 
 Develop strategies to enhence FPU coordinating
 
function.
 

3. There is 
a high need for inter and intra-agency
 
component coordination.
 

4. Provide some mix in 
integrated and vertical linkages.
 

5. Mai&tain current dialogue
 

LOGISTICS
 

1. Establish an MIS in the National Health MIS
 

2. Improve/strengthen 
transport capability for PP supplies
 

3. 
 Assign and clarify responsibility foz 
logistic3.
 

4. Develop 4 logis, 
.cs manual and guidelines between

Government, Party and Religious leadership
 

6. Introduce cost sharing and cost recovery schemes.
 

.../3
 

4) 
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RESEARCH AND EVALUATION
 

1. 	 Take inventory of researchers and research done.
 

2. 	 Establish some information/data bank.
 
* Matching research with financnrm
 

3. archrs should develop 1'-tpr rronnsals.
 

4. 	 Provide more resource - finance vehiclee to
 

research activities.
 

5. 	 Evaluation should be integral part of all activities.
 

6. 	 Monitoring and evaluation reports should be shared.
 

dL\ 
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AFPIDIX I 

HASTER P AN 

vNZANIAISRAA FAMILY PrINQRAIN 
ACTIVITY ! FUNDING : DATES I OUTPUT !	TRAINER/ 

TRAINEEI O 
1. I Coordinating Meeting U
USAID I Feb.12-14 
 : MOH.
 

INTRAH 
-- ISEATS

2. I Training skills for UNFPA I Feb.17 - I 2e: Re. - Muthungu
RTT I in Regions 
 March 5. , Trainers I Ruminjo 

3. Revision of Prototype I UNFPAcurriculum 	 March 9-13! 10: National I INTRAH/for Nurses , IDar I Curriculum! UJATI/and MCHA. 	 Crium IRE!) 

4. I Development of FP I!UNFPA I March 15 I Same as - G. Mtawali* Training Materials 1 April 3 I above I. Ndile
 
5.- Training project I USAID !April 26- !.38: 17 DHOiq !3:
* Orientation for 
 ! 30 	 17 DNQ~s 1P. MuhuhuDistrict Health 
 I ZMCHS !A. Kapinga* Teams I 

. 3 Other !I MOH* (Kilimanjaro Zone) , , "ps !' Kapesa 
'"" Resource
 

person
6. I Training project ' USAID May 19-21 !36: l6 Dm0s !3: 
* Orientation for 
 16 DMCHCs !p. Muhuhu
' Ditrict Health 
 I DtCHC IResident
' Teams It I 

I , 
3 TBD 'Trainer' (Lake Zone & Dar) ,, 	 3 !TiMOn
* Mwanza 


IKapesa 

February 1992
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ACTIVITY ! FUNDING ! DATES ! OUTPUT ! TRAINER/

I ' TRAINEE 

7. ! Training Skills for ----------! April/May ! 7:---------3 fulltime--! 2 TRG
!_USAID/ --- -----
! Central Team 
 ! SEATS 1 27-15, 92 ! 2 Resource
(Uganda) 
 " Persons
 

8. I Comprehensive Clinical I USAID/ April/May I6: 2 Trainers ! ? ZNFPC ' 

Skills 
 ! SEATS I ! 4 Service ! ? INTRAH/
. (Outside Tanzania) ! TBD 
 I FPAK
 

.. ! : Service :1 IKTRAH
to RTT in ...... 
. .
 

Based on Providers
 
Region 
 Regional I from..... 

Plans Region

10. I Provision of TRLs I USAID/ Kay-Nov.M 1 5: Regions !Resident 

UNFPA
U I I UMATI !Trainer 
I FPU !Coordinate3 RTT(TBD) !Distribu! ' ! 
 ' tion
 

11. 1 Technical Assistance I!UNFPA TBD
I !15: Service !I INTRAHto RTT in Region , 
 ! Based on , Providers
 
I Regional , from ....Plans Region 

12. I Training Skills for UNFPAU ! May 4-22 !20: Regional !F.Githiori
I RTT II in ! (3 weeks) Trainers I Other 
I Regions from Feb/


March CTU
 
13. 1 Comprehensive Clinical !USAID --------------------------------------' April 27- !15:Nurses & !2 Trainers


Skills for Urban and 
 Kay 30
M Medical
hospital based clinics ! 
 ' 1992 Assistants
 
and Moshi Regions , 
 I from Dar, 

I I Moshi, Hai 
Rombo, Mbene,Dar/office 
 Korogwe,Lushoto,
 
Hendeni &
 
Tanga
 
Arusha
 

14. I Basic FP Skills 'USAID I June 15 15:Nurses from !2 INTRAH(without IUD) 
 , July 11 Urban and I C.Trainer

I ? Arueha 1992 hospital
 

clinics
 

February 1992
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ACTIVITY 
 ! FUNDING ! 
 DATES 	 ! OUTPUT : TRAINERS/
 
I 
 'CONSULTANTS


15. ! Technical Assistance to! USAID

I 3 major urban and 	

! June 15- '10:Nurses and .l INTRAH
' !
! 26 	 HA from ' Residenthospital clinics in 
 previous
M 	 Trainer
I organizing FP services ! ! 	 training !2 Central
I ,-	 - activities I Trainers 

18. Technical Assistance 
 UNFPA ' July 	 - -l-:ServiceRTT
to RTT tn ...... ,,' 
 providers 1INTRAMProviders !l• fNT,


' 	 ! f:rOm .',Oep.-.tal clinics, 
clns
17. 	 I Technical Assistance UUNFPA I July !--:Servic - , RTT-


R in
Region 	 Providers ,I INTRAH 
from
' '! 	 hospital
! ! !• ' clinics, 

-------------------------------------------------------------clns18. I Comprehensive Clinical I USAID/ 	 -July/1 Cent-al-6: .-TBD' Skills (outside I SEATS August !, Trainer I ? ZNFPC
 

Tanzania) , 	 5 Service
 
Providers I
 
from Urban;
' ' clinics
 

~---------------------------------------------------------------clns

19. 1 Supervision and 'USAID ' July 20- 1 17: DMCH-i Resident
Monitoring Skills for 
 August 4, I Coordinators, l TrainerDMCH Coordinators in 
 4,
uus1992 CA.Kapinea


Kilimanjaro Zone and ! , , !
I Dares Salaam ' £
 

20. : Annual Project Review 	 ----------!and Planning 	 UNFPA 1 August ' INTRAM .NRH!ITA! 	 ! NTRAH15-16 1992! UNFPA 
 !Resident 
MOH ISimbakalia/ 

-------- ATI !Mrisho 
21. Training in use of ' UNFPA ' September !20: 10 DMCH 11 £NTRAHSupervisory Checklist 
 7-25 coord.	 !l
(This activity may be 
 ,2 	 (3 weeks) ,* modified during annual 	

oReg. i Central 
, 
 Trainers! Trainerreview to match 	

, 

fromTrainer* activity 19) 	

,res 
fRegions 

February 1992---------------------------------------------------------
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ACTIVITY FIUNDING 	 I DATES I OUTPUT ! TRAINERS/
SI I ~CONSULTANT 

22. I Basic Training Skills ! USAID 
 1 Oct. 5-30 !24: From Arushall Resident 
III for RTT 
 : I Koshi,Tanga! TrainerStfMwanza, Dar:l CTT 

Mara, !I Other 
I ! Kaera ! INTRAH 

23. ! Basic Training Skills I USAID ! Oct.5-30 !24: 4 from !3:
IV ! 1992 each Region!F. Githiori 

TBD !1 ither 
I INTRAH 
!I
! CTT
 

24. I Supervision and I USAID I Nov.16- !15: DWCII Coord-!4: 
Monitoring Skills for 1 
 I Dec. 4, 1 nators 	 !1 ResidentDMCH Coordinators i1 	 ' 1992 1 from Lake ! Trainer' * ' Zone !I Other 

I INTRAH 
! I IICTT
 

25. Update Training Skills UNFPA 
 I Dec. 1-12 '20:4 from 	 ;2 INTRAH'1992 	 each Region:2 CTT
 

February 1992 


