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iii. Bxecutive Summary

TANZANIA FAMILY PLANNING SERVICES SUPPORT PROJECT

SUMMARY

Grant: g 20,0 million over the seven-year life of project with
3.04 million to be obligated in Fy 90,

Grantee: Government of Tanzania

Implementing Agencies: Ministry of Health and UMATI

Why ? The population of Tanzania is projected to double every 25
years if the current population growth rate continues unchecked. The
social sectors, already severely strained as the country enters the
second phase of the Economic Recovery Program, will be crippled as
shrinking resources are spread over a population projected to increase
from the 1988 level of 23.2 million to nearly 50 million by 2015. The
total fertility rate in Tanzania is estimited at 7. Wwith no indication
that this has changed significantly over the past three decades,
Approximately 54% of the population is under 15 years of age; with no
reduction in fertility, and assuming no change in the proportion of
school age children znrolled in primacy and secondary schouls, GOT
tecurrent expenditures on a2ducation by 2015 will have to more than treble
in real terms. Estimates of maternal mortality range from 185 to 370 per
100,000 live births {based on instituticnal deaths only). Infant
mortality remains high at an estimated 107 per 1000 live births.
Successful economic recovery is dependent upon the productivity of the
Tanzanian people; productivity will be severely eroded by the
consequences of uncontrolied fertility, disease and inadequate education
and infrastructure.

Senior levels of the GOP and the Party have long keen supportive of
child-spacing activities. UMATI, a non-governmental organization and an
International Plan:2d Patenthood Federation ({IPPF) affiliate, was
established in 1959, The Ministry of Health (MOH) incorporated child
spacing in its Maternal and Child Health (MCH) services in 1974, and in
1987 the Covernment received a Party directive to prepara a National
Population Policy. A major new development cccurred in March 1989, when
the MCH launched a National Family Planning Program with the publication
of its first S-~year rlan of Operations and an appeal to donors to support
its implementation. Important policy and operational constraints to the
provision and use of rp were removed. The ultimate objective of the
National FP Program is to improve macernal child health through reduction
in the fertility rate. Thc immediate constraint that must be overcome is
scarcity of resources and the institutional capacity necded to raise
cortraceptive prevalence.

What ? In respons2 to the GOT's firm commitment to expand and
promote family planning services, as laid out in the Mational FP
Program's Plan of Operations, USAID proposes to initiate a long-term



program of sustained assistance extending over a period of perhaps 15-20
years, This seven-year, $ 20.0 million project, represents the first
stage of that long-term program,

The project purpose is to increase contraceptive acceptance and
use. It is expected that by the end of the project, there will be a
cumulative incresse in the contraceptive prevalence rate of one percent
per year beginning in year two; a fifty percent increase in the numbers
of acceptors who return for resupply; and a 100 percent increase in the
number of Tanzanians who are aware of family planning and know about at
least one modern method of contraception.

The project outputs will include: an expansion in quality family

planuing service delivery, enhanced Tanzanian institutional capacity, and

the development of an information base,
The budget for the project follows:
Project Funding $(000)

ITEM AID gor TOTAL
Consultancies $ 3,850 $ 0 $ 3,850
Training 2,780 100 2,880
Commodities 7,850 100 7,950
Institutional Support 770 1,400 2,170
Research/Mon,./Eval. 2,640 50 2,690
AID Mgt. 1,050 0 1,050

Subtotal 18,940 1,650 20,590
Contingency, Inflation 1,060 100 1,160
Total $720,000 $1,750 $ 21,750

Along with this project assistance, USAID will continue the policy
dialogue and work with colleagues in both the public and private sector
to improve the institutional base, environment and resource allocations
for family planning., At this time, USAID believes that there are no
critical policy impediments to family planning. This will be monitored
over the life of project and, as impediments are identified, !'SAID will
work with the GOT to remove them,

How? The major implementing agencies will be those Tanzanian
agencies with current responsibilities for family planning. These are
the Ministry of Health through its Family Planning and Health Education
Units and UMATTI. The Bureau of Statistics (BOS), Planning Commission
will continue to implement the Demographic and Health Surveys. Both the
GOT and USAID are committed to the principle that this is a Tanzanian
program, directed, managed and implemented by Tanzanians. This is
important both for project success and sustainability, The cooperating
agencies (CAs) of A,I.D.'s Office of Population, Science and Technology
Bureau (S&T/POP) will work with the MO, UMATI and other Tanzanian
institutions as appropriate to identify the nroject consultancy,

\‘)Q



training, commodity, institutional support and research and evaluation
requirements., 1In fillirg technical or managerial assignments, priority
will be given to the us2 of Tanzanian consultants, advisors and firms.

In those cases where Tanzanians with the requisite skills are not
available to fill an assignment, second perference will be given to other
Africans. Training efforts will be directed mainly at services providers
through the development of training teams at the regional and district
levels. Senior and mid level MOH and UMATI managers and technical
personnel will be trained in Tanzania, the U,S. or in third countries.
Institutional support in the form of office and warchouce rental and the
initial funding of certain positions in UMATI end MOH will be included.
Commodities including contraceptives, vehicles, equipment for clinics and
health centers, and IEC materials will be provided.

The Project Advisory Committee with senior government, donor and
Tanzanian private agency representation, which helped to develop the
project paper, will assist with project planning, monitoring and
evaluation, Each year there will be a program review to form the basis
for the approval of the next year's workplan. In order to provide
improved information for family planning decision-making, a number of
demographic and projram data collection activities and Special studies
have been plarned. These will providc baseline data for the design of
specific incerventions and strengthen program monitcring and
implementation. These studies will focus on questions of quality care,
cost and sustainability. Two M(4/USAID project evaluations have been
scheduled, The first in late 1993 will assess the project design and
assumptions and progress toward achieving the desired outputs., This will
be used for midterm corrections and reallocation of resources if
necessary. The second in mid 1996 will look at the project purpose and
end of project status and help determine the appropriateness and nature
of a follow on project.
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II. BACRGROUND AND OCNSTRAINTS

A. PBackground and GOT Strategy

Demographic data for Tanzania are limited. While there have been
regular censuses (1948, 1957, 1978 and 1988), only the last three
collected data on mortality and fertility, A demographic health survey
was conducted in 1973, but much of the data was unusable., There is no
national vital registration system. The total population as of late
1988, according to preliminary 1988 census results, is estimated at 23.2
million. This yields an interceding growth of 2.8%, although some
Suspect an undercount in 1988. The World Bank estimates a growth rate of
3.2%. Even at the lower rate, the population will double every 25
years. A generally accepted total fertility rate for Tanzania is
approximately seven, with no indication that this has changed
significantly over the past three decades. Contraceptive prevalence, the
percentage of married women between the ages of 15-44 who are currently
using contraceptives, is approximately 5 percent with estimates ranging
from 2 to 7 percent.

Since Independence, the GOT has been committed to the delivery of
basic social services throughout Tanzania, and has made truly impressive
progress in developing the necessary infrastructure and health personnel,
especially in the areas of primary and preventive health care. The
national political party, chama Cha Mapinduzi (CCM), with extensive
networks at the grassroots level, has a strong record of promoting social
mobilization for community activities, including sanitation and childhood
immunization. However, the social gains of the 1960s and 1970s have been
seriously eroded by the economic crises of the 1980s. The 1990s have
begun with calls for renewed commitment to the health and education
sectors as recently elaborated in the $ 330 million World Bank-~sponsored
Tanzania Priority Social Action Program. The challenge facing Tanzania
now is to develop the institutional capacity and the resource base to
restore the quality, effectiveness and efficiency of the social service
sectors in the shadow of continuing economic hardship.

Tanzania was the first African country to organize a family planning
association, UMATI, which was officially inaugurated in 1959, In 1973,
CM directed the MOH to assist UMATI in the provision of child-spacing
services. A vear later the MOH responded with a program to introduce MCH
services, including child-spacing, in every health facility. 1In 1987,
following a series of seminars in Tanzania on pooulation and development,
the Party's National Executive Committee directed the Government to
urgently prepare a comprehensive population policy. A number of
seminars, chaired by Party Chairman Julius Nyerere, have been held with
opinion-leaders to build consensus Support for family planning, and the
Party has approved a draft population policy.
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In early 1990, the final version of the population policy was
submitted to the Government for clearance. Included in this final draft
is the goal of achieving "lower population growth rates through reduction
of the birth rate by voluntary fertility regulation methods and the
spread of family size norms consistent with the national economic and
social goals.”™ Among the stated objectives of the population policy are:
(a) "To provide men and women with the necessary information and

education on the value of planned family size and child-spacing...;(b)
To educate all young people about population, family life, fertility
regulation, and family planning before their entry into marriage...; and

(c) To make family planning means and services easily accessible to all
couples and individuals at affordable costs". Specific targets of the
draft population policy include the reduction in the number of children a
woman is likely to have during her lifetime by at least 2 children and a
20-30% reduction in the present maternal mortality level to 200 per
100,000 by the year 2000.

The MOH has pressed forward by launching the National FP Program,
which has as its goal the promotion and protection of the health and
nutritional status of the family, especially of mothers and children, and
which includes the explicit, albeit extremely ambitious, target of
raising the CPR to 25% by 1993, The Plan of Operations for 1989-1993
defines the strategies for the achievement of this target as the
development of a strong network of clinic service-delivery points; the
development of outreach FP services, including CBD; counselling; social
mobilization; and intersectoral cooperation. Components of the Plan of
Operations include a strong emphasis on the training of service
providers, improvements to the logistics system, IEC activities to
mobilize support and to inform about family planning, and the upgrading
of MCH/FP clinic and office facilities.

The planned training program relies on the development of regional
and district training teams to reach down to the 260 health centers and
2600 dispensaries. In turn RMAS and MCHAs would train Village Health
Workers and Traditional Birth Attendants. There would also be training
for health center and hospital staffs, urban health workers and teachers
at nursing schools. Excluding the TBAs and the VHWs, about 10,000 people
would need to be trained.

In the area of contraceptive procurement and logistics the Plan
recommends that MOH take over the bulk of the contraceptive procurement
from UMATI and integrate it with the EDP program. Greater use would be
made of the Central Medical Stores and the National Pharmaceutical
Company for procurement. The MCH Coordinators at the regional and
district level would be responsible for distribution.

Health facility improvement included the preparation of a standard
set of equipment for MCH/FP clinics at dispensary, health center and
hospital levels. MCH buildings would provide adequate space for Fp
counselling and privacy. 1In some areas clinics would have to be
rehabilitated, in areas without clinics or dispensaries new ones would
need to be constructed.
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IEC activities would emphasize the provision of materials at the
service provider level and the development of messages targetted at
specific groups. IEC efforts would be coordinated by UMATI with support
from the MOH Health Education Unit. The Party, employee groups and civic
organizations would be included in an attempt to reach males who are
otherwise not reached by the MCH system and remain significant barriers
to increased use of family planning,

The budget developed in the Plan of Operations for these activities
heavily emphasized training and logistic support as can be seen in the
following chart.,

Summary Budget

Activity Amount ($ 000)
Training $ 10,800
Logistic Support 16,600
IEC 60
Social Mobilization 310
Monitoring & Evaluation 100
Research 250
Management 150
Total $ 28,210
F[I[IZ====

There is evidence to suggest that the GOT's new emphasis should meet
with success. Tanzania has a well-developed health infrastructure on
which to build. There is awareness among politicians and senior
government leaders about the benefits of child-spacing to the health of
mothers and children. The negative socio-economic consequences of
unchecked population growth are starting to be appreciated (and
underscored by current economic difficulties), and Party Chairman Nyerere
has provided visible leadership in mobilizing support for the Population
Policy. As an important first step, the GOT recently signed an agreement
with UNFPA for a $6.5 million project in support of its Fp program, A
World Bank Health and Nutrition project, which includes support to the
Population Policy unit within the Planning Commission and the development
of the capacity within ten districts and Dar es Salaam to deliver quality
family planning services, has recently been signed.

B. Constraints to Increased Contraceptive Use

The GOT has made consideratle efforts over the last 15 years to
expand the availability of child-spacing/FP services. It is estimated
that 90% of Tanzanians are within walking distance of a health facility,
at least 70% of all health facilities are providing some form of MCH
services, and over 50% of these MCH clinics provide a reasonable range of
FP services, More than 800 MCHAsS and 100 PHNs have received clinical
family planning training, and MCH Coordinators have received training as
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FP trainers. It might have been expected that this degree of health
infrastructure would have resulted in a higher contraceptive prevalence
rate than the estimated 5%. The drop-out rate is also high; it is
believed that approximately 80% of rural acceptors discontinue use within
a year, although continuation rates appear higher in urban areas.

What accounts for tnis current low utilization, and high dropout
rate, for contraceptives? Analysis suggests that there are critical
constraints to family planning service utilization in the areas of both
"supply® and "demand.*

1, Irregular and insufficient Jelivery of contraceptives to service
points limits access to FP services and frustrates current and potential
clients. At best, this has restricted choice; frequently no
contraceptives at all are available.

2. There is a lack of understanding of tamily planning benefits and
methods by health workers, leading to a lack of interest in the
motivation or referral uf clients, Only a small proportion of service
providers have been trained, and those trained have received inadequate
supervision, support or follow-up training., Service providers are poorly
paid and have little chance for career advancement within the MCH system,

3. Ambivalence about the merits of FP in some GOT quarters in
Tanzania, and a distrust of certain contraceptive methods, have delayed
the promulgation of a populaticn policy and prompted the adoption of
certain restrictive service delivcry policies, Nomely, contraceptives
were not permitted for unmarried persons or childless couples; family
life education was not introduced in the schools; Depo-Provera could only
be prescribed by a gynecologist; and a woman had to have at least three
children before an IUD could be inserted. With the launching of the
National FP Program in March 1989, these restrictions were lifted and
there remain no major policy impediments. However, it will take some
time before service providers and the population at large are fully
informed of these changes.

4, There are many traditional values, beliefs, attitudes and practices
which cause, contribute to, and support high fercility. These include
the status and prestige attained by having children; many children
confirms ones virtue; enhanced self image; a man's lineage is continued
through his children; proof one has been favored by spiritual forces and
deceased ancestors; short term economic gain provided by children through
farm labor;.the economic security that children provide in old age;

belief in fatalism and lack of forward planning; polygamy; early marriage.

5. Because in many cases the husband has the final say in the number
of children a couple will have, and because men do not visit MCH clinics,
key participants are not targetted. Efforts to reach men through other
channels have been modest and relatively ineffectual.

6. There are currently two main institutions in Tanzania involved in
FP services -- the MOH and UMATI. Since 1974, UMATI's role has been to
procure and distribute contraceptives, to train health workers, and to
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motivate Tanzanians to use FP services. The MOH has been the main
service provider, In the past, the efforts of these organij.zations have
been hindered by a lack of resources (including staff), inadequate
management and information systems, and poor coordination, The
institutional capacity of these organizations to expand their activities
is currently limited.

C. Conformity with Africa Bureau and USAID/Tanzania's Family
Planning Strategy

The challenge to Tanzania as it launches the second phase of its
econanic recovery program is to sustain the current economic momentum
while pressing forward with further policies that will simultaneously
boost the economy and provide essential social services. Within this
framework, USAID/T proposed in its 1989 CDSS presentation that the
Mission focus on two key priority sectors: kransportation and family
planning. The justification for family planning lies in the recognition
that spiraling population growth rates adversely erode economic recovery;
FP enhances the development of human capital, particularly of women;
child-spacing is proven to have health benefits for women and children;
FP is a high priority to the GOT; and A.I.D. has significant, acclaimed
world-wide experience in the sector. The AID/W CDSS review held July 17,
1989, approved the Mission's intention to adopt family planning as a top
priority sector.

In developing the concept for the proposed project, and in
accordance with the Africa Bureau's strategy, USAID has focussed on
addressing those areas (1) within which A.I.D. has comparative strength;
(2) which complement the activities of, and support, cther donors; and
(3) which cunstitute major constraints to family planning in Tanzania,

In developing the PP we have continued the collaborative process
begun at the PID stage. Tanzanian counterparts were included on all the
technical teams. The work of the¢ teams was quided by a GOT/Donor
Technical Advisory Committee which included senior management within MOH
and UMATI. Through a series of frank discussions we reached agreement on
a number of key issues including levels of expatriate TA, staff resources
that UMATI 'and MCH would have to devote to the project, phasing of the
project, and the GOT contribution. We believe the project, although it
will lead to significant changes in the way MOH and UMATI operate, is
endorsed by them and that implementation problems will have been
minimized.

D. Previous USAID Experience

1., USAID Projects

USAID was active in the Tanzanian social services sector during the
1970s and early 1980s, supporting Tanzania's commitment to improving the
quality of life of its rural population. However, from 1983 to 1987, the
Brooke amendment suspended all new assistance and led to the phasing out
of nearly all USAID projects. \
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EXPANDED RANGE
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TABIE II=1: A.I.D.~SUPPCRTED FAMILY PLANNING SURMROJECTS IN TANZANIA

FP AREA

Information, Education,
Camanication (IEC)
Population Policy

Demographic and
Voluntary Surgical

Contraception
Nurse=Tutor Training

AGOTA Qurriculim

Family Plaoning
Contraceptive Sipplies
(Including Concms)

FP Service Delivery:
Operations Research

FP Service Deliery:
Operations Research

FP Sexrvice Delivery

(1989-92)

INSTTTUTIONAL TIE

Health Education Unit
(MH)

Population Policy Unit
(Plamning Commission)

Bureas of Statistics
(Planning Comuission)

WMATI

WMATI

UMATL/MH
Occupational Health
Services (GHS)

Board of Internal
Trade (BIT)

OOVIRACTOR  DATES
JHU/PCS 9/90-9/92
RAPID I1I 9/88-12/9%0
RD 4/9%0-12/92
AVSC 1/90-12/91
JHPIEGO 9/89-=3/91
JHPIEGO 9/89-11/89
CDC/Jst 9/89-7/%0
ALD/W 9/89-12/91
Fop Council  1/90-12/91
Pop Council 3/89-9/91
FPIA 3/89-12/%

AUNT

$ 600,000

$ 467,000

$ 200,000

$ 160,000

Central Puds

Central Runds

$ 920,000

Central Runds

Central Funds

$ 5,000

Y\
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Of this $14 million, UNFPA'S support to the MOH's Mational FP
Program amounts to $6.5 million for the 4-year period from 1990-1993,
Approximately 50% of these funds are devoted to the procurement of
contraceptives. Other components include Support of national program
staff, training, procurement of vehicles and clinical equipment. Minimal
funds are earmarked for technical assistance Oor management system
development. The actual budget breakdown is as follows:

UNFPA Support for National Family Planning Program

$ (000)

Contraceptive supplies $ 3,400
Training 1,700
Medical equipment 700
Vehicles & maintenance 320
MOH staff & TA 200
Clinic construction 120
Research 120
Total ’

Other donors to family planning include IPPF, which provides
contraceptives and core funding for UMATI, and SIDA, which supports
population policy development and population IEC. NORAD will be
financing the construction of a National FP Center which will provide a
research and training base for reproductive health and family planning.

In the general area of MCH, DANIDA is the most significant donor,
supporting the essential drugs and EPI programs. DANIDA is currently
planning a rew project in support of overall PHC health education
activities in the MOH. The GOT has signed an agreement with The World
Bank for a broad-based health program, with emphasis on pharmaceutical
supply and upgradinc of urban health centers. There will also be support
to the Population Policy Unit within the Planning Commission,

USAID's program has been designed carefully to ensure that project
activities support and complement other donor-financed interventions. At
this time no duplication of effort is foreseen. However, the currently
limited absorptive capacity of Tanzanian institutions has led the USAID
to concentrate directly on improvement of Tanzanian management capacity,

N\
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III. PROJECT DESCRIPTION

A. Project Approach

The Family Planning Services Support Project (FPSS) will assist
Tanzania to attain significant, sustainable increases in modern
contraceptive prevalence. The project, which is outlined in the logframe
at the end of the chapter, is the first major step in what USAID/Tanzania
views as a long term process of providing assistance to Tanzania in this
critical development sector over an extended and possibly twenty year
period. To achieve its objective the FPSS is organized around the
following five principles:

1. Improve service delivery

FPSS is founded on the assumption that there is a sizable-and
growing-unmet demand for family planning services. Therefore the project
will concentrate on improving delivery of quality family planning
services to clients of Tanzania's extensive network of approximately
3,000 public and private clinics. Ultimately, the sustainability of
family planning in Tanzania will depend on how Tanzanians use and value
these services,

2. Enhance Tanzanian institutions

The FPSS will enhance Tanzanian capabilities to manage, provide, and
sustain family planning services over t.e long term. Providing quality
services in a’country of Tanzania's size is a considerable challenge and
requires a range of resources and skills. The volume and scope of the
anticipated FPSS inputs suggest that a phased approach, in keeping with
what Tanzania's institutions can currently implement, coupled with
gradual institution building activities, would help these organizations
to carry out effectively the National Family Planning Program Plan of
Operations. Capacity-building to strengthen local institutions and local
skills demands that priority be given to involvement of Tanzanian
consultants, advisors and firms whenever possible.

3. Maintain flexibility

The evolving family planning situation in Tanzania with
institutional roles being re-examined, new approaches being tested and
new challenges being addressed requires a flexible, open implementation
in order to refine and readjust priorities, redirect resources and handle
second generation problems once the initial obstacles to service delivery
are overcome,

4. Ppursue policy dialogue

USAID will continue the policy dialogue. While no major policy or
procedural concerns presently impede delivery of family planning

\A
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services, it is probable that specific and detailed institutional
changes, regional and district procedures and GOT fee and revenue policy
options will arise and need to be addressed as implementation progresses,

5. Focus on sustainability

FPSS will promote development of a sustainable Tanzanian family
planning program over a twenty ye2ar period. By the end of this period,
governmental resources, fees, other cost recovery techniques, and the
role of the Tanzania private and NGO sectors should meet the demands of
quality family planning delivery, with limited outside concessional
assistance., With successive studies, evaluations and recommendations,
there will be additional transfers of managerial and financial
responsibility to Tanzanian institutions and professionals, beyond that
agreed to at the beginning of this project.,

B. Project Goal

The goal of the FPSS project is to improve the health and well being
of women and children. The project supports Tanzania's National Family
Planning Program Plan of Operatiops and will assist the Government in
making the most effective use of national and donor resources. The
project's goal is coincident with the GOT goal of "promoting and
protecting the health status of mothers and children,” The project will
achieve this by enhancing the opportunities of men and woimen to choose
freely the number and spacing of children.

C. Project Purpose

The project purpose is to increase contraceptive acceptance and
use. The project focuses directly on increasing contraceptive
prevalence. cChanges in national prevalance rates and increases in
awareness of family planning will be measured in successive demographic
and health surveys. In addition, changes in acceptance rates and the
number of acceptors returning for resupply will be monitored on an
on-going basis with program data.

The FPSS purpose is fully consistent with the African Bureau's
mandate under the Development Fund for Africa (DFA) to concentrate
resources on effecting change in the lives of beneficiaries--people level
impact. Successful achievement of the purpose will affect directly
maternal and child health as well as the economic and social
circumstances of individuals and families.

D. Summary of Project Qutputs

The FPSS project is composed of three distinct but inter-related
outputs. Together these outputs address the critical constraints which
currently inhibit increased use of family planning services,
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Qutput 1: Expanded delivery of quality clinical family planning
services

The principal focus of the FPSS will be on improving family planning
service delivery in Tanzania and on motivating service providers to
promote modern contraceptive methods and the public to accept them.

Constraints Addressed: 1Irregqular and insufficient delivery of
contraceptives to service points; inadequate training and motivation for
service providers and supervisors.

Project Actions:

a. Contraceptive supply and logistics

The major suppliers of contraceptives in Tanzania during the life of
the project will be UNFPA and USAID. IPPF, another traditional supplier,
will be encouraged to continue providing contraceptives., UNFPA will
procure injectables, foaming tablets,and certain brands of oral
contraceptives to which current Tanzanian acceptors are accustomed. The
FPSS will procure other oral contraceptives , IUDS, condoms, and any new
contraceptives that the MCH determines should be introduced into the
program, 1t is anticipated that the FPSS will meet 40-50% of Tanzania's
contraceptive requirements during the life of project. The amounts to be
procured will be determined annually in a joint government/donor meeting,

In the past, irregular distribution of contraceptives has led to
stock-outs and leakage. UMATI was responsible for transporting
contraceptives from the port to the regions, at which point RMOs were to
handle distribution to the SDPs. 1In mid-1990, an Integrated PHC
Commodities and Transport Committee was formed to develop an integrated
approach to the transport of commodities of all the major PHC programs:
EPI, EDP, AIDS Control, and FP. A decision was made that warehousing at
EPI's headquarters in Mabibo would be expanded and that UMATI would
transfer contraceptive distribution duties to the MOH. 1In the early
years of the project the EPI/EDP programs will be responsible for
delivery of contraceptives in the field. Project management will review
the EPI/EDP arrangements during implementation to ensure it is the most
efficient means of delivery.

For ease of distribution of various types of contraceptives from
multiple donors, the FPSS will develop contraceptive kits, composed of
UNFPA/IPPF and USAID contraceptives, for transport to the zones, Annual
reviews of the kits will be undertaken to modify the composition or
quantity, and to add new contraceptive technologies if desired by the
MOH. Outside of the major urban areas, the FPSS will provide vehicles,
spare parts, and some financial assistance to the EDP and EPI programs to
enable them to distribute contraceptive kits from the zones to the same
SDPs that receive EDP kits, as well as to district/regional hospitals,
If needed, the FPSS will also provide funds to ED? for the leasing of
additional zonal and district warehousing.
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In Dar es salaam and possibly other major urban areas, contraceptive
kits will be distributed along with pharmaceuticals by the MOH/City
Council through a system being developed with the assistance of a new
World Bank project. This project will also be sponsoring the upgrading
of urban warehousing, so the FPSS will lease additional urban warehouse
space only in the first years of the project.

In the later years of the project, kits may be made available to
VHWs and TBAs for community-based distribution and to NGOS and private
organizations. If the condom social marketing program, launched in
Tanzania in mid-1990 with the assistance of AIDSCOM, proves successful,
the FPSS project could also support the expansion of the social marketing
program to include contraceptives during the latter half of the project.

b. Training and motivation

The front-line providers of FP services in Tanzania are MCH aides,
standard seven leavers who have received 18 months of MCH/FP training.
The other providers, nurses and medical assistants, are able to insert
IUDs and may soon be able to prescribe Depo-Provera, The few doctors
currently providing services are chiefly OB/GYNs who can perform tubal
ligations and prescribe Depo-Provera. The MCHAs, who provide the bulk of
the family planning services, have important child immunization, growth
monitoring, and antenatal care duties which absorb most of their time and
attention. Provision of family planning services is generally considered
a secondary, largely unsupervised, activity. MCHA family planning
clinical and communication skills levels are insufficient. client
counselling is usually done in groups; confidentiality is infrequently
maintained. With no targets for family planning acceptors by SDP, little
supervision, no reference materials, and no incentives, it is not
surprising that FP service providers in Tanzania rarely promote FP
actively.

Performance of the MCHAS, nurses and MAs is vital to the success of
family planning efforts in Tanzania. The FPSS will assist the MOH and
UMATI to build up skills and increase motivation of service providers.,
Beginning in 1989, USAID/T sponsored JHPIEGO to assist UMATI in improving
FP teaching at pre-service Nursing and MCHA institutions, through
refresher training of tutors and the provision of extensive teaching
aids. The FPSS will continue to support the improvement of FP training
at pre-service institutions, extending assistance eventually to include
RMA and MA pre-service institutions as well. The FPSS will also provide
assistance to the Faculty of Medicine at Muhimbili Medical Center to
finalize a revised medical curriculum and introduce it to medical
students and interns.

The FPSS will assist the MOH and UMATI to devise a training
strategy, to develop job descriptions and service standards, to survey
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prevailing attitudes to FP of service providers, to assess training
needs, to develop training curricular and learning materials, to train
zonal trainers, and to evaluate the results.

In order to improve service provider motivation, FPSS will promote
the gradual phasing in of three approaches: reqular and informed
supervision; contraceptive prevalence target computation by SDP; and,
perhaps, identification of some form of tangible recognition for superior
performance. To enhance supervision at the clinic level, FPSS will
assist the MOH to develop a clinic supervision and contraceptive
technology update course expressly for clinic managers. To bolster
clinic-level supervision, the FPSS will also encourage the MOH to
designate a PHN in each district to serve as the district's Fp
Coordinator, whose main tasks will be to supervise FP service delivery
and to monitor quality of care.

¢. Contraceptive method mix

In Tanzania, it is presently estimated that more than 80 percent of
the current acceptors of modern family planning use the pill, A broader
method mix would enable more couples to use family planning.

Since 1989 USAID/T has supported the expansion of sites where
voluntary surgical contraception via the minilap technique could be
offered. UMATI, with the assistance of the Association of Voluntary
Surgical Contraception, has so far equipped and trained staff at two
consultant hospitals., Indications are that there may be unmet demand in
Tanzania for voluntary surgical contraception. The FPSS will support the
continued expansion of sites, beginning with the main consultant and
regional hospitals, perhaps extending to NGO and district hospitals that
express an interest in this service.

At the same time that doctor-nurse teams are being trained in
clinical and counseling skills associated with VSC, they will also
receive similar training in providing the IUDs. While acceptance of IUDs
in Tanzania is still very low, experience at the Kilimanjaro Christian
Medical Center demonstrates that active promotion by the nursing staff
can ralse the IUD acceptance rate among contraceptive users to the 30-40
percent level,

d. Private sector/NGO clinical services

In Tanzania, rapid population growth and urban migration have
seriously eroded the capacity of health facilities to meet the demand for
services. This has led to an overall deterioration of the quality of
services offered and long waits to obtain basic MCH/FP services, To
reduce absenteeism due to health reasons, many private and parastatal
companies have introduced clinics on company premises to serve their
employees and, in some cases, the general public living in close
proximity to the company. In recent years, private and parastatal
companies have expressed considerable interest in raising awareness of
AIDS and FP, and providing sexually transmitted disease treatment and
family planning services to employees at their clinics. Many have even
offered to meet the recurrent cost of contraceptives,
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In 1989 and 1990, USAID/T provided funds to AIDSCOM and AIDSTECH to
identify local private organizations to coordinate AIDS-in-the-workplace
and STD control activities, By late 1990, several Tanzanian companies
will begin training peer educators and upgrading clinical services.
Presuming that these privately initiated activities proceed
satisfactorily, the FPSS could support the incorporation of family
planning into private and parastatal clinics in later years of the
project.

Qutput 2: Enhanced Tanzanian Institutional Capacity

The component of the project that is most critical to long~-run
success and sustainability is the building of a highly motivated
institutional capacity. A considerable amount of new activity is
envisioned under the FPSS, Table III-1 outlines the proposed division of
activities between MOH and UMATI. It is essential that the two
institutions which will bear the brunt of the responsibility for program
management and implementation--the MOH and UMATI—be expanded and
assisted in meeting overhead costs until more sustainable methods are
identified,

Constraints Addressed: Lack of staff and resources, insufficient
management lnformation systems, traditional values and beliefs and
failure to reach men.

Project Actions:

a. The Ministry of Health

Overall project management, coordination, data compilation and
analysis, monitoring and evaluating responsibilities will rest with the
MOGH MCH/FP Unit, though two FPSS components will be implemented by other
MOH divisions under the aegis of the Assistant Chief Medical
Officer/Preventive. Specifically, the Health Education Unit will be
responsible for preparing FP IEC materials, the MCH unit for non
contraceptive commodity supply, and the EDP/EPI programs for handling
contraceptive kit logistics frem the zones to the SDPs. FPSS will
carefully monitor these units' parformance in the project's first year of
operations, so that appropriate materials and technical assistance can be
supplied if needed. Figqure III-1 outlines the relationships within the
Department of Preventive Services

With regard to the new FP Unit, it is already apparent that it will
require additional headquarters staff to handle all of the anticipated
new responsibilities, as well as office space and equipment, and a field
network to monitor and implement project activities and to provide
feedback. The UNFPA project is funding the FP manager and three other
professional staff. FPSS will support additional positions in the FP Unit
in project management, training, data entry, and logistics coordination,
to be filled in the first year of the project. 2onal FP coordinators
will be added as the project's contraceptive logistics system develops,
The proposed positions to be funded by FPSS are also presented in Figure
III-l. Support for other staff will be considered over the life of
project,
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Tabls III-1 RESPONSIBILITIES OF MOW/UMATI FR
DPLEMENTATIQN OF FPSS PRQJECT ACTIVITIES
Ml 1PNIT
LOGISTICS INTEGRATED PHC OOMODITY AND
TRANSP(RT COMMITTEE = (0mtracoptive Jdistritutlon to
UMATL clinfes, pmjects, amd
CONIRACEPTIVE MANSGEMENT INFORMATION
SYSTEMS WORKING (ROUP
= Contraceptive forecasting and private scctor
= Warehousing (center/zone)
= Delivery to zoces = later: coorllmte contraceptive
- Distribution to 5Ps (EPI) social mirketing
- Procuregent and distribution
of non-contraceptive
= Design new MIS for service
del{very and clinic inventory
TRAINDNG = Service stardards & protocols = Imservice trg. of tminers
= Dev't of tralning strategy = Trg of Institutianl tulnmy
and MIS -~ VSC try and pulity assumnce
- Qurriculim/materials dev't = Trg of spxial sibgrouyss
for new courses in: P
camunication, supervision,
and contraceptive tech update
- Implement supervision/{ncentive
scheme in selected areas
1EC/RESEARCH QOORDINATING CUXM(TITE
1ec - Cnuir UR Comittee = Saccetaciat of /R Gemlttee
= Production of print materials = Dev't of {nterwt lir mwting
for service providers and clinic matectals foc I\ Gwelluntors
clients and N8 (enp. tameeiral at mon/youth
- Radio programs =Ty In Intortise 114
= Delivery of LEC materials to clinics = Trp In {nterrt i 1T
= Reglrmal wemiars for Pea/Mstelnt
toslers (nrintlne G pyendta disumination)
OPERATIONS = Dev't of FP operations research agenda « Cleariig bvaris fur 1T moecarch
RESEARCH = Sustaimbility gtudies ant Atsunina e (or Hitlen! TP (entar)
= Brluation of Limwpvitiw FY approacles
= Conhet selratol 130wl contraceptive
tachwlony tntmifirtion stalles
. Bvaluation of FPS Projwt
. OS LI Questiomalre Dov't
PRIVATE SECTR = FP sib=prujet dnmlapnat with selectal
private anpmizatiors
= Trilalrg of ~nrvice pmviders
= Supply of NI mirerials, et and
comtrarept [y
= Supervislon el ecalt fon
MUWAGRENT AND FPSS PROJECT ALVISORY QN I'NT.
DeT'L OBV'T

~ Strategic Plamning

= Hiring and trg of Zoral FP
Coordinators

« Desipnation and trg of District
FP Coordimators

= Dev't of staff trg plan ad
amual workplans

= Dev't of overall FP progosa MIS

= Steemeede PLuniteye il ddeteombesit e
of < Mi/ivuanee |1'r||m1|-'|r,3‘|

= Stilf reriltmal, aml Lrg

= Steripthesy mgervialon anl Ly of
UNIL Gortlotom

= ev't of eeaff Loy plan

- (mordination of phasing of companont projwt it Tvirics
~ Pariadic review of assigned tnatitutional mic/mepraiibl 1t ine
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Figure 1111
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Conditioned on the FP Unit's development of a staff training plan,
short-term and long-term management and technical training will be
provided., In addition, the FPSS will lease offire space for the FP Unit
until the NORAD financed National FP Center is constructed, and will
provide office equipment such as computers both to the FP Unit and to the
National FP Center.

b. UMATI

UMATI is a venerable NGO in Tanzania, with thirty years of
experience and recognized accomplishment in the £i=ld of family
planning, However, its central management is fully occupied by its
current activities and those proposed under the new MNFPA project. To
nandle all of the new and ongoing responsibilities, field staff require
more supervision, pilot activities must be regularly evaluated, financial
accounting bolstered and fund-raising strategies r=-thought. Under FPSS
UMATI will implement important aspects of the project's training and
ISC/researcn components, and possibly coordinate private sector
activities.

To enable UMATI to determine staffing and rasource needs over the
duration of the project, the FPSS will support an UiATI-directed
strategic planning exercise. If UMATI decides to broade»n its management
base by elevating some offices to the departmen: levels, the FPSS would
he able to support new field supervisory positions, a Director of
Training, and new staff in the finance, training, res=arch and IEC
divisions. B®ased on the results of the strateqis~ planning, the FPSS
could also assist UMATI with office furnishings .and «pripment, both
centrally and in the field.

It is anticipated that UMATI will present a rropocil for FPSS
funding within the first few months of project =Lart-nn datailing how it
will implement planned project activities and the la2vels of institutional
support required. The proposal should also discuss lilaTI's long~term
plans for broadening its resource base,

c. Information, education and communication

Although family planning services, integrats= with {¥H services, are
now available in 70 percent of the health facilities of Tanzania, the
acceptance of modern contraceptive methods is estimated at approximately
5 percent, - The low acceptance rate is beslieved to rasult from stock-outs
and untrained providers, but limited public awaren2s5s5 arnd motivation are
clearly important factors as well.

In 1988 and 1989, USAID/T earmarked funds ©or the development of FP
IRC materials by the MOl Health Education Unit, to h» ansisted by the
Johns Hopkins University Population Communications Szrvices., The sub-
project will build up HEU's capacity to develop miterials that draw
attention to the availability of family planninjy clinical services. The
FPSS will continue support to HEU throughout the life of the project, and
will encouraye materials development tailored Lo particular target
groups--3uch as men and mothers-in-law,
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UMATI field coordinators, of whom there will o mare than £ifty by
the end of 1990, are the main motivators in the chuntry, They rely
largely on meetings and seminars to put forward FP m:335132s and to
encourage discussion. However, effective meeting oriented FP materials
are lacking. The FPSS, will assist UMATI to upqrads its IEC unit and
focus its efforts on identifying and developing, wh2re needed,
meeting-based materials, to be used by UMATI coordinators and other
parties interested in community outreach,

As there is no national organization responsible for coordinating
all FP KAP research, awareness-raising and information dissemination
activities in the country, and because there are many organizations
wishing to be involved, the FPSS will assist in the formation of an FP
IEC/Research Coordinating Committee, with the MO F? Unit as its chair
and UMATI as its secretariat.

Output 3: Development of an Information Base

Having never performed a World Fertility Survey or a Demographic and
Health Survey (DHS) in Tanzania, the GOT can only estimate national data
for FP program development and management. Key indi~ators such as
current and past contraceptive prevalence rates, av=rage desired family
size, and modern contraceptive i2thods awareness are approximate,

With FPSS assistance the GOT intends to dev2lon systems for keeping
track of contraceptive deliveries and shortfall, for determining
continuing users and drop-out rates, and for mmitoring the status of
clinics' equipment, registers, IBEC materials, anl the like, FPSS will
also support operations research on prevailing anl alternative approaches
to family planning service delivery so that the "0 will have the
capacity to assess potential FP programmatic innnovations which it will
require in later years.

Constraints Addressed: Insufficient technizal and policy
information for family planning decision-makers, planners, and
implementors.

Project Actions:

a. National Information-Gathering and Analyesis

USAID/Tanzania has previously earmarked funds £or a national DHS
which will be fielded in mid-1991 by the Bureau of Statistics at the
Planning Commission. This survey has been expanded to be able to include
male informants and provide regional estimates »f some of the indicators,
and FPSS will provide addi-ional funds needed tn carry out this survey,
disseminate DHS findings to regional policy-maiiers and opinion leaders,
and develop and distribute DHS teaching module~ ‘o tutors in health
institutions.

s
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Among other things, the DHS will set baselines for contraceptive
forecasting and for IEC materials development, Further analyses will be
commissioned to confirm or disprove findings in particular localities, to
determine the underlying reasons for the practices enumerated, and to
probe attitudes and fears. The wide dissemination of the DHS is intended
to serve other purposes as well, such as to sensitize leaders and service
providers about the public's present health status, practices, opinions,
and concerns, and to highlight any gender differences.

The FPSS will support the fielding of a second DHS by the Bureau of
Statistics in 1995. The 1995 DHS will again survey both women and men
from every region in Tanzania, in numbers large enough to provide
regional estimates of all major demographic and health indicators. The
main purpose of this DHS is to enable the MOH to Assess the impact of
four years of intensive FP program activities, Upon completion of the
second DHS results will be widely disseminated and discussed; and
teaching modules for health institutions will be updated,

b. Management information systems

The FPSS will assist the MOH to develop, implemant, avaluate, and
use a national family planning information system for program management
and modification purposes. The system will be streamlined to provide
information directly from districts to the central FP Unit, which will be
responsible for compiling, computerizing, summarizing and analyzing the
data. The summaries and analysis will be presented at FP Project
Advisory Committee meetings to guide program revi2w and modification.
They will then be relayed back to zonal Fp coordinators, PMOs, DHMOs,
RICH/FP and DICH/FP coordinators and UMATI coordinators,

i. contraceptive sen:inel surveillance

Currently, the EDP maintains a sentinel reporting system in which
two dispensaries and one health center in each district (more than 300
facilities) submit a one-sheet commodity report monthly. The information
included on this form is the same as that needed for contraceptives and a
similar form is contemplated for inclusion in contraczptive kits to be
32nt back to the central level with the ED® form, Compilation of this
information would enable the MOH to see where shortfalls are occurring,
and to modify the amount or composition of contraceptive kits if
necessary.

ii. MCH/FP service delivery information

The sentinel system provides information only to measure success in
distribution of contraceptives, To develop contraceptive projections and
monitor FP program performance, the FPSS will ansist the MOH to obtain
better service delivery information as well. This information would also
assist in setting contraceptive prevalence targets for each SDPp.

iii. annual clinic inventory exercise

Clinics can tail to offer quality FP services hecause they lack
basic eguipment and furniture, informational materials, storage space,
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client cards or privacy. In order to deal with ther~2 <l2ficiencies, the
first step is to obtain reliable information on the stitus of facilities
offering FP services in the country. On the basis of irventories, the
MOH will be better able to evaluate options for procurenent of essential
non-contraceptive commodities,

c. Operations Research

Limited family planning operations research ! lwming carried out in
a few private factories by the Tanzania Occupational Health Services,
with the assistance of the Population Council, and in several rural areas
by GTZ. For the MOH's FP Unit to be able to evaluate its activities and
introduce innovations over the years, it needs to he able to commission
local researchers to undertake FP operations research, The FPSS will
support operations research activities at the new MNational FP Center,

E. Project Phasing

As the FPSS is intended to be the first installment of a 20-year
program of USAID assistance to the Tanzanian family clanning services
sector, it is important that the project devote considerable time in its
initial stages to laying the groundwork for this long-term support., The
project assumes a careful, exploratory approach Lo development of the
family planning projram. The emphasis on building a bettar data base and
monitoring and testing activities is important, The drafting and
approval by all of the principal parcicipants of annual workplans will
require careful review and consideration of the state of play of family
planning activities,

The prnject will focus first on: a) building np 04 UMATI
institutional capacity to plan, manage, supervise, and evaluate the
national FP program; b) setting up and managing the necessary Committees
and wWorking Groups to develop information systems, curricila/learning
materials, and IEC/research agendas; c) preparing for and initiating FP
commodity warehousing, packaging, distribution, anl} accountability; and
d) coordinating and evaluating ongoing USAID-sureartad activities in IEC,
voluntary surgical contraception, DHS, nurse-tutor ani medical school
training, and contraceptive procureinent, Certain activities such as
contraceptive supply and distribution of [EC meterials will operate from
the beginning on a national scalz; other activi-iesz such as service
provider training, extension of V&Z, and initiation of 8D will begin in
zones of greatest demand and be gradually extend>i,

As the necessary management and informational infrastructure is
developed, the FPSS will concentrate on improving tha2 auality of FP
Services at existing government health faciliti=c f{ncusing on 2zones where
the demand for family planning services is greatest. During this phase,
major project activities will shift to: a) forec~>ting and monitoring
contiaceptive supplies by SDPs; b) commencing farily planning supervisory
training for clinic managers and introducing incentives for providers; c¢)
disseminating IBC materials and non-contracepti=~ c~wv:lities to clinics;
and d) using service delivery information to analyo:- rroblems and set
acceptor targets,
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During this phase, it is also expected that the FPSS will extend vVsC
services to more regional hospitals to increase opntions for clients,
extend institutional tutor training to RMA/Ma schonls, commence
operations research of service delivery approaches, and develop limited
non-clinical materials., At the end of year four, a comprehensive
mid-term evaluation will be conducted to determine progress in these
areas,

Provided that the FPSS is moving forward as planned, the last phase
of the project will extend FP Service delivery efforts at government
clinics in additional zones and at private/NGO health facilities. During
this phase, it is possible that the FPSS will also eypand condom social
marketing (begun in 1990) to include contraceptives. In areas where
clinical services have been considerably enhanced, CBD my be piloted.
Sustainability of logistics and information systems nationwide will be a
major concern. By means of a second DHS, which should yi21d results in
year six, program impact will be evaluated and plinning for the next
phase of USAID assistance will begin.

F. Beneficiaries

In the past, the beneficiaries of family planning services and
information have largely been married women, Youthz were excluded and
male involvement was not directly targeted, Moreover, erratic
contraceptive supply, lack of trained health worr2rs, and a dearth of
information restricted even married women from receiving regular family
planning services,

In the first half of the project, the focus will bs on the
improvement of existing govermment MCH clinics. The primarcy
beneficiaries will therefore be women who have already started a family
and are attending MCH clinics. However, during the second half of the
project, which is anticipated to involve expansion of services to the
workplace and possibly at the community level, and through the IEC
campaign, the pool of direct beneficiaries will include more unmarried
people and men. If the project dues expand into the private sector,
other direct beneficiaries will be companies through r=luced amounts of
maternity leave and/or sickness. The higher quality of P services and
information is expected to lead to significantly increas=d participation
of all Tanzanians, regardless of age, sex, or economic status,

G. Key Assumptions

The success of the FPSS depends on the validi:y of a series of
assumptions listed in the Logical Framework. i=re attention is drawn to
three of the more critical assumptions,
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1. Demand for family planning services exceedsz supply

Available evidence, though incomplete, indicat2s %hat the demand for
family planning services is sizable and growing. This explains the FPSS
strategy of emphasizing the delivery of accessible, safe family planning
services at the clinic level and the limited role of IEC activities in
the project's early years.

2. Performance of MCH Aides is critical to increasing
contraceptives prevalence

The MCH aides are the first and principal enntacts for the majority
of clinic visitors. Their attitude and expertis= i family planning
matters is therefore absolutely essential. The 7S5 will focus on
raising the status of family planning services in comparison with other
health services, Devising the means to motivate :¥%l aides, and their
supervisors to devote more attention to family plannine, is critical to
raising contraceptive prevalence,

3. Continuing positive family planning policy environment

Maintaining momentum in support of family vlanning raguires
aggressive leadership on the part of Tanzania's molitiral leaders,
opinion-makers and technical cadres. 1Indeed, the rreaent positive
environment will need to be strengthened in future y2ars as current unmet
demand is satisfied and new demand must be generated. This commitment
must also extend to increasing allocations of public r2cources to family
planning, encouragement of the private sector an- develovment of other
means for sustaining the effort,

H. Role for Non-Project Assistance

Non-project assistance is provision of a resour: transfer in
exchange for new policy and procedural reform, »nr implementation of
already agreed upon reforms. It is WUSAID/Tanzania's Judjmant, based on
analysis to date, that no major policy or proceluril impediments
currently constrain the family planning sector. 2ot the MOH and UMATI
have demonstrated the willingness to achieve stated objectives but face
severe capacity constraints from within and withon%, In other words,
this project must focus initially uoon service d-livery and capacity
building as the core of project implementation.

The early years of the project will be focis2d on implementing this
approach and identifying other constraints to fanily planning service
dzlivery. During this process, problems may arise which suggest the use
of NPA as a means to further policy or procadiral chang» needed to
achieve the GOr's sector goals, It is therefore wororriate to build the
examination of an NPA mechanism into the mid-tern vroject evaluation., At
that time the budget would be reassessed as we2ll, 1t is probable that
specific and detailed institutional changes, reai 131 and district
procedures, and GOT fee and revenue policy optirn: will arise as
implementation progresses and that NPA may b2 an ~rropriate instrument
to effect agreement and implementation,

.jﬁ}
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TABLE III-2

PROJECT LOGFRAME

| NARRATIVE SUMMARY |OBJECTIVELY VERIFIABLE |MEANS OF VERIFICATION | IMPORTANT ASSUMPTIONS

| INDICATORS | |
I . I |
|GOAL | | [
| | | |
|To improve the health |Decreases in maternal, IMedical records, demographic | Increased use of family
land well being of women |infant and child mortality |and health surveys. |planning leads to better
land children by enhancing |rates. | |health for women and
|the opportunities to choose | | Ichildren.
|freely the numbers and | | |
|spacing of children. | | |
| I | |
| PURPOSE I I I
| ——- | ' '
ITo increase contraceptive |l. A cumulative increase |Baselline and subsequent DHSs. ILt. The proviston of accesslble,
|acceptance and use. | fn contraceptive |Contraceptive MIS, | safe, acceptable taaily
| | prevalence rate of lrecords kept at clinic, | planaing services will
| |  one percent per year Idistrlce, reglon and | lead to incroasel adoption
| | beginaniny Ln year two; |natiomal level. I and ettective use of
| | IKAP and Other Soecial Studfies. I contraceptlv.; bHy
] 12. A ELfty percent |Project evaluacions. | Tan:zanlans.

| incrose la the | |

I nuaber of accencsrs | P tapeoseer o sl
) | recurnliag for resapoly ! | planniy;
| | | i intoizion i Lo
| 13. A doubling of the | | initiatea sn-ongicalls
| | number of Tanzanlans | | in areas o. jreatest ae
| | who are aware of ] | s0 that waits ia service
| | family planning and | | availabilliy will be
| | know about at least | | reflected in lacreases In
| | one modern method of | | contraceptive prevalence.
} : contraceptlon. | |

| I
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TABLE I{I-2

PROJECT LOGFRAME

INARRATIVE SUMMARY
|

|OBJECTIVELY VERIFIABLE

MEANS OF VERIFICATION

IMPORTANT ASSUMPTLONS

|
|GOAL
|
ITo improve the health
land well being of women
land children by enhancing

Ithe opportunities to choose

|freely the numbers and
|spacing of children.

| PURPOSE
|
ITo Lncrease contraceptive
lacceptance and use.

| INDICATORS
|

IDecreases in maternal,

|infant and child mortality

|rates.

L. A cumulative increase
in contraceptive
prevalence riate of
one percent per year
beginning in year two;

\ fifty percent
Lacrease la the

number of .acceptars
returniag for resupply

2.

3. A doubllng of the
number of Tanzanians
who are aware of
family planniang and
know about at least
one modern method of
coatraception.

Medical records, demographic
and health surveys.

|Basellne and subsequent DHSs.
|Contraceprive MIS,

Irecords kept at clinlc,
|distelet, reglon and

Inational level.

IKAP and oOther Speclal Studies.
|Project wvaluations.

| Increased use of family
Iplanning leads to better
|health for women and
Ichildren.

I
|
I
I
[
I
[
I
I
I
I
I
I
I
I
I
|
I
I
I
I
I
I
!

L

-
\ 4
-

The provislon of accesslble

siafe, acceptuble faaily
alanntng services will
lead to increased adoption
and etfectlve use of
contriacepriv.e; hy
Tanezaniang.

lapeoveacar 5 ia camly
planaiayg .l
informarlon will be
Intciated sueategleally
In areas of yreatest need
so that galas In secvice
avallabilicy will be
reflected in [ncreases in
contraceptive prevalence.

Services
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|MARRATIVE SUMMARY

|OBJECTIVELY VERIFIABLE
I | INDICATORS

MEANS OF VERIFICANTION

IMPORTANT ASSUNPTLIONS

|
|
1.
[

family planning services
expanded.

|

|

|

|

|

|

|

|

2. Tanzanian Institutional |1.
|  capacity enhanced. |

| |

| |

| |

| |

| |

| |

| |

| 12.
| |

| |

| |

| |

| |

| 13.
| |

'l

Majority of the MCH |IField reviews, slituation
Centers and at least lanalyses, COMIS & trainlng MIS,
20 private or parastatal|progran records, and

health facilitles with |statistics.

access to long-acting |

methods of contraceptlon|Contraceptive management
including voluntary linformation system and
sterilization. |fleld reviews.

|

IReview of training systems,
Irecords and intervlews with
lcentral and field managers.

Reliable national

contiraceptive supply,

distribution and

reporting system.
IReview of records and site

An on~going system lvisits.

for pre- and in-service

FP training for

supervisors and

providers with

instrucctors and Fp

providers trained froa

4 majority of Jdistrices.

|

|

|

|

i

|

|
FP informational |
materials for managers |
providers and clients |
available at a wajority |
of the FP Sites. |
|

|

|

Sustainability strategy
developed.

L.

A positive policy and
progran cavironment for
tamily planning will
continue to exist In
Tanzania and the GOT
will allocate tncreased
resources to family
planning over the life
of the project.

Improvements [n knowledge
about family planning
Issues, strategies for
service delivery,
training and other
support and associated
costs and benefits will
be used for more
2ffeczive programning
el Lacreasing
sustilnabilicy.

l2ans ob supnorting,
supervising ad
mocivacing ftamily
planning service
providers ecan bhe
identifled and
implemenced.
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| NARRATIVE SUMMARY |OBJECTIVELY VERIFIABLE |MEANS OF VERIFICANTION IMPOXTANT ASSUMPTIONS
| | INDICATORS

=]
OUTPUTS

3. Information base
developed.

| |
| |
| |
I1. An on-going process |
|  of providing information]
| on key family planning |
|  1issues to national, |
| regional and local |
| leaders and opinion- |
: makers. :
|2. A Functloning MIS |
| provides information for|
| decisions about family |
|  planning pollcy, |
| prlorities, resources |
| allocations, and |
|  sustainability. |
| |
| |
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INARRATIVE SUMMARY
I

|OBJECTIVELY VERIFIABLE
| INDICATORS

| MEANS OF VERIFICANTLON

IMPORTANT ASSUMPTLONS

| INPUTS

| ————— $(000)

|Consultancies

| Tanzanian - $ 1,200

| oOther - $ 2,650

|Training - $ 2,780

|Commodities - $ 7,850

| Institutional

| Support -$ 770

|IResearch/Eval - $ 2,640

:AID Mgt - $ 1,050
Subtotal - $18,940

Contingency - $ 1,060

|

|

|

: TOTAL - $20,000
|

|

|

1

Project Budgets.

| Inspection, audits, evaluations.
IProject Implementatioa reports.
|

|Administrative and program
Irecords at MOH, UMATI and USAILD.

p—

N
.

w
.

——— s

Other donors will coatlnue
FP support.

|

|

|

|

|

|

|

|
Key staff for the MOH and |
UMATI can be expeditiously |
identified, hired and ]
provided with the resources |
necessdry to manage and ]
implement project-assisted |
activitles. ]
l

Other project-financed |
Inputs as well as the fuamily]
plannlng resources provided |
by the GOT, UMATI and other |
donors can be approved and |
provided 1n a timely manuer.}
|
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IV. COST ESTIMATE AND PINANCIAL PLAN

A. Cost Estimate

The total cost of the Family Planning Services Support Project is
$ 21.75 million, This estimate is based on the assumption that $ 20
million will be provided by A.I.D. and § 1.75 million equivalent will be
contributed by the GOT. The total A.I.D. and GoOT contribution represent
92 percent and 8 percent respectively of total Project costs., A waiver
of the 25 percent host oountry contribution has been granted by the
AA/AFR and is contained in Annex G,

Table IV-1 presents a Summary of estimated costs and a financial
Plan broken out in the general categories of consultancies; training;
commodities; institutional support; and monitoring and evaluation.

Table IV-2 presents a breakout of the expenditure by project elements,
Cost estimates were based on mid project costs that assumed an annual
inflation rate of about 5§ percent, there is also an allowance of about §

percent for additional inflation and contingencies.

An exchange rata of 192 TSh. is used to estimate the U.S. Dollar
equivalent for local currency costs, The TSh. is expected to be further
devalued over the next few years and approach the free market rate in
accordance with the Gor's Economic Reform Program. This should reduce in
Some measure the dollars used to finance incountry costs such as per
diems and salarijes.

analyses done as part of the technical studies. USAID has determined
that the project cost estimates are reasonably firm for the the project
elements. Thus the requirement of Faa 611, (a)(l) has been satisfied,

B. Funding Mechanism

An initial obligation of $ 3.04 million will be made in FY 90 and
Subsequent obligations are Planned at the rate of approximately § 4-5
million per year over the next 3-4 years. The grant agreement will be
signed for the Government of Tanzania by the Ministry of Finance with the
Ministry of Health as the implementing agency. There will be provisions
for subgrants under the overall agreement to NGOs such as UMATI.

C. Financial plan

The major project components and cost estimates for each element of
the Project follow:

,ﬁl
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TABLE 1v-l
SEMARY OF Q'ST ESTI'$[F
AND FINANCIAL PLAN (00H)
AID GOr (1) Total Grand Total
FX c Subtot FX IC  Subtot X Lc

Consultancies
Tanzanian $ 0 $1,200 41,200 $0 % ) $0  $1,200 $1,200
Other (2) 2,650 0 2,650 0 0 0 2,65 0 2,650
Tralning 53 2,20 2,780 0 170 10) 5%) 2,350 2,R30
Comxxlities 6,700 1,150 7,8% 0 100 vy A,70 1,25 7,950
Institutional Support J 770 770 0 1,40 1,4 0 2,170 2,170
to Tanzania
Research/Mon/Eval L3 1,140 2,60 0 90 YL 1,10 2,690
AID gt 1,05 0 1,030 0 0 0 1,0m 0 1,050
Subtotal 12,430 6,510 18,%0 0 L, 1,650 12,43 8,160 20,3590
Oontingency, Inflation 710 35 1,080 0 100 1w 710 430 1,160
Total $13,140 46,860 $20,000 $0 $1,750 31,750 13,140 9,510 1,750
Percentage 92.0% B eNAY 3.0%

(1) GOT contritutlon will he in Tanzanian Shillings
equivalent to this dollar amunt.

(2) Inclules all non=Tanzinian Consiltancies.

')7(.\‘%
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TABLE IV=~2
PROJECT FINANCING (000)

ACTIVITY AID GUT TOTAL
Contraceptives, Logistics MIS $7,570 $300 7,870
Institutional Development 1,470 250 1,720
IEC 1,680 300 1,980
Training 2,225 550 2,775
Research, Monitoring & Eval. 2,640 50 2,690
Private Sector 1,005 110 1,105
Voluntary Surgical Contraception 1,300 100 1,400
Contingency and Inflation 1,060 100 1,160
AID Management 1,050 0 1,050
Project Total $20,000 $1,750 $21,750

Lo
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1. cConsultancies $ 3,350,000
Long ternm
1, Management Specialist - 35 P
2. *Administrative Officer - 60 P
Total 95 PN
* Tanzanian Personnel
Short-term
TNIZAHNIAN OTHER
Logistics, MIS - 65 P 50 PM
Institutional Development - 25 PH 10 pH
IEC - 15 pM 10 pM
Training - 30 pPM 30 PH
Private Sector - 15 pn 10 pM
VsC - 30 PM 5 PM
Total 200 PM 115 PN
2. Training - $ 2,880,000

The project supports two types of training, The mst extensive is
the training included in the Training componant, whose objective is
to develop the capacity at regional and district levels to instruct
service providers, However training to increas2 management and
technical FP skills is included in the othar projett components,

a)  short Term Training (U.S. or third Country) Aprproximately 65
person months of short term training will take rlace either in
the U.S. or in a third country as follows:

Logistics - MIS - 10 P
Institutional Development - 25 P
IEC - 10 Py
Training - 15 pPi
Private Sector - 5 M

Total b5 PN

Courses will include accounting, administration and management,
budgeting, personnel management, management of contraceptive stocks,
logistics and management information systems, micro computers for
health and family planning, family planning motivational techniques,
creative message development and media planning, impact evaluation,
contraceptive technology updates, and training skills development,

b)  Short term (in country)

Approximately 660 person months of short term training and workshops
will be financed in country,

i
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TRAINING:

a, Development of Service Standards and BProtocols - 5 P
b. Training Strategy Development - 5 PM
C. Development of Training Curricula - 10 pM
d. Training Zonal/Regional Managers - 10 P4
€. Preceptor training* - 200 PM
£. Training skill development - 25 PM
9. Training for interns - 30 PM
VS - 50 pM
DHS - 100 pM
INSTITUTIONAL DEVELOPMENT - 25 PY
MIS - 100 pM
IEC - 100 PH

Total 660 PN

* The FPSS will train trainers at the regional and district levels,
Training of 5,200 service providers is funded undsr the UNFPA
activity,

3. Commodities - $ 7,950,...

A procurement plan, Table IV-3, breaks out the major commodity
purchases in more detail along with cost information, quantities,
source, and procurement responsibility,

4. Institutional Support - § 2,170,000

The largest portion of this cost constitutes a 0 contribution of

$ 1,400,000, This figure assumes that by the =nd of the project the
approximately 6,000 personnel at the health centar and dispensary
level spend 10 percent of their time on FP activities, It also
includes proportional costs of building maintenanc:, transport, fuel
and clinic supplies cost. Cost estimates were basad on the most
current GOT health sector budget data.

The AID contribution of $ 770,000 is broken o4t as follows:
2. support to the FP Training Center $ 100,000
D. personnel costs at MOY including a Deputy

Program Manager; Logistics and MIS Officer;
Training Officer; Data Entry Clerk, 7onal

FP Cooardinators $ 250,000
C. Dpersonnel costs at UMATI for lianagers I=C:

Training, Research; one accountant, $ 175,000

one clerk

d. personnel costs for a Project Manager;
and Monitoring and Evaluation Officer $ 75,000
for the Private Sector Component
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TABLE IV-3
PROCIREMENT PLAN
IR QUANITTY QoST PROCUIRRMENT  SOURCE TDMING
RESPO'BIBILITY
CONIRACEPTIVES, LOGISTICS AND
MANAGEMENT LNFORMATIQM SYSTRMS:
1. Contraceptives
a. Orals 26 million  $ 4,000,000 A.1.D U.s.A Yearly
b. IUs 165,000 $ 150,000 A.L.D U.S.A Yearly
¢. Condoms Laoillion ¢ 85,000 A.1.D U.S.A Yearly
2. Vehicles
a. Suzuki Single Cab 20 $ 270,000 SEATS Free World 1991,1993
b. Ten ton truck 1 50,000 SEATS Free Yborld 1931
c. Mobile 'aintenance Units 2 $ 100,000 SEATS Free World 1992
3. Computers, Software 2 $ 28,000 SFATS Free torld 1991,1993
4, Desks, Chairs 1,000 $ 100,000 SEATS/'TH  Tanzania Yearly
5. Qupboards 1,000 $ 92,000 SFATS/MM  Tanzania Yearly
TRAINING:
1. Clinic Screens 1,000 $ 40,000 SEAIS/MH  Tanzania 1991,1994,199%
2. MH Kits 1,000 $ 50,000 SEATS U.S.A. 1991,1994,199%
3. Practicun Site eqpt. 250 $§ 12,500 SEATS/MM  Tanzania 1991,1994,1996
4. Cawputer, Printers, Software 1 $ 15,000 SEATS Free Vorld 1991
5. Teaching Aids:
Posters 2 $ 25,000 SEATS Mnzanla 1992,199,199
Models 125 $ 7,50 SEALS Twranla 1992,1994,1996
Refr. Texts 500 $ 6,000 SEATS Tanzanla 1992,199%,1996
6. Flipcharts 250 $ 5,000 SEATS Tanzania 1992,1994,1996
7. Vehicles:
a) Minibuses 2 $ 60,000 SEA™S Free Vorld 1991,1993
b) Suzukis 2 $ 26,000 SFA™; Free Vorld 1991,1993
BQUIPMENT FUR TEACHING AND
REGIGNAL {I0SPITALS:
IUD kits 26 $ 5,000 SrAY U.S.A 1991,1992
Pelvic mndels 25 $ 12,500 SFATS .5.4 1991,1992
Slide Projectors 20 $ 20,000 SEATS Free World 1991,1992
O/H Projectors 20 $ 20,000 SFATS Free horld 1931,1992
Transparencies 20 $ 1,400 STATS Free World 1991,1992
Video Players 4 $ 4,800 SFAIS Free World 1991,1992
Videos 12 $ . o0 SrAlS free World 1991,1992
Projector Screens 4 $ 2,00 SFATS Free World 1991,1992
Conputer 1 $ 15,000 SEAM Free World 1991
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ITEM QUANTTTY QST PROCRE T $)IFAF, TIMING
RESPOY IR
IEC:
Vehicles 6 $ 66,000 JU/PCS Free lorld 1991,1995
Tape reconiers 8 $ 800 JHU/PCS Free Whrld 191
Photocopy Machine 1 $ 3,500  JMU/PCS Free torld 1991
Portable Generators 4 $ 4,000 JHI/PCS Fren World 1994
Posters $ 150,000 'O/ JIU/PCS  U.S.A.,Kenya,Tanzania 1992,1994,1995
Leaflets $ 450,000 MOH/JHU/PCS  U.S.A.,Kenya,Tanzania 1992,1994,1995
Kangas, buttons, bags $ 20,000 MH/JHU/PCS  Tanzanla 1992,19%4,1995
Films $ 50,000 JHU/PCS Froa Vorld 1992
INSTTTUTIONAL DEVELOPMENT:
Computers, software 2 $ 30,000  SFATS Free Vorld 1991,1992
PRIVATE SECIR:
Vehicles 1 $ 20,000 SEATS Free torld 1993
Clinical Eqpt 25 sites $ 50,000  SEATS 1.S.A. 1993-19%6
Oontraceptives
Orals 100,000 $ 15000  A.I.D. 1.5.4 1993-19%6
IUDs 2,200 $ 2,000 A.1.D. 11.5.4 1993-1996
Condoms 270,000 $ 15,000 A.I.D. 1,5.4 1993-1996
VSC:
Sterilizer 25 sites $ 100,000 AVSC U.S.A 1992-19%
Operating table 25 $ 45,000 AVSC 1.5.4 1992-1996
Exan table 25 $ 17,000 AvsC U.S.A 1992-1996
Operating lamp 25 $ 18,000 AVSC .S\ 1992-1996
Medical kits 100 $ 15,000 AVSC U.S.4 1992-1996
Resuscitator 25 $ 10,000 AVSC 1.5.4 1992-1996
Air conditioner 15 $ 7,50 AVSC 1.S.4 1992-1996
Miscelaneous Hosp. eqpt. 25 $ 50,000 AVKC 11.5.A 1992-1996
Surgical mmsks, gauze pads,
boots, unifoms, stretchers 5 $ 100,000 AVSC Fupanla 1992-19%
IV set and flulds, linen,
drapes, syringes
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€. VSC personnel cost; clinic renovations;
and support costs: $ 70,000

f. Warehouse leasing costs $ 100,000

5. Research, Monitoring and Evaluation 4 2,690,000

This activity includes the second DHS study, two program evaluations,
operations research, situational analyses, C3D analyses, project
audits and financial management assessments of HG0s, Detailed cost
information will also be developed for the delivery of family
planning services which will form the basis for discussions with the
GOT on the long term measures necessary to sustain the family
planning program,

6. AID Management - $ 1,050,000

A senior PSC Population Officer will be funded tn manage USAID's
activities during the seven year life of the vroiect,

D. Methods of Financing

“he overall budget estimates for this project wzr2 developed in
detail during project design. The financial and proJram managemen’:
capabilities of UMATI and MOH were assessed and support for strengthening
these organizations has been included in the budget. Annual financial
reviews will be required from UMATI and MOH. Funis will flow from the
project in several ways including:

1) Contracts with cooperating agencies;
2) Subgrant agreements with UMATI and other a0,
3) Direct A.I.D. purchase of contraceptives;

4) Direct disbursement to MOH special account: for warehousing,
salaries, office rental, and locally availanle commodities.

All PIOs will be cleared by the MOH as the Grantwe, The USAID
Controller's Office will maintain detailed finan=ial information
throughout the life of the project. Table IV-4 rrovides more detail on
fund disbursement procedures.

E. Project Sustainability

"UMENIACHA KWENYE MATAA!®
You have left me at the (Ubungo) traffic lights!

Government officials are correctly concerned tha% 3 major donor
project be adequately funded for the duration of the project life and
that project-initiated activities be sustainable =1l bpeyond the period
that assistanc2 is provided. Not to be abls to int ko assured funding

K
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TABLE V<4
FUND DISBURSEMENT PROCEDUPES
Type of Asslstance Method of ‘Uil of Responsible
Implementation Finiming Bnticy

Consultancles: a. PIO/T, Direat Direct L/OUIM (1) AIDAY

AID Contract Contracts

with CAs.,

b. PIO/T, Subgrant LC-TFSS (2) REDSO
agreenment Direct Payment Qontracts
with NQOs

¢. PIO/T, Direct NMrect 1/02MY, USAID/EXO
AID Contract Purchise Order

Camdities:
Contraceptives PIO/C to S&T POP Direct L/OI4 AID/W
Contraceptive
Procurement
Project
Other Commodities: - PIO/C Purchise Jrder USAIL "0

- purchased thru Dle=ct 1./QstH CAs
contracts
negotiated with CAs

- PIO/C Dract /Aty RC'D Or PSAs

= previcusly nesotiated Dlrect Pasmnt Grantee
Subgrant agrecments

= Project Special NDirect Payant MH

Account at MOH
Training:
U.S. - Third Country - PIO/P IMract Pyint USAID Controller

- thru contract Divect Pr-vat C\s

with CAs
Incontry = previously negotiated r ¢t Payont Grantee
Subgrant agreements
Institutional = previously negotiated Mt Mt Grantee
Support: Subgrant agreements

- Thru CAs contract Diceet /01221 A

= Project Special Direct Pament MH
Account at MH

1) L/OO$1 = letter of Camitrent.
2) LOC-TFCS = Letter of Credit ~ Transfer of Federal Cash Status.
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for staff and services not only threatens project viability but may
undercut the initial development phase of the projsct in the first

place. Therefore, in order that the Ministry of H=2al“h and UMATI be
assured that they will not be "left at the traffic light," not be left in
the lurch so to speak, the matter of sustainability must be built into
this project from the outset,

The matter of sustainability over the course of the twenty year
USAID planning period is predicated on an ever-increasing governmental,
political and budgetary commitment to family planning in response to
popular demand. Requests for family planning will grow with the delivery
of quality services and with the realization that child spacing provides
important health and economic benefits to the family. within the space
of the seven-year life of this first grant, we expect a marked increase
in individual families' desire for child spacinj. while the task of
meeting this demand and establishing the basis for sustainability rests
with government, donors can play an important rols,

AS donor cocrdination improves and with a greater aporeciation by
donors for Tanzania's commitment to effective service delivery, USAID
expects, and will work towards, donor support for the expansion of the
National Family Planning Program. Both governmental and donor, as well
as private sector and citizen, support for family nlanning sustainability
however nust be planned for from the outset.

This is a project designed to strengthen Tin:inian iastitutions and,
with time, to significantly reduce the amount of ~ut3ide technical
assistance and financial resources necessary to =1;tain fanily planning
activities from the outset, USAID stresses this mint tn make clear that
a commitment to sustainability is not only reflect=d in resource issues,
but also in A.I.D.'s decision to play only a supror-ing role for what is
a Tanzanian social goal and capacity building resion:ibility.

As part of this process resource requirements for i'30s and MOH will
be developed. »Plans will be developed to identify reaources for each
element of this program, from domestic revenues, ue2r fans, other cost
recovery and cost sharing techniques, and the donyr commnity,

The objective is to plan a sustainable Tanzznian fanily planning
program within the long-term time frame of twenty years. In other words,
by the end of this period, governmental resources, f£szes3, other cost
recovery techniques, and the role of the Tanzania vrivate and NGO sectors
should meet the demands of quality family planning Jdelivery, with limited
outside concessional assistance.

Within the first years of the seven year time frame of this grant,
the project will fund those studies and analyses tha- identify
governmental budget requirements, and the relevant rolicies and
procedures governiny such requirements as staff, foes, the role of the
private and N3 sectorz., The potential role for other donors will be
defined and projected. In addition to being an azivist in donor
coordination, A.I1.D., with Ministry of Health gui<an=~: 1nd concurrence,
will seek additional parallel financing from otir:s Jsnws for Zamily
planning projects.
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V. IMPLEMENTATION PLAN

A. Responsibilities

1. Introduction

In designing the management structure and implementation schedule
for the project, special attention has been paid to providing MOH, UMATI
and USAID/Tanzania with the necessary technical and administrative
resources and time required to coordinate, implement and manage a broad
new program in support of the Government of Tanrinia's National FP
Projramme. This has implications for staffing, the proportion of project
funds used for capacity building versus direct family planning service
delivery, and project achievements and outputs. It reflacts the Africa
Bureau's policy emphasis on capacity building; USAID and GOT commitment
to the management of the program by Tanzanian institutions; and local
resources. It also reflects lessons learned from worldwide family
planning assistance on the need for a broad constituency and
institutional base for population and family planning; attention to
supervision, quality of care, method mix and informed choice in service
delivery and a phased approach to service expansion which builds upon
experience and lessons learned.

In Tanzania, the breadth of the planned GOI family planning program
and the substantial support already pledged by other donyrs makes the
coordination and planned use of limited local resources particularly
important. Implementation of A.I.D. support for the national program
involves several Tanzanian, donor and technical aszistance agencies.
This makes an annual review and planning process essential, MOH and
UMATI already have substantial family planning resionsibilities which
stretch the capabilities of their current staffs. Both organizations
have had very limited experience with USAID-financed assistance. The
project provides for staff additions, training ani lozistical support.

USAID and the GOT are committed to a process of ensuring that
Tanzanian institutions play the lead role in implemen=ii-y and managing
the national population program, Implementing a substantial effort of
the magnitude of this project requires:

. considerable dialogue;

. Joint analysis and review of options, orsanizational mandates and
operational systems;

. Joint participation in working committees and advisory boards;

. a structured and on-going process of identifying issues, resource
needs and responsibilities resulting in the jorint review of
annual workplans and budgets; and
substantial consultancies and training.
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2. Government of Tanzania and Other Concerned Tanzanian
Organizations

a. Coordination

The MOH in its capacity as the GOT implement ing agency has primary
responsibility for the coordination of all project activities, 1In this
regard the MOH will designate an individual acceptable to USAID to act on
its behalf as the principal Coordinator for all project activities. This
individual will be advised by a Project Advisory Committee (PAC). The
PAC was established during the design of the project and will continue to
provide technical assistance and oversight in the implementation of the
project. Committee membership includes the MOH Assistant Chief Medical
Officer, Preventive Services; the Senior !Meadical Dfficer, MCH/FP Unit;
and National Project Director National Fp Programnz; the Principal
Nursing Officer; the Director of the Population Planning unit, Planning
Commission; the Director, Health Education Unit, M04; the Director of
UMATI; the UFPA Director and the USAID Mission Ditactor. As the project
is initiated this membership will be reviewed to determine if there are
key areas where further participation is needed. The °AC will have
overall responsibility for ensuring that project activities support the
Nationa. FP programme and are coordinated with other Z0r, private and
donor-financed family planning activities,

The Project Advisory Committee will also participat> on the
Government's behalf with UMATI, USAID, and other concarned donors in
annual reviews of progress to-date in order to coordinate USAID, UNFPA
and other donor assistance with the National FP Programm2 and ensure
timely approval of project activities and procur2mants, The PAC will
also monitor the policy context. The first revies of thz calendar year
will be scheduled to coincide with the project reviews already
established by UN¥PA in coordination with the GOT budaet cycle. This
will focus cn the review and approval of the next year's proposed
operationazl workplan. This workplan will contain all propnsed
A.I.D.~-financed activities in technical assistance, training, commodity
procurement and other program support in conjunction with nlanned UNFPA/
MO< family planning and UMATI family planning activities. It will be a
joint product of MOH, UMATI and assisting coopsra“i:j agancies,

In addition to the overall coordinating committee, four technical
working groups have been or will be established to provide technical
guidance and coordinate inter-agency efforts in sp:cific areas. These
include the Integrated Primary Health Care Transp)rt and Lojistics
Committee which is working out how to combine the storage and transport
of contraceptives and other family planning supplies with the on-going
systems for EPD and EPI; The Contraceptive Managsmant Information
Systems, (COMIS), Working Group which will link eontraceptive supplies to
service delivery needs; the IEC Committee which will coordinate efforts
of the Institute for adult Education, UMATI and &2 "0 3ealth Education
Unit and advise an implementation of the Fpss T comoonent; and a
Training Committee to develop the core training tiam anyd training of
trainers strategy,
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b. Program Implementation

Primary responsibility for daily implementation of activities under
approved annual workplans in program planning, service delivery,
commodities and management information systems, and coordination of data
collection and other special studies rests with the MCH/FPU. The FPU
will be assisted by various technical assistance providers, possibly
including SEATS, IRD, and Population Council. Responsibility for
activities in IEC rests with the Health Education Unit/MOH and UMATI with
assistance from JHU/PCS; for activities in training with FPU/MOH and
UMATI assisted by SEATS, AVSC and JHPIEGO.

¢. Family Planning Unit

The Family Planning Unit of the Ministry of Health is located within
Maternal and child Health(MCH) Services Department, Figure V-1, The
Unit, which includes the EDP and EPI programs, reports to the Senior
Medical Officer, MCH Services who in turns reports to the Assistant Chief
Medical Officer (ACMO), Department of Preventive Services. Also
reporting to the ACMO Preventive Services and with responsibilities for
activities financed under the project are the Health Education Unit and
that of Public Health Nursing Care. The Regional Medical Officers, and
therefore, the District Medical Officers, who have prime responcibility
for program planning and supervision at the regional and district level
are supervised by the Chief Medical Officer. The Chief Medical Officer
is also the immediaté supervisor of the ACMO, Preventive Services,

The Family Planning Unit currently has two professional staff: the
Manager and a Finance and Administration Officer. 1In the fall of 1990
this staff will be increased to include a Deputy Manager with particular
responsibilities for the UNFPA-financed activities and a Research and
Bvaluation Officer. The MM is currently receiving assistance from UNFPA
in supporting salary costs for the Unit for two years. After that time
the MOH will absorb salary costs. With project resources, the Unit's
staff will be further increased to add a second Deputy with special
responsibilities for A.I.D.-financed activities; a Logistics Management
Officer to oversee the development and administration of the integrated
transport and logistics system and the MIS and service statistic
reporting system; a Family Planning Training Coordinator; and a data
entry clerk. The need for additional staff to support these positions
will be assessed as the project unfolds, Specifically the need for zonal
FP coordinators to support the contraceptives logistics system will be
evaluated. Until the new Family Planning Center is completed, the
project will assist the MOH to obtain additional office space.

d. Health Education Unit (HEU/MOH)

The Health Education Unit is finalizing negotiations with JHU/PCS on
the Family Planning Communications Project to develop an IBC program
primarily aimed at ascertaining current levels of knowledge, increasing
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favorable attitudes towards family planning, increazing the numbers of
women seeking family planning services and devaloping, croducing and
distributing appropriate materials for family plamiag, 1 large part of
their effort is aimed at improving the materials availanle to service
providers and clients at the health centers and dispnsary level, The
Unit as now constituted includes four departments: mazs madia,
operational research and evaluation, training and vroduction, A full
time project manager will work on the activity anid res=arch officer and
deputy project manager positions will be established and filled. Other
existing staff will be designated to suprort projact ac:ivities, It is
not 2xpacted that the staff of the HEU will have to he 2xpanded beyond
these levels,

€. Bureau of Statistics (BOS), Planning Cormission

The BOS will implement the Tanzanian Demogravhi~s and Health Surveys
with technical assistance from the Demographic and *ealth Surveys Unit at
the Institute for Resource Development,

£. Family Planning Association of Tanzania (UMATI)

UMATI, which is the oldest International Plann=3 ®aranthood
Fedaration (IPPF) affiliate in Africa, has been the majar advocate for
Zanily planning in Tanzania for the past 30 years. Approximately two
thirds of its annual $1 million budget comes from IPPF with the remainder
from other donors (NORAD, SIDA, UNDP, JOICFP) and meqzership dues, It
has a paid staff of 75 professionals headed by an Zxecu:zive Director,
Figure V-2. Currently, some key staff positions 1r: vacant. Its
membership is over 200,000 and its volunteer structure in=ludes 800
Branch Committees, 83 District Committees, 20 Reginnal ~omnittees and a
National Executive Committee, Reporting to the =::cuive Director are
the Directors of Finance and Operations and the R=.-:irch and Evaluation
Office. Recently the new position of Deputy Executive Diractor was
established. UMATI has representatives in all the reyions and in about
20 Districts. UMATI's primary activities are in the arna of family
plarning policy support; information, education, a~l comninication;
training; and family planning logistics. UMATI ou2rates soeveral urban
clinics and is carrying out pilot programs in fanily vianning education,
training of providers of sterilizations and other lon3 acting methods
with the assistance of AVSC, JHPIEGO and Pathfinder Fund., 1In order to
take on an expanded role in IBC, training, managenant of the Family
Planning Center and service design, UMATI will nave 53 increase its staff
and technical and administrative resources. The draanization is already
in a period of transition with its own expanded proyran, the development
of a broad national program and the assumotion of incraised
responsibility for service delivery and sunrport ©, th: linistry of
Health. It is expected that the UMATI pronosal for nroj2ct support will
include requests for assistance to meet technica! and oprational needs.
The need for additional facilities, transport and =2nior level staff in
Training, 1EC, Finance and Research has already Leon rajizaed as well as
UMATI's concerns that it be provided adequate resourcaz 9 fund the costs
of new responsibilities, Most importantly, the grun- nroposal should
indicate UMATI's plans for long term sustainability,
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FIGURE V-2

UMATI ORGANIZATIONAL STRUCTURE
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3. USAID Project Management

The FPSS project will significantly increase the USAID management
burden. Therefore, in addition to the assignment of a direct-hire
Health, Nutrition and Population Officer to serve as AID's Project
Officer, project resources are teing allocated to procure the services of
a senior population program manager under a Personal Services Contract
and access to multi-disciplinary family planning management and technical
skills for the MOH and UMATI through a buy-in to the Family Planning
Service Expansion and Technical Support Project (SEATS). SEATS is a
major AID/W-managed family planning service delivery resource which was
developed to provide technical assistance in population program
development, implementation and evaluation in low prevalence countries,
primarily in sub-Saharan Africa. Its design and staffing reflect A.I.D.
experience that assisting low prevalence countries o provide quality
services and raise national contraceptive prevalence rates requires
sustained, flexible, multidisciplinary technical expertise, materials and
training. SEATS has East and West African offices staffed primarily by
Africans who combine high level technical expertise with many years of
experience of working with health and family planning in Africa. SEATS
will supplement and develop local technical resources in family planning
management; training; logistics and management information systems;
private sector; research and analysis; and institutional development.
Other AID/W managed cooperating agencies providing assistance with the
implementation of specific project components through buy-ins or central
support include: in sterilization and long-acting methods of
contraception, AVSC; in information, education and communications (IEC),
Johns Hopkins University/Population Communications Sarvice (JHU/PCS); in
demographic and health surveys, Institute for Rezource Development (IRD);
in operations research, Population Council; and in pre-service medical
training, JHPIEGO.

a. Health, Nutrition and Population Officer (HP'O)

Overall the project will be managed by a direct hire Health and
Population and Nutrition Officer (HPNO). Day to day implementation
actions will be the responsibility of a Senior Population Program
Specialist (SPPS) secured through a competitively-awarded PSC and part
time of a Tanzanian FSN Program Assistant and Secretary. Annex E
outlines the major project related tasks of the HP'!0 and SPPS.

Until such time as the services of a PSC have been obtained and
project-financed technical assistance arrangements with AID/W-managed
population cooperating agencies have been approved by the GOT and
contracted by A.I.D., the HPNO will participate in technical planning and
implementation meetings and committees; review initial implementation
actions; arrange for and facilitate the procurement of technical services
and commodities; and coordinate the design and approval of short-term
technical assistance and training under existing agreements with
centrally-managed population cooperat..ng agencies (CAs).

The HPNO is not supported by project funds.
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In performing his/her responsibilities, the HPMO will be able to
call upon technical resources within USAID and REDSO/ESA for needed
collateral services, including the Project Development Officer, Commodity
Management Officer, Controller, and regional Contracting and Legal
officers.

b, PSC Senior Pcpulation Program Specialist

The services of a senior Population Program Specialist will be
secured through the competitive award of a PSC. This individual will be
assisted by a FSN Program Assistant and Secretary. He/she will work in
USAID offices. The PSC will be expected to manage the day to day
operations for AID activities and be the principal liaison with Tanzanian
institutions.

In order to carry out these responsibilities, the Senior Populaticn
Program Specialist should have a minimum of 10 years experience in the
field of family planning, prior experience working in a developing
country, preferably in Africa, an understanding of USAID administrative
procedures and prior experience with the management of a multifaceted
health or population project., He/she should be conversant with family
planning issues in general and preferably the family planning needs of
low prevalence countries, Prior experience in working in East Africa and
a working ability in Kiswahili is highly desirable.

4. U.S. Population éooperating Agencies

For the past few years, a number of S&T Population Cooperating
Agencies have been working with the MOH and UMATI to improve family
planning information, skills and services. Centrally funded CAs have
in~luded JHU/PCS, RAPID III, INTRAH, IRD, AVSC, JHPIEGO, CDC/JSI, FPIA,
and Population Council. Bilateral funds have been used to buy into AVSC,
IRD, JHPIEGO and JHU/PCS. Additional buy-ins are currently planned to
AVSC to support the development of in country resources for the provision
of sterilization and long acting methods of contraception; to IRD to
assist with a second Demographic and Health Survey and local analysis of
the results; to JHU/PCS to develop IEC approaches, materials and
in-country resources; and to SEATS to assist with the development of
in-country resources and systems for family planning management,
training, logistics, reporting and analysis, and institutional
development, Reliance on SEATS for assistance in multiple areas not only
facilitates quick access to African expertise but also promotes synergism
between key service delivery elements and provides flexibility in program
implementation to shift or concentrate resources as problems are resolved
and new needs identified. Each agency will also work with Tanzanian
organizations to manage overall assistance, implement specific project
components; and establish fiscal, administrative and reporting systems.
Since a major project purpose is the strengthening of local capabilities
to provide and sustain services special attention will be paid in all
project areas to the recruitment and/or training of Tanzanians to fill
key technical and managerial roles and the use and strengthening of local
organizations, firms and academic institutions. 1In choosing consultants
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or other individuals to provide assistance, first preference will be
given to Tanzanians and then to other Africans. The MOH and UMATT will
assist in this process by developing a roster of qualified Tanzanian
experts. SEATS will help maintain and supplement this roster. The
comprehensiveness of the national program and the magnitude of the
assistance planned does however require access to worldwide expertise and
resources, All participating groups and agencies receiving A.I.D.
financing will participate in the annual cycle of workplan development
and approval. Responsibility for coordinating these activities rests
with the HPNO and the PSC assisted by SEATS. As needed, the cooperating
agencies will assist the relevant Tanzanian organizations in the
development of workplans; staffing requirements, recruitment and
training; and the procurement of local and foreign exchange commodities,

SEATS will also help the MOH and UMATI to draw upon project
resources and meet planning and reporting requirements through the
development and implementation of requisite technical and administrative
coordinating committees; systems and procedures for the identification
and procurement of technical resources, imported commodities and training.

5. Gray Amendment Firms

A Gray Amendment Firm took part in the pre PID, PID, and the FpSS
Project design. The Mission will use Gray Amendment Firms with the
appropriate skills for the two evaluations scheduled for 1993 and 1996.
In addition, a number of CAs have subcontracting arrangements with
economically and socially disadvantaged firms. Any contract in excess of
$ 500,000 will contain a provision requiring that no less than 10 percent
of the dollar value of the contract be subcontracted to Gray Amendment
entities unless the Contracting Officer certifies that there is no
realistic expectation of U.s. subcontracting opportunities.

B. Schedule and Implementation Responsibilities

The following figures outline the implementation schedule for
various project components and the responsible parties for each project
component,
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VI. PROJECT REVIEWS, EVALUATIONS AND AUDITS

In addition to the on-going monitoring and ~valuation activities
established for the program as a whole and each of its comoonents, annual
projram reviews will be carried out by MOH, USAID, and other donors and
participating agencies as appropriate to develop tha next year's
operational plan and adjust resource allocations and strategies
accordingly.

Two in-depth evaluations have been schedulsd. These evaluations
will 2xamine baseline data, and compare it with projram data generated by
project reporting systems and special studies. They will include analyses
of institutional performance and operational systems, and review of field
activities, All the evaluations will be carried oui* by joint USAID/MOH
teams. Participation of individuals from other oraanizations or donor
groups will be determined as part of the evaluation doiign., cCare will be
taken to draw upon both Tanzanian and international resources in
obtaining the technical skills to carry out these cunprehiensive
evaluations,

The first evaluation will be held in late 1992 :*Hen most family
planning systems will be operational and imolementz“ion of specific
service and training activities will be well underwiy. The evaluation
will focus on the project design and initial imolemsntation. Among the
issues that it will explore are: the validity of tha rar2s2 and key
assumptions; progress toward achieving outputs; ani “he vrovision and use
of inputs. This information will be used to mak= mid-course corrections,
identify policy or program constraints and determi-o th» need for
additional or different resources,

The first year data collection activities =i+, 4~ t:~ inventories of
supplies and services, KAP studies, DHS Pretest aiv! ini‘ial NS, and the
contraceptive distribution information obtained thirouq': the contraceptive
sentinel surveillance system will produce gouod basaline data for
subsequent evaluations on service levels, provider wnwladge, and
contraceptive knowledge, practice and use. I% i35 =wi»sw:=e] that at end of
the first year, it will be possible to maka valid es-imit2s of
contraceptive prevalence and couple vears of prot<:tion (CYP) provided
through current delivery systems. The contracepti-« 1 nvjement
information system which links contraceptive distriivition w~ith services
provided will provide an on-going record of contr-:zptiiv: management,
service delivery and CYp.

This information will be combined with sampla inventories, situation
and organizational analyses, and client satizfaction surveys to
re-examine the project design and evaluate proiect. imclar atation,
Concurrently, each of the project's components and thv: roles of the
implementing organizations--MOH, UMATI, HEU--will ns ovilaated: the
logistics and MIS; training; information, =ducation, ani communication;
private sector and institutional development, Tiw interrelationships,
constraints and any redundancies among the componarts will he analyzed.

st
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An attempt will be made to document the role of the project and its
various components on fertility, contraceptive use and family planning
activities. If a particular component is identified as failing to attain
objectives, project funds may be shifted to another component that is
achieving better results, A key component of the evaluation will be an
assessment of the family planning policy environment and consideration of
NPA.

The second evaluation will be held in June 1996 to determine project
impact and progress toward achieving End of Project Status. This
information will be used for the determination and design of follow-on
activities, The second evaluation has been scheduled early enough in
Year Six to allow time for the GOT, UMATI and USAID to examine thoroughly
its findings and make decisions about the need for, and design of,
follow-on activities, This evaluation will also draw upon program
statistics, research findings, situation analyses and client studies, It
will examine natioral changes in contraceptive knowledge, attitudes and
practice obtained through the second second DHS. The tapes and final
report of DHS II will be available by December 1995.

Annex I describes the project's goal and purpose, process and impact
benchmarks, data implications and sources. The matrix can be used for
monitoring and evaluation, and for measurement of the extent the project
purpose was achieved.,

NGOs funded through this project will be required to provide
auditing information from recognized accounting firms to improve
accountability for project expenditures and to improve the auditee's
internal control structure. U.S. government audits of the project may be
carried out from time to time during project implementation, Funds have
been included in the project for any necessary audits.
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VII. SUMMARIES AND ANALYSIS

A. Contraceptive supply Logistics and Management

l. Contraceptive Procurement

In order to meet FPSS project CPR objectives, contraceptives will be
procured to supplement supplies from other donors, UNFPA and IPPF. Funds
budgeted for contraceptive procurement under the project assume
continuation of UNFPA and IPPF supplies,

Anually, contraceptive use data will be compared with existing
stocks to project shipping schedules for all contraceptive donors for the
following three years.

2. Cocntraceptive Logistics

The current UMATI warehousing capacity for contraceptives at the
central level is limited to 72 square meters. This is far less than
current requirements and about half of what will be required at project
commencement .

A single three ton truck is available for distribution from the the
port through central warehousing and out to the regions, Reliance on
commercial transport has proved difficult. The current contraceptive
distribution system extends only to regions. Movement of contraceptives
from region to service delivery points is ad hoc and relies on a "pull
effect.”

3. Shared Distribution Costs

Both the Extended Programme on Immunization (EPI) and the Essential
Drug Programme (EDP) have distribution systems that include warehousing
and transport., The EPI programme, in particular, has a reputation for a
well executed preventive maintenance programme that keeps its vehicles
functioning longer than those in other programmes,

These two programmes have begun discussion on the savings that would
accrue from a shared distribution system. The inclusion of
contraceptives in such a shared system would require an estimated 6% of
the combined space requirements of the three programmes,

The three programmes agreed in principle on the adoption of a shared
approach during the development of the FPSS project paper. MOH
endorsement of this plan is anticipated prior to project commencement,

FPSS assistance for warehousing and transport expenses will be
expended in support of a shared distribution programme. Technical
assistance will be provided, when and if required, to assure the
appropriateness of these expenditures.

W
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4, Information Systems

Although both the MCH unit of the MOH and ir'“T have systems that
collect data on family planning, both have rathar zajore limitations.
UMATTI collects primarily acceptor information. o1 the M3 forms, 94% of
those submitted in 1989 failed to report on contraczptive commodities,
Stockoutages are discovered repeatedly when programme staff undertake
field visits.

The most immediate need is for a Sentinel Pzporting System. By
modeling on the existing EDP system, - by using the same form design, the
same facilities, and the same submission procedures, - it is possible to
implement quickly and, within 60 days, have information on which
districts are without contraceptives,

A more lengthy process will design and implement the elements of a
Family ®lanning Management Information System, Thnese elements include a
revized client card, tally sheets, a Fp register, and p»riodic reports,
These will be accompanied by an instruction manual, case study exercises,
and a curriculum to be used during implementation and pre-service
training.

These elaments will focus on those indicators most important to the
Tanzanian Family Planning Programme: contraceptive prevalence rates,
adequacy of contraceptive supplies, and continuation rites,

These indicators-will be used at each level of minoment to assess
performance against expectations, and to identify r=lative performance
between districts and regions,

A Joint working group of representatives from Sir ‘v and UMATI will
advise the MOH in the design, testing, and implamantation of this
system. The rPSS project will provide technical 1.::i:Lanse ko this
working Jroup.

B. Institutional Analysis

A3 directed by CCM, the government began precaration of a population
policy in 1987. 1In early 1990 the fina) version of the palation policy
was submitted for government clearanv:. The {04 wwzvaer, has launched
the National FP Programme and has devi.loped a Plan f frarations which
contains the strategies for developing and impl=renting the important FP
policy changes and program. I!Much of this plan is financed through a four
year (1990-1993) $ 6.5 million grant from NFPA.

The 104 and UMATI are the principal institutians r25ponsible for
implementing the National FP Programme. Thesa “un Jraanizations will
receive financial assistance to improve their inz“i-ufional resources and
capacities, hire and train staff members, and devalon op2rational and
sustainanle systems, The volume and scope of the anticipated inputs
suggest that a phased approach coupled with specifi: and significant
institution building activities would improve &'a ility of these
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organizations to effectively absorb and utilize th au3ivtance they will
receive, :

1. The Ministry of Health

The principal entity in the MOH is the FPU which i5 administratively
situated in the MCH Section under the Department of pPreventive Services,
The FPU is presently located in a small office which consists of the Unit
Manager and two staff members. All the positions and activities are
financed by the TUNFPA grant, and the FPSS will comnlement these
activities with specific supoort in logistics, training, IBC, research,
and administration.

Asid= from the FPU, family planning services and personnel are
completely integrated with all maternal and child health services, and
family planning is but one of many activities carried out by tCH
clinics. Mo exclusive family planning personnel exist outside of the FPU
and those responsible for IMCH service delivery report to the chief
Medical Officer, MOH. The FPU should develop one integrated Mo family
planning program and this should be followed up by Zicst carrying out a
thorough task analysis and then developing a workzlan, The national
program requires additional management staff and adminiztrative support
Systems. The additional management staff, operational systems, and the
technical assistance to develop them should be provided in a phased
multi-year approach that realistically reflects tha absorotive capacity
of the relatively new FPU. As phased institution building is initiated
at the £py, field supervisory personnel should he idantified who are
responsible for family planning. As the FPYy devalnrs conc-ideration
should be given to splitting it off from MCH and having it revort
directly to the Assistant Chief Medical Officer.

2. UMATI

UMATI was established in 1959 and is the old2:: International
Planned parenthood Federation (IPPF) affiliate ir Mrica,  UIATI has an
annual budget of $ 1 million of which two-thirds i: vrovirded by IPPF and
one-third from various international donors. Historically UIATI has
specialized in informing and motivating leaders and ci-izens about
population issues and family planning. Much of this wyrk has been
carried out by UMATI's network of 20 regional ani 23 Jdistrict
coordinators, UMATI also forecasts MOH commodity n2eds and is the only
organization providing significant clinical training in Tanzania. UMATI
will have increased responsibilities in training, 1a7 vrivate sector
assistance, and research. Consequently a phased m:lti-year approach
which reflects UMATI's absorptive capacity should bhe 1nitiated,

Currently some UMATI positions are vacant, Taking on additional
program responsibilities will require more staff and mos5ibly a
reorganization of the management structure. mMAT[ will need to assess
organizational strengths and weaknesses, determine its focus and
direction, and develop a strategic plan,
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Such plans would have to be approved by the ‘1irr leadership and
Board of Directors. Many of UMATI's leaders have been with the
organization for many years and have become accustomed to carrying out
certain types and levels of activities to help my-y achieve its goals,
They are also used to the broad flexibility their trincipal donor, IPPF,
has given them to identify and implement projects which UMATI feels are
the most appropriate. Obtaining AID grant funds will require a specific
broposal that delineates responsibilities and lays out a course of action
and specifies how funds will be used and tracked,

C. IBEC Component

The purpose of the IEC component of the project is to develop a
coordinated multi-sectoral family planning Ipc proJram that will provide
information to all Tanzanians. IEC activities will generally be
implemented concurrently with developments in the lojistics, manacement,
and training components of the project, Consequently IEC efforts will be
phased in as the sister components of the project hecone oparational so

that new deimand generated by IEC interventions can i satisfied,

During the project's first five years IEC will focus on improving
the exchange of information and ocounseling that clients and other MCH
clinic attenders receive at all the service delivery points. o0Once the
logistics, management, and training components ars well underway, IEC
efforts will aim at raising the demand for family vlanning services by
carrying out intensified outreach activities in four s=lected areas of
Tanzania.

The IEC component will also improve the institutinnal capicity of
the HEU of the MOH and the IEC Department of {IMATI. A core of family
planning IZC expertise will be created so that thes. tu institutions

will be anle to create appropriate IEC materials,

A Secondary purpose of IEC efforts is to elicit supwort for the
National Fp Programme from national, regional, and district policy makers
ancd ooliticians, Policy makers and officials will ne supplied with data
gérmane to their locale, profession, or interests wich bo generated by
the DHS in 199i.

1.  Major Activities and Phasing

a, Phase 1 (3 years):

Activities will focus on strengthening the "front lin2" of the
family planning program by improving the quality of client/provider face-
to-face interactions. Print materials will be produnad by the HEU to
Stpport clinicians, clients, and potential clients. rHWIr will
coordinate the production and distribution of materials to support
private sector motivators, Many of the activitini: ini%iatod during this
phase are already planned as part of the HEU Fainily Flanning
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Communication Project which will be implemented in collaboration with
Johns Hop<ins University Population Communication S3rvices through a
$ 600,000 buy-in financed by USAID.

A KAP study will be carried out in five regions during the first
year and strategies will be modified as necessary based on the results,
All material produced by the HEU and UMATI will be dis! ‘buted to other
Tanzanian organizations active in family planning IBZ and family life
education,

b. Phase 2 (2 years):

The HEU will develop, produce, and distribute A ceeond round of
print materials for service providers, MCH clinic attendsrs, and family
planning clients. Regional seminars for policy maiisrs will be organized
by UMATI and UMATI will also produce an easy to underztand brochure
depicting the major DHS findings which will be distriruted to seminar
participants and other government leaders. This mhase will be marked by
intensifving and consolidating activities initia23 during Phase I, Also
during this pnase, formative research, strategy «~3ian, “raining, and
materials development for intensified outreach achisitios will begin.

C. Phase 3 (2 years):

IEC activities will reach out beyond clinic walls to attract new
clients. 1Intensified outreach will be supported by a w:ekly radio drama
series promoting family planning.

2. Implementation

IEC activities will be coordinated by an 1zc Coordinating Committee
which will be chaired by the Ministry of Health !: !/Fp Division.
Possible members will include representatives of :he Hrid!, EMAU, POPFLEP,
WAZAZI, the Institute for for Adult education, the ned Zross, GTZ, and
the Christian Medical Board. The committee will assess family planning
messages and materials produced by different organizations to make sure
that the messages are accurate, consistent, and wropriate,

Major implementors of the project will be ke it anyd IMATT., During
the first three years, the HEU will focus on publi:r mwclor activities and
JMATI on private sector ones. During Phase 2 ari 2, *h2 HEY and UMATI
will implement coordinated outreach activities in ~:lacted areas.,

The IZC component will be carried out throur: a serias of buy~-ins to
a cooperating agency. The agency will: 1) assist the 1130 and UMATI
design each phase 2) monitor IEC activities 3) r2rovt progress to USAID
4) provide technical assistance to project activitio-~ .- needed and
5) administer IEC funds to the HEU and UMATI.

D. The Training Component

The main purpose of the training component i- tn sunport the
National Family Planning Programme by establishi'.: an ef fective family
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planning training system. This will be achiaved by sleengthening the
capacity of the MOH and UMATI to plan, organize, monitor, and evaluate
pre-service and in-service family planning training proarams. The
National Family Planning Program's main strategy is to expand and improve
family planning services by providing in-service training for the large
number of clinicians who staff MCH clinics at hospitals, health centers,
and dispensaries. The costs for training the participants and trainers
Wwill be met by the UNFPA. FPSS will assist in developing family planning
training capacity and the preparatory activities which must be carried
out prior to implementing training. The FPSS will also complement the
UNFPA Project by developing the long term institutional training capacity
of the MOH and UMATI. National capacity in family planning training is
very limited. Currently, the UMATI family planning training team
represent the main national capability in this area. Experience in
carrying out needs assessments, designing coursez and materials,
evaluations, and management is limited. Support iz needed to fund a
training post within the MOH/FP Unit to provide important training for
groups like doctors and nurses,

1. Description of the Training Component

The training component will focus on the £allowing four key
activities:

- Development of an in-service training program

- Strengthening the family planning training staff

- Training specific groups of clinicians and i'ractitioners not
covered by the UNFPA Project

- Supporting the National Family Plannin; ienter

a. In Service Training

This will commence by first defining the £amily mlanning services
which will be offered at each type of service site,

In conjunction with this, the following activi%inz will be carried
out:

- Responsibilities of each clinician will "= id=ntified

-~ The training needs of service providerz will Lo identified

- A clinic inventory will be carried out

- Curricular and training materials will i desianed and obtained

- A training strategy will he designed bas=i on the needs
assessment

- A training management information system will be created

- A plan to implement a decentralized training system will be
developed

- Family planning training teams will he focimed at the central,
zonal, regional, and district level. Train2rs will be trained
in-a cascading system and the district trainer:s will eventually
train the service providers,
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b. Strengthening Training Staff, Training Siv:cial sroups, and
Supporting National Family Planning Center (1IFeC)

After the training strategy has been designei a staffing plan will
be developed. Additional training positions will he created in the MOH
and UMATI and short term training fellowships will be provided to help
upjrade and develop training skills, Training will also be provided for
tzachers from appropriate government and NGO institutions which train
assistant medical officers, medical officers, medical assistants, rural
medical aides, nurses, MCH Aides, health assistants, and so forth.
Support will also be provided for the planned HFP:, which will provide a
training and research base for family planning in Tanzania. The National
Family »lanning Center will provide office space for the central family
training team and will be the training site for undergraduate and
graduate doctors and other senior health personn=1,

2, Phasing

a. Phase 1 (1l year):

Aritten descriptions about who is to do what at each type of service
site will be provided in order to determine what pra and in-service
curriculae should be developed, Training staff will be recruited, a
training strategy will be developed, and a clinic inventory will be
carried out,

h. Phase 2 (1 year):

After job descriptions have been clarified ani 2 ne~d3 assessment
carried out, training curricular and teaching mat=-ials (or specific
groups of clinicians and practitioners will be drvzloped, A master

training implementation plan and a training mana: ment information system
will be designed.

€. DPhase 3 (5 years):

The trainers will begin being trained and th=,; ~ill subseguently
begin training groups of service providers. The ihase1 implementation
will be carried out in five phases and during each phase practitioners

from four regions will be trained.

E. The Private Sector Component

The purpose of this component is to increar: azeess to family
planning and broaden the institutional base for fanily planning service
delivery by increasing the institutional capacity of rarastatal and
private sector organizations and companies to deliver fanily planning
services to their members and employees, The privite seclor can play an
important role in easing the government's health cire burden since about
48 percent of the hospitals on the mainland ars ivrrited by NGOs usually
religious organizations - and since most largs wirmpanies nparate

(n/\ i
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their own dispensaries. Since clinic based MCH services cater mainly to
women, the workplace offers an important way to direct family planning
awareness and motivational talks at males. Clinics operated by private
sector organizations can reach workers and to the community where contact
can be established with adolescents, men, and women without children who
would not go to MCH clinies.

1. Description of the Private Sector Component

There are a number of private sector options that can be explored
over the life of the project. These include plantations, estates,
factories, companies and institutions which employ significant numbers of
workers and provide basic health care to employees, their families, and
members of the community. Consideration should also be given to health
care facilities and servi ses provided by religious organizations and
national private and voluntary organizations, which could implement
community based distribution Systems of contraceptives.

Criteria for selecting private sector family planning activities for
Support include:

- Other health services must already be available at the site;

-~ The organization's management must be willing to include family
planning with other health services, commit staff and other
essential resources, and demonstrate a commitment to continue
using the services and purchase contraceptives when the funding
ends.

= The site must have the potential to reach a large number of
people of child bearing age who are currently not served because
there are no other easily accessible family planning services in
the area,

The Private Sector should be included in regular distribution
channels, wherever possible on going training materials should be
available to private sector service providers.

F. Voluntary Surgical Contraception Comporent

The purpose of the Voluntary Surgical Contraceptive (VsC) component
is to expand the availability of voluntary surgical contraception
services in Tanzania in order to enhance the well being of Tanzanian
families by reducing the rates of maternal and infant mortality and
morbidity, A secondary purpose is to allow more Tanzanian families the
opportunity to chocse a safe and effective permanent method of family
planning if they so desire,

Estimates. of the numbers of women who are dying each year in
Tanzania in child birth or for causes related to child birth range from
2200 to 4400. Evidence from elsewhere in African indicates that most of
these are older women with six or more children and that many of these
deaths could be avoided if safe tubal ligation services were more readily
available, Furthermore, some 223,000 infants die each year in Tanzania
and again evidence Suggests that many of these infants are born to older
wamen of higher parity,
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Over the last three years, VSC services have begun to be offered for
family planning reasons, and there is some evidence to suggest a growing
interest in this method of contraception, although demand is still low.
Reported constraints concerning tubal ligation include women's fear of
the operation, lack of surgical supplies, and lack of knowledge among
service providers and potential clients. A recent USAID/Tanzania buy-in
to the Association for Voluntary Surgical Contraception (AVSC) will
support the expansion of VSC sites from the current two in Dar es Salaam
to a further 17 locations. As part of the Family Planning Services
Support Project, VSC services will be further expanded to a total of
about 40 sites by 1996-97. By the end of the project, it is estimated
that approximately 20,000 clients per year will be served, compared to
the current total of 650/year.

The VSC component will include the training of clinical teams and
FP/VSC counsellors, orientation seminars for health workers and program
managers, minor renovations to service clinics, provision of expendable
supplies, and technical support for program planning, supervision and
quality assurance. AVSC will provide technical assistance, equipment,
supplies and support towards institutional operating costs. AVSC will
also support MOH, UMATI and USAID in managing the FPSS support. The GOT
and NGOs will provide facilities, staff and other operating support.
This component will be effected through a buy-in to AvVSsC.

G. Social Soundness Analysis

The sociocultural landscape of Tanzania is in transition. 0ld
values and practices are changing and eroding in response to a
deteriorating economy, consumerism, urbanization, and exposure to modern
living. Though traditional Tanzanian beliefs are strongly pronatalist,
some women are beginning to see the incompatibility between their high
fertility and the share of economic responsibilities they bear for
raising their children. Due to the combination of economic pressure and
the perceived lack of financial and material support. some women receive
from their partners, more women are considering practicing family
planning. This mainly applies to urban women and those living in
congested rural areas experiencing population pressure, Though latent
demand exists, no more than five percent of all females of child bearing
age use modern contraception in Tanzania. This anomaly must be viewed
within the context of traditional Tanzanian beliefs and attitudes towards
fertility, the modern realities which are influencing these beliefs, and
the way in which family planning services are viewed and delivered today
in Tanzania.

1. Conditions and Factors Supporting High Fertility in Tanzania

The following beliefs, attitudes, values, and practices contribute
to and cause high fertility in Tanzania:

- Status and prestige is gained by having many children.
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- Producing many children enhances one's self image and confirms
ones virtue.

- By having many children, the ancestors are appeased and ones
lineage is continued,

-~ Children supply essential farm labor,

- Children are expected to support their parents when they become
old.

- The lack of forward planning and believing in fatalism.

- Taboo against husband and wife or close relatives discussing
sexual issues.

- Fostering children.

- Early marriage for women.

- Infant mortality and fear of children dying or becoming disabled.

- Polygamy

- Rumors and inaccuracies which surround modern contraception,

- Erratic and sometimes poor delivery of family planning services,

Most of these factors are linked and their strength and influence
vary considerably throughout the country. The traditional beliefs are
stronger in rural areas which have adequate land resources and little
contact with modern phenomena and weaker amongst urbanites and rural
communities having inadequate land. All of these beliefs are in
transition since many of the customs and traditions no longer provide the
support structure they once did.

2. Male and Female Roles and Beliefs and Their Implications for
Family Planning

In a marital relationship the male and his partilineage control the
fertility of the wife and all the progeny produced via the marriage. The
wife's traditional role is to bear and nurture children, grow enough food
for the family, and implement her husband's directives. Fertility was
traditionally controlled by the mutually accepted and culturally
sanctioned practice of post partum abstinence. Sexual contact was
generally avoided until the child could carry out a command to fill a
glass with water and bring it to his father, Hence, ensuring survival of
the present infant, rather than limiting family size, was the motivation
for traditional child-spacing practices,

Since child-raising responsibilities rest with vomen, men do not
feel the consemuences of their conjugal act nearly as much as women do.
For the traditional Tanzanian male, the benefits accrued from producing
children are high and the costs low. The link between a man's
reproductive decisions and his economic tesponsibilities is tenuous.
Consequently, men traditionally have never been very interested in family
planning.

Some young men are marrying later in life due to their lack of
financial resources., More young women prefer becoming or remaining
single mothers since they feel conventional marriage will not be a

D
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beneficial arrangement for them. These women or2fzr havitg fewer than
seven children, generally control their own fertility, and have a latent
demand to practice family planning.

3. Society in Transition - Some Reasons for Considering Modern
Family Planning

Post-partum abstinence is still being practiced but in most areas
the period of abstinence is shrinking to the point that it is no longer a
useful child spacing method. The lengthy of abstinence is inversely
correlated with every factor of modern living. 1In urban areas, the
conjugal and emotional bonds between partners are yrowing closer due to
the forced physical closeness which makes abstinence more difficult. 1In
addition, AIDS has motivated some men to abandon or curtail their
extramarital relationships and this has but more preossire on female
partners to resume relations more quickly.

Urbanization has also caused people to re-evaliite the usefulness of
their traditional attitudes and practices for th= following reasons:

~ Children make less of an economic contribution than on the farm.

-~ The space for living and recreation is very limited,

- Raising children in the city is more expansive than in the
countryside,

= Urban parents know the ticket to success is education, but this

. 1is expensive,

~ Children and adolescents have difficulty finding employment,

- Some children have become rebellious and ars not 225y to manage.

In rural areas experiencing land shortages, sum2 women complained
that they became pregnant too often because their partnears did not allow
them to practice post partum abstinence, They also complained that their
husbands were turning their traditional food crop £ields into cash
cropping areas and consequently the women had less f» for their
families, Fathers complained that some of their chillren ware unfamiliar
with tribal culture, did not want to work in the fi2lds, and just wanted
to live in towns and listen to the radio, This behavior was partially
attributed to the fact that some sons h:: no land to inherit because of
over population. This concept of "the rotten kid" ir 2 very recent
phenomenon since parents have traditionally never look=1 at their
children as being troublesome.

Traditional values and beliefs are being challangrd and culturally
accepted practices including post partum abstinence are eroding, But
even with these changes the number of acceptors practicing family
planning is still low.

4. Attitudes and Beliefs Towards Modern Contraception

Family planning is clouded by a confusing arr+,; »f rumdrs and
inaccuracies which leaves some poten-ial acceptors “righkoned and
wildered, Contraceptive pills are thougit to can» wany unwelcome side
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effects and many women fear having an 1UD (loop) insert=d. Due to
erratic supplies of pills, acceptors are sometimas forced to switeh
varieties of pills, depending on which type is availakle, This
discourages acceptors since 1) maybe there will be no pills at all, or 2)
possibly the acceptor will be forced to take a different variety or brand
which may cause minor side effects,

Men oppose family planning because they feel their wives will become
too free and may have affairs with other men. ti2n and women live in
different worlds and consequently men rarely even think of issues which
specifically concern females. Men also traditionally fear contraception
and the taint of evil or wrong doing attached to modern fartility
control. Men also do not feel the economic pinch of having children
nearly as acutely as their partners do.

Tanzanians generally feel that adolescents s'1yuld not have access to
contraceptives, even though the teenage pregnancy rat2 is growing, Many
feel giving them contraceptives would lead to licentious behavior, Due
to more people attending school, the popularity of adslescent initiation
rites has fallen and this, coupled with the taboo ajainst parents
discussing sexual issues with their own children, has limited the formal
access young p=ople have to sexual education,

il, Economic Analysis

For the development of this project it was de-armined that a cost
benefit analysis would not be undertaken because socia!l service programs
generally, and family planning projects specifically, have been shown
aver the years and across many varying country corriitions to have high
returns of investment. We have no reason to believa that the case for
family planning in Tanzania is any less convincing, bt some discussion
of the topic is warranted, nonetheless.

In addition to the widely known arguments [.r Camily planning
projects, the Tanzanian government has traditionally placed a very high
value on social well-being and therefore on the covarane of social
services. In this regard Tanzania stands ahead of nth2r poor countries
in its commitment to social services. Despite this, Tanrania has
suffered serious declines in its economic fortun2z ani even in its
heralded social achievements. Because of these [+ or~ 4 conventional
cost benefit treatment of a family planning project is unlikely to
capture the extreme nature of the real costs to suclizty of further
inaction on family planning. Dpata requirements for such studies are
always very demanding and should not stand in the wav of initial project
support. The Tanzanian health budget per capita has fallen, by half, to
around one dollar per year, and per capita incom= his hwen stagnant for
nearly two decades in real terms. The population has (oubled to 24
million between 1962 and 1988, and will double aiain in 20-25 years. The
general sense of urgency is compelling, even if it cannot be easily
quantified,

Nevertheless it is useful to review the anal;tica! mathodology and
conclusions of standard cost benefit studies, '

17
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The conventional analysis enumerates and quantifies the costs and
the benefits of the delivery of family plaaning services for a given
population. The analytical task involves determining the number of
births that will be averted because of projran s2rvices and then
assigning "benefits" and "costs" to these averted births in financial
terms,

The "savings" to society, to families and tn individuals arising
from fewer children (that is, the acceptance of . smaller completed
family size), arise from several sources. These arz the savings from
direct health costs of pregnancy, birth and child rearing expenses, from
reduced rates of child and maternal morbidity and mortality, and from
education costs not required and days of work not lost. Stated more
positively, births averted can result in the ben=fits of better family
nutrition, qualitative improvements in family life, education and higher
productivity and incomes. Each element of such an Analysis would have to
be wz2ighed for Tanzania and to be quantitatively estimated,

Some experts have advised that rather than attempting to estimate
all the various social costs and benefits of family planning, the value
of a potential project can be estimated from examining the preference of
individuals as expressed by their demand for services. rlient demand for
public and private services and commodities can be o3imated (the benefit
against which the cost of providing such services can also be assessed),

Apart from these methodological issues, the asneral consensus of
experts is that the estimated returns on family planning are high,
generally higher than for other developmental proincts for such sectors
as agriculture or physical infrastructure, The fnllowing quote is
noteworthy:

The approach to determine the value of an aver:ad birth using an
econometric simulation model of the country's econwiy will not be
reviewed because its development involves substan:ia! resources and
time. The interested reader is referred to Coale and ‘wover's (1958)
classic study on India. More recently, Sommers' (1969) moadel was
constructed based on data covering a cross section of #7 countries.
Sommers applied his model to 17 developing countri=s a2t a 10% discount
rate assuming family planning averted 40,000 birt:: avmally for 15 years
except for smaller countries where it was scalad dnen o 10,000 births
annually for 15 years. The results indicated tha* 1n -=rted birth was
worth anywhere from a low of 19,6 times annual DU ocapisa income
(Indonesia) to a high of almost 41 times per capita inucome (Taiwan),
Ratios for 12 of the 17 developing countries wers :t«een 31 and 36.1/

1/ Source: AID Manual for Project Economic Anil, i<, rureau of Program
and Policy Coordination, October 12:7.
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Although we have made the case here for not undertaking a conventional
cost benefit analysis to justify this Tanzania projram, the argument for
such analyses to help determine program design provides an important,
albeit alternative perspective. To arque for the arant is straight
forward and rests on many factors; the case for "shat to do?" is less
clear at the outset and argues strongly for building an analytical
capacity and flexibility into the grant so that arijustinents can be made
as data become available and experience is gained. It is readily
apparent that the cost per acceptor in Tanzania i= oresently high and
totally unsustainable., Part of the reason is that fixed costs are spread
over relatively few acceptors. Low cost high impact modes of delivery
need to be identified and expanded.

These types of cost benefit and cost effectivaness ;studies, financed
undar this project, should be used to examine each =l=ment of the public
program and also to compare similar services provi.ied by the private and
NGO ssctors, These studies can be used to identif, savings from the
phasing of various project activities, over time and gedgraphically, and
by areas of high and low demand. These studies will 2nable the Ministry
of Health to balance cost effectiveness and recurrent cost objectiveness
and lessen its dependence on donor support for recurrent, and later, the
development, budget,

1
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VIII. CONDITIONS AND COVEMANTS

A, Conditions Precedent

1. Except as A.I.D. may otherwise agree in writing, prior to any
disbursement under the Grant or to the issuance by A.I.D. of
documentation persuant to which such disbursemen: will be made, the
Grantee shall furnish or have furnished to A.I1.D., in form and substance
satisfactory to A.I.D., a) an opinion of counsel acceptable to A.I.D.
that this agreement has been duly authorized and/or ratified by, and
executed on behalf of the Grantee, and that it constitutes a valid and
legally binding obligation of the Grantee in accordance with all of its
terms. b) A wWritten statement setting forth the naines and titles of
parsons holding or acting in the Office of the crantea and of any
additional representatives, and representing that the named person or
persons have the authority to act as the representatives of the Grantee,
together with a specimen signature of each such »r3on certified to its
authenticity.

2. Prior to the disbursement for commodi“ies the MM shall designate a

parson satisfactory to A.I.D. who will manage the Project on a day to day
basis,

3, Covenants

GOT performance in meeting the covenants dev2lored for the FPSS will
be crucial in deciding the scope of future project activities. To this
extent, the covenants can be looked upon as Comli-inns Precedent to a
further activity.

1. The grantee covenants to increase annually fuiriing for family
planning over the life of the project and to repyrt yearly to A.I.D. on
the amount budgeted to FP.

2. The Grantee covenants to begin to finance a“ =he end of year three
the salary costs of MOH personnel initially funded by the A,I.D. project
and by the end of year four begin to finance war2house and office costs.
From year four the GOT will begin to contribute > ths iirchase of
comnodities available locally. By year seven tle <Ur will fully finance
these costs.

3. The grantee covenants that none of the fundi: :33: available under
this grant may be used to finance any costs relating to:

(a) performance of abortion as a method of Zamily vlanning;

(b) motivation or coercion of any parson to und2r3o abortion;

(c) biomedical research which relates, in w'wle or in part, to
methods of, or performance of, abortion -5 a method of family
planning;

(d) active promotion of abortion as a methad of family planning;

(e) involuntary sterilization.
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4. The Grantee covenants to convene a meeting of all ke implementing
agencies, including CAs, once a year to develop ani anprove work plans
for the coming year and to review progress over the previous year.

5. The Grantee covenants to develop cost information for the delivery
of family planning services and to develop approaches for introducing
methods of cost recovery and project sustainability.

6. The Grantee covenants to recruit and assign, in a manner consistent

with the project implementation plan, all GOT personnel necessary to
implement the Project.

7. The Grantee covenants that special accounts will be established at
the Cooperative and kural Development Bank, or other financial
institution mutually agreed to, when necessary to carry out project
activities,
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ACLOCATION ). USAID IS ALSO URGED TO INCLUGE 1M INE
LCGFRAME AND XMONITORLINI AND ZVALUATION PLAN PEIHEFORMADGE
CRITERIA OR 3BLNCHMARAS wWHICH SHOw LVIULJV_ or JNHE GOT
EFFORT TO IMPROVE POLLICY REFORM. 4EZ Skk THIS VMUJFCT AS
THE INITIATION OF A& PR2CEISS OF LINC TIWM AND NTuoUs?
INVCLVEMENT WITH FAMILY PLABNING L Pﬁn AHIA.

e MAMAGASNT. ZIVEN THAT MANASEMENT AWD

IMPLEMENTATION CF THE PRIJECT WILL Si STYAFr LLTLUSIVE,
ECPR EXPRESSEZD SOME MISTIVINGS AsOUT TH® USL OF uly-LNs
TC CENTRALLY=-FULDLED ACTIVITIES ON A QUCTy AS HLLDLIV
UMQUOTE sASIS., GUESTION WAS RAISZED AS TU HCa 'THE
M1$STION WOULD UTLLIZE PROJCCT ADVISORS UNDIM A bUY L.
FCPR RECOMMENDED THAT DLSIGH TEAM CAREIuULLY HEVIZW PHE
OVERALL MANAGEMENT oURDEN THIS wILL PLACY O TH“ MISSIUN
AND DISCUSS It THE PP HOW MISSION PLANS T2 AVUURZSS THIS
PROBLEM. CONCERN WAS FXPHRISSED THAT TANCAdLIANS NIGHT
BELY TOD JCH ON THZ TICHMNICAL ASSISTANCZ ANU SUPPCAT UF
MISSION STAFE AND AID/¢ PERSINNEL TQ 1HPLENMENT TH.
PROJECT, TO THE EXTENT CONSISTENT WTH THE PRUCLUT USk

OF JS7? FUNDS. ECPR wOoULD UILSCSOURASE AHY SLGHLITICANT
INVOLVEMENT OF USALD AHL BUKREAU STAFES 1H THL ARALEMENT
05 TH¥® PROJYCT. THE ELCPR AGHRELS THAT TOU THE Mrxl™oN
TATENT 208SSIBLE, TANZANIANS SHOUL)D TAKZ THL LZsD LU
IMPLEMENTING aND MANAGLNG THLIS PRIJECT.  TAZY  LiCULD To
INVOLVED 1¥ THY PP DESIG!H AS WELL. THE XAALWUL
INVOLVEMZNT CF THE TANZAMIANS W2uL) PUT PRISSURI QN THE
GGT TO LYPLEMENT ITS Owd PROJICT THCHEEY PRIVIULING MCRL
TIME 7O AID STAFF TC COJNSLIDER ThE LAHGEAR LSSUFS. JSALD
NANAGEMENT SUNDZIN USULD v ALLEVIATED FUHTufh THODUEH
'SKHORT-1ERM TECHNICAL ASSISTANCE. SUCH MICHANLS™Y A5 The
FAMILY PLANNLNG STRVICE IXPANS1O0N AND THCHIICAL SUPPORY
(SEATS) PHOJECT -SHOULD Er CCHSIVERED. T2 Tac LNLIRT

THAT SUY-INS TO CEHWTRALLY LOCATELD AGKEEMNINTS Al
CONTEAPLATED, THE PP SHOULD VZRLFY ThAT TIANLLAL 2
ARE SUEFICIENT AWD OCTALE A WHITTEN CONMILIYTHELT INHC
T T0 RESZRVE ADEJUATEZ CZ1LING

ATEYS
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4. CAPACLTY BUILLING. THY PROURCT €2aL CAMWCT o |
ACHIEVED UNLESS THE %OK'S FAMILY PLASHING JRLT &ND UNawl
ARE ADEQUATELY STAFFEN 1TH QUALIFLED TANZANLANS.
REFLECTING THY LFSSCN ¥ISSION HAS LEARNLED tHOF T
TAZARA PROJZCT, CCPE WOULD RECOMIASHD TuAT THD 2P
CARZFULLY AALYCE WAZTHIN aN ADEGUATE RUATCK oF
NUALIFLED STAFF CAM Uk FOURD TO FILL CRLITLZAL MIDDLE AND
SINLOR MANASEMENT PCSITLIZHS F3R THE shoreres emn
STRCHGLY CNUOKSED THE CONZEPT O TANLAN1AHS IMMLENCHTILG
THELR OWH PROJECTS i 4LEPLNG WITH THE LOUCEPT OF
CAPACITY BUILDLINZ (L[.S., SULLOING THE =2T'S CAPRCLTY TS
ANALYZE POLIZY ISSUES, 3UILbING S3ILLS adt 1MIG1aFIVE OF
THE TAUZANIAHS TO LNPLEMZHT THE FatILY PLANNLEG STLATE GY

UACLASSIFIEY SIATL 10181721
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AND CONTINUZ T3 IMPRCYE MAUAGUEMENT 97 FadlLY PLASILIG
PRUCRAYS ). CAPACITY QUILDING IS THE %Y TU ALl-M10y
THE PURPCSE CF THE PROJEZCT AND T2 LNCHCSASINT pPergioy
SUSTAINAZILLTY JVER THT LONU TLRI. ™It 1USULTS OF TiE
INSTITUTLICYAL AMALYSIS REFEHRED T2 LN PASA o holJu
SHCULD LZAl TO PAELLIM1GARY IDENTIFICATION CF PTT:UTIAL
NEEDS FOR SUPPORT WHICH WILL SNASLL THEZ SCT AHY LSS 10N
TC DETZRIGINE HCW CLEST TO AVURESS XEY PROZLLYS 10
CAPACITY SULLDLNG, AND MAAIMIZING THh EX™LNT TU SHICH
SIMPLEMINTATION, MONITORLNG AND EVALUATLON RLSPCUSISILITY
FOP THY PROJECT WILL EE LEXT IN THE HANDS Of Ty 551 OR
DTHER ThLZANILANS. - \

5. SUSTAINAGQILITY. SINCE A LARGE SUIY UF DOULLALS IS
REGUESTEL FOR THIS EXFORY, SUSTALNA2ILITY CF THL PROVLCT
IS LMPCRTANT AND, IN PART, WILL DEPTUD C% THL CavalITY
OF THE GOT DISCUSSED IN PARA & ASOVE. [T JILL AL30

DzPE D SN THI 30T FINANCIAL COMMITSLENT W0 Tifls HJVJ-L..‘
THE HELAlel LAPQRTANCE PLACED ON LT, ANL ITS cunniTHpNy
TC _APPRCPRIATE PILICY YLA3UAZS OVZIR LIP. AT a “1 aem,
THZ HOST COUNTRY SHOULD LVICENCE LTS COMMLITAZNT TU THE
PROJECT 2Y PROVIVING A SUSTALNID 3ULCLT FOR ra.llLY
PLANNLINLG OVER a PXRIOD OF TIME. CJRING THF Devigt
PHASE, ECPR RUCIMILNDED THAT THT WISTL3N oF
SUSTAIMAGSILITY SilOULD 3% CAREFULLY SLPUWIJI;C‘ I THE
PP. FCROINSTeNCE, ON THE 1SSUES 3F COST HICUV. 'Y JHLCH
PID STATZIS wiL. 21 AUDRISSED If YEaKRS 5 TG [, .72
SUGGESTLD CONDUCTING A SERLES OF (ULT1-YiAR ANALYSES QF
FAMILY PLANHING DELIVERY SYSTEIYS, CCSTS ASSICLATZY J1TH
THESE SYSTEA4S, CGSTS: TC uSeEns, METHSYD AYALLAEILITY, AKD
ANY OTHER FALTuPS DIENZD INPORTANT Tu EIHANCLL CUST

£CIVERY. THE RZ3ULTS C¥ THESE aNaLYSES Clull _C USly
AS THZ giaSIS FOR POLICY TIALOGUE ANT SUSSHaU=NT ©FC15104
MAKING B8Y THE GOT DURLINZ THE LATTSH YEARS 2F -
PRCJECT. ECPH HECOMMENDED AL.SO THAT MISS10N LIUZUSS
WITH GCT THE FOLLOWI&3: (A) INCLUSLUN CF & CIvinanm™ LN
THE PP AND SUGSEJUENT PROJECT AGHEEWMLIT wHLICH wW0JLL SHEW
GOT COMMITMENT T3 A SJSTAINSD adb3T FOn FaﬂlLv HLAN LG
QVZIR LOP (PERHAPS I[N THE CONTZIAT 3F VRIVEUTIVE UZALTIY;
(3) INCLUSIUN OF A BUJZET LINK ITEN LY TUE LATi0ML
SUDGET FOR FAMILY PLARNLNC; a4D (C) LSIPASLISHOMT o™ p
ONGCING POLICY DIALOGUY ZUTWLEN TME 11SS10 ANC 4o ™y
ADOPT NECZSSARY POLICY MTASURIS AFFICTLLS ~no STLavILY

CF PREVZNTIVEZ HEALTH Avvu Er“lu\ SLRVICLS L0 Tanlnala,

€. IRFORMATICH, ELUCATLOUN AND Cd1 WWILCAT IO AT L
THE BUREAU ECXAPRLESSID CCHCZIHN I'HAY “"“"'bru ) I &)
FAMILY PLANNING 1M TANZALIA MIGHT JF Cu HR-JILZ: A
HAUGLCAPPED Y [NSUFFICLEN™ ATTSHTLON T2 LUF2R aiiny
EVUCATISN AND COANUNLCATION (ILZ). THi PEPISCY
ACTIVITY 20x$ 1OT FULLY ADCHESS THL 1¥C STHATELY 49D
COALS QUTLINLL IN THx “ATLCONAL FAMILY PLAUNLY PR::L.".
IT WAS NOTED THAT WKILE UNFPA AHD LPFT oib UnvLHanl 'I8G
SUSSTANTLIAL ZILIMINTS OF TAHI 2R0T4AM, Tt 1IC TLo v
APPIZARS T2 LACK rLINAN uIQ- Ay ldbllefluJA_ SUL TRt
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AVAILAFLE AT THE DISTRICT AKD SEKVICY LbVeo§ ~uf
BELIEVES THIS SHOULD 3F PART OF AY EXPLICIT uiuan
NATIONAL COMMUNICATIONS STRATSGY TC 1MPHOVC ThE
IRFORMATION AVALLASLE T0 OPINICK LLADLHD ATy poLiCY
MAYERS, SERVICE PROVITERS, AND CLL¥NTS. 5UCH A STHATHSY
MAY LACLUDE 3UT IS 42T SYNONYNOUS WITH A HATLC.aL MASS
MEDIA CANPAIGH. ECPR AGREES THAT M1SS10i Li 22MJuniCt 10N
ALTH TANZANLIANS AND CTHER CONOKS 1S 1i THE SUS% POSLTION
TO DETZRMINE THE TIMING, CONTENT, AND HEUIJ USEL T)
CONVEY POPULATION AND FAMLILY PLANNING MESSAGLS. DURING
THE PP DESIGN, THE MISSICN IS CHCIURAZED T2 Wixx 41TH
TANZANIANS AND OTHER DCHORS ALENCILS TC ULYLLOP A
NATLUNAL COIUN ICATLONS STRATEGY AND ENSURE ALLOZATLUN
OF BUFFTICIENT ILEC INFRASTRUCTIKE AND L4STLTUTI SUAL
CAPASLITY. 1N COdCLUSLON, LT %AS AGREES M1S51GH HaS THE
FIMAL #ORD CN THEZ DESRZL OF IEC ACTIVITIZS uuUv IS
ENCOURAGED TC SEZEa A TAWDUI APPROACH TO RESCLV LN THIE
ISSUE.

7. AUTHORIZATLICON VENUZ. Thls WILL “EE A FIlLLL
AJTHORLZET PROJECT.

8. GRAY AMENDMENT. THE PLD DID N2T CONTALN ui
"RPQUIRLD DISCUSSION CONCERILING TME POTLITLAL Tuon

INVOLVINT DISADVANTAZZD ZNTITIES 14 THE OTSIGH adL/CR
IMPLEMENTATION OF THLIS PHCJECT. SINCF FUNDS ¢NDLE THIS
ACTIVITY WILL UE uSED TQ.PRICJUHE TECHNLICALL ASULSTANCT,
TRAINING ANL POSSIELY.CONMODIVIEZS, MISSIOH 15 KEWSIRED
TO DISCUSS 1IN THE PP ITS PLANS FOR INVOLVING WiME! ANT
MINORITY=-CUWRED ENTITLEZS I THT LéPLEMINTALLCN °F THE
PROJECT, MISSION'S ATTIHTION 1S CALLEU aluak USTLIZE
99-2 RLGARDING MANDATORY SUSCOKTRACT ING.

S. OSASELINE DATA, GIVEN THE LACK 2F G2UL 2AS:LLNE ARD
DEMOGRAPHLIC DATA, THE LCPR SUGSE:ST A COVERANT LL
INCLIDED LN THE PP AND 18 THI, SUSSEWULNT PROJLCT
AGREEMENT OGN THE NEED AHD LNMNPORTANCE 9F HAYINC LT
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BASELINY LATA FOR THE PROJECT. LY THLS hSUAnY, ALD/W
MIGHT BE OF ASSISTANCE TO ™HE M1SS510% Ll COLLLLTLING
ADDITIONAL DEMIGRAPHLIC AND HEALTH INFOK:ATLCH. THROUZH
- THE BUREAU'S AFRICA OPFRAT LONS RESEANCH ANL T:ZHUILCAL
ASSISTANCE PROJICT (2R/TA), A WUDTI SITUATLICY AialyS1s
UNGUOTE OR GENERALLY A CUICK =ASZLINT SURVLY Z.ULyU DL
DONF ON THE TYPES OF SLRVICEL PHOURAAS AVALLASLY L
TANZANL(A. 9R/TA COULD ALSO CONDUCT & XNOWLtlZl,
ATTITUDE AND PRACTICZ SURVEY (KAPS) wHICH #CULU FROVIUS
SRSELIND INFORMATION ON PLOPLE AND POPULATLION ATTITUDES
I TANZANIA. LN ALL SURVEYS aHD waTa COL_LC™ITH, CENDER
SHQULD 5L CONSLDadiD AS » %hY VAKlAsL-o. THE PACORCT'S
DIFFERENTIAL [XPACT ON MEN ANO WONZY SHOJLJ oI KSSESSED,
AND STHATEGLES SHOULD sb DRESIGHED P9 OVe2C2ME
CONSTRAINTS. PAST SAPIPICHCE 16 FATLLY PLaNuLYT
PROJECYS HAS SHOWN MEZN RATHER THAM £0%L. ALF OT1ED
EXCLULEY AS PARTICIPANTS &NV 2ENLFICIARLIES 1) PROJCCT
ACTIVITIES. IF THIS IS THE CaSL 1Y TANZANIA, !¥FORTS
SHOULD BE “ADE TO ADUDRESS THIS CONCEIN.

l&. THE IEE HAS BEEN APPROVEY BY THE TUMLEAY
ENMVIRONMENTAL UFFICFR AND CLEARED 3Y GC/AFii.

1l THE PP NEEDS TO INZLUUE & £5 MHOST Zounluy |
CONTRIsUTION O THE MISS10N NFEDS TO REJUZLT » SALVLER
FRCM AA/AZR. & WAIVER] REQAUEST. SHIULY CONTALY &
STATEMPNT OF wAAT THz HOST COJNTRY wlLL COuTHlLulE,
EVIDENCE OF ITsS -INAsSLLLITY TO GCONTHLISUTS 20 , &
SVIDENCE QF ITS COMALTHANT 10 THL PRCULCY USSPive THE
LACK 0F FULL CONTRIoUT1O0.

12. THE AFR wJREAU VIZWS FAYNILY PLANNLINZ a8 Tul ZF TWS
MAJOR PROGRAM ACTIVITIES I TauZAhIa===ThE OTHLE TEING
THE TRANSPORT SECTOR. THIS PROJFCT THEH:FOKY UNOJLD 3

THCUGHT OF aS %HE IWITLIATICH JF & PRICLSS 417 il
ASSUMPTLCN THAT 4 SU3ISTANTIAL FORTION CF YCUL Crg WILL
22 ASECKRZED BY THIS PRCGRAM JIVeR THE 'Ci¥livi TonkS.  THE
LDESICN OF THIS ACTIVITY SHZULU 25 SUSH THAL L1 “12vIDes
- THE FOUNSATION UPON WHICH AN LV LakGih phuchiav o ILL

SVOLVE THRU ANENDMINTS COF MNCILFLCATIONS. -4 LIZURAT
5T
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RESPONSE TO ECPR REVIEW OF PID (STATE 157134)

1. POLICY ISSUES:

During the life of the project USAID will monitor the policy
environment for family planning in Tanzania and continue to take part in
the on-going policy dialogue. Most of USAID’s day to day project
implementation responsibilities will fall on the PSC and this will free
the DH Population Officer to look at project sustainability,
institutional reforms, and procedural changes necessary to improve family
planning service delivery. Coordination with other donors is
particularly important. The recently signed World Bank project contains
a component with the Population Planning Unit (FPU) within the Planning
Commission and the PPU will be part of the Project Advisory Committee.
The UNFPA also has proven influential in population policy formulation in
Tanzania and will continue to be involved as part of the Advisory
Committee.

Policy issues will also be addressed by SEATS, the long term
technical assistance contractor on the project as part of its scope of
work. An important agenda item at the yearly meeting of the CAs will be
the constraints faced in implementing their project components. Vere the
implementation problems faced the result broad policy constraints or more
specific resource problems?

How can these constraints be eliminated? During the project the GOT
will be expected to increase family planning budgets, to increasingly
absorb personnel costs and to develop the information base necessary to
determine the cost of family planning services and to develop approaches
for introducing methods of cost recovery. These changes will be firm

evidence of an improved policy environment and are embodied in project
covenants.

Throughout the early phases of the project and especially during the
first evaluation the possible use of NPA will be considered. At the
Present time we believe the constraints faced by the GOT in the family
planning area require significant strengthening of existing institutions
and this is best accomplished through project assistance. Once the
institutional base that is clinics are providing guality family planning
services NPA can play a significant role. 1In the later years of this
project and particularly in follow-on projects, USAID expects a
significant role for NPA.

2. FAA 611A (2)

There are no legal impediments to family planning in Tanzania. 1In
recent years a wider range of family planning services has been made
available to all Tanzanian women. The project is designed to deal with
the institutional and administrative impediments that must be overcome to
deliver guality family planning services. We have reached agreement with
the GOT on steps that need to be taken to increase institutional capacity.



3. USAID MANAGEMENT BURDEN AND CAPACITY BUILDING:

The Mission has attempted to reduce USAID’s management burden and
at the same time, increase Tanzanian management and implementation
responsibilities through the following steps:

’

- A senior PSC Population Manager will be project funded to assist
the DH HPNO on operational matters so the HIPNO can devote
attention to policy issues.

- Continuing buy-ins with institutions that already have on-going
activities (JHU/PCS, IRD, AVSC). A Key component in all the
buy-ins is the development of Tanzanians capability to continue
without expatriates after a certain time.

- Using SEATS to assist MOH and UMATI in developing and training
their staffs so that with time the GOT takes over more of the
implementation responsibility. SEATS will also assist in the
training, logistics, and management information systems
components and will coordinate the work of the other CAs.

MOH, UMATI and USAID remain convinced that there are well
qualified Tanzanians available to fill positions within
government, the NGOs and in the CAs. The project’s phasing
approach allows ample time for capacity building at a
sustainable pace.

Confirmation has been sought from S&T/POP ceilings for proposed
buy-ins and, since no S&T/POP contracts or grants are for more

than 5 years, plans are to continue activities after expiration
of current agreements.

4. SUSTAINABILITY:

Although the question of sustainability is dealt with throughout the

project paper, Chapter IV.E specifically addresses the sustainability
issue.

5. NATIONAL IEC STRATEGY:

The GOT has a national IEC strategy as part of its Plan of
Operations. USAID joins with UNFPA and other donors in supporting the
refinement and implementation cf this strategy. 1Initial IEC efforts are
funded under a previous buy-in to JHU/PCS. Inmportant early activities
under this project include support for improved training; provider/client
informational materials; and special presentations and workshops for
national, regional and district leaders. The GUT believes, and USAID
agrees, that until services are more reliable, a mascs media campaign to
generate demand would not be appropriate. The ILC program is designed to
satisfy the current unmet demand for services. BDetter ways to reach

critical target audiences will be reviewed periodically and IEC workplans
adjusted accordingly.



6. GRAY AMENDMENT:

A Gray amendment firm was used in the design of the project. USAID
will continue to seek every opportunity to increase the 1involvement of
Gray Amendment groups. Project services from U.sS. orginizations are
being procured through buy-ins with cooperating agencic: that are
composed, in part, of Gray Amendment firms. USAID will advise all the
Cooperating Agencies of its interest in using these firms. Key

activities such as project evaluations will be reserved for appropriate
Gray Amendment firms.

7. BASELINE DATA:

USAID/T agrees with importance of good baseline and monitoring data.
The PP details plans for significant collection of baselin2 data (DHS,
KAP, sentinel surveys), on-going monitoring, pertinent operations
research, and periodic evaluation. We appreciate the offer of OR/TA
assistance but believed on-going and planned activities are sufficient.

8. HOST COUNTRY CONTRIBUTION:

A waiver has been requested from the AA/AFR to the requirement for a
25% host country contribution (Dar Es salaam 3708).

9. IMPORTANCE OF FAMILY PLANNING IN TANZANIA:

Population is one of USAID/T’s major priority program sectors. This
project has been designed as the initial step in what we see as long

range plan of assistance to create a strong, sustainable Tanzanian
program.



ANNEX B
Statutory Checklist

5C(l) - COUNTRY CHECKLIST

Listed below are statutory criteria applicable
to: (A) FAA funds generally; (B)(1) Development
Assistance funds only; or (B)(2) the Economic
Support Fund only.

A. GENERAL CRITERIA FOR COUNTRY ELIGIBILITY

1.

FY 1990 Appropriations Act

Sec. 569(b). Has the President
certified to the Congress that the
government of the recipient country is
failing to take adequate measures to
prevent narcotic drugs or other
controlled substances which are
cultivated, produced or processed
illicitly, in whole or in part, in such
country or transported through such
country, from being sold illegally
within the 4urisdiction of such country
to United States Government personnel
Or their dependents or from enctering
the United States unlawfully?

FAA Sec. 48l(h); FY 1990
Appropriations Act Sec, 569(bL), (These
Provisions apply to assistance of any
kind provided by grant, sale, loan,
lease, credit, guaranty, or insurance,
eéxcept assistance from the Child
Survival Fund or relating to
international narcotics control,
disaster and refugee relief, narcoticsg
education and awareness, or the
provision of food or medicine.) If the
recipient is a "major illicit drug
producing country® (defined as a
country producing during a fiscal year
at least five metric tons of opium or
500 metric tons of coca or marijuana)
or & "major drug-transit country"
(defined as a country that is a
significant direct source of illicit
drugs significantly affecting the

United States, through which such drugs

NO

N/A



are transported, or through which
gignificant sums of drug-relzied
profits are laundered with the
knowledge or complicity of the
government): (a) Does the country have
in place a bilataral narcotics
agreement with tae United States, or &
multilateral narcotics agrecment? and
(b) Has the President in the ttarch 1
International Narcotics Contro!
Strategy Report (INSCR) determinegd and
certified to the Congress (withou.
Congressional eénactment, within 45 days
of continuous session, of & resolution
disapproving such a certification), or
has the President determined ang
certified to the Congress on any othe
date (with enactment by Congress of &
resolution approving such
certification), that (1) during the
previous year the country has
cooperated fully with the United Stetecs
Oor taken adequate steps on its owl to
satisfy the goals agreed to in a
bilateral narcotics agreement witi the
United States or in o multilateral
agreement, to prevent illicit cruasg
produced or processed in or transycrted
through such country from being
transported into the United States, to
prevent and punish drug profit
laundering in the country, and to
prevent and punish bribery and ocker
forms of public corruption which
facilitate production or shipment of
illicit drugs or discourage prosecution
of such .acts, or :hat (2) the vitel
national interests of the United S.ates
require the provision of such
assistance?

r
14

1986 Drua Act Sec. 2013. (This section

applies to the same cateagories of

assistance subject to the restrictions

in FAh Sec. 48l(h), zbove.) If N/A
recipient country is a "major illicit

drug producing country® or "mzjor

drug-transit country" (as defined for

the purpose of FAA Sec 481(h)), hes cthe

President submitted a reonrt to

/



Condress listing such country ufl G
(a) which, as a matter of gcovernr:n:,
policy, encourages or facilitates vic
procuction or distribution of illicit
drugs; (b) in wnich any senior official
of the government engagjes in,
éncourages, or facilitates the
procuction or distribution of ille
drugs; (c) jin which any member of
U.S5. Government agency has suffered or
been threatened wich violence inflicted
by or with the complicity of any
government officer; or (d) which fails
to provide reasonable cooperation co
lawful activities of U.S. drug
enforcement agents, unless the
President has provided the reguired
certification to Congress pertaining to
U.S. national interests and the drua
control and cririnal prosecution
effcrts of that country?

al

[sUNY O]

FAh Sec. 620(c). 1°f ascistence iz to &

government, 1s the government indehted
0 any U.S. citizen for goods or
services furnished or ordered where:
(a) such citizen has exhaucteq
available legal remedies, (t) Lhe delbe
is not denied or contested by such
government, or (c) the indebtednecs
arises under an unconditional quarenty
of payment given by such governmernt or
controlled entity?

FAAR Sec. 620(e)(1). 1f assistance is

LO a government, has it (includinc any
government agencies or subdivisions)
taken any action which has the effect
of nationalizing, expropriating, or
Ootherwise seizing ownership or control
of property of U.S. citizens or
entities beneficielly owned by then
without taking steps to discharge jts
obligations toward such citizens or
entities?

NO

s



FAM Secs. 620(a), 620(f), 620D; F7 Yuus
Appropriations Act Secs. 51z, t4b. 3
recipient country a Communiset country?

I{ so, has the President: (a)
determined that assistance to the
country is vital to the security of the
United States, that the recipient
country is not controlled by the
international Communist conspiracy, and
that such assistance will further
promote the independence of the
recipient country from international
communism, or (b) removed & country
irom applicable restrictions on
assistance to communist countries L
a determination and report to Concre
that such action is important to the
national interest of the United
States? Will assistance be provided
eitner directly or indirectly to
Angola, Cambodia, Cuba, Irag, Libye,
Vietnam, Soutn Yemen, lran or fwrie?
Will assistance be provided to
Lighenistan without a certificatiorn, cr
will essistance be provided incide
Afchanistan through the
Soviet-controlled governmen: of
Afchanistan?

on
g€s

FAA Sec., 620(3j). Has the country
permitted, or failec to take adeguate
measures to prevent, damage or
destruction by mob action of U.S.
property?

FAh Sec. 620(l). Has the country
tfailed to enter into an investment
guaranty agreement with OPIC?

FAA Sec. 620(0); Fishermen's Protective

Act of 1967 (as amended) Sec. &. {a)
H&s the country seized, or 1mposed any
penalty or sanction against, any U.S,
fishing vessel because of fishing
activities in international waters?
(b) If so, has any deduction required
by the Fishermen's Protective Act beep
made?

NO

NO

NO

NO



10,

11,

12,

13,

FAA Sec. 620(qg); ry 1990 Approprietic\ns

ACL Sec, 51F (Brooke Amencmenr ), (aj
Has the goverpmeqt of the recipient a) Yes, but these
country beep i gefavle for more than restrictions have been
Six months on interest or Principal os lifted.
any loan to the country under the FAAR?

(b) Has the country been inp default for b) No.
more than one Year on interest or

Principal on any U.S. loan under a

brogram for - which the FY 19990

Appropriations Act éppropriates funds?

the Administrator taken into account N/A

and amount of the country's foreign
exchange or Other [eésources spent on
military equipment? (Reference may be
made to the annual *Taking Into
Consideration' memo: ‘“Yes, taken into
account by the Administrator at time of
approval of Agency oym," This approva}
by the Administrator of the Operational

circumstancesg occur, )

FAA Sec, 620(t). Has the country

Sévered diplomatijc relations with the
United States? 1If S0, have relations
beeri resumed and have new bilatera] NO

its
FAA Sec. 620(u). wWhat is the payment Tanzania is in ar;;i:swzg
Status of the countrv's U.N. UN Obligations;ideracion
obligations? If the country is in taken into czn:racor i
arrears, were sych arrearages taken by the Ad“‘ig °hy 1990 0YB.
into account by the A.1.D. approving the

Administrator in determining the
Current A,I.p, Operational Year
Budget? (Reference may be made to the
"Taking irto Consideration® memo, )

)



15.

16,

FAA Sec. 620A. Has the Presiden:

geLermined that the recivient cC.nnry
grants sanctuary from proszcutio: vLe
any individual or group wnich har
committed an act of interrationa:
terrorism or otherwise SuUgpores
international terrorism?

FY 199C Appropriations ict Se~

fias cthe country been geterminec Ly the
President to: (a) grant sanceuary from
Prosecution to any indivicduzl or Iroup

which has committed an ac: of
international terrorisn, or (b)
otrerwise supporec interrzaticral
Lerrorism, unless the President 1a-
waived this restriction on grouncs of
national security or for humanitcrian
rezsons?

ISDCA of 1985 Sec. 552(b). Has tLhe

Secretary of State determined that Lhe
country is a hignh terrorist threat
country after the Secretary of
Transportation has determired, purcuant
to section 1115(e)(2) of the Federal
Aviation Act of 1958, that an airport
in cthe country does not maintain and
édminister effective securicty measurec?

FAL Sec. 666(b). Does the country

Object, on the basis of race, relicion,
national origin or sex, to the pPresence
of any officer or employee of the U.S,
who is present in such ccuntry to carry
out economic development prograns undsr
the FAA?

FAA Secs. 669, 670. Has the courcry,

aftter August 3, 1977, delivered Lo any
other country or received nuclear
enrichment or reprocessing equiprent,
materials, or technology, without
specified arrangements or safeguardgs,
and without special certification by
the President? Has it transferred a
nuciear explosive device to a
non-nuclear weapon scate, or jf cuch a
State, either received or delonated o
nuclear explosive device? (FAA Sec,
620% permits a special waiver of Sec,
669 for Pakistan,)

NO

a) NO

b) NO

NO

NO

NO

,;6

0
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21,

22,

FAA Sec. 670. 1If the country is «

non-nuclear wezpon State, has iv, on or
after August 6, 1985, exporeed (o
attempted to export) illecally from Lhe
United States any material, equitncne,
Or technology which would contribute
significantly to the atility of a
country to manufacture a nuclear
expiosive device?

ISDC~ of 1981 Sec. 720. was t he

country represented at the MHeetina of
Ministers of Foreign Affairs and Keads
of Delegations of the Non-Alianed
Countries to the 36th General Ascsemply
of che U,l. on Sept. 25 and 28, 1Y&],
and did it fail to disassociate jtself
fror. the communique issued? If so, has
the Pres’'dent taken it into account?
(Feference may be made to the "Taking
into Consideration” memo. )

FY 1990 Appropriations Act Sec. ©

11
Has the duly elected Heag of Guvern
of the country been deposed by mili
coup or decree? If assistance has

terminated, has the President nceifi
Congress that a democratically elsct
government has taken office cricr vo
the resumption of assistance?

rent
tary
bsen

@ D O v o

C. QD e

FY 1990 rppropriations ict Sec. 529,

Does the recipienc country fully
cooperate with the internationc]
refugee assistance organizatior;, the
Unicecd States, and other govern.ents in
facilitating lasting solutions to
refugee situations, including
resecvilement without respect to race,
sex, religion, or national origin:

Tanzania failed to

dissassociate itself and

this was taken into
consideration by the
Adminjstrator.

YES

3

"



SOURCE CRITERIA FOR COULTEY
Iy

1.

Levelcopment Assistance Country Crite:ia

a. FAr Sec., 116. Has the Department of
State determined that this governmen* hLas
engaged in a consistent pattern of grocs
violations of" internationally recogniced
human rights? 1If so, can it be
demonstrated that contemplated assistance
will directly benefit the neegy?

D. FY 1990 Appropriations Act Sec. §2%

- T

ias the President certified that use of
DA funds by this country would violate
any of the prohibitions against use of
funds to pay for the performance of
abortions as a mechod of family planning,
to motivate or coerce ary person to
practice abortions, to pay for the
performance of involuntary sterilization
as a mechod of family planning, to coerce
or provide any financial incentive to any
person to undergo sterilizations, to pay
for any biomedical research which
relates, in whole or in part, to methods
of, or the performance of, abortions or
involuntary sterilization as a means of
family planning?

Economic Support Fund Country Criteria

a. FAA Sec, 502B. Has it been
determined that the country has engaasd
in a consistent pattern of gross
violations of internationally recognizes
human rights? 1f so, has the President
found that the country made such
significant improvement in its human
rights record that furnishing such
assistance is in the U,S., national
incerest?

b. FY 1990 Appropriations Act Sec.

569(d). Has this country met its arug

eradication targets or otherwise taken
significent steps to halt jillicit drug
production or trafficking?

NO

NO

6\‘}
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5C(2) - PROJECT CHECHLISY

Listed-below are statutory criteria arplicealije
Lo projects. This section is divided into twy
parts,
all projects. Part g applies to projects fundey
firom specific sources only: B(1l) applies te all
Projects funded with Develorment Assistance;

3(2)
ksSsi

fundegd

CRCSS

A,

GEN

I

Part A includes Criteria appliczble ra

épplies to projects funded with Develcpmont

€tance loans; and B(2) applies to projects

from E37,

-

ZFERENCES: IS COUNTRY CHECXLIST ©p 10

DATE? HAS STANDARD 1TEZn
CHECKLIST BEEN REVIEWED FCi
THIS PROJECT?

“AL CRITERLA FOR PROJECT

Lt

Fhh Sec, 6ll(z)(2). If legislevive

-

on

23;

FY 199¢ lppropriations Act Sce,
FAA Se bIaA I1f money 1t to L=
&

obligatec for ap activity not previously
justified to Congress, or for an amount

in excess of amount breviously 3ustifjed
to Congress, has Congress been SIicperly

notifiec?

TAA Sec. 61(a), Prior to an cbiigatiop
in excess of $500,000, will there be:

(a) engineering, financial or other rlups
necessary to carry out the assistan
and (b) a reasonably firm estimag:
COst to the'U.S. of the assistanc

2Nce;,;
2 of vLne
27

action is reguired within recipiznt
country with respect to an obligatic: iy
excess of $500,000, what is the rasir fur
@ reasonable expectation that such az:izn
will be completed in time to permic
orderly accomplishmant 0f the purpese ¢f
the azcizvance?

Yes, Congress was notified

on July 25, 1990,
The CN expired on

August 7, 1990.

a) Yes

b) Yes

w0 furcther legislative
action is required.
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N Fee

FAA Sec. 61l(b): FY 1990 ARDIC
sCh_Sec. 501. If projece irf ¢ D
water-related land recource CunsSLruc! tun,
have benefits and costs peep conruLed g
the extent practicable in accordance with
the principles, standarés, and procecdures
established pursuant to the weter
Resources Planning Act (42 U.S.C. 1842,
€t s524.)? (See A.1.D. Handbook 3 for
guidelines,)

rlelyo s
"

teroen

FAA Sec. 6ll(e). 1If pProject is capital
assistance (e.q., construction), and
total U.S. assistance for it will exceed
$1 million, has Mission Director
certified and Regional Assistant
Admiristrator taken into consideration
the country's capability to maintain and
utilize the project effectively?

FAA Sec. 209, 1Is project susceptible to
éxecution as part of regional or
multilateral project? 1If so, why is
project not so executed? Information and
conclusion whether assistance will
éncourage regional developmunt procraeme,

FAA Sec, 601(a). 1Information &nd

conclusions on whether projects will
encourage efforts of the country to:
(e) increase the flow of interneticnal
trade; (b) foster private initviative ang
competition; {c) encourace development
and use of cooperatives, credit unions,
and savings and loan associaticns;

(d) discourage monopolistic practices;
(e) improve technical efficiency of
industry, agriculture and COMnLICE; aini
(f) styengthen free labor un:orns.

FAA Sec. 601(b). 1Information and

conclusions on how project will encouresge
U.S. private trade and investment abroad
and encourage private U.S. pérticipation
in foreign assistance programs (including
Use of private trade channels and the
services of U.S. private enterprise),

N/A

N/A

NO

The project is a family
planning project and will
not affect any of these
objectives.

The project contains

a significant amount

of procurement of

U.5. goods and services.

i



10,

11.

13.

FAA Secs. 612(b), 636(h). Describe steps
taken to assure that, to the maximum
extent possible, the country is
contrinuting local currencies vo meet the
cost of contracrtual and other services,
and foreign currencies owned by the U.S.
are utilized in lieu of Gollars.

FrA Sec, 612(d). Does the U.S. own

excess foreign currency of the country
and, if so, what arrangements have been
made for its release?

FY 1990 Appropriations Act Sec. 521. 1If

‘assistance 1s for the production of any

commodity for export, is the commodity
likely to be in surplus on world markets
at the time the resulting productive
capacity becomes operative, and is such
@ssistence likely to cause substantial
injury to U.S. producers ¢f the same,
gimilar or competing commoéity?

FY 1990 approcriations Act Sec., 547

’
Wwill the assistance (exceil for procra
in Caribbean Basin Initietive countrie
uncder U.S. Tariff Schecdulie "Section £0
which allowes reduced cariffs on articl
assembled abroad from U.S.-~rade
comronents) be used directly to procure
feasitility studies, prefeasibility
stucies, or project profiles cf pote.tial
investment in, or to assist the
establishment of facilities specifically
designed for, the manufacture for export
to the United States or to third country
markets in direct competition with U.S,.
exports, of textiles, apparel, footwear,
handbags, flat qoods (cuch ac walietc or
coin purses worn on the person), worh
gloves or leather wearinc apparel?

FAA Sec. 119(g)(4)-(6) & (10). Will the

assistance: (a) support trazininc and
education efforts which improve the
capacity of recipient countries to
prevent loss of biological diversity;
(£) be provided under a long-term
agreement in which the recipient country
agrees to protect ecosystems or other

The recipient country

is paying salary costs
of its health workers
who are included in the
project.

NO

N/A

NO

N/A

4



14,

16,

17,

wildlife habitats; (c) support eficrt -
to identify ancd survey ecosystems i,
recipient countries worthy of

proceccion; or (d) by any direclL or
indirect means significantly dagrade
national parks or similar protected areas
or introduce exotic plants or animzls
into such areas?

FAA Sec. 121(8). 1If a Sahel project, has

a determination been made that the host

government has an adequate system for N/A
accounting for and controlling receipt

and expenditure of project funds (either

dollars or local currency generated

therefrom)?

FY 1990 Appropriacions Act, Title 11,

under headina "Agency for Internaticonal

Development.” 1f assistance 1€ Lo Le

made to & United States PVO (other than a
cooperative development organization),
does it obtain at least 20 percent of its
total annual funding for internaticnel
activities from sources other than the
United States Government?

N/A

FY 1990 Appropriations kct Sec, &

[

Dt
rn

assistance iS peina made availecle Lo a Begorg aiiizlt.am:h:swo
PVO, has that organization crovidged upon ™M@ edvai: e'h
timely request any document, file, or will prov iefo:m:cion
record necessary to the auditing :gcf;:s::yis:e:ed The
requirements of A.I.D., and is the PVO PVO will be advised of
regiscered with A.1.D.: of A.I.D. audit rights.

FY 1990 Appropriations Act Sec, £):&, If
funds are being obligated urcer ar
appropriacion account tov which the, were N/A

nct appropriated, has the Preciden-
consulted with and provided a written
justification to the House and Senate
Appropriations Committees and has cuch
obligaction been subject to reaular
notification procedures?



W
1

18, State Authorization Sec. 13§ (as

19,

20.

interpreted by conference report).
confirmation of the date of signing
the project agreement, including the

HE

e

‘
‘a

amount involved, been cabled to State L/

and A.I.D. LEG within 60 days of the
agreement's entry into force with respecec
to the United States, and has the full
text of the ajreement been pouched to
those same offices? (See Handbook 23,

Appencix 6G for agreements covered by
this provision).

Trade Act Sec. 5164 (as interpreted by

conference report), amending lektric
Conversion act of 1975 Sec. ¢ (and as

implemented through A.I.D. policy). Dces
tne assistance activity use the metric
system of measurement ir ite
procurements, grants, and other
business-relatec activities, except to
the extent that such use is irpractical
or ic Linely to cause sicnificant
inesficiencies cr loss of marhkets tc
United States firms? Are Dulr PpurICios
usually to be made in metric, &nc &I
components, cubassemblies, and o
semi-fabricated materials vo De cspzcifizd
in metric units when eccnomically
available and technically adeguate? N
4.1.0. specifications use metric unLiLs
measure from the earliest procrern~at:c
stacec, and from the earliest
documentation of the assistance processcs
(for example, project papers) invoiv
cuantifiable measurements {lencth,
volume, capacity, mass ;nd weicht),
through the implementation Stéf ?

-

Fv 1990 Appropriations Act, Ticle °
under heading rOmeEn N DeveloDrant.,
Will assistance be designec SO thet
percentage of women participants wil

This information will be
provided within the
timeframe requirement.

Yes

The project is a family
planning activity., Women
pe are prime beneficiaries.

. Women will also play a

3 3 sed? piay

demonstrably 1increa significant role in the
delivery of family
planning services,
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21,

FY 1990 Appropriations lct Sec, “97(-,,
If assistance 1s furnisncd LU & LOfc.o:
government under arrangements which
resulc in the generation of local
currencies, has A.I.D. (a) reguired that
local currencies be deposited in a
separate account established by the N/a
recipient government, (b) entered into an
agreement with that government providing
the amount of local currencies to be
generated and the terms and concditions
under which the currencies so deposited
may be utilized, and (c) esteblished by
agreement the responsibilities of A.I.D.
and that government to monitor &and
account for deposits into and
disbursements from the separate account?

Wwill such local currencies, or &n
equivalent amount of locel curre cice, Ve
used only to carry out the puIipozecl

the D~ or ESF chapters of the =~
(depending on which chaprer ig the sou:ice
of the assistence) or for the
agministrative requirements of the United
States Governrent?

Has ~.1.D. taken all eppropriate gteye LO
encure that the eguivalent of loce:
currencies disbursed from the separats
account are used for the agreecd puUrsoses?

I1f assistance is terminated to & country,
will any unencumbered balarces of funcgs
remaining in a separate account u¢
disposed of for purposes agreed to ty tne
recipient government and the United
States Government?

2



B, FULDING CRITERIA FOR PROJECT

1.

Development Assistance Project Criteria

a. FY 1990 Aporopriations Act Sec., 546
(as interpreteg by conference report for
original enactment). 1If assistance is
for agriculcural development activities
(specifically, any testing or breeding
feasibility study, variety improvement or
introduction, consultancy, publication,
conference, or training), are such
activities: (1) specifically and
principally designed to increase
agricultural exports by the host country
Lo a country other than the United
States, where the €xport would lead to
direct competition in that third country
with exports of a similar commodity crown
Or produced in the United States, and can
the activities reasonably be expected to
cause substantial injury o U.S,
exporters of a similar agricultural
commodity; or (2) in support of rescarch
that is intended primarily to benefit
U.S. producers?

b. F2A Sec. 107. 1Is special emphasis
pPlaced on use of ‘appropriate technoloagy
(defined as relatively smaller,
cost~saving, labcr-using technologies
that are generally most appropriate for
the small farms, small business:s, and
small incomes of the poor)?

C. FAA Sec. 281(b). Describe extent to
which the activity recognizes the
particular needs, desires, and capacities
of the people of the country; utilices
the country's intellectual resources vo
encourage institutional development; e&rd
supports civic education and training in
skills required for effective
participation in governmental ang
political processes essential to
self-government.,

N/A

Yes

The project contains large
training and institutional
development components.

It will also make use of
Tanzanian consultants
whenever possible,

2%



d. FAAh Sec. 10l(a). Does the activiuvy
give reasonable promise of contributing
to the development of economic resources,
Or to the increase of productive
capacities and self-sustaining economic
growth?

e. FAA Secs. 102(b), 111, 113, 231(a).
Describe extent to which activicy will:
(1) effectively involve the poor in
development by extending access to
economy at local level, increasing
labor-intensive production angd the use of
.appropriate technology, dispersing
investment from cities to small towns and
. rural areas, and insuring wide
participation of the poor in the benefits
of development on a sustained basis,
using appropriate U.S. institucions;

(2) help develop cooperatives, especially
by technical assistance, to assist rural
and urban poor to help themselves toward
a8 better life, and otherwise encourace
democratic private and local governnenteal
institutions; (3) support the self-help
efforts of developing countries; (4)
promote the participation of women in the
national economies of developing
countries and the improvement of women's
status; and (5) utilize and encourage
regional cooperation by developing
countries.

£. TLA2 secs, 103, 103a, 104, 105, 106,
120-21; FY 1990 Appropriations Zct,
Title II, under heading "Sub-Szharan
africa, DA." Does rne project tit che
criteria. for the source of funds
(functional account) being usegd?

9. FEY 1990 2poropriations Act, Title 11,
under heading "Sub-Saharan Africa, DA,
Have local currencies generated by the
sale ¢f imports or foreign exchange Ly
the government of a country in
Sub-Saharan Africa from funds
appropriated under Sub-Saharan hfrica, Da
been deposited in a special acerunt
established by that government, and are
these local currencies available only for

The project is designed to
improve the health and well
being of mothers and
children which will allow
them to be more productive
participants in the
economy.

The project is aimed at
improving family planning
which can benefit the

families of low income
wage earners. With respect

to women, improved access
to family planning services
permits them a greater

range of choices to
participate in the national

economy.

Yes

N/A



use, in accordance with an ésreement wich
the United States, for developmznt
activities which are consistert wity e
policy directions of Section 102 ¢f Lhe

FLA and for necessary administrative
requirements of the U, §S. Government?

h. FAA Sec.
use of
smaller, cost-saving, labor-using
technologies that are generally most
appropriace for the small farms, small
businsses, and small incomes of the
poor)?

107,

‘1. FAA Secs. 110, 124(4d). Will che
recipient country provide at least 2%
bercent of the costs of the program,
project, or activity with respect to
which the assistance is to be furnished
(or is the latter cost-sharing
requirement being waived for a
"relatively least developed® country)?

J. FAA Sec. 128(b). 1If the activicy
attempts to increase the institutionzl
capabilities of private organiza-ions or
the government of the country, or if it
atterpts to stimulate scientific and
technological research, has it been
designed and will it be monitored to
ernsure that the ultimate beneficiarier
are the poor majority?

k. FAA Sec. 281(b). Describe extent to
which program recognizes the particular
needs, desires, angd capacities of the
people of the country; utilizes the
country's intellectual resources Lo
éncourage institutional development; and
supports civil education and training in
Skills reaquired for effective
participation in governrental proceccec
€ssential to self-government.

l. FY 19990 Appropriations Act, under
neading "Population, DA," anc Sec, £z,

Are any of the funds to be used ror the

performance of abortions as a method of

family planning or to motivate or coerce
any person to practice ahortions?

Is emphasis placed on
appropriate technology (relatively

YES

The cost sharing
requirement will be waived
since Tanzania is a
relatively least developed
country.

YES

The project contains
large training and
institutional development
components. It will also
make use of Tanzanian
consultants whenever

possible.

NO

h
\i



Are any of the funds to be used to L&y
for the performance of involuntary
sterilization as a methoé of family
planning or to coetce or provide any
financial incentive to any person to
undergo sterilizations?

Are any of the funds to be made available
LO any organization or program which, as
determined by* the President, supports or
participates in the management of a
procram of coercive abortion or
involuntary sterilization?

Will funds be made available only to
voluntary family planning projects whick
offer, either directly or through
referral to, or information about access
L0, a broad rance of family planning
mechods and services?

In awarding grants for natural family
planning, will any applicant be
discriminated aczinst because of suckh
applicant's relicious or conscientious
commitment to offer only natural family
planning?

Are any of the funds to be usec to pey
for any biomedical research which
relates, in whole or in Eert, to mathods
of, or the performance of, abortions or
involuntary sterilization as a mezns of
family planning?

m. FAA Sec., 60l(e), Will the projec
utilize competitive selectiorn procecures
for the awarding of COntracts, except
where applicable procurerent rules allow
otherwise?

n., FY 1990 Appropriations Act Sec. 579
Wnat portion of the funds will Le
available only for activities of
economically and socially disadvantaced
enterprises, historically black colleges
and universities, colleces and
tniversities having a student body in
which more than 40 percent of the
studerts are Hispanic ~tmericans, and

N0

NO

YES

YES

The project will encourage

4 ¥ 4 d
Soe1a1f, 8. 80000RE5 0 =7

firms as subcontractors :o
the CAs who will implement
the project, Evaluations
will be led by economically
and socially disadvantagped
firms. The portion of fund
to such firms should be in
the 5-10 percent range.
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srivate and volurntary oreanicavtion: wilceh
sre controlled by individuale wio ore
tlecn Armericans, Bisperic kmericai., or
Native americans, or who are eccromically
Cr scctlelly diszdvencaces (including
womer)?

0. Fxh Sec. 1l8(c). Does the ascistance

COmPly witn theé environmental procecures

set forth in A.I.D. Regulaticn 167 boes Tes

Lne @ssistance place a high criority on

conservation and sustainable raracenorn

' tropicel forests? Specifically, aoes

e assistance, to the fullect extenc

€asicle: (1) stress the imcortancs of (1) through (9) NO
onserving and sustainably ménaging

Orest resources; (2) support activities

- wnich offer employment and income

aditernatives to those who otherwise would

cause destruction and loss of forests,

and help countries identify and implement

alternatives to colonizing forested

areas; (3) support training programs,

educacional efforts, and the

establishment or strengtheninc of

insticucions to improve forest

ménacement; (4) help end destructive

slash-znd-burn agriculture by supperiine

‘stable and productive farming pracuices;

(5) help conserve forests which hawe not

yet been degraded by helping o =z
producrtion on lands already c
degraded; (6) conserve fores
watersheds and rehabilitate ¢t
have been deforested; (7) su
training, .research, and other
which lezd to sustainable ans
environmentally sound practices
timber harvesting, removal, &nd
processing; ’'8) support resezrch o
expand knowle ige of tropical forests znd
identify alternatives which wiil Frevent
forest destruction, loss, or

degradazion; (9) conserve biolocical
diversity in forest areas by supporting
efforts to identify, establicsh, and
maintain a representative network of
protected tropical forest ecosystems on a
worldwide basis, by making the
establishment of protected areas s

[
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condition of support for activitie
involving forest clearance or

"

degracacion, and by helping tc idenuify
tropicai forest ecosystems and Species in
need of protection and establishk and
méintain appropriate provecrec areas;
(10) seek to increase the awareness of
U.S. Government adencies and other dcnors
of the immediate and lonc-terr: value of
tropicael forests; and (l1)/utiliize the
resources and abilities of all relevant

U.S5. government agencies?

P. FAA Sec. 118(c)(12). 1If tre

assistance wiil SUPPOIrt a program or

project sicnificarntly affecting trorical

forests (including projects involvinc the

pPlanting of exotic plant species), will

the program or project: (1) be based

upon careful analysis of the zlte:ratives $/A
available to achieve the best susteinzbie )
usc oI the landé, and {z)/tare full

account of the environmental intecte of

the proposed activities on biclocical

giversicy?

G. F2r Sec. 11Eic)(14), wil

be usec for: (1) the procurenen. or uze
ol logging ecuipment, unlecs
environmental assessment ingd
all timber harvesting ogeration
will be conductecd in an environnme
sounc manner and that the prozosec
activity will pProcuce positive ecc
oenefits and susteinable forest
management systems; or (2) acticns which
will significantly degrade na-iora! racks
Oor similar protected areas which convzin
tropical forests, or introduce exoLic
Plants or animals into such arezs?

e
[@ BNl

noric

. FAA Sec. 118(c)(15)., Wi

ill assistance
be usec for: (1) activities which would (1) No
resulct in the conversicn of forsst lands
to tne rearing of livestock: (2) tre (2) NO
construction, upgrading, or ~zinterance
of roads (including temporary haul roeds (3) NO

for logging or other extraccive ,
industries) which pass through relatively (4) NO
uncercraded forest lands; (3) the

A'SY
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colonization of forest lands; or (4) the
construction of dams or other water
control structures which flood relacively
undercreded forest: lands, urnless with
respecc to each such accivicy an
environmental assessmant indicates that
the acctivity will contribute
significantly and direccly to irprovinag
the livelihood of the rurzl poor and will
be conducted in an environmentally sound
manner wnich supports sustainable
development? -

S. [FY 1990 Appropriations Act

Sec. 534(a). 1If assistance relates to

tropical forests, wiil project assist

countries in developing a systematic N/a
analysis of the appropriate use of their

total tropical forest resources, with the

goal of developing a national proaran for

sustainable forestry?

L. FY 1990 Appropriations et

Sec. 534(b). If acss: stance re.ates to

energy, will such assictance focus on

improved eneray efficiency, increased usc .
of renewable energy resources, ang N/A
national energy plans (such ac leasi-cost

energy plans) which include investrent in

end-use efficiency and renewable encergy

resources?

Describe and give conclusions as to low
£uch assistance will: (1) increase the
ernergy expertise of A,I.D., staff, (2)
help to develop analyses of energy-sector
actions to minimize emissions of
grsenhouse gases at least cosz, (3)
develop energy-sector plans that erploy
end-use analysis and other technigues to
identify cost-effective actions to
winimize reliance on fossil fuels, (4)
heélp to analyze fully environmental
impacts (including impact on global
waiming), (5) improve cfficiency in
production, transmission, distribution,
and use of energy, (6) assist in
exploiting nonconventional renewable
energy resources, including wind, foiar,
small-hydro, geo-thermel, and advanced
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biomass systems, (7) expand efforts to
meet the enercy needs of the rurel rosr,
(8) encourage host countries to sponsor
meetings with United States enercgy
efficiency experts to discuss the use o
least-cost planning tecinigues, (9)
to develcp a cadre of United States
2xperts capable of providing tecnnical
assistance to develozing countries on
energy issues, and (10) strengthen
cooperation on energy issues with the
Department of Energy, EPA, VWorld Bank,
and Development Assistance Committee of
the OECD,

d. FY 1990 Appropriations Act, Title 11,

under heacing "Sup-Saharan hA:rica, DA"
(as interpreted by conference report upon
original enactment)., If assistance will
come from the Sub-Saharan Africa DA
account, is it: (1) to be used to help
the poor majority in Sub-Saharen Africa
through a process of long-term
development and economic growtn that is
equitable, participetory, envircnmencally
sicsrainable, and self-relient; (2) Seing
provided in . accordance with the policies
contained in section 102 of the FAA;

(3) being provided, when consistent with
the onjectives of such assistance,
through African, United States and other
PVOs tnhat have demonstrated effectiveness
in the promotion of local grassroots
activities on behalf of long-term
development in Sub-Saharan Africa;

(4) being used to help overcore
shorter-term constraints to long-term
development, to promote reform of
sectoral econcmic policies, to supperet
tne crftical sector priorities of
agricultural production and netural
resources, health, voluntary family
planning services, education, and income
generating opportunities, to bring about
appropriate sectoral restructuring of cthe
Sub-Saharan African economies, to support
reform in public adminisctration ané
finances and to establish a favorable
environment for individual enterprise and
self-sustaining development, and to take

(1)
(2)

(3)

(4)

Yes
The project is aimed
at the tamilies of lc

income wages earners
and provides them
with access to
services that permi:
them greater ranges
of choices to
participate in the
national economy.

While U.S. private
enterprise is
providing technical
assistance, Tanzania
NGOs will be involved
in the project.

Yes, The project
supports the criticzsl
sector priorities o
voluntary family
planning and health.
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into account, in assisted policy reforms,
the need to protect vulnerable grou;rc;
(5) beirg used to increase acriculiuri!
procucrion in ways that protect and
resctore the rnatural resource base,
especially food production, to maintain
anc¢ improve basic transportation and
cormunication networks, to meintain arnd
resccre the renewable natural recource
bése in ways that increase acricultural
croduction, to improve hezl:h conditions
witn special emphasis on meeting the
nezlth needs of mothers and children,
including the establishment of
self-sustaining primary health care
systens rhat give priority to preventive
care, to provide increased access to
voluntary family planning services, to
improve basic literacy and mathematics
especially to those outside the formal
educational system anc to irprove primary
education, cnd vo develop
income-generating oppcrtunities for the
unemployec and uncererployzd in urzen and
rural areas?

. International Develorment ict Sec,
il, FAA Sec. 463, 1f project wi.i
finance a debt-ifor-nature exchranae,
describe how the exchange will supgort
protection of: (1) the worlcé's oceans
and atmosphere, (2) animal and plant
species, and (3) parks and reserves; or
cescribe how the exchance will pronote:
(4) natural resource manacement,

(5). local conservation programs,
conservation training proarars,
cublic commitment TC CCLServetion
land and ecosystem manacement, &n
(9) regenerative approacnes in ferrmin
forestry, fishing, and watershed
manasement.

v
7
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w. FY 1990 Appropriations Zct Sec, 515,
If deop/reob authority is sought to be
exercised in the provision of D&
assistance, are the funds being ovligated
for the same general purpose, and for
countries within the same region as
originally oblicated, anc¢ have the Eouse
and Senate Appropriations Committees been
properly notified?

N/A

N/A
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Jevelooment Assistance Project Criteria
ico&ns Only)

a. FAA Sec. 122(b). Information and
conclusion on capacity of the country to
repay che loan at a reasonable rate of
interest,

5. FAA Sec. 620(d). 1If assistance is
for any productive enterprise which will
compete with U.,S., enterprises, is there
an agreement by the recipient country to
prevent export to the U.S. of more than
20 percent of the enterprise's annual
production during the life of the loan,
Or has the reguirement to enter into such
an agreement been waived by the Presidernt
because of a national security interest?

€. FAR Sec, 122(b). Does the activity
Cive reasorabie promice of éscisting
long-range plans ernd preccreme desicneé to
cevelop economic resources and increase
procuctive capacities?

tconomic Support Fund Project Criteria

&, FAA Sec, 531(a)., Will this
assistance promote economic arnd political
stabilicty? To the maximum extent
feasible, is this assistance consistent
with the policy directions, purposes, and
Frograms of Part I of the FAA?

0. FAA Sec., 531(e). Will cthis
assistance be used for military or
paramilitary purposes?

Frt Sec. 609. If commodities are to
granted SO that sale proceeds will
rue to the recipient country, have
cial Account (counterpart)
angements been made?
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ANNEX D

Techncal Analyses (reserved)

Logistics and Management Information Systems
Training and Service Delivery

Information, Education and Communication
Voluntary Surgical Contraception

Private Sector

Institutional Analysis

Social soundness

\Id



(1)

(2)

(3)

(4)

(5)

(6)

(1)

(2)

(3)

(4)

ANNEX E

Statement of Work

HPNO

Coordinate with the MOH, UMATI, UNFPA and other concerned local
and donor agencies to ensure maximum impact of USAID's
contribution to the National Family Planning Programme and to
jointly develop project implementation strategies,

Promote discussions with senior GOT officials on population and
family planning policy and program issues,

Ensure coordination of USAID~financed population and family
planning activities with USAID and other donor-financed
activities in related fields such as health, education and AIDS
control.

Review and recommend approval to the USAID Director of annual
workplans and subsequent disbursement of funds,

Ensure compliance with conditions precedent and covenants and
A.I.D. regulations and practices concerning the use of U.,S.
government funds and the implementation of requisite evaluations
and audits,

Coordinate with technical backstop offices in REDSO/ESA and
AID/W.

Psc
Establish A.I.D.-financed assistance priorities; facilitate and
coordinate the provision of appropriate A.I.D.-financed inputs
including that provided through prior buy-ins and
centrally-funded cooperating agencies (C.A.s).

Establish and monitor administrative, financial and reporting
systems including mechanisms for the timely approval of actions,
procurement of goods and services and disbursement of funds
which meet multiple agency standards for accountability.

Ovezgae the development and implementation of an annual project
planning cycle which reviews project performance and priorities;
formilates annual workplans and budgets for all A.I.D. financed
activities; ensures requisite GOT and A.I.D.input and
clearances; and establishes training, technical assistance and
procurement requirements and procurement schedules,

Oversee the preparation of all PIO/Ts, PIO/Ps and PIO/Cs and
semi-annual progress reports and other needed A.I.D. reports.
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ANNEX G
Waiver of 25 percent Host Country Contributics

AGENCY FOR INTERNATIONAL DEVELOPMENT
WASHINGTON.D C 20523

2CTION MIMORANDUN FOR THE ACTING ASSISTARNT ADMINISTRATOR FOR
ATRICA

FROH: AFR/PD,

SU3JECT: Family Planning Services Support PP (621-0173)

2roblem: Your approval is requestec to waive the requirement
of Section 110 of the FAA for a host country contribution of at
least 25 percent c¢f project costs,

Backarourc- Tanzarla is a relatively least aeveloped country
as defined by cthe United Nations General Assembly. It is
currently under an INMF program which severely restricts the
amount of government expenditures. While that economic grov:th
rate i1s -5 percent a year, it is not likely that the
governmant budgets will increase markedly. Social secbors such
as healtn are uncder added pressure as the government's first
priority is the transport sector. The recently announced
bucdcet Zor next fiscal year provided no funas for new
investrment in tne health infrastructure,

“ne Tanzznian contribution to this project is mairniy in ths
torm of personncl wno provide family planning ssrvices, and tne
buildings, supolies and equ1pment they utilize. At the
national level, Zamily planning is carried ouc within tae
Maternal Child Zealtn [MCH] section within the Department oI
Dreventative Services. It is also carried out at <i:2 zonail,
regional, district and finally at the clinic and cispensary
level, 2Zonal :CE offices are located in consultant or regiona.
hospitals., Recicnal and district [NCH offices woula De locatad
in nospitals or n=zalth centers.

Ther2 are over 2800 MCH facilities of whicn app*O"‘mately 2000
e

vrovide family planning services. Total employment at tnes?
faciliziss is apbout 6,000, The UUFPA estimates tna:t tne

52rs0 : costs af tqese facilities totali about 323 ~illior
Zanca illings. Another 700 million Tshe iz expsnced to
meat :rent lelalngs, supplies and eguipmsnt costes. Ihis
bring e toteal to Just over L oillion shillimgsz., This

amoun o asour 35 300,000 at trne current excnarcge rate ci l%2
Tshs dollac. nbm CCEClv, mn282 are exiscting CosEts wnlil
wouid Ur wonstoar our praiect existed or nct.  Tne sroject il
successiul will incr2ase the numbar of clinics oZfering family
pianning services; it will Incresze the number of p:rsons
vigicing the clinics s2sking the service; ana will increase thg
amount 3£ time sresent pe2rsonnsl devete to Zarily plilanning.

oy



In the early years of the project, GOT support will mainly be
in the form of management personnel at MOH in Dar Es Salaam anc
regional technical staff who will take part in the training,
logistics, MIS and IEC activities, There are aiso GOT
warehouses for the storage of contraceptives and vehicles for
the distribution of contraceptives.

Our estimate is that the GOT contribution will slowly rise
during the life-of-project and total about 10 percent of the
recurrent budget by year seven. Therefore the GOT contribution
on an annual basis will average about 5 percent or about
$250,000 per year. Over the life-of-project this is about
$1,750,000. Since this is less than 25 percent of total

project costs USAID/Tanzania is seeking a waiver from section
110 of zhe FAA. The Mission believes the GOT is otherwise
committed to the projecc. This project is a key element in the
1989-93 GOT draft population program, which +as prepared by the
GOT, based on lessons learned from its prior population
orograms. The GOT has already removed all lecal constraints
that ic could identify to service delivery, a major element oL
this project. Tnere is an existing clinic infrastructure anc a
large s:taff of health personnel. We realize tnat the lack of
GCT resources raises sustainability questions. These will be
adéressed throughout the life-of-project.

Auchoricy: You have authority to waive the cost sharing
requirement under Delegation of Authority 403. Such authority
may not be redelegated.

Recommendation: That you waive the FAA Section 110 requirement

that -anzania contribute 25 percent or more of the project
costs for the Family Planning Service Support Project
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Annex W
A.1.0. Financed Inputs

Activity yeari year2 year3 yearé
Contraceptives,Logistics, MIS
Contraceptives 0 467 $90 729
Vehicles 205 0 205 0
Maintenance 8 8 8 7
Petrol 8 8 10 10
Warehousing 20 20 1§ 15
COMIS 20 15 15 10
MIS Printing 30 10 10 0
National ™IS [9p 0 210 10 10
Trairirg ESAM] 0 20 20 0
Training US 0 30 0 30
Training, 3rd Country 0 " é 0
Computers 0 14 0 14
Calculators 0 21 0 0
Cuptoards,Cards 0 92 0 0
Desks,Chai. . 0 100 0 0
L03./M:S Of/, é 6 6 6
Data eEntry 4 4 3 4
2onal F? Coor [-) 6 [-) [-)
Research, Mcnitoring and Eval,
Coerations Research 100 50 50 50
Evaluation 0 0 70 0
€30 Eva.uation 0 0 0 0
HS 0 150 0 0
Situational Analyses 50 0 50 0
Audit 0 0 0 100
1EC
Salaries 2 2 2 2
Consultants 2 0 3 3
Travel and Aliowances 6 26 .7A 81
Equioment and Supplies 43 7 8 14
Other Direct Costs 25 174 73 275
supcontracts 0 0 0 0
Technical Assistance 42 42 62 42
Trainirg
Dev, of In service FPTP 120 110 172 17
Training of [nst, Tutors 0 40 30 85
MCH/FP Ccncepts for [nterns 76 11 36 36
Cont. Tech Update for med Staf 0 33 70 15
MCH/FP seminars for Prof Asso 0 8 8 7
FP? Center 0 0 0 50
Private Sector
Salaries 0 0 17 23
Equipment,Sugplies 0 0 4% 56
Travel 0 0 8 8
Sub. Proj. 0 0 25 S0
Operations Research 0 0 H 15
Training 0 0 30 45
Rental 0 0 10 13
Disemmination Seminars 0 0 0 9
vscC
Equipment (offshore) 0 25 60 60
Equipment (Tanzania) 0 10 20 25
Expendable Supplies 0 10 10 a2
Clinical Traini 9 0 27 &5
Counsellor Training 0 0 25 30
Orientation Seminars 0 7 8 8
Clinic Renovation 0 8 12 12
Quality Assurance 0 0 17 17
Operations 0 0 3 4
AVSC Direct Cost 0 0 30 35
’l‘g’s‘titutioml Developwent
Ttaining Mgr. 6 6 6 6
Zonal FP Coords 12 12 12 12
Computer 18 0 0 0
Treining, Workshops,Plan Devel 8 21 53 52
Office Rental H 10 10 10
UMAT |
Manager, 1EC [} [} [} [}
Manager,Training 6 -] (-] 6
Dir. Research, Spec. Proj 6 6 -] 6
Accountant 3 3 3 3
Sraint kshops, Plan D i3 2 2 2
raining, Workshops, Plan Deve
Office Rental o 7 10 10 10
SEATS
Management 125 125 100 100
LMLS 200 175 175 150
Priv Sector 0 50 100 100
Training 100 125 150 123
Mission FSC 150 150 150 150
Subtotal 1660 2680 2748 2953
Inflation, Contingency 0 125 150 150
Project Total 14660 2605 2896 3103
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