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I. TNTRODUCTION

The Tanzania "Assessment and Analysis" is the second in a series of country
studies in Sub-Sahara Africa, designed to determine: (1) the degree of
awareness and knowledge of population dynamics and socioeconomic development
among African government and private leaders; (2) their attitudes toward
traditional and modern family planning practices; and (3) their
recommendations for appropriate USAID population assistance.

The assessment took place 18-27 May, 1981. The team was scheduled to
consist of Leonard H. Robinson, Jr., director of Battelle HARC/IDSC,

Dr. Hamid Rushwan, director of the Sudan Fertility Control Association

and Mr. Robert Ellis, Deputy Minister of Health, Government of Liberia.
Unfortunately, Dr. Rushwan became 111 while on official business in

New York and was unable to accompany Mr. Robinson; Mr. Ellis was appointed
acting Minister of Health and was, therefore, unable to leave his posting
for the required study. 1In retrospect, in the opinion of the interviewer
and the author of this report, a one person team was more appropriate in
the Tanzania Assessient, given what appeared as strong sensitivities
toward the issue of population and population control among the majority
of thos2 interviewed. The team as originally composed would have been

too vicible. All the interviews were, in the final analysis, cordial

and extremely informative and productive. Over twenty leaders were
interviewed, some more than once. Nowhere in this document are comments
attributed specifically to anyone interviewed, as many spoke as individuals
and not as official representatives of GOT Ministries or private
institutions.

The United Republic of Tanzania is not unlike other countries in sub-Sahara
Africa in that the wealth of children and the value of fertility are

highly regarded throughout society. These values are adhered to tenaciously,
despite mounting evidence that Tanzania's rapid population growth, coupled
with econouwic constraints, is having an adverse impact on official
socioeconomic objectives and goals as well as the quality of the nation's
human resources.

Tanzania is experiencing its third and most crippling economic crisis in a

decade (see Appendix A). Over 60% of the country's foreign exchange is expended
to import essential oil; gascline currently sells for $5.25 rer gallon and is
tightly rationed. Agricultural productivity has fallen dramitically primarily
due to drought and outmoded farming techniques, forcing the government to request
emergency food aid from developed nations; throughout urban centers people

cue up daily to purchase bread, sugar, rice and other staples. And, the
population is growing at an estimated rate of 3.0%.

For these and other reasons, the Tanzania assessment was difficult. The
author of this study encountered sensitivities toward the issue of
population dynamics, its impact on achieving development goals, and toward
toward family planning in gencral. Despite a sophisticated level of
awareness regarding the consequences of rapid population growth, family
planning - as a nationwide, government-supported program option and as

one of several factors in the complex process of effective socioeconomic



development -~ is categorically rejected. Traditional customs and attitudes
which emphasize large families prevail; the politics surrounding the issue
are complex; and finally, the image of family planning as a "western"
intervention and plot weighs heavily on the minds of many. This is not

to suggest that family planning, both modern and traditional, isn't
practiced for it is in increasing numbers, especially among the urban
educated population - but family planning as a nationwide, consistent

practice 1s 2-3 generations away. In the meantime there is much to be
accomplished to facilitate change.



ITI. SUMMARY

The author's summary observations and implications for future USAID
population assistance are as follows.

A. Observations

1. The majority of respondents expressed deep, often grave, concern
over the current economic situation, recognizing Tanzania's rapid
population growth and its impact on economic development, but all
categorically rejected family planning as the solution to the

problem. The fact that Tanzania's population is growing at a

fast rate is common knowledge among those interviewed. This
awareness was punctuated with quantitative data such as population
growth rates, estimates of live births per thousand, and the
percentage or population below the age of fifteen.

2, Many attributed the rapid rate of population growth to vastly
improved availability and quality of medical and health care
facilities, which have reduced infant and child mortality and
lengthened the average life span of both men and women.

3. The existence and continous functioning of UMATI - Tanzania's
Family Planning Association (IPPF affiliate) - is seen as
evidence of GOT's unofficial and unannounced population policy.
This contention is supported by pointing to the fact that UMATI's
services are administered (except for three clinics used for
training and service delivery in Dar es Salaam) in government
clinics, hospitals and health posts throughout the country, and
with the assistance of government-paid physicians, nurses and
nurses' aides.

4. Family planaing or birth control to limit the size of families
is frowned upon - both socially and officially. Childspacing
to enhance the health of children and mothers is actively
encouraged - even with the advent of modern contraceptives as
this is in tune with traditional childspacing practices (which
are now apparently breaking down).

5. The Tanzania Medical Association has not officially endorsed
modern childspacing practices offered through UMATI (the Family
Planning Association of Tanzania) or other institutions. Many
doctors, both young and old, are not convinced that family
planning shouid be offered on a consistent basis - a problem
UMATTI intends to adaress.

6. UMATI has been somewhat successful in encouraging men to use
condoms. Preliminary thought is being given to the implementation
of a community based distribution program with condoms as the
principal item of initial distribution.
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There is a general feeling among some that if UMATI were in
financial trouble, the Ministry of Health would move to allocate
a portion of its budget to keep the organization functioning,
but not at its current level of support.

The issue of Depo Povera hes been hotly debated in the MOH,

UMATI and other GOT circles. Several years ago, the then
Mirister of Health used it to attack the credibility of UMATI

by charging that it was administering a drug which had been
banned in the U.S. Today, however, both UMATI and MOH officilals
support the use of Depo Povera and are actively providing it upon
request.

Although UMATI and the MOH have trained over 8,000 nurses and

nurses' aides in MCH/FP service delivery, only an estimated

300-500 medical and health facilities currently provide such

services to patilents. A lack of systematic follow up over the

past ten years 1s partially responsible for this situation.

Also, transfers have been abundant. There is a need for in-service
training to upgrade professional skills. Even more important,
superintendents and regional/district medical/health officers

must be made aware of the importance of encouraging paraprofessionals
to use their MCH/FP skills.

There is virtually no organized family planning in Zanzibar due
to strong opposition from Muslim clergy and the influence of
Islam on public thinking. UMATI has not attempted to develop
services there. Upper class Zanzibari women, however, go to
Dar es Salaam-based UMATI clinics for services.

Urbanization has resulted in the break down of traditional,

mostly rural based taboos against premarital sex. As a consequence,
single, young working women in Dar es Salaam and other urban centers
are becoming pregnant and resorting to illegal abortions - with

all the usual medical/health complications.

The current economic situation 1s of considerable embarrassment to
the GOT, who are self-conscious about being one of the poorest
countries in the world. They feel caught in a vicious cycle
characterized by rising inflation, the necessity to import
technology and raw materials to pursue development coupled with
scarce foreign exchange reserves which constrains their capacity
to consistently provide what is required.

In keeping with the philosophy and purposes of Ujamaa, the GOT's
villagization program, the focus of development is on the rural
sector; yet service delivery throughout rural areas is still
inadequate.
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Efforts to make rural life attractlve are discussed in practically
every ministry, as there is concern that urbanization, coupled with
difficulties in producing adequate subsistence and cash crops will
stimulate rural people to migrate to urban areas instead of
remaining on the farms. The latter development wouid seriously
thwart Ujamaa and GOT's commitment to an agribased economy.

Less than 10% of the national budget goes to the Ministry of
Agriculture to develop innovative approaches to increasing
agiricultural production and practices. Research is urgently
required to convince policymakers in the Ministry of Finance and
Planning that increased allocations to the MOA are justified.

Only 407 of the population currently has access to clean, safe
water. As the population increasas, providing clean water
throughout the entire country by 1990 will be a difficult
target for the GOT to reach, due in part to fiscal limitations.

According to one official, in particular, the rapid influx of
migrants into Dar es Salaam is having a marked effect on
housing, availability of food supplies and employment practices.

In January, the Labor and Social Ministry organized a

workshop in Tanga on Migration and Labor for directors of urban
authorities, regional development directors, CCM party
representatives, university officials, union workers, etc. This

is indicative of the ministry's concern with the impact of migration
on employment, especially in urban areas. The final report is

being processed and will be available through the Permanent
Secretary's office.

The GOT's highly successful Universal Primary Education (UPE)
program - instituted in 1977 and designed to wipe out illiteracy
in the country - has precipitated a shortage of supplies,
educational materials, teaching facilities and teachers because
of the total numbers of children enrolled in schools. In turn,
this has placed a severe financial burden on the govermment's
capacity to provide secondary education for those who qualify.

There is an acute lack of definitive data in practically every
key development sector, e.g. agriculture, health, education,
etc. The problem appears to be tied to inadequate numbers of
skilled and trained demographers, statisticians, data processors
and analysts. Training of skilled technicians in every major
development sector is urgently required and actively pursued by
GOT ministrie- To the extent feasible, they prefer such
training be in-councry.
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21. There is a great need for social science research - small scale,
but to the point. Namely, the impact of population growth on
development sectors; the consequences of rapid urbanization on
employment and municipal services; riral to rural and rural to
urban migration and its impact on food production, to mention
a few.

22, A universal belief is that improving the quality of life for all
is the key to development and to the eventual adoption of
smaller family size norms.

Implications for USAID Population Assistance

Assistance in the broad area of population could be beneficial and
appreciated in Tanzania, so long as it meets the expressed needs of
Tanzanians and 1s not tied to specific family planning requirements
dictated from AID. Various types of training could meet some of these
needs. Any assistance - whether of short or long term duration - should
use Tanzanian institutions and personnel. In-country training of trainers
should be stressed as a priority, as they perceive, whether realistically
or not, that they possess the capability to manage programs themselves with
a minimum of outside, expert involvement/participation.

Key Areas For Population Assistance Consideration Are:

Training of technicians to compensate for a paucity of skilled manpower.

Everywhere I went and everyone I talked to spoke candidly of Tanzania's
acute lack of skilled technicians: demographers, statisticians, data
analysts, record keepers and especially rural extension workers of all
types. The 1978 Census generated a great deal of data which, like other
forms of important data, lies unprocessed and under reported because
there aren't enough data processors to quickly clean, analyze and
interpret the data tapes.

Training is needed to upgrade the skills of certain employed professionals,
and appropriate educational inputs are required to add to Tanzania's
cadres of:

Demographers
Statisticians
Data processors and analysts

In addition, extension workers and UJAMAA advisors can be trained in basic
data collection and reporting techniques.

Training is also required to expand MCH/FP into the rural areas where
reliable and accessible services are lacking. Training in vehicle
maintenance is important as well, so that field work gets done and
MCH/contraceptive commodities get delivered on a consistent, scheduled
basis. Specific categories for training are:



Physicians

Nurses and Nurses' Aides

Clinic administrators/supervisors
Field educators

Auto Mechanics

The Permanent Secretary in the Ministry of Labor and Social Welfare is

very concerned about the lack of vocational skills of young people

coming into Dar es Salaam and other urban areas from rural communities.
Vocational and technical training skills of the type offered by
Opportunities Industrial Cooperation (0IC) out of Philadelphia - similar

to the large and successful program run in Ghana in the 1970's - would
offer AID an excellent opportunity in Tanzania. Kolimba is very interested
in this and has been put in touch with Ron Harvey of USAID/Tanzania, who
headed the OIC project in Togo.

Information - Education - Communication: Many types of IEC activities
would be well received, among these are:

(1) Seminars and workshops for : politicians, religious leuders,
planners, vpolicymakers, MOH field workers and administrative/
supervisory personnel.

(2) Use of radio, newspapers and materials to disseminate IEC on
MCH/FP through UMATI.

(3) Special orieatation workshops on MCH/FP as well as population
and development training for members of the press, since they
have been periodically critical of UMATI and family planning
in general.

(4)  Village level IEC specifically directed towards men since male
attitudes are very influencial in determining the size of
families, here and throughout Africa. The approach should be
through UJAMAA village councils wherever UMATI has entrees into
these village based systems of communications.

Policy and Social Science Research

Action oriented research useful for policy planning is desperately
required. Planners and policymakers are frustrated at being able to
perceive problem areas but not having concrete solutions to solve

the various problems with which they are confronted. The complexity
and magnitude of such socioeconomic problems is not fully understood
because either the research has not been completed or it has not been
properly interpreted, reported and disseminated to policymakers and
district and regional officials.

Research on how population dynamics affect/impact on every major
development sector - agriculture, education, employment, migration,
etc. - is required. Household surveys are needed to determine the
characteristics of village/rural people: patterns of consumption,
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attitudes toward family size and family planning, income generation, etc.
Some population research has been conducted in previous years, but not
presented in a form readily understood and appreciated by policy makers.

MCH/FP

Service delivery can best be expanded by working through UMATI, possibly
with a CBD condom project. Since the MOH stresses preventive as opposed
to curative care, the expansion of MCH/FP directly through the MOH is
possible, but in the shortrun may not be as effective. Family planning
still has political overtones and since the government has already been
pushed by USAID/Tanzania on family planning without significant results,
the mission should proceed with caution in plannipg and designing new
initiatives. A close, collaborative relationship with the MOH's MCH
department 1s especially advised.

UMATI should not be overwhelmed with more than they can absorb, as this
could backfire as well. MCH/FP should focus on rural areas because this
1s where traditions toward large families are strongest, and where
services are currently inadequate. Commodities are definitely required
as the IPPF has significantly reduced its input and UNFPA has not
responded to UMATI's latest request. I suggest keeping a year's supply
of commodities in UMATI - more than a year's supply will be too visible
and may invite criticism as has happened in the past. If ULATI is
unwilling to allow USAID to supply commodities directly, I suggest
working through FPIA.

Noriday is a serious problem and may not be the contraceptive of choice
for Tanzanian women. Breakthrough bleeding and headaches are often cited
as complaints. Norinyl was used prior to Noriday with apparently few
complaints. The change has precipitated the problem although the two
brands are virtually the same. UMATI's supplies were scheduled to run
out at the end of May, and unless immediate action is taken, the supply
channel will break down.

or Areas of Concern for AID

(D

(2)

(3)

Family Planning is still autom«tically translated into population
control here - the latter 1s vigorously opposed as it is perceived
as a western plot to hold down numbers.

Rapid population growth is not viewed as a serious deterrent to
development -~ even by Tanzania's respected scholars.

Several high ranking GOT officials contended that the U.S. and other
developed nations '"dump" (their term) pharmaceuticals, often banned
or not sold to their inhabitants, in Tanzania and other African
countries. Depo Povera was often cited as the major example of this
charge, probably because of the widespread (worldwide) press
coverage the Depo Povera controversy generated 2-3 years ago.



(4)

The fact that the Federal Drug Administration banned the use of

Depo Povera for American wvomen bothers many Tanzanians, not an
uncommon opinion throughout Africa because of the FDA's "defacto"
status as the regulatory agent for all pharmaceuticals - regardless
of country of origin/manufacture. As previously stated, MOH and
UMATI officials do administer Depo Povera upon request, but they are
up against the political tide as it relates to the issue of
"dumping" and referred to "other examples™ to side with the broad
contention leveled by other officials.

There is a feeling that USAID's development assistance has "strings"
attached which mandate that family planning service delivery be

part and parcel of any assistance package. This is especially so

in the Ministry of Health.



III. PROCEDURES

A, Project Methodology

Battelle HARC/IDSC spent a number of hours developing and testing the
interview protocol designed to elicit maximum responses and information
possible regarding population trends and related issues. Prior to a
Nairobi-based planning session held for the project's African advisors
(March 13-15, 1981), an interview protocol (see Appendix B) was developed
and tested with the assistance of three African officials based in
Washington, D.C. - citizens of Ethiopia, Ghana and Tanzania. The protocol
proved to be too long and tedious. Therefore, during the Nairobi planning
session, the African advisors influenced a simplification of the protocol
(see Appendix Bl) and the decision was made to distribute the questicns

in advance to all scheduled respondents. This latter step was introduced
to increase the potential for productive discussions/interviews.

The amount of time available to conduct interviews among busy government

officials was the subject of some discussions during the Nairobi planning
session. In the final analysis, it was agreed not to interupt a
respondent answering a question at length, but to request additional time
if required to complete the interview protocol.

B. The Interview Process

In Tanzania twenty formal and informal interviews were conducted, each
lasting an average of seventy minutes. Multiple sessions were held with

six of the twenty respondents. A wider sampling size was desirable, but

five officials could not be scheduled because they were out of the country

or on "safari'" (tour) inside Tanzenia. These officials were the Honorable
Mungai, Minister cf Agriculture, Hono:able Alfred Tandau, Minister of

Labor and Social Welfare (also Chairman of UMATI), Dr. Male Ntlema, Director,
Food and Nutrition Center, Mr. Shauri, Executive Secretary, Christian Council
of Tanzania, and Professor Shija of the Muhimbilli Medical Center.

Several months prior to the Tanzania assessment, Robinson met frequently with
Mr. Peter Mwombella of the Embassy of Tanzania to identify appropriate
government and civic officials to be interviewed. A final session was held
with Ambassador Paul Bomani to explain the purpose of the study. Subsequently,
the Embassy of Tanzania dispatched en official request to the Ministry of
Foreign Affairs in Dar es Salaam to arrange the necessary appointments.

Upon arrival, Robinson contacted Mrs. Bantu, Principal Foreign Service
Secretary and Director of the American Desk (MOFA) who promptly initiated
steps to finalize appointments with the assistance of the Counsellor and
Third Secretary. A thorough briefing session was also held with Mr. John
Burdick, health and population officer with USAID/Tanzania, prior to
interviews with Tanzanian officials.

Tanzania has a short work day (7 a.m. - 2 p.m.), so an average of 2.5
interviews were conducted each day. Copies of the interview protocol were
distributed well in advance of each appointment; thus, discussions/interviews
were lively and respondents were able to provide information pertinent to
each question and issue.

10



In Lesotho, the assessment team was accompanied to each interview by a ranking
official from the Planning Commission. Officials in Tanzania did not feel
that their participation in every interview was necessary, so all interviews
were conducted privately between the respondent and the Battelle HARC/IDSC
representative. The majority of the interview sessions were cordial,

relaxed and without interruption. Each session started with an explanation

of the purpose of the assessment, with an emphasis on the importance of

candid answers and my intent to report their observations and recommendaticus

as accurately and objectively as possible.

All interviews plus a rough preliminary report were completed by May 26th.
During the period of assessment, frequent informal meetings were held with
John Burdick to keep him fully appraised of progress. Final formal
depriefings were held for Mr. Burdick, Mr. Barry Rielly, acting Mission
Director, and Charge d'Affairs, Mr. David Fischer on May 27th. A special
debriefing was also conducted for David Walker and a Tanzanian official, both
of the U.S. Embassy in Dar es $Salaam.

C. Persons Interviewed and List of Country Contacts

MINISTRY OF FOREIGN AFFAIRS Mrs. Bantu - Principal Foreign Service
Secretary, Director of American Desk

Mr. Raphael Mashabe - Third Secretary (3)

Mr. Martin Nkong'wanzoka - Counsellor (2)

MINISTKY OF FINANCE & PLANNING Mr. N. Mbalilaka ~ Commissioner, Bureau
of Statistics (2)
MINISTRY OF EDUCATION The Honorable (Mrs.) T. Siwale
MINISTRY OF LABOR AND SOCIAL Mr. Horace Kolimba - Principal Secretary
WELFARE
MINISTRY OF HEALTH Dr. S.H. Rajab - Director of Maternal and

Child Health

Mr. A.S. Dhalla - Head of Planning Unit
and Senior Statistician

Mrs. J.A.S. Mahalu -~ Principal Nursing
Officer, Preventive Medicine

Mrs. M.T. Massila - Maternal and Child
Health Nursing Officer

MINISTRY OF AGRICULTURE Dr. Vincent F. Mrisho -~ Director of
Agricultural Planning

PRIME MINISTER'S OFFICE The Honorable Jackson Mwaketa - Minister
of State

Mr. Julius Simwaeko - Commissioner for
Planning and Control (3)

Mr. John Kinyunyu - Assistant Commissioner,
Planning and Control

11



UMATI

UNIVERSITY OF DAR ES SALAAM

EMBASSY OF TANZANIA
(Washington, D.C.)

UNDP

USAID/TANZANIA

Mrs. Monica Sozigwa - Executive Director

Dr. Mwaikambo - Director of Medical
Services (3)

Mrs. Gracc Mtawali - Training Director

Dr. Kuhanga - Vice Chancellor (former
Minister of Manpower and Minister of
Education

Professor 0. Mascanrenhas - Bureau of
Resource Assessment and Land Use Planning (2)

Mr. Peter Mwombella - Political Counsellor
(March 2, 1981)

Dr. Yemi Fadayomi - Demographer

Mr. John Burdick - Health and Population Officer

Mr. Al Henn - Chief, Health, Population,
Nutrition Office

Mr. Barry Rielly - Acting Mission Director

Mr. David Fischer - Charge d'Affairs

Mr. John Anania - Agriculture Officer

Mr. Ron Harvey ~ Agriculture Officer

( ) = number of times interviewed, formally and informally.
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VI. COUNTRY BACKGROUND

The following information was compiled by IDSC research staff. It is
included in this report as essential background information to readers.

A. Country Profile

The United Republic of Tanzania is composed of mainland Tanzania and the
islands of Zanzibar and Pembg. Located on the eastern coast of Africa, its
total land area of 945,000Km~ is characterized by a variety of land forms,
ranging from sea level to mountains and from subtropical to tropical climates.
Its population of 19.2 million people consists of more than 130 ethnic
groups. English is the primary language of commerce, administration, and
higher education. With a birth rate of 46 per 1000 and a death rate of

16 per 1000, the Tanzanian population increases 3.0 percent each year.
Average life expectancy has risen from 40 years in 1967 to 50 years in
1980. Infant mortality and general morbidity are high. Due to a
deliberate government policy, Tanzania is one of the least urbanized
countries in Africa, with only 12 percent of the population living in
urban areas. The largest single concentration of population is in Dar es
Salaam (apprcoximately 500,000); Dodoma is the designated new capital. The
economy depends heavily on agriculture which accounts for 40 percent of

the GNP and 70 percent of exports. Although Tanzania has undergone some
economic recovery since the 1974 oil increases, the United Nations has
designated it one of the most seriously afferted among the developig
countries in Africa.

B. Major Health/Population Issues

The Government has indicated that its population size, the levels and trends
of its population growth and its fertility rates are acceptable. Childspacing
within the context of improving family health and reducing mortality rates

is considered paramount.

Tanzania's main development objectives are presented in its three five-year
development plans covering the period from 1964-1981. The earlier policies
which concentrated on rapid economic growth and an increase in per capita
income, have been modified, and recent plans place mcre emphasis on the
achievement of universal primary education, manpower training, housing sector
improvements and the extension of health facilities to rural areas. The
Government is particularly concerned with the well-being of the family,
especially with improving maternal-child health conditions. Priority has
bezn accorded to preventive health care in order to raise life expectancy

and lower infant and maternal mortality rates.

Since 1970, the Ministry of Health has undertaken policies to extend health
care facilities to the rural areas. The Government's "villagization policy",
which has involved the creation of Ujamaa (self-reliance) villages, has
facilitated the provision of maternal and child health services - and family
planning, although on a limited basis - throughout these areas. At present,
it is estimated that 60 percent of mothers and children have access to

13



health service (not including family planning). The basic problems of
supply and distribution of essential drugs and vaccines, poor communication,
and lack of transport have affected the expansion of these services.

C. Official Position on Population Issues

Although the Govermment of Tanzania has not established an official policy
on fertility control, it has made a definite commitment to the provision
of maternal and child health services including family planning services
(limited) to improve general family well-being. Under a directive issued
by the Ministry of Health, all regional medical officers are advised to
provide family planning services in their regions, if the need for them is
expressed by married women. UMATI, the Family Planning Association of
Tanzania, an affiliate of the International Planned Parenthood Federation
(IPPF), cooperates with the Ministry of Health by providing contraceptive
supplies and by undertaking training in family planning of the medical
personnel within the maternal .nild health program.

Tax refunds for persons with children, at the rate of 10 shillings per
child per month, are only provided up to a maximum of four children.

Control of internal movements is heavily emphasized in the Government's
rural development policy by the grouping of residents of scattered hamlets
into nucleated villages. Furthermore, in an attempt to stem the rural-urban
migratory flow, work permits have been issued in urban areas and unemployed
migrants in the cities are encouraged to return to the villages. Although
the level of international in-migration is not significant, there is
increasing concern over the substantial number of refugees residing in the
country.

D. External Health/Population Assistance

Since 1973, the U.S. Agency for International Development has assisted
Tanzania in its development of nationwide MCH/FP delivery programs, with
emphasis on preventive health services. AID support, totaling $10.4 million,
has paid for training centers, participant training in the U.S., technical
specialists, and contraceptive supplies.

The United Nations Fund for Population Activities (UNFPA) has, since 1971,
funded: publication of Tanzania's census results, family life education
seminars, and population education and communications projects. Total
cumulative UNFPA expenditures as of June 1979 totaled $1.5 million.

Additional donor assistance to Tanzania has come from: the Swedish
International Development Authority (SIDA) for the construction of rural
health centers; the Norwegian Agency for International Development (NORAD)
for the construction of 400 rural dispensaries; the Government of Finland

for rural "medical aid schools" and a rural training program; and the Family
Planning International Assistance (FPIA) and the International Planned
Parenthood Federation (IPPF) for family planning commodities, vehicle and IEC
equipment and materials.

14



E. Demographic Profile: Tanzania

Population Estimate (mid-1980)

19,2 million

Birth Rate 46

Death Rate 16

Annual Rate of Natural Increase 3.0

Number of Years to Double Population 22

Projected Population by 2000 35 million

Projected Ultimate Population Size

93,9 million

Total Fertility Rate 6.5
Infant Mortality Rate 125

Life Expectancy 50 years
Population under Age 15 467
Population over Age 64 3%

Urban Population 127

Per Capita Gross National Product $270

Female Population 9,388,000

Female Population (15-49) 4,131,000

Female Population in Union (15-49) 3,263,000

Percent Women in Union (20-24) 86

Female Singulate Mean Age at Marriage 18 years

No official fertility control policy; commitment to provide maternal-child
health services and family planning services to improve general family
well-being.

Population Reference Bureau, Inc. Family Planning and Marriage.

1970-1980, March 1980.

Sources:

Population Reference Bureau, Inc. World Population Data Sheet.

April 1981.

15



PRINCIPAL FINDINGS

Perceptions of Causes of Population Change

A cross section of Tanzanian government officials (especially

planners and policymakers) and civic leaders were interviewed.

Without exception, all possessed a rudimentary grasp of basic
demographic data. We attribute thils level of knowledge and awarenes
to fairly widespread information on the preliminary report on the 1978
Tanzania Census. Although the growth rate was not accurately stated
in every case, respondents were within fractional percentage points of
the officially published rate. Examples of responses are as follows:

1. The population growth rate was cited as being between 2.7 and 3.4%,
with the majority of respondents citing 3.1%. Many characterized
this rate of growth as "fast", "rapid" and "alarming" - and
expressed concern that this trend was having some discernable
impact on educational facilities, health delivery posts, jobs,
food supplies and housing. A minority of respondents however,
were not alarmed with Tanzania's rate of growth, referring to the
size of the country and the fact that large tracts of cultivatable
land were still lying fallow throughout rural areas. On an average,
Tanzania's population size was pegged at 18 million (1981 estimate:
19.2 wmillion).

2. Those interviewed had a marginal awarenesss of demographic trends
in some neighboring countries. For example, Rwanda's exceedingly
high density rate compared to total square miles and population
(4.8 million) was common knowledge; also Kenya's high rate of
growth is well known, although many expressed great surprise at
latest growth rate figures which show Kenya's annual population
growth rate at 4.1%. Information on Zaire, Zambia, Uganda and
Mozambique was tentative and inconclusive.

3. Rural to urban and rural to rural migration is evident. Dar es Salaam

doubled in population between 1957 and 1967 (from an estimated
128,000 to an estimated 350,000 plus and is approximately 500,000
today); Tanga 1s now the second largest city in Tanzania; Mwanza

is experiencing rapid growth and Dodoma, the designated new capital
of the country, which was originally designed to accomodate 60,000
inhabitants, has already surpassed that population. Rural to

rural movement is associated with need to find new farming areas -

as fertile soil becomes depleted from excessive farming and overgrazing.

4, Infant mortality is still quite high in Tanzania, but intensive
efforts to extend health care, to rural areas in particular, have
been successful; thus, infant/child mortality has been reduced from
approximately 160/1000 to 125/1000; life expectancy has also
increased significantly.
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5. Finally, Tanzanians are acutely aware of their young population -
45-47% of the population is below fifteen years of age. Since
these children will not become productive in society for many
years, Tanzania, like many developing countries, has a high
dependency ratio.

Perceptions of Consequences of Population Change

The impact and ccnsequences of demographic variables/trends cited
above are particularly appreciated by Tanzanian officials and civic
leaders, although there 1s a definite lack of data to substantiate
their impressions/observations and concomitantly, a conspicuous
absence of alternatives and/or solutions to problem situations. The
impact of rapid population growth was characterized thusly:

1. Urbanization: especially in the Dar es Salaam area - has
increased ten fold in recent years. As a result, there are
housing shortages; houses are often crowded with relatives and
friends from rural areas who have migrated to Dar es Salaam seeking
employment; the number of jobless people is rising and, as the
Permanent Secretary for Labor and Social Welfare indicated, there
are growing problems assoclated with enforcement of minimum wage
standards, precipitated by migrants from rural areas who are often
willing to work for much less than their urban competitors.
(A three day workshop on '"Migration and Employment" was held in
Tanga, January 1981 to discuss the issue of urban unemployment.
Attended by Ministry of Labor and Social Welfare directors,
directors of urban authorities, regional development directors,
CCM party representatives, union workers and university representa-
tives, the workshop was designed to focus attention on this growing
problem, identify research and data requirements to facilitate
improved planning and problem solving, and to formulate interim
solutions. The final report is in draft and should be ready for
dissemination in August (according to the Permanent Secretary,
Ministry of Labor and Social Welfare).

The demand on municipal services is evident - clean, filtered
drinking water, health care, educational facilities and again
housing are strained. Given Tanzania's current demand for food
(long lines are evident throughout stores in Dar es Salaam), gas

is rationed and the cost is prohibitive ($5.25 per gallon). The
quality of life in urban areas is, therefore, clearly deteriorating.

2. Education and Educational Facilities: Tanzania ushered in Universal
Primary Education (UPE) in 1977. Primary education is compulsory
for all children age seven and older. These efforts, plus an adult
literacy program have raised literacy levels to 50% and above
throughout the country. However, the unanticipated effects of
UPE have been revealing to GOT planners and policymakers. For one
thing, there are so many children enrolling in primary schools that
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sufficient numbers of teachevs, textbooks, and school facilities
simply aren't available. The pupil/teacher ratio is 1/50 and
there 1is one textbook for every ten students.

800,000 students registered for primary school in 1977. Although
this figure dropped to 400,000 in 1981, the GOT is now faced with
the awesome task of providing secondary school opportunities for
primary school graduates (even though placement is competitive
and comparatively few primary school graduates are able/qualified
to attend. An average of 200,000 primary school children are
finishing each year, placing huge demands on secondary educational
facilities - but thus far only 8-97% have progressed to this level
because of stiff competition and inadequate facilities. By 1985,
one million students are projected to finish primary school; for
then the issue will be one of employment and rising expectations,
stimulated by exposure to education which will be difficult to
fulfill. The Honorable Minister of Education stated that one of
her principal objectives is to increase construction of secondary
school facilities and to train primary/secondary teacners.

Rural to Rural Migration and Environmental Pressures: Some of

Tanzania's leaders perceive that rapid population growth has generated
pressures on cultivatable land; caused environmental deterioration -
especially the overgrazing of livestock and the felling of trees
(deforestation) for firewood, charcoal production and other uses;
and further hastened rural to rural migration, with the latter
negatively affecting agricultural productivity. Several

respondents cited the presence of the Tsetse Fly and arid and
semi-arid tracts of land as further evidence of limited and
dwindling cultivatable land resources. This position was
challenged, however, by others who contend that vast areas of
fertile land are virtually uninhabited in Tanzania. These areas
have the capacity to support additional populations, but they

have not been developed due to fiscal constraints.

(According to statistics obtained from the GOT's Ministry of
Agriculture - Office of Planning and Marketing, Tanzania has

88.6 million hectares. However, of this total, only 15.3 million
hectares (9% of the total land area) are suitable for cultivation -
and at present only 4.2 million hectares are being utilized; the
balance is undeveloped.

Economic Realities: The impact of Tanzania's economic plight has

penetrated both the micro and macro levels: fiscal constraints

have forced cutbacks in allocations for school contruction,
especially secondary school facilitiec; plans teo increase the
percentage of safe drinking water are affected (GOT's goal is

safe drinking water for all by 1990; currently 40% of the population
has access to clean water); food is scarce and food prices are
3oaring, as are consumer prices for commodities; petrol is $5.25 per



gallon, virtually prohibitive for a large segment of society. The
high cost of living is felt in urban as well as rural areas and
some contend (though disputed by others) that this is forcing a
subtle but discernable re-evaluation of large family norms. Adverse
weather conditions (drought and flooding) coupled with low
agricultural productivity has forced Tanzania to import emergency
food supplies. This puts a strain on limited foreign exchange
reserves and forces the GOT into hard decisions regarding the use
of additional foreign exchange to import fertilizers and
mechanized farm equipment for use on large farming tracts, and
other technologies. As mentioned earlier, the largest single
drain on Tanzania's economy is the cost of oil - at present it
commands 657 of GOT's foreign exchange holdings.

C. Attitudes Regarding Population Policy, Family Planning and Related Matters

"The midden (sumina) was the dumping ground
for all the dirt, scraps and peelings
produced in running a house. In the past

the midden was also used as the burial

place for certain classes of people. These
were babies and those who died before puberty,
those who had shown themselves to be sterile,
those slain because they were witches,
executed criminals, and those who met
inauspicious death. The defining character-
istic of all these people is that they were,
in some sense, damaged or incomplete beings.

Those who live to be a good age but who had
no children were clearly deficient in what
made for the most basic of human purposes.
Sterile men and women were buried in shallow
graves in the midden, sometimes lined with
thorny branches, and their corpses mutilated,
verbally abused and their spirits told not

to return to the world in the same sterile
state." (The Asante: M.D. McLeod, British
Museum Publications LTD, pp 36-37, 1981).

African society, its mores and folkvays, are extremely traditional; Tanzania
is no exception. And even though urbanization and the process of
modernization have stimulated some changes in life styles, old traditions
and customs remain strong and influence people's thinking and habits.

The Tanzania assessment found, based on roughly 35% of those interviewed -
that the subject of population policy and family planning created tenseness
and frustration. The prevailing attitude among the negative respondents

was related to their belief that the western world -ocuses too narrowly on
family planning as the solution to socioeconomic derelopment progress; that
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family planning is promoted to the exclusion of more development oriented
programs; that development assistanrce commensurate to the Marshall Plan or
South Korea and Taiwan outlays, is what is required; and, that contraceptives
which are potentially harmful are "dumped" in Tanzania. On a positive note,
the vast majority of respondents support both traditional and modern
practices of childspacing and family planning, but they were guarded in their
responses to questions concerning the need for an official GOT population
policy that would overtly encourage Tanzanians tc practice voluntary family
planning.

1. Population Policy
As mentioned on page 14 under "Official Position on Population
Issues', Tanzania does not have an official population policy.
Family planning/childspacing services are, however, provided within
the framework of maternal/child health throughout the Ministry of
Health's delivery system (149 hospitals, 259 rural health centers,
and 2,600 dispensaries). Persons interviewed offered interesting
and conflicting impressions concerning the questions: '"Does
Tanzania have a population policy; if so, how would you describe
it?" A composite of their responses:

a) The existence of UMATI (the Tanzania IPPF affiliate) and its
use of MOH facilities and personnel is indicative of GOT's
population policy.

b) There is no population policy but there is awareness of the
need to factor demographic variables into the planning process.

c) Formulation of a population policy will not be difficult if
it is related to development - an integrated approach.

d) There is an imrlicit population policy: the GOT offers paid
maternity leave for up to four children (terms are every 3
years with 84 days leave per pregnancy/live birth regardless
of marital status), and certain tax benefits. Both leave and
benefits terminate when a couple has more than four children.

e) No! The mere fact that the GOT provides maternity leave and
certain tax breaks for up to four children per couple is
neither an implicit or explicit indicator of population policy.
Government simply cannot afford (monetarily) to offer more
benefits than it already has; if the funds were available, they
might consider benefits for five or mcre.

£) Tanzania doesn't have a population policy, nor is one necessary.
It would be disasterous to have one.

Very few of the respondents were able to equate the articulation of a
definitive policy with the objective of factoring demographic data into
the GOT's development planning process. Rather, policy was immediately
and narrowly associated with family planning and UMATI's role in
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delivering services through the MOH auspices. In sum, the importance
of a broadly defined population policy is only vaguely understood;
policy is misinterpreted as relating to population control measures
sanctioned by the GOT, a mandate many feel would be in conflict with
Tanzania's traditional values.

(The following hypothetical question was posed to me during a debriefing
prior to departure from Dar es Salaam: "If President Nyerere went

before the public and announced a new policy of population and family
planning, what would the country's reaction be?" There was silence,
thought and then no response, for I cannot conceive of Nyerere doing such
a thing under the prev:iling circumstances.)

2. Family Planning/Childspacing
President Julius Nyerere is often quoted as having once said
"We should not be proud of the number of children we have - but
how well we raise them." There is no doubt that family planning
is being practiced in Tanzania. But recor..s showing contraceptive
users, new acceptors and continuing users are not readily available
and the data isn't reliable (see Appendix C, FP Clinic Summary
Form, UMATI). From discussions with UMATI and MOH representatives,
one can estimate that only 3% of the approximately 6 million women
at risk are currently using some form of modern contraceptive
method ~ not impressive by any means. Although the MOH does
provide services, UMATI is responsible for most of the country's
MCH/family planning service delivery, as well as for the training
of nurses (all classes) and midwives. To date, rural coverage has
been inadequate. The uneven placement of personnel trained in
MCH/FP delivery, frequent personnel turnover, and an inadequate
logistical supply infrastructure, are partial contributors to
inadequate rural coverage.

UMATI has been registered as an association since 1959. Twenty-
one years later and with an annual budget (1981) of $720,000 and
112 staff members operating throughout a network of MOH outlets

and its own facilities (3 clinics in Dar es Salaam and 3 reglonal
training centers), UMATI still moves with cautious determination

to educate, train and provide services. It has been buffeted
through the years by general opposition to large scale, official
family planning efforts; by male attitudes which continue to
predominate in fertility decisions; by periodic criticisms from
GOT officials who view western manufactured and supplied
contraceptives as dangerous; and, by the lack of an official
position on family planning from the Tanzania Medical Association.
Most people interviewed support the practice of family planning

on an individual family basis - a decision based on practical
considerations (cost of living, female employment/career objectives
for urban dwellers, etc.), but they back away from a full endorsement
of family planning as a national goal/requirement, at least for

the next two-three generations, citing tradition and customs as
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obstacles. While acknowledging that both traditional and modern
forms of childspacing are practiced, no one really knows to what
extent this is happening because it is still somewhat taboo to
operly discuss sex-related issues (and as previously stated, UMATI
and MOH family planning statistics are probably not reliable).

According to UMATI and Ministry of Health Statistics, oral
contraceptives are preferred by the majority of acceptors

and continuing users who frequent service delivery points; IUDs
rank second in demand (for the first six months in 1980 in Dar es
Salaam clinics, 547 of acceptors chose pills and 20% IUDs). There
is a demand for Depo Povera as previously mentioned; however, the
injection must be administered by an OBGYN only and patients

must have four living children and must be between the ages of
25-30. This condition on the use of Depo Povera was issued through
official Government of Tanzania circular several years ago. All
contraceptive methods, including Depo Povera, are provided free of
charge (althouth there is an annual registration fee of Tanzania
Shillings 6 or U.S. $.72).

According to the Medical Services Director for UMATI, there isn't
a significant demand for tubal ligations or laparascopy. Several
physicians have been trained at Hopkins, but laparascopies are
used primarily for diagnostic procedures; in addition, a periodic
lack of electricity coupled with maintenance problems, renders the
use of the laparascopic fairly ineffective.

The following statemeuts, however, are illustrative of comments
made regarding family planning:

a) Men feel that family planning is a western intervention.

b) The economic situation in the country is forcing people to
space children and to consider birth limitation.

c) Continued high infant/child mortality, particularly in the
rural areas, is a deterrent to family planning acceptance.

d) In the old days large families were necessary for food
production, old age security, perpetuation of the tribe and
clan, and for status within the society. However, now that
children must attend primary school, they cease to be
productive for many years - and other factors are beginning
to influence family size.

e) There are pockets of resistence to family planning: politicians,
men, elder members of extended families and some physicians.
The Tanzania Medical Association does not actively promote such
services and tends to view family planning in a curative rather
than preventive mode.

22



£f) Botched abortions among young, unmarried women is
increasingly viewed as a health problem; yet, contraceptives
are only provided to women who have had at least one child.
Laws prohibit the sale or supply of contraceptives to
unmarried women.

g) Even though nurses are trained by UMATI and MOH to insert
IUDs, they are not certified/authorized to make such insertions
by the Tanzania Nursing Council.

h) UMATI encourages men to use condoms and signs are that
acceptance is on the increase.

1) No formal family planning services are provided in Zanzibar,
but. UMATI reports a large number of Zanzibari women travel to
the "mainland", i.e. Dar es Salaam, for their requirements
(probably upper middle class women). The influence of Islam
and the Muslim clergy are obstacles to service delivery in
Zanzibar.

i) Traditional methods of spacing, of which there are many, are
still practiced but aren't effective.

k) Education and information on the need for and availlability of
family planning is urgently required in rural areas to over-
come traditional attitudes held by men and to give family
planning greater respectability. It is still an embarrassment
for a woman to go to a rural clinic, especially if she is
suspected of going for family planning purposes. She's often
ridiculed and laughed at.

1) It will take 2-3 generations for adult attitudes to change
in rural areas. Birth control is strongly opposed, but
spacing of children is acceptable. In the old days, it was
considered a "shame" for a man to have a child every year; it
was taken as a sign that he couldn't control himself.

The contradictions toward family planning evident in the case of
Tanzania are not unique in Africa. In practically every country

where there is no official policy and program, one can readily find
small scale and usually quality MCH/FP services being offered through
IPPF affiliates and private, church related institutions. Typically,
these programs utilize hospitals, clinics and health posts administered
by the local Ministry of Health, as well as its personnel.
Additionally, services are generally concentrated in urban centers
where modernization and associated levels of education combine to
present an environment conducive to modern family planning prograns,
but only if integrated with health - especially maternal/child

health care. Governments are aware of the existence of such

efforts and are usually content to permit their continuation. But
they are small, fail to reach the majority of people in need -

the rural poor - and because they are not overtly and enthusiastically
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supported - or even encouraged by governments, traditional values
and customs prevail. Those who oppose family planning for
political, religious and other reasons go unchallenged.

Change is a painfully slow process. Family planning is not
accepted by Tanzanians as a significant factor in the development
process (even though many are ''seizad" by rapid population

growth and related problems). They argue that development must
come first; that the quality of life must be improved; and that
infant/child mortality must be reduced further. Only then can
voluntary family planning be embraced and advanced as a national
objective. (We believe there is justification for optimism, but
careful planning and the right mix of program initiatives is
critical to the process).

The one possible exception to prevailing circumstances and

cautious attitudes toward modern family planning in Tanzania, is

the Arusha Region. A few Tanzanian and USAID/Tanzania officials
believe, based on feedback from urban inhabitants in the region
(including district and village level officials), that sufficient
interest and demand exist to introduce MCH/family planning on a
systematic, large scale basis. In fact, USAID/Tanzania is planning
to develop a specific project for the reglon. Several Tanzanians
interviewed in Dar es Salaam and Washington, D.C. expressed skepticism
about this view point, citing the significant presence of the Massai
(traditional cattle herders and semi-nomads, with little concern

for family planning or anything else) in the area, as well as
traditional value systems among rural families in the region, as
factors contrary to the USAID point of view. Perhaps an in-depth
survey and analysis of rural households should be conducted before

a MCH/FP program is designed and implemented.

International Population and Development Assistance Requirements - The

Tanzanian View

In Tanzania there are significant gaps in demographic data, social science
research relative to population phenomena, and general information on
the advantages of family planning for mothers and children, especially
those residing in rural areas. Three quarters of those interviewed
expressed a sense of frustration - often bordering on embarrassment -
at the lack of adequate data for proper planning and verification of
impressions based on observation and intuition. The absence of
sufficient numbers of trained and skilled technicians, ill-equipped
planning and research departments within ministries, and fiscal
constraints were cited frequently as reasons for this state of affairs.
One respondent felt that planning decisions were often made with little
or no definitive data; another ventured to say that what little data is
available isn't regarded seriously.
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Recommendations for assistance tended to coincide with the interviewees'
professional background and current occupation, i.e. those involved

with or close to UMATI offered suggestions for augmenting the
dissemination of IEC materials and messages to the publi: for increasing
rural coverage of MCH/FP; other respondents - particularly those in
planning departments - favored assistance which would faczilitate
development planning and execution. A synopsis of responses, by
priority category, 1s offered below.

1. Training

a)

b)

The 1978 census has been reported in "preliminary" form;
the full and final report is in process and is likely to
be further delayed due to a shortage of data processors
and analyzers, demographers and a limited computer
processing capacity. Tanzania has been interested in
the World Fertility Survey, bLut for the aforementioned
reasons/problems has thus far declined to participate.
Several respondents cited the need for trained personnel
in several categories. Training of demographers
consistently headed everyone's 1list - those in the Bureau
of Statistics, the Ministry of Labor and Social Welfare,
the Vice Chancellor (University of Dar es Salaam) and
others.

Training of statisticians ranked a close second, to ensure
that statistics are reliable and useful. These two
technical functions were perceived as essential to GOT's
development planning.

The Univers!ty of Dar es Salaam does not offer courses in
demography or statistics. Therefore, the GOT must rely
upon foreign-based institutions for proper training in
required skills. To offset this situation (which has
worsened, i.e. the level of statistical production has
fallen since the early 1970's), the Bureau of

Statistics has proposed in draft form, a ten year program
designed to train - through the Bureau and its officers -
66 statisticians, 258 statistical officers/assistants and
8 programmers (see Appendix D for an introduction to
"Development of the Infrastructure - 1981/82 - 1990/91 -
Central Bureau of Statistics).

UMATI has trained approximately 7,000 nurses' aides
auxilliaries in MCH/FP service delivery during the past

ten years. According to UMATI furnished statistics,

their training has contributed to the placement of 300-500
nurses and other paraprofessionals throughout health/medical
facilities in Tanzania. Considering the total number
trained, in addition to MCH/FP nurses' aides trained under
the Loma Linda Univeristy project (funded by AID in

FY'73) one would expect comprehensive coverage in Tanzania's
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2.

c)

health delivery {nfrastructure. However, due to a lack
of follow-up and monitoring, frequent transfers and
personnel related factors, much of the MOH's health
delivery network is void of personnel trained to provide
voluntary MCH/FP services. The training of additional
nurses and nurses' aides is considered vital if MCH/FP
services are to expand to all Tanzanians in need,
especially those living in rural locatioms. Although
most respondents did not view MCH/FP as a linchpin in
socioeconomic development, mOSt did support the

extension of services to rural populations. As an adjunct
to this function, training was also recommended for field
educators so that they will be better qualified to inform
and educate rural populations on the advantages of MCH/FP
and to make referals to accessible facilities.

The training of trainers was constantly emphasized.
Tanzanians believe that they have the facilities and
capacity to administer their own training programs, but
readily ackunowledge the need to have a small number of
selected candidates {in various priority categories trained
as trainers in the v.S., etc., then return to the country
and run respective in-house training programs on 2 full
time basis.

Service/Delivery

a)

b)

c)

As mentioned previously, the extension and expansion of
MCH/FP services across the country in general, and in
particular, to the rural poor, was supported by a
majority of respondents.

The placement of trained nurses and nurses' aides

should be accelerated - as soon as qualified trainees
successfully complete their training. Efforts should be
undertaken to ensure that medical/health supervisors
throughout the delivery system's hierarchy and at district
and regional levels understand and are supportive of
MCH/FP. Otherwise experience dictates that training
graduates will encounter difficulty utilizing their newly
acquired skills. Periodic monitoring and follow up is also
required.

UMATI needs a consistent and reliable source of contraceptive
supplies. No longer totally supplied by IPPF, the
association would prefer to receive the bulk of its
requirements from UNFPA, but UNFPA had not acknowledged
UMATI's recent request; thus, it was projected that

supplies would be exhausted by the end of May 1981. They
would prefer not to receive such commodities directly

from USAID.
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d) The chronic shortage of nurses and aides has stimulated
gome thinking zbout the feasibility of introducing a
pilot effort in Community Based Distribution in rural
areas. Considering the ambivalent posture of the Tanzania
Medical Association toward family planning, it is not
iikely that a CBD program will be launched without
obtaining their full and active support.

Research and Surveys

a) Most of those jnterviewed saw the need to analyze
existing social science research data and to conduct
research focusing on the role of women in Tanzanian
gsociety and its influence on fertility. Also, rapid
population growth and its social, political and
economic consequences for Tanzania today needs to be
studied.

b) Data collection and analysis through the use of national
household surveys to determine the characteristics of
the population, i.e. consumption patterns, job
categories, attitudes viz childspacing and desired family
size, income jevels and expenditures, etc.

c) Research should be action oriented and effectively
disseminated to command attention and use. Research
findings must be prepared soO that policymakers and planners
can comprehend salient points and subsequently adopt
measures to transform recommendations into policy and
operational programs.

d) They would like to see a special focus omn agricultural
research, specifically how to make rural iife/farming
attractive. The GOT needs to increase productivity and
would welcome recommendations for effective approaches to
achieving this objective. '

Education/Orientation Activities

a) Efforts are required o educate policymakers, planners,
politicians, party jeadership, cabinet members and
religious leaders on population and development issues in
Tanzania. The general public 1is also seen as a key target
group requiring special attention.

b) Respondents favored special IEC programs for men designed

to facilitate changes in their attitudes omn family planning
and family size.
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Length of Recommended Assistance and Its Administration

a)

b)

c)

Tanzanians prefer long-term assistance, but short—-term
assistance is acceptable in situations that require
immediate attention, such as training of trainers
(requested via INTRAH - University of North Carolina with
the University of California at Santa Cruz as subcontractor
for MCH/FP training).

Training outside Tanzania, except in special circumstances,
is not encouraged. There is a very strong belief that

they are capable of administering their own training
efforts, again except where short-term U.S. based training
will clearly enhance their capacity to work in-country.

UMATI considers jtself the most credible indigenous
institution for MCH/FP training and IEC activities. This
assessment is apparently supported by the GOT Ministry of
Health.
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VI. RECOMMENDATIONS FOR U.S. POPULATION ASSISTANCE - THE BATTELLE HARC/IDSC
PERSPECTIVE

Despite the absence of an official population policy, and an overt, active
effort to promote MCH/family planning in Tanzania, Battelle HARC/IDSC
believes that there is cause for optimism. This posture is derived from an
analysis of feedback received from those interviewed, most of whom contended
that family planning, whether modern or traditional is being practiced,

but by an undetermined percentage of people in urban areas arnd probably in
rural areas as well (although the latter to a lesser extent); because of the
significant impact poor economic conditions are having on the quality of
life for individuals and families, regardless of urban/rural location; and
finally, due to the tiresome efforts of UMATI, often times under difficult
political, religious and cultural circumstances.

The recommendations outlined below represent a multifaceted approach to a
complex situation, compounded by official ideology and a current mind set
among important, powerful politicians, policymakers and planners that
population growth pressures are not central to the advancement of socio-
economic development. There is alszo a lack of appreciation for the role
family planning might play in the process. We, therefore, view population
and family planning as being necessarily integrated with the broad issues of
development and comprehensive health care. For only after these linkages ‘
are clearly and actively established in the minds of Tanzanian officials -
will MCH/FP have an opportunity to accelerate throughout the country.

A. Information - Education - Communication

1. Decisions are made at the top; it is the leadership which sets
the tone for the nation to adhere to. Politicians, policymakers,
planners, religious and civic leaders need to be exposed
to information which clearly delineates the impact of population
pressures on Tanzania's development (through workshops and one
day seminars). Some officials suspect that population growth
rates and trends are responsible for a number of dynamics, but
they have no real documentation to cite which relates to Tanzanian
circumstances. Programs to educate leadership cadres is an urgent
requirement and must go beyond RAPID type presentations which
have had, to date, little effective follow-up activities. The
two week seminar on population and development planning conducted
under the joint sponsorship of the Research Triangle Institute
and the University of North Carolina (September 1980 at Chapel
Hill, North Carolina) is a more thorough and sustaining approach.
It had a marked affect on the Permanent Secretary, Ministry of
Labor and Social Welfare and is the kind of program that could be
mounted on an in-country basis, and directed toward larger
numbers of planning officials and policymakers.

2. At the village and community level, UMATI trained field educators,
extension workers and other district level officers who have
contact with Ujamma villages, should design and conduct appropriate
activities to convey the health and microeconomic advantages of
MCH/family planning to rural families.
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A special focus on men and male attitudes i1s warranted. Until
men fully understand and appreciate the advantages of MCH/family
planning and their responsibilities as parents who must provide
the basic necessities of life to ensure proper growth and
development of all offspring, it will be difficult for women to
practice birth control without fear of reprisal.

Family Life Education (FLEP) for adults and school children
should be made accessible to Tanzanians throughout the country.
UMATI and the Christian Council of Tanzania have a joint five
year program, but additional resources are required to ensure
that its impact is felt nationwide. Such programs, especially
for primary and secondary school students, introduces the concept
of responsible parenthood at an early stage of maturation and
can, undoubtedly, have some influence on attitudes towards family
size in adulthood and marriage.

UMT (Umoja WA WA NA Wakai Wa Tanzania) - the key women's

organization in Tanzania (Dr. Msimu Hassain, Executive Secretary)

is recognized as a growing influence and force. 1In addition to
their roles as wives and mothers, these women constitute a

potential overt voice for the right to practice voluntary MCH/family
planning on an open basis. Efforts to educate and inform them

on population issues and variables at the macro and micio levels
could result in their active support for a population policy and
access to nationwide service delivery points.

Tanzania is a socialistic country; so is China. With this common
thread as a basic foundation, AID should consider an educational
tour for several ofiicials to China to observe and study China's
population policy and family planning program. We are not
suggesting that Tanzania adopt China's approach to family planning,
for much of China's incentive and disincentive structure would

be antithetical to Tanzanian culture. But since both countries

do share some common ideological and philosophical tenets, exposure
to China's rationale for its population policy and program might
precipitate a reappraisal of Tanzania's official position.

The tour(s) should also include Indonesia, Singapore, Sri Lanka,
and perhaps Tunisia (the latter is contingent upon organizing a

tight and effective translation system; but Tunisia is important
because of its iink with Africa and its Islamic heritage viz the
religious aspect of Zanzibar).

B. MCH/Family Planning Service Delivery

1.

According to the USAID/Health and Population Officer, John Burdick,
no AID bilateral assistance for MCH/FP is scheduled for Tanzania
until FY'86. This is unfortunate, but the effective and
coordinated use of PVO resources should suffice during the interim
period. UMATI could absorb some additional resources in order to
expand the number of service delivery points, especially to
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rural areas, and to train additional nurses, aldes (and other
paraprofessionals), field educators and extension workers
assigned to Ujamaa villages. The relationship between UMATI
and the Ministry of Healih appears to be close and active -
especially between the services component of UMATI and the
MOH's Maternal and Child Health Division. Expansion should

be coordinated between the two entities so that the MOH will
continue to feel that MCH/family planning is being delivered in
an acceptable manner.

Experimental programs such as Community Based Distribution,
Commercial Retail Sales (contraceptives are available in some
pharmacies, but are very costly) and condom projects for men
should be discussed in a low key style with UMATI and MOH
officials, since some thought has already heen focused in this
direction. However, the issue of the Tanzania Medical
Association's having not endorsed family planning, plus cultural
sensitivities apropns modern methods of family planning, require
that such programs be planned with great skill and with
significant Tanzanian input.

Care should be taken to ensure that MCH/FP trained personnel

be placed in clinics, hospitals and health posts where their
skills can be used, where MCH/FP commodities are readily and
consistently available, and where periodic follow up technical
assistance visits can be made by UMATI personnel. To assist in
developing a climate more conducive to and supportive of MCH/FP
delivery, we suggest that district and regional medical/health
officers as well as clinic/hospital supervisors receive thorough
orientation in MCH/FP.

Thus far, traditional birth attendants (TBAs) have not been used
to facilitate and expand the availability of MCH/FP services

They should be trained and authorized to provide non-prescription
contraceptives and to make referrals for other contraceptive
modalities. Increasingly, other African nations are beginning

to train and integrate TBAs into MCH/FP delivery systems, as
people who are intimately connected to rural health care systems
and trusted by all inhabitants.

UMATI needs a consistent and reliable source of contraceptive
supplies. No longer totally supplied by IPPF, the association
would prefer to receive the bulk of its requirements from UNFPA,
but UNFPA had not acknowledged UMATI's recent request; thus,

it was projected that supplies would be exhausted by the end of
May, 1981. They would prefer not to receive such commodities
directly from USAID; therefore, we would recommend a PVO
institution like Pathfinder or FPIA. Once this aspect of the
commodities problem is resolved, a failsafe logistical supply
system 1s required to ensure that supplies are distributed on a

scheduled basis to service delivery points in rural areas, especially,
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6. AID should consider ways to adapt contraceptives to Tanzanian
standards. This should include the testing of oral
contraceptives, IUDs and condoms, as well as packaging using
Tanzanian motifs and advertising messages. This recommendation
1s focused in two directionc: (1) side effects are a problem
among pill and IUD users; and, (2) we believe that greater
acceptability of methods would be forthcoming if contraceptives
were packaged Tanzanian style. PIACT (Prograr for the Introduction
and Adaptation of Contraceptive Technology) ard IFRP (International
Fertility Research Program) would be the appropriate institutlons
to undertake the required studies.

7. A special pilot MCH/FP program should be investigated for the
Arusha Region. The planning and execution of this effort should
involve Tanzanians at every level, with actual services -~ if any -
administered under the auspices of UMATI. Should large scale
MCH/FP delivery prove feasible, we further suggest periodic
evaluations of project experience, including documentation of
progress as well as problems. This process will facilitate the
transfer and adaptation of the Arusha MCH/FP experience to
other regions.

Training

Battelle HARC/IDSC fully ascribes to the various training requirements
outlined in other sections of this report. Tanzanians are acutely
aware of deficiencies in skilled manpower and urgently require
comprehensive assistance.

We emphasize here that UMATI is recognized by the MOH as the principal
training institution for MCH/FP nurses, aides and field educators.
Therefore, USAID/Tanzania's scheduled evaluation of the Loma Linda
University training program for MCH/FP aides should carefully

examine mechanisms to factor UMATI into recommended follow up-training
activities and requirements.

Social Science Research

There are a number of units, divisions and departments within the
government and the University of Dar es Salaam which coliect and
analyze data, as well as conduct social sciencs research including:
the National Scientific Research Council, the Economic Unit in the
President's office, the Rasearch Studies and Policy Unit in the
Prime Minister's office, BRALUP (Bureau of Resource Assessment and
Land Use Planning) and the Economic Research Bureau (both at the
university). However, there appears to be very little contact and
coordination among these research links, and the dissemination and
use of research data has been inconsequential.

Special emphasis is needed on population related research so that

policymakers and planners can understand the interrelations between
socioeconomic development and demographic variables. Data must also
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be prepared and presented in a form (policy briefs, working papers)
which can be readily comprehended by government officials and which
set forth viable vecommendations for policy formulation and
operational programs. We believe the climate is '"ripe" for such
interventions in Tanzania, as the majority of officials interviewed
expressed a profound desire to have reliable data and statistics

to document trends and fo assist in systematic development planning.

Research should be small in scale, related to policy initiatives
with results being quickly analyzed and disseminated to planning/
research units within the various ministries and in particular, to
the Ministry of Finance and Planning. Some suggested research
topics are: (1) the role of women as an integral part of
development; (2) rural/rural and rural/urban migration and its
impact on agricultural production and urban employment; (3) the
impact of urban congestion on housing, health care and other
municipal services; (4) the impact of universal Primary Education
on marriage and fertility patterns in rural Tanzania; (5) the
impact of Ujamaa on fertility trends; and, (6) the consequences of
rapid population growth on the GOT's current Five Year Development Plan.

As stated at the outset of this section, we believe that there are
justifiable reacons for being somewhat optimistic about the prospects
for movement in the population and family planning arena. There is
no clear cut leader or catalyst on the horizon; rather some support
and interest in several quarters which requires nurturing, coordination
and reliable resources. The USAID Health and Population Officer has
a unique opportunity to build upon these various factors - through
close ties and working relations with MOH, UMATI and planning
officials both at the ministerial and university levels. The process
requires great interpersonal skill, understanding and patience, for
while there is cause for hope, one should not forget, as we have
reported, that there are political and deep rooted cultural forces
opposed to family planning to limit the size of families, and to
recognize population growth as an important factor in socioeconomic
development.
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Appendix B

Africa Population Project

Introduction

We represent the Battelle Human Affairs Research Center in Washington,
D.C. As a part of a research project funded by the U.S. Agency for
International Development, we are trying to find out the attitudes
and opinions of African leaders concerning population phenomena. We
want to use this information to help us design population assistance

rograms. But above all, we want to get your candid and frank views
on population and population policy.

Interview Questions

Section I Perceptions of Population Trends

1. How would you describe the population trends in (your country)?

Probe 1.1
How would you characterize the rate of increase?

Probe 1.2
How would you characterize the stability of these trends?

2. What are some of the similarities and differences in the population
trends of (your country) as compared to neighboring countries?

Probe 2.1
As compared to other African countries?

Section II Perceptions of the Causes of Population Trends

3. What are some of the factors that contribute to (or affect) the
population trends in (your country)?

Probe 3.1
How do cultural factors (e.g., religious beliefs and tribal dif-
ferences) affect population trends?

Probe 3.2
How do economic factors (e.g., economic growth and inflation)
affect population trends?

Probe 3.3
How do political factors (e.g., leadership and consensus) affect

population trends?
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Probe 3.4
How do social factors (e.g., education and urbanization) affect

population trends?

Section III Perceptions of the Effects of Population Trends

What effects do the population trends that we've discussed have
on (your country)?

Prohe 4.1
What impact do population trends have on the following areas:
(hand the respondent the cards)

. Overall economic growth?
. Agriculture?
Urbanization?

Energy?

Environment?

Health?

Education?

National integration?
Other:

H S0 o oD om

Section IV Perceptions of the Policy Domain

Now, we'd like to shift the discussion to the policy domain.

5.

7.

First, we'd like you to group the items listed on the cards with
respect to their priority in development planning. Please sort
each card into one of three groups--very important, moderately
important, or relatively unimportant.

There is much discussion these days about population policy. Does
(your country) have a population policy? If so, how would you
describe it?

(If the respondent says that his or her country has no population
policy, then skip to Question 8)

Probe 6.1
How 1is this population policy formulated?
How would you evaluate this population policy?

Probe 7.1
Is it fully formulated?
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8. Now that we have discussed policy formulation, let's talk about
the implementation, that is, population programs., Within the
realm of development planning, what population pPrcgrams are
feasible in (your country)?

9. What are gome of the problems that these programs might encounter?

Probe 9.1
Problems of a social or cultural nature?

Probe 9.2
Problems of a political nature?

Probe 9.3
Problems of an economic nature?

Section V Perceptions of International Population Assistance Activities

10. What kinds of international population assistance activities (bi-
lateral and multilateral) would be appropriate for (your country)
and what kinds would be inappropriate?

Probe 10.1
How would you assess the appropriateness of these activities:

a. Rural development?

b. Migration management?

c. Collection and analysis of
demographic data?

d. Programs aimed at changing the role and
status of women (e.g., female employment)?

e. Education and information (for men as
well as women)?

f. Family planning?
g. Materral and child health care?

11. Within what time frame would you implement international population
assistance activities?
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Appendix Bl

Battelle HARC/IDSC Interview Protocol

Introduction

We represent the Battelle Human Affairs Research Center in Washington,
D.C. As a part of a research project funded by the U.S. Agency for
International Development, we are trying to find out the attitudes

and opinions of African leaders concerning population phenomena. We
want to use this information to help us design population assistance
programs. But above all, because of the magnitude of concern expressed
by African leaders, we want to get your candid and frank views on
population and population policy.

Interview Questions

Section I: Population Trends

1. How would you describe the population trends in Tanzania; how would
you characterize the rate of increase, and the stability of these trends?

2. What are some of the similarities and differences in the population
trends as compared to neighboring countries; as compared to other

African countries?

Section II: Causes of Population Trends

3. What are some of the factors that influence population trends in
Tanzania, of a political, cultural, economic or social aspect?

Section ITI: Effects of Population Trends

4. What effects do the population trends that we've discussed have in
Tanzania, on the following areas, in particular?

overall economic growth
agriculture
urbanization

energy

environment

health

education

integration of women into overall development
housing

employment

social services

AT O A0 O

5. How would you rank these issues according to priority?
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Section IV: Perception of the Policy Domain

6. There is much discussion these days about population policy. Does
Tanzania have a population policy? If so, how would you describe it;
how was it formulated; what is your opinion about this policy and
its effectiveness?

(If the respondent says that his or her country has no population policy,
skip to Question 7.)

7. Within the realm of development planning, what population programs
are feasible 1in Tanzania?

8. What are some of the problems that these programs might encounter,
of a cultural, political or economic aspect?

Section V: Perceptions of International Population Assistance Activities

9. What kinds of international population assistance activities (bilateral
and multilateral) would be appropriate for Tanzania and what kinds
would be inappropriate? Please consider the following as illustrative
.examples only.

c¢ollection and analysis of demographic data

programs aimed at changing the role and status of
women (e.g., female employment)

. education and information (for men as well as women)

maternal and child health care

family planning

training (paramedics, physicians, short/long-term
demographers, planners)

o

Hho D

10. Within what time frame would you implement international population
assistance activities in Tanzania?

11. Who would administer this program?
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Appendix D

ATT 8 .
DEVELOPMEN] OF TH JNFRASTRUCTURE - (1961/82 = 1950/91)

RROPOSALS
ZNTRODUCTIOR
1. ¥he statistiosl servios in Tanrania comists of tho Centrel Buremu of
Statistios, at the oontre, and severel statistios units ettaghed to mini-
‘stries-and.ather yuhlio mtitv‘do}!. Arorg these other unigs, all of whiok
&alirith sectoral mﬁ-tm. arei o flosearck and Statistics Departmernt
of tm Bank of Tanzania, the sm-uﬁos hnitn in the ministries of Agricul-
ture, Health and Bducation, end the smhﬁcs unit of the department of
Oustowes and Rxoise, Statistionl data, u\o oolleoted by institutioms other
thra those aentioned alove s part ot‘ .their gonersl administratice functions,
Yat mh data arp ot tabulated apl prubl:uhod. Erha min duty of the Central
Turesu of &ntuﬂcﬂ in tn eolloot. oompﬂn ead publish statistical and

- related Momﬁon rahtixg to oqomnm:. wolal and cultuxul aotivities end

oondltiors of ¥h- poople.th 18 also upocied to oolhbomto wth other
poblio 1t titutioms In the collscting; oonpiij.ng and pubmmg bf statistical
information. D.th imnuim economic and social lot-iv'lw the inter-
relationships tatwen vu‘!nus sectors heocome e oonplex and 11: beocomss
nsoessary for polioy makore to ave well analysod ad prosented statistical
information af their disposal in order to visualise the iwplicatiom of
various policy q:ptionaa The meed for statistioal irformation des mot go
band 4n hand with the level of the country's develcpment and a developing
oottty mmt wss rolatively more funds in data collection and aralysis than
& dsveloped cowtry. But tho cost inwlved is unavoidsble since decision
miirg 1s 1ot easy or sven possible without adequate and relevant siatistical
information, | Planning without adoqueto Bnd zelovant statietios is St ke
guiding & ship without the bon-fit of & corpass; and the consequences are
B0t mxch dirforensa

Cl-i the present time the Contmal Burean of Statisiics does not Iave _the

"oapability to oollect and compils all the moedod statistical inform y:ion.

The resources (marpower.and equipmats) evailable are mot adequats. rhu.
situation, incidentally, is not maw, in fact things have been this way for
s muober of years, The level of statintiocal produation haa fallen gver the
yoare 8ince the ou-‘iy seventies and this has given rize to suggestiom of
ostablishing and strengthening e statistios units in ministries and other
pudlic imstitutions, Howewer, these days most peoplo feel that the Buresu
should be strengthened imstead or at least as well,

3+ In this.paper we are suggesting steps that need to be taken, over a ten
Jear period, to solve at lsast som of the current probloms, This paper is
Qivided into two parts, The firet part doals with problors related to the
infrastructure of the Bureau (manpower, equipment etc) and the second part

o2/
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-2 e

Genls with problems comnected with the statistical series (adequacy,
timelinses  and comsistency etc). Wven though these issues are presemted
separately, what should be yealised is that they are wry mwh related.
Inprovepents in the infrestrooture in rost cases 1eads to improvement in
tho statistical product,

The Owntral Buresu of Statistics corsists of the head office snd twenty
regiomal offices, It is beaded by the Government Statisticlan assisted
by eight Assistant dovernmnt Statisticians, At tho hoad office statis-
tical work is organised under eight soctiors each of whish is headed by
an Assistant Governmont Statisticiun, Thore sootioms are: the
Population and Tourism Section, Labsur and Price Statistics Section,
Eational Accounts, Agricultursl 3tatistios Jeotion, Industrisl Statistice
Section, Trade mnd Tremsport Statistics Section, Saxple Surveys Seotion
and Statistical Jervices (data processirg, printing, etc) Section. These
seotions with tho exception of tha last twe deal with the collection of

- Statistical data in their respoctive areas, The medn duty of the Regiomal.
- #tatistical O0ffices is the colleotion of statistical data which are sven-

tually sent to the head office for analysis,
BAREOWER

There is urgent med to at least siart improving the infrestructure of

the Bureau and ¢l give the Buresu the meceosary oapability to carry
out its duties, At present the manpower and eguipments available to the
Bucoau aro imdequate. The presont staff disposition is shown in table
I, Of the 19 Statisticiams in the Bureeau saven of them - The Covernment
Matistioian and A5:ictant Qovermer: ftatisticlans - aw partly doing
administrative work. So on tha average sach section bas ome Statistioian,
Also the Bureau has a total of 38 Statistical officers/Assistants, ‘Ten
of these are stationed in the Regioms and this leaves between three and
four statistical officers/asslstants pe- section. In addition to the
total murbor of persors available we have also indicated the mumber of
established posts for oash cadro., "o Statisticiars cadre bas Tl estab-
14shed posts which mears that there are 52 vacancios, The mampower
position of the Buresu 48 clearly unsatisfactory. It may bo mted that
acoordting to the "plan for statisiiocal dovelopment” prepared by a former
Govermwnt Statistioian - Dr, Jacobson - And covering the years 1969/70
« 1975/74, the Buresn was expeotod to have 33 Siaiistioiams and 52
Statistioal offisers/assistants by {ae end of 1973/74. But nov 12 ysars
later the Buresu bas mot even reached that targei. Over the yoars the
soomomic and sooial activities 4n the ocountry bave imreased greatly and
ths Bureau needs a bigger team to measure theso activities. The dest way
of rectifying the present situation 1 to train ths required yanpower,

o3/
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oourdes in Sarmpling and Survey mcthods, agricultural surveys and census,
populatien statistios and demogrephioc amlysis, economic surveys and
osnsuses, md ocomputer data systems; the Buremu of Labour Statistics;
the Buresu of Boonomic Analysis; the Munich Contre for Advanced Treining
in Statistion; the Institute of Fooial Studiee and a murber of demogra-
phic oentres in varfouws countries. Over a ten yoar poriod we would likep
to tzain about 125 persors at such centres: The co8t of training 125
poreons st such oontres 4s cetimted at 28.0 million shillings and the
yoarly costs are shown in tavle 4. Because of the ocosts involved it s
ot possible to tredn all our siaf® at such centres, 8imce it will not.
be possible for us to train overy ome w want to train at theve centres,
we have to look for an alternative which s less costly. The alterns-
tive itself s that we should set up an Inservice Training Comtre. Th
costs imvolved are those of building the centre - accormodation costs -
and kiring of lecturers, Over a long term we oan get mre persoms
trained and at less cost, The cost of running the ocentre 18 given in
tablo 4 while the oost of Betting up the centre is given under accommo-
dation, The oost of Tunning the centre has beor worled out on- the
sssumption that the centre will be raly by the emd of 1984/85. Im
addition to specialixed training the oentre will bo used in the training
of field staff for various statistioal projects,
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