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Continuation Sheet
Manpower Training Program for Maternal and Child Health Aides

Section IV, 1 Conditions of Approval (cont'd.)

the technical assistance component of project, including participant
training and personnel requirenents,

3. Since the project includes both technical and capital assistance
elements, 611(d) determination for the capital assistance components .
will be satisfied prior to obligation of FY 1973 funds for the
construction phase of the project,

4, Waiver of certain A.I.D, source and origin procurement requirements
and/or approval of certain procedures as outlined below and as explained
in the Action Memorandum, page 4, The signature by the Administrator,

of the Project Authorization among other things, certifies that exclusion
of procurement of the nature outlined herein would seriously impede

the attainment of U.S. foreign policy objectives and the objectives

of the Foreign Assistance Program and that waiver of A.I.D. regulation
requiring such exclusion serves the best interest, < ’

r

The following waivers are requested:

a, Procurement source/origin approval Code 941 for purchase
of construction equipment and materials $1,000,000

b. Procurement source/origin approval of construction services

Code 941 $2,000,000
c. Procurement source/origin approval Code 935 for
electrical lighting fixtures, window glass, etc. $ 150,000
SR
d. A waiver of A.I.D, Regulation 7 thus removing .

restriction on the employment of third-country nationals
on construction financed by A.I.D,
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Project Paper (FPROP)

Manpower Training Program for Maternsl Child NHealth
Aides

PART I, SUSIARY OF IOGICAL FRAMEIGEX

A, The Progron Goal:

1., Stotenent of Goal:

This nrogren will assist the GOT to iumprove and
expand a country-wide healith delivery svotem as a cormonent of rural
development &2 a8 to incrense the heeliu, well velng, and the quality
of life of the rural populetion.

2. Measurement of Gosl Achlievenent:

2.1 Successful implerectation of the GOT rural
Health Progran (1973-1580j.
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2,2 In sadition various ststistical paramsters nay
b2 used as indicators of schieversrt of @3:.1 sueh as Reduced Neo-Natal
Mortality (age 0-21 dst); Infent Hortality nauc 2% days - 1 yoar); Child-
hood Mortalivy (age I wser - § years); Ln.i&:i“ <1 Mortality; Fertility Rates
(1ive birtns/1000 womes sged 1545 wouws); &nd Eirth Rates (live births/
1000 population); inereused 1ife expectancy ab birth; aad increased sverage
age of weaning of infent.

Rowever, it ig uwderstood that measurement of
these puremeters is contingent on the develomment of a simple but reliable
record system in the rural healtn units wand the availability of sample
dats on vital events. Mhm.:‘e short of the meens Por developing and
implementing &g appropeicte eapesiiental design including the use of
"control arsas” the change ihst moy be erpected to occur to the parameters
over tImo cannot be atiributalde solely to Gange Li: levels of health
services.

3. Bagie Asma@fticns of Go2l Achievemept:

2.1 The GOT will oniataln its peicrity erphasis on
rurel health services dsjelomsant, with the concompitvant neseszity of con-
straining the growth of uraw: hsalth seavicea,

3.2 Oihaer Gooo¥rs skigt jwfovide ausistance at the
retes currentiy projected.

3.5 The GOF will continuwe to exphesize other areas
such a8 safeé water supply and sasitetion, fvod cropa, and livestoek, nutrition,
bousing end education ty 1560.

B. Proluct Purpose:

1. Furpose Statement

To assist the GOT in achieving an institutional
capability to provide comprelsisive UCH servigss to the rural population
ag an integraficd part <’ tho W rurel health paeoimrus.,

BEST AVAILABLE COPY
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2, Conditiona Zwpected at Ind of Project#

2.1 Appecximstely 5% of the country's rural population
will be within reasoneble geographic reusch of MCH services (within reasonable
walking distance).

2.2 An :(0H cepability to plan for and provide in a
tizely manner, drugs, expeandabdbls supplies and proper equipment for all rural
MCH health installatiozs.

2.3 An M0H capebility vo provide to the public, health
educstion and demonstyations in the fislds of nutrition, saenitation, personal
hyziene and other subjects pextinent to NCH,

2.h About 2,600 trained MCIAs, working in concert
with trained Rural iedicel Aldes (RiMAs), provide cocprehensive MCH services
to the rural population of Tenzania. The training curriculun serves as
the basis of expected skills to be acquived.

2.5 Approximately 50 to 60% of women giving birth in
areas served by MCH facilitles deliver thelr children in a health facility.

2.6 Apprezicately 70-80% of women giving birth in
areas served by MCH facilities deliver their children with the assistance
of a trained health wozrker.

*Note: Those conditions listed here are based on the following prenises:

a. Although activities taking place wlthin this project are clopely
related to and dependent upse sctivities undertaken by other donors,
as indlicated in Input sectiom of this Gocumwent, the conditions listed
here are geserally those waich tollow fyca aetivities financed with
AID assistance.

b. Some end-of-project condiiions listed here are not quantifiable in the
strict sense of the word, tul are subject vo observational verification.

UNCLASSIFIED
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2 7 Avproxi ate y 9047 of the rura) portlatiop wi)d
live within ten kilometers of a IHC or KDy or aiternatively the physical
dispersion of the RHCs end RDs will reYlect the rural population
distribution of Tenzania,

2.8 Achieverent of heulth service statistical
objectives. The kind of illusitreusive parameters one would need to
evajuate are as followrs: {a) curctive serviees, (b) pre-natsl care
(nutrition, generel maternsi nealth, heslith educatiom, etec.), (e)
cbstetrical care; (d) most-natal cem of the infant, nutrition, well-
baly clinies, lmmunizaiions, home visiting, post-natal care of mother,
etc., (e) participetion in health ;mmrationa, lectures, ete.,
(f) heelth education of the public including use of mass media.
Hmver, as of this tiwe and in the forsseable future it is unlikely
that such statistical dute will bo avallsdble for fessible country-wide
evaluations.

3. Importunt Assuemtlons for Achieverent of Purpose

3.1 The RHUz and kDs will eztablish sufficient out-
reach to engure optival ubilizubicn of rural health aervices by rural
population,

3.2 The level of remuneretion and professional .
satisfaction (paychic income) is sufficlent %o retain the approximately
2,160 trained MCHAs at the i3I0 and RDs in 1980. In eddition, 440 of
existing 600-T00 veteran village midsives will be retained to achieve
1980 gargeta of 2,600 WCH practitiomerc.

3.3 The GOT will decipgp and meintein adeguate in-
service training and coctizuing educetlonsl progrens for MCHAS and

1.0 - Tralned MCHAs asalgned to 300 BHCs and 2000 Rbs.
Course of study iz 18 mornths in length. 2160
trainad MCHAsS over lifz of project.

2.0 - Lip of 600-700 village micwives retrajned as
MCHAs and aseigned o KiCs aud RDs as MCHAB over
1life of project. Courses are 45  months in
length.

UDCTASSIFIED

BEST AVAILABLE COPY
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3.0 « Trained aurse tatorlial staff as Pripeipals and
assigmed to administer 15 MCHA Training Centers,
18 vraired Princinals over Mife of project.

4,0 - The MOH public bealth physicisn to aasess and refine
curriculun for MCHA training. Provisional ggelisbus
cuwrrgirily developad and aevailable for use,

5.0 - The MCH pubiic health physieiar to define and implement
necegsary administration/menagemant procedures to enable
certyel povertmsnt 46 suppast an effective MCH progren.
Trls joeicdss ehangazo in current planning, budgeting
and resclirce wliocation sub-gystens of tha Ministry.

6.0 - The KCH publie heslith phyaicinm to essess and provide
recoamseriations te HOK oa the functioning and
utilication of XlERs {u RHC and RDs.

7.0 - Trained MCH gial? sacigned 0 vregional offices,
Training in the U.5, or 3rd country is 4 to 6 months
of training (this treindng elemsnt will be redefined
with MOd affter thwe UEAID Yunded MCH publie health
physicicn 1s on boad). Up to 19 participents to be
trained cwer UiPr of project.

8.0 - Trained MOH plarswe, Fusol Health Progeam organizers
and other non-poysician MCH stef? wssigned to MOH,
(Thie treinisg elewent will be redefined with MOH
eiter VWEAID fomded H0H public healtk physician is
ca bourd). Up vo 10 perticipunts to be trained over
life of javject,

9.0 - Thrae MCH public health nurse edvisors to advise on
cocrdiraticn of the refyestur eoursss and seinarsg
for RLOC and B0 staff U
gupexvisics epd whbililzetion of MCHAs, deflne and
it soretion fornsgement pro-
cedures Jor roglonal itk cervices and chopges in
cursent plancsing, Balgeting and ressurce allocation
sub gystens. {Spocific responsibilities end work-
plans viil be deweloped with MOE in FY 75).

2
[ 4¢]
3
]
]
3]
r
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w.o -

u.o -

12.0 -

13.° -

Inputs
GOT

1.0 -

2.0 -

3.0 -

4,0 -

500 -

6.0 -

7.0 -

TGAID ady (HCLASSTRTD 6

npping 40 BHR Trainding Centers

Congstruction and &
for 36 stuwieats esck, (Seo suaeX C for cost estimates).,

Construction and aquipping 6 HCHA Treining Centers for

26 stucents each. (See Aunex C for cost estimates).

Constiuction and equipping &% hostels. (See Amnex C
for ccot estiistes).

Procurescnt, provicion ard/cw insiallation of MCH
equipisent Yor sbout 500 Musel dispcnu&ries. (Bee

Apnex D for illustrative list of equipnent).

Provide about 2,336 treineszs Pov MUAA trainisg progranm.
Candidates will huve 6-8 yosrs of furmal eduestion
and will ve 1{~20 yesrs of azs.

Proviis avout Thd villsge midwives for retraining
as NCEAs. Trainsds will have 6-10 ysavrs of education,
midwifory skiils and oy ariences a8 midwives,

Provide at lcast 10 nuwrase totor cardidates for
trainirs o3 Feincipals Lo adminisber 18 MCHA training
centars, Capndidotes o e selecved from cadre of
about 1,000 Cluss & mwrges currently precticling in
Tanzania vesd,cn the following criteria: (1) teaching

srience, boiimsotag o tesehing in hospitals, and,
(3) HCH criancicion.

Provide wp to 19 c&.,sf%c.atea ;m- h o 6 matha of
training in thwe U.d. o €08ps e
assagmeeard &8 PN regionsl CUTivers.

Provide up to 10 candldaten fur E ¢o 6 monthe training
In tie UB. o ¢isd cmutey Tor reessipmment ag senior

o -

FORSATH plasedsn

Provide housing, local treosporvatlon, office gpace and
secretarial. syt for U8, advisory and oparetional
persosnsl.

Provis: apps "yf 2Le exntersirt personael Pur ell ULS,
advisory avady.

URCLASEIFIED
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L

8.0 - Provide enginserirg ani architectural services
required for constiuction phase of this project.
Specificelly the GOT shall provide plsns, designs
and working dravings, site surveys and supervision
of causvructicn for the training eenters and the
hostels fintgced wmder this project. The GOT
gxall provide wli other tecimical services as may
be reguired to prepave Guantitles listings, bid
reguesus, bid pachuges, calls for bid, bid review
and conteact auurds,

9.0 - The GOT snall provide the necessary staf? required
o receive, mroparly warehouse and deliver to site,
all sxpplies, scoivesat and other materialsg, financed
undeyr thnis projuet for vee in the construction and
equipping of feeilities funded by this project and
othamwice providing aipport o edvisors and other

project relobad porsumsel.

crsLe

Summary of GO7 Inpute (Boudvalest U.S, Dollars)

1. Recurrest costs for 18 ¥CHA Training Cemters (197%-80) §$ 1,200,000
2. Recurrent ccste for RDs axd RECs (1973-80) 57,000,000

Although ut present tims lv is useloar what FMOH budgetary require-
rents will be in the imtervasdag yours, the 1630-81 MO budget projects GOT
recurrent costs Yor Riils &t 35,500,004 ewi KDs recurrent budget st $6,900,000,
the total of which will bg 27 pareant of ke ¥OU zational health budget. This
represents o six-fold incoross AT rosurress evsenditure between 1971-72
and 1980-8% ard a 3.5 feld ivos in XD resuwrant expenditures over the sanme
Mal-

WiCTASSIAIED
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2 sgpere very aysten
Other GOT Iuputs™ S ive of Rural Health Care Deli :
1, Capital ecsts for 100 Ruls $ 8,832,000
2, Capital costs fur up o 500 Rbo 2,250,000

3. Capital ecusta ( v pamm) for 11

RMA Trawniag O 400,000
4. Training costs fup %96 hs
(GO to mexwmut £390 cuzdldstes) 4,300,000
$. Treining coste for 1180 Mis
(GOR to wecruit M6 crndiiotes) 2,300,000
6. Nurse-vutar gradusie P& &hitvu « 16
1/ Rough estimmies to indicata order of megnitude
U.S, Inputs ($000)
FIUROFYTE NP5 FAATG NWTT 78 M T9
1.0, Perscnnel 1178,0 1650 227.6 307.6 W[5 TI6  TI.6
a. Direct hire KOP Adv. 2900 50.0 50.0 50.0 50,0 S50.0
Secretary to FOP Adv. 106.0 20,0 20.0 20,0 20,0 20,0
Support DH staff 98.0 &.0 7.6 7.6 7.6 7.6 7.6
b, Contract NCH public
health physician €
60,0007z . 0.0 120,60 €©0.0 69.0 60.0
Wurces « F @
40,000/yr. LG 0 80.0 160.0 150.0
C. Short=-tean consultoant
@ 3,000/, 30.0 10,0 in.n o 10,0
2.0. Portieipent Tradnmdre 200,80 {23550 {9380.0 {£)55.0()30.0
a. Candidetes for MCHfstaf?,
U.8. o 3rd countyy, b6
o, treining (19) 150.0 (33:0.0 (5340.0  (5)40.0 &)30.0
b. Candidates for senmior
MOR/MCH staff. U,S,
or 3rd country, k-6
mos, training (10) 500 (3)13.,0 (%)20.0 (3)15.0

e

BESTAVAILABLECOPY . \’V ,
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U.S, Irputs ($000)
Total XT3 W TR FY TS FL76F 7T F 78 FY 79 FY 80
3.0. Commodities 1535.8 1514,8 14,0 7.0
&, Furniture for 18 Trag
Centers 1234 128.4
b. Classrocm equipment snd
visual-aids for 18
Trog Centers 116,k 116k
c. Venicles for 18 Trng
Ceiiters 126,060 126.0
4, Veklclss fr contraciors
erd FOP OffSicer @
?,W/w‘ﬁnieh 35.0 ik.0 14,0 7.0
e, Congtructic neteriais,
ineluding loeal, 935
end U,3, sowrces (See
Aunggl C) 830.0 830.0
f. Equipment/supplies for
Fural Dispensaries and
Kural Heaith Centers
(See Annex D) 300.0 300.0
4.0, Othwr Costs 2285.4 1b29.0 105,9 231.5 221.7 154.4 92.4 50.5
a, Capital Coastruction 1429,0 1%29,0
b. Opsational coats far
15 Trag Centa:s 85564 105.9 231.5 221.7 15h.4 32,4 50.5
GRAND TOTAL 5193.2  3123.8 206.5 LBO,5 594.1 329.3 232.0 92.4 50.5
UNCIASSIFIED
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Other Donor Inputs

2.0.

3.0.

Q.O.

90 Fural Health Centers (S0 percent of
songtzucticn costs)

Peremodical student hostels, clasarocus
(comstruction)

Cost of paramedical courses/ssxiners, textbooks
Radiow-communication pilot ywoject

MOH Planmipy Unit (1 Health Economist, 1 Bhysician,

6-8 Prysicians
Noawey (NORAD)
&0 Rural Dispenscries (total copstruction)

Public Zealth Institute (comstruction)
1.3 Publie Sualth Agvisors \

1L B4 Truiniag Cecters (80 percent of construction
oG

2 Esedtn faadlicry Sredudng Centers (construction)

1 ¥A Tralsing Ceates ( cructicn)

2 District Bospdtals (ccastracticn)

Laboratory for River Blinduess (construction, TA)

MOH equipieat workstops (TA)

Prototype Reglonal Specialist Services
USCLASSIFIED

BEST AVAILABLE COPY

$ 7,710,000

(6’123’M)

694 ,000)
143,000)
100,000)

230,000)
353 a@)
77,000)

$ 2,572,000
(1,800,000)

(
(

629,000)

143,000)

$ 2,072,000

(2,472,000)
$ 2,214,000

—~ ~~ ~~~ ~~ o~ ~~

257,000)
314,000)
486,000)
100,000)
200,000)
857,000)

'36
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Additicnal agsistance for health taseline spudies and regrouping
rural consultetive bospitals to totel $1.8 « 2,0 million will
probably be ecamitted in FY 1974,

5.0. Switzerland .. _ $ 400,000)
1 MA Training Center (comstruction and recurrent &
eosts) (  %0,000)
6.0, Jspan 7 1,500,000%
Furcel Envirorzsptal Sanitation progeem (TA, equipment,
rocurrent costs) (1,000,000)
Tuberculosis Comtrol program (TA, equipment) ( 500,000)
7.0. Cenada (CiDA) 1,000,000*
Rural Mentsl Health Units (1,000,000)
TOTAL $17,%63, 000

*Highiy tentative projects and figures still under negotiation,

UNCLASSIFIED
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Sucmary of Ohliputions erd Eepencitvres (mw)-/

Y 73 Hh T FY 76 ¥ F{ 70
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e TOTAL 323 279 2099 LB1 1390 0% 840 39 k57 232 300

93 _93 3N 5

180 228 2% 308 N7 307 295 T 1L 78138
) I 50 S0 SO 5 5% S5 5 5 5% 5
2) Becretary suppost
for DH staff 60 20 20 20 20 20 20 20 P20 20 20
b. c:mtrﬁﬁt
5 1) ¥ H PH ¥ays. 120 6 60 60 60 60 60 60 60
Ea 3 F Burses 80 k0 160 126 160 120 20
- 3) Congultants 10 8 10 9 10 8 5
ée.o. Participents 55 30 60 6 55 55 30 b5 10
e, U.8,/3rd country
¥CH staff B 20 kR W 4 W 30 WO 10
b. U.8,/3rd country
MOH staff 15 10 20 20 15 I§° 5
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3.0, Cougodftfez 151k 3k Ia91 7 207 0 337 bi
3]
e. Furpiture far 18 L_?
Ting Centern 1°8 128 :
b, Clrasroom furm, 116 116
¢, Vaehleisa for
Trog Centers 126 126 >
4. Vehicles for ) ¥
parsonael 1 W 21,y 7 7 &
waterials 830 600 100 130
f. Equip./evpplies 300 200 100
4.6, Othsr Costc 1hog 600kich go6 232 361 221 221154 ISk 93 93 51 41
a. Cepital Conat, 1429 600 T00 129
b. Operstional
costs for Trng.
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PART II. PROJECT RATIONALE

A. Bockgrowd

mmtimofwummmmmmwmm
wmm&wmmmﬁes. Ilinstrative of the magnitude of poor
wealth status of the rural Wtsmemmmmwmm
{THR), 150 infant (O-1 year desths per 1000 live births and 120 deaths per
1000 children aged 1-5. In additicn ope estimate has it that 120 per 1000 cone
cuXicns result in other than a live birth. Based upon 650,000 total births
gmw,mmmmmwm,mmuaw
bowes reaching the age of cop year.

Thepcpﬂ.ationof&‘wumlnﬂnglymsl: over 90
perecnt of the population lives outside tawms. GOT policy stresses that future
Wm&oﬁb&lﬁhs&rﬁceamﬂhwﬁe&tﬁdmwmww
mpﬁaticnmtmmmpomsisgmwmtobuic hoaltk care services
{MW@W&WW«W&&&W&@»@R
sl teatuect services).

mmum,mmmrtmw.ﬂnmm,mmmym,
emwwmmmmwmmwnhmmnmmm
governmental wiits (Rogions) have been glven authority as wall &s responsibility
so run theiy own loosl govermantal affalrs. The ecuntry ia dividsd into 18

thige eircunsteoccss the decisicn, by Preuident Ryarare, thot cxall raral health
ﬁ%ﬁ:ﬁtﬁwﬁlmﬁv&wmﬁwwmfwﬁ@w,mm&m

Within these rural facilities the educational aspects of bealth
cung, sula e vutrition, esviraanental sanitation, child spaecing, éte., will be
sarbicularly sirvessed before mess curative sarvices quickly become probibitive
in cout, Tt 1c tho intenticn of the GOT to provide en EHC for every 50,000
w&w&ﬁiw,@m%m?,%%mﬂaﬁmhvlﬁo. It is these
camiers, stedfed primerily by Mis, Riks, ard ICHAs, that will form tbe backbone
of ths =uiral health care delivery system of Temzanis.
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1. Bueal Hsalih Hophssls

Tho COF Hus recerdly declared thet the three highest priority
dovalispuent arens PIe el mm’é,m wral education and rural water supply. The
ﬁ;lt‘:h aanasm iz to be placed first on preventive s&rvieea and, secondarily,

s Pudsianbary (zetier tlen ouae @m) corative oeavd

"rhe 1005-TH Heelin Plas is dlrected, sbove all, towards the
dovelsiaant of pwevwentive and rusal Bealbnh pervices in a positive and dynamic
mamer, Inds wilil be echieved zi:;w o e azency of vursl health centers, It
':. For Shiy seussn ohed Cko m"*& a&l fa the L005-74 Haaulth Plen is thet the

SLTTR EARATIGLY Aol Loouns et bilidy 2o gll rural health centers
.,,:z Ui Gw.i&‘j Yoo o e 0o Mﬁ.‘e.s Lasgvor, vithoul cumpetant staff. The
u::;:_:;;z P wadicsld pe 2h LY LR m%‘:ﬁ.«s’ag at both the basie and poste
TRATAG .S.anv&m, nasd Llio Ve givaa o ek radarity”

Phis was Bt wlsays tLo cuoul

e suectegy of the 196h.60 Healih Development Plan was directed
orands the autension of gevernrest hoopdltal services malinly, although 1ittle
\.rswl.sgsmﬁ. =28 ackloved gven in .znaa..%&..s doring tho vericd concerned, There was
only & szall saponodon fron @ Sobal W 7,280 bedu dn mmmmlsmd
é..m cosgries a“ the a2 of 1668, an insresse of caly 12 percent.” Hewever, even
s hogpatel jworcm tad B el apons Fresantly lees than 30 percent of
‘i“m" in 'ia.‘as:';:a snotice in lapy es Salesan; even cownting private mractitioners
md medicel Jsealty. 1P wocdooadt *nz_.::d. ofFicers and B8O Chinose doctors are
inciwled, iy 20 worcent of totel doctows gawwt.‘ce in the ¢gpital, a striking
cartrags o maob Advicsn conalrics e wope vhas heldf of all doetors pyactice
L0 Chy SUpetRl @

"1‘}?::9 empiisis on powvantive services is perhags best illustrated
,@' t"" fest tb::* :ﬁh 1}#‘1&'.; s::ii :&.“*?3‘;-‘?‘2, cwar 90 percent of the MOH capital
te“;a satad S0 By woopt (70 percent of this in Dar es Salaam)
s 18TESTS Gw@ut gh{}._ pe..&.ez.l s hag been seduced to 27 percent (caly
u'? '«:a:.a:z é.s fcr a. 28 m ), the prrstalels : of the recurrent
sem PO pereamt $un L9T1-T2 to SO
&&M famully as been frozen

s cn fatelis of 6k sodica SEaSACZLE e JEe

3 amalmr, t w Yessible apgroach
o %:i_u}é:;ﬁéﬁitw c:»r&’?}i‘?a y;;.:;"‘i"i. ¥ : »-mi & ﬁmﬁ ] @ w due 8, is
R ,@m, (2" the oLy

0l heaith fecilitise beinging hisher

ioEs ho \“.m wans of Lho oy
}"'f""&ga wité: t_.‘«‘mir e
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of i:& RHECs and DDg choold w
1o basic bealth feciililiics
the health service uutim,s .y

Py o d e 3 e
g 'kmii& Y ihgﬁ-&t‘

heaalita duealicies cistyl

;s:m,mt&{;u i’ popelation in ru‘oxinﬁty

”

2. Cannssrpl gl Nodol

gib% ave orgerized in the following

meaner: A the uost ddopmasd dsvel ana Tl ¢ Widlah ave primesily responsible

foor wravantive, aducs ti«xh&z urabive services. EBEash RD is linked

toummuwtm i Of R mxﬁ leos fop the

Ersd, (I mﬁi\,hw tm U b :x.%.a e curative services.) Bach REC

15 4o twen Jdmbed oo ool L, e im sash of the & districts.

% uum of these !:mgyu ¥ w2 desdontd s rapiszel hospitals whleh in twrn
e b 13, i% 5% «',&m, i Do o8 Salasn,
re,).eerral %o tm:m thivae Aol o . 4 optisel at this cime, as

xx m@te& under o ; in ﬁ'g :13‘ Adrica:  lsck of
‘-*ﬁ.z c.f 41..@-3!‘?:.&.; LR Hraliizad end guneralised RDs, and

mﬁ“h v eve bolag evalusted Wy MOH, The

' o B “y’ “&a werizing on, establishing an

'e;:lm t..,ta smsm o sayrdy ,_mﬂu&ww '*"‘ ot vhe fiedd to ceutyral or reglonal

stares, and bo ploaming weitl.

P"

AB con be soew fz'@x t!:\z &;’m%@ &tﬁ iz light of the lmoun
saoetore of padife heslith Seoliad ictens, norene and sdninigtretors in the
anuntry 4t seens clear thav i m, ccaplawity snd type
€ avh raged Ll % aahm & testmisnl a2saistance
wopansat, THAs fm stot TII Courmse of Action).

2, logction of NER Teadnine Conteps

2z XFE Training Uenters generally will be
; gff‘w’ ur ol oflicr tmaining fecliitles
wiay o Dlotriel Bospital adaguate to
*1:7 ls:c;mﬁgl* oy 1& ) e ‘W.‘E:’i in ths 3@?& cmimh*m. In the
COSLBaL AR b e R cas aneh e, develomand pelicgy and
i ke @éﬁt mﬂ% dlmrad w7 Nl Cendde lostiians, On t.z:s above criteris,
$ Pions ‘ R gy Lok M ?m%zm fur fifteen of the
> aovndvews, dheas, Fhie month MOH
X REtt thon to vhe seapsetive
L teies with ;ZG % ioeabtion decisioms
R tmﬁﬁfm&! m Y 197.5 Each
» oFf o;n existing Distyicet
B, .fﬁ;aﬁ’ to cantriltute to the
.m,“itm Aren is baing designed
Crviclens cllnde, PFood, luundry,
s boowdtsl, and the Treining Center site
vergr, obe,., infreastructure a3 2 net

Tha »a.;:z‘?.: 2
lowaied o Ddsteieh touag %
e Uob U

edy doouatsd

xSt
.at\% wdadis

i“u

g2 rvlcab, ete,, wili me nrovidea
pios will wiiilse mi.st‘ﬁ”‘ &
aite cogt saving.

e
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It is plienned that all the skills required to adequately
iwplemens the MCEA curricalun, subject to loenl modifications, will be eavail-
adle at the adjecenmt hospitel o ot lesst in reasanzble vehienlar proximity to the
Frafning Center. The m’wxpd/ams%@am will be a senior murse-tutor with
brosd HCH baskground (soe art II«8=5), tut in fields of relative professional
weekness she will be ouwppismsdsd ty suwest lsctarersfelinicianz from the local
!:,‘1_3% ﬁ"‘i‘miiaiwo

b. Prozeced Trdedng Prosran

ALY czxlidator Tor KOAA treindag will be primary school
lcevars recruited fron, ond seturped to, ths meral districts vasrs they are
expectad to work., The MU treirdsz curedioulis will be 18 months in duration
and incinde didietie, olackindp, and proctical rield experience. Eighteen
BOIE Foslonal A‘W.d.ﬁz’zg ey 4 wiil soskh {nitially cantadp an average of 25
HCHR <reinoes,; elus of cluss &w.g.’:‘i xs i pogalation slse of reglan, for each
1Pezonoh didacvic and clw:mha@ i

MO, wradaees will @uwote the following periods of time
to sm%ﬁn& dlesipniingsg Gpdey thic 120t tralnings

Burcing end yglece 1.1/2 momths
Dautorn Xl beky chre, ine

eludday adlimsnis 1 month
U fave olindie 1 month

Pro-nninl & witanity cove 2 ponths
1 nonth

Conguas ol

Rooogaition of cleormiitles l-)/2 months
of labor

. ot «»6 -"9 i’}g_,“rumm &m
@1l specing 2 months
Bealth sdnuasicn 2 worths

Por speciiie dstalls of thda (reining cyele, sce the
povigionnl Mrst draft K &4%“"*{ Sydlsbus, fomox P.
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b}

Tho remaining six.tonth period of the 18-momth course
ws%mmmimm%mmmmmmuww
6k rurel facilities (“cutstaticas”) geserelly cttached to RHCa, ane in each
ﬁaﬁi@,wﬁtcm&i&%wwmmquﬂsm
supervisad practical exporicmce. %@Woﬁ’iﬁi&mwmﬂ
wwmwmwmwﬂammwwmm
webility of MCEAs resclriang in Gledw rusel. chiieu, as well as baing properly
Crainea for delivary of el Tk sesviess wder local conditions.

o o2

e. MGA Zsrvice Oulputs

uzmmummimmmmmwrmmm
wummawmmwtmmc@mammmm
e dGelivery system. Tho distensary unit, located st the viliage level, is
'**pﬂwﬂa&wpﬂmm&mmmcmvmwﬂlum
Fundasemal ualt for daliviry of UCE sorvicsa. The OO 10 key to educating
~mmwmwtﬁmtowmwdmcmmmxw
yeograns, baste to comprelazive and Intarpritive MOH care, Upon gradustion
srwwm,tmmmaﬁmwmwcwmmmm
m;&-wvimaﬁﬁﬂmimela

1. Orgomice acd oparste moternal health services

2, Conduct ncemeld éeliverics,

3, T 50 pealth wiocatica.

b, Advuosis won Soach, a3 agguopriate,
wecticad nateitic,

§, Advoento and pwovide, @s agpeopriete,
fanily plasalng sweviees.

6. Organizo ard conduet child hoelth clinies,

The MCEL gradonte will have hod 6-8 yeers of educstion
eyl be 16-20 years old; mery of tho raral hoxith cudre will mot be highly
spoeialiced 40 wadieal bulprowd Gr ooodsadce redning. 108 hos deeidsd that
MIhS ecsonly wAll not wotunlly daliwer asalih covvloss recuiring advenced
cAuoctlon when morv My woired porooansl toe readily ovolliable to provide
them, thedr prissry funsiica to bo emsertiomel reqeting desivabie KCH practices,
@éﬁommaﬁmmg@ﬁ?ﬁmﬁwwmmmmwmm
popalaticn, %mwm@mm%mwmwn&mwmmmmﬁm
Tn Locping With MOE abiiity vo sy Fwh persumnal for any glven level of
sevand, Hosever, us cemead Po spowiii servico Lulpats enceeds the cepacity
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of the appropriste health werkers o jaovids them, or vhere deemed essential
wy ICHAS or thelr superviscrs, tag Fegionsl Health Officer will assign
responsitility for sctuul Colivery of bealth service to the MCHA.

Curvent derand for soubine geenstal, perinatal, and
heelth cedre, so such services will be a put of the rospongiddlities of
LEAS and equivalent level hselth pursamuel., Diffieult prenatal cases,
auccronl deliveriog, nd pootasliol ecslicsidans will bo referred to a nurse-
aidrle o waobhar appropriste rofessisonl as veguired and ag posgible,
Proccnd ool for sono sorvices fa $ho rapel areus, such as child spacing,
is aA 80 geoeat thet caionts camiit be refoyred to more highly trained
ersannsl, The MO will céescate prascicss, such us ehild spacing, as
;&w;‘? Adney mdyt e ‘an ‘Q‘:EM PTI, N -SOY. ¥
paersmnol, the MOis will bo asslndd gug
eilniesd servioss

MO realizos that o rurel cedre lovge enough to ensure
that et loast coe persan with speci’ic NI training 1s within reasonnble
wrolmily to ail ravel pupcistion meciulss providing MOFAs with as high a

s8istanty, OUhers based av HiCs. When belter trained service pursonnel are
available, MU will not be celiied vzsa %o woovids thooe services,

it

The Udversity of Tuszmnia opuretes o dazographic unit,
Shils wit wae estaclisbed Lo O 1971 with casistence fyom Afvica Puresn grant
Uo the Joplatia: Coursil (AFR)620, Tio Rimectxe of ths undt, Dr. Rushdl Benin
is a Populacion Cowasdl follew and, from the outsat, has beem cngaged in
Gevralondng Ccapahdlity af ey Univesadty to collect and analyse demogrephic
duta and to teein Tensacdien Quuographers both in Tenzania and in the U.S.

& & rpends chore ure now Wwo fully qualified Tensanden demograybers at the
Uslversity ond thineo pore in the fiunl stages of tredining owereces,. In
efuivion, the wit has desigeed ood ‘5 inmdemontine o wmbicmwide demographic
suapls corvey videh will be clgpiotel by Ostcter YJ73.

The swrwy refaved to cbove somoentrates cn the variocus

0 Giso canadug dela cn vitel everts, dnelwiing $nfaat oand ohlldbcod wortality.
Raad b €0 Ue ossocdated with wutroanect roeag i
Wiy we ueparibeless babiuy Yhm engrbiiag :

Lousih e CoBiley o GOCLUEs sumy I Ghese “elusters” will peobably be
consiotard wilh eross aserved Ly the rerel Spalth centers and/or rwral dls-
) s tc Lo woreded i cotfollslad wodar this projort, In adfition,
§ wedvsraivy will contimae 1ts work, with

4. Demoerechie Urda Availish?

e ¥
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qualified Tancanian leaderchip, it would be possible to repeat this survey
or & sirmilayr one at sppropvriate intervals ard to make a speclal effort to

meteh tha survey cluster with the wreas served by wore of the dispensaries
axd haaith centers.

It in Pelit that elfthough the above described activitiaes
leevs scmsthing to be desired 4in tems of service to the evalnetion component
of ¢his project deeign, thers is nevertheless s meaningful relationship and
ore wiicsn could be further fovelonsd over time with cortimued interest and
cooparation of the Unlvarsity, Popaletion Courcil and USAID/AIDA,

C. ZFinanelsl cnd Manpowsy Yemlicatlions:

The 1973-80 MO nzaith budget 1s tased upon assesstent of
level of funds uvailable o roticmal hsalth services Wy 1980, This funding
level, ac well oz weposed ainhaals ca ruval health services, was presented
in u Csbinet pepss vhieh weu epomroved in ita entivelty. At this fuading level,
the budget was divided smong categaries of heslth services accorfiing to the
priority cccorded Cha, EBowpital allocatlions became the residual alement,
with tae farcher coustrainl thut growth of hospital beds will not amceed
yosalation growih, eppradnciely I parcent per anmusu,

1. Capitel Jevelopument: Construction

Capital developuort reguired for the implememtation of the
raral nealth care delivery gysten reguiros constouction of both training and
sarvice facidlties,

Construction for training will include:

8. Elghteen hegiozal Training Centers and
supportive fecilities and equipment for
trainiug WCHAs with USAID support.

b. Eleven new RMA Treining Schocis to
suralement five exleting schools with
FINLID suopart.

0F L

s witd Sufes el BREIDA sugpoit.

e. Tk Bl
‘=~.Qﬁn~'?r; R

d. Tuo training Pacilitics dne Heelth Auxiliaries
(sapitarivns) with DANIDA support. :

@. Perumsileal stulent bosbels and elssgrooes, with
STk suppovrt. :

GiCLASSTFIED
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Construction of service facilities will include:

8. 200 RiCs, in a ddition to 100 existing, will
achieve the targeted one RHC per 50,000
rural inhshdtants bty 1980, with SIDA support.

b. 900 RDs will raise the GOT/MOH total to 2,000
and the national total to the 2,300 required
to provide one RD per 7,000 rural inhabitants,
with HORAD support.

Capital budgetary allocations for this comstruction:

GOT Donors
(Dellar Bquiv.) (Dellars)

18 Reglonal MCHA Training

Centers - 2,259,000y (UBAID)
11 RMA Training Ceunters 400,000 2,072,000 (FIRAID)
Two MA Training Centers - 714,000 (Swiss/

DANIDA)

Two Health Auxilisry

Traduing Cunters - 257,000 (DARIDA)
Student hostels/clasarooms - 654,000 (sIDA)

200 Fural Health Centers 8,232,000 6,123,000  (SIDA)
900 Rural Dispenseries 2,250,000 1,800,000 (ORAD)
TOTAL 10,882,000 13,919,000
Minimum capital budget requirement for canstruction of
the entire rural health delivery system is $2U,800,000 of which spproxicately

$14,000,000 will be donor provided. At presemt estimstes, the GOT would have
tc provide the equivalent of approximately $11,000,000 in capital costs 1973-80,

i/ ineludes $302,000 contingency.

UBCLASSIFIED
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or approximately $1,200,000 per anoum. The 1972-73 capital budget for health,

exciuding hospitals and auxiliary urban services, is approximately $1.,500,000,

all funded bty M The MOH capital budget is growing faster than that of any
t} ’ I af

2. Recurrent Budgeb costs

1972«73 operational budget costs of MOH are approximately
$26,000,000. MOH projects that the recurrent budget will grow by 10 percent
per annun until 1980 when it should de approximately dollars 55,000,000 or
ebout $3 U.S, per capita. The recurrent budget then and now will be distributed
as follows:

Pet, of Pet, of
Recur Recur
19711972  Budget 19601 Budget
(T ) (o )
Rural Health Centers $ 1,300,000 6 $ 5,500,000 12
' Rural Dispensaries 1,000,000 5 6,500,000 15
Spec, Preventive
Prograns 800,000 4 10,800,000 18

Govt, Hogpitals and
Grants to Voluntery

Eospitels 12,000,000 T0 26,000,000 50

Other (including treining

end adodnistration 5,000,000¢ 15 5,600,000 10
TOTAL $20,000,000 100 $56,800,000 100

¥The Treasury has committed itself to a minimm MOH budget increase of 12 percent
apmusily, the highest in the GOT, throughout the pext Five<.Year Plan., HOH and

Treasury jointly committed that entire budget increase to the rural health sub-
gsetor

1/ Oaly the MOH ghare of recurrent costs of RAC and RD. Until recently MOH
prinarily provided drugs and other suppiies to the RiCs and RDs, salaries
baing financed bty District Councils,

2/ About hal? for treining snd ajmindstration.

Only treining and edminictration,

UBCLASSIFIED
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Estimated recurrent costs for the 300 RHCs projected in 1980 ic
everage $18,600 per center, or $5,700,000 total 1980. For the 2000 rural
dispensaries yrojected in 1980, recurrent costs will aversge $3,500 per dis-
pensary, up from the preaaﬂg;$2,000 due to upgrading dispensaries' persomnel
and supply services, for $7,000,000 total 1980, Reecurremt cost breekdowm for
gural health service facilities in 1980:

Rural Health Centers  Rural Dispensaries

Salaries $ 11,400 $ 1,200-1,600
Iruge, treansport, and
other expenditures 7,200 1,900-2,300

Total recurrent costs of training for the 197480 rural health
dalivery aysten:

GOT Sonors
(d0d1ar equiv.) (dollars)

MCHA Training $1,200,000 $ 856,000
RMA Training 4,300,000 -
MA Treining 2,300,000 -

Heslth Awdli

Training -

TOTAL $7,800,000 $ 856,000

3. Staffing Pattern of Rural Health Facilitiea:
Bach RAC will include ten health personnel:

Numbey
Madical Aspiatant
Rurel Medical Aides
"B" Nurse
¥aternal and Chilad Health
Aldes
Bursing Assistants
Leboratory Auxiliary
Health Auxiliary

HHDND R

WCIASSIFIED
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Six auppogtiw staff «- drivers, jamitors, etc. -~ brings
total RIC staff to sixteen. Each RD will usually dbe staffed bty three
persomnel :

Rural Medical Aide l
Maternal and Child Hoalth Alde 1
Rurel Dispensary Assistant l

k. MCHA Munpower Development:

At present there are 600-700 village midwives in Tenzania
who, with appropriate upgrading of skills, will form the base for the growth
of tie MCHA cadre, The NCHA Training Centers will have an average intake of
LOT MCHAs per year 1975-7S, or 2,336 total trainees, Assurdng & 20 percent
vastage rate, expected output per year 1976-1980 is 432, or e total of 2,160
graduate MCHAS, By 1980 MOH expects to have a functioning cadre of 2,600
MCHAs dresmn from (a) present village midvives and, (b) newly trained MCHAs,
(This allows for soall stock wastage of current cadre of village midwives,)
Projection of 1980 MCHA manpower requirements include 2000 for RDs at one
per RD, and 600 for RHCs at two per RAC, or a total of 2,600 for the rural
heaith care delivery aystem nationwide, With the establishmant and operation
of the proposed MCHA Training Centers, no shortfall is expected in ypojected
sumdbers of MCHAs by 1980, fee Amnex ¢ and Part IV, Education Requirements
Analysis,

Scne years fallowing graduation, HCHAs will return for
refresher courses aimed at upgrading of skills, This continuing education
of both croups will occur at periodic intorvals betwean courses st these
MCOA Training Centers. The paramoters of MCH continmuing education will not be
dofined vntil WCHEA training is sactually underway, but it constitutes an
irmportant part of this project.

For the pational manpower progren to 1980, see Amnex H,

5. Manpower Requirements for MCHA Tutors

The principals of the }CHA Training Centers will be selected
from existing cadre of appraximately 1000 senior "A" level murses. Those
galected will have had teaching experience and worked for a number of years in
& teaching hospital, and wllil have had troad UCH experience., It is expected
that they will receive a short course in pedagogy end administration prior to
assuming MCHA treining respousibilities. Tutors for various components of the
NCHA curriculun will be drawm frox the health and redical persommel of nearty
district and regicnal health resources, e.g., hospitals, other training
centars, in the proximdty of the MCHA Training Center. Avallability of auch
teaching 1s one of the crucial fuctors in selection of ICHA Treining Center
gites, Tanzania does not yet have the health manpower resources to pliace 3-k
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trained murse-midwives s tutors in eack of the eighteen schools. At the
beginning, ane principal must do mach of the lecturing herself and recruit
lecturers in flelds with which she is relatively unfamiliar from nearhy
pedical facilitles. As years pass, more and better quality staff will be
assigned to MCHA Treining Centers. In July 1973 Tancania's first nurse-
tutor course (12-15 students) joirvs three Class A and 22 Class B (three year
treining) Bursing Schools, in part to replace expatriate tutors in nursing
and midwifery (L yenrs) trainicg now occrring principally in mission
hospitels. Although nurse-tutcars wili not immedistely be available for MCHA
schools, Tanzania cannot wait: the MCHA training program will go forward
tailored to loeal skills, region Ly region, district by district sceepting
current health manpower limitations.

The Regional Hedical Officer bears responsibility for
assuring that the requisite teaching skills are continmually available to
the Praining Center prineipal/administrator, who coordinates tutors and
curriculux for each cycle. Language of ingtruction will be Kiswahili,

6. USAID Support Requiresment

USAID/Tanzania currently supports the largest population
memmsmmamcawunmes, requiring undue
concentration of one Assistant Program Officer. The addition of this pro-
Ject, involving construction and training at 82 sites dispersed throughout
the country, will require the efforte of one PFopulation Officer and one
U.S. secretary, at least for the first two construction/procurement years
vhen identification of requirenents is prime consideration. The population
offfcer will be required to travel frequentliy; thus provision of one
vehicle. The remainder of his time will be fully occupied with MOH/other
danor daison, docameantation, liesion programuing, and ongoing population
rograas. These personnel will be financed under this project.

7. Statement of ITmpact on the Emvircmment

Virtually no adverse effects to the emwiromsent or Tenzania
ecology as & whole are anticipated. The 15 MCHA traiming coemters will all be
located on existing district hospital sites. Generally, the 64 rural practical
training facilities ("outstations”) will be attached to and sited at existing
or plamned rural health canters. By virtus of the outstatiomns very limited
size, no adverse lmpact greater than thot of a smoll house is anticipated,

The training centers themselves have beea designed in & conservative, non-
weoteful manner and will dlend in well with existing suwrmandings. Careful
coasideration has been given in physical piamning to ensure adequete en of
wvater and proper disposal of wastes. Fuel requiremants will de xinimal (bulld-
ings cre rot heated and kitchen facilities are located in the main hospitsl complex).
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Comversely, thiz project will indirectly benefit the environ-
ment by improving the health stondards of rural Tenzania., The curriculum of
MCH aides itself will cover the topics of domestic sanitation, waste disposal,
water anticontanmination, and prevention of mosquito and fly treeding. In
addition, the BEIXDh-essisted caritarian training program is directly related
to the AID praject in dramatically luproving Tanzania's rural hoalth csre
delivery system and lmproving the quality of life in the coufitryside,

8. Income Distribution Effects of Project

The econtmic effects of ths project are indirectly related
to the health services provided to the population. The immediante effect is
tas irercased employment of local, subeprofessional persemnel to staff local
and »egional health facilities., While the mubers so employed are small,
the immediate group irmpact LWy this praject 13 the elsmentary school graduate
with 2«3 years of additional special treining. Thias growp constitutes a sub-
scantial part of the unecployed in Tensenia, Other than this modest effect,
the project does not contribute significantly to a troed income distribution
program in Tensenia,

PART ITI. COURSE QF ACTION

1. The Project Agreement

Thae Project Agrecmemt (ProAg) ie expected to be signed by
Juine 30, 1973. It will inclnde funding for the estimated cost of comstruction

for plyaical faclilities, bullding mterials that require foreizn exchangs,oend
camodities. The ProAg will slso inclnde conditioms precedsnt to any disburse-
wents Jor the constrmuoction elements of the project.

2. Expendtture

Approximately $3,340,000 1 planned for cbligation in FY 1973
of virich about &, 255 000 15 for construction. It is estimated that almost
4.5 million will be expended in FY Th. The pipeline dy June 30, 197h will
incinde o sigmificant anount of the unliquidated portion of construetion
centracts. A socond importent elamamt will inelude unliquidated elements of

the large camodity coeponent of this praject.

3. PFProgress to Date

At this writing, MOH bad determined (1) the intake distribution
of MCHA candidstes Ly dletrict. Sse Aunex G, Codilorks had designed, and MOH
hod approved, schematic dreawingcs for the eighteen MUHA Training Centers.
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WW,WW&WW&@M&!@IM,mm-
wiy. K80 is scrutinizing the commodity content of the designs to ascertain
type apd volume of foreign-made mmterials required with an eye to D,S..source
Iwocurenent,. The tentetive location of Treining Center sites shoun in Ammex

8 is under discussion with the Minister of fAealth., When official, MOH site
decizicas will be forwarded to the Regicns for approval. Regione wivich wish

to discuse the location durtdor will Join the group of schools to be huilt
daring the second comstruction year. When agresment is reached, land acquisitiomn
will Sexin,

b, Method of Construction

. Each of the edghteen Begions will take respansidility for con-
statiction of fifp own WCHA Training Center and outstetions. Each of the
wwmﬁmﬁnmmmwmmwwumum
s Lhe most effiedent/inexpenaive, @.3., Cocllorks capability, comtrect, national
servisa. W*E&WM@BW&MNHM“WW@M&
Jjob the Regicnal Ingineer may opt for Codlorks resources. However, by far the
rost 1ikaly construetion nmethod is llkely to be contrest through Central Tender
Bseand. S ewards would then be made on the lowest total construction bids.

ow Y gk

{iects dates for site surveys are unknown at this tine, cite swveys deing
gubyect o soveral fuctors over which MOH wislds no ecntrol.) Stoce MCHA
Treiring Centers will be aited on grounds of exisbing facilitios with
witer, ogwage, power, etc. already in place, site surveys should be twiefer

shi iegss rigorous than is usunlly the case.

On coopletion of final design, individual site suwrveys, and
mmuwdummmmlm,mmummmmiw
:id%erg nubthorizing three weeks to sulrdt bids, Mm,o!ﬁ@ecmr takes
roothor tree weeks, Contractor mobllization onesite will take 3.5 weeks
dupnding ca accessability of Ragicn. Total estimated pericd from advertice-
mzt of vlds to camencemont of construction is thvee moathis. Above schedule

Constraction of thirteen of the MCHA Training Centers - mine
lorger 30-studsnt ochools and four szaller 20-student schools - 18 plamed
o tegin in Jomuary 197k, Conditional on several factars, GOT expects
turokoy constructicn to take about i2 menths. Construction of the remaining
f“i~m&‘ra§niﬂg6enters~ramlnraawendmesmnmmm
gy iG5. Schodule above is comtingent upon expeditious US pocurenant and
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wovenmant of imported wsterials, and ypon the ability of contrastors to perform.
Ioleyo in these areas could result in deferral of completion bty 3-6 months,
thus extsnding comstructiocn up to 18 momths,

7. Phas of etion with

Work will D2 co phased that dormitoriea and classroomns are
cupletod first, theroty parmitiing clesses to get udsrwey in event of
deloy, 6.3., equipaect. Therefore, first WCHA classes will bogin Jamuary
statmmﬁntthwmmmmwwlm
a’i'zha lar grrogre

ALl g pcrted construction materisals will be purchased through
G.85.A, to cut btack lesdtise. These commodities would be shelf items which

corild be quickly peckaged for shipment.
8. U.B.

Title ISundad capital zssistance is required to conform with
e provisions of Section 611 of the Poreign Assistance Act (PAA).

Representatives of KEDSO and UBAID heave visited the Cosllorks
sfchitects and engineers, and MOH plarners working on this project, and
viewed relevant plons e&xd degigrs conpleted to date. The REDSO engineer
talieves that the professicanl cospetence of those architects/engineers and
the deaigns to date icspire confidence in Taassnien and expatriate capsbility
t¢ mast both Tanzapian «nd U.B. canstruction sterdards end reasonable expece
totions of oeeting tine and finaneial targets. Current plans comform to
design criteria required for U.5.-financed overseas school (educational
institution) conmstruction, With each region drawing upon its ocun stocks,
U.3. sole source procurement reguirements are more difficult to meet. At
this tiua the Porelgn/domestic crigin of (1) comstruction materials, (2)
tnstailed equipment and fixturez, aad (3) ¢oose equipment, curremtly in
stoek is being determinad, Comclusicuns therefrom in terms of U.B. scurce
proeurasant 1y require a marginal increase in comstruction time., Cope
styuotion eccst estimates Annsx € were rounded to err on the high eide to
accaipdate such en evontuality. In agy event, provisions of FAA Sectica
&ils) (1) (ﬁmeost emwmmmwwmm ﬁrs‘tdesi@s).
Section €1l(e) (ecompetitive jwocurencnt to the extent practicsdls)
Saction 611 (v) mmmymwuwwmws
o st prior Co dlsbursemant of project funds obligated under the Project
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9. W&IMMW

- Sinoe the firet class of MCHA's will bagin about Jexmaxy 1975
and gince mach work in eurriculum development ote, must be dome prior to
mm.nuwmmmmmwumm
&t the earliest poanible dote. Since the system of desantralized genersalized
nealth services and training within whieh the rural dispensaries, health
memmewmmmmWw
of sound teehnical end sdministrative support at all levels of the systesuand
wwwmmmmmummmn
ig estimated that this project will requive the following minimum tecknical
asodetanss inpuatse: ‘

Cas MCH R physicisn sssigned to MOH as a staff
nthew dspartaent in MOH,

Tiwee FH nurse/nidwives «t scoal level
(1a.mmw. .

The job descriptiong for these tecimicians will be developed
tefore recruitment bty a contrector, .

10. Partiipant Traintng

As csn be seen Wy perusal of the Impats section of this
tis peoject provides for plmadingein of qualified GO perscimel &t
well bedore tho end of projest. Such persannel inclndes the counterparts for

; of
. aoT
SO

;
1

Cuirpioclyzs Davell s
i B BAF ety nt

Preparaticc of an eprropriate MCHA curriculusy Annex 3 began in
Docesber 1072 and is proceeding space. Preparation exd profuction of additional
O teaching mutericls is Kimmhili is under discussion, It is ispartant that
Cavalupast of ecurriculum snd selaction of materials be successfully eancluded

A =
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Of great urgency is the expedient deternimation of eguipment
noeds of the WHA Treining Centers, for which U.8. procurement of tesching
peterials, vehiclea, ote,., must be commnced in July end shipped in September
it its errival in-country and into-rogion is to coincids with coxmpletion of
eastruction and conmmnoamont of eclasses. Of less wgeney with regard to
roject izplessntation is the datemination of equipment meeds of the Rbs
end FiCs where (REMCHA gredustes will work. Yet if such equipment iz to
ensue peospt upgraling of rurel heslth delivery systems as envisioned, it
(et be obtained ep soon as ypossible.

13. Pertictpant Schedule

MOH expects to identify its overseas iweining requiremsnts bty
meuammwmmmwm It is
estlmsted that the first pardieipantcs will depert in August 1974, with project
mewémm

W. Isplomstetion Figye
The grester part of project inplamentation will be cospleted
contimiizy educsiional m, aad locating the traines fuor maximum effect,

Yy the end of the UBAID fisancial igput in 333750, such details will have
bucn resulved, cr be under full codsideratiom. s

1, PErglect Deserdpiion

The mroject calls for turrhey construstion of 18 Maternel
Child Health Aides Training Cemters; 64 outstotiocns; earmodities, supplies and
aguinsart; tschnical services ctmwsisting of ane popalation officer and a
W(m},mmmemmmmmm:wm(m),

yariicizant <
&?t&amwﬁwm mmwmmuawﬁm
(35 ar 20 Leda), a classrosm, and & demcastretion unit. The outetation is merely

UBCLASSIVIZD
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a facility vhere trainoes will bs housed for the duration of thelr onethe-job
training period. Facilitles ¢o be constructed will be elther part of an
existing hospital eamplex or rwral haalih canter. The yroposed project
activity 1s to train 2600 MCHAs Yty 1960 and heve them placed sad funetioning
in 300 RECs and 2000 Rbe,

mmumwammmnmmw
essential skilla Wy 1960, and universal prizmary education 8s soom as the
required resources can be barnossed. Specifically, Tensanis intends to
develop secondary, technical and university educstion based and Justified
m]ymmngnma. A major effort of the sducational

“1s, to gear it to the nesds of a rural society (which
noy conprises dmmm),mmmum
mmmmmmmmwm T™he peimexy
school curriculun was completely charged in 1967 as a remult of issuance
of the President's "Bducation for Self-Balisuce”. For the first time such
subjects as agrioulture and scisntifie agriculturel proctices were in.
corparated in the amriculim, Swahill was also made the medium of instruction
in all primary schools. In essence, therefure, primery educatica ng longer
‘was t0 be regarded as a stepping stone ¢o higher education bdut rathear as a
vmummmmwwwmwmmw.

Prioary school enrollamnt has incrensed sudstantially yearly
in the last ten years as portrayed bty Table I. Enroliment in Standesrd 1 has
mmmvmmmumtmw
and adult edueation,™ It has besan estizated that emrollment in Standsad I
ﬁnmwwwﬂn. Total wrimary snrollment in 1972 was
abort » Earollment per 1,000 on Yy region showm there is not

5
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too great a difference from region to region as often 1s the case in other
African countries. One of Tenzania's goals iz to increase educational
opportunities for women. At the start of the Second Fiwe Year Flan (1964)
mmmuwxmhﬁmwtmemmmmofw

primary enroliment. The GOT toimrme o8 by the end of
the Second Five Year Plan to and ho¥ respectively.
B. tative Considerations

Part II of the PROP indicates how the MCHA program hes been
designed to ensure that the MCH Aldes will be well prepared to carry out

C. Quantitative Analyaig
1. Inpt-Supply of Students

S8ince the MCHA program is entirely new, there are of course
no histarical procedures for recrultmesnt and selsction of studemts. MOH has,
however, established the basic educstional prerequisite of successful completion
of primary school through Standerd VII. It is anticipated that preference in
student body selection will bde given to those primry sechool leuvers who have
had some prior experience in the health system, probably either as mursing
orderlies or ujamsa village dispensary aides. Furthermore, recruitment will
focus on the old plus category as a preference aince this age group
renrecants what is considered to be an optimm mix of relative msturity and
receptivity to nsw inowledge,

The Tansania educational pyramid for publie
(Exhidit I) illustrates the relatively emormous svailability of otherwise
educationally-unoccupied yprinary school lesvers. In fact, in 1971, less
ms%o‘mlmmlmmmmmm
cyele. Attrition from Standerd I thpough Standgrd VII 1s fairly steedy on
a percentage besis which tends to indicate that metriculation stargards are
stadle ani Standard VII output is likely to show steady zrowth in the fore-
seeable future (say, at lesst through 1977). Every indicatiomn is there
will be an ample pool of eligibles fram which to drew MCH Aide traimees.
To gllustrate this, we may take the region with the smalleat femals output

I Vexpower, p. 7
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from Standard VII in 1967, thuat is, Kigosan, edjusied to anticipated 1975 output
and compare it with the ammuial inpot demsnds of the MCHA training center for
that region, Of LUO femgals primaxy sehool lesvers for Kigoma in 1975, only
5.5 of the total will be required to fill all the spaces in the projected 26-
student capacity training cemter., It gixuld be esphasized that this is likely
to be the higheat percentage of ary rsgion becsuse of 1ts aml) @iuveatiomal
oatput; the averege region in Tensands wie in fect producing over three times
the mmber of femle privary sebosl legwrs as Kigoma,

Bot all of the 1980 requived 2000 MCHA Addes will be the
pro®ucts of the full 18.mowth treiriag jwogram. A mmbder of the TOO presently
avallable village mdduives -- 5 to bo exact -~ will receive a 4§ to 6 month
MCH retraining course at the now training canters. These mere senior and
uﬁrwmuwm%mmmmmm
end w.

The flow chort shoum oo Exhibit II presemts a grephic
analysis of the input reculrecents aod owtput expectations of the MCHA

chart shows 0o input of MCBA primsry sciiocl leaver trainses in 1980 (line b).

In fact it is anticipated thet thereo will be an entering cless that year but it
bas not been shown sinece eutyut 15 vontlic heace will not count against MOH apnd
AID 1980 planning Gargets for the NCH program.

Wiile asome MCH petradning of village midwives may take place
outside the 18 centars to be constructsd, the large majority of them will ocoaupy
the & of spaces anticipeted left vacmnt aiter the first 6 mouths of the 1B-momth
progran, Their curriculum will, of ecurse, be different but this does not pre-
asnk a problem with proper classroon aid prectical instruetion schednling.

2. Ioput-Supply of Teschin: SteSf,

Sos Fart II of Ww FROP, paregraph €,.5 for a full discussion
of thin aspest of ths project.
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3. Output-Utillization of Graduates

As noted elsewhere in the FROP, MOH considers it
requires 2600 trained maternal/cht1d health aides by 1980 to meet its
health delivery targets of one MCH alde per rural digpensary per 7,000
rural inhabitants and two LCH aides per rural health center per 50,000
rural inhsbitants. With & totel Tanzenian populstion in 1960 of 17,000,000
300 rursl health centers and & minimum of 2,000 rural dispensaries are re-
quired for adequate service. As shoum by Exhibit IX, the ICHA training
progran will produce the nurber of MCHAs required to meet these targets.

1/ Based om 13,846,000 populstion in 1972 compounded at 2.7% p.a.
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FPART V. FPROJECT DESION

10GICAL FRAMBIORK

¥Y 973-FY 1979

Menpower Training Programs for Maternal end Child Health Aldes

S ST IVE

BRZIARY IMPORTART
s A 5 5 B et ASSUMPTIONS
A.l, Goad A.3. As related to Gogl :

To asaiet the 00T to
expand end improve a
country-iwride health
care 4plivery system
88 ane of the conp- .
ponents of rural
developmant to in-
erease the health,
well being, apd the
quality of life of the
rursl population,

B.1. Purpose

To asgist the 00T achieve
en ifnstitutional eapability
to provide comprehencive MCH

seyvices to the rmual

popule-
tion as an integruated part of
the MOH rural health program,

1., Buccesaful {imple- 1.

gram (1973-1960)

2. Use of various 2.
statistionl para-
meters such as
reduced neo-zktal 3.

B.3. Ag relsted tc FPurpose

GOT maintaing priority
ewphesis on rural hedth
gervice development

&% -v e

Other donors provide
asgistance &g projected.

Othor areas of rural
development sre also
parsued.

1, Aprroz. 6% rurzl 1.
reach of MCH services.

2, MH fecilities adsquate- 2,
iy supplied with drugs, etec.

3. 2600 MHAs trained and pro-
viding MCH servioss,

h, 90-60% of women of child 3,

bearing age use
of MCH fectlitiesn

personnel.

BEST AVAILABLE COPY

Bural hepltl fucilitic -
bave gufficient outrezch 7

Remuneroticn of per- é
gomel adequate to re-
tain all trained per-
sonnel, plus upgraded
villsge cidwives,

00T designs end conducts
adequate in-service
training.
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PART 'V, PROJECT DESIGH (cwtinued) LOGICAL FEAMBHNORE E 1973-FY 1979
. o
C.1. Oubputs C.2. Output Indicatars C.3. As related to Outputs
1, Constructiom of 1. 18 WCHAs centers and
training eenters/ 64 outstations con-
. structed,
2, Treined ICH aides. 2. 2600 MCHAs trainod.
3. Improved MOH planning
macgeent, budgeting
sud-sygtems .,
k., XH cwrriculnm develop-
5. E ulpment installetion.
n w ) £ 4 5 4 Fi FY Y o'
D.1. Imputs (T.8. ($000) I3 Th 73T TI__ T8 __T9 &
1. PFerconnel 187 227.6 307.6 307.6 TT.6 T.6
2. Perticiperts 55 60 %5 30
83 Commodities 1507.8 1k 7
i, Other Costs Rh 50.%

D.1, (
mstmsmmmm(z ) $ 1,200,000

2. BReocurrent costs for KD and RECs ( ) 57,000,000
3. Capital coats - 110 RiCs and 500 RDs 10, 500,000
Other Donors: (1973-1980)

Sweden $ 7.7 million

Denmexk 2.2 nillion

Finland 2.1 million

Korway 2.5 million

Bwitzerland 400,000 BEST AVAILABLE COPY
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10.

11.
12.
13'

14.

15.

16.

17.

18.

19.
20.
21.

22.

KEY TO PERT NETWORK

Activities

MOH - A

MOH - E

MOH - O

MOH - S

MOH - G

MOH - P

DescriEtion

Determine distribution of trainees by
District

Begin curriculum development

Identify technical assistance needs
Begin to identify equipment needs
Make training site selections
Complete curriculum development
Training staff selected

First trainees selected

Participant training needs identified

Construction of 13 training sites and
satellites completed

Training materials produced
Staff oriented and assigned
Trainees assigned

US technical assistants recruited,
oriented and in place

Construction of 5 remaining training
sites completed

~ Full functioning of all 18 training

sites and satellites
First MCHA traiuning coupleted

MCHA assigned and in place in RHCs
and RDs

All equipment purchased and in place

Evaluation of MCHA training program begins

Participant training completed

First cvcle cortinuing education begins

Responsible Time
Agent {Months)
MOH 2
MOH 2
MOH 6
MOH 6
MOH 3
MOH 12
MOH 12
MOH 12
MOH 12
ComW/USAID 12

" MOH 6
MOH 6
MOH 6
MOH/USAID 12
ComW/USAID 12
MOH 12
MOH 18
MOH 1
MOH/Treas. 36
MOH 6
MOE/USAID 42
MO¥ [

W




MONTHLY IMPLEMENTATION SCHEDULE 1/ (Narrative Outline)
Sept. 72 GOT requests US assistance for MCH subsector.

Oct. 72 GOT coordinates Rural Health aid, defines USAID/SIDA/
NORAD/FINAID roles.

Nov. 72 AID/USAID define perameters of Title X assistance to
MCH subsector.

Dec. 72 Preparation MCHA teaching materials begins.
USAID/MCH design project.

Jan. 73 PHA team visits Tanzania, approves $3-4 million MCR
project in principle.
Draft MCHA curriculum completed.

Feb. 73 PHA team establishes project support from Nairobi, London.

*March 73 Stockholm, Oslo, Helsinki approve Nordic Rural Health
projects.
MOH approves Comworks' schematic drawings for MCHA
Training Centers.

June 73 MOH approves MCHA Training Center locations.
AID approves USAID/T PROP. :
MOB defines requirements for, requests MCH Public Health
Physician, other TA, PIO/T(s) issued with ProAg.

Sept. 73 Detailed drawings completed, approved.
Site surveys completed, approved.
Procurement of MCHA Training Center construction materials
begins at GSA. :
Request for prequalification of bidders advertised.

Sept. 73 Bid documents sent prospective comtractors.
Procurement of UNICEF/WHO ‘supplies for RDs/RHCs begins.
Procurement of MCH Center teaching equipment, vehicles
and training center furnishings.

Dec. 73 USAID Pop Officer begins tour.

This schedule comstitutes the Mission's best ‘guess as to progress

of a few average Training Centers under what are believed to Be
average conditions (plus a reasonsble cushion), but certainly mot:
of all Centers. PERT System guarantees are impossible in a
decentralized country where each of 18 regions does its own building
or contracting, where rainy seasons in remote regioms/districts

can make supply lines and construction impossible during certain
seasons of the year, where procurement is uncertain at a time of
conflicting priorities, where the Ministry of Health is learing
about US medical skills and training capability for the first time,




where the dearth of experienced contractors is exacerbated

by the Asian exodus, where the GOT is orche<trating every
aspect of the project. For example, some GOT planners and
engineers insist construction will take no more than six
months; some REDSO advisors say 18 months. Should Bills of
Quantity be required, add two months to schedule. GOT has

no experience in ordering from US catalogues: US-source
procurement could add or subtract months to/f{rom the already
uncertain shipping/delivery time. On the other hand Tanzania
is not locked into any schedule. Nurse Principals can be
seconded, and trainees recruited, at any time, When each Region
finishes its MCHA Training Center, whether 6 or 16 months, the
course will get underway regardless of month.

Dec. 73 Construction contractors selected.

Jan. 78 Contractors mobilize on sites.

Jan. 74 Construction begins first thirteen MCHA Training Centers.
March 74 US-source construction materials arrive.

Apr. 74 UNICEF/WHO supplies for RDs/RHCs arrive.
MCH advisor arrives, housed.

Apr. 74 MOH defines requirements for, requests US training:

May 74 Nurse-tutors selected as Principals for thirteen MCHA
Training Centers,

May 74 MCHA curriculum completed, approved by MOH.
US-source teaching equipment and vehicles arrive. .

June 74 Pirst MCHA trainees selected.
Participants selected, PI0/Ped.

July 74 Training materials produced.
Project progress-to-date evaluated.

Aug. 74 18 Principals-to-be undergo shortcourse in pedagogy,
administration.

Nov. 74 First NORAD/GOT/SIDA RDs and RHCs where MCHAs work
are completed.

Jan. 75 MCHA staff oriented, assigned thirteen Training Centers.
Remainder US techmician(s) arrive, housed.
Construction of some Training Centers completed.

Jan. 75 Construction remainder of thirteen Training Centers completed.
Principals, staff, trainees arrive at thirteen Training

Center sites.




Nov. 75
Dec. 75
Dec. 75

Dec. 75

Dec. 75

June 76

July 76

Aug. 76

Sept.76

Oct. 76

Dec. 76

Jan. 77

First MCHA classes begin at thirteen Training Centers.
Construction begins last five MCHA Training Centers (preceded
by same phased design/contract steps as first 13 Centers
above).

First participants depart.

Construction begins on first 47 outstations.

Procurement UNICEF/WHO midwifery equipment for RDs, RMCs begins.
Nurse-tutor Principals selected for final five Training Centers.
NORAD/GOT/SIDA complete RDs and RHCs in which MCHAs will work.
First MCHA trainees selected for final five Training Centers.
Construction completed on first 47 outstations.

Second class or MCHA trainees selected for thirteen Training Centers.

Midwifery equipment for RDs, RMCs arrives
MCHA advisor contract renewed. :

Flve Principals—-to-be complete shortcourse in pedagogy, administration.
Construction last five MCHA Training Centers completed.

MCHA staff oriented, assigned five Traiming Centers

Materials, principals, staff, trainees arrive five Training Center
sites. :

First class completes didactic training, moves to district outstations.

Second l2-month class begins at thirteen Training Centers.
First MCHA class begins at last five MCHA Training Centers.
First class begins 6-mo supervised OJT at 47 outsatations.
Participants depart.

Construction begins on last 17 outstations.

Operational positions for first MCHAs determined.
Other US advisor contracts renewed,

First MCHA class finishes OJT supervision, completes 18-mo training
cycle,
All dispensary, midwifery equipment in place.

First MCHAs in place in RDs and RHCs, operational.

R




Feb. 77 Construction couﬁleted on last 17 outstations.

March 77 Participants selacted, P10/Ped.

Apr. 77 MCHA trainees sslected for third (second full MCHA cycle.
May 77 Evaluation OIIHCHA training program begins

‘June 77 Pirst clase graduates from last five Training Centers
Second clase graduates from first eighteen Training Centers.

July 77 All graduates begin supervised OJT at district outstations.
Aug. 77 Participents depart.

Sept. 77 MCH Central Estabs agree on civil service positions/
conditions for MCHAs.

Oct. 77 TPield positéon for graduates of first full MCHA cycle determined.
Nov. 77 AID team visits Tanzania, tours MCHA Training Centers.

Dec. 77 First full 18-school cycle graduates: first class in five
Centers, second class in thirteen Centers, complete cycles.

Jan. 78 First full 18-school cycle of graduates in place in RDs
and RHCs.

Feb. 78 First cycles of continuing education and midwife upgrading
begin.

June 78 Project participant training completed.

July 78 GOT assumes full recurrent costs of Training Centers.
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USAID/Tanzania MCH Aide Project
Input/Output Flow Chart
———

1975 1976 1977

1978

RXHIBIZ I} %

1979 1980 Total

a, Speces avsilable

428 588 588

588

588 588 Nop-Add

1/ 2]

b, Student input per annum each January 324 548 588

(18-month program)

588

588 -0- 2636

¢c. Graduate cutput per annum each July -0~ 265 449

_(18~month program)

d. Cumulative adjustment for career
_attrition among graduates 4/

e. Cumalative, adjusted 18-month

graduatee available

482

482 482 2160

-0~ -0- -5 ~14 -24 -24 Non-Add
=-0- 265 709 1177 1635 2093 2093

f. 9Yillage w!'™ife retrainee input per anoum 20 33 35

_each July {5 moath pregrsm assumed)

L .

35 386 544

g. Villaga nidwife cum MCHA ocutput per anoum 19 31 33

_each Dacember

s 4 i e Al

33 263 512 -

h, Cumulstive sdlustment for carser attri- -0~  a -1

_tiom suz.ng rotrsfinees

e i e i S N o o PR T e Tk Sk e et Ve YT i e

1. Cumulacive, sdiested 5-month retrainees 19 50 82

. availsble |

S P Sy £ S R AATIORE E T L LT I ety

-2 -3 Non-Add

144 507 507

1/ Assumes 75% of capacity first year (relates to ANNEX G)
2/ Assumes 150% uczilization capacity 13 sohools and 75% utilizatiop last 5 schools
3/ Assumes 37% of studenmt input graduateg progrea and is anssigued (1% attritfon/month)
4/ 2% p.a., against lime c. prior yesrs, cumulative
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, FITN b . ,_&_ )
Caleulation of Construction Budpet

ANNER €
. (In these conversions, dollar figures estimdied usiz exchange
rste pf 7.0 Tsh/dollar and rounding to nzarest $101}.) ‘
Training Schools of 36 Student Capacity
, Ty
Sq. Meters T.Shs/M T.Shs U.S. Dollarse
T. School Building. ‘ 104,760 15,000
Classroom 64.8 700 45,360
Office and Library 43.2 700 30,240
Toilet 21.6 1,050 22,680
Covered Way 1.6 300 6,480
II. Recreation, Dining 236,580 33,800
and 36-Bed Hostel
Recreation 2;.6 500 ” 10, 800.
Dining ' 4.2 700 30,240
Kitchen and Store 21 .6 700 15,4489
Hostel (3¢ Beds) i78.2 €50 115,830
Corridor 40.5 300 12,150
Covered Way 43.2 300 12,909
Toilet 37.6 1,050 3,480
IIT. Demonstration Area 208,240 . 15,500
Wow=n's Examination 43.2 750 32,400
thildren's Fxamina-
Waiting Aren 64.8 500 37 40
Discussion Room 13.8 - 500 6,9CC
Toilet 6.0 1,050 6..,00
1V. Two~bedroom House 43,2 750 32,500 4,600
v, 3ix~bed (average) 43,2 60C 25,700
Ontstation hosiels
four hostels (average} 103,800 14,800
prer tralning schooil '
VI. Hiscellaneoug 232,000 33,100
Drainage 50,000
Site wWoris 25,000
Furniture sn 000
, Preliminari=s and .
Contingencies 15,00
school Egquipment 50,000
Vehicle (Land Rover) ’ £2.000
TOTAL 817.580 116,800
ROUNDED TOTAL 818.000 117,000

"vtal of 12 training schools of 36 gtudent capacity . 816 000 | Zna‘nnn
“ . R ! ' ‘,’f £ :

BEST AVAILABLE COPY
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~1; Sehouls of 26 Siuden: Capaeity

54. deters

School Building

Classroom 64.8

Dffice and Library 43.2

Toilet 21.6

Covered Way 21.6
Recreation, Dining snd
26-Bed Hostel

Recreation 21.6

Dining 43,2

Kitchen and Store 21.6

Bostel (26 beds) 178.7

Corridor 25.2

Jovevrad Vavy 71,6

Toilet 26.0
Hoaongbraticn Area

Womey 'y Examination

Room £3.2
Children's Examipation 13,2
Room

Walting Area h4.8

Discussion Foom i3.8

Toilet 6.0
Two~Bedtrosm House 43.2
Six-ted {ave.aga) 3.2

Sutstation Hosdel

Thres Bosrein (avervaga)
per Tislininy Schoci

v Miscellanecus

Dralnape

Site Works

Furniture
Treliminuartey and
Coplingonnica -
Schooli fgaipment
Vehicle {Land Rover,

Total for six traiaiug cheools
of 26 student caparity

TOTAL COXSTRUCTTION
COBL ey (LY pecesnt)
CRAWT TuvAl T

700
700
1,050
300

500
700
760
650
300
o0
1,05

759
7100

500
500
1,050
15t

6ot

TOTAL
ROUNDEDL TOTAL

ESSKALE 7N

v —

I nshﬂ .

e

————

v.5. 0 =y
eile LUALBL

104,760

45,360
30,240
22,680

6,480

0,800
n, 240
15,120
53,655
- 7,560
6,480
27,360

108,240

32,400
30,240

32.400
5,390
6,300

25,900

f, 800

211,500

48,000
24,000
48,000

1é 00
35,000
42,000

115,258
715,000

4,296,000

102,200
102,900

612,000

BEST AVAILABLE COPY
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172 1 ARLES

Basins Kidney 1? o2 J@ev.54 =% (.62
Bagins kidney 28 or. -~ b o070 - 0.70
Bowl stainless svesi set of 2 - 20 V.5 * 3.02
Bowl solution de=: e b g 1235 wa !.35
Bow! solution shelio- B B S Y ¢ o .92
Sterilizer Lerge - 73 = IO.I3
Sterilizer Small LR = 5.33
Sterilizer forceps 'Y ins - c P04 = 2.08
Dressing Tray N T 3.18
Dressing forceps #7 - F TLAL s 2.88
Knife handle No. 4 = -'.l? had 0074
Knife blade singice® {pk + 6) -t R e 0.60
Stretcher army type : a9 - 21,239
Examinaticn table I N 95.61
Microscope monoculer S35 = 03,38
Microscope slides (pur tox) . i.36
Mlcroucope cover glasses (per Sor) e {.02
Dressing jar 72 oz. e 3.94
Pail waste 13 «t. 21.93
lerigator stainless sczal - .04
Measure graduated 50U wi. = 2.38
Tray Instrument covered ~: oad
Apron, plastic et 6.84
Thermometer clinical oral C° s 2.64
3. P. machine o i3.98
Stethoscope ford tupe 2o
Splinting wire crameir 8¢t of 2 r 2.90
Centr ifuge hand operatac @ 16§.22
Cantrifuge tubcs gradvated 1.02
Centrifuge tubes unyraduvated .- ’ 0.60
large Pot (ciothes boiling 40 litre) 1048
Forceps dissecting curved tips s } .05
forceps tissue 4 x 5 tenth & in - .13
Neadle suture sev 6 in size « Ge i
Scissors gauze 37 iu = 1. 06
Scissors dissectina (61 ln) ~t.arqh1 " 4.20
Scissors operating (55 in) sharp. - Y]
Jsnarp peints
Scissors opevufrng (J; in) blvnr .o
- . - Lc'i"!t poine
Conuro. of cummy icuble Jdispise AT
Contro! of disckre itn the trupircs x 763
Spatu'le lebora. cry nickel 210 wn - +.97
$§ .79.05
SUGGESTEL LIST OF_ MIDVIFFERY_EQUHT,
Delivery bed . RS 0 T 4
3aby huth - - VR
ted pan - o - SR
Bicye!ls tadies 1Y whes!l 26 in . q e 4. 50
Pulk ardeir supply af bicycols spoce * 2. BN
parhs
Ress bods o ey noa
MedwiCary kit “type 37 A T .04
: 1262
UNICEF M:dwifery Kigs includes
VT ST '=}"SGJ I A
'1 . oo |nc
! iwtt‘dffx, ar’.*'g-)" jon out® ;‘ .
li"* f 1~ Ahvu re \ui Falio %, 00 -
— N

.4y



ltem No. Description Oty Est. Cost
la) Case, Aluminum, 12" x 83" x 6 | $ 1.89
Qr

Ib) Bag, cenvas, waterproof with

replaceable washable cotton iining | 7.34
2) Apron, utility, clear vinyl plastic,

8-.gauge, smooth finish, one-piece

bib type l L5
kY Pouch, clear vinyl plastic,

approximate size 10" x 4" | <10
4) Sheeting, cleer viny! plastic, '

8.gauge, 30" x 727 ) .59
5) Brush, hand, white nylon, wedium

stiff, 14 x 6 rows, woodbl.ri

3 13 " i .20
6 Soap box, aluminum, 2«piecc ¢ | 07
7 vrap, ke, !-t, 2.z cake i 33
8 Towel, huck, 12”7 x 207 2 .18
9 Scissors, general operatinc,

straight 67 blunt /blunt;

stainless steel l .68
10) Forceps, sterilizer, Vaughy, '

72”; chrome i o al
1) Basin, kidney, 107 x 4-3/8% x

2-1:87; stainless steel i ~90
12) Bowl, sponge, pair of 2, 537 »

24%; steinless steel pair 1.36
13) ott!e, dronping, amber cless, '

g ox capacity ! 0d
14) Bottle, amber, narrow-mourl, . oz

capacity with bakelite screw ¢ p | 03
15) Bottle, amber, widesmouth, 2 o:

capacity with bakelite scre: . Ip 2 .08
16) Cotton, ebsorbent, non-s*:zrile.

"Merital” short staple % ib v ' roll A3
17) Gauze, 3" x 37, 16 ply, 2V,il

mesh: in paper envelope 20 21
18) Irrigator, round ID 44", height

5%”, with flat handle, sid:

spout located beneath handls, and

suspengicna hole; stainloss steel ! 1.99
19) Clamp. screw, metal, Ho¢fman

type with fiued bar | .08
20) Connecter, glass, strajoat,

both eads 5/16% 0.0, A ! <02
21) Tubing, pure gum rubber, ¢ 327

1.D., 1716”7 watl, {1errigain-

tubing withou: volled end) % Fut

length . f AT
22) Tube, rectal, sof+ rubber, 0"

long, "ne eye, ovpe tip, <.+

Fo ! <29
.3) Cathetnr, female, soft rubtes,

solid tip. 2 eyes, size {2 Fr. 2 32
24) Forceps, hemosiekic, straight

Kellw, 534¥. box jock: stainies:

sieel yi t.bb
25) Mzasure, tape, cloth, vinyi

coated, graduated in cent imetres

and inches; 607 leagth. | N
26) Scale, spring, all metal construc

tion, pocket style; _hrome.olatec,

15-1b capacity. 1 |.28
27) Stethoscope, Ford type, binaural;

chrome-plated metal parts, nlastic

bell and eer tips | |

BEST AVAILABLE COPY *



tem ﬂg-

2%;

29)

30

)

-3 - ANNER

Description 8ty

Therrometer, clinical. oral. :»
plastic case, Centigrade or
Fahrenheit (specify which) |
Thermometer, clinical, rectal,
in plastic case, Centigrade or
Fahrenheit (specify which). !
Urinalysis outfit; set comprising ; get
the following: _
-2 each test tube, pyrex, it 1t 150 mm
-~! each bottle, narrow neck,

1o

Est. Cost

$ .29

249
c 40

! oz capacity,

with screw cap attached; for acetic scid

=] eacii test tube holder, meata!

BEST AVAILABLE COPY

i) Lamp, alcohol, 2-0%, chromne-piated brass
with screw cap; 24" diameter. T .87
32) Sterilizer, stainless stee’,
22-gauge, 837 x 347 x 1-§,4 o 1,65
33) Pins, sef:ty, medium size, curg
of 12 card 05
Optional ltems: (Type 1tl Only)
342 Syringe, lLuer, 2 cc | .50
35) MNeedle, hypodermic, 22 5 x 14",
Luer Slip, rustless 2 .08
36; Case, metal, for items 34 and 35 ! 19
37 Eraot ampoules, aseptic, ! cc
Box of 6 empoules Dox -90
38) Ergotrate Maleate Tablets, No. !572,
17320 ar (0.2 mg) 10 A0
39) Catheter, Mucus, with glass conneclor 1 e 24
Costs (including Packing charge) of Midwifery Kit items
Type | - ltems la to |7 in aluminum -—ase $ 10.50
omitting Ytem Ib)
ltems Ib to 17 in canvas bag 14.00
(owitting Item la)
Type li~ ltems la to 22 in aluminug ceuwe 13.25
omitting item Ib)
Vtems Ib to 22 ir €.ovas Lag 17.00 |
{onitting item la)
Type 111~ ltems la t¢ 33 in aluminom ¢z 20.00
omitting item 1b)
Items Ib te 33 in canvas bag 23.73
(ﬁmitting item la)
Optionais - Items 34 to 39 (For type 111 only) 2.50 |
; iType 111 Items la te 39 in sluminum cace 22.50
! & all optionais{omitying Item ib)
. ltems b te 39 in canvas bag 26.25
! omitting item la) '
[}

¢

I I



POPULATION AND HEALTH FACILITIES

DISTRICT DISTRIBUTION (Provisional Pigures)

DISTRICT HOSPITALS HEALTH CENTRES POPULATION NOT WITHIN 10 EMS. of:
1 2
Pop. _ within Pop. _ within Any Bealth
0-5 Kms, 0-10 Kms, 0-5 ¥ms, 0-10 Kms. | No. ital R.H.C. Pacility
Total | No. No. of all

Pop.* of No. Ko. of No. No, Pacil- | No, 3 Ko, 4 No.
Name (606%s) | Boep. |(O00Ts) | z |(000Te) | % |R.Fec.s |(O0OTe) | Z |(00GTs) | % |Iiss- |(008%s) I~ |(0B8%e) [T |(o00%e)
Arugha 214.2 2 74,1 |34.6 |130.6 [60.9 1 22,0 [12.1 | 57.2 [31.3]| 23 83.7 39.1 |124.6 68.5 | 4.6
Hanang - 17,4 V[ 2 5.6 3.8 | 19.6 [13.3 1 6.4 6.3 | 14.2 9.6 24 [127.8 86.7 | 133.2 90.4 | 35.2
Masai 106.9 2 1.8 1.7 6.8 6.7 2 2.4 2.2 | 4.2 3.9} 28 }100.1 93.6 | 102,7 96.1 | 64.8
Mbulu - 2.0 3 21,2 |14.9 | 49.0 [34.5 0 0 0 0 o] 20 93.0 65.5 |142,0 [100,0 | 18.0
Bagamoyo 117.5 1 7.3 6.2 | 12,7 0.8 0 0 0 0 ol 19 |104.8 89,2 |112.4 |100.0 | 32.2
Kisarawe 180.5 1 3.0 1.7 | 8.0 |"4.4 1 8.0 6.4 | 14,6 8.1] 19 {172.5 95.6 |165.9 91.9 | 51.0
Mafia 16.7 1 1.4 8.6 | 6.2 [37.0 0 0 0 0 0 8 10.5 63.0 | 16.7 |100.0 0
Mzizima (DSM) |348.5 (3) [275.8 [79.2 {304.8 {87.5 0 0 0 0 of (M | 43.7 12,5 | 75.7 [100.0 | 18.4
Rufiji 121.0 1 5.0 4,9 | 13.0 [10.7 1 1.6 1.3] 5.6 4.6 11 |108.0 89.3 |115.4 95.4 | 59.0
Dodoma 321.0 3 30.9 9.6 | 42.7 [13.3 3 6.2 2.1 | 26,0 8.7| 42 [278.2 86.7 |271.4 91.3 | 69.2
Kondoa 212,2 1 9.1 4,3 | 211 |10.0 2 6.8 3.3 | 17.4 8.4 26 (191.1 90.0 |190.3 91.6 | 36.4
Mpwapwa 176.2 1 10.8 6.1 | 16.0 9.1 3 14.0 8.1 | 32.0 [18.4] 28 [160.2 90.9 |141.8 81.6 | 50.4
Tringa 252.6 2 31,9 {12,6 : 50.3 |ic.¢ 1 2.6 1.1} 7.0 3.0 29 2023 0.1 {223.9 97.0 | 77.8
Mufinds 11e.5 i 1.0 c.8 | =.2 5.5 0 0 0 0 0| 12 2.7 75,1 |118,5  {100.0 | 58.2
Njombe 318.8 6 17.4 5.5 | 49.2  {35.4 1 3.8 1.2 | 8.6 2,7| s8 |269.5 84.6 {310.2 97.3 | 84.4
Zasule 207.5% 2 62,6 120,51 oot 1229 e 0 9 9 6] 32 118.2 56.9 {207.6 [100.0 | 17.0
Kibondo 136.9 1 5.6 4.1 18.0 [13.1 2 3.2 2.3 | 13.4 9.8 21 |118.9 86.9 |123.5 90.2 | 17.4
Kigome 198.9 2 32.2 l25.0| %0.6 |33 s 1 ! 8.0 7.6 | 28,2 [26.2] 19 72.2 61.5 | 79.4 73.8 | 14,2

& Census of 1367,

1. Total population in District (i.e. rural and urbam).

2. Rural opoulation only, and percent of rural population,
3. In percent of totsl (rural and urban) pepulation.

4. In percent 7 = -  .rulation only.

BEST AVAILABLE COPY
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ANNEX E

Page 3
DISTRICT HOSPITALS HEALTH CENTRES POPULATTON NOT WITEIN 10 EMS. of:
(]
Pop. _ within Pop. _ within Any Health
0-5 ¥ms.  0-10 Kas. 0-5 Kas. 0=10 Ems. |No. Hospital R.H.C. Facility
Total o, No. of all
Pop. of No. No. of No. Ko, Facil- No. No. No.

Nam 000's) |Hosp.| (0G0's)| 2 | (000's) | X |R.A.C.s |(000"s) | X2 | (000's) | % |Ities | (000's 2 | (000"s)| 2 (000's) | X
Mbinga 144.1 2 2.0 6.2 29.0 [20.1! 1 6.6 4.6] 15.8 [11.0| 20 |115.1 |79.9 | 128.3 | 89.0 36.8 |25.5
Songea 151.4 2 13.4 g.9] 27.2 18,0} 3 2.8 2.0| 9.6 6.6 | 33 |124.2 |82.0 | 136.4 | 93.4 52.8 |34.9
Tunduru 27.6 2 7.4 7.6 15.2 J5.61 o 0 0 0 o 22 82.4 |84.4 | 97.6 ]100.0 33.6  |34.4

|
Rshane 147.6 3 10,4 7.1 21,0 l14.2) 1 2.8 2.0] 6.4 4.4 | z1 |126.6 |B5.8 |128.0 | 95.6 86,4 {31.4
Maswa 430,9 1 £.6 1.5] 16.8 59 3 4.2 1.0] 15.4 3.6 | 31 | 4141 96,1 | 4i5.5 | 96.4 | 178.8 415,
Shinyaopa 320.9 3 19.7 6.1 48,1 |15.0 ] & 17.6 5.6] 37.8 [12.0 |n.a. | 272.8 |85.,0 |278.0 | 88.0 | n.a. n.a. |
Iramba 184.0 1 7.4 4.0| 16.4 89| o 0 0 0 0{ 22 |167.6 |91.1 {184.0 |100.0 43.6  123.7
Manyond 20.2 1 4.0 5.0 9.6 |12.0( 2 7.8 9.7 1.0 J|17.5| 15 70.6 |88.0 | 66.2 ! 82.5 22,2 |27.7
Singide 193.8 2 17.5 9.0 41.9 |21.6] 2 12.8 6.9| 34.6 |18.8 | 15 {151.9 |78.4 | 149.7 | 81.2 47.6 124,6
Mpanda 50.3 1 3.4 5.6 13.0 21,4} 2 2.4 3.9 5.0 8.2 | 1a 47,8 | 78,6 | 55.8 | 91.8 24.8 |40.8
Nzega 302.0 2 11.4 3.8] 33.8 [1.2 & 0 0 0 ol 26 |268,2 |88,8 |302.0 |100.0 99.4 |32.9
Tabora 1 200.1 2 28.6 |is,3| 40.2 120.1| 3 2.0 1.1] 3,0 2.8 26 |159.8 |[79.9 |174.0 | 97.2 86.6 |43.3
Handent: 33,2 3 1.8 2,91 25.2 |18.51 = 4.5 3,50 13,4 (10,1 ] 25 |108.0 81,1 :119.8 | 90.0 15,8 |26,9
Korogwe 130.3 1 14.% | iG.3] &4L.5 1Z8.e i : 9.8 7.3] 48.8 [36.5| 29 98.8 |70.4 | 84.8 | 63,5 10.0 7.1
Lushoto 10,5 2 32.4 115.41 8#0.6 138,21 2 27.2 |13.0] 38.0 |16.2 | 42 |130.1 |]s61.8 |170.7 | 81.8 1.0 0.5
Pangand 28.4 1 4.4 115.3) 12.4 [43.5 ] 1 6.2 |24.3| 10,0 [39.3 8 16,1 56,5 | 1%.5 | 60.7 1.8 6.3
Tanga 258.6 3 96.1 | 3&.8] L19,1 |[&6,0 | 2 17.2 8.7] 37.2 [18.8 | 30 [129.6 |54.0 |160.4 | 81.2 2.8 1.1
Biharamulo 81.9 2 8.0 9.8 21.2 |25.9| o 0 0 0 6| 23 60.7 |74.1 | s1.8 j100.0 4.0 4.9
Bukoba 383.1 S 64.9 |17.0] 175.3 {&3.8 | - 1z.0 3.2{ 37.0 9.9 | 21 |[207.6 |s4.2 [338.0 | 90.1 45.6 [11.8
Raragwe 97.4 1 5.2 5.3 1.8 12,3 ] 19,0 19.5] 35.2 j40.2 | 20 85.6 }87.9 | 58.2 | 59.8 1.2 {12.5
Ngara 96.3 3 3.0 3.1] 9.8 102} 1 2.8 2.9{ 5,2 5.4 ) 22 86.5 |89.8 | 91,1 | 94,6 36,0 137.4
TOTALS  {11,958.7 128 [1,534.0 |12.8{2986.1 |25.0| 96 574.6 s.1l1480.6 |13.1 |1510+ [8972.4 {(75.0) los09.3 | 87.0 [11059.2+ |21.8+
+ Excludi-: ©  Distriet
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TANZANIA CTRISVLAN MIICAL ASSUCIATION
P.0. Box 2433, DAR FS ST A& TAIZETIA

Telephonu: 27720 Mansfield Street
above the Cathedrsl Bookshop 3rd Floor

Or Bef: 007/C/4773 ¥nur Ref: Pate: 4Lk January, 1973
The Prirciple Secretary,

Ministry of Health,

P.0. Box 2083

Dar es Salgam. Attentisu of Dr. Rutasatars.

Dear Dr. Rutasatara,

TRAINING OF VILLAGE MIDWIVES.

Your HET/30/72 of 6th. November 1972 rafers.

I enclose a draft for the syllabus of rthe M and C H Aids,
as they are now to be ct:1led, for your considerstion.

. i presume that this cadre will no longer mainly ccnsist
of mature women (HE.200/13 of 30th June 1964) but will be mostly ex-
primary aschool girls, or Nursing Assistants with primary education.

I agree that the training should be mainly apprenticeship,
but as they will be vorking CTor the most part ursuparvised in rural
dispensaries, a certain amount of theory is essential for them to
understand the implicotions of what they are doing. This, however
should be very carefillv iptre~-+ad at all stages with practical
training. I cupret * 0 s vec weach the vital importance of theoreti-
cal and pracstical Seing at the same time and vlace with the implica-
tions of the ome to the other made explicit ali the time,

if these women are to tgke the responsibility vhich they will
heve to do, T Go not think they can absorb enough in a year and a half
and think the trainipng must be two yesrs.

T “ave said nothing about evaivalion (examinatlions) but
sugzest this “ncludes coniinuous aisessment ani tests which inelude
objectiva gquestions.

I think some of the Nursing side of what T have written Is no:
gafficfently full. T am tharefore ccpving this (o 5{ister Eéith Prances
at Magila of eotmanta. I hepe this is Iin ordar.

Tha Anie-natsl and Delivery eection T diaciizsed with Dr, Everett
at the Faculty of Medicine. She also showed me & Llacter (T.1/4¢/481 of Teh.
Decembeyr 1972) from Reglomal Medical Officer, Miwara, which secmed to ne
to have several valevaat suggestions,

I return your old syllabus hevewith,

Yours airrarely,

,le“ (I . 11‘.1{}‘,":
\hr. ) UM, ey
ccs Secretary: T.C.M.A.

Dr de Silva Zoan.
ces ,
The Sfscer Editn Frances CSR, Magila.

ce: Nr. M, Kaisl, Mtwars

MR it
BEST AVAILABLE COPY
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AmEX ¥

PROVISYORAL DRAFT SYLLARUS FOR M.GC. U ATDES
ARSI VRS SR T 3T L SN R T

Nursing:
Routine ecleaning of ‘he ward and annexes.
Care of bedding and :.ackintushes,
Necessity of keeping covers on pillows and scele ou mattresses,
Prevention and treatment of bed-bug irnfearstion of hads,
(Delete bed-making and use of blocka?)
Temperature, pulsa, and vespiration.
Sdmple recoed-keeping. Charts.
Catheterisation.
Fnema with tube and fuunel,
Common medicines.
Common lotions,
Sepsis, aBepsis antisaptics. Simple expiruafzo.
Sterilimation, Hethods.
Disinfection uvf equipment., Methods.
Dlet for patients and importance of fluld Iut:le

Hygiene:

Parsonral and domestic clearliness.,
Disposal of rubbish, excreta, placenca, ete,

Water: prevention of contamination, purifieation, storage,.
Care of food, clean handiing.

Care of milk, Boiling.
Ventilation,

Prevention of mosquite breeding.
Flies Dangers.

Essentigl poinfs in construction and cere of i latrines.

Use of chamber or special basin for youny chlldzen (zecaris).

Use of natr,

Baby Caxe - Infan: Welfare:

Managemeut of brzast feeding.
Dangers of botile facding, Use of cup and spoon.

Weening. Importance of diffeuvent classes 0f nud end milk,
Importance of adequate Fluid, calories, and votein,
Importance of love of single muther or mother-substituie,
Psychological effects on child at time of hivih of next baby,

Nutyirion:

Common sources of animal protedn ) | oon oo,

Copmon sourcas of plant piwtcin )

Absolote necassity of using casily ohivinuils (nexpensivze
sources of protein ef that posticular a1y

Brief explanation of vitamins,

Care of Newborn;

The normal newbovra,

Asphyxia. Pradisposing causes: lopg lsbs i,

Management. Vital iwportance of gettidng Ug iv

Cerebral baby., Cause: disporporiion aruxli,
Management: Kesp quiet and sedate,

Rypothermin. Importance uf kueping navhocn wai.

Seven common conganiital abnovmalities.

Dengar zlgnus in nso-natal period: failwre e suck, cyenoais,
convulsions, jaundica, paller.

Denger of infaction, Treat seriously skin snd vesplzatory
infectiona. ~ '

Tetanus neonsterum. Csuse, early signs, praventiom,
sedate and rafer ta hospital,

Prematurity. Parameunt importance of warath,

vaiz quickly.
xebri vry.

Managenent:

Ailments

Malaria. Fever setties quickly if treztwent ¢ wven and absorbed.

BEST AVAILABLE cOPYy



ANNEX F
Page 3

Can present as severe ansemia with normal or sub-normal temperature.

Carebral Malaria.
Convulsions. Importance of clear airway and sedation.
If does not respond to antimalarial, suspect meningitis.

Gastro-ematerities:
Importance of replacement of fluids and salts, and calories.
Simple galt/sugar/water solution (see Maurice King).

DO NOT STOP BREAST-FEEDING.

Measles:

——

Recognition. Care. Complications, Prevention.

Pertussis:
Recognition. Caxe, Complications. Prevention.

Tuberculosis:

Suspect in marasmic child. Usually nmo cough.
Adenitis. Heaf test.

Trachoma: (in areas where common)
Importance of washing face with water. Treatment. Complications.

Malnutrition:

Fsashiokor. Marasmus., Most cases have signs of both to some extent.
Predisposing causes: Poverty, ignorance.
Intercurrent disease, TB, Multiparity, Polygamy.
Divorce, Working mother. Unloved wife. Ummarried mother.
Necessity of sympathetic understanding of her differemnt culture.
Early signa. Pailure to gain weight. Wasting in upper arms.
Late signs.
Treatment: Easily cbtainable inexpensive local protein :in
early stages, Find cause (see above) and deal as foy ns
possible. Let mother look after her own child, and teach
as she does so.

Anaemia: Malaria much the commonest cause in babies.
Use of iron and folic acid. Always give anti-melarial in

cases of anaemia.

Intestinal Worms: Hookworm, Roundworm. Others where common.

Skin Infections: Scabies. Impetigo. Boils. Tinea.
Refer any patches of decreased pigment. leprosy.

Under-Five Clinic:

Organization.
Importance of weighing.
An absolute mderstanding of the weight chart and how to £fill it in,

Care and £filing of records (very important ard 'iv*ually never done
in rural clinice).

Towunization. DPT, Polio, Smallpox, Measles. Oniy simple
explanation of theory of immmization.

Importance of oral irom.

Ask about prophylactic anti-malarials.

Ante-npatal and Maternity:

Anatomy of pelvigs and fetal skull and of pelvic organs with models.
Mechanism of labour. Simple description and demonstration with models.
Organization of ante-natal clinic.

Importance of early attendance.

BEST AVAILABLE COPY



e AgHEX

Histeory:

Vital importance of goed histoxy.

Obstetric histury: Of abuorral delivery, “orneps, vacwmm
expiration, Caesstaan section, prolonged lobenr. Of
stillbirth or neonszta’! death.

Of abnormal third stage, PPH or vetained plrocents,

History of precent vregnsney. LMP, Ask ghev: any bleeding.

Moslem ealendar in Moslem areas,

Examination:

At evach visit: Genaval exam for anemia and =:~’¢ . BP in sress
where PET coumon.

Abdominal exam, Fundug, iie. presentatieu and faetal heart.

At filvat visit: Helghe,

Abnormalities:
Anemia. Signe of PFT,
Abdomen,
Stress dsngexr Of any sute-Partum bleadin: . rsnrverse lis,
Breach., Multiple pregnancy. iig bavy.

Treaiment :

Anaemis. Stress importance of oral iren ar =ach 2ftendance.

Polic acid,

Rookwor treatment as soon as v0s3ible after fsurteen wezks
without stovl examinztion in endemie arsas,

Malaria prophylaxis wheve pussille

Reagung for referring fer hogpital delivery:
Batier to refer many casas then have ona catawity.
Geugral rmasons. Anasis and PRT,
Obstetiic rerssin, bilsporporiion. Suspect in: Fatients with
bad histetry. Short stature. Limp.

Aboxtion

Description and management.
Ectopie:

Brief descripiion. Ay woman n (hild-bes:iing ags vilcth neovere
pellor mas: be n¥esumed to‘hove ~etopde wveiil proved odherwise.

Canduei: o Labor:

Adaission. iaminetion as at ANG, Fnom:,
Fivst and second sizge of labor manasgenent.
Barly recogrition of complicat ong ang refe: ¢l
Caxe f patients on journey.

Importance ¥ sonding re.atives as bDlood e
Management of thizd siage.

Posi partiu haszieriape:

Predisnosing cansed: Tast hlstory aef DPPH,
danger of ev:: small FPR)
Prolonged labor. Utevine disteusion e.g. tvane,
Full bladdar,
All axcept last stvuld bu raas0n for hospiial delivewy,
Prevent: By propé¥ xeferral te hospital,
By pruper managenmcnt of thind staze
Managenent: ef e:tablighad ecasa, Frgometyin:. isuage,
Cathsteiive,
Trerv shock wi... any ¥luid s ailotle.
Manuel rewnve' if othar mettods. fall.
Traumrtie cauras,

Anzoafa (by inereasing

isgh parity,

Rpptured Utegug: Suspret vhen ps in continuous, osy czc:.*..ai?.y in pateeni of
algh pariey.,
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.,
Poemerfjum, Csve of bressts. Cleaning ~% slv . Une of pads.
Lochia,. Abrermaitcies of luchia.
Infection of the gmital #4 vrinary tracts,

Child Spacing:

Dangers of high psii.y, Haemoxrhage, Ruprured Uterus,
Malpresentatien. COver-comfident moths, . Largow brbies,
Danger to child of < vly weaniung.

Foverty.

Methods: Briefl dorocipilon of wmathads,
Management of patiests walng contraceptive (aii.nd.

Pills, Must be ta:.n >ugulariy even 15 Hle . v-n,
Actg by preventiiy euvulation, s0 missed «ouf. wisn dassfa
t113 next veriod. -l :
Injections. Must e glven avery three wonil ., M2y iaige
ammenorrhsea irreguiar cr heavy Dlesder.  Foy heov bleeding
glve stilbsestrol 1 ng daily = 7 days,
ioop, Expeet scme ineveased riengitual paln «rv “leeding for first
three menths, If secvere or nrolenged hized!i=: “rrave,
Barriex. Condoms,
Home~madle barrlars.
Any methed is beiter than none.

Bealth Educution:

Importance f wunderstanding béliiefs and :ustoms of local people,

Importance of audieape participetlien, of Inskyrchional Material,
Flannelgraphs. “ecking Deémoustrations.

Patients deing conking themuelvas,

Training Srchool sinuld bave Lts cwn geardeqn znd (nccurage stuvdents
to have thely oun at theiy digpensariss,
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| AN G
M.C.H, Afdea Training:
Intske apd Qutput.
Esiinated Pop.
District '000, 1972 Tntake (1) Output
T e i
ARUSHA / 250.1 7 6
Hanang 157.4 6 5
Mbulu 184.0 6 ]
K290 122.2 5 4
713.7 25 20
COAST l . rep— - T T ——— T S e
Mzizimas/ 100.2 4 3
Bagamoyo 129.5 5 4
Kisarawe 188.8 6 5
Rufijtl 124.8 5 4
Mafia 18.2 2 2
561.5 T a2 18
DODOMA TTTA54.0 i1 9
Mpwapwa 202,7 7 6
Koudoa 233.8 3 7
T "7T796.5 T 6" % )
IRINGA 297.1 I '8 —
Mufindf 146.7 5 4
Njoube 356.4 12 10
~ T860.2 TG 732
KIGOMA 142.2 s b [
Kiboudo 216.9 7 ]
Kasulu 144.,9 i 3 4
"504.0 T AT -
KILIHIJIJARO-]"/ k_....‘,_....-".....z.,s_i.:{‘ T T 13 ’ J.J. ‘
Roabe 120.6 : 5 A
Pare 172.9 ’ A 5
561.t R T U ;10
1 e o e v e e
MUSQMA T 7767 3 T
Bunda 140.3 I 5 4
Tarime 213.2 ! ? 6
e b e -
632.3 l 59 if
MBEYA T 221.2 T T 4..-L-.-...w6.4_._..-__.._
Chunya 88.4 4 3
Mbozi 174.6 5 5
Rungwa 299.8 10 8
Kyela 101.5 f 3
Sumbawanga 255.2 ! A 7
. P S
1,140.8 i ] 32
.2 e -
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Estimated Pop.

District '000, 1972 la:uke (1) Outpi:t
MOROGORO 341.1 11 9
Kilosa 217.8 ? 6
Ulanga 191.8 6 S
R T ) 13 20
LINDI 259.3 » ?
Kilva 142.9 3 &
Hachingwea 96.9 1 3
T TE99.1 -7 a1,
MTWARA 148.2 : 4
Masasi 269.5 - 7
Newala 303.8 8
721.5 19
MWANZA 292.7 0 8
Gelita 476.0 "3 11
Kwimba 324.6 s ] 8
Ukerewe 116,1 4 3
1,209.4 97 30
SONGEA 170.9 6 5
Mbinga 1569.2 3 5
Tunduru 108.0 3
488.1 T 13
SHINYANGA 336.9 3 9
Maswa 497.8 Ty 13
Kshama 161.3 ! 5
- 1,016.0 T T 27
SINGIDA 200.5 . 6
Manyoni 99.5 “+ 3
Jramba 188.3 53 5
489,73 T i4 B
TABORA 211.0 6
Nzega 340.4 T 9
Mpanda 68.7 ? 2
619.1 T T 17 "
Y - R e o et £ i
" TANGA/Muheze 289.7 i i
Handeni 155.90 G 5
Korogwe 157.5 : 5
Lushoto J1.5 5
Pangani o, 31.9 2
A0%.6 v 2¢

P R TR 4 INENCER S VA W ST EV0 W 4T o vere P
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+ v -—

3,
BUKOBA 424.7 13
Ngara 97.2 4
Karagwe 116.6 5
Biharamulo 92.4 4
730.9 26 l,
Totalas (64) 1. %%5 8 445

S A TR

There wil be 2 trainiag cutstatiar -

in 2ach Distrl .t.
units for & M. .1

will depend o Nictrie: outnut,

hene starlong will
Aidem each.

The vonb ¢

MR YT OGBS TIRUSETS Ul M O L M

Joevastad
<., hravel
anlt

;f *The urban .opulatiou ia these four diz: Ivts,

vhich contain ihe four lergest townz iun Ta

been 2xcluded Srom the salculation.

canta, have

{1: vased on vae M.C.R. Alde per 3G,L00 pesplie wnleh
givea va tre nlanned natvional iatake ans outout
until the »rear 1980,
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USAID CPERATIONAT

SUPPORT COSTC

Fiscal Year

1,

4.

7.

FY 1975 (January - June 1975)
a. 13 units x 6 months @ $8,150
FY 1976 (July 1975 ~ June 1976)

a. 13 units x 6 months @ $8,150
b. 13 units x 6 months € $6,520
¢. 5 units x 6 meonihs € $8,150

vy 1977 {Suly 197¢ - June L377)

a. 13 undits z 6 months @ §6,520
b, 13 units x 6 months @ $4,390
¢. 95 units x 6 montha € $8,150
d. 5 units x 6 montha € $6,520

FY 1978 (July 1977 - June 1978)

a., 13 units x 6 months @ $4,890
be 13 units x 6 monthe @ $2,600
¢, 5 units x 6 months € $5,520
d. 5 units x 6 montha @ $4,890

FY 1979 (July 1978 ~ June 1979)

a. 13 units x 6 months @ 52,600
b. 13 units x 6 wmoutks @ $1,630
t. S umis x 6 monthas 8 $4,390
d. 5 units x 6 monthe @ $2,600

FY 1980 (Juiy 1972 — June 1980)
a. 13 units x 6 months @ $1,630

b. 5 units x 6 wontas @ $2,600
¢. 5 uvnite x 6 momths @ 31,630

(100%) = $1.05,950

(100%) = 105,950
( 80%) = 84,700
(100Z) = _ 40,750

231,450

( 80%) = 84,700
( &0%) = 83,570
(1002) = 40,750
( 80%) = 32,600

91, 1,680

(100Z) = 63,570
( 402) = 33,800
( 80%) = 32,60C
( 60%) = 24,450

54,420

35,320
21,190
24,450
132,000
92, 440

.~~~
SN o
CCOD
N ™ N
s
848 @

(207) = 21,190
( 40%) = 13,000
( 207) = 8.1%0

e e e

FY 1981 (July 1980 - January 198L)

a. 5 units x 6 wonthe @ $1,630

t 20%; = 8.15¢

Grand Total
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3105,950

231,460

221,080

154,420

92,440

42,340

8,150

$856,44C
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3) Recurrent Costs $ 356,000

a. Training Schools {average) 7,.Sha.
Prinzipal 11,000
One tull-time tzacher (equivalent) 4,000
Mesgsenger, cleaner, cook @3,480 10,440
Driver 3,480
Elactricity and weter 9,000
Pood, trovel sod bookse/ 27,000
Allcwsnce 6,600
Transiort: 7,500
Teaci ing Matari.alsg/ 2,200
Migcellaaeous (10% of total) 8,000
ROUNDED TOTAL 9,220 13,400
t. Oubstations for practical training (average)
/
Food and ellowances (uver )3’ 15,000
Travel and other (mragew 5.000
TOTAL 20,000 2
Total per average Training School per year 114,000 $ 16,300

Total U,S. Recurremt Cost Input®/

2/ Based on an sverage of 22 studemts per Training Cemterecycle (uverage
intake is 25, uverage expected output is 20): 100 shillings per
student month for food, travel and books; 300 shillings allowances
par student; 100 shillings teaching material per annum per studemt.

3/ Based on an average of 20 students in practieal training per training
school; 750 shillings food and allowsnces per six-momth periocd per
student, 250 ahillings travel and other expenses per six.amonth per
gtudant .

4/ U.8. recurrent cogts are based on a 100-80-60-U0-20 percenmtage scale uver
@ five-yaar psricd. In Year One, 13 of the 18 clinics will be conw
structed and ro outstaticm training will occur.

BEST AVAILABLE COPY
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A. MONITORING OF CONSTRUCTIOH

General responsibliity fev inr ¢ @ of the worka will bHe assigned to
GOT ComWorks. The ComWorks Centra! :Flice in Dar es Szlaam w11l make
periodic inspections of the zo. structionu, the freguency of whick will be
determined by rhe gtage of cenyireaiiom,

The Regiomal Eug? .« ¢ “an @°1h vegion will be raspousible fo the
Principal Secretary Cemilorb: '~r assuring comstruct{on meets the standards
gpecified. The Regional Faginy 2 wil) make site inrprzeticns on a day to
day or week to week basl:, dp nding upon the stage of comstruction. In
most cases he will agsiga : "rl vk ¢f the werks” to the project who will
provide continucus 'nspectior.

The RFDSO Engineering 0ific: in Dar will inspeci vhe projects at least
moathly during the comstruweti-n, and wore often 1f it is considered war-
ranted. Any deficiencies not-d 1n the construction will be brought to the
attention cf ComWorks, and ccx;ec?ive action will %= taken by ComWorks to
rectify the deficiencins, and prevent Ingofar as possible, any reoccurrence '
of deficiencies during the <onstru, tion.

B. PAYMENT PROCEDURES

Payment:s for constructicn will be made by the GOT who »:1ll te reimbursed
by AID gs per the standard precedures. If necessary, to assist the Govern~
ment, a revolving fund may be estzblished whersin AID would inttially
deposit intc the fund g percentage of the comstruction costs. The funds
would be drawn against ty ¢he GOT for payments of mebilizeition advances,
and the monthly construction pregress payments, or in the cage of force
account as payments for materizls and labour. The Govermment wouid request
that AID meke replenislment payaents into the fuud, based ¢n certified
invois.es for vailid expenditures fvom the fund,

A1l payments woull be made ageinst valid and cevtified documents pre-
pared by the Reglonal Engineer nsuslly on a monthly basis, These payment
documentis would be submitted to the Quantity Surveyiug Divicion Central
tffice for fuviher car<ificaticn prior to payment L. CowWoriis. Afirer pay~-
ment, there doiunenis wvorld ceorgtiture the basis nff the reqiest to AID for
additisnal pavments Inte the revelviag fund.

C. ABTLITY OF THE CUHILNWMENT OF TANZANIA TO MAINTLIN THE ¥i:0POSED FACILITYES

The past. history of wefntzramnce of USAID fundod Ymilding constructfon

in Tanzanlz has beer ~coephsble. The stasdavrd of muinvenance, z2lthough lass
than would be aecepteble fa tie United States, has heen edequate to prevent
the styuctur:s froar der > lore iion te the exteni tha the se vieceability is
reduced. In sone canes fhe esthetic qual"iﬂe have suffecred aue to lack of
of paint, ete., bt matatensnce to zssui'e the erfnc.‘ve uge of ihe facili-
cies fvxs, 40 v moi oy i, bueen gotlsfaetory., Frample: of maintenance
of US €roded v idtie s 20 £ ‘olinws:

oy llepe

USAIN finarced censtruction of a coaplex of wrdldiv e situnted ac
Urdversi:y H411 I Par es Salzan and coumstructio. was scarted in 1964
end cownliled Ty 19587, AL of these bulidings, slave their completion,
occupats ., are vary well maintained. Universi¢: Collee hes ite own
masatewenst orglilzatdon vwith 3 qualified atafy and adeguate maintenance
freilicies.

dture Tollzpa
ARG 0 75

The construetion of this Lnllegc was comploted in late 1963, The

Coliege bulldicrs, facluding atalff heusen and Lonie? foiilities, con—
8t5tutr a large TLmp ) 8 “b,rh la glimated at Moro oroe. Theu2 projects
B G b vl tee SdeGUoRlI, Ty AT o TES s wten ohat - pemnTatdon.

gnd are known to be very well maintaived,
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3. Regioral Offic2 Blocks

Under a loan, seven regional office blocks were constructed in
seven regions (Moshi, Songea, Iringa, Singida, Kigoma, Musoma, and
Shinyanga) in Tanzania. All blocks provide office space for the
regional government. They are three-story frame structures. The
construction was completed in late 1967. Since then AID Engineers
have visited these blocka and have found they are adequetely main-
tained, and in continuous use.

4. District Training Centers

Fourteen District (ent- s, two Commmity Centers and twe Varm
‘raining Centers were buili i{n 1§ districts throvihout Tanzanie.
The crufmug cente.” corniew : conslst ¢f tur:iz * 5 tuls, a ki chen/
di: . g butlding, office/te dng blecke an ste.” hounee. AL
buildings were completed in 1967-1968. Thuse huildiings have been
found to be adequately maintained.

5. Teachers Training College

A complex of two dormitories, classrooms, library, staff quarters,
ap administration block and a dining/recreation block wcre constructed
in Dar esg Salaam in year 1967. The college is in operation and has
been well maintained since its completion,

Based on this history of acceptable maintenmance by the GOT, USAID/T
feels confident that the proposed capital construction v1ll be adequately
maintained, and fully utiligzed.

IMPLEMENTATIOR PLAN FOR CONSTRUCTION

CHRONOLOGY
Action
Target Date Action Besponsibility
1. June 15, 1973 Final working drawings (er— GOT ComVorks
cluding site plans) and Buildings and
outline gpecifications Cuantity Survey

adjusted cost estimates for Sectione
standard MCHA training

center submitied; seloct

quantity surveyor and re-

quest AID approval

2. June 20, 1973 Pinal working drawings E¥DSO
cost estimates and outline
specs approved

3. June 30, 1973 Site data submitted by ComWorks
regional engineers to lLom- REDSO
Works; quantity survey.:
approved L,y AID and sipne
contract with ComWorks

4. July 15, 1973 General constraction plar ¢ norke
for each site submicced AID

5. July 25, 1973 General comnstruction nlan REDSO
approved by AID; REDSO com—  ComWorks
mences discussions with
quantity surveyor re tender
documents provisions

6. July 30, 1973 Submit draft CBD notice ComWorks
Te construction scrvices
for AID approval

7 August 5, 1973 CBED notice approved by REDSO
REDSO and cabled Chiecago
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8.

9.

12,
13.

14,

16.

17.

NOIE:

ANNEX_J

Page 3
August 15, 1973 CBD potice published; QS cID
submits final draft tender Qs
documents for ComWorks and
AID review
August 30, 1973 Draft tender documents ComWorks/RFDSO
approved
Septexh~r 15, 073 Tender documents (IFR) C mVorks
released in Dar by Central REDSO
Tender Board (CTB); PIO/C's
sent AID/W for GSA con-
gtruction materials pro-
curement
September 30, 1973 AID/W coordinates GSA Com/PO/SA/GS
procurement
November 15, 1973 Tenders opened CTB
December 15, 1973 Tenders awarded with AID CIB and REDSO
approval
January 1, 1974 Contractors' NIF .zsued; o]y ]
contractors take possessfcyn  Corntractors
of sites; GSA ships con— G3A
struction materials
February 15, 1974 GSA-procured materials ComWorks
arrive Dar
March i5, 1974 GSA~procured mateclals ComWorks
delivered at sites REDSO
Janusry 1, 1975 MOH/ComWorks takes delivery -~

of completed txaindng
centers

Items 0 through 17 =pply to constructlion of the first thirteen
MCHA tra’ning canters and assoclated "outstations'". The game
chronology and items will exist for the remalning five training
centers, under the phase two (second year) constraction plan, with
all fzetlities cowplizted by Janvary 1976.
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