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I.PROJECT NO. 3. COUNTRY 

:MANPaiER TMINmG PROORAM FOR MATERNAf, Am) CHILD HEALTH AIDES 

Began FY 73 
0. Cumulative Obligation 

1. DATE PRIOR PAR 

June 1976 
6. PROJECT 

DURATION: 

10.	 U.S. 
FUNDING 

AID/pha-C-1060 

I. ~CTIONS PROPOSED AND REQUESTED AS A RESULT OF THIS EVALUATION 

A. ACTION (Xl C. PROPOSED ACTIONB. L.IST OF ACTIONS 
COMPLETION DATEUSAID AIO/W HOST 

x PP Revision approval 

x Contract Chiet-of'-Party to continue to press for ~ 

appointment of' supply/distribution director aDd assist· 
ants end set up system for supp~ of' equipment ,suppliel 
and eontr!lceptives. n78 

x Contract Chief-ot-party to continue to press for 
improved. reporting on MCH cl1nic use. Continuing thru end 

ot Project 
DeueJ.o1ment and distriwtion of' MCH/FP teach.tng 
materials by contractor. 

x Improve submission ot requests for reimbursement of Continuing tbru to 
recurrent costs. end of' project 

x Finalize MelIA Tra1:t ne; Center construction co8'ts, 
complete all b1 11 1ng5 and obtain f"-nal approval by MOH·
- This inc.lud.es conrrtruct1on of Staff housing under 
FAR contract to be f'1nalized :1n early C'f 1978. 

x Determine utilization ot K:HA graduates. 

0D. RE"'I..ANNING Re;QUIRES	 IE. D.toTE OF MISSION REVIEW 

REVISED OR ~IEW' OpROp 01'11' PRO AGOplO/T 0 PIOIC 01'10/1' FebruarY' l~. lcr78 
PROJECT '-IANACiER: Tvpe;::> N"'}7~~YINIJr~~AND_DATE IMISSIOlj DIRECTOR, TYPED NAME. SIGNED I~ITIAI..S AND DATE 

JAKE HARSHBARGEIC ,:f/. .' ;(///,({ (-/ ..;.. /... ;;4' RICHARD L. POOOL
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PAGE 2 PAR 

. 
B. PERFORMANCE AGAINST PL.AN C.IMPORTANCE FOR ACHIEVNli 

A. INPUT OR ''=''''''' A:iENT< . lOUT• 
PROJECT PURPOSE IX)

UN5A T1.J. 
CONTRACTOR, PARTICIPATING AGENCY OR VOL.UNTARY FACTORY SATISFACTORY .JTAN?INCO '_OW MECIUM HICOH 
AGENCY , 2 J A 5 e 7 1 2 3 ~ ~ -g II' 

101. 
ImA LINDA UNIvERSITY I.X X- ..., 

2. , ..., 
~I~ -= . II3. 

Co........nt on k8y faclor. determining rating Pf Tr was the t1rst 7etJZ since the Lama Linda Ccmt.z'act 1I1aa
 
s1gDed tbat & :tUll '!i~ vas OIl board: the MC'II PJ:fSlc:1aD SlId two nurse educators e The
 
tbnst or their actiVities vas ebm3ged t.roaa that or p]"men far the aatiomd.de H:H
 
c11D1c aerv1ces to the 1mp1ewnztat1oD ot the MaterzJa1 aDd Child Health A1de (JaA)
 
tra1n4 pg program. FOUI'teea!aA 1:J'e1n1ng ceDtera opened in June 1976. B:r October
 

, it was appareat that, neD with twa A8eriCaD INZ'BeS aDd & I"e'turned TanzaD1aD nurse, all 
the teclm1etaD eould do was to "pit out t1rea." Very little b1 W1JT ot :1mprov1ng 
:1II.s'U'w:t1oD could be &cccmp1:1shede The nurses travelled mensive1¥, imd to the degree 
possible, tried to assist in upgrad1Dg the instftction. When problems arose~ there 

•• PARTICIPANT TRAINING 

Comment on key factar. det.,mlnlng rating The P!lrlic1pant training elemeut has been larger thaD or.lg1~ 

planned. tIumbers origjnally plalmed were not su:tr1c1ent to upgrade the nevsta:tt'requUed 
tor training and supervisOl'1 podti0118. Also the provision ot MPH traini ng 'far 
~sic1ans is considered necess8.17 in order to promote preventive semces. Seven 
I1U!'ses and two doctors, all ~ whelm trained at LI11.returned troll one-rear trlll'lmng
 
_a''QIf'"1!I@'btbIXlXMNLXII (C~~
 

I z:s .. II a 71 a ... , 
5. COMMODITIES X X 

Comme,;1 on k,t'f roctou det.rmi.ng rating CC'I!'II'!Qd1ties such as claSS1'OOIIl equipment/supplies/teaching 
iDBterials and UCH kits (keJ'Osene .retrlge.ratar p1wI 12 items to.r MCRAs) a.re .received by
 
the ~I)H Medical stores and dispatched to regional or district med1cal offlce.rs. Usual.q
 
the 1M) or DM> is not not11"1ed by lette.r vb&t ~v iii iiobe made t4 the CC!iii"'-H.ties and
 

used• 

X X 

(Cont:lm1ed on 

as a result ~s1cm bas arisen itt, some cases co ,'-- how the mate.r1als should be.... __ c 
.... 1 a r .. 5 a 7 I a :s .. 5 

a. FlttRSONN EL X Xe. COOPERATING 
COUNTRY 

b. OTHER X X 
Co_nl on key fac'olS delermlning rating The)l)H support tar the lElIA Training program is .reviewed at
 
three levels: senior or policy level statt; middle or implementing level staff'; and
 
t1bsnc1al suppo.rt to the training centers.
 

The HlH senior statt, MiDiste.r Pr1nc1N See:retU7 and Division D11'ectara, have on-.!ftd 
fUll support to the LID CODtzoact tedm1c:1ana and AID project manager. This support 
is usua.l:q V'eJ'bal, but the M1D1ste.r's aDDU&1 budget speech, which is pub1:1sbed in 
lt1snhU1, Us lists the K:lI project as the top priority tar all MOH projects. However, 
vben it 10 11eCe8Sar:f to put scme at the outstancUng support into voris or act1C1D, it 
is d1tt1cult and sCllDet1mes impossible to have a seniar otnc1al take the action which
 
the teclm1cal staft and USAID CODSide.r DeCeS88J7.
 

...... (_CO_nt~xe 1 3 .. _ 7. OTHER DCHORS __ II 7 %2 5 

(5_ Neat Po;_ for COlfllMnt. on Othe, Donor.' 



COUN7RVAIO llUOoisll00701 PROJECT NO. 

TANZANIAPAGE 3 PAR 621-0121 
II. 7. Continued I Com",ent on key factors dete,,,,ininll rotlnll 01 Other Donors 

The Nordic countries which are providing major support in upgrading and co::lstructing 
district hospitals, RHCs and RDs are behind the very ambitious schedules laid down 
in 1973, but are large~ upholding their original commitments in spite ot great~ 

increased costs. Building o-r training centers for Medical Assistants aDd rural 
medic:al aids was also de~ed, but is new nearing completion. 

III KEY OUTPUT INDICATORS AND TARGETS 

CUMU-
LATIVE 

PRIOR FY 

CURRENT FV '7A 
TO OATE TO ENO F't'Z9 FV&L 

ENO OF 
PROJECT 

PLANNEO 18 - - - - 18 
ACTUAL 
PERFORM-
ANCE 14 17 - p.. 

REPLANNEO 18 - - 18 
PLANNEO 740 - 580 580 580 2250 
ACTUAL 
PERFORM-
ANCE 160 440 
REPLANNEO - 550 580 2250 
PLANNEO 

ACTUAL 
PERFORM-
ANCE 

REPLANNEO 

PLANNEO 

ACTUAL 
PF.RFORM· 
ANCE 

REPLANNEO I 
COMMENT: 

A.	 QUANTlT"TIVE INOICATORS
 

FOR MAJOR OUTPUTS
 

CODSt1'ucticm O-r 18 JCHA 
centers 

2250 MCI!As trained and 
providing ~I:H Services in 
mrCa aDd RDs. 

e.	 QUALITATIVE IIlOICATORS 
FOR MAJOR OUTPUTS 

I. 

Cocstl"l1ct1on of 18 w=HA
 
Centers.
 

ed 

TARGETS (Pf!,c..ntage/~maunt) 

The construction targets as ori~ envisaged project 
completion by June 1975. Actual. pdtonuce has been 
de!qed by problems concom1tam to 'building problems in 
LIX:a. 

2.	 COMMENT: 

Tza,i n1 ng and placement o~ 'rhe train1 ng ot !CRAa has been tied to the eomplet1on o-r 
2250 ~HAs. the lCHAs Tra1 n1 ng Centers: 14 opened in FI 76-6 October 

and a mare in May; 3 opened in Py TT - J~ 1m. 

3. COMMENT: 

'j
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IV. PROJECT PURPOSE 

COUNTRY PAR SERIAL NO. 

78-1 

II.	 1. Statement of purpas. oa currently en"laalled. 2. Same aa In PROP? ~ YES 0 NO 

This project will assist the TanGov to achieve an institutional capability to provide 
comprehensive M:H and child spacing services to the rural population as integra.ted 
parts ot the MOH rura1 health program. 

B. 1. Conditions which wiil exist when 
obove purpose is achieved. 

(1) Approrlmate~ ep1, at the!' runl 
pop1lati041 will live vith1n reach 
~ Mm and Child spacing seMces. 

(2) !£H facilities v1ll be ade
quat~ supplies with drugs, 
contracept1ves and ethel- supplies e 

(3) GO-m at W02n of ch1ld
bee:d.ni sge will utilize·K:H 
tacilities and personnele 

2. Evidence to date of progress toward these conditions. 

(1) Although the ambitious plan to build RHea 
8D'! RDa has tallen behidd schedule, MOIl continues 
to place highest priority on provision ot 1G l'UZ'al 
bealth services. Over 500 MCHAa are pre8ent~ 
assigned to RHes and RD. 

(2) MOB: is not yet geared to meet requirements, 

(3) Improved field reporting indicates approxi
_t~ 3~ increase t'.rom CY 1976 to C'I 1m in 
women and children using TanGov MeH clinical 
services. 

V. PROGRAMMING GOAL 
A.	 Statement of Programminll Gool 

This program will assist the TanGov'to expand and improve a country-wide health care 
dellvmy system as one at the components ot rural. development to increase health, well 
being and quallt7 at' life ot the rural population. 

B.	 Will the <Ichie"ement of 'he project purpose make a significant contribution 10 the programminll goal, given the magnitude of Ihe nollonol 
problem? Cite e"ldence. 

The training ot qualified paremedical statt t;o provide the health services is crua1al 
to an expaDded and improved country-vide health care dellvery sjatem. t~ith over 500 
trained paramed1cals assigned to health :t'acilities and an annual output at ove.~ 

5§0 trained persODS a year, a vital part ot the expaDied health cere delive!'Y program 
is being provided by this project. 
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concerning staff or teaching at the ~1CHA centers there was only limited 
support from the senior MOH officials. 

The new Chief-of-Party' s approach to technical assistance TNas to work with 
staff which he was given. The first LLU Chief-of-Party had never worked with 
the counterpart which he was assigned. The new Chief-of-Party tried for 
several months to work TNith the Assistant Medical Officer and in the end 
made it known to the Division Director that it was impossible to get things 
done because the Head of the MCH section was unable to make improvements. 

The Chief-of-Party requested consultant assistance in straightening out the 
logistics/distribution system. AID/W sent out a consultant who stayed a 
month, trave~led twice to the field and ended up with a report which either 
the Chief-of-Party or the Project Manager could have written months earlier. 
A consultant was also sent out by AID/W to assist in upgrading the reporting 
system. This is an area which the Planning and Analysis Section of the MOH 
has an excellent man, but the problem is getting reports from the field. 
AID consultant r s work may prove to be of some assistance in upgrading 
statistical information. 

This 

LLU 
was 

sent four consultants to Tanzania during the FY. These consultants r 
outstanding. Ti.,o nurses ass:';Jted in a one month seminar for MClIA 

work 

principals and teachers which received glowing reports. An audio visual 
expert came out twice, once to brbg out flip charts which he haJ developed 
for testing alld once to a3sist in the above seminar and to develop materials 
and information for more :'lin charts. The first set of five fli'C charts ,.,ere 
developed during FY 76 and TI1~re to have been tested before f'urth~r development. 
Problems arose when the nurse educator assigned to carrJ out the testing 
became ill and had to return to the US for convelescence. It was decided 
that the testing procedure would not be carried out at this time but special 
attention would be given to actual usage by the MCHA teachers. Some development 
of flip charts for the MCHAs to use at the RHCs and RDs TNas also to be 
carried out - these charts would be used in small group sessions. A third 
nurse educator consultant was called in to assist in clari!;ring and designing 
the curriculum so it could be followed by the principals and teachers. Her 
work was reported successful. 

The Chief-of-Party has been outstanding in his work to establish an MCH Section 
which will be able to carry out the ~tifunction of the MCH/Nutrition Section. 
A Tanzanian physician, who receiyed his lmI :f':rom Loma Linda University, was 
assigned to the MCH/Nutrition Section as Senior Medical Officer in November 
1976. Unfortunately the older, and less capable, man remained in charge and 
there was little actual improvement among the Tanzanian staff. Action was 
taken to acquaint the senior Ministry staff with this difficulty but the 
Director of Preventive Services left the lo'f.inistry to join WHO in September 
1977 and for many months prior to this he had not taken any actions which 
would improv~ management/administration. Although the Chief-of-Party has 
not been as popular as his predesessor with senior MOH officials, the 
problems within the section have been forcefully brought to the attention 

~
 
I 
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of the senior HOH officials, recommendations have been put in writing 
of how to improve present management/aArninistration shortcomings, clear 
reports have been submitted on a regular basis and there have been most 
encouraging actions taken to support the Chief-of-Party. His early 
frustrations have been alleviated to some degree and with administrative 
changes which have occured in the Minist17, considerable accomplishments 
are possible during the next several months. 

Block A 4 Cont. 

programs during the FY and six nurses, two doctors and one audio-visual 
technician were went for one-year training in August 1977. One physician's 
training was extended to enable him to complete his MPH. Several short 
term participants received training in 1977: two at the Meharry MCH!FP 
workshop, three at Downstate Medical, two at PIEGO and five !lenior officials 
from the MOH visited the US on study tours. The Meharry, Downstate and 
PIEGO programs are all excellent, however, serious problems arose in the 
protocol handling of the senior officials from MOH. The effects of this 
latter wa.s to negate any positive results which might have occured from 
a visit to the U.S. 

In total, participant training is shown as satisfactory. However, the MOH 
has been adamant that neither the contract technicians nor USAID can be 
involved in selection. In ~ast years selection has been very late and it 
has been impossible to do more than process the candidates named. Since tee 
large percentage of the long term participants have gone to 11U, an 
evaluation of the trainees by LLU teachers indicates that too many nurses 
have been selected who have not completed Form rT. 11U has re~~sed to 
accept nurses in future years who have not completed Form rv. The MOH has 
assigned participants which 11U considered marginal to the MCR/Nutrition 
Section. All candidates for training as proposed by the MOH have been 
sent for training and all except one has completed according to schedule. 
The MOH has not provided placement information prior to return from 
training • Without exceptions, returned participants ha.ve been assigned 
to positions where their training is being utilized. The positions are 
either directly or indirectly related to the MCHA program, e.g. MCH 
section, MOH; MCH field coordinators; Public Health Nurses Training 
program which is providing principals and teachers for the M~HA Centers; 
Preventive Services Division; Community Medicine Division; Faculty of 
Medicine; Regional Medical Officer; and Fr:'ncipal Nurses Office, Manpower 
and Training Division. 
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Block A 6 Cant.
 

At the level of implementation, again there is a difference_between what 
is said and actions which are taken. The MOH does not involve itself enough 
in ·,.,hat is taught at the training centers. Although the MCH unit is 
responsible for running of the MCRA Training Centers, the selection of 
Training Center staff, the selection of participants for training in the 
US and other administrative matters which concerns how the MCRA Training 
Centers function are all prerogatives of senior staff and the 11U technicians 
and Tanzanian staff assigned to the MCH Unit are not consulted and their 
recommendations are seldom followed. Although senior staff in the MOH 
recognize the problem which exist~ concerning logistics and distribution, 
the actions taken to improve the system was not satisfactory. The LID 
Chief-of-Party was criticised by a senior MOH official for not being 
able to improve the administrative functioning of the MCH/Nutrition section 
with exis'cing staff although he had indicated that ne understood the 
serious personnel problem relating to the section head. ~~ of the present 
senior staff in the MCH section are awaiting retirement and change may be 
possible when present staff retires and new staff are appointed. 

In the area of financial support the persistant problem has been in getting 
accurate reports submitted. Bi.llings are from a few months to ober a year 
behind schedule. In tr~s area there does not appear to be any Walf to make 
major improvements. The MOH's financial accounts are all handled by poorly 
trained and poorly paid clerks who do the best they can, but supervision is 
minimal and minor errors are the general rule. Also funds claimed do not 
return to the HOH but are paid in to J~he ~ilinistI"J of Finance. Many times 
claims are not submitted becaus~ the staff does not consider the exercise 
to have any meaning. 

The critical appraisal above ilarrants explanation. Tanzania has been classed 
as a RLOC with limited natural and trained Manpower resources. The critical 
appraisal is not jUdged from the minimal ccnditions which exist, but rather 
from desired or relatively improved conditions which are expected to be 
produced. The purpose as no;:ed on page 4,A.l will be achieved. However, 
it does appear appropriate to point up some problems of standards to be achieved. 
18 ~.cHA Training Centers are constructed. Over 500 MCRAs have been trained 
and ar; assigned to RHCs and RDs throughout Tanzania. Ovel' 500 MCHAs are 
in training. Replacement, substitute and additional instructional and 
supervisory staff are being trained. The senior MOH staff continue to 
place MCH services for the rural population as the number one ~riority. 

The MOH has assumed financial support for the training centers at 2Cf/o the 
second year c,f operation, 40% the third year, etc. The Lill contract 
technicians continue to play a vital role in planning and implementation 
of project activities. 

While problems exist we believe, with reasonable support, improvements are 
certain. It cannot be expected that the standerds to be obtained will 
equal to those for ·,.,hich we are aiming. 


