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EXECUTIVE SUMMARY

This study set out to assess the cogt-effectiveness of reimbursement schemes for community-
based digribution (CBD) programs in Tanzania. The study answers the question whether agents
who recelve monetary incentives perform better and are more cogt-effective than those that receive
non-monetary incentives. The fiddwork was undertaken in April and May 1997. The data that
forms the basis of the analysis was collected from four CBD programs. These programs vary in their
remuneration schemes and status of their CBD agents, size, geographical coverage, the range of
activities undertaken by the agents, and supervison and management gdtructures. One of the
programs is urban-based, another is rural-based, while two are rural-based but have some urban
Stes.

The reaults of the study indicate that CBD agents who receive monetary remuneration see more
clients and generate more Couple Years of Protection (CYP) than those provided with non-
monetary incentives. Further, the study found that the program relying on part-time volunteer agents
who receive non-monetary remuneration in the form of income generating activities (GAS) is the
most cogt-effective. However, we cannot wholly attribute the variance in program performance to
the impact of remuneration. The study found that in addition to remuneration, there are a number of
other programmatic factors that account for variances in program output performance and cost
effectiveness. Undersganding these factors is important in guiding decison making about future
planning, resource alocation and technical assstance for CBD programs in Tanzania. These factors
and their programmiatic recommendations are given below.

A. Recording and Reporting CBD Program Outputs
The existing systems of keeping records and reporting ar e inadequate:

While more than 20 percent of CBD agents time is spent providing information, counsdling
and referrd services for Maternd-Child hedth (MCH), Primary Hedth Care (PHC) and
other reproductive and sexua hedth issues, not al programs keep records of these
activities.

Consequently, use of the number of family Planning (FP) acceptors, referrds, and CYP

generated from FP sarvices as only indicators of CBD program performance is limited.

In both the Tanzania mainland and Zanzibar Minidry of Hedth programs, CBD output
records are not available at al the supervison and management levels. Thisinhibits their use
in continuous monitoring and evauation of program performance & al leves.

Programs vary in their definition of a new FP user. Consequently, it is inappropriate to use
this indicator when comparing program performance.



Recommendations for Strengthening CBD Record Keeping and Reporting

(8 Each Program should review its reporting format and procedures to ensure that dl the
reproductive and genera health services provided by the CBD agents are recorded.

(b) Records must be made avalable and utilized in decison making & al management and
upervisory levels.

(c) All programs require technical assistance in establishing computerized record keeping for easein
information storage, retrieva and use.

(d) In addition, the FPU needs to develop guiddines on a nationd reporting system and keep
records on outputs of the CBD programs operéting in the country. This will be vauable
information to help in decison making about the expanson of the CBD Program in the country.

B. Program Outputs

The expansion of the CBD training curriculum to include reproductive and sexual
health aswell asM CH issuesisa movein theright direction:

Agents are happy to provide awide range of services.

Agents providing integrated FP and reproductive or Primary Hedth Care services have
higher output performance than those providing only FP services.

Agents who have not been trained in al these services requested updates because the
communities they serve request these services.

Although agents from all programs have more impact as a source of supply for non-
clinical methods than as referrals for clinical methods, programs vary in the methods
on which they place more emphass:

In programs having both mae and femae agents, the femde agents performance was
generdly better than that of their mae counterparts particularly for pill distribution. However,
male agents distributed more condoms than femade agents.

All agents see more non-clinical method clients than referrd agent clients. However, the
SDA agents see more referra clients and generate quite high CYP from referra methods
than the other programs do.




Program supervison and management characteristics have a higher impact on CBD
output performance than demand environment factors such as agents operation in
urban or rural-based communities and high or low contraceptive prevalencerate (CPR)
sites:

In programs having both rurd and urban Stes, agents operating in urban Stes did not
necessaxily perform better than their counterparts serving in rurd didricts.

Within programs having both high and medium CPR dgtes, agents in high CPR didricts did
not necessarily have better performance than their counterparts operating in lower CPR
aress.

Agents identified monthly individua supervisory contects, participation in program managed
and sponsored income generding activities (IGAS), and strong community support as
important motivating factorsto their work.

Programs having frequent individuad supervisory contacts, 1GAs and strong community
participation and support of CBD activities performed better than programs lucking or wesk
in these factors.

Monetary remuneration, while an important factor in motivating agents to produce
higher outputs does not necessarily guarantee job satisfaction:

Agents provided with monetary remuneration complained about inadegquate
remuneration more than the volunteer agents provided with non-monetary remuneretion.

Agents having IGAS, which are sponsored and managed by their program, appear to
have a higher level of job satisfaction and CBD retention rates than programs without
IGAs.



Recommendations for Improving Program Output Performance

() CBD agents trained before the implementation of the expanded CBD curriculum should have
refresher courses covering dements they had not covered in ther initid training and agents
should be offered frequent refresher courses to be up-dated on developments in reproductive
and s=xud hedith field.

(b) Programs designed to have wesk or no community participation in the activities of the CBD
programs should design Strategies to involve community leaders in the management and running
of CBD activitiesin their respective aress.

(c) For sugtainability and increased mativation of CBD agents, programs relying on volunteer agents
need to consider introducing program sponsored and managed | GAs.

(d) Programs having very few or no male CBD agents should review their recruitment policy and
practices with a view to increasing mae participation as service providers and users of
community-based reproductive hedth services.

(e) Programs should implement the nationd CBD supervisory guidelines and reduce the rétio of
number of CBD agents to one supervisor in areas where supervisors have a heavy workload.




C. Costs and Cost-effectiveness of the Programs

Variation in the programs cost-effectiveness ratios cannot be attributed solely to
variationsin remuneration strategies. A number of other factorsthat could not be fully
controlled affect the programs output.

For example, UMATI, the program relying on volunteer agents provided with non-
monetary incentives, is the most cost-effective program

There are dgnificant variations in program’s cost sructure, which affect cost-
effectiveness.

For example, SDA spends a large proportion of its budget on remuneration, FPU on
supervison and training, and UMATI in training. FPU training codts are sgnificantly
higher than those of UMATI and SDA.

Recommendations for Improving Cost-effectiveness

(&) Programs that pay little or no compensation, but have high training, supervison, and other costs
to support their agents, may want to consider usng more of their budget to compensate agents
while reducing other codts.

(b) Improving factors such as supervison and community participation in and support of CBD
activitieswill raise output and consequently improve cost-effectiveness.

(©) In preparing for declines in donor funding, programs need to teke a broader focus than smply
dashing sdaries or payments to agents. The full budget should be examined so as to determine
how the program could best survive with lower funding from donors.

(d) To learn how remuneration affects cost-effectiveness, operations research designs that control
for program differences not associated with remuneration are required.




I BACKGROUND AND PROBLEM IDENTIFICATION

.1 CBD Programsin Tanzania

Community-based digtribution of contraceptives (CBD) is a non-clinica family planning service
ddivery drategy. This drategy relies mainly on the use of trained paid or unpad community
members to provide family planning (FP) services and information at convenient locations in homes,
workplace, villages, markets or other public places. The CBD drategy has a high potentia for
increesing FP knowledge, acceptability and accessibility of modern contraceptive methods in
countries with low demand and insufficient clinical services. The drategy is based on the premises
that:

Making contraceptives available a convenient locations reduces both the time and financid
cogts aclient would incur while seeking services  clinical settings.

Using community members as FP service providers incresse the accessibility of services by
reducing the socia distance between the client and the provider.

Tanzania has rdaively limited experience with CBD in terms of the age of the programs and
geographical coverage. Most programs were developed between 1992 and 1993, dthough
UMATI was the first to implement a CBD program, in 1988. Currently, seven organizations
(governmenta, NGO and church-based) are running CBD programs in Tanzaniaa UMATI; the
Seventh Day Adventist Church (SDA); Shirika La Uchumi La Wanawake Tanzania (SUWATA);
Population and Hedlth Services (PHS); the Tanzania Federation of Free Trade Unions (TFTU); the
Tanzania Minigry of Hedth, Family Planning Unit (FPU) project; and the Ministry of Hedth,
Zanzibar? By December 1996, the programs were active in 22 of the 104 didtricts that comprise
Tanzania mainland and Zanzibar 1dand. Out of the country’s 25 regions, the CBD programs were
providing servicesin 17 regions.

Apart from the National CBD Strategy developed in 1993, the CBD programs in Tanzania
operate without clear cut policy guiddines on program implementation.> Consequently, each CBD
program has developed its own implementation srategies, athough the mainland Ministry of Hedth
Family Planning Unit (FPU), in its capacity as drategy coordinator, is developing guiddines. So far,
the FPU has developed a national CBD protocol, a supervison manuad and a training curriculum to
guide both government and NGO CBD programs. The Naiond CBD training curriculum,
implemented since 1997, ensures that CBD programs integrate FP services with appropriate

. The | PPF affiliate.

While palitically part of the United Republic of Tanzania, Zanzibar maintains several separate
government structures and policies. Thus, the United Republic of Tanzania has two independent
Ministries of Health, one for mainland Tanzania and another for the Zanzibar islands.

Although not designed specifically for CBD programs, the Tanzania National Policy Guidelines and
Standards for Family Planning Service Delivery and Training provide some guidelines on the provision
of CBD and commercial social marketing of FP services.



reproductive hedth and child surviva sarvices. However, there is il flexibility on issues such as
recruitment, status and remuneration of CBD agents and Sirategies.

Variability in organizational sructure is one of the griking characterigics of CBD programs in
Tanzania (seetablel.1). The CBD programs vary according to:

Geographical Coverage and Number of Agents. Some programs such as UMATI, FPU, MOH
Zanzibar and SDA have rdatively many CBD agents and cover large populations in many didtricts.
Others, such as TFTU, PHS and SUWATA, have comparatively few CBD agents and target
gpecific populations mainly in urban aress.

Agent Recruitment: The process of, and the criteria for, sdlecting CBD agents dso vary. Some
programs, such as UMATI, FPU, SUWATA and SDA, have a compadively high levd of
community participation in the sdlection of CBD agents, wheress others, such as MOH Zanzibar,
rely on program saff to identify suitable candidates. The criteria for selecting CBD agents do not
differ agnificantly among the programs except for sex and educationd level. The FPU, UMATI and
PHS programs lay emphasis on recruiting both mae and femde agents (preferably in equa
numbers), while the SDA, SUWATA and MOH Zanzibar programs rely mainly on femae agents.
With an exception of the MOH Zanzibar that recruits some illiterate agents, al the programs require
aminimum of 7 years of schoaling.

Supervision: The SDA and UMATI programs have full-time supervisors, whereas supervisors in
the FPU, MOH Zanzibar, PHC, SUWATA and TFTU programs dso have dlinic responshilities.
While other programs use trained hedth personne as immediate CBD supervisors, UMATI and
SUWATA rely on ‘promoted CBD agents who supervise as volunteers. The FPU, MOH
Zanzibar, SDA, TFTU and PHS agents have links with their organizations dlinics for supervision,
referra and supply of contraceptives. For the UMATI and SUWATA programs, some agents are
linked to their clinics while others are ‘free sanding’; the ‘free standing’ agents receive their
supervision from the nearest agency office and are linked for referrd to clinics of other agencies.

Training: CBD agents from dl the programs receive formd ‘classroom’ training before embarking
on their CBD activities. The SDA program also conducts on-the-job training for agents recruited to
replace a dropout agent. Before introduction of the standard curriculum in 1997, the programs used
varying protocols and training curricula, and the duration and content of the training varied by
program. MOH Zanzibar had only three days of training covering some eements of FP counsdling
and contraceptive supply, the FPU, SUWATA, TFTU, UMATI and SDA programs had three
weeks of training, while the PHC program had six weeks. With the exception of the MOH Zanzibar
program, dl programs have bi-annua refresher courses. The FPU, SUWATA and TFTU training
courses are more focused on family planning, while UMATI, SDA and PHC agents aso receive
traning in some other dements of reproductive hedth and maternd and child hedth (MCH). In
addition, UMATI agents recelve training on some environmental sanitation issues and on
management of income generating activities (IGAS).



Range of CBD Activities: All CBD agents in Tanzania provide non-clinica methods (pills,
condoms and spermicides), information, education and communication (IEC) in FP, and referra
sarvice to clinics for clinica methods. Some programs have combined these services with a range of
reproductive hedth and maternd and child hedth (MCH)/ primary hedth care (PHC) services -
UMATI, SDA, PHC and SUWATA CBD programs have provided some integrated reproductive
health and PHC services even before the new curriculum.

Approachesto reach the target community. All programs use the home-visit gpproach to reach
their dients. However, TFTU* and PHC have workplace peer educators who provide services a
their workplace. The FPU, UMATI, PHC, SUWATA and SDA programs supplement home visits
with occasiond group meetings. FPU, UMATI and SUWATA agents use drama, song and dancein
addition to printed materials to promote |EC messages in public mestings.

Remuneration of CBD Agents: Except for the MOH Zanzibar progrant, dl the CBD programs
provide some norn-monetary incentives (in form of working tools) to their CBD agents. The tools
provided are:

Bicycles (FPU, UMATI, SDA)

Contraceptive storage boxes and bags, umbrdlas, gum boots and writing materids (FPU,

SDA, UMATI, SUWATA)

Praise for best agent and study tours and CBD badges (FPU)

Uniforms (UMATI, SDA).

In addition to these non-monetary incentives, dl CBD programs (except the MOH Zanzibar
program) provide some monetary incentives to their agents. There are four different forms of
financid remuneration schemesin usein Tanzania

1) Salaried Workers: The SDA program relies on full-time sdlaried employees, who receive a
sdary of Tsh. 17,500 ($28) per month.

2) Monthly allowance: SUWATA, TFTU and FPU rely on part-time volunteer agents who
recaive a monthly dlowance. SUWATA and TFTU agents recaive a monthly alowance of
Tsh. 5,000. When funds are available, FPU provides its agents with a monthly bicycle
alowance (to asss in bicycde maintenance) of Tsh. 1000.

3) Pieceratebasis: PHC relies on part-time volunteer agents who receive their pay on piece
rate basis. The agentsreceive Tsh. 1000 for every client they recruit for long term methods
(voluntary surgica contraceptives). In addition to their monthly alowance, TFTU CBD
agents and workplace peer educators market SALAMA condoms and keep the profit.

A large number of TFTU agents (42) provide services at the community level. Another group of peer
educators (18) provides FP services at their places of work.

During the period of their initial training, agents recruited before late 1996 received atransport refund
and abag. Agentsalso received calendars when available. With effect from thisyear (1997), the
program has started to provide bicyclesto newly recruited, and best performing CBD agents.



4) Support for Income Generating Activities (I GAs): UMATI rdies on volunteer part-
time CBD agents who do not receive direct monetary pay but receive help to enable them
generate income. The FPU and UMATI programs both train and help agents to establish
IGAs and in addition, UMATI provides IGA materids. A group of CBD agents can receive
a tractor, milling machine, sawing machines, vehicle for transportation or masonry and
carpentry kits. The CBD agents and some community members, with the assistance of the
program gtaff manage the IGAs. They use the items to provide services to community
members at a price. Profits from the IGAs are re-invested or shared among the CBD agents
and participating community members.



Tablel.l: Characteristicsof CBD Programsin Tanzania

Agency

Sector

L ocation

CBD status & pay Supervision Y ear # of agents Coverage
started 12/96
UMATI NGO Rural Part-time/ volunteer/ Full-time/free 1988 6383 5 Regions, 6 digtricts
Incentive/IGA ganding/clinic
linked
FPU Public Rurd & Part-time/ Part-time/clinic 1993 663 5 Regions, 1 urban & 9 rura districts
Urban Volunteer/incentive/ linked
allowance
SDA Church- Urban Full-time/sdary/ Full-time/dinic 1993 189 5 Regions, 6 urban digtricts
based incentives linked
NGO
MOH Public Rurd & Part-time Volunteer Part-time/clinic 1993 114 2 Regions, 1 urban & 9 rura districts
Zanzibar Urban linked
PHS NGO Urban Part-time/ Volunteer/ Part-time/clinic 1990 24 2 Regions, 4 urban & Peri urban
piece rate linked digtricts
SUWATA NGO Urban Part-time/ volunteer/ Part-time/free 1995 25 1 Region, 2 Urban Peri-urban districts
Incentive/ alowance ganding/clinic
linked
TFTU NGO Urban Part-time/ volunteer/ Part-time, clinic 1994 60 1 Region, 1 urban district
incentives/ linked
allowance/

piece-rate




[.2 Problem Identification and Rationale for the Study

This diversty in CBD gpproaches in Tanzania raises fundamentd questions relating to the
effectiveness, and cost-effectiveness, of the various models in exisence. To guide its future decisions
in dlocation of resources for CBD programs, USAID/Tanzania requested the Africa OR/TA
Project |1 to undertake this study to provide answers to two questions:

Do CBD agents who receive monetary pay distribute more contraceptives and see more clients
than those given only non-monetary incentives?

Are programs that pay their agents a monthly salary more cost-effective than programs thet give
amonthly alowance or those that give only non-monetary incentives to their agents?

A better understanding of the performance and the factors accounting for variances in program
effectiveness in Tanzania will provide useful information to program managers and donors with an
interest in CBD implementation in the country. The study will provide information to program
managers to guide their decisons on future directions for the structure and organization of ther
programs.

1.3 Objectives of the Study

The study examines the effectiveness, cost-effectiveness and factors related to the cost-
effectiveness of four CBD programs based on costs and outputs for 1995 and 1996. Specificaly
the sudy:

describes the geographica coverage, strategies, operationa structure and policies for each CBD
modd;

measures and compares the output of CBD modds,

measures and compares the cost of CBD models,

caculates and compares the relative cost-effectiveness of CBD models.

1.4 Study Design and M ethodology
.41 Study Design

The seven CBD programs currently operating in Tanzania were categorized into five broad
categories based on their remuneration schemes. It was not possible to include al seven programsin

the study; the four programs examined are shown in bold.

Full-time agents, given a sdlary and non-monetary incentives and supervised/attached to their
organization’s dinic - SDA program (chur ch-based)

Pat-time volunteers given a moneay dlowance and non-monetary incentives and
supervised/attached to their organization's clinic - FPU CBD program (public sector) and



SUWATA (NGO sector). SUWATA was omitted because the program had been operating for
less than three years.

Part-time volunteers without a monthly alowance but provided with non-monetary incentives
and income generating activities (IGAS) - UMATI (NGO sector). Some UMATI CBD gtes
are not directly linked to an UMATI dlinic (free standing) while other Sites are linked to and
supervised from an UMATI dlinic.

Part-time volunteers who do not receve any dlowance or incentives and ae
supervised/attached to their organization’s clinic -M OH Zanzibar program (public).

Part-time volunteers paid on a piece rate bass — TFTU and PHS (NGO sector). Meaningful
comparisons of TFTU and PHS, which use a piece-rate remuneration strategy with the other
organizations that are ether paying a monthly sdary/alowance or not paying are not possble
due to the limited population coverage and number of agentsinvolved.

.42 Sampling

As highlighted above, CBD programs in Tanzania vary in many ways besdes remuneration
schemes. To control for variability in program performance (which may not relate to remuneration
modalities), it is important to compare program performance in didricts that are comparable, in
addition to comparing their performance at the nationa program leve. The following criteria were
used to select comparable didtricts:

Family Planning Demand Environment. To control for the possbility that CBD program
performance may be affected by existing socio-culturd factors affecting demand for family
planning, districts having comparable contraceptive prevaence rates (CPR) and family planning
demand were sdected for comparison.® Using information from the latest Tanzania DHS' on
CPR of modern contraceptive methods for the regions, the regions covered by CBD agents
were categorized as either having low (1% to 10%), medium (11% to 19%), or high (20% and
above) CPR sites. CBD stes from different programs were paired for comparison purpose. The
paired digtricts have the same CPR, family planning demand leve, and unmet need.? Thus for the
urban-based CBD agents, a comparison is made of the performance of agents from different
organizations located in Ugunja and Tabora urban. For the rurd dtes, a comparison is made
between FPU agents in Dodoma and UMATI agents in Morogoro and between FPU and
UMATI agents operating in Iringaregion (see table 1.2).

Although the CPR of aregion may not necessarily reflect the CPR of all the districts constituting that
region, theregion’s CPR was used to represent the selected district due to the lack of information about
CPR at the district-level.

Tanzania Demographic and Health Survey, 1996. Bureau of Statistics Planning Commission and Macro
International Inc.

However, Dodoma and M usoma have a higher FP unmet need than Morogoro and Taborarespectively.



Population density. Population dengity has an effect on agents travel time. Agents operating in
high densely populated areas need to cover shorter distancesto vigt ther clients than those living
in sparsely populated areas do. For comparison with programs in rurd aress, the 1988
Population Census population dengity (number of persons per square kilometer) was used to
identify rura districts whose population dengty does not differ sgnificantly.

Length of time program has been in operation in the district. Only those digtricts where a
program has been operating for aminimum of two years were included in the study.

These criteria were used to sdlect eight didtricts for four pair-wise comparisons. A ninth high
CPR dite was ds0 sdected from the UMATI, the only program with a ste with high CPR and
population dendty Site that met al sdection criteria. This Site was included to test whether program
performance in high CPR and population dengty rurd gtes differed sgnificantly from the low or
medium CPR and population dengity Stes. The sampled didtricts and the information used to select
them are shown in Table .2,

Tablel.2: Sample Digtricts

Program Region CPR | Total FP | Unmet | Population | District
demand need Density
FPU (Rurd) Iringa 1.7 25.7 147 21 Mufindi
UMATI(Rurd) Iringa 7.7 25.7 14.7 21 Iringa
FPU (Rurd) Dodoma 114 34.3 21.3 21 Dodoma
UMATI(Rura) Morogoro 13.3 34.4 17.2 17 Morogora
SDA (Urban) Mara 54 339 27.1 N/a Musoma
FPU (Urban) Tabora 111 33.3 16.7 Tabora
SDA (Urban) Ugunja 9.2 39.4 29.5 N/a Urban
MOH Zanzibar (urban) Ugunja 9.2 39.4 29.5 Urban
UMATI Kilimanjaro | 23.7 514 13.7 83 Hai




1.4.3 Data Collection and Analysis
The study used severd data collection methods including:

In-depth interviews with program managers, staff and CBD supervisors.

Focus group discussions (FGDs) with groups of CBD agentsin each sample didtrict.

A review of program documents.

A review of program service statistics and financia records.

Time sheets on dally activities and time spent on each — filled by immediate CBD supervisors
and sample CBD agents.

Program managers, accountants and CBD supervisors provided documents and service
datistics on program outputs and costs. Review of progran documents, in-depth interviews with
program staff and FGDs with CBD agents were used to collect data on coverage, supervison
structures and policies of each CBD program. In each sample digtrict, FGDs were conducted with
two separate groups comprising between five and ten CBD agents each.

The cost data were processed and anadyzed using EXCEL program. EPI-INFO was used to
enter data from the CBD agents and supervisors timesheets and dl quantitative data, and SPSS
was used to andyze this data. The quantitative data andyss has used descriptive bivariate and
aurviva datigics. The presentation of the findings in subsequent chepters follows the mgor
objectives of the sudy.



Il MEASURING AND COMPARING PROGRAM OUTPUTS

1.1  Record Keeping

To compare CBD outputs of different programs, it is desirable to use output measures that
have the same definition across the programs. Thus, variaions and gaps in recording and reporting
of CBD outputs redtrict the comparative analyss possible for this sudy. Some of the limitetions in
the program records’ for comparative analys's are noted below:

Variations in CBD output records kept. Due to varigions in the activities undertaken there are
variations in the CBD output records kept by various programs. For example, SDA and UMATI
keep records of IEC contacts through home vidts, group and public meetings. However, dthough
FPU agents undertake smilar activities, they do not keep records of IEC contacts. New and revisit
CBD supply method contacts were not dis-aggregated by method for the MOH Zanzibar program,
making it impossible to measure dient contacts by method for this program.

Variationswithin the level at which recordsare available. As table 11.1 shows, not al records
kept by CBD agents are available at the program headquarters. Consequently, it was not possible to
obtain records on FPU program outputs for 1996 except for the data collected in the sample
districts. The MOH publication of reports presented during the 3¢ CBD annud review mesting was
the source of the 1995 individua digtrict records for FPU. MOH Zanzibar CBD output records are
aggregated with clinic records at the dlinic, didrict and headquarters level. An examinaion of the
clinic records kept in each gatic hedth facility that has CBD agents attached yielded information on
CBD outputs. Due to the large number of datic hedth facilities with attached CBD agents in
Zanzibar, it was only feasible to identify CBD outputs for Ugunja

Variations within the same program in records reported. Some FPU digtricts report on new
and revisit client contacts by method and volume of contraceptives distributed. Others report only
clients by method for one specific year. Still other districts report the tota number of clients from the
date the CBD activities were initiated in the didtrict. For those didtricts not reporting volume of
contraceptives, there were difficulties in caculating Couple Years of Protection (CYP) and an
aggregate of al CBD clients could not be used to represent asingle year.

Due to difficultiesin ascertaining the correctness of output records provided by the programs, this
study operated on the assumption that, through their supervisory activities, program supervisors check
the accuracy of the output reports received from the agents. To verify the accuracy of the records
received from the program managers would require going through the client registers of all the agents
and following up on their clientsto ensure that the clients exist and are provided with the services. In
view of the large number of CBD agents, this was not possible. Using each program’ s guidelines on the
number of contraceptivesto be distributed at each contact, it was clear for all the programs that the
clients served would have generated a higher volume of contraceptives than the reported volume of
contraceptives. However, this cannot be attributed solely to falsification of outputs because the realities
of working in the field do not always allow the agentsto strictly follow their respective program’s
distribution policy.

an



Variations in definition of ‘new client’. For some programs, new clients may include both new
users, and continuing FP users who are new to the program, while for others this includes only new
FP users. FPU and SDA define a new client as any client served by the CBD for the firgt time.®
MOH Zanzibar and UMATI define a new client as any person who has never used modern

contraceptive methods before.
Tablell.1 Program Indicators Recorded at Different Program Levels
Indicator FPU UMATI SDA MOH Zanzibar

CBD | Dist. | HQ || cBD | Dist. | HQ || CBD | Dist. | HQ | CBD | Dist. | HQ
CBD Catchment
Area Population v v v v v
Women of
Reproductive Age v v v v v
CPR before & after
CBD inception v v v
Women at risk

v v
Total CBD clients
v v v v v v

FP New & Revisit
client contacts v \ v \ \ v v v \
FP Referrd clients

v v v v v v v v v
Non FP Referral
clients v v v v v v v v
Number of clients
discontinuing FP v v v v
Contraceptives
distributed v v v v v v v v v
Volumeof home
visits v v v v v
Number of group &
public |EC meetings v v v v v

[1.2  Indicatorsof Program Output

Interviews with staff and examination of 1995 and 1996 service records at headquarters and
a the sample digtricts provided the data on program outputs used in this andysis. Except for the
FPU program whose total program data for 1996 was not available, the output records presented

are an average of the respective program’s 1995 and 1996 outputs.

10

FPU has already standardized the definition of new clients and the various programs are required to use
the standardized definition.




The comparative andyssin this sudy uses only those output records that are common in al
the organizations to measure and compare program performance. The following three outputs are
the only ones common to dl CBD programs.

New and revigt client contects
Referrd client contacts by method
Volume of contraceptives distributed.

However, the use of these output measures has several shortcomings.

Firgly, use of only those records that are common in dl the programs is a disadvantage to
programs whose agents spend time on activities other than individua client contects and
contraceptive digtribution. This is particularly the case for programs whose agents undertake public
or/and group IEC contacts. In addition, visits in which clients do not receive a method or referra
sarvice are not included because only SDA keeps such records.

Secondly, differencesin the volume of clients met or visited do not necessarily correlate with
differences in the number of cdlients served or differences in impact in achieving the god of reducing
unwanted pregnancies. Thisis mainly because there are variations in programs policies and practice
on the number of pill cycles, foaming tablets, or condom pieces provided to new and revigts client
per vist. Thus, even for the same method, the number of vigits required to generate one couple year
of protection (CYP) from unwanted pregnancy varies depending on the program’s distribution
policy.

For example, the FPU and UMATI programs have a policy of providing three pill cyclesto
anew client and sx cydesto arevigt client. SDA’s palicy is to provide Sx and twelve pill cycles,
respectivdy. MOH Zanzibar agents do not provide pill cycles to new clients but refer them to the
clinic for medica check-up. After recelving three re-supplies (of three cycles each) from the CBD
agent, clients are required to get a medicd examination and their next re-supply a the clinic. Within
the same program, the quantity of pills, condoms, or foaming tablets digributed & each vist
generates different amounts of contraceptive protection.™

Thirdly, assgning CYP credit for referrd methods to CBD agents, which recognizes CBD
agents for time spent on recruiting and counsding referrd dients, leads to double counting. The
clinic supplying the method dso has arightful clam to the CY P generated by CBD referrd dients.

Although these output measures may not be the most comprehensive or refined indicators of
program performance, for lack of better measures, the remainder of this section compares program
performance on these outputs. The study compares the performance of the programs at the program
and didtrict levels both in absolute terms and in terms of output per CBD.

n For example, on averagein 1995 and 1996, SDA agents generated 0.34 CY P per pill visit, 0.47 CYP per
condom visit, and 0.37 CY P per foaming tabletsvisit. UMATI generated 0.20 CY P per pill visit, .10 CYP
inacondom visit, and 0.09 CY P per visit when foaming tabl ets were distributed.

11



1.3 Program Levd Outputs
[1.3.1 Client contacts

Figure 1 shows the average annuad number of client vists for the UMATI, SDA and FPU*
programs based on 1995 and 1996 data.

FIGURE 1
AVERAGE ANNUAL NUMBER OF CLIENT VISITS PER PROGRAM
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One would expect that a program having a higher number of CBD agents would have a
greater volume of outputs than one with a lower number of agents. However, Figure 1 shows thisis
not the case. Overdl, the SDA program, which had the third highest average number of active CBD
agents, had the highest volume of dlient vists. UMATI, which had the highest average number of
active CBD agents, had the highest volume of client contacts for methods supplied by CBD agents.

Table 1.2 compares programs on their method mix for referrd client vidts. Andysis of the
datain the table shows that:

CBD agents most frequently refer their clients for injectable contraceptives, 90 percent of all
CBD referrdsin the FPU program are for injectables.

Approximately one-fifth of client referrd vists from SDA and UMATI agents are for non-family
planning services.

12 The MOH Zanzibar program client visit records are not dis-aggregated into new and revisit clients
contacts. The program had atotal of 302 client contacts for methods supplied by CBD agentsand 114
for referral methods.

12



While the NGO programs have relatively many referrals for surgica contraceptive methods and
Norplant® implants, the governmenta programs only occasondly refer for these methods™® In
the two years included in the andyss, FPU agents did not refer any cdlients for Norplant®
implants and only a few clients for permanent methods of contraception. In comparison, nearly
one-fifth of UMATI referrds are for Norplant® implants or voluntary surgical contraception.

Tablell.2 Average Annual Program Client Vistsfor Referrals (1995 & 1996)

Referral method visit SDA UMATI FPU
Referrals % Referrals % Referrals| %
All 4,169 17 143 8 23 1
Injectables 10,627 42 861 47 1895 90
IUCD 1,714 7 144 8 43 2
NORPLANT® 2,451 10 117 6 0 0
VSC 931 4 224 12 35 2
Non-FP services 5,215 21 342 19 104 5
Total 25,106 100 1831 100 2100 100

1.4 Average Outputsper CBD Agent
[1.4.1 Average Client Contacts

Volume of overdl program outputs is not a good measure of program effectiveness because
it is determined in part by the number of CBD agents in a program. Annud average output per CBD
agent measures the contribution of individua CBD agents and is therefore a better indicator for
comparing program effectiveness. This is obtained by dividing a program’s annua outputs by the
number of active CBD agents in the respective year. Using this effectiveness measure, the following
results emerge:

The SDA program is the mogt effective program. As seen in Table 11.3, this program has the
highest number of clients for methods distributed by CBD agents, referras, and CYP per CBD
agent. Thisis partly because these full-time paid SDA agents work for longer hours in a day
than the part-time volunteer agents from the other programs. However, both UMATI and FPU
are part-time volunteer programs with a smilar number of active agents yet UMATI agents
made significantly more client contacts per CBD in 1995 and 1996 than FPU agents.

Among the rurd-based CBD programs relying on volunteer part-time agents, the UMATI
program has the highest outputs per CBD agent.

13 Datafor MOH Zanzibar are shown in Table|1.6.

1 For example, for MCH and STD/HIV services and treatment of illnesses.



All the programs had more re-vigts than new client vists per CBD agent. UMATI and SDA
have a higher percentage of new client visits (32% and 32%, respectively) compared to FPU
(22%).

All programs have a congderably larger volume of vists for methods supplied by CBD agents
than for referrals. However, referrd client contacts per CBD account for about 37% of the total
client contacts per CBD for SDA but only 3% for the UMATI and 6% for the FPU programs.

Table11.3 Average Annual Client Contacts, Referralsand CYP per CBD Agent by
Program and Method (1995 & 1996)
Program Client Contacts CYP
Total New Revisit Referral Methods | Referral

SDA 425 86 181 158 A 207
UMATI 132 41 87 4 19 10
FPU* 105 2 77 6 13 3
MOH Zanzibar 10 N/A N/A 4 4
* 1995 only

Figure 2 and Table 11.4 presents the average annua number of client visits per CBD according to
the method supplied at the vist. FPU and MOH Zanzibar programs do not keep program leve
records of the methods supplied a a client vist for the methods supplied by the CBD agents. Thus,
only UMATI and SDA could be compared on their method mix for methods supplied by the CBD
agents. Figure 2 indicates that:

Both UMATI and SDA have alow volume of client vists per CBD for spermicides.

SDA agents have many more pill client contacts per CBD than for condom users. This may be
because condom use tends to be associated with extramarital sex by the SDA church. UMATI
aso has more pill client contacts than condom ones, but the difference between them is not nearly

aslarge asfor SDA.

Table I1.4 indicates that SDA has the highest and UMATI the lowest referrd client contacts per
CBD.

For the three programs, injectable client contacts account for the highest referrd client contacts
per CBD. Only SDA agents refer a significant number of clients for other referral methods.

(=



FIGURE 2

AVERAGE CLIENT VISITSPER CBD AGENT BY PROGRAM AND METHOD
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Tablell.4  Average Annual Client Vistsper CBD Agent for Referrals

(based on data from 1995 & 1996)

Referral method visit SDA UMATI FPU
Referrals % Referrals % Referrals | %
Pill 26.2 17 0.3 8 0.1 1
I njectables 66.8 42 1.7 47 4.8 90
IUCD 10.8 7 0.3 8 0.1 2
NORPLANT® 154 10 0.2 6 0 0
VSC 5.9 4 0.5 12 0.1 2
Non-FP services®™ 32.8 21 0.7 19 0.3 5
Total 157.9 100 3.7 100 5.3 100

15

(A

For example for MCH and STD/HIV services and treatment of illnesses).




11.4.2 Average CYP generated Per CBD agent

Figure 3 and Table I1.5 present the average CY P per CBD generated through methods supplied

by CBD agents and referrals™ respectively. Figure 3 shows that:

"~ All programs generate most of their CYP through pill digribution. The use of spermicides,

particularly, is quite low.

However, there are differences between the proportion of pill and condom CY P per CBD in the
different programs. SDA and MOH Zanzibar are predominantly pill programs and pill CYP per
CBD is dmogt ten times higher than CYP generated through condom didtribution. In contrast,
FPU and UMATI generate two-thirds of their CYP through pill and one-third through condom
digribution.

"~ Although SDA had the second highest volume of client contacts for methods supplied by CBD

agents, this program has the highest volume of CYP per CBD for methods supplied by CBD
agents. The reason for this difference relaes to differences in the volume of methods supplied to
aclient at each visgt and dso the method mix. SDA provides more pill cycles per vist than the
other programs. In addition, SDA is a pill-focused program compared to UMATI, which has a
ggnificantly high number of condom dient vidts. One pill vist generates higher CYP than one
condom vigt.

16

CYP conversion factors are the 1991 val ues recommended by the USAID Cooperating Agency Task
Force on Program Performance Indicators (PPI). For pills, 15 cycles=1 CY P and for condoms and
vaginal foaming tablets 150 pieces=1 CYP.
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FIGURE 3

AVERAGE CYP PER CBD AGENT GENERATED BY METHOD DISTRIBUTED
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Tablel1.5 revedsthat:

" As 90 percent of referrals by FPU CBD agents are for injectables, it is not surprisng that
injectables account for nearly one-hdf of dl their referra CYP per CBD. In contrad, injectables

account for less than 10 percent of referrd CY P per CBD for SDA and UMATI.

Dueto the high CY P generated through one surgica contraceptive operation, this referral method
generates the highest CY P per CBD for SDA and second highest for FPU.

The average CYP per CBD generated through methods supplied by the CBD agents is greater
than that generated from referral methods for al the programs except SDA. Thus, in most aress,
CBD agents have their grestest impact as a source of supply for non-clinica rather than referrd

methods.

Tablell.5  Average Annual CYP Per CBD Generated by Referrals

SDA UMATI FPU MOH Zanzibar
Aill 18 0.002 0005 004
Injectables 167 04 12 08
IUCD 37.7 1 04 1
NORPLANT® 539 0.8 0 0
VSC 702 5.4 11 02
Total 180.4 7.7 26 21

1N




I FACTORS ACCOUNTING FOR VARIANCE IN PROGRAM
PERFORMANCE

The andysis of program performance based on CBD outputs in the previous chapter clearly
indicates that agents provided with a monthly dlowance (SDA) perform better than those provided
with non-monetary incentives (UMATI, FPU). In addition, the programs providing their agents with
some non-monetary incentives perform better than the program that does not provide any incentives
(MOH Zanzibar). However, due to the many differences between these programs described in
Chapter 1, we cannot attribute the variance in output wholly to the impact of remuneration.

It is difficult to control al the factors that might impact on output. This chapter attempts to
investigate the impact of a number of factors, which other sudies of CBD programs have found to
contribute to program performance” The factors to be investigated are individua agent's
characterigtics, demand for family planning, the range of services provided by agents, supervison
and management, and the impact of remuneration on job satisfaction. The data for this section is
culled from Focus Group Discussons with CBD agents, in-depth interviews with the immediate
CBD supervisors, and review of CBD program records in each selected didtrict.

1.1  Sexof Agent

The analyss of differences in output according to characteristics of the agent focuses on
differences according to the sex of the agent. Only the sex of the agent is examined for severd
reasons. 1) Apart from the MOH Zanzibar, the sampled CBD programs do not vary sgnificantly in
their selection criteria except in sex'®; 2) a comparison of CBD programs in Kenya found that age,
marita status, and education made very little difference to CBD agents’ productivity™; and 3) the
individua performance records needed to andyze the relationship between agent characterigtics and
output only contain information on sex.

17

See Jane Chege and lan Askew. 1997. An Assessment of Community-Based Family Planning Programs
in Kenya. The Population Council, Africa Operations Research and Technical Assistance Project Il
publication. See also Findings From Phase 1 of the Navrongo Community Health and Family
Planning Project. In Update 1996, No.5, The Population Council, Africa Operations Research and
Technical Assistance Project 1.

1 The selection criteriafollowed by the three programs are:

a) Education: Minimum of seven years of schooling

b) Volunteerisn Bewilling to provide volunteer services (except for SDA)

c) Residence: Be apermanent resident of the catchment area

d) Age: Not lessthan 18 years

e) Interpersonal relations: Be of good repute and acceptabl e in the community
f) Marital status: Preferably married

0 Sex Both the FPU and UMATI programs lay emphasis on recruiting both male and female CBD
agents, in equal proportionsif possible, while SDA has very few male CBD agents.

h)
9 See Chege J.N. and lan Askew, 1997.



An andysis of the impact of the sex of the agent on their output was undertaken using
individua CBD output records from two FPU didricts (Mufindi, Igunga) and three UMATI didtricts
(Iringa, Hai, Moghi). Asseenin Table I11.1 the analyss reved s that:

femde CBD agents are more active than mde agents in providing FP services to their
communities;

are as good as their male counterparts in distributing condoms and referring clients for clinica
methods. Although mae agents distribute more condoms, the difference between them and the
femde agentsis not sgnificant

see dgnificantly more pill dients and generate more CYP from pills compared to the mae
agents,

overdl, see more dlients and generate more CYP for dl the methods supplied by CBD agents
(because of the greater volume of pill visits and digtribution).

Tablelll.1  Comparison of Mean Outputs per Agent by Sex of Agent (1995)

Male (n=234) Female (n=246)

# of condom clients 46 44
Condom CYP 49 4.5
# of pill dients® 43 62
All CYP* 7 11
# of supply dlients 97 115
Supply CYP* 13 17
# of referra clients 4 4

Referrd CYP 1 1

* Satidticaly sgnificant difference
[11.2 Rangeof Activities Undertaken and Services Provided by CBD Agents

The sample CBD programs vary in the range of activities and services provided by their CBD
agents. Agents from dl the programs do the following:



Use person to person gpproach through visiting households to reach their clients
Provide family planning IEC

Recruit new clients, supply and re-supply pills, condoms & spermicidesto clients
Refer for clinical methods

Keep records of clients served by method and contraceptive dispensed
Follow-up on FP referrds a the clinic

Follow-up on FP dropouts.

Additiondly, UMATI and FPU agents provide MCH referrd services, while SDA agents

provide both STI/HIV and MCH information and referral services. The MOH Zanzibar program
focuses mainly on FP services. The output for these activities has been indluded in this andysis®
Thus, the UMATI program has the widest range of services provided followed by SDA while MOH
Zanzibar has the narrowest range.

The variation in the range of activities and services provided by CBD agents is expected to

affect FP output per CBD agent. One of the arguments raised againgt integration of FP services with
a wider range of reproductive and other community hedth services is that this is likely to detract
from the quantity (and qudity) of FP services which CBD agents can provide. The findings of this
andyds, however, do not support this argument. Agents providing integrated services have higher
FP outputs per agent than those providing FP services only.

Firgly, a comparison of program output per CBD agent indicates that the UMATI program,
whose agents provide a wider range of services than the FPU and MOH Zanzibar, have higher
FP outputs per CBD than these two programs. The three programs dl rely on volunteer part-
time CBD agents. However, they vary in their supervison structures and practices and in the
non-monetary incentives received by the agents.

Secondly, acomparison of performance of agents from the same program but having variation in
the range of services they provide confirm the fact that the observed difference in performance
may not be due to variaions in supervision and motivation. Currently, UMATI has two? CBD
approaches that differ in the activities they undertake. These are the Integrated Project (IP)
gpproach in Ha, Moshi rurd, Morogoro rura, and Magu didricts, and the Free Standing
approach in Iringa rurd didrict. In addition to the activities and services provided by the free
gsanding agents, the IP agents have IGA activities and provide parasite control services. As
Table I11.2 shows, the output per CBD agent for dl the IP Stes is higher than that of the free
gdanding Iringarurd Ste.

20
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The programs also provide the following services that are not included in thisanalysis: UMATI, FPU,
and SDA provide education and motivation during small group and public meetings; SDA and some
UMATI agents provide services and |EC at the clinic; UMATI, FPU and SDA agents conduct
community census of their individual catchment areas every year; and UMATI agents provide safe
motherhood and nutrition education, parasite control (de-worming and educating the community about
environmental sanitation), and education on construction of and quarterly census on ventilated
improved pit (VIP) latrines.

In 1997, UMATI developed and began implementation of athird approach, the Clinic linked (Vision
2000) in 2 wards in Dodoma urban, all sisal plantation sites in Tangaregion, Engale-Olmotony ward in
Arusharegion, 12 wards in Mtwara and in Songea urban.



Tablelll.2 Number of Client Vistsand CYP per CBD Agent for the Free-
standing and Integrated Sitesfor the UMATI Program

Client Vidts CBD-supply method
CYP

Integrated Approach Sites

Hai 145 19

Maoshi 144 22
Morogoro 152 20

Free Standing Approach Site

Iringa Rurd | 110 | 18

Further, a comparison of output per agent for those in the Iringa rurd Ste indicates no sgnificant
difference between agents providing FP services only, and those integrating FP with other hedlth
sarvices. One group of the Iringa CBD agents provides only FP sarvices in Kdenga and
Mazombe wards. Ancther group of UMATI agents provide FP and growth monitoring®
savicesin lsmani, Pawaga and Mlolo wards of Iringa rurd digtrict.  In 1996, while the ste
providing FP service only had 94 and 17 dlient vists and CY P per CBD respectively, the agents
providing growth monitoring services had 93 and 15 dient vidts and CYP per CBD

respectively.

These trends in output are supported by information collected through focus group discussions.
CBD agents reported that offering a wider range of services provides them with a better
danding in their communities. Agents not providing MCH and STD/HIV information and referrd
sarvices expressed a need to receive training for a broader range of services. They pointed out
that their community members ask them questions and request services beyond family planning.

[11.3 Environment of Demand for FP

“I face great challenges when educating group. The Roman Catholic leaders oppose my
activities, they say pills cause cancer and that condoms are porous and will cause them to be
infected with HIV. This is the greatest hindrance to CBD work and affects the recruitment of
new clients.” (UMATI agent from Iringarurd digtrict)

One would expect that al other factors being equal, CBD agents providing services in urban
areas would have better performance than their counterparts operating in the rural areas. Urban
aress have higher population densty, which means less travel time and a higher potentia client base
compared to rura areas. In addition, urban-based agents and agents operating in high CPR dtes are
more likely to find dlients willing to receive their services because of the higher demand for FP in

2 Weighing and measuring height of children at the clinic.



these areas. Further, as seen in the quotation above, in areas where there are socio-culturd factors
that negatively affect FP acceptance and demand, the CBD output is expected to be low.

(a) Urban and rural differences

To assess the impact of an urban location on CBD output, the performance of the SDA agents
working in the Urban didrict of Zanzibar and in Musoma was compared to that of the MOH
Zanzibar agents working in the same didtrict in Zanzibar as well as the FPU urban dte in Tabora
municipdity. The andlys's indicates that the high SDA output cannot be wholly ttributed to the fact
that SDA agents operate in urban areas. Astable I11.3 shows:

SDA agents output per CBD in the Urban digtrict of Zanzibar and Musoma urban areain
Tanzania mainland is sgnificantly higher than that of the FPU and the MOH Zanzibar urban
Stes.

MOH Zanzibar agents operating in the urban didrict have a sgnificantly low output
compared to SDA agents operating in the same didtrict.

Tablell1:3  Average Number of Client Vistsand CYP per CBD Agent for Comparable

Urban Digricts
Program District Vigt per CBD CBD-supply CYP
SDA Zanzibar Urban 434 104
MOH Zanzibar Zanzibar Urban 29 3
SDA Musoma Urban 500 84
FPU Tabora Municipdity 96 13

While the higher SDA output may be attributed to factors other than demand, which vary among
the various programs, one would expect that within the same program, agents operating in urban
stes would have higher output than their rurd counterparts. A comparison of urban and rura output
within the same program however, does not support thisview. The performance of urban agents is
not Sgnificantly higher than the rurad-based agents in the same program.

AsTablelll.4 and Figure 5 show, the performance of both the FPU and MOH Zanzibar agents
based in urban stes is not necessarily better than that of the respective programs agents located
in rurd Stes. Further, athough the MOH Zanzibar urban didtrict Ste had the highest number of
client vigts, the three rurd digtricts had dightly higher average CYP per CBD.

Agentsin dl of UMATI’s rurd didricts had a higher CYP and dlient visits per CBD than the
agentsin FPU and the MOH Zanzibar urban sites (compare tables111.3, 111.4 and 111.5a & b).



Tablelll.4

Output per CBD Agent in the FPU Program by Didricts - 1995

Region CPR Unmet District Urban/Rural | Visits | CYP
need

Dodoma 114 213 Dodoma Rura 256 14

Dodoma 114 21.3 M pwapwa Rural 149 9

Coast 235 16.6 Kibaha Rural 109 2

Tabora 111 16.7 Tabora Municipaity Urban 9% 12

Tanga 12.6 191 Lushoto Rural 82 29

Coast 235 16.6 Rufiji Rural 62 14

Tabora 111 16.7 Igunga Rural 60 6

Iringa 1.7 14.7 Mufindi Rura 24 6
Tablelll.5a Average Output per CBD Agent by Digtrict for MOH Zanzibar

Program (1995 & 1996)
Ugunja Region Districts, CPR = 9.2; Unmet FP need 29.5

District Urban/Rural Vidts CYP

Urban Urban 29 3

West Rurd 16 4
Centrd Rura 8 4

South Rura 5 4
Tablelll.5b Average Output per CBD Agent by District for UMATI Program

(1995 & 1996)
Region CPR Unmet FP District Rural/Urban | Vidts | CYP
Need

Morogoro 13.3 17.2 Morogoro rura Rurd 152 20
Kilimanjaro 23.7 13.7 Hai Rurd 145 19
Kilimanjaro 23.7 13.7 Maoshi Rurd 144 22
Iringa 7.7 14.7 Iringarura Rurd 110 18




(@) CPR and FP unmet need differences

Among the rurd programs, each program operates in aress that vary in the prevaence of
modern method use and in the unmet need for FP. To assess the impact of these factors on CBD
agent performance, the output of programs in high, medium and low CPR and FP demand Stes was
compared. This analyss reveds no clear relaion between the CPR and CBD agent output. Agents
operaing in some high CPR dtes perform better than their colleagues in the same program operating
inmedium or low CPR sites do. However, in other Stes, they have lower output than do the agents
operating in medium CPR gtes. For example, the Ha and Moshi UMATI CBD individud agents
output islower than that of Morogoro rurd didtrict, amedium CPR ste. Smilarly, the FPU Lushoto
digrict Ste, a medium CPR digtrict had higher output per CBD than the Coast region didtricts that
have high CPR. However, both the UMATI and FPU agents operating in the low CPR region of
Iringa had the lowest output in their programs. Except for Dodoma FPU sites which have high unmet
need and high CBD outputs, the andysis on variations in the level of unmet need reveds smilar
trends as those of the CPR andysis.

(b) Socio-cultural differences

Factors identified as congtraining FP demand and use are rumors about negative sSde effects of
FP, religion, gender rdations and cultura vaue of many children.

Rumor s About side effects of FP. These exigt in dl areas, dthough more agents reported this
to be aseriousissue in Zanzibar and Iringaregions.

Religion. In areas in Iringa region, where the Roman Cathalic rdigion is predominant, CBD
agents face ressgance from the church authorities. This makes it quite difficult for agents to
influence clients to adopt modern contraceptive methods. Church authorities have threatened to
ex-communicate some CBD agents who are Roman Catholics and some agents have dropped
out due to religious pressure. While in the mainland Idam is not a strong deterring factor, in
Zanzibar agents from both the MOH Zanzibar and the SDA programs reported Idam as a
serious factor affecting ther ability to promote FP.  Some community membersin Zanzibar have
dubbed SDA agentsas “killers of children.”

Gender Relations. Some men will not dlow their wives to use modern contraceptive methods
because they think that their wives will become promiscuous. Initidly, in some areas in Iringa
region, there were ingtances of men ressing male CBD agents serving their wives. However,
with more education, this problem has been overcome in the affected aress. It is only in Zanzibar
where the SDA and MOH Zanzibar programs have hesitated recruiting male agents due to fear
of aculturd backlash and where some men openly resst their wives use of FP methods. Agents
working in mainland Tanzania underscored the fact thet there is no problem in mae dlients
sarving femdes or viceversa. In fact, in a number of cases, agents sad that clients prefer to
receive FP services from members of the opposite sex.



Cultural value of children In some areas in Dodoma, some clans fed they are too smdl and
would like to increase their number. Others just want to have many children. As one FPU
agent explained: “ amongst the Wagogo for instance, men want their wives to give birth
until all the *eggs are finished.”

A comparison of CBD performance in aress affected by these negative socio-cultura factors
suggests that these factors have a negative impact on CBD output. Unfortunately, the data collected
in this sudy do not alow athorough analysis of the effect of socio-cultural factors on CBD output.

Both the FPU Mufindi and the UMATI Iringarurd Stesin Iringa region, which report serious
religious oppogtion, had the lowest client vidgts and CYP per CBD agent in ther programs.
However, the SDA Zanzibar Urban district CBD agents appear to have overcome the cultural
barriers of male opposition to spouse’'s use of FP and the rdigious oppogtion to FP use.
Compared to the other seven SDA gites, the SDA Zanzibar Urban didtrict Site had the third and
the fourth highest CYP and client vigts per CBD, respectively. Smilarly, with the highest and the
fourth highest number of client vists and CYP per CBD, respectively, the performance of the
FPU Dodoma gte agents is better than most FPU Sites despite the cultural congtraints of a high
vaue of children reported by agentsin thisarea.

However, it is important to note that there is a corrdation between socio-culturd factors
affecting demand and use of FP and CPR. The Iringa and Ugunja regions, whose agents
reported that socio-culturd factors have a serious impact on their output, also happen to be the
aress with low CPR.

Despite the expectation that CPR and socio-culturd factors have an impact on CBD output,
these differences do not explain dl of the variance in program performance.

[11.4 Remuneration and Job Satisfaction

Provison of monetary incentives to CBD agents is based on the premise that paid agents
will be more highly motivated and consequently have lower dropouts and produce higher outputs.
However, the findings do not wholly support this notion. Analysis of sentiments expressed by CBD
agents regarding their satisfaction with the job they perform and program records on CBD dropouts
reved that:

Monetary remuneration of CBD agents aone does not guarantee job satisfaction.
Non-monetary incentives have asignificant impact on CBD job satisfaction and motivation.
Job satigfaction has a higher impact on CBD retention rates than monetary remuneration.

[11.4.1 Monetary remuneration and job satisfaction

In spite of the fact that SDA agents receive a monthly sdary, some agents expressed
dissatisfaction with their current level of monetary remuneration. They complained that the money
they received was too little to meet their family needs. In Zanzibar they said that it did not adequatdly



compensate them for dl the work they did from 7:30 am. to 3:30 p.m. In addition, they said that
they had no job security because they were not provided with penson. Nevertheless, the SDA
agents said that due to lack of a better dternative, they prefer to do CBD work rather than Stay at
home and “just rear children.”

As full-time workers, SDA CBD agents fed that they ought to be well remunerated and be
provided with employment benefits smilar to other full-time paid employees. These SDA agents
complaints contrast sharply with sentiments expressed by the volunteer agents. A number of FPU
and UMATI agents talked of the need to reconsgder CBD voluntary services in view of the difficult
economic conditions. Yet they did not have high expectations of benefits that sdaried employees
enjoy because they accepted the volunteer nature of the job from the time of ther recruitment.
Furthermore, they have time to undertake their persond business unlike the SDA agents.

[11.4.2 Non-monetary incentives

As discussed in Chapter 1, CBD programs provide non-monetary incentives to their agents
S0 as to increase their level of motivation and job satisfaction. In response to a question on what
motivates them in their work, agents mentioned supervision, community recognition and support, and
participation in IGAs. The type of non-monetary incentives provided to agents varies within the
various programs. UMATI agents expressed the highest level of motivation and job satisfaction due
to the non-monetary incentives they received from the program, followed by SDA agents. MOH
Zanzibar agents had the lowest level of motivation.

a) Supervison:

CBD agents who recelve monthly individua supervisory contacts express higher motivation than
those who do not or receive few individua supervisory contacts in their place of work. Generdly,
the SDA, UMATI, and FPU agents expressed satidfaction with the level of supervison they
received and their rdaionship with their supervisors. By increasing their confidence and recognition
in the community, individua supervisory contacts increase agents motivation.

One group of agents observed during a group discussion:

“When you have your supervisor and you introduce her to clients, your respect asa CBD
goes up. They will trust the supervisor more... You see when you are accompanied by
your supervisor during visits to clients, you feel more secure... Even when you are
wrong, the supervisor can correct you immediately you are through with the client.”

The type of supervisor a program uses (part-time or full-time) coupled with the ratio of CBD
agents per supervisor have a bearing on the number of monthly individua supervisory contacts with
CBD agents and agent’ s satisfaction with the supervision received.

The FPU program has the Maternd and Child Hedlth Assstants (MCHAS) and Clinica
Officers (COs) as the immediate CBD supervisors. Since these officers provide services at the
clinic, only a proportion of their time (gpproximately 40%) goes to CBD tasks. Each supervisor



supervises on average between 2 to 4 CBD agents. The FPU poalicy is for the immediate CBD
upervisors to have one group and two individuad supervisory vidts each month to CBD agents in
their working area.

UMATI relies on part-time volunteers known as CBD leaders. Each CBD leader supervises
gpproximately 10 agents. UMATI supervisors live and work together in the same villages with the
agents they supervise. The CBD leaders report to the CBD supervisor or CBD/IP Coordinator who
are full-time gaff working on the CBD program in each district. UMATI CBD supervisors and
coordinators a the regiona levd meat dl the CBD leaders every month to discuss CBD
performance and receive CBD output records. In addition, UMATI supervisors have quarterly
mesetings with groups of CBD agents in their area. During these meetings, CBD agents inform thelr
supervisors of any problems regarding individua or group of agents.

In the SDA program, a full-time CBD supervisor has between 15 and 26 CBD agents under his

or her supervison. SDA CBD agents report to the clinic every morning before going to ther
catchment areas and afternoon after completing their daily tasks. They meet their supervisor a the

clinic every Friday morning. During these meetings the CBD agents.

Receive training on various CBD work related topics

Recelve response for problems encountered while providing services over the week

Receive feedback on |EC topics they plan for groups and on their implementation

Check on referrds

SDA supervisors aso accompany one or two CBD agents a day during their household vists.
Idedlly, the supervisor is expected to do this three days in a week. Depending on the number of
CBD agents in an area, the supervisor is able to make individua supervisory contacts with each
CBD in amonth. The SDA policy requires the supervisor to use a checklist to supervise individua
agent’ s performance.

The MOH Zanzibar supervisory dructure is not sgnificantly different from that of the FPU. A
MCHA isthe immediate CBD supervisor, supervisng between 2 and 4 agents. The MCHA spends
about 20 percent of their time on CBD activities. However, the MOH Zanzibar CBD supervisors
gopear to have no explicit policy on supervisory meetings with CBD agents that guide their
supervison activities. Those agents who are dso TBAs have the advantage of meeting ther
Upervisors as a group every Friday at the clinic. During these meetings, TBAS receive teachings on
midwifery and discuss CBD meatters.

The unevenness of supervison in the MOH Zanzibar program is clear in the following
Satements.
“| meet the TBAs every Friday... | teach them midwifery activities...and in addition, CBD
activities. We discuss their service problems and if they have shortage of commodities.”
“ | meet them once a week. They come to the clinic and | train them how to fill re-supply
cards.”

“1 usually follow them after finishing my work in the clinic.”



“Vigiting urban people (CBDs) in their homesisa problem ... May be it is best to meet them
on the way, away from their homes.”

The varying styles of supervison may explain why many MOH Zanzibar agents expressed
disstisfaction with the level of the supervison that they receive.

Although the SDA and UMATI programs have the highest ratio of CBD agents per
supervisor, these programs rely on full-time supervisors and have put in place an effective system to
ensure constant interaction between CBD agents and their supervisors. The ratio of CBD agents to
a supervisor in the FPU program is much lower than the SDA and UMATI programs. However,
the Structure of the supervison is such that FPU supervisors have fewer opportunities for contact
with agents than UMATI (whose CBD “leaders’ live in the community) and SDA (who have daily
contact and weekly meeting at the clinic).

b) Community Recognition and Participation:

Agents whose program management and supervison system dlow for community support,
participation in CBD activities, and recognition of CBD agents are more motivated than those
without a community support sysem. The FPU, SDA, and UMATI programs al encourage some
form of community participation in CBD activities:

FPU and UMATI firgst undertake a basdine survey and seek community consent and support
before implementing the program in a new ste. SDA dso sengtizes the community before
darting service provison in an area.

All the three programs provide sdlection criteria to the Ward leaders who short-list the
candidates. The short-lised candidates are interviewed by the digtrict program saff and the
successful ones are recruited.

In addition to the ord interview, UMATI and SDA agents complete awritten interview.

The MOH Zanzibar program has minima community participation in CBD activites MOH
daff sationed a the hedth centers recruit CBD agents who are either satisfied FP clients or
exiding Traditiond Birth Attendants (TBAS) trained by the Minigtry. Although the palicy is to
have literate agents, a number of recruited TBAs aeilliterate.

UMATI and SDA programs not only involve community leeders in recruitment of CBD agents,
but aso in the day to day running of the program. Community leaders in both programs assgt in
monitoring CBD activities and seeking solutions to problems CBD agents encounter in providing the
savices. SDA agents have to register their reporting and ending time with the respective village
leader every day they work in the village. The UMATI agents from Ha explained ther interaction
with community leedersin the following words:

= Initially, FPU did not interview the selected volunteers. However, the program staff changed this

position when they realized that in some cases, the community leaders were not following the criteria
and provided unsuitable agents.



“ Even the ‘ Ten Cell leaders' accompany us when visiting households under their
jurisdiction.... Even when they see us at home in the morning, they ask us ‘are you not going
to work today? They assist usa lot.”

UMATI CBD agents and supervisors have quarterly meetings with Ward leaders to review the
progress of CBD work in their respective areas. Consequently, community leadersin UMATI areas
fed a sense of ownership of the program and have come up with some community incentives for
CBD agents. For example,

CBD agents have been included in the village hedlth and loca steering committees.
In some aress, the village and ward authorities have exempted CBD agents from participating in
compulsory community services scheduled in the villages.
In other areas, community leaders have provided space for CBD IGAs within the village office
building.

The FPU program aso encourages its CBD agents to be included in their Village Primary Hedth
Committee. There was consensus among CBD agents in expressing great gppreciation for ther
involvement in community leadership and the recognition accorded to them by their communities
When asked to explan how this community recognition motivated them, one agent from FPU
program in Mufindi indicated

“l like thiswork because it gives me respect and makes me a member of my village Health
Committee.

Another agent from UMATI sad: “ The members of my community think that | am employed
and children call me UMATI. Clients are happy and appreciate CBD work.”

Anather from FPU expressed the following sentiments. “ | am happy for being selected and
entrusted with Government work” .

¢) Participation in Income Generating Activities (IGAS):

UMATI agents who have program sponsored and supported IGAs identified ther
participation in IGAs as a Sgnificant factor in their motivation and job satisfaction. They fed proud
that as a group they own atractor, truck, or sewing machines used to train girls in their community
on dress making. The agents fed that the IGA materias are not only a source of savings for them,
but they dso offer required services to their communities. This increases ther respect in the
community.

Due to the good management offered by the UMATI program, agents did not report any
squabbles related to the management of the IGAs and the resources acquired from them.*

4 The only problem was that some of the items, for example, atruck inKilimanjaro regionwas not in

working order.



However, the amount of profit accrued from the IGAs and the direct remuneration individua agents
recaive from these IGAsis not clear.”

FPU trains and encourages CBD agents to start IGAs. However, the program does not
provide any funding or management support to CBD 1GAS. In some areas, FPU agents have some
IGAs and in others though they expressed a desire to participate, they felt that without the program
helping them to gart off, they found it difficult to manage.

[11.4.3 Job Satisfaction and agents drop-out rate

Contrary to expectation, the SDA program with salaried CBD agents does not have a
ggnificantly higher CBD retention rate than the UMATI and FPU programs, which provide non-
monetary incentivesto their CBD agents. Using program records on the date individual CBD agents
were recruited and for those who have dropped out®, the date of their dropping out, a Life Table
Survival Andysis of the duration agents in SDA, FPU and UMATI?” work for their respective
programs was undertaken.?® This analysis shows that:

The three programs dl have high CBD retention rates and UMATI has the highest rate. By
April 1997, the UMATI program retained 95%, SDA 92%, and FPU 86% of al the CBD
agents recruited from the inception of their respective programs.

Although there was a difference overdl in the levd of CBD retention, the difference was
sgnificant only between the UMATI and the FPU program. Within the FPU program, one Ste
(Igunga digtrict) had a dropout rate that was much higher than the other FPU gtes. When this
gte was excluded from the andysis, the dropout rate in the other FPU didricts did not
sgnificantly differ from that of the UMATI and SDA didtricts.

[11.5 Conclusons

The observed differences in status, remuneration, and supervison and management of CBD
agents gppear to be associated with the level of agent performance among the four programs. The
SDA program, which has the highest frequency of group and individua supervisory contacts and
involves community leaders in the supervison of CBD agents, has the highest output per CBD agent.

» The costs and profits of the IGAsto CBD agents were beyond the scope of this study.

2 Inthe FPU and UMATI programs, avolunteer who does little or nothing is formally requested by the
program to ‘drop out.’

o The analysis was based on records from the following districts: SDA- Zanzibar urban, Musoma and
Arusha; UMATI —Hai, Moshi, Iringa and Morogoro rural districts; FPU —Daodoma, M pwapwa,
Mufindi, Tabora urban and Igunga districts.

8 The available information on number of CBD agentstrained in the Ugunjaregion up to 1996 and those
who were actively distributing contraceptivesin this region indicate that a high percentage of the
agents are not active. Out of 75 trained, only 32 were distributing contraceptives by 1996. However, it
was not possible to undertake a Survival Analysisfor this program because records or information on
when the “drop-out” CBD agents stopped working was not available.



Among the part-time volunteer and rurad-based programs, UMATI, which aso involves community
leaders in the management and supervison of CBD agents, has the highest output per CBD agernt.
The FPU program, which has a comparativey lower levd of community participation and individud
supervisory contacts than both the SDA and UMATI programs has lower output than these
programs. The MOH Zanzibar program, which compares poorly with other programsin relation to
community participation and volume of individua and group supervisory contacts, has the lowest
output per agent. However, it is important to note that remuneration schemes from best to worst
have the same order (SDA, UMATI, FPU, MOH Zanzibar).

Thus, no one single factor can explain the variance in programs output. A combination of
factors affects CBD output and contributes to CBD motivation or lack of it. Chief among these is
monetary and non-monetary incentives, an effective management and supervision system coupled
with strong community support and participation in the CBD activities. These factors override the
demand environment factor. In addition, IGAs and non-monetary benefits such as prestige and
community recognition accrued from CBD work play a dgnificant role in motivating CBD agents
and subsequently affecting their output and job satisfaction. The comparaively high community
participation in the management of CBD activities coupled with the IGAs (which benefit not only the
CBD agents but in some cases ther community members) partly explains the high levd of job
satisfaction anong UMATI CBD agents.  Factors that can be said to explain the high output for
SDA CBD agents are the time spent on CBD activities and the program’ s efficient supervision.

The fact that a program has high output does not necessarily guarantee that the program is
more codt-effective or vice versa. The next chapter is devoted to an examinaion of the cost-
effectiveness of these programs.



IV THE COST EFFECTIVENESS OF REIMBURSEMENT
SCHEMES

IV.1 Introduction

Each of the programs in the study uses a different Strategy to remunerate its CBD agents.
These drategies are:

D Full-time agents (SDA), who are given a sday and in-kind contributions
(uniforms, bags, metal boxes, umbrdllas, etc.)

2 Part-time volunteers (FPU) who are given a bicycle dlowance and in-kind
contributions (bicycles, bags and meta boxes)

3 Pat-time volunteers (UMATI) who are provided with in-kind payments
(uniforms, bags, metad boxes, umbrellas, etc.) and equipment to share for income
generating activities (a boat, tractors, milling machines).

The CBD programs included in our anaysis differed in a number of other ways unrelated to
remuneration polices including the following: (1) geographic coverage, (2) characteristics of agents,
(3) the range of services provided, (4) the supervisory system, and (5) training strategies for agents
and supervisors. Table 1V.1 summarizes the main characterigtics of UMATI, FPU, and SDA that
are pertinent to the andysis in this chapter; these factors have been discussed in some detall in earlier
chapters. The methods section of this chapter explains how some of these factors were controlled
for in the andyss while the conduding section discusses the limitations of our andysis that arise
because we were unable to sufficiently control for al intervening factors.



TablelV.1 Characteristics of CBD Programs|ncluded in this Study
Program | Sector L ocation No. of agents CBD Status/ Agent Range of Supervision Ratio of Agents Agent Super visor
(1996)/ Remuneration Recruitment Services to Supervisors Training Training
Coverage Provided (1996)
UMATI NGO Rural 683/5 Regions, Volunteer/ Male & Female FP,MCH, Part-time’ 10:1 Initial and Initial
6 districts Incentives/ PHC provided by CBD refresher training/No
Income generating agents refresher
activities
FPU Public Rural & 663/5 Regions, 1 Volunteer/ Male & Female FP Part-time/ 6.4:1* Initial and Initial
Urban urban & 9rural | incentives/ allowance provided by refresher and refresher
districts salaried staff
SDA Church- Urban 189/5 Regions, 6 Monthly salary/ Almost all FP,MCH, Full-time/ 16:1 Initial and Initial
based urban districts incentives Female PHC provided by refresher training/No
NGO salaried staff refresher

Ratio based on the number of supervisors as full-time equivalentsin 1995
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IV.2 Methods

A cog effectiveness measure includes costs in the numerator and output or outcome in the
denominator. Since the objective is to isolate the impact of reimbursement on the performance of
agents, we sought to include only codts related solely to reimbursement and to exclude other costs.
Likewise we attempted to sdect an output measure that would be strongly influenced by
remuneration, and rejected other output measures that gppeared to be substantidly influenced by
factors other than remuneration. This first section discusses the measures of costs and outputs used
in the andyss while the following section discusses how the data was collected.

A. Selection of Variablesfor the Cost Effectiveness Analysis
1 Output measure

The god of this andyssis to evduate the impact of remuneration on work performance to
make recommendations to programs for improving performance through changes in remuneration
drategies. The selected output variable should thus reflect activity of the CBD agent thet is affected
by remuneration but not activity that is affected by other aspects of the job environment including the
demand for services and other policies of the program that affect service provison. Our selected
vaiable isthe sum of vigtsto ether provide a method or to make areferral. Although thisis not the
ided varidble, it is the best measure available from CBD records for dl three programs. In this
section, we discuss our choice of variable and its limitations.

The hypothesis is that remuneration encourages workers to spend more hours on the job
and thus to produce more vidts, that is, make contact with a greater number of potentid clients;
thus, the optimum output variable is the average number of vigits per agent in some given period of
time. Of course, CBD agents produce many different types of vidts including those in which they
provide methods, make referrds, and Hill others in which they attempt to motivate women to accept
family planning services. This latter category includes both contacts in which women do and do not
accept methods. The goa of any program is to increase those vidts or contacts in which new
acceptors are recruited, continuing users are re-supplied, or referred clients actudly vidt a clinic.
Whether vidts prove “successful” is thus affected by both the effort made by the worker and the
interest of the potentid client, and thus by demand factors which are unlikely to be related to
remuneration.

Although vigts or contacts are not homogeneous, a single aggregate measure that best
represents agent activity is the totd number of vidts or contacts made with potentia clients.
However, only one of the three programs (SDA) provided information on the total number of vigts
or contacts made per agent. Consequently, we were forced to use a somewhat less satisfactory
index of work performance based on the number of vidts in which a client was provided with
contraceptives or was referred to a clinic for family planning (referrds for other than family planning
were excluded from the analyss). This output measure may be affected by demand side factors;
thus, the impact of remuneration on work performance may be somewhat obscured.

The average number of vidts made by femae digributors is higher than that for mde
digributors. To control for differences in output thet arise from varying program policies regarding



the sex of the agent that they deploy, we adjusted the visit variable to control for the sex digtribution
of agents. We cdculated an adjusted number of vists usng data presented earlier in this report to
determine the number of vidts under the assumption that dl agents were femde.

While it might seem gppropriate to use CY Ps as the measure of output, upon reflection, this
turns out to be a poor choice as this measure is affected by both demand and supply factors thet are
independent of remuneration. On the demand side, the number of CY Ps produced by an agent will
depend on the communities interest in using contraception which, in turn, is linked to population
characterigtics of the area served by the program.

As discussed above, our sdected measure dso is affected by demand side factors,
however, the CYP measure has an additional drawback in that it is affected by supply sde
concerns, which are unrelated to remuneraion, as well. These include variations by program in the
numbers of pills and condoms distributed on an average vist and the method mix. Programs in
Tanzania have different policies regarding the number of pill cycles and condoms that are distributed
during initid and follow-up vidits. A program that distributes a greater amount of any method per
visit may produce more CY Ps and therefore may appear to be more cost effective but for reasons
unrelated to remuneration. Another supply issue concerns the method mix. SDA provides mainly
pills while the other two programs provide a substantid number of condoms in addition to pills. One
reason for this difference may be that the ratio of mae to femae agents varies, with maes tending to
provide more condoms and femaes more pills. These variaions in the mix of methods distributed
by each program are aso associated with differencesin the CY Ps of programs.

2. Cost measures

On the cost dde the cost measure should include those cost categories affected by
rekmbursement, while excluding other costs. For example, contraceptive commodity costs are not
included because they are independent of how digtributors are paid. Administrative costs of the
home offices of each of the organizations were dso excluded as these were thought to be largdy
unrelated to remuneration policies. The cost categories that are included in this analysis and the
reasons for including them are discussed below:

a) Thereimbursement paid to the agent and all other expenses associated with the agent’s
work functions such as transportation allowances. If the agent is paid in-kind, then the
monetary equivaent of those itemsis treated as reimbursement. If these items are capital goods,
that is, they are expected to last more than a year, then these costs are annudized. (This
procedure is described below.)

b) The salaries of staff that supervise agents and, if appropriate, the salaries of higher
level supervisors. At firg glance, it may not seem apparent thet it is necessary to consider these
costs. However, consider the following hypothetica example: the ratio of agents to supervisorsis
the same for dl programs while vists are pogtivdy corrdated with agent payment.
Consequently, the sdlary cost of supervisors per vist produced will be lower in those programsin
which agents are paid more. Thus, supervison costs cannot be ignored.

¢) The training costs for both agents and supervisors. Reimbursement can affect the cost
effectiveness of training in two ways. Theoreticaly, agents who are not paid may be more likely




to seek other employment. Therefore the costs of training are spread over a shorter time period
than are those for paid distributors who may be more content to stay in the program and
therefore spend more years working as agents. Second, as discussed above, the output or visits
produced by agents may be greater if they are paid; consequently training costs are divided by a
larger output for trained paid than for trained unpaid agents even if agents are employed for the
same length of time. Thus, training costs must dso be taken into condderation in the andyss.

Since dl three programs are relatively new, it is difficult to determine the impact of remuneration
on agent retention rates.  Information available indicates that retention rates are very high (see
Chapter 111). However, in programs in which agents are not sdlaried, work performance may smply
decline with no formd resgnation. Unfortunately, no information exists on how agent performance
changes over time. Thus, our consderation of training costs does not adjust for changes in work
performance so that the time period over which training cogts are amortized does not vary by

program.
B. Description of How Variables Were Obtained
1 Output measure

Average annua output per agent is based on results for 1995 and 1996. Data on visits were
obtained from 1995 and 1996 service records a the headquarters of each program.® The annud
amount of visits produced by each program was divided by the number of active agentsin the same
reference period to caculate the annual output per agent.®

2. Cost measures

This section describes how the variables sdlected for the cost andyss were measured.® The
average annua cost per agent was determined using the 1995 and 1996 results. Cost data was
obtained from program managers and accounts for the years 1995 to 1996.* This information was
divided by the number of agents working in each year to cdculate the annua cost per agent. The
costs obtained included both the donor and the progran™ contribution.
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Asnoted in Chapter |1, output data for the total FPU program were not available for 1996. Therefore,
only 1995 data from that program were used in the cost analysis.

% The annual number of CBD agents was adjusted to account for those agents who did not work for the

entireyear. These agentsinclude drop-outs and those who received their initial training during, and not
at the beginning, of the year.

3 The MOH Zanzibar program was excluded from the cost analysis due to the lack of output recordsfor all

the CBD agents. The available cost records for this program contained the cost of training and
supervising the CBD agents both in Ugunja and Pemba. However, only Ugunja output records were
available.

% Only 1995 cost data was used to make calcul ations for FPU.

3 For the FPU program, the supervisors' salary cost, which account for more than 50 percent of the total

program cost, is paid for by the government.



a) Paymentsto CBD agents

Direct payments
SDA was the only CBD program to pay a sdary to its agents. Records from the personnel
department of the SDA were used to obtain information on salaries pad to the agents. The FPU
provided a smdl alowance to some of its agents for bicycle maintenance. In both programs, the
total amount disbursed was divided by the number of agents to determine the direct payment per

agent.

In-kind contributions
The SDA, FPU and UMATI programs made different types of in-kind contributions to its agents as
discussed earlier. Each of these contributions can be classified as a capital good. Capital goods
provide services over a period longer than one year. To make costs comparable with those items
that are used up in ayear, the cost of capita goods must be annualized or spread over the useful life
of the item.* The totd annua cost was divided by the number of digtributors in each program to
determine the in-kind contribution cost per agent.®

b) Paymentsto supervisors per CBD agent

Each CBD progran has two types of supervisors. The immediate supervisors are
reponsble for regularly checking on agents while the upper-level supervisors generdly are
respongible for managing the immediate supervisors. Payments to supervisors include the sdary and
benefits plus travel alowances for time spent on fidld vists. Supervisors who trave by vehicle incur
transportation costs. In the UMATI program, sdected CBD agents worked as immediate
supervisors. To facilitate the analyss, we treated al supervison costs incurred by these agents as
payments to CBD agents. These include travel costs and the cost to train agents sdlected to be
SUpervisors.

Salaries and benefits

Information was obtained from program managers on the salaries and benefits paid to immediate
and upper-levd CBD supervisors. Many of the supervisors have additiond duties that are not
related to CBD activities, therefore it would not be appropriate to charge al of their remuneration to

To annualize the cost of in-kind contributions we used the following approach. First, we established the
purchase price of eachitem. It would have been too time consuming to review purchase records,
therefore we estimated the price to replace each type of item. Second, we estimated the useful life of
each item based on interviews with program managers. Books, bags, metal boxes and uniforms were
estimated to last 2 years, bicyclesfor 5 years and heavy equipment and boatsfor 7 years. Next, we
determined what the program could have earned if it had invested the funds used to purchase theitem.
This component is called the “opportunity cost of capital.” We estimated that funds, conservatively
invested, would have earned approximately five percent per annum. Using thisinformation we
determined the annual cost of each type of in-kind contribution.
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Each CBD agent in the FPU and SDA typically received the same in-kind contributions. However,
agentsinthe UMATI program received different items depending on the district in which they worked.
Therefore, the annual cost per CBD agent for this program was weighted according to the number of
agentsin each district.



the CBD program. To address this problem, we interviewed supervisors in a sample of two didricts
in each program and asked them to estimate the percentage of time they spend per week on CBD
activities. We usad this information to dlocate sdary and benefits codts to the CBD program. The
annua cost of CBD supervison was divided by the number of agents to determine the sdaries and
benefits cost per agent.

Immediate Upper-level
Program Supervisors Supervisors
FPU 40% 10%
SDA 0% 50%
UMATI N/A 100%
Travel costs

In each program the upper level CBD supervisors are provided with vehicles and travel
alowances for trangportation to meet the immediate CBD supervisors. The programs do not
support transportation used by the immediate CBD supervisors. We measured the following costs
asociated with supervisor trangportation: per diem expenses dlocated to the supervisors and
vehicle operating costs® The sum of these costs was divided by the number of CBD agents to
calculate the supervisor transportation cost per agent.

C) Training costs per agent and super visor

Information on the cost of each seminar and the number of agents trained was obtained from
program expenditure accounts® Using this information the average training cost per agent was
determined. Since the benefits of the training seminars last longer than one year, these costs were
annudized® The cogt to train the immediate supervisors was divided by the number of agents to
determine the supervisor training cost per agent. All programs use ether personnel from FPU or

% Vehicle operating costsinclude the cost of fuel, maintenance and repair, insurance, and licenses. In

most of the programs, use of the vehicles was shared among CBD and other activities. Therefore,
vehicle-operating costs were allocated to the CBD program using estimates from program managers on
the percentage of time that vehicles were used for CBD supervision. The cost of the vehicles was not
measured due to lack of available information from some of the programs. In addition, the labor cost of
the drivers was not included due to lack of available information.

s Expenditure information was obtained for all training sessions held between 1993 and 1996 in order to

determine the average training cost per agent.

i The costs of the refresher training sessions were annualized over atwo-year period. It was more

difficult to determine the useful life of theinitial training sessions, which should equal the number of
years that the agents and immediate supervisors are expected to work in their current jobs. However, an
analysis of agent retention rates using life-tables showed that very few of the agentsin each program
quit working, although some of them may have substantially cut back on work activity. Because afull
analysis of the impact of training on job performance was well beyond the scope of this project, we
decided to investigate the impact of training under some simplifying assumptions. Thus, we conducted
asensitivity analysis of the effect of annualizing the cost of the initial training over 5, 10 and 20 year
periods. Theresultsare provided in Appendix 1.
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their own staff to carry out training sessons, but the codsts of these saff are not avallable and are
excluded from the andyss.

V.3 Results
A. Output per agent

Table 1V.2 shows average annud visits per program and per agent for the three programs
for 1995-96. Column 3 shows the actud vidts per agent while column 4 adjuds the vidts for
gender.* Not unexpectedly, vidts per agent are far higher in the SDA program in which agents are
full-time, sdlaried workers than in the other two programs. Because FPU and UMATI have both
mae and femae agents, their adjusted vigts are higher than are the actud visits per agent but this
differenceisnot large.

TablelV.2  Average Annual Visits per CBD Agent by Program for 1995-96

Program Average Average Average Annual | Average Annual
Annual Visits | Annual Number | Visits per Agent | Visits per Agent
Produced of (Actual) (Adjusted)*
() CBD Agents 3 4)
2
FPU** 41,495 396 105 113
SDA 67,529 159 425 425
UMATI 65,143 494 132 143

*  Adjusted assuming all CBD agentsarefemale
** 1995 only

B. Cost per Agent
1 Paymentsto CBD agents
Table 1V.3 shows the average annua cost per agent by program for 1995-96. The

compensation received by agents includes salaries and in-kind payments. For SDA, compensation
per agent is nine times higher than for UMATI and about 14 times higher than for FPU.

% Asexplained in an earlier chapter, service records show that femal e distributors make more visits than

do maledistributors. An adjustment of 8.2 percent was made in the visit measure to control for this
variation to eliminate the influence of gender on the output measure. The adjustment was made under
the assumption that all the agentsin FPU and UMATI were female and that differencesin productivity
according to gender were the same for each program.
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TablelV.3  Average Annual Cost per CBD agent by program (1995-96)
(Tanzanian Shillings)

Lineltem FPU* SDA UMATI

1. Payment to CBD agents 17,435 223,569 24,928
a.  Sdaiesand benefits - 191,493 -

b. Inkind payments 17,435 32,079 24,928
2. Paymentsto supervisors 112,757 134,189 18,417

a Sdariesand benefits 109,930 91,939 12,268

b. Travel costs 2,827 42,250 6,149
3. Training cogts** 164,537 35,708 43,965

a Agenttraning 122,388 30,998 43,965
b. Supervisor training 42,149 4,710 -
Total cost per CBD agent 294,729 393,466 87,310
Total cost per CBD agent

in US Dollars*** 558.20 700.74 155.49

* 1995 only

** Annualized over ten years
***Based on an average of mid-year exchange rates for 1995 and 1996 (1 US $ = 561.5 Tanzanian Shillings). 1995
mid-year exchange rate (LUS$ = 528 Tanzanian Shillings)

2. Paymentsto supervisors per CBD agent

Supervison cogts per CBD agent include salaries and benefits provided to immediate and
upper-level supervisors and travel costs incurred by upper-level supervisors. It turns out that the
costs of supervisor saaries per agent are about the same in SDA and in FPU. However, this is
because the effects of supervisor sdaries and agent to supervisor ratios essentidly cance each other
out. Supervisor sdaries are higher in SDA than in FPU which, of course, increases the supervisor
cogts per agent in SDA over those in FPU. However, the ratio of agents to immediate supervisors
is lower in SDA so that supervisor costs are spread over a smaler number of agentsin FPU than in
SDA. Average travel codts per supervisor are highest in SDA and reflect the fact that the area
managerstravd frequently incurring both high vehicle maintenance costs and travel dlowances. This
is because they are respongible for alarge number of agents. UMATI sdaries for supervisor include
only those for higher level supervisors since immediate supervisors receive only the same in-kind
compensation as agents do.

3. Training costsfor agentsand supervisors

Training cods are far higher for FPU than for SDA and UMATI. Supervisor training costs per agent
are highest in FPU for two reasons. First, FPU supervisors spend only 40 percent of their time
supervising agents, therefore more supervisors must be trained in order to obtain a coverage rate
gmilar to that in other programs. Second, dl three programs initidly train both agents and
supervisors and provide refresher training to agents, but only FPU provides refresher training for
upervisors every two years in seminars and workshops. It is more difficult to explain why agent
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traning costs ae 0 much higher in FPU. Although not shown in Table 1V.3, the man cost
difference is in refresher training. Unlike supervisor training, policies regarding refresher training of
the three programs is the same. The differentids in training costs may be explaned by some
combination of the following factors. possbly higher cost of venues and per diem, or smdler class
szesin FPU than in the other programs.

4. Total costs

The last line of the table shows the total costs per CBD agent. Total cost per agent is far
lower in UMATI than in the other three programs. In fact, the cost per agent is about one-third less
in UMATI than in FPU, even though payments to agents are higher in UMATI than in FPU. Thus, a
program such as FPU, which makes only small payments to its agents does not necessarily have low
costs per agent. SDA, the program that pays a sdary to its agents, has the highest cost per agent,
which is 26 per cent higher than in FPU.

C. Cost effectivenessratios
Column 1 of Figure 4 shows the average annua cost effectiveness ratios for the three
programs. Codts per vigt are lowest in UMATI while they are far higher in FPU. While SDA has

the highest output per agent, UMATI has far lower costs per agent so that it dso has the most
favorable cogt effectivenessratio.

FIGURE 4

AVERAGE ANNUAL COST (AAC) PER VISIT BY PROGRAM (1995-96) (US$)
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Simulations were carried out to explore how changes in some program variables affected
our findings® In this vein, the second column of Figure 7 shows average annud codts per vist
controlling for gender. As expected, this correction makes both the UMATI and the FPU programs
look more favorable, but the basic conclusion that UMATI has the most favorable cost effectiveness
ratio remains unchanged.

Table IV.4 shows the impact on cost per vist assuming varying budget amounts spent on
payments to supervisors and training. Specificaly, we examined the impact of large and smdl
amounts spent on these items using data from FPU (high) and UMATI (low). The results in column
1 reved that if only payments to agents are considered, then FPU appears to have the most cost
effective remuneration Strategy. However, when supervison and training costs are included, then
UMATI isthe most cost effective.

Assuming that al three programs spent the same amount per agent as FPU on supervision
and training (column 2), SDA has the most favorable cost effectiveness ratio. This is because SDA
agents produce the mogt vists and the high training and supervison codts are divided by a large
number of vigts.

Assuming that the programs spent the same amount per agent as UMATI on supervison
and training, SDA and UMATI are fairly equd in cost effectiveness. When supervison and training
codts are low, agent remuneration plays a greater role in affecting cost effectiveness. Thus, dthough
SDA produces a higher number of vigts than UMATI, its advantage is negated by its high
remuneration cogs.

TablelV.4 Cod per Vist by Program and Adjusted Cost per Visit (US$)

Program Cost per Simulated Cost per Visit
Visit*
(D Assuming supervision and Assuming supervision and
training costsfor FPU (2) training costsfor UMATI (3)
FPU
Payment to agents 0.29 029 0.29
Payment to supervisors
and training costs 4.65 4.65 0.98
Total cost per agent 4,94 4.94 1.27
SDA
Payment to agents 094 0H4 0A
Payment to supervisors
and training costs 0.71 1.16 0.26
Total cost per agent 1.65 2.10 1.20
UMATI
Payment to agents 031 031 031
Payment to supervisors
and training costs 0.78 345 0.78
Total cost per agent 1.09 3.76 1.09

*  Visitsadjusted for gender.

“0 Theimpact of annualizing initial training costs over different time periodsisanalyzed in Appendix |
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The important point of this table is that the cost effectiveness of agent remuneration cannot be
evaduated by focusing on this variable done. When supervison and training costs are included in the
andyss, UMATI and SDA become more cost effective. This is because they either have low costs
for these program functions or they have high outputs over which they divide these codts.

IV.4 Conclusons

Our findings show that when only payments for agents are considered, FPU is the most cost
effective program. However, when other codts per vidit, which are affected by remuneration levels
are consdered, FPU turns out to have the least cost effective remuneration policy. Which of the
two other programs then, UMATI or SDA, has the most cost effective remuneration policy?
Unfortunately, this question cannot be answered. The two programs spend varying amounts on
supervison and training, which presumably boost visit production. An analyss of the smultaneous
effects of supervison, training and agent remuneration on vigt, production and costs is well beyond
the scope of this report. However, our findings do point to some interesting relationships between
vidits and cogts that should be explored.

Concerning vigts, dthough only three programs were andyzed, our findings show that
reimbursement was pogtively associated with the number of agent vidts. Although agents in both
UMATI and FPU receive only in-kind compensation, the higher payments in UMATI are
asociated with a grester number of vidts per agent than in FPU. In SDA, the program in which
agents are paid, vigts are far higher. However, we were unable to control for those factors that
affect job performance over and above those analyzed in this report. The factors in a program that
are hard to measure such as the loyaty of workers and their willingness to work long hours with
smdl rewards can smply not be captured in thiskind of andysis.

Turning to cods, these dearly vary in ways that are not associated with remuneration; this is
gpparent in that the two programs that pay agents in-kind have very different cost structures. This
finding suggests that a broad focus should be taken in examining costs of CBD programs. Whileit is
important to examine the impact of remuneration, such a focus may be too narrow. Programs for
example, may spend little on remuneration but spend large amounts on training or supervison. The
issue is not only how to structure payment policies for agents so asto get the most output per dollar
spent on compensation, but also how to dlocate the budget for the CBD program among such
supporting services such as training and supervision so as to get the most vidts or client contects.
Thus, programsthat pay little or no compensation might improve their cost effectiveness by spending
more on compensation but less on training or supervison. Too narrow a focus on ascertaining the
cost effectiveness of remuneration would not enable the researcher to fully understand that financia
sustainability might be better served by increasing some costs while decreasing others.

The findings that cods are high in the FPU program and vidts are lowest raise questions about
the cogt dructure of the FPU program. Very little of its budget is devoted to compensation of
agents, which may be related to the low volume of vidts. Instead, FPU devotes a high percentage
of its budget to training and supervision, but this strategy may not be justified. Therefore, FPU may
want to consder using more of its budget to compensate agents while reducing other costs.
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Our results have important implications for the financid sugtainability of CBD programs. In
preparing for declines in donor funding, programs need to take a broader focus than smply dashing
sdaries or payments to agents. The full budget should be examined so as to determine how the
program could best survive with lower funding from donors.

If programs are going to learn more about how remuneration affects cost effectiveness, then
studies should be conducted that control for program differences not associated with remuneration.
Operations research designs are needed because they enable the researcher to control for
differences among programs that have plagued this retrogpective attempt to study remuneration.
Programs must be willing to change their practices regarding remuneration in sdected areas and
prospective data collected to determine cost effectiveness.  Alternatively, programs that changed
rembursement can be studied to determine impact. It will be important to give such programs
enough time to adjust to changes in compensation policies, falure to do so may result in terminating
experiments or changes that have initidly negative impacts.
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V: CONCLUSIONS AND RECOMMENDATIONS FOR
STRENGTHENING CBD PROGRAMS

V.1  Findingson Program Limitations

P Recording and Reporting CBD Outputs

The existing systems of keeping records and reporting are inadequate.

While more than 20 percent of CBD agents time is spent providing information, counsdling
and referrd sarvices for Maternd-Child hedth (MCH), Primary Hedth Care (PHC) and
other reproductive and sexua hedlth issues, not dl programs keep records of these activities.

Consequently, use of the number of family Planning (FP) acceptors, referrds, and CYP
generated from FP services as the only indicators of CBD Program performance only
provides a partial accounting of the total CBD program outpLt.

In both the Tanzania mainland and Zanzibar Minisry of Hedth programs, CBD output
records are not available at al the supervison and management levels. This inhibits their use
in continuous monitoring and evaluation of program performance & al leves.

Recommendations
Each program should review its reporting format and procedures to ensure that dl the
reproductive and generd hedth services provided by the CBD agents are recorded and records
available and utilized in decison making in dl the management and supervison levels.

The programs require technica assstance in establishing computerized record keeping for ease
in information storage, retrieva, and use.

As the coordinator of FP activities in the country, FPU should formulate nationa guidelines on
gppropriate indicators to be used in evauating and comparing performance of CBD programs.

In addition, FPU needs to develop guidelines on a nationa reporting system and keep records

of outputs of the CBD programs operating in the country. This will be vauable information to
help in decison making about the expansion of the CBD Program in the country.
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V.2 FactorsRelated to Program Output and Effectiveness

P The expansion of the CBD training curriculum to include reproductive
and sexual health as well as MCH issues is a move towards the right
direction.

Agents are happy to provide awide range of services

Agents who have not been trained on all these aspects requested updates because the
communities they serve request these services.

Agents providing integrated FP and reproductive or Primary Hedth Care services have
higher output than those providing only FP services.

P Remuneration is positively associated with the number of visits per agent

CBD agents provided with monetary remuneration see more clients and generate more
Couple Years of Protection (CYP) than those provided with non-monetary incentives. In
addition, agents provided with non-monetary incentives have better output than agents who
are not provided with non-monetary incentives.

P Program supervision and management characteristics have a higher
impact on CBD output than factors such as agents' operation in urban
or rural-based communities and high or low contraceptive prevalence
rate (CPR) gites.

In programs having both rurd and urban dtes, agents operating in urban Stes did not
necessarily perform better than their counterparts serving in rura digtricts.

Within programs having high, medium, and low CPR sites, agents in high CPR didtricts did
not necessarily have better performance than their counterparts operating in lower CPR
aress. Only the Dodoma FPU gtes that have ahigh level of unmet need (and medium CPR)
performed better than their counterparts operating in areas having a medium level of unmet
need.

Agents identified monthly individua supervisory contects, participation in program managed
and sponsored income generding activities (IGAs), and strong community support as
important motivating factors to their work.

Programs having frequent individua supervisory contacts, IGAs, and strong community

participation and support of CBD activities performed better than programs lucking or weak
in these factors. For example, agents from the MOH Zanzibar program, who also had the
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lowest output per CBD, complained about their luck of individua supervisory contacts with
their supervisors and a system to encourage community leaders support of their activities.

P Monetary remuneration, while an important factor in motivating agents
to produce higher outputs, does not necessarily guarantee job
satisfaction.

Agents provided with monetary remuneration complained about inadequate remuneration
more than the volunteer agents provided with non-monetary remuneration did.

Agentshaving IGAS, which are sponsored and managed by their program, appear to have a
higher leve of job satisfaction and CBD retention rates than programs without |GAS.

Community recognition is asgnificant factor in CBD motivetion.

P There exist some similarities and variations in the nature of services
provided by CBD programs

In generd, agents have their greatest impact as a source of supply for non-clinica rather than
referra methods. The SDA program is an exception in that its agents generate more CYP
through referra for dinica methods than supply methods.

SDA has a hias on pill supply while UMATI is more baanced in its provision of both pill
and condom supplies.

One of the reasons for SDA rdiance on pill is the program’s reliance on femade CBD
agents.  In programs having both mae and femade agents, overdl, the femae agents
performance was better than that of their mae counterparts. However, male agents
digtributed more condoms than their femae counterparts.

Recommendations

CBD agents trained before the implementation of the expanded CBD curriculum should have
refresher courses covering dements they had not covered in their initid training and agents
should be offered frequent refresher courses to be up-dated on developments in reproductive
and sexud hedth fidd.

Programs with weak or no community participation in the activities of the CBD programs should
design drategies to involve community leaders in the management and running of CBD activities
in their respective aress.

To increase motivation of CBD agents (and enhance prospects for sustainability), programs
relying on volunteer agents should congider introducing program sponsored and managed 1GAS.
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Programs having very few or no mae CBD agents should review their recruitment policy and
practices with a view to increasng mde paticipation as service providers and users of
community-based reproductive health services.

Programs should implement the nationd CBD supervisory guiddines and reduce the ratio of
number of CBD agents to one supervisor in areas where supervisors have a heavy workload.

V.3 Program Costsand Cost Effectiveness

P UMATI, the program relying on volunteer agents provided with non-monetary
incentives, is the most cost-effective program. However, the programs variation in cost-
effectiveness retios cannot be attributed solely to variations in remuneration sirategies. A number
of other factorsthat could not be fully controlled affect the programs’ outpui.

P There are significant variations in each program’s cost structure, which affect cost-
effectiveness. SDA spends a large proportion of its budget on remuneration, FPU on
supervison and training, and UMATI in training. FPU training codts are sgnificantly higher then
those of UMATI and SDA.

Recommendations

Programs that pay little or no compensation, but have high training, supervision, and other costs
to support their agents, may want to consder usng more of their budget to compensate agents
while reducing other costs.

Improving factors such as supervison and community participation in and support of CBD
activities will raise output and consequently improve cogt-effectiveness.

In preparing for declines in donor funding, programs need to take a broader focus than smply
dashing sdaries or payments to agents. The full budget should be examined so as to determine
how the program could best survive with lower funding from donors.

To learn how remuneration affects cost-effectiveness, operations research designs that control
for program differences not associated with remuneration are required.



Appendix I. Evaluating the Impact of Annualizing Initial Training
Costs Over Different Time Periods

The table bdlow shows the impact of changing the time period over which initid training
cogts are annudized. The greater the number of years over which training costs are annuaized, the
more favorable are the cost effectiveness ratios for FPU and UMATI. This is because these
programs spend a high percentage of their codts on initid training. The cog-vigt ratio for SDA
remains largdy unchanged because its initid training costs make up such a smdl proportion of its
codts. The most important finding, however, is that the basic conclusion remains unchanged; thet is,

the cost effectivenessratio is most favorable for UMATI no matter the time period over which costs
are annudized.

Adjusted Average Annual Cost per Vidt in which Training Costs are Annualized Over
Different Time Periods by Program for 1995-96 (in US Dallars)

Program Initial Training Initial Training Initial Training
Annualized Annualized Annualized
over FiveYears over Ten Years over Twenty
Years
FPU 5.42 4.94 4.70
SDA 1.71 1.65 1.62
UMATI 1.34 1.09 0.97
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