of the 104 districts that make up Tanzania
and Zanzibar Island. Our analysis examines the three largest programs, which use
different schemes for remunerating CBD
agents and spend varying amounts on
training and on supervision: UMATI, the
Tanzania Ministry of Health’s Family
Planning Unit (FPU) and the Seventh-Day
Adventist (SDA) Community-Based Distribution Program (Table 1).
Agents in all these programs provide
family planning services to women in
their homes. They recruit new clients; supply and resupply pills, condoms and spermicides; and refer women who request
clinical methods to appropriate providers.
Also, UMATI and FPU agents provide
maternal and child health referral services,
while SDA agents provide information
and referral services for both sexually
transmitted diseases and maternal and
child health. UMATI has two CBD approaches: One is part of an integrated project, which provides other services, such
as income-generating activities and parasite control; the other is freestanding and
provides only family planning services.
Each program uses a different strategy
to remunerate its CBD agents. FPU enlists
part-time volunteers, who are given a bicycle allowance and in-kind contributions
(e.g., bicycles, bags and metal boxes).
UMATI also uses part-time volunteers,
who are provided with in-kind payments
(e.g., uniforms, bags, metal boxes and umbrellas) and equipment to share for income-generating activities (e.g., a boat,
tractors and sewing machines). SDA employs full-time agents, who are given a
salary and in-kind contributions (e.g., uniforms, bags, metal boxes and umbrellas).
Further details about the programs have
been published elsewhere.3 In this article,
we analyze the impact of variations in
how programs allocate their spending
among staff compensation and training
programs for community-based agents.

Data and Methods
Variables
•Costs. We have included the costs associated with remuneration of agents and their
supervisors, and with training programs.
While it seems obvious that the amounts
spent on training and supervision affect
agents’ performance, it is not as obvious that
the amount spent on remuneration has an
indirect effect on programs’ productivity.
(Although remuneration policies also have
an indirect effect on the productivity of resources used to provide administrative services, we exclude administrative costs of the
organizations’ home offices, because our
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Table 1. Characteristics of community-based distribution (CBD) programs in Tanzania
Characteristic

Family Planning Unit (FPU) UMATI

Seventh-Day Adventist (SDA)

Sector

Public

Nongovernmental
organization

Church-based nongovernmental organization

Location

Rural, urban

Rural

Urban

No. of agents (1996)

663

683

189

Coverage

5 regions, 1 urban
district, 9 rural districts

5 regions, 6 districts

5 regions, 6 districts

CBD status

Volunteer

Volunteer

Salaried

Remuneration

Incentives, allowance

Incentives, incomegenerating activities

Monthly salary,
incentives
Almost all female

Agents’ gender

Male and female

Male and female

Services

Family planning, maternal
and child health

Family planning, maternal Family planning,
and child health, primary
maternal and child
health care
health, sexually
transmitted diseases

Supervision

Part-time; salaried staff

Part-time; CBD agents

Ratio of agents
to supervisors (1996)

6.4:1*

10:1

16:1

Agent training

Initial, refresher

Initial, refresher

Initial, refresher

Supervisor training

Initial, refresher

Initial only

Initial only

Full-time; salaried staff

*Based on the number of full-time–equivalent supervisors in 1998.

focus is on resources that are directly linked
to the improvement of agents’ performance.)
The salaries of staff who supervise
agents and, if appropriate, of higher-level
supervisors are included because supervisors’ compensation may increase agents’
productivity if higher-paid supervisors do
a better job helping agents improve performance. Agent compensation also has
an indirect effect on the productivity of supervision. If, for example, the ratio of
agents to supervisors is the same for all
programs, regardless of agent compensation, while output is positively correlated with payments to agents, then the
salary cost of supervisors per unit of output produced will be lowest in programs
in which agents are paid the most.
Larger amounts spent on both training
and retraining agents and supervisors
should increase the productivity of both
types of workers. Remuneration also has
an indirect effect on the productivity of
training. Theoretically, lower-paid agents
are more likely to seek other employment,
while higher-paid agents are more content
to stay in the program working as agents.
Therefore, the costs of training are spread
over a shorter period for lower-paid than
for higher-paid agents. Furthermore, if
agents’ output is greater when they are
paid more, training and retraining costs
will be divided by a larger output for higher-paid agents than for lower-paid agents,
even if agents are employed for the same
length of time.

It is difficult to determine the impact of
remuneration on agent retention rates. Although retention rates are very high,4 in
programs in which agents are not salaried,
workers may let their performance decline
without resigning. Unfortunately, no information exists on how agent performance
changes over time. Thus, our consideration
of training costs does not adjust for changes
in work performance over time, and the period over which training costs are annualized does not vary by program.
•Output. The average number of visits per
CBD agent in some given period of time
is the optimum output variable. The reason for this is that higher remuneration
presumably encourages workers to spend
more hours on the job and to produce
more visits (i.e., to make contact with a
greater number of potential clients), irrespective of other aspects of the job environment, including the demand for services and other program policies that
affect whether contraceptives are provided or referrals are made during a visit.
Of course, CBD agents make many types
of visits: In some, they provide methods; in
others, they make referrals; and in still others, they attempt to motivate women to accept family planning services. The last category includes contacts in which women
accept methods, as well as those in which
they do not. The goal of any program is to
increase contacts in which new acceptors are
recruited, continuing users are resupplied
or a referral is made that leads to a clinic
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