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Background Con ext

-Ever551nce the‘Arusha#de laratlon 1n 1967, Tanzanla has

v1llages became theifocal p01nt of many welfare oriented'

programs, 1nc udlng the prov1s1on of health care us1n

paraprofe551ona1 cadres of medlcal a551stants and nurse/mldw .

operatlng from d1spensar1es 1ocated mn the Ujamaa v1llaget._pv

In 1972, the TANU party conduct=d a m1d plan evaluatlon of ;

the 196 -l974 development plan. A prlmary focus of the

evaluatlon:was a rev1ew ofhthe health sector in order that 1t

mlght ach1eve the targets enunc1ated in the plan. W1th the’

o sector wh1ch was to reallocate resources to non- hosp1tal andjz”

.rural based fac111t1es and serv1ces.3 Spec1al stud1153"

-*iconducted by Gottlieb (1973) and- ‘Thomas and Mascarenhas](l973)fto?
’h}prov1de an empirical basis for f1nanc1ng and the locatlon |

jhreallocatlon decisions which would be requlred to 1mplement theM;

':5rural thrust.



w1th_a~cadre of

:Rura17Med1calfA1des (RMAs) and Medlcal?As‘iStants,

(MAs) n government ruralfhealth centers and‘d1spensar1es:to

prov1deybakr

BCG, smallpox, measles, DPT,.pollo and tetanus'tox01d vacclnes

and develop a school prevent1ve health program at the‘village"

'pr1mary school £ AID prov1ded the necessary resources'to'(a)f'

bulld and equlp e1ghteen MCH tra1n1ng centers,’(h) tra1n MCH

tutors for the e1ghteen tra1n1ng centers, (c) develop the

curr1culum and prov1de the pedagoglcal materlal for the tra1n1ngr¥

schools, (d) test and rev1se the curr1culum anddﬁater1als, and fd'

(e) prov1de other ass1stance (technlcal),lequlpment, and supplles
to fully 1nst1tutlonallze the del1very of MCH serv1ces as:
;outllned above. | e i

‘. The purpose of thlS paper is three fold MLEirSt, a rev1ew of£~:
f?the macroeconomic s1tuat10n 1n Tanzanla is conducted to 1dent1fy ;{f

}fhow 1t affects the f1nanc1nq and dellvery of health care

jﬁrural areas. Second, an analys sw1 conducted of the expan51on .f

ﬁ;of the health care sector, part1cularly since 1971.‘ The demand‘

{]for health care serv1ces and the f1nanc1ng of those serv1ces in

ﬂ}conjunctlon w1th the recurrent costs of the publ1cally prOV1ded .

ffhea thyserv1ces are also analyzed 'These analyses prov1de a

fsbackground for the th1rd component of the ana1y51s wh1ch

"y

f*spec1f1cally addresses the cost of utlllzatlon of prov1ded MCH



,other PHC serv1ces can be:covered
The analys1s conducted 1n th1s prer is based largely on
prlmary sources of 1nformat10n about Ihe health care sector 1n

lanzanla. These are cited 1n the b1b 1ography and the respect1ve;

tables throughout the paper. The author made a one week tr1p to 7MH
/ o e
Tanzan1a 1n June 1983 to update the macro and m1cro data

ava11able to h1m and to confirm w1th health and other officials

of the Tanzanlan Government and relevant academ1c institutions.

/

Tanzan1a 1s relat1vely fortunatﬂ in hav1ng substantlve facility -

/

spec1f1c cost and ut111zat10n data avallable.‘ Unfortunately, the,ll

most recent perlod,_l e., slnce 1980, has seen a decllne in the.,ifg

systematic collection and analy51s of such 1nformat1on.lh,“:

Nevertheless, with some effort, and appropr1ate assumpt1ons, 1t_f¥
has been found to be very relevant and useful 1n conduct1ng th1s’1

rev1ew.,jt



'The.Changing Macro-Economic Context of Tanzania,

1967-1983

In Table 1 data are prov1ded which_a 1nd1cat1ve off‘he ﬁ;'

changlng macro econom1c 51tuatlon 1n Tanzania. ‘Lhese data show,V

that the country has experlenced a serious‘decline in 1t

,aftertthe f1rst o11 pr1ce 1ncrease., The combl’dtlon of the*(a) ;fi

vsecond Oll pr1ce 1ncrease 1n 1979, (b)’the war“n Uganda dur1ng

that year, (c) the breakup of the*East Afrlcan communlty in 1977,37:

riand (d) poor. agrlcultural and industrial deyelopment p011c1es,"'ﬁ
Lipartlcularly since 1974 havevcontrlbuted to the further o

zdeterloratlon in the balance of trade.4b As Table 1 points out,kdf
;‘the annual trade def1c1t has reached nearly $600 million wh1ch 185}

dnearly tw1ce the level of merchand1se exports reccrded 1n 1982.\;5;

1rThe country has heen unable to meet most of 1ts external debt

t;obllgatlons, and 1mport payments arrears haVe expanded greatly in]

'wthe last year to .approach $500 mllllon..
At the same time, merchandise exports as a proportlon of GNP

"have dec11ned markedly (row 5). Between 1967 and 1982, 1t fell



TABLE1l  Trends in Selected Macro-Economic‘l‘

ieEtdff;'Ieniania
1967-1983 SR

‘lf"lbwvincdme 3
\frican Countries
Year of Data’

1) Population (miliions) _

, 59.1 1979
2) GNP/Cap. (current $) '

247 1979

3) Rate of Growth in
GNP/Cap.

’ g;.o’i:jlgso 1979
4) Balance of Trade :
($ million)

5) Mdse. Exports as %
of GDP

6) Public Debt Service
as of % of GNP

7) Central Government
Taxes as a % of GDP

8) Central Government
Taxes as a % of Central
Government Revenues

9) % Total Central
Governmant Revenue
Collected in:

(a) Import and Explore duties NK’;ilﬂA ‘

(b)Sales and Excise taxes NA

(¢)Income taxes NA
10) Central Government Surplus /

or Deficit (-} as % of o T L e
Total Government Expenditure -16.7 " ;‘:.\,‘¢?4;5‘v' L -40.4

slotes and Sourceeltb“TABLE,;~7 .

ilotes
1) 1981
'2) 1970

3) According to the World Bank Report, Accelerated Development
in Sub-Saharan Africa, 1981, seventeen countries in Africa -
are so listed. Tanzania is one of these countries. These
countries have about 45% of the sub-saharan countries
population. The range of per capital income 1n 1979 these
countries varied from $130 to $370.

Sources

1) World Bank, Yorld Development Report, 1982 and 1983

2) World Bank, Accelerated Development in Sub-Saharan Africa,
An Agenda for Action, 1981

3) IMF, Government Finance Statistical ‘=arbook, 1982

4) IMF, International Financial Statistics Yearbook, 1982

5) World Bank, Economic Memorandum of Tanzania, January
23, 1981

6) IMF, Taxation in Sub-Saharan Africa, October 1981 o e !;: p
’

7) Tanzania Daily News, June 2, 1983, and June 3, 1983




from 24.5% to 7. 9% of GNP. It has even declined since 1979 when

GNP was. also falllng and during the first ha1f of 1983 the rate

of export was even below the h1stor1call

f

levels recordedh

i;n 1982. Thus, the country 1s v1rtua11y

1ncapable of be1ng able to f1nance 1ts necessary 1mports from;{

exports let alone refurblsh its agr1cu1tura1 and 1ndustr1a1 base?{fﬁ

to expand production. The health sector is adversely affected

since it cannot import suff1c1ent quant1t1es of the. 1tems

necessary to maintain the provision of health care at;present'}

levels.

Most of Tanzania's exports and, thus, fore1gn exchange
earnings are agriculturally based. However, the government has
neglected agriculture, even though it has provided the ma1n’h'h
sources of foreign earnings necessary to finance both the initialth
expansion of the manufacturing sector and critical inputs'for the
development of most of its human resource'programs, including
health. This neglect of agriculture occurred despite the
rhetorical emphasis given to rural and agricultural development:
in the Arusha Declaration of 1967 which marked the beginning of
the present course of develdpment.

In recent years, agr1cu1ture has been 1ncreas1ng1y taxed,-
defacto, ‘due to domestlc 1nflat10n and: the overvalued Tanzanlan
sh1111ng relatlve to 1nternat10nally recognlzed currencies. Theu'
government has not been able to pay export crop producers enoughy
to provide an 1ncent1ve to them to sell their product to the

government. In add1t10n, the government made a ser1es of

agricultural pol1cy dec1sions during the m1d 19705 .as a-



*”hlch tended to favor

trad1t1onal food crop product1on over the product1on of food

crops 1ncreas1ngly preferred 1n urban areas and cash (fore1gn

exchange earn1ng) crops.,b?l\glly, the large parastatal, National

Mlll1ng Corporat1on, wh1chwhandled and distributed all domestlc
and 1nternat1onal food gra1ns 1n Tanzan1a, was operated
1neff1c1ently. Thls'51tuat10n has led to poor food grain storage
and distribution strategles be1ng perpetuated. (See Appendix A
for more details on the above items particularly with respect to
Vproduct1on effects.) ‘

Since mid-1982 cons1derable ‘debate has occurred in Tanzanla'
about how to redress th1s relat1ve neglect and 1nappropr1ate |
policy context, and improve the performance of the sector which
underlies the entire economic future of the country. Progress is
underway but only after bringing the entire economy to a near
collapse. Fore1gn exchange constrains the future development of -
all sectors and reordering of priorities and institutional :
‘structures are being considered to ensure appropriate

complementary incentives throughout the country.

In addition, since the early 1970s Tanzan1a has 1ncrea51ngly ;
: rel1ed on external donor support to cover the d1fference between '
ﬁb1ts export earnings and its 1mports.‘ However, b1lateral and
i?multllateral aid flows whlch have contrlbuted to the financing of
‘fthe balance of payments def1c1t 1n the past ten years have beeni
falling off due to the economlc rece851on in the 1ndustrial1zed ;

_natlons since 1980. Accordlng to:aisenlor Tanzan1an official

s1nce early 1983 the only 1mports to Tanzania (w1th few-”‘u



exceptlons) have been petroleum products purchased on a hard

’currency cash ba51s. 13_1“ .

publ1c debt, most of 1t was held’ on: hlghly concess1onary terms byny?

mult1lateral banklng 1nst1tut;ons and other b1lateral ‘

organ1zat1ons.5 In more recent years, most of 1ts forelgnlw
assistance has been on a grant bas1s. Nevertheless, by m1d l983f
external debt obllgat1ons and 1mport payment arrears were about‘:fn
$500 million and the pr1nc1pal and 1nterest external debt i]bxﬁr*5
requ1rements for 1983 were $214 m1lllon, up from about $50

million in l979 6 In add1t1on, the AID program is contract1ng A
s1nce the government of Tanzania has defaulted on its debt |
repayments to the US Government which subjects it to the,rx
prov1s1ons of the Brook Amendment to the Foreign Ass1stance “ljgi
Appropr1atlons Act (Sectlon 517) wh1ch dlsallows add1t1onal
fund1ng to a. country program unt11 1t has re1n1tiated payments on
its rescheduled debt. Thus,«even though the country's public
debt:serv;ce, as a percentage of GDP, was a relatively modest

2, l%élnll981,k(lable 1, row 6) the country is in a very. difficultnk
financ1a1 pos1tlon. This f1nanc1a1 p081tlon w111 serlously i
constra1n econonic recovery for at least the rema1nder of the‘”hy

19803 and mean that imports w111 be 1n very short supply.

F1na11y, the data in Table 1 (rows 7 lO) prov1de some’
lnd1cators pertaining to publlc finance and the problem of
recurrent cost f1nanc1ng.* Row 7 shows that the governmentﬁhas

s1gnif1cant1y 1ncreased taxes asgafproportion of GDP from;l967 to;
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1982. Despite that 51gn1f1cant increase in taxes as a proportlon
of GDP, tax revenue has been 1ncreas1ng1y unable to f1nance

central government expendltures (row 8) 1argely due to the rap1d7jf

increase in pub11cally supported and operated development
programs in all sectors, includlng ‘health. In 1967, the
government f1nanced about 75% of all expend1ture= v1a. |
tax-revenue, where as by 1982, that f1gure had dropped tokaround P
45%. After about 1973, tax revenues did not cover recurrent
budget expenditures and by FY1979 tax revenues only covered 65. 7%
of recurrent budget expenditures. | |
" Improved tax collection procedures have beenbimpiemented in
February 1983 and, as a consequence, the government expects that
revenues will improve.’ With some government cuts in recurrent
expenditures and improved revenue collection, tax revenues are
expected to cover about 78% of recurrent budget expenditures.
While these efforts are encouraging, it is expected that the
total government deficit, as a percentage of total expend1tures,j
will remain in the ne1ghborhood of 30 to- 35%.~ Such a f1gure V
represents an improvement from the 40% plus f1gures which have
existed during the 1978-1982 perlod but do not s1gn1f1cant1y
reduce the problems engendered by the hlgh rate of 1nf1atlon
(about 30% per year) which has, in large part, occurred over thefﬂ
same perlod due to domestlc financing of the government ’
expenditure deficit via the rapid expansion of the money,supply.o
Unlike many other sub-Saharan African countries,'Tanzania
does not have a tax system which is highly dependent on import

and export dut1es. ~(On1y 25% of,Tanzan1a s central government‘ﬁyﬁf



;revenue 1s from such sources (rows 9 a, b, c & c, Table 1).. A

more typ1cal flgure 1n Afrlc‘“‘s about 40 50%) Slnce l978

export dut1es in Tanzanlalhave:amounted to‘less than,lO%fof totarif

t

Thus, whlle the slump in exports and,

w1th,a lag,“lmports'have T

adversely affected the general economlc s1tuation, and ;_”

part1cularly ‘the availability of forelgn exchange,,the tax

structure is primarily based on sales, exc1se and 1ncome taxes,ﬁa
the receipts from which are based on the growth of domest1c :
economic act1v1ty. Such a tax structure when analyzed by the ;’d
IMF, showed that rate of growth in tax revenue for Tanzania in ;i
the 1970s exceeded the rate of growth in GDP measured in current{
market prices and was, therefore, relatively “buoyant".8“
However, even though the tax structure is relatlvely
"buoyant" and tax collection efforts have 1ncreased, Tanzanla s
recurrent cost problem remains substantlal w1th a recurrent .
budget expenditure deficit of around 25% in FYl983. Such

persistently high deficits have created increased pressure to “

reduce government expenditures in all areas 1nclud1ng the healthiﬁ_

sector which rapidly expanded in the 1970s (see below for the S
specifics). These pressures have created both a local currency '
as well as a foreign exchange f1nanc1ng problem fac1ng the long

term sustainabilitv of the health sector financed by government. :

10
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Supply Expan51on :

 Fac111t1es

reor1entat10n.~;$

F1rst, the total number of“

consequence of p.“statal flrms and other large organizations

opening dlspensarles for ‘their workers. Thus, a large proportion

11
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TABLE 2 Trends in’ the Compos1t1on of Health Facilities in Tanzania
,-1961-1980‘ o -

Number of NfiSNﬁmﬁerwof
\‘alph:ceﬁter 1{,;;D1spensar1es

_‘thumber of
f;,Hospita]s

Year -

"?i;iGovtﬁj, i
196; ,ff$7*'~ s i
1970 '; :;
1972
1974 |
1975j,v:;
1978 B
19801

fw} 5g235 1068 g,ff_;J\A

Notes and' Sources
Notes .

1) Est1mated from Table’ OZB MOH Inventory of Health Fac111t1es, 1978, wh1ch 1n:f
1978 1nc1uded fac111t1es under construct1on and assumed -completed in 1980 L

Sources

1) Table 4, pg. 32 Oscar G1sh P1ann1ng the Health Sector (London Hb]mé§ ande;i
Meier, 1975) - ey

2) Tables X, XI, XII, pgs. 23-30 in Albert Henn, Tanzania Health Sector Strategy¢]
(Dar es Sa]aam USAID/Tanzan1a February 1980) '

3) Tables 01, 02A, 02B, pg. 572-574, Ministry of Health, Inventory of Health -

A"»,?AGovt Tota]{ Index
7% 975 100.0
395 143.1

Facilities 1978 Main Report (Dar es Salaam: M1n1stry of Health, August 1979) .-
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Table 3. Whlle the percentage 1ncr ase

a 68% increase, the proportlon who are Tanzanlan natlonals

expanded greatly (from 39 to 84%) Th1s fact 1mp11es that the

physician cadre of Tanzanlan natlonals expanded by over 250% from

1872 to 1980., The other cadres wh1ch have rap1d1y expanded,

€.9., by more than 250%, 1nc1ude med1ca1 a551stants, rural

nal serv1ces. The pr1mary

reason for only a: relat1ve1y modestllncrease in the supply of

nurses was that the maj”rshxpans1on 1n the health system was 1

outpatlent care 1n per1phera11y based dlspensarles. Nurses are




TABLE 3 Trends in Selected Ski]led Health Personnel in Tanzania,

1972-1980
Personnel e % Increase
Category 980(est»)‘i‘ ‘ 1972-1980
Medical Officers . 830 S . 68% .
(% Tanzanians) 84 0 oo

Assistant Medical :
Officers :

Medical Assistants
Rural Medical Aides
Nurse/Midwives "A" »
Nurse/Midwives "B"
Health Auxiliaries

MCH Aides/Village
Midwives

"Q;Notes and Sources to TABLE‘3
'l~fNote

1) 25 Cub‘an;an’d 60Ch1nese ‘o’ctb‘r's?e're’;excluaeu ‘TEOM €aCn: year.s..11yures.,

Source

1) Table XV, pg.,34 1n Albert Henn,: Tanzania: ea
(Dar es Sa]aam USAID/Tanzania. February 1 '



‘prlmar1ly'located5yn hosp1talsiand 1n5health centers whore most'

of theh1npatient care is. performed'”x

Trends 1n Imported Inputs :hﬂfo
Drugs o
| In the macro- economlc sectlon £ the paper, the dlscussionfl

focussed on the problem Of deCllning;-.forelgn exchange earn1ngs'f"

The health sector rsvnv‘ ;:ﬂftéfﬁhefiﬁpact of the shépégijhtmf
supplles of forelgn exchange.‘ff{ S S

As 1s typlcal of many develop1ng»countr1es 1n Afr1ca,
Tanzanla relles on 1mported drugs./ Approxlmately 95% of all
drugs consumed 1n Tanzanla are 1mported. The domestlcally i
manufactured drugs (5%) also rely on 1mported chemicals for- Lhegp
necessary raw materials. There are three local manufacturers and}
the Danish Aide Program is working with‘the Ministry of Health'ta;
improve the quality and quantity of local production. e

Table 4 presents data on trends in drug imports from'l960f55f

through 1982. The data in column 2 indicate that the current J%w‘f
value of imported medicinal and pharmaceutlcal products peaked 1n
1980 at over 259 million Tanzanian Shs., 9 thevsame year in whlcnj
total 1mports also peaked. During most of the 1960 1982 period
med1c1na1 ~and pharmaceutical products comprlsed between two. and -

two and a half percent of total 1mports. There was a general_j[igr

decllne 1n that proportlon in: the late 19605 but it was reversed

after the rural based pr10r1t1es of ‘the Arusha Declaration were

1mplemented, especially in the health sector after l97l.»vif‘




THBLE 4 -‘Drugfand Mediqina] Product Imports, Tanzania

1960-1982 .~ | | "
OO VR _ o  Per Capita Medicinal -
i oo Total - Imports - Total Medicinal Percentage Medicinal
Fiscal . ... Mi11.:T. Shs." - & Pharmaceutical =~ . ... & Pharmaceutical is of f_gngﬂ:?:c?Etégsltant
) .

Year . ;»Current7~.vﬂ.f',(j' Products (Mi11.T.Shs) -~~~ Total Imports (1975 TShs

1960
1962
1964

13.4‘; ‘ f‘f'j;f-y g
| - 314.6;5‘*;

3.55

1966
1968
1970
v
078
1976
978
080
1981
1982

’T7,’N0£e ahd'Sources'td'TAﬁLéfd“T

Note

The deflator used is the Tanzanian National Consumer Price Index
based on prices in 18 towns as reported in IMF, International
Financial Statistics Yearbook, 1981 and updated per information
obtained at USAID/Dar es Salaam. A preferred deflator would

be a medical and pharmaceutical specific import price

index, however, data for such an index is unavailable. Data

on world consumer prices indicate a similar upward trend in
prices and would show a similar pattern to the one indicated.
Population data was obtained from the IMF, International
Financial Statistics Yearbook, 1981 and updated based on

the annual popuiation growth rate obtained from the

1978 census.

Sourses

1) East African Community, East African Customs and
Excise Department, Annual Trade Report of Tanzania,
Kenya, and Uganda, for various years ending 1n
Decenber 31, 1974.

2) Ministry of Finance, Tanzanien Customs Department,
Annual Trade Report of Tanzania for Year Ended
December 31, 1980, Dar es Salaam

3) Ministry of Finance, Tanzanian Customs Department, .
Transmittal Letter, May 11, 1982 to USAID/Dar es Salaam



adverse econom1c condltlons man1fested b”

,reduced ava11ab111ty of fore1gn exchange. _During thealQSOS}there7”

was a gradual 1ncrease 1n the real per cap1ta value of 1mported

pharmaceut1cals., After the ; usha Declarat1on an? the package of
rural development pol1c1es were 1n1t1ated in the late 1960s and
early l970s (1nclud1ng the rural strategy for health) real per
cap1ta drug 1mports rose to new levels by 1972 wh1ch were double
the f1gures of a decade earl1er. Durlng the l973 l978 per1od,;:i
real per cap1ta pharmaceutlcal 1mpoxts averaged 9. 05 T, Shs. |
Relatlvely h1gh levels of drug 1mports cont1nued through l980lyb

However, in 1981 and even more in 1982, the 1mports of

pharmaceutical 1tems decl1ned to levels below that recorded5at“ﬁ‘

1ndependence. The f1gures for 1983 have yet to be recorded
However, if the recent evidence on fore1gn exchange, sh1pﬂf
movements through the Dar es Salaam harbor, and 1nformal ev

of drug availability in government fac1l1t1es and pr1vate

pharmac1es are precursors of what those f1gures may eventu'lly@ﬁi

be, they w1ll be very low.jﬂ



http:point.10

Betro;eum anu ue;aceu ruels, o

'Loglstlcs and superv1sion 1n the prov151on of health‘care g’

have tradltlonallv relled or veh1cles and petrol In Table

are prov1ded on the amount of c

phys1cal quant1ty datj

petroleum and distlllate fuels wh1ch were 1mported durlng the

1976 1980 perlod }ljl' shOW‘a fluctuatlng

'w1thha's11ght decllne 1n crude mports:ﬁxfi“

n 1978 1980Vare_und ubtedly re atmdﬂf

in d1stillate fuel importsﬂ

to the Ugandan war, when;fln 1978/ there was a bu1lduphfor the t
war and then aga1n in 1980;‘hen strateglc reserves' were fﬁ?f”ﬁ'i

replenlshed 1 -

The country has 1ncreasingly 1mposed purcha31ng quotas andf
driving bans. These measures began shortly after the f1rst 011“
price rise in‘1973-l974.' In 1983, petrol could not be purchased
from Thursday to Sunday and pr1vate cars could not be on the road
on Sunday - afternoon. These measures are ‘in force desplte the
fact that the single most 1mportant 1mported item is petrol,
Thus,,the movement of superv1sory personnel, pharmaceutical
supplles and other items to the periphery has become difficult

The provision of health services is obviously impeded.

EECITEEE

Equity. Impllcatlons of the Expan51on :v~{y;[,ﬁ;

One of the 1mportant tenets of the development strategy

followed by Tanzania s1nce 1967 has been that of equlty.}:In thei7
case of the health sector thls has meant that new health ;t ’ |
facilities would be bullt;'staffed, supplied, and maintained in“u”'
areas of the country where there were no other fac111t1es. hInA

order to ascerta1n where to locate new facilities Thomas and

18
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?fﬁfThe lmportation of Petro]eum and Other Fuels.
'.,@fTanzania. 1976 1980 _ .

Metric Toné
Per Cagita o

'h:i'__Crodé Petroleum

< Distillate Fuels;

'!géﬁioﬁ 'f» 000s - -Matric Tons
9% ey . 0.s8
e T 0,037
;i?7§¥3.2{5 "f¥2110§ v 1"0}05;_m3"

' Source for TABLE 5

. Source

Pg. 11, Table 6, Alberto Ruiz de Gamboa, "Tanzania s Impo
Value, Volume Composition. Sources and Future Import Needs

‘USAID/Dar es Salaam Paper, April 1983

Million Liters
Rt
. . 154 k

S ;*tiierE'Per',}
S jCagita -

. 2636;j{‘
9, 09; o
11 54'{'“




Mascarenhas conducted ‘an analy51s for the Ministry of Health 1n
1971 of the relat1onsh1p between exlstlng facility. locat1on and "

populat1on.12 Subsequently¥kiaCh year the M1n1stry of Health has

updated parts of that anal; ‘s to mon1tor progress toward an
equitable dlstr1butlon of facll1t1es, manpower, and governmenthﬁ}ﬁ
expendltures used in the provlslon of health care servlces.gfiégié
In Table 6 data are oresented wh1ch updates to 1980 an
earl1er analysls conducted by Caldwell and Dunlop13 wh1ch
monltored progress toward ach1ev1ng the goal of equ1ty 1n the

d1str1butlon of health sector resources. The data 1n Table 6

show that there has been continuous progress toward the equlty f“'

object1ves enunciated for the health sector 1n 1971. Most
progress has been made in improving the availability of health;;;‘
fac1l1t1es and governmental financial resources to rural areasfﬂf.
Thus, it can be sa1d that based on the allocation dec1slonJi g

pursuant to the location of new fac111t1es and the dlstrlbutlonf

of financial resources, Tanzania has systematlcally worked.to
improve the equitable distribution of resources.

However, there remain significant d1fferences among reg ons

in the actual prov1s10n of services, desp1te the above evidencefﬂ
suggest1ng progress. These reg1onal differences manlfested
‘themselves in 1978 when the d1n1stry of Health conducted a

1nventory of its health faC111t1es.”‘r |

These differences are summarlzed 1n Table 7.‘ For example, ;f

the average number of attendances per capit,,per'year at rural

-government d1spensar1es based on 1978ﬁ:eglonal data, var1ed from;7

a low of l 6 v1s1ts to 4 4 vls1ts., S1milarly, the average dally?V
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TABLE 6 " Indicators of Health Resource Distribution:in Ta
o000 1972, 1976 and 1980 S R

" Percentage of Selected Resources Accessible to th‘e'.Md;t" Diéé&\)aﬁtagéd

-40% of the Populationl - - ‘

Government 'Regionél '

: A Recurrent :
~ Hospital Health Health .
. Beds Facilities Expenditures
S (includes
hospitals,
health centers,
dispensaries)

b ‘,_1’?_"Hosgit‘als _

NA- 29.9
o289 32.9
29,10 332

" Notes and:'SourcésT’t‘d' TABLE6 :

, bl) The unit of observation is the"régi‘qih‘.i

2) Data are for fiscal year 1978,

Sources

1) Table 8, Holly Caldwell and David Dunlop, "An Empirical
Study of Health Planning in Latin America and Africa",
social Science and Medicine, 13 (1979)

2) Table 2B, pg. 74, Ministry of Health, Inventory of
Health Facilities 1978, Main Report (Dar es Salaam:
Ministry of Health, August 1979)

3) Table X1, pg. 27 in Albert Henn, Tanzania: Health i
Sector Strategy (Dar es Salaam: USAID/Tanzania, RN
February 1980i
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TABLE 7  Indicators of the Distribution of Rural Health Services,
- - . Service Use, Staffing and Drug Availability at Government
Rural D1spensar1es,
Tanzania 19781

Ingieatenﬂe o

1) Average number of attendances per:
capita per year :

2) Average number of attenda,ces peza
day Vi T

3) Percentage of a]T 11ve b1rths 1n?;
region ' e

4) Average number of staff per
facility

5) Percentage of dispensaries report1ng
"adequate" drug availability

6) Percentage of dispensaries with 1ess
than 5 drugs available .

vNotes and Source toiTABLE 7\
Notes R ;

The un1t of observat1o 1s*the reg1or

See Append1x TabTes B.l,and B 2

‘Source

Append1x Tables B.1 and B.2 are derived from M1n1str§f'”;;'aith
Inventory of Health Facilities, 1978 (Dar es: Salaam M1n1stry of
Health, August 1980) AR

.94



uaf;:bulk of MCH services were (and still are) prov1ded

attendance var1ed from 47 to 100 and the percentage of all 11ve

reglonal b1rths occurr1ng at rural- dlspensar1es var1ed from,a low

of 3 7% to 22 7%.~ ‘The average number of staff and t“y
ava11ab1lity alsokvarled across the regions. i4h
Thus, desplte progress toward a more é&yd”
fac111t1es and other resources there are s1gn1f1cant d1fferences
in’ serv1ces, serv1ce use, stafflng,band drug ava11ab111ty |
throughout the country 1n 1978 L G1ven the shrlnkage 1n total
ecouom1c act1v1ty 1n recent years and a reduction in the real
value of government expendltures due to rap1d 1nf1atlon, furtheriud

progress on these other 1nd1cators has 11ke1y been slow.lsk

A”“5,fDemand, Financing and Recurrent Costs of -

Health Sector Expansion

The prev1ous sectlon reviewed the expanslon of th

care. system, oartlcularly within the publlc sector./ The purpose

of thls section is to (a) show how demand (utlllzatlon) patternv

have changed over the period of the sector's expansion,

'part1cu1ar1y in government operated rural facilties, (b) rev1ewif"

;ev1dence on total health care financing, 1nclud1ng

Demand/Utilization

government d1spensar1es for 1978 and the previous sectlon ‘
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rev1ewed the expans1on of the health care system, it is useful to

rev1ew the trends 1n total utlllzation related to the system s

expan51on over the perlod 1961 l978.szable 8 prov1des these

trend data.; At 1ndopendence in 1961 average outpat1ent

-attendances per cap1ta were 0 6 v1s1ts per year. By 1969 thatzuw

\f1gure had doubled to l 2 vis1ts per y

attendance f1gures had more than doubled’agaln to ? 7 attendances
'per cap1ta.. Th1s growth in utlllzatlon wao more rap1d than the'ﬂ

(

rate of - growth in the number of fac111t1es and personnel (see '

' \

Tables 2 and 3) | It is also useful to p01nt out thtt the second

.r,
i

doubllng occurred w1th1n a seven year per1od, after the change 1nl
health sector POllCY! enunciated in 1971. 'f':*;?*%f51 e ;
Since the strategy underlying the expans1on of publlcally

provided health services was a more equitable dlstrlbutlon of
health sector ‘resources (refer to Table 6), a large‘share of thekﬁl
1ncreased uti lizatlon ‘which occurred dur1ng th1s perlod took :
place in rural areas which prev1ously did not have anj readily
available health care serv1ces. Utllizatlon‘data avallable from
a small sample (n=5) of rural.dispensarles from diverse parts of
the country for the perlod 1978 1982 and. rev1ewed by the author

supports the above v1ew._ Trends in fac111ty spec1fic ut1l1zatlon

rates appear to fluctuate pr1mar1ly due to locat1on speciflc

(a) epidemics, (b) weather fluctuatlons,'and (c) ava11ab111ty ofa

personnel and drugs.r'

The pattern of rapldl rowth in’ total ambulatory carew-u,u
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TABLE 8 Total Outpatient Attendances at Government Rural Health
Centers and Dispensaries, Tanzania

1961-1978
Total Number o Average Number
Outpatient Attendances
Year Attendances Per Capita
(000's)
1961 6,500 0.6
1969 15,129 | 1.2
1971 . 18,221 | | 1.3
1978° 46,500 S T

Sources to TABLE 8
Sources

1) Table 4, pg. 32 Oscar Gish, Planning the Health Sector (London: Holmes
and Meier, 1975)

2) Ministry of Health, Evaluation of the Health Sector, 1979 (Dar es Salaam:
Ministry of Health, October 1980)




Table 9 the data show that between 1961 and 1978 average per

capita attendances at antenatal and young ch11d c11n1cs 1ncreased Ny

'h1981, total

utlllzatlon;at MCH c11n1cs also undoubtedly 1ncreased, although

data s1m11ar to that presented 1n Table 9 are presently

unava1lable.~ However, accord1ng to the evaluatlon report (Augustﬁ
1982) by the MCH Nutrltlon Un1t of Tanzanla s M1n1stry of Health,;

other°1nd1cators would suggest further ut1112at1on 1ncreases

between"l978 and 1981.16 F1rst, accordlng to the evaluatlon

gFinanoing'HealthkCare Sector's

‘Reourrent Expenditures
.In the immediately above sectlons of this

presented to show how the publlcally supportedilwxp_gapf“_; ector . .
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Attendances at MCH Clinics, Tanzanié,\l961$l§7e :

e Average Nunber o .AVérage Numberk

_ Ante-npatal o
Attendances and - ... Attendances Per Attendances Per
Reattendances e Pregnant Woman_ - - Child Under 5
(oods)
671.9
1,785.5

i odrcés'fo TABLE 9 ;
1

l) Table ll, pg. 151, Oscar Gish, Planning the Hea]th Sector,

{London: Holmes and Meier, 1975)

2) Pg. 38, in Albert Henn, Tanzania Health Sector Strate :
(Dar es Salaam: USAID/Tanzania, February 1980) o




expandedifbothT““ orms.6f the'r

country., In Table 10 these est1ma‘-v4”

the 1976 calendar year.'i'

Total Heaith Sector Expenditurest7

In terms of relative expendlture shares, the rev1sed

est1mates presented in Table 10 suggest thatain 1976 the

non-governmental sector comprlsed betweenp37 and 43% of tﬁ
eypendltures._ This expendlture share s1ze 1s 51gn1f1cant,?hwﬁqﬁ;
as has been 1nd1cated above, the 51ze of the government sector gfﬂf
was rap1d1y expand1ng dur1ng th1s perlod and the level of -

government f1nanc1a1 support to the sector was at 1ts peak durlng:

thls perlod as well (see Table ll below).f It is also 1mportant

to p01nt out thatvthere may be some double countlng 1n Tabln

1980 1981b>for'example, such grants and subvent1ons to M1151on

fac111t1es from the central government s M1n1°try of_Healthgj
budget comprised 17 l% of total Mlnlstry expendlturesh(52'2
mllllon T. Shs. of 304 2 mllllon T. Shs ). ThlS double count1ng
may thus reduce the share of non-governmental spendlng by perhaps;
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* TABLE .10 ' Estimates ofTotal Re

rvic al* Recurrent Expenditures for Health Care
' .Services, R i ; '

-Tanzani

- ’ lf1975 Ekpendithres ‘
g .':fPéflﬁdiiaHéyl» RN * Revised Estimates
oo ML T.Schs. SENY by Dunlop Mill,TShs.
| ' L 404 404
77 102

" Official Government?

“Votuntary (churches)’

i!!hdustrial Health Services4 ; ' 15
~-Private Modern (Practices)3 o 49 o . 64
‘ Tréditiona] Hagahgaa : i Y

Drugsfajd Other Médic{ne Payméﬁt§,A ":43"'°

BT

“Notes to TABLE 10

Notes

/

1) Table 21, pg. 55, Fred Golladay, Tanzania - Health Sector |
Report, Washington, DC: World Bank, November 23, 1977) /
2) Table 3, pg. 93, Ministry of Health, Evaluation ot the Hea]kh
Sector, 1979, Appendices (Dar es Salaam: Ministry of Heaiyﬁj

September 1980) ]
i
3) Estimated expenditures on voluntary (churches), private
modern practitioners, pharmaceuticals, and traditional
practitioners are based on the 1969 Household Expenditure
Survey estimated share of household expenditures for
medical care and its components, adjusted for changes 1n{
that chare, given (a) changes in income, (b) government
discouragement of the private practice of medicine and the
changing relationship between the government and voluntgry
(church? run health facilities, and (c) inflation. The bstimates -
of each subset were corroborated by separately estimating .
expenditures based on the number of suppliers, e.g. pripate o
providers, their 1ikely utilization and fee structure. ’

4) Dunlop assumed same figure as used by Golladay.

———



TACLE 11_ Total (National and Regional) Government Expenditures on
o Health, Tanzania 1970-1971 to 1980-1981

1970- 1971- : -0 1978- 19751, 1976 01977 978~~~ 11979- " 1980- *
1971 1972 1974 mag SIS _ 1980-

A) Development Budget (percentages of total)

Hospitals
Health Centers
Dispensaries
First Aid Boxes
Preventive Services ;
Training and Manpower o
Drugs and Vaccines '
Laboratory?

Tanzania Food and NutrltIOn '
Center

Other

TOTAL EXPENDITURE
Mill.Current Shs. -
Mill.Constant (1975)

Shs.(CPI) )

Hospitals }
Health Centers’
Dispensaries ,
Preventive Services . .. .
Training and Manbower‘ “
Medical Products and Supp]les
Planning and Research ;
Administration and Genl. -

TOTAL EXPENDITURE
Mill.Current Shs.
Mill.Constant (1975)

Shs. (CPI)




Notes and Source toTABL
Notes '

1) Part of hospital expenditures refers to dispensaries..

2) Regional laboratories are: included under hospitalm‘ ’

3) Includes dental services. s

'4) Includes dispensaries. -

5) Excludes Huhumbi 11 Medical Center

- Source Source

" Tables 5 and 6, pgs. 96-99, Ministry of Health, Evaluation

. of the Health Sector, 1979, Appendices (Dar es Sa iaam. mnisfrj
of Healtﬁ, September 1980)



The size of the trad1tlonal sector is unknown but a well

documented study of trad1tlona1apractltloners 1n_Dar es_Salaam,

pract1t1ﬁ ershln'total were see1ng as many pat1ents’as were
attend1ng government fac111t1es in the c1ty., In add1t1on,
recently completed study of rural development 1n the southernA

hlghlands area of the country based on household 1nterv1ews B

kdevelopment and recurrent expendltures allocated to varlous
-subsets of the health care system from both central and reglona
Tgovernment sources.,’ In additlon, total expendlture f1gureshpﬁ
ffcurrent and constant Tanzanian sh1111ngs are presented to show"»
J;the trends in total government spend1ng on. hzalth care.. fif&
. Flrst, the. data in Table 11 show that at the outset or .the

l‘rural health pollcy in 1971 there was a steady reallocat1o;V,“
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both the central and reglonalfgovernment expendlture patterns

serv1ces such as MCH

nd*1 munlzat'

) campaigns were also

markedly 1ncreased dur1ng the m1d 19705;_~A,H,

Seoond, lt 1s useful to rev1ew t;e‘actual expendlture

flgures of the develo?ment and recurrent accounts at the bottom”‘
of each respect1ve allocatlon 1n Table ll.s The development e
account expendltures show that 51nce FY1975 there has been no
51gn1f1cant 1ncrease 1n real development expendltures, only
modest fluctuatlons.‘ The recurrent expenditures reflect the
impact of adverse economlc t1mes. After peaking in FY1974 at 422;
m1111on T.Shs. (constant 1975 Shs) before the drought years of

the m1d 1970s, it was the late 1970s before recurrent

expenc1tures hit that level agaln., Between FY1979 and 1981, reaff_
recurrent expenditures on health decllned by nearly one th1rd, |
and, these levels have declined 51nce, “due to the cont1nu1ng |
adverse economic situation. | | | :

Thlrd, while non-hospltal based rural health serv1ceskshare pi

of recurrent expend1tures tended to 1ncrease ever 51nce 1972fl9751;

(1ncludes recurrent expendltures on (a) health centers, (b)
dlspensarles, and (c) pPreventive serv1ces) from 17% in 1972 1973 ;
to 27% 1n 1975 1976 and 28% in 1980- 1981 the relatlve emphasis

has sh1ftedfevg., s1nce 1978 1979.*;Pr10r to that t1me

the emphasls was clearlv on exnand1na rnrnI"

(1978 197"),
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dlspensar1es and prevent1ve serv1ces e. g., MCH and 1mmun1zat1ons.

Since that t1me, however, the share of recurrent expend1tures

going to health centers has 1ncreased w1th a correspopd1ngv,;,,h
decllne 1n the share go1ng to prevent1ve serv1ces.

_ G1ven the(51gn1f1cant real drop 1n tota.””

thrs_decv1ne'1n the share for prevent1ve serv1ces“represents a1ﬂ\
clear drop 1n reale1nanc1al support to such serv1ces.; Howeve;
since the share of the development budget go1ng to prevent1ve
services 1ncreased from lO% to about 18% 1n the same perlod,‘lt
is poss1b1e that some of the dec11ne in the recurrent expend1ture
share was sh1fted from one expend1ture category to another, i. e.,
from recurrent to development expend1tures, part1cularly s1nce
donor support for health care 1s generally cons1dered as : .
development rather than recurrent expend1ture support |

| The data presented 1n Table 12 reconf1rm the changes
expend1ture pr1or1t1es for health relat1ve to other sectors over'
the. period 1965 1984. The data 1n column l show an 1n1t1al |
bulldup of comm1tment by the central government for health,:;
espec1ally after FY1971.” Column 2 (a and b), 3 and 4 show the
impact of the chang1ng macroeconom1c c11mate of recurrent healtn
expend1tures by the central and reg1onal governments.k These |

columns also show the differential comm1tments to recurrent

health expend1tures by the central vis a vis the regional

governments, w1th the central government 1ncreas1ngly hav1ng many"

other respons1b1l1ties 1ncluding'f1nanc1ng,t
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TABLE 12 Recurrent Expenditures for Health by the Central and
Regional Governments, Tanzania, 1965-1966 to 1983-1984

% National & Regional

%kHealth Recurrent % Ministry of Health Health Recurrent
Expenditures is of Recurrent Expenditures % Health Recurrent Expenditures is of Total
Total Recurrent is of Total Central Expenditures is of National & Regional
Expenditures Central Government Recurrent Total Regional Govt. Recurrent
fiovernment 1 Expenditure Recurrent Expenditures? Expenditures®
Source 2 Source 3

1965-1966 7.1

1966-1967 6.6

1967-1968 6;8[1

1968- 1969 7;3',11;.,?

1969-1970 7

1970-1971 8.7

1971-1972 Y

1972-1973 95

1973-1974 0.8

1974-1975 R

1975-1976

1976-1977

1977-1978

1978-1979

1979-1980

1980-1981

1981-1982

1982-1983

1983-1984

::;'Noteﬁ and Sources to TABLE 12

1) Since the various data sources were differentially defined, and
methods for consolidating each series were unclear, it was :
decided to separately present each series.

2) Approved estimates
3) Estimates

4) Tentative projections

Sources

1) Table X1V, Statistical Appendix, World Bank, Tanzania Basic Economic
Peport: Annex 1 Domestic Finance and Resource Use, Report 16~
{Washington, DC: World Bank, December 1977)

2) Stat. Appendix Table 2.3, World Bank Tanzania Argricultural Sector
Report, Report #4052-TA (Washington, DC: World Bank, September 27,
1982)

3) Pg xii, United Republic of Tanzania, Estimates of Public Expenditures
for the Year from First of July, 1982 to Thirtieth of June, 1983,
Vol. 2 (Dar es Salaam: Government Printer, 1983)

4) Stat. Appendix Table 2.4, World Bank, Tanzania Agricultural Sector
Report, ibid, 1982

/
5) Tables 1 and 3, pg. 92 and 93 Ministry of Health, Evaluation of the . é:
Health Section 1979, Appendices (Dar es Salaam: Ministry of Health, /4/27

September 1980)




1978 and 1979 and then’ manyiothe’ conomicfproblems 1n the more

recent period.p Certa:nlyiﬁh

serv1ces, 1n Tab e 13

capital expendlture trends'by'the central and reglonal
governments on preventlve health services over the FYl97l 1984“
perlod ' These dataxshow several 1mportant trends. First, total

s

expenditures on preventive serv1ces peaked in 1978 at. about 54

mllllon L.ShS.'(ln constant 1975 Shs ) By FYl981 total
expendltures in constant shlllings had declined by nearly 50%

from the 1978 peak. Lower flgures were only recorded prlor to S

the 1mp1ementation of the MCH program funded by USAID wh1ch began

in 1973.

Second, upon closer rev1ew of the data presented 1n Table
13, the most 31gn1f1cant drop 1n funding support for preventiveg
services 1s 1n recurrent expenditures by the regional ”

governments. There was over a 60% decline in current terms

between FYl979 and 1980 and the decline 1n real terms was\insthe;f

order of 3 5 fold between FY1979 and- 1981'2 Central gover me t

recurrent expendltures have also declined by nearly HO%'in rea

terms between FY1978 and 1981 ‘and have not and are not exPectedtf

to increase through FY1984, even though nominal doub11

which are primarily supported by regional government:ﬁ?
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TABLE 13

Year

1970/71
Actual

1971/72
Actual

1972/73

Actual -

1973774
Actual

1974/75
Actual

1975776
Actual

1976777
Actual

1977778
Actual

1978/79
Actual

1979/80
Actual

1980/81
Actual

1981/82

Approved Ests’

1982/83
Ests

1983/84

Tent ProJections‘

Exp

Total (National and Regionz1) Government Expenditures (in million of T.Shs) on Preventive Health Services
1970-1971 to 1983-1984

Recurrent Expenditures Development Expenditures Total Expenditures

Natl. Govt. Reg. Govt. Total Total Total

Recurrent Recurrent Recurrent Recurrent Natl. Nev. Reg. Dev. Develop. Total Total Total Expend.

Expend. E-pend. Expend. Expend. Expend. Expend. Expend. Dev. Expend. Rec. & Dev. Rec. & Dev.

{current {current {current (constant (current (current (current {constant: (current (constant

shs) shs) shs) 1975 shs) shs) shs) shs) 1975 shs) shs) 1975 shs)
6.76 -- 6.76 12.11 0.29 -- 0.29 0.52 7.05 12.63

577 - 57 962 | 003 - 0.03 - 0.05

lzijoiL.L.i"’

350

7;5$ ; S
s ma
T
20;2éfT;.
15.54:2
20.75
19;58;
29.32°
v30;45;

40 04!

Sources *uv TABLE 13

Sources

1) Ministry of Health, Evaluation of the Health Sector, 1979
§§E§2$§§$51533§ es Salaam: Ministry of Health,

2) Pg. 294-301, United Republic of Tanzania, Estimates of Publn

Exgendltures for the Year 1st July 1982 to 30th June 1983
Vol. Dar es Saiaam: Government Printer J9R3




1N

. capital expendltures by anywhere betwe'\

expenditures, the outlook appears bleak, given the sizeable cuts
in rregional government recurrent expenditures recorded at the
beginning of the 1980s.

.Third, while there was a sizeable nominal increase in
dewelopment expenditures recorded for preventive services in
FY}980 and 1981 from both central and regional government sources
of eover three fold between FY1979 and 1981, the real increase was

less than a two fold increase due to the high rates of inflation

prevailing then, and continuing to the present.' Given that
recurrent expenditures have traditiondllyMﬁeen greater‘than

‘three and eight fold

before 1980, the sudden doub11ng of cap1talmexpend1tures has Just

: . senved to dampen the large absolute reductlon recorded in

(1Y)

W

rnl

recurrent expendlture support which was earlier prov1ded by the
regions. _‘ ‘

f. Table 14 provides furtheriewidence‘onbrecurrent expenditure
patterns envisioned by the central government on preventive
health services and selected.conponents such as the MCH aide

pragram, vaccine supplies and:the control of‘cholera. (There

> have been several major outbreaks of cholera 1n Tanzania in the

last 5 years (Source. Arusha Regional Medical Office, Dr. Edward
Moshi.)) These data suggest that while the preventive serv1cesi
share of the recurrent budget appears to be increasing from about
6.4% in FY1981 to nearly 10% in 1984, the recurrent support to

MCH and related nutritional services will likely decline from thef

already low support provided in FY1981 of l 7% of the total

Lpreventive service expenditures to less than l% in subsequent o
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TABLE 14 Total National Government Recurrent Expenditures on Selected
Preventive Health Services
1980 -1981 (actual) - 1983-1984 (tent. projections)

mill. T.Shs.

Year

1980-1981  1981-1982 - 1982-1983  1983-1984
Item Actual _Approved Ests  Ests Tent. Projections
Total MOH Exp 304.19 2%4.89 | 35.54 403,35
Total Preventive S L  ;ffﬂ913 ;n" SR -
Services-MOH 19.58: .. . 29,32 ¢ 40.04 -
% of Total - L v R
MOH Exp 6.4 .80 9.9
MCHA & ‘ “ L
Nutrition S
Services - 0.40
% of Total
Preventive :
Services 1.0
Vaccine Supplies 2.50
% of Total
Preventive ‘
Services 6.2
Cholera Control 1,50
% of Total . o , _ RAES :
Services 10.3 4.9 - Lo 4.8 sEL 3.7 .

Source for TABLE 14

Source

1) Pg. 294-301, United Republic of Tanzania, Estimates of Public Expenditure
for the Year 1st July 1982 to 30th June 1983, Vol. II (Dar es Salaam:

Tanzania, Government Printer, 1983)

/



periods through FY1984.H In real terms, wh1ch account for

1nf1at1on, MCH and related serv1ce program support w111 11kely_'

dec11ne by 43% from 340 thousand T“Shk

thousand T Shs. (1975 T Sh"

env151oned 1n

,o 321T shs.

mechanlsms for f1nanc1ng the health care system. In addltlon, 1t .
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wh1ch operate at‘the local-level In 1982 the government enacted
leglslatlon wh1ch prov1ded local ent1t1es with ‘the legal power to
reestabllsh the1r own self agreed upon taxes or user charges in
order to continue to susta1n their own local services. Th1s

experlment represents one step in a cont1nu1ng process of ;3ijﬁ

careful mon1tor1ng.2°h,!‘

Wh11e these efforts to expand the f1nanc1al base for the

,governmentally prov1ded health '”rv1ces represent an encourag1ng_'
51gn, the adverse economlc 51tuation, and partlcularly the |

.dec11ne in off1c1al exports whi’h comprlses the predomlnant

source of fore1gn exchange for the country, undermlnes cont1nued jf
susta1nab111ty of the vast system of rural based health
fac111t1es.- Until the country can enact the approprlate set of -

econom1c pollcles,tand rega1n the conf1dence of 1ts rural based. »

populatlon to produce and sell v1a‘offic1al channels 1n order tolf

foreign exchange earn1ngs,v_v xalth care SYStem py;u,
1nclud1ng'prevent1ve serv1ces such as MCH w111 be adversely

affected. Increa51ngly health care serv1ce: are. only prov1ded by
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 Other Economic Aspects of

5¥MCH Program Sustainabilityj;

Service Provision

w?i‘ rev1e'ed wt chfsuggested increased utlllzatlon of£MCH

serv1cesfat

through 1981 when Tanzanla's Mlnlstry;of Health_

conductedvitsvevaluatlon. It is also of 1nterest to rev1ew

1nd1cators whrch may prov1de an 1nd1cat10n about future;;ﬂﬁ
utlllzatlon patterns. ,In part, such an 1nd1catlon may be )
obtalned by analy21ng trends 1n the ava11ab111ty of key ‘inputs
wh1ch reflect serv1ce quallty.w These data are summarlzed in

Tables 15 and 16.V

"In‘Table 15, a number of 1nd1cators are presented wh1ch

fserv1ce provis ion 1n 1978 und 1981.' Accordlng to the

objectives;of the government of Tanzan'a and USAID/Tanzanla,21
MCH'aldes'were requlred in all health fac111t1es to provide a
number of MCH/FP related services 1nclud1ng. (a) antenatal and

post partum care; and (b) Chlld care 1ncl‘d1ng welghlng,

measurlng, chart1ng growth, and 1mmunlzatlons.v Counciling on

child spacing was also provided.
The data in Table 15 suggest the ‘exten! tokwhlch it was

feasible to provide these serv1ces 1n' "981. The f1rst

three rows of Table 15 show that while nearly Soimof all rural
government health facilltles reported hoi 1ng\an MCH c11n1c at
least once per week, only one-tnlrd held such a c11nic w1th a
number of the above menticned services available on a daily

basis. Further only 15% of the dispensaries were\broviding;Suchf
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TABLE 15

Indicator
AY 1978

1)

2

~—

3)

4

~—

5

~—

6

~—

7

~—

8

~—

—
et N

2)

3

~

4

~—

5)

6)

Indicators of MCH Serv1ce Provision Tanzania
1978 and 1981

Pecentage of Rural Government
Dispensaries with MCHAs

Percentage of Rural Government
Dispensaries with at least one
MCH clinic per week

Percentage of Rural Government '
Dispensaries with Daily
“Integrated" MCH Clinic

Percentage of Rural Government
Dispensaries with all 6 Vacc1nes
Available

Percantage of Rural Government
Dispensaries with Vaccine Kit

Percentage of Rural Government
Dispensaries with under 5 Cards

Percentage of Rural Government .
Dispensaries with Working Frigerators

Percentage of Rural Government
Dispensaries with Working Child Scales_

1981

Percentage of Rural Government
Dispensaries with at least one MCH
Clinic per week {DMO Response)

Percentage of Rural Government
Dispensaries with at least one
MCH Clinic per week Dist. (Health
Officer Response)

Percentage of Rural Districts with ‘ff
all 6 Vaccines Available ;

Percentage of Rural Government5
Dispensaries with Vaccine Kits

Percentage of Rural Districts with6
"Adequate” supply of under 5 cards

Percentage of GovernEe9t Rural Dispensaries'f"
with Refrigerators

“MNotes anq,Sources.tq,TABLE;iS;

Notes

1) The unit of observation’ lS the reglon., Seefdetaiied%qfet;ihgifb'»'
in Appendix Table 1. : e g L

2) The data presented are from a survey”conducted by the MOH in
10 districts throughout the country. There are approxlmately
100 districts. k -

3) These figures are means, not median flgures as is the case:
for the 1478 data.

4) These figures are not based on facitlities, rather they are ‘V‘
based on district availabilitiaes. . S

5) These figures are estimated based on a reported total
proportion for all facilities, including hospitals and S
health centers as well as rural dispensaries. In developing
this estimate, it was assumed that all hospitals and
health centers had both vaccine kits and refrigerators.
Given the total number of each type of facility, it was
then assumed that the remaining items were housed in
rural dispensaries.

6) An "adequate" supply of cards was based on a determination
by the evaluation staff of the number of infants and children
in each district in comparison with their count of avaIIable
cards for each.

7) Note that the refrigerator may not be working for a number
of reasons, including a lack of fuel as well s non- malntﬂnance
and lack of replacement parts. )

Sources: For 1978

/““__’—'

For 1978: . __—" I P
Ministry of-fiealth, Inventory of Health Facilities, 1978 -
(Dar.zs” "Salaam: Mlnlstry of Health, August 1979) - - .
" .
“~ For 1981:

Hinistry of Healtn, Evaluation of Maternal and Chl]d Health
Care Programme in Tanzanla, {Dar es Salaam: MCH-Nutriticn
Unit, Division of Preventive Medicine, August 1982)




TABLE 16 - Se]ected Stat1st1cs on Drug Ava11ab111ty and Staff1ng
_.Government Rural Health Facilities

HTanzan1a 1978-1979

Item

1) Staffing

Tota] Number of Fac1|1t1es

Total Staff

Average Number Staff per Fac111ty
Probability of Medical Ass1stants e

at Facility

Probability of MCH A1des at Fac111ty

2) Availability of Drugs

Adequate Drugs:

% Dispensaries

% Facilities with Valium
% Facilities with Mexaform

Sources to‘TABtE

Sources -

For item (1) pgs.-25 26 M1n1stry of Hea]th Evaluation of the Health

Sector, 1979 (Dar es Sa]aam M1n1stry of Hea]th October 1980)

Item (2): M1n1stry of Health,

(Dar es Sa1aam

1

% facilities reSpond1ng Yest.f
% RHC with Tess than 8 drugs -

with less than 5 drugs :

3803
20.8

92.9

. 73.2

Inventory of Health Facilities, 1978

M1n1sthy of Hea1th August 1979)




The remaining five

serv1ceshw1th tralned MCH a1defpersonnel B
‘ 1nd1cate the extent to

wh1ch 1t was p0551b1e to prov1de any 1ntegrated set of MCH

serv1ces based on the ava11ab111tyho equ red'complementary

serv1ce 1nputs such&as a worklng refrigerato' or ch11d scale,~

growth charts,'vacc1ne kits, or vacc1nes;(1rrespect1ve of whether'
they were eff1cac1ous)

Erom the ava11able data, 1t is 1mp0551ble to obtalfﬂh"ﬁihw

accurate est1mate of the number of dlspensarles whlchﬁv”“yh
complementary resources avallable and worklng, 1nclud1ng trarned
personnel, in e1ther 1978 or 1981. G1ven the vast effort i

launched 1n 1976 to vacc1nate all ch11dren aga1nst measles and

other dlseases w1thout an adeq ate cold chaln and the 90551b111ty
of an eff1cac1ous vacc1ne at the outset, 1t may be sa1d that few
rural government dlspensarles 1n 1978 were capable of prov1d1ng a

full complement of efflcaclous MCH"serv1ces.22

The data avallable for-198l 1s»not fully con51stent w1th

that avallable for 1978.- However, several’sallent p01nts can be

;.hat,the proportlon of

”, Flrst, it was encour,glnqﬁ,f” '

rural government c11n1c owi h at leastla weekly MCH c11n1c ros

in the four. year period from about 50% to between 54 and*69%

dependlng on the source of 1nformatlon. However, the proportlonu

of c11n1cs, or districts with a full complement of other;‘*

resources necessary to prov1de an "1ntegrated“ set of"MCH
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requ;r'ng fore1gn exchangef(e g., cc1ne, keros ne: t

refrlgerators,'scales, paper for growth charts,_and vac 1ne kltsy;f

have affected the health status of Tanzan1ans 1s unclear
However, many preventable 1llnesses remaln serlous health
problems 1n the country, e. g., measles, d1arrhea, malarla. B
Dur1ng the course of conduct1ng ‘the MCH program evaluat1on 1n :
1981, a. number of MCH a1de superv1sors, d1str1ct medlcal »
off1cers, ‘and M1n1stry of Health off1c1als (n=53) were asked
about the principal constralnts to the dellvery of MCH o

sarvices. 24

The two most frequently mentioned items we;é?
(a) lack of transport (n=26) and'(b) lack of eq0ipmentﬂp

The fourth and flfth most frequent responses were (a)7l ck o

Tanzanla in 1978 (see Table 4), drug ava11ab111ty in ruraljub

centers and d1spensar es was 1nadequate.f Twenty-two percent of‘d

‘faddltion. over 50% of allrruralf

“rugs avallable respectlvelv;;“i
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facllitiesmfesponded that they did not have an "adequate" supply

;.Forelgn exchange ava11ab111ty 1n 1978 and 1979 was

certalnly greater than 1t 1s 1n 1983.

f1nanced tra1n1ng:program, they were not”commonly;posted 1n ruralﬁy
dlspensarles.’ Table 16 data shows that whlle nearly 75% of the |
rural health centers had MCH A1des, less than 20% of the over
1700 rvral dlspensarles were so endowed It can be expected thatw
the quallty of those MCH serv1ces wh1ch were prov1ded at non MCH ii

affed fac111t1es was lower than at fac111t1es so staffed

rogram Susta1nab111ty

n1a s MCH program was de51gned to operate w1th1n the
overall program of a rural health fac111ty. It utlllzed a room

in the phy51cal structure of the fac111ty and 1t requlred some

skllled labor t1me (the targe ‘was and remalns an MCH Alde), and

some drugs,'vaccrne,i

,v ral”pleces of equlpment, e g., a __ff?

refrlgerator, scale,‘and‘growth card charts.

| lhe purpose ot th1s sectlon is to prov1de an:estlmatehof-thefg
recurrent cost of varlous components cf the rural based health
care system, 1nclud1ng the MCH component. Further, projectlons :
are made on the bas1s of these cost est1mates of what the
recurrent cost of a "fully funded“ serv1ce (based on FY1979
norms), excluslve of depreciatlon and addltlonal admlnlstratlve

and system wide lOngthS costs, mlght:be_llke through FY1983. .»f

The data presented in Table 17 pr:' des a Ey1977 estlmate off

the marglnal or addltlonal recurrent cost per dlspensary or‘
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TABLE 17 Average Recurrent Cost of Government Rural Health Centers, Dispensaries and MCH Programs
Which Operate at Health Centers and Dispensaries in Tanzania, :
1978-79 in Current T.Shs. :

Health Center Dispensary , MCH Program Percentage MCH Program ;; 

; . ' s - Costs s of: b

Local Foreign Total/ Local Foreign Total/ Local-. - Foreign Total/ AL 7
Item Currency Exchangel %Total - Currency Exchange iTotal "7 Currency  Exchange %Total fg EéSP gg E;SP:IEQI{L,{TOTAE
Envolvements , R o o 22,807 7 2.200 : - v;.::1[~;l'6‘

Maintenance;&,f
Other3Running
Costs

Medical Drugs Rl s e o S S S
& Supplies o , 7104526 3,694 :094- i Cattho LA 8.7

Other ., ., -

Expensesz'3 ’

Total Cost °  -*'131° 1175 1249 369" 4256 <. " @ 'liﬂb 27,200 ] )9, g 57308 -1E. .07 .26.3
% Total - s : 100. : o . L - S e A ; . o

Notes and Sources to TABLE 17 °

Notes B -
1) Foreign exchange has been expressed in Tanzanian Shillings, based on the officia]{: -
rate of exchange prevailing in 1978/79 of about 8.0 T.Shs./US $ Lo

2) Includes local transport costs and, in the case of Health Centers, food for inpatiehtﬁ;k
Does not include supervision and logistic costs necessary to maintain drug supplies.

3) It is assumed that 50% of the maintenance and other running costs and the transport
cost component of other expenses require foreign exchange using components. :

Sources
1) For HealthCenters and Dispensaries, Ministry of Health, Evaluation of the Health

Sector, 1979 Appendices (Dar es Salaam: Ministry of Health, September 1980)
Actual expenditure data from six of the twenty regions.

2) The costs of an MCH program in Fiscal Year 1979 were estimated from Appendix
Table B.3.



health centerhof operatlng an MCH program, exclus1ve of (a) the
‘_deprec1atlon costs on a kerosenevrefrlgerator and a. scale, andv

“dltlonal room 1n the fac111ty.

"hese est1mates. F1nally,"

cost of operatlng a health center or a dlspensary, exclusive of a;
MCH program 1n those reglons dur1ng FY1979. In order to
determ1ne the average recurrent cost of a rural health faclllty

which 1ncludes a MCH program, the additional cost of that program

would be added to the facility specific cost shown ngthe Table.
‘The data contained in Table 17 stresses the 1mportance of

several points. First, the primary cost. 1temssof¢rural health

centers, dlspensarles, and related MCH programs are perSonnel,

drugs and supplies. The proportlons vary from'fac111ty‘aﬁd,q

program type, but these cost 1tems togetherqcomprlse betwee

and 100% of total recurrent costs.,hl

and medlcal supplles wh1ch are 1mported. (Recall that nearlyfall

of the drugs used in Tanzanla are 1mported )

C°St$ﬁ°ﬁ¢5999rvlslon'anﬁ;99;S§1Cs and equipment depreciation: .
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were 1ncluded 1n these est1mates, the forelgn exchange cost

component would r1se above the f1gures shown.

changes w1ll not llkely occur in any substantlal way 1n the next

f1ve to ten yearso Even 1f domestic drug and med1cal supply
productlon expands rapidly 1n the future, many fore1gn exchange‘
us1ng ‘raw mater1als will be used. Thus, the h1gh dependence on .
fore1gn exchange will not d1sappear 1n the near term.

| A f1nal po1nt with respect to the forelgn exchange 1ssuebln ?
the dellvery of health services in Tanzania 1s that 51nce the -
late l970s (perhaps 1978 or 1979), the off1c1al rate of exchange :

between the Tanzanian shilling and other “hard currenc1es“, e g.,f

the U S dollar has been overvalued Wh11e there have been atfh
least three devaluatlons between 1979 and m1d 1983 the currency;*”
must be devalued even more.l As of the end of June l983,f5”
off1c1al rate of exchange was 12 2 T Shs. per $1. Howev

black market rate was at least five to e1ght t1mes h1gh

The 1mportanc

-of the above discuss1on w1th respectkto:the;f{

health sector 1s that the proport1ons of total recurrent cost h;ff

comprlsed by foreign exchange us1ng 1nputs under condltions

presently preva111ng 1n Tanzan1a are understated in Table 17.,
The real resource cost, expressed 1n local currency terms as off;l

FYl984 wh1ch 1ncluded the- unofficlal d1scount on local currenc:[;’

with respect to'forelgn exchange, would substantiallv increase S
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thengapartiaﬁaafi”65aiffééﬁffahg{cgst going to foreign exchange

The recurrent expenditure est1mates embodied 1n‘iable 17}i
prov1de fac111ty and program spec1f1c est1mates as of FY1979,‘K
disaggregated between local currency and toreign exchange |
;component costs. In Table 18, the data embodied 1n Table 17 as

well as other tables in the text (see Table 18psources for5"";%“y

spec1t1cs) are utilized to obta1n an estimate of&what government

expenditures mightfbe required to fully fu

care system w1thWMCH serv1ces in Tanzania;through.2400 publlcally“

operated rural,based fac111t1es wh1ch ex1sted as of 1980 1n

FY1983H1n.theMmanner which they were funded in FY1979. f

Various scenarlos are depicted in Table 18, for FY1979,11981

and’1983;s These scenarios are based on assumptions about
economles of scale, domestlc inflation and the shadow price.of L
foreign exchange. These assumptions are explicitly defined and\
detailed 1n the notes to the Table. Briefly, these assumptions
are'- (a) there are no significant economies or diseconomies of v
:scale with respect to fac111ty specific operations as well as'

system w1de act1v1t1es- (b) health service input costs have

1ncreased at the rate at which Tanzania s consumer pr1ce index
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TABLE 18 Recurrent Cost Estimates of a Fully Funded Government Rural

II.

- 111,

Health Care Service, Including MQH Alde Services in Tanzania,
1978-79 T.Sns. and 1982-83 T.Shs

Local Currency Foreign Exchange Total Recurrent

Expenditure Expenditure3 Expenditure
Health Centers
n=235 x 249,164 T.Shs/HC 30,882,760 27,670,780 58,553, 540
Dispensaries )
n=2,134 x 37,625 T.Shs/Disp 49,869,446 30,422,304 80.291 750*
Sub Total 80,752,206 58,093,084 »;““"*":138 845 290"’
MCH Aide Program4 , S 'ﬁ.i;‘f' o
n=2,369 x 9,900 T.Shs/MCHA 17,056,800 6,396,300 - 23 453 100
program ‘ S O e RN
Totals in 1978/79 T.Shs. 57,809,006 64,489,384 . 162,298,390

A) Estimated Total Recurrent
Expenditures in 1982/83
T.Shs. Inflation rates .
based on Tanzanfap R
CPI,in mil. T.Shs.® 272,49 -

Estimate A 1982/83, but
relaxing the official
rate of exchange, and
calculating FX at its
estimated economic value
which is between 5 and 8
fold higher. This
estimate uses the lower
figure and is expressed B SOOI TP
in mil, of T,Shs. 272,496 898,330

—

"1,170.826

C) Estimated total recurrent
expenditures in 1980/81
T.Shs. Inflation based e .
on Tanzanian CPI, in mil. o ST L e
T.Shs.d 161.189 - -106,278 o e - 267.467

D) Actual total recurrent
expenditures (Natl. &
Regl.) on health centers,
dispensaries, and all
preventive services,
1ncluding MCH, 1980/81,

mil. T.Shs. . .1 198.52

1. % rural health service e R
program recurrent BN
expenditures were »
actually funded in o :
198G/81 (D){C) 70.8

2. % estimated total
recurrent expenditures
of rural health service
program embodied in
estimates A, B, and C
is of total Government
Health Sector expendi-

tures.

Estimate C 1980/81 37.7

Estimate A 1982/837 51.4

Estimate B 1982/83, FX o 130.2
3. % estimates A, B and C ‘

medical Supp]les and pharmaceutical foraign exchange cost 6

component is of total imports of medicinal and pharmaceutical procducts

Estimate C 1980/81 37.2

Estimate A 1982/83 79.1

Estimate B 1982/83, FX shadow priced at 395.6

5 times official rate
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Notes and Sources tc TABLE 18

Notes

1)

2)

3)

4)

5)

6)

7)

The number of health centers and dispensaries used for this projection
is the number the government was operating in 1980. These rumbers
undoubtedly represent a conservative estimate of the numbers of such
facilities which have been built,and, at least initially staffed.

These estimates do not consider any possible economies or dissconomies

of system expansion, no is any account taken of economies or diseconomies
of service provision at the facility level as utilization at each

facility and within each MCH program may vary over time.

Foreign exchange expenditure is expressed in T.Shs. according to the
official rate of exchange in effect at that time. In 1978/79 the rate
was about 8.0 T.Shs./US.

For purposes of this exercise it i assumed that all health centers

and dispensaries were staffed with MCH aides. This was actually not
the case. Many aides were not working in dispensaries or any rural
based facility. More detailed information on the location of trained
MCH aides is found in Donald Minkler, €t al, End of Project Evaluation,
Mavernal and Child Health Aide Training Project, #621-0121, Draft
Repory for USAID, May 1983.

Tanzania's CPI in 1980/81 was 1.65 times and in 1982/83 is estimated
to be about 2.79 times as high as it was in 1978/79 given the 30 plus

‘pecent rate of inflation aver the intervening four year period. Hhile

tke rate of increase in government salaries did not increase &t that
vate, the prices of other items used in health care service provision
probably exceeded this rate. Thus, these figures are meant to provide
an order of magnitude.

For purposes of this exercise, it is assumed that 85% of total foreign
exchanage related expenditures were for drugs and medical supplies.
This estimate is conservative based on the data presented in Table 17.

In Table 12, data are presented which show that regiunal health recurrant
expenditures varied between 17 and 21 percent of total regiona;
government recurrent expenditures over the 1973/74 - 1981/82 period.
It is assumed that 17% of regional recurrent expenditures were spent
on health in 1982/83 as well.

Sources

Tables: 2, 4. 11, 12, and 17 of text



has increased; and (c) forelgn exchange is under valued by at

least five fold as of m1d 1983. 'Flnally the est1mates presented“

operatlonal

are llkely'

nathe con ervatlve 51de.

The”dataiand scenarlos presented 1n Tableng lead to the

follow1n§ concluslons.t F1rst by FY1981, the rural based healthl

care system of health centers andhdlspensarles and their relatedf,

MCH programs were be1ng under funde:fby aL least 30%, based on‘r7

the FY1979 norm. The actual exLent of under‘fundlng 1s probablyé

greater 51nce the service system 51ze, 1ntermslofithe number of ;
fac1l1t1es, in this analysis was based:on 1980 flgures and the
actual expendlture level for FY1981 is based on a figure wh1ch o
1ncludes all recurrent expendltures on. allwpreventlve serv1ces;v
not Just MCH serv1ces. Accordlng to natlonal expendlture flguresu
presented 1n Table l4,lMCH serv1ce expendltures representek‘
small share of total preventlve service expendltures.

Second by FY1983 the estimated recurrent expendlture
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to the m1d 1985 rates preva1l1ng in the "black market" the flgure

‘would soar to 130%.v

'pursuing certa1n 1nappropr1ate econom1c pol1c1es, part1cularly

'vwith respect to agriculture,ﬁit hasiuncoupled the rural and urban

sectors of 1ts economy and ’at least for the present its

capac1ty to 1mport necessary resources to sustain its entire
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economy, 1nc1ud1ng 1ts health sector, and 1ts MCH program., The

country’s past achlevements made toward 1ts goal of equ1table

sit U,a, t;li‘?.,“ +can be.res t,v‘?;it,éld et



10.

12.
“~.. Population in Tanzania, Part I - Hospitals in Tanzania and

13,

L4,
. even larger var1atlons would emerge.

”;@See?Jullus Nyerere, Ujamaa: Essays on Soc1alls’

;¥;OScar Glsh, Planning the Health Sector (New‘York.
dﬁand Meler, '1975) . - R

- FOOTNOTES

s Oxford Un1vers1ty Press, 1968) s

'“‘]USAID Project Paper for the Maternal and Chlld Health/Famlly'

Tanzania, Report #3086-TA (Washlngton, DC: World Bank, .°
'January 23, 1981) N

vTanzanla Daily Hews, June 2, 1983.

, " Planning Program in Tanzania (Dar es Salaam' USAID/Dar es
ngalaam, 1973). ST

See Appendix A for a more detailed analysis of the

performance of the agricultural and industrial sectors of
the Tanzanian economy and how they have contributed to the
economic crisis facing the country.

Table 4.1, pg. 98, World Bank, Economic Memorandum on :

USAID/Dar es Salaam, Internal Economic Memorandum, 1983.

.Table 6, pg. 57, IMF, Taxation in Sub-Saharan Afr1ca,~ e
\Occasional Paper #8 (Washington, DC: IMF, October 1981)

.fﬁThe actual peak was in 1975 but is not shown on Table 8, for
- summary reasons. The constant per cap1ta 1mported amount
_Was over 13 T.Shs. in 1975 Shs. :

See the note on Table 4 which more completely treats the
issue of preferred price indices. : _ S

f»ASee Appendix A, Table A.3 for further 1nformat10n on 1mports'
‘j;“of petroleum relative to all imports.

fI.D. Thomas and A.C. Mascarenhas, Health Facilities and

Population with Given Distances cf Their Sites, Research

Paper No. 21, 1, (Dar es Salaam: BRALUP, University of Dar
es Salaam: January 1973). R

Holly Caldwell and David W. Dunlop, "An Empirical Study" of i
Health Planning in Latin America and Africa" Social"’ 5c1ence i
and Medicine, 13(1979). » :

If this analysis were disaggregated to the dlstrlct level'

A



15.

16.
17.

18.

19.

20,

21.

22,

?For a further elaboration of the concept of equlty and the

emp1r1cal differences between various definitions, see David
W. Dunlop and Holly Caldwell, "Priority Determination for
the Provision of Health Services: An Economic and Social

- Analysis", Social Science and Medicine, 11, 6(June 1977)

471-475.

Ministry of Health, Evaluation ¢f Maternal and Child Health
Care Programme in Tanzania (Dar es Salaam: MCH-Nutrition
Unit, Division of Preventive Medicine, August 1982).

See study by Lloyd Swantz, The Role of the Medicine Man .
Among the Zaramo of Dar es Salaam, Ph.D. Dissertation,

University of Dar es Salaam, 1974.

See Tables II.Box 2, 13, and 14 in Michael Schultheis and
Lalita Seshamani, "Rural Development and Incentives: A
Comparative Study of Village Development in the Southern
Highland Regions of Tanzania" (Dar es Salaam: Economic
Research Bureaus, University of Dar es Salaam, August 1982).

Similar findins have been reported by Germano Mwabu which he
conducted in rural Xenya (Meru district). See Germano '
Mwabu, "Health Care Decisions at the Household Level: S
Results of a Rural Health Survey in Kenya" Paper presented 'j
at the NCIH Conference on Financing Primary Health Care, -
Washington, DC, June 1982.

Julius Nyerere first expoused the or1nc1ples underlying
Tanzania's decentralization in a speech in 1972, see Julius
Nyerere, "Decentralization", speech given to the Tanu
National Executive Commlttee in Iringa, 1972, Department of
Development Studies, University of Dar es Salaam. Some of
the input to enact the 1982 legislation is based in part on
encouraging preliminary results which occurred in the Hanang -
District Health Project which AID assisted where
experimental efforts of local revenues generation were
encouraging. See USAID/Tanzania, "PES Hanang pistrict o
Health Project" (Dar es Salaam: USAID/ Tanzania, October 3,
1981). ‘ 3

See USAID/Tanzania, Project Paper for the Maternal and Child
Health/Family Planning Programme, Tanzanla (Dar es Salaam:
USAID/Tanzania, 1973).

Personal discussions with MOH officials and Unlversity of
Dar es Salaam Medical School faculty, January 1977.~ R
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24.

See pgs. 26 and 27, MOH Evaluation of Maternal and Child

Health Care Programme in Tanzania (Dar es Salaam:

MCH-Nutrition Unit, Division of Preventive Medicine, August
1982) and pgs. 50-54, Donald Minkler, et al, End of Project
Evaluation, Maternal and Child Health Aide Training Project

#621-0121, Draft Report for USAID/Tanzania May 1983.

Table XI, pg. 51, MOH Evaluation of Maternal and Child
Health Care Programme in Tanzania op cit, 1982. '
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Agriculture

Whlle the government has emphaslzed agrlculture andlrural

development as essentlal to the cont1nued soc1o-econom1c
development of Tanzanla since the Arusha Declaraf
resources have not been commltted in ways to reflect that:
emphasis, nor have agrlcultural pol1c1es reflecu

although recently there has been an 1ncreased recognitlom'ot the

1mportance of agrlcultural 1ncent1ves:and reduc1ng d1rect
jovernment 1nvolvement 1n+he procurement and sale of agr1cultural
*ommod1t1es.1 In 0ctober, 1982, Pres1dent Nyerere conceded that

agrlculture had been neglected by say1ng " ;.. We are neglect1ng

agrlculture e We must now stop th1s neglect of agrlculture'fewef
nust now give it the central place in all our development'”"' k
’lanning. For agriculture is 1ndeed the foundatlon of all our;,fx‘

drogress. n2

).5 T. Shs. to 12 2 T Shs. per dollar., One of the reasons
nent1oned for the devaluat1on was to be able to pay farmers
:roduc1ng export commod1t1es more (in Tanzania Shs) than they had

yeen pavd prev1ously w1thout 1ncurr1ng add1t1onal fore1gn -

1xchange related costs. ThlS move, along with the publication of

he government's agr1cultural pollcy paper marked the beginn1ng.;

£ 1mplementatlon of a new set of p011c188 de51gned to fac

In. 1mprovement in the economlc s1tuat10n.

'anzanla.z Food 1mports, partlcularly v1a PL480

A


http:Iommodities.In

prov1ded much needed‘ass1stance during the he1ght of the drought
period in 1974 and 1975.- However, to counteract the 1mplied
dependency of food a1d, and maintain the country's self rellance,f
the goverment 1mp1emented a set of price and procurement policies;
in order to prov1de a buffer stock of traditional food supp11es
:against future droughts in rural areas.“ It established a set of'f
government procurement prices for sorghum, m111et and cassava
;which prov1ded farmers a greater return than 1f they continued tog
produce the preferred food staples of maize, rice or wheat or
produce export crops such as cotton. As a consequence, farmers W
‘responded accordingly and by 1979 large surpluses of such drought{f
'res1stant staples p11ed up ‘at the procurement sites operated_hy g
the National Milling Corporation and caused a major storage N |

problem. The price incentives employed by the government tojffﬁﬂy

expand drought resistant crop production were finally“alteredain 5

1979, and the government stopped procurement during the 1981 82 rﬁ

year.

To obtainpasbetter awareness of the 1mportance of a

agriculture”to»the"Tanzanian economy, particularly with'respect

jto the ava11ab111ty of foreign exchange and

.the performance of other sectors, particularly”manufactur1ng, anc

iincluding health, 1t is 1nstruct1ve to rev1ew the data presented

in Tables A.1 through A, 4.3 In Tableszilvand A.2 data are

fpresented on trends in the production and,real prices paid to_fzy

producers of selected primary export d food crops.n'Table A 1

prov1des 1nformation on such export crops as coffee, tea,351sal,;

(o

AN



APPENDIX .

TABLE A.1 Trends in Volume of Principal Agricultural Exports and
Real Producer Prices, Tanzania
196 7-80

Crop VoTlume (1968 5;197Q =f10Q);,‘,

Year  Coffee Igg,at~}‘ A}SiSA15f3[V*7;.ﬁbdttbhig“ H,ﬂ p’ Cashéw ,

| ;iOGﬂ
gl
o
: 47
o
a2

1967 -
1970
1973
1976
1979
1980;;55{

Real Prices  (1969/70 -

Sources to APPENDIX TABLE A.1
Sources
1) Table 2, pg. 11, Andrew Keeler, et al. The Consumption Effects of

Agricultural Policies in Tanzania Final Report by Sigma One Corp.,
Prepared for AID (Raleigh, NC: Sigma One Corp., January 1982)

2) Tables 4, 6, pg. 106, World Bank Tanzania Agricultural Sector Report,

#4052-TA (Washington, DC: World Bank, September 27, 1982)

e
97
0
jfé§ 

M T 6



APPENDIX :

TABLE A.2 Trends in Official Food Crop Procurement and Real Producer
Prices, Tanzania
1969-1982

Official Purchas.s in (oo Tns)

Year - Maize Rice N Wheat

1970/71  186.4 2.7 2.0
1972/731' ,1os§4‘;1f, i“;49 o{f 46.8
1974/75 - 3.9 e
1976/77
1978/79
1980/81"
1981/82

1979780+ 5

Sources  to APPENDIX TABLE A.2 -

Sources.

Table: 4'6, pg. 106:and Statistical Appendix Table 1.4 pa.
World Bank, Tanzania Agricultural Sector Re ort,. #4052
(Wash1ngton'“DC:v; orld Bank, September 27, 1982)




APPENDIX
TABLE A.3

Trends in Tanzanian Import Composition
1967-1981

Percentage of Total Imports

Consumer '~ Intermediate - _Production : Capital

- «jsourcés tc APPENDIX TABLE A3
7 Sources
Tables 5 and 7, Alberto Ruiz de Gamboa,

Value, Volume Composition, Sources and F
USAID/Dar es Salaam Paper, April 1983

Goods - - .- - : Goods : Inputs ‘ Goods T Other
clothes food - . steel petrol - . . 'patroleum transpore . . Tl
cars - S raw materials - , equipment .

’ . T . : chemicals . . - o machinery

“Tanzania’s Import System
uture Import Needs", -

Total Imports

Million $uS

{current §)

{constant s
1975=100)

2272
239.5
331.3
494.1
679.3
732.3
1066.3
1218.7

4247
407.3
578.6
645.9
679.3
§91.0
699.2
623.6




APPENDIX - '
TABLE A.4 - :Trends 1n Sectora] Shares of GDP by Industr1a1 0r1g1n
- ‘A'Tanzan1a, 1966-1979 (1n constant 1966 pr1ces)

"Percentage,Shareéfj

A Manufacturing Total Monetary GDP i

Source - to APPENDIX TABLE A4

Source

Tab]eMZ;Zilpg g84( wOrld Bank Econom1c Memorandum on Tanzan1aﬁ Reporﬁi#3086 TA
(Wash1ngton, ‘Q: WOr]d Bank January 23 1981) DR o



cotton. and casnew nuts,“anleablefA.Z reviews these same data for

maize, rice and wheat.e,

ecause the 1nternat10nal‘market:fo_‘natural f1bers

decllned'aq a result of the 1ntroduet10nuof syntheblc.flbers 1n' i

| the manufacture of rope and tw1ne. The large 81saljplantat10ns b

1whlch operated in Tanzanla d1d not contlnue to re-plantfand

ﬂmalntaln the1r exlstlng Dlants, 51nce 1nternat10n l pr ces hadw?@

decllned over'

r ces,

Z/ﬂ

“productlon,-other,commod1t1esﬁsuchtas5the;drouqht:resietant foodﬁ

/\\ﬂ


http:declined.as

staples of sorghum, millet and cassava were often substltuted

dur1ng the latter half of the l9703._;.

government procurement of surplus productlon of these preferred}

staples was_ ernas large as 1t had prevlously been before the

| TT .In theflast two most recent years, 1981 and 1982'

5drought;per1od

These data dramat1cally po1nt out the*slgn1f1cance of pr1ces

’as a pr1nc1ple mechanlsm for l1nk1ng a rural ‘and; urban economy,

and how, by not paying attentlon to relat; '1ces,van economy

‘can be pulled apart and can result 1n’add1t1onal'costs be1ng pa1d

by the ent1re economy 1n us1ng a country s scarce fore1gn

exchange to procure suff1cient food 1mports to ma1ntain urbar

populatlons.‘ Wh1le there is l1ttle systematlc quant1tat1v ‘f

1nformat1on ova11able, enough ls known about the readyt;

ava11ab111ty of Tanzan1an commod1t1es, 1nclud1ng food Staples ‘n -

'all ne1ghbor1ng countrles.ﬁﬁprlces pa1d to Tanzan1an prod cers

nelghborlng countrles and'1n fore1gn exchange have been very

attract1ve, relative to the‘pr1ce pald by off1c1a1 procu;ement S

/\\
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1nst1tut10ns,'such as the Natlonal M1111ng Corporatlon. W1thout

suff1c1ent“foodwh\xhﬁﬁx ,:currlng from domestlc rural .

suppl;ers; the country v1agth NationalkM1111ng Corporatlon, aqil

between 1967 and 1981. It alsoslncrease t share of productron¥
1nputs 1mported from about 50% 1n 1967 tovover‘67% 1n 1981
yAccordlng to unoff1c1al data for the f1rst 6 months of 1983,7
‘petroleum 1mports comprlsed perhaps as much as 80% of all “
<‘1mports, glven the serious shortage of forelgn exchange.fe

. Second, consumer and 1ntermed1ate goods 1mports h‘ve‘

“decllned'over the perlod, w1th local productlon

e1ng the pol1cy ch01ces made. The prlmary reason forf




overu67%_in 1981, thus reflecting an ever greater foreign
exchange'constraint, with the necessity of food receiving an
1ncrea51ngly 1arger share OL the avallable fore1gn exchange,

desplte the aforementloned government food stock p11e° of

tradltlonal food supplles.‘ Thls trend occurred due to transportgﬁ
d1ff1cult1es between food surplus and shortage areas
deterloratlon in storage areas, and food pref

changes (especlally in urban areas)

one deflates the 1mports 1nto constant value terms,‘the real

physical quantity of imports has probably only 1ncreased by about\
50% during the 1967-1981 period which is about‘the same | A

percentage increase as has occurred 1n *he s1ze of the populatlon;

over the same period. Y m addlthﬂ: most of the 1ncrease:ff-,tmh

perhaps 90%, in the real value of 1mports occurred prlor‘t0«1975.f

Thus, the per caplta value ofiimports has erroded 51nce tha,%_phfh

t1me.

!;Iﬁausﬁrializatidn

Table A 3 also clearly 1ndicates that the avallabllrt'f?”

vkey 1mports for the manufacturlng sector in the form of

"_1ntermed1ate goods, production 1nputs, net of petroleum, and

capital items such as machlnery has not sign1f1cantly 1ncreased

dr_its share of 1mports over . the 1967 1981 perlod, grow1ng from ?i




of 1mports over the 1975 81 perlod and a significant decline

poor performance of;Tanzanla's 1ndustr1al sector‘

While some of the problems can_be attr1buted to anﬂg._ﬁﬁ

"1neff1c1ent parastatal organlzatlonal structure“ of many of
Tanzania's 1ndustr1al f1rms,,1t is. clear that the forelgn
exchange constra1nt as manlfested 1n th‘ lack of growth 1nArea1$7

1mports for the manufacturlng sector ‘must be recognlzed as af o

fundamental factor contr1but1ng to the problem as well.v, ﬁeﬁf
foreign exchange constralnt is even more b1nd1ng on: efforts to

expand manufactur1ng output as. (a) the number of f1rms expand,

thus creating more competitlon for the 11m1ted number of 1mportedﬁ

1tems or 11censes to 1mport, and (b) the number of years 1ncrease&

‘before normal ma1ntenance and spare part replacement occurs.
Thus, the lack of growth in agriculture, either dlrectly to

'expand exports, or 1nd1rect1y via food production increasewx g‘

wh1ch, 1f handled 1n an eff1c1ent manner, could reduce the use of?

avallable forelgn exchange to 1mport food for the urbanf”

A'nters,'
has contr1buted to a realteratlon of the structure of%the‘v i
Tanzanian economy away from a manufactur1ng base wh1ch had been
expanding more rapldly than other sectors of the‘economy unt11
1974, Since that'time, its growth has been slower, and since

1980, its contractlon more rap1d than otherfsectors.v These '

. trends are dep1cted in the data shown in Table/A 4._”Accord1ng to"

an mld 1983, th

data ava11able to USAID/Dar es Salaam, capacitwa



ut111zat10n in most manufacturlng firms was 50% or less. a

mlsgu1ded set of organlzatlonally 1mposed 1ncent1ves, 1n

conjunctlon w1th the lack of forelgn exchange has,contrlbuted to

a v1rtual collapse of;menufaoturlng outpux-,;dq

'1mportant to malnta1ning the exlstlng productiov,T

agrlcultural sactor.§}f



1.

2.

3.
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APPENDIX A FOOTNOTES

In 1982 the WOrld Bank sent an agricultural mi551on to }{;

a serlous dlSCUSSlOl’l on

Tanzania which resulted 1’

agriculatural polic: ‘Tanzanian Government. Thisﬁ_

discussion led“to at;least one government white paper on

agriculture‘and '7government agricultural policy paper.;l;ﬂéh

Significant changes have been set 1nto motion. See Ministry

of Agriculture, The Agricultural Policy of Tanzania (Dar esy:.

Salaam Government Printer, March 31, 1983) and‘WOrldeankm

Tanzania Agriculture Sector, Report #4052- TA (Washington,

DC° World Bank, September 27, 19%82)

Pg. v, Quoting J. Nyerere, October 20, 1982, 1n M1n1stryfof

'ngriculture The Agricultural Policy of Tanzania, op c1t, '

1983

mid 1983.

The preferred deflator, a Tanzanian spec1f1c 1mport price :

1ndex is unava11able(5'To obtain some rough order. tof

magnitude of the 1nflation factor embodled 1n thefcurren

dollar import figure, the world consumer price index was



Se1ected Statist1cs on MCH Serv1ces,
: " Use and Recurrent Cost at. '
Tanzan1a s Rural Government D1spensar1es



APPENDIX
TABLE B.1 Selected Satatistics on Utilization, MCH Services at Rural Government Dispensaries,
Tanzania, 1978

1978 Average # Percentage Dispensaries with ...
Average Visits Per at Least Daily , e L -
Daily Capita One MCH Integrated All1 6 Under 5 Working Working .. - - Vaccime: 6 - ' .
Region Attendance Per Year MCHA Clinic/Week MCH Clinic Vaccines Cards Refrigerators Child Scale ' -Kits: ... .-
Arusha 67 2.3 39.5 51.3 40.8 38.2 50.0 60.5 4.1 . -39
Coast 65 3.3 22.0 54.1 48.2 35.3 43.5 62.3 47.1 7 40.0 -
Dar es Salaam - = 55 NA NA 64.3 2.9 214 57.1 64.3 64.3 286
Dodora 2.8 11.2 49.6 43.2 25.6 15.2 45.6 .42 -0 030.4
Iringa . - ... 58 =~ 2.8 9.1 44.0 26.0 27.0 41.0 - 4.0 . 7
Kigoma Lotie2l e 22.9 31.4 7.1 22.9 17.1
Kilimanjaro - . 87 32 se.7 o 3n7 48.1  50.6 - -
Lindi 141 30.6 176 4.7 0.6
Mara 143 19.5 . 14.3 5.6 117 .
Mbeya " 19.0 55.2 34.3 27.6 '38.1
Horogoro 10.3 = 29.9 -19.6 26.2 26:.2,;
Mtwara 3.1 25.6 §57.0 - 51.2 3.4 29.1
Mianza me 2.3 s 22.4 136 136 6.1
Rukwa L S 2.5 20.0 80 - 80 2.0 . 240
Ryvuma R 3.6 . 9.8 42.6 1L 9.8 . 3.8 34,
Shinyamga 24 12 0 388 . 36 72 T o3
Singida a5 9.4 2703, 28.8° 424
Tabora 6.8 . 3.0 - .82
Tanga 513 .. 410
Vest Lake! - 3.6 a2
Zanzibar 18.1 250

' Note ‘and Source to APPENDIX TABLE B.1°

) l) Exluding Bykobé District

Source

‘Ministry of Health, lnventory of Health Facilities, 1978
(Dar es Saiaam: Ministry of Health, August 1979)



APPENDIX

TABLE 8.2

Reqion

“Selected Statistics on Births, Staffin

Tanzania, 1978

Nunﬁer

Percentage k . -Percentage

Deliveries/ Percentage = Average Dispensaries Dispensaries
. Month ‘at of A11° - Number Reporting With . .
Government Births in- . Staff Per . Adequate . Less Than -

Arusha
Coast

Dar es Salaam
Dodoma
Iringa
Kigoma
Kilimanjaro
Lindi

Mara

Mbeya
Morogoro
Mtwara
Mwanza
Rukwa
Ruvuma
Shinyanga
Singida
Tabora
Tanga

Hest Lake1
Zanzibar

%2 .3 2.9 "25.9°
505 36 14,3
382
168
71166
sz
e
108
a2
©oas2.
u
"?:',3.‘6'2"
- 233
26,
626
»‘1§2d5
o216
i

:.NOte:-ana source to APPENUIX TABLE B,2'.:. .

f{defe"

Rural Disp. Region Facility Drugs -5 Drugs

193 54 . 36 0.3 579

82 v 36 1590
SRR I R 1 NSRRI N

WA ATy 3.1
B U K N T 36,3,
AT ooaLe
10,4 229
o ceed
R

" Excluding Bukoba DiSEffét:';; “ R

" Source

Ministry of Health, Inventory of Health Facilities, 1978
(Dar es Salaam: Ministry of Health, August 1979) )

g and Drug Availability-at Rural Government Dispensaries,‘w



APPENDIX
TABLE B.3 Estimated Annual Recurrent Cost of MCH Services at
Rural Government Dispensaries, Tanzania, 1983

[. Cost of MCH Program

Staffing at Dispensaries
MCH Aide 750 TShs/Month x 12 Months 9,000 TShs'
Other Costsl

Under 5 Cards

Vaccines
Misc. Supplies, e.g. cotton, etc.  Est. 100 Shs/Month x 12 Months = 1,200
Kerosene for refrigerators Est. 150 Shs/Month x 12 Honths 1,800
Estimated Total Recurrent Cost of HCH Program Perdispensary 12,000 TShs per'Yéél

I1. Average Recurrent Cost Per MCH Ante-natal Clinic Attendance, 1982 e
Bahi Dispensary, Dodoma Region (include first and reattendances) 2{13<T5h5g13§'
Ki fura Dispensary, Kigoma Region (include first and reattendances) 0 Tshs.
Mikalanga Dispensary, Ruvuma Region (include first and reattendances)

~Shishomi Dispensary, Mwanza Region (include first ano reattendances)

_Miono Dispensary. Coast Region (include f1rst and reattendances)

Notes and Source to APPENDIX TABLE B.3
Notes

1) These "other costs" are expressed in official exchange vate terms,.not
in "black market" terms. These costs would have to be increased by a
factor of between five and eight to reflect the real value of
foreign exchange.

2) These figures are high since the utilization figures of immunization
clinics and young child clinics are not reported. Thus the total
cost of the iCH program was only allocated to the ante-natal clinic
activity. The actual average cost of the ante-natal clinic program
was prcbably one third this level given the country utilization data
available from previous years. See Tahle 15. Thus, the average
recurrent cost probably varied between 0.27-0.72 T.Shs.

3) The average cost figures very across dispensaries due to service
utilization variations.
Source

Ministry of Health, June 1983, Interviews and selected stat1st1cs on-’
attendances at MCH ante-natal clinics


http:0.27-0.72

