NGO Comments for the 2004 Joint Health Sector Review

and Poverty Reduction Strategy Review

This statement contains key issues of concern to NGOs engaged in health policy
,
 and provides input to the 2004 Health Sector Review (HSR) and the review of the Poverty Reduction Strategy (PRS). NGOs commend the Government for notable achievements in health service delivery since the inception of the PRS and in the last year. At the same time, NGOs note that a large majority of people in Tanzania, and especially the poor, continue to live in critically ill health. 

These inputs follow the format set forth by the Vice President’s Office for the PRS review. The statement lists 1) main improvements in the health sector; 2) key problems/challenges; and 3) issues requiring action. NGOs reaffirm their commitment to work with Government and other actors to strengthen health services, with a particular focus on bringing meaningful change to people living in poverty.

Improvements

The availability of drugs, supplies and equipment at health facilities has increased, as has the level of funding allocated for preventive services. These have led to improvements in service delivery, a consistent area of concern among the poor. Greater, and deeper, improvements in these and other aspects of the sector are still required to create significant change.

Collaboration between public and private sector (not-for-profit as well as for-profit) has improved. District authorities are better able to oversee health care delivery as a result of decentralization. Infrastructure improvements in health, education and roads are likely to contribute to improving overall health and well-being. 

Program-specific achievements include greater information on HIV/AIDS and the availability of voluntary counseling/testing, and prevention of maternal to child transmission efforts (although largely limited to urban areas). Acceptability of family planning is increasing, as is awareness among some adults of adolescents’ health needs. IMCI is being extended.

Challenges

Serious limitations in human resources, financing, quality of care, and accountability mechanisms continue to constrain the health sector. The sector is under-funded. Government allocations are low and decreasing. While many providers are dedicated and hard working, many others are affected by low morale, corruption, poor working conditions and weak accountability. More, and better qualified, health workers and strengthened accountability are needed to provide the foundation for a health system able to deliver basic quality care. 

Services are often inaccessible and unavailable, particularly in rural areas. Health education and services for vulnerable populations are lacking, especially for persons with HIV/AIDS, people with disabilities and the very poor. The weak state of roads and the enormous distances that people in rural areas must travel to health facilities further compromise the capacity of people to reach care. Official and unofficial charges exclude many from health care, often with tragic results. The exemption and waiver systems do not work in practice, often privileging the well to do and excluding the poor they are meant to serve. 

Information on health sector allocations to districts is disseminated through newspapers on a quarterly basis, but allocations below the district level or information on the use of money at any level is rarely available to the public. Health consumers are sometimes involved in village level planning but there is no systematized mechanism to bring these views to the ward or district level for inclusion in the comprehensive council health plans. Weak and unaccountable leadership at all levels compounds this problem. Health Facility Committees and Health Service Boards may improve this situation, but this will require that the committees/boards are truly representative of their constituencies and accountable to them.

Key issues for future action

Equity and financing
The new resource allocation formula is a positive development in the sector for which the Ministries of Finance and Health should be commended. However NGOs note with serious concern that the share of the Government budget to health is decreasing even though health is a priority sector in the PRS; reliance on donor funds is increasing. Government’s share of funding of HIV/AIDS must increase to address the devastation caused by AIDS.

Cost sharing mechanisms need to ensure that the poor are not excluded from services. Safety nets must be effectively implemented and monitored if they are to safeguard vulnerable people, and a clear grievance procedure is required to enable abuses to be addressed. 

Allocation of sector funds should continue to emphasize prevention and service delivery at the local level where the poorest typically access care. In addition, services that target the needs of under-served and neglected populations – including orphans, adolescents, the elderly, persons with disabilities and those with mental health conditions – need increased human, financial and technical resources. Mechanisms are needed to curb leakage in the purchase and distribution of drugs, as is stronger auditing of the drug supply chain.

Human resources
Deficiencies in qualified and equitably distributed health workers continue to be one of the greatest problems the sector faces. Urgent action is required to overcome the problems of hiring and deploying qualified providers. Monetary and non-monetary incentives should be implemented to motivate health workers to live in ‘hardship’ posts. 

At the same time, newly hired personnel must be fully qualified and meet the needs of varying locations and facilities. Measures are also needed to ensure that providers who mistreat or abuse their patients are held accountable. Greater attention needs to be given to practical ways in which the poor can ensure their health rights are respected and enforced by providers and officials.

Governance and accountability

Guidelines and protocols for monitoring the delivery of quality services and the supply of drugs need to be implemented, including by District Councils and Council Health Management Teams. Existing guidelines should be harmonized to reduce confusion and unnecessary workload of providers. An open approach and partnership across public, private and not-for-profit actors needs to be strengthened and suspicion reduced. Service delivery agreements will assist in this regard, as would partnership agreements that clarify the roles and responsibilities of all actors in developing and reporting on local health plans.

Simple and easily understood systems for public scrutiny of budgets, disbursements and uses of health funds need to be instituted in every village, ward and district. The implementation of effective and representative health committees and boards at all levels – as proposed in existing policies – are required. This should include effective mechanisms for providing feedback across all levels on issues of health worker performance, quality of care, flow of drugs, allocation and use of money, and other priorities as defined by health users and providers. Leaders should demonstrate that feedback is used and responded to, so that the public is assured that participation can lead to change.

� NGOs engaged in health policy supporting this statement include: African Medical Research Foundation (AMREF), Bagamoyo Grassroots Educators, CARE, Chavita (Tanzania Association of the Deaf), Christian Social Service Commission, EquineTA, Evangelical Lutheran Church of Tanzania/Kagera Community Health Fund, Fodeco/Bagamoyo, Health Action Promotion Association/Singida, Iringa AIDS Network, Kilimanjaro Association of the Spinal Injured, Kimara Peer Educators, Marie Stopes, People’s Health Movement/Bagamoyo, Save the Children, Shdepha +, Tanzania Network of Community Health Funds, Tanzania Public Health Association, UMATI, Women’s Dignity Project, World Vision Tanzania





� Additional NGOs endorsing this statement include: HakiElimu, Leadership Forum, Sand County Foundation/Arusha, Tanzania Gender Networking Programme, Youth Action Volunteers
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