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2 US Tshs as at 15/1212006 
3 UMASIDA is a Swahili acronym; in ~nglillh it means Mutual Health Scheme for 
sector. 

in the informal 

4 VIBINDO is a Swahili acronym, in Eniglb~h it is an umbrella 
in the Dar Es Salaam. 

I; ... u ............ u of informal sector l1IN .... !ltnn: based 
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was passed "'i:)L,IJII..1A,li:)IJJUI5 at 
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S More detail of other health care firullncing refonns is eX):'laIltlea in the next l'h~lnt"'''· 

6 Hsiao CBHF is an umbrella term a range of health 
firumcmg instruments with a number of similarities. CHF is one the instrument referred under 
CBHF. the to CHF. It is for this reason in the rest of this 
the tenns CBHF and CHF are used intcn-cbtan~:eat'l)I 
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care nflJVllSl()n. Vll, ........ • .... U'L ...... U 

U-"~UAU"'j'Ul'> resources. a 

Darnelrs to eru:ullnelilt are 

to 1n"·1"p'!U!",·11 revenue "'v. ... "' ... uvu 

... y ........ l'> to resources sources. 

7 Leaders from every ,..n ... ,h"V on a vision for the future world. This vision took the 
Millennium Goals. The are countries around the world a framework for 
de,'elo1pm,ent and time-bound which progress can be measured. the the health 

are to reduce the under- five child two third between 1990 and reduce 
1990 and 2015 and to combat the of 

to eX):lCCtaticm of the poll,waltion 
of any health 

of 2025 vision is I'Ul[lOIlIK the to attain this is access 
to health care for access to health service for all individuals and 
reduction of infant and maternal mo,rtaillty rate. All these need increased mobilization of resources into 
health sector 
10 The 
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sector 

",",ou," sector was on 

to approx]imately 9 

resources were delmo,tivated 

................... ;s~ect()r ;spelnOJng as a II.JT" ............... 

12.0% .,--------------------------, 

10.D'IIo .. ----... -- -0.0% --------------~~-------------.... - -­- .... -
6.0% - - - - - - -- - - - - - - - - -- - - - - --- - - - - - - - - --

~O% -----------------------------------

2.0% -------

O'O%+-------,-------,-------r-----r------~----

Source: MOF 
Note: CSF - Cc.nsoltda1ted Fund ,..,. ... ,rv., ... __ which is IAI't'IIl!'I!IV UI.IIDII~ debt 

12 Declaration made African head of states at the African summit on Tuberculosis and 
other related infectious diseases in on 24-27 
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13 ACCOI'dU11ji{ to W.", ... l, .. ff the Gini coefficient measures incl:IU8Hty in income. Its value ranges 
reJJlresenting and one repifesenting 
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14 Health Services Research and 
Health. 

centers 

to 

nr,,,,,"t1 ... ,..., are COllce:nu·att::a area. 

aUipens:anles. u .... "' ..... u centers 

overseas 

Johns .!..!.VIP"''''''''' H,loolmberg School of Public 
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are at diSpel1lSaJies none at 

estaDllsnmg •• .., ......... _-" ••• J' at to ",,,,,,,,,u£,,,,,u">£6 a 

IS Downloaded at lmJ2iD.~~!!Qb:.&QJlll~~~~iI!t!w2!m on 21/06/2007 
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..... ~ ... w.care 
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success. 
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a preCOT1QltlOn 

to or not to 

not 

trust 

COlmtrles. it countri,es are _____ .. __ . 

T8JRZalIlil1m context. 

........ "'~,,>J,v.. to pw-cnlilSe .. "".uu~ 
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nn'nn11't ..... 1tu cost 

et a 

mc:oIIle was "'A/S ... .u ..... " ... on 

mc:orrle were a cornmlum1ty 

a 

mc:oIIle was not "'."', .. u, ..... , ... 

uu.o,Jlu.o"... was not mtlufmc:ed 

care ...... ,.u ... 41. ..... , ... 

consume 

to 

um~xt:leClted cost 

1ll11tlgIlless to 

...... , ....... 'A were more 

........... ""'v .. to 

use mC~Q1,caI care more men. 

.....,..~ .. ""'v .. to 

was 

]JC(Jtple ten4JeQ to 

IAo"JIJ''''' are more 

care 

a 

care at 
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women 

me,Q1c;aJ care are 

men . 

• _,.., .... _. UAau.u,o"" rate to men. 

women are more to as 

exact "' ...... "" ... 

a 

lDC:OITle are 2el1lerSlli 

means 

or 

detc~rminarlt. It 

inslumnce most attract! 

lUlngnesls to was UIA.'aU~I,", 

19 The health insurance card scheme was introduced as the Health Card in 1983 and the 
mel!Dbcmlbip is voluntary 
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a n011se.nolla to .1.1."" .......... rmanC:laJ 

a uvu .. ' ....... n ... 

................ ............... """"'. ..... .. u ............. ~'u.''':> were 

no on 

as 1)'1. ... "'1. .. , .. 

to 

to traJnstllOrt 

SCrlentleS to cut 

awareness ..,""'u ....... l!>" ... were more un ..... "" ..... 

most cases 

nellner g01VeI1nment nor scnemc::s 

31 
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were 
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was 

to 
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DfClDo:sed "'''' •• ''' .. , .. '''''' COIDDare:d to 

.... ." ...... "'. were tnc:rellse 

was 

status ",.. .. , ..... tnl]UCmc:e on .... ""' ...... "'J ........ to 

1'YHU"1'1IPrI COlupJleS were more 

was DeC:amle Tl"I!'I1"1'1PrI COlIPlf~S 

10UlSelrlOJQ was 
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same amount 
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;:selnel[aJ. it was 

................ ,....... "".............. was SU1)1J()ntn2 

.I1elllnen et 

appean~a to stre:ngtnen trust 

.. .., .... Jt;.II,vu was not ':,..5 .......... "'''" • 
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measure 
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memoersrup to resource V"""U"'l"io sc:;he:mc:~s was not slg:nl1rlc~mt 

or nousc~n<)1a sources ...... "' .. ~ .. care on 
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are 

nll' ... 11 ............ 'u ..... "'''' are not 

events 
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1.J' .... Ir .... et trust cornmumry c()nt1'lol over 

scnc~me applears to mc:reru!le el}foJme:nt 

""''''''''''''''' at a 

................. paCIi:aJ!;e is 

most cases nelltnc~r g,ovlernlmcmt nor scrlenlles 

more 

Decomces U]naIl[OnlaOle it Dec,omc~s a l'>arJner to em-Olrnerlt. 

a it 

rellilUOln to 

...... , ...... --...... ' ....... was one 

to ..,..., •• .., ... u it 

are sure 

a 

as 

..-.. •.• .., ........ at Wl1leUler a 

consumers aec:aSllon to 
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or not to 

was a 

was un,an40rO 

nOlllsenOJIG at once .... VI,li)\ll\\1I ..... U a .., ..... ,u"'.. eS1JeClaIJry 

AC'COI'QlIlI2 to 

reasons 

mana~~emlen[ was 

resources 

"' .... ·Utl'· .. was eX1Dresse:a 

to nOlll-SIUm,cn 

care 

no cure or not WeJICOlrIll11lg 

f\.C'COrwIllg to ~'IJJl"" to 

to 1.'11' .Li,'II'.u. lL'U' • 

to 

cornnl11lm1ty to 

see n~1'TI"'·1"iI. to Imple:me:nUlUCID 

......... ' .. u. .. ' ...... u. was prc~ve:ntllng 

...... "LA.... care was ...... A,........... to Qh/,.rt~u:y .... 

to 
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a Cnlira4:::telrIstlc 

it seems 

dlttellent etteclts on """, ........ u""n 

one cotmtl"V aOl>eareC1 to not 

one context were not anc)tnf~r context. 'he1retC)re. it was correct to 

vu, ....... u are context 
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Concc~Df.1oa1 Framework 

Staff skills 

LikeHhood of 
EnroUment 
intoCHF 

ProyIder's "...,....,.... 
-Discriminations 
- Iuformal payments 

NotenroUed 
intoCHF 
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as 

..... "' ....... care 

aeloerlOs on 

more pelOPJ.e 
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DeC:aU~ie it 

to 

attract 
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concurrent nes;ted 

concurrent nested 

one 

concurrent ... .,.",y.,.., StniLtee:v a Drolaac~r pc~rspecti 

cbtteJ1ent me:tn<)Qs as nn'nn'~p'ri to one me:thod. 

reason 

a DrOiam~r perspe(;mre 

were to answer cbtter,ent QU4:::S!llons • 

........ ,"'1'" area 

was COJlaulcte~a two ........ "u."'~ .. --____ .OJ ..... "1.),,, .... 

on nOlilsenolld lIlcome 1V\'VPfT' tit"",,",,, ... ,, rate at atstm;t 

ftnVP',"V In(nC;~o~ was cnc)se:n 

on peI'CerltaJ~e 

it was not 

ri •• ,M ... h, were cnc)se~n as COlllvc:~mc~nt 
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3 Tanzania map Shlllwillll!!' location of Babati aDd Masasi districts 
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Ac(;ordling to Nat:ional B1ure~Lu 

lJl~;tnl:::t was $ Ma:sasl Di~;tri~:::t was 

Agriculture production is dontlimlted 

inh:abit:ant is fanning. PlrodllctiC)n cassava, 

However ca~lhe'w is 

Ac(;orcling to .......... J...... ........H ••. U..... p,oplliation is 

is 

disltributi()D is 

T81lZaJrll811S use 

to nn'IIat", hospitalls are 2 

Table 2 Health facilities in Babati ad Masasi Districts 2003 

1 1 1 

6 3 1 1 1 
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was 
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were 

were to 

nt"'1"P~~t is 

strata 

ran,001D SliIlllr>Iu12 was aV1JUC;:;U 

stratum. ;Sec:0l1l0 

are 

on 

count ~UJ'''UA~~ as pn~se:n~:o 

strfltitjlcation prClCel;S was not 

was COtltrc)UeO. ;SImple 

rII''''it'''''''it was 

.I."'J"''''''''~A was seleclted 

me:rac:v rate. 
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two to 

strata were 

at 

ware COlrlS14llereG . cal:cnJmems area 

..... ","" .. ,,~ were Cfi()Sel[l. 

to 

me:m[)eESmp status "" .. ...,."1£1 ....... was not 

was nec:essarv Dec:au~;e 

to 

me:mlJer were select:ed ..., .... "u.,... 

Slml1)le ranlGOlrn s~unl)linlg was to 

"' ...... ,""" was was on 

are dununy varlaO.les. aCCOraln2 

at 

a muumum nUJnOE~r 

20 572::::: 22*2*13 • Where 22::::: total number of md4~pelrtdeint vlmalbles, 2::::: dUlrrnt1lV 
variables and 13::::: minimum number of observation for each n'_~1_.~ et 
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were 

rernrumrlg Que!;ticmnaines were 

came 

to 

on 

were adImniste:red 

were ....... u ............... to "'A~l\}l'" 

to em~olrnerlt. It an aDl:>roach on pnH(lerltlIlea 

et 

infonnation was ,.."' ...... ' .... ...1 

was 

UUl~',ul"';1Ij were 

21 The average number of the .... r ........ "_ minimum and maximum number for each FGD was calculated as 
10= 8+12 
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zero 
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Table 4 Overview of variable used and eXJ!M!C'ted effects 

Variable 

Member of micro 

Marital Status 
Years of Education 
Asset Index A 

Asset Index 

of the variables 

Continuous variable 
Continuous variable 

Continuous variable 

Illness rate than 2 illness 
epl:SOOIe8 in 3 month recall 
lJ1s,tan1ce(llJts1tanc:e from the 

3 

scnemles is sutJ'OOI;ea to 

genaer rP1",,,,rn:·ri to geniaer 

men are more 

it reflern:<i to 

more are to 

for 

+ 

+ 

+ 
+ 
+ 

+ 
+ 
+ 
+ 

+ 
+ 
+ 

+ 

+ 

+ 

mean 

was 

are excemDte~ to 
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melnbe:rshiip to 

or volunt,ary 

were to measure capital. UV\JUJIJI. cap'ltal is detme:d as networlcs to~ethc::r 

sh,ared norms. or amc)ng 

to 

manner can 

cap1acilly to togethc::r to adaress common ............. "'. fosltering gn~atc~r 

Ac(:ordting to ROJ~ers 

to 

beJon,giDlg to a 1'1101'1 IV intlerc'ODJlected lOlV1Ol1tP.n1 

are nos:itiv'elv reULred to l'her'efOI"e. a hou:seholld 

can 

are 

creditlinslJr3JlceJ'vollunltary organi:sati1ons are more to M~lrital status 

refiern:d to wbetber is mame:<1 or not. 

mmritaJ status prc,poses are more to 

umrnmrried ones. 

22 Acc::ordling to World Bank (UIlda1:ed) social can be broken down into five dlimensions. 

i. networks - collections of indlividuaIs that and 
ioq)r01(e welfare. 

ii. solidarity - elements behavior which fosters cohesion and more 
robust collective action. 

iii. Collective actions and coclpe:ration of to work to8ethc~r toward resolving 
communal issues. 

iv. Social cohesion and inclusion- miltigaLtes pr(Jlm(]ltes eqllltable access to 
benefits Parlticil)aticln 

v. Information and communication - down nel~ative and also enables DO~;ith'e 
social access to information. 
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.............. ",uuu rc~terred to 

edlllCl3ltlOln was CW.CUllate:a 

edlllCl3ltlo,n was rell~af(led as 
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were COlnSl,QeJ:-ed 
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to even 
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'"'£4'''''' .......... u, .. """,.,, rate was 

peIletllCl11lg more two ep],SOCleS 

measure 

access 

mcmU1S are more to 

OlS:taIlce to 

or 

to 

....... ' .... , .. ' can 

to 

to 
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to to more 

more aelJel1laents are more 

ec()nCmllIC status asset 

a ........ "n"',.. Coc::ttlICle:nt. 

status are more to 

ec()nC'lIlllC status 

was 

one 
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asset indlicatoI1s) 

asset 

as 

ec(JlnoJmc status. 
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to construct asset 
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infonnal sector 

ec()nC)IDlLC status 
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to construct an 

C01Rstruc:tl(1in were 
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areas an mCluc~lUOin even ........ u'....... are not 

eg:arcJLeCl as """"Jl""J,'''' ""'.,V\oJ,,,. two asset m(Jlexc~s 

3l11runlg at ,,"' .... f-........ "" 

areas. ... v ............. no ...... uu .... '" asset B 

to construct asset 

were ... u ........... .,were 

.. U.'U .. Ul ..... ...,'V .. was therefiore .......... ,,,,,., ....... "" .... 

move 
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to 

......... VJ .... '" were "' ...... ,.i-.. ,r'! one mCIUcJleCl 

nUl ..... ,,, DetVl/ee:n one mean 

mean 
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zero 

asset 
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asset 

.......... ..,""" _ .•• _ ..... cases must 

vaJ]a[)!es was 

two tests C01!ltlIme:C1 

pnnClpaI ImreSlt1g~ltOI was DeI:'S011aIJ 
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cOUl:'Se. 
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own notes was to .rt .. ,,"' ..... "' .... 

was "' ... 1· .... " • .rt 

was was 

enr4i)lment. ...... "'.'.."..", are 
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o = = 
= coelttlclents 

MemoJrg = me:mDc~r to 

status 

maoe! was CleC:OIIlooseCl 

Clec:;onlllX.Sltlon was to 

not 

HaJrne:rs to 

core constructs 

at ditfellent 

W(JITKlng set 

23 Codes are used to build "n."ur,," p:ropositiolrlS about the basic elements of some of social 
orl~anizatiolll. the conditions under which .., ............. ..u.... phcmolillerm occur or social processes of relevance to 

(1"., .. 1 ... ; ..... and Ra'lImc"lnd 
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eXl)lo:ratCJry status to 

iut>ermalll alrmroac:h was " ........ " . .,.. as 

or start 

resem~ch some Pf()Vl:SlonaI t>ec:aUl;e no 

some start 

was 

to context gerlenu. It was 

an mtenLCti,on n"I'V'''''~Q 

to text 

corltailned retierelnce to a 

v ..... ~I-"", ... to ensure COJlsi~lteI1CY 

tree tnc:mc~s or 

constructs. was 



Univ
ers

ity
 of

 C
ap

e T
ow

n

recurrence 

VIUUltV assurance 

some 

A ... "' .... ., .. " were 

ImreslC1g~ltOI was 

two resem~cners assistants were eX1JeCtea to 



Univ
ers

ity
 of

 C
ap

e T
ow

n

5 

non .n.., .• uU'o.;. .. ~. 

MEMBERS MEMBERS N/S68 

43.15 52.12 51.41 
56.25 47.88 48.59 

Gender 
% Male 64.58 60 60.39 
% Female 35.42 40 39.61 

Member of micro credit/insurance 

%Yes 8.33 2.12 2.64 
%No 91.61 97.88 97.36 

Marital status 
% Married 81.25 78.08 78.35 
%Otbers 18.75 21.92 21.65 

% Public 41.67 51.35 50.53 
%Private 58.33 48.65 49.47 

%Christian 79 56.15 58.1 
%Otbers and 20.83 43.85 41.9 

Illness More than 2 illness in 
3month recall 

%Yes 77.08 60.96 62.32 
%No 22.92 39.04 37.68 

47.92 69.23 67.43 
52.08 30.77 32.57 
10.42 21.73 20.17 
27.08 19.42 20.07 
16.61 20.00 19.12 
14.58 20.00 19.54 
31.25 18.85 19.89 
8.33 21.54 20.42 

25.00 19.23 19.12 
18.75 20.00 19.89 
14.58 20.58 20.07 

Household size ( Number 6.93 4.68 4.87 
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within a 

terms 

terms 
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mean was 
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members were 

at 
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care 

two 

members, maJiorilty were 
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a nnt"ll1r. or Driva1te 6 .... 6 •• 6 • .:1 

sou.ght ...... "'u .... care 

care 

SOllgtlt .. '''' ........ care a ..... t'\I ..... 

care 
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asset 

were 

• .u .... u ... B 

measure 

m(XlelS were 

were asset asset B 

'"I ..... "' .. ,'''' B 

u ... , ... '..,"' .. nOluse:nOlOS across '"I""' ...... ,""' .. were 

"1-' ....... '.-~ '''1~ ••••• -.- B 

were not 

was SUlUS111Cl:U1) slgnlIllcmrn DleanlDlg 

ec()nc'nnicsmtusstram\'"I~'U"d'''' 

eC()DClnn.c smtus strata to 

as as 

..... Ju .. ...,~ • ., rate 

QlS,taI1Ce to a 

a np,[)"Qt·IVP ..... ~.~_ ...... J'''' .. QlIIel1ent 
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more 

,.", .. "1"1 ...... to to 

more 

more 

more 

to nOlllSenOJQ 

as as 

are 

more 

melm04~r to 
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are me:mtlers 

more 

were as as 

"u .•• 'V.n ""'Ull .... &>. to mo<1el 1. 
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to 

to 

""'''''''1'1r'''l1 to 
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as 

more 

re1:lilulng .. "' ........ ".,.. to 

2 un"",,,,,,, ep1lSOCles 

to 

to 

were 

are memlJers 

more 

are not me:ml:>er 

3 mOtltns 

retlOrltect no uu .... ", .. " eplso<les. 
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more 
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Table' J'ei!lln!l1i:.~:inn models result 

Variables 

1.205 1.248 1.205 1.266 

Marital Status 0.752 0.725 0.745 0.739 

Years of Education 1.110 1.102 1.106 1.100 

Member of micro creditJ micro- 3.848 4.282 3.763 3.605 

2.631 2.774 2.634 2.756 

Household size 
1.190 1.202 1.189 1.189 

from the 0.537 0.561 0.545 0.580 

than 2 illness in 2.104 2.213 2.095 2.292 

of 
0.724 0.713 0.702 

Asset Index A 

0.376 

( 
1.364 

0.811 

0.556 

Asset Index B 
1.053 

0.340 

1.183 

0.824 

0.536 

at to 

Modell:LR 
Model 2: LR 
Model 3: LR 
Mode14:LR 

, 
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reS1Jlts on are presented. 

baIrielrs are as folllows. 

centers a snona~~e 

or no sklllled 

to dlalgtlo:se 

was re'i/p.aled one 

gm,errlanlce is nre:vaJent centers 

can treatments. 

is bec:aulse resources su»pl:led at centers or Clls:peltlSal11es. 

example is Dn.valte stores. 
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some cases tru~,tW4::)1tI1IV was emlphasizc:~d 

were cotlce.me:d 

concern over patielllts 

faciilitit~s are not paying 

not VallUed em)ugh, 

are not tre~lted 

some fac:ilities was not 

dispens~U'ies pati1ents are hUl1l1ilillted 

at 

cOlltril)utc)r to 

are 

set'Vi(:es is 

relliabJle bt::ca1llSe most 

senlsiti2:atiC)fl CllmJ:,aign, pc~ple were 

non members. 

are out 

to tlelrceive (! ... "U .. ,~""(! at 

atten1lC)fl to pati(~nts. 

some centers 

are not 

is not 

no diff'erence bet'wec:m 

centers are not 
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at 

to renew 

at .. ..,LUW. centers. 

as mClreasang 

to 

stores. 

to 

nn .... ~lht'O,ft aecllae:a not 

dro'Dtx~d out to 

centres ...................... "" costs 
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..,.... ....... u p,aC.l<:ag~~, most centre 

causes 

DeIDDlle to rate qPT"VU'pq at 

some 

sUt:IDO:~d to 

to ....... "'''''1" .... 

"' ... 1-'''' ...... ., at centers W/iiIJC;U:SiUY "'v, ...... v ... ~ .... u to 
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24 The 2001 CHF act does not out the maximum number of dq:lellCients """jIi,'"'''' to enrol 
under one household. It defines the household as and their children less than 18 of age. 
The maximum number of household member is set the district laws. This has to have 
different maximum number of household size in different districts. 
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26 Premiwn modalities in this refer to when should be how many 
installment and whether should be done in cash or kind. 
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