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1. Methodology for selecting the zone 

The first phase of the study was to identify among four pre-identified areas the zone in 
which the feasibility study would be carried out. Information was gathered on the areas’ 
socio-economic characteristics, social dynamics, and health providers, on which basis 
the area that offered the most favorable environment to the development of a 
community based health scheme was selected. 

 
1.1. The zone 

1.1.1. A zone with economic potential 

The zone was to have well-developed and diversified economic activities. In a rural 
context, where the majority of the population is reliant on farming activities, this can be 
translated into favorable climatic conditions (reliable rain falls) fertile lands, as well as 
good access to distribution channels to enable the cultivation and commercialization of 
various types of cash and subsistence crops,  thus providing the  local population with a 
steady and reliable source of income and food. Cash crops are warrants that people have 
at some point in the year some financial capacity to contribute to a CBHI scheme.  

In addition, the zone was to have a developed banking sector, or a network of rural 
savings and loan schemes that could be used to secure funds. 

 
1.1.2. A populated zone 

Another selection factor was the size of the target population. The pool of potential 
subscribers therefore had to be large enough to enable the scheme to draw enough 
members to be financially viable, and have potential to strengthen the scheme by 
expanding membership. Therefore, the zone’s population density had to be high, with 
populations concentrated in villages of at least 2500 inhabitants. 

 
1.1.3. A zone with strong social dynamics, identity and cohesion 

The attractiveness of a CBHI scheme depends to a great part on the population’s interest 
in joining a scheme where funds are pooled, risks and benefits are shared by all scheme 
subscribers, and the operations of the scheme are handled by the subscribers themselves. 
The social acceptability and management of such a scheme is dependent to a great 
extent on the population’s dynamism, strong identity and social cohesion. These can be 
in part identified through evidence of inter-village collaboration, existence of dynamic 



socio-professional groups, and practices of mutual help and solidarity, and can be 
complemented by the perception of operators involved in development projects in the 
zone. 
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1.1.4. Other health pre-payment initiatives absent from the zone 

Existence of other current or future initiatives towards population's health care 
financing, and the current state of involvement of the Community Health Fund in the 
area were also factors to take into account. Indeed, overlapping with current or future 
pre-payment initiatives in a country where so few initiatives of that kind exist would 
create unnecessary clutter and competition. There was also a significant risk that 
presenting a different type of system, in a zone where hospital-based schemes or the 
CHF were already in place might create a lot of confusion in people’s mind, make the 
scheme less attractive to them, and all in all present a much reduced opportunity. 

 
1.1.5. AIDS prevalence not unusually high in the zone 

In the field of health insurance, providing coverage to people with chronic and incurable 
diseases present serious risks to the financial viability of the scheme. Another criteria 
put forward was that the zone should not present unusually high HIV or Tuberculosis 
prevalence. 

 
1.2. The health care providers 

1.2.1. Satisfactory quality of care at a reasonable cost 

The identified health care providers were to provide the zone’s population with care of 
satisfactory quality, at a reasonable cost. To determine quality of care, it was first 
necessary to look at the hospitals’ general characteristics, such as their capacity to 
handle the demand (number of beds, services offered, technical capacities, 
infrastructures, functionality) as well as efficiency in operating the facilities,  as well as 
financial characteristics. 

 
1.2.2. Health care providers willing to collaborate in the study 

One of the main factor of feasibility of setting up a CBHI scheme is the identification of 
a health provider that delivers satisfactory quality of care and is interested in being the 
scheme’s contractual provider. At the study stage, provider’s support was needed to 
authorize collection of data from various ward registries and other hospital records to 
assess among other things average cost of care and patients’ geographical origin. At that 
point too, preliminary discussions on the main scheme aspects involving the provider 
had to be carried out. 

 
1.2.3. Possibilities to extend the CBHI scheme to other quality health providers in 
the zone 

A CBHI scheme is owned and managed by its members. They are the ones that select 
the health provider they wish to enter into contractual agreement with. 
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In a competitive environment where several providers are available, scheme managers 
are in a stronger position to negotiate favorable terms of contract with selected provider. 
In addition, extending the scheme to several providers would help strengthen and 
expand the scheme to a wider customer basis. 

 
2. Applying the selection criteria to the pre-identified zones 

2.1. Selection criteria summary table 

 Dodoma 
Rural 

Kilosa Mbozi Ileje 

Zone with economic potential      
favorable climatic conditions – – + + + + 
fertile lands – – + + + 
Cash crops – – + + + 
access to distribution channels + + + – 
developed banking sector ? ? + – 
Populated zone     
High population density – – + + + 
Village size above 2500 inhabitants + + + – 
strong social dynamics, identity and cohesion     
inter-village collaboration + + + + 
dynamic socio-professional groups ? ? + ? 
practices of mutual help and solidarity – – + + 
perception of operators +/– +/– + ? 
No other health pre-payment initiatives in the zone + – + + 
AIDS prevalence not unusually high + + – – 
The health care providers Mvumi 

Hospital 
Berega 

Hospital 
Mbozi 

Hospital 
Ileje 

Hospital 
Satisfactory quality of care at moderate prices + + + + + + 
Technical infrastructure + + + + + + 
Strict Payment Policy + + + +  + + 
Willingness to collaborate in the study + – + + + + 
Other quality health providers in the zone – – + – 

 
 

2.2. Districts’ Socio-economic Environment 

2.2.1. Economic growth potential  

In both Kilosa and Dodoma Rural districts, the economic growth potential is limited. 
The topography and climatic conditions are not favorable for farming. Semi-arid lands 
and low and uncertain rain falls result in low agriculture outputs. In both places, 
subsistence farming dominates while little cash crops are cultivated. On the other hand, 
in Mbeya region, the highlands surrounding the hospitals of Mbozi and Ileje are 
characterized by their fertility, high rain falls and cash crop production (coffee mainly). 
However, despite these favorable conditions, Ileje district’s mountainous terrain and 
roads’ inaccessibility during the rainy season limit economic opportunities -- plot sizes 
are small, land cultivation difficult, and distribution channels are particularly difficult to 
access due to the remoteness of the area. 
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2.2.2. Household income 

As a result, household income is significantly higher in Mbozi district than in any of the 
other districts, with a GDP per capita of Tsh75,000 compared to Tsh40,000 in Dodoma, 
Tsh53,000 in Ileje and Tsh60,000 in Kilosa (1994). 
- Based on the above mentioned uncertain economic context and lower income levels, 

people’s capacity to contribute to a health insurance scheme and re-contribute on a 
yearly basis appeared uncertain in the district of Kilosa and Dodoma Rural. 

 
2.2.3. Population density 

Both Dodoma Rural and Kilosa districts are located in the central region of the country, 
where population density is low (between 25 to 30 people/sq km). On the other hand, a 
density of over 50 people/sq km can be found in both Mbozi and Ileje Districts. 
- Low population density limits the scheme’s membership basis and its scope for 

expansion and thereby its technical and economic viability. 

 
2.2.4. Social cohesion and dynamism 

On a social standpoint, solidarity and social cohesion was said to be rather strong in all 
four zones, in spite of a relatively less homogeneous population in Mbozi district due to 
significant immigrations, and populations were said to be easily mobilized. However, 
the repeated government and international donors’ interventions in response to draughts 
and other emergency situations in the Central region (Dodoma region and to some 
extend Kilosa district) have created a sort of dependence from the local populations and 
impacted negatively on self-initiative and participatory activities. On the other hand, in 
the southern district of Mbozi, the growing number of economic groups and SACCOs 
(savings and credit cooperatives) and even the current network of cooperatives (despite 
problems of credibility and decreasing economic weight the latter are currently facing), 
are all indicators of the populations’ willingness and capacity to manage collective 
activities. 

 
2.3. Districts’ Health Providers 

Quality of care and provider’s interest in the study 

One preliminary and determining factor of the choice of the health provider was the 
quality of the services offered, which in all four hospital was satisfactory, although the 
size and range of services offered varied somewhat between the facilities. A second 
factor was the willingness and interest of the respective hospitals’ management team to 
take part in the study. Everyone met in the four hospitals were acutely aware of the 
population’s financial difficulties to access their facilities, and members of the 
management teams met showed interest in the concept of CBHI schemes. Yet, staff met 
at Berega Hospital expressed some reservations due in part to the recent implementation 



of the government’s Community Health Fund prepayment program and to some extent 
as well to their doubts over the catchment population’s contributive capacity. 
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Similar doubts were expressed on that latter point by several members of Mvumi 
Hospital’s management team, although they were overall receptive to the study idea. In 
the Southern hospitals of Mbozi and Isoko, the study proposal was considered timely, as 
Mbozi is looking for ways to increase cost sharing while helping secure the population’s 
access to their facilities and Isoko’s doctor in charge was actively researching existing 
pre-payment scheme experiences in the hope of replicating one of these experiences in 
his facilities. 

Another factor that came into consideration in selecting the zone was the hospital’s 
policies in terms of exemption. Incentives for a population to join a pre-payment 
scheme are directly related to the possibility they have to be exempted from payments. 
In Isoko hospital, exemptions as per government’s prerogatives were fully implemented, 
thus making treatment completely free to all pregnant mothers and children under five. 
Similarly, in the past two years, Mvumi hospital has been able to subsidize care for 
some patients for several months of the year (children and pregnant women) through 
funds collected from abroad. On the other hand, exemptions in Berega and Mbozi 
hospitals are given on a case by case basis. 

Finally, we looked at the possibility to extend the scheme to other quality health 
providers as a zone selection factor as well. Until today, all four facilities are in quasi-
monopolistic situation, all but one being the only hospitals in their respective districts, a 
very common situation in rural areas. In Mbozi district, a public hospital is operating in 
nearby Vwawa, 15 kilometers away from Mbozi Mission Hospital. That hospital until 
recently was closer to a health center in terms of the services it provided than to a full 
fledge hospital. This situation is in the process of shifting as the hospital’s facilities are 
currently being expanded and the hospital will soon become the district’s hospital. The 
resulting competition will undoubtedly put significant pressure on Mbozi hospital but 
will also give further bargaining powers to potential CBHI scheme members. In 
addition, possibilities to extend the scheme to the government facilities could be 
envisage in the medium-term. 

 


