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I. Introduction 
 
A. National and local background 

The state of health of the Tanzanian population remains worrying, despite the efforts 
made by the government and private social structures to improve the accessibility of 
their services to the population. National health indicators show that the infant mortality 
rates are high : Infant mortality rate is 85/1000 live birth and under five mortality rate is 
136/1000 live children. 

Healthcare is often financially inaccessible to a large part of the population due to 
various types of financial exclusion : seasonal problems, when cash crops are rare and 
income has been used for other priorities, total exclusion, corresponding to economic 
exclusion because of destitution, partial exclusion, when the patient is forced to 
interrupt an ongoing course of treatment because of lack of funds and temporary, when 
the treatment is postponed for financial reasons. 

In 1996, so as to develop the healthcare structures and to improve the quality of the 
services, notably the availability of medicines, the Tanzanian government has 
committed itself to a system of cost recovery. At the same time, and so as to alleviate 
the effects of this, it has set up the "Community Health Fund". The CHF is a system of 
prepayment of the healthcare savings type. Membership is voluntary, and the fund 
applies at the level of public dispensaries and first referral public hospitals and is 
managed by the District with the communities.  

But the relations between public healthcare service providers and the user population 
are characterised by a mutual lack of respect and trust. This lack of trust is often fed by 
factors linked on, one hand to the lack of quality of the care provided (e.g. : medicine 
shortages) and on the other hand to difficulties in obtaining payment of the sums due by 
the patients (avoidance, bad debts). 

The results of the CHF first experiences fall short of forecasts and, whilst continuing to 
set up the CHF system, the Tanzanian government is looking for complementary or 
alternative solutions. In the case of Mbozi district, the setting up of the CHF dates from 
May 2004. 

In the Mbozi district, health indicators show that the situation is worse : 91/1000 for 
infant mortality at childbirth. As in the rest of the country, malaria is the main cause of 
morbidity (40 % of cases) and of mortality (48 % of deaths). The prevalence of HIV is 
high : the rate of prevalence was 12 % in 1998 and was estimated at 16 % in 1999. The 
exact number of people infected by HIV has still to be determined : neither screening 
nor the recording of deaths due to AIDS is systematic in the hospitals. 

This situation may be explained in part by two types of difficulty encountered by the 
people when trying to obtain access to care : geographical access and financial access. 

Thus, for example, it can be observed that these two factors – geographical and 
financial – explain in part the high rate of childbirth at home (40 %) which is closely 
related to the high rate of maternal mortality observed. 
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In this district, the infrastructure often remains geographically inaccessible because of 
the distance separating the villages from the healthcare structure (up to 50 kms.), the 
poor condition of the roads, which are often impassable during the rainy season from 
October to May, and finally because of the lack of means of transport, mainly taxis, and 
their very high cost. Even in those divisions accessible by road, access to healthcare can 
be difficult for physical reasons such as the lack of means of transport and financial 
reasons, since transport is particularly expensive. Indeed transport and accompaniment 
expenses increase the cost of hospitalisation significantly as indicated by the following 
table which shows that outgoings for transport costs are as high as those for the hospital 
bill. 

 Transport costs Hospital Food Others Total 
Average cost 7 020 6 730 2 440 1 010 17 200 
Percentage of total cost 41 % 39 % 14 % 6 % 100 % 

Source : Feasibility Study. B. Lochen CIDR 1999 

The target population of the action, estimated at 253 482 people, is made up of farmers 
with modest incomes who live on the plateaux of the Mbozi District. The average 
annual income per person has been estimated at TSh 73 300 (EUR 91.6) by the surveys 
carried out during the feasibility study. The average family size being of seven persons, 
the average annual income per family is of TSh 513 100 (EUR 641.4). 

The division of income by origin shows the predominance of coffee, grown by 80 % of 
those surveyed : 

Origin of income Proportion 
Coffee 56 % 
Food products (maize, corn) 14 % 
Commerce (local beer) 13 % 
Salaries 10 % 
Others 7 % 

Source : Feasibility Study. B. Lochen CIDR 1999 

Because of the seasonal nature of income linked to coffee production, the inhabitants of 
the district potentially confront financial exclusion from the healthcare system for six 
months in the year. What is more, this period of financial problems corresponds to the 
rainy season, during which cases of malaria and pneumonia are most frequent. 

Apart from this seasonal exclusion, temporary exclusion is the most common form of 
financial exclusion in Mbozi District (41 %). The average latency period before 
hospitalisation is five days, which can have serious consequences both on the state of 
health of the patient and on the final cost of treatment. A certain amount of total 
economic exclusion may also be observed since in 17 % of situations necessitating 
hospitalisation, the families are unable to find the money whatever the season. 

The financial income obtained from the sale of coffee is obtained generally between 
July and September, whether the production is sold to co-operatives or to private 
collectors. Sales of maize begin during May whilst the two harvests of beans sometimes 
improve the financial situation of the families during the difficult months of March and 
June. In 30 % of families the women brew beer and sell it locally. This activity makes 
up 35 % of annual income and unlike other revenues is spread over the whole year. 
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Everyday expenses such as oil, sugar, salt, meat, soap or petrol make up on average 
40 % of the family budget. Occasional expenses, made once or twice a year, may be 
divided into three main categories : agricultural supplies (20 % of the budget), clothing 
(also 20 %) and schooling costs (10 %). Exceptional costs, whether planned (weddings, 
births, repairs) or unplanned (deaths and serious illnesses), are equivalent to 10 % of the 
budget and are concentrated between August and October when they are planned. 

Health costs make up 2,5 % of the annual budget, with an average annual amount of 
TSh 12 500 (EUR 15.6) per family. 

When the families have savings they are most often in kind (60 % of families), more 
precisely in the form of livestock which represents on average a value of TSh 250 000 
(EUR 312.5). 

The seasonal nature of the income of the target group is thus very marked and its impact 
on the management of the family budget is clearly established. Most of the important 
spending is carried out between July and October. During the difficult period between 
December and June the families have little or no reserves to finance unplanned expenses 
in connection with a hospitalisation for example. 

Among the target people of the action , the number of direct beneficiaries, that is to say 
people covered by the SMHIS, expected at the end of the phase is 25 000 people. 
However, the whole of the target population stands to gain indirectly from the setting up 
of the network of mutual insurance schemes owing to the expected improvement in 
access to healthcare and in the quality of service, in particular the service provided by 
the hospitals to the whole of their users. 

 
B. Project history 

The district of Mbozi and in particular the Igamba division, has been chosen because of 
the presence of a private hospital, the Moravian Church Mbozi Hospital which provides 
quality healthcare and which faces financing difficulties linked to falling levels of state 
subsidies. This hospital requested a partnership both to improve financial and 
geographical access to healthcare for the population of its catchment area and to be able 
to confront problems such as HIV AIDS. 

Apart from this major factor, and although the whole of the population of the Mbozi 
District encounters problems in obtaining healthcare, three criteria led to the selection of 
the Plateaux Zone target group, particularly in the Division of Igamba : the distance 
from the hospital, significant agricultural potential and a good population density : 
- The distance of Mbozi hospital : Initially a geographically limited zone of action is 

needed (40 miles around the hospital) to ensure the efficiency of the consciousness-
raising, communication and training actions. 

- The potential members of an SMHIS must have at their disposal a minimum level of 
income. This economic capacity is necessary to make the SMHIS viable and will 
enable the system, through the mechanisms of solidarity and mutual scheme 
development, to reach even more vulnerable targets. This economic criterion 
confirmed the choice of Mbozi District which has a significant and exploitable 
agricultural potential. The economic dynamism of the zone was the second factor 
reinforcing the selection of this area. 
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- Given the widespread nature of the habitat, the population density was the third 
criterion taken into consideration so as to obtain a sufficient number of members for 
the SMHIS to be able to attain financial autonomy. It is also easier to create ties and 
mechanisms for consultation and participation. 

Thus, in the choice of another area for the development of the network, Vwawa division 
was chosen for the same reasons as Igamba : its density, its economic potential and its 
proximity to the hospital. 

The target population Mbozi District 

Division Number of Wards Number of 
villages 

Population 2000 
(+ 3,4 % per year) 

Population 
density 

Igamba 6 44 144 410 70/km2 
Vwawa 5 28 109 072 140/km2 
Total 11 72 253 482 83/km2 

 
The criteria for choice of the target group are based on the necessity of establishing a 
durable, financially viable system, before extending this system to more disadvantaged 
zones and groups.  

A limited number of SMHIS is set up in a first Administrative Division, using a process 
of research/action involving the beneficiaries and the hospital so as to adapt the social 
organisation of the system and the financial mechanisms to the local context. 

The principles and operation of health insurance are discussed with the villagers. The 
groups of future members define the health insurance services to be included taking 
account of the different levels of subscription calculated by the project and their 
available resources. 

The members elect a committee, who is trained by the project in the various tasks of 
day-to-day management. They collect the subscriptions, issue membership cards and 
pay the MCMH for its services. 

The project makes a guarantee fund available to the SMHIS in the form of repayable 
loans, with certain conditions. 

Relations with the hospital are contractual. They set out at least the fixed charges and 
extend to other aspects of the partnership: preferential fees, emergency ambulance 
system, health promotion. 
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II. Results of the first phase 
The action proposed follows on from an initial experimental phase currently taking 
place in the Igamba Division which has permitted the testing of the feasibility of 
insurance products and of their management by organised groups of insured people. By 
mid 2004, ten SMHIS had begun operations with a current total of 3 912 members. 

The test of a first insurance product, covering hospitalisation costs and transport to the 
MCMH was launched for a period of three months. Following the assessment carried 
out with the officials of the SMHIS, three more or less complete types of guarantee 
were proposed to take account of the variable purchasing power of the different 
households. Although still modest, the number of insured increased during the second 
membership campaign. 

The first internal evaluation carried out at the end of 2003 highlighted a high level of 
involvement of the officials in the running of their SMHIS, and enabled the listing of 
the constraints to be dealt with in circulating information in the context of a widely 
dispersed habitat. 

The high level of service consumption  by the insured is an indicator of the functionality 
of the system set up. It was necessary to design consumption and cost control measures, 
notably concerning transport costs which are as high as average hospital costs. For this 
reason, after the realisation of a feasibility study, it was decided to organise an 
emergency evacuation service by making an ambulance available to the insured. This 
system makes the insurance scheme more attractive and permits a reduction in the 
transport costs born by the SMHIS. 

Given the local impact of AIDS, the insured and the hospital of M’Bozi wanted 
treatment of the disease to be taken charge of by the SMHIS. The evaluation 
recommended the setting up of information, prevention and treatment actions for the 
benefit of the insured. Informal meeting of SMHIS officials and their decision to set up 
an AIDS committee form the basis of the future constitution of a formalised network 
and of concerted action in this area. 

The quality of the partnership with the hospital is a major strength which makes 
possible the improvement of the range of services offered by the SMHIS to their 
members : third-party payment, setting up of the emergency ambulance system, ARV 
treatment. The hospital actively promotes the SMHIS among its users. 

The constitution of a team (one manager and 2 field assistants) trained in the 
methodology of SMHIS promotion, of training officials and of sickness risk 
management makes possible the rapid setting up of a phase of extension to other target 
villages or groups and the structuring of the network. 

The request from a network of coffee producers organisations for its 4000 member 
farmers to join the SMHIS is an opportunity which will be taken advantage of during 
this extension phase. 

The support of the District Commissioner of Mbozi District, and the interest shown by 
the MOH in the results of the programme are two assets for the extension and 
structuring phase. 
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III. Presentation of the second phase 
 
A. Overall objectives 

 
1. To improve Mbozi district communities health conditions 

The state of health of the inhabitants of the district is unsatisfactory, as witnessed by the 
life expectancy which is of 45 years for men and 48 years for women. Apart from the 
prevalence of diseases corresponding to the epidemiological profile of these regions 
such as malaria and AIDS, one of the principal causes of this health situation is the 
people's lack of access to health services, which is due to two factors: the lack of 
geographical access and financial difficulties which affect the population of the district 
and thus limit their access to healthcare. 

 
2. To develop state approved health services 

Within the scheme of healthcare financing by cost recovery, healthcare services lack the 
financial means to cover the whole of their costs because of the under use of their 
structure and the insolvency of the patients. This is all the more problematical for the 
structure when the level of investment and qualifications of the staff is high, as in the 
case of the hospital. A system favouring the use of hospital services by creditworthy 
"payers" is a way of reinforcing the hospital's own ability to act, notably in financial 
terms. 

 
3.To facilitate the self-organisation and involvement of community in 
building their own welfare system 

Within a welfare state system, as existing in Tanzania, the population has not had to 
develop their own social protection strategies. The SMHIS, which were created using a 
participatory approach, enable the people to express their needs, to prioritise them, to 
organise themselves so as to satisfy them. Through the SMHIS, they become partners of 
the healthcare suppliers and the health authorities. 

 
4. To include the communities’ experience and proposals in the design of 
the national welfare and sanitary policies 

The SMHIS are an innovation in the Tanzanian context and are recognised as such by 
the national authorities. Tanzania is committed to a policy of healthcare cost recovery at 
the same time as a national social insurance system is being set up (Community Health 
Fund : CHF) based on savings for health treatment. The SMHIS are complementary to 
this system and are recognised as a socially more equitable alternative to dealing 
directly with the patient when putting in place a system of cost recovery. 
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B. Specific objective 

The specific objective of the action is to improve in a sustainable manner the 
geographical and financial access of the population of the Mbozi District to quality 
healthcare services. 

By developing SMHIS over the whole of the catchment area of the hospital, by helping 
them to join together as a network and by consolidating their human and financial 
resources (ex : so as to enable them to be viable and autonomous). 

By working in conjunction with Mbozi hospital to look for and create solutions to the 
difficulties of the population and of the hospital itself. 

By sharing this experience with the Tanzanian authorities in order that they may take 
advantage of it when drawing up their future health policy. 

 
 
C. Activities 

 
1. The SMHIS network is extended throughout the District of Mbozi and 
the whole Mbozi hospital catchment area is covered 

 
1.1. Creation of new mutual health insurance schemes in the Igamba and 
then the Vwawa Division 

The network will be extended by the creation of new SMHIS throughout the division of 
Igamba, starting with the larger villages with road access throughout the year, and 
extending progressively into more isolated areas. 

The process of SMHIS creation may be summarised as follows : initial socio-economic 
survey, diagnosis of strengths and constraints for the setting up of the SMHIS, contact 
and meetings with the different authorities, inventory of groups interested by the idea of 
action, establishment of the characteristics of the SMHIS with the co-operation of the 
groups and then at the village level, formalisation by a Constitutive General Assembly 
and intensive training of the officials. 

SMHIS will be able to be set up on the basis of existing organisations. In the places 
chosen, the organisations of coffee producers will be approached via their network. The 
choice between automatic membership of all the members of the organisation or 
voluntary membership will be proposed. In either case, the members of the organisation 
will be given the possibility of registering their dependants as members also. With their 
agreement the subscription will be paid directly out of the value of their harvest and will 
be paid to the SMHIS of the area of residence of the members of the organisation. 
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The possibility will be given to members of producers' organisations which are not 
situated in a village which has its own SMHIS and who would like to join to become 
members through he intermediary of their network. In this case, the automatic 
membership of all the members of the organisation will be the condition fixed to guard 
against the risk of adverse selection. 

The setting up of a SMHIS will also be proposed to Mbozi School which has more than 
800 pupils whose families live sometimes at a distance and where the recovery of the 
pupils' healthcare costs is a problem for the hospital. 

 
1.2. Increase in the rate of penetration in village SMHIS 

The project train and finance a team of SMHIS promoters who is responsible for 
carrying out consciousness raising and local inter-personnel communication work so as 
to inform potential members correctly about the services proposed by the SMHIS and 
the conditions of membership (registration of beneficiaries, amount of subscriptions, 
periodicity of payments, …). The SMHIS promoters work closely with the members' 
delegates present in each hamlet. 

The table below summarises the objectives in terms of SMHIS creation during the four 
years of the action. 

Divisions Previous experimental phase Year 1 Year 2 Year 3 Year 4 Total
Igamba 10 7 7 8 8 40 
Vwawa 0  3 3 4 10 
No. of new SMHIS   7 10 11 12 40 
Total nb. of SMHIS (cumuli) 10 17 27 38 50 50 

 
1.3. Carry out a study on the perception of the SMHIS and the satisfaction 
of the members 

So as to better design development strategies, it is necessary to ensure and/or improve 
the attractiveness of the SMHIS in its most operational aspects : choice of guarantees, 
level of subscriptions, administrative rules for covering health costs, use of the 
emergency ambulance system, … 

 
1.4. Design a communication campaign and tools 

This activity aims on one hand to facilitate the work of the SMHIS promoters by giving 
them communication aids and, on the other hand, to improve the visibility of the 
SMHIS in their environment. 
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1.5. Develop strategies and methods to encourage women to participate 

This activity aims to improve the empowerment of women and in particular in the 
healthcare sector. They are often the first people the healthcare officials meet as they are 
in charge of the family health, if not from the financial point of view at least for the 
aspects of organisation and moral and material support. They are the users of the 
healthcare services, either directly as patients or by looking after the sick. They are 
therefore able to contribute to the SMHIS development. 

Moreover, women members and/or officials of the SMHIS can be the most efficient 
spokeswomen for other women and therefore for the families because they know their 
preoccupations and the best moments to speak about this subject. They thus have an 
important role to play in the promotion but also in the governance of the SMHIS. It is 
therefore vital to encourage them to participate from the beginning of the schemes, 
notably in the training process. 

 
1.6. Draw up a good practice guide 

At the end of the phase, the field assistants and their co-ordinator will have to be able to 
capitalise on their experience. The pursuit of this objective will contribute to the process 
of training the team. 

 
2. The SMHIS are autonomous and financially sustainable 

 
2.1. Support them in controlling their health insurance product 

The first determining factor in the viability of a system of health insurance is the control 
of spending on healthcare services. Two factors influence the evolution of this 
spending : the frequency and the average cost of these services (hospital services and 
transport costs of the insured). 

Concerning frequency, and more particularly the risk of adverse selection, the project 
team will support the SMHIS in setting up measures to limit consumption (shortage 
deadlines, co-payment, registration of all the members of a family). 

Cost control supposes the close involvement of the SMHIS partner hospital and will be 
subject to regular joint monitoring. 

The second determining factor in the viability of a system of health insurance is the 
control of receipts or, in the case of the SMHIS, the collection of subscriptions. A study 
will be carried out to test the mechanisms of collective subscription, involving the 
different socio-economic groups which are already organised (organisations of coffee 
producers, schools). 
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2.2. Support them in their day-to-day management 

The training plan for the SMHIS officials will first of all be updated so as to include 
support for the SMHIS Promoters, in particular concerning the collection of 
subscriptions, the registration of members and the issue of membership cards. 

The officials of the new SMHIS will be trained and monitored to enable them to control 
the procedures, management and internal monitoring tools but also the use of the 
SMHIS management performance indicators, drawn up by the STS. They will therefore 
be able to analyse the factors which have a bearing on the decisions they will have to 
make for the management of their SMHIS. 

 
3. A SMHIS network, with a specialised technical service, is operational 

 
3.1. Support for the setting up of the network 

The project will favour exchanges and reflection between SMHIS officials about the 
challenge of making their activities sustainable. Those responsibilities which can be 
more efficiently carried out by a group of SMHIS will be discussed and defined : 
representation of the SMHIS, partnership with the hospital, consciousness raising 
programme, SMHIS guarantee and re-insurance system, AIDS prevention and 
information programme, management of the emergency ambulance system. The 
corresponding responsibilities and tasks will be determined and attributed according to a 
network organisation chart drawn up in conjunction with the SMHIS. The project will 
advise the SMHIS officials in the definition of the statutes and internal regulations of 
the network and in its institutional and contractual relations with the SMHIS. The 
elected officials of the network will be trained in governance, in the drawing up and 
follow up of an activity plan and in its budgeting. The project will contribute a sum of 
money towards the operation of the network in addition to the subscriptions paid by the 
SMHIS. 

 
3.2. Setting up of a specialised technical service 

The project will recruit and train an insurance product manager in the field of risk 
management (monitoring of the frequency and costs, of the guarantees, calculation of 
consumption and subscriptions per SMHIS and per guarantee), and in the technical and 
financial management of the system of guarantee and reinsurance. He will be required 
to master the updated technical tools (c.f. infra). 

An accounting auditor will be trained in carrying out financial audits of the SMHIS 
which will take place annually on a contractual basis or at the request of the network if a 
request is made for the use of the guarantee or reinsurance system.  An auditing manual 
will be established. 
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3.3. Help the different actors  to master their different responsibilities 

The diversity of the tasks to be accomplished, the complexity of the transfer process 
makes the setting up of a training plan for the project managers, field assistants 
indispensable. It is planned to use external expertise for the establishment of this plan. 
A training plan will be drawn up for each of these groups with the aim of establishing 
an autonomous technical department. 

 
3.4. Develop an efficient computerised management and information 
system tool adapted to the responsibilities of the STS 

After a joint reflection by the project managers on the needs in terms of indicators and 
tools for monitoring and decision making assistance, the specifications for an integrated 
computerised management and information system tool for the STS will be drawn up. A 
specific computerised management and information system expert will be called upon 
to design, install, test and adapt software designed to this effect. 

 
3.5. Set up a system of guarantee and reinsurance 

The small initial size of the SMHIS puts them at the risk of insolvency, particularly 
because of the risks of adverse selection during the start up period. It is equally at this 
time that the parameters of consumption, which may vary considerably from one 
SMHIS to another, are least known. 

This observation justifies the setting up of a system of financial consolidation which 
will take two forms : 
- A guarantee system which will enable a SMHIS to obtain a medium term loan when 

its operating deficit is greater than the amount of its reserves. The amount and 
duration of the loan will be adjusted to its financial needs and its ability to make 
repayments. A condition of the granting of the loan will be the adoption of measures 
to ensure stabilisation negotiated initially with the project and then with the network, 
when the management of the system will have been transferred. 

- A reinsurance fund that will take charge of a part of the risks born by the SMHIS 
according to contractually defined conditions. Since services will be invoiced by the 
MCMH at a flat rate (including the treatment of opportunistic illnesses linked to 
HIV/AIDS), it is essentially an excessive frequency of consumption, above forecast 
rates, which is liable to unbalance the SMHIS in their early days. An excess loss 
mechanism will be set up by which the reinsurance fund will intervene above a set 
limit of overspending. This mechanism will ensure that the officials of the SMHIS 
take care to achieve financial equilibrium insofar as their SMHIS will remain 
responsible for financing treatment below the set limit. 

The guarantee and reinsurance funds will be co-financed by the project and the SMHIS 
even if their participation will initially be modest given their current financing ability. 

The SMHIS officials will be trained in the setting up of the guarantee and re-insurance 
funds. 
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4. The hospital and the SMHIS network jointly manage key functions for 
the development of the health insurance system 

 
4.1. Set up a mixed commission between the SMHIS and the hospital 

This procedure will be made up of two phases. The first will aim to define its object and 
its structuring, the second will define its plan of action. 

A partnership agreement will be negotiated between Mbozi hospital and the SMHIS 
network which will determine the organisation of the mixed commission (composition, 
responsibilities, frequency and agenda of meetings) and its aims (extent of the 
partnership, responsibilities of the partners, duties and obligations, methods for the 
monitoring and evaluation of the commission). 

 
4.2. Validate the emergency ambulance system already in place 

The existence of an operational emergency ambulance system is an important factor in 
the improvement of accessibility of the hospital and the reduction of maternal mortality 
in particular. 

Since the SMHIS have taken charge of emergency evacuations, they have to bear the 
cost of these, which are often high. Negotiations with vehicle owners, who are often in a 
situation of monopoly, have not achieved a significant reduction in their fees. Moreover, 
there are not permanently available vehicles in all the villages. 

For these reasons, an ambulance was bought by the project in 2004 and put at the 
disposition of the SMHIS and the hospital. Operating regulations were drawn up jointly. 

The SMHIS organise the transfer of patients locally. The use of cellular phones is 
currently being tested in localities which do not have another means of communication 
with the hospital. The hospital has taken charge of the management of the ambulance. 

Transport costs are paid for by the SMHIS and the insured (co-payment). They should 
reduce transport costs by 30 – 50 % compared with the fees currently charged. 

 
4.3. Define and set up a common programme of health promotion and 
prevention 

A joint programme of health promotion and prevention will have to be defined and set 
up by the healthcare structures and the SMHIS network. This programme is vital in 
order to reduce the risk of disease within the population and will contribute to the long 
term viability of the health insurance systems. The activities concerned could be for 
example : 
- the distribution of treated mosquito nets to fight against malaria, 
- vaccination campaigns, 
- hygiene education, … 
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4.4. Promote prevention and care actions so as to reduce the prevalence of 
HIV/AIDS 

Monitoring the number of HIV positive members and the frequency of their healthcare 
consumption will permit the extra cost born by the SMHIS for opportunistic illnesses to 
be measured. 

The organisations which have AIDS treatment as part of their responsibilities will be 
identified and approached with a view to partial payment of these costs. 

A study will be carried out with the hospital to investigate the conditions required for 
members who are AIDS carriers (voluntarily identified and clinically eligible) to be able 
to benefit from tritherapy and to set up every possible preventive and curative action. 

A reflection will be carried out with the hospital of Mbozi followed by that of Vwawa, 
within the SMHIS network, so as to define with the members the specific role which the 
SMHIS might play in the area of information and consciousness raising for prevention 
and the orientation of patients. 

 

5. The Mbozi experience is recognised and can contribute to the national 
sanitary policy 

In the national context of progressive cost recovery, the most efficient relationship 
possible between the CHF and the SMHIS must be sought. This relation is at two levels, 
a functional one and an institutional level. 

It is in the Mbozi village that the linkage between CHF and SMHIS guarantees will first 
be experienced. 

In accordance with their wishes, the Tanzanian authorities will be associated with the 
monitoring and assessment of the actions. So as to enable this, specific information and 
training actions, in the form of workshops, for example, will have to be undertaken, 
with the health authorities and other actors in the health sector. Periodical reports will 
be made to the tutelary health authorities. Regional and national level managers of the 
MOH will be associated with the assessment planned at the end of this phase. 

During the action they will also be invited to take part in regional or African level 
dialogue concerning voluntary and mutual health insurance, which will enable them to 
get to know or possibly become part of the emergence of this movement in Africa. 
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D. Action plan 

The duration of the project will be 48 months. 

YEAR 1 
 first half second half Action 
Activities                                                        Months > 1 2 3 4 5 6 7 8 9 10 11 12  
 
a) The SMHIS network is extended throughout the District of Mbozi and the whole Mbozi hospital catchment area is 
covered 
Recruitment and training of two field assistants             CIDR 
Recruitment and training of SMHIS promoters             CIDR 

Identification of 6 new sites               CIDR 
Creation of 6 new SMHIS              CIDR 
Identification of existing organisations for the process 
of collective membership 

            CIDR 

Realisation of a membership satisfaction survey             External 
experts 

b) The SMHIS are autonomous and financially sustainable 
Training of the risk management team              CIDR 
Assistance with the setting up of risk control measures             CIDR 
Design of training plan for SMHIS officials             CIDR + 

SMHIS 
Start up of training plan             CIDR 
c) A SMHIS network, with a specialised technical service, is operational 
Recruitment and training of risk manager             CIDR 
Assistance with setting up of network              CIDR 
Selection  and training of auditor             CIDR 
Drawing up of auditing manual             CIDR 
Drawing up of the operating procedures  for guarantee 
and re-insurance system  

            SMHIS + 
CIDR 

d) The hospital and the SMHIS network jointly manage key funcitons for the development of the health insurance system 
Setting up of procedures for emergency ambulance 
system for the insured 

            MCMH + 
SMHIS + 
CIDR 

Evaluation of emergency ambulance system             MCMH + 
SMHIS + 
CIDR 

Definition of partnership framework             MCMH + 
SMHIS + 
CIDR 

Definition and setting up of annual joint action plan 
(promotion of SMHIS, health promotion and fight 
against AIDS) 

            MCMH + 
SMHIS + 
CIDR 

Setting up of monitoring system for members living 
with HIV/AIDS 

            MCMH 

Creation of tools for the information of members 
about services offered by the health services 

            DMS + 
MCMH 

Training of network AIDS committee in prevention 
strategies 

            DMS + 
MCMH 

Initial study for the supplying of ARV to members              External 
experts 

Drawing up of information and consciousness raising 
aids for SMHIS promoters 

            CIDR + 
DMS 

e) The Mbozi experience is recognised and can contribute to the national sanitary policy 
Drawing up and distribution of monitoring tools for 
the authorities 

            MCMH + 
SMHIS + 
CIDR 

Participation in national workshop on SMHIS             CIDR 
Negotiation to define complementary operating 
scheme for SMHIS/CHF guarantees for the village of 
Mbozi 

            CIDR + 
Mbozi 
SMHIS + 
MCMH + 
District 
officers 
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Activities                                                  Half year > 3 4 5 6 7 8 Action 

a) The SMHIS network is extended throughout the District of Mbozi and the whole Mbozi hospital catchment area is 
covered 
Recruitment and training of two field assistants        
Creation of SMHIS        CIDR + STS 
Drawing up of methodology to increase the 
participation of women in the SMHIS 

      CIDR + SMHIS + 
STS 

Draw up good practice guide for the creation of 
SMHIS 

      CIDR + STS 

b) The SMHIS are autonomous and financially sustainable 
Monitoring of impact of risk control measures       CIDR + STS 
Drawing up and carrying out of training plan for 
SMHIS officials 

      CIDR + STS 

c) A SMHIS network, with a specialised technical service, is operational 
Effective Creation of the network        SMHIS 
Training of network officials       CIDR + STS 
Creation of STS (Specialised technical service)       CIDR + network 
Training of STS managers       CIDR 
Creation of risk management computerised 
management and information system tool  

      External experts 

Annual SMHIS audits       CIDR + STS 
d) The hospital and the SMHIS network jointly manage key funcitons for the development of the health insurance system 
Creation of mixed commission       MCMH + network + 

STS + CIDR 
Drawing up of annual action plan         MCMH + network + 

SMHIS 
Implementation of action plan, including prevention       MCMH + network + 

STS + SMHIS 
Evaluation and adaptation of emergency ambulance 
service 

      MCMH + network + 
STS 

Partnership  monitoring and evaluation committee       MCMH + network + 
SMHIS + CIDR + 
STS 

Organisation of member information campaigns about 
HIV/AIDS 

      SMHIS  + MCMH 

Design of AIDS guarantees for the members       CIDR 
Negotiation with regional services for the supplying 
of ARV for MCMH 

      CIDR 

e) The Mbozi experience is recognised and can contribute to the national sanitary policy 
Distribution of monitoring indicators to the authorities       STS 
Discussion of indicators and evolution of the SMHIS 
system 

      Network  + CIDR + 
MCMH + District 
officers 

Participation of MOH managers in training session 
"viability of healthcare structures and health insurance 
schemes"   

      CIDR 

Participation of MOH managers, hospital authorities 
and mutual scheme members in international 
workshops on mutual schemes  

      CIDR 

 External evaluation with the  participation of MOH 
managers 

      External experts 

Organisation of a final workshop for MOH managers       External experts 
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E. Roles of the actors 
Actors Roles Reasons 

SMHIS - Decide which services are to be 
offered and organisation 

- Collect the subscriptions and pay for 
services  

- Take part in prevention programmes 
(HIV/AIDS). 

- Long term appropriation of the 
SMHIS by the people 

SMHIS 
network and 
STS 

-      Monitors the risk of sickness 
- Audits the SMHIS 
- Co-manages the emergency 

ambulance system 
- Manages a system of re-insurance 
- Negotiates with the hospitals 

- Long term viability of the 
SMHIS network 

MCMH  - Co-promotes the SMHIS 
- Co-manages the emergency 

ambulance system and reference 
- Sets up joint activities with the 

SMHIS 

- Increased access to hospital 
services 

- Long term viability of the 
SMHIS network 

- Improve quality of services 
Ministry of 
Social Affairs 

- Monitors the results of the action 
- Organises the reflection on the 

regulatory framework of the SMHIS 

- Contribution to the policy of 
equitable financing of 
healthcare services 

 
 
F. Links with the environment 

 
1. Links with the financing policy of the health services of the Republic 
of Tanzania 

The Government of the Republic of Tanzania has committed itself to a policy of health 
service cost recovery and sharing. It is progressively introducing price setting for 
services in the public sector, beginning with basic health services (dispensaries). To 
reduce the impact on the poorest, it is setting up systems of prepayment. The CHF is in 
the process of being set up and it is not yet totally operational in the Mbozi District. 

The project is experimenting another form of mutual healthcare financing, working with 
a confessional private partner hospital. The SMHIS offer complementary cover to that 
which is currently being tested by the MOH, enable hospital care to be guaranteed and, 
finally, tests an emergency ambulance system co-managed with the hospital. For this 
reason the MOH and the District authorities have agreed to the development of the 
project  and wish to monitor its evolution. 
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2. Links with programmes against AIDS 

The Ministry of Health sets up programmes to fight against AIDS with the help of 
international sponsors (Tanzanian Multi sectorial HIV/AIDS Project, Clinton 
Foundation, the Global Fund to fight AIDS, Rapid Funding Envelope). These 
programmes, co-ordinated by the "HIV/AIDS DAC Group", target first and foremost 
the most exposed groups with their prevention and treatment action (pregnant women, 
population groups with high-risk sexual behaviour). They attempt to use the NGOs and 
to organise the population so as to mobilise human and financial resources. The rural 
population which the action targets will not be the first beneficiaries of these actions. 

By involving the SMHIS in the fight against this disease the action will increase the 
impact of current programmes. The SMHIS have already set up their own "AIDS 
committees" to promote information. 

In co-operation with the MCMH, information and consciousness raising campaigns will 
be carried out with the aim of giving the insured the benefit of available prevention 
services (VCT, MTCT +) and of promoting preventive behaviour. 

An initial study will be carried out by an outside expert to consider the feasibility, the 
cost and the financing of making tritherapy by ARV drugs available at the MCMH. The 
regional programme supported by GTZ as well as national programmes will be called 
upon to assist. 

The feasibility study will determine the possible financial contribution of SMHIS 
towards the cost of ARVs. Depending on the conclusions of the study, this service will 
be offered to the insured. The project will set up the re-insurance fund necessary for the 
launch of this new guarantee. 

 
 
G. Monitoring and evaluation procedures 

An internal system for the monitoring and evaluation of the SMHIS and their network 
will be set up. It will include a series of indicators enabling an appreciation of : 
- The smooth running of the SMHIS and their attractiveness. 
- The degree of technical and financial autonomy of the SMHIS and of the network. 
- Their impact on the usage of the health services. 

The STS will keep an up to date technical database relative to the supervision of the risk 
portfolio (monitoring of frequency and costs). This monitoring will enable the 
calculation of medical consumption norms and subscription rates to be discussed with 
the SMHIS and the spotting of any appearance of adverse selection or over-
consumption which could call into question the future viability of the SMHIS. This data 
will be distributed to the various different actors (SMHIS, hospitals, district health 
authorities) for their own use. 

An external evaluation of the dimension of the network, its characteristics in terms of 
autonomy and its impact is planned for the beginning of the fourth year, so as to take 
corrective measures and to ensure the transfer of the skills necessary for autonomy to be 
achieved in optimal conditions. 
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H. Expected results 

 
1. Expected impact on the target groups 

 
1.1. The situation of the target groups 

Thanks to the health insurance schemes set up, the SMHIS beneficiaries will have 
access to necessary care, insofar as the services are covered by the insurance, when 
cases of illness arise, despite the low level and irregularity of their income. 

The services offered by the SMHIS will enable the beneficiaries to reduce the period of 
latency often observed with regard to the direct payment for services. A reduction of the 
amount of expense born by the families per case of illness is expected. 

In addition to the financial tool, the SMHIS member families will use an operational 
emergency ambulance system which will lead to a reduction in the consequences of the 
illness, and a reduction of maternal mortality in particular. 

The families will benefit from health prevention and promotion activities organised by 
the partner organisations. 

The beneficiaries of the action will be informed of the correct behaviour to adopt when 
faced with AIDS and the services to use in the event of being HIV positive. They will 
play an active role in making tritherapy available to those whose advanced stage of the 
illness necessitates such treatment. 

The global impact of these different services will be the improvement of the health 
conditions of the target groups at the same time as their healthcare spending will be 
reduced in absolute terms and will fluctuate much less over time. 

More generally, the target groups will benefit from the feeling of security in relation to 
illness with, consequently, an increase in their capacity to make plans for the future. 

In any case, the SMHIS favor far-sighted behaviour among the population. 

Through their express policy to promote equality between their members, the SMHIS 
will also be able to contribute to the development of responsibility of women in the 
management of community affairs. 

The financial health insurance mechanisms developed, together with the social 
organisation of the SMHIS will have the double effect of reinforcing practices of mutual 
assistance and the target groups' ability to rule and manage. 

The partnership between the mutual health insurance schemes and the healthcare 
providers together with the dialogue established with the Tanzanian authorities will 
contribute to their social recognition but in addition the SMHIS officials will acquire 
skills in the areas of negotiation with the authorities and the defence of the interests of 
groups of users. 



 22

1.2. The technical and management capacities of the target groups and local 
partners 

 
1.2.1. Target Groups 

The SMHIS officials will strengthen their administrative management and accounting 
skills since they will be able to take care of the registration of members, the collection 
of subscriptions, the checking of invoices delivered by the service providers together 
with the monitoring of the budget and cash-flow. 

Their technical management skills will also improve in terms of the organisation of 
SMHIS activities. They will hence be able to analyse the major indicators of a health 
insurance scheme and make decisions concerning corrective measures in the case of 
over use of services, concerning the possible diversification of their products, etc. 

At network level, the members of the SMHIS committees will develop negotiation 
capacities through their relations with the partner healthcare service providers. 

 
1.2.2. Local Partners 

The MCMH will be involved in monitoring the activities of the SMHIS. The impact of 
the prevention activities of the hospital and of the District health services will improve 
thanks to the partnership with the SMHIS. 

In the medium term, the STS will learn to monitor in autonomously and professionally 
manner the risk of illness within the SMHIS membership, to produce simple tools to aid 
decision making by the SMHIS officials, to carry out financial audits, to draw up the 
network's consolidated accounts and to carry out training activities. At the time of the 
extension of the network, a spirit of innovation will be encouraged, in particular 
concerning the diversification of the guarantees offered. 

Through the ongoing dialogue pursued by the local support group and the systematic 
communication of the results of the action, the MOH, the Mbeya Regional Health 
Department and the officials of Mbozi District, will be made aware of and trained in the 
importance of health insurance and will be able to follow the evolution of the SMHIS 
and their assistance with the financing of healthcare services. 

 
2. Concrete Results 

 
2.1. The network is made up of 60 SMHIS and 25 000 insured members 

The network is made up of : 
- 60 SMHIS 
- 6 000 member families 
- 25 000 direct beneficiaries 
- 60 000 indirect beneficiaries. 
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The whole of the beneficiaries are covered by an operational health insurance scheme ; 
6 000 sick people have benefited from the services of the SMHIS. 

 
2.2. The SMHIS cover all their costs and take care of their day to day 
management 

The SMHIS take charge of all the sickness treatment known as the "minimum package 
of services" as follows : 
- surgical operations 
- hospitalisations 
- childbirth with complications 
- emergency ambulance services 
- partial cover of expenses in connection with AIDS. 

They take charge of their internal operation costs and participate towards the financing 
of the operating costs of the guarantee and re-insurance systems and the STS. 

The whole of these SMHIS costs are financed by the subscriptions of the members and 
the SMHIS present a consolidated profit and loss account showing a positive result. 

 
2.3. All the SMHIS are re-insured within the network 

The STS delivers the following services to each SMHIS : 
- monitoring of risk of illness 
- calculation of subscriptions 
- financial auditing 
- training of officials 
- re-insurance 
- offers (guarantees/subscriptions) for new categories of members. 

The  SMHIS have agreed a contract with the STS by which it monitors the financial 
evolution of developing SMHIS and guarantees their solvency. 

The action will furthermore create local expertise including : 
- A mutual scheme promotion manager 
- A sickness risk manager 
- An auditor 
- 6 Field Assistants. 

 
2.4. The emergency ambulance system is operational and efficient 

An ambulance posted at the MCMH will allow for the transport of the insured. It will be 
used at the request of SMHIS officials and dispensary assistants. Cellular telephones 
will enable the organisation of ambulance transport within the shortest time possible. 
The cost of the ambulance transport is co-financed by the SMHIS and the MCMH. 
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2.5. Relations between the SMHIS, their network and the MCMH are 
consolidated 

The SMHIS network and the MCMH set up a mixed commission and fix the extent and 
terms of their partnership : management of third party payment, the ambulance, SMHIS 
promotion, consciousness raising, prevention and promotion programmes, programme 
for the fight against AIDS. 

The network facilitates the participation of the SMHIS in health promotion activities 
organised by the District health services (e.g. AIDS information campaigns, the 
prevention of paludism). 

 
2.6. Those involved in health financing are informed of the results of the 
project 

The Mbozi District authorities have been informed of the conclusions and proposals of 
the support and advice missions planned for this phase of the project. They have 
received the activity reports of the project. 

The National authorities in charge of the Community Health Fund, the Mbeya regional 
health authorities and the Mbozi District health authorities have taken part in a 
workshop on the role of the SMHIS in healthcare financing in Tanzania. 

Health authority managers will have taken part in training sessions and international 
seminars on the development of mutual schemes. 

 
3. Multiplier effects 

Multiplier effects of the action in Tanzania are expected from the participation of the 
Mbozi network in the setting up of a national network bringing together the self-
managed insurance systems of the country. 

Other confessional hospitals are already interested by the experiment, which could 
possibly be replicated. 

 
4. Sustainability 

 
4.1. Financial and economic sustainability 

The network has been divided up, for the purposes of the analysis of its financial 
viability into three parts : the SMHIS, the network, and the specialised Technical 
Service. 

The SMHIS have to be able to finance the whole of their costs using their own 
resources. The financial autonomy of the network depends on four principal factors : 
- the number of SMHIS and beneficiaries 
- the level of the subscription decided per insured person 
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- the rate of the deduction made to finance mediation costs 
- mediation costs. 

 
4.1.1. The number of mutual insurance schemes and of beneficiaries 

Forecast membership for the next four years is as follows : 

Divisions Former experimental 
phase 

Year 1 Year 2 Year 3 Year 4 Total 

Igamba 10 7 7 8 8 40 
Vwawa 0  3 3 4 10 
No. of new SMHIS   7 10 11 12 40 
Total no. of SMHIS (cumuli) 10 17 27 38 50 50 

 
4.1.2. Level of subscriptions1 

The average amount per subscription in 2004 is TSh 2500 en 2004. It may rise in the 
four next years depending on an increase in the cost of healthcare services, with, if 
possible, a ceiling of TSH 3000. 

 
4.1.3. The rate of deduction to finance mediation costs 

A rate of deduction of 30 % has been included in the calculation of the level of 
subscriptions : 
- 10 % to cover the direct costs of the SMHIS 
- 5 % of the total subscription will be paid into the contingency fund 
- 5 % to finance the guarantee system 
- 15 % to cover the costs of the STS. 
The whole of the membership fees paid by new members will be paid into the mutual 
scheme contingency fund. 

 
4.1.4. Mediation Costs 

At SMHIS level, the costs to be covered are the health insurance scheme management 
tools (cards and registers), indemnification of the officials and the annual general 
meeting organisation costs. These costs vary depending on the number of beneficiaries. 

At network level, the costs to be covered are the operating costs of the network and of 
the Specialised Technical Service. 

The objective of this phase is to achieve financial autonomy for the SMHIS and the 
financing of 50 % of the operating costs of the network. 

 

 

 
                                                 
1 1 EUR = 1300 TSh 
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On these bases, the following financial projections have been established : 

1 EUR = 1300 TSh 

SMHIS  Year 1 Year 2 Year 3 Year 4 
Beneficiaries 8 500 13 500 19 000 25 000
Annual subscriptions 21 250 000 33 750 000 47 500 000 62 500 000
Cost of services, benefits 70% 14 875 000 23 625 000 33 250 000 43 750 000
Direct running costs 10% 2 125 000 3 375 000 4 750 000 6 250 000
Provision for contingencies 5% 1 062 500 1 687 500 2 375 000 3 125 000

Subscription to the intervention fund
5%

1 062 500 1 687 500 2 375 000 3 125 000
Subscription to the network 10% 2 125 000 3 375 000 4 750 000 6 250 000

 
The SMHIS will cover their costs immediately from the first year. 

The network operating costs are estimated at TSh 12 000 000. The SMHIS will be able 
to cover 50 % of this cost at the end of this phase. 

 
4.2. Institutional sustainability 

During the duration of the co-financing, the project will organise two main types of 
activities : the quantitative and qualitative development of the network and  the 
technical support for health insurance and management. 

In the future, the development and technical support activities (for health insurance and 
management) will be taken over by STS, on the basis of the level of ability acquired. 
During this phase the contractual and institutional relations between the different 
structures of the insurance system (the SMHIS, their network, the STS and the MCMH) 
will be determined. Structuring hypotheses aiming at autonomy and institutionalisation 
will be drawn up taking into account the results of the legal study planned during the 
action. 

 
4.3. Social and cultural sustainability 

The SMHIS introduce within the target groups two innovations : one concerns 
solidarity, the other contingency planning. 

Concerning solidarity, as opposed to traditional forms of solidarity, it is not the de facto 
membership of a group (family, village, ethnic group, age, …) which generates 
solidarity. First of all the membership of the SMHIS is the result of an individual 
decision [except in the cases of automatic membership, where belonging to a group 
(e.g. : producers' organisation) induces membership] and secondly the exercise of 
solidarity takes place anonymously : one pays his subscription not knowing who will 
benefit from it. 
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As for contingency planning, the SMHIS involve the voluntary payment of a 
subscription in the hope of an uncertain benefit : the cover of treatment costs linked to 
sickness. Because such an action remains somewhat fragile, the local team will work 
with the members on two themes aiming to avoid the questioning of the principal of 
subscribing towards health insurance : 
- Partial automation of the subscription payments within the mutual schemes, by 

using automatic membership. 
- The design, implementation and development within the mutual health insurance 

schemes of consciousness raising tools concerning the consequences of sickness. 

The SMHIS, by the services that they offer to those suffering from AIDS, will 
contribute to the fight against  their stigmatisation. 

 
 
I. Ressources 

 
1. Human resources proposed for the implementation of the action 

The team will be made up of : 
- an expatriate technical assistant 
- a national co-ordinator 
- an insurance product manager 
- a contractual auditor 
- a local administrative assistant 
- six field assistants 
- 10 SMHIS promoters 
- guards and drivers. 

The promotion of decentralised systems of voluntary health insurance is a new concept 
in the Tanzanian context. The presence of an expatriate technical assistant (ETA) is 
necessary for the duration of the action because of the absence of local experts qualified 
either in the field of health insurance managed by the insured and destined for the 
informal sector (the target groups of the action) or in organisational development. 

The principal role of the ETA will be to formalise organisational and management 
methods and tools and to reinforce the skills of the different actors involved in this new 
sector of activity. The people trained will be capable of promoting and managing 
SMHIS in an autonomous manner to the extent that they have been closely implicated 
in the progressive design of the system, its management and its evaluation. As the STS 
becomes progressively more autonomous, the role of the technical assistant will evolve 
to that of consultant. 

The members of the local team will also benefit from external training to reinforce their 
skills. 
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Other human resources will be mobilised as and when required.  The project will benefit 
from expertise both within and outside the CIDR : methodological consulting and 
support missions will be carried out by specialists in health economics, health systems, 
health insurance, re-insurance, computerised management and information system, 
training and law (CIDR France, risk management consultants, computerised 
management and information system company, lawyer). 

 
2. Main resources proposed for the implementation of the action 

The main resources planned are : 
- a promotional and training fund for the installation of new SMHIS and the training 

of the SMHIS officials, the STS and the sanitary authorities 
- an intervention fund for the guarantee and re-insurance system 
- three sets of computerised management and information system equipment 
- the rent of a head office, an apartment and an operational annexe 
- transport facilities for the field 
- study and research funds. 
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