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Box 2.1 How Tanzania is using research to reform its health system

The Tanzania Essential Health Interven-
tions Project (TEHIP) was set up to find 
new ways to plan, set priorities and allo-
cate resources as part of a major reform 
of the country ’s health-care system. 
Tanzanian researchers started research 
in 1997 in two of the country’s 123 dis-
tricts—Rufiji and Morogoro—as part of 
the project run by the Ministry of Health 
and Canada's International Development 
Research Centre.  Latest data from a fi ve-
year follow-up of the project indicate a 
54% reduction in infant mortality, a 47% 
reduction in under-five mortality and a 
18% reduction in adult mortality.

The research project is focused on 
health systems, health behaviours, health 
impacts, and the research and develop-
ment of planning tools. The initial aim was 
to evaluate the overall impact of health 
interventions in terms of burdens of 
disease and per capita cost. For example, 
the researchers found that in both Rufi ji 
and Morogoro districts, malaria alone 
accounted for 30% of all healthy years 
of life lost due to deaths in 1996–1997. In 
response, government planners increased 
the budget for malaria prevention and 
treatment programmes from just 10% 
to 26% by 2000–2001 (see figure). The 
research also showed that children under 
five carried more than 60% of the total 
burden of disease in both districts, com-
pared with 37% for adults. 

Overall, the research has resulted in a 
better match between disease burden 
and health budget allocation (see fi gure). 
It also helped to develop tools to help 
district health management teams collect 
and analyse information, improve health 
service delivery, set priorities and allocate 
resources accordingly. 

Burden of Disease Profi les draw from 
sentinel demographic surveillance areas 
to show health needs at the community 
level. District Health Accounts map district 
health budgets and expenditures in rela-
tion to the burden of disease and other 
criteria. The third tool, the Integrated 
Management Cascade, is a hierarchical 
communications and supervisory support 

structure that delegates responsibilities 
within the health system. The fourth is the 
Community Driven Facility Rehabilitation, 
which aims to improve health service 
delivery, community responsibility and 
involvement.

Using these four tools, Rufi j i  and 
Morogoro districts have addressed their 
burden of disease by investing in several 
essential health interventions, such as the 
Integrated Management of Childhood 
Illnesses strategy, insecticide-treated 
bednets and the Safe Motherhood Initia-
tive. By redirecting health spending using 
TEHIP's tools, both districts have cut their 
child mortality rate by more than 40% 
since the late 1990s. 

Tanzania has initiated similar per capita 
health funding in at least two thirds of the 
country through a new, sector-wide gov-
ernment-donor partnership. To promote 

this evidence-based approach to health-
care funding, TEHIP has printed manuals in 
English and Swahili and developed train-
ing courses with the Ministry of Health. 

The government has star ted to 
introduce the cascade method to other 
districts and is poised to do the same 
with the facility rehabilitation tool as well. 
It is training officials in districts to use 
the tools that can help match a region's 
burden of disease profile with a corre-
sponding budget. The goal is to have all 
the districts using these tools to allocate 
resources according to health priorities by 
the 2005 planning cycle.

Fixing Health Systems, published by the 
International Development Research Cen-
tre, Ottawa, Canada, in October 2004,  and 
other resources on the project, are available 
at www.idrc.ca/tehip.
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A better match between budget allocation and disease burden: health expenditures 
in Morogoro district 1996–97 and 2000–01

Legend
IMCI:   Integrated Management of Childhood Illness
STDs:   Sexually Transmitted Diseases
SMI:  SMI:  SMI: Safe Motherhood Initiative
EDP:   Essential Drug Programme
EPI:   Extended Programme on Immunization
TB DOTS: Tuberculosis Directly Observed Treatment, Short Course Strategy
















































