
Health in Tanzania

The Government of Tanzania has identified health as 
a key area underpinning its growth and poverty 
reduction agenda.  It has recognised that investing in 
health has proven links with economic growth and 
development.  In a country like Tanzania, where the 
large majority of people rely on farming for their daily 
income, health status has a major influence on 
poverty levels. 

From 1961 to 1970, Tanzanian achieved rapid socio 
economic development, with the country registering 
gains in social development indicators in the areas of 
education, health and access to safe water. However, 
by the 1980s the early achievements could no longer 
be sustained and regression occurred. Today 
Tanzania boasts an impressive health network of over 
4,800 health facilities; of which 3,000 are owned by 
the Tanzanian Government. However, the large 
majority (83%) of these health facilities are in need of 
repair.  Understaffing is also a major problem in the 
health sector,with an average of one doctor per 
138,000 people in Tanzania, rising to one doctor per 
300,000 people in more remote districts.  Resolving 
the human resource crisis is regarded as the main 
underlying factor in improving health in Tanzania.

Nevertheless, investments in the health sector are 
increasing and the health status of Tanzanians has 
shown some highly encouraging health improvements 
with under-5 mortality rates dropping from 137 deaths 
per 1000 births in 1996, to 112 per 1000 in 2005. 
Infant (under 1 year old) mortality rates reduced by 
31% in the same period. 
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Since the Government of Tanzania and Tanzania's donors have increased 
their spending on the health sector, new health facilities have been built, and 
old ones have been rehabilitated. One of the health centres is in Mtamba 
village, in Morogoro Rural District. 

Maria Athmani is 20 years old, she is married and has a 6-month-old 
daughter, Veronica. Maria has come to Mtamba dispensary three times since 
it opened in September 2005, always for Veronica. Before this dispensary 
opened, Maria used to travel to Matombo clinic, a 7 km bus or bike ride away. 
Maria had all her ante-natal check ups at Matombo clinic but Veronica was 
born at home. Maria explains, "that's what we do here, and anyway, the 
Matombo dispensary was  too far to get to when labour started."

Maria feels that this dispensary has improved the health services she gets 
from her government. "Things are better now; in the past the dispensary did 
not always have the medicine I needed, but now they can get everything. My 
daughter has pneumonia and needs to get injections, I am glad we can get 
them here."

Health Financing

The Government of Tanzania's per capita spending on 
Health increased from US$5.52 per person in 1999 to 
US$7.21 in 2005 and further increases are expected.  
This has in part been financed by an overall increase 
in aid to the government of Tanzania through Poverty 
Reduction Budget Support. Although this increase in 
health funding is certainly a move in the right direction, 
this amount falls well short of the US$30-$40 per 
person estimated by the World Health Organisation 
needed to meet the basic health needs of developing 
countries like Tanzania.  

It is a challenge for the funding of the health sector to 
keep up with increasing costs due to population 
growth, new drugs to combat resistance to malaria 
and tuberculosis, and the life-long commitment to 
anti-retro viral treatment for HIV/AIDS. For the latter, 
between October 2004 and February 2006, 26,803 
HIV/AIDS patients, including 2,617 children, 
commenced life-long antiretroviral treatment and the 
country aims to cover 150,000 people by the end of 
2007. This has major long-term funding implications, in 
addition to the human and logistical resources needed 
to make this treatment successful.
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Irish Aid and the Health Sector

In recognition of the crucial role that health plays in 
economic development and in the reduction of poverty 
and in light of the need to increase resources in the 
sector, Irish Aid raised its contribution by over 50% 
from €3.9 million in 2005 to just over €6 million in 2006. 
Since 2000, Irish Aid has invested a total of €28million 
in supporting the health sector in Tanzania. Most of this 
funding provides assistance to the Ministry of Health 
and Social Welfare to run hospitals and clinics 
country-wide and to improve the quality of the services 
they offer.  

Most of Irish Aid's funding in health has supported the 
government's first and currently the second Health 
Sector Strategic Plan which aims 'to improve the health 
and well-being of all Tanzanians, with a focus on those 
at risk'. This supports the roll out of the Essential 
Health Package at district level, to maximise the impact 
of limited resources. 

Irish Aid funds this Health Sector Strategic Plan with 
nine other donors through a pooled mechanism called 
the Health Basket. This is one of the funding 
mechanisms which supports health as part of a Sector 
Wide Approach (SWAP). The health SWAP has been 
in place since 1999 and is the longest established in 
Tanzania. As a result, sector planning, budgeting, 
monitoring and reporting processes are well-developed 
with strong partnership between government and 
donors. The donors that support Tanzania's health 
sector meet regularly to decide jointly on policy issues. 
Current restructuring of the health donor group will 
provide an opportunity for Irish Aid to take a leading 
role in chairing the group from July 2007.  
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Focus on Children

Overall, investments in the health sector are 
increasing and the health status of Tanzanians has 
shown some highly encouraging health 
improvements. Child health in particular has 
improved, the decline in infant and child mortality is 
the highest seen in any country in Sub Saharan Africa 
since 2000 and the annual percentage decline in <5 
mortality is the highest seen in the world.  Despite 
these remarkable achievements, Tanzania will still not 
reach the Millennium Development Goal on reducing 
under five mortality by two thirds by 2015.

Over 90% of all Tanzanian children are now 
immunised against measles (compared to 72% in 
1999). More children receive the necessary vitamin 
supplements, and fewer children are malnourished 
and suffer from reduced growth as a result, compared 
to 5 years ago. This implies that certain policies are 
working and are showing measurable results.  
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Under-5 mortality rates dropped 
by 24% between 1999 and 2005

For further information please contact: 
Irish Aid
PO Box 9612, Dar es Salaam
Ph: (+255) 22 - 2602355/56/61
E-mail: daressalaamembassy@dfa.ie
Website: www.irishaid.gov.ie

Maternal Health: An Ongoing Challenge

The maternal health situation remains a challenge in 
Tanzania, with no improvements over the last decade. 
Latest figures from World Health Organisation suggest 
that maternal mortality rates are 50% worse in 
Tanzania than the average for Sub-Saharan Africa.  
Less than half of all newborn babies are delivered by 
a health professional and the lifetime chance of a 
woman dying of complications during a pregnancy is 
10%.  At present, there is little reason to expect a 
change given that the risk factors remain high - high 
fertility, low contraceptive use, prevalence of 
malnutrition among adolescents and the prevalence of 
anaemia among pregnant women (much due to 
malaria).  Given that a reduction in maternal mortality 
is one of the Millennium Development Goals, renewed 
attention is needed on this critical area.
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Asha Daniel is 20 years old and she is waiting to 
have a caesarean section at Mount Meru Hospital, 
Arusha. This is the second baby for Asha. "I gave 
birth to my first baby in Dar es Salaam. I planned 
to give birth at home, but the delivery was 
problematic. I was in labour for a long time, and 
had to rush to hospital because the baby was in 
distress. They operated me and I had a healthy 
baby girl.




