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Tanzania Private Health Sector Assessment

The United States Agency for International Development (USAID)/Tanzania 
commissioned the SHOPS project and the IFC-World Bank Health in Africa 
Initiative to conduct a private sector assessment of mainland Tanzania, 
in response to a request from the Public-Private Partnership Technical 
Working Group (PPP-TWG) in Tanzania. With funding from the Health in 
Africa Initiative and the USAID Office of HIV/AIDS, SHOPS assembled a 
nine-person team comprising health system experts from IFC, SHOPS, 
USAID, and local stakeholder organizations. The assessment is intended 
to assist the Ministry of Health and Social Welfare (MOHSW), the PPP-
TWG, and other Tanzanian health sector stakeholders to develop a 
prioritized agenda for more effectively engaging the private health sector 
and building public-private partnerships (PPPs) focused on the country’s 
key health challenges: HIV/AIDS, reproductive and child health, malaria, 
and tuberculosis. This brief is a summary of the methods, findings, and 
key recommendations of the assessment.1

Background

Located in east Africa, mainland Tanzania exemplifies 
the developing world’s struggle to achieve middle-
income status while confronting widespread poverty 
and substantial health challenges. Three-quarters of 
the 41.9 million residents live in rural areas where they 
are mainly employed in agricultural work. Although 
real gross domestic product has grown rapidly over 
the past five years, at an average rate of 6.9 percent 
between 2006 and 2011, Tanzania still has one of 
the lowest per capita incomes in Africa ($456) and 
approximately one-third of its population lives below 
the country’s poverty line (World Bank, 2011). This 
widespread poverty provides an additional obstacle 
that the Tanzanian government needs to overcome to 
achieve better health outcomes. 

Similar to Tanzania’s recent economic history, its 
struggles with HIV/AIDS, reproductive and child 
health, malaria, and tuberculosis are characterized by 
both positive recent trends and persistent challenges. 
Between 2000 and 2009, HIV prevention efforts have 
reduced prevalence from 7.3 percent to 5.6 percent 
of adults aged 15 to 49. Even with this decline, 1.4 
million people live with HIV/AIDS and there are 
105,000 new infections and 85,900 AIDS-related 
deaths each year in Tanzania (Joint United Nations 
Program on HIV/AIDS, 2009). 

1 	White, James, Barbara O’Hanlon, Grace 
Chee, Emmanuel Malangalila, Adeline 
Kimambo, Jorge Coarasa, Sean Callahan, 
Ilana Ron Levey, and Kim McKeon. September 
2012. Tanzania Private Sector Assessment. 
Bethesda, MD: Strengthening Health 
Outcomes through the Private Sector Project, 
Abt Associates Inc.
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TMJ Hospital in Dar es Salaam is home to some of the most advanced 
medical equipment in Tanzania.
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According to the 2009–2010 Tanzania Demographic and Health Survey 
(TDHS), 96 percent of women had at least one antenatal care visit with a 
trained health professional during their last pregnancy. High rates of infant 
and maternal mortality (50/1,000 and 454/100,000 live births, respectively) 
and low rates of postnatal care (approximately 30 percent) suggest 
substantial barriers to health (National Bureau of Statistics and ICF Macro, 
2011). Malaria remains a leading cause of morbidity and mortality, costing 
an estimated $240 million every year in lost gross domestic product, but 
a strong multi-pronged malaria prevention and treatment strategy has 
significantly improved access to first-line malaria therapy throughout the 
country. Mainland Tanzania has relatively high tuberculosis incidence and 
prevalence rates of 177 and 183 cases per 100,000 people, respectively 
(World Health Organization, 2011).

A high disease burden coupled with finite public sector resources has 
led the government of Tanzania to increasingly seek innovative tools to 
protect the health and wellbeing of its citizens. Previous reform efforts have 
included decentralizing decisionmaking authority to local governments to 
improve the responsiveness of public sector programs and partnering with 
faith-based health facilities to expand the government’s reach into rural 
areas. In recent years, the government has increasingly tried to leverage 
the private health sector’s capacity to strengthen the Tanzanian health 
system—first by removing the ban on private practice in 1991 and then 
by emphasizing PPPs in its national health policies and strategic plans. In 
response, the private health sector has grown and organized into several 
umbrella organizations, such as the Christian Social Services Commission 
(CSSC), the Association of Private Health Facilities in Tanzania 
(APHFTA), and the National Muslim Council of Tanzania (BAKWATA). 
Together, the public and private sectors have laid the policy groundwork 
for improved collaboration. Engaging the private sector beyond dialogue 
and operationalizing PPPs has proven more difficult due to lingering 
distrust and a lack of communication between the sectors at lower levels. 
Currently, the private health sector is actively involved in the delivery of 
key health services, especially related to family planning, child health, and 
malaria. However, there are numerous private health sector providers and 
other actors that the Tanzanian government can better leverage to relieve 
the burden on public sector resources and produce better health outcomes 
for all Tanzanians. This assessment makes several recommendations 
to eliminate current obstacles, especially around the areas of the policy 
and governance, health financing, service delivery, pharmaceutical 
procurement, and human resources for health.

Across the entire health system, the MOHSW has recognized the 
opportunities that arise from partnering with the private health sector. 
Currently implementing its Health Sector Strategic Plan III, 2009–2015, 
with the aim of achieving the Millennium Development Goals by 2015, the 
MOHSW explicitly calls for building PPPs since the health sector will benefit 
from more delegation and partnerships, which will decrease duplication 
and unhealthy competition. Disease-specific vertical health programs like 

The MOHSW explicitly 

calls for building 

PPPs since the health 

sector will benefit from 

more delegation and 

partnerships, which will 

decrease duplication and 
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the National AIDS Control Programme and the National Malaria Control 
Programme also call for increased involvement of the private health sector 
in their national strategies (see Table 1).

Table 1. The Evolving Private Sector Role in National Health Strategies and Policies

National Policy Reference to the Private Sector

National Health Policy (2003) •	 Mutually beneficial cooperation of PPPs
•	 Purpose: identification and prioritization of health needs of the population

Health Sector Strategic Plan III 
(2009–2015)

•	 PPPS are important for achieving health goals 
•	 PPP forums will be installed at national, regional, and district levels
•	 All local government authorities will use service level agreements to contract private 
providers for service delivery

•	 Private training institutions will be increasingly involved in human resources for health

The Second National Multi-
Sectoral Strategic Framework 
on HIV and AIDS (2008–2012)

•	 Provide financial, human, and technical resources for the implementation of the HIV 
national response

•	 Combined, coordinated, and sustained efforts by the Tanzanian government, the private 
sector, and donors

Medium Term Malaria Strategic 
Plan (2008–2013)

Promote and sustain PPPs in the delivery of health services

The National Road Map 
Strategic Plan to Accelerate 
Reduction of Maternal, 
Newborn, and Child Deaths in 
Tanzania (2008–2015)

Foster partnership to implement promising interventions among the government (as 
lead), development partners, the private sector, and other stakeholders engaged in joint 
programming and co-funding of activities and technical reviews

Sources: MOHSW, 2003; Prime Minister’s Office, 2007; MOHSW, 2008a; MOHSW, 2008b; MOHSW, 2009

In addition to the Health Sector Strategic Plan III, the Tanzanian 
government recognized the importance of fully understanding and using 
the private health sector in many other key policy documents. Specifically, 
the National PPP Policy and Health Sector Strategic Plan II called for a 
private health sector assessment that would identify opportunities to better 
leverage the private health sector.
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Scope of the Assessment

The assessment included the following elements:

•	 Assessing the policy environment and existing dialogue processes 
for greater private sector engagement. 

•	 Clarifying existing PPP interactions at different levels of the health 
system.

•	 Identifying and evaluating opportunities for PPPs to strengthen 
health service provision.

•	 Assessing the private health sector capacity to self-regulate.

•	 Identifying opportunities for the operationalization and tracking of 
PPP implementation.

The assessment team viewed these elements through key health areas 
(HIV/AIDS, reproductive and child health, malaria, and tuberculosis) and 
health system building blocks (policy and governance, health financing, 
service delivery, supply chain, and human resources).

METHODS
The assessment team collected data in two stages. First, it reviewed 
published and gray literature and conducted a secondary analysis of 
available TDHS data. Second, the team traveled to Tanzania in May 2012 
to interview key stakeholders that it had identified with guidance from 
the PPP-TWG. The team members interviewed representatives from the 
public and private sectors, as well as development partners, to understand 
the prevailing attitudes toward private sector engagement and identify 
opportunities, challenges, and potential solutions for building health PPPs 
in mainland Tanzania.

FINDINGS
Health Sector Landscape
There are two main components of the Tanzanian health system: the public 
sector and the private sector; both sectors work closely with development 
partners. The public sector is the largest and, at the national level, the 
MOHSW dominates. It is responsible for developing key health policies, 
monitoring and regulating the different health sectors, overseeing medical 
research, managing level-three hospitals, coordinating with the Ministry of 
Finance and Economic Affairs for financing, and working with the Ministry 
of Science, Technology, and Higher Education to train and educate 
the various health cadres. Following the 1998 Policy Paper on Local 
Government Reform, which emphasizes devolution and decentralization, 
local government authorities (LGAs) gained greater autonomy over 
finances and policy implementation. Overseen by the Prime Minister’s 
Office of Regional Administration and Local Government, council health 
management teams manage health facilities at the district, town, and 
municipal level; implement health policies and strategies; allocate funding 
and resources; and report health and service data back to the MOHSW. At 
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the regional level, regional health management teams supervise regional 
hospitals and advise the regional secretariats (see Figure 1).

Figure 1. The Tanzanian Health System Referral Pyramid

Private Public

Household/Community Level

Village Level

Ward Level

District Level

Regional Level
(Level 2 Facilities)

Zonal
Level

(Level 3 Facilities)

National
Level

(Level 4
Facilities)

National hospitals (e.g., Muhimbili, MOI, 
ORCI, Mirembe, and Kibong’oto)

Regional referral hospitals

District/council hospitals

Rural health centers

Dispensaries

Community-based health care

Mbeya referral hospitals

NGO outreach activities

FBO district-designated hospitals and 
for-profit hospitals

Private/CSCC-affiliated health centers
Private retail pharmacies

FBO referral hospitals at regional level

Voluntary agency referral hospitals
(Aga Khan, Bugando, CCBRT, KCMC)

CSSC and APHFTA treatment 
coordination networks

Private pharmaceutical wholesalers

Private/CSSC-affiliated dispensaries, 
maternity homes, RCH facilities, and

accredited drug dispensing outlets

Notes: CCBRT – Comprehensive Community Based Rehabilitation in Tanzania, FBO – faith-based organization, KCMC – Kilimanjaro Christian 
Medical Centre, MOI – Muhimbili Orthopaedic Institute, ORCI – Ocean Road Cancer Institute, RCH – reproductive and child health

As Figure 1 shows, the public and private health sectors are present at all 
levels of the health system. In total, there are an estimated 6,342 health 
facilities across mainland Tanzania. The public sector currently operates 
close to 70 percent of them (see Table 2). The vast majority of government 
facilities are lower-level health centers and dispensaries that are managed 
by LGAs. At the higher levels of the health system, the private health sector 
is more prevalent, with the for-profit, nonprofit and parastatal organizations 
operating 60 percent of all hospitals. The public-private mix varies from 
region to region throughout mainland Tanzania.
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Table 2. Number of Health Facilities in Tanzania

Facility Type Total

Hospitals

Health Centers

Dispensaries

Total

240

633

5,469

6,342

Percent of Total 100%

Source: Health Management Information System, 2012

Note: Numbers are rounded to the nearest whole percent.

For-profit

36

55

787

878

14%

Nonprofit

101

134

625

860

14%

Parastatal

8

10

168

186

3%

Government

95

434

3,889

4,418

70%

The private health sector in mainland Tanzania is diverse and complex, 
comprising a wide range of actors engaged in a number of health activities, 
especially service delivery, pharmaceutical dispensing, and laboratory 
diagnostics. The size of the private health sector has increased relatively 
quickly over the past 20 years in response to government policy changes, 
primarily the removal of the ban on private practice in 1991. The private 
health sector comprises nonprofit and for-profit entities. Public, nonprofit, 
and for-profit facilities are located throughout the mainland.

•	 Nonprofit organizations: Consist of faith-based organizations, 
charitable nonprofits, and community-based organizations. Key 
nonprofit umbrella organizations include CSSC, BAKWATA, 
and the Private Nurses and Midwives Association of Tanzania. 
Nonprofits are primarily engaged in service delivery and supportive 
care across the country, with a more pronounced role in rural 
areas where the MOHSW has routinely partnered with these 
organizations—especially with CSSC—to train health workers 
and deliver services to hard-to-reach populations. 

•	 For-profit organizations: Consist of a wide range of organizations 
that are involved in delivering health services, wholesaling and 
distributing medical products and technology, training the various 
health cadres, and providing private health financing. APHFTA is 
the principal umbrella organization, representing nearly 880 for-
profit facilities across the country. Although they can also be found 
in rural areas, for-profit facilities are heavily concentrated in urban 
areas, especially in Dar es Salaam.
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For the Tanzanian 

government, it is no 

longer an issue of 

whether it should work 

with the private health 

sector; it is a question 

of how.

Two other types of actors—civil society organizations and development 
partners—operate mainly at the national level. Civil society organizations 
are largely focused on advocating on behalf of the patient in the policy 
dialogue process. The main donors working with the private health sector in 
Tanzania are USAID, GIZ (German Society for International Cooperation), 
and Danida (Danish International Development Agency). These three 
donors primarily play a funding and technical support role, channeling their 
efforts through a sector-wide approach. This approach, with its multiple 
technical working groups (including the PPP-TWG), allows for increased 
donor coordination across the health sector. The PPP-TWG is particularly 
effective at convening actors from all sectors, as it coordinates donor-
funded activities that work with the private sector. Currently chaired by the 
MOHSW, the PPP-TWG includes representatives from CSSC, APHFTA, 
Danida, USAID, GIZ, and BAKWATA.

Policy and Governance
Engaging the private health sector requires a policy and operating 
environment that enables strong public-private dialogue, interaction, 
cooperation, and partnership. Since the Tanzanian government lifted the 
ban on private medical practice, the country has emerged as a regional 
leader in pioneering a comprehensive policy framework for supporting 
the private health sector. This shift is due in large part to strong political 
commitment at all levels of the Tanzanian government, especially at 
the national level. Leadership at the MOHSW, the Ministry of Finance 
and Economic Affairs, and the Prime Minister’s Office of Regional 
Administration and Local Government have expressed their support for 
engaging the private health sector. For these institutions, it is no longer 
an issue of whether it should work with the private health sector; it is a 
question of how.

This political commitment has translated into a strong, comprehensive 
policy and regulatory framework for engaging the private sector. In the 
past several years, the MOHSW has built a PPP unit and developed a 
PPP health policy, strategic plan, and guidelines (currently in draft form). 
Because of the work of the PPP-TWG, there is increased trust between 
the public and private sectors. The PPP-TWG provides a forum for 
increased coordination and information sharing between the sectors. 
It also provides an opportunity for the private sector to have a voice in 
the policy and planning process at the national level. As a result of these 
developments, national health strategic plans—for both the health system 
building blocks and vertical health programs—routinely acknowledge and 
provide avenues for partnering with the private health sector.
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However, there are still opportunities for improvement. At the MOHSW, 
the PPP unit is under-resourced for its mandate and scope. Although the 
PPP-TWG has had success with bringing the two health sectors together, 
its effectiveness is limited by its relatively narrow scope. It is not focused 
on system-wide health issues, and private providers who do not receive 
donor funds are generally not included in the health sector-wide approach. 
Additionally, there is some hesitation within the MOHSW and LGAs to 
collaborate with private providers due to concerns over the profit-making 
aspect of the for-profit sector. At the local level, there is a lack of a clear 
understanding of what constitutes a PPP, partially because the Prime 
Minister’s Office of Regional Administration and Local Government lacked 
the necessary staff to work closely with the MOHSW until recently. As a 
result, some district and regional staff incorrectly believe that PPPs are 
limited to only the nonprofit sector, or that they can only take the form 
of service level agreements and contracting of health services. Similarly, 
the LGAs do not always include the private sector in policy and planning 
discussions. Since LGAs are responsible for actually implementing and 
financing health services as a result of the devolution by decentralization 
reforms, private sector facilities are not always able to partner with the 
public sector on the ground. 

There are also significant market barriers limiting private health services. 
The current tax structure creates disincentives for for-profit providers to 
expand services since taxes increase as the volume and size of the facility 
increases. Moreover, for-profit providers do not qualify for tax exemptions 
or receive donated inputs as nonprofit providers do, even when they 
deliver an essential health package. Private facilities often face difficulties 
in accessing finance and when they do, the terms of the loan often create 
additional barriers. Finally, many private providers, particularly those in 
solo practice, do not have the business and financial skills needed to 
manage their private practice or to qualify for a bank loan.

The Role of the Private Sector in Health Financing
Adequate financing, as well as appropriate use, pooling, and allocation 
of funding are critical components to ensuring accessibility to high-
quality health care. Between 2002 and 2010, total health expenditures in 
Tanzania increased over 200 percent, from Tsh 774.1 billion ($480 million) 
to Tsh 2,322.9 billion ($1.4 billion). During this growth period, donors 
replaced households as the largest health financing source in Tanzania 
with contributions provided through general budget support, a health 
sector basket fund, and direct program financing (including off-budget 
financing) (see Figure 2). While similar trends occurred over the same 
time period in the source of total health expenditure for key health areas 
like HIV/AIDS and malaria, households remained the main source of funds 
for reproductive health services. Recent studies (Sulzbach, 2011) have 
suggested that this increase in donor funds might be crowding out the 
for-profit sector in Tanzania, highlighting the need for better coordination 
between donors and local stakeholders.

Although the PPP-TWG 
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Figure 2. Trends in Source of Total Health Expenditures (% of Total) 
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Consistent with the policy of devolution by decentralization, management 
of health expenditures has increasingly shifted from the MOHSW to LGAs 
and NGOs at the local level. Funds are transferred to LGAs in two main 
ways: block grants from the Tanzanian government that are not targeted 
specifically to health and basket funds that pool health-specific funding 
from various donors. LGAs then decide how to spend these funds through 
their annual Comprehensive Council Health Plan (CCHP). Although the 
guidelines for these plans support PPPs and advocate using service level 
agreements to contract private providers, they are somewhat ambiguous 
in defining what types of facilities are eligible. As a result, service level 
agreements are not fully utilized, even though they could potentially direct 
LGA funding to facilities that extend high-quality, priority services.

Additionally, even with government efforts to increase universal coverage 
through schemes like the National Health Insurance Fund, Social 
Insurance Fund, Community Health Fund, and private insurers, these 
financing agents have not significantly grown over the past decade. The 
2009/2010 TDHS and National Health Accounts (NHA) analysis revealed 
that 93 percent of Tanzanians had no insurance coverage and that insurers 
only managed three percent of total health expenditure. The Community 
Health Fund in particular, which seeks to expand insurance coverage in 
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rural areas, is not achieving its intended purpose. This lack of enrollment 
is due in part to a lack of coordination between the various schemes to 
ensure progress toward the goal of universal coverage.

Increasing enrollment in these health insurance schemes, as well as use 
of contracting and purchasing arrangements like service level agreements, 
may help to reduce donor dependency and promote the sustainability of 
Tanzanian health system. NHA data show that 41 percent of household 
out-of-pocket expenditures are spent at nonprofit and for-profit facilities, 
suggesting that Tanzanians are actively seeking health care in the private 
sector. Supporting these facilities through service level agreements 
would support consumer choices. Additionally, with the exception of the 
Community Health Fund, most insurance programs support both public 
and private providers. Since increased insurance coverage can decrease 
inequities in health spending, using appropriate purchasing and payment 
policies within insurance schemes could significantly expand opportunities 
for private sector contributions to public health goals.

Service Delivery in the Private Health Sector
In a strong health system, patients can consistently access high-quality and 
reliable health services at all levels and in all regions. In Tanzania, both for-
profit and nonprofit facilities make significant contributions toward this goal 
by enhancing the coverage and quality of both basic and specialist health 
services. Historically, nonprofit organizations—especially faith-based 
organizations—have partnered with the Tanzanian government to extend 
critical health service provision into rural or hard-to-reach areas. Across 
mainland Tanzania, private facilities receive nearly one-third of total health 
expenditures made at health facilities, with for-profit and nonprofit sectors 
accounting for 11.2 and 19.9 percent, respectively (MOHSW, 2012). 

Private facilities are important partners for the delivery of HIV/AIDS, 
tuberculosis, malaria, and reproductive and child health services in both 
urban and rural settings. An analysis of data from the 2010 TDHS reveals 
that the public sector currently dominates the delivery of health services 
(see Figure 3). The use of private health facilities varies by health area 
but never rises above 34 percent of services provided. Generally, patients 
are more likely to access the private sector for health issues that can be 
resolved through medical commodities or a trip to a low-level facility (e.g., 
contraceptives, diarrhea treatment, and fever or cough treatment). In many 
other health areas, a lack of understanding and communication between 
the public and private sectors inhibits greater use of the private sector. The 
Health Sector Strategic Plan III acknowledges that there is inadequate 
recognition and understanding of PPPs at all levels, the capacity of private 
providers is not exhaustively used, and national health programs are not 
often implemented in private facilities. Therefore, clients do not always 
have access to life-saving medicines or supplies. (MOHSW, 2009: 33).
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Figure 3. Public-Private Mix in Key Health Areas (%)

Last HIV test
(women, 15–49)

PMTCT
(received HIV test
as part of ANC)

Contraceptives
(all women)

ANC for last
pregnancy*

Delivery for last
pregnancy**

Diarrhea
treatment for
children <5

Fever/cough
treatment for
children <5

74

13
7 6

86

12
2 20

63

7

27

3

32

9

57

41

8
2

49
44

5

20
31

51

6

24 19

Public Facilities Nonprofit Facilities For-profit Facilities Other/None

Source: TDHS 2010

Notes: PMTCT – Prevention of mother-to-child transmission, ANC – antenatal care

* Even though more than 90% of women had at least one ANC visit during their last pregnancy, 57% of women did not complete the WHO-
recommended four-plus ANC visits.

** Other/none includes home births; 49% of women delivered at home during their last pregnancy.

More importantly, these private facilities are serving patients from all 
income quintiles, and the top two income quintiles generally make up the 
bulk of patients for both nonprofit and for-profit facilities (see Figure 4). 
However, there is a notable percentage of patients from the bottom three 
wealth quintiles accessing services in the private sector, especially for 
diarrhea, fever, and cough treatments.
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Figure 4. Wealth Distribution of Private Sector Patients for Key Health Services (%)

HIV TestingHIV Testing ANC Diarrhea treatment Fever/cough treatment
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22

14

11

26

25

25

10
7
7
12

64 27

Source: TDHS 2010

Note: Totals may not equal 100 due to rounding.

Opportunities exist to further strengthen the private sector’s contributions to 
delivering health services, especially with regard to collaborative planning, 
service delivery coordination, information exchange, and effective continuity 
of referral between the sectors. As previously mentioned, challenges in 
these areas are generally more acute at the district and facility level. As a 
result, LGAs are often unaware of the resources and equipment available 
in the private health sector. More consistent integration of the private 
health sector into planning at the local level could lead to better leveraging 
of private health facility infrastructure and capacity. One example of this 
would be to harmonize the use of diagnostic equipment across the health 
system, cutting redundancies and leading to better patient care. 

This tenuous relationship between the sectors at the local level also limits 
the scope and reach of vertical disease programs. Weak reporting of 
service delivery statistics by private providers and of disease surveillance 
trends by the public sector leaves both sides feeling frustrated and 
creates more distrust. Many private providers, especially in for-profit 
organizations, expressed frustration at how difficult it is for them to access 
continuing professional development opportunities like in-service trainings 
and attending morbidity and mortality meetings in the public sector. The 
monetary and time costs of attending such trainings prevent many private 
providers from going, even when they are invited. Private provider skills 
are therefore not always up-to-date, limiting their ability to participate in 
vertical health programs even though they generally want to do so. When 
private providers do participate in HIV/AIDS, reproductive and child health, 
or malaria programs, they are required by law to provide their services 
free-of-charge. Although they are able to access subsidized medical 
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commodities, they often have no way of recovering the associated costs, 
like staff and facility overhead costs. Without more training opportunities 
and a formal contracting or reimbursement mechanism, these private 
providers have little capacity or incentive to scale up their involvement 
in addressing national health priorities like HIV/AIDS, reproductive and 
child health, malaria, and tuberculosis. The fact that so many of them still 
choose to participate alludes to their willingness and desire to become 
more involved.

Private Sector Human Resources for Health
The quality of a country’s health sector is largely dependent on the caliber 
of the medical professionals providing health services. Unfortunately, 
mainland Tanzania faces a well-documented severe human resources for 
health crisis with significant deficits—in terms of quantity and quality—
in public and private sectors and among almost all professional health 
cadres. This is particularly true in rural areas and in the private health 
sector. Private health facilities, which are largely responsible for their own 
human resources plans and management, are disconnected from the 
MOHSW’s human resources for health strategic plans and coordination 
efforts, often to their detriment. In 2006, the MOHSW increased the 
salaries of employees in the public health sector. This raise made it harder 
for private providers to recruit and retain qualified personnel, leading to 
a brain drain that exacerbated the private sector personnel shortage as 
many highly qualified employees transferred to the public sector (see 
Table 3). These shortages have made many LGAs concerned about the 
quality of care at private facilities and more hesitant to engage in PPPs. 
Including private providers in public sector labor planning, both at the 
national and LGA level, could help the public and private sectors better 
coordinate their labor needs and address some of the factors that cause 
them to compete for staff. This increased coordination, along with more 
opportunities for private providers to access public sector trainings, could 
help both nonprofit and for-profit facilities retain highly qualified staff. 

Table 3. Personnel Shortages in Private Health Facilities, 2006

Facility Level Percent Staff 
Shortage
(2006)

Hospitals

Health Centers

Dispensaries

Total

87.5%

86.0%

84.0%

86.4%

Source: Health Systems 20/20, 2011

Available Staff 
(2006)

3,251

758

1,842

5,851

Required Staff 
for All
Facilities (2005)

26,004

5,400

11,487

42,891

Required Staff 
per Facility
(2005)

197

36

7

---

Number of 
Facilities

132

150

1,641

1,923

22,753

4,642

9,645

37,040

Staff Shortage 
(2006)
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The private sector could contribute to solving the human resources crisis 
through private medical training institutions (PMTIs). Currently, the 11 of 
these accredited institutions that engaged in pre-service training in Tanzania 
enroll six percent of medical students across the country. Although the 
policy environment supports the growth of private medical training, these 
institutions face numerous constraints that limit their ability to enroll more 
students. For example, many students rely on public student loans to pay 
their tuition. However, these loans are often delayed and are not large 
enough to meet the cost of enrollment, meaning that students face serious 
financial challenges in paying for their education and are sometimes 
forced to drop out. Since PMTIs largely rely on tuition fees for revenue, 
they face acute difficulties in meeting their financial obligations when that 
happens. Other challenges facing PMTIs include saturated enrollment 
capacity, infrastructure challenges, and a limited number of qualified 
medical instructors. Additionally, new PMTIs face significant barriers 
to entry, specifically in the form of difficult accreditation standards that 
(laudably) are designed to ensure a high-quality education. Overcoming 
these challenges is essential to solving the human resources for health 
shortages. Potential solutions include diversifying the revenue base of 
PMTIs, developing new loan products, and creating new partnerships with 
private and public sector organizations to increase the PMTI presence in 
the policymaking process.

Access to Essential Pharmaceutical and Medical Commodities
Ensuring that health service providers have consistent access to high-
quality medical products and pharmaceutical commodities is a necessary 
component of any functional and effective health system. In Tanzania, 
the Medical Stores Department (MSD) is an independent parastatal 
organization tasked with ensuring consistent access to high-quality, safe, 
and affordable medicines and medical supplies for all public and approved 
nonprofit (largely CSSC) facilities. For-profit facilities are largely unable to 
use MSD for procurement purposes, with the exception of pharmaceuticals 
and medical commodities for vertical programs for HIV/AIDS, reproductive 
and child health, malaria, and tuberculosis. As part of these programs, 
nonprofit and for-profit facilities can access some medicines and medical 
supplies (e.g., vaccines, antiretroviral drugs, tuberculosis medication, and 
some reproductive health commodities) from MSD via the district medical 
officer. Three alternative supply chains have emerged as complements to 
MSD to supply the private health sector with drugs and commodities not 
provided by the MOHSW’s vertical programs:

•	 For over 40 years, Action Medeor International Health Care has 
procured and distributed over 300 essential medicines and medical 
supplies, almost exclusively for nonprofit health organizations, on 
a cash-and-carry basis. 

•	 Mission for Essential Medical Supply, established in 2001 and 
launched in 2004 as a complement to MSD, is an initiative of the 
Evangelical Lutheran Church in Tanzania. Organized on a prime 
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vendor model, the Mission pools the procurement of a number 
of medical commodities for faith-based organization facilities at 
negotiated lower rates from a prime for-profit wholesaler. Mission 
for Essential Medical Supply will soon be incorporated as a 
nonprofit organization under the oversight of CSSC.

•	 Over 185 commercial wholesalers, importers, and 
pharmaceutical retailers approved by the Tanzania Food and 
Drug Authority supply the for-profit sector (including private 
pharmacies and private medicine retailers) with medicines and 
medical commodities. Concentrated in and around Dar es Salaam, 
many of these companies also serve as an alternative source of 
supplies for nonprofit facilities. Although they are perceived to 
have a more reliable supply chain, they are often more expensive 
than the alternatives. 

Reported challenges at MSD, such as overly bureaucratic tendering and 
procurement systems and facility-level disruptions to the supply chain, 
limit the dependable provision of safe and affordable medicines. Frequent 
stockouts at MSD can disrupt the supply chain and lead to rationing. Weak 
post-market surveillance has led to questions about the quality of some 
pharmaceuticals in the private sector. Supply chain efficiencies throughout 
the health system could be improved by strengthening MSD’s capacity 
to provide reliable procurement options to government-affiliated nonprofit 
facilities, and by providing safe and more affordable procurement channels 
to for-profit facilities. One potential opportunity to explore is pooling 
nonprofit and for-profit procurement via the newly registered Mission for 
Essential Medical Supply/CSSC 
nonprofit business entity.

Beyond the procurement phase, 
accredited drug dispensing outlets 
(ADDOs) have the potential to 
positively affect the distribution of 
drugs, especially for the poor in 
peri-urban and rural areas. When 
public facilities are out of stock in 
these areas, Tanzanians typically 
rely on duka la dawa baridi, private 
drug shops that can only sell 
non-prescription medicines. The 
Tanzanian government is currently 
in the process of converting all duka 
la dawa baridi to ADDOs, which 
together account for 47.4 percent 
of pharmaceutical dispensaries in 
mainland Tanzania. Since ADDO 
staff are trained and licensed to S
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A nurse, Michaela K. Msellemu, at Upendo Dispensary in Kilimanjaro, Tanzania
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sell both over-the-counter and some specific prescription drugs, ADDOs 
have become an important source of treatment for illnesses like malaria, 
tuberculosis, upper respiratory infections, hypertension, and for maternal 
health, child health, and family planning. Strengthening ADDOs to improve 
their quality and financial sustainability could help increase access to 
necessary medicines and medical commodities for Tanzania’s rural and 
urban poor populations.

RECOMMENDATIONS
Although the private health sector in Tanzania is smaller than in some 
east African countries such as Kenya, it is sizable, diverse, and actively 
engaged throughout the health system. As noted throughout this brief, 
the private sector is an important partner in several key health system 
areas. Data from recent TDHS and NHA analyses reveal that Tanzanians 
from all income groups access services at nonprofit and for-profit facilities. 
Furthermore, the private sector has the capacity and willingness to bring 
its resources, including infrastructure, equipment, and personnel, together 
with the public sector in a larger, more coordinated effort to combat 
Tanzania’s health challenges. To accomplish this, the public and private 
sectors need to build on the existing supportive policy environment and 
political commitment to create an atmosphere of trust and a culture of 
shared responsibility. Key stakeholders in both sectors, as well as in the 
development community, have expressed their willingness to do just this. 
Creating strong and lasting PPPs that strengthen the Tanzanian health 
system and lessen its dependence on donors will require solving several 
difficult challenges, especially in governance, health financing, and the 
delivery of health services and products. The following are short- and long-
term recommendations to provide strategic direction in addressing these 
challenges (see Figure 5).
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Governance
•	 Invest in MOHSW capacity to engage the 

private health sector. 
•	 Establish multi-sector forum.

Health Financing
•	 Include the private sector in CCHP planning and 

budgeting processes.

Health Services and Products
•	 Manage and scale up short-term PPPs in the 

health sector. 
–	 Expand APHFTA HIV/AIDS programs.
–	 Expand the use of service level agreements 
with the private health sector.

–	 Harmonize diagnostic use and referrals. 
–	 Advance private sector training opportunities.

Governance
•	 Deepen government capacity to partner with the private health sector. 
•	 Organize the private health sector into effective representative bodies. 

Health Financing
•	 Establish contracting capacity at district and council levels.
•	 Expand private sector access to finance, particularly to upgrade facilities.

Health Services and Products
•	 Involve and coordinate with PMTIs to expand the health workforce.
•	 Manage and scale up long-term PPPs in the health sector.
–	 Explore pooled procurement strategies through the Mission for 

Essential Medical Supply.
–	 Improve the viability and sustainability of ADDOs.

Short-term
6 to 12 month

Long-term
1 to 3 years

Figure 5. Short- and Long-term Strategic Priorities
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Governance

Short-term Recommendations

•	 Invest in MOHSW capacity to engage the private health sector. 
	 The MOHSW needs to invest in the PPP unit and strengthen its 

capacity to enable the initial mobilization of new PPPs for health, 
while laying the groundwork for necessary long-term investments 
in building operating systems and new expertise. Specific activities 
include formalizing the mandate of the unit, building the technical 
and human capacity of the PPP unit and the Department of Policy 
and Planning, and implementing a new communication strategy to 
engage the private health sector. 

•	 Establish a multi-sectoral forum. 
	 As discussed, the narrow scope of the PPP-TWG limits its 

effectiveness. To create a space for all private health sector 
groups to discuss health system issues that directly impact 
their constituencies, the Tanzanian government should formally 
establish a national PPP steering committee as a system-wide 
forum. This can motivate key sub-sectors to organize themselves 
and enable the private health sector to participate in other national 
forums.

Long-term Recommendations

•	 Deepen government capacity to partner with the private 
health sector. 

	 The Tanzanian government should build on the short-term 
investments in the PPP unit to create formal operating systems 
and greater capacity within the MOHSW to broker and manage 
PPPs. Specific activities include developing a formal operations 
manual that outlines the PPP unit’s policies and procedures and 
building knowledge throughout the health system on PPPs. 

•	 Organize the private health sector into effective 
representative bodies. 

	 Success of the multi-sector forum relies on getting an organized 
private sector with strong representative member organizations to 
participate. Consolidating the private sector will include (1) assisting 
private health sub-sectors in forming umbrella organizations, and 
(2) strengthening developing associations in the private health 
sector, such as the Private Nurses and Midwives Association of 
Tanzania and BAKWATA.

Health Financing

Short-term Recommendation

•	 Include the private sector in CCHP planning and budgeting 
processes. 

	 The MOHSW should further invest in the PPP unit’s efforts to orient 
LGAs toward the private sector. Equipping regional, district, and 
council management teams to involve all stakeholders in planning 
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and budgeting through the CCHP process and in quarterly 
monitoring meetings will create an annual strategy that leverages 
all available health resources and highlights opportunities for 
increased PPPs to meet key health challenges.

Long-term Recommendations

•	 Establish contracting capacity at district and council levels. 
	 The PPP unit can further strengthen LGA purchasing of services 

through private facilities as a way to both strengthen the national 
service delivery network and provide enhanced health consumer 
choice. Wider dissemination of trainings is needed to enhance the 
knowledge of purchasing agreements among councils and private 
sector stakeholders. 

•	 Expand private sector access to finance, particularly to 
upgrade facilities. 

	 Private sector facilities seeking to expand service offerings often 
fail initial facility and infrastructure inspections, requiring financial 
investments in facility upgrades that most are not able to afford. 
By assisting organizations like APHFTA to develop private 
health sector financial management capacity, and by working 
with financial lenders to better understand private health sector 
lending, there will be opportunities to provide private providers 
with enhanced access to finance opportunities for improving and 
expanding service delivery.

Health Services and Products

Short-term Recommendation

•	 Manage and scale up short-term PPPs in the health sector. 
	 There are several short-term PPP objectives that the MOHSW can 

pursue that will support concurrent PPP dialogue, coordination, and 
strengthening efforts. These short-term steps include: expanding 
APHFTA’s HIV/AIDS programs, expanding the use of service level 
agreements with the private health sector, harmonizing multi-
sectoral diagnostic use and referral, and advancing private sector 
training opportunities.

Long-term Recommendations

•	 Involve and coordinate with PMTIs to expand the health 
workforce. 

	 PMTIs have the potential to serve a crucial role in solving Tanzania’s 
human resources for health shortages. However, they have several 
unique challenges that need to be addressed. Development 
partners and the Tanzanian government should provide PMTIs 
with technical assistance on business management, support 
financial institutions in conducting market research for potential 
medical loan expansion, and assist PMTIs in partnering with 
public facilities to expand private student practicum opportunities. 



SHOPS Project • Tanzania Private Health Sector Assessment20

•	 Manage and scale up long-term PPPs in the health sector.
	 There are several other opportunities that the PPP unit and the 

PPP-TWG should pursue to strengthen the delivery of health 
services and products. These include pooling private sector 
procurement strategies through the Mission for Essential Medical 
Supply or other secondary supply channels, and improving the 
viability and sustainability of ADDOs.

CONCLUSION
The intent of this assessment is to support the government of Tanzania, 
the PPP-TWG, and other key stakeholders in enhancing public-private 
engagement at all levels of the health system in mainland Tanzania. 
Although Tanzania has already accomplished much in this area, with a 
strong existing policy environment and political will from all sectors, 
there are still numerous challenges in building sustainable and enduring 
partnerships. The recommendations in this brief are intended to provide 
direction in optimizing private sector contributions to the overall health 
system by enhancing multi-sectoral dialogue, strengthening collaborative 
planning efforts, and ultimately facilitating partnerships that lead to 
increased efficiencies and improved health services. By seizing existing 
partnership opportunities and fostering a health system that leverages 
the skills, resources, and talents of all health actors, the goal of delivering 
accessible and high-quality health care to all Tanzanians, while difficult, will 
be achievable.
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