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K 
n a dusty township located in a 
wild expanse of northern 
Tanzania, Or E. Nashara has 
enormous financial and man
agement problems of a special 

kind: how to run a 90-bed government 
hospital, a health centre and 15 
dispensaries serving about 100,000 
people with a budget of only about 
US$ 30,000 a year. This district hospi
tal mostly serves Masai herdsmen. 

With that amount of money, he has 
to buy medicine, provide meals to 
in-patients, run and service two anti
quated vehicles and pay utility bills; all 
this for a full 12 months. 

He has medical, health and other 
auxiliary staff totalling more than 100 
who must draw their salaries every 
month. And that same budget must 
also be used to support immunization 
programmes, nutrition, maternal and 
child services, the control of common 
preventable diseases and the running 
of health education programmes. 

In previous years, when the money 
ran out within eight or nine months 
despite frugal spending, a subsidy was 
provided by the central government 
until the next budgetary allocations -
provided a satisfactory explanation 

could be given for the shortfall. 
Of late, new austerity measures 

administered as part of the national 
economic recovery programme require 
that the funds should last the 
budgeted period. Yet the hospital has 
to provide services daily and patients 
cannot be charged even a token fee 
because the official policy of the 
government is to provide free medical 
services to all the people. 

Fuel or firewood 
Or Nashara's biggest problem revol

ves around setting priorities and decid
ing how to use the meagre monetary 
resources at his disposal to make sure 
that the hospital remains in operation 
and that patients within Kiteto 
township and neighbouring villages 
receive the medical and health services 
they expect from the government. 

"At times I find myself in a 
dilemma," he says. "When the budget 
is in the red, should I ask for extra 
funds to purchase fuel for vehicles or 
firewood for cooking meals for in
patients?" 

He has really no choice between the 
two. Both are important and essential. 
The vehicles are needed to collect 

drugs and other supplies, usually from 
a regional hospital store in Arusha 
some 300 kilometres away. Sometimes 
he needs a vehicle to fetch water for 
hospital use from a spring two kilo
metres away. But firewood is also 
essential for cooking and sterilisation 
purposes when the aging electric 
generator is not functioning. 

Or Nashara's problems are over
whelming not least because, when he 
trained as a doctor at the University of 
Oar es Salaam, economics and health 
management were given the least 
consideration in the curriculum, while 
basic sciences and curative skills were 
emphasised. 

He had come to realise that 
chromosomal aberrations , bio
chemical balances and examination of 
a patient, all of which greatly out: 
weighed cost-benefit analyses and 
techniques for mobilising resources, 
are not always helpful in solving some 
of the health problems he was now 
encountering. 

Like many other di?trict medical 
officers in developing countries, he is 
in a frustrating situation. Thousands of 
people queue daily in dire need of his 
services but he is unable to provide 
them as he would like to, because 
material and human resources are 
limited or lacking altogether. The result 
is a poor service about which public 
complaints are abundant. 

A fond father feels the prick of the 
needle more than his son at an open-air 
immunization session in Tanzania. 



Providing a village community with safe 
water "on tap" is an obvious example of 
aHordable technology that will benefit 
health. Facing page: Primary health 
care is gaining acceptance as a strategy 
for bringing basic services to all people 
in Tanzania. 

The challenging situation facing the 
district medical officers is how to carry 
out and improve health services in 
their districts with the limited resources 
available. Experiences of many such 
officers show that there is very little 
data-gathering before budgets are 
drawn up or health service activities 
are started. There is no adequate 
information to permit a comparison of 
alternatives, so that cost-effectiveness 
analyses are sometimes unrealistic. 

Careful planning in all aspects of 
health care delivery could result in 
many savings, but this is possible only 
when those involved in planning 
health care delivery are fully aware of 
the economic factors involved in run
ning hospitals and other health 
services. 

A recent study on the use of health 
resources at a district hospital in 
Nzega, western Tanzania, indicates 
that elaborate planning substantially 
reduces recurrent costs of a wide range 
of services including vaccination, 
meals, transport and methods of 
training village health workers. It was 
also found that costs of vaccination 
could be reduced to one-third if more 
efficient use can be made of vaccines 
by ensuring that the "cold chain" is 
maintained. The cold chain is the 
system that keeps vaccines chilled all 
the way from the factory to the arm or 
the backside of the patient. 

Food wasted 
Many district hospitals in Tanzania 

provide free meals for in-patients. Or 
Nashara himself spends about one-fifth 
of his budget on such meals. "The type 
of food that we give to the patients is 
not the best but its costs are very high," 
he points out. 

Despite the expenses, much of the 
food that is cooked for patients ends 
up being thrown away. The tendency is 
to cook for all those admitted in the 
hospital without consulting them indi
vidually as to whether they would eat 
the often monotonous mealie meal 
(maize meal or ground maize) with 

© beans. 
% In most African communities, rela
~ tives visit patients admitted in hospital 
~ bringing food of their own choice. In 
g such a situation not many of the 

&: patients eat the prepared hospital 

WORLD HEALTH, May 1989 



food. The Nzega district study shows a 
possible 50 per cent reduction of food 
costs when menus are properly 
planned. 

Affordable technology 
The costs incurred in running a 

district hospital are often high because 
the technology used in providing 
health services is neither sustainable 
nor effective. An affordable technology 
could be helpful to district health 
managers especially in the areas of 
support services and energy use. 

To cook for the 50 or so patients 
admitted each month to the Kiteto 
district hospital requires seven truck
loads of firewood, each weighing seven 
tons. This does not only mean defores
tation and destruction of the environ
ment, but is also an expensive and 
inefficient use of resources. 

Cooking is done on an open fire 
where three stones serve as a stove. 
Money could be saved by using an 
improved energy-saving stove, which 
also burns firewood. Such stoves are 
produced at an appropriate tech
nology centre in Arusha (CAMAR
TEC) and are sold to institutions which 
use firewood for cooking purposes. 
The stores reduce fuel wood con
sumption by more than 50 per cent 
compared to the three-stone fireplace. 
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Where energy problems prevail, 
health services are inevitably adversely 
affected. For example, refrigerators for 
preserving vaccines use kerosene but 
practice shows that the unreliability of 
fuel supplies may result in spoiled 
vaccines. The use of kerosene for 
refrigerators, lighting and sterilising 
purposes is too expensive for most 
district hospitals. Alternative sources of 
energy are available but capital invest
ments are forbidding. A biogas plant 
could be more efficiently and 
effectively used at a district hospital 
than wood-burning systems. 

Biogas is produced when bacteria 
break down organic material under 
airless conditions. It is a simple tech
nology and when carefully used in 
rural hospitals where human and live
stock dung is easily available, it would 
come cheaper than using kerosene, 
firewood or charcoal, with their added 
labour and transportation costs. 
Although capital costs are relatively 
higher - about US 1,000 dollars for 
material, labour and accessories -
biogas is cheaper in the long run. 

Other technological innovations 
which could be used to reduce running 
costs in health care delivery include: 
- use of solar energy for refrigeration, 

lighting and heating; 
- water "harvesting" during the rainy 

season for hospitals and dispens-
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aries in areas where water is scarce; 
underground storage of water has 
been found to be relatively cheap; 

- use of ventilated improved pit (VIP) 
latrines in areas where water supply 
is unreliable and where resources 
are inadequate for installing and 
maintaining flush water toilets; 

- avoiding recently introduced brand
name drugs and relying instead on 
cheap generic products. 
Dr Nashara's five-year experience at 

the district hospital underscores the 
importance of preventive rather than 
curative measures. He has seen a 
steady drain of the resources needed 
to treat patients suffering from prevent
able diseases. 

"If the environment is kept clean, 
swamps are sprayed and water is 
treated, the incidence of diarrhoea can 
be kept low," he says confidently, since 
experience has shown him that 
diseases prevalent in the area have a 
devastating impact on the community 
and on available resources. 

Primary health care is gaining 
acceptance as a strategy for bringing 
basic health services to all the people. 
Such programmes can have a signifi
cant impact on health by focusing on a 
carefully selected number of health 
problems that are preventable by 
means of simple, and relatively low
cost, interventions. • 
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