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ExECUTIvE SUMMARy

An overarch�ng object�ve of the Local Government Reform Programme (LGRP) �n Tanzan�a �s to 
restructure Local Government Author�t�es (LGAs) so that they can “resp�nd m�re effectively and 
efficiently t� identified l�cal pri�rities �f service delivery in a sustainable manner”. Th�s �ncludes more spec�fic 
object�ves, such as to “impr�ve quality, access and equitable delivery �f public services, particularly t� the 
p��r” and to “increase civil s�ciety participati�n in service pr�visi�n”. Th�s report analyses data on serv�ce 
del�very w�th regard to performance and change processes from 2000 to 2003. 

The data was collected from s�x counc�ls that have been selected as ‘case counc�ls’ for the format�ve 
process research on the Local Government Reform Programme: Ilala Mun�c�pal Counc�l, Mwanza 
C�ty Counc�l, Ir�nga D�str�ct Counc�l, Mosh� D�str�ct Counc�l, K�losa D�str�ct Counc�l, and Bagamoyo 
D�str�ct Counc�l. No pretens�on �s made that the s�x are fully ‘representat�ve’ of the 114 local counc�ls 
�n Tanzan�a.1 However, the s�x counc�ls should dep�ct some of the vast d�fferences between the 
counc�ls across the country. When th�s report cla�ms to �dent�fy certa�n common features across the 
s�x counc�ls, or across the four rural d�str�ct counc�ls, �t �s assumed that these features are shared by 
a large major�ty of Tanzan�a’s local counc�ls. 

Chapter 2 prov�des an overview of service delivery �n selected counc�ls. Over half (54 %) of all 
respondents �n the 2003 C�t�zens’ Survey C�t�zens’ Survey, (1,260 respondents �n total; be�ng 210 
respondents �n each case counc�l), had seen general �mprovement �n local government serv�ce del�very 
over the last two years. The var�at�ons between the s�x counc�ls were qu�te large. Mwanza and Ir�nga 
stood out w�th more than 60 % of c�t�zens see�ng �mprovement, and less than 10 % th�nk�ng serv�ce 
del�very was ‘worse than before’. In Ilala and Bagamoyo, 44-48 % of respondents saw �mprovements, 
wh�le about 25 % thought serv�ce del�very was worse than before. 

Primary education stood out as the only serv�ce rated as sat�sfactory by a major�ty of the respondents. 
Primary health (d�spensar�es) rece�ved the second h�ghest rat�ng. Th�s was the p�cture �n all s�x 
counc�ls. For all other serv�ces, the sat�sfact�on rat�ng was much more m�xed, w�th s�gn�ficant 
var�at�ons between counc�ls. The respondents �n all s�x case counc�ls were defin�tely least sat�sfied 
w�th agr�cultural extens�on serv�ces and garbage collect�on. water supply �s the serv�ce that most 
c�t�zens wanted to see �mproved �n all s�x counc�ls. However, the counc�ls’ own pr�or�t�es w�th respect 
to serv�ce del�very d�verted �n general substant�ally from the c�t�zen’s pr�or�t�es. For example, none 
of the case counc�ls spent more than 2 % of the�r total expend�tures on water supply. Th�s �nd�cates 
that a funct�on�ng part�c�patory, bottom-up, and cross-sector plann�ng system for serv�ce del�very 
had not yet been real�sed.  

Chapter 3 presents offic�al data, the results of the C�t�zens’ Survey, and the authors’ own judgments 
of performance in key service areas. In primary education there was an �mmense growth �n 
school enrolment from year 2000 to 2003. Enrolment was close to 100 % �n all s�x case counc�ls. Th�s 
success can be attr�buted to the abol�t�on of school fees �n 2001, and the �ntroduct�on of the Pr�mary 
Educat�on Development Plan (PEDP). The pass-rate also �ncreased �n all the case counc�ls, although 
a major�ty of the grade/standard 7 pup�ls were st�ll (�n 2003), fa�l�ng to pass. There were some clear 
s�gns of progress �n the qual�ty of educat�on – measured by �nd�cators, such as pup�ls per classroom, 
pup�ls per desk, and pup�ls per textbook. However, the ma�n qual�ty �nd�cators, such as pup�ls per 
teacher and share of qual�fied teachers, d�d not show progress for many of the counc�ls. 

1  There were 114 counc�ls �n 2002 when the s�x case counc�ls were selected. The number of counc�ls �s expected 
to �ncrease to 117, w�th three urban counc�ls (K�baha TC, Korogwe TC and Babat� Counc�l) recogn�sed ahead of the 
general and local elect�ons on October 30, 2005. 
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The lack of (qual�fied) teachers threatens the susta�nab�l�ty of educat�on reform, and tends to w�den 
the gap between ‘advanced’ counc�ls and those lagg�ng beh�nd.

In basic health services, s�gn�ficant progress was reported from all s�x counc�ls regard�ng the 
publ�c health s�tuat�on. The �nfant mortal�ty rate decreased, and the �mmun�sat�on rate rose to well 
above 80 % �n all counc�ls. Problems ex�sted, however, l�nked to the health fac�l�t�es (d�spensar�es 
and health centres). Although there was progress �n access�b�l�ty from year 2000, around one-th�rd 
of the populat�on �n Ir�nga, K�losa and Bagamoyo was st�ll w�thout access to health fac�l�t�es �n 2003. 
Although there were �mprovements �n the number of health workers (nurses) and average wa�t�ng 
t�mes for pat�ents at d�spensar�es, the problem of affordab�l�ty made the major�ty of the populat�on 
d�ssat�sfied, more so w�th the health centres than w�th the d�spensar�es. People saw that drugs and 
med�c�nes were more ava�lable �n the pr�vate and non-government fac�l�t�es, but only for those 
who could afford them. People had to pay user fees or Commun�ty Health Fund contr�but�ons to 
government health fac�l�t�es – where the qual�ty of serv�ces st�ll left a lot to be des�red.

Regard�ng domestic water supply, no s�gn�ficant progress was reported on access�b�l�ty w�th the 
except�on of Mwanza CC. In three of the s�x counc�ls, around half of the populat�on was not covered 
by adequate water supply serv�ces. It �s l�kely that these were overest�mates. Data on the qual�ty of 
serv�ces was also �n short supply. Thus, �t �s not surpr�s�ng that c�t�zens’ gave top pr�or�ty to �mproved 
water supply, as reflected �n the c�t�zen survey presented �n chapter 2. 

In attempt�ng to make an overall account of the performance �n the three key serv�ce sectors, we used 
two cr�ter�a: first, the (self-) reported �mprovements from 2000 to 2003 and, second, the pr�or level of 
access�b�l�ty or qual�ty of the serv�ce. There were substant�ve d�fferences between the case counc�ls. 
In the ‘rural counc�l’ category, Ir�nga was ranked number one, followed closely by Mosh� DC. However, 
K�losa DC and Bagamoyo DC were the low performers of our sample. As to the urban counc�ls, there 
were too many contrad�ct�ons �n the data sets – for example, between c�t�zens’ percept�ons and offic�al 
representat�ons – to rank the�r performance. S�nce comparable data from Ilala MC were m�ss�ng, �t 
was equally d�fficult to assess the �mprovements and ‘average rank�ng’ of each urban counc�l. 

Chapter 4 d�scusses technical and political factors in local service delivery. To change and 
�mprove the current serv�ce del�very systems, certa�n resources need to be mob�l�sed to bu�ld new 
and cooperat�ve capac�t�es. To fac�l�tate the analys�s, we exam�ned: 

the serv�ce prov�ders and mob�l�sat�on of the�r profess�onal resources and capac�t�es �n 
processes of capac�ty-bu�ld�ng, �.e., the techn�cal factors �n serv�ce del�very; and

the c�t�zens (users) and mob�l�sat�on of the�r popular resources and capac�t�es �n processes of 
empowerment, �.e., the pol�t�cal factors of serv�ce del�very. 

The Government – through the Local Government Reform Programme – has a role �n promot�ng 
both techn�cal and pol�t�cal factors �n local serv�ce del�very. In regard to the �ncreased pr�mary 
school enrolment, the c�t�zens perce�ved the government (and thus pol�t�cal factors) to be most 
�mportant. The government abol�shed school fees, and sens�t�sed and mob�l�sed people. As to the 
c�t�zens themselves, the C�t�zens’ Survey �nd�cates good part�c�pat�on �n user comm�ttees (28 % �n 
school comm�ttees and other local bod�es (17 % �n v�llage/ward/counc�l leadersh�p). These figures 
suggest a more people-dr�ven and decentral�sed system for serv�ce del�very should be a key to the 
future LGRP agenda. 

The plann�ng documents and �nterv�ews from the case counc�ls d�d not reflect any cons�stent or 
clear defin�t�ons of poverty. There were only vague defin�t�ons of ‘the poorest-of-the-poor’, and there 
were no coherent ant�-poverty strateg�es. Moreover, the emphas�s was on ‘equitable delivery �f public 
services’ (emphas�s added, Ed.) rather than ‘serv�ces part�cularly to the poor’. There was an emphas�s 

•

•
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on soc�al-reproduct�ve serv�ces rather than on econom�c-product�ve serv�ces, such as support for 
the reorgan�sat�on and rev�tal�sat�on of the agr�cultural sector, wh�ch surveyed c�t�zens found �n 
a d�smal state. Another d�mens�on of ant�-poverty work �s to make the whole plann�ng system a 
part�c�patory-democrat�c one. 

Three challenges �n the set-up of th�s plann�ng system could be ment�oned: 

to make �t really part�c�patory, 

to make �t bottom-up & relevant, and 

to make the reformed serv�ce del�very system truly pro-poor. 

The way these challenges are met depend much on the �nfluence and vested �nterests of non-
governmental organ�sat�ons (NGOs) and commun�ty-based organ�sat�ons (CBOs), as well as the role 
of self-help act�v�t�es (SHA) �n poverty reduct�on. 

As to ant�-HIV/AIDS work, the surveyed c�t�zens reported that they were well �nformed by mult�ple 
nat�onal and local sources. In 2003, gu�del�nes for form�ng AIDS Comm�ttees were c�rculated to all local 
counc�ls from the Pres�dent’s Office for Reg�onal Adm�n�strat�on and Local Government (PO-RALG). 
W�th�n a few months these comm�ttees had been establ�shed at the counc�l level, and even at the 
ward level �n Mosh� DC and Mwanza CC. These two counc�ls were �dent�fied as ‘the h�gh pr�or�t�sers’ 
of ant�-HIV/AIDS work. Ilala MC and Bagamoyo DC were ‘med�um pr�or�t�sers’. Ir�nga DC and K�losa 
DC were ‘low pr�or�t�sers’. The latter two d�str�ct counc�ls were also s�ngled out as ‘low performers’ �n 
the researcher’s judgment of techn�cal, or operat�onal, character�st�cs of ant�-HIV/AIDS �ntervent�on. 
The other four counc�ls were class�fied as ‘med�um performers’. Much rema�ns to be done even �n 
the local counc�ls w�th proven ded�cat�on to the struggle aga�nst HIV/AIDS.

In chapter 5, �t �s concluded that local serv�ce del�very �n Tanzan�a has �mproved, but the c�t�zens are 
st�ll d�ssat�sfied w�th the access�b�l�ty, qual�ty and affordab�l�ty of publ�c serv�ces. The except�on �s 
pr�mary educat�on, where progress, comprehens�ve commun�ty �nvolvement, and c�t�zen sat�sfact�on 
seem to co�nc�de. Future research should exam�ne more closely the relat�onsh�ps between publ�c 
pol�c�es, governance, the state of finances and financ�al management, and the performance of local 
serv�ce del�very.

�)

��)

���)



x�v

Braathen  &  Mwambe



1

Service Delivery in Tanzania

1. INTRODUCTION

1.1 Research on local Government Reform in Tanzania 

An overarch�ng object�ve of the Local Government Reform Programme �n Tanzan�a �s to restructure 
Local Government Author�t�es so that they can “respond more effect�vely and effic�ently to �dent�fied 
local pr�or�t�es of serv�ce del�very �n a susta�nable manner”. Th�s �ncludes more spec�fic object�ves, 
such as to “�mprove qual�ty, access and equ�table del�very of publ�c serv�ces, part�cularly to the poor” 
and to “�ncrease c�v�l soc�ety part�c�pat�on �n serv�ce prov�s�on”. 2  

The a�m of the Format�ve Process Research Project �s to closely follow the development of the LGRP, 
and to prov�de �ts stakeholders w�th useful data and analys�s wh�le the LGRP �s �n progress. The major 
focuses of the research project are to observe changes �n local author�t�es’ prov�s�on of bas�c serv�ces to 
the publ�c, and to analyse changes �n local author�t�es’ capac�ty for financ�al management and revenue 
enhancement. Both sets of changes relate to governance. The project �s based on the assumpt�on 
that the follow�ng three broad d�mens�ons of the local government reform are �nterdependent: 

Governance: local autonomy, c�t�zen part�c�pat�on, counc�l plann�ng, and pr�nc�ples of good 
governance l�ke democracy, bottom-up part�c�patory plann�ng, transparency, respons�veness 
of local government, and respect for human r�ghts.
F�nances and f�nanc�al management: accountab�l�ty, eff�c�ency, and local resource 
mob�l�sat�on.
Serv�ce del�very and poverty allev�at�on: cr�ter�a of success and operat�onal constra�nts.

Th�s report analyses data on serv�ce del�very and poverty allev�at�on from 2000 to 2003. The emphas�s 
�s on descr�b�ng the s�tuat�on at a certa�n po�nt of t�me, �n l�ne w�th the basel�ne approach. However, 
much of the descr�pt�on �s based on c�t�zens’ percept�ons of performance and changes �n serv�ce 
del�very, thus lead�ng to a more evaluat�ve analys�s. 

Therefore, the overv�ew of serv�ce del�very �n the s�x counc�ls �n Chapter 2 �s constructed on the bas�s 
of a C�t�zens’ Survey. Th�s �s complemented by, and compared w�th, offic�al stat�st�cs on the educat�on, 
health and water sectors �n Chapter 3. The three sectors are selected because of the�r s�ze (�n the 
local serv�ce del�very mach�nery), the�r central�ty �n poverty reduct�on, and the�r �mportance to the 
c�t�zens’ l�fe (as confirmed �n the survey). Moreover, the data collected from the educat�on sector, 
and to some extent from the health sector, seem to be more rel�able than data from other sectors. 
Th�s �s partly due to the ass�gnment of these sectors to spec�al�sed staff �n every counc�l. Data from 
the water sector are more d�fficult to exam�ne, as w�ll be d�scussed. However, we bu�ld on a spec�al 
study carr�ed out �n K�losa DC and Mosh� DC to val�date data for the water sector.

Moreover, g�ven the a�m of establ�sh�ng ‘cr�ter�a of success and operat�onal constra�nts’ �n serv�ce 
del�very, certa�n aspects of governance and resource mob�l�sat�on are brought �nto the analys�s. 
These pol�t�cal and techn�cal factors prov�de key �nputs, as well as constra�nts to serv�ce del�very 
performance. Transcend�ng the sector-spec�fic serv�ces, Chapter 4 addresses some extraord�nary 
types of ‘serv�ce’ or ‘welfare del�very’: ant�-poverty and ant�-HIV/AIDS work respect�vely. They demand 
urgent, cross-sector and publ�c/c�v�c co-operat�on. Deemed as cr�t�cal cases, they prov�de �nd�cators 
of counc�ls’ capac�ty for �nnovat�ve and soc�ally �nclus�ve act�on. In add�t�on, to reflect�ng the s�tuat�on 
and changes dur�ng the per�od 2000-2003 �n local government act�on, they also reveal some of the 
techn�cal and pol�t�cal factors determ�n�ng the performance of local serv�ce del�very. 

2  URT, 2002. The Local Government Reform Programme M�d-Term Plan and Budget

�)

��)
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Although th�s report does not a�m to explore causal�t�es, �t �s hoped that �t generates �deas for further 
analys�s of processes of change �n local serv�ce del�very. Chapter 5 prov�des some.conclus�ons. 

1.2 The Six Case Councils

The data was collected from s�x local counc�ls. Half of the case counc�ls – Ilala Mun�c�pal Counc�l, 
Mwanza C�ty Counc�l and Ir�nga D�str�ct Counc�l – have formally taken part �n ‘Phase 1’ of the LGRP. 
The other three counc�ls are Bagamoyo D�str�ct Counc�l, K�losa D�str�ct Counc�l and Mosh� D�str�ct 
Counc�l (see F�gure 1.1 for locat�ons of counc�ls �n Tanzan�a). No pretens�on �s made that the s�x are 
fully ‘representat�ve’ of the 114 local counc�ls �n Tanzan�a. However, the s�x counc�ls should dep�ct 
some of the vast d�fferences between the counc�ls across the country.

 The case counc�ls were selected on the bas�s of the follow�ng cr�ter�a (see Format�ve Process Research 
on The Local Government Reform �n Tanzan�a (2002). Incepti�n Rep�rt):

var�at�ons �n resource bases, 

rural-urban var�at�ons,

degree of �nclus�on �n the LGRP, 

degree of donor presence or support, and 

compos�t�on of pol�t�cal part�es.

The rat�onale for �nclud�ng counc�ls that were not part of phase 1 of the LGRP (�.e., Bagamoyo DC, 
K�losa DC and Mosh� DC), was to establ�sh the extent to wh�ch changes occurred even w�thout the 
�ncent�ves of the reform. In other words, the research sought to �dent�fy, through the method of 
�nd�v�dual�s�ng or contrast�ng compar�son, reform or change agents that are located at the local level 
or �n other sectors than those dr�v�ng local government reform (LGR). 

Bagamoyo District Council

Bagamoyo �s one of Tanzan�a’s oldest towns s�tuated 80 km north of Dar es Salaam �n the Coast 
Reg�on, along the Zanz�bar Channel. The total area of the d�str�ct �s 9,842 square kms. Its populat�on 
�n 2002 was 230,000, compr�s�ng predom�nantly agr�cultural�sts.

Ilala Municipal Council

Ilala �s one of the three mun�c�pal counc�ls w�th�n Dar es Salaam C�ty Counc�l. Ma�n econom�c act�v�t�es 
�nclude manufactur�ng �ndustr�es, serv�ces, trade and agr�culture. The total area of the mun�c�pal�ty 
�s 210 square kms, of wh�ch 20 % �s rural area support�ng agr�culture. Its populat�on accord�ng to the 
2002 census (URT, 2003a) was 638,000.  

Mwanza City Council

Mwanza �s Tanzan�a’s second largest c�ty, 1,100 m above sea level, on the southern s�de of Lake V�ctor�a 
�n the northwest of Tanzan�a. It has fish�ng and other �ndustr�es, but agr�culture rema�ns the most 
�mportant econom�c act�v�ty. The total area of the c�ty �s 1,342 square kms, of wh�ch 900 square kms 
�s water. Its populat�on �n 2002 was 266,000.  

Iringa District Council

Ir�nga l�es 1,600 m above sea level �n the Southern H�ghlands, along the ma�n h�ghway between 
Morogoro and Mbeya. It has exper�enced a substant�al growth �n agr�cultural product�on �n recent 

•

•

•

•

•
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years. The major�ty of the populat�on (95 %) have l�vel�hoods based on agr�culture. Ir�nga Town has 
a separate mun�c�pal counc�l, wh�le the surround�ng area �s organ�sed �n Ir�nga D�str�ct Counc�l. The 
total area of the d�str�ct (before �t was spl�t �nto two d�str�cts �n 2004) was 28,457 square kms, and �ts 
populat�on �n 2002 was 246,000. 

Kilosa District Council

K�losa l�es �n the Morogoro Reg�on, 220 km west of Dar es Salaam. It was a centre for Tanzan�a’s 
s�sal �ndustry unt�l th�s �ndustry collapsed �n the 1970s. Central parts of K�losa DC are econom�cally 
depressed due to collapses �n the s�sal �ndustry, and more recently, �n the sugar �ndustry, wh�le areas 
located near the ma�n roads to Dodoma and Ir�nga have exper�enced �ncreas�ng econom�c act�v�ty. 
Total land area �s 14,245 square kms. In 2002, �ts populat�on was 490,000. 

Moshi District Council.

Mosh� �s located about 800 m above sea level at the foot of Mt. K�l�manjaro �n the north of the country. 
Mosh� Town has a busy tour�st �ndustry and �s the centre of one of Tanzan�a’s major coffee grow�ng 
areas. However, there has been a sharp decl�ne �n the revenues from coffee exports �n recent years 
due to fall�ng pr�ces. Mosh� Town has a separate mun�c�pal counc�l, wh�le the surround�ng area 
�s organ�sed �n Mosh� D�str�ct Counc�l. The area of the d�str�ct counc�l �s 1,713 square kms, and �ts 
populat�on �n 2002 was 402,000.  
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Figure 1. Map of Tanzania Showing the Six Case Councils 

Key:

1. Bagamoyo DC

2. Ilala MC

3. Ir�nga DC

4. K�losa DC

5. Mosh� DC

6. Mwanza CC
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1.3 Methodology

To establ�sh the basel�ne for th�s study, data collect�on �s l�nked closely to �nd�cators of change �nduced 
by the LGR. These �nd�cators are based on a set of common data (at counc�l, ward and v�llage level) 
that �s eas�ly access�ble, eas�ly comp�led, and eas�ly ma�nta�ned for all case d�str�cts over t�me. Pr�or�ty �s 
g�ven to data needed for compar�son of �mpacts and effects across d�str�cts and over t�me. In essence, 
a small, common database �s developed for all case counc�ls. 

The basel�ne prov�des a reference po�nt for the s�tuat�on �n the case counc�ls w�th respect to the three 
ma�n themes unt�l the end of 2003. A new comparat�ve study of changes w�ll take place �n November 
2006 to cover subsequent years. 

The basel�ne data are der�ved on the bas�s of a comb�nat�on of quant�tat�ve and qual�tat�ve 
methodolog�es:

C�t�zens' Survey compr�s�ng 1,260 respondents �n total; 210 respondents �n each case counc�l 
(conducted �n October 2003). 

Quant�tat�ve secondary data, or adm�n�strat�ve data, collected �n the case counc�ls and from 
PO-RALG (URT, 2003b, and URT 2003c).

Quant�tat�ve (secondary) data subm�tted by contact persons �n the case counc�ls.

Qual�tat�ve research �n each counc�l, ward and v�llage des�gned espec�ally to exam�ne events of 
change due to the LGR (see the Format�ve Process Research on the Local Government Reform 
�n Tanzan�a (2003). Fieldw�rk Manuals for deta�ls on key �nformers �nterv�ewed).

Collect�ng data on serv�ce del�very confronts a key structural weakness that the Local Government 
Reform Programme �n Tanzan�a �s supposed to address: bas�c capac�ty �n record keep�ng, comp�lat�on 
of data, and mechan�sms of feedback on performance �n serv�ce del�very. The s�x case counc�ls, or 
the�r serv�ce del�very sub-sectors, have d�fferent capac�t�es �n th�s regard. Thus, there are weaknesses �n 
the qual�ty of the quant�tat�ve secondary data (or adm�n�strat�ve rout�ne data) presented. The val�d�ty 
of data needs to be cont�nuously quest�oned. 

The C�t�zens’ Survey conducted �n October 2003 (Nygaard and Fjeldstad, 2003) stands out as the 
most coherent source of comparat�ve analys�s of serv�ce del�very. It benefited from the quest�onna�re 
developed by the Pol�cy and Serv�ce Sat�sfact�on Survey – PSSS (REPOA 2003). The rat�onale for us�ng 
some common quest�ons �n d�fferent surveys �s prec�sely to compare find�ngs between surveys. The 
PSSS �s a nat�onal survey w�th results d�saggregated by DSM/other urban/rural and by the gender of 
the head of household. The aggregate results are we�ghted to g�ve an approx�mate ‘nat�onal’ p�cture. As 
such, �t prov�des a good bas�s for compar�ng find�ngs from the Format�ve Process Research Project.

The Poverty and Human Development Report 2005 (URT, 2005) prov�des a comprehens�ve overall 
p�cture of the changes �n �ncome and non-�ncome poverty s�nce 2000, comb�n�ng data from the 
Household Budget Survey 2000/01, the nat�onal populat�on census 2002 and more recent rout�ne 
data from the government on the annual econom�c growth and on key soc�al sectors l�ke health and 
educat�on. It also del�vers a spat�al analys�s of poverty and dep�cts the geograph�c d�spar�t�es across 
Tanzan�a. Its ma�n find�ngs are �ndeed relevant and w�ll be d�scussed �n our conclud�ng remarks.

Our study report presents certa�n common features across the s�x counc�ls, as well as d�fferences 
among them. It �s assumed that these features are shared by a large major�ty of Tanzan�a’s local 
counc�ls, although we do not cla�m that the small sample of s�x counc�ls �s representat�ve. The find�ngs 
from the case counc�ls �llustrate some of the d�fferences between the counc�ls across the country, 
and part�cularly the d�fferences between urban and rural counc�ls. Compar�sons are made to �dent�fy 
pol�cy �mpl�cat�ons for the Local Government Reform. D�fferent counc�ls m�ght requ�re d�fferent types 
of central support to face d�fferent types or scopes of problems. 

•

•

•

•
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2. SERvICE DElIvERy IN SElECTED lOCAl GOvERNMENT 
AUThORITIES  - ThE vIEw OF ThE CITIzENS

2.1 The Citizens’ Assessment

The survey carr�ed out by the format�ve process research project �n 2003,3 addressed the respondents 
more as c�t�zens than as users. They were not asked d�rectly about the�r own access to, and benefits 
of, var�ous serv�ces. Instead they were asked to assess the del�very system. 

Table 2.1 shows that 54 % of all respondents had seen an �mprovement �n local government (LG) 
serv�ce del�very �n general over the last two years.

Table 2.1 local Government Service Delivery Over the last Two years                                       
(% of all respondents)

Lg.service.delivery ilala.mc bagamoyo.
dc kilosa.dc iringa.dc moshi.dc mwanza.

cc total

Better than before 44 48 49 61 55 66 54

About the same 19 25 24 24 29 20 23

Worse than before 26 25 11 5 14 10 15

Don’t know 11 2 16 10 1 5 8

S�urce: C�t�zens’ Survey (2003)

Q50: ”What d� y�u in general think �f the quality �f l�cal g�vernment services t�day c�mpared t� tw� years ag�?” 

Opt�ons:  1. Worse than before  2. About the same as before

 3. Better than before  4. Don’t know

The var�at�ons between the s�x case counc�ls were qu�te large. Mwanza and Ir�nga stood out w�th 
more than 60 % of respondents c�t�ng �mprovement, and less than 10 % th�nk�ng serv�ce del�very was 
‘worse than before’. In Ilala and Bagamoyo, 44-48 % saw �mprovements wh�le about 25 % thought 
serv�ce del�very was worse than before. 

The v�ew becomes much more m�xed when c�t�zens were asked to cons�der serv�ce by serv�ce. Table 
2.2 presents the percentage of respondents that thought the serv�ce was ‘better than before’ (�.e. 
better than two years ago).

3 Nygaard, K. and Fjeldstad O.H., (2003), ”C�t�zens’ Survey, October 2003”. Format�ve Process Research on Local 
Government Reform �n Tanzan�a. Hereafter referred to as the C�t�zens’ Survey (2003). 
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Table 2.2 Citizens’ Perceptions of Service Improvement                                                      
(% of all respondents choosing ‘Improved’)

Description ilala
mc

bagamoyo
dc

kilosa
dc

iringa
dc

moshi
dc

mwanza
cc total

Primary School 84 90 88 85 81 84 85

Dispensary 55 33 32 41 26 37 37

Secondary 
School 25 33 10 46 10 31 26

water Supply 20 11 17 36 17 21 20

Road 
Maintenance 13 11 25 30 10 16 18

Sanitation 21 6 21 14 24 12 16

Electricity 13 13 34 30 4 4 16

law and Order 27 11 18 28 2 5 15

health Centre 26 14 3 8 4 7 10

Market Place 13 7 6 3 12 2 7

Garbage 
Collection 19 7 1 - 1 1 5

Agriculture 
Extension 
Services

- 2 7 5 3 3 4

S�urce: C�t�zens’ Survey (2003)

Q48: “In y�ur �pini�n, which �f the f�ll�wing services have impr�ved the m�st, the last tw� years?” 

Opt�ons: Improved - Not �mproved

Pr�mary educat�on stands out as the one and only serv�ce that a large major�ty thought had �mproved. 
As w�ll be outl�ned �n Chapter 3, th�s �s due to v�s�ble effects of abol�t�on of school fees and �ntroduct�on 
of the Pr�mary Educat�on Development Plan (PEDP). 85 % of all respondents thought that pr�mary 
school serv�ces had �mproved over the last two years. 

Pr�mary health (d�spensar�es) came second w�th 37 % of c�t�zens see�ng �mprovement. 

Garbage collect�on and agr�culture extens�on were ranked at the bottom – only 4.6 and 3.5 % 
respect�vely, thought these serv�ces had �mproved. However, these should be d�saggregated to urban 
and rural areas.4 As to garbage collect�on, 19 % of the respondents �n Ilala MC had seen �mprovements, 
�n contrast to only 1 % �n Mwanza CC.  

Regard�ng agr�cultural extens�on serv�ces, K�losa DC had the h�ghest score w�th only 7 % hav�ng seen 
�mprovements, and Bagamoyo DC recorded the lowest (2 %).

Compar�ng tables 2.1 and 2.2, there �s ev�dence to suggest that most respondents had pr�mary 
educat�on �n m�nd when they thought serv�ce del�very was better than before. These assessments 
reflect the �mportance that the c�t�zens attr�bute to pr�mary educat�on. In other words, we w�tnessed 
a part�cular ‘PEDP effect’ among local commun�t�es.

4  Source: Table Q48 �n C�t�zens’ Survey (2003)
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Table 2.3 below g�ves the percentage of all respondents, by counc�l and for the whole sample, that 
were sat�sfied w�th twelve selected serv�ces. There �s reason to bel�eve that the respondents here let 
the�r own and/or fam�ly members’ access or lack of access to serv�ces, and other personal exper�ences 
as users �nfluence the�r op�n�ons.5   

Table 2.3 Citizens’ Satisfaction Rating of key Services (% of all respondents, by council, 
saying they are satisfied with the particular service)

Description ilala
mc

bagamoyo
dc

kilosa
dc

iringa
dc

moshi
dc

mwanza
cc total

Primary 
School 69 61 83 73 67 67 70

Dispensary 46 37 35 37 35 38 38
Secondary 
School 19 21 29 34 16 21 24
water Supply 18 10 21 35 19 30 22

Road 
Maintenance 26 27 13 28 14 25 22

Sanitation 24 17 21 26 21 19 21
Electricity 24 10 20 15 28 19 19

law and Order 22 12 25 28 10 15 19

health Centre 25 24 5 16 10 13 16

Market Place 19 12 3 5 25 15 13

Agricultural 
extension 
Services

2 8 12 6 10 9 8

Garbage 
Collection 20 6 1 - 7 10 7

S�urce: C�t�zens’ Survey (2003)

Q47: ”S�me pe�ple are satisfied with the quality and capacity  �f public services in this district/t�wn. Others are dissatisfied 

with the public services. What is y�ur �pini�n ab�ut the f�ll�wing services in this area?”

Opt�ons: Sat�sfied - 50/50 - D�ssat�sfied - Don’t know - None

Aga�n, pr�mary educat�on stood out. It was the only serv�ce rated as sat�sfactory by a major�ty of 
respondents. Pr�mary health (d�spensar�es) recorded the second h�ghest rat�ng. Th�s was the p�cture 
for all s�x counc�ls. 

5  Unfortunately, our data does not allow us to �dent�fy the spec�fic reasons for (d�s-) sat�sfact�on w�th the var�ous 
serv�ces – e.g. reasons such as ava�lab�l�ty, qual�ty or costs, The except�ons are for pr�mary educat�on and health, 
w�th data on perce�ved �mprovements/deter�orat�ons w�th�n these serv�ces presented later �n Chapter 3. However, 
pr�mary educat�on and d�spensar�es are usually not assoc�ated w�th unava�lab�l�ty - the c�t�zens of Tanzan�a 
nowadays are more concerned w�th the qual�ty of these serv�ces. Whereas for water supply, san�tat�on, electr�c�ty, 
etc the �ssue �s ava�lab�l�ty. 
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For all the rema�n�ng serv�ces, d�ssat�sfact�on preva�led. However, the d�ssat�sfact�on rate var�ed 
somewhat between the serv�ces. In total, the respondents were defin�tely least sat�sfied w�th 
agr�cultural extens�on serv�ces (7.9 % sat�sfied) and garbage collect�on (7.1 % sat�sfied).6 The rema�n�ng 
serv�ces rece�ved a total sat�sfact�on rat�ng from 13 to 24 %. 

We see the same overall pattern of assessments across the counc�ls. Some except�ons are worth 
not�ng: the respondents �n Ir�nga DC were much less d�ssat�sfied w�th road ma�ntenance and water 
supply than were other respondents, and respondents �n Ilala MC were less d�ssat�sfied w�th market 
places and garbage collect�on. However, find�ngs for urban Mwanza CC were more l�ke other rural 
counc�ls than Ilala MC. One cannot �dent�fy any systemat�c d�v�de between urban and rural areas as 
to c�t�zens’ assessments of serv�ce del�very. 

2.1.2 Citizens’ Demand

In the c�t�zen survey, respondents were asked wh�ch serv�ce was most �mportant to �mprove. Table 
2.4 shows that water supply was the s�ngle publ�c serv�ce that respondents were most concerned 
about. 

Table 2.4 Citizens’ Priority for Service to be Improved (% of all respondents, by council, 
choosing the particular public service)

Service That Should Be 
Improved

ilala
mc

bagamoyo
dc

kilosa
dc

iringa
dc

moshi
dc

mwanza
cc

total

water Supply 32 39 52 22 30 33 35

Dispensary 11 22 17 21 9 13 16

health Centre 18 9 5 6 17 17 12

Second School 9 7 3 7 14 6 8

Primary School 5 8 5 7 9 8 7

Road Maintenance 9 3 5 6 10 8 7

Agriculture Extension 
Services 1 6 5 16 3 1 5

Electricity Supply 6 5 2 6 7 3 5

Market Place 1 1 3 6 1 2 2

law and Order 4 1 2 2 1 1 2

Garbage Collection 1 - - - 7 1

Sanitation 2 - - - 1 1 1

S�urce: C�t�zens’ Survey (2003)

Q49:”In y�ur �pini�n, which �f the bel�w public services is m�st imp�rtant t� impr�ve?” 
Response: C�rcle only one based on respondent pr�or�ty

6 E.g. the rat�ngs of agr�cultural extens�on serv�ces and garbage collect�on vary across the counc�ls. Th�s m�ght 
reflect the d�fferent degrees of urban�sat�on and emphas�se on agr�culture. For example, there �s a relat�vely h�gh 
sat�sfact�on w�th garbage collect�on �n Ilala MC, wh�le only 1.9 % were sat�sfied w�th agr�cultural extens�on.
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When d�spensary and health centres are grouped together, the results show that health was the 
other sector that the c�t�zens perce�ved as urgent to �mprove. 

The qu�te low score for pr�mary educat�on probably reflects the h�gh degree of sat�sfact�on w�th th�s 
serv�ce. 

2.2 Council Responses To The Citizens’ Demand

2.2.1 Allocations

Data on the allocat�on of total counc�l expend�tures may expla�n why pr�mary educat�on stood out as 
the one perce�ved as sat�sfactory and �mproved by the c�t�zens. In 2002, Mosh� DC allocated 66 % of 
�ts recurrent expend�tures to educat�on, and Ir�nga DC allocated about 60 % of total expend�tures to 
educat�on. For the rema�n�ng counc�ls (Bagamoyo, Ilala and Mwanza), the educat�on sector rece�ved 
around 35 % of total expend�tures. W�th the except�on for K�losa DC, the case counc�ls’ annual 
allocat�ons to educat�on rema�ned relat�vely stable dur�ng the per�od 2000-2002 (�.e. as a share of 
total expend�tures). K�losa allocated about 22 % of total expend�tures to educat�on �n 2002, but th�s 
must be seen �n connect�on w�th a relat�vely h�gh allocat�on to educat�on �n 2001 (�.e., more than 60 
% of total expend�tures) (Fjeldstad et al, 2004)7. 

The allocat�on to the health sector has been much less than to pr�mary educat�on. Th�s m�ght �nd�cate 
why the c�t�zens were much less sat�sfied w�th health serv�ces. In 2002, the allocat�on was, on average, 
approx�mately 10 % of total expend�tures. Wh�le Ilala MC allocated almost 12 % of total expend�tures 
to the health sector �n fiscal year 2002, the correspond�ng figure for K�losa was only 4.9 %. However, 
�n K�losa’s case the low allocat�on to health �n that year may have been due to the relat�vely h�gh 
allocat�on (19.4 %) �n the prev�ous fiscal year. (Fjeldstad et al, 2004) 

Allocat�ons to the rema�n�ng serv�ce sectors were much smaller than to educat�on and health. 
Cons�der�ng that water supply was the sector most pr�or�t�sed by the c�t�zens, �.e. v�ewed as most 
�mportant to �mprove, the low allocat�ons to the water sector were qu�te stunn�ng. Bagamoyo DC 
was the b�ggest spender on water supply but w�th only 2.0 % of total expend�tures. Ilala had the 
lowest allocat�on w�th 0.3 %. (Fjeldstad et al, 2004). 

Table 2.5  Priority of Service Sectors: A Comparison

Dimension Primary
education

health
services

water
supply

% of Citizens Satisfied with Sector 8 70 27 22

% of Citizens Prioritising Sector 7 28 35

% of Total Expenditure Allocated to Sector
66.0 (Mosh�)

–
22.3 (K�losa

11.8 (Ilala)
–

4.9 (K�losa)

2.0 (Bagamoyo)
–

0.3 (Ilala)

S�urce: C�t�zens’ Survey (2003). On expend�tures: comp�led by Fjeldstad et al (2004) based on the local counc�ls’ 

‘Abstracts of F�nal Accounts’ for 2002.

7 Recurrent and cap�tal expend�tures are not separately �dent�fied                                                                                           
8 The figures of ‘c�t�zens sat�sfied’ taken from table 2.3; they do not refer to sat�sfact�on w�th the part�cular figures 
spent on the part�cular sector.. 
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The surpr�s�ngly low allocat�on to the water sector may be expla�ned by a comb�nat�on of several 
factors:9 

lack of grants to the counc�ls from the central government to th�s sector;10 
lack of own revenues – there are s�mply not enough resources �n the counc�ls to sat�sfy the 
bas�c water needs of �ts populat�on; 
lack of knowledge among the local government representat�ves of the stated needs and 
pr�or�t�es of �ts populat�on; 
lack of w�ll among the local government representat�ves to meet the pr�or�t�es of �ts populat�on, 
or, �n other words, lack of respons�veness of the LGAs. 

To what extent can the percept�ons of counc�l representat�ves shed more l�ght on these factors? 
Th�s �s exam�ned next.

2.2.2 The Council Representatives’ Assessments

Table 2.6 Service Sector Priorities Identified by the local Councils

ilala
mc

bagamoyo
dc

kilosa
dc

iringa
dc

moshi
dc

mwanza
cc

- Health: 
expans�on of 
d�spensar�es

- Water supply: 
wells and taps

- Agr�cultural: 
�nputs and 
extens�on 
officers

- Educat�on �n 
�ts broader 
context

- Health: Publ�c 
d�spensary 

- Publ�c 
secondary 
school

- Health �n terms 
of ava�lab�l�ty and 
affordab�l�ty

- Roads
- Water supply
- House 

construct�on 
Comment:
- Agr�culture: 

�ntroduct�on of 
new food cash 
crops, 

- Modern�sat�on of 
pastoral�sts 

- Water supply 
- Health: 

�mproved 
d�spensar�es 

- Agr�culture: 
sunflower-
press�ng 
mach�nes

- M�cro-cred�ts to 
women’s groups

- Health: more 
d�spensar�es

- Water: safe, 
clean and 
rel�able) to all 
v�llagers

-Health: 
expans�on of 

d�spensary 
to offer 
�n-pat�ent 
serv�ces 

- Secondary 
schools

Comment: 
In l�ne w�th the 
c�t�zens

Comment: 
L�ttle �n l�ne w�th 
the c�t�zens 

Comment: 
Only to some 
extent �n l�ne w�th 
the c�t�zens 

Comment:  
Substant�ally 
�n l�ne w�th the 
c�t�zens 

Comment: 
�n l�ne w�th the 
c�t�zens 

Comment: 
Only to some 
extent �n 
l�ne w�th the 
c�t�zens 

S�urce: C�ty or d�str�ct plans; wr�tten statements from the respect�ve LGAs (2003).

Table 2.6 presents the serv�ce sector pr�or�t�es of local counc�ls as conta�ned �n wr�tten statements 
from the respect�ve LGAs. Compar�ng table 2.6 w�th table 2.4 (‘C�t�zens’ percept�ons of wh�ch serv�ce 
that must be �mproved’), the follow�ng can be noted: 

�)
��)

���)

�v)

9  The figure for Ilala’s spend�ng on water, 0.3%, should be handled w�th caut�on as 80 % of the areas �s covered by an au-
tonomous �nst�tut�on “Dar es Salaam  Water Supply Company-DAWASCO” wh�ch �s somehow pr�vate. The counc�l pro-
v�des water to rural areas, the rema�n�ng 20% of the area. (Ilala C�ty Counc�l, 2001, Status of Current Serv�ce Del�very)

10  The water sector �s supposed to be fully pa�d by central government espec�ally through Personal Emolument (PE), and, 
to some extent, Other Charges (OC). However, over t�me OC has been stead�ly decl�n�ng.



13

Service Delivery in Tanzania

Only one case counc�l, Ir�nga DC, �s substant�ally �n l�ne w�th the�r c�t�zens. There �s nearly perfect 
agreement that water supply, d�spensar�es and agr�cultural extens�on should be pr�or�t�sed. 

Two case counc�ls, Ilala MC and Mosh� DC, are �n l�ne w�th the�r c�t�zens. The except�on �n Ilala MC �s 
the emphas�s on agr�culture c�ted by the counc�l planners. In Mosh� DC, the counc�l and the c�t�zens 
agreed that water supply and health serv�ces should be pr�or�t�es. However, w�th regard to health, 
the DC emphas�sed expans�on of d�spensar�es wh�le the surveyed c�t�zens preferred �mprovement 
of the health centre. 

Two case counc�ls, K�losa DC and Mwanza CC, are only to some extent �n l�ne w�th the�r c�t�zens. In 
K�losa, the DC and the surveyed people put water and health at the top of the l�st. However, the 
DC’s pr�or�t�es of roads, agr�culture and pastoral�st modern�sat�on had no strong back�ng from the 
C�t�zens’ Survey. In Mwanza CC, there was agreement that the qual�ty of the health serv�ces should 
be �mproved (more pat�ent serv�ces �n the d�spensar�es and better health centres respect�vely). The 
CC, however, was less concerned w�th water supply and more concerned w�th secondary educat�on 
than the surveyed c�t�zens. 

One counc�l, Bagamoyo DC, was l�ttle �n l�ne w�th the�r c�t�zens. Although all agreed that health 
serv�ces needed to be �mproved, the pr�or�t�es of the DC d�d not reflect the c�t�zens’ pr�or�ty number 
one for �mproved water supply. The planners emphas�sed the need for secondary schools more than 
the c�t�zens. 

2.3 Summary and Remarks

Of all the respondents �n the 2003 C�t�zens’ Survey, 54 % had, �n general, seen an �mprovement �n 
LG serv�ce del�very over the last two years. The var�at�ons between the s�x counc�ls were qu�te large. 
Mwanza and Ir�nga stood out w�th more than 60 % see�ng �mprovement, and less than 10 % th�nk�ng 
serv�ce del�very was ‘worse than before’. In Ilala and Bagamoyo, 44-48 % saw �mprovements wh�le 
about 25 % thought serv�ce del�very was worse than before. 

Pr�mary educat�on stood out as the only serv�ce rated as sat�sfactory by a major�ty of respondents. 
Pr�mary health (d�spensar�es) rece�ved the second h�ghest rat�ng. Th�s was the p�cture for all s�x 
counc�ls. For all the rema�n�ng serv�ces the sat�sfact�on rat�ng was much more m�xed, w�th s�gn�ficant 
var�at�ons between the counc�ls. The respondents �n all s�x case counc�ls were defin�tely least sat�sfied 
w�th agr�cultural extens�on serv�ces and garbage collect�on. Water supply was the s�ngle serv�ce that 
most c�t�zens wanted to see �mproved �n all s�x counc�ls. However, of the�r total expend�tures, no 
counc�l spent more than 2 % on water supply. In assess�ng further �ncongruence between stated 
plans and pr�or�t�es for serv�ce del�very of the counc�ls on the one hand, and the preferences of the�r 
c�t�zens on the other, we found that half of the case counc�ls were to some degree out of step w�th 
the�r c�t�zens. Th�s shows that a truly part�c�patory, bottom-up, and cross-sector plann�ng system for 
serv�ce del�very had not yet been real�sed.
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3. PERFORMANCE IN kEy SERvICE AREAS

3.1 Primary Education

3.1.1 Accessibility

Table 3.1 Expansion of Primary Education: (1) Enrolment 

urban.councils rural.councils

ilala
mc

mwanza
cc

kilosa
dc

iringa
dc

moshi
dc

bagamoyo
dc

gross.enrolment.rate

2000 94 % 90% N/A 75 % 99 % 87 %

2003 137 % N/A N/A 99 % 116 % 99 %

net.enrolment.rate

2000 57 % 69 % 64 % 114.2% N/A 85%

2003 94% 90 % 94.6 % 117.2% N/A 93%

S�urce: Counc�l profiles and data del�vered by the counc�l management teams11

As seen �n table 3.1 above, there has been �mmense growth �n school enrolment �n all s�x case counc�ls 
from year 2000 to 2003, whether measured by gross or net enrolment rate12. Th�s can be attr�buted 
to spec�fic nat�onal pol�c�es: 

the abol�t�on of school fees �n 2001

the Pr�mary Educat�on Development Plan (PEDP), 2002-2006. 

Affordab�l�ty was �mproved when school fees were abol�shed �n 2001, �n the start-up of the PEDO 
programme. Thus, access�b�l�ty �mproved �mmed�ately. On average, 84 % of respondents �n all s�x case 
counc�ls were of the op�n�on that �mproved access�b�l�ty to pr�mary schools was due to abol�shed 
school fees.13 PEDP had helped to susta�n �mproved access�b�l�ty. It channelled resources from the 
donor commun�ty �nto a ‘basket fund’, and �t helped to d�str�bute resources to every v�llage �n terms of 
new classrooms, more desks and more textbooks. Part�cularly �n the construct�on of new classrooms, 
the PEDP had mob�l�sed commun�t�es to contr�bute w�th money and labour. 

Nevertheless, there were cons�derable d�fferences between the counc�ls. In relat�ve terms, the b�ggest 
�ncreases �n enrolment were �n Ilala MC and K�losa DC. Bagamoyo DC had a lower �ncrease than the 
others. Are there s�m�lar d�fferences �n other �nd�cators of pr�mary school expans�on? Table 3.2 below 
shows the d�fferences as to phys�cal fac�l�t�es: 

•

•

11 Not confirmed whether the counc�l management teams have used the census 2002 (URT 2003a) for the�r access�b�l-
�ty/populat�on est�mates.

12  The gross enrolment rate (GER) counts for the total enrolment �n pr�mary educat�on regardless of age, expressed as a 
percentage of the age group that �s offic�ally supposed to be enrolled �n grade 1 (e.g. those who are 6 years old that 
year).   The net enrolment rate (NER) counts for the enrolment only of the part�cular age group.  

13  C�t�zens’ Survey (2003) Q52: Reasons for �ncreased pr�mary school enrolment. See table 4.1.
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construct�on of new classrooms measured by �mprovement �n pup�l/classroom rat�o, and 
relat�ve to the growth �n enrolment; 
construct�on of new schools, measured by ‘average d�stance to nearby school’ and ‘port�on 
of populat�on l�v�ng more than 5 km away from nearby school’.  

Table 3.2 Expansion of Primary Education: (2) Facilities

Urban Councils Rural Councils

Ilala
MC

Mwanza
CC

kilosa
DC

Iringa
DC

Moshi
DC

Bagamoyo
DC

Pupils Per Classroom

2000 104 45 73 66 57 69

2003 70 60 74 54 49 69

Average Distance to Nearby School 

2000 8 km 5 km <5 km 6 km 5 km 3 km

2003 2 km 3 km <5 km 5 km 4 km 2 km

Portion of Population living More Than 5 km Away From Nearby School

2000 N/A 20 % 0 % 18% 11 % 25 %

2003 N/A 15 % 0 % 12% 8 % 20 %

S�urce: Counc�l profiles and data del�vered by the counc�l management teams

In Ilala MC, the �mpress�ve �ncrease �n enrolment was accompan�ed by an equally outstand�ng growth 
�n classrooms (as �nd�cated by pup�ls per classroom) and reduct�on of average d�stance to nearby 
school. Also �n Mosh� DC and Ir�nga DC the construct�on of classrooms was ahead of the growth of 
students, and that the d�stance to a nearby school was shortened. The�r classroom/pup�l rat�o also 
�mproved. K�losa DC ach�eved a balance between the growth of pup�ls and class rooms and reported 
that already �n 2000 the ent�re populat�on l�ved less than 5 km away from a school. Also Bagamoyo 
DC ach�eved a balance between the growth of pup�ls and classrooms from 2000 to 2003, but th�s 
balance was less �mpress�ve g�ven the modest �ncrease �n gross enrolment rate. In Mwanza CC, 
classroom construct�on lagged beh�nd enrolment.14 

3.2 Quality of Services

In general, the case counc�ls appeared to do well �n supply�ng more phys�cal �nputs for pr�mary educat�on, 
such as classrooms, desks and textbooks. Wh�le the supply of classrooms and desks, to a large extent, 
depends on self-help and commun�ty mob�l�sat�on, the supply of textbooks �s more determ�ned by 
adm�n�strat�ve del�very. Hence, the supply of textbooks �s the only one of the four selected �nd�cators 
for �nput qual�ty where �mprovement and convergence occurred across all case counc�ls. In commun�ty 
dependent suppl�es l�ke classroom and desk construct�on, Mwanza CC, Bagamoyo DC and, to some 
extent K�losa DC, showed negat�ve trends compared w�th the other three case counc�ls, where self-help 
seemed to work better. For example, �n Bagamoyo DC there were 4 pup�ls per desk �n 2000 and 6 pup�ls 
per desk �n 2003. L�kew�se, the �nput of human resources (teachers) �nto the pr�mary educat�on var�ed 
cons�derably between counc�ls.

�)

��)

14  It was thus puzzl�ng that both Mwanza CC and Bagamoyo DC report a cons�derable construct�on of new schools 
(measured both by port�on of populat�on l�v�ng more than 5 km away from nearby school and average d�stance to 
nearby school). 
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Table 3.3 Quality of Primary Education: (1): Inputs (human & Educational Resources)

Urban Councils Rural Councils

Ilala
MC

Mwanza
CC

kilosa
DC

Iringa
DC

Moshi
DC

Bagamoyo
DC

Pupils Per Desk

2000 7 3 3 4 4 4

2003 5 4 4 4 2 6

Pupil Per Textbook

2000 9 12 3 5 6 8

2003 5 7 4 4 3 5

Pup�ls Per Teacher

2000 43 48 39 63 50 40

2003 51 60 54 56 43 53

[Teacher A : Teacher B+C] ratio 15

2000 2:1 2:1 1:1.5 1:1 N/A 1:4 1:4

2003 3:1 3:1 1:1 2.6:1 N/A 1:2 1:5

S�urce: Counc�l profiles and data del�vered by the counc�l management teams.

Mosh� DC, Ir�nga DC and Ilala MC stood out w�th �mprovements �n the�r ‘�nputs’ to pr�mary educat�on 
from 2000 to 2003. Mosh� DC was the only counc�l that had managed to come w�th�n reach of the 
nat�onal targets relat�ve to pup�ls per desk, pup�ls per textbook, and pup�ls per teacher. It showed 
�mprovement �n four of the �nput qual�ty �nd�cators l�sted, wh�le Ilala MC and Ir�nga DC reported 
�mprovements �n three of the four �nd�cators. The sl�ght deter�orat�on of the pup�ls/teacher rat�o �n 
Ilala MC was compensated by �mprovement �n the formal qual�ficat�ons of �ts teach�ng staff – Ilala, 
l�ke Mwanza, the other c�ty �n the sample, had three t�mes more ‘IIIA’ teachers than ‘IIIB’ and ‘IIIC’ 
teachers. Ir�nga DC’s trebl�ng of the share of ‘A’ teachers was �mpress�ve, g�ven �ts rural status, and �n 
compar�son w�th the other d�str�ct counc�ls. 

The rema�n�ng three case counc�ls presented rather m�xed or negat�ve developments �n �nput 
qual�ty. Mwanza CC showed deter�orat�on �n two of the four �nd�cators. K�losa DC and Bagamoyo 
DC deter�orated on three of the four d�mens�ons. However, whereas K�losa showed a s�gn�ficant 
�mprovement �n the formal qual�ficat�ons of �ts teachers, Bagamoyo lagged even further beh�nd the 
other case counc�ls on th�s aspect. 

It w�ll probably take some years before �mprovements �n �nputs to pr�mary educat�on w�ll produce 
�mproved results. Table 3.4 presents three �nd�cators of qual�ty outcomes: complet�on rate (�.e., 
percentage of a cohort enrolled �n grade 1 to complete grade 7), wh�ch reflects extent of drop out 
ma�nly among g�rls before reach�ng grade 5, 6 or 7); pass rate (�.e., percentage of grade 7 pup�ls 
pass�ng the�r finals exams); and trans�t�on rate (�.e., the percentage of pr�mary school leavers start�ng 
secondary school the subsequent school year). Ava�lable data was compared for years 2000 and 2003. 
S�nce those complet�ng grade 7 �n 2003 had seen PEDP �ntroduced for the�r two last school years 

15 Grade IIIA+ �ncludes those w�th qual�ficat�ons IIIA or h�gher (e.g. d�plomas), �n contrast to the less qual�fied grades III B/C. 
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– the two most cr�t�cal years as to complet�on – the changes �n the complet�on rates are cons�dered 
a val�d measure of the PEDP effect. The pass rate should also be affected by PEDP. The trans�t�on 
rate, however, depends not only on good grade 7 exams results, but also on external constra�nts: 
the ava�lab�l�ty of secondary school�ng, and the financ�al capac�ty of households to pay school fees 
and/or board�ng expenses.  

As to complet�on rates, Mosh� DC and Bagamoyo DC reported b�g �mprovements. The changes �n the 
four other counc�ls were �ns�gn�ficant. As to pr�mary school 7 pass rates, �mmed�ate �mprovements 
had been produced �n all case counc�ls (except �n Bagamoyo,). K�losa DC reported a four-fold �ncrease 
�n �ts pass rate, and Mosh� DC and Ir�nga DC nearly doubled the�rs. The pos�t�ve development of the 
pass-rate was accompan�ed by a s�m�lar pos�t�ve development �n the trans�t�on rate �n the same 
three DCs, most l�kely reflect�ng a s�multaneous commun�ty mob�l�sat�on for secondary school�ng. 
Surpr�s�ngly, the two c�ty counc�ls Ilala MC and Mwanza DC showed deter�orat�ng trans�t�on rates; 
here, the secondary school�ng capac�ty of households and state/soc�ety m�ght lag beh�nd. 

Table 3.4 Quality of Primary Education: (2) Results

Urban Councils rural.councils

ilala
mc

mwanza
cc

iringa
dc

moshi
dc kilosa.dc bagamoyo

dc

Complet�on Rate.16

2000 85 % 94 % 64.1 % 85 % 98 % 75 %

2003 85 % 97 % 64.2 % 96 % 96 % 85 %

Pass.rate

2000 38 % 47.6 % 11.0 % 11 % 23 % 36 %

2003 41 % 54.2 % 14.6 % 17 22 % 42 % 32 %

transition.rate.18

2000 10 % 23 % 12 % 4 % N/A 30 %

2003 8 % 14 % 30 % 11 % 31 % 19 50 % 20

S�urce: Counc�l profiles and data del�vered by the counc�l management teams

16  Percentage w�th�n each cohort start�ng grade 1 that completes grade 7  
17  We rece�ved contrad�ctory figures from Ir�nga DC, e.g. 24 % pass rate �n 2002, and 40 % ‘expected’ for 2003, but these 

were not confirmed. 
18  The percentage of pr�mary school leavers start�ng secondary school. It �s l�kely that most counc�ls have operated w�th 

a ‘NET trans�t�on rate’, �.e., count�ng only the students that passed grade 7 and that started �n a secondary school the 
follow�ng school year. Other counc�ls m�ght keep record of  ‘GROSS trans�t�on rate’, �.e., count�ng the youngsters start-
�ng �n grade 8 the part�cular year, regardless of when they passed grade 7.  At least Bagamoyo DC belongs to the latter 
category, s�nce �ts reported trans�t�on rate was larger than the pass rate. 

19  Year 2002
20 Bagamoyo DC reported a jump �n trans�t�on rate from 24 % �n 2002 to 50 % �n 2003. 
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3.3 Primary Education 

Table 3.5 Citizens’ Perceptions of Changes in Primary Education  (% of all respondents)

description ilala
mc

mwanza
cc

iringa
dc

moshi
dc

kilosa
dc

bagamoyo
dc total

Buildings

Improvement 86 81 85 84 88 81 86

No change 6 15 13 10 9 15 10

Deterioration 5 4 1 5 1 4 3

Number of 
Classrooms 

Improvement 81 78 80 82 78 78 80

No change 1 11 18 8 16 11 10

Deterioration 12 9 2 7 3 9 6

Teachers’ 
Performance 

Improvement 40 40 53 51 54 40 47

No change 16 27 32 13 21 27 22

Deterioration 20 16 9 5 13 16 12

Number of 
Teachers

Improvement 31 36 52 36 55 36 42

No change 10 28 30 16 21 28 22

Deterioration 28 19 15 10 14 19 16

Availability
of Books 

Improvement 19 22 38 22 31 22 27

No change 11 30 29 11 31 30 24

Deterioration 28 24 20 17 24 24 21

Availability
of Desks

Improvement 58 44 51 63 52 44 54

No change 8 21 28 11 23 21 20

Deterioration 15 24 18 10 21 24 16

Cost of 
School

Improvement 75 72 92 75 89 72 80

No change 6 16 4 7 4 16 8

Deterioration 5 7 1 11 4 7 6

S�urce: C�t�zen Survey (2003)

Q51 ”In the last tw� years, have y�u n�ticed any significant changes in the quality �f primary educati�n?” 

Opt�ons: as shown

The table g�ves the percentage of all respondents, by counc�l and �n total, that had seen �mprovements 
or deter�orat�ons �n the g�ven aspects of pr�mary school qual�ty over the last two years; other 
respondents d�d not know. It should be noted that the ava�lab�l�ty of books was the aspect that least 
respondents (27 %) had seen an �mprovement �n. However, the c�t�zens’ percept�ons were supported 
by the PEDP expend�ture track�ng study �n 2004, wh�ch showed a systemat�c d�sappearance (or 
‘leakage’) of resources �n the PEDP supply of textbooks (REPOA, 2004). 

The table also shows that tw�ce as many c�t�zens saw �mprovements �n the ‘cost of school’ and �n the 
construct�on of new bu�ld�ngs and classrooms, than �n teacher numbers and teachers’ performance. 
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3.4 Basic health Services

3.4.1 The Public Health Situation

When d�scuss�ng health serv�ces, a start�ng po�nt – as well as the ult�mate goal for �ntervent�ons – �s 
the actual health s�tuat�on of the populat�on. The �nfant mortal�ty rate �s one of the most rel�able health 
�nd�cators. The table below shows steady and encourag�ng progress �n all case counc�ls �n reduc�ng 
the �nfant mortal�ty rate. In add�t�on, two counc�ls stand out w�th a much lower �nfant mortal�ty rate 
than the others: Mwanza CC and Mosh� DC.

As to prevalence of waterborne d�seases, the data prov�ded by the d�str�ct counc�ls must be used 
w�th some caut�on. F�rst, many people w�th waterborne d�seases do not consult the d�spensar�es or 
health centres; consultat�ons depend on the prox�m�ty and access to these fac�l�t�es. Secondly, the 
qual�ty of the reports prov�ded to d�str�ct med�cal officers (DMOs) on these d�seases leaves a lot to 
be des�red. Staff �n the d�spensar�es and health centres have a lot of paper work, and they tend to 
g�ve pr�or�ty to other types of report�ng.21  

Table 3.6 The Public health Situation in the Six Case Councils

Urban Councils Rural Councils

Ilala
MC

Mwanza
CC

Iringa
DC

Moshi
DC

kilosa
DC

Bagamoyo
DC

Population (2002) 638,000 266,000 246,000 402,000 490,000 230,000

Infant Mortality Rate

2000 12% 3 % 16 % 3 % 11 % 12 %

2003 10 % 2 % 16 % 22 2 % 9 % 11 

Cases of waterborne Diseases23

2000 67 162,825 26,211 145,206 24 19,444 15,441

2003 2, 558 100,003 16,299 23,600 25 20,200 26 N/A

Immunisation Rate

2000 86 % 84 % 71 % 85 % 81 % 77 %

2003 88 % 94 % 96 % 89 % 82 % 82 %

S�urce: Counc�l profiles and data del�vered by the counc�l management teams �nclud�ng the d�str�ct med�cal 

officers.

21  D�str�ct Med�cal Officer, Mosh� DC, �nterv�ew 03-09-2004. The DMO cla�ms that the qual�ty of report�ng had part�cularly 
deter�orated last�ng recent years – �t was more accurate �n 2000 than �n 2003. 

22  There m�ght be an error �n the figures from Ir�nga DC: 15.7 % �nfant mortal�ty rate reported for all years 2000-2003
23  Usually reported as d�arrhoea; only a very few �solated cases of cholera reported. 
24  From 2001. Females above the age of 5 prov�ded 120 212 of the cases. (D�str�ct Med�cal Officer, Mosh� DC, �nterv�ew 

03-09-2004).
25  The DMO d�d have confidence �n these figures and thought the real number was much h�gher (D�str�ct Med�cal Officer, 

Mosh� DC, �nterv�ew 03-09-2004).
26  From 2002.
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F�gures for waterborne d�seases are d�scussed later �n sect�on 3.3 on water supply. As to publ�c health 
�ntervent�ons measured by the �mmun�sat�on rate,27 progress was recorded �n all s�x case counc�ls. 
Ir�nga DC shows the b�ggest �mprovement, from the lowest rate �n 2000 (71 %) to the h�ghest rate �n 
2003 (96 %). Mwanza CC and Mosh� DC ach�eved the second and th�rd h�ghest rates respect�vely.

3.4.2 Accessibility

Table 3.7  Access to health Facilities: (1) Official Data28

Urban Councils Rural Councils

Ilala
MC

Mwanza
CC

Iringa
DC

Moshi
DC

kilosa
DC

Bagamoyo
DC

Percentage of households with Access to health Services 29

2000 72 % 98 % 50 % 85 % 68 % 50 %

2003 72 % 99 % 68 % 87 % 64 % 60 %

People Per Dispensary

2000 7,589 6,357 6,664 5,040 7,462 6,800

2003 7,589 5,980 6,147 5,094 8,060 6,800

Number of 
D�spensar�es (2003) 99 75 44 88 62 32

Number of health Centres 30

-2000 12 8 5 4 7 5

-2003 14 10 8 6 7 5

S�urce: Counc�l profiles and data del�vered by the counc�l management teams.

The case counc�ls also made progress relat�ve to people’s access to health serv�ce fac�l�t�es, w�th 
Mwanza CC and Mosh� DC better off than the other counc�ls. Aga�n, Ir�nga DC produced the b�ggest 
ga�ns from 2000 to 2003, part�cularly �n the expans�on of �ts network of health centres. Here Mwanza 
CC and Mosh� DC aga�n ranked second and th�rd. 

27  Usually tuberculos�s (Bac�lle Calmette Guér�n or BCG) �mmun�sat�on, although not confirmed �n K�losa DC and Mwanza 
CC 

28  We have also collected data on access to centre/hosp�tal beds. However, there were too many m�ss�ng or �ncons�stent 
data to present the pat�ents/bed rat�o. 

29  ‘Access’ defined as “l�v�ng less than 5 km away from nearby d�spensary/health fac�l�ty”.
30  Includes centres, excludes d�spensar�es and hosp�tals.
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31  The survey may have been conducted,  to a large extent, �n clusters around sub-d�str�ct centres where access to health 
fac�l�t�es were much better/above the counc�l average. 

32   Ilala MC has only one government hosp�tal. There are 9 purely pr�vate hosp�tals wh�ch, however, do not rece�ve any 
k�nd of support from the government.

33  Ipamba Hosp�tal and  Ir�nga D�str�ct Hosp�tal
34  The Marangu, K�bosho, K�lema and TPC hosp�tals.
35  Approx�mate figures. 

Table 3.8 Access to health Facilities: (2) Citizens’ Data  (% of all respondents, by council 
and three sub-sectors, saying they have access)

urban.councils rural.councils

ilala
mc

mwanza
cc

iringa
dc

moshi
dc

kilosa.
dc

bagamoyo..................
dc

Government 186 85 83 67 90 81 82

Mission/BAkwATA/
NGO 10 16 31 28 49 31 28

Private 91 52 21 50 11 29 42

S�urce: C�t�zen Survey (2003)

Q53: “D� y�u have access t� a health facility in this area?” 

Opt�ons: As shown. Yes - No

C�t�zens surveyed reported much better access �n 2003 than what our counc�l-aggregated data 
suggested. Th�s m�ght be due to b�ased sampl�ng �n the survey31. Of �nterest, almost all surveyed 
c�t�zens �n Ilala MC, and about 50 % of the c�t�zens �n the other case counc�ls (except Ir�nga DC and 
Bagamoyo DC), had access to at least one other fac�l�ty (m�ss�on/Bakwata/NGO or pr�vate), �n add�t�on 
to the government fac�l�ty. 

Table 3.9 Access to health workers

urban.councils rural.councils

ilala
mc

mwanza
cc

iringa
dc

moshi
dc

kilosa
dc

bagamoyo
dc

People Per Doctor

2000 19,000 23,000 150,243 201,000 228,000 N/A

2003 22,000 43,000 150,205 201,000 167,000 118,000

Number of Doctors 
(2003) 29 6 2 2 3 2

Number of Hosp�tals 
(2003) 1 32 4 2 33 4 34 2 1

Number of health workers

2000 562 315 135 338 261 268

2003 700 334 186 340 290 301

People Per Health 
Worker (2003)35 900 800 1,300 1,200 1,700 760

S�urce: Counc�l profiles and data del�vered by the counc�l management teams

total
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As far as access to health workers and med�cal doctors was concerned, �t �s not surpr�s�ng that the 
c�t�es (Ilala MC and Mwanza CC) were better off and managed to attract the major share of essent�al 
personnel. All rural d�str�ct counc�ls, �nclud�ng Bagamoyo, suffer from a lack of doctors and very h�gh 
populat�on per doctor rat�os. However, relat�ve to the employment of health workers �n general 
(nurses, etc.), all case counc�ls made progress, part�cularly Ir�nga DC once aga�n, but also K�losa DC 
and Bagamoyo DC who had both lagged beh�nd on the health serv�ce �nd�cators l�sted earl�er. The 
excellent ava�lab�l�ty of health workers �n Bagamoyo �s perhaps due to �ts close prox�m�ty to the 
labour market of Dar es Salaam.

3.4.3 Quality of Services

Table 3.10 Quality of health Services):  (1) Patient’s waiting Time 

urban.councils rural.councils

ilala
mc

mwanza
cc

iringa
dc

moshi
dc

kilosa
dc

bagamoyo
dc

People Per health 
worker (2003)36 900 800 1,300 1,200 1,700 760

Time Spent Queuing At Dispensaries

2000 60 m�n 90 m�n 60 m�n 30 m�n 60 m�n 180 m�n

2003 60 m�n 35 m�n 45 m�n 30 m�n 40 m�n 180 m�n

S�urce: Counc�l profiles and data del�vered by the counc�l management teams

The rel�ab�l�ty of data on t�me spent queu�ng up for attent�on at a nearby d�spensary may vary from one 
counc�l to another. The offic�al data on access to health workers �n table 3.10 are not comprehens�ve 
enough to �nd�cate changes from 2000 to 2003 �n th�s area. However, the data on c�t�zens’ percept�ons 
�n table 3.12 below clearly po�nts out that for two �nd�cators of access – ‘pol�teness of health staff’ and 
‘speed of treatment’ – there were clear �mprovements �n Ilala MC, Ir�nga DC, Mosh� DC and K�losa DC. 
In Mwanza CC and Bagamoyo DC, however, nearly as many respondents c�ted deter�orat�on as c�ted 
�mprovement. As to counc�l staff report�ng on average t�me spent �n d�spensary queu�ng (see table 
3.10 above), there were b�g var�at�ons; from 30 m�nutes wa�t�ng �n Mosh� DC to 3 hours �n Bagamoyo 
DC. These data seem to be �n l�ne w�th the c�t�zens’ percept�ons of change �n speed of treatment, 
except for Mwanza CC wh�ch appears to overest�mate �ts progress (wa�t�ng t�me cut from 90 m�nutes 
�n 2000 to 35 m�nutes �n 2003). 

36  Approx�mate figures. 
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Table 3.11 Quality of health Services: (3) Improved Availability of Drugs/Medicines              
(% of All, by Sub-sector and By Council)

sub-sector bagamoyo.
dc

ilala
mc

iringa
mc

kilosa
dc

moshi
dc

mwanza
cc Average

Public/
Gov’t

Improved 22 37 48 42 49 30 38

Deter�orated 29 23 16 28 15 32 24

Mission/
BAkwATA

Improved 61 85 81 52 77 85 72

Deter�orated 8 - 11 2 - - 4

Private 
(for profit)

Improved 75 66 54 55 76 80 70

Deter�orated 2 2 7 5 1 2 2

S�urce: C�t�zen Survey (2003)

Q54: “If Yes �n Q53; in the last tw� years, have y�u n�ticed any significant changes in the quality �f health care?” 

Opt�ons: Improved - Not changed - Deter�orated

On average, 38 % of the c�t�zens across all s�x counc�ls thought that publ�c (government-owned) 
d�spensar�es had �mproved the ava�lab�l�ty of drugs and med�c�nes. Aga�n, results �nd�cated that 
Ir�nga DC and Mosh� DC �mproved more than the other case counc�ls, and Bagamoyo �mproved less. 
However, �t �s a ser�ous challenge to the government that nearly tw�ce as many c�t�zens �n all the case 
counc�ls thought that there had been �mprovements �n the NGO owned non-profit and pr�vate for-
profit d�spensar�es �n th�s regard. The government-owned d�spensar�es may not be do�ng enough 
to meet people’s r�s�ng expectat�ons of affordable med�c�nes.

3.4.4 Citizens’ Account of Performance in the Health Sector Services

When analys�ng the c�t�zens’ percept�ons (Table 3.12 below), they confirm that the ‘speed of treatment’ 
had �mproved cons�derably,37 first and foremost �n Mosh� DC, but also �n K�losa DC, Ir�nga DC and Ilala 
MC. What had �mproved the most �n all of the counc�ls was ‘cleanl�ness’.   

37  I.e. s�gn�ficantly more c�t�zens saw �mprovements than deter�orat�on.
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Table 3.12  Citizens’ Account of Performance in health Services                                                       
 (% of All Respondents, By Council)

urban.councils rural.councils

government.health.facility ilala.
mc

mwanza.
cc

iringa
dc

moshi.
dc

kilosa.
dc*

bagamoyo.
dc

total

Cleanliness

Improvement 82 69 74 59 69 65 70

No change 12 2 20 26 26 25 21

Deterioration 4 6 7 3 4 10 6

Politeness 
of health 
Staff 

Improvement 49 38 56 58 48 37 47

No change 28 30 29 22 29 42 30

Deterioration 20 26 14 5 21 20 18

Availability 
of Drugs 

Improvement 37 30 48 49 42 22 38

No change 37 31 35 23 27 49 34

Deterioration 23 32 16 15 28 29 24

Speed of 
Treatment 

Improvement 42 28 39 49 46 24 38

No change 34 39 40 25 32 46 36

Deterioration 21 25 20 13 20 29 21

Cost of 
Treatment

Improvement 35 35 51 49 51 25 41

No change 32 33 22 26 19 34 28

Deterioration 30 24 27 11 28 40 27

Number of Observations 182 178 174 142 188 171 1,035

S�urce: C�t�zens’ Survey (2003)

Q54: “If Yes �n Q53; in the last tw� years, have y�u n�ticed any significant changes in the quality �f health care?” 

Opt�ons: as shown

* K�losa DC has 189 observat�ons under the �ssue of cleanl�ness

3.5 Domestic water Supply

The counc�l management �nterv�ewed �n all s�x case counc�ls agreed that water supply was �nadequate. 
However, there were ser�ous flaws �n the offic�al data on domest�c water supply. Therefore, the 
�nd�cators of access�b�l�ty used below may not be based on cons�stent defin�t�ons and stat�st�cs.

3.5.1 Accessibility

There are methodolog�cal d�fficult�es to be addressed when assess�ng access�b�l�ty of water. F�rst, 
one has to d�ffer between ‘�nstalled’ water schemes and ‘funct�on�ng’ water schemes.38 Secondly, 
�t �s necessary to d�ffer between water schemes that funct�on the whole year, and those that are 

38  K�losa DC has �nstalled water schemes that m�ght have served 357,658 people, or 73 % of �ts populat�on. However, only 
238,721 (about 49 % of the populat�on) �n 2003 were served by water schemes found to be ‘funct�on�ng’. Source: the 
d�str�ct water eng�neer, K�losa DC, �nterv�ew 10-09-2004. 
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vulnerable to seasonal var�at�ons. Here, some DCs l�ke Mosh� operate w�th a ‘r�g�d’ defin�t�on, wh�le 
other DCs l�ke K�losa operate w�th a ‘lean’ defin�t�on. Thus, ‘adequate water supply serv�ce’ �n Mosh� DC �s 
defined as the supply of sat�sfactory amounts of water the whole year, w�thout seasonal �nterrupt�ons 
(due to dry seasons, or contam�nat�on of wells �n the ra�ny season).39 In K�losa DC, the water sources 
vulnerable to dry seasons are �ncluded.40 The defin�t�on of “adequate water supply serv�ce” tends to 
equate to the more formal defin�t�on of access to water, namely “l�v�ng less than 5 k�lometres away 
from nearby dr�nk�ng water collect�on po�nt”. Shallow wells represent the cr�t�cal �ssue �n th�s context. 
Ideally, only access to deep wells (w�th pumps) and/or p�ped water should count as ‘adequate water 
supply serv�ce’. Thus, compar�sons across the case counc�ls, part�cularly w�th�n the same year, should 
be avo�ded. Instead we should focus on the development w�th�n the same counc�l over t�me. Once 
the long�tud�nal data �s establ�shed, however, one could make compar�sons between locat�ons.  

Nonetheless, �f the ava�lable offic�al data on access�b�l�ty �s compared (see Table 3.13), the share of 
populat�on covered by adequate water supply serv�ce ranges from 69 % �n Mwanza (h�ghest of the 
five w�th ava�lable data) to 49 % �n K�losa (lowest). 

Table 3.13 Access to water (official data)

city district.councils

mwanza ilala iringa kilosa moshi bagamoyo

Population covered by adequate water supply service 

2000 12% N/A N/A 52% 50% 64%

2003 69% 52 % 41 N/A 49% 42 52% 64%

Portion of population living more than 5 kms  away from nearby drinking water collection point

2000 28% 8% 28% 43% 10% 23%

2003 20% 0% 19% 49% 9% 23%

Number of wells/bore holes

2000 195 N/A 103 554 43 33 119

2003 198 N/A 170 554 36 122

Average distance to water (metres)

2000 200m N/A 1,800m 2,230m 2,000m 1,500m

2003 70m N/A 1,340m 1,800m 1,500m 1,500m

S�urce: Percept�on and stat�st�cal data from the Local Government Author�t�es (plann�ng off�cer and water 

eng�neer). 

When look�ng �nto other �nd�cators of water access�b�l�ty, st�ll constra�ned by the qual�ty of offic�al 
data, var�at�ons become more s�gn�ficant. If measur�ng the port�on of populat�on l�v�ng more 
than 5 k�lometres  away from nearby source of dr�nk�ng water, Mosh� DC stood out w�th only 9 % 

39  The census 2002  (URT, 2003a). used a ‘leaner’ defin�t�on of water access: the port�on of populat�on served by water 
collect�on po�nts. W�th th�s defin�t�on Mosh� DC sees a r�se �n �ts coverage, from 52 % based on a r�g�d defin�t�on, to 63 % 
based on the lean defin�t�on. (Source: The d�str�ct water eng�neer, Mosh� DC, �nterv�ew 03-09-2004.)

40  Between 20 % and 35 % of the ‘funct�on�ng’ water schemes, ma�nly shallow wells w�th hand pumps, are from one year 
to another affected by drought. (D�str�ct water eng�neer, K�losa DC, �nterv�ew 10-09-2004.) Thus, �n K�losa DC the real 
port�on of the populat�on covered by ‘adequate water supply serv�ces’ �s only about 30-35 %. 

41   F�gure for 2002. 
42   The figures from K�losa DC are probably grossly over-est�mated. See footnote above.
43   The number of wells and boreholes has been constant �n K�losa DC, but there has been upgrad�ng – 83 �n 2000 and 

221 �n 2003 were of �mproved qual�ty. 
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exper�enc�ng th�s type of soc�al exclus�on, wh�le K�losa DC reported the worst s�tuat�on. Mwanza �s 
defin�tely excell�ng also �n average d�stance to water source – only 70 m, but has the advantage of 
be�ng a densely populated urban area. As to construct�on of new wells/boreholes, Ir�nga DC �s the 
only counc�l to report s�gn�ficant progress.44  The d�fferences m�ght to some degree be expla�ned by 
populat�on dens�ty. 

A d�str�ct med�cal officer suggested that the number of sk�n �nfect�ons �s a good �nd�cator of 
extreme lack of access to water.45 However, we managed to collect data on th�s from only one case 
counc�l.46 

3.5.2 Quality of Services

As already noted, the �nd�cators above do not say anyth�ng about the qual�ty of the serv�ce prov�ded. 
Is water supply adequate, susta�nable (w�thout �nterrupt�ons and break downs), clean and safe? 
Unfortunately, the case counc�ls do not del�ver rel�able �nformat�on on th�s �ssue. A proxy �nd�cator 
used to measure the qual�ty of water – �.e., the access to clean and safe water – �s the number of 
cases of waterborne d�seases.47 

Table 3.14  Quality of water Supply: Number of waterborne Diseases (official data)

Year
city.councils district.councils

mwanza
cc

ilala
mc

iringa
dc

kilosa
dc

moshi
dc

bagamoyo
dc

2000 162,825 67 26,211 19,444 145,206 48 15,441

2003 100,003 2,558 16,299 20,200 49 23,60050 N/A

S�urce: Stat�st�cal data from the Local Government Author�t�es (plann�ng officer and water eng�neer). 

The data prov�ded by the d�str�ct counc�ls on waterborne d�seases have already been presented and 
d�scussed above (see sect�on 3.2.1. on the publ�c health s�tuat�on). Notw�thstand�ng the rel�ab�l�ty 
of these data, the qual�ty of water supply seemed to be under acceptable control only �n Ilala MC. 
The s�tuat�on was alarm�ng �n Mwanza CC: 162,825 cases of waterborne d�seases were recorded �n 
2000, although th�s decreased to 100,003 three years later. Mosh� DC presented dramat�c figures for 
2000/2001, but recorded b�g �mprovements by 2003. The s�tuat�on was a l�ttle more stable �n Ir�nga 
and K�losa, although Ir�nga DC showed some �mprovements last�ng recent years – down from 26,211 
cases of waterborne d�seases �n 2000 to 16,299 �n 2003. 

44  K�losa DC reports a systemat�c upgrad�ng of �ts water collect�on po�nts. Th�s has however, not �nfluenced the figures for 
the populat�on’s access to water.   

45  D�str�ct Med�cal Officer, Mosh� DC, �nterv�ew 03-09-2004. Sk�n �nfect�ons �s a result of lack of wash�ng. 
46  Mosh� DC reg�stered 16,001 cases of sk�n �nfect�ons �n 2001. 
47  Predom�nantly reg�stered as ‘d�arrhoea’. Now and then cases of cholera are reg�stered, but cholera has not been re-

ported as ep�dem�c last�ng recent years �n the case counc�ls. For �nstance, Mosh� DC reg�stered only 15 cases �n 2001, 2 
�n 2002 and 2 �n 2003 (D�str�ct Med�cal Officer, Mosh� DC, �nterv�ew 03-09-2004). 

48  From 2001.  Females above the age of 5 prov�ded 120,212 of the cases. (D�str�ct Med�cal Officer, Mosh� DC, �nterv�ew 
03-09-2004). 

49  From 2002.
50  The DMO d�d not put confidence �nto these figures – he thought the real number was much h�gher. (D�str�ct Med�cal 

Officer, Mosh� DC, �nterv�ew 03-09-2004). 
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K�losa DC reported 19,444 cases �n 2000 and 20,200 �n 2002.51  Bagamoyo DC reported 15,441 cases 
�n 2000 but no figures for 2003.

3.6 Summary and Remarks

In pr�mary educat�on there was �mmense growth �n school enrolment from 2000 to 2003. Enrolment 
was close to 100 % �n all s�x case counc�ls. Th�s success can be attr�buted to the abol�t�on of school 
fees �n 2001, and to the Pr�mary Educat�on Development Programme. The pass-rate also �ncreased 
�n all case counc�ls, although a major�ty of grade 7 students were st�ll fa�l�ng to pass �n 2003. There 
were some clear s�gns of progress �n the qual�ty of educat�on, measured by �nd�cators such as pup�ls 
per classroom, pup�ls per desk, and pup�ls per textbook. 

However, the ma�n qual�ty �nd�cators, l�ke pup�ls per teacher and share of qual�fied teachers, d�d not 
show progress for many of the counc�ls. The lack of (qual�fied) teachers threatens the susta�nab�l�ty of 
the educat�on reform and tends to w�den the gap between ‘advanced’ and ‘backlogg�ng’ counc�ls. 

These find�ngs are supported by the Poverty and Human Development Report 2005 (URT 2005). In 
the country as a whole, pr�mary school  net enrolment �ncreased from 59 % �n 2000  to 91 % �n 2004 
(URT 2005: 11). Interest�ngly, the complet�on rate as well as the pass rate for the pr�mary school leavers 
have been �mproved part�cularly s�nce 2003 (�b�d.:16). However, key qual�ty of educat�on �nd�cators 
such as the pup�l /qual�fied teacher rat�o and text books/students rat�o have not �mproved. Th�s may 
have �mpacted on the trans�t�on rate from pr�mary to secondary school. The trans�t�on rate �s st�ll low 
– the secondary net enrolment has �ncreased from 6 percent to 8 percent (�b�d.:11).

In bas�c health serv�ces there was s�gn�ficant progress reported from all s�x counc�ls regard�ng the 
publ�c health s�tuat�on. The �nfant mortal�ty rate decreased, and the �mmun�sat�on rate rose to well 
above 80 % �n all counc�ls. However, problems ex�sted, l�nked to the health fac�l�t�es (d�spensar�es and 
centres). Although there was progress �n access�b�l�ty from 2000, around one-th�rd of the populat�on 
�n Ir�nga, K�losa and Bagamoyo were st�ll w�thout access to health centres �n 2003. And desp�te an 
�mprovement �n the number of health workers (nurses) and average wa�t�ng t�mes for pat�ents at 
d�spensar�es, the problem of affordab�l�ty made the major�ty of populat�on d�ssat�sfied (more so w�th 
health centres than w�th d�spensar�es). People felt that drugs and med�c�nes were more ava�lable 
�n the pr�vate and non-government fac�l�t�es, but only for those who could afford �t. People have to 
pay user fees (or Commun�ty Health Fund contr�but�ons) to government health fac�l�t�es – where the 
qual�ty of serv�ces st�ll left a lot to be des�red. 

The Poverty and Human Development Report 2005 (URT 2005) prov�des a s�m�lar p�cture for Tanzan�a 
as a whole. There has been a pos�t�ve reduct�on of �nfant mortal�ty from 99 to 68 and of under-five 
mortal�ty from 147 to 112 per 1000 l�ve b�rths (URT 2005:21). Much of th�s decl�ne �s l�kely to be the 
result of �mproved malar�a control (�b�d:23). Also the ch�ld �mmun�sat�on �s at a h�gher level than 
�n other sub-Saharan countr�es (�b�d.:25). However, ch�ld nutr�t�on and maternal health have not 
�mproved, reflect�ng the h�gh �ncome poverty (�b�d.: 27-30, 35-38).

In domest�c water supply there was no s�gn�ficant progress reported on access�b�l�ty, w�th the part�cular 
except�on of Mwanza CC. In three of the s�x counc�ls, around half of the populat�on was n�t covered 
by adequate water supply serv�ces. To make the p�cture gloom�er, �t was l�kely that these data were 
based on overest�mates. Data on the qual�ty of serv�ces was also �n short supply. Th�s was noted by the 
Poverty and Human Development Report 2005 (URT 2005) as well, call�ng �nto quest�on “the val�d�ty 
of rely�ng on government rout�ne data for mon�tor�ng progress towards targets”  �n water supply 
(URT 2005:48). It states that “[t]he census est�mate of 42 per cent of rural households w�th access 

51  Unfortunately, no data was ava�lable from K�losa DC for 2003 on th�s �ssue.
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to �mproved water supply �s notably less than the 2003 rout�ne data figure of 53 per cent” (�b�d.:47). 
Thus, c�t�zens’ top pr�or�ty of water supply, as found �n the survey presented �n chapter 2, appears to 
be based on sound log�c and common sense. The 2003 Afrobarometer survey “found that for 52 per 
cent of respondents the Government was do�ng ‘very badly’ or ‘fa�rly badly’ �n del�ver�ng water to 
households, and prel�m�nary 2005 results suggest that the s�tuat�on has not �mproved: close to 54 
per cent of the respondents rema�n d�ssat�sfied” (URT 2005:48). 
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4. TEChNICAl AND POlITICAl FACTORS IN lOCAl SERvICE 
PROvISION

4.1 The Relationship Between the Main Stakeholders

There �s a tr�angular relat�onsh�p between the ma�n stakeholders �n serv�ce del�very: the government 
(GOV), the serv�ce prov�der (SP) and the commun�ty of c�t�zens/users (COM). There �s a d�v�s�on of 
labour: each actor performs a d�fferent role and prov�des d�fferent �nputs �n the serv�ce del�very 
system. Each controls d�fferent factors that need to �nteract effect�vely w�th the others to produce 
sat�sfactory serv�ces. The government controls laws, pol�c�es and financ�al flows necessary to produce 
serv�ces �n a modern�s�ng soc�ety (pol�t�cal and econom�c cap�tal). The serv�ce prov�ders control the 
techn�cal sk�lls and equ�pment (human and phys�cal cap�tal). The c�t�zens have the duty to contr�bute 
as act�ve users of serv�ces, �.e. commun�ty user groups, but also the r�ght to �nfluence pol�cy and the 
actual del�very of serv�ces (e.g. the r�ght to compla�n). The obl�gat�ons may �nclude cost shar�ng or 
the respons�b�l�ty to send ch�ldren to school and to have regular health checks. 

To change and �mprove the current serv�ce del�very systems, certa�n resources need to be mob�l�sed 
to bu�ld new and cooperat�ve capac�t�es. We w�ll look at: 

on the one hand, the serv�ce prov�ders and mob�l�sat�on of the�r profess�onal resources and 
capac�t�es �n processes of capac�ty-bu�ld�ng; �.e., the techn�cal factors �n serv�ce del�very; 
and,

on the other hand, the c�t�zens (users) and mob�l�sat�on of the�r  resources and capac�t�es �n 
processes of empowerment; �.e., the pol�t�cal factors �n serv�ce del�very. 

The Government – through the Local Government Reform Programme – has a task �n promot�ng 
both techn�cal and pol�t�cal factors �n local serv�ce del�very. Let us see how the c�t�zens perce�ve the 
role of the government �n serv�ce del�very �mprovements. The �ncreased pr�mary school enrolment 
�s probably the best example of current �mprovements. 

Table 4.1 Reasons for Increased Primary School Enrolment                                                                     
(% of all respondents, by council, saying the particular reason is important)

Reasons for Increased Enrolment 
in Primary School

ilala
mc

bagamoyo
dc

kilosa
dc

iringa
dc

moshi
dc

mwanza
cc

total

School Fees have Been Abolished 81 83 84 89 83 83 84

People have Recognised the 
Importance of Schooling 78 79 78 74 81 77 78

Government has Mobilised People 53 54 57 49 76 74 60

Quality has Improved 36 31 35 31 51 49 39

People have More Money Than 
Before 12 8 19 15 5 3 10

S�urce: C�t�zens’ Survey (2003) 

Q52: “M�re pe�ple send their children t� primary sch��l than bef�re. Why d� y�u think this is the case?” 

Opt�ons: “Important reason - Not an Important reason - Don’t know”

Here only the percentage of respondents choos�ng the opt�on ‘Important reason’ 

•

•
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As shown �n table 4.1, each respondent was g�ven scope to choose several reasons, because serv�ce 
del�very �mprovement �s a comb�nat�on of d�fferent factors. The most �mportant reason c�ted was 
the government dec�s�on to abol�sh school fees; 84 % v�ewed th�s as the most �mportant reason. The 
two next two most c�ted reasons were l�nked to empowerment of the people – popular sens�t�sat�on 
(‘people have recogn�sed the �mportance of school�ng’) and the ‘government has mob�l�sed 
people’. The latter percept�on was part�cularly w�despread �n Mosh� DC and Mwanza CC. The purely 
techn�cal supply factor – ‘qual�ty has �mproved’ – was perce�ved to be �mportant only by a m�nor�ty 
of respondents. When asked more generally about the reasons for serv�ce �mprovement (see table 
4.2 below), people’s empowerment was unfortunately not among the l�sted response alternat�ves. 
As one can see, ‘c�t�zen contr�but�ons’ was an opt�on appl�ed only �n K�losa DC, where 18 % regarded 
�t an �mportant factor.

Table 4.2 Reasons for General Service Improvement      
 (% of respondents, by council, who see general improvement in service delivery 
and attributes improvement to the particular factor 52)

description ilala
mc

bagamoyo
dc

kilosa
dc

iringa
dc

moshi
dc

mwanza
cc total

lGRP

yes 24 24 16 22 23 26 22

No 43 38 58 49 10 19 38

Don’t know 33 38 27 28 68 55 40

Central 
Government 

yes 45 42 57 57 33 29 45

No 26 20 21 18 6 15 18

Don’t know 29 38 22 25 61 56 37

Donors

yes 33 16 17 24 4 19 20

No 37 36 54 52 28 19 39

Don’t know 30 48 30 24 68 62 41

TASAF

yes 1 33 - 10 - 1 7

No 57 24 70 61 30 33 48

Don’t know 42 43 30 28 70 67 45

Other

Citizens’ 
Contribution - - 18 - - - 3

Not Applicable 100 100 82 100 100 100 97

Number of Respondents 177 128 151 176 102 156 890

S�urce: C�t�zens’ Survey (2003)

Q56: “If there has been any impr�vement in the service delivery in this area in recent years, t� which fact�rs can it be attributed t�?” 

Opt�ons: as shown

On average, ‘central government’ was attr�buted to be the most �mportant factor. However, there were 

52  A sub-sample where those who have not seen any �mprovements (29.4 % of the whole sample) were excluded.
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b�g var�at�ons between the case counc�ls. Lower popular�ty of the central government as reflected 
�n stronger support for the oppos�t�on part�es (as �n Mosh� DC) and the strong presence of donors53 
(as �n Ilala MC, Mwanza CC and Bagamoyo DC) may have reduced the share of respondents that 
selected ‘central government’ as the ma�n reason for �mprovements. Only 22 % of the respondents 
attr�buted serv�ce �mprovements to LGRP, w�th only small var�at�ons between counc�ls, wh�ch puts 
�t nearly on par w�th the percentage (20 % on average) attr�but�ng �mprovements to ‘donors’. Th�s 
low perce�ved �mportance of the LGRP m�ght �nd�cate, aga�n, that techn�cal factors and profess�onal 
capac�t�es of the serv�ce prov�ders are st�ll seen to play a major role. 

When spec�fically asked about the role – or comm�tment – of ‘central government’ �n serv�ce del�very, 
a large major�ty of respondents (60-65 %) �n general bel�eved that the government was do�ng �ts 
best. There �s reason to conclude that the pos�t�ve key role attr�buted to the central government by 
c�t�zens was �nformed by the Pr�mary Educat�on Development Plan – the ‘PEDP effect’. 

The except�ons were Mosh� DC and Ilala DC, where the populat�on was more d�v�ded. A major�ty �n 
Mosh� DC thought that the government was n�t do�ng �ts best to fight poverty and that the LGRP 
was n�t help�ng to �mprove serv�ce del�very. 

Table 4.3 Government’s Role in Service Delivery (% of all respondents, by council)

Description ilala
mc

bagamoyo
dc

kilosa
dc

iringa
dc

moshi
dc

mwanza
cc total

Government 
Is Doing 
Its Best To 
Improve 
Service 
Delivery?

yes 60 71 68 67 58 70 65

No 40 30 32 33 42 30 35

Government 
Is Doing Its 
Best To Fight 
Poverty?

yes 51 60 68 64 49 59 58

No 49 41 32 36 51 41 42

lGR Is 
helping To 
Improve 
Service 
Delivery?

yes 53 64 62 64 44 61 58

No 47 36 38 36 56 40 42

Government 
Cares For Its 
People In 
Provision Of 
Services?

yes 56 64 65 67 57 61 62

No 44 36 35 33 43 40 38

S�urce: C�t�zens’ Survey (2003)

Q14: ”Which statement in each pair c�rresp�nds m�re cl�sely t� y�ur �wn views?” 

Opt�ons: as shown: ”Yes, government - ” vs. “No, government �s not …”

What  about  the  role of  the  role  of  the  c�t�zens?  How  �mportant  �s  popular  part�c�pat�on  �n  serv�ce  
del�very?  In  wh�ch sectors? Table 4.4  maps out  the  part�c�pat�on  of  respondents  �n  part�cular 
comm�ttees. 
53  We �nclude TASAF among ‘donors’ – a World Bank des�gned and funded programme, although marketed as part of the 

central government’s poverty reduct�on strategy.  
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Table 4.4 Popular Participation in User Committees                                                                              
(% of all respondents involved in the particular committee)

Description number %.of.respondents

School Committees 355 28.2

water Management Committees 168 13.3

Public works Project Committees 111 8.8

Agricultural/livestock Extension Contact Groups 37 2.9

TASAF-Project Committees 24 1.9

S�urce: C�t�zens’ Survey (2003)

Q12: ”Have y�u �r an�ther pers�n in y�ur h�useh�ld been inv�lved in any �f the f�ll�wing?”

Opt�ons: as shown

Pr�mary educat�on �s by far the most commun�ty-based serv�ce del�very. A good proport�on of 
respondents (29 %) have taken part �n school comm�ttees. Water supply and publ�c works represented 
an �ntermed�ate category: 13 % had part�c�pated �n water management comm�ttees, and 9 % �n publ�c 
works project comm�ttees. Only 3 % had taken part �n agr�cultural/l�vestock extens�on contact groups. 
The PSSS survey reported the same tendency, although w�th lower figures: 16 % had part�c�pated 
�n school comm�ttees and 6 % �n water comm�ttees (REPOA, 2003).

The school and water comm�ttees d�st�ngu�sh themselves w�th a h�gh number of respons�b�l�t�es: 
plann�ng, budget�ng, mob�l�sat�on of commun�ty to self-help, contr�but�on �n construct�on and 
ma�ntenance work, and management �n general. Th�s �s supposed to create a sense of commun�ty 
ownersh�p of the school and water scheme. Commun�ty ownersh�p �s more formally developed �n 
the water sector, however, w�th �nject�on of commun�ty funds. The health sector does not enjoy a 
s�m�lar system of w�de popular part�c�pat�on �n �ts management comm�ttees. However, the health 
centres have commun�ty representat�ves on the�r boards. There are also health sub-comm�ttees 
w�th�n most of the v�llage counc�ls, wh�ch are somet�mes �nvolved �n the runn�ng of the nearby 
government d�spensary.

Table 4.5 Popular Participation in Other local Bodies

  (% of all respondents involved in the particular body)

Description number %.of.respondents

Participation In Full Council Meetings 305 24.2

Preparation Of The village/ward Plan 248 19.7

village/ward/Council leadership 218 17.3

Primary Co-Operative Society/Farmers Association 109 8.7

local Government Reform Training workshop 69 5.5

Civic Education Programme 63 5.0

S�urce: C�t�zens’ Survey (2003

Q12: “Have y�u �r an�ther pers�n in y�ur h�useh�ld been inv�lved in any �f the f�ll�wing?” 

Opt�ons: as shown
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A very h�gh port�on (20 %) of respondents had taken part �n prepar�ng the v�llage/ward plan (compared 
to 23 % �n the PSSS-survey), and 17 % had taken part �n the v�llage/ward/counc�l leadersh�p (24 % �n 
the PSSS survey). 5.5 % reported they had attended a local government reform tra�n�ng workshop, 
and 5 % a c�v�c educat�on programme. These figures need to be scrut�n�sed and checked w�th other 
surveys. If the h�gh level of popular part�c�pat�on can be confirmed as suggested by the c�t�zen 
survey, then a more people-dr�ven and decentral�sed system for serv�ce del�very should be a key to 
the future LGRP agenda. 

The �nteract�on between techn�cal and pol�t�cal factors, and profess�onal and commun�ty capac�t�es, 
produces the mob�l�sat�on-for-change capac�ty �n serv�ce del�very. Th�s capac�ty may vary from one case 
counc�l to another. Some counc�ls have better access to well-educated and exper�enced profess�onals 
than others, and some counc�ls have stronger self-help capac�t�es w�th�n the�r commun�t�es than 
others. May th�s vary�ng capac�ty expla�n the d�fferences �n serv�ce del�very performance, as descr�bed 
�n chapter 3? It �s beyond the scope of th�s report to carry out a systemat�c analys�s of th�s quest�on. 
However, two cases w�ll be br�efly �nvest�gated: ant�-poverty work and ant�-AIDS work.

Ant�-poverty work as well as ant�-HIV/AIDS work can be �nterpreted as extraord�nary types of ‘serv�ce 
del�very’ �n the�r demands for urgent, cross-sector and publ�c/c�v�c cooperat�on. They demand close 
cooperat�on between techn�cal and pol�t�cal, and profess�onal and popular forces. They prov�de 
�nd�cators on the counc�ls’ capac�ty for �nnovat�ve and soc�ally �nclus�ve act�on, as well as the capac�ty 
to �mplement key nat�onal pol�c�es for soc�al development.  

4.2 Case 1: Anti-Poverty work

One object�ve of the Local Government Reform Programme (LGRP) �s to restructure the LGAs so 
that they “�mprove qual�ty, access and equ�table del�very of publ�c serv�ces, part�cularly to the poor”. 
(emphas�s added, Ed.)

Steps two to five of the 17 steps compr�s�ng the first phase of the LGRP sought to mob�l�se profess�onal 
and popular resources w�th the a�m of sett�ng up a plan for �mproved pro-poor serv�ce del�very/
poverty allev�at�on.

Step Two: hold�ng of the first stakeholders’ awareness workshop.

Step Three: data collect�on (e.g. counc�l base data collected from heads of departments; NGOs, 
CBOs and other Serv�ce Prov�ders Survey; Stakeholders Survey.

Step Four: data analys�s (lead�ng to reports – Ir�nga DC: “Analysed Report of D�str�ct Counc�l 
Serv�ce Del�very Performance”, and Ilala MC: “Status of the current serv�ces del�very by the 
Counc�l”).

Step F�ve: hold�ng of new stakeholders meet�ng to d�scuss the report, lead�ng to a strateg�c 
plan for serv�ce del�very.

Based on the reports, and �nterv�ews w�th plann�ng officers and other key actors �n these act�v�t�es, 
the counc�ls’ poverty or�entat�on was analysed focus�ng upon:

defin�t�ons of ‘poverty’ (e.g., �ncludes everyone or ‘underdevelopment’),

defin�t�ons of ‘the poorest-of-the-poor’, and

counc�l strategy: long-term address of poverty �n general and short-term target groups. 

Defin�t�ons of poverty d�ffered substant�ally from a general presentat�on of ‘everybody’ as poor 
�n Bagamoyo DC to a p�cture of �nd�v�dual vulnerab�l�ty �n urban Ilala MC; from a market �nduced 
�mpover�shment �n K�losa DC and Mosh� DC to an ecolog�cally produced underdevelopment �n 

•

•

•

•

•

•

•
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Ir�nga (lack of water �n sub-d�str�cts). S�nce poverty usually takes d�fferent forms and �s perce�ved 
d�fferently �n d�fferent parts of a country, elements of a nat�onal poverty reduct�on strategy need to 
be formulated by local counc�ls. However, we found no coherent ant�-poverty strateg�es �n any of 
the case counc�ls, not even �n those w�th relat�vely well-funct�on�ng part�c�patory plann�ng systems. 
For �nstance, there were only vague defin�t�ons of ‘the-poorest-of-the-poor’, and hence no groups 
were targeted for short-term poverty allev�at�on or soc�al safety nets.

Moreover, three general features �n the plans for �mproved serv�ce del�very were �dent�fied.

The emphas�s was on “equ�table del�very of publ�c serv�ces” (emphas�s added Ed.) rather 
than “serv�ces part�cularly to the poor”. A typ�cal example was water: the plans suggested 
supply-dr�ven rollout of standard serv�ces to non-served parts of the d�str�ct, or rehab�l�tat�on 
of water schemes not funct�on�ng. The poverty focus was �mpl�c�t, but not openly �nform�ng 
the plan, e.g., by pr�or�t�s�ng certa�n sub-d�str�cts. The plans d�d not expl�c�tly address needs 
target�ng the poor. Nor were needs �dent�fied by representat�ves of the poor. Poverty target�ng 
act�v�t�es were often left to fore�gn NGOs or donor-funded nat�onal soc�al sector �nfrastructure 
�nvestment programmes l�ke TASAF to formulate.  
If vulnerable groups or ‘the poorest of the poor’ were �dent�fied, the emphas�s was on react�ve 
allev�at�on of an unspec�fied number of ‘lucky few’ rather than pro-act�ve safety nets for 
everybody w�th�n the category. The vulnerable groups �dent�fied �n the s�x counc�ls were 
many and broad: ‘the old people’, ‘old people who have no ch�ldren to take care of them’, 
‘street ch�ldren’, ‘orphans’, ‘hand�capped’, ‘the youth and the unemployed’, ‘d�vorced women’, 
‘unmarr�ed women’, ‘the farmers �n general’, ‘ret�red officers’, ‘young pregnant g�rls who have 
been chased from home’, ‘prost�tutes’. Usually there was no analys�s and no est�mate of how 
many persons compr�sed each group. Moreover, the measures d�rected towards these groups 
were not developed �n consultat�on w�th the �dent�fied groups themselves.  
There was an emphas�s on soc�al-reproduct�ve serv�ces rather than on econom�c-product�ve 
serv�ces, such as agr�cultural extens�on. Desp�te a just�fiable gender b�as (pro-women), th�s 
approach does not address a long-term v�s�on of product�on and employment related poverty 
erad�cat�on. The C�t�zens’ Survey quoted above showed that agr�culture extens�on was the 
publ�c serv�ce w�th the lowest rates of sat�sfact�on (next to garbage collect�on) and w�th a low 
level of perce�ved �mprovement. Wh�le 9 % of respondents had taken part �n publ�c works 
project comm�ttees, only 3 % had part�c�pated �n agr�cultural/l�vestock extens�on contact 
groups. Only 9 % of respondents, of whom 55 % were farmers, were members of pr�mary 
co-operat�ve soc�ety/farmers assoc�at�ons. Although the latter figure reflects the collapse of 
farmers’ co-operat�ves for subs�d�sed �nputs and market�ng, �t h�ghl�ghts the cr�t�cal lack of 
support to reorgan�sat�on and rev�tal�sat�on of the agr�cultural sector. Poss�ble except�ons are 
K�losa DC and Mosh� DC. Both counc�ls had trad�t�onally been relat�vely well off due to cash crop 
product�on (s�sal and coffee respect�vely) concentrated �n certa�n sub-d�str�cts. However, due 
to a decl�ne �n product�on and pr�ces (and fa�lure of state pol�c�es for s�sal restructur�ng), those 
sub-d�str�cts are now �mpover�shed. The counc�ls try to st�mulate new cash crop cult�vat�on. 
However, these bold plans suffer from lack of fund�ng.54 

Another d�mens�on of ant�-poverty work �n counc�ls, where the major�ty of the c�t�zens are very poor, 
�s to make the whole plann�ng system a part�c�patory-democrat�c one. The LGRP a�ms to restructure 
the LGAs so that they “respond more effect�vely and effic�ently to �dent�fied local pr�or�t�es of serv�ce 
del�very �n a susta�nable manner”. (emphas�s added Ed.) In support of the LGRP, PO-RALG des�gned 

�)

��)

���)

54  In K�losa DC, the agr�culture - and l�vestock-or�ented d�str�ct development program suffered a lot when �ts donor, Ir�sh 
A�d, phased out and w�thdrew �n 2003. 
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a tool to ‘�dent�fy local pr�or�t�es’: the part�c�patory plann�ng tool, ‘Opportun�t�es & Obstacles to 
Development’ (O & OD). It was �ntroduced �n 2002 �n several p�lot d�str�cts. K�losa DC was one 
d�str�ct.  

The plann�ng was v�llage-based. In each v�llage, 10 persons were (s)elected for the O&OD comm�ttee. 
They rece�ved 7 days’ tra�n�ng from d�str�ct counc�l fac�l�tators, pr�or to prepar�ng a v�llage plan over a 
per�od of 11 days. The plan was supposed to be d�scussed by the V�llage Counc�l, before �t was sent to 
the Ward Development Comm�ttee. From there �t was sent to the V�llage Assembly for final adopt�on. 
All the v�llage plans were sent to a comput�ng un�t under the D�str�ct Plann�ng Officer at the counc�l 
headquarters. At the d�str�ct level, the counc�l organ�sed stakeholders’ meet�ngs to consult w�th c�v�l 
soc�ety organ�sat�ons (�nclud�ng NGOs and CBOs) about the d�str�ct plan.55

Three challenges �n the set-up of th�s plann�ng system are d�scussed below: (�) how to make �t really 
part�c�patory, (��) how to make �t bottom-up and relevant, and (���) how to make �t truly pro-poor.  

Mak�ng the plann�ng system really part�c�patory.  The O & OD model seems to be too costly 
for the counc�ls to apply �t regularly and to all v�llages and groups of the d�str�ct. Bes�des, the 
cr�t�cal aspect �s to l�nk the ‘chosen few’ �n the v�llage plann�ng comm�ttees to the V�llage 
Counc�ls and to all v�llagers through the V�llage Assembly. 
Mak�ng the plann�ng system bottom-up and relevant.  In th�s context, relevance means to 
feed the plann�ng at the v�llage and mtaa (street) level �nto a ward-based plan, and from there, 
to l�nk the ward plan w�th resource allocat�on processes at the counc�l level. Urban-based 
counc�ls (Ilala MC, Mwanza CC) seem to have some financ�al advantage and are a b�t ahead 
of the rural-based counc�ls, although Mosh� DC reported that the ma�n pr�or�t�es �n every ward 
development plan had been funded and �mplemented. The challenge �s to rout�nely l�nk up 
and fund v�llage/mtaa based plann�ng. Certa�n types of pred�ctab�l�ty (budget ce�l�ngs, roll�ng 
three-year plan etc) were yet to be seen �n the case counc�ls.
Mak�ng the reformed serv�ce del�very system truly pro-poor.  Apart from the overarch�ng 
�ssues of des�gn�ng pro-poor systems of publ�c �nformat�on, transparency and accountab�l�ty, 
certa�n pol�t�cal �ssues need to be addressed: the �nfluence and vested �nterests of NGOs 
and CBOs, as well as the role of self-help act�v�t�es (SHA) �n poverty reduct�on. We found a 
h�gh NGO presence �n serv�ce prov�s�on �n all the counc�ls v�s�ted, part�cularly �n Mosh� and 
Mwanza where the pol�t�co-adm�n�strat�ve and cultural env�ronment have been conduc�ve 
to pr�vate part�c�pat�on. However, there are confl�cts and problems of coord�nat�on. Sources 
c�ted a var�ety of obstacles to �mproved serv�ce prov�s�on. 

SHA and m�cro-cred�t schemes are often seen as poverty reduct�on by defin�t�on. However, �t �s �mportant 
to determ�ne whether, and to what extent, SHA reach the d�sadvantaged parts of the populat�on. 
Commun�t�es, d�str�cts and reg�ons possess�ng h�gh soc�al cap�tal tend to be much better off econom�cally 
than others, but they are also more capable of encourag�ng SHA than others. But do they ma�nly reach 
those who already have a fa�r amount of assets? 

4.3 Case 2: Anti-hIv/AIDS work

4.3.1 Government Policy and Local HIV/AIDS Committees

After formulat�ng a pol�cy, the start�ng po�nt for any government �n ant�-HIV/AIDS work �s to make 
c�t�zens aware of the pol�cy and to start a popular mob�l�sat�on for �ts �mplementat�on. Accord�ng to 
data collected (see table 4.6 below), awareness �s low on many �ssues, but h�gh concern�ng HIV/AIDS. 

�)

��)

���)

55  Th�s �nformat�on �s based on fieldwork �nterv�ews and observat�ons �n Ir�nga D�str�ct Counc�l �n February 2003 and �n 
K�losa D�str�ct Counc�l �n August 2003. 
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Only 6 % of surveyed c�t�zens had not heard about the government’s HIV/AIDS control pol�cy. In 
contrast, 53 % had not heard about the LGRP. 

Table 4.6 Awareness of Government Policies        
(% of respondents, by policy)

government.
Policy

have.
not.
heard.
of.
Policy

have.heard.About.Policy.through.the.following.media/institution

radio newspapers tv word.of
mouth

service
delivery

Point

ngo/
cbo others

law And Order 
Policy 60 29 2 2 5 3 - -

local 
Government 
Reform

53 27 2 1 16 1 - 0.6

Rural Roads 
Policy 47 34 1 1 9 7 0.1 0.2

water Policy 32 40 2 2 15 10 0.2 -

Taxation Policy 30 53 3 2 11 0.8 - -

Privatisation 
Policy 28 57 5 5 5 0/3 - 0.1

Poverty 
Reduction 
Strategy

28 53 4 3 11 2 0,2 0.3

health Policy 22 47 2 3 10 16 0.2 0.4

Education Policy 21 51 3 3 11 11 0.1 0.2

Anti-Corruption 
Policy 12 71 4 3 10 0.6 0.2 0.5

hIv/AIDS 
Control Policy 6 64 3 6 13 4 4 0.4

S�urce: C�t�zens’ Survey (2003)

Q13: “Y�u may have heard ab�ut different g�vernment p�licies. Which �f the f�ll�wing p�licies have y�u heard ab�ut? And 

where d� y�u generally hear ab�ut these p�licies?” 

Opt�ons: as shown.

The patterns �n these figures are s�m�lar to those found �n the PSSS survey. Popular awareness of 
government pol�c�es was h�ghest on HIV/AIDS, followed by ant�-corrupt�on, educat�on and health. 
Local government reform, and law and order pol�c�es ranked lowest �n popular awareness (REPOA, 
2003).56 

56  However, the PSSS survey shows �n average a much h�gher popular awareness of all the publ�c pol�c�es. See REPOA 
2003:9 (table 5.1.1.). 
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Table 4.7 below shows that respondents had rece�ved �nformat�on about HIV/AIDS from mult�ple 
�nformat�on sources. By far the most common source of �nformat�on was the rad�o (96 % on average, 
but also pr�nted med�a l�ke advert�s�ng board and newspaper or magaz�nes were common sources). 
Health centres (80 %) were ranked next. Health workers were not surpr�s�ngly the most �mportant face-
to-face source of �nformat�on, but also v�llage/mtaa leaders played an �mportant role. In th�rd place 
came churches or mosques (77 %), wh�le other NGO/CBOs helped �nform only 47 % of respondents. 
People �n all the counc�ls were equally well �nformed. However, there were two �nd�cators of more 
�ntens�ve c�v�c campa�gn�ng – church or mosque leaders, and dance/theatre troupe as sources 
of �nformat�on. Mosh� DC and Mwanza CC had a h�gher score than the other counc�ls on these 
�nd�cators.

Table 4.7 Source Of hIv/AIDS Information (% of respondents, by council, having received 
information from the particular source)

Description Ilala
MC

Bagamoyo
DC

kilosa
DC

Iringa
DC

Moshi
DC

Mwanza
CC Total

Radio 97 92 96 94 99.5 99.5 96

health Centre 
/Dispensary 78 71 90 73 83 87 80

Church or 
Mosque 68 62 78 74 94 87 77

Advertising 
Board 77 60 72 58 87 82 73

Newspaper or 
Magazine 77 61 67 55 89 85 73

village/Mtaa 
leader 60 65 87 82 69 71 72

wall Poster 73 53 71 61 82 79 70
Government 
Official 57 56 75 56 69 77 65

Dance/Theatre 
Troupe 54 62 34 61 73 72 60

Politician 53 48 61 51 62 65 56

NGO/CBO 52 46 21 56 52 56 47

Television 69 42 23 17 59 66 46

Others 13 8 3 2 12 13 9

S�urce: C�t�zens’ Survey (2003)

Q55: “In the last twelve m�nths, have y�u received inf�rmati�n ab�ut HIV/AIDS fr�m the f�ll�wing s�urces?” 

Opt�ons: As shown: Yes - No

The “Gu�del�nes for form�ng AIDS Comm�ttees at local government level” was c�rculated to all local 
counc�ls from the PO-RALG on January 8, 2003. The extent to wh�ch the s�x d�fferent counc�ls adhered 
to PO-RALG’s requ�rements after few months �s now exam�ned.
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Table 4.8 State of ‘Council Multi-sector hIv/AIDS Committees’ in 2003

observed council.Level ward.and.village.Level

Ilala MC 
(Dar-es-Salaam) February 03 Establ�shed 

Wards: 1) WDC sub-comm�ttee on env�ronment 
works on HIV/AIDS

V�llage: 2) A HIV/AIDS school comm�ttee

Mwanza CC February 03 Establ�shed
Wards: Establ�shed. Ward spec�al comm�ttees for 
HIV

Bagamoyo DC February 03 Establ�shed N/A

Iringa DC February 03 Not establ�shed V�llage: A comm�ttee set up by an NGO

kilosa DC August 03 Establ�shed
Wards:  The health comm�ttee works on HIV/
AIDS

Moshi DC August 03 Establ�shed Wards: “Comm�ttees establ�shed �n every ward” 

S�urce: Research team observat�ons.

Data from c�ty/d�str�ct counc�l level, and from two wards/v�llages �n each counc�l. 

(In Ilala, the first �s an urban poor ward: Bugurun�. The second �s a per�-rural ward: Chan�ka.)

The Ward Development Comm�ttee (WDC) reports to the LGA.

As shown �n table 4.8, the PO-RALG c�rcular was qu�ckly followed up. HIV/AIDS comm�ttees had been 
establ�shed at the d�str�ct and c�ty levels �n five of the s�x case counc�ls. However, apart from a first 
meet�ng to const�tute themselves, the comm�ttees d�d not seem to undertake frequent meet�ngs. In 
other words, �t was yet to be seen whether the comm�ttees were go�ng to be dormant or act�ve. 

Tak�ng �nto cons�derat�on that research observat�ons were made very soon after the c�rcular was 
�ssued – at two months then at e�ght months – �t was not surpr�s�ng that comm�ttees were not 
yet establ�shed at the sub-d�str�ct ward level. The except�ons were Mwanza CC and Mosh� DC. In 
Mosh� DC, each Ward Development Comm�ttees had already �n�t�ated cooperat�on w�th NGOs/CBOs 
ded�cated to ant�-HIV/AIDS work. 

4.3.2 ‘Political’ Characteristics of The Anti-HIV/AIDS Work

The respons�b�l�t�es of the AIDS Comm�ttees def�ned by the PO-RALG c�rcular �ncluded the 
follow�ng: 

to br�ng together stakeholders;

to oversee the form�ng of AIDS comm�ttees [below the�r level]; 

to recommend and to analyse the state of HIV/AIDS plans and the�r �mplementat�on; 

to evaluate the state of AIDS �n the comm�ttees’ areas; 

to evaluate stakeholder act�v�t�es on the �ssue of AIDS; 

to develop, together w�th c�t�zens and other stakeholders, plans concern�ng the fight aga�nst 
AIDS/HIV �nfect�on, to �ncrease the people’s understand�ng of AIDS, to obta�n and keep stat�st�cs 
of the state of AIDS, �nclud�ng the econom�c status of those affected.

•

•

•

•

•

•
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The c�rcular adds that “C�uncils will need t� have enhanced capacity and kn�wledge �n AIDS c�ntr�l in 
their areas”.

To some extent, the HIV/AIDS awareness campa�gns, espec�ally �n the rural d�str�cts, had been 
outsourced to certa�n NGOs/CBOs. At the ward-level and below, we d�d not observe a s�ngle case 
of a spec�al�sed local government comm�ttee on HIV/AIDS. Of course, th�s may be attr�buted to the 
expected slowness of �mplement�ng such �nstruct�ons. On the other hand, the s�tuat�on on the ground 
m�ght reflect the lack of capac�ty �n the sub-d�str�ct government structures. Hence, the ex�st�ng ways 
of combat�ng HIV/AIDS m�ght, �n some places, represent the best way of ut�l�s�ng scarce (publ�c and 
pr�vate) resources.

What character�ses the counc�ls w�th a h�gh (and real) pr�or�ty to fight HIV/AIDS? A po�nt of departure 
�s the emphas�s on HIV/AIDS – the declared or stated pr�or�ty – g�ven �n �nterv�ews by the local pol�t�cal 
author�ty at d�str�ct and v�llage government level.57 However, those statements should be checked 
aga�nst observed act�on, as revealed by act�on plans, act�on reports, and current act�v�t�es executed 
by government and non-government agenc�es. 

We have �dent�fied a pattern of var�at�on between counc�ls, as �nd�cated by table 4.9 below. In regard 
to ‘pol�t�cal’ character�st�cs of HIV/AIDS �ntervent�ons, we refer to the pr�or�ty stated by the local 
author�t�es, the level of act�ons and �nvolvement by the government locally, and the level of act�ons 
and �nvolvement by ‘c�v�l soc�ety’ locally. Us�ng th�s method, h�gh, med�um and low ‘pr�or�t�sers’ of 
HIV/AIDS were �dent�fied among the d�str�cts and c�t�es. 

Table 4.9 ‘Political’ Characteristics of hIv/AIDS Intervention

Council emphasis.on.hiv/
Aids

government
involvement

civic
involvement

sum:.real
Priority

Mwanza CC H�gh H�gh H�gh H�gh

Moshi DC H�gh H�gh H�gh H�gh

Ilala MC H�gh/med�um Med�um Med�um Med�um

Bagamoyo DC Med�um/low Med�um Med�um Med�um

Iringa DC Low Med�um Med�um Med�um/low

kilosa DC Med�um/low Low Med�um Low

S�urce: Research team observat�ons

Note: Data from c�ty/d�str�ct counc�l level, and from two wards/v�llages �n each counc�l.

Operat�onal defin�t�ons:

“Emphas�s on HIV/AIDS”: H�gh/ low pr�or�ty stated by local pol�t�cal author�ty.

“Government �nvolvement”: H�gh/low; wh�ch departments most act�ve; mode (own act�on, w�th NGOs). 

“C�v�c �nvolvement”: H�gh/low; wh�ch NGOs/CBOs most act�ve, �n wh�ch act�v�t�es.

“Real pr�or�ty”: assessed pr�or�ty of HIV/AIDS based on stated emphas�s and observed act�on.

Table 4.9 �nd�cates that Mwanza CC and Mosh� DC attr�buted h�gh pr�or�ty, Ilala MC and Bagamoyo 

57  The counc�l execut�ve d�rector, the mayor/counc�l cha�rperson, counc�l comm�ttee cha�rpersons etc., and v�llage execu-
t�ve officer, v�llage counc�l cha�rman etc.
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DC med�um pr�or�ty, and Ir�nga DC and K�losa DC low or med�um/low pr�or�ty to HIV/AIDS work.

The counc�ls wh�ch placed h�gh pr�or�ty on HIV/AIDS work, Mwanza CC and Mosh� DC, saw the counc�l 
tak�ng a lead role �n the struggle, and a h�gh number of NGOs and CBOs were co-operat�ng closely w�th 
local author�t�es at all levels. Two NGOs were recogn�sed by other actors as the head of the ‘movement’ 
– TANESA and KIWAKKUKI/SAKUVI. They had close relat�ons to CBOs and the v�llages respect�vely. At 
the ward-level, workshops that tra�ned 50 educators to work �n the v�llages were conducted, w�th 
access to the V�llage Meet�ngs organ�sed every three months by the V�llage Counc�l. 

The ‘med�um pr�or�t�sers’, Ilala MC and Bagamoyo DC, saw act�ve engagement by the government, 
but more by the sector m�n�str�es (health and educat�on) than by the counc�l. In Ilala, ant�-HIV/AIDS 
was the first pr�or�ty of the Health Act�on Plan, but only Tshs 8 m�ll�on of the Tshs 1,405 m�ll�on health 
budget was earmarked for act�v�t�es l�nked to HIV/AIDS. Every school was supposed to have a HIV/
AIDS comm�ttee, but most educat�on on the subject seemed to be made by the NGO, CCBRT, wh�ch 
spends two days at every school. The publ�c sector was a ‘jun�or partner’ to the non-government 
sector. St�ll, among the NGOs there was no ‘locomot�ve’ or dr�v�ng force for the campa�gns (see table 
below). The s�tuat�on appeared the same �n Bagamoyo DC, except that one NGO, TANESA, was 
reported to be a dr�v�ng force. 

The ‘low or med�um/low’ pr�or�t�sers, K�losa DC and Ir�nga DC, showed low engagement by counc�l 
leadersh�p. In the K�losa D�str�ct Plan, HIV/AIDS was ment�oned late �n the report, as one of three ‘cross 
cutt�ng �ssues’ along w�th women and env�ronment. The health and educat�on adm�n�strat�ons kept 
no h�gh profile on the �ssue, part�cularly �n K�losa. The schools were reported not to ra�se the �ssue 
ser�ously. However, a few v�llages were very concerned w�th HIV/AIDS, part�cularly those along the 
ma�n nat�onal roads �n Ir�nga. A handful of very act�ve CBOs were also �dent�fied, but there was no 
major ant�-HIV/AIDS force among the NGOs to penetrate all v�llages �n these d�str�cts. 
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Table 4.10 NGOs/CBOs Identified To work On hIv/AIDS In The Six Case Councils

ngo/cbo.
Acronym type.of..organisation.+.main.Activity. mwanza moshi ilala baga iringa kilosa

AMREF NGO for health development X X

AFREDA
CBO, Works �n Ga�ro, a sub-d�str�ct �n 
K�losa

X

BAKWATA NGO; Moslem soc�al work organ�sat�on X

CARE
NGO, �nternat�onal mult�-sector agency. 
Works w�th AIDS pat�ents.

X X

CCRBT NGO, b�g �n Ilala; awareness �n schools X

CONCERN
NGO, �nternat�onal mult�-sector agency; 
HIV awareness ‘streaml�ned’

X

FARAJA
NGO. Trust fund for women’s 
development. In a sub-d�str�ct �n K�losa

X

FASCO
CBO. Works on sexually transm�tted 
d�seases

X

JUHUDI CBO. Youth group X

KIWAKKUKI
NGO, ‘Women aga�nst AIDS �n 
K�l�manjaro’58 XX

KIWOHEDE
NGO/CBO, aga�nst sex and ch�ld labour 
�n Bugurun� ward, Ilala

X

MACDA CBO X

MKUKI CBO X

PLAN NGO, �nternat�onal mult�-sector agency X X

Ra�nbow CBO X

Red Cross NGO X

SAKUVI NGO/CBO59 XX

SOCAC CBO  X

TAHEA
NGO, Tanzan�a Home Econom�cs 
Assoc�at�on

X X X

TANESA
NGO, an assoc�at�on for research 
and treatment of HIV and venereal 
d�seases.60  

XX XX

TUSHIKAMANE
“CBO deal�ng w�th HIV/AIDS control 
matters”

X

UMATI CBO X

S�urce: Research team observat�ons

Key: Mwanz=Mwanza CC  Mosh�=Mosh� DC  Ilala= Ilala MC

Baga=Bagamoyo DC  Ir�nga=Ir�nga DC  K�losa=K�losa DC.

Note: The NGO/CBO regarded to be a pr�me mover �n the local work aga�nst HIV/AIDS �s marked w�th a double cross 

(‘XX’)

58  “K�kund� cha Wanawake cha Kupambana na Uk�mw� K�l�manjaro”
59  “Sa�d�a Kudh�b�t� Uk�mw� V�j�j�n�”. Carr�es out educat�on on how to deal w�th the HIV problem; �n Mosh� s�nce 1997. 
60  TANESA helps the soc�ety �n �mplementat�on of HIV pol�c�es. Works �n v�llages w�th youth or age groups (“Waele�m�shaj� 

l�ka”) 
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Three of the s�x counc�ls – Mwanza CC, Mosh� DC and Bagamoyo DC – have a ‘locomot�ve’ among 
the NGOs/CBOs for the�r ant�-HIV/AIDS work. These organ�sat�ons are �dent�fied w�th a double ‘cross’ 
�n table 4.10.

4.3.3 ‘Technical’ Characteristics of Anti-HIV/AIDS Work

The more techn�cal, or operat�onal, character�st�cs of ant�-HIV-AIDS �ntervent�on are typ�cally the 
respons�b�l�ty of the health author�t�es, and �t �s poss�ble to �dent�fy ‘h�gh’, ‘med�um’ and ‘low’ performers 
on ant�-HIV-AIDS �ntervent�ons. Table 4.11 presents four �nd�cators of performance. As one can see, 
the cap�tal c�ty counc�l of Ilala was do�ng well, probably because of �ts relat�vely good access to 
human and financ�al resources. Also the h�gh pr�or�t�sers, Mwanza CC and Mosh� DC, were perform�ng 
reasonably well, and so was the med�um pr�or�t�ser, Bagamoyo DC. In sum, these four counc�ls were 
class�fied as ‘med�um performers’.

Table 4.11 “Technical” Characteristics of hIv/AIDS Intervention

Operational 
Priorities Testing Facilities Socio-Medical 

knowledge
Scope of
Intervention

Mwanza CC Clear Yes, only �n hosp�tal Med�um Broad

Moshi DC Clear Yes, even at one health centre Med�um/h�gh Broad

Ilala MC Clear Yes, even at health centres Med�um/h�gh Sem�-broad

Bagamoyo DC Sem�-clear Yes, only �n hosp�tal Med�um/low Broad 

Iringa DC Unclear No Low Narrow

kilosa DC Unclear No Low Narrow

S�urce: Research team observat�ons

Note: Data from c�ty/d�str�ct counc�l level, and from two wards/v�llages �n each counc�l.  

Operat�onal defin�t�ons:

“Operat�onal pr�or�t�es”: extent of pr�or�t�sat�on and ‘concreteness’ of plans and act�v�t�es.

“Test�ng fac�l�t�es”: hosp�tals (c�ty/d�str�ct level), health centres (sub-d�str�ct) and d�spensar�es w�th fac�l�t�es to test 

people for HIV.

“Soc�o-med�cal knowledge”: knowledge of the prevalence of the pandem�c (�nfected, dead) and of �ts ma�n soc�al 

causes (carr�ers and c�rcumstances of �nfect�on).

“Scope of �ntervent�on”:  L�m�ted to ‘awareness’ only (narrow), or extended to prevent�on (E.g. condom campa�gns), 

care or even treatment (broad).  

Ir�nga DC and K�losa DC should be class�fied as low performers �n th�s regard. They offered no test�ng 
fac�l�t�es, and no knowledge about the prevalence and soc�al causes of the pandem�c. The�r scope 
of �ntervent�on was also less amb�t�ous. The usual references to behav�oural change campa�gns �n 
Tanzan�a are ‘ABC’: ‘Absta�n, Be fa�thful, Condom�se’. The two low performers presented a narrow scope 
of work. The only �ssue was ‘awareness’, l�nked to the rel�g�ous teach�ngs of ‘Absta�n’, or ‘Be Fa�thful’. 
The ‘C ‘– ‘Condom�se’ – was rarely emphas�sed. Furthermore, act�ve prevent�on, care for the v�ct�ms, 
and treatment for the �nfected were not on the agenda. 
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The four ‘med�um performer’ counc�ls offered a w�der scope of �ntervent�on, although awareness 
ra�s�ng was the major �ssue �n these counc�ls as well. However, they also prov�ded prevent�on 
campa�gns, not to youth �n general, but rather to sex workers �n urban areas. Add�t�onally, there was 
some support for home-based care, prov�ded by commun�ty nurses. S�m�larly, med�um performers 
showed some concern for orphans, although we saw no publ�c orphanages or spec�al programmes. 
Treatment was offered to HIV-pos�t�ve women g�v�ng b�rth and to the�r newborn �n some places, e.g. 
Bagamoyo DC and Mwanza CC. In some rural areas there was cooperat�on between health author�t�es 
and trad�t�onal healers relat�ve to treatment, and some soc�al categor�es were emerg�ng as more or 
less clearly �dent�fied target groups. 

Two �mportant weaknesses were prevalent �n all s�x counc�ls. F�rst, test�ng fac�l�t�es were l�m�ted. The 
d�spensar�es and other pr�mary health un�ts had no test�ng fac�l�t�es, and only a few health centres 
or the ma�n hosp�tal offered th�s serv�ce. The major�ty but not all pregnant women were tested. 
Further test�ng was conducted on those who happened to come for consultat�on, and whom the 
doctors suspected were �nfected. Very often the results of the tests were not be�ng conveyed to the 
pat�ent. 

Secondly, soc�o-med�cal knowledge about the d�sease, �ts prevalence and �ts soc�al causes was l�m�ted. 
Ilala MC cla�med to know that AIDS caused 36 % of all premature deaths �n that c�ty. A Mosh� DC 
representat�ve cla�med to know that 10 of �ts staff had d�ed from AIDS, and health officers �n Bagamoyo 
DC knew that 7% of pregnant woman were �nfected. However, a comprehens�ve and exact p�cture 
of the pandem�c had not been drawn �n any c�ty or d�str�ct. 

Hence, a lot rema�ns to be done, even �n the local counc�ls w�th proven ded�cat�on to the struggle 
aga�nst HIV/AIDS. 

4.4 Summary and Remarks

Through the Local Government Reform Programme, the government has a role �n promot�ng 
both techn�cal and pol�t�cal factors �n local serv�ce del�very. As to the �ncreased pr�mary school 
enrolment, the c�t�zens perce�ved the governments (and thus pol�t�cal factors) to be most �mportant. 
The government abol�shed school fees, and �t sens�t�sed and mob�l�sed people. As to the c�t�zens 
themselves, the C�t�zens’ Survey �nd�cated a very h�gh part�c�pat�on �n user comm�ttees (28 % �n school 
comm�ttees) and other local bod�es (17 % �n v�llage/ward/counc�l leadersh�p%). These figures need to 
be scrut�n�sed and checked w�th other surveys. If confirmed, a more people-dr�ven and decentral�sed 
system for serv�ce del�very should be a key to the future LGRP agenda. 

Ant�-poverty work as well as ant�-HIV/AIDS work were �nterpreted as extraord�nary types of ‘serv�ce 
del�very’ �n the�r demands for urgent, cross-sector and publ�c/c�v�c cooperat�on. Both demand a close 
cooperat�on between techn�cal and pol�t�cal, and profess�onal and popular forces. They also prov�de 
�nd�cators on the counc�ls’ capac�ty for �nnovat�ve and soc�ally �nclus�ve act�on, as well as the capac�ty 
to �mplement key nat�onal pol�c�es for soc�al development.  

As to ant�-poverty work, the plann�ng documents and �nterv�ews from the case counc�ls d�d not 
reflect any cons�stent or clear defin�t�ons of poverty. There were only vague defin�t�ons of ‘the 
poorest-of-the-poor’, and there were no coherent ant�-poverty strateg�es. Moreover, the emphas�s 
was on “equ�table del�very of publ�c serv�ces” (emphas�s added, Ed.) rather than “serv�ces part�cularly 
to the poor”. If vulnerable groups or ‘the poorest of the poor’ were �dent�fied, the emphas�s was on 
react�ve allev�at�on of an unspec�fied number of ‘lucky few’ rather than pro-act�ve safety nets for 
everybody w�th�n the category. There was also an emphas�s on soc�al-reproduct�ve serv�ces rather 
than on econom�c-product�ve serv�ces, such as support to the reorgan�sat�on and rev�tal�sat�on of 
the agr�cultural sector, wh�ch surveyed c�t�zens found �n a d�smal state. 
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Another d�mens�on of ant�-poverty work, �n counc�ls where the major�ty of the c�t�zens are very poor, 
�s to make the whole plann�ng system a part�c�patory-democrat�c one. Three challenges �n the set-up 
of th�s plann�ng system were d�scussed: 

how to make �t really part�c�patory, 
how to make �t bottom-up and relevant, and 
how to make the reformed serv�ce del�very system truly pro-poor. 

The way these challenges �s met depends on the �nfluence and vested �nterests of NGOs and CBOs, 
as well as the role of self-help act�v�t�es �n poverty reduct�on. The government – and local counc�l 
staff – �s requ�red to regulate and oversee the NGOs and CBOs and to enforce the law and contracts. 
Central and local governments also need to support the act�ve empowerment of the poor and 
d�sadvantaged groups.

As to ant�-HIV/AIDS work, surveyed c�t�zens reported that they were well �nformed by mult�ple nat�onal 
and local sources. That was a good start�ng po�nt. The “Gu�del�nes for form�ng AIDS Comm�ttees at 
local government level” was c�rculated to all local counc�ls from the Pres�dent’s Office (PO-RALG) on 
January 8, 2003. W�th�n a few months these comm�ttees had been establ�shed at the counc�l level, 
and �n Mosh� DC and Mwanza CC, even at the ward level. These two counc�ls were �dent�fied as ‘the 
h�gh pr�or�t�sers’ of ant�-HIV/AIDS work. Ilala MC and Bagamoyo DC were ‘med�um pr�or�t�sers’. Ir�nga 
DC and K�losa DC were ‘low pr�or�t�sers’. The latter two d�str�ct counc�ls were also s�ngled out as ‘low 
performers’ when �t came to the researcher’s judgment of techn�cal, or operat�onal, character�st�cs 
of ant�-HIV/AIDS �ntervent�on. The other four counc�ls were class�fied as ‘med�um performers’. A lot 
rema�ns to be done even �n the local counc�ls w�th proven ded�cat�on to the struggle aga�nst HIV/
AIDS.
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5. CONClUDING REMARkS

The find�ngs �n th�s report can be summar�sed as follows: local serv�ce del�very �n Tanzan�a has �mproved, 
but the c�t�zens are st�ll d�ssat�sfied w�th the access�b�l�ty, qual�ty and affordab�l�ty of almost all publ�c 
serv�ces. The except�on �s pr�mary educat�on, where donor and government led progress (through the 
PEDP), comprehens�ve commun�ty �nvolvement, and h�gh c�t�zen sat�sfact�on co�nc�de. 

The find�ngs from the C�t�zens’ Survey underly�ng th�s report are supported by the Pol�cy and Serv�ce 
Sat�sfact�on Survey (REPOA 2003). Major �mprovements, comparable to those �n pr�mary educat�on, have 
not taken place �n health care, desp�te enhanced spend�ng �n th�s sector. Only a quarter of the respondents 
have seen �mprovement �n domest�c water supply, and agr�cultural serv�ces were �n even worse shape, 
accord�ng to the c�t�zens surveyed (REPOA, 2003). 

The Poverty Reduct�on Strategy Paper for 2000-2005 defined educat�on and health as the ma�n pr�or�t�es. 
The Poverty and Human Development Report 2005 (URT 2005) confirms that there have been progress 
not only �n educat�on, but even �n the health sector, part�cularly �n serv�ces that benefit the youngest part 
of the populat�on. As to the water and san�tat�on sector,  progress �s more d�fficult to ascerta�n due to 
unexpla�ned d�screpanc�es between var�ous data sources, “wh�ch call �nto quest�on the val�d�ty of rely�ng 
on rout�ne data for mon�tor�ng progress towards the targets” (URT 2005:48).

A common denom�nator �n all local serv�ces was a scarc�ty of profess�onal human resources. Fund�ng for 
�nvestments had �mproved �n recent years due to �ncreased cond�t�onal grants for health and educat�on 
(as a result of the HIPC arrangement) and schemes to support self-help �n�t�at�ves (l�ke TASAF). However, 
there was �nsuffic�ent fund�ng to re-employ the requ�red personnel, nurses and teachers. F�nanc�al 
auster�ty programmes and retrenchments �n the publ�c sector �n the 1990s led to substant�al loss of jobs 
�n publ�c serv�ce prov�s�on. There has been a caut�ous dr�ve towards re-employment �n recent years. St�ll, 
commun�ty dr�ven development, as �n the educat�on sector, appears to create a ‘demand’ for sk�lled labour 
not adequately suppl�ed due to bottlenecks �n the nat�onal supply of financ�al and human resources. 
Moreover, the human resource pol�cy and management �n the health and educat�on sectors appear to 
prov�de d�s�ncent�ves for �ncreased product�v�ty �n these sectors. Inadequate staff hous�ng, uncerta�nt�es 
about pens�on r�ghts for personnel transferred from government to local counc�l pay rolls, and cuts �n 
remunerat�on of officers due to abol�t�on of certa�n allowance schemes, etc., are not yet addressed. 

As concluded by the Poverty and Human Development Report 2005, the equ�table prov�s�on of essent�al 
serv�ces has to be enhanced, and the deployment of staff  �s a key –  the rural d�str�cts need a h�gher 
number of qual�fied profess�onals. The remedy �s to prov�de �mproved financ�ng and staffing to the poorest 
d�str�cts through formula-based central government allocat�ons to address the spat�al �nequal�t�es (URT 
2005:77, 94). 

The �nteract�on between techn�cal and pol�t�cal factors, and profess�onal and commun�ty capac�t�es, pro-
duces the mob�l�sat�on-for-change capac�ty �n serv�ce del�very. Th�s capac�ty may vary from one case 
counc�l to another. Some counc�ls have better access to well-educated and exper�enced profess�onals 
than others, and some counc�ls have stronger self-help capac�t�es among �ts commun�t�es than others. 
To sum up, there are sector-spec�fic as well as general governance character�st�cs at play: 

1 Sector-spec�fic pol�cy character�st�cs; 

The pol�cy �tself (�ncoherence, amb�gu�t�es, lack of real�sm, etc.).
Pol�cy �mplementat�on and financ�al arrangements, �nclud�ng the relat�onsh�ps between LGAs 
on the one hand, and other agents – NGOs, donors, central government, spec�al�sed bod�es, 
etc. – on the other.
Pol�cy �mplementators (counc�l f�nanc�al and profess�onal capac�ty, staff qual�f�cat�ons, 
part�c�pat�on of counc�llors at d�str�ct and v�llage levels etc.). 
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These pol�cy character�st�cs are �nterl�nked and shaped by governance character�st�cs. 

2.  General governance character�st�cs prov�d�ng organ�sat�onal �nputs to local soc�al 
development: 

The central-local relat�onsh�p (vert�cal) – the extent of local autonomy �n cross-sector 
development plann�ng, resource allocat�on, and management. 
The relat�onsh�p (hor�zontal) between sector plann�ng and management and cross-sector 
plann�ng and management. 
The relat�onsh�p between profess�onal and popular capac�t�es – e.g. the extent of profess�onal 
dom�nat�on.
Gender relat�ons. S�nce the ‘users’ �n soc�al serv�ce del�very are usually women/mothers, 
one should emphas�se the gender perspect�ve part�cularly �n the assessment of popular 
capac�t�es. 

For all four sub-d�mens�ons the extent of opt�mal/product�ve cooperat�on �n development act�v�t�es 
should be a ma�n aspect. 

Future research should exam�ne more closely the relat�onsh�ps between publ�c pol�c�es, governance, 
financ�al s�tuat�on and management, and the performance of local serv�ce del�very.
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5 “Envir�nmental Issues and P�verty Alleviati�n in Tanzania.” .. . . .
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LGR 11 Domest�c Water Supply: The Need for a B�g Push

LGR10 Is the commun�ty health fund better than user fees for financ�ng publ�c health care?
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