
























































































































































Table 13 summary of project activities monitoring plan 

Activities Duration Methods Current progress Solution 

Workshop o n 
community 

Involvement t o 
3 U M A S I D A 

staffs 

1 
31/2006 

Review o f 
workshop 
material an d 
attendance 
register 

Observation o f 
workshop 
sessions 

-Workshop 
materials relevant 
to th e need s o f 
focus group 

- A l l focuse d 
attendee 
attending th e 
workshop 

-Workshop 
facilitator 
delivering 
properly OR 

Irrelevant 
materials, poo r 
attendance and or 
improper 
facilitation 

-Encourage th e us e 
of the materials 

-Encourage them t o 
continue wit h goo d 
attendance 

-Encourage hi m t o 
facilitate as required 

Correct th e 
materials to sui t th e 
needs, insis t smooth 
attendance an d 
proper facilitatio n 

Conduct 
seminar t o 8 
health boar d 
members 

1-30/4 
2005 

Review semina r 
materials an d 
attendance 
register 

Observe 
facilitation skill s 

Materials ar e 
relevant t o 
seminar needs 

Attendance i s 
good 

Facilitator i s 
capable OR 

Materials ar e no t 
relevant, poo r 
attendance an d 
improper 
facilitation 

Encourage 
consistence o f us e 
of sam e materials , 
good attendanc e 
and prope r 
facilitation 

Adjust th e material s 
to sui t needs , insis t 
smooth attendanc e 
and prope r 
facilitation 
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5.1.5. Monitoring tools 

Tools use d t o collec t information on progres s o f projec t activitie s it s impac t t o th e 

community include : baselin e report , observation , seminar s an d worksho p attendance 

registers and U M A S I DA record s such as members register , premiums collection forms, 

and financial accounts . 

5.1.6 Timin g of monitoring activities: 

Records of project activitie s were kep t daily , analyzed at the en d of every month and 

reported t o th e responsibl e stakeholder s monthl y als o presente d i n hal f o f yea r 

stakeholders meetings . 

.5.1.7. Participants for monitoring 

Monitoring o f this project wa s a participatory activity between the organizatio n staffs , 

Project coordinato r an d th e communit y therefore i t involved ; th e projec t advisor , 2 

scheme leaders , 2staf f and scheme member s an d 2 community health board. A l l wer e 

involved in order to ensure project sustainabilit y by allowing al l who are concerne d to 

make close follow-up so as to make sure that the intended objectives are achieved. 

5.1.8 Monitorin g methodology: 

Method used to monitor activities includes observation, review of educational materials 

and records includin g attendance records, membership record s an d premium payment 

records. Observatio n of education session s an d revie w of educational material s wer e 

intended t o asses s i f the activitie s were o n trac k whil e revie w o f membershi p an d 

68 



premium records wer e aime d to check i f the projec t activitie s are heading in the right 

direction that is contributing to increased community participation to the scheme. 

5.1.9. Data analyses and presentation. 

Data collected were analyzed manually by monitoring committee under the supervision 

of projec t adviso r and presented throug h numerical , percentage, table s an d narrative 

way that enabled differen t stakeholder s t o understand an d interpret easily . The flow of 

information was through reports presented as follows to: 

a. Leaders , who discusses the reports every month in their meetings . 

b. War d health board members discusse d the report i n monthly, quarterly, hal f yearly 

and annually bases during their planned meetings . 

c. Schem e member s durin g their annua l meeting s conducte d i n December 200 5 and 

2006.whereby 1 8 members attende d ou t of 30 in 2005 whil e 40 members attende d 

in December 2006. There was membership increas e in 2006 due to added effort s o f 

community health board action 

These enable d member s t o acknowledge that the planned activitie s were on track and 

were leading to project objectives . Final monitoring report showed that: 

a. Th e planned worksho p o n community participatio n strategie s wa s conducted t o 

social staff whereby al l targeted 3  staffs attended . Durin g the workshop community 

participation guid e manua l wa s prepared; th e manua l i s compose d o f meaning, 

importance, o f communit y participation , als o stape s an d strategie s t o involv e 

community in the scheme activities 

69 



b. Source s were used i n collecting relevant materials , which helped in improving and 

in developin g realisti c communit y participatio n strategy . Th e source s includ e 

Ministry o f Health and Socia l welfare , Tanzani a Network o f Communit y Health 

Funds, Policy Forum and the CEDP A Trainin g Manual Series. 

c. Semina r needs related to entrepreneurship skill s were identified by 28 members ou t 

of 3 0 expected members . Skill s identified include how to identify viable economic 

activities, costin g an d pricing , bargainin g an d negotiatio n skills , recor d keeping , 

and diversification of seasonal businesses . 

d. Semina r material s t o b e use d i n busines s developmen t trainin g wer e develope d 

according to the identified needs and trainings were developed and conducted. 

e. On e seminar on entrepreneurship wa s conducted for five consecutive days from 15 t h 

to 1 9 Ma y 2006 where b y 28 out of 30 targeted participant s attended . Fiel d visits 

in busines s premise s note d 1 0 community members wh o attende d th e trainin g to 

have increase d th e numbe r o f business fro m on e t o tw o o f which ar e o f differen t 

seasons. 

f. Regardin g the impac t o f seminar t o th e participant s an d th e relationshi p betwee n 

average monthl y incom e an d enrollmen t an d o r premiu m payment , monitorin g 

results show the following summar y 

g. Semina r on guidelines to communit y health boar d actio n was conducte d an d al l 8 

board member s attended . Th e responsibilitie s and mandate o f the boar d wer e pu t 

inlight t o boar d member s a s the y ar e stipulate d i n Tanzani a Communit y Health 
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Fund act . Durin g th e semina r th e followin g responsibilitie s o f th e boar d wer e 

identified: 

a. To liaise between the community and the organization 

b. To participate in planning meetings 

c. Supervising activities of the scheme includin g service delivery a t the facilit y 

d. Monitoring and evaluating scheme. 

e. To mobilize enrollment of members an d premium payments. 

f. The boar d ha s th e mandat e t o mak e manageria l decision s unde r th e guidanc e o f 

technical staf f o f the organization . The decisions include hiring an d firin g o f staff , 

appointing health servic e providers, planning and prioritization of funds. Afte r th e 

seminar th e War d Healt h Boar d organize d an d conducte d tw o meeting s i n 

Mwananyamala ward on the importanc e o f community health fun d an d convinced 

the communit y t o joi n th e UMASID A healt h scheme . Communit y attended th e 

meetings were about 70 people. 

The figures i n table 1 4 show progressive increas e o f average monthl y individual income 

which i s proportional to th e increas e i n number o f business an d als o correspon d t o th e 

increase i n membership enrollmen t and premium payments. Thi s means that the projec t 

activities were leading to the objectives of increasing individual average monthl y income, 

increasing membership enrollment , and premium payment rate 
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Table 14: Impact of seminar to community 

Month Number o f 
respondents 

Number 
of 
business 

Average 
monthly 
income i n 
Tshs 000 

Membership 
status 

Premium 
payment 
status 

June 28 1 20 -30 10 5 

July 29 1 20 -30 10 5 

August 30 2 25 -35 13 10 

September 30 2 30-45 15 15 

October 35 2 4 0 - 6 0 28 28 

November 38 2 4 0 - 6 0 35 35 

December 40 2 40-60 40 40 

Source: Project Progress Report December 2006 

Together wit h th e above-mentione d achievements , th e projec t manage d t o sho w th e 

following outcomes : 

a. Th e schem e ha s increase d th e rat e o f premium payments fro m th e averag e o f 2 

members per month to 20 members per month. 

b. Projec t design approach has improved . Th e responsibilities of the communit y and 

that o f the organizatio n staff was pu t clear . Thi s increase d communit y ownership 

and accountabilit y so di d participation . The schem e ha s separate d th e accounts . 

Before th e projec t intervention s i t wa s no t eas y t o kno w ho w muc h i s fro m 

premium an d membershi p enrollmen t an d fro m othe r source s becaus e al l money 

received wa s recorde d i n one book . Afte r th e interventions , i t i s eas y t o identif y 

money fro m differen t source s an d thei r respectiv e expenditure . Availabilit y o f 
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clear record s encourage d member s t o increas e rat e o f paying their premiums an d 

non members were encouraged to join the scheme . 

c. War d healt h boar d member s ar e ver y committe d t o mak e sur e tha t th e projec t 

interventions are achieved. Mos t of the time they are making follow-up o f premium 

payments t o members , whic h reache d t o 2 , 740 . 000/ = Tanzani a shilling s b y 

December 2006 and 30 new members joined the scheme . 

5.1.10 Lessons learnt 

Problem encountere d during the implementation 

Although the activitie s were implemented , there were problems, which to som e exten t 

affected the implementation. These problems include: 

a. Inadequat e fund s t o suppor t projec t implementation . Some o f activities had t o b e 

done i n voluntary basis fo r exampl e th e CE D advisor was force d to voluntee r t o 

facilitate worksho p on participatory project desig n a service which was planned to 

cost Tshs 500,000/= 

b. Lo w level o f education t o targe t community . Among 3 0 semina r participant s o n 

entrepreneurship onl y 8  onl y 1 8 were wel l literate , thi s cause d ver y slo w leaning 

and even adoption of skills imparted by the project. This problem was minimizes by 

visiting th e participant s i n thei r busines s premise s regularl y an d offerin g 

entrepreneurial advises . That is why the improvements were taking place gradually. 

Also th e illiterat e grou p wa s advise d t o atten d literac y classe s unde r adul t 

education program 
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Good experience: 

Involvement o f ward health board in project cycle , transparency o f organizational 

staffs an d social-economic empowerment o f the target community lead to increased 

community participation , ownershi p an d accountabilit y t o th e scheme . Thi s 

enhanced membership enrollment and rate of premium payments 

5.2 Evaluation : 

Participatory evaluation was done b y developing evaluation plan as i t is shown in 

project plan and the actual evaluation was conducted in December 2006. 

5.2.1 Th e objective of the evaluation. 

The overal l objectiv e o f the projec t evaluatio n was t o asse s the effectivenes s an d 

efficiency o f the project in achieving its intended goal and objectives 

5.2.2 Specifi c objective of evaluation: 

a. T o determine th e exten t t o whic h the projec t objective s have bee n achieve d in 

reference t o indicator s o f acceptabl e performanc e a s indicate d i n the projec t 

plan 

b. T o asses s th e impac t o f the projec t intervention s /  activitie s on th e targete d 

community and focused group in particular 

5.2.3 Evaluatio n guidin g questions: 

The evaluation coverage was to be guided in groups as follows : 
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5.2.3.1 Achievement of project objective 

What ar e the objectives o f the interventions? D o they fi t the expectations o f the 

community in regard to U M A S I D A 

To wha t exten t ar e the interventions objective s complimentar y to the development 

needs of the country? 

To wha t extent have the project objectives been achieved? 

5.2.3.2 Project results: 

What impacts were expected from each project activity at this stage? 

Have the expected benefits and impacts been realized? 

In wha t way s hav e beneficiarie s bee n affecte d positivel y an d negativel y during an d 

since th e implementatio n o f the project ? Wha t wer e th e mos t importan t factor s 

contributing to the project observable impact or lack of impact? 

To wha t extent has the project empowered UMASIDA staf f and focuse d group? 

5.2.4 Evaluation team. 

The schem e staffs , community , and ward health board members under the supervision 

of projec t adviso r managed to select the team of 5 people based on the required skill s 

for undertakin g comprehensive participatory evaluation. Members were fro m schem e 

members, U M A S I D A staffs , Mwananyamal a healt h boar d member s an d Projec t 

advisor. 
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External consultan t fro m the organizatio n known as Tanzania Network of Community 

Health Funds facilitated evaluation. 

5.2.4. Performance indicators. 

The indicators used to provide information needed fo r evaluation were from the logica l 

framework these indicators were categorized under each project objectiv e as follows : 

Objective 1: 

a. Worksho p on participatory project desig n conducted as planned by March 2006. 

b. Communit y participation guide manual available in U M A S I DA offic e an d in ward 

office. 

c. Th e role s o f schem e member s war d healt h boar d an d U M A S I D A staff s i n th e 

scheme wel l understood an d adhered . 

d. Increase d member s i n the scheme fro m 18%(Septembe r 2005 ) to 50% by December 

2006. 

e. Increase d rat e of paying premium by 50% 

Objective 2: 

a. Semina r on management of CHF conducte d 

b. War d health board playing its role in the scheme . 
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Objective 3: 

a. Increase d numbe r o f community members wit h busines s developmen t skill s fro m 

0(September 2005) to 30 members by (December 2006.) 

b. Numbe r of members engagin g into profitable economic activities increased from 0 

(September 2005) to 30 members by (December 2006.) 

c. Averag e individua l incom e increase d fro m Tsh s 20,00 0 (  Septembe r 2005 ) t o 

40,000 and above by (December 2006) 

d. Rat e of premium payment increase d from 2  members pe r month (September 2005 ) 

to 30 members by December 2006). 

e. Numbe r of membership enrollment increased from 18 % ( September 20050 to 50% 

and above by December 2006 

5.2.5 Evaluatio n methods 

In order to facilitat e critical evaluation process a  broad range of methods wa s utilized . 

The propose d method s an d tool s t o b e use d ar e sho w i n th e evaluatio n pla n a s 

summarized in table 5. 

5.2.6 Sourc e of information. 

During th e evaluatio n activity , dat a wer e collecte d fro m differen t sources , whic h 

include: 

a. Projec t documents , whic h includ e projec t proposal , nee d assessmen t report , 

baseline, monthly, quarterly, and yearly reports. 
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b. Member s of the scheme . 

c. Member s of the community. 

5.2.7 Tool s for evaluation. 

a. Checklists were use d t o guid e focuse d grou p discussio n whereby member s wer e 

given chanc e t o expres s an d sho w thei r feeling s toward s th e project . Informatio n 

collected b y usin g thi s too l supplemen t th e informatio n collecte d b y usin g 

questionnaire whereb y a  perso n wer e suppose d t o fee l wha t wa s require d i n th e 

questionnaire. 

b. Questionnaires were used to collect information which required direct answers 

c. Field visit s /  observation s guide s wer e use d t o provid e a  ful l pictur e o f wha t i s 

happening i n th e area . Th e applicatio n o f knowledg e an d skill s acquire d fro m 

workshop an d seminar s b y th e participant s wer e viewe d physically . Exampl e 

community members who are applying entrepreneurial skill s such as innovations. 

d. Interview was also used to collect data from on individual average monthly income 

e. Observation method was used by evaluators to verify som e o f information given by 

those who were interviewed. 

78 



Table 1 5 Evaluation plan 

Evaluation 
objective 

Indicators Methods Tools 

Extent o f th e 
achievement 

Of project objectiv e 

Accomplished planned 

activities 

Documentary 

Review 

Field visits 

Observations 

Project document s 

Implementation 
reports 

Visits an d 
observation 
guides 

Assessment o f 
project result s 

Behavioral change s du e t o 
project activities 

Changes i n th e individua l 
monthly average income 

Number o f people receive d 
education i n worksho p an d 
seminars. 

Changes i n rate s o f 
membership enrolment s an d 
premium payments . 

Documentary 
review 

Household 
interviews 

Field visit s an d 
observations 

Focus grou p 
discussion 

Project document s 

Baseline survey 

Questionnaires 

Discussion guide s 

Observation 
checklist. 

Data collectio n o n 
implementation 
process 

Baseline data 

Accomplished planne d 
activities 

Monitoring an d evaluatio n 
systems 

Documentary 
review 

Field visits 

Observations 

Focused grou p 
discussion 

Project document s 

Baseline survey 

Field visits 

Observation 

Interview guide 

Focused grou p [ 
discussion guides 

Sustainability 
assessment 

Project sustainabilit y 
strategy 

Level o f communit y 
participation 

Level o f staff , war d healt h 
board an d communit y 
capacity t o ru n th e schem e 
smoothly and effectively 

Documentary 
review 

Focused grou p 
discussion 

Project document s 

Project reports 

Discussion guide 

Source: Project implementation plan 
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5.2.8 Dat a collection, analysis and presentation. 

Data collecte d durin g th e evaluatio n wer e analyze d b y bot h softwar e (SPSS)an d 

manually an d presente d i n narrative, numeri c and tables , th e repor t wa s presente d t o 

members during the annual meeting 31s t Decembe r 2006. 

5.2.9 Evaluatio n findings. 

After the implementation of this project the scheme managed to achieve the following : 

a. Increas e communit y participatio n (ownership an d accountability ) by 80 % throug h 

application of community participation strategy in redesigning of the projec t 

b. Th e semina r o n Managemen t o f CH F enable d war d health boar d member s t o gai n 

knowledge an d more confidenc e i n mobilizing premium s withi n thei r members an d 

encourage more people to join the scheme. 

c. Premium s paid were increase d fro m Tanzani a shillings 2000 per mont h (Septembe r 

2005) t o Tanzani a shilling s 30,00 0 b y Decembe r 2006.Thi s amoun t enable d th e 

scheme to increase its capacity to provide health services of high quality to its clients. 

There fore more members were attracted to join the scheme . 

d. Ther e i s a n improvemen t i n entrepreneuria l attitude s an d skill s withi n members , 

which enabl e the m t o diversif y thei r seasona l businesse s b y havin g businesses o f 

varied season s fro m on e seaso n busines s (Septembe r 2005 ) t o tw o busines s o f 

different season s by December 2006. 
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e. Individua l average incom e increased fro m 20,00 0 per month in September 200 6 to 

40,000 in December 2006. 

f. Fiel d visit s observed about 1 5 members ownin g more than one business o f differen t 

seasons. Thi s enhanced stabilization of their income throughout the year. 

In short the project enabled the scheme to achieve its target. From the data collected, it is 

noted tha t the project wa s viabl e and it addressed a  real nee d o f the schem e becaus e 

before project intercessions the scheme was facing the following problems: 

a. Lo w community participation 

b. Targe t community was too poor economic wise to afford premiums. 

c. Th e number of scheme members was decreasing as the days went on. 

d. Thes e problems have been minimized by the mentioned project outcomes . 

5.2.10 Timing of evaluation 

The whole evaluation was completed within a period of 21 days. Thi s included design 

of the tools, field work, data analysis and submission of evaluation report 

5.2.11 Lesson learnt. 

Participatory evaluatio n identifie d the following a s major challenge s an d difficulties 

faced so far by the project : 

a. I t was difficul t t o gather th e seminar participants at the same time and days becaus e 

they hav e differen t responsibilities . Thi s challeng e wa s solved b y payin g the 

participants to compensate thei r extra work hours. 
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b. Th e concept o f CHF is stil l ne w so it was difficult t o mobiliz e peopl e t o joi n 

something they do not know. This problem was overcome by conducting continuous 

community sensitization on the subject . 

c. Increase d financia l burde n to the scheme. Thi s i s because the population entitled 

exemption (childre n under fiv e an d people livin g wit h HIV/AIDs ) i s bigger and is 

the on e seeking healt h service s frequentl y tha n th e numbe r o f people wh o ar e 

supposed to pay. Thi s is due to the increase o f prevalence an d new HI V infection . 

This financial  ga p is filled  b y resources/ fund s whic h ar e obtaine d fro m othe r 

sources including donors. 

5.3 Project Sustainability. 

Project sustainabilit y o r projec t continuit y refer s t o th e capacit y o f the projec t t o 

continue functionin g supported b y its own resources (human , materia l and financial), 

even when external source of funding have ended. Project sustainability is an important 

aspect of the evaluation process. Sustainability need to encompass the following : 

5.3.1. Financial viability : Abilit y o f the projec t t o continue to function regardless of 

changes in external funding and phasing out. Questions to be answered include: 

Are the project activities facilitating community self-help and self reliance? 

Are the activities building capacities of community in a sustainable manner ? 

Are the approaches facilitatin g community to plan, implement and manage activities? 

5.3.2. Social viability was assessed b y using the following checklist 
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To wha t extent the project based on community felt need? 

What wa s th e proces s o f community entry an d participation in community felt needs 

identification? 

5.3.3 Institutiona l /Organizationa l viabilit y wa s assesse d throug h th e followin g 

question 

To wha t extent is the community prepared to self -organization? 

Is there a well organized structure o f the project? 

5.4 Observation s of evaluation on project sustainability 

5.4.1. Financial sustainability 

The followin g ensure community self reliance in future 

a. Member s wil l us e entrepreneuria l skill s t o strengthe n an d improve their economic 

activities, which wil l increas e earnings from incom e generated fro m thei r profitable 

economic activities . Furthermore skill s equippe d wil l enabl e member s t o diversif y 

into othe r economi c activities , whic h i n on e wa y wil l contribut e i n increasing 

average monthl y income within members . Thi s group of people wil l b e role modal 

for othe r community members to learn on entrepreneurship 

b. U M A S I D A staf f will continue to approach other donors - Nationa l and international 

to fil l the gap of exemptions.. 
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5.4.2 Politica l sustainability: 

Tanzania government is implementing health reforms whereby every body is required to 

share the cos t of health. CH F i s one o f the strategie s o f the ministr y of health to mak e 

people who can share health cost with government do so. Therefore the project i s inline 

with the national goals hence no doubt it will ge t support from government . 

U M A S I D A i s publicizing and distributing brochures on the project activities 

A strateg y to hold continuous advocacy meeting for the scheme is in place. 

5.4.3. Institutional sustainability: 

The followin g establishe d situation s wil l favou r th e sustainabilit y o f schem e 

institutionally: 

a. War d leadership wil l continu e to provide favorable environment to the project s o that 

it wil l b e eas y fo r the projec t leader s t o mobilize premium payments. Thi s i s due t o 

the fac t tha t on e o f th e task s o f th e war d leader s i s t o encourag e communit y t o 

participate in government reforms including Tanzania health service reforms. 

b. U M A S I D A staf f wil l continu e t o mak e us e o f community participation knowledge 

and guid e manual whic h wa s obtaine d fro m th e workshop . Trainings and workshop 

on th e sam e wil l b e provided to new staff to ensure that community is fully involve d 

in al l stages of the project . Th e staff members wh o participated in the workshop wil l 

be the resource people to train other on community participation strategy 
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c. Knowledg e about management o f CH F b y war d healt h boar d member s wil l hel p t o 

ensure community ownership and accountability to the schem e 

d. Th e projec t ha s develope d goo d relatio n wit h Tanzani a networ k o f Communit y 

Health Fun d (TNCHF ) togethe r wit h the war d healt h board , whic h wil l enabl e th e 

project t o continu e wit h it s functions . Therefor e TNCH F wil l continu e t o buil d 

capacity of scheme staff s an d members i n the following area : 

a. Communit y involvement 

b. Goo d governance an d accountability. 

c. Strategie s t o overcome project obstacles / problem s 

d. Revie w of constitution and policies. 

e. Lin k th e schem e t o othe r CH F to ge t mor e exposur e an d learnin g i n relatio n t o 

membership enrollmen t mobilization and community involvement aspects. 
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CHAPTER 6 

6.0 CONCLUSION S AND RECOMMENDATIONS 

This sectio n explain s th e conclusio n draw n fro m thi s projec t an d provide s 

recommendations for further actions . 

6.1 CONCLUSIONS : 

The experienc e obtaine d fro m thi s projec t mak e u s t o understan d tha t the concep t o f 

health insurance a s the mean s of improving the healt h service s to Tanzanian s i s good 

but onl y applicabl e to a  minorit y of Tanzanians wh o have relativel y high household 

income an d t o mak e i t successfu l communit y involvemen t an d social-economi c 

empowerment i s a n importan t ingredient . Tha t i s peopl e nee d t o b e involve d i n 

deciding o n th e membershi p conditions ; exampl e th e amoun t an d installment s o f 

premiums, and other responsibilities such as deciding on prioritizations, monitoring and 

evaluation of the fund . They also need to be educated o n the importance of the schem e 

and the reason s for health cos t sharin g (al l about Health Sector Reforms) . More ove r 

pooled effort s t o empowe r th e poo r communitie s social-economicall y should b e 

employed simultaneousl y wit h th e establishmen t o f th e communit y base d healt h 

insurance schemes in order to empower the people with marginal income economically 

so as to enable them to afford the premiums and membership fees. Thi s is a lesson from 

this projec t an d othe r project s o f th e sam e missio n a s indicate d i n th e empirica l 

literature review in chapter 3  of this report. 
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6.2 RECOMMENDATION S 

1. U M A S I D A socia l staff should continuously receive trainings on the importance and 

procedures fo r community involvement in development projects . 

2. Anothe r stud y o n specifi c need s o f Mwananyamal a community wit h regar d t o 

income busting is recommended 

3. Th e situation of health services to the poor reveals that there is a need fo r a health 

care system tha t requires not only massive investments of funds bu t also a renewed 

commitment an d visio n amon g al l actor s -  government , policy-makers , donors, 

non-governmental organizations , fait h base d organizations , healt h worker s 

themselves an d other s t o generat e fundamenta l change . Thi s cal l fo r chang e i s 

fundamental fo r Tanzanian s livin g i n poverty , fo r whic h treatmen t i s becomin g 

increasingly unavailable , an d fo r who m expensiv e privat e car e i s simpl y no t a n 

option. 
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