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ABSTACT 

The study aspired to assess the contributions of non-governmental organizations in the delivery 

of health services in Zanzibar. The study was conducted in the North „A‟ District using a case 

study design. NGOs have moved into the delivery of health services in Zanzibar in order to 

influence quality of health services, to serve the community health needs, to complement the 

government efforts, to serve the marginalized and vulnerable groups and to promote quality life 

and wellbeing of the poor. Hence NGOs have decided to support the health services through 

financial, health education, health infrastructure and providing direct health services aiming at 

increasing the quality, equity and accessibility of health services especially to the poor, 

marginalized, people with disabilities, orphans, PLWHIV/AIDS, mothers, maternal and children 

under 5 years. 

A total number of 70 respondents were used for the study sample and they were taken from five 

wards where the villagers and NGOs which have health focus were randomly selected. The 

methods of data collection included focus group discussion, structural interview and 

documentary review. The instruments used in data collection were questionnaires and interview 

guide, while information was analyzed through editing, coding, tabulation frequencies and 

percentages. 

The result of this study shows that the involvement of the NGOs in the delivery of the health 

services has improved the quality, equity and accessibility of health services in the study area 

from the fact that, NGOs can be more effective, more efficient and cost effective than 

government in performing certain services especially in reaching the poor and vulnerable 

societies. Also the study findings show that, health problems such as postpartum, children 

morbidity and mortality and communicable diseases were reduced. Health awareness to 

citizens, new health infrastructure and availability of health facilities were increased and more 

people benefited and enjoyed the increase of quality, equity and accessibility of health services. 

 

The study recommends that, the government should be closer to the NGOs and beneficiaries, so 

as to assess critically the progress of community health needs in order to promote better life. 
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CHAPTER ONE 

INTRODUCTION 

1.0. Background of the Problem 

This chapter presents preliminary information about the nature of health service 

provision and the contribution of NGOs played in the delivery of health service in the 

pre and post independent Zanzibar.  Specifically, it provides a basic profile of health 

service delivery situation in North „A‟ District, which is the study area, outlining the 

problem statement, objectives of the study and stating research questions. The chapter 

also highlights the scope and limitations of the study.  

1.1. Historical Overview of Health Service Delivery in Zanzibar 

Provisions of health services in Zanzibar is characterised by three agencies. The state 

lead, non-governmental and joint arrangement through established system and 

practices of public private partnership (PPP). However, in Zanzibar government has 

been a dominant actor in the health service delivery, although due to a number of 

factors, the delivery of health services has been increasingly difficult and quite often 

obscured by growing dissatisfaction over the quality and accessibility issues. Dating 

back to pre independence era, it is documented that, the colonial administration played 

important role in the supply side of health care even though the delivery, planning and 

management was largely defined along the racial and tribal lines, initially founded by 

the Arabs and later the British who after the 1
st
 World War came to establish the health 

service delivery network (Mhina A, 2007). 
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After independence through revolutionary means, the government planned a series of 

progressive and populistic measures that were taken including free education and 

health services that was provided through payment during the colonial period. 

 

Zanzibar was providing better health services at the beginning of the period of 

independence. Falling of the national income while population were increased lead to 

the poor quality, less equity and accessibility of the health services provided through 

the government especially in the rural areas.  

 

Hence government faced many challenges on communicable and non-communicable 

diseases such as cholera, malaria, pneumonia, diarrhoea, death of young children and 

their mothers. These challenges have made a heavy burden for the government to deal 

with. 

Fortunately the civil society organizations, especially non-government organizations 

(NGOs) were recognized by the government as an important force and the necessary 

organs for strengthening the economic and social services. Because of the increasing 

the number of NGOs applying for official registration, the government then respond 

and passed a society Act Number 6 of 1995 on Registration of Non-governmental 

organizations and it realise the need of working with NGOs and other private sectors 

in provision of social services including health(Therkildsen & Simboja1995).  

 

Through these new egalitarian policies, new arrangements ware put in place which 

changed the ownership of service provision agencies and precisely the state assumed 

control of its management and coordination through state led ideology of 

nationalisation of health services along with other major means of production. 

Government had been the sole provider of public services prior to the mid 1980s when 
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structural adjustment programs were introduced under the influence of the World Bank 

and IMF (Ibid).  

 

Tremendous strides have been made in improving health delivery since independence 

especially with respect to health staff lower level health facilities. The populist 

ideology of the Arusha declaration emphasised rural development, and indeed 

marrying well with the desire of the political elites for national mobilisation and 

integration. Dispensary and health centres were smaller units and cheaper to construct, 

most of them were built on self help basis by villagers and after construction requested 

the government to provide personnel, equipments and drug (Munishi, 1995).  

 

This was a continued trend in many other areas where the delivery of health services 

were nationalised under the banner of socialism as a populist ideology and government 

continued to deliver health along with education and other services.  

The changing pattern of ownership of the service industry from private to government 

owned implied that government became responsible for bearing the cost of all social 

sectors like health, education, water, welfare issues etc (Minishi in Therkildesen & 

Simboja, 1995). 

  

Additionally, there was a further problem of the blurred distinction between NGO that 

generated profit to sustain their activities and those that were providing services. This 

encouraged the private profit units to hide under the wings of authorized organisations 

(Op. cit). Despite this shortfall, the operations of NGOs in health care delivery have 

continued to be significant throughout the post independence period despite the 

government extensive participation. Of particular interest is the fact that, under the 

economic liberalisation and structural adjustment program, the government allowed 
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private health care services to operate.  Simboja and Therkildersen (1995) again argue 

that at the same arrangement, government health care services are on sale to consumers 

under the new policy of cost sharing although this is against the government populist 

ideological commitment to deliver essential health services free of charges to 

consumers.  

 

Because of inadequate of the government to meet public demand for health services, 

government was advised by the Britton Wood institutions (IMF and World Bank) to 

adopt structural adjustment programs. This seemingly was new but cost effective 

strategy not only focussed on macro-economic spheres but also envisaged a range of 

social service sector through either or a combination of privatisation, deregulation and 

other regulatory measures. In many cases, available evidence shows that government 

was unable to deliver services due to lack of sufficient resources coupled with lack of 

clear cut sector policy guidelines and failure to represent local interest that most favour 

the poor and marginalised ( Kiondo, 2003). 

 

The advent of neo liberal policies was a significant push for government to find a 

window of opportunity to finance the planning, management and delivery of health 

services. However, because of this and pressing nature of resource factor, the role of 

non state actors especially non-governmental organisation (NGOs, FBOs, POs, etc) 

became increasingly prominent in serving the poor. Against this background, the role 

of NGOs in the provision of health services began taking root initially emerged not as 

a substitute or alternative but served as complementary agencies to work with 

government in the provision of health services to support the access to the poor and 

excluded ( Kiondo, 2000.) 
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With almost decades of experience on NGOs involvement in the delivery of health 

services, their influence and contribution in broadening access and improving quality 

of services is not very much clearly understood. Neither is it clear about the form of 

support and role these non state actors provide in facilitating the delivery of health 

services in the study area. However, the available experience shows that, NGOs work 

with Local Government Authorities (LGAs) at least in some of the areas in providing a 

variety of services including health services. This study seeks to empirically 

investigate the role of NGOs in their engagement with North „A‟ District authority on 

delivering health services as well as assessing the impact of NGOs contribution.  

Whilst, NGOs have a well established presence in the study area, the study examined 

how their contributions have created pathways to increase coverage, quality and 

accessibility of health services to citizens and the excluded.   

 

1.2. An Overview of Health Service Delivery in the North „A‟ District 

Health Services in North „A‟ District are delivered in accordance with the 2010/2011 

Comprehensive Council Health Plan and plan of operation.  In order to reduce   the 

burden of diseases to individuals and communities, health services are focussed on 

treatment, preventive, curative and control services. Equally important was the 

emphasis on environmental health, strengthening organisational structures and 

capacity building (Comprehensive Council Health Plan, 2011) 

 

In order to ensure delivery of quality health services at all levels of health care 

delivery, the District medical officers continued to assume supervision, coordination 

and mentorship role in public and private health facilities (survey Data 2011).  

Inspection is also done in other public areas like markets, food stores, public toilets, 
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restaurants etc. (Ibid).  Accessibility to quality health services has continued to be 

given a priority especially in underserved areas like Kigunda, Kiongele, Kicheche, 

Kibuyuni, Kibeni, Ndugunjoni, Vuga etc. A total of 3,654 patients were admitted at 

Kivunge Cottage Hospital and 12,427 clients were treated in outpatient departments 

(CCHMP, 2011). 

 

In general, there are a total of 28 health facilities in the North „A‟ District ranging from 

hospitals, health centres, dispensaries and special clinics as shown in the table 1 below: 

Table 1. Types of Health Facilities in North „A‟ District 

S/No Type of facility Public Private Total 

1 Hospital 1 - 1 

2 Health Centres 6 2 8 

3 Dispensary 11 5 16 

4 Special Clinics 2 1 3 

 Total 22 08 28 

Source:  Adopted from the Comprehensive Council Health Plan, North „A‟ 

District Council 2010/2011. 

 

During 2010/2011 financial year for example, antennal attendance increased by 3.7% 

from 9,846, attendances in 2009/2010 to 10,762 in 2010/2011. The number of facility 

deliveries increased by 10% from 7,869 deliveries in 2009/2010 to 9,770 deliveries in 

2010/2011 financial year and that of  maternal  deaths increased  by 0.3% from (12 ) 1/ 

1000 live births in 2009 /2010 to ( 1.3 / 1000 Live births. The main cause of   deaths 

was Post Partum Haemorrhage, Eclampsia and Anaemia. 

 

In order to reduce maternal and child morbidity  and mortality, outreach  services have  

continued to be the Council‟s main strategy to ensure that  there is improved coverage  
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in Reproductive and Child Health  services. This has enabled North „A‟ District to 

maintain vaccination coverage of 95% for children less than one year and 90% of all 

eligible pregnant mothers.  

 

In the area of health promotion, Disease Prevention and control, health education on 

hygiene and sanitation was given priority in all 15 wards of North „A‟ District Council. 

This was done through mobile vehicle announcements and distribution of printed IEC 

materials and enforcement of public health laws and regulations. Chlorination of water 

and treatment of households infected with cholera was done during the epidemic.   

 

HIV and AIDS is still a health problem accounting for approximately 0.2% of all adult 

deaths and 2% of all hospitalizations. A total of 2 new sites for Voluntary Counselling 

and Testing (VCT) were established in addition to the 8 existing ones in the North „A‟ 

District. A total of 6,382 clients were registered for VCT with a prevalence rate of 

13.1%.  This remarkable increase of clients tested for HIV is largely contributed to the 

establishment of Home Based Counselling and Testing, increased PMTCT and 

Tuberculosis or Human Immune Virus ( TB/HIV) integrated sites. 3 of clients eligible 

for ARVs were initiated on treatments and treated for opportunistic infections. The 

CCHP document notes (2010/2011) that the Council faces limited resources especially 

financial and human in relation to ever increasing demand. Inadequate infrastructure 

and space for service provision as well as unreliable medical supplies from MSD 

despite the application of Integrated System in purchasing. 

 

In view of those challenges, some strategies have been developed by the District 

Council to get rid of those difficulties like strengthening PPP with other stakeholders, 

soliciting contribution from NGOs and the use of FBOs where this study tends to 
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assess NGOs contribution.  Some of the NGOs actively working with the North „A‟ 

District Council include Jongowe Health Management Association (JOHEMA), White 

star Society (WSS), Zanzibar Women Management Association (ZAWOMA), 

Matemwe Health Medical Association (MAHEMA) and Nungwi Development Fund 

(NDF). 

1.3. Problem Statement  

This study assessed the contribution of Non Governmental Organisations (NGOs) in 

the delivery of social services with specific focus on health services considering the 

diversity of the ‘nature and scope of the phrase social services delivery’ in North „A‟ 

District. The study built an imaginative preconception that the existing district 

government faces notable challenges of coping with deteriorating quality, limited 

accessibility, equity and affordability of health services to the poor, the recipients of 

those services. As a result, there has been growing public outcry over the poor services 

provided by government. Incidences of inadequate health care especially services to 

improve maternal and child health to the extent of being brought to the attention of 

media have often been reported.  In view of this, NGOs as one of the non profit public 

agencies with sound public trust have come in to play a service delivery role in favour 

of citizens. The aim is to ensure that citizens obtain direct access to services of the 

appropriate quality without exclusion and marginalisation (Kiondo, 2000)   

 

Although the Zanzibar National Policy Guidelines for Reproductive and Child Health 

Services support young people‟s awareness to Sexual Reproductive Health (SRH) 

information and services, there are many gaps in its implementation. Due to fears of 

community opposition, the government has been willing to let NGOs take the lead in 
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providing Sexual and Reproductive Health (SRH) information and services to young 

people (Pathfinder International, 2005). 

 

Citizens, are by and large, relying upon the district government for most of the health 

service delivery, however, incidences of not receiving adequate health care, unsecured 

accessibility, questionable quality have often been reported. In the absence of credible 

evidence based on the informed research information it is still not known who are most 

affected by this ailing situation and the underlying causes.  Neither is it clear about the 

roles of other agencies like NGOs, private sector and people‟s organisations in 

supporting the district government in providing health care services, if at all such 

organisations are playing their roles. How does this happen and the nature of 

engagement is what motivated the researcher to work on this subject Thus, this 

proposed study sought to find out why is that situation and in response to this, assessed 

the contribution of NGOs in the delivery of health services within North „A‟ District. 

 

1.4. General Objective  

The general objective of the study was to examine the contribution of non-

governmental organisation (NGOs) in the delivery of social services with particular 

focus on health services in North „A‟ District. 

1.4.1 Specific Objectives 

(i). To identify the factors that influence NGOs to contribute to the health 

services delivery in North „A‟ District 

(ii)  Attempt to understand the kinds of support that NGOs provide in the 

delivery of health services in the study areas. 
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(iii). To understand the degree to which NGOs have increased accessibility, 

quality and equity to health services in the study area.  

1.4.2 Research Questions 

This research was guided by the following key questions: 

(i) What are the factors that influence NGOs to contribute to the delivery of 

health services in North „A‟ District? 

(ii) What kind of support that NGOs provide in supporting the provision of 

health services in North „A‟ District? 

(iii) To what extents have NGOs increased the accessibility, quality and equity 

to health services in the study area? 

(iv) What can be done to improve the health situation to influence more quality 

and accessibility of health services? 

1.5. The Scope of the Study   

This study assessed the contribution of NGOs in the delivery of health service in the 

study areas. It is an exploratory study that examined the extent to which NGOs are 

involved in the delivery of health services, assessment of their contributions and the 

impact it has created on increasing accessibility, equity and quality of health care 

services to citizens in the study area. Broadly, the research limited itself on the 

analysis of institutional factors, forces and processes that influence NGOs to engage in 

the delivery of healthcare services, intervention for improved service delivery and 

assessment on the kind of support provided and impacts of NGOs contribution was 

also investigated.    
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1.6. Significance of the Study   

This study was expected to provide added value in generating new knowledge about 

the importance of NGOs in the delivery of health services.  More so, the findings are 

vital in enabling NGOs with healthcare focus to learn about the needs of various 

groups in the community and finding the best ways for expanding accessibility, 

improving quality, equity and influence through best practices taken from elsewhere 

and local experiences. The findings would also add new knowledge in the government 

development policy and particularly in Zanzibar health sector policy. 

 

1.7. Limitation of the Study 

 Conducting research needs an assurance of resource availability and more so needs 

secured access to information so as to be fully supported with essential statistics for it 

to be credible. This research was severely affected by limited financial resources and 

access to web based resources that would be used to retrieve useful information in 

order to increase the richness of data for writing the dissertation. Moreover, getting 

access to primary and secondary data from the North „A‟ District government was a 

problem due to the bureaucratic nature within the Local Government Authorities in 

revealing information for research purpose especially information related to finance. 

Also, due to pressure of work for District leaders who were busy with other activities, 

it took a lot of time and efforts with a lot of compromise until I managed to get a 

breakthrough.  The same applied to NGOs leader 
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CHAPTER TWO 

LITERATURE REVIEW 

2.0 Introduction 

This chapter provides a theoretical analysis of this study and shows how different 

scholars and writers have said and written about the subject. It includes a general 

overview of the role of NGOs in the delivery of health services and influence of 

Structural Adjustment Programs (SAPs). The chapter also explains international 

experience on the subject of the study as well as putting into the right context the 

contribution of NGOs in delivery of health services mainly using the experience of 

Tanzania.  

2.1. Overview of the Role of NGOs in the Delivery of Health Services  

Many writers agree that NGOs play a vital role in the service delivery and have been 

regarded as key partners of the public sector (Mpamila, 2009). There is some 

advantage  of NGOs in service delivery as well as  better targeting and can be most 

effective  than government in performing certain services than government.  

 

Carol 1992 in Lewis (2000) identifies among other strengths, the ability that NGOs 

have in influencing and in gaining leverage over other actors in the development 

environment such as banks, government and private agencies. These arguments make 

credible sense and comparatively NGOs are seen as having strengths in relation to 

other development actors. However,  Biggs and Neam ( 1995 ) warns, it is probably 

unwise to interpret such claim too literally because of the diversity of NGOs and the 

need to think creatively about relationship between types of organisations.   
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2.2. Influence of Structural Adjustment Program (SAPs) 

Structural Adjustment Program (SAP) policies that were adopted by many Africa 

governments lead to drastic cuts in the provision of health services with the result that 

third sector organisations have attempted to fill the resource gap. Church based NGOs 

have been particularly prominent in providing health services. In Zimbabwe, church 

mission provides 68% of all hospital beds in rural areas, while in Zambia, the 3
rd

 sector 

which is mostly church based provides 40% of health services in rural areas. Self help 

initiatives have emerged as citizens have addressed the resource shortfall.  In Uganda 

for example, self help initiatives in the health sector have emerged from below in 

recent years while many rural schools are being managed and funded by parent 

teachers association despite being still nominally under the control of the state (Ibid.).  

 

Madale (2009) among other writers like Meyer, 1992, Sollis, 1992, Vivian, 1994) 

argues that many official agencies and members of the public view NGOs as more 

efficient and cost effective service providers than governments, especially in reaching 

the poor and vulnerable societies.  In different times they hold similar view by arguing 

that there is credible evidence on NGOs as they are able to facilitate provision of 

health services more cost effective than government, citing organisations like 

Bangladesh Rural Advancement Committee (BRAC) and Awareness rising in India in 

primary education. In another perspective, (Edwards and Hulme, 1998) make a 

convincing argument when they shared and presented a case that NGOs take into 

account value for money, a character that  has led to large amount of official fund 

being channelled to NGOs in the education sector, in particular. 
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Despite the positive explanation that other writers have acknowledged to the role of 

NGOs in service delivery, yet Hulme at et al also seem to disagree by asserting that 

although NGOs are cost effective and close to the poor, most such studies are based on 

small sample and restricted to agencies in a particular locality. Other studies suggest 

that most NGOs do not perform as effectively as it had been assumed in terms of 

poverty reach, cost effectiveness, sustainability and popular participation. Other 

writers like Fowler (1993) and Bratton (1990) all have argued that NGOs in 

developing countries are unable to facilitate or contribute to service delivery due to 

internal conflicts, secrecy, fragmentation, competition and poor networking with 

parent governments. 

 

Writer notably Lewis ( 2001) poses quite a unique observation regarding the  opposite 

view of the critics who see NGOs only in a positive light with regard to service 

delivery role. He argues that there is also a trend in the NGOs literature which sees 

NGOs service delivery as a source of concern both in terms of sustainability issues and 

the undermining of the state and the problem of citizens accountability. Further, there 

is also an argument that, as NGO turns into service provider, they may lose part of 

their essential, volantaristic, value – driven identity by moving towards the markets 

and they become simply the instruments of the state and donor. 

 

The dilemma for NGOs is therefore the question of whether service delivery is a 

means to provide people with service to meet immediate needs, but with an eye on 

influencing and improving wider delivery system.  The author sees NGOs role is 

essentially a temporary transitional one or an end in itself in which NGOs as private  

provider  become one set of actors among  many who are contracted to deliver services 

with government role has been  termed the mixed economy of welfare  state ( Ibid. )   
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Again Lewis ( 2001 ) in discussing the dilemma  facing NGOs in delivering social 

services cited in Korten ( 1987) contends that the question over recent years has been 

what termed as „output vendor‟ versus the development catalyst. Korten identifies the 

public service contactors NGO as problematic because they are driven by market 

consideration more than value and are therefore more like to do business than 

voluntary organisations.   

2.3. International Experience   

In Ethiopia for example, NGOs makes a significant contribution to Ethiopia‟s health 

sector. The NGO healthcare system comprises of over 300 health institutions in the 

country constituting 7% of the 8,236 health facilities, most of which are at the primary 

level. They provide financing and general (curative, preventive and rehabilitative) 

healthcare services, HIV/AIDS and reproductive health services in clinics and through 

health education (Wamai, 2005). According to one source citing a household welfare 

survey in Ethiopia on health utilisation, 3.3% of respondents reported using NGO 

services. The second National Health Account reported that in 2000 the Ethiopian 

Health NGO community contributed 10% of the national health expenditure.  

 

Wamai (2004) gives the most extensive available account of the role of health NGOs 

in Kenya.  Estimates of the number of NGOs providing health and medical services 

both curative and preventive vary from 14% to 50%. According to him, he said, NGO 

run 20% of the country health facilities NGOs. These NGOs facilities are spread 

around the country and in some regions provide the best services. Evidence for this can 

be attributed to the reimbursement trends by the national hospital Insurance Fund 

(NHIF) for services provided to premium holders. Further he said that, although the 

NGO National Health Insurance Fund (NFIF) accredited system is significantly 
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smaller than that of the government and the private sector in terms of numbers of 

institutions (only 15.2 %) and bed capacity (18.5 %), it received the largest share of 

reimbursements over a five year period from  1998 – 2003 (Ibid).  

 

Less than 40% of the population has access to modern adequate primary health care 

services in Bangladesh. As a result, NGO and private sector provide health services.  

Generally, the government and NGO collaborate to supply health care to women, 

children and the poor. To respond to overwhelming health challenges that the 

Bangladeshi population faces, the government encourage the involvement of NGOs 

and the private sector in health service delivery.  More than 40% of NGOs including 

international organisations  such and CARE,  Save the children,  World Vision and 

larger national NGOs in Bangladesh like Bangladesh Rural Advancement Committee, 

Concerned Women for Family Planning etc are active in the health sector  in 

Bangladesh(Laura, 2006). With the financial support of international donors, the 

government has entered into agreements with NGOs, through which they collaborate 

to furnish healthcare. This collaboration has also been realised through capacity 

building with NGO providing training to public health workers such as nurses and 

midwives. In addition, NGOs have developed strategies for increasing poor people‟s 

access to maternal and child health care (Ibid). 

 

While many working partnerships exist within NGO community in Bangladesh, the 

five largest sector NGOs represents 73% of total NGO health sector spending. NGOs 

use village community health workers to supply door to door health services that 

mainly focus on preventive care and simple curative care targeting women and 

children. Laura (2006) in their studies in Bangladesh further agues that NGO run fewer 

facilities compared to the government and private sector. With the involvement of 
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NGOs in health care delivery and influx of international donations, significant 

improvements have occurred during the past 15 years in the health status of 

Bangladesh. Although most of the health indicators remain low even by developing 

country standards, the nation has achieved significant progress in recent years. With 

the contribution of NGOs, infant mortality has declined by 22%. Like wise the under 

five mortality has dropped and both the fertility ratio and maternal mortality have been 

reduced.  

 

Despite a very great increase in the resources devoted to the health sector in the last ten 

years, there has been little improvement in overall health status and health services 

provisions for the majority of people.  One basic reason for this seems to be that the 

health services have been doing the wrong things because of misplaced priorities 

(Amondoo, 1988) 

2.4. The Contribution of NGOs in Service Delivery – Experience   of Tanzania 

In the early 1980s, 15 years after the education and health service has been 

nationalised, the government opened up secondary school. A few years later, churches 

and other non governmental organisations were called to play an even greater role in 

the provision of education and health services.  As Kiondo, (1993) highlighted above, 

the government had come to realise that with the condition of structural adjustment, 

the non governmental sector would have to play a vital role in the delivery of services 

and a variety of organisations soon entered the space left open by the withdrawal of the 

state. 

 

During the 1980s, the donor communities actively distributing aid to Zanzibar and 

Tanzania mainland adapted the internal trend of by passing inefficient and corrupt state 
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bureaucracies in order to channel their aids through international and locally based 

NGOs.  NGOs were believed to be more efficient, less corrupt and operating more 

closely with the poor (Therkildersen 1993).   

 

The Zanzibar and Tanzania mainland National Strategy for Growth and Reduction of 

poverty (2005- 2010 NSGRP- MKUZA and MKUKUTA respectively) clearly 

mentions the role of NGOs and CSOs in the reduction of poverty. This is not 

unfortunate but a deliberate intention knowing the strategic advantage of NGOs in 

mobilising support from communities, close to the poor, assured support from 

development partners and private sectors.  NGOs, according to these two projects, 

have been among other things given a role of financing some activities especially 

social service delivery. However, according to MKUZA and MKUKUTA 2009 annual 

implementation report, it only reported the outcomes indicators without mentioning the 

role of stakeholders other than government   ( MKUZA and MKUKUTA, 2009).    

 

In the pre independence era, NGO were mainly operating in places where government 

provided services were not available and tended to focus on the needy.  During the 

post independence period, NGOs tended to complement government service. In the 

1990s, people were increasingly setting their expectation and supporting social 

services provision by voluntary sector (Munishi, 1995). Also, the government through 

the various Structural Adjustment Programs is now inclined to allow NGOs and the 

private sector to provide social services and to permit them to expand as they see fit. 

The author was however sceptical over its effectiveness since the decision might have 

impact on equity and access (Ibid).  
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In the midst of the pressure for more services to the people and counterforce of SAP, 

the budget for the health services shrank during the first half of the 1980s and the 

sustainability of the observed recovery in the late part of the 1980s was uncertain.  

 

At the same time, the cost of providing services had risen (Ibid.).  According to 

Munishi 1995, he argues that for along time the government has depended heavily on 

foreign assistance to sustain the health services.  There are two major problems with 

these sources. The reliability of aid was questionable, especially in those times when 

competition with Eastern Europe for Western fund has intensified and aid fatigue has 

set in. Secondly, dependence upon foreign assistance to the extent that 50-70% of 

government investment budget for ministries of Health and Education relies on fund 

from development partners (Opicit.). The author rests his comments by arguing that it 

may easily undermine the sustainability of such services.  

 

The government indeed has silently and sometimes openly acknowledged its hope that 

the private sector and the voluntary sectors may increase their roles in service delivery 

in order to lessen the burden which the start can no longer carry. Thus, according to 

Munishi, again, the government for the first time in 1992, declared through the budget 

speech that the NGOs have made a very significant contribution and that more is 

expected of them, given the limited government resources. Valuing this experience and 

background, NGOs contribution in the delivery of social services has continued to be 

vital in most social development sector and the ministries acknowledge this when 

delivering budget speeches before the parliament (Kiondo, 1993)   

 

In a fairly surprising note, little has been documented about the role of NGOs in Local 

Government Reform Programme (LGRP). With notable improved performance in the 
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support services on agriculture, education and health, no single statement on the role of 

NGOs was cited.  Many writers on the Tanzania brand of Decentralisation by 

devolution including Wangwe (2005), argues that the Local Government Reform 

program has significant impact on the lives of Tanzanians but they are silent about 

what role NGOs have played in this difficult and complex process.  

2.5. NGO Contribution in the Health Delivery  

There is generally a lack of reliable data on the provision of health services through 

NGOs. In Tanzania Primary health care is mainly provided through local government, 

while half of the hospital beds are owned by mainly by church – run NGOs and other 

half by the central government (Therkildesen & Simboja, 1995). With regard to 

resources for healthcare services, NGOs play important role in mobilising resources 

for financing health care services. Tanzania NGOs also heavily dependent on foreign 

funds. The German Government for example, recently agreed to provide over US$ 

10m for church – run health and education services in Tanzania.  In the health sector 

there is sever shortage of staff.  Thirty five percent of roster is unfilled and over 50% 

of all doctors‟ work in Dar es Salaam. Maternal health statistics are very poor, with 

fewer than half of births attended by a trained person.  In health centres, problem with 

procurement system and security are reducing the equitable availability of essential 

medicines. The health service is regarded by the public as one of the most corrupt 

government services.  It is often difficult to get the services in health without paying in 

gratuities (Oxfam, 2009).   

 

The involvement of NGOs in this situation is inevitable. HakiAfya for example, has 

become proactive and implements that aims on increasing the scope of the availability 

of health services through promoting health sector governance.  Sikika alike is using 
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the advocacy strategy as a means of increasing accessibility and improving quality and 

equity of healthcare services (FCS, 2009). In the CSO public perception study done by 

the Foundation for Civil Society (2009), shows that NGOs have made significant 

impact on health and education sectors.   

 

The Tanzania National Health Policy has given Voluntary agencies and Faith based 

organisation (FBOs) a central role in financing health services such as hospital, health 

centres, dispensaries and health training institutions using their own sources. The 

government will continue to provide subsidies to these organisations including the use 

of performance of contractual related arrangement (Tanzania National Health Policy 

2003).  In his study about the efficacy of public - private partnership management in 

improving quality and accessibility of health care in Zanzibar, Materu, G (2009) found 

that, under the Public Private Partnership arrangement, the approach has increased 

both accessibility and quality at the Primary Health Care unit Facility. Using 

partnership strategy, he observed that, the influence of Aga Khan Foundation 

(International NGO with branch in both (Zanzibar and Tanzania mainland) in that 

tripartite arrangement in the delivery of health services has been useful in broadening 

accessibility and quality of health services. According to the author, he further stated 

that, the approach has also facilitated the availability of financial capital as well as a 

wide range of experiences in the management of health care facility at primary levels 

for improved efficiency (Munishi, 1996).   

 

In Tanzania, Christian hospitals and dispensaries provided services in areas not 

reached by government.  Christian health services still dominate the non profit services 

in the sector. Other organisations have also emerged as health providers including 

Muslims associations and other religious organisations mainly liked to Tanzania of 
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Asian origin such as the Aga Khan Foundation and Hindu Mandal Trust and Arrahma 

in Zanzibar  

 

The Christian nonprofits health services are by far the most widespread in the country.  

The church network has 83 hospitals, 30 health centres and 450 dispensaries with 19 of 

the hospitals designated as district hospital (Mhina in Ndumbaro & Saida Yahya, 

2007). 

 

Many church hospitals, health centres and dispensaries have a long tradition of 

providing quality social services. The serious decline of government hospitals during 

the time of economic crisis has led to s significant increase in the burden of church 

health services. The church institutions have to become more and more involved in 

providing health services but without being able to secure adequate funds for their 

running costs and achieving sustainability.  As a result, new ways of cooperation 

between churches and the government had to be sought (Ibid,).    

 

Mhina (2007) also, in different perspective, argues that, when it comes to performance 

in terns of the quality of the services, concerns for the disadvantaged and cost 

effectiveness, voluntary associations and services have a very good reputation.  The 

question of quality has been ascertained over the years. Many hospitals like Hindu 

mandal, Agakhan, KCMC and Arrahma have established names the country over 

because of the high quality of their services. Other NGOs like Medical Women 

Association (MEWATA) of Tanzania mainland and Zanzibar Women Medical 

Association (ZAWOMA) are also are excelling with positive record of serving women 

with specifically defined health problems.    

 



23 

 

2.6 Summary of Review of Literature 

Many writers agree that NGOs have played a vital role in the service delivery 

including health services and have been regarded as key partners of the public services 

sectors. There are some advantages of non-governmental organisations in the services 

delivery, better targeting and can be most effective in performing certain services than 

governments. This is because; NGOs have high ability to reach the poor and 

vulnerable societies and are more cost effective to facilitate health services. 

Many African governments lead to drastic cuts in the provision of health services with 

this result, the NGOs have attempt to fill the resource gap. 

 

The involvement of NGOs become proactive and implements aiming at increasing the 

scope of the availability of health services by means of increasing accessibility and 

improving quality and equity of heath care services to citizens. The review of literature 

of this research shows that, non- governmental sectors have contribute in health 

services by providing direct health services, building health infrastructures, health 

educations, funds, training nurses and other health facilities for the purpose of 

improving people  health needs. 

 

But the question is that; whether or not the contributions of NGOs in the delivery of 

health services is a means that the people can have better and enjoy with improved 

health services so as to meet their immediate needs with improved quality, equity and 

increasing accessibility that various groups in a community such as poor, disability, 

PLWHIV/AIDS, Maternal etc can be benefited for the better quality life. So this study 

was attempted to assess the impact of NGOs contributions in the health services 

provision in which many researchers have not cover the gap. 
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2.7. Conceptual Framework 

The conceptual framework of the research explicitly categorises variables into three 

important parts namely independent, intermediate and dependent variables. For the 

purpose of this study, these types of variables were used to validate the 

aforementioned research questions and because of the nature of the study some 

exogenous variables were also examined considering the nature of the study and the 

problem to be investigated.  

Fig. 1 Conceptual Framework of NGOs Contributions on the Health Services 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: From the author, 2012 
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2.7.1. Independent Variables:  

In the context of this study, these are factor inputs playing a pivotal role in ensuring 

that the delivery of services is facilitated as per the required standard. In other words, 

its applicability determines whether or not effective contribution of NGOs in the 

delivery of health care services would lead to improved quality, equity and 

accessibility, the relationship that needs to be well articulated by observing a variety of 

factors.  In this case, therefore, the analysis of the relationship of variables like 

government accommodations, financial, staff and involvement were studied  

 

(i) Government accommodation: Government provide its health services through 

owned hospitals, health centres, dispensaries and clinics. In the study area there 

are one hospital, six health centres, sixteen dispensaries and three clinics which 

makes total of twenty two government places that offers daily health services. 

According to CCHMT it is estimated that 862 people out of 84,147 District 

populations are served per day in the mentioned places (31% per month). The 

district cottage hospital at Kivunge (KCH) supplies health services to the 

habitants of the districts and is a referral hospital to all complex cases under their 

authority from dispensaries and clinics. The low quality of health services in the 

District is due to the insufficient of health facilities which result to various 

seasonal diseases such as cholera, malaria, dysentery, pneumonia, diarrhoea 

bilharzias etc. 

(ii) Financial: Government budget to facilitate health services through its centres 

in the study area is low (120,765,535 per year in 2011) according to the district 

planning officer of the North „A‟ District and he added that, from this amount it 

is difficult to afford supplying sufficient health facilities such as equipments, 
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medicines, materials and other resources as a result health services declines in 

most of if not all of the health centres, from the fact that better quality, equity and 

accessibility are determined by having sufficient health resources.   

(iii) Staff: Health educational levels in most of the health workers are very low 

and there are few specialists, hence the capacities of the workers to perform their 

health duties are not effective. Lack of performance will result to laxity cases 

increasing and inadequate of the health services in general showing the degree to 

cover various kinds of health complications. 

(iv)Involvement: The need of the government to have private sectors to 

strengthen the community development in the provision of health services in 

which NGO‟s is one of them. It is well known that, NGOs have strategic 

advantage of in mobilizing support from communities, close to the poor, 

therefore is much necessary for the government to involve non-government 

sectors in the provision of social services.  

 

2.7.2. Dependent Variables: 

These are expected outputs, and in most part, they affect level of performance of the 

NGO contribution in the delivery of health services and subsequently affect quality, 

accessibility and equity of the service concerned.  In the context of this research, 

improving quality and increasing accessibility of health services are the result of many 

factors working together. These variables include, the extent of NGOs contribution 

like fund support from NGOs, supply of equipment, skills, expertise, citizens 

mobilisation and support.  All these variables are crucial factors which directly affect 

the quality and accessibility of the health care.  In other words, one could easily say 

that, improved quality, equity and accessibility of health care is a function of NGOs 
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experience and influence, fund supported by NGOs influence as well as acceptability 

by both government and beneficiaries.   

 

Issues that NGOs were engaged to contribute in the health services delivery in the 

study area are factors, support and improvement. 

(i)Factors: These are forces that make NGOs to give their contribution in the 

delivery of health services, these include serving quality health services, to fulfil 

the community needs, complement the government efforts, to serve marginalised 

and to serve quality life with people wellbeing. 

(ii)Support: Are different kinds of support that NGOs provide in the study area 

such as financial, health education, infrastructure and other direct health services. 

(iii)Improvement: Are the result of support provided which are equity, quality 

and accessibility of the health services to the beneficiaries which lead to better 

health situation to the community. 

 

2.7. 3. Intermediate Variables 

The variable affect the health services provision depend on the age, sex and level of 

education of people which all determines various community groups who access the 

services like mother, children, marginalised, poor, PLWHIV/AIDS, orphans, 

disabilities etc by considering their ages and sexes. It is well known that maternal, 

mother, child, disabilities and marginalised are people with special needs. Health 

knowledge helps a person to be more aware and understand his or her health 

environment. Since level of education varies from one person to another the perception 

on health issues is also varies. 
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Other variables like participation, political will and distance that health facilities are 

provided were also studied. 

 

2.8. Variables Conceptualisation 

These are built from understanding the fact that the consideration of both dependent 

and independent variables will significantly lead to determination and identification of 

factors necessary for effective contribution of NGOs in the delivery of health care and 

subsequently increased quality and access. The conceptualisation helps to gauge which 

variables are independent and affect contribution of NGOs in enhancing quality and 

accessibility of health care being provided in the study area.   

 

On the basis of fig. 2 below which indicate the analysis of frame work of the study, 

NGO‟s have engaged in health contributions in the North „A‟ District because of 

factors like to influence on serving quality services, to serve community health needs, 

to complement the government efforts, to serve marginalised and promoting quality 

life and wellbeing of the poor. 

 

Due to these factors non-governmental organisations that have mission on health 

issues have decided to deliver the health services in order to improve quality, equity 

and increasing accessibility of health services to the community people by supporting 

on the health matters by providing financial support (fund), health education, 

infrastructures and direct health services. 
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These kinds of supports will lead to sufficient fund, more health knowledge, increasing 

of health infrastructures and more direct supply of health facilities and eventually good 

equity, better quality and high accessibility of health services to beneficiaries. 

 

Conversely, lacking of these NGOs support, the health services will remain in low 

quality, equity and poor accessibility as a result poor health services to citizens. 
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Fig.2 Analysis of NGOs Contribution on Health Service 
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2.9. Theoretical Analysis 

2.9.1. Public Failure Theory 

This study used the conceptualisation of „Public Failure Theory‟ to analyze the 

contribution of NGOs in the delivery of health services. Barry Bozeman and Dan 

(2002) argue that public failure occurs when neither the markets nor the public sector 

provides goods and services to achieve core public values.  This means that Public 

failure in most cases occurs when public values are not reflected in social relations 

either in the market or in public policy. Bozeman elucidates four public failure criteria 

for identifying public failure.   

 

(i) Mechanism for value articulation and aggregation: The failure is more defined 

when political process and social cohesion are insufficient to ensure effective 

communication and processing of public goods. 

(ii) Imperfect monopolies: This occurs when private provision of goods and 

services permitted even though government monopoly deemed in the public 

interest.  

(iii) Benefit hoarding: Public commodities and services have been captured by 

individuals or groups limiting distribution to the population 

 

(iv) Scarcity of providers: Despite recognition of public value and agreement on 

the public provision of goods and services, they are not provided because of the 

unavailability of providers, among other criteria.  

 

This theory is presumed to be practically correct in the case of poor performances of 

the delivery of health services at all levels of health service provision (primary level, 

secondary level which is the referral points, tertiary level) by the state entities where it 
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is vividly seen.  This is the case not only in the developed democracies but also in the 

South including Zanzibar. Because of the failure of public and markets as ascertained 

by Bozeman ( 2002 ) to provide  public services including health service in this case, 

due to limited resources, poor policy environment, political factors,  inadequate  

technical capacities , consequently,  the core public value of  better health  for all  is 

not achieved. Apart from conceptualising and describing criteria for public failure 

model as defined above using Bozeman theory, the analysis does not provide a good 

explanation of the rational for the other public actors to intervene to address public 

failure as eschewed by government and the market.   

Because of this, non state actors in developing countries like NGOs in Zanzibar have 

found a legitimate reason to intervene to work with government in increasing both 

accessibility and quality of health services. Their services increase core public values.  

 

Pursuant to these, and with reference to this case study, the government of Zanzibar 

through the advice of the Breton Woods institutions sensed that the delivery of health 

services especially at the primary health facilities was performing poorly. This is due 

to a range of reasons cited above and the fact that national budgetary allocations for 

health services are not sufficient to address the growing health care needs is what 

influenced NGOs to intervene. 

 

This study was also firmly guided by the principles of New Public Management 

(NPM).  NPM is conceptually viewed as the transfer of business and market principles 

and management techniques from the private into the public sector symbiotic with and 

based on a neo liberal understanding of the state and economy.  The goal therefore is a 

slim, reduced, minimal state in which public activities are decreased and, if at all, 

exercised according to business principles of efficiency (Dreschsler, 2005). It is in this 
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light where the non state actors including NGOs have presumed even some 

comprehensive role in service delivery either through contractual engagement or 

playing a more independent self style role.   

 

Because of this major policy paradigm, NGOs in Zanzibar have come to be important 

public actors in health service delivery and particularly on health and education to 

service the critical mass of the poor. It is no doubt that using this strategy of the reform 

movement of the public sector, the voluntary and not for profit sector has taken 

credible advantage of the readily available public legitimacy and space to the tune of 

improved efficiency and effectiveness which the NPM theory calls for.  Contribution 

of NGOs in the Zanzibar health delivery (in the study area) was examined in view of 

the principles and theory of this reform movement. 
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                                     CHAPTER THREE 

RESEARCH METHODOLOGY 

3.0 Introduction 

This chapter presents the methodological issues showing how, when and what was 

done during the whole research processes. It includes information about the study area, 

research design and methods used in carrying out the study, sampling and sampling 

procedure as well as methods of data collection.  

 

3.1. The Study Area 

3.1.1. Location, Area and Population 

North „A‟ District is one  of the two Districts in Zanzibar North Region. It lies between 

latitude 4
0
 to 6

0
 30‟ South of the equator and from 39

0
 to 40

0
 of East of Greenwich.  It 

shares boundaries in south with North „B‟ District while in north, west and east by 

Indian Ocean. There are small islands around the beach which complete the total 

covered area of the District. Those islands are Tumbatu, Kwa mwanawa mwana, Popo 

and Kendwa in the north west of the main Island and Mnemba at north east part.  

 

The district covers  an area of  211 Km
2
 with an estimated  population of 84,147 as 

projected  from population projection of 2008 and 2002 census with an annual increase 

of  2.4%. The district is boardered  by Indian Ocean on the Easten, Westen and 

Northern sides, while North B District on the South.   
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3.1.2 Administrative Structure 

For administrative purpose, the district is divided into  5 divisions and 15 wards. 

North „A‟ District is the proposed study area considering that many of the samples 

NGOs are based and operating. The researcher selected those CSOs whose mission is 

to improve Health through providing support or playing strategic advocacy role. It 

should of course be remembered that some NGOs are based in other areas but has 

outreach programmes in North „A‟ District. This means that North „A‟ District is 

selected as an area of the study due to the following reasons. First, the district holds 

quite a good number of NGOs with mission of promoting health services delivery. 

Second, the area is easily reached and with less cost. Third, the study area is where 

sizable number of NGOs on health exists but still their role in service provision is 

relatively marginal.   

3.1.3 Social Economic Activities 

With a coast line  of 10 km strip, fishing is one of the  prominent  economic activity 

for district residents.  There are over 260 fishing vessels docking along  district 

beaches of which 122 are outdoor boats.   In the year 2010 about 1, 904.7 tones were 

landed  and sold at Mkokotoni, Nungwi and Darajani fish market. The sale fetched  a 

total of  Tshs 98,615,700.  The following challenges hinder the fishing industry: 

Besides fishing, agriculture  has a minimal contribution of only about 10% in relation 

to the actual food requirements of the population.  In 2008/ 2009,  production of food 

reached at 21,746 tones while demand was 211,700 tones.  In 2007/2008 production 

reached 28,536, while demand was 247, 081 tones ( CCHMP, 2011). 

 

On business side, there is a wide range of bussiness including formal banking and 

insuarence, travels, clearing and forwarding agencies, hoteliers, printing, dsitributors 
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of  industrial commodities and petty trading. In the year 2006/2007, a total of 11,781 

businesses  were registered (Ibid ).   

 

 Socially and culturally, the North „A; District as a part of Zanzibar is multiethnic 

society composed of hereditary elements from Africa, Asia, and Middle East societies 

and along of coastal areas zone of East Africa.  This has resulted in terming of African 

with Arabs and Asian over centuries and result of long standing trading connection 

between Zanzibar and the land surrounding the Persian Gulf.  The cultures of District 

residents are due to multiethnic society.    

 

3.1.4 Health Situation 

Zanzibar North “A” District has a governmental Kivunge Cottage Hospital (KCH) that 

provides health services to the habitants of the district and act as a referral centre to all 

complex cases under their capacity from all villages, the minor cases were treated at 

the respective dispensaries in the district. All dispensaries owned by the government 

were providing inadequately health services due to insufficient facilities resulted to the 

poor quality of services (RGoZ, 2011). Small number of experts in both cottage and 

dispensaries was the source of the poor health situation affected the people in the 

district. So the district faces various seasonal diseases such as cholera, malaria, 

dysentery, pneumonia, diarrhoea, bilharzias and maternal death nearly every year 

(KCHR 2011).  

 

The established of NGOs in the District dealing with health issues perhaps will 

contribute to the improvement of the situation in the delivery of quality, accessibility 

of the health services that is to be examined in this study. 

 



37 

 

Zanzibar North “A” District is the proposed study area considering that all of the 10 

sample NGOs are based and operating. The researcher selected only 8 CSOs whose 

mission is to improve Health for the people through providing support or playing 

strategic policy advocacy role. This means that North “A” District is selected as an 

area of the study due to the following reasons. First, the district holds quite a good 

number of NGOs with mission of promoting health care services delivery. Second, the 

area is easily reached and with less cost. Third, the study area has sizable number of 

NGOs which has health focus.  

  

3.2 The Study Design 

The research was conducted using a case study design where 8 out of 10 CSOs whose 

programmes and missions are to promote health through the delivery of direct services 

as a means of influencing quality and access were obtained for data collection.  In 

achieving this, the design was based more on the analysis of qualitative data and the 

most techniques of data collection used were structured interview and questionnaire. 

 

3.3. The Study Sample 

The sample for this study included a group of NGO professionals working in the 

selected NGOs whose strategic missions and visions are to promote health delivery. At 

least 10 of them were chosen as a study sample but only 8 were available.  

 

3.4. Sample Size 

Non probability sampling techniques were used. Specifically, purposive and snow ball 

sample size of 70 respondents listed in the table below were picked for data collection 

using a number of research tools. 8 respondents from Civil Society Organizations were 
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available to fill and return questionnaires or agreed to be interviewed, (8 out of 10 

CSOs) namely JOHEMA, MECA, ZAWOMA, JDF, WSS, MAHEMA, JODA and 

BCA operating in the study area.  

 

A group of 62 Citizens was also part of the study sample which includes women, men, 

elders, people with disabilities, youth, maternal mothers and orphans and were 

randomly selected with a view to obtain beneficiary perspective.   The citizens were 

drawn from 5 wards.  They included Youth, Mothers who report for MCH services, 

people with special need like people with disabilities and People Living with 

HIV/AIDS. 

Table 2. List of Respondents from which Data were collected 

S/No Sample category Sample size 

1  Civil Society ( Local NGOs ) with  health focus 

  . 

8 

2 Citizens. This includes 15 women, 15 men, 2 people with 

disabilities, 12 youths, 8 elders as well as 5 maternal 

mothers and 5 orphans 

62 

  

Total Sample size 

70   Respondents 

 

Source: Field Data 2012 

3.5. Data Collection Tools and Methods  

A number of techniques and research tools were used in gathering both primary and 

secondary sources of information: 

(a) Questionnaire 

Structured questionnaires were used to collect information from key informants. As 

used in this research, questionnaire is simply described as a series of questions each 
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one providing a number of alternative answers from which the respondents can choose. 

(White 2002 in Jamal & Kamuzora 2008).  Saunders et al ( 2000) agrees with the 

definition given by De Van ( 1996 ) where, in general term, they see a questionnaire 

includes all techniques of data collection in which each person is asked to respond to 

the same set of questions in pre determined order. 

 

This tool of data collection was specifically used in this study for the reason that, it is 

gathered reliable, predictable and timely information but also it was easy to facilitate 

and administer.  In facilitating this process, the tool was only given to 62 respondents 

from beneficiaries in North „A‟ District, which is the study area and 8 NGOs 

professionals selected as respondents for this study also filled in the questionnaire. The 

choice of the tool for these respondents was conceived as vital, necessary and 

purposive considering the nature of data collected.  Information such as support, 

quality, equity and accessibility issues all required soft tools that were carefully 

designed to generate relevant and appropriate information to serve the purpose of this 

study.  

 (b) Interview 

This is a common data collection method used togather primary data. It was 

particularly used as it has a direct contact between researcher and respondents. The 

method had a high degree of reliability and accuracy and involved a sense of flexibility 

and provides an opportunity for asking clarity questions. Moreover, the interviewer 

and the respondents engaged in oral questioning and open discussion (direct contact 

through face to face interaction) and hence it was most useful to be administered when 

interviewing a heterogeneous focussed group (FGD) of 62 citizens to collect their 

views about the contribution of NGOs in the delivery ofi health services in the study 
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area. The FGD was made up of 15 women, 15 men, and 2 people with disabilities, 12 

youths, 8 elders as well as 5 maternal mothers and 5 orphans. In using interview 

method, both structured and unstructured questions were developed in the interview 

guide to facilitate easy and effective dialogue between the researcher and 

correspondents.  

 

(c) Documentary Review 

Secondary sources of information were retrieved from different sources. Various 

documents, records and relevant internet information resources relevant to the research 

theme were used. Literature review section benefited enormously from those sources. 

Some of the documents used  for cross reference as part of theoretical 

conceptualisation includes various health related journals, the Zanzibar National 

Health Policy of 2003, the  Zanzibar Health Sector Reform, NGO progress reports, 

dissertation reports of the relevant and closely related topics, research reports, World 

Bank Publication reports related to health service delivery and health  reports of other 

writers on the subject matter, most of which were obtained from internet based 

resources.   

 

(d) Focussed Group Discussion (FGD) 

A heterogeneous group comprised of varied interests was formed to constitute the 

Focussed Group Discussed (FGD). The group was expected to provide information 

from different informants who shared their point of views and varied perspectives 

about the subject matter that supported researcher in the collection of information, 

analysis and drawing of logic and interpretations. The FGD comprised of youths, 

pregnant mothers, elders and some category of people with special needs like people 

with disability, people living with HIV/AIDS, orphans. The rational for selecting FGD 
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was that researcher was convinced that it was the right group with a fairly 

representative views on how NGO contribution in the delivery of health services 

benefits this often neglected and excluded social groups despite the fact that national 

health policy and programs as well as NGO development programs call for special 

attention and priority for those groups in terms of services, care and support. 

3.6. Data Processing and Analysis 

All data were collected during research period was analyzed accordingly and on the 

basis of the research findings, as supported to quantitative studies in which most of the 

analysis was done during the field work. The researcher did most of the analysis 

during data collection by trying to interpret most of the comments that were put 

forward by the key respondents. This is in line with many scholars who suggested for 

the use of contextual analysis in which ones‟ statement is examined looking at the 

environment in which an event had occurred. This study was analyzed using thematic 

analysis. The common method that this study employed was involved editing, coding, 

classification, percentages and tabulation of collected data. Both processing and 

analysis of data were supported by the SPSS, Version 16. 

The interview data analysis was done by carefully listening to and transcribing the 

original version of data from Kiswahili to English. Kiswahili was used in Data 

collection to help respondents express themselves better. So the data later were 

translated into English. This English version transcriptions were then subjected to 

classifications, tabulation and analyses using SPSS software. 
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3.7. Validity 

 Validation was used to address the problem of whether measures what it is supposed 

to measure. Since this study comprised qualitative and quantitative data, reliability and 

validity of the data were guaranteed. Hence various techniques which were used to 

collect those data ensured the reliability and validity of the tools, such as Interviews, 

questionnaire and Document analysis. So the data was the first hand through 

questionnaire, interviews and Documentary analysis techniques the validity and 

reliability of measures was ensured since the data were gathered directly from 

respondents to both NGOs and beneficiaries concerned with this study. To ensure 

validity of measures, the instruments were pre-tested first to guarantee a common 

understanding of questions among respondents. 

3.8. Reliability 

 Reliability refers to the consistency with which repeated measures produce the same 

results across time and across observers. To ensure reliability, triangulation method 

which involved the use of multiple data collection methods such as Interviews, 

Questionnaires and documentary analysis were used. 

 

Ethical considerations are a very important aspect in many researches. During 

interview with respondents polite language was used. So they were willing to answer 

the research questions. Nevertheless, the questionnaires were designed in such away 

that it would not cause any harm to villagers in the study area who were supposed to 

fill them. In addition the respondents were informed by given abstract of the research 

to make them know what the research is about and voluntarily decided to take part in a 

survey instead of being forced. Finally, confidentiality and anonymity of the 
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information provided by respondents was ensured to be observed and will be used only 

for research purposes.  
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CHAPTER FOUR 

DATA PRESENTATION, ANALYSIS AND DISCUSSION 

4.0. Introduction  

This chapter presents detailed findings of the study following an intensive field inquiry 

designed to investigate and validate the research questions in view of the problem 

setting and research objectives.  The chapter highlights key issues discovered during 

the research process in accordance with a given set of research variables that were 

assessed and measured.  

 

Given an expanded scope and diversity of the NGO sector and its evolving role, 

interactions and relationship with government, private sector and development 

partners, observation and assessment of the NGOs contributions in health service 

delivery was made not to a defined set of NGOs. These were not for profit entities 

whose missions and visions were to promote health service delivery in improving the 

quality of life and wellbeing of the poor and marginalised section of the community in 

5 wards of North „A‟ District.  

4.1. Profile of the Respondents  

In an attempt to present data for empirical study like this one, it was necessary to 

understand the profile of the respondents in order to get a clear picture of the study 

sample. The features of the respondents in this study are sex, age, education for ease 

analysis and reflection. 
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4.1.1 Sex 

The feature of the respondents was very important aspect to be considered. The 

respondents in the study area consist of both male and female sexes at the NGOs level, 

8 out of 10 sampled NGOs managers were interviewed, and 62.5% were males and 

37.5% females. At the community level, 62 respondents were contacted.  Out of them, 

61.3% were males and 38.7% were females. 

 

This shows that the average number of all respondents in the sample were 61.9% 

males and 38.1% were females while a larger portion 89% of the sample were from 

beneficiary who are the target of these NGOs to provide health services and were used 

effectively in assessing NGOs contribution in the delivery of health services in the 

study area and had expressed their views and perception about the nature of the NGOs 

contribution in the delivery of health services. The table 3 below shows the sex of the 

respondents.  

 

Table3. Sex Distribution of the Respondents 

                  Sex of respondents 

              Male            Female   

Frequencies % Frequencies % Total % 

Total 

NGOs 5 62.5 3 37.5 8 100 

Beneficiaries 38 61.3 24 38.7 62 100 

Total 43 61.9 27 38.1 70 100 

 

Source: Field Data 2012 
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4.1.2 Age Groups of Respondents 

Because the respondents of the study area were differ in age, so it was better to 

consider this feature but from the age of majority (18years to above) since it determine 

the ability to measure and analyse critically the extent of the health services provided 

by the NGOs by comparing to the period before the involvement of the NGOs in the 

delivery of health services in the study area. More over the feature was taken from 

beneficiary who are the practically assess the equity, quality improvement and 

accessibility of the health services provided. 

 

The researcher grouped respondents into various groups of age in order to understand 

and analyse the degree to which each group is benefited with the health services 

delivered. The table 4 below indicates the age groups of the respondents. 

Table 4 indicates Age Distribution of Respondents 

Group Age in years Frequency Percentage 

          18-27              4           6.45 

          28-37              8          12.90 

          38-47             15           24.19 

          48-57             20           32.25 

          58-67             10           16.14 

          68-above               5             8.07 

          Total             62              100 

 

Source: Field data, 2012 

 

The table 4 above indicates that, the respondents between 18-27 years of age was 

6.45% while those aged between 28-37 years was 12.9%  but those aged between 38-

47 years was 24.19%, the age between 48-57 years was 32.25% ; those between the 
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age of 58-67 years was 16.14% and the respondents between the age of 68-above years 

was 8.07% .  

 

This implies that the majority of respondents who were contacted by the researcher 

were in the age between 28-67 years equal to 85.48%. Also shows that the large 

number of respondents was youth and adults enough to measure and assess the degree 

of health services provided compared to the old age of 68-above 14.52%.This means 

that the respondents were capable to understand various new changes of health 

services provided by the NGOs and at how much those services improve the current 

situation and fulfil the demands of the people in the area of study. 

 

4.1.3 Education 

Overall, considerations were also given to the analysis of the level of respondent‟s 

education as this often determines the kind of responses provided where, 35.48% of 

the respondent beneficiaries had primary level of education, and 56.45% had 

secondary level while 8.07% were undergraduate students as shown in table 5 below. 

 

The findings indicate that most of the forms of health services provided would be quite 

easily assessed in terms of their suitability whether they meet the needs of the people 

in the area of study. Also knowledgeable respondents were more sensitive to notice the 

situation before and after the government have proposed the non-governmental 

organizations to be their core partners in the health delivery services. Tables 5 

summarises respondents‟ educational levels. 
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Table 5 Level of Education of Respondents from Beneficiaries 

Level of Education      Beneficiaries     Percentage 

Primary           22          35.48 

Secondary           35          56.45 

Undergraduate             5            8.07 

Total           62            100 

Source: Field data, 2012 

 

 It was indeed interesting to note that all respondents from NGOs held educational 

level varying from undergraduate to Postgraduate and occupying decision-making 

positions in their organisations, they are included to check their roles played in the 

delivery of health services but their services provided are evaluated from the 

beneficiaries in the study area. The table below shows the educational level of 

respondents from NGOs. 

Table 6: Level of Education of Respondents from NGOs. 

Level of education                NGO‟s % 

Undergraduate 3 37.5 

Postgraduate 5 62.5 

Total 8 100 

Source: Field data, 2012 

4.2 Factors Influencing NGOs Contribution to the Delivery of Health Services in 

North „A‟ District. 

It was important for the researcher to understand the factors that makes NGOs to 

contribute in the delivery of health services in the study area. 
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In order to understand the motives that influence NGOs engagement in the provision 

of health services in North „A‟ District, a number of questions based on multiple 

responses were asked to respondents (selected NGOs) and different opinions were 

expressed as shown in the table 7.   

 

Table7: Reasons for NGO‟s Contribution to Health Service Delivery. 

      Multiple  Responses      NGO‟s                                    Percentage 

To influence quality services 6 75 

To desire of ethical value to serve the 

community health needs 

4 50 

Desire to complement the government efforts 2 25 

To promote quality of  life and well being of 

the poor 

6 75 

Desire to serve marginalised 5 62.5 

Source: Field Data, 2012 

 

The table above shows that, 75% of the respondents said that they were engaged in the 

health services delivery so as to influence quality health services in the area of study, 

50% said that they were involved for the desire on ethical value to serve the 

community health needs while 25% said that they were involved for complementing 

the government efforts, another 75% said that they were involved to promote quality 

life and wellbeing of poor and 62.5% said that they were engaged for serving the 

marginalised.  

 

The finding implies that, the government through District authority in the study area 

was under the failure and difficulty to provide sufficient, equitable health services and 

that meet the demands of the beneficiaries. Also data indicated that there was a great 

need for non-government partners like NGOs to cover the gap. 



50 

 

This implies that NGOs are inherently very much responsive to the problems facing 

the poor and their choices to intervene in health service delivery are based on social 

motives along with complementing government efforts.  The above factors indicate 

that NGOs will fill the gap where the government fail to deliver due to a number of 

reasons.  

 

4.2.1 To influence Quality Services 

The researcher was interested to know if this factor had impact to the beneficiaries in 

the study area. The questions which called for multiple responses were asked to 62 

respondents (beneficiaries) about the quality of health services provided by the NGOs, 

they responded as shown in table 8 below: 

Table 8: Services to determine Quality of Services influenced by NGOs 

Types of service provided   

(multiple responses)         

   Respondents Percentage 

Treatment 30 48.39 

Curative 36 58.08 

Medicines, Equipments and Materials 

supply 

45 72.57 

Reproductive health care 45 72.57 

Diseases control 30 48.39 

Source: Field data 2012 

Table 8 indicates that out of 62 respondents who answered the question responded 

that, 48.39% of the respondents said that they provided treatment services, 58.08% 

said that they provided curative services, 72.57% said that they provided medicine, 

equipments and materials supply while 72.57% said that they provided reproductive 

health and 48.39% said that they controlled diseases. Some respondents have 
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mentioned some of the NGOs which are known by them like JOHEMA, MAHEMA, 

WSS and ZAWOMA as examples that are responsible for delivering of those health 

services.  

This implies that the involvement of the non-governmental organizations in the study 

area for the health purposes has improve the quality of services provision, decrease the 

health services availability problems. Therefore there was need for more NGOs to be 

involved in this issue. 

 

4.2.2 To Serve Community Health needs 

It is important for the researcher to understand the extent to which the NGOs serve the 

community heath to fulfil the people needs. To achieve this purpose, the respondents 

were asked a question which demanded on multiple responses to say what the NGOs 

did to serve the community needs. The respondents give the following responses as 

indicated in table 9 shown below: 

 

Table 9: Kinds of Health needs Served by NGOs 

Kind of needs served  

(multiple responses) 

Respondents Percentage 

Increased health service availability 30 48.39 

Increased Medicines availability 42 67.74 

Referral cases are reduced 24 38.7 

Reduction of untreated cases 20 32.26 

Provide better health care 32 51.61 

         Mother and child death rate is reduced 36 58.05 

Reducing the rate of Endemic, Epidemic 

and Pandemic diseases catastrophes 

40 64.52 

Source: Field data, 2012 
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The findings of the study show that 62 respondents were involved in answering the 

question. The researcher found that 48.39% of the respondents said that NGOs had 

increased the availability of health services, 67.74% said that they had increased 

medicines availability, 38.70% said that referral cases were reduced, 32.26% said that 

untreated cases to patients are reduced but 51.61% said that NGOs had provided better 

health care while those who said NGOs had reduced mother and child death rate were 

58.05%  and  64.52% said that the rate of endemic, pandemic and epidemic diseases 

catastrophes were reduced.  

 

This result show that NGOs engagement in the delivery of health services by served 

the community health needs had improved the health situation in the community since 

they increased health services availability and reduced the health related problems.  

4.2.3 Complement Government Efforts 

The government has registered non-governmental organizations as its co-partner in the 

delivery of social services including health services to better quality, equity and 

accessibility. To understand this factor, the researcher had asked questions which 

called for multiple responses to 62 respondents to see how NGOs complemented 

government efforts in the health services delivery. Table10 has responses of the 

question. 
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Table 10: The items of Government Efforts were Complemented by NGOs 

NGOs efforts (multiple 

responses) 

Respondents 

(frequencies) 

Percentage 

Building Public toilets 39 62.88 

Funding Village Health groups and 

management committees 

54 87.15 

Mobilise people to have toilet(s) in 

every house.  

15 24.18 

Construction and select dumping 

sites 

24 38.7 

Invitation of teams of Doctors for 

general health check up in the 

shehias 

30 48.39 

Provide ambulances for emergence 

cases free of charge 

24 38.7 

Source: Field data 2012 

 

Table 10 above shows that, NGOs complemented the government efforts from these 

activities, 62.88% of the respondents said that non-governmental organisations built 

Public toilets, 87.15% respondents reported that NGOs had provided funds to village 

health groups and committees to facilitate health activities, 24.18% respondents 

reported that NGOs had motivated and mobilized people to ensure that at least every 

house must have toilet(s), while 38.70% said that NGOs were selecting and building  

dumping sites, where those who said that teams of doctors were invited for general 

health check up in some villages were 48.39% and 38.70% of the respondents said that 

NGOs were providing ambulances to some of Shehias in the study area.  

 

The findings show that, NGOs had covered the gap which the government left. So 

NGOs act as the complementary source of health services provider according to the 
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views of respondents who answered the questionnaires. Therefore NGOs are important 

sector for social services provision. 

 

4.2.4 To Serve Marginalised People. 

The researcher asked question based on multiple responses to 62 respondents from the 

study area in order to understand the health services delivered by the NGOs in serving 

marginalised people. Table 11 below has the responses, 64.48% of the respondents 

said that they provided free medical services for minor cases and sharing of costs for 

major cases, 48.40% said that they offered regular health check up and 87.12%  said 

that they funded operation cases such as surgical operations where needed.  

  

This data indicate that NGOs minimized the problem of services accessibility by 

providing health services to marginalised groups and therefore filled the gap left by the 

government.  

Table 11: The Services that NGOs Provide to Marginalised 

Kinds of services to marginalised people 

(multiple responses) 

Frequency Percentage 

Provision of free medical expenses or 

sharing costs 

40 64.48 

Offers the regular health check up 30 48.4 

Funding (contribute) surgical operation 

cases 

54 87.12 

Source: Field data 2012 

4.2.5 Promotion of Quality life and Wellbeing of the Poor. 

To know how the NGOs put this factor in action, the researcher asked 62 respondents 

questions which called for multiple responses in order to get opinions which would 
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reflect the picture of the quality of life and wellbeing of the poor promoted under the 

NGOs involvement in the health services provision in the study area. The table below 

contains the respondents‟ views. 

 

Table 12 shows that 38.71% of the respondents said that there was a decrease in the 

death rate of mother and child per year, 48.39% said that communicable diseases per 

season were reduced in the study area, 91.94% said that health services availability 

were increased, 58.06% said that there was an increase in public awareness on the 

health threat factors and 62.90% said that general public and individual hygiene were 

increased. 

 

 The results show that non-governmental organisations promoted quality life of the 

people in the study area and had increased the accessibility of health services to 

marginalised groups. 

Table 12: Indicates the how NGOs Promote quality life and Wellbeing of the Poor 

Multiple Responses frequency Percentage 

Decrease the death rate of mother and child per 

year 

24 38.71 

Reduce the amount of the communicable 

diseases per year in the study area 

30 48.39 

Increases the health services availability 57 91.94 

Increase public awareness on the health 

threaten factors 

36 58.06 

Increase general public and individual hygiene 39 62.90 

Source: Field data 2012 
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4.3. Support Provided by NGOs in Health Service Delivery. 

 When the researcher asked the leaders of the selected NGOs about the kind of   

support provided to the citizens in the study area, they answered as shown in table 13 

below. The question demanded on multiple responses. 

 

50% of the respondents said that they delivered financial support, 87.5% said that they   

provided public health education and community empowerment, 62.5% said that they 

offered direct health services and 37.5% said that they repaired the infrastructure.  

 

This indicate that, most of the NGOs  provided health services through education 

which is costless compared to other forms of support and had increased people‟s 

awareness on health issues. 

 

Table 13: Support Provided by NGOs 

Multiple Responses Frequencies Percentages 

Financial support 4 50 

Provide public health education and 

community empowerment 

7 87.5 

Direct health services 5 62.5 

Infrastructure 3 37.5 

Source: Field data, 2012 

 

 When the researcher asked the question based on multiple responses to 62 citizens if 

NGOs in their areas provide support to enhance health services, they responded as 

shown in table 14 below. 

56.45% of the respondents said that they provided funds, 70.97% said that most often, 

they provided public health education, 64.50% said that they supported on direct 



57 

 

health services and 32.28% said that they supported through building and repaired 

health infrastructure. 

 

The findings show that NGOs had brought health services near the beneficiaries and 

increased the number of service points in the study area and health awareness to the 

citizens. Therefore NGOs had reduced crowding at the service points, increased the 

efficiency of the services provided and minimised the disturbance from long distance 

travelled to follow the services. 

Table14: Support Provided by NGOs (views of beneficiaries). 

Multiple Responses Frequencies Percentages 

Financial Support 35 56.45 

Provide public health education and community 

empowerment 

44 70.97 

Direct health services 40          64.50 

Infrastructure 20 32.28 

Source: Field data, 2012 

4.3.1 Financial Support. 

The kind of support is defined in the form of financial contribution either directly or   

indirectly through supporting certain interventions aimed at strengthening health 

related issues and delivery of health services to citizens in North „A‟ District. 

 

The financial support provided by JOHEMA and ZAWOMA for example was to the 

tune of 14,250,000 and 12,950,000 Tshs to facilitate issues like malaria control 

interventions, treatment, support to peer education, building sewage system, funding 

media for health mobilization etc working with groups and committees in various 

Shehia as shown in the tables 15 and 16 below is an indication that NGOs are playing 



58 

 

somewhat a comprehensive role in health service delivery in Zanzibar. The 

information was disclosed from group members when questioned by the researcher. 

4.3.1.1 Financial Support Provided by JOHEMA and ZAWOMA 

Table15: Amount of money provided by JOHEMA to Health Groups 

Group and its Shehia  alocated Amount 

Action group – Mkokotoni 

 

3,500,00 

Mtu ni Afya – Kido 

 

6,500.00 

Siha ni Umoja – Matemwe 

 

4,250,00 

Total 

 

14,250,00 

Source: Field data, 2012 

Table16: Amount of money provided by ZAWOMA to Health Groups 

Group and its shehia ZAWOMA 

Pona- Kivunge 3,250,000 

Afya ni Uhai- Jongowe 3,000,000 

Health care group – Chaani 2,500,000 

FHG- Mkokotoni 2,000,000 

Mzalendo health group-Nungwi 2,200,000 

Total 12,950,000 

Source: Field data 2012 

 

This finding indicates that 6 shehia benefited from funds provided by the NGOs to 

facilitate their health activities.                                                                                                      
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The findings also show that NGOs worked with community in their health service 

provision, the performance of the NGOs in the delivery of the services was very high 

due to community support and therefore increased the quality of health services 

provided. 

 

4.3.2 Public Health Education and Empowerment. 

The researcher asked a question which called for multiple responses to 62 respondents 

to learn the level of achievement of health education provided by NGOs in the study 

area. Questionnaires were given to 62 respondents in order to see how this kind of 

support contributed to the improvement of health situation in the study area. 

Respondents provided their views as given in the table 17 below. 

 

The table shows that, among 62 respondents who answered the questionnaire, 51.61% 

of the respondents said that there was an increase of health care services, 38.7% sad 

that people were motivated to do regular health check up, 43.5% said that 

communicable diseases control and prevention increased, 48.40% said that health 

knowledge to village group members and committees increased, 46.80% said that they 

notice people changing their behaviour, another 24.20% said that more nurses were 

trained, 64.52% said that people were aware of the HIV/AIDS effects, 29.03% said 

that healthcare resources were increased, 51.61%  said that avoidance  of risky 

situations was increased, 38.71% said that people were highly motivated in going to 

health centres, dispensaries and clinics, 19.35% said that care and support for PLWHA 

was high, 40.32% said that there was high general public hygiene and 48.40%  said 

that people were encouraged to use toilets. 
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The findings show that, nearly 80% of all respondents were aware of the achievements 

made from public health education delivered in the study area.  

This implies that NGOs had improved the health status to most of the people in the 

area, increased capacity of nurses to perform their duties in hospitals, health centres; 

dispensaries and clinics and hence improved the quality of health services. Therefore 

NGOs had promoted quality life and wellbeing of the people. 

Table 17: Achievement in Health Situation from Educational Support to the 

people 

Multiple Responses                     Frequencies 

 

Yes 

 

% 

 

No 

                   

% 

Health care services were increased 32 51.61 2 3.23 

People were motivated for regular health 

check up 

24 38.7 1 1.60 

Control/Prevention of communicable 

diseases 

27 43.5 0 0 

More nurses were trained 27 24.20 5 8.06 

Increasing health knowledge to health 

groups 

15 48.40 0 0 

People change behaviour by 80% 30 46.80 2 3.23 

HIV/AIDS effects are aware of 29 64.52 1 1.60 

Care on the health resources is increased 40 29.03 2 3.23 

Avoidance of risky situation 18 51.61 4 6.45 

Motivation on using health centres and 

clinics 

32 38.71 2 3.23 

High support and care for PLWHA 24 19.35 6 9.68 

High general Public hygiene 1225 40.32 1 1.60 

Encouraged using toilets 30 48.40 3 4.84 

Source: Field data 2012 
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4.3.3 Direct Health Support 

In responding to the forms of direct support delivered by non-governmental 

organisations in the study area, table 18 below shows the forms of direct health care 

facilities that were provided. In this case, the direct support was in the form of 

financial resources to build health infrastructures like dispensaries.  NGOs support was 

also extended to improve community capacity mostly in strengthening health 

committees and in mobilisation of health resources, medicines, health materials and 

equipments. 

 

The study was interested to know the categories of direct support provided by NGOs 

in the study area. The researcher asked 62 respondents questions which called for 

multiple responses in order to get views from them. Table 18 below indicate that 

51.61% of the respondents said that, they provided medicines, both tablets and syrup, 

32.26% reported that they offered health equipments, while 40.32% said that they 

provided health materials and 19.35% said that they supported infrastructure 

investments. 

 

 The data in table 18 indicate that more citizens have got relief from the situation of 

scarcity faced by various health centres, dispensaries and clinics due to the shortage of 

mentioned resources which now is minimized through NGOs support. Therefore it 

implies that NGOs are good service providers and had improved the health services to 

the best quality and accessibility for the people‟s benefit. Therefore NGOs should be 

sustainable.   
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Table 18: Direct Support Provided by NGOs in the Delivery of Health Services. 

Multiple Responses Frequencies Percentages 

Medicines ( tablets and syrups) 32 51.61 

 Health equipments   20 32.26 

Materials  25 40.32 

Health infrastructure  12 19.35 

Source: Field data, 2012 

 

4.4. The Degree to which NGOs Contribute to Improve the Quality, Equity and 

Increase Accessibility of Health Services. 

The health services in the study area were provided by the government sector only and 

were inadequate in quality, equity and accessibility to the poor, pregnant women, 

people with disabilities, marginalised people and children particularly those less than 5 

years who were the recipients of those services. Fortunately, NGOs then were involved 

in the delivery of health services provision in this area focused to improve health 

situation such that more people should benefited as much as possible.  Hence the 

researcher wanted to know the level of improvement of quality, equity and 

accessibility of these services delivered. 

4.4.1 Indicators showing the Improvement of the Quality of Health Services. 

Table 19 show the responses and the corresponding views from the question based on 

multiple responses of 62 respondents to check if the quality of services were improved 

or not after the NGO‟ being involved in the delivery of health services in the North „A‟ 

District. 
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Table 19 show that 56.45% of the respondents said that postpartum complications 

were reduced, 40.32% said that child morbidity and mortality under 5 years were 

reduced, 38.71% said that staff specialisations were increased, 64.52% said that 

general hygiene and sanitation were increased, 67.74% said that communicable 

diseases were reduced to both individual and community, 29.03% said that health 

infrastructure and health services were increased, while 64.52% said that equipments, 

medicines and materials were increased, 48.39% said that HIV/AIDS and Public health 

awareness were increased and 58.06% said that death rate were reduced. 

 

These findings imply that NGOs had reduced many health problems from the people in 

the study area and increased availability of other services. Therefore NGOs had 

improved the quality of health services in the study area. 

 

Table19: Improvement in the Quality of Health. 

 

                                                                                                                                                                      

Multiple Responses 

           Respondent‟s views 

                  Frequency 

Increase    % Decrease  % 

Postpartum complications 0  35 56.45 

Child morbidity and Mortality under 

5 years 

4    6.45    25 40.32 

Staff specialisation 24 38.71 0      0 

General hygiene    and sanitation 40 64.52       0 

Communicable diseases to individual 

and community 

         0 0 42 67.74 

Health infrastructure and health 

services 

18 29.03 5  

8.06

% 

Equipments, Materials and medicines 40 64.52 0      0 

 HIV/AIDS and Public health 

awareness 

        30 48.39 0      0 

Death rate   36 58.06 

Source: Field data 2012 
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4.4.2 Indicators showing an Increase in Accessibility of Health Service. 

 The study wanted to understand the extent to which non-governmental organisations 

have increased the accessibility of health services to the citizens in the study area. 

Hence the researcher asked questions which called for multiple responses to 62 

respondents who were beneficiaries that contained selected items as indicators to 

ascertain how far they accessed the health services delivered by the NGOs in the study 

area. Respondents expressed their views as shown in a table 20 below. 

 

In assessing the contribution of NGOs in increasing accessibility to health services 

from 62 respondents, it was observed that 64.52% of the respondents said that 

availability of health services were increased, 72.58% said that more people were 

benefited, 77.42% said that promotion to pro poor and equity on health was increased, 

43.55% stated that untreated cases to patients were reduced, 67.74% said that 

healthcare to citizens were increased, 64.52% said that crowding at hospitals, health 

centres, dispensaries and clinics were reduced, while 48.39% responded said that more 

people were going to the health institutions, 48.39% said that people complains on 

health services were reduced, 51.61% said that the distance travelled to follow the 

health services was reduced, costs of health facilities were decreased and 64.52% said 

that number of citizens enjoyed the services were increased. 
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Table 20: Increased Accessibility of Health Services. 

Multiple Responses  Respondents‟ opinions 

       Frequency 

Increase % Decrease % 

Availability of health services 40 64.52 0  

People benefited 45 72.58 0  

Promotion to pro poor and equity on 

health 

48 77.42 2 3.23 

Untreated cases to patients   27 43.55 

Healthcare to citizens 42 67.74   

Crowding at the Hospitals, Health 

centres, Dispensaries and Clinics 

          40 64.52 

People to use health institutions 30 48.39   

People out cry (blame|) on health 

services 

        4    6.45 30 48.39 

Distance travelled to follow the health 

services 

  32 51.61 

Prices of health facilities   32 51.61 

Citizens enjoy the services 40 64.52   

Source: Field data 2012 

Based on the findings in table 20, the researcher can say that, accessibility of the health 

services in the study area was increased since that even the poor were able to access 

the services because of low costs, distance from the people‟s homes to where the 

health services are available were decreased. So, NGOs practices are more significant 

in the development of social wellbeing 

4.4.3 Equity of the Health Services Provided by NGOs 

In this study, the researcher wanted to know the level of equity achieved through 

NGOs‟ contribution in the delivery of health services. To achieve this, 62 respondents 
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were asked a question if NGOs had created equal opportunities for health needs and 

reduced health differentials down to the lowest possible level among beneficiaries.  

 

Table 21 below shows that 75% of the respondents from the poor, 50% from people 

with disabilities, 75% from people living with HIVL/AIDS, 66% from females, 50% 

from marginalised and 60% from guardians of orphans said that NGOs had created 

equal opportunities for health needs and reduced health differentials down to the 

lowest possible level among the citizens. 

Table21: Equity of the Health Services Provided by NGOs 

                                          

Category 

                           Frequencies 

Yes % No % 

Poor 15 75 5 25 

People with disabilities 4 50 4 50 

PLWHIV/AIDS 3 75 1 25 

Female 10 66 5 33 

Marginalised 5 50 5 50 

Guardians‟ Orphans 

 

 

3 

60 2 40 

Total                                 

40 

                        

63 

                       

22 

                            

37 

Source: Field data, 2012. 

The findings show that there is high equity in the health services accessibility that 

different groups were able to access the services regardless on their financial position 

with very little difference among them. Therefore the researcher can say that NGOs 

had minimised the gap on the accessibility of healthcare services such that more 

citizens benefited and fulfilled their health needs. 
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Although the equity is not 100% but NGOs‟ efforts made the poor and vulnerable 

people to get essential health services. 

 

This result agrees with some writers in this report who said that “NGOs play a vital 

role in the service delivery and have been regarded as key partners of the public sector  

There is some advantage  of NGOs in service delivery as well as  better targeting and 

can be most effective  than government in performing certain services,(Mpamila, 

2009).” 

 

Also another writer said “NGOs as more efficient and cost effective service providers 

than governments, especially in reaching the poor and vulnerable societies. “( Madale 

2009).” 

 

4.5. What can be done to improve the Situation? 

The researcher conducted an interview based on multiple responses to 62 respondents 

to know their opinions about things to be done to improve the health situation in the 

study area. Table 22 below shows that 65% of the respondents said that efficiency in 

the resources allocation in relation to the health needs is required, 56% said that 

effective geographical distribution of services should be used, 52% said that the use of 

consumers‟ survey to identify really social groups health needs is required, 48% said 

that the government should promote  policies to enhance access and control quality of 

healthcare, 61% said that awareness-raising exercises on the health issues should be 

considered, 48% said that there should be more collaboration and coordination 

between the government, NGOs and citizens, 73% said that there should be  bribery 

control on the service delivery, 81% said that there should be reduction of user fee 

charges for poor and vulnerable people, 73% supported the establishment of 
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community health fund and 37% said that the government should encourage people 

participation in policy making-process. 

The findings show that more efforts were needed from both the government and NGOs 

to ensure that more people benefited from better health services. 

 

Table 22: Things to be done to improve the Situation 

Multiple Responses Frequencies % 

Efficiency in the resources allocation in relation to the 

health needs 

40 65 

Effective geographical distribution of health services 35 56 

Use consumers survey to identify really social groups 

health needs 

32 52 

Promote policies to enhance access and control quality 

of healthcare 

30 48 

Awareness-raising exercises on health issues 38 61 

Collaboration and coordination between the 

government, NGOs and citizens on the health matters 

30 48 

Bribe controlling in the health services provision 45 73 

Reduction of the user fee charges for poor and 

vulnerable people 

50 81 

Establishment of Community Health Fund (CHF) 45 73 

Encourage people participation in policy making-

process 

28 37 

Source: Field data, 2012 
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4.5 Conclusion of Findings 

Generally, the study findings show that NGOs responded to the health situation in the 

North „A‟ District and decided to engage themselves in the delivery of health services 

in order to influence quality health services, to serve community health needs, to 

complement the government effort, to promote quality of life and wellbeing of the 

poor and to serve the marginalised. Through these motives, NGOs could reduce 

untreated and referral cases, mother and child death rate and communicable diseases. 

NGOs had increased the quality of health services by offering treatment, curative, 

medicines, equipments, materials, disease control and reproductive healthcare services. 

They did more to influence better health situation including building public toilets, 

dumping sites to improve health environment. So they acted as the complementary 

source of health services provider, therefore non- governmental organizations could 

promote quality of life and wellbeing of the poor and marginalised.  

 

Support provided by NGOs included financial, public health education, direct health 

services and infrastructure had improved quality and accessibility of health services. 

From their support more health centres, dispensaries and clinics were build, health 

workers were trained, awareness on the health issues and mobilization of health 

resources such as medicines, equipments and materials were increased.  

The NGOs‟ contribution include improvement of quality and increase in the 

accessibility of health services resulting in the fact that health complications were 

reduced and patients received better treatment and care compared to the period before 

NGOs‟ contribution. Also poor, marginalised and vulnerable groups enjoyed easy 

access of services provided. 
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Findings show that some measures needed to be taken to improve the situation to a 

sufficient level. According to respondents, more efforts are needed by combining 

efforts between the government, NGOs and citizens.Other areas that need to be 

addressed include: identification of areas of real needs for health improvement, 

effective resources allocation, efficient distribution of health facilities, control of bribe 

payment in the services provision, reduction of user fees especially to the poor and 

vulnerable people and establishment of the Community Health Fund (CHF). Effective 

policy implementation on the mentioned issues may improve the situation. 
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CHAPTER FIVE 

5.0. MAJOR FINDINGS, CONCLUSION AND RECOMMENDATIONS 

5.1. Introduction  

This chapter provides the major findings of the NGOs contributions in the delivery of 

health services in the study area. Also it presents the conclusion based on the research 

objectives, recommendations and suggestions for further studies. 

 

5.2. Major Findings  

The study was conducted in Zanzibar and covered NGOs in the North „A‟ District. The 

general objective of the study was to assess the contribution of NGOs in the delivery 

of health services. Specifically the study was aimed to identify the factors that 

influenced NGOs to contribute in the health services in the North „A‟ District, to 

understand the kinds of support that NGOs provided in the delivery of health services 

and to understand the extent to which NGOs had increased accessibility, quality and 

equity to health services in the study area. 

 

5.2.1 NGOs Contribution in the Delivery of Health Services 

As documented from responses in the previous chapter, in most part, the contribution 

of NGOs in the delivery of health services depend on the context in which NGOs 

operate.  Respondents confessed that NGOs provide support in the form of 

infrastructure, public health education and direct support to the people in the study area 

and their efforts are articulated in the form of supporting various health issues. The 

kinds of support vary according to NGOs roles but often are in the form of financial 
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contribution either directly or indirectly through supporting certain interventions.  

However, categorically, the contributions have been expressed in the following ways: 

 

(i)  Support to Health Infrastructure  

NGOs in the study areas have invested part of their resources to support the 

North „A‟ District in putting in place health infrastructures like the construction 

of health centre, dispensaries, clinics and pharmacies. This means that more 

opportunities are now available for health services and increasingly, health 

infrastructure eliminated crowding problem at the services points, shortened the 

distance covered to follow the services, reduced the consequences from delayed 

reaching the service points such as unexpected death, women delivering on the 

way to clinics, etc. The general public benefited from support provided by 

NGOs.  Their direct support to the development of health infrastructures 

broadened the scope of healthcare services and improved healthcare resources. 

Without this support, the critical mass that are now being served at various health 

centres would have probably crowded at the nearest KCH hospital and thus 

affects the quality of the services at that service point.   

 

(ii) Capacity Building Support 

NGOs also have been implementing a number of initiatives that strengthen the 

capacity of the community to deal with health development challenges in their 

respective areas. The findings show that nurses were trained to increase their 

working performance so that they can deliver services to acceptable nursing 

standards and reduced cases of laxity. A gain ZAWOMA and JOHEMA 

provided funds to the village health groups to strengthen the health related 

activities and life skills issues in their respective localities.  
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        (iii) Provision of Health Education   

Findings show that NGOs had managed to increase awareness in various health 

concerns such as HIV/AIDS threat, communicable diseases through public health 

education support that increased the general public health awareness and 

specifically to PLWHIV and pregnant women. People changed behaviour, began 

avoiding risky situations and had increased the positive attitude toward the health 

environment to individual and community. 

 

(iv) Financial Contribution  

Based on financial support from NGOs contribution in the delivery of health 

care,    JOHEMA and ZAWOMA in 2011 for example, spent Tsh. 14,250,000 

and Tsh. 12,950,000 respectively on various community health groups for 

malaria control interventions, to support peer educators, construction of dumping 

sites, making sewage systems, etc. That means, with the little money available, 

NGOs contribution have been valuable and important in financing the 

implementation of activities for the betterment of health service in the area.   

 

(v) Direct Support 

NGOs poured directly health facilities such as medicines, health materials and 

equipments to various health centres, dispensaries and clinics which had 

increased the availability of health resources and more people benefited. 

 

From the findings it is fair to say that NGOs‟ contribution is relatively significant, 

useful and has slightly made a difference in the study area as far as health service 

delivery is concerned as follows:  
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First, NGOs have addressed fairly the problem of „equity’ where before their 

involvement in the healthcare practices there was a wide gap between the poor and the 

fairly well off. The better off relatively enjoyed quality healthcare while the poor 

accessed low quality services and occasionally failed to meet them due to cost sharing 

and user fees. 

 

 Second, the issue of poor „quality and accessibility’ of the service provided has driven 

NGOs to make intervention with a view to improving the quality and increasing 

accessibility of healthcare to such extent that more people benefited.  According to the 

findings, poor and vulnerable people were able to access the quality health care 

services provided. 

 

 The findings show that NGOs complemented the government efforts by taking 

advantage of opportunities that enabled them find a space to directly engage in the 

healthcare interventions. Thus, using those forces they had ensured that quality and 

accessibility of health services are improved and the underserved have a reliable and 

guaranteed access to health services. Besides, NGOs contribution resulted in improved 

community on the health issues and in some ways increased quality and accessibility 

of the health services.  

 

According to the views from beneficiaries and service providers, NGOs have improved 

quality of health care. Respondents from citizens articulated genuine concern for 

improving the quality of health services in various hospitals, dispensaries, and clinics 

in the district.  

  



75 

 

NGOs engagement in the delivery of healthcare services has been a conscious and 

deliberate attempt to make sure that the poor and underserved obtain timely, 

appropriate and relevant services based on their needs.  Promoting better health 

services of appropriate and acceptable quality was also a concern for NGOs to see to it 

that, the public enjoyed quality services that correspond with the acceptable standards 

for improved wellbeing and quality of life. 

 

This overall analysis agrees with other writers elsewhere outside the framework of this 

study where in general terms, where writers like Munishi (1993) for example, firmly 

held the view that NGOs were vital actors on the supply side in meeting public 

demand for health services.   

5.3 CONCLUSIONS  

 As it has been shown in the preceding chapters, various motives had influenced NGOs 

to make meaningful interventions and thus their engagement has been of fundamental 

importance in improving the delivery of health services.   

 

Using the power of their influence and acceptability by the community, government 

and development partners (DPs), NGOs created motives of fulfilling the obligation to 

complement government and thus, their support to deliver health services has been 

primarily influenced by the desire to serve the poor and vulnerable groups and nothing 

less.  Generally, in view of those motives, it seems that NGOs program interventions 

have been in line with the national efforts of poverty reduction through supporting the 

vulnerable and underserved and therefore improving quality of life and wellbeing of 

the poor as driven by their expressed values of serving the needy.   
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Along with improving the quality of healthcare, struggling for effective engagement of 

the local communities that ensures the present and the future health needs of the people 

are met by NGOs, the issue of sustainable planning has been vital. In fulfilling this 

strategic mission, it is necessary for NGOs to become innovative and forward looking 

in exploring diversified sources of fund to finance health needs of the people. 

According to communities, this is absolutely necessary and evidence is based on views 

given by respondents and beneficiaries. .    

 

In light of these explanations, it is now evident that NGOs‟ involvement and 

participation in the planning and implementation of health service delivery has 

increased the scope and reach where the poor, the underserved and vulnerable are 

accessing those services.   

 

5.4 Recommendations 

In light of the analysis and challenges encountered by NGOs in the process of 

delivering health services, the following recommendations are suggested: First in 

response to the problem of lack of control of the quality of services being provided by 

health centres built through NGOs support, it is hereby suggested that there should be 

an agreement between NGOs which supported the construction of the health centres 

and the management of the centres.  This would enable NGOs to keep a close eye 

about the quality of the healthcare being provided and not just building and handing 

over the centre to the government to fulfil the existing policy requirements.  

 

Second it is important for NGOs that supported the delivery of health services and 

capacity development interventions to strengthen the monitoring system to track the 
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opinions of the beneficiaries over the quality of the health care being provided. This 

could be done through interactive discussion that involved NGOs leaders, 

beneficiaries, and hospital administration.   

 

Third the findings of the study show the critical role of NGOs contribution to improve 

health and quality of life of the poor. It would be useful if NGOs could measure the 

impact of their interventions through periodic evaluations to determine the degree of 

change realised for various activities that NGOs do provide such as knowledge 

creation on public awareness about the effects of various diseases, prevention of 

infectious diseases, the use of mosquito nets, community empowerment and awareness 

creation of community based malaria control initiatives, etc.   

 

(iv). Fourth during data collection it was discovered that in most of the Shehias where 

this study was done, there was no comprehensive needs assessment that would actually 

determine and inform the kinds of interventions to be made. It is hereby recommended 

that, NGOs should clearly assess the community needs so that interventions that would 

be eventually made could be demand driven and social investment return would be 

much greater as it would correspond with the community needs. 

 

5.5 Suggestions for Further Study 

The scope of this study was to assess the contribution of NGOs in the delivery of 

health services. Because of the time limit and insufficient resources especially 

financial, the study has covered only North „A‟ District of Unguja. Better results 

would be produced if the study would cover a large area. 

Therefore the researcher‟s suggested areas for further studies include: 
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(a) Contribution of the NGOs in the delivery of health services in Urban     

West District in Zanzibar. 

(b) Challenges facing NGOs in the delivery of health services. 

(c) The effects of poor health services to the economic development 

(d) The relationship of better health services and the economy for      

sustainable community development.  
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APPENDICES A 

TOOL FOR DATA COLLECTION 

FORM A: QUESTIONNAIRE FOR NGOs LEADERS 

 

I am a graduate student (Researcher) at Dodoma University (UDOM) and currently 

doing research on the above mentioned theme for my master‟s degree. The information 

collected will help me to facilitate the analysis of the information and provide well 

informed reasoning of the facts based on sound evidence. I would be grateful if you 

could respond to the questions contained in this questionnaire to the best of your 

knowledge and ability. I promise to observe confidentiality and anonymity for the 

delivered information. 

  Please tick and explain clearly the appropriate answer. 

 

1. Sex 

(a) Male 

(b) Female 

2. What is your educational level? 

(a) Undergraduate 

(b) Postgraduate 

 

3. What are the factors/forces has your NGO is influenced to delivers the health 

services in North „A‟ District? 

(a) To influence quality services 

(b) To desire of ethical value to serve community health needs 

(c) Desire to complement government efforts 

(d) Desire quality life and wellbeing of the poor 
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(e) Desire to serve marginalized people 

 

4. What are the kinds of support do your NGO provide? 

(a) Financial support 

(b) Public health education 

(c) Direct health services 

(d) Building/repair of health infrastructures 
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APPENDICES B 

TOOL FOR DATA COLLECTION 

FORM B: QUESTIONNAIRE FOR CITIZENS IN THE STUDY AREA 

 

I am a graduate student (Researcher) at Dodoma University (UDOM) and currently 

doing research on the above mentioned theme for my master‟s degree. The information 

collected will help me to facilitate the analysis of the information and provide well 

informed reasoning of the facts based on sound evidence. I would be grateful if you 

could respond to the questions contained in this questionnaire to the best of your 

knowledge and ability. I promise to observe confidentiality and anonymity for the 

delivered information 

Please tick and explain clearly the appropriate answer 

 

1. Sex 

(a) Male 

(b) Female 

 

2. How old are you? 

(a) 18 – 27years 

(b) 28 – 37years 

(c) 38 – 47years 

(d) 48 – 57years 

(e) 58 – 67yeats 

(f) 68 – above 
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3. What is your educational level? 

(a) Primary 

(b) Secondary 

(c) Undergraduate 

 

4. What is the best health service provided by the NGOs that working in your area 

to influence quality of health services provided? 

(a) Treatment services 

(b) Curative services 

(c) Medicines, Equipments and Materials 

(d) Diseases control 

 

5. What is the impact(s) on the health situation in your area as a result of NGOs 

involvement have serving the community health needs? 

(a) Increase health services availability 

(b) Decreases of referral cases 

(c) Reduction of untreated cases 

(d) Provide better health care 

(e) Reduction of communicable diseases (endemic, pandemic and epidemic) 

(f) Increase medicines availability 

 

6. NGOs involvement in the delivery of health services in North „A‟ District has 

complements the government efforts. How they put this in practices? 

(a) Building public toilets 

(b) Funding Village health groups and management committees 

(c) Construction and select dumping cites 
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(d) Invitation of different specialist (doctors) for general health checkup in the 

shehias 

(e) Provides ambulances for emergence cases free of charge 

(f) Motivate people to build toilet(s) in their houses 

 

7. How NGOs serves the marginalized people to broaden health services 

accessibility to the citizens in the study area? 

(a) Provision of free medical expenses or sharing costs 

(b) Offers free regular health checkup 

(c) Funding (contribute) surgical operations costs 

 

8. What are the measures taken by NGOs to promote quality life and wellbeing of 

the poor? 

(a) Decrease the death rate of mother and child per year 

(b) Reduce the amount of the communicable diseases per season 

(c) Increase  health services availability 

(d) Increase public health awareness on health threaten factors 

(e) Increase general public and individual hygiene 

 

9. What is support provided by NGOs in your area? 

(a) Financial support 

(b) Provision of public health education and community empowerment 

(c) Direct health services 

(d) Building or repairing infrastructures 
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10. NGOs provide public health education to mobilize citizens in health issues. 

What type of achievement as a result of this contribution? Please put Yes or 

Nor 

(a) Health care services were increased    (                 ) 

(b) People were motivated for regular health check up  (                  ) 

(c) Control/Prevention of communicable diseases   (                   ) 

(d) More nurses were trained      (                   ) 

(e) Increasing health knowledge to health groups   (                    ) 

(f) People change behavior by 80%     (                    ) 

(g) HIV/AIDS effects are aware of     (                    ) 

(h) Care on health resources is increased   (                   ) 

(i) Avoidance of risk situation     (                   ) 

(j) Motivation on using health centers and clinics   (                     ) 

(k) High support and care to PLWHIV/AIDS   (                    ) 

(l) High public hygiene      (                    ) 

(m) Encouraged using toilets      (                     ) 

 

11. Which one is the most direct support provided by NGOs in your area? 

(a) Medicines (tablets and syrup) 

(b) Health equipments 

(c) Materials 

(d) Health infrastructure 
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12. What are indicators you have noticed that show the quality of health services 

are improved after the NGOs deliver the services in your area? Put 

increase/decrease 

Where appropriate 

(a)Postpartum complications                 (                      ) 

(b) Child morbidity and mortality under 5 years               (                       ) 

(c) Staff specialization                  (                       ) 

(d) General hygiene and sanitation                (                       ) 

(e) Communicable diseases to individual and community      (                       ) 

(f) Health infrastructure and health services                (                       ) 

(g) Equipments, Materials and Medicines               (                       ) 

(h) HIV/AIDS and public health awareness              (                        ) 

(i) Death rate                   (                       ) 

    13.  What type of item(s) best indicate the contribution of NGOs in the delivery 

of health Services have increased the accessibility of those services in your 

area? Put increase/decrease where appropriate 

(a) Availability of health services 

(b) People are benefited 

(c) Promotion to pro poor and equity on health 

(d) Untreated cases to patients 

(e) Health care to citizens 

(f) Crowding at the hospital, health centers, dispensaries and clinics 

(g) People o use health institutions 

(h) People out cry (blame) on health services 

(i) Prices of health services 
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(j) Citizens enjoy the services 

14. In year 2011, ZAWOMA and JOHEMA funded some of the health groups in 

your Shehia.  If yes, what are the group(s) and amount of money provided? 

Group  & Shehia JOHEMA (amount 

received) 

ZAWOMA (amount 

received) 

   

   

   

 

15.  NGOs contribution in the delivery of health services had increased the equity 

to access the health services to the given groups of people in your underserved 

area. Please put Yes/No. 

(a)  Poor………………………………….……………………..….. 

(b)  People with disabilities ……………….……………………….. 

(c)  Marginalized people...........................….…………………….... 

(d)  Females………………………..……..………..……………….. 

(e)  PLWHIV/AIDS……………………………………………….. 

(f)  Orphans…………………………………………....................... 
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APPENDICES C 

TOOL FOR DATA COLLECTION 

FORM C: INTERVIEW GUIDE FOR CITIZENS IN THE   STUDY AREAS 

 

I am a graduate student (Researcher) at Dodoma University (UDOM) and currently 

doing research on the above mentioned theme for my master‟s degree. The information 

collected will help me to facilitate the analysis of the information and provide well 

informed reasoning of the facts based on sound evidence. I would be grateful if you 

could respond to the questions contained in this questionnaire to the best of your 

knowledge and ability. I promise to observe confidentiality and anonymity for the 

delivered information 

 

Please tick and explain clearly the appropriate answer. 

1.  What kinds of NGOs are currently operating in your area? 

 

2. What roles do NGOs in your neighbourhood play in the delivery of health services? 

 

3. Have you ever experienced / ever seen NGOs providing health services in your 

neighbourhood? 

 

If Yes- What is the name of the NGOs? and what specific health services do they 

provide? 

 

4. Who are most positively affected by NGOs that provide health services in your 

neighbourhood i.e. who are the main beneficiaries of those services? 
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5.  What kinds of health services which NGOs in your neighbourhood provide 

 

6. What are your opinions about the effectiveness of NGOs contribution in the delivery of 

health services in your neighbourhood in increasing accessibility and quality of health 

services? 

- Many people really benefiting? 

- Distance has been reduced? 

- Easy to get those services? 

- Affordability ( in case of user charge ) 

- Improved Equity 

- Improved quality 

- Improved responsiveness / demand driven 

- Relevance 

 

7.. To what extent the NGOs‟ contribution in the delivery of health services „has 

improved quality’ of the health services compared to what you are used to get before? 

 

9. To what extent the NGOs‟ contribution in the delivery of health services „has 

improved accessibility „of the health services compared to what you are used to get 

before? 

 

10. What can be done to improve the situation such that more citizens can access the 

health services? 

 

 


