ENERGISING THE RURAL HEALTH FACILITIES

USING COMMUNITY HEALTH FUND (CHF) – EXPERIENCE OF SONGEA DISTRICT COUNCIL
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1.0 DISTRICT PROFILE.
Songea Rural District is one of the four districts that form what is called Ruvuma Region in the Southern part of Tanzania. The district headquarters is Songea town which is approx. 1000 Km from Dar-es Salaam.

The information about the district is as follows:

· Population 333,055 inhabitants  (2002 census)

· Size 33,925Sq.Km. (pop. Density is 9-10 people per sq. km)

· Income per capital (200-300 USD)

· Administration (7 Divisions, 26 wards and 128 villages

· Temperatures range between 12 –30 Celsus depending on the season and attitude.

· Rainfalls: 1000-1500 mm per year.

· Major crops: coffee, tobacco, cashew, maize, beans and rice

· Communication: By air and road, telephone, E- mail and fax at least at the district headquarters.

· Electricity: Thermal at the district headquarters, 4 small-scale hydropower stations in the rural areas and a 13 solar-powered institutions/stations mainly Health facilities.
1.1 Health Facilities

	Type
	Govt.
	VA
	Priv.
	Total

	Hosp.
	-
	1
	-
	1

	H/C.
	6
	1
	-
	7

	DISP.
	50
	22
	2
	74

	Total
	56
	24
	2
	82


2.0 ELECTRICITY
For centuries electricity has been a challenge to scientists. They have long known that it exists and have discovered how to generate it on a large scale but find it difficult to explain exactly what electricity is. About 600 BC Greeks found that by rubbing an‘electron’ or amber against a fur cloth it would attract particles of straw. This strange effect remained a mystery for over 2000 years until around 1600 AD when Dr Gilbert William investigated the reactions of amber and magnets and was the first person to record the word ‘Electric’ in a report in the theory of magnetism. Since then a series of investigations by many pioneers in the development of electricity technology were conducted. In the development of electricity technology credit goes to people like Benjamin Franklin, Galvani, Volta, Michael Faraday, Thomas Edson, Joseph Swan, Nikola Tesla, James Watts. Andre Ampere and George Ohms. If you may remember some of the units of measure in electricity technology are named after these famous names eg Volt, Watt, Ampere and Ohm.

   As a result of these numerous investigations experiments, there are today a number of power generation options eg.
· Thermal (Coal, Gas, Petroleum, wood/charcoal).

· Hydro

· Battery

· Nuclear

· Wind

· Solar
The choice of the means of power generation to be used /commissioned depends on several factors. These factors include:
· The use of the electricity to be generated.

· The availability of the resources required for the generation (Sun, Wind, Rivers, Petroleum, Gas, Uranium, Coal etc.)

· The location of the place/area for electrification (Urban or Rural).

· The availability of the technical know-how (technology).

· The availability of the financial resources (CHF.  Govt. Donors etc)

2.1 Electricity and Development.
Electricity as a source of energy on one hand and development on the other are indispensable. They are like hand and glove. Industrialization in the developed countries would have not been possible without energy in the form of electricity. For that reason the level of electricity generation /consumption is sometimes used as one of the indicators of development together with the other traditional development indicators such as Infant Mortality Rate (IMR), Maternal Mortality Rate (MMR) just to mention a few.

Electricity generation and consumption in Tanzania is still not satisfactory and the coverage in terms of area and population leaves much to be desired. The total (official) electricity production in the country stands at only 650 MW as compared to that of some of the EU countries. Forexample in 1999 electricity production in Germany, UK and Sweden stood at 114,691 MW, 75,405MW and 33,588 MW respectively. The major means of power generation in Tanzania are THERMAL and HYDRO.
At present efforts are being made to make sure that all Regional and District Towns, Municipals and Cities are served /supplied with electricity. Despite of all these efforts there are still in this country towns which are yet to be supplied with electricity e.g. Mbinga in Ruvuma Region. Apart from inadequate supply of electricity in terms of coverage and quantity, the supply is also not reliable as there are always on and off power cuts. Total power generated in Songea township is only 2.8MW while the requirement is ~6MW. Taking all these facts into consideration it goes without say that electrification of the rural areas in Tanzania is many years away. The question is “Has the Health Sector to wait until this dream/wish is realized?” Isn’t solar power the alternative?
3.0 COMMUNITY HEALTH FUND (CHF) PROGRAMME/SCHEME
The Community Health Fund (CHF) in Tanzania started in the year1996 in one district that is Igunga district as a pilot district. After proving to be a viable and feasible scheme, it was rolled out to other 10 districts among which was Songea Rural District.

The main objective of the scheme was to explore/look for other possible acceptable and affordable financing options for the Health Sector whose Govt. funding has over the years been quite inadequate. Inadequate funding for the Health Sector has had a negative impact more so to people living in the rural areas who are not only poor but also most vulnerable to diseases. The funds raised through the scheme would be used to try to bridge the gap that exists between what the Govt. is able to provide and what is actually required for the provision of quality health care services.

2.1 CHF in Songea Rural District.

The Community Health Fund programme/scheme was started in the late 1998. Since 1998 to at 31st December 2004, through the scheme the district has managed to collect a total amount of Tsh. 359,362,632.20
The break down is as shown in the table below.

Table showing CHF revenue years 1999-2004.


On the other hand expenditure from 1999 through 2004 stood at Tsh. 294,391,210.00 This was as shown in the table below.

Table of CHF expenditure years 1999-2004.


The bank balance as at 31st Jan. 2005 was Tsh. 141,264,672.73
The Indent System, which is currently being used in supplying basic drugs and medical supplies in Songea Rural District, has given CHF a relief and for that reason an opportunity of venturing into a forgotten but very important investment in the Health Sector. This investment is not other than  “Energization of H/facilities.”

3.0 INDENT SYSTEM

In the year 1984 the Ministry of Health (MoH) introduced a new system of purchasing and distributing of drugs and medical supplies for it’s H/centers and Dispensaries. The system was and is still known as “Essential Drugs Programme” (EDP). Under this system the H/facilities are provided with one pre-prepared Standard EDP Kit regardless of the differences in the Disease patterns, Catchment populations and levels of Morbidities that exist between the health facilities. This system that is sometimes called a “Push System” has led to both shortage and surplus of certain items at different times at different H/facilities

In the year 2001, Songea with the assistance from the MoH introduced a different system known as “INDENT SYSTEM” Under this system the different H/facilities in the district (H/Centrers and Dispensaries) make their own orders to MSD  based on their actual requirements of each item. This system has proved (as has in Morogoro Region) to be quite cost effective and economical. For example in the year 2003/04 Songea Rural District managed to save a total amount of Tsh.38,620,112.00 This system (Indent System) is good news to CHF since it makes it unnecessary to allocate big sums of money for purchase of extra drugs and medical supplies.

4.0 ENERGIZATION OF H/FACILITIES IN SONGEA RURAL DISTRICT
The 21st century is a century of Science and Technology. Unfortunately there cannot be Science and Technology without electricity. If at all we want our health facilities to provide quality health care services, electrification of our health facilities is not only necessary but also of paramount importance. Electrification in the 21st century is no longer a luxury but a part and parcel of development, quality and you name it.

In the rural health facilities electricity as a source of energy can be used for:
· Lighting.

· Heating.

· Refrigeration.

· Computer services.

· Telecommunication/radio calls.

· Laboratory services

· Television/video
The long list above is a clear massage that electricity as a source of energy is more beneficial than the energy generation options (kerosene, gas) currently in use in our H/facilities whose use is limited to lighting, heating and refrigeration only.

In the year 2001, using CHF money, Songea Rural District decided to venture into un-surveyed territory ie. Electrification of its 6 H/Centres using Solar Energy. 10 panels capable of generating 540W were installed at each of the 6 Health Centres. Following the installation of the Solar Power the following services can be provided more efficiently and cost effectively.
· Heating

· Lighting 

· Immunization

· Deliveries at night
The benefits that these facilities are enjoying include:
· Reliable and Sustainable source of energy.

· Reduced lighting and heating costs.

· User and environmental friendly power generation.

· Possibility of using the power for other non-traditional uses/services (TV, Video Computer, Communication etc)

5.0 FUTURE ELECTRIFICATION PLANS
Songea District Council owns 50 dispensaries. Out these 50 dispensaries 3 have solar power installed some years ago under the Expanded Programme for Immunization. These facilities qualified for the installation of the Solar Power with the ticket of “Hard to Reach and Remoteness” Songea district and intends to install Solar Power at all its remaining 47 dispensaries not because they are “Hard to reach or Remote” but because the 21st century, the century of Science and Technology requires us to do that for quality of care and for being environmental friendly. Feasibility studies show that a dispensary requires 4 to 12 panels for generation of Solar Power adequate to run a number of services. The number of panels depends on the type of service to be provided/run.. The cost of installing Solar Power at a dispensary is between Tsh 2,000.000.00 and Tsh. 10,000,000.00.  It is true that the Council cannot install Solar Power at all the 47 dispensaries at once because of the high cost to be incurred. In view of that fact this will have to be done in phases depending on the availability of the funds. To start with, (2005/6) the Council has money to install Solar Power at 10-15 dispensaries.

7.0 CONCLUSION
What I have been trying to tell you in the past 10 minutes is:
· The 21st Century requires us to change our way of thinking and doing things. It is no longer business as usual.

· Generation of power/ electricity using the sun as a source of energy is possible because the technology is there and the sun has never failed in Africa.
· Electrification has several benefits (Sustainable, high degree of reliability and efficiency. Low operational costs (Tsh. 600,000.00 less for each H/center per year),  user and environmental friendly, potential for multiple uses).
· The Indent System is more cost-effective and economical than the current Kit or Push System. Through the system Health facilities can save a significant amount of money which can be used to do other things including solar power installation

· The financing options such as CHF and Cost-sharing can be of crucial significance in this investment.
THE END

Thanks For Listening

Dr J R Budotela ( DMO songea “R”)

Tel 025-2600187/025-2602026, 0744622421

Fax 0252602320.
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