SPEECH BY THE PRESIDENT OF THE UNITED REPUBLIC OF TANZANIA, HON. BENJAMIN WILLIAM MKAPA, AT THE OFFICIAL OPENING OF THE ANNUAL MEETING OF REGIONAL MEDICAL OFFICERS AND DIRECTORS OF REFERRAL AND SPECIALIST HOSPITALS HELD AT MTWARA TEACHERS COLLEGE HALL, AUGUST 2, 2005
Honourable Minister for Health,

Honourable Deputy Minister for Health,

Honourable Mtwara Regional Commissioner,

Permanent Secretary and Meeting Chairperson,

Directors of the Ministries of Health and Regional 

      Administration and Local Governments (PORALG),

Directors of Referral Hospitals,

Regional and District Medical Officers,

All Health Sector Stakeholders,

Invited Guests,

Ladies and Gentlemen:

I am very grateful to you, Honourable Anna Abdallah, MP, Minister for Health for inviting me to talk to these my paratroopers in the war against diseases, troops that in a few month’s time I am going to hand over to another commander-in-chief.  As I will explain in a moment, we have fought this war quite impressively in the past 10 years.  We have not yet won total victory, but the enemy is slowly being forced to retreat.

I thank you for congratulating me, through the Honourable Minister, for what I have managed to do on my part.  It is true I have led efforts to design policies, to enact laws and to introduce reforms in the health sector.  It is also true that I have led efforts to increase Government revenue, have our foreign debts cancelled, and receive more aid.  It is also true that success in those areas has enabled us to increase the Government budget allocated to the health sector.  But without the immense contribution of all of you in the health sector, all we did alone could not have brought the achievements with which the Third Phase Government is being credited in this sector.  I have come to personally thank you and to congratulate you all for a job well done, whose results are there for everyone to see.

In my tours around the country, I have witnessed how our health services continue to improve day by day.  The appearance of our hospitals and other health delivery facilities continue to be improved.  Complaints about shortages of medicines have greatly diminished when compared with the situation ten years ago.  But this is not surprising, considering that in the past five years alone we have trebled the budget for medicines and medical equipment, from Tshs.10 billion in 2000 to Tshs.30 billion last year.

When I took office, one of the things that pained and greatly disturbed me was the great scarcity of medicaments.  I put myself in your place, where a doctor knows what treatment a patient needs to get well, but has to watch helplessly the patient die only because there are no medicines and the appropriate equipment.  I am pleased that we have succeeded in increasing your capability to save people’s lives by this huge increase in medicaments and equipment.


I am also gratified by the increase in the number of hospitals, health centres and dispensaries.  In these 10 years, 39 new hospitals, 90 health centres and 790 dispensaries have been constructed.  I am very grateful to the religious organisations, and private companies, who have contributed to this increase.  I reiterate the appreciation that I have expressed every time I meet them, and I am sure that the next Government will give them the same assistance and cooperation we offered them in the last 10 years.


I am gratified by reports of major rehabilitation of the Muhimbili National Hospital, and other centres throughout the country.  Under the Health Sector Reform Project, we have managed to rehabilitate 184 hospitals, 298 health centres, 992 dispensaries and 583 health staff houses.


I am also glad that we have manage to largely increase equipment like X-Ray, Ultrasound, CT Scan and laboratory testing equipment, including those for CD4 counts in monitoring progress among people living with HIV/AIDS. It is my hope that this improvement in your working environment, in accordance with your expertise, will enhance your contribution towards victory over the enemy diseases.  I also hope that the Ministry will endeavour to strengthen the technical capacity necessary for maintenance and repair of these expensive modern equipments.

Honorable Minister,

Ndugu Doctors,


While congratulating you for great achievements made, I also realise the problems and challenges lying ahead of the Government in general, and before you in particular as the health sector.  One of those challenges is to declare in no uncertain terms the place of the Ministry of Health in the many reforms currently being undertaken in the Government’s public management system.


One thing is clear, and needs no discussion, that the availability of health service expertise in the country is the responsibility of the Ministry of Health.  I know that health services at district level are under the respective Councils. I also know that the President’s Office, Regional Administration and Local Government run regional hospitals.  But regulations governing, and standards of, health services throughout the country must abide with standards set by the Ministry of Health.  The quality of health services, be they by a government centre, religious organisation or a private individual, must conform with guidelines and standards set by the Ministry of Health in order to safeguard the public’s interest and safety.


Consequently, I want the Ministry of Health to remain steadfast in implementing its important role of following up, supervising and inspecting in order to ensure the quality of services provided in all hospitals and other health and medical centres, as well as following up and supervising the sector’s general progress.


Regional Medical Officers and Directors of Referral Hospitals have the primary responsibility of keeping an eye on the performance of the health sector within District, Town, Municipal and City Councils and to ensure that they correctly interpret policies, guidelines and standards directed by the Ministry of Health.  I want them to perform that role judiciously and without fear or worry.  That role also includes offering expert advice to the Councils from very close quarters.  Remember:  Delegation is not abdication.  Daily operations are the responsibility of the Council; but supervision of the standards of the quality of service provided is yours.

Hon. Minister,

Ndugu Delegates,


As I have done always, today too I wish to emphasise the importance of stoking the war on the AIDS pandemic.  In the same breath as I congratulate you for your efforts in confronting this disaster, allow me to reiterate the importance of education on how to avoid getting infected.  We have introduced a programme of providing free anti-retroviral drugs to AIDS patients, and to stop pregnant mothers from infecting their children.  And in this Financial Year, we have set aside Tshs.20 billion for that purpose.  But I wouldn’t like the people to become complacent due to these drugs.  I would like the very first strategy to be that of protecting yourselves, and all the people.  Help the masses understand and practise preventive measures, and the importance of protecting unborn children.


Statistics show that 93 per cent of our people have not yet been infected by HIV/AIDS.  The first priority must be to ensure that these stay uninfected, including the yet unborn children.  But to these 7 per cent who are already infected, I beseech them to fully utilise the availability of anti-retroviral drugs that I mentioned earlier, and more than anything else, be humane and kind by ensuring they do not infect others, and that they live with hope.

Honourable Minister,

Dear Doctors,


I cannot over-emphasise the importance of every person undertaking voluntary tests in order to know their status and thus be in position to know what to do for sure.  I request you too to help disseminate that message, especially since the possibility of acquiring free medication is now a reality.  Presently, only 15 per cent of all Tanzanians have voluntarily undertaken tests to determine their HIV status.  That number is still too low compared with the extent of infection, as we know it.


In addition, although blood samples of expecting mothers who attend clinics are taken for the purpose of diagnosing their various health problems, not all acquiesce to have theirs tested for HIV.  Consequently, when it happens that the mother concerned is HIV-positive then it greatly enhances the chances of her infecting the child to be born.  Due to the natural love mothers normally have for their offspring, I believe they will not take it upon themselves to endanger the lives of their young ones if they are properly educated about the benefits and disadvantages of testing.


But there exists another problem emanating from our male-dominated societies.  I am confident that there are mothers who are ready to undergo tests but are afraid of their husbands.  I am saddened that we have a social system that makes women to blame even for things that they may not have been responsible for.  Some men have gone as far as battering or even abandoning their pregnant wives after being told that they were HIV-positive.  Even worse, others go further to co-habit and, or even get married to, other women, without being tested first.  This bad habit carries with it a great possibility of infecting those other women.  This, too, is a big obstacle in the war against AIDS that we have to fight.


As far as ARV’s are concerned, Government according to its ability, in collaboration with various donors, will ensure a constant supply year after year.  Let me appeal to service providers as well as the infected recipients to be very careful in the use of these drugs.  To begin with, these drugs are extremely expensive; but at the same time they are dangerous if not used properly.  These drugs must only be used under doctor’s directions and supervision, not just by buying across the counter.  I wouldn’t like to hear that ARV’s are available on the streets nor that they are being smuggled across our borders.  Those drugs are bought by Tanzanians’ money, for the use of Tanzanians only.

Honourable Minister,

In your introduction, you touched on the crucial issue of inadequate personnel in health delivery centres in the country.  It is estimated that various categories of employees in the health sector currently on duty form approximately 30 per cent only of the actual required workforce.  This is a serious problem, which requires urgent steps, because in addition to the lack of personnel mentioned earlier, it is estimated that the treatment programme for AIDS victims will add the service workload to health workers by 20 per cent.  So, I would like this matter to be handled in three different ways, but which run parallel.

· Firstly, let us use the available experts in the best way possible.  I believe the reforms we are currently undertaking in the health sector will help.  Experts tell me that present staff’s productivity can be raised to 60-70 per cent if the employees are better organised and utilised.  And here the issue of improved emoluments, even through favouritism, especially for areas of the country where workers shun going, should be looked into.  I will explain this matter much better in a moment.

· Secondly, we must increase our capacity to train doctors, medical assistants, nurses and other personnel of the health sector.  The Secondary Education Development Plan (SEDP) will begin churning out many more youths who have passed their “O” and “A” levels who can take on these courses.  I am glad that the Ministry of Health in collaboration with the Ministry of Science, Technology and Higher Education have a programme to provide more opportunities for our youths to study medicine.

· Thirdly, we must now extend the health sector’s personnel needs to all levels of government service in accordance with the actual requirements.  It is not possible to have such a huge deficit of health personnel, and then have others who are qualified but are not employed.  When we took on all teachers who were unemployed, we looked into the possibility of doing likewise for the health sector.

Ndugu Doctors,

Despite the importance I have mentioned regarding the dire shortage of health staff, I ask you to understand that the problem exists in other sectors too, and therefore, while we deal with specific issues of concern to the health sector, we cannot ignore those in other sectors.  For instance, the Judiciary has a great shortage of primary court magistrates, with 30 per cent of those courts being served by people without the necessary qualifications.  We still face a big shortage of primary and secondary school teachers.  Government commitment to the three ways I mentioned earlier is beyond doubt, but I ask you to accept the fact that the level and speed of implementation shall depend on Government’s capability at a given time, and by bearing in mind the needs of other sectors.


I also accept your argument for motivation and special remunerations to experts ready to work in backwater districts shunned by many.  Similarly, there are basic reasons for differentiating salaries and other allowances between holders of different academic and professional qualifications.  It is true all professions are important, but it is equally true that some professions are more hazardous to their practitioners than others.  For instance health workers, police on patrol, and those working in forests, face more dangers than others.  Even the colonialists realised that and set up what was known as allowance for difficult working environment.  In good faith aimed at advocating equality, we disregarded this truth.  I believe time is nigh that Government revisited this matter and look for possibilities of reinstating it.

Honourable Minister,

Ndugu Doctors

You heard the other day the former US President Bill Clinton and I have established The Tanzania Benjamin William Mkapa National HIV/AIDS Fellow Programme, whose preparations were supervised by the Deputy Health Minister, Hon. Dr. Hussein Ali Hassan Mwinyi, MP.  I have directed that you be given information on it during this conference.


But what we are going to do is to look for various employees of the health sector, send them to specialised schools and colleges to learn how to conduct tests, provide counselling and dispense drugs, and supervise an AIDS drugs project funded by both the President Clinton Fund and us.  After their graduation, we will then send them to the peripheral regions and districts that are usually shunned by staff.  But with these, we’ll have a binding bond that we will train them and they will stay and work there while on our part, we will pay them well as motivation and attraction to them.  We expect this programme will attract even health sector workers currently employed outside the country.


Let me emphasize that this programme is nothing new, nor is it outside the present system in the health sector.  It is just implementing the three methods I referred to earlier for increasing the rate at which we fill the shortfall in the health sector employees, especially in districts and regions far from Dar es Salaam in the coming 7 – 10 years, while other efforts continue.


When those Mkapa graduates come to you, please accept them and work with them.  They are coming especially to strengthen and supplement your capacity to serve AIDS victims, no more no less.

Hon. Minister,

Dear Doctors,


I would like to use this opportunity to clarify that Government will not fund this programme.  The President Clinton Fund will finance it.  The government’s contribution in this shall be to receive and work with the professionals we shall teach under the programme.  President Clinton wanted the programme to be named after me believing that that would help raise funds from donors to finance this programme.  And my role is to appoint half the directors on the Board of the Fellowship Programme, and to direct its course and to ensure it goes in tandem with Government’s priorities.  Needless to say, this programme does not provide me with employment after I retire!
Hon. Minister,

Ndugu delegates,

I have endeavoured and will continue to deal with problems pertaining to employment and remuneration in the health sector, and other sectors.  I have only three months left to lead this country, Government budget has already been approved, and three days from now, I will dissolve the parliament of the United Republic of Tanzania.  It is thus clear that what you and I have in mid shall in essence be dealt with by the Fourth Phase Government.  Without doubt, these are some of the matters I will hand over to our next President.  Doubtlessly, he too shall give them the attention they deserve.

Hon. Minister, Ndugu Doctors,


Government’s stand on cost sharing in the health sector is very clear.  It is not correct to liken everything in the health sector with the education sector in the country.  The environments surrounding these two sectors are different and cannot be compared in everything.  For the time being, the issue of cost sharing in the health sector is better left to continue.


As you all know, I was a member of the Commission for Africa.  A lot of pressure was exerted on me to do away with cost sharing in the health sector as we did with primary education.  I refused, not because I don’t see that basically this is a good thing, but because the capability to do so sustainably does not exist today. However, I emphasized that we have programmes that exempt pregnant mothers, children under 5 years of age and the elderly, in addition to those with special afflictions, from the cost sharing process.


Finally the Commission for Africa Report recommended the following:


“Where African Governments remove cost sharing in primary health care as part of their reforms, donors should provide assurance that they will compensate the shortfall in funding until such time the relevant countries acquire the ability to meet those costs”.


In the Commission for Africa’s estimates, we in Tanzania need to be compensated to the tune of Tsh.34 billion annually, perhaps until 2015.  I am open and straightforward, so I will say this:  Until that assurance is made and confirmed, or until our economy permits, we shall continue with cost sharing in the health sector.


And I am delighted that already our people understand and have been motivated enough with regard to their responsibility for sharing the cost of health service.  Until last year, 104 councils had been enabled to establish Community Health Funds (CHF).  The system of exempting those totally unable to contribute is also quite clear and my call to officials and the people themselves, is to ensure that the exemptions are given to all who deserve them.  For pregnant mothers and children under five years, the policy is clear that these receive treatment free of charge, and not only for clinical services.  A pregnant mother is supposed to receive treatment free for all afflictions she may have.  This is the best way to reduce mortality rate among children, pregnant mothers and parents.  This challenge is even more pertinent for Mtwara and Lindi regions where the number of birth-related deaths among children, pregnant mothers and parents is quite high.


At the same time, efforts should be maintained and improved to strengthen Community Health Funds.  Relevant councils should set aside funds in their budgets for purchasing CHF cards for their less fortunate constituents without the means to afford them.  And the money thus collected from the people be utilised to improve services and getting the reports to the people.


We shall continue to motivate the people to share the costs of medical treatment through this fund, and to public servants through the National Health Insurance Fund (NHIF).  Those in the informal sector will contribute to the costs through a Community Health Fund specially established for them.


The establishment of the National Health Insurance Fund has helped improve the availability and delivery of medical services to public servants and their families.  This is a sure way of acquiring medical treatment, and the rate of attendance at treatment facilities has increased from14,039 patients in 2000/02 to 64,917 per month in FY 2003/04.

Honourable Minister,

Most doctors, if not all, know that in most countries of the world assurance of medical treatment is only through medical insurance.  Such insurance policies not only assure the people of the availability of services when required, even if they have no money in their pockets, but also the policies are a source of income to the service providers, and the improvement of the services they provide.


I would like to repeat today what I said with regard to this fund on May Day 2003.  I said as follows:

“I hear there are Government hospitals and health centres where members receive poor services, sometimes with dirty abusive language used against them.  This is utter stupidity.  All over the world, health insurance is the major source of income for health service providers.  That is why private hospitals so much wish to become part of this scheme, for it is a sure moneymaker.  How dare Government hospitals and health centres disregard or insult members of the fund?  Where are leaders of such hospitals and centres that members do not get the service they deserve and for which they have already paid through salary deductions?  I have a nagging feeling that those who refuse to serve fund members are the ones who seek bribes from patients!!

I want that nonsense ended now.  I understand Regional Medical Officers have already been directed by the Ministry of Health and PORALG to put an end to this situation.  I want those directives implemented immediately, and wherever possible special arrangement be put in place to ensure fund members are attended well, faster, so as to enable them return to their places of work to continue serving other people and provide public service.  Regional Medical Officers who will neglect this will be answerable.”


Today, I’m repeating those directives if they have not been adequately implemented.

Honourable Minister,

Conference Delegates,

Your annual meeting’s theme this year refers to Non-Infectious Diseases.  This is a very important theme considering that many ordinary people have now entered a second phase of their lives, in a new environment of globalisation and cutthroat competition in their activities.  Their bodies and minds are all the time engaged in constant struggles with the competition, thereby increasing their thoughts and concerns.  Add to their lack of physical exercise, enough time to rest after work, eating non-nutritious food and at the wrong times, all these affect their lives.


Others seek solace in heavy drinking and smoking, as well as various means of making ends meet.  The results are these diseases that you, Honourable Minister, have listed.  Allow me to call upon your Ministry, in collaboration with other ministries, voluntary organisations, various groupings and the donor community, to closely look into this new situation facing us and causing an increasing number of deaths from day to day.


Heart and mental diseases, diabetes and cancer are on the increase, robbing us of young, well educated Tanzanians, who are physically strong and capable of immensely contributing to the development of this country.  You who are gathered here are the Chief Medical Officers from all our regions.  Introduce exercises and physical tests for our regional and district leaders.


Some of these people do not know the danger that faces them.  They need to be educated on how to restructure their life styles as well as their work schedules, to realise the importance of rest, exercise, eating nutritious food at the right time, reducing alcohol and cigarettes consumption, or if possible, drop the habit altogether.

Hon. Minister,

Let us all ask ourselves when we last went on leave with full rest.  Most times official leave is just time to go and do other work outside our offices and that is why our bodies and minds suffer so much fatigue that it manifests itself in symptoms of mental, heart, diabetes and other diseases.  Let us learn to go on leave, and to rest fully, rather than do other kinds of work while on leave.


Lastly, let me reiterate my gratitude and many congratulations to you all in the health sector for what you have achieved in improving the people’s health and providing them with improved services where they are.  I promise to do everything in my power to support you by bettering your working environment.  Even when I finish my term as president, I promise to hand over to the President who will take over from me all that are left for him to pick off from where I leave and follow up implementation of the plans he finds in place.

The Health Sector has been a shining example of improved conduct, sense of direction and service delivery currently going on in the country.  What is even more gratifying is how you are strengthening peoples’ participation in health issues while consolidating the cost sharing policy.  I ask that you continue with all this, and as is usual with you, put the interests of the people you serve before yours.  And as I pointed out earlier on, I will endeavour to play my part in dealing with your interests during the rest of my Presidency.


I appeal to you to keep up and consolidate cooperation between the Ministries of Health on the Mainland and Zanzibar since the two serve the people of the same country.  You have similar problems and let us continue exchanging experience for the benefit of Tanzanians on both sides of the Union.

Hon. Minister,

Ndugu Doctors,

This will be my last speech to such an important meeting like this one.  I take this opportunity to bid you farewell and wish you all as well as my fellow Tanzanians all the best and future success.  I ask you to participate in the October general elections peacefully and in tranquillity.  Elect good leaders.  By the grace of God Almighty, and through cooperation among political parties, without doubt we shall pass the test safely and continue strengthening our Union, our unity, peace and tranquillity throughout the country.


After having said that, I reiterate my thanks for inviting me and I thank you very much for being good paratroopers in the war against diseases for the past ten years.  I now hereby declare that the 2005 Annual General Meeting of Regional Medical Officers and Directors of Referral Hospitals in Tanzania Mainland is officially opened.  I wish you a good conference.


Thank you for listening to me.
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