
1

KEY MESSAGES
 The nominal budget allocation to the health sector has substantially increased between FY 2017/18 

and FY 2021/22, from TSh 87 billion to TSh 205 billion. Consequently, health budget as a share of the 
total government budget from increased from 8 per cent to 11.2 per cent between the corresponding 
periods. Even as the share of allocation to the health sector within the national budget steadily rose 
over the four years, it still falls short of the Abuja Declaration target of 15 per cent.

 Curative Care Services usually garner most of the health sector resources which proves to be 
disadvantageous to preventive care. In FY 2021/22, these services accounted for 58 per cent of the 
health sector budget, whereas only 17 per cent was allocated to Preventive Services and Health 
Education. This allocation does not refl ect the Vision 2050 to ensure a highly reliable and accessible 
primary health care sector.  

 The health sector is showing improvements, as is evident by the increase in the budget execution 
rate from 70 per cent to 83 per cent between FY 2018/19 and FY 2019/20. However, the sector still 
faces challenges in the execution of the development budget which can be attributed to bottlenecks 
related to construction. In addition, there are challenges related to tracking development budget-
related expenditures.

 Other Charges execution rates have deteriorated signifi cantly over the past four years, mainly due 
to incomplete and untimely releases from the government. This is likely to impact the health sector 
performance by hindering critical expenditure with the potential to unlock medium-term effi ciencies, 
for example, training and maintenance costs.

 The timing of foreign development funds’ commitments and disbursements has contributed to off-
budget fi nancing, which continues to undermine the sector’s monitoring and reporting. Foreign 
development funding has also been fl uctuating in the past four years, risking funding for PHC and 
Preventive Services, particularly maternal services, which are heavily reliant on foreign funding.

 Immunization coverage has registered an impressive progress. The number of fully immunized 
children in Zanzibar increased from 78.1 per cent in 2018 to 90.5 per cent in 2019. However, after 
showing signifi cant improvement over the years, the institutional maternal mortality rate shot up from 
155 to 166 between 2018 and 2019, underscoring the challenges related to the delivery of maternal 
services under the Preventative Services.
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INTRODUCTION
The Zanzibar Development Vision 2050 outlines Zanzibar’s health sector strategy, which is to maintain 
an equitable and sustainable universal health-care system accessible to all, provided by highly skilled 
health-care professionals and supported by modern medical technologies and facilities.

Since 2019, the health sector has recorded an impressive progress, evident by the increasing 
immunization coverage rate for fully immunized children under one year of age, from 67.5 per cent in 
2017 to 90.5 per cent in 20191 (Figure 1). Although the institutional maternal mortality ratio decreased 
from 277 deaths per 100,000 live births in 2016 to 155 in 2018, it rose to 166 deaths per 100,000 live 
births in 2019 (Figure 2). The ratio still remains well short of the Sustainable Development Goal (SDG) 
3.1 target to reduce the global maternal mortality ratio to less than 70 per 100,000 live births by 2030.

BUDGET TRENDS
Between FY 2017/18 and FY 2021/22, the nominal budget allocation to the health sector rose by 136 per 
cent (TSh 118 billion) and per capita allocations grew from TSh 56,476 to TSh 119,108 (Figure 3). The per 
capita allocation for FY 2021/22 surpassed US$ 50 per person required for the annual delivery of health 
services according to the Health Sector Strategic Plan IV, FY 2020/21– FY 2024/252. 

Despite the increase in per capita allocation, between FY 2017/18 and FY 2020/21, the nominal allocation 
to the health sector as a proportion of the national budget remained roughly constant at around 8 per 
cent. But in the FY 2021/22 budget, health sector allocation sharply increased to 11.2 per cent of the 
national budget (Figure 4). The increased allocation in FY 2021/22 was in large part due to a nominal 
increase of TSh 62 billion in local development funds.

The share of actual spending in the health sector as a share of the total government spending increased 
from 7.6 per cent in FY 2017/18 to 10.4 per cent in FY 2019/20. In FY 2019/20, the share of total government 
spending in the health sector was higher than the share of the budget allocation, most likely due to 
expenditure related to COVID-19.

Figure 1: Immunization coverage rate
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Figure 2: Institutional maternal mortality ratio (MMR)
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Source: Zanzibar Annual Health Bulletin, 2018 and 2019.

1 Zanzibar Annual Health Bulletin, 2018 and 2019.
2 Health Sector Strategic Plan IV, FY 2020/21–2024/25.
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Figure 3: Absolute and per capita nominal allocations to the health sector between 
FY 2017/18 and FY 2021/22
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Source: Analysis of President's Offi ce - Finance and Planning (POFP) budget data
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Figure 4: Health sector allocation and actual spending as a percentage of the total government 
budget and total expenditure between FY 2017/18 and FY 2021/22

Source: Analysis of POFP budget data.
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Figure 5: Nominal allocations to the health sector by fund category between FY 2017/18 
and FY 2021/22
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Source: Analysis of POFP budget data.

Recurrent Development  - local Development  - foreign (on budget)

Recurrent budget

Salaries account for, on average, 50 per cent of the recurrent health budget over the period of analysis 

(Figure 6). Although the number of health-care workers in the system has progressively increased since 

2015, as of FY 2019/20, the doctor-to-population ratio was as low as 2.25 per 10,000 population and the 

nurse-to-population ratio remained at 7.95 per 10,000 population.4 Estimates indicate that the public 

sector employs 1,518 nurses and midwives and 372 doctors, 320 of whom are medical doctors and 

3 Draft policy brief – Human Resource for Health (HRH).
4 Annual Health Sector Performance Report, 2019/20.

Budget analysis
Analysis by funding category

The pattern of budget allocations to the health sector has remained roughly constant up to FY 2020/21, 

with recurrent funds accounting for most of the health budget and a steady reduction in on-budget 

donor fi nancing. Between FY 2020/21 and FY 2021/22, there was an increase in the recurrent budget 

by 17 per cent (TSh 15 billion) likely due to an increase in the number of health-care workers from 4,376 

in FY 2017/18 to 7,104 in FY 2020/21.3 

There was a threefold (TSh 62 billion) nominal increase of local development funds between FY 2020/2021 

and FY 2021/2022, 80 per cent (TSh 49 billion) of which was directed towards the completion of Binguni 

Referral Hospital. Most of the local development budget for FY 2021/22 was allocated to Curative Care 

Services (92 per cent), with the remainder allocated to Preventive Services and Health Education (3 per 

cent), Coordination, Planning of Policy and Health Research (2 per cent) and Diagnostic Services (2 per 

cent).
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5  Ministry of Health Social Welfare Elderly and Children Zanzibar (MoHSWEGC) Human Resources Department (January 2022).
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Source: Analysis of POFP budget data.

Salaries (including regions) OC Grants (including salary component)

Figure 6: Analysis of the nominal recurrent budget allocations

52 are specialists.5  The ‘other charges’ category of the budget increased by 36 per cent (TSh 13 billion) 

between FY 2018/19 and FY 2021/22, though at an ever-declining rate. Grants (including salaries) have 

almost doubled in FY 2021/22, suggesting an increase in staff level and/or other charges being allocated 

to parastatal organizations during the year.

The Preventive and Health Education and Mnazi Mmoja Hospital (MMH) programmes absorbed more 
than 65 per cent of the salary budget between FY 2018/19 and FY 2020/21 (Table 1).

Table 1: Analysis of the salaries budget between FY 2018/19 and FY 2020/21

Vote/Subprogramme 2018/19 
Budget

2019/20 
Budget

2020/21 
Budget

Zanzibar AIDS Commission 1%  1% 1%

Management and Administration 4% 6% 7%

Coordination and Planning of Policy and 
Health Research

2% 1% 2%

Preventive and Health Education (including 
district primary health centres (PHCs))

37% 37% 34%

Health Coordination Pemba 20% 19% 20%

Curative Care Services/Medical Treatment 
Services

7% 7% 8%

Mnazi Mmoja Hospital 29% 29% 29%

Source: Analysis of POFP budget data.
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Local development budget
For the period of analysis, local development budget mainly covers secondary and tertiary hospitals, 
MMH services, supplies of medical equipment, health facilities and Zanzibar Food and Drug Agency 
(ZFDA), among others such as Curative Services. Between FY 2018/19 and FY 2021/22, most of the 
local development funding was allocated to secondary and tertiary hospital services. In FY 2021/22, 
these services accounted for 89 per cent of the local development budget, which was allocated to the 
construction of Binguni Referral Hospital (TSh 55 billion), upgrading of MMH services (TSh 10.3 billion) 
and upgrading of district hospitals and PHC units (TSh 8 billion). The budget for the supplies of medical 
equipment and health facilities increased by 50 per cent between FY 2020/21 and FY 2021/22.

Foreign development budget
Almost half (49 per cent) of foreign development funding in FY 2021/22 was channelled to communicable 
disease prevention and control covering the Integrated HIV, TB and Leprosy project and Zanzibar Malaria 
Elimination Programme. Hospital services at the secondary and tertiary level accounted for 37 per cent 
of the foreign development budget, allocated for the construction of Wete Hospital with funding from 
the United Arab Emirates. Maternal and child health services for FY 2021/22 accounted for 14 per 
cent of the foreign development budget, which denotes a 73 per cent decrease (TSh 7 billion) from FY 
2020/21.

Analysis by subprogrammes
The annual changes in the budget allocation by subprogrammes have signifi cantly varied over the 
period of analysis, with most of the resources consistently allocated to the Curative Care Services 
subprogramme. In FY 2021/22, Curative Care was allocated 58 per cent (TSh 118 billion) of the nominal 
health budget, whereas only 17 per cent (TSh 35 billion) was allocated to Preventive Services and Health 
Education (including decentralized PHC). It is worth noting that, while 30 per cent of the population 
resides in Pemba, on average, 7 per cent of the budgets have been allocated to the Health Coordination 
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Pemba subprogramme. Primary health care appears to be widely fragmented with activities cross-
cutting different subprogrammes, and essential medicine for primary health care centres (PHCCs) 
coming under Curative Care Services, while staff and 'Other Charges' (OC) costs for Unguja and Pemba 
PHCs are placed under the Health Coordination Pemba and Preventive Services. PHCC construction 
projects fall under Curative Care Services while PHC development programmes funded by development 
partners such as Maternal and Child Health Services are categorized under Preventive Services. This 
limits the visibility of PHC funding. The Ministry of Health should establish a mechanism to consolidate 
and track the spending on PHCs to ensure adequate allocation of resources.

Between FY 2017/18 and FY 2021/22, a majority of the recurrent budget for Preventive Care Services 
was allocated to primary health care and coordination (mainly salary and employee costs), followed 
by strengthening of the district health services and neglected tropical diseases budget lines. In FY 
2021/22, the allocations to these three areas were 64 per cent, 16 per cent and 7 per cent, respectively. 
In FY 2021/22, a new budget line was introduced for emergency preparedness (TSh 420 million). The 
budget line for epidemiology services saw an increase from TSh 25 million to TSh 351 million between 
FY 2019/20 and FY 2020/21, no doubt a response to the COVID-19 pandemic. Communicable Diseases 
and Maternal and Child Health Services programmes do not receive any recurrent funding, as they are 
fully funded by foreign development funds. This may hinder the implementation of key programmes if 
donor funding decreases, which could lead to a deterioration in the health sector performance.

The recurrent budget for Curative Care Services between FY 2018/19 to FY 2021/22 was dominated 
by procurement of medicines and medical equipment (63 per cent on average) and hospital services 
at the secondary and tertiary levels (32 per cent on average). In the fi rst three years, approximately 98 
per cent of the budget for the procurement of medicine and medical equipment was for drugs, medical 
supplies and vaccinations. This indicates the government’s commitment to invest in essential medicine. 
However, stock-outs in essential medicine and other health commodities increased from 13 to 23.3 per 
cent between FY 2018/19 and FY 2019/20.6

6 Annual Health Sector Performance Report, 2019/20.
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Analysis by budget category
Goods and services, including drugs and medical supplies, was the largest expenditure category of the 
government’s health budget in FY 2018/19 and FY 2019/20, accounting for, respectively, 37 per cent 
and 46 per cent during these two years (Figure 7). In FY 2021/22, there was an almost equal budget 
allocation for goods and services and employee costs (41 per cent). Employee costs, including salaries, 
allowances and other personnel emoluments, have been the second-largest category, increasing 
by 40 per cent (TSh 15 billion) between FY 2018/19 and FY 2020/21 (Figure 7). Most signifi cantly, in 
FY 2020/21, the employee costs category in the health budget included TSh 9.3 billion for transport 
allowances, including TSh 5.3 billion for maternal and child health service visits to follow up on HIV 
infection from the mother to the child.

The largest component of the goods and services category is drugs and medical supplies, comprising 
56 per cent of the goods and services budget for FY 2020/21, and medical expenses abroad, which was 
7 per cent of the goods and services budget in the same year. In the past, high expenditure on medical 
expenses abroad remained a substantial problem for the health budget, accounting for 13 per cent of 
the total spending in FY 2016/17.7 This expenditure has been recently reduced to 3 per cent of the budget 
in FY 2020/21. This reduction is an outcome of a change in government policy, which led to more patient 
referrals to Tanzania Mainland as opposed to abroad. However, the actual expenditure would be a better 
measure due to instances of overspending across the budget line, as the actual expenditure for medical 
treatment abroad (TSh 10.7 billion) exceeded the budget (TSh 3.1 billion) by 245 per cent (TSh 7.6 billion) 
in FY 2018/19. Non-fi nancial assets mainly relate to the construction of hospitals and other facilities. 

Figure 7: Health budget allocation by budget category between FY 2018/19 and FY 2020/21
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Source: Analysis of POFP budget data. 
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7 National Health Accounts for FY 2017/18 reported that “medical treatment abroad consumes a large and increasing proportion 
of MoH resources; it consumed 13 per cent of total spending in FY 2016/17”.
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Figure 8: Health sector budget allocation by level of delivery
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Source: Analysis of POFP budget data.

Ministry of Health Mnazi Mmoja Hospital

Zanzibar AIDS CommissionRegions

Under the grants category, three institutions were budgeted to receive government subventions from 
the Ministry of Health in FY 2021/22 amounting to TSh 4.4 billion, including the Chief Government 
Chemist, Zanzibar Health Research Institute and ZFDA.

Analysis by level of delivery
Most of the health sector budget is held by the Ministry of Health (Figure 8). Fluctuations in the 
proportional allocation to the Ministry of Health can be attributed to different implementation phases 
of the Decentralization by Devolution (D by D) policy. In FY 2017/18, the Ministry’s share of the budget 
was 84 per cent, which fell to 75–78 per cent between FY 2018/19 and FY 2020/21 due to the budget 
for front-line primary health care being held by local government authorities (through regional votes). 
Between FY 2018/19 and FY 2020/21, the regional share of the health budget was around 10 per cent. 
However, no budget was allocated to the regions following recentralization in FY 2021/22. Indeed, the 
Ministry’s share of the budget excluding the Department of Social Welfare and Gender and Children 
increased by 89 per cent.

The other main component of the health budget is held by a separate vote for Mnazi Mmoja Hospital, 
which received 10 per cent of the total nominal health budget in FY 2021/22, a 2 percentage point drop 
from the previous four years when it received 12–13 per cent of the total health budget.
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Figure 9: Health sector budget allocation by fund category
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Source: Analysis of POFP budget data.

Health budget Health actual

Budget execution
Analysis by level of delivery
The overall budget execution rate for health fell from 74 per cent in FY 2017/18 to 70 per cent in FY 
2018/19 (Figure 9), which then improved signifi cantly up to 83 per cent in FY 2019/20.

Analysis by funding category
Signifi cant variations in the execution rates by funding category can be observed, with consistently 
high rates for recurrent funds and low rates for foreign development funds. Execution trends for local 
development funds reveal a more volatile pattern (Figure 10). From FY 2017/18 to FY 2018/19, execution 
for local development funds decreased from 101 per cent to 58 per cent, recovering to 86 per cent 
in FY 2019/20. Challenges in execution were associated with delayed disbursements due to lengthy 
procedures and limited available resources.

Very low execution rates were reported for foreign development funding in the period of analysis, 
accounting for 5 per cent, 3 per cent and 23 per cent in FY 2017/18, FY 2018/19 and FY 2019/20, 
respectively. The budget speeches for these same years provided different execution rates for 
development funds, pointing to challenges in data reconciliation of the actual expenditure between 
POFP and the MoHSWEGC.
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Figure 10: Health sector budget allocation by funding category
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