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ABSTRACT

In order to achieve universal health coverage, the newly established Zanzibar Health Services Fund
require to stress the need of raising sufficient funds for financing health care as well as the necessity
of efficient fund administration and control, community engagement and accountability measures, as
well as strong monitoring and evaluation methods are also emphasized as being essential for tracking
advancement and making defensible decisions. The key proposal to Zanzibar Health Services Fund
including bolstering governance frameworks, expanding revenue streams, and creating channels for
citizen. It is important to apply best practices locally and draw lessons from the experiences of other
nation’s health funds in lower and middle income countries to the recently established Zanzibar
Health Services Fund to attaining Universal Health Coverage and enhancing medical results in
Zanzibar.
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BACKGROUND and the import of items to satisfy local

Universal health coverage (UHC) is a goal
that many countries strive to achieve
particularly those in lower and middle
income categories. The World Health
Organization (WHO) defines universal
health coverage, as all individuals and
communities having access to any health
services they require, of a sufficient quality
to be effective, without experiencing
financial hardship.

The Zanzibar Archipelago consists of two
main islands, located less than 100
kilometers east of mainland Tanzania has a
population of 1.8 million. Through tourism,
agriculture, fishing, and trade particularly
through the export of agricultural products

demand, Zanzibar's economy is mostly
Ejgependent on these four sources of income.
2

Since the country's independence in 1964,
the Revolutionary Government of Zanzibar
has offered free public healthcare to all
citizens, with no out-of-pocket costs. On the
other hand, getting primary and tertiary care
in Zanzibar everyone is eligible for free
healthcare, but the industry is overburdened
by an ageing population and few revenue
streams.®

Officially created by the act in March 2023,
the Zanzibar Health Services Fund (ZHSF)
is the nation's new universal health coverage
programme, which commenced operations
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in July 2023 with the goal of achieving
universal health coverage and improving
health outcomes for the population of
Zanzibar. The establishment of the Zanzibar
Health  Services Fund represents a
significant step  towards  improving
healthcare services in Zanzibar.®
Healthcare is a fundamental human right,
and ensuring access to quality healthcare is
a priority for every nation. Healthcare
financing is a critical aspect of any country's
healthcare system, particularly in lower and
middle-income countries (LMICs) where
resources are often limited.®

In recent years, many LMICs have
established health funds to ensure equitable
access to healthcare services and improve
health outcomes. However, the success of
such funds is contingent upon overcoming
several challenges. To ensure its success,
ZHSF can learn valuable lessons from the
experiences of health funds in lower and
middle income countries. These insights can
serve as a guide to overcome challenges and
maximize the impact of the fund.®

The Zanzibar Health Services Fund (ZHSF)
can benefit from the insights provided in
this commentary, which reviews health
funds in low and middle income countries
(LMICs) and makes recommendations for
how to make it successful.

MAIN TEXT

Success of Lower and Middle Income
Countries Health Funds

One of the primary objectives of health
funds is to mobilize resources for healthcare
financing. In many LMICs, health funds
have  successfully leveraged various
mechanisms such as earmarked taxes, social
health insurance contributions, and donor
funding. For example, Ghana's National
Health Insurance Scheme (NHIS) relies on
contributions from formal sector employees
and a 2.5% value-added tax on goods and
services.(

Furthermore, by lowering out-of-pocket

Vietnam's Social Health Insurance Fund
(SHIF) has done a great job of
implementing this by providing a wide
range of treatments, including preventive
care, it has successfully reduced the
financial burden on households.®
Conversely, health funds have contributed
significantly to the development of LMIC
healthcare systems. The Community-Based
Health Insurance (CBHI) programme in
Rwanda has created a network of
community health professionals, which has
greatly increased access to healthcare
services in rural areas.®19

For health funds to be successful, efficient
governance and accountability systems are

essential.  Under Thailand's  Universal
Coverage Scheme (UCS), civil society
organizations have been involved and

oversight committees have been established
to guarantee accountability and
transparency.

Challenges Faced by Lower and Middle
Income Countries Health Funds

While health funds have achieved
considerable success in LMICs, they have
also faced challenges. One of the primary
challenges faced by health funds is ensuring
adequate and sustainable funding. Many
lower and middle-income countries struggle
with limited financial resources, making it
difficult to allocate sufficient funds to
healthcare.?

Developing and maintaining a robust
healthcare infrastructure is crucial for any
health fund to succeed. Lower and middle-
income countries often face challenges in
terms of inadequate healthcare facilities and
equipment.®®

The poor coverage rate of the health
insurance system in LMICs is one among of
its main challenge. For instance over the last
two decades since it was implemented,
Tanzania's insurance coverage on the
mainland has remained relatively low. By
the end of 2021, just 9.1 million Tanzanians,
or 15% of the country's 61.3 million citizens

expenses and guaranteeing access to (8%  through  NHIF), had health
necessary healthcare treatments, health  insurance.t4
funds seek to protect people's finances.
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Ensuring the provision of high-quality
healthcare services is a key challenge faced
by health funds. Lower and middle-income
countries often struggle with human
resources issues such as a shortage of
skilled healthcare professionals, inadequate
training, and poor service delivery.®
Additionally, a major obstacle facing health
funds working in lower- and middle-income
nations is achieving equity in healthcare.
LMICs health funds’ performance are
hampered by differences in access to
healthcare services depending on variables
including gender, region, and poverty.®
Recommendations  for  Empowering
Zanzibar Health Services Fund

ZHSF is strongly advised to investigate
additional revenue streams, including taxes,
investments, collaborations with  other
organizations, and outside funding sources,
in order to increase fund generation. In this
way, the fund's influence on the healthcare
system may be increased and its reach can
be optimized.®7(18)

Additionally, the fund should focus on
strengthening health systems, including
infrastructure, human  resources, and
information management. This will enable
effective delivery of healthcare services and
ensure sustainability in the long run.t90@)

In addition, it is advised that the Zanzibar
Health Services Fund give top priority to
achieving a high coverage rate by
interacting with marginalized people and
making sure that healthcare services are
affordable and available to everybody in
order to stop health inequities.?

The ZHSF must also  guarantee
accountability and openness in the fund's
administration. Regular audits and the
release of financial reports can help achieve
this. By doing this, the fund can increase
credibility and  confidence  among
participants.®)

Furthermore, it is essential to engage with
communities and involve them in decision-
making processes. This can be done through
community consultations, feedback
mechanisms, and the establishment of

community health committees. By involving
the community, the fund can better
understand their needs and tailor services
accordingly.4-2%)

The allocation of resources is a further
crucial factor. LMICs have not done a good
job of funding preventative and primary
care. Establishing a unique package for
preventative measures assessments for its
members and giving priority to funding for
primary care's basic health services are
imperative. In the long run, this can lessen
the strain on the tertiary healthcare system
by improving health outcomes and detecting
the disease in its early stages.?”

CONCLUSION

The Zanzibar Health Services Fund can
successfully navigate challenges and work
towards achieving universal health coverage
by learning from the health funds in low-
and middle-income countries. Findings of
health funds in lower and middle class
countries have shown that successful health
funds place a high value on long-term
financial stability, efficiency, coverage with
equity, transparency and accountability.
Consequently, for the Zanzibar Health
Services Fund to be extremely effective, it
needs a strong health system, adequate
financing, and  well-defined  policy
objectives.
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