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'Burden of disease is the total 

amount of healthy life lost, to all 

causes. whether from premature 

mortality or from some degree 

of disability over some period of 

time. These disabilities can be 

physical. such as crippling or 

blindness, or mental such as 
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"Cost-effectiveness seeks to deter- . .. . 

mine the costs and effectiveness 

of an activity, or to compare 

similar alternative activities to 

determine the relative degree 

to which they will obtain the 

desired objectives or outcomes. 

The preferred action or alterna- 

tive is one that requires the least 

cost to produce a given level of 

effectiveness, or provides the 

greatest effectiveness for a given 

level of cost. In the health care 

field, outcomes are measured 

in terms of health status." 

Last. John A Dictiwon of Epidt rn,olorjy 

Oxford Llnivers,ty Press) 
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feasibility hr uld not hr dela ed 

reaching 80% of the 

population could result n 

32% reduction in the burden 

of disease in low-income 

countries and 15% in 

middle-income countries... 

[at a global level]. 

(World 0 e/opmrnm 15 prf Y' 



EHIP is not about finding a 

"formula" for efficient health care 

planning and resource allocation 

that can be universally applied. It 

is about testing certain principles 

of "process" — which if found . .•• 
workable, could very well have 

applications in a variety of 

developing countries. 
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While assessing the irnpac on the health status of people 

liv ng in the participating distrKts, it is anticipated 

that EH I P will contribute to the development of 

• an improved understanding of the factors that 

influence the alioc ation of health car funds, 

• improved capacity to anal ie disease burden at 

the district level, 

• improved capacity to measure the co t effectiveness 

of heclth intei ventions at the district level, 

• improved understanding of how districts can 

rcconcile community prefeicnces with technica!l 

d eflned health care priorities, 

• operational capacity to dc velop and implement 

planning and man 1gemert guidelines for the 

clelivemy of servic es, 

• guidelines for strengthcning heilth information 

systems in suppoi t of the analysis of disease 

burden as well a cstclffctivcncss; 
• experienec in flnancing and inca uring health 

ervices utilization at district level; and 

mmprovcd analytical cap scity in southern and 

eastern \frica to set prior ties in the health scctor, 
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Fhe Fanzanian Ministry of I Icaith has been developing 

a number of tools and instruments to strengthen the 

health planning and service delivery capacity at a 

district level. 

1H1P is regarded as an excellent opportunity both to 

build on the existing health system and thc changcs pro 

poscd by Tan7ania's Health Sector Reform process, and 

to tc st sele ted proposals in the held. I HIP will not 

Form a parallel system, hut wiii be based on the existing 

health system and operate s ithin it 

\\ ith the Ministry of health in Tanzania taking a leader 

ship role in the initiative, El lIP ill provide a strong 

v I r thc districts and the hr o mdci 
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Cor i itt hairid by I1)RC, to p vi C i v 'all poiRy 
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Ihe World Health Organization (WHO) v ill i vid 

polic advice ud tee hni a! c pe 'Ii e v iti re s ccl to the 

pi oje t d si 1 in d implemer tati e i or I nat I throngi 
ts I IH I P SuF pod I nit bc t€ liii it (ountry Of Ike 
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Consistent with DRC's long- 

stand ing philosophy, EHIP will 

be run as a full intellectual 

partnership between donors and 

recipients. Plans and priorities 

will be jointly defined. Most 

project research will be carried 

out by Tanzanians, and Tanzanian 

initiatives will be encouraged 

within the agreed objectives 

of the project. 
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1 he World Bank's Human Development Department 

(\VB) v ill provid tcchmcal experti c in the areas 

project design, irnplementti ii and evaluation in rclation 

to the Vi E)R '93 Thc Woi Id Bank will al o contrihutc 

to th capa ity building con ponc nt of ib pr oje 

ti rough its Special Grants Pr Vii 

UNICEF v ill nti ibut it xpcrierice in po1k dcveloi 

mi nt an 1 te hnical issista i ii thc deli ci of nation d 

hralth pi ograms in developir co intries at 1)0th the 

distr et md c< mmnunity levels. 

The Edna McConnell Clark Foundation wiii provi IC 

polay uidancc in the dcvelopmcnt and irnplemei tation 

f thc project. 

1 h. Canadian International I)e eloprnerrt Agency 

(CIL)i) will contribut Os era11 policy guidance, 

practical ads nc md ipport to thc projcct lcvelopm nt 

and irni lcmentatioim ] he O( n pi o i lcd esscnti 

financial support to r iliati I flIP. 






