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Abstract

Introduction

In the 1990s, Tanzania adopted health sector reforms with the aim of engaging the local
communities in priority setting and decision-making for effective and efficient use of
resources. Community engagement aims to enhance community voice and efficiently allo-
cate available resources according to the citizen’s demands to achieve the targeted health
outcomes. The Community Health Systems (CHS) aim to strengthen Primary Health

Care (PHC) services by empowering all community actors close to and serving commu-
nity members. This study explored the role of the CHS during priority setting process in
improving health services for the elderly in rural Tanzania.

Methods

An exploratory case study design was employed to collect data using Key Informants
Interviews (KIlIs) in Nzega and Igunga districts. Purposeful sampling was used to select
participants from the two districts. Twenty-four (12 from each district) interviews were
conducted with community representative members of the Health Facility Governing
Committee (HFGC), social welfare, Council Health Management Team (CHMT), District
medical officers, Medical Officers in-charge (MOI), planning officers and health system
information focal person. All audio recorded interviews were transcribed verbatim. The
transcribed interviews were translated from Kiswahili to English. The data were analyzed
using the content analysis approach. The transcribed data, field notes, and documents
were reviewed and read to identify broad areas in which to form initial codes and codes.
Similar codes with related concepts were grouped to form initial categories and categories.

Results

The findings of this study demonstrated the importance of CHS in strengthening com-
munity participation in identifying the elderly who are in need in the community and been
involved in elderly matters during priority setting of the elderly health services through the
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health facility governing committee. This means that there was community participation

in elderly matters especially to help the elderly reach health facilities and during priority
setting, positive and negative perceptions among community members about the elderly
agenda during priority setting. In addition, the findings show that there is poor awareness
among community members including family members who perceive that the government
is responsible for providing health services to the elderly and not the community or family
members.

Conclusion

The findings of this study indicate the importance of community during the priority setting
process which plays a great role in identifying the elderly who are in need and the most
needed health services for the elderly in their communities. Therefore, the Local govern-
ment authority should fully involve CHWSs in collaboration with all community actors to
address elderly matters in rural areas and improve elderly healthcare services. The com-
munity members have to be educated and raise awareness about elderly health matters
through different platforms such as during world elderly day, village meetings and at the
health facility level.

Introduction

Globally, community participation in health systems during priority setting has a crucial
role, especially in less developed countries where most of the governments fail to provide
adequate and quality healthcare services for their people [1-3]. Community health systems
have been a central theme in most world health-related discussions which is in the World
Health Organization (WHO) constitution, confirmed in the Alma-Ata Declaration whereby
people are urged to participate individually and collectively in the planning and implemen-
tation of their healthcare services [4-6]. Tanzania and other developing nations adopted
health sector reforms in the early 1990s. Among other aspects, the reforms aimed to engage
the local community in the priority setting and decision-making for effective and efficient
use of resources [7,8]. The community participation is aimed at enhancing community voice,
empowering marginalized groups including the elderly, efficient allocation of the available
resources as per citizen’s demand, improving health service and subsequently improving

the quality of healthcare at the lower levels [1]. Part of these reforms was decentralization

by devolution whereby the districts were regarded as the focal point for the planning and
implementation of all health programs which combine all local levels including the health
facility level, community level, village and ward level [9,10]. Decentralization by devolution
focused on improving community-level health services as a key component of overall health
systems strengthening [8,10,11]. The current idea of CHS aims to strengthen Primary Health
Care PHC) services by empowering Community Health Workers (CHWSs) towards Universal
Health Coverage (UHC) [12].

In Tanzania, community participation is considered a significant dimension in health-
care planning and priority setting for decision-making within CHS under decentralized
healthcare systems across the country. The government of Tanzania is pushing account-
ability for the planning and distribution of health services closer to the communities. Civil
Society Organizations (CSOs) and community actors are being asked to play a greater par-
ticipatory role in these processes of priority setting and planning by considering vulnerable

PLOS ONE | https://doi.org/10.1371/journal.pone.0321482  April 15, 2025 2/13




PLOS ONE

Community health systems and priority setting for elderly healthcare services in rural Tanzania

groups including the elderly [13]. The country extended PHC services at the grassroots
level by expanding frontline health facilities and training CHW's to conduct community
outreach [14].

Evidence from previous studies have presented empirical evidence on the importance of
priority setting in local governments through community participation. Decentralization has
the reputation of building a relationship between policy-makers at the district level and the
local levels through the prioritization process that starts from the community level. The Local
Government Authorities (LGAs) aimed at increasing the participation of the community
including representatives of special groups such as the elderly, women, youth, disabled, and
other stakeholders in setting priorities for healthcare services. Studies show that there is no
full participation of the community and other stakeholders in priority setting at the district
level [13,15]. In principle, the priority setting process should be based on the guiding princi-
ples and criteria including the burden of diseases, magnitude and severity of the problem for
equitable distribution of the available scarce resources. However, the process of priority set-
ting is sometimes driven by the historical allocation of mobilized resources at the district level,
which lacks appeals mechanisms [15]. This implies that the allocation of resources is based on
what was allocated in the previous financial years regardless of the reality of the contemporary
dynamics.

District councils identify the priorities and plan how the mobilized scarce health resources
can be allocated for health services to meet local health needs [16]. The Council Health
Management Team (CHMT) is responsible for planning, implementing, monitoring, and
evaluating healthcare services at the council level. The teams perform their responsibilities, by
involving different stakeholders at every stage of planning, and budgeting. This ensures that
various priorities from the community are incorporated into the planning process and subse-
quently included in the budget. Decentralized health governance aims to engage communities
(through representatives) in council health planning, budgeting, and monitoring processes.

The CHS is a set of different local actors and processes engaged in producing, advocating
for, and supporting health in communities and households outside the formal health system
[17,18]. Community Participation is a function of different groups including public health
officials, local organizations, community health leaders, private sector providers, civil society,
and frontline workers who are central in identifying and addressing healthcare issues within
their areas [19].

Tanzania is among developing nations in which priority setting in healthcare delivery
systems is important in ensuring the proper allocation of scarce resources for the provision
of responsive health services. Priority setting is the process of formulating systematic rules
to decide on the distribution of limited healthcare resources among competing programs or
patients [20]. Priority setting focuses on either health or utility depending on whether the
decision-maker believes that resource allocation should depend only on the utility obtained
by individual people (i.e., welfarism) or depend on factors other than a utility like health (i.e.,
extra-welfarism) [21].

In priority setting, welfarists explain that the goodness of any state should be judged based
on the utility level attained by individuals. Extra-welfarists believe that health outcomes
should be more relevant than utility in assessing policies in the health sector [22]. This means
that the priority setting process should not consider only the individual demand, but the need
for health systems for the allocation of resources in the health sector by considering different
criteria [23-26]. The stated criteria include the magnitude of the problem (proportion of peo-
ple affected by a problem), severity or danger of the problem (how serious the condition is),
vulnerability to intervention, equity issues, acceptability by the targeted consumers, the cost of
the intervention compared to the health outcomes and political will of the intervention.
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Proper priority setting is compelled to ensure financial protection for vulnerable groups
including the elderly population. In Tanzania, most of the elderly live in rural areas with
poor health services, high rates of chronic diseases and poor economic conditions. It is
therefore imperative that the process of priority setting is obliged to take into consideration
community members with special attention to the elderly group. Studies on the role of CHS
during priority setting process at the district level are scanty and not specific to the improved
healthcare services of the elderly in rural areas. Most of them are based on the priority setting
process regarding accountability for reasonableness from the experience of the CHMT and
decision-makers at the district level [15], actors and contextual factors for healthcare priority
setting at local levels [27], priority setting process for family planning, maternal, new-born
and child health at the decentralised health system [16]. Other studies on elderly health status
but not specific for the role of CHS in priority setting process to improve the health services
for the elderly [28-30]. This study therefore aimed at exploring the role of the CHS during
the priority setting process in improving health services for the elderly population in rural
Tanzania.

Methods
Study design

An exploratory case study design using Key Informants Interviews (KIIs) was employed in
this study. A case study using two districts of Nzega and Igunga was found appropriate in
understanding how the community is being involved in setting priorities regarding health
services, particularly for the vulnerable population including elderly people. In other words,
this design enabled the research team to explore contextual issues regarding priority setting at
the community level. Additionally, considering that priority setting is a complex phenomenon
involving social processes, the case study approach was found relevant for this study [31].

Study setting

This study was conducted in Nzega and Igunga Districts located in Tabora region. The two
districts were the relevant districts for a case study in Tanzania since they have most of the
rural settings with scattered households. According to NBS [32,33], the total population in
Nzega District was 502,252 in 2012 and 699,691 in 2022 while in Igunga was 399,727 in 2012
and 546,204 in 2022. Among these populations, about 6 per cent and 5 per cent of the total
population are the elderly above 60 years and above in Nzega and Igunga districts, respec-
tively which is almost the same as the nation of 5.7 per cent. Among the elderly population in
Nzega and Igunga districts, about 72 per cent live in rural areas [34]. The elderly in rural areas
are characterized with poor health and limited resources to meet healthcare costs. This was
among other factors considered in this study, which was conducted in Nzega and Igunga dis-
tricts to explore the role of the CHS during priority setting, especially in the rural areas where
the majority of elderly people are living.

Study population and sampling procedures

The study adopted purposive sampling in selecting participants for data collection. We pur-
posively selected Key informants who were responsible for the priority setting process from
the community to the council level. The study population were purposefully selected based on
their day-to-day roles in the priority setting process for elderly health services in the com-
munity. If the cadre had more than one participant, the one who was in charge was selected
to represent the others in the department. For each district, the following participants were
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selected: 1 District Planning Officer (DPLO), 1 District Medical Officer (DMO), 1 Medical
Officer In-charge (MOI), from the District Hospital 1 Health Management Information Sys-
tem (HMIS) focal person, 1 District Social Welfare Officer (DSWO), 2 Health Facility Govern-
ing Committee (HFGCo) members, 1 District Health Secretary (DHS), 1 Hospital Secretary
(HS), 1 Council Health Service Board (CHSB), and 2 members from Council Health Manage-
ment Team (CHMT). This makes 12 participants from each district with an overall total of

24 participants from the two districts. Among the 24 participants, 7 were female and 17 were
male, all of whom had experience in the role of CHS during the priority setting to improve
health services among the elderly. The community representatives from HFGCo and CHSB
represented the CHS.

Data collection

This study used the Key Informant Interview (KII) guide to explore information on the role
of the CHS in the planning process and priority setting to have improved health services for
the elderly in rural areas from the study participants. We started by reviewing the documents
to familiarize ourselves with the decision-makers on the role of CHS in priority setting and
planning. The participants were asked about their experience with the role of the CHS during
the priority setting process in improving health services for the elderly in rural Tanzania. The
topics covered included the participation of the community in the priority setting related

to elderly matters, community perceptions and awareness about the elderly, and the role of
CHWs in addressing elderly matters within the community. Key informant interviews were
conducted between July and August 2020. Four researchers (whereby two were faculties and
two were Master’s Graduates) conducted the interviews. The faculties facilitated the interview
while others facilitated the audio recording of the interviews, taking notes on the key themes,
asking additional questions and monitoring any interaction. After attaining information
saturation of the categories since there was no new information that was coming and thus
stopped data collection at 24 respondents, 12 from each district. Study participants were pur-
posively selected based on their experience and role in priority setting from the community to
the district level. The key informant interviews with participants working in district councils
were conducted in their offices, while others were conducted in selected offices suitable for the
interview. All KII were conducted in the Kiswahili language which is widely understood by the
majority of ordinary Tanzanians. All KII were audio-recorded using a digital voice recorder
and the duration of the interview ranges from 50 to 74 minutes. The research team included

a moderator and assisted by a note taker who recorded in the notebook all important issues
that emerged during the interview. Debriefing sessions were conducted after every interview
for consistency, quality control and capturing new information. In addition, to ensure the
trustworthiness of the findings, the study included many participants including members of
the different committees, whereby most of them are part of the community based on their
experience in the priority setting process at the local level. This study is transferable due to
the detailed background data and in-depth methods description to ensure the reliability of the
study for further researchers to replicate the study.

Data management and analysis

All audio recorded interviews were transcribed verbatim. The transcribed interviews were
translated from Kiswahili to English. Data were analyzed using the content analysis approach.
This approach is used to determine the presence of concepts within texts or a set of texts
which limit bias. The approach helped to develop categories from the text data inductively
for capturing the experiences of the participants. In addition, this approach entails the
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interpretation of the content of text data through a systematic classification process of coding
and identifying themes or patterns [35,36]. Using the NVivo software, the transcribed data,
field notes and documents were carefully reviewed and read to identify broad areas to form
initial codes and codes. Similar codes with related concepts were grouped to form initial cate-

gories and categories.

Ethics approval and consent to participate

Ethical clearance was obtained from the Muhimbili University of Health and Allied Sciences
(MUHAS research review board) in June 2020 (MUHAS-REC-6-2020-288). Permission

for data collection in Tabora region was granted by the Regional Administrative Secretary.
Permission for data collection was granted by the District Executive Directors of the Igunga
and Nzega districts. Participants were duly informed of the purpose of the study and their
rights. Written informed consent for this study that includes data collection and consents to
participate was requested and obtained from the participants and they were assured of their

anonymity in publications.

Results

The summary of the study findings is presented in Table 1 which indicates the content analysis
process for the categories. The findings are structured into five categories, namely; community
participation in elderly healthcare matters, community participation in the priority setting

on elderly healthcare matters, community perceptions about the elderly agenda, community
awareness about the elderly and less involvement of the CHWs in the elderly healthcare ser-
vices in the community. This study involved 24 (7 female and 17 male) respondents who are

involved in making decisions and setting priorities at the district level.

Table 1. Content Analysis process for the categories.

S/N | Sub-categories Categories
1 « Community involvement in elderly matters: Community partic-
o Helping the elderly to reach the health facility where necessary especially CHWs and other community members. ipation in elderly
o Provide information about the elderly, i.e., contribute a little amount in the community for the elderly who are poor. healthcare matters
2 o The role of community participation in priority setting: Community partici-
o Identification of the elderly pation in the priority
o Provide information about the available elderly living with difficulties through CHWs. setting on elderly
> Helps to promote democracy and transparency during identifying the elderly. healthcare matters
° Helps to provide data on the most problems which affect more elderly in their locality.
3 « Different perceptions from the community, family members, experts, and decision-makers about elderly matters during priority Community per-
setting. ceptions about the
« Positive/negative view about elderly agenda: Elderly are important in priority setting because they have vision and are wise. elderly agenda
« Sometimes the community including family members think that the government is responsible for providing health services to the
elderly.
» Moral issues among family members about the elderly and negative community perceptions about the elderly.
> Sometimes perceive them as witchcrafts
4 « Unclear information from the community about the responsibilities of the government regarding elderly healthcare services Community aware-
o CHWs are less involved in elderly matters (are there for <5 years and pregnant women) ness about the elderly
» Unclear information about the elderly on accessing free health services including medicines at the health facility.
5 o CHWs are not much involved in elderly matters Less involvement of

If CHWSs were to be well utilized in the elderly matters, they could be very important in the improvement of elderly health services,
especially in rural areas.
Normally CHWs are paid or compensated by other different development partners and not the government.

the CHWs in elderly
healthcare services in
the community.

https://doi.org/10.1371/journal.pone.0321482.t1001
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Community involvement in elderly healthcare matters at the community
level

The findings of this study show that community members are involved in various issues
concerning elderly healthcare matters. These include helping the elderly to reach the health
facility where necessary, providing information about the elderly who are in need, and some-
times contributing an amount of money especially for the elderly who are poor to cover some
basic expenses for their health.

“At the village or community level, some elderly individuals are being assisted by their neigh-
bors to reach the health facilities ...sometimes the neighbors or community take the respon-
sibility to cover some costs to buy medicines or transport, especially to the elderly who are in
need” —(KI#12).

Community participation in the priority setting process on the elderly
healthcare matters

Community members play a vital role in the priority setting process during planning for

the health services at the lower level including elderly healthcare services through the health
facility governing committee. This includes the identification of the elderly who are supposed
to be prioritized, providing data on the common problems which affect the elderly in their
localities and providing information about the availability of the elderly who are living with
difficulties in their localities. Further, the community helps to promote democracy and trans-
parency during identifying the elderly since the process is done at different gatherings and
meetings at their localities.

“The community plays a crucial role in the priority setting process, as it initiates at the
community level and progresses through the village to the district level. Therefore, the com-
munity play a significant role in identifying the elderly individuals eligible for waivers and
exemptions, as well as providing information on health problems affecting the elderly in their
community...therefore, the elderly matters are recognized at the community level since the
elderly are the community...” -(KI#9).

The community perceptions of the elderly agenda

The participants reported that there is the existence of different perceptions about the elderly
agenda during the priority setting process which may affect positively or negatively the provi-
sion of health services to the elderly. Some of the community members recognize the impor-
tance of the elderly in the community for their vision and wisdom. On the other hand, some
of the community and family members perceive the elderly as not an important group to be
prioritized over other groups like under 5 years children and pregnant women. In many cases,
some of the community members perceive that most of the elderly people are witches. In
addition, sometimes the community including family members perceive that the government
is responsible for helping the elderly and not the community or family members.

“..It is true that the elderly group needs to be considered and supported by the community
and other decision - making levels. However, it is a group that is not prioritized starting from
the family level through community, village and up to the council level. At the community
and family level, elderly have been perceived as witches, which may affect the prioritization
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process.... during the reallocation of funds, it is rare to consider elderly matters, as there are
other groups also in need of attention for their health...”- (KI#7).

Community awareness of the elderly

The results of this study show that community members are not well aware about the govern-
ment’s responsibility for elderly healthcare services. This brings some confusion on the respon-
sibilities of the family and community members for the elderly in accessing free healthcare
services. This low awareness of the community members about elderly health services makes

it difficult for them to understand when it comes to the elderly missing some of the services at
the health facilities. For example, when the elderly miss access to medicines while the elderly
with NHIF access. At the same time, the central government insists the LGAs supervise the free
health services to the elderly without specific funds for the elderly. The community and some of
the family members think that the government is responsible for taking care of all the elderly.

“..sometimes it becomes difficult for the community to contribute to the elderly healthcare
services because they know that healthcare services for the elderly are free and the govern-
ment is responsible for taking care of the elderly..” (KI#16).

Less involvement of the CHWs in elderly healthcare services in the
community

The participants also reported that the CHWSs were supposed to play a great role in the com-
munity to help with outreach programs which may include helping the elderly with health
problems who need immediate help. The challenge with the CHWs are temporarily engaged
by partners on a contract basis in the specific programs in which they are not dealing with
elderly healthcare services. This led to less involvement of the CHWs in the elderly matters.

“..during outreach programs and other community programs implementation, most of the
CHWs focus on programs related to pregnant women, HIV, vaccinations, mothers and chil-
dren. CHWs are less involved in elderly matters due to budget constraints from the govern-
ment. Another challenge is the scarcity of CHWs in the community, coupled with numerous
activities”- (KI#3).

Discussion

This study explored the role of CHS on priority setting process to improve health services
among the elderly. It highlighted the main findings including community participation on
elderly matters, community participation on priority setting of the elderly health services,
community perception of the elderly agenda, community awareness about elderly matters
and the role of the CHWs on the elderly matters in the community. This study indicate that
community members are involved in helping the elderly matters including helping the elderly
reach the health facility where necessary, providing information about the elderly who are in
need and covering some basic expenses for their health. These results are supported by other
studies which indicated that the poor elderly can be helped by the community members where
necessary to improve their health [17,19,37-39].

Another finding of this study indicates the importance of CHS during the priority setting
process, which plays a significant role in identifying the elderly in need and determining the
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most necessary health services for them in their communities. This is due to the fact that most
of the elderly live in communities where can be identified easily with their health problems
and their ability to pay for healthcare services. The Community play a role in identifying

these elderly and suggesting the best solutions according to their localities. The findings are
consistent with previous studies [13,17,19,40] which indicates the importance of the commu-
nity in the priority setting process which suggests reasonable measures for the community and
simplifies the monitoring and evaluation process according to the community needs especially
for the vulnerable people in the community like the elderly.

Furthermore, the study also indicated the community’s perception of the elderly agenda as
a challenge. Although there are some community members who perceive that the elderly are
important in the community of their wisdom, however, there are some community members
who perceive that elderly matters/agenda are not very important to the community since
there are so many other health needs to be improved like children’s health programs who are
considered to be the next generation and pregnant women. These findings corroborate other
studies [41] that indicates the same perceptions from the community that the elderly are not
productive in the community.

Another finding of this study revealed that there was community awareness about elderly
matters. Most of the community and family members are not well aware of their responsibili-
ties and the government’s responsibilities to the elderly. Most of the community members think
that there is only one organ which is responsible for the elderly matters. These findings are sup-
ported by other studies [39,42-44] which indicated the same results that family members and
community members think that they are not responsible with the elderly healthcare services.

Lastly, the study found that CHWs are less involved. The main challenge with CHWs is
that most CHWs are responsible for other health services than elderly matters. This is due to
the fact that CHWs are temporarily engaged in specific programs on a contract basis. If they
were to be utilized efficiently, they could be very important people in the community who can
help with elderly matters and improve the provision of elderly healthcare services. The results
corroborate with other studies which indicate the importance of CHWs in a community and
how they could be beneficial to the elderly health services [42,45-47]. Most of the studies indi-
cate that CHWs are not well involved in elderly matters due to financial problems at the lower
levels with no specific budget to cover their daily expenses since they are not permanently
employed [48-51].

Policy implications

In this study, we acknowledge the fact that some efforts have been made by the government to
engage the community in improving the health services for the elderly, including the involve-
ment of CHWs at local levels. Despite all these efforts by the government, there still exist chal-
lenges facing the CHS during priority setting process for the improvement of health services
for the elderly. One of the challenges is that although some community members perceive
that the elderly are important in the community for their wisdom, however, some community
members perceive that elderly matters/agenda are not important to the community due to
competing with other health needs like children’s health programs. Another challenge was
community awareness about elderly matters whereby most of the community and family
members are not well aware of their responsibilities and the government’s responsibilities to
the elderly. In addition, there is less involvement of the CHWs who are responsible for other
temporary health services than elderly matters. The government should improve community
engagement, especially CHWs during the priority setting process who are close and aware of
the health needs in the community. This can be improved by employing a few CHWs in each
village with permanent employment to improve CHS at lower levels. This will help to improve
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CHS with early identification of the health problems of the vulnerable groups including the
elderly for further access to health services. Also, these CHW s will help to provide awareness
among community platforms.

Strengths and limitations of the study

One of the strengths of this study is that it has provided valuable information that will contribute
toward improved community participation during the priority setting process to have improved
health services for the elderly in rural areas. The study also revealed several challenges facing the
CHS including negative perceptions among community members on the elderly agenda, low
community awareness of elderly matters in terms of their responsibilities on improving health
services of the elderly and low involvement of the CHWSs on improving health services of the
elderly. The respondents of this study were among people who are responsible for policymaking
at the district level which may act as a limitation of the study since such respondents are likely

to be defending the ways they run things. They may describe the role of the CHS during priority
setting in improving health services for the elderly. However, the findings of the study provided
an understanding of the role of CHS during priority setting to have improved healthcare services
for the elderly. To address the limitations the study included many participants including mem-
bers of the different committees, whereby most of them are part of the community.

Conclusion and recommendations

This study highlighted the role of CHS during the priority setting process to improve health
services among the elderly including community participation on elderly matters, commu-
nity participation on priority setting of the elderly health services, community perception of
the elderly agenda, community awareness about elderly matters and the role of the CHWs
on the elderly matters in the community. This indicates that the CHS plays a great role
during the priority setting process on elderly matters to have improved health services for
the elderly including suggesting the best solutions according to their localities. Therefore,
the government should involve fully the CHWs to strengthen the CHS which may help the
elderly healthcare matters in rural areas to improve elderly healthcare services. In addition,
the community have to be educated in order tocreate awareness and positive perception about
the elderly agenda and matters through different platforms such as during world elderly day,
village meetings, posters, brochures and at the health facility.

Supporting information
S1 Text. Interview guide used in 25th June 2020 08012025.
(DOCX)
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Acknowledgments

We are grateful for the support of the District Executive Directors and Health Managers from
Nzega and Igunga Districts in Tanzania.

Author contributions
Conceptualization: Malale Tungu, Nathanael Sirili, Amani Anaeli, Gasto Frumence.

Data curation: Malale Tungu.

PLOS ONE | https://doi.org/10.1371/journal.pone.0321482  April 15, 2025 10/13



http://journals.plos.org/plosone/article/asset?unique&id=info:doi/10.1371/journal.pone.0321482.s001
http://journals.plos.org/plosone/article/asset?unique&id=info:doi/10.1371/journal.pone.0321482.s002

PLOS ONE

Community health systems and priority setting for elderly healthcare services in rural Tanzania

Formal analysis: Malale Tungu, Nathanael Sirili, Amani Anaeli.

Funding acquisition: Malale Tungu.

Investigation: Malale Tungu.

Methodology: Malale Tungu, Nathanael Sirili, Amani Anaeli, Gasto Frumence.

Supervision: Gasto Frumence.

Validation: Malale Tungu.

Writing - original draft: Malale Tungu, Nathanael Sirili, Amani Anaeli, Gasto Frumence.

Writing - review & editing: Malale Tungu, Nathanael Sirili, Amani Anaeli, Gasto Frumence.

References

1.

10.

1.

12

13.

14.

15.

Maluka SO, Bukagile G. Community participation in the decentralised district health systems in
Tanzania: Why do some health committees perform better than others?. Int J Health Plann Manage.
2016;31(2):E86—-104. hitps://doi.org/10.1002/hpm.2299 PMID: 26044888

Kesale AM, Mahonge CP, Muhanga M. The functionality of health facility governing committees

and their associated factors in selected primary health facilities implementing direct health facility
financing in Tanzania: A mixed-method study. Health Sci Rep. 2022;5(3):e611. https://doi.org/10.1002/
hsr2.611 PMID: 35509407

Abdullatif AA, Drame B, Hongvivatana T, Jaksic Z, Joseph A, Martin PA, et al. Community involve-
ment in health development: Challenging health services. World Heal Organ - Tech Rep Ser.
1991;(809):1-56.

Gholipour K, Shokri A, Yarahmadi AA, Tabrizi JS, lezadi S, Naghibi D, et al. Barriers to commu-
nity participation in primary health care of district health: A qualitative study. BMC Prim Care.
2023;24(1):117. https://doi.org/10.1186/s12875-023-02062-0 PMID: 37193954

WHO-UNICEF. Aima-Ata 1978 Primary Health Care~Report of the International Conference on Pri-
mary Health Care. Int Conf Prim Heal Care. 1978;63.

Rifkin SB. Alma Ata after 40 years: Primary health care and health for all-from consensus to com-
plexity. BMJ Glob Health. 2018;3(Suppl 3):€001188. https://doi.org/10.1136/bmjgh-2018-001188 PMID:
30622747

Frumence G, Nyamhanga T, Anaeli A. Facilitators and barriers to health care access among the
elderly in Tanzania: A health system perspective from managers and service providers. J Aging Res
Healthc. 2017;1(3):20-31. hitp://openaccesspub.org/jarh/article/497

Sirili N, Kiwara A, Gasto F, Goicolea |, Hurtig AK. Training and deployment of medical doctors in
Tanzania post-1990s health sector reforms: Assessing the achievements. Hum Resour Health.
2017;15(1):27. https://doi.org/10.1186/s12960-017-0202-7 PMID: 28376823

Massoi L, Norman AS. Decentralisation by devolution in Tanzania: Reflections on community involve-
ment in the planning process in Kizota Ward in Dodoma. J Public Adm Policy Res. 2009;1(7):133—40.

Frumence G, Nyamhanga T, Mwangu M, Hurtig AK. Challenges to the implementation of health
sector decentralization in Tanzania: Experiences from Kongwa district council. Glob Health Action.
2013;6:20983. https://doi.org/10.3402/gha.v6i0.20983 PMID: 23993021

Kigume R, Maluka S. Decentralisation and health services delivery in 4 districts in Tanzania: How and
why does the use of decision space vary across districts?. Int J Health Policy Manag. 2019;8(2):90—
100. https://doi.org/10.15171/ijhpm.2018.97 PMID: 30980622

Schneider H, Olivier J, Orgill M, Brady L, Whyle E, Zulu J. The multiple lenses on the community
health system: Implications for policy, practice and research. Int J Heal Policy Manag. 2022;11(Special
Issue):9-16.

Kamuzora P, Maluka S, Ndawi B, Byskov J, Hurtig A-K. Promoting community participation in priority
setting in district health systems: Experiences from Mbarali district, Tanzania. Glob Health Action.
2013;6:22669. https://doi.org/10.3402/gha.v6i0.22669 PMID: 24280341

Kimberly Farnham Egan. Community health systems catalog country profile: Tanzania. Adv Partners
Communities. 2017:1-17.

Maluka S, Kamuzora P, San Sebastian M, Byskov J, Olsen OE, Shayo E, et al. Decentralized
health care priority-setting in Tanzania: Evaluating against the accountability for reasonableness
framework. Soc Sci Med. 2010;71(4):751-9. hitps://doi.org/10.1016/j.socscimed.2010.04.035 PMID:
20554365

PLOS ONE | https://doi.org/10.1371/journal.pone.0321482  April 15, 2025 11/13



https://doi.org/10.1002/hpm.2299
http://www.ncbi.nlm.nih.gov/pubmed/26044888
https://doi.org/10.1002/hsr2.611
https://doi.org/10.1002/hsr2.611
http://www.ncbi.nlm.nih.gov/pubmed/35509407
https://doi.org/10.1186/s12875-023-02062-0
http://www.ncbi.nlm.nih.gov/pubmed/37193954
https://doi.org/10.1136/bmjgh-2018-001188
http://www.ncbi.nlm.nih.gov/pubmed/30622747
http://openaccesspub.org/jarh/article/497
https://doi.org/10.1186/s12960-017-0202-7
http://www.ncbi.nlm.nih.gov/pubmed/28376823
https://doi.org/10.3402/gha.v6i0.20983
http://www.ncbi.nlm.nih.gov/pubmed/23993021
https://doi.org/10.15171/ijhpm.2018.97
http://www.ncbi.nlm.nih.gov/pubmed/30980622
https://doi.org/10.3402/gha.v6i0.22669
http://www.ncbi.nlm.nih.gov/pubmed/24280341
https://doi.org/10.1016/j.socscimed.2010.04.035
http://www.ncbi.nlm.nih.gov/pubmed/20554365

PLOS ONE

Community health systems and priority setting for elderly healthcare services in rural Tanzania

16.

17.
18.

19.

20.

21.
22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.
34.

35.

36.

37

38.

Chitama D, Baltussen R, Ketting E, Kamazima S, Nswilla A, Mujinja P. From papers to practices:
District level priority setting processes and criteria for family planning, maternal, newborn and child
health interventions in Tanzania. BMC Womens Health. 2011;11:46. https://doi.org/10.1186/1472-6874-
11-46 PMID: 22018017

Limited, U. C. Community impact report. 2015. (26th April 2015), 1-36.
Seward N, Hanlon C, Abdella A, Abrahams Z, Alem A, Araya R, et al. HeAlth System StrEngThening
in four sub-Saharan African countries (ASSET) to achieve high-quality, evidence-informed surgical,

maternal and newborn, and primary care: protocol for pre-implementation phase studies. Glob Health
Action. 2022;15(1):1987044. hitps://doi.org/10.1080/16549716.2021.1987044 PMID: 35037844

Peter Harvey SB. Chapter 12 Community participation Manual. The book Emergency Sanitation:
Assessment and programme design. 2005, p. 177-9.

Maluka S. Strengthening fairness, transparency and accountability in health care priority setting at
district level in Tanzania: Opportunities, challenges and the way forward. 2011.

Morris S, Devlin N, Parkin D, Spencer A. Economic analysis in health care. 2012;39:21-38.

Brouwer WBF, Culyer AJ, Job N, van Exel NJA, Rutten FFH. Welfarism vs. extra-welfarism. J Health
Econ. 2008;27(2):325-38. hitps://doi.org/10.1016/|.jhealeco.2007.07.003 PMID: 18179835

Hauck K, Smith PC, Goddard M. The Economics of Priority Setting for Health Care: A Literature
Review. 2004 September:92.

Coast J, Smith RD, Lorgelly P. Welfarism, extra-welfarism and capability: The spread of ideas in health
economics. Soc Sci Med. 2008;67(7):1190-8. https://doi.org/10.1016/j.socscimed.2008.06.027 PMID:
18657346

Lindholm L. Health economic evaluation of community-based cardiovascular diasease prevention.
Dep Epidemiol public Heal. 1996;Umea Unive.

WHO-CHOICE. Making choices in health: WHO guide to cost-effectiveness analysis. Glob Program
Evid Heal Policy,World Heal Organ Geneva [Internet]. 2003;71. Available from: http://www.who.int/
choice/publications/p_2003_generalised_cea.pdf

Maluka SO, Hurtig AK, Sebastian MS, Shayo E, Byskov J, Kamuzora P. Decentralization and health
care prioritization process in Tanzania: From national rhetoric to local reality. Int J Health Plann Man-
age. 2011;26(2):e102—-120. https://doi.org/10.1002/hpm.1048 PMID: 20603818

Kowal P, Kahn K, Ng N, Naidoo N, Abdullah S, Bawah A, et al. Ageing and adult health status in eight
lower-income countries: The INDEPTH WHO-SAGE collaboration. Glob Health Action. 2010;3(SUPPL.
2):11-22.

Mwanyangala MA, Mayombana C, Urassa H, Charles J, Mahutanga C, Abdullah S, et al. Health sta-
tus and quality of life among older adults in rural Tanzania. Glob Health Action. 2010;3:10.3402/gha.
v3i0.2142. https://doi.org/10.3402/gha.v3i0.2142 PMID: 20975983

Ng N, Kowal P, Kahn K, Naidoo N, Abdullah S, Bawah A, et al. Health inequalities among older men
and women in Africa and Asia: evidence from eight Health and Demographic Surveillance System
sites in the INDEPTH WHO-SAGE study. 2010;9716.

Aberdeen T, Yin RK. Case study research: Design and methods (4th Ed.). 2009. Thousand Oaks, CA:
Sage.

National Bureau of Statistics (NBS), Office of Chief Government Statistician (OCGS). Population Dis-
tribution by Age and Sex: The United Republic of Tanzania. 2013;471. Available from: http:/ihi.eprints.
org/2169/1/Age_Sex_Distribution.pdf

URT. Administrative Units Population Distribution Report, Tanzania. Natl Bur Stat Tanzania. 2022.

URT. Basic Demographic and Socio-economic Profile in Tanzania Mainland. Natl Bur Stat Tanzania.
2023;4.

Graneheim UH, Lundman B. Qualitative content analysis in nursing research: Concepts, proce-
dures and measures to achieve trustworthiness. Nurse Educ Today. 2004;24(2):105—12. https://doi.
org/10.1016/j.nedt.2003.10.001 PMID: 14769454

Hsieh HF, Shannon SE. Three approaches to qualitative content analysis. Qual Health Res.
2005;15(9):1277-88. https://doi.org/10.1177/1049732305276687 PMID: 16204405

Levasseur M, Richard L, Gauvin L, Raymond E. Inventory and analysis of definitions of social
participation found in the aging literature: Proposed taxonomy of social activities. Soc Sci Med.
2010;71(12):2141-9. https://doi.org/10.1016/j.socscimed.2010.09.041 PMID: 21044812

Gough C, Lewis LK, Barr C, Maeder A, George S. Community participation of community dwelling
older adults: A cross-sectional study. BMC Public Health. 2021;21(1).

PLOS ONE | https://doi.org/10.1371/journal.pone.0321482  April 15, 2025 12/13



https://doi.org/10.1186/1472-6874-11-46
https://doi.org/10.1186/1472-6874-11-46
http://www.ncbi.nlm.nih.gov/pubmed/22018017
https://doi.org/10.1080/16549716.2021.1987044
http://www.ncbi.nlm.nih.gov/pubmed/35037844
https://doi.org/10.1016/j.jhealeco.2007.07.003
http://www.ncbi.nlm.nih.gov/pubmed/18179835
https://doi.org/10.1016/j.socscimed.2008.06.027
http://www.ncbi.nlm.nih.gov/pubmed/18657346
http://www.who.int/choice/publications/p_2003_generalised_cea.pdf
http://www.who.int/choice/publications/p_2003_generalised_cea.pdf
https://doi.org/10.1002/hpm.1048
http://www.ncbi.nlm.nih.gov/pubmed/20603818
https://doi.org/10.3402/gha.v3i0.2142
http://www.ncbi.nlm.nih.gov/pubmed/20975983
http://ihi.eprints.org/2169/1/Age_Sex_Distribution.pdf
http://ihi.eprints.org/2169/1/Age_Sex_Distribution.pdf
https://doi.org/10.1016/j.nedt.2003.10.001
https://doi.org/10.1016/j.nedt.2003.10.001
http://www.ncbi.nlm.nih.gov/pubmed/14769454
https://doi.org/10.1177/1049732305276687
http://www.ncbi.nlm.nih.gov/pubmed/16204405
https://doi.org/10.1016/j.socscimed.2010.09.041
http://www.ncbi.nlm.nih.gov/pubmed/21044812

PLOS ONE

Community health systems and priority setting for elderly healthcare services in rural Tanzania

39.

40.

41.

42,

43.

44.

45.

46.

47.

48.

49.

50.

51.

Mhatre V, Ho JAL, Craik K. Community-Based supports and services for older adults: A primer
for clinicians. Bone. 2012;23(1):1-7. https://www.ncbi.nIm.nih.gov/pmc/articles/PMC3624763/pdf/
nihms412728.pdf

Bjorkman M, Svensson J. Power to the People: Evidence from a randomized field experiment on
community-Based monitoring in uganda*. Q J Econ. 2009;124(2):735-69. https://doi.org/10.1162/
gjec.2009.124.2.735

Mkondya SE, Of M. Factors influencing health services delivery to elderly people in songea rural
district, Tanzania factors influencing health services delivery to elderly people: A case of songea rural
district. 2017.

Ploeg J, Denton M, Tindale J, Hutchison B, Brazil K, Akhtar-Danesh N, et al. Older adults’ awareness
of community health and support services for dementia care. Can J Aging. 2009;28(4):359-70. https://
doi.org/10.1017/S0714980809990195 PMID: 19925701

Snider EL. Awareness and use of health services by the elderly. Med Care. 1980;18(12):1177-82.
https://doi.org/10.1097/00005650-198012000-00003 PMID: 7464298

HAI. Older people in community development. The role of older people’s associations
(OPAs) in enhancing local development. 2009; Available from: https://ageingasia.org/
older-people-in-community-development/.

Hodges M, Butler D, Spaulding A, Litzelman DK. The role of community health workers in the health
and well-being of vulnerable older adults during the covid pandemic. Int J Environ Res Public Health.
2023;20(4):2766. hitps://doi.org/10.3390/ijerph20042766 PMID: 36833462

Van Iseghem T, Jacobs |, Vanden Bossche D, Delobelle P, Willems S, Masquillier C, et al. The role of
community health workers in primary healthcare in the WHO-EU region: A scoping review. Int J Equity
Health. 2023;22(1):134. https://doi.org/10.1186/s12939-023-01944-0 PMID: 37474937

Thompson K, Borson S. Community health workers and care of older adults: How to learn what
we need to know. J Am Geriatr Soc. 2021;69(6):1466—8. https://doi.org/10.1111/jgs. 17186 PMID:
33951182

Tungu M, Sirili N. Health care prioritization process for the elderly in rural Tanzania under decentral-
ized system: prospects and challenges. p. 1-22.

Sirili N, Simba D, Zulu JM, Frumence G, Tetui M. Accommodate or reject: The role of local communi-
ties in the retention of health workers in rural Tanzania. Int J Health Policy Manag. 2021.

United the, of R. The United Republic Of Tanzania national operational guideline for community-based
health. 2021.

Widyasari V, Rahman FF, Lin KH, Wang JY. The effectiveness of health services delivered by com-
munity health workers on outcomes related to non-communicable diseases among elderly people in
rural areas: A systematic review. Iran J Public Health. 2021;50(6):1088—96. https://doi.org/10.18502/
iiph.v50i6.6408 PMID: 34540730

PLOS ONE | https://doi.org/10.1371/journal.pone.0321482  April 15, 2025 13/13



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3624763/pdf/nihms412728.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3624763/pdf/nihms412728.pdf
https://doi.org/10.1162/qjec.2009.124.2.735
https://doi.org/10.1162/qjec.2009.124.2.735
https://doi.org/10.1017/S0714980809990195
https://doi.org/10.1017/S0714980809990195
http://www.ncbi.nlm.nih.gov/pubmed/19925701
https://doi.org/10.1097/00005650-198012000-00003
http://www.ncbi.nlm.nih.gov/pubmed/7464298
https://ageingasia.org/older-people-in-community-development/
https://ageingasia.org/older-people-in-community-development/
https://doi.org/10.3390/ijerph20042766
http://www.ncbi.nlm.nih.gov/pubmed/36833462
https://doi.org/10.1186/s12939-023-01944-0
http://www.ncbi.nlm.nih.gov/pubmed/37474937
https://doi.org/10.1111/jgs.17186
http://www.ncbi.nlm.nih.gov/pubmed/33951182
https://doi.org/10.18502/ijph.v50i6.6408
https://doi.org/10.18502/ijph.v50i6.6408
http://www.ncbi.nlm.nih.gov/pubmed/34540730

