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Tanzania 

¢ŀƴȊŀƴƛŀ ƛǎ 9ŀǎǘ !ŦǊƛŎŀΩǎ ό¦ƎŀƴŘŀΣ YŜƴȅŀ ŀƴŘ ¢ŀƴȊŀƴƛŀύ ōƛƎƎŜǎǘ ŎƻǳƴǘǊȅ ǿƛǘƘ ŀ 
population of approximately 39 million. There is a large 
rural population (approx. 70%) in the country who depend 
on subsistence farming for their livelihood. Tanzania 
ŎƻƴǘƛƴǳŜǎ ǘƻ Ǌŀƴƪ ŀƳƻƴƎ ǘƘŜ ǿƻǊƭŘΩǎ ǇƻƻǊŜǎǘ ŎƻǳƴǘǊƛŜǎ ƻƴ 
the UNDP Human Development Index. Approximately 50% 
of the population live below the poverty line. Life 

expectancy is gradually reducing and latest figures suggest approximately 44% 
of the population are malnourished. 

 
Shinyanga Region is one of 26 administrative regions in the country and is 
located in North Central Tanzania. It has a population of 2.8 million and is 
divided into eight districts. Shinyanga Rural District is one of these districts with 
a population of 277,515 people.  
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Over the past number of years the drought suffered in East Africa has increased 
the poverty levels in the area. In a situation where people are already 
vulnerable, due to harsh living 
conditions with difficult climate 
situations, the impact of AIDS is 
devastating. No statistics can witness 
to this devastation. In the past number 
of years in Shinyanga, where 
subsistence farming is the means of 
survival for the majority, the impact of 
an ever-increasing AIDS problem has 
led to extreme poverty and suffering 
not only for the patient and his/her immediate family, but for the wider 
ŎƻƳƳǳƴƛǘȅ ǘƘŀǘ ǎǘǊǳƎƎƭŜ ǘƻ ŎƻǇŜ ǿƛǘƘ ǘƘŜ ΨōǳǊŘŜƴΩ ƻŦ ƭƻƴƎ-term illness and the 
young deaths which inevitably leave many orphans needing ongoing care and 
support.  
 
The OLA Dispensary in Bugisi, Shinyanga, plays its part in addressing many of the 
problems associated with this devastating disease. 

Access to Quality Health Care  
 

There remain many obstacles in accessing quality 
health care in Tanzania and in Shinyanga region in 
particular, including health care charges and other 
άǳƴƻŦŦƛŎƛŀƭέ ŎƻǎǘǎΦ CƻǊ ŜȄŀƳǇƭŜΣ many of the rural 
population live far from their nearest health facility 
and there is an inadequate and sometimes 
unaffordable transport system. In many of the public 
health facilities there is a poor quality and standard 
of care. The shortage of skilled health professionals is 
an ongoing problem and is further aggravated in an 
attempt to meet the increased health care demands 
induced by HIV and AIDS. Altogether, many poor 

women in rural areas fail to access quality primary care when they need it most, 
and many more fail to obtain the necessary referral for more skilled care. There 
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appears to be an absolute shortage of resources at the primary health facility 
level, which in turn impacts negatively on the quality of care delivered. 
 
Due to widespread poverty, cash is not readily available to pay for treatment in 
the primary health facilities. This is particularly the case for those living with HIV 
or already suffering the range of illnesses associated with AIDS. Since HIV and 
AIDS is still widely viewed as an incurable illness, money spent on treatment is 
viewed as a waste. Thankfully over the past two years the Government have 
been introducing schemes where Anti-retroviral (ARV) treatments are becoming 
more accessible to those in more remote Regions like Shinyanga.  
 

HIV and AIDS in Tanzania  
 
HIV/AIDS is considered to be one of the most impoverishing 
forces facing Tanzanians, mainly affecting individuals in the 
prime of their productive and childbearing years with 
consequent repercussions for their families. The pandemic 
threatens to undermine the well-being of Tanzanians in 
almost every aspect; in health and education,livelihood and 
food security, political and economic development. 
 
hŦŦƛŎƛŀƭ ƴŀǘƛƻƴŀƭ ŦƛƎǳǊŜǎ ǊŜǇƻǊǘ ŀ IL± ǇǊŜǾŀƭŜƴŎŜ ƻŦ мм ǇŜǊ ŎŜƴǘ ƛƴ ¢ŀƴȊŀƴƛŀΩǎ 
adult population. This figure decreases to 6.5 per cent in the adult population in 
the Shinyanga Region according to National statistics. In a 2004 project 
however, which set up new Voluntary Counselling and Testing (VCT) centres in 
five of the eight districts in Shinyanga Region, early figures suggested that 20 ς 
25 per cent of those testing were positive. While acknowledging various 
influential factors such as the possibility that those testing are from high risk 
groups, these figures together with observation of the number of unreported 
suspected AIDS deaths, suggest prevalence in the Shinyanga Region could 
actually be higher than the national average.  
 
The first Voluntary Counselling and Testing (VCT) unit in Shinyanga Rural District 
has been in operation since April 2004. This unit is located in Bugisi Dispensary, 
under the auspices of the Roman Catholic Church, and administered by the OLA 
Sisters in the parish.  Statistics from this VCT Unit suggest a very high prevalence 



5 

 

with reported figures for the first two years reflecting an incidence of 24 per 
cent positive. The 2008 figures suggest approximately 12% prevalence.  
 

Bugisi Parish  
 

Bugisi is a Roman Catholic Parish within 
Shinyanga Rural District, Shinyanga region, 
currently administered by the SMA Fathers. 
The parish consists of a collection of thirty 
five villages with an approximate 
population of 75,000 people. The direct 
catchment area for the dispensary includes 
the three surrounding villages all in close 
proximity to the dispensary, with a total 

population of approximately 7,000 people. However patients from all of the 
thirty five villages in the parish attend for treatment.  
 
Bugisi area has an ethnic mix with the majority of the local population from the 
{ǳƪǳƳŀ ŜǘƘƴƛŎ ƎǊƻǳǇΣ ¢ŀƴȊŀƴƛŀΩǎ ƭŀǊƎŜǎǘ ŜǘƘƴƛŎ group. However there is also a 
sizeable Arab population in the area and many of the smaller ethnic groups are 
represented. 
 
Approximately seventy five per cent of the population in the area are 
subsistence farmers with small business enterprises, teachers, cattle traders, 
health facility staff, making up the remaining twenty five per cent.  
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OLA Dispensary Bugisi   
 

The OLA Dispensary located in 
Bugisi has been run by the OLA 
Sisters since 1994. It provides 
primary health care for the 
surrounding population. There is 
a vibrant weekly antenatal clinic 
including ultrasound, high 
quality maternity care, a focus 
on Mother and Child Health (MCH) and there is an ambulance service for urgent 
transfers to the nearest District and Regional Hospitals around one hour by car. 

 
There is a daily outpatient clinic, a twenty 
four bed inpatient facility, a three bedded 
isolation unit, a recently renovated Labour 
Ward as well as a Maternity Unit and 
Laboratory Facilities.  A new purpose-built 
drug store was constructed in 2008. 
 
 
 

For a number of years now the Dispensary has had regular eye clinics with a 
local ophthalmic specialist attending for consultation and minor eye surgery in 
the Dispensary. This has been a great success and has restored vision for so 
many patients who previously had little hope of treatment. 
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Bugisi Dispensary offers high quality 
antenatal and maternity care. In the latter half of 2008, the antenatal 
attendance trebled in comparison to figures for the same period in 2007. A 
number of factors have influenced this rise including a lack of drugs in the local 
government clinics and the compulsory HIV testing for all pregnant women 
introduced by the government in 2008. There were over 400 births in Bugisi 
Dispensary in 2008 alone.  
 
Since April 2004, Bugisi Dispensary offers a Voluntary Counselling and Testing 
service for HIV testing. Prior to the establishment of this VCT unit, Counselling 
was offered by a trained counsellor but those wishing to test were referred to 
the nearest VCT unit approximately 60 kilometres away in the Regional Town of 
Shinyanga. Since a 2004 Diocesan HIV and AIDS project, which saw the 
beginning of VCT services in Bugisi Dispensary,  four Counsellors have been 
trained in VCT ς two male and two female. However currently only one of these 
counsellors is working in Bugisi. Two staff will attend VCT training in May 2009.  
 


