ZANZIBAR Education and Health

Public Expenditure Review

1. INTRODUCTION
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As aresult of healthy economic growth and a strong
commitment to strengthening human capital over
the past five years, Zanzibar has made significant
progress in the provision of good-quality education
and health services. Government spending has risen
and has supported ambitious plans to improve access
to quality health and sanitation services, and provide
inclusive and equitable access to quality education
and skills training. Over the last five years, the targets
for increasing access to public services were largely
met, despite the COVID-19 pandemic; but the health
and education sectors continue to face challenges in
providing quality services, and in reaching the most
marginalized and vulnerable populations.
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The Public Expenditure Reviews (PERs) of the health
and education sectors in Zanzibar were conducted
in 2022-2023 in order to inform Zanzibar’s efforts
to improve its human capital. Continued progress
in human development will help Zanzibar cultivate a
healthy, skilled, and adaptive workforce that is equipped
to drive economic growth through innovation and
improved productivity. It will also help to improve
living standards, reduce poverty, and increase social
mobility. The Revolutionary Government of Zanzibar
(RGoZ) requested these PERs in order to inform
its decision making and its planning of strategies for
education and health. The PERs aimed to: (i) assess
the scale of the financing challenges in the health
and education sectors; (ii) analyze the adequacy,
efficiency, and equity of current levels and uses of
public spending; and (iii) from this analysis, as well as
from relevant international practices, draw out a set of
policy suggestions for improvements in public funding

for health and education.

Macroeconomic and
Fiscal Developments

In the five years before the onset of COVID-19
(2014-2019), Zanzibar experienced healthy rates of
economic growth that derived from buoyant growth
in the tourism and agriculture sectors. The economy
grew at an average rate of 6.9 percent per annum,

which, coupled with low inflation, was one of the

highest in Sub-Saharan Africa (SSA). However, the
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pandemic led to a dramatic decline in GDP growth,
from 7 percent in 2019 to 1.3 percent in 2020. This
also led to a drop in per capita GDP for the first
time in nearly a decade. As the consequences of the
COVID-19 pandemic on Zanzibar’s economy have
receded, economic growth has recovered, and per
capita GDP levels have begun to increase again. In
2022, the per capita GDP was $1,185, which exceeded

its pre-pandemic level.

Overall Zanzibar has maintained a relatively healthy
fiscal position, driven by rapid economic growth and
government actions to improve revenue collection.
'This has allowed government spending and investment
to grow at a relatively rapid rate to support economic
and social development. However, both government
revenues and expenditures fell considerably during
the pandemic, and the overall stock of debt increased.
More recently the government’s fiscal position has
begun to improve as key sectors, including tourism,

have recovered from the pandemic.

Rapid population growth continues to present
challenges for the provision of public services.
Between 2012 and 2022 the population of Zanzibar
increased from 1.3 to 1.9 million. This represents an
annual average growth rate of 3.7 percent, which is

higher than on the mainland (3.2 percent), and more

rapid than the averages for low (2.7 percent) and lower-
middle-income (1.4 percent) countries. These rates put
significant pressure on public services and require a
significant expansion of schools and primary health care
facilities even to maintain the existing levels of coverage,
let alone increase access to basic services for a larger
share of the population.

Poverty in Zanzibar has been declining, but at a
relatively slow pace. Between 2009 and 2019, the
poverty rate fell from 34.9 to 25.7 percent.! Over the
same period, urban poverty almost halved, and fell
much more quickly than rural poverty, leading to a
growing gap in poverty rates between rural and urban
areas. High population growth has also meant that
between 2009 and 2019 the number of poor people
in Zanzibar fell by only 27,000, and actually increased
(from 292,000 to 306,000) in rural areas. There are also
large difterences in the levels of poverty between the
main islands and the districts of Zanzibar. For example,
the poverty rate in Pemba was 43.2 percent in 2019
compared to only 16.8 percent in Unguja. Poverty rates
have also declined more rapidly in Unguja compared
to Pemba.

"World Bank. 2022. Toward a More Inclusive Zanzibar Economy: Zanzi-
bar Poverty Assessment 2022. Washington, DC: World Bank.
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2. STATUS OF BASIC
EDUCATION AND
HEALTH SERVICES
IN ZANZIBAR
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Zanzibar has committed to and introduced a
number of policies to ensure that all Zanzibaris
have access to good-quality education and health
services. Human capital is one of the four pillars
of Zanzibar’s Strategy for Growth and Reduction
of Poverty, and is recognized by the government as
a key driver of sustainable and inclusive growth.?
In the health sector, successive strategic plans have
prioritized primary health care (PHC) by supporting
an accessible network of PHC units. As a result, by
2019, 63 percent of the population lived within one
kilometer of a PHC facility. The new sector plan
focuses on delivering a new and expanded essential
health care package that aims to address the major
causes of ill health and mortality in a cost-eftective

and equitable manner.

Zanzibar’s education and health outcomes compare
relatively favorably with the mainland and other
territories at similar levels of income (Table 1). A

child in Zanzibar is expected to acquire five learning-

2RGoZ. 2017. Zanzibar Strategy for Growth and Reduction of Poverty
ZSGRP III (MKUZA 1III). 2016-2020. Zanzibar: Revolutionary Govern-

ment of Zanzibar.

adjusted years of schooling, compared to 4.5 years in
the mainland and 4.8 years in Sub-Saharan Africa.
Life expectancy at birth is also higher in Zanzibar
compared to the mainland and to SSA as a whole.
Infant mortality and stunting rates are also significantly
lower in Zanzibar, even compared to the lower-middle-

income country average.

Unlike for education, where access rates are high,
theindicators ofhealth service coverage in Zanzibar
remain relatively low, as shown in Table 1. The
relatively good education outcomes seen in Zanzibar
are largely the result of most children attending
school for relatively long periods. For example, the
gross enrollment rate in lower secondary school was
79 percent in Zanzibar compared to only 43 percent
in the mainland. However, coverage rates for health
services in Zanzibar are relatively low. For example,
the Universal Health Care (UHC) Service Coverage
Index, which measures the average coverage of
essential services based on 14 tracer interventions,
stood at only 38 percent, compared to 46 percent on
the mainland, and an average of 44 percent for SSA.
Moreover, the coverage rates for many services have
fallen in recent years. For example, the proportion of
children fully immunized in their first year has fallen

from 91 to 80 percent between 2019 and 2021.

The quality of services remains a significant
challenge in both education and health. In basic
education, the school quality indicators reveal
significant challenges. For example, the average class
size in government primary schools was 64 students
in 2021, which is very high relative to the standards
for good- quality learning environments (Zanzibar’s
standard calls for 45 students per class). Challenges in
the quality of education translate into relatively low
levels of learning, which depresses overall education
outcomes. For example, less than 2 percent of students
were able to meet Zanzibar’s own benchmarks for
reading and numeracy at Standard 2 of primary
school. In the health sector, the lack of professional
health workers remains a significant challenge despite
recent efforts. Between 2016/17 and 2021/22, the


https://www.flickr.com/photos/gpforeducation/
https://www.flickr.com/photos/gpforeducation/

TABLE 1 Benchmarking Zangibar’s Performance in Basic Education and Health, 2019-2021

Tangania

Mainland LIC

Zangibar

Education

Learning Adjusted Years of Schooling 5.0
Preprimary gross enrollment rate (%) 86
Primary gross enrollment rate (%) 121
Lower secondary gross enrollment rate (%) 79
Health

Life expectancy at birth (years) 68
Infant mortality (per 1,000 live births) 26.8
Prevalence of stunting (% children 6-59m) 21
UHC service coverage index (%) 38

45 bt 6.5 4.8
42 20 60 31
97 103 101 100
43 47 81 51
66 63 69 61
34.7 47.0 33.9 50.3
32 35 28 32
46 42 58 44,

Sources: World Bank. World Development Indicators Database. For Education: World Bank calculations based on The Southern and Eastern Africa Consortium for Monitoring
Educational Quality (SACMEQ) data for Zangibar; World Bank Human Capital Index Database; UNESCO Institute of Statistics database; Ministry of Education and Vocational
Training (MoEVT); Office of the Chief Government Statistician (OCGS) Statistical Abstracts (various years); National Bureau of Statistics; and OCGS (2018). For Health: Zangibar
Health Budget Briefs (2018/19 and 2019/20); Zangibar Annual Health Bulletin 2019; Tangania Health Budget Brief 2020.

Note: The indicators refer to the latest year on or after 2019 for which comparable data is available. LIC = low-income country; LMIC = lower-middle-income country; SSA =

Sub-Saharan Africa.

number of doctors and nurses in Zanzibar increased
from 1,521 to 1,895. While this increased the number
of health professionals per 1,000 inhabitants to 1.1
it still fell significantly below the World Health
Organization (WHO) recommendation of 2.3, and
the average across SSA of 1.35.

Access to and quality of basic education and health
services also varies significantly across Zanzibar.
Inequalities in education and health outcomes persist
across many dimensions. In health, stunting rates
were 10 percentage points higher in Pemba than in
Unguja. Furthermore, the skilled staff to population
ratio in health is 1:1,439 in Unguja compared to only
1:2,360 citizens in Pemba. In education, outcome
inequalities tend to widen as children progress to
higher levels of the educational system. There are
also large disparities between different population
groups; the lower secondary gross enrollment rates
in Unguja were 100 percent in 2019, but only 72
percent in Pemba. And among the poorest 20

percent of households, the same rates were only 67
percent, compared to 120 percent for children in the
wealthiest quintile.

The COVID-19 pandemic had negative impacts
on the health and education sectors. The number
of health facility visits fell significantly during the
pandemic, and medicine and medical supply chains
were severely disrupted. Schools closed for a relatively
short time—between March and June 2020—
during which time the ministry broadcast radio
and television programs aimed at basic education
students. Overall enrollment rates in preprimary
and lower secondary school fell slightly between
2020 and 2021; this is likely the result of students
not returning to schools after they reopened, due to
the economic and social impacts of the pandemic.
In both sectors, government funding fell in 2019/20
and 2020/21, which negatively affected the quality
of services provided, and the government’s plans to

expand coverage.



3. KEY PUBLIC
SPENDING
CHALLENGES

Photo by zeljkosantrac/Shutterstock

Inadequate Funding for Basic
Education and Health Services
Education and health services are financed through

a combination of government, household, and
development partner contributions. In 2019/20, the

government accounted for 68 percent of all health
spending; households for 19 percent; and the remaining
13 percent came from development assistance. In
education, the government accounted for 67 percent
of total spending, households contributed 25 percent,
and development assistance accounted for 8 percent.
Between 2014/15 and 2019/20, the contribution of
households to total health spending fell from 34 to 19
percent. In contrast, the share of education spending
that came from households increased from 15 to 25
percent of total education spending. While this increase
is relatively rapid, household spending as a share of the
total remains relatively low compared to the average
for low-income and lower-middle-income countries,
where households contributed 31 and 37 percent of
total spending respectively.

The COVID-19 pandemic reversed the upward
trend in government education and health spending.
Between 2015/16 and 2018/19, as a result of the
government’s continued commitment, government
spending on education and health increased by 62
percent in real terms (Figure 1). However, the pandemic
had a significant effect on government revenues and
expenditures; total government revenues fell from

20 percent of GDP in the three years immediately

FIGURE 1 Government Spending for Education and Health (in constant 2021 T Sh billions)
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Source: World Bank calculations based on OCGS Household Budget Surveys 2014/15 and 2019/20; RGoZ expenditure data; and OCGS statistical yearbooks (various years).
Note: Data is for actual spending. For health spending, all external financing is excluded from government expenditure.
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preceding the pandemic to 17 percent in 2020/21.
As a result of the decline in revenue and only limited
increases in debt financing, total government spending
has fallen by 9 percent in real terms since 2018/19.This
has led to significant cuts in spending on health and
education. In education, government spending fell by
26 percent between 2018/19 and 2020/21. In health,
spending continued to rise in 2019/20, but fell by 20
percent in 2020/21 (Figure 1).

Compared to other countries, aggregate levels of
government spending are high in education, but
low in health. Education has seen its share in overall
government spending increase significantly since
2015/16 (Figure 1). Overall, only general public
services has seen a larger increase in its share than
education over this period. At 21 percent of overall
government spending, this share is among the
highest in the world, with only 16 countries devoting
a larger share of spending to education. By contrast,
the share of government expenditures devoted to
health in Zanzibar is relatively low at 11.2 percent.
According to the Abuja recommendation, 15 percent
of government spending should be devoted to health
in order to achieve universal health coverage.

Comparing levels of per capita spending shows that
Zanzibar’s spending on health and education is low
compared to the average for lower-middle-income
countries, and SSA as a whole. While Zanzibar’s per
capita spending on health has increased gradually, from
$ 24 in 2016/17 to $32 in 2019/20, it was significantly
lower than that of the mainland and SSA overall, and
to a lesser extent, lower than low-income and lower-
middle-income country averages (Figure 2). It is also

FIGURE 2 Government Per Capita Spending on Health and Education (in US $)
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significantly lower than the international benchmark
of $86 required to achieve 80 percent essential health
coverage in low-income countries. Unlike in health,
government spending on the education of its youth
and school-aged children is high compared to the
mainland and the average for low-income countries.
However, as with health, per capita spending is low
when compared to lower-middle-income countries

and the average for SSA.

Inefficient and Uncoordinated
Spending on Health and Education

There are significant inefficiencies associated with
government salary spending in the education and
health sectors. Inefficiencies in the use of teachers and
health workers are likely to result in significant costs
to the government budget, given that salary spending
accounts for 86 percent of all government spending on
education and 47 percent of spending on health.

The distribution of human resources for health
(HRH) is highly skewed toward the hospital
subsector. Although the availability and quality of

recent disaggregated information on health worker

distribution is limited, the 2018/19 data indicate that
almost half (48 percent) of the HRH was placed in
secondary and tertiary levels of the health system.
Moreover, 61 percent of health facility staft were
deployed at the referral level, compared with 39 percent
at the primary level. The contrast between the equal
distribution of the PHC workforce—that is, those who
serve as the first point of contact within the health
system across Zanzibar—and the concentration of
tertiary staft in one hospital in Mjini district of Unguja
is striking, and suggests an ineflicient allocation by
level. The relatively high proportion of staff at the
central level compared to other lower-income countries
illustrates the relatively high administrative cost of
managing the health sector for a small population. It is
likely that insufficient staffing of the primary facilities
results in a greater need for supervision and support
from the center. However, further analysis would be
required to determine whether efficiency gains could
be made through streamlining the headquarters staft.

In education, inefficient workloads and relatively
high rates of absenteeism point to significant levels
of spending inefficiency. Average teacher workloads
in basic education are low compared to government
norms. In 2021, only 28 percent of secondary school
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teachers were in schools where the average workload fell
within the range set by government standards. Recent
studies have also shown that teacher absenteeism is
relatively high, and that it significantly reduces teaching
time, and ultimately student learning. A recent study
showed that primary school teachers reported that
they were absent from their school and/or classroom
at least once a week. The cost of this absenteeism is
equivalent to T Sh 25 billion, or 15 percent of total
government spending on preprimary, primary, and
secondary education.

Low budget execution is another common source of
inefficiency. While the salary budget tends to be fully
spent and often exceeded, allocations for nonsalary
recurrent spending and the development budget are
often low, particularly in the health sector. In the health
sector, on average only 61 percent of the total budget
was actually spent over the last five years (Figure 3). This
supports the 2018 Public Expenditure and Financial
Accountability (PEFA) assessment, which highlighted
that the reliability of the government’s budget was weak
both in terms of aggregate expenditure outturn and the
composition of expenditure outturn. In education, low
budget execution and significant volatility in the levels of

nonsalary spending have partly resulted from weaknesses

FIGURE 3 Budget Execution Rates in Health, 2014/15 to 2020/21
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in the planning processes within the sector, and more
recently with the impact of the COVID-19 pandemic.
As a consequence, only 67 percent of the budget for
infrastructure, and 74 percent of the budget for teaching
and learning materials was executed between 2016/17
and 2020/21, despite an urgent need to address school
overcrowding and the lack of textbooks.

Tracking of external funding in the health sector
is also weak, with significant data gaps that result
in large amounts of external funding remaining
off-budget. Zanzibar benefits from a wide range of
partner contributions, including support from China
and various Arab development banks, particularly for
infrastructure development. Recent analysis of oft-
budget spending in Tanzania found that 80 percent
of the country’s external support was channeled oft-
budget. The US government is also a prominent
partner in Tanzania (including Zanzibar); it accounted
for 80 percent of off-budget external funding overall
in 2020. However, this is likely to be an underestimate
for Zanzibar, given the relatively small number of
mainstream development partners outside the UN who
invest in the isles. This exacerbates fragmentation in
health financing, and eventually results in inefficiency
and waste. The current financing reforms envisioned?
through the development and implementation of a
health financing strategy will provide an opportunity

to minimize these effects.

Inefficiencies also arise from the lack of good-
quality information on education and health, as
well as disaggregated information on government
spending at the facility and district levels.
Information on critical aspects of service delivery
is often not collected regularly, or disaggregated so
that interisland and interdistrict differences can be
analyzed. For example, up-to-date information on
the distribution of health workers is not consistently
available. Furthermore, information on outcomes
like maternal and child mortality and stunting are
outdated, and dependent upon updates from surveys.
And while the education management information

system is comprehensive, it lacks information on

learning outcomes, which hampers effective tracking
of progress in the sector. Government spending data
also limits the ability to analyze public spending
decisions in detail. For example, this data is not
routinely available for Zanzibar’s districts, or at
the facility level. Strengthening these information
systems has the potential to improve evidenced-based
decision making, which will lead to more efficient and

equitable use of government resources.

Large Disparities in Government
Spending on Education and Health

There are large disparities in government spending
that translate into differences in the quality of
service provision. In education, the levels of spending
per student vary considerably across districts. For
example, average spending per student in Mjini was
T Sh 284,000, compared to only T Sh 130,000 in
Wete (Figure 4). These inequalities translate into large
differences in the quality of the schooling offered in
different parts of Zanzibar. For example, in Chake,
where levels of spending are low, there are on average
92 students for each preprimary and primary classroom,
compared to 59 students in Kati (where government
spending is much higher).

Differences in governmentspendingacross districts
are not related to need. Pooled donor health funds
are allocated to districts using a needs-based formula
that includes adjustments for levels of poverty and
under-five mortality rates. Comparing district-level
allocations through this pooled donor fund with the
government’s own budget suggests that government
allocations are not well aligned with need. For
example 42 percent of all pooled funding is allocated
to Pemba, where the poorest districts are located; but
only 35 percent of government funding is allocated
there. Differences in government spending also
appear to favor wealthier districts; that is, districts
with higher rates of poverty tend to receive less
spending per student than districts with lower rates
of poverty (Figure 4).



FIGURE 4 Primary and Preprimary Government Spending and Learning Environments
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These spending inequalities highlight weak planning

and budgeting mechanisms. The difference in health

spending allocations between the pooled fund and

the government budget highlights challenges in

allocating resources according to need. Similarly,

recent allocations of critical education inputs have

exacerbated spending inequalities and inefliciencies.

For example, over the last five years many schools

received more new teachers than they required, while

there were a significant number of schools that received

fewer new teachers than they needed. Establishing

transparent criteria and formulae for allocating critical

inputs across the health and education sectors has the

potential to address these spending inequalities and

ensure a greater match between government spending

and the needs of communities.



4. POLICY
RECOMMENDATIONS
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The two Public Expenditure Reviews (PERs) provide a
detailed set of policy suggestions thataim to strengthen
the impact of government spending on health and
education. These detailed suggestions are based on four
broad policy directions, as summarized below.

Increase Spending on Basic
Education and Health Services

Correct Budgetary
Imbalances

Address the Large Spending
Inequalities between Pemba
and Unguja

Improve Decision Making by
Strengthening Public Financial
Management and Sectoral
Information Systems

Increase Spending on
Basic Education and
Health Services

Given the low share of government funds that
the health sector receives, it is important to
advocate for a higher share of total government
funding. As the PER has shown, existing levels
of funding fall far short of the costs of universal
health coverage; government funding will need to
increase significantly in order to close the funding
gap. In addition to securing a greater share of the
existing funding, it is important for the Ministry
of Health (MoH) to engage with the President’s
Office - Finance and Planning (PoFP) to increase
the health budget. Though current MoH thinking
leans toward the introduction of health taxes, there
is a need for strong engagement with all relevant
stakeholders in the preparatory analysis and
assessments for introducing such taxes. Within the
health budget, primary health care (PHC) needs to
be given greater priority, and the recent launch of the
Essential Health Care Package update, with its focus
on community and primary health services could
provide the necessary momentum to make this shift.
Moreover, prioritization of preventive services at all
levels will lead to significant efficiency gains, since
they include the most cost-eftective interventions.

Zanzibar has been very successful in identifying
education as a critical pillar of its growth strategy,
and prioritizing education in government spending
and investment; these efforts should be maintained.
In order to sustain progress it is important that the
government continues to allocate a similar share of
its budget to education as it has done in recent years.
As the economy grows, this will provide additional
resources to support the strengthening of Zanzibar’s
education system. With efforts to improve spending
efficiency and narrow spending inequalities, these
increases have the potential to provide a large share of
the resources needed to increase access and improve

learning outcomes in basic education.
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Correct Budgetary
Imbalances

Addressing low budget execution rates of nonsalary
spending is an important first step in improving the
performance of Zanzibar’s government education
and health systems. Low rates of budget execution
leave teachers without textbooks to teach from, and
health workers without the diagnostic equipment
and medicines they need to treat patients. It is critical
that the Ministries of Education and Health improve
the current systems, which are leading to low budget
execution. For example, ensuring that procurement
systems for goods and services work eftectively is
likely to improve execution rates and lead to greater
availability of nonsalary inputs. It is equally important
that the line ministries engage with the PoFP to
highlight the importance of the nonsalary budget
to the overall functioning of health and education
systems, and to encourage it to release the approved

budget for these items on time.

Gradually, in order to improve spending efficiency
the balance of actual education sector spending needs
to shift toward nonsalary spending. In Zanzibar, 86

percent of all government basic education spending

ik

is allocated to salaries. In more established education
systems, the ratio of staff compensation in total
pretertiary spending is about 75 percent. While these
are only indicative ratios, it is clear that as the basic
education budget in Zanzibar increases, there will be a
need to spend a greater share than before on nonsalary
inputs. In particular, there is an urgent need to invest
in more infrastructure; to improve school learning
environments; and to provide school grants to support
school improvement and operational needs, more and
better in-service training for teachers, and additional
tunds for the schools that serve poorer households and
marginalized children.

In health, there needs to be abetter balance between
the salary and nonsalary budgets. Recently, the
government has focused on building the secondary-
level health infrastructure. While the investment
is needed to some extent, it is important that it go
hand in hand with funding for salaries and other
costs, to ensure the provision of quality services.
While the government is planning for infrastructure
development, at the same time it needs to factor in the
budget for salary and nonsalary expenditures in order
to make the new facilities functional. Comprehensive
costing would allow the government to make rational
and viable investment decisions.




Address the Large
Spending Inequalities

=
”
between Pemba and

Unguja

To address the large spending disparities seen across
districts in Zanzibar there is a need to strengthen
the criteria used to allocate government spending
on education and health. The formulae for allocating
government education and health resources across
Zanzibar’s two main islands, its districts, and between
facilities need to be updated. For example, in education
the criteria for allocating teachers, school infrastructure
investments, and other key school inputs need to be
revisited to ensure that the allocation criteria prioritize
the neediest schools. In health, differences in the
tormulae used by the government and development
partners also need to be rationalized in order to ensure
that they are consistent, and are being applied to a
larger share of the sector’s spending.

It is also important that the allocation formulae
go beyond just eliminating spending disparities,
and take account of the different needs of the
population in different parts of Zanzibar. In health,
for example, malnutrition is much higher in Pemba, so
an equitable allocation formula would allocate more
resources to Pemba than Unguja, to improve nutrition.
In education, schools serving poorer populations will
need additional resources in order to support their
students’ participation and to ensure that inequalities
in education outcomes are narrowed. For example,
expanding Zanzibar’s small primary school feeding
program to areas with high rates of poverty is likely
to be an effective approach to both keeping children
in school and helping them to achieve greater levels

of learning.

Strengthening the existing information systems,
and using them to set targets and track progress
on inequality are also of critical importance. The
PERs have shown that it is often not possible to easily

identify spending disparities across islands, districts,

and facilities. Ensuring that information systems and

government accounting systems are able to regularly
report on district and facility-level performance and
levels of spending would help to measure inequalities.
Using these indicators to set targets to narrow spending
and service inequalities in the government’s education
and health sector development plans would also serve to
give greater focus to the importance of narrowing these

differences.



Improve Decision Making
by Strengthening Public

Financial Management
and Sectoral Information
Systems

Strengthening sector planning is a first step in
improving the use of government education and health
funding. The last education sector plan underestimated
the funding needed to achieve the national education
goals; however, as this became apparent, few adjustments
were made to either the funding requirements or the
plan’s goals. Providing more accurate and up-to-date
estimates of education and health funding needs are
important for several reasons. First, they are important
for negotiating the size of the overall annual budget
within the government; without an accurate set of
costings for the plan it is difficult to assess whether the
funds requested will be sufficient for the targets set.
Second, when plans are not costed accurately, or where
new information is not used to adjust plans, it increases
the risk of a gap between the funding provided and the
funds required to implement the plan. This can lead
to significant spending inefficiencies and inequalities.
Strengthening the capacity of the Ministry of Education
and Vocational Training and the Ministry of Health
to accurately prepare costed plans would help to ensure
that sector goals are aligned with available resources, and
improve the overall efficiency of education spending. To
support greater spending efficiency it is also important
that the use of funds is monitored and reported on
regularly. In this way, funding levels can be tracked more
easily, and any challenges identified more quickly.

As the recent PEFA assessment has shown, budget
credibility is a challenge, and the government should
consider reviewing and simplifying its program
budget for the health sector. Best practices call for
limiting the detail provided to just subprograms,
economic classifications, and expected outputs and
outcomes, rather than the current hybrid of programs
detailed (which reflects the organizational structure




rather than the sector objectives) along with the

detailed inputs by the Government Finance Statistics
(GFS) code, which necessitates thousands of entries.
'The overall weaknesses in public financial management
(PFM) suggest that a focus on the basics of budget
credibility, and accurate and timely expenditure
reporting should be prioritized.

Improving the capacity for PFM in district education
and health facilities is needed before they can
become more autonomous. Zanzibar’s experiment of
decentralizing basic education and health services to
the district and facility level ended in 2020/21 due to
PFM capacity challenges. Providing greater autonomy
to districts, health facilities, and schools can improve
service coverage and quality; but it is first crucial to
ensure that these levels have the capacity to plan,
budget, implement, and monitor the use of funds.

Improving decision making, and the use of sector
funding, will require stronger information systems.

In health, the Zanzibar Health Bulletin, which

reports on Health Management Information System
(HMIS) data, as well as the Annual Health Sector
Performance Report, which monitors progress of the
Zanzibar Health Sector Strategic Plan (ZHSSP)
provide regular information on specific aspects
of health spending and performance. However,
Public Expenditure Reviews (PERs), and National
Health Accounts are prepared infrequently, and the
government’s program budget hampers efforts to
analyze the link between health spending inputs and
health outputs. Many of these challenges are present
in education, but there also the current information
systems fail to measure and track progress on learning
outcomes. Consequently, policymakers lack the
information they need to make effective decisions
that will help to improve levels of learning, evaluate
interventions, and monitor the overall health of the

basic education system.

Ensuring better reporting of development

partner spending has the potential to improve
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the government’s budgetary process and spending

efficiency. Government planning and budgeting
is hampered by late and incomplete reporting of
development partner spending for inclusion in the
government’s budget cycle. It is also common for
development partners to combine the reporting of their
support for Zanzibar and for the mainland, which makes
planning and budgeting difficult. A better understanding
of the volume, source,and allocation of funding by district,
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level, and function would facilitate better planning and
enable increased efficiency and equity in the use of
available resources. The President’s Office of Finance
and Planning already has a system for development
partners to report annual commitments and spending.
It is important that efforts are made by all development
partners, as well as their counterparts in government
agencies, to report their annual spending plans in such a
way as to support better planning and budgeting.




