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This qualitative research and interpretative paradigm study investigated 

the challenges and constraints of the National Health Insurance Fund 

(NHIF) inclusion of the informal sector in Dar es Salaam, Tanzania. 

Sixteen respondents were involved in this study through an in-depth 

interview as a primary method of data collection. Content and thematic 

analysis were used to draw themes from data. Findings revealed that 

the operation of the NHIF in the informal sector is facing challenges 

such as a lack of information about health insurance; the packages 

attract sicker than healthy individuals and informal social protection 

attracts individuals more than NHIF. Furthermore, the study revealed 

that the implementation of the NHIF in the informal sector is 

constrained by the limitation of other family members, waiting time 

after joining the NHIF, limited services to the first-year members, and 

the exclusion of people above 59 years in special insurance packages. 

The study concludes that the inclusion of the informal sector in the 

NHIF packages is experiencing challenges and constraints, areas that 

need to be addressed for the successful widening of the coverage. The 

study recommends that NHIF should expand its coverage to promote 

universal health coverage and enhance sustainable development goal 

number three. 
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INTRODUCTION 

 Health Insurance Schemes are the foundation for achieving universal health coverage 

(UHC) (van Hees et al., 2019). While the UHC has been established in many developed 

countries, developing countries like Tanzania are still lagging in extending the coverage to their 

different social groups (Barimah&Mensah 2013; Mills et al., 2012 Isaya, et al.2018). UHC is an 

essential tool that presents the availability of health services to all members of society, 

irrespective of their ability to pay. It generally protects individuals from suffering financial 
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hardship caused by ill-health (Jehu-Appiah et al., 2011). UHC is also a means to promote social 

inclusion in the health sector (van Hees et al., 2019). Social inclusion is necessary because it 

reduces inequalities brought by the different social-economic statuses of individuals in access to 

health (Dugarova, 2015). In Tanzania, the total population of 24% is covered by CHF and 9% 

under NHIF (Tungu, et al., 2020) 

 In Organization for Economic Cooperation and Development (OECD) countries, better 

and affordable health service is given to all through UHC (Overbye, 2005). In other parts of the 

world, such as countries in Asia and Latin America, the NHIF is used as an essential tool to 

extend health insurance coverage to majorities and, thus, achieve universal health coverage 

(Bachmann, 1994). For stance in Southern Korea, Universal Health Insurance was achieved just 

12 years after the establishment of the National Health Insurance Scheme in 1977 (Wang et al., 

2018). 

 The government of Tanzania established the NHIF in 1999. Initially, the schemes 

aimed to cover all public servants, their spouses, and children or dependents not exceeding four 

in number (URT, 2018). The NHIF also included retirees who were previously members of the 

Fund and councilors when they were in office. However, the NHIF coverage gradually increases 

to cover the informal sector (Borghi et al., 2015; Quaye, 2019). The scheme is contributory with 

comprehensive packages such as outpatient, inpatient, specialized surgery, pharmaceuticals, 

optical services, and orthopedics. While the NHIF is compulsory for civil servants, individuals 

and groups from the informal sector join the scheme voluntarily. Through the NHIF, the core 

group of workers from the public sector enjoys the same benefits, while 6% of the premium is 

collected from employers and employees (Ulandssekretariatet, 2018). The NHIF covers only 9% 

of Tanzania's total population (Tungu, et al., 2020) 

 The coverage of the NHIF is only 9% of the total population, and the majority is civil 

servants (formal sector) because civil servants must be members of the NHIF (Tungu, et al., 

2020). This implies that the majority of the people, especially individuals and communities from 

the informal sector, suffer from a lack of adequate health insurance provided by NHIF. It is with 

this view that this study investigated the challenges and constraints faced by NHIF in the 

inclusion of the Informal Sector in Tanzania. 

LITERATURE REVIEW  

Ayanore, et al., (2019) investigated the inclusion of the general population by NHIF in 

Ghana. It was revealed that, since its establishment in 2003, the NHIF has greatly covered the 

population of more than 40% by 2014.  The rationale for the establishment of NHIF in Ghana 

targeted not only quality health accessibility to all but also poverty reduction by eliminating out-

of-pocket payments ( Barimah & Mensah, 2013). Therefore the NHIF in Ghana has exempted 

vulnerable groups such as pregnant women, persons with mental disorders, social security 

recipients and pensioners, elderly (above 70 years) from paying NHIF premium but accessing 

health care under NHIF (Ayanore, et al., 2019). The government established different sources of 

funds to widen and strengthen the NHIF services both in form of benefits and population 

coverage. Similarly, the premium for the informal sector varies from district to district, but the 

minimum premium is 8 USD per annum ( Barimah & Mensah, 2013). Even though the premium 

is affordable to the wider population, The NHIF has considered that enrolled members have 

access to comprehensive health care with their dependants who are below 18 years 
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Barasa et al. (2018) Investigated the role of NHIF in promoting social inclusion of the 

marginalized groups in Kenya. Initially, the NHIF was established mainly to provide health 

insurance cover to the formal sector in 1966. However, in 1972 the NHIF was expanded to cover 

individuals and informal sectors to promote social inclusion and Universal Health Coverage 

(UHC). The purpose of UHC was to improve financial protection during Ill-health and promote 

equitable access to quality health services. In this regard, Mbau, R. et al., (2020), revealed that the 

introduction of NHIF as a health reform strategy in Kenya aimed to achieve UHC by covering 

both formal and informal sectors in Kenya. However, the enrolment of the informal sector in the 

NHIf faces challenges because the majority of the informal workers are not capable of paying the 

proposed premium by NHIF.  

Other studies have investigated the role of NHIF in enhancing social inclusion. 

According to Cheng (2015), The NHIF in Taiwan has achieved social inclusion and Universal 

Health Coverage (UHC) by 99.9% of the total population (23.4 million) in 2013. The 

achievement of social inclusion and universal health coverage started in 1995. The NHIF in 

Taiwan is based on the egalitarian ethical principle in which members have equal access to 

health services. Social inclusion in health insurance leaves no one behind, including both citizens 

of Taiwan and foreigners living in the country (Wu, Majee, & Kuo, 2010). The country uses the 

NHIF System as a single insurer, but all beneficiaries have greater freedom of choice when need 

to access health care. Health care in Taiwan is provided by both private and public. The NHIF in 

Taiwan provides comprehensive benefits packages ranging from inpatient, outpatient, dental 

care, traditional Chinese medicine, renal dialysis, prescription drugs, prenatal care, physical 

rehabilitation, home nursing, chronic mental illness care, and preventive services (Cheng, 2015). 

Mills et al., (2012) found that a lack of information about the availability of voluntary 

health insurance to the informal sector, lack of user-friendly registration processes, and poor 

customer care set limit the health insurance coverage in the informal sector. Other challenges are 

poverty, low quality of services, limited packages, and lack of trust in scheme and health care 

providers (Renggli et al. 2018). Additionally, the management team’s insufficient capacity at the 

district level, lack of commitment from the council, high administration costs, weak medical 

supply chain, lack of transparency and accountability, and poor data quality. 

Mushi and Millanzi (2019) investigated that the low uptake of health insurance in the 

Informal sector is caused by the low level of income and limited knowledge about health 

insurance. The informal sector's earnings are inadequate not only to pay for the health insurance 

premiums but also to cover healthcare-related costs such as transportation, user fees, drugs, and 

others. The low income exposes people in the informal sector to the vulnerability of poverty 

when a family member falls sick. Similarly, the majority of individuals in the informal sector 

depend on getting health care from pharmacies, traditional attendants, and conventional medical 

facilities.  

Verbrugge et al., (2018) investigated that the absence of formal social protection in the 

informal sector does not imply that people have no social security. Instead, it represents the fact 

that people rely on informal social welfare. But the low uptake of formal social protection such 

as health insurance is contributed by several factors such as dynamics of the informal sectors, 

unregistered nature of the informal sectors, and lack of representation in trade unions. Other 

factors are lack of regular income, unwillingness or inability of the people in the informal sector 
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to contribute to social protection, and the fact that some people in the informal sector are 

reluctant to formality and prefer to remain informal.  

The Challenges Facing Health Insurance Funds in Including the Informal Sector in NHIF 

Existing literature has predominantly investigated the challenges to the social inclusion of 

the national health insurance fund in the formal sector. Fewer works of literature have examined 

these challenges in the informal sector. These studies have found that lack of information about 

the availability of voluntary health insurance to the informal sector, lack of user-friendly 

registration processes, and poor customer care limit health insurance coverage in the informal 

sector (Mills et al. 2012& Sychareun, V., et al. 2016). Other challenges include poverty, low 

quality of services, limited services in packages, and lack of trust in schemes and health care 

providers (Renggli et al. 2018). Mushi and Millanzi (2019) found that the low uptake of health 

insurance in the informal sector is associated with a low level of income and limited knowledge 

about health insurance. While most of these studies explored upcountry regions such as 

Morogoro and rural areas, less has been documented on the challenges facing the enrollment of 

the informal sector in health insurance schemes in Dar es Salaam. 

This study aims at advancing the prior research by examining the challenges faced by the 

informal sectors in Dar es Salaam in their enrollment into the National Health Insurance Fund. 

Specifically, this research aimed to investigate the challenges and constraints of the National 

Health Insurance Fund (NHIF) inclusion of the informal sector in Dar es Salaam, Tanzania. The 

study deployed social inclusion theory; the content and thematic methods were used to analyze 

my qualitative data. The study addressed the following questions: 

1. How is social inclusion constrained by NHIF health package benefits in Dar es Salaam?  

2. What are the challenges facing NHIF in its role of social inclusion in the informal sector? 

MATERIALS AND  METHODS 

 This study was conducted in Dar es Salaam, the largest city and business center in 

Tanzania, located between latitude 6.36 degrees to the south of the Equator and longitude 3.9 and 

33.3 to the east of Greenwich. The active labor force working in both formal and informal 

sectors in Dar es Salaam is 1.9 million, compared to 5.1 million in the rest of the urban areas in 

Tanzania (NBS, 2014). On the other hand, Dar es Salaam is comprising of 28% of informal 

sector employment as well as one-third of the non-farming activities taking place in urban areas 

of the country (Adams et al., 2013 & Lokina, et al., 2017). This was the reason behind the 

selection of the mentioned study areas. The study deployed qualitative research and used the 

interpretative paradigm. This study is qualitative because it aims to understand the social 

inclusion experience of NHIF members from the informal sector. An in-depth interview was the 

main data collection method. During the interview, both the researcher and the interviewer had 

an opportunity to explain, understand and better explore opinions, behavior, experiences, and 

phenomenon under investigation. This study involved 16 respondents, of which six were from 

NHIF. Others were six petty traders operating in different informal sectors, two taxi drivers, and 

two artists. After 16 interviews, a researcher stopped collecting more interviewees as no new 

issues were emerging and hence considered the situation as saturation of data. Data collected 

were subjected to content and thematic analysis (Braun, V. & Clarke, V. 2014), whereby all the 

stages of analysis were strictly followed.  
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RESULTS  

The challenges to the social inclusion of NHIF in the informal sector.  

 The challenges in this study consider the barriers for individuals to join the NHIF 

packages for the informal sector. The operations of the NHIF in the informal sector are facing 

challenges such as a lack of information about health insurance, sickness insurance over health 

insurance, and the existence of informal social protection. 

Lack of Information about Health Insurance in the Informal Sector 

 Lack of information about health insurance in the informal sector means the limited 

understanding of health insurance by informal sector individuals to the point of being easy to lie. 

The findings of this study revealed that the limited understanding of health insurance among 

informal sector communities is a hindrance to including the majority in the NHIF's health 

insurance. The majority of the informal sector population believes that they only need health 

insurance when they fall sick and when they experience severe sickness. Thus, the majority of 

the informal sector population dropped from health insurance after the first year of membership 

when they did not fall sick or use their health insurance cover. 

"Bad people approach them and tell them not to join the health insurance; they tell them, what if 

you pay one hundred thousand annually and you do not fall sick? That means you have lost; you 

better ask for God's favor" – Petty trader (P1) 

High Premium and Consequential Attitude Change 

 A high premium means the expensive payment for the NHIF packages to the informal 

sector. This study revealed that the design of the NHIF packages and premium for the informal 

sector exposes the scheme to high expenditure as unhealthy people are more likely to join than 

healthy people. The designed premium for the informal sector by NHIF is costly for an 

individual who has an alternative in access to health care to join. The individuals from the 

informal sector, who are likely to join the scheme, do so because they have noticed health 

indicators that they will shortly need expensive health care services. Individuals in the informal 

sector who have no history of severe sickness, and indicators of severe sickness, exclude 

themselves from joining the NHIF as they find it costly and avoidable. 

"The premium is not friendly, so when I think about those packages with their cost, I see there is 

a problem. It has been caused by NHIF; instead of having health insurance, they manufactured 

sickness or treatment card." -Petty trader (P2) 

Interviews also revealed similar views from the National Audit Office on evaluating the NHIF 

performance in Tanzania. The findings of the reports stated that; 

"Most of the poor citizens are not accessing quality health care due to wash medical care costs, 

and therefore they are risking their health and lives as well"- NHIF PAR, 2019 

 The study shows that the facilitation of social inclusion by NHIF packages in the 

informal sector is experiencing challenges such as higher premiums, lack of health insurance 

information, and using informal social protection. Similar to previous studies, the findings of this 

study found that Poverty (higher premium), lack of health insurance information, limitation in 
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health care access, and using informal social protection are the challenges to including the 

informal sector in the NHIF packages  

Informal Social Protection attracts individuals than NHIF 

 The existence of informal social protection means the existence of self-support for the 

informal sector, which is not regulated by laws. The findings of this study revealed that operating 

informal social protection in the informal sector hinders the inclusion of the NHIF packages. 

Informal social protection operates through the existing organized groups in the informal sector. 

The constitutions of organized groups provide members with the provision of accessing financial 

and moral support when the need arises. Thus, people from informal communities rely on 

informal social protection because it protects them beyond health care. 

"In the informal sector they have their groups with social protection mechanism, even on their 

constitutions they have provisions which state that their members can benefit something when 

they experience difficulties."- Petty trader (P2) 

 Therefore, the findings of this study are not in line with the findings of the previous 

studies that investigated the inclusion of the informal sector by NHIF packages and found that 

the challenges to the social inclusion by NHIF packages in the informal sector were a lack of 

information about the availability of voluntary health insurance to the informal sector, lack of 

user-friendly registration processes, limitation in the health care access, poverty and presence of 

the informal social protection.  

CONSTRAINTS OF SOCIAL INCLUSION BY NHIF HEALTH PACKAGES 

 Despite the NHIF's efforts to cover the informal sector with health insurance, the 

majority of the population remains uncaptured by the health insurance packages. The 

implementation and the increase of the coverage by NHIF health insurance to the informal 

sectors are constrained by NHIF operations through the limitation of dependents, the waiting 

time after joining the NHIF, Limited services to the first-year members, and the exclusion of 

people above 59 years in special insurance packages. These constraints are further discussed in 

the following subsections:  

Limitation of the other members of the family(Dependants) 

 A Dependent's limitation means the exclusion of dependents from individual annual 

payment premiums. Respondents revealed that the NHIF packages in the informal sector allow 

only the individual as a member for each package. That it prohibits more than one person from 

benefiting from an individual's premium unless a member tops up a payment to cover that 

Dependent. The tendency to make payments once a year is not favorable to the majority, 

especially when they want to pay for their Dependent's premium. 

"When you look, the majority of the informal sector's income is irregular and they tell you it 

covers only you. So, when you tell a couple to pay six hundred thousand for each or there is 

another one for 1,200,000 Tshs when you see the packages. It removes people (from health 

insurance) because they cannot afford, even on services, they have demarcation." – Petty trader 

(P1) 
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 Interviews also revealed similar views from the NHIF magazine examining Tanzania 

NHIF in the four years of the fifth regime. The NHIF director-general from the magazine says; 

"Through news packages, citizens will have access to evaluating the package   suitable for an 

individual to join to access services all the time"- NHIF Magazine, 2019 

The waiting time after joining the NHIF 

 The waiting time after joining the NHIF means the denial of health care services for 

NHIF members for one month and below. The findings showed that the NHIF packages for the 

informal sector had got a waiting time between joining the scheme (NHIF) and access to service. 

While children must wait for 90 days, adult is supposed to wait for 30 days before they may 

access health care under health insurance. It is the primary concern for the community from the 

informal sector to have access to health care right after paying a premium because sometimes 

sickness comes with no alert. 

"For the voluntary members, we have gatekeeping of one month. It's a grace period of waiting 

for their card. Therefore, if he/she joined while sick, within a month, she/he would not be able to 

get services within one month."- NHIF Staff (P3) 

Limited services to the first-year members 

 The limited services to the first-year members mean the limited services to first-year 

members compared to the continuing members. Respondents revealed that the package of NHIF 

members varies from first-year members and those continuing with their membership. While 

continuing members have access to a variety of health care services, the new members have 

limited access to health care. During the first year of membership, ultrasound, maternity health 

care, kidney service, and cardiovascular services are not part of the cover. 

"They tell, you cannot have an ultrasound, also for women, they cannot receive medical benefits 

when they deliver in the first year of their membership, they have to spend from out of their 

pocket because that service is excluded." Petty trader (P4) 

Interviews also revealed similar views from the National Audit Office on evaluating the NHIF 

performance in Tanzania. The findings of the reports stated that; 

"NHIF beneficiaries were complaining about spending much time to receive the required 

services and failure to get all required diagnostic tests based on the level of health facilities- 

NHIF PAR, 2019." 

Excluding the people above 59 years in special insurance packages 

 Excluding people above 59 years in special insurance packages means denying access 

to the reduced premium (100,000 Tsh.) for older adults from 60 years and above. Respondents 

revealed that the NHIF packages for the informal sector consider age as a primary criterion in 

their packages. When the organized groups in the informal sector enjoy the minimization of 

premium, the benefits suit people only below 60 years. The situation exposes groups to severe 

challenges because the groups comprise different age categories, including people above 60 

years old. 
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DISCUSSION 

 This study is extending the previous kinds of literature in Tanzania that examined the 

challenges to the social inclusion by NHIF packages in the informal sector to examine. Existing 

research on these challenges has not extensively examined the Dar es salaam region and income-

generating informal sectors. This study found that there are challenges to the social inclusion of 

NHIF in the informal sector in Dar es Salaam. Also, there exist constraints on social inclusion by 

NHIF health packages in the informal sector. 

 Consistent with previous studies, this research has documented that lack of information 

about health insurance in the informal sector, high premiums and its consequential attitude 

change as well as existing of informal social protection, which attract individual more than NHIF 

are serious challenges to the inclusion of the informal sector to the NHIF packages (Verbrugge et 

al.,2018; Domapielle, M. 2014 &Mushi and Millanzi 2019; Renggli et al. 2018 & Mills et al. 

2012). This study notes that most community members, especially in Tanzania, were used to free 

government services. According to Kigume and Maluka (2021), introducing formalized health 

service schemes pays low attention to neglect. This calls for further promotion of NHIF services 

national wide, publicizing its services. Similar to the findings of this study, Verbrugge et 

al.,(2018) and Harriss-White (2010) argue that informal social protection plays a vital role in the 

developing world, especially in supporting access to health care services for individuals 

belonging to the informal sector. Consistent with the findings of this study, the authors 

emphasize that the failure of formal social protection in the health sector is superseded by 

informal structures such as family networks, mutual support schemes, religious institutions, and 

informal business networks 

 This study shows that including the NHIF packages to the informal sector is 

constrained by limitations on dependents in the NHIF package to the informal sector, the long 

waiting time to access service after being an eligible member of the NHIF, limited access to 

services for the first-year members, higher premium, a complicated 51 mechanism for the 

premium collection and exclusion of the older people of 59 years and above. Similar to previous 

studies, the findings of this study found the higher premium, a complicated mechanism for the 

premium collection, and limited access to services where the constraints to including the 

informal sector by the NHIF packages (Agustina, R., et al. 2019&Barasa et al., 2018). However, 

contrary to the previous studies, the findings of this study revealed the limitation on dependents 

in the NHIF package to the informal sector, the long waiting time to access service after being an 

eligible member of the NHIF, and the exclusion of the older people of 60 years and above to be 

constraints to including the informal sector or the promotion of the UHC by NHIF. 

 There is a need for further research on problems that insurance schemes encounter in 

low-income countries. A more viable solution includes designing affordable premiums for 

voluntary members so that risk pooling can be guaranteed. Even the formation of the scheme 

should adopt a down-up approach so that the concrete need and ability of the wider community 

can be reflected in the design and provision of the NHIF packages. The community members 

have to be involved in the creation of schemes that fit their economic and social-cultural 

contexts.  
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CONCLUSION AND RECOMMENDATION  

Conclusion:  

 Based on the findings of this study, it can be concluded that the inclusion of the 

informal sector in the NHIF packages is experiencing challenges and constraints factors. Despite 

the need for health insurance in the informal sector, the participation of the informal sector 

community in the design and implementation of health package packages by NHIF is necessary. 

The NHIF packages need not only focus on collecting the contribution/premium and increased 

coverage but also the provision of unlimited services to all members, especially for severe and 

costly sicknesses. The NHIF packages to the informal sector need to include dependents because 

for a covered individual to be protected from financial burden caused by sickness, their 

dependents must be protected as well. 

Recommendation: 

 The study recommends that NHIF widen its coverage to achieve universal health 

coverage and advance sustainable development goal number three (good health and well-being). 

The study revealed that NHIF could extend its coverage by designing an affordable premium 

suitable for all social classes and crow in on the existing informal social protection available in 

the informal sector. Other mechanisms for extending health insurance coverage to the informal 

sector by NHIF are including dependents in the packages, working with microfinance operating 

supporting health insurance in the informal sector, and eliminating discrimination based on age 

when the group packages are designed.  
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