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Executive Summary

AFYA CALL CENTER

INTRODUCTION:

The Afya Call Center (199 hotline) is a well-established and credible
platform for health-related inquiries across Tanzania. Operated by the
Ministry of Health (MoH) on a scalable, 24/7 toll-free system accessible via
feature phones, it allows individuals to connect directly with healthcare
personnel, obtain vital health information via voice, and receive remote
care. The center’s comprehensive nationwide coverage is supported by
advanced technologies, including Customer Relationship Management
(CRM), Interactive Voice Response (IVR), Private Branch Exchange (PBE), and a data management
dashboard. To initialize the work of Afya Call Center (ACC), a five-year strategy (2024-2029) has been
developed by the MoH in collaboration with diverse partners and stakeholders. However, its reach,
accessibility, efficiency, and responsiveness to underserved communities remains unknown.

AlM:

This participatory evaluation, guided by the VillageReach’s Community Insights to Action (CITA) framework,
aimed to assess and strengthen the Afya Call Center's complaint and feedback mechanism by evaluating its
reach, accessibility, efficiency, and responsiveness—particularly among under-reached communities (URCs).
The study also sought to co-develop a costed implementation plan through Human-Centered Design (HCD)
workshops and provide actionable recommendations to enhance integration of user feedback into
Tanzania’s primary health care system.

METHODS:

The evaluation of the Afya Call Center was conducted using a four-phase, participatory mixed-methods
design, grounded in the CITA framework. The evaluation aimed to explore each step of the CITA feedback
loop—collection, analysis, action, and communication—to identify areas for improvement. This approach
combined desk review and qualitative methods to assess the effectiveness, reach, accessibility,
responsiveness, and sustainability of the Center’s feedback and complaint-handling systems. The four
phases included: (i) primary evaluation study combining document review, Afya call center data review, key
informant interviews (Klls) and focus group discussions (FGDs); (ii) Validation workshop with ACC
stakeholders; (iii) Co-creation workshops using Human-Centered Design (HCD) approaches and (iv)
development of costed roadmap.

For the primary evaluation study, we conducted key informant interviews (Klls) with selected six Ministry of
Health (MoH) stakeholders, two Afya Call Center (ACC) supervisors, and ten call center users. In addition, we
held three focus group discussions (FGDs)—two with 16 members of under-reached communities (in
Dodoma and Dar es Salaam), and one with eight ACC staff in Dar es Salaam between March and April 2025.
A validation workshop was held in May 2025 in Dar es Salaam, bringing together 22 participants, including
call center users, ACC staff, and MoH representatives. This was followed by a co-creation workshop
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involving a diverse group of 18 stakeholders—comprising ACC agents and users, MoH officials, and
representatives from partner organizations—drawn from both Dar es Salaam and Dodoma.

A purposeful sampling strategy was used to ensure diverse and informed participation across the different
study phases. Participants for the validation and co-creation workshops were drawn from primary
evaluation study samples in addition to MoH stakeholders and recruited via MoH and VillageReach
facilitation. The study used tailored tools for each data source, including document review checklists and
semi-structured interview guides for MoH stakeholders, call center users, and supervisors, FGD guides for
call center staff and URCs and Workshop activity sheets and agendas for structured participatory sessions.
All guides were developed collaboratively, translated into Swahili, and back translated to ensure accuracy
and cultural relevance. Interviews and FGDs were conducted in private settings, digitally recorded, and
transcribed. Trained research assistants supported data collection, transcription, and analysis.

Qualitative data were analyzed thematically using both manual coding and NVivo software. An analytical
framework was developed around the CITA components, with transcripts coded deductively into main and
sub-themes. Document review employed matrix-based comparative analysis to characterize URCs and
contextualize findings. Data triangulation across methods and participant groups ensured the credibility and
validity of the findings. Ethical safeguards—including de-identification, informed consent, and data
protection—were strictly followed.

The study was guided by a comprehensive protocol titled “Enhancing the Afya Call Center Feedback System
in Tanzania,” approved by national and institutional authorities including the MoH (PD.97/13/01/25), Aga
Khan University (AKU/2025/03/fb/13/038), and the National Institute for Medical Research (NIMR)
(NIMR/HQ/R.8a/Vol.IX/4920). All participants provided informed consent, and participation was voluntary.
Minimal compensation for transport and refreshments was provided after participation to reduce financial
inducement.

KEY FINDINGS

Findings from Evaluation Study: Six themes emerged from the analysis including: (i) history, evolvement,
demand creation and contribution of Afya call center and 199-hotline; (ii) Afya call center operations- call
management, escalation and feedback; (iii) call center users and its engagement with underreached
communities; (iv) barriers to usage of 199 hotline; (v) challenges facing Afya call center and; (vi)
recommendations for improving ACC.

Theme 1: History, evolvement, demand creation and contribution of Afya call center and 199-hotline:
The ACC was created in response to community complaints, institutionalized during COVID-19, and now
operates as a multifunctional platform for public health education and rumor management. Complaints
represent less than 5% of call volume, indicating a shift from its original intent toward health information
dissemination. The center contributes to behavior change communication and early outbreak detection
(e.g., COVID-19, Mpox), but its impact on national policy remains minimal. Limited public awareness —
especially among URCs—and stalled decentralization hinder its full potential.

Theme 2: Call Management, Escalation and Feedback:

The findings indicate IVR design flaws, including lack of a visible complaints option, result in call
misclassification and underreporting. Complaints escalation often relies on informal mechanisms (e.g.,
WhatsApp), with inconsistent follow-through. Lack of outbound calls at the ACC and lack of a ticketing
system or standardized feedback loop frustrates users and undermines accountability. Systemic issues at
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MoH, such as delays, limited ACC system access outside office environment and coordination gaps with
local governments, impede complaint resolution.

Theme 3: Users and its Engagement with URCs:

Users are mainly youth and women, seeking information on SRH, nutrition, and RCH. Most URC members
had never heard of the 199 hotline, highlighting a serious awareness and access gap. Hotline provides a
confidential, user-friendly, and empowering space, particularly for marginalized groups wary of retaliation.
It is perceived as more trustworthy than traditional complaint mechanisms, such as suggestion boxes or
local leaders.

Theme 4: Barriers to Usage:

The study unmasked low awareness about ACC and its functions, especially in rural areas, as the biggest
barrier to usage. Fear of retaliation, low digital literacy, and limited phone access in health facilities further
discourage usage. Users expressed skepticism about impact (“Even if | call—what next?”), exacerbated by
lack of follow-up or confirmation from ACC. Long wait times and network issues during calls add to
disengagement with the ACC among users.

Theme 5: Operational and Structural Challenges:

Understaffing, with only 35 personnel, limits 24/7 operations. Delays in contract staff payments (up to 8—9
months) and reliance on non-medical staff affect service quality. The ACC faces technological obsolescence,
including outdated servers (one crash in 2024 wiped six months of data) and incomplete integration with
social media and subnational platforms. MoH’s internal under-prioritization and skepticism towards ACC
weaken institutional support, despite external recognition.

Theme 6: Recommendations for improving ACC:

Participants offered a range of recommendations. First, improving reach and awareness by co-designing and
implementing a comprehensive national advocacy campaign leveraging radio, SMS, social media, and
grassroots outreach and engaging health workers, religious institutions, and schools to promote 199,
especially in rural areas. Second, closing the feedback loop by introducing SMS-based ticketing systems for
complaint tracking, activating outbound call/SMS functionalities to ensure follow-up and enabling real-time
MoH alerts and post-call user satisfaction ratings. Third, decentralizing complaint handling by empowering
regional/district health teams to resolve complaints through a triaged access model while maintaining
central oversight. Fourth, enhancing Monitoring and Evaluation (M&E) and data systems by investing in data
cleaning and analytics capacity, including real-time dashboards and consistent data structures. Fifth,
improving interagency coordination by developing joint oversight frameworks between MoH, President
Office- Regional Authority and Local Government (PO-RALG), and other actors and strengthening bottom-up
escalation protocols from facilities to the national level. Sixth, diversifying communication channels through
reactivating social media features (e.g., WhatsApp, Facebook) and enabling SMS services for basic phones
and explore Al chatbots. Seventh, institutional integration and financial support by integrating parallel call
platforms (e.g., Ahadi, 117) under the 199-umbrella using National Health Insurance Fund (NHIF)’s model
and ensuring dedicated MoH budget lines, timely staff remuneration, and infrastructure upgrades. Eighth,
strategic relocation and capacity building by relocating core operations to Dodoma for alignment with
national governance while maintaining a Dar-based satellite and building staff training programs and expand
technical support for sensitive case handling. Finally, cultural change and research by sensitizing healthcare
workers to view feedback as opportunities for improvement and using hotline data for targeted research,
feeding into policy reform and health planning.
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FINDINGS FROM VALIDATION WORKSHOP:

During validation workshop, participants confirmed that the primary study findings accurately reflect user
and stakeholder experiences with ACC. Participants highlighted gaps in ACC data quality and M&E
frameworks, which constrain performance tracking and deeper analysis. They expressed sentiments that
underserved groups—particularly youth, women, and persons with disabilities—were found to be
inadequately engaged in the primary study, and the geographic coverage of the study was deemed too
narrow. These study design weaknesses were identified as considerations for future ACC evaluation studies.
An important finding was the significant discrepancies between user and MoH stakeholders perceptions of
the complaints process when asked to draw a journey map. While users envisioned a direct, two-step
feedback journey between themselves and the MoH, officials illustrated a far more complex, multi-layered
process. Moreover, users emphasized the importance of a closed feedback loop with clear follow-ups,
something currently lacking in the existing system. These divergent perspectives offered critical insight into
misaligned expectations and informed the development of targeted, user-centered recommendations
during co-creation workshops.

FINDINGS FROM CO-CREATION WORKSHOP:

The co-creation workshops brought together a diverse group of stakeholders to collaboratively identify gaps
and develop solutions for improving the ACC's responsiveness, accessibility, and sustainability.
Recommendations emerging from the co-creation workshops strongly reflected the priorities and themes
identified in the primary study. A major theme was the urgent need to increase public awareness of the 199
hotline, especially in under-reached communities. Despite being mandated in national communications,
many community members remain unaware of the hotline’s purpose and complaints and feedback
functions. Participants recommended a national advocacy and communication strategy, culturally relevant
outreach, integration with digital platforms, and training health workers to promote the hotline as part of
routine services and community engagement.

Improving accessibility and user experience was another key priority. Recommendations focused on
enhancing the IVR menu to include clear options for complaints, introducing alternative feedback channels
(e.g., WhatsApp, USSD, and social media), and strengthening performance monitoring through user
satisfaction surveys. To address systemic weaknesses, participants proposed operational improvements
including standardized communication protocols, technological upgrades (e.g., reference numbers,
dashboards, and outbound calls and SMS), and a robust monitoring and evaluation framework. These
actions aim to ensure timely complaint resolution, strengthen institutional accountability, and build public
trust in the system.

Finally, the workshops emphasized the need to close the feedback loop by ensuring users receive clear
follow-up and understand the outcomes of their complaints. This includes facilitating real-time resolution
channels, aligning feedback with the caller’s preferred mode of communication, and integrating the ACC
system into broader PHC planning and quality improvement processes. Participants also called for public
sharing of successful resolutions and periodic assessments of service improvements resulting from user
feedback. Together, these strategies offered a user-centered roadmap for transforming the ACC into a
responsive, inclusive, and trusted platform for citizen voice in Tanzania’s health system.

A COSTED ROADMAP FOR IMPROVING ACC:
The development of the costed roadmap for improving the ACC began with a structured prioritization of
recommendations, aimed at enhancing the feedback system—especially awareness and responsiveness of
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the 199 hotline. The team systematically mapped all proposed actions into an Excel-based matrix, forming
the basis for a transparent, collaborative scoring process. Prioritization was informed by ACC stakeholder
consultations and focused on maximizing impact for ACC Users, Staff, and the MoH. Each recommendation
was scored on a 0-3 scale per stakeholder group, with input from both ACC/MoH (internal) and
VillageReach staff (external), weighted at 60% and 40% respectively to balance operational insight with
strategic guidance. The resulting cumulative scores enabled categorization into “Must Have,” “Should
Have,” “Nice to Have,” and lower-priority tiers, allowing for objective ranking. These prioritized actions were
then costed, producing a comprehensive and actionable roadmap aligned with key strategic pillars for
strengthening the ACC system.

To cost the recommendations, we applied an ingredients-based normative costing approach structured
around the proposed actions above. Along with the activity lines, we identified and quantified all inputs for
each activity, assigned unit costs to these inputs and aggregated costs for each activity. The resulting cost
estimates show the total financial cost of rolling out the recommendations as $704,124.

The costed roadmap for improving the ACC outlines a comprehensive, phased approach to strengthening
the platform’s responsiveness, accessibility, and sustainability, with interventions prioritized based on
impact and feasibility. Key “must-have” investments include developing a national advocacy and
communication strategy for the 199 hotlines, enhancing IVR functionality, integrating social media and
USSD channels, enabling outbound follow-ups, and deploying a complaint ticketing system. Additional high-
impact actions include training health workers to promote the hotline, improving call agent practices,
upgrading M&E systems, and implementing real-time complaint dashboards and alert mechanisms. Notably,
many high-priority activities were cost-neutral or required minimal investment—such as system
optimizations or leveraging existing structures—while others, like training and advocacy campaigns, carried
identifiable cost drivers.

The roadmap also highlights the importance of closing the feedback loop and decentralizing complaint
resolution. Recommendations include aligning feedback delivery with the caller’s original communication
method, integrating performance accountability into MoH dashboards, and linking ACC feedback with PHC
planning and service quality monitoring. Long-term infrastructure needs were identified, such as relocating
the ACC head office to Dodoma, increasing human resource capacity, and modernizing IT systems. These
efforts are designed to ensure the ACC evolves into a resilient, user-centered platform that fosters
transparency, timely resolution, and inclusive citizen engagement in Tanzania’s health system.
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