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Citizen feedback mechanisms can help to improve 
quality of care by making health systems more 
responsive to the needs of clients and communities. 
In Tanzania, the Health Policy Plus (HP+) project, 
funded by the U.S. Agency for International 
Development (USAID) and the U.S. President’s 
Emergency Fund for AIDS Relief (PEPFAR), 
created the Sauti Yangu, Afya Yangu (Kiswahili 
for “My Voice, My Health”) system to enable 
citizens to provide feedback on health services 
using their mobile phones. This effort is part of the 
government of Tanzania’s results-based financing 
(RBF) initiative, which aims to improve the quality 
and availability of health services by linking 
compensation with performance of health facilities 
and personnel. Sauti Yangu operationalizes the 
RBF initiative’s citizen engagement indicator 
using mobile technology. HP+ piloted the system 
in the Shinyanga region’s Kishapu district, in 
close collaboration with the Ministry of Health, 
Community Development, Gender, Elderly 
and Children’s (MOHCDGEC’s) RBF team, the 
Shinyanga Regional Health Management Team 
(RHMT), and the Kishapu Council Health 
Management Team (CHMT). 

To pilot the Sauti Yangu system, HP+:

• Rolled out the system in all of Kishapu’s 53 
health facilities

• Trained 191 community health workers 
(CHWs), 124 village executives, and 24 ward 
executives on the system

• Created an online guided user interface 
(GUI) that offers user-friendly dashboards, 
analytics, and data visualizations to enable 
decision-makers at all levels to use citizen 
feedback data to improve health service 
provision

The system empowers decision-makers to swiftly 
identify areas of high performance and challenges 
by enabling them to collect and use granular, 
real-time citizen feedback data. The Sauti Yangu 
experience offers important lessons regarding 
design of citizen feedback mechanisms. It has 
been embraced by users at district and regional 
levels and select features are being integrated 
into the MOHCDGEC’s new nationwide citizen 
feedback system, Afya Maoni (Health Feedback).  

Why Sauti Yangu?

In Tanzania, health facilities often rely on 
suggestion boxes—which are rarely used and not 
checked regularly—to gather citizen feedback. 
Prior to Sauti Yangu, the RBF citizen feedback 
indicator relied on labor-intensive data collection 
and these unused suggestion boxes. 

To determine RBF reimbursement amounts for 
health facilities, the MOHCDGEC uses a set 
of 19 qualitative and quantitative indicators, 
one of which relates to citizen feedback, using 
two paper-based systems to gather data. Every 
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quarter, the ministry’s verification system 
involves sending staff from regional 
and district levels to each facility, where 
they work with CHWs to track down and 
interview patients named in the facility 
register. However, these teams are only 
able to locate about 20 percent of patients 
named in the register. Although this 
method provides reliable data, it requires 
considerable time, funds, and human 
resources—all of which are in scarce 
supply. 

1   Palladium (formerly Futures Group) developed IQSMS as a real-time, mobile-based system to report 
on prevention of mother-to-child transmission (PMTCT) of HIV. The USAID-funded LEAD Project 
used IQSMS in Tanzania to help ensure that remote, hard-to-reach sites could swiftly and accurately 
report on key PMTCT indicators.

IQSMS and Guided User Interface (GUI)

The System

Sauti Yangu harnessed mobile technology to 
allow patients to provide feedback in real time, 
even after they have left the facility. A mobile 
solution was feasible, as nearly 70 percent of 
Tanzanians own a mobile phone and many 
more have access to one through family 
members or friends (Oxford Business Group, 
2017). 

Sauti Yangu, Afya Yangu is an “opt-in” 
system. Citizens initiate a brief multiple-choice 
survey about their experiences with health 
facility service delivery by texting “Sauti” to 
a designated number. The system uses the 
mobile phone-based IQSMS (International 
Quality Short Message Services) system—an 
open-source software that uses SMS (short 
message service) messaging to gather data to 
a dedicated centralized computer. HP+ chose 
IQSMS because it is open-source, open-access 
software available to the public free-of-charge. 
Moreover, IQSMS has been proven to work in 
remote areas of Tanzania.1 

RBF Verification for Citizen Feedback
Continuous, real-time feedback directly to 
decision-makers

Regional 
and District

Facility

Community

• IQSMS collects all of the data

• GUI provides a dashboard, along with 
canned reports and customizable queries

• GUI is available on any Internet-enabled 
device
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Sauti Yangu enables decision-makers to 
access collected data through a GUI that 
offers numerous features to help users 
access and analyze the data in ways that 
support decision making. Because the GUI 
is available on any Internet-enabled device, 
facility in-charges can access the GUI even 
if their facility lacks a computer. Members 
of district and regional health management 
teams (RHMT and CHMT) can use 
the GUI when conducting supportive 
supervision visits at facilities. 

Overall benefits include:

• Flexibility. Users do not have to 
answer all survey questions at once. 
Data from partially completed surveys 
is captured and reminder messages 
prompt users to finish the survey.

• Confidentiality. The system does 
not collect phone numbers or other 
identifying information.

• Customization. Online dashboards 
and reports can be customized to 
meet the needs of decision-makers 
at different levels, from facility to 
national. 

Stakeholder Engagement

HP+ involved key stakeholders at all levels 
throughout the Sauti Yangu pilot. This not 
only cultivated buy-in, but also led to several 
important shifts in system design and 
implementation to reflect stakeholder input. 
For example, stakeholders recommended 
involving village and ward executives in 
trainings, which proved instrumental to 
mobilizing community members. RHMT 
and CHMT members recommended creating 
a dedicated mobile phone line, staffed on a 
rotating basis by CHMT members, to enable 
the community to ask questions about the 
system and share feedback not captured 
through the survey. HP+ trained RHMT and 
CHMT members to act as trainers for CHWs, 
village executives, and ward executives, 
helping to ensure that RHMT and CHMT 
members were comfortable using the system, 
guiding others in its use, and demonstrating 
to training participants that the system was 
supported by supervisory bodies.

In October 2017, HP+ convened a stakeholder 
consultation during which the RHMT 
representative from Shinyanga praised the 
Sauti Yangu system as a cost-effective and 
time-saving mechanism for the collection of 
information on service quality—especially 
from remote health facilities—that has 
supported the RHMT and CHMT in their 
efforts to improve service delivery. The 
perceived benefits of the system resulted in 
the formation of feedback subcommittees 
tasked with mobilizing citizens to provide 
feedback, monitor suggestion boxes, and 
collect additional user comments face-
to-face. CHMT members have also been 
assigned as health facility mentors to enable 
regular and supportive review of feedback 
from their assigned health facilities. 

Sauti Yangu, Afya Maoni Process

SMS 
“Sauti”

Voluntary Registration 

• Send an SMS to a dedicated toll-free 
number to begin the dialogue

• Answer 13 multiple-choice questions 
(in Kiswahili)

• Provide basic demographic information 
(but no identifying information)

0787/0756 28 45 73

3



Citizen Feedback

Highlights of feedback received through 
the Sauti Yangu system include 
the following:

• The system received 428 responses 
between February and September 
2017, of which 139 were matched to 
health facilities in Kishapu District. 
The other responses were intended 
for facilities outside of Kishapu, could 
not be matched to a facility, or were 
spam messages.

• Thirty facilities in Kishapu District 
received feedback.

• Although HP+ did not advertise or 
promote the system in other districts, 
51 patients from 21 districts provided 
feedback via the Sauti Yangu system, 
suggesting an appetite among citizens 
to provide feedback on health services.

• The system recorded a high (75%) 
completion rate. Respondents who 
answered at least one survey question 
tended to finish the questionnaire. 
This indicates that the questions were 
easy to understand and did not make 
respondents uncomfortable. 

Integration with Afya Maoni

The completion of the Sauti Yangu pilot 
coincided with efforts by the MOHCDGEC’s 
Directorate of Curative Services to 
consolidate its citizen feedback systems. 
In 2016, the ministry, with support 
from the Centers for Disease Control 
and Prevention, developed and rolled 
out the Afya Maoni system in Mwanza 
and Morogoro regions to gather citizen 
feedback on health services. HP+ worked 
closely with the directorate to ensure 
that lessons learned from Sauti Yangu 
were integrated into Afya Maoni. As a 

result, Afya Maoni is planning to adapt and 
integrate aspects of Sauti Yangu’s design and 
functionality, including:

• Making data available at national, 
regional, and district levels

• Adding questions, most notably reasons 
for satisfaction (Afya Maoni currently 
only captures respondents’ areas 
of dissatisfaction)

• Improved data analysis and 
visualization methods such as graphs 
with disaggregation based on sex and 
age, filtering results by user-defined 
timeframes, comparative graphs, and 
aggregate scoring. (Sauti Yangu uses 
composite scores to color code facilities 
as “red,” “yellow,” or “green,” making 
problem areas easy to spot)

Lessons Learned

Lessons learned from the Sauti Yangu 
experience include:

• Use flexible approaches that can be 
refined in response to stakeholder 
feedback. For example, expanding 
trainings to include village and ward 
executives and creating a dedicated 
mobile phone line to answer questions 
about the system.  

• Sustain engagement with key 
stakeholders throughout the 
process, checking in periodically.

• Use multiple methods of outreach 
to raise awareness around the 
feedback mechanism. HP+ trained 
community health workers and village 
and ward executives to be advocates for 
Sauti Yangu; promoted the system on 
local radio; and placed posters at each 
health facility to explain the system’s 
purpose, how to send feedback, and 
assure patients that doing so was 
both free and confidential. While 
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media methods provided an initial 
surge of feedback, advocates within 
the community generated sustained 
feedback over time.

• Further explore barriers that may 
be keeping citizens from providing 
feedback. Stakeholders at district and 
regional levels identified several barriers 
that they felt may prevent citizens from 
providing feedback, including limited 
literacy; fear that feedback could result 
in the dismissal of health workers, 
reducing access to health services; 
and fear that responses and phone 
numbers would not be kept confidential. 
Stakeholders also expressed concern 
that gender disparities in mobile phone 
ownership and literacy may restrict 
women’s ability to use the system. Data 
collected through Sauti Yangu supports 
this conclusion, as men provided 
feedback more often than women. 

• Expend additional time and 
attention to strengthen the 
“feedback loop.” Any citizen 
feedback mechanism must ensure 
that collected data not only reaches 
decision-makers, but that decision-
makers communicate findings back to 
the community, along with information 
about what actions are being taken in 
response to citizen feedback. Otherwise, 
community members have no way of 
knowing whether their feedback has 
been received and/or what actions 
it has prompted. Over time, a non-
existent feedback loop may lead to lower 
response rates and may even discourage 
citizens from participating in similar 
initiatives. The most effective solution is 
likely to be one that is institutionalized, 
rather than relying on individuals acting 
on an ad hoc basis.

References

“Tanzania Banking Turns Mobile.” Oxford 
Business Group, February 28, 2017. Available 
at: https://oxfordbusinessgroup.com/news/
tanzania-banking-turns-mobile.

Community health workers learning to use Sauti Yangu 
(Photo credit: HP+)
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