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Abstract

Primary health Care (PHC) strategies were adopted widely in 1978 after the Alma Ata
declaration to improve accessibility to health services and the health of the people. Of the
strategies of PHC was the decentralization of health services to lower levels in order to enhance
participation and responsiveness of the health system to local problems. While PHC was being
promoted vertical programmes such as the expanded programme on immunization (EPI) were
also being promoted and achieved substantial benefits. However, almost 25 years later many
countries have not been able to achieve these health goals. This study addressed the question:
Can we make the process of health care decentralization more likely to support health system
and EPI goals? This study analysed the experience of EPI decentralization at national, regional
and district levels. Several stakeholders were identified who were supportive and others who
were non-supportive of the process. Community support to EPI measured by using willingness to
pay (WTP) for kerosene (to keep vaccines cool) was low. It was significantly (p < 0.05)
associated with whether providers in the nearest health facility properly attended the target
population and whether the providers in the facility were available when needed. There was a
substantial stakeholder support and opposition to the process of decentralization at the district
level. Community support was not high possibly due to the perceived non-availability of the
service providers and their lack of awareness of the population they serve. It was proposed that
reforms should give priority to the involvement of communities and peripheral health facility
providers in the process.


