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Good day colleagues, it is a pleasure to be with you today - from my home of Dar es Salaam, Tanzania.I bring greetings from the Ministry of Health and Social Welfare in Tanzania, and want to thank USAID/Washington as well as USAID/Tanzania for its longstanding support to Tanzania.I will share some of our experiences from Tanzania related to scale-up of LARC/PM services and our collaborative work with the RESPOND Tanzania Project.EngenderHealth has been a key partner to us in Tanzania, most recently through the RESPOND Tanzania Project and prior to that through the ACQUIRE Tanzania Project and the global projects. Also EH provided support to the Ministry in designing and implementing innovative approach to address contraceptive security problems through COPE for CS which was transferred to Malawi as part of a south-to-south approach.



Current Family Planning Situation in Tanzania 

Total population: 45 million*  

Population growth rate: 2.7%*  

Three in four reside in rural areas  

Total fertility rate (TFR): 5.2 births*  

Modern method CPR (2010): 27%** 

Unmet need for modern FP: 25%** 

LARC/PM prevalence: 6%**  

        
 

Sources: *Tanzania DHS 2010; **Tanzania Census 2012 
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Now, let’s take a look at the current FP Situation in Tanzania…Tanzania’s population is estimated at 45 Million people, with a growth rate that is among the highest in the world at 2.7%.While the cities are growing, most people still live in rural areas The fertility rate is declining, but slowly and is still high at 5.2%.Despite the increase in the modern contraceptive prevalence rate between 2004-05 and 2010, unmet need for FP remained about the same, which is quite high at 25%.With significant efforts by the public and private sectors, long-acting and permanent contraception is 6% - which is near the norm for sub-Saharan Africa but our Ministry is looking to increase access and use of LARC/PMs



Data Sources:  Respective Tanzania DHS surveys.  
Data are for currently married women. 

Unmet need for modern FP 
Met need (mCPR) 

FP Program Achievements:  
mCPR Quadrupled and Unmet Need Fell (a Bit) 
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We are proud of the FP Program’s Achievements:If you look at the green line at the bottom, you see that over the past 20 years, modern method use has climbed to 27% in 2010 from 7% in 1991-92  - a “quadrupling” of modern CPR.The orange line shows unmet need has fallen from 34% to 25%.We will be conducting our next DHS in 2015, and believe that these measures will be even better.



FP Program Achievement: 
Tripling of % FP Demand Satisfied 

17% 

31% 

36% 

42% 

51% 
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My Ministry looks to meet the needs of our citizens. You see here that by 2010, the FP “demand satisfied” tripled to 51% - from a low of just 17% in the early 1990’s – This is a significant growth that meets the needs of women, men and families throughout Tanzania – although we have some regional differences that range from 10% in the Mara Region to 50% in the Kilimanjaro Region (I’m proud to say is my home region). On the basis of these variations, the MOHSW requested that partners focus their assistance to lower CPR regions – although RTP continues to give support to all regions, in varying degrees.



Supportive Environment for Family Planning 

National FP Program “Action Areas” 
(from National FP CIP) 

Contraceptive security 

Capacity building 

Service delivery  

Advocacy and demand 
generation 

Management, monitoring and 
evaluation 

(2008 National FP goal: 60% total CPR by 2015)  
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The environment for FP in Tanzania is supported by the government. Here you see the Tanzania National Family Planning Costed Implementation Program for 2010-2015 that provides a framework for the MOHSW and its partners. The CIP was produced with partners FHI360, EngenderHealth and others who were very involved in the process. You also see here the national “action areas” which focus our work. RTP provides holistic support in all of these areas, mainly working on Capacity Building, Service Delivery and Contraceptive Security (including innovations at the “last mile”).Tanzania was the first country to have a Costed Implementation Plan.  Later on the CIP development process was shared with Kenya and we are currently providing to on CIP development to Uganda. 



With RTP Support: Much Progress in Health System 
Strengthening for FP 

9,000+ providers were trained in 
counseling, infection prevention, FP 
services, including LARC/PMs. 
Government hospitals, health centers, 
and dispensaries able to provide at 
least one LARC/PM doubled since 
2007 (2,500+). 
>3700 public facilities in 110 of 169 
districts received RTP support for 
renovations, equipment, supplies, and 
mobile service delivery to hard-to-
reach individuals and communities. 
Nearly all districts now allocate funds 
for FP in their health budgets. 
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As I noted earlier, Tanzania has made good progress in health system strengthening. More public sector facilities and providers are providing more FP and LARC/PM services in more places. This is in part because of the partnership between MOHSW and RESPOND Tanzania. Together we have trained more than 9,000 service providers in FP counseling, infection prevention, and service provision, including the important permanent methods. The number of government hospitals, health centers and dispensaries able to provide at least one LARC/PM doubled from less than 1/3rd in 2007 to 60% of facilities (nearly 2,500) in 2011-12 and is continuing to rise. RTP supports over 3,700 public facilities nationwide as well as the popular use of mobile outreach services for under-served areas. Through advocacy efforts, almost 100% of district governments now make annual allocations for FP, with increasing amounts per year. 



Global RESPOND Project Assistance 

Global support from RESPOND supplemented the program by providing 
technical assistance and innovations for public sector FP and cPAC  

RESPOND Global contributions:  
– Data for decision making  
– Documentation of program achievements  
– Innovative approaches to contraceptive security at the last mile 
– Advancing clinical quality and safety  
– Community involvement 
– Integration of FP with other health services 
 
All to advance FP with extra support for LARCs/PMs and PAC 
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Global support from RESPOND supplemented the program by providing technical assistance and innovations for public sector FP and cPAC RESPOND Global contributions: Data for decision making Documentation of program achievements Innovative approaches to contraceptive security at the last mileAdvancing clinical quality and safety Community involvementIntegration of FP with other health servicesAll to advance FP with extra support for LARCs/PMs and PAC



RESULTS: Tanzania’s LARC/PM Public-Sector Service 
Delivery Achievements with RTP Support 

Selected  LARC/PM results, 2007–2008 to 2012–2013                                                    
(~70% in public sector; 50–60% of total via mobile services) 

Annual LARC/PM clients Nearly tripled, from 157,107 to 424,761; 
cumulative total: 1,671,067 clients during 2007–2013 

IUD clients Six-fold increase, 16,429 (2007–2008) to 99,552 
(2012–2013); cumulative total: 350,242 IUDs provided  

Implant clients More than tripled, with a 265% increase, from 
78,687 to 247,620, cumulative total of 900,045 
implants provided 

Minilaparotomy clients 
                       

419,863 clients received minilaparotomy from 2007 to 
2013 

Source: National HMIS (MTHUA), 2007–2008 to 2012–2013 
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MOHSW and partners have contributed to the sizeable service delivery achievements shown here, with noteworthy increases in clients receiving LARCs/PMs. Annual number of women receiving LARCs/PMs increased over 170%, to over 400,000 annually. Over 350,000 women received IUDs, over 400,000 received minilaparotomy under local anesthesia, and over 900,000 received an implant in the past six years (despite intermittent stock-outs of implants). 65 % of these services were delivered by the public sector; and 50-60% of these services were delivered by mobile services (across all sectors).



Number of Clients Choosing LARCs and Permanent 
Methods in Tanzania Is Substantial and Growing  

Vasectomy 

Minilaparotomy 

IUD 

Implant 

Source: Tanzania national 
HMIS monthly reports 
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Implants are currently the most popular LARC/PM method.  Over the past six years you can see the high rate of increase. We expect the implants curve to increase more sharply in 2013-14 and beyond because of the price reductions and our training additional providers in implants insertion and removal – with support of USAID, Gates Foundation with EngenderHealth assistanceImplants have increased from 78,000 in 2007-08 to nearly 250,000 in 2012-13, even prior to the impact of the discounts. IUD has gone from 16,000 in 2007-08 to nearly 100,000 in 2012-13 – a large increase which shows when this important method is offered, IUDs are wanted and used by many woman who need a long acting methodMinilaparotomy under local anesthesia has also seen growth from 62,000 to 77,000 procedures performed annually. Vasectomy remains at a lower level, however the figures for 2013-14 are expected to approach 1,000 – and could increase even more with additional support for training and behavior change and information campaigns for providers, communities, men and women.



Clients Waiting for Mobile Outreach Services 

Presenter
Presentation Notes
Improving facilities is one strategy that improves quality, access and use – as do mobile outreach services in both the public and private sectors. Here we see a group of women waiting for RESPOND-supported public sector outreach services at a lower level facility in Mwanza region – they are receiving a health education talk. Please note some men also present Marie Stopes Tanzania and PSI also support similar types of outreach services in Tanzania.
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This chart quickly shows the total number of LARC/PM accepted by year.  Note that about half of the LARC/PM services being delivered through Public Sector Mobile Outreach. While this is impressive, the MOHSW is committed to all methods of service delivery, including the expansion of routine, high quality service delivery on demand – we continue to build capacity and look to enhance sustainability of FP services.



Launch of Innovative Decentralized cPAC Services 
Increased FP Use 

Midwife counsels PAC client for FP. 

PAC clients discharged with FP methods  
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The MOHSW commitment to woman’s reproductive health includes comprehensive PAC services. Globally, 60-70% of post-abortal women usually want FP but typically only 20% or so of women receive it. So we are proud of what we have accomplished in Tanzania. Comprehensive PAC services, including FP, were decentralized to 229 lower level health facilities (health centres and dispensaries) in Mwanza and Shinyanga regions, and in Zanzibar, and over 25,000 Tanzanian women received the life-saving services there in the past five years. Over 80% of cPAC clients were counseled for FP and an average of 80% of those counseled were discharged with an FP method of their choice (even surpassing the international WHO standard of 60-70 %). In a “south to north” learning opportunity, RTP staff presented on this innovative work at the International Conference of Midwives in June in Prague – and I learned that this work is now a new EngenderHealth USAID funded Global project.



MOHSW Plans for the Future 

Continue to build public-sector 
capacity with RTP support 

Enhance public-private partnership 
and general FP/RH partner 
coordination 

Fine-tune approaches to reduce 
unmet need, reach the underserved, 
increase equity, and offer a full range 
of FP methods 

Continue to mobilize resources for 
FP,  including FP2020 commitments 
and Sharpened One Plan 
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The MOHSW will build on this good work:Continue to build public sector capacity with RTP supportEnhance public-private partnership and general FP/RH partner coordinationFine tune approaches to reduce unmet need, reach the underserved, increase equity, and offer a full range of FP methodsContinue to mobilize resources to achieve national FP goals including FP2020 commitments and Sharpened One PlanIn conclusion, there is a strong foundation in Tanzania upon which to build and achieve even higher results with future investments. I want to thank EngenderHealth, other partners and USAID/Washington for the excellent partnership and support you have provided.



Associate Award: Great for Global-Field Cross Learning 

 
Associate Awards and Global Leader Awards benefit from each other: 
Global resources can focus on advancing best practices that can be 
practically used and fielded in large and diverse country programs  

 
Why?  …. Cross learning between global and field advances the 
practice and impact of international FP programs. USAID is a 
recognized leader in this regard 
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In my opinion, and I have been working with both the ACQUIRE and RESPOND Associate Award programs, I can see that:AAs and Leader Awards benefit from each other: Global resources can focus on advancing best practices that can be practically used and fielded in large and diverse country programs Why?  …. Cross learning between global and field advances the practice and impact of international FP programs. USAID is a recognized leader in this regard.Tanzania provided opportunities for fielding innovative tools and approaches such as the SEED Programming Model, Reality Check, COPE for Contraceptive Security, the Five-Step Model for Service Integration and others. 



Thank you 
very much! 

Asanteni sana! 
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Asanteni sana.
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