





Progress Made

Progress in FP has been made to reflect the significant investments in family planning, aimed at
addressing unmet needs through a comprehensive approach. These efforts include strengthening
reproductive health commodity supply chains to ensure consistent contraceptive availability, building
the capacity of healthcare workers to deliver client-centered, rights-based FP services, and fostering an
enabling policy environment that supports integration of FP into national health and development
priorities. Coordination among FP stakeholders has also been enhanced to promote a unified advocacy
agenda, particularly around sustainable domestic financing for FP. These interventions have contributed
to improved services advancing progress toward universal access to sexual and reproductive health, but
challenges remain.
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Decline in Maternal Mortality
® Maternal mortality ratio (MMR) in Tanzania:

® 556 deaths per 100,000 live births in 2015/16.
@ 104 deaths per 100,000 live births in 2022.

Challenges/Key consideration.

While progress has been made, significant challenges persist in advancing
family planning efforts: These include;

Unmet Need: Approximately 21% of married women aged 15-49 have a continuing need
for family planning, indicating opportunities to further expand access and uptake.

Teenage Pregnancy: Addressing gaps in contraceptive access can help reduce teenage
pregnancies, supporting improved maternal health, educational attainment, and
long-term economic prospects for young women.

Funding Sustainability: Donor support remains to be critical for the RH commodity
funding this highlighting the importance of exploring sustainable domestic financing
mechanisms.

Government Budget Allocation: Establishing a dedicated national budget line for
Reproductive Health Commodity Security (RHCS) can strengthen planning, monitoring,
and accountability for FP and RH supply chains.

Data Systems: Enhancing data quality and visibility in forecasting can improve stock
management, minimizing stockouts, overstocks, and expiries, and ensuring more
efficient service delivery.

Human Resources: Strengthening the capacity of personnel in supply chain and logistics
management can enhance the reliability and quality of contraceptive services, especially
at sub-national levels.

Demand Creation: Increased investment in social and behavioral change communication
(SBCC) can boost public awareness and informed decision-making around contraceptive
use and reproductive health services.

Gender and Socio-Cultural Factors: Continued efforts to address gender and
socio-cultural norms can further promote equitable access and utilization of SRH/FP
services.




What UNFPA is Doing

UNFPA, in collaboration with Partners, including Development Partners, Civil Society
Organizations, is committed to removing barriers to contraceptive access, prioritizing
underserved populations, and ensuring equitable, rights-based access to quality sexual
and reproductive health services with a particular focus on women and adolescent girls.

Policy Support: Evidence-based advocacy for universal access to SRHR, including
developing RH/RHCS guidelines, strategic plans, and frameworks to ensure human
rights-based FP services.

Sustainable Reproductive Health (RH) Commodit)r/1 Financing: Engage
parliamentarians to hold the government accountable to honor RH commitments
through a compact agreement, while leveraging UNFPAs innovative financing
mechanisms to unlock additional funding.

Commodity Security: Strengthen cJorocurement and supply chain management
systems by enhancing reporting and monitoring to prevent stockouts and improve
coordination among FP partners.

Investments in FP to harness the Demographic Dividend by;
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Expanding access to sexual and reproductive health services, including family
planning, to reduce early and unintended pregnancies and improve health outcomes
among adolescents and youth.

Promoting adolescent girls' education by addressing barriers such as child marriage
and teenage pregnancy, helping them stay in school and complete their education.

Supporting youth-friendly health services and comprehensive sexuality education to
equip young people with knowledge, life skills, and agency.

Strengthening polic% and advocacy efforts that promote Youth development and
integrate demographic dividend considerations into national planning frameworks.

Facilitating economic empowerment opportunities through partnerships and
programs that build skills and create pathways for young people to engage in
productive employment.

Enhancing data and evidence generation to inform policies and investments that
prioritize the needs of adolescents and youth.

Addressin%harmful gender and socio-cultural norms that limit women’s and young
people’s ability to equitably access and utilize SRH/FP services, while promoting
positive norms that empower individuals to make informed choices and exercise their
rights.
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