Tanzania

Fact Sheet: Family Planning

Family planning (FP) is the information, means and methods that allow individuals
to decide if and when to have children. This includes a wide range of contraceptives –
including pills, implants, intrauterine devices, surgical procedures that limit fertility,
and barrier methods such as condoms – as well as non-invasive methods such as
the calendar method and abstinence. Family planning also includes information
about how to become pregnant when it is desirable, as well as treatment of
infertility (UNFPA, 2018).

Voluntary family planning
Access to voluntary family planning allows women and men to secure their
reproductive rights to decide freely, and for themselves, whether, when, and how
many children they want to have. The concept of family planning as a human right
is important; it counters any misperceptions that it is a form of population control.

Policy framework in Tanzania
There is a supportive policy framework for the provision of family planning services in
Tanzania; national policies emphasize scaling up and strengthening contraceptive use
as a priority.

National policies that support the provision and expansion of family
planning services
•
•

•

•

•

National Population Policy 2006: Recognizes the need to educate women about
the importance of family planning.
National Health Policy 2007: Emphasizes the government’s commitment, in
collaboration with the non-profit private sector and development partners, to
continue to provide free health services for pregnant women, users of family
planning services, and children under the age of five.
The Health Sector Strategic Plan IV 2015-2020 (Tanzania Mainland): Family
planning is prioritized to delay the age at first birth, to promote birth spacing
and to give women the choice to decide on the number of children they have.
The Health Sector Strategic Plan III (Zanzibar) 2013/14-2018/19: Details the
need to improve the accessibility of quality family planning services, given the
high unmet need for contraception and the low use of modern methods of
contraception.
One Plan II 2016-2020: Outlines a plan to respond to the need for and improve
access to a full range of family planning services, with a special focus on rural
and marginalized communities.

•

•

•

Five-Year Costed Implementation Plan for Family Planning 2018-2022
(Tanzania Mainland): Yet to be launched, the Plan sets targets for increased
use of all family planning methods and takes into consideration and builds on
the substantial investments called for in other strategic plans. Family Planning
Costed Implementation Plan 2017-2022 (Zanzibar): Aims to increase the
uptake of family planning methods and identifies priority areas as well as the
financial resources required.
Vision 2025 (Tanzania Mainland): Details a roadmap for Tanzania to transition
from a developing country to a middle-income country by the year 2025, with
a high level of human development. It outlines the need for quality reproductive
health services and a three quarters reduction in infant and maternal mortality
rates from their current levels. Vision 2020 (Zanzibar): Outlines a roadmap to
eradicate poverty and attain sustainable development by the year 2020 that
includes improving maternal and child health services to promote safe delivery,
planned motherhood and reduce infant mortality.
The National Five-Year Development Plan 2016/17-2020/21 (Tanzania
Mainland): National development aspirations articulated in the Vision 2025 are
to transform Tanzania’s economy into a middle-income and semi-industrialized
state by 2025, with family planning a component of public health interventions
recognizing that continued rapid population growth could derail a potential
demographic dividend. Zanzibar Strategy for Growth and Reduction of Poverty
2016-2020 (MKUZA III): Outlines the country’s aspirations to transition to
middle-income status by 2020 and recognizes that adequate access to and the
promotion of family planning services are essential for a long-term demographic
transition towards more balanced and sustainable population growth.

Regional and international commitments
The Africa Union: “Extended Maputo Plan of Action on Sexual and Reproductive Health
and Rights” (2016-2030), reiterated by Article 14(g) of the Maputo Protocol on the
Rights of Women, prioritizes national investments to ensure universal access to family
planning services, including expanding the use of modern contraceptives.1
At the London Summit on Family Planning on July 11, 2012, the Government of the United
Republic of Tanzania became a signatory to Family Planning 2020 and committed to
ensure access to voluntary, quality contraceptive information, services and supplies.
The United Republic of Tanzania ratified the International Conference on Population
and Development 1994 where governments agreed that reproductive rights may be
realized when all couples and individuals have the information and means to responsibly
decide the number, spacing and timing of their children.
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(Assembly/AU/Dec.601 (XXVI), 2017: Harnessing the Demographic Dividend through
Investments in Youth. Available at: http://wcaro.unfpa.org/sites/default/files/pub-pdf/
AU%202017%20DD%20ROADMAP%20Final%20-%20EN.pdf.

The 2030 Agenda for Sustainable Development (for United Nations Member States
that include Tanzania) makes the realization of reproductive rights a specific aim for
every individual and couple, no matter where or how they live, or how much they earn.
This includes dismantling all the barriers — whether economic, social or institutional
— that inhibit free and informed choice.

Choice can change the world
No country can yet claim to have made reproductive rights a reality for all. Choices are
limited for far too many women. And this means that there are still millions of people
who are having more—or fewer—children than they would like, with implications not
only for individuals, but also for communities, institutions, economies, labour markets
and entire countries.

Fertility levels in Tanzania
The extent to which couples and individuals have real choices about whether and
when to have children, and how many children to have, has a direct impact on fertility
levels.
Fertility matters for individuals because it reflects the extent to which people have the
power and the means to make their own choices about the number, timing and spacing
of pregnancies. Fertility matters for societies because it can impede or accelerate
progress towards greater prosperity, equitable and sustainable development, and wellbeing for all.
The average number of children of women of reproductive age (aged 15-49) on the
Tanzania Mainland, known as the total fertility rate (TFR), is high at 5.2. The difference
is minimal on Zanzibar where the TFR is 5.1.2
2

Tanzania Demographic and Health Survey (DHS) 2015/16. Available at: https://dhsprogram.
com/pubs/pdf/fr321/fr321.pdf.

Where couples and individuals are fully empowered, fertility tends to hover around two
births per woman, the level considered sufficient to keep population sizes stable in the
absence of migration.
High fertility leads to high rates of population growth and a disproportionate share
of the population aged 15 years or younger. Persistently high fertility means that the
increase in the number of younger people in the years ahead will make it harder for
countries to commit the necessary investments required to ensure access to quality
education and health care, and for economies to generate sufficient opportunities to
productively engage the many young people entering the labour market.

CPR and TFR Trends in Tanzania: TDHS 2015/16
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Adolescent fertility in Tanzania
Adolescent (aged 15-19) pregnancy rates have increased in Tanzania since the last
Demographic and Health Survey (DHS) from 23 per cent in 2010 to 27 per cent in
2015/16;3 this means that by 2016 one in four adolescents had begun childbearing.
Large geographical variations are evident with some regions recording an adolescent
pregnancy rate as high as 45 per cent. The percentage of adolescents who have begun
childbearing on Zanzibar is considerably lower at 8 per cent.
Tanzania has one of the highest adolescent birth rates in the world4 at 132 per 1,000
adolescent girls (aged 15 to 19).5 The negative economic effect that adolescent
pregnancy has on young mothers also impacts on Tanzania’s economy as a whole. The
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The Power of Choice - Reproductive Rights and the Demographic Transition. State of
World Population 2018. UNFPA, reports that 132 of every 1,000 live births in Tanzania are
to adolescents. Available at: https://www.unfpa.org/sites/default/files/pub-pdf/UNFPA_
PUB_2018_EN_SWP.pdf.
Ibid.

lifetime opportunity cost related to adolescent pregnancy – a measure of the annual
income a young mother misses out on over her lifetime – could be as high as 18 per
cent of the gross domestic product of Tanzania.6 While the economic losses due to
adolescent girls dropping out of school due to pregnancy may be as high as $US5.22
billion a year.7

Meeting the need for contraceptives
Many women have more children than they want because of limited access to their
preferred method of contraception, resulting in unintended pregnancies. Each year
in developing countries, there are 89 million unintended pregnancies.8 In Tanzania,
the contraceptive prevalence rate (CPR), modern methods, among currently married
women (aged 15-49) is 32 per cent.9 There is a notable difference, however, in
contraceptive use across regions ranging from a low of 7 per cent in Kusini Pemba
(Zanzibar) to a high of 52 per cent in Lindi (Southern Tanzania). Among young married
women aged 15 to 24, the CPR is very low at 16 per cent, ranging from 1 per cent in
Unguja (Zanzibar) to 36 per cent in Lindi.10
The unmet need for family planning for currently married women aged 15 to 49 – those
women who want to space or limit births but are not currently using contraception – is
22 per cent, again with regional variations from a low of 10 per cent in Lindi to a high
of 37 per cent in Kaskazini Pemba.11
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DHS 2015/16, is 556 deaths per 100,000 live births. This means that 11,000 women
die every year during pregnancy, childbirth, or within 42 days of the termination of
pregnancy, irrespective of the cause.
Family planning allows for spacing of pregnancies and can delay pregnancies in young
women at increased risk of health problems and death from early childbearing as well
as prevent pregnancies in older women who face increased pregnancy-related risks.14

Integrating voluntary family planning into HIV/AIDS services
Unintended pregnancy and the sexual transmission of HIV both result from unprotected
sex. Integrating voluntary family planning into HIV/AIDS services can increase
access to contraception among clients of HIV services who wish to delay, space, or
limit their pregnancies. Women living with HIV, as well as those at risk of HIV, can
access contraceptive barrier methods, such as male and female condoms, that provide
protection against both unintended pregnancies and sexually transmitted infections,
including HIV.15

The benefits of investing in voluntary family planning
Studies have demonstrated that investing in family planning is a development ‘‘best buy”.
Analysis has shown that meeting the contraceptive needs of all women in developing
countries more than pays for itself; for every single dollar spent on contraceptives four
dollars are saved.16
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When women and girls can make informed choices and plan their reproductive health
they are better able to get a quality education, find decent work, and make free and
informed decisions in all spheres of life.17
As well as advancing gender equality and resulting in better health outcomes, their
families and societies are better off financially. Their children, if they choose to have
them, are healthier and better educated, breaking the spiral of poverty that traps billions
and triggering a cycle of prosperity that carries over into future generations. Voluntary
family planning is an important strategy in the fight against poverty and contributes to
the social and economic development of countries.18

Voluntary family planning can bolster national development
Access to voluntary family planning leads over time to fewer children and proportionally
more resources available to invest in each child, contributing to economic growth by
facilitating changes in a country’s age structure. With fewer births each year, a country’s
working-age population grows larger in relation to the young dependent population. The
growing population of young people presents a time-bound opportunity for accelerated
economic growth known as a “demographic dividend”, for which the African Union
has developed a roadmap (African Union Commission, 2017). The magnitude of the
demographic dividend depends in part on the pace of fertility decline, which in turn
depends on the extent to which the sexual and reproductive health and rights of women
and girls are protected, and the extent to which women have the power, information
and means to make their own decisions about whether, when and how often they
become pregnant.
With supportive socioeconomic policies, that include investments that benefit
adolescent girls and empower women, countries can experience a ‘‘demographic
dividend’’ of rapid economic growth. Estimates indicate that the demographic dividend
effect of voluntary family planning is most pronounced in countries with current high
fertility, where rates of return on economic productivity and potential lifetime earnings
from the improved availability and uptake of voluntary family planning could exceed 8
per cent of the gross domestic product by 2035.19
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Voluntary family planning as part of
realizing the Agenda 2030
The 2030 Agenda for Sustainable Development
makes the realization of reproductive health
and rights a specific target under one of the 17
Sustainable Development Goals (SDGs), and
it is integral to realizing all of the goals. High
fertility, generating rapid population growth,
could hamper progress towards achieving the
SDGs. Some countries may, for example, fall
short of Goal 1 (to eliminate poverty), Goal 3 (to
achieve good health and well-being), and other
goals related to sustainable cities and decent
work for all.20

Access to voluntary family planning for the most marginalized
There is a growing consensus that economic growth is not sufficient to reduce poverty
if it is not inclusive.21,22 The 2030 Agenda for Sustainable Development makes the
realization of sexual and reproductive health and rights a specific target for every
individual and couple, no matter where or how they live, or how much they earn. This
includes dismantling all the barriers—whether economic, social or institutional—that
inhibit free and informed choice.23
Much progress has been made in upholding reproductive rights. Yet no country can
claim that all population groups enjoy these rights at all times. Each country needs to
define the mix of services and resources it requires to uphold the reproductive rights of
all citizens, ensuring that no one is left behind, and to dismantle obstacles that prevent
couples and individuals from deciding freely and responsibly the number and timing
of pregnancies. If efforts are not accelerated in this area Goal 3.7 (universal access to
sexual and reproductive healthcare services), Goal 5.6 (universal access to sexual and
reproductive health and reproductive rights), and Goal 10 (reduce inequality) may not
be achieved.
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Success Story
from the Field
Reproductive health outreach programmes: Leaving no one behind
Joyce Albert is a registered nurse at the Kilumba Dispensary in Mwanza. Together
with her colleague, they wash and scrub their hands in a sink and put on their gloves
to attend to Minza. Joyce cleans Minza’s arm, her colleague gives Minza a local
anaesthetic and then a contraceptive implant is inserted under the skin on her arm.
Joyce wipes Minza’s arm and a few minutes later Minza returns home with one less
thing to worry about – a pregnancy she is not yet ready for.
The implant is a small rod that is inserted under the skin and provides protection
against pregnancy for three years. When it is removed, fertility returns to normal.
Minza lives on an informal settlement near Kilumba Dispensary and is one of more than
1,000 clients who attended the community outreach programme at the end of June
2016. Without the programme Minza would have had to travel to the health facility,
two kilometres away. The distance to the health facility discourages many women
from seeking voluntary family planning services. The community outreach programme
brings these services to the people, and the response has been overwhelming.
The outreach programme, as part of a comprehensive approach to Reproductive,
Maternal, Newborn and Child Health services, is a positive example of the mix of
services and resources required to contribute to the reproductive rights of all people
of Tanzania. Minza runs a market stall and can ill afford to leave it to spend three
hours at the health facility. Joyce explains: “Here she can get someone to queue for
her as she attends to her market stall. She only comes in when there are two or three
people ahead of her in the queue.”
Integrated reproductive, maternal and child health services through community
outreach programmes, which include voluntary family planning, are a key initiative
helping to support Tanzania to achieve its reproductive health targets. The outreach
programme is so vital: it provides the information and means for women and their
partners to responsibly decide the number, spacing and timing of their children.
“Outreach is one of the most powerful and effective ways of reaching people in need
of contraception. Not all women can reach clinics, so we must meet them where they
are. We take services to some of the most remote and underserved communities in
the country, bringing choice to people who cannot come to us”says Francis Omorge,
Branch Manager, DKT Mwanza.

Family planning terminology
Contraceptive prevalence rate (CPR) is the percentage of women who are
currently using, or whose sexual partner is currently using, at least one method of
contraception, regardless of the method used. It is usually reported for married or
in-union women aged 15 to 49.
High fertility generally refers to a fertility rate of greater than 4 births per woman.
In the absence of high mortality or emigration rates, high rates of fertility mean
faster population growth.24
Low fertility refers to a total fertility rate below 1.5 births per woman. This rate is
below the level needed to sustain the current size of a population.24
Medium fertility refers to a fertility rate of between 2.5 and 3.9 births.24
Modern methods of contraception include female and male sterilization, oral
hormonal pills, the intrauterine device (IUD), the male condom, injectables, the
implant, vaginal barrier methods, the female condom and emergency contraception.
Replacement fertility refers to a total fertility rate of 2.1 births per woman that will
keep a population at a constant size.24
Total fertility rate (TFR) is the average number of children born alive to a woman
if she survives her childbearing years (lives from aged 15 to 49).
Unmet need for contraception is the number or percentage of women currently
married or in union who are in their childbearing years and who want to either end
or delay childbearing, but are not currently using a contraceptive method.
24
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