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1. Introduction

The United Nations Population Fund (UNFPA) is the lead United Nations agency for delivering a world
where every pregnancy is wanted, every childbirth is safe and every young person’s potential is fulfilled.
The strategic goal of UNFPA is to “achieve universal access to sexual and reproductive health, realize
reproductive rights, and accelerate progress on the implementation of the Programme of Action of the
International Conference on Population and Development (ICPD). With this call to action, UNFPA
contributes directly to the 2030 Agenda for Sustainable Development, in line with the Decade of Action

to achieve the Sustainable Development Goals”.!

In pursuit of this goal, UNFPA works towards three transformative and people-centered results: (i) end
preventable maternal deaths; (ii) end unmet need for family planning; and (iii) end gender-based
violence (GBV) and all harmful practices, including female genital mutilation and child, early and forced
marriage. These transformative results contribute to the achievement of all the 17 Sustainable
Development Goals (SDGs), but directly contribute to the following: (a) ensure healthy lives and promote
well-being for all at ages (Goal 3); (b) achieve gender equality and empower all women and girls (Goal
5); (c) reduce inequality within and among countries (Goal 10); take urgent action to combat climate
change and its impacts (Goal 13); promote peaceful and inclusive societies for sustainable development,
provide access to justice for all and build effective, accountable and inclusive institutions at all levels
(Goal 16); and strengthen the means of implementation and revitalize the Global Partnership for
Sustainable Development (Goal 17). In line with the vision of the 2030 Agenda for Sustainable
Development, UNFPA seeks to ensure increasing focus on “leaving no one behind”, and emphasizing
“reaching those furthest behind first”.

UNFPA has been operating in the United Republic of Tanzania since 1975. The support that the UNFPA
Tanzania Country Office (CO) provides to the Government of the United Republic of Tanzania under the
framework of the 9th Country Programme (CP) 2022-27 builds on national development needs and
priorities articulated in Tanzania Development Vision 2025% Tanzania Development Vision 20503
Zanzibar Development Vision 2025* , National Five Years Development Plan 2021/22-2025/26°, and the
Zanzibar Development Plan (ZADEP) 2021-2026.°

The UNFPA support is provided in the context of the United Nations Sustainable Development
Cooperation Framework (UNSDCF) 2022-27’ with regular updates informed by the United Nations
Common Country Analysis®.

! UNFPA Strategic Plan 2022-2025

2 Tanzania Development Vision 2025

? Tanzania Development Vision 2050 ,July 2025

4 Zanzibar Development Vision 2050, October 2020

® National Five Years Development Plan 2021/22-2025/26, Ministry ofFinance and Planning, June 2021
6 Zanzibar Development Plan (ZADEP) 2021-2026, Zanzibar Planning Commission (ZPC), March 2022

7 United Nations Sustainable Development Cooperation Framework 2022-27, United Republic of Tanzania
& The United Nations Common Country Analysis (CCA) United Republic of Tanzania 2024-25 update
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https://docs.google.com/document/d/1noEt70cFrsXfWIJ8Q4dBjA-3p0tA6N0X/edit?usp=drive_link&ouid=104219148425628055320&rtpof=true&sd=true
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https://drive.google.com/file/d/1OZjP02iBfBFUMoUgJvx5IfgBNReiUiUg/view?usp=drive_link
https://drive.google.com/file/d/1rjq2w8ZwQu5oTNYpAS0EJTPzt3EIBihQ/view?usp=drive_link
https://drive.google.com/file/d/1jRVfTSesBM2q6SRUBQPkk8UX8sJqKTGC/view?usp=drive_link
https://drive.google.com/file/d/1BA3hlh54VK-_jo7MUlCjNt6oDxEW0rup/view?usp=drive_link
https://drive.google.com/file/d/1y1AaiUqitzueMMgGP6FF_qVvkJgd75km/view?usp=drive_link
https://www.unfpa.org/strategic-plan-2022

The 2024 UNFPA Evaluation Policy encourages CO to carry out CPEs every programme cycle, and as a
minimum every two cycles.’ The country programme evaluation (CPE) will provide an independent
assessment of the performance of the UNFPA 9th country programme 2022-2027 in the United Republic
of Tanzania, and offer an analysis of various facilitating and constraining factors influencing programme
delivery and the achievement of intended results. The CPE will also draw conclusions and provide a set
of actionable recommendations for the next programme cycle.

The evaluation will be implemented in line with the UNFPA Evaluation Handbook. The Handbook

provides practical guidance for managing and conducting CPEs to ensure the production of quality
evaluations in line with the United Nations Evaluation Group (UNEG) norms and standards and
international good practice for evaluation. It offers step-by-step guidance to prepare methodologically
robust evaluations and sets out the roles and responsibilities of key stakeholders at all stages of the
evaluation process. The Handbook includes links to a number of tools, resources and templates that
provide practical guidance on specific activities and tasks that the evaluators and the CPE manager
perform during the different evaluation phases. The evaluators, the CPE manager, CO staff and other
engaged stakeholders are required to follow the full guidance of the Handbook throughout the
evaluation process.

The main audience and primary intended users of the evaluation are: (i) The UNFPA Tanzania CO; (ii) the
Government of United Republic of Tanzania (iii) implementing partners of the UNFPA Tanzania CO; (iv)
rights-holders involved in UNFPA interventions and the organizations that represent them (in particular
women, adolescents and youth); (v) the United Nations Country Team (UNCT); (vi) UNFPA East and
Southern Africa Regional Office (ESARO) and (vii) donors. The evaluation results will also be of interest to
a wider group of stakeholders, including: (i) UNFPA headquarters divisions, branches and offices; (ii) the
UNFPA Executive Board; (iii) academia; and (iv) local civil society organizations and international NGOs.
The evaluation results will be disseminated as appropriate, using traditional and digital channels of
communication.

The evaluation will be managed by the CPE manager within the UNFPA Tanzania CO in close consultation
with the Government of the United Republic of Tanzania Planning Commission that coordinates the
country programme, with guidance and support from the Regional Planning, Monitoring and Evaluation
Advisor at UNFPA ESARO, and in consultation with the evaluation reference group (ERG) throughout the
evaluation process. A team of independent external evaluators will conduct the evaluation and prepare
an evaluation report in conformity with these terms of reference and the detailed guidance in the
Handbook.

 UNFPA Evaluation Policy 2024, p. 22.

® UNEG, Norms and Standards for Evaluation (2016). The document is available at
https://www.unevaluation.org/document/detail/1914



https://www.unfpa.org/admin-resource/evaluation-handbook-2024
https://www.unfpa.org/admin-resource/evaluation-handbook-2024
https://www.unfpa.org/admin-resource/evaluation-handbook-2024
https://www.unfpa.org/admin-resource/evaluation-handbook-2024
https://www.unfpa.org/admin-resource/evaluation-handbook-2024
https://www.unevaluation.org/document/detail/1914
https://www.unfpa.org/admin-resource/unfpa-evaluation-policy-2024

2. Country Context

Demographic landscape

The United Republic of Tanzania is marked by rapid population growth, with the 2022 Population and
Housing Census recording approximately 61.7 million residents, representing a significant annual growth
rate of 3.2 per cent compared to the 2.7 in 2012 Census, further underscored by a total fertility rate of
4.8 in 2022. Tanzania population is expected to double in the next 22 years which is six years before the
expected doubling time for African countries The country is characterized by a young population, with
about 43 per cent of the Tanzania population being aged below 15 years, 49 per cent below 18 years The
percentage of the population aged 60 years and above in Tanzania is 5.7 per cent. The age dependency
ratio for Tanzania Mainland is 87 and for Tanzania Zanzibar it is 78 (URT Population and housing census
2022).

The United Republic of Tanzania records a Human Development Index (HDI) of 0.555 in 2023, which is
above the average for countries in the low human development group (0.515) and just below the
sub-Saharan African countries' 0.568 (UNDP 2025). The country is ranked 165 out of 193 countries in the
global Human Development Report 2025 and the country’s Gender Inequality Index (Gll) value'! has
decreased from 0.560 in 2021 to 0.504 in 2023.

Vision 2025 aims to build a strong, competitive economy with a high level of human development
through enhancing the availability and quality of key social services like health, education and social
security for sustained welfare, endorsing the goals of the 2030 Agenda for Sustainable Development and
the African Union's Agenda 2063. The Vision 2025 aimed to achieve middle-income status. By 2023, the
country attained a lower-middle-income status, with the GDP per capita reaching $1,277. Notable
achievements during the 2000-2025 long term vision include an increase in life expectancy from 51 to 68
years from 2002-2022(UTR Mortality analysis in Tanzania 2022) and a reduction in extreme poverty from
36 per cent to 26 per cent. However, some targets, such as a per capita income of $3,000, were not met,
and challenges like unequal economic growth, educational quality issues, and infrastructure deficits
persisted. To build upon these developments, Tanzania unveiled the Tanzania Development Vision 2050
(Dira 2050) in July 2025. This ambitious plan envisions transforming Tanzania into an industrialised,
knowledge-based, upper-middle-income country with a projected economy of $1 trillion and a per capita
income of $7,000 by 2050. Key focus areas include enhancing agricultural productivity, fostering a skilled
workforce, promoting digital transformation, and creating a business-friendly environment.

End preventable maternal deaths

Tanzania's long-term developmental goals are articulated in the Tanzania Development Vision 2025
(Vision 2025), which outlines the country's aspiration for a high quality of livelihood, good governance, a

" The Gll is designed to measure gender-based inequalities across three key dimensions of human development:
reproductive health, empowerment and economic activity. It can be interpreted as the loss in human development
due to these inequalities between women and men. A lower Gll value signifies less inequality, while a higher value
indicates greater inequality.



well-educated society, and a competitive economy by the year 2025. This vision is operationalized
through mechanisms like the Five-Year Development Plan (2021-2026), which specifically targets the
improvement of quality of life and human wellbeing.

The Common Country Analysis (CCA, 2021) indicated that the country has several policies and plans in
place to empower women and girls and address gender based violence. Also has plans and frameworks
that ensure universal access to sexual reproductive health, protect vulnerable groups and promote
women and youth development including social action funds. The health sector is historically guided by
the National Health Policy 2007, which is currently under review to ensure continued relevance and
effectiveness.

Regarding Sexual and Reproductive Health and Rights (SRHR), the country's legal and policy landscape is
continually strengthening. A significant recent development is the enactment of the 2023 Universal
Health Insurance Act, which introduces mandatory health insurance for all citizens and residents. While
Tanzania has established a comprehensive framework of specific sector policies, guidelines, and laws
over time, the primary challenge and focus for improvement now lie in the effective execution of these
laws, policies, and plans, alongside robust accountability frameworks.Recently the United Republic of
Tanzania has strategically implemented policy frameworks, expanded emergency obstetric and newborn
care (EmONC) facilities, strengthened referral networks and invested in capacity-building, mentorship as
well as maternal and perinatal death reviews to enhance service delivery and quality. These efforts
contributed to a notable decline in the maternal mortality ratio (MMR), from 556 deaths per 100,000 live
births in 2015 to 104 per 100,000 in 2022, largely attributed to increased antenatal care (ANC)
attendance (from 48 per cent in 2015 to 65 per cent in 2022) and skilled birth attendance (from 66 per
cent in 2015 to 85 per cent in 2022). Nonetheless, areas requiring continued focus include addressing
disparities in access to quality care. Despite these, the 2019 midterm review of the health-sector
strategic plan showed that maternal deaths are occurring mostly within health facilities in the
peripartum period, thus raising concerns on the quality of care and the competencies of providers. More
maternal deaths are being recorded in poor urban and peri-urban areas. The CCA notes that early and
unintended pregnancies and the high HIV prevalence among women are contributing to the high and
stagnant levels of maternal mortality.This information is complemented by MPDSR report 2023 which
indicated that despite of reduction of Maternal Mortality Rate maternal death is still a problem in
Tanzania 93% occurring in health facilities settings most of those at the regional referral level 30.1% and
at the district 28.8 % about 6.9% of the deaths occurred within the community (URT MPDSR report,
2023).

The trend of women in the United Republic of Tanzania attending four or more ANC visits gradually
increased from 58.8 per cent in 2017 reaching 65.1 per cent in 2022. While this represents progress,
ongoing efforts are essential to ensure adequate ANC attendance for all pregnant women, building
towards and surpassing historical levels.

Tanzania has clearly registered a positive trend of increasing proportion of births attended by skilled
health personnel, rising from 42 per cent in 1999 to 85 per cent in 2022. Increased government
commitment and investment in the health sector, particularly in maternal and child health, have likely


https://drive.google.com/file/d/1Xvg3uR1pG3fk6-8wEMDIEPzW_qM6cBe2/view?usp=drive_link
https://drive.google.com/file/d/1Xvg3uR1pG3fk6-8wEMDIEPzW_qM6cBe2/view?usp=drive_link

expanded the availability of skilled health personnel and health-care facilities. Initiatives focused on
training more health-care providers, including doctors, nurses and midwives, and their deployment to
both urban and rural areas, have played a vital role. Furthermore, enhanced awareness campaigns
educating women and communities on the importance of skilled birth attendance for safe delivery and
positive maternal and newborn outcomes have likely driven demand. The implementation of
programmes aimed at reducing financial and geographical barriers to accessing health care, such as the
m-mama emergency transport service’?, a community-based emergency transportation system quickly
connecting pregnant women and newborns to health facilities during obstetric emergencies, has also
facilitated more women reaching health facilities for childbirth. Continuous efforts to improve the quality
of care provided at health facilities, including the availability of essential equipment and supplies, and
the implementation of respectful maternity care practices, have further encouraged women to seek
skilled assistance during childbirth. This upward trend signifies a significant stride towards reducing
maternal and neonatal mortality and improving overall maternal health outcomes in the United Republic
of Tanzania with an accelerated rate of improvement observed in recent years.

The United Republic of Tanzania has a high adolescent fertility (132 pregnancies per 1,000 girls aged
15-19 years) and a high teenage pregnancy rate (22per cent) (TDHS). Child marriage and teenage
pregnancy account for 30 per cent of all cases of school dropouts. Only 15-25 per cent of primary and
secondary schools provide sexuality education and only 30 per cent of health facilities offer
youth-friendly services. Moreover, adolescents with disabilities face significant challenges to inclusion
and access to SRH services, resulting in low levels of knowledge and utilization (CCA). Youth participation
in decision-making is low and not drawn from a constituency-base (UNFPA, 2021).

The prevalence of diseases impacting sexual and reproductive health presents a continuous challenge,
particularly concerning Human Immunodeficiency Virus (HIV) and related coinfections. The CCA notes
that early sexual debut, transactional and crossg-enerational sex, poor risk perception and harmful
gender norms are negative factors that perpetuate HIV transmission. In addition, large gaps exist in
combination HIV prevention for young women, their male partners and key populations. In 2022-2023,
the overall HIV prevalence among adults aged 15 years and older was estimated at 4.4 per cent,
corresponding to approximately 1,548,000 adults living with HIV, with a notable gender disparity as
women (5.6 per cent) experienced nearly twice the prevalence rate of men (3.0 per cent). This disparity
is also reflected in younger populations. Based on the most recent data from the 2022—-2023 survey, the
HIV prevalence rate among adolescents, specifically those aged 15-19 years, was estimated at 0.6 per
cent overall. When disaggregated by sex, the prevalence for adolescent boys is 0.3 per cent, while the
prevalence for adolescent girls is 0.8 per cent. Looking at the broader age category of young people
(aged 15-24 years), the overall HIV prevalence was 1.0 per cent, with young men showing a rate of 0.6
per cent and young women showing a rate of 1.3 per cent.

Based on the Tanzania HIV Impact Survey 2022-2023 (THIS 2022-2023) findings, HIV transmission risk
factors vary across age groups in Tanzania, highlighting key drivers of the approximately 60,000 new
adult HIV cases annually. Across all adults (aged 15 years and older), sexual risk behaviors are prominent,

2 An emergency transportation service that connects pregnant and postpartum women and newborns with life-saving care in
rural areas of Tanzania



as evidenced by the finding that three-quarters (74.1%) of adults who had sex with a nonmarital,
noncohabitating partner in the previous year did not use a condom the last time they had sex,
emphasizing a major gap in prevention interventions. Early sexual debut (sexual intercourse before the
age of 15 years) was reported by 7.6% of all adults, with women who reported an early debut showing a
higher HIV prevalence (7.7%) than men (2.4%). Among young people aged 15-24 years, the population
most recently impacted by incidence (0.17% incidence rate for this age group), 9.2% reported an early
sexual debut before age 15. This factor was more common among young men (12.9%) than young
women (5.9%), and was generally inversely related to educational attainment and wealth, being highest
(18.7%) among young people with no formal education and lowest (4.6%) among the wealthiest quintile.
Furthermore, transmission risk is amplified by failure to achieve viral suppression (Population Viremia),
which allows HIV transmission to others. Critically, young women aged 15-24 years and men aged 35-49
years were identified as populations disproportionately unaware of their HIV-positive status,
representing a significant portion of the undiagnosed HIV population that poses an ongoing risk for new
infections. The most significant geographical difference lies between Mainland Tanzania, which had an
HIV prevalence of 4.5% among adults (aged 15 years and older), and Zanzibar, where prevalence was
substantially lower at 0.4%. Within Mainland Tanzania, HIV prevalence varies drastically by region,
ranging from a low of 1.7% in Kigoma to an extreme high of 12.7% in Njombe (URT, 2023)

End unmet need for family planning

Overall contraceptive use among all women in the United Republic of Tanzania has shown a notable
increase from 5.9 per cent in 1992 to 25.4 per cent by 2022. Among married women aged 15-49,
prevalence increased from 6.6 per cent in the early 1990s to 31.1 per cent by 2022. Sexually active
unmarried women experienced a more substantial initial increase from 12.0 per cent in 1992 to 44.7 per
cent around 2010 but experienced a decline by reaching 36.2 per cent in 2022. The subsequent decrease
among sexually active unmarried women from 2016 to 2022 suggests the influence of factors such as
social stigma and access barriers (DHS, 2022).

As family planning services are affected by socio-cultural factors, misconceptions, low skills of providers,
low budget allocations and a weak supply-chain system, it varies notably across zones and regions. Also
the HSSP V mid term review (2024) revealed that despite the availability of RMNCAH-N services,
readiness to provide services is still an issue, particularly staff readiness is still below 50% across all
RMNCAH-N services.

There is a substantial difference in modern contraceptive use between the mainland and Zanzibar as
women in the mainland are significantly more likely to use modern contraceptive methods (32 per cent)
than those in Zanzibar (17 per cent). Within Zanzibar, modern contraceptive use is more common in
Unguja (19 per cent) compared to Pemba (14 per cent). Among currently married women, the use of
modern contraception is highest in the Southern Highlands (46 per cent) and Southern (44 per cent)
zones, whereas the lowest use among zones is in Zanzibar (17 per cent). Looking at individual regions,
modern contraceptive use among currently married women ranges from a low of 9 per cent in Simiyu
and Kaskazini Unguja to a high of 56 per cent in Njombe Family planning use in Tanzania is strongly
influenced by demographic, socioeconomic, and relational factors. Educational attainment and wealth


https://drive.google.com/file/d/1QuFQHHfDKO2hJf3BwcA3mC55pBSOI7kM/view?usp=drive_link
https://drive.google.com/file/d/1Pe4kpf-_CsCeB_Ryy2jJYF_8JQV2IadJ/view?usp=drive_link

are significant determinants; modern contraceptive use increases from 23% among women with no
education to 35% among those with secondary education or higher (URT 2022).

The data shows a fluctuating yet overall decreasing trend in the unmet need for family planning from
1991-92 to 2022. Starting at a high of 27.8 per cent in 1991-92, the unmet need reached 21 per cent in
2022 (DHS). Several factors could contribute to this positive development such as increased awareness
campaigns and educational programmes that might have empowered more women to understand and
seek family planning methods. Improvements in the health-care infrastructure and outreach
programmes could have made these services more accessible, especially in rural areas. Additionally,
changing socioeconomic conditions, such as increased female education and participation in the
workforce, may have influenced women's decisions regarding family size and the adoption of family
planning. However, the remaining unmet need of 21 per cent in 2022 is still high and highlights the
necessity for continued efforts to ensure all women have access to the family planning services they
desire.

The registered trend shows the proportion of all women aged 15-49 whose contraceptive needs are
satisfied with modern methods from 1992 to 2022. The data shows a clear upward trend over the
observed period starting at 20.1 per cent in 1992 to a peak at 55.1 per cent in 2016, before experiencing
a minor decrease to 53.9 per cent in 2022.

End gender-based violence (GBV) and harmful practices

Data from DHS 2010, 2015 and 2022 reveal a downward trend in the prevalence of ever-partnered girls
and women (aged 15 and above) who experienced physical and/or sexual violence by a current or former
intimate partner in the preceding 12 months. Specifically, the percentage decreased from 37 per cent in
2010 to 26.4 per cent in 2022. This suggests a positive shift, indicating a reduction in the reported
incidence of recent intimate partner violence attributed to awareness creation, implementation of the
National Plan of Action to End Violence Against Women and Children, and programmes advocating for
ending violence against women and children in the country. The key drivers of GBV and harmful practices
include the limited capacities of institutions to prevent and respond to GBV; gender inequality; unequal
power dynamics; a desire to inhibit the agency of girls and women with respect to sexuality; lack of
empowerment and bodily autonomy; poverty and notions of patriarchy and male dominance over
women and girls. The mobilization of the custodians of culture, including religious and traditional
leaders, as change agents is among the game-changing interventions to address the deeply rooted and
pervasive socio-cultural factors that are key drivers for the poor GBV and SRH outcomes in the country.

Regarding child marriage, The proportion of women aged 20-24 married at age 15 has generally
decreased from 7.2 per cent in 1992 to 5.2 per cent in 2022, however, the trend shows a slow
improvement over the years. The prevalence of women aged 20-24 marrying at the exact age of 18 has
experienced fluctuation, starting at 36.6 per cent in 1992 and peaking at 41.1 per cent in 2005. However,
following this peak, a consistent downward trend emerged, with the percentage decreasing to 29.1 per
cent by 2022. This suggests a shift in marriage patterns, with fewer women in the 20-24 age bracket
choosing to marry precisely at the age of 18 in recent years.


https://drive.google.com/file/d/1ygr1gFax4COO2vQHjnPdTRjd0pK_NnEu/view?usp=drive_link

The percentage of women aged 15-49 who have undergone female genital mutilation (FGM) decreased
from 17.9 per cent in 1996 to 8.2 per cent in the 2022. This consistent reduction suggests that efforts to
combat FGM in the country are yielding positive results. The prevalence is localised in certain zones
particularly the Central zone in Singida, Dodoma and Iringa and Northern zones Arusha and Manyara,
coastal zone Tanga region and lake zone Mara regions. These regions have FGM prevalence above
national average ranging from 12% to 43% The enactment of the Sexual Offences Special Provision Act in
1998, which criminalized FGM, has played a crucial role by providing a legal framework against the
practice. Increased awareness campaigns by Government agencies, non-governmental organizations and
international organizations have educated communities about the harmful health consequences and
human rights violations associated with FGM. Furthermore, community-led initiatives, including the
engagement of traditional and religious leaders, as well as the provision of alternative rites of passage,
have contributed to changing social norms and reducing the acceptance of FGM. Economic factors and
increased access to education, particularly for girls, may also empower women and families to abandon
the practice. While significant progress has been made, regional disparities persist, with higher
prevalence rates in areas like Manyara 43%, Mara 23% and Arusha 43%, the main determinants being a
strong cultural believes in these regions, indicating the need for continued targeted interventions to
achieve the complete elimination of FGM, especially as it remains significantly higher than the global
average.

Population dynamics
Fertility

The current Total Fertility Rate (TFR) in Tanzania stands at 4.6 children per woman, representing a
significant decline of 2.3 children from the 6.9 TFR recorded in the 1978 Census over the past 44 years.
This pattern of fertility, characterized by a "broad peak" in Age-Specific Fertility Rates (ASFR), is typical of
many developing countries (2022 Population and Housing Census data).Fertility rates show important
variations across demographics and regions. TFR is notably higher in rural areas (5.3 children per
woman) compared to urban areas (3.8 children per woman).The rate peaks in the Kaskazini Pemba
Region (6.5) and reaches its lowest point in the Dar es Salaam Region (3.1). TFR in Zanzibar (4.7) is
marginally higher than in Mainland Tanzania (4.6). Adolescent fertility is a key factor and early marriage
is a contributing factor to the observed FTR .Fertility levels are strongly influenced by a mother's
education and occupation. TFR shows a clear negative correlation with education. Rates decrease
sharply from 5.5 children per woman for those with no or only pre-primary education to just 2.3 children
per woman for those with tertiary education or above. Women engaged in agricultural activities (4.9
TFR) have significantly higher fertility rates compared to women in skilled or professional occupations,
such as clerks (1.6 TFR).(URT, 2025)

Mortality

Mortality indicators derived from the 2022 Population and Housing Census (PHC) show a general decline
in mortality across Tanzania compared to previous censuses. The national Crude Death Rate (CDR) stands
at 7.5 deaths per 1,000 population, with sickness or disease being the overwhelming leading cause,
accounting for 83.7% of all reported deaths. Overall life expectancy at birth is estimated at 65.4 years,
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though this varies significantly by sex and region; females are expected to live longer (68.4 years) than
males (62.4 years). Childhood mortality remains a critical focus, with the Infant Mortality Rate (IMR)
estimated at 34.3 deaths per 1,000 live births and the Under-Five Mortality Rate (USMR) at 54.3 deaths
per 1,000 live births. Notably, male children experience higher mortality (IMR of 39.6) compared to
females (IMR of 29.0). There are also interesting rural-urban differences: while rural areas tend to have
slightly higher childhood mortality rates, the population living in rural settings reports a higher life
expectancy (66.3 years) than those in urban areas (64.2 years) (URT 2025).

SDG and Data Availability

Tanzania committed to implementing the Sustainable Development Goals (SDGs), which were endorsed
globally in 2015, by integrating them into its National Development Frameworks, such as the National
Five-Year Development Plans (FYDP) Il and lll. An initial SDG Data Gap Assessment conducted by the
National Bureau of Statistics (NBS) in 2016 revealed that about 40% of the necessary SDG data could be
obtained from surveys and censuses conducted by the NBS, while the remaining 60% required
administrative data and collaboration with Non-State Actors. The global indicator framework lists 248
indicators, of which 246 were considered potentially relevant to Tanzania, and 216 of these relevant
indicators were mapped to the national development framework or sector strategies. Assessing the
progress toward bridging these gaps, the data availability for monitoring SDGs reached approximately
55.2 percent of indicators as of June 2023, with data collected from sources including censuses, surveys,
and administrative records. However, availability varied substantially across goals; for instance, Goal 5
(Gender Equality) had 92.9% data availability, while Goals 16 (Peace, Justice, and Strong Institutions,
20.8%), 10 (Reduced Inequalities, 28.6%), and 15 (Life on Land, 28.6%) faced the lowest availability. To
improve access to this information, the NBS is collaborating on the development of an SDG Goal Tracker
Portal to disseminate SDG and National Development Plan (NDP) reports, such as the Voluntary National
Review (VNR) (URT, 2023)

State of Persons with Disability

Tanzania's strong commitment to disability rights is rooted in its Constitution, which guarantees equal
rights for all citizens, and its adherence to international frameworks, including the UN Standard Rules
and regional initiatives like the African Rehabilitation Institute (ARI). This foundational commitment led
to the establishment of the National Policy on Persons with Disabilities (2004) and the subsequent
Persons with Disabilities Act (2010). The core policy recommendations focus on key areas: fostering an
inclusive environment for productive work (including providing working tools), implementing public
awareness campaigns about the abilities of PWDs, establishing inclusive education, ensuring accessibility
in public and private facilities, and promoting effective participation in sports. By laying down these
comprehensive legal and policy frameworks, the Government aims to enhance the socio-economic
status of PWDs. The analytical chapters that follow will assess the nation's progress in the practical
implementation of these mandates. In Tanzania there are 5,347,397 persons in the country aged 7 years
and above living with some form of disability, equivalent to 11.2% of the total population. main domains
of disability: visual, hearing, communication, mental, physical and self-care. In addition, the census
collected information on “other” types of disabilities including albinism, cleft palate, hydrocephalus,
spinal bifida, spinal cord injuries, epilepsy, psoriasis and storiasis. It also included autism, mental health
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conditions, mental disorders, persons with short stature, leprosy and persons with hunchback (URT
2025)

3. UNFPA Country Programme
UNFPA has been working with the Government of the United Republic of Tanzania since 1975 towards
enhancing sexual and reproductive health and reproductive rights (SRHR), advancing gender equality,
realizing rights and choices for young people, and strengthening the generation and use of population
data for development. UNFPA is currently implementing the 9th country programme in the United
Republic of Tanzania .

The 9th country programme 2022-27 is aligned with Tanzania Development Vision 2025, Tanzania
Development Vision 2050, Zanzibar Development Vision 2025, National Five Years Development Plan
(2021/22-2025/26)*, Zanzibar Development Plan (ZADEP) (2021-2026)", Health Sector strategic Plan
2021-2026, National plan for Reproductive,Maternal, Newborn, Child and Adolescent Health &
Nutrition(2021/2022 - 2025/2026)*°, United Nations Sustainable Development Cooperation Framework
(UNSDCF) 2022-27%°, UNFPA strategic Plan (2022-25)*! and it also align with strategic plan 2026-29*

The Country Programme 2022-27 was developed in consultation with the Government, civil society,
bilateral and multilateral development partners, including United Nations organizations, the private
sector and academia. The UNFPA Tanzania CO delivers its country programme through the following
modes of engagement: (i) advocacy and policy dialogue, (ii) capacity development, (iii) knowledge
management, (iv) partnerships and coordination, and (v) service delivery. The overall goal/vision of the
UNFPA Tanzania Country Office 9th country programme 2022-27 is to mobilize efforts to achieve the
three transformative results, in both development and humanitarian contexts, by supporting the
government and national partners to accelerate actions to enhance universal access to SRH, especially
voluntary family planning, which has sustainable benefits and ripple effects on increasing contraceptive
use, reducing the unmet need for family planning, preventing maternal deaths and lowering new HIV
infections and GBV cases. The country programme contributes to the following national priorities,
UNSDCF outcomes and UNFPA Strategic Plan 2022-2025 outcomes:

National Priority: The 3rd Five-Year National Development Plan for the United Republic of Tanzania
e Pillar I: Economic Growth; Pillar II: Social Development;
e Pillar lll: Good Governance. Zanzibar Development Plan;
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Tanzania Development Vision 2025

Tanzania Development Vision 2050 ,July 2025
13 Zanzibar Development Vision 2050, October 2020

' National Five Years Development Plan 2021/22-2025/26, Ministry ofFinance and Planning, June 2021
17 7anzibar Development Plan (ZADEP) 2021-2026, Zanzibar Planning Commission (ZPC), March 2022
18 Health Sector Strategic Plan 2021-2026
19
RMNCAH strategy-One Plan Il
2 United Nations Sustainable Development Cooperation Framework 2022-27, United Republic of Tanzania
L UNFPA strategic Plan 2022-25
22 UNEPA Strategic Plan 2026-29
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e Pillar Il: Human Capital and Social Services;
e Pillar IV: Governance and Resilience

UNSDCF

e Outcome 1: By 2027, people in the United Republic of Tanzania, especially the most vulnerable,
increasingly utilize quality, gender-transformative, inclusive and integrated basic education,
health (with particular focus on reproductive, maternal, newborn, child and adolescent health,
HIV and AIDS, tuberculosis, malaria and epidemic-prone diseases), nutrition and protection
services.

e Outcome 4: By 2027, people in the United Republic of Tanzania, especially the most vulnerable,
participate in and benefit from government institutions and systems that promote peace and
justice, are gender responsive, inclusive, accountable and representative, and are compliant with
international human rights norms and standards.

UNFPA Strategic Plan
e Outcome 1: By 2025, the reduction in the unmet need for family planning has accelerated.
e Outcome 2: By 2025, the reduction of preventable maternal deaths has accelerated.
e Outcome 3: By 2025, the reduction in gender-based violence and harmful practices has
accelerated.

The UNFPA Tanzania Country Office 9th country programme 2022-27 has four thematic areas of
programming with five interconnected outputs:

Output 1 (Policy and accountability): Laws, policies and plans, and accountability frameworks are
developed,harmonized and strengthened to address reproductive health and rights, including prevention
and response to GBV for all people, in particular women, adolescents and youth, PWDs and those in
humanitarian contexts.

Output 2 (Quality of care and services): Capacities of systems, institutions and communities
strengthened to provide people-centred, high-quality and comprehensive SRH information and services,
including supplies and services to address HIV and GBV in humanitarian and development contexts.

Output 3 (Gender and social norms): Women, girls, young people and vulnerable population groups are
empowered through gender-transformative approaches to exercise their reproductive health rights and
utilize SRH and GBV prevention and response services in a safe and supportive environment.

Output 4 (Adolescents and youth): Strengthened skills and opportunities for adolescents and youth to
ensure bodily autonomy, leadership, voice and participation, and to build human capital.

Output 5 (Population change and data): National data systems are strengthened to account for
population dynamics and population groups left behind in development and humanitarian policies and
programmes, as they relate to ending unmet needs for family planning, ending preventable maternal
death, and ending GBV and harmful practices in the United Republic of Tanzania.
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All outputs contribute to the achievement of the Strategic Plan 2022-2025 outcomes, UNSDCF outcomes
and national priorities; they have a multidimensional, ‘many-to-many’ relationship with these outcomes.

The UNFPA Tanzania CO also engages in activities of the UNCT, with the objective to ensure inter-agency
coordination and the efficient and effective delivery of tangible results in support of the national
development agenda and the SDGs

The central tenet of the CPE is the country programme theory of change and the analysis of its logic and
internal coherence. The theory of change describes how and why the set of activities planned under the
country programme are expected to contribute to a sequence of results that culminates in the strategic
goal of UNFPA is presented in Annex A. The theory of change will be an essential building block of the
evaluation methodology. The country programme theory of change explains how the activities
undertaken contribute to a chain of results that lead to the intended or observed outcomes. At the
design phase, the evaluators will perform an in-depth analysis of the country programme theory of
change and its intervention logic. This will help them refine the evaluation questions (see preliminary
guestions in section 5.2), identify key indicators for the evaluation, plan data collection (and identify
potential gaps in available data), and provide a structure for data collection, analysis and reporting. The
evaluators’ review of the theory of change (its validity and comprehensiveness) is also crucial with a view
to informing the preparation of the next country programme’s theory of change.

The UNFPA Tanzania Country Office 9th country programme 2022-27 is based on the following results
framework presented below:
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Tanzania Country OfficcUNFPA 9" Country Programme 2022-27 Results Framework

CPD Goal/vision: Achieved universal access to sexual and reproductive health, realized reproductive rights and accelerated progress on the implementation of the Programme of Action of the
International Conference on Population and Development

National Priority (s): The 3rd Five-Year National Development Plan for the United Republic of Tanzania: Pillar I: Economic Growth; Pillar II: Social Development; andPillar Ill: Good Governance.
Zanzibar Development Plan: Pillar Il: Human Capital and Social Services; and Pillar IV: Governance and Resilience

and protection services.

UNSDCF Outcome (s) :By 2027, people in the United Republic of Tanzania, especially the most
vulnerable, increasingly utilize quality, gender-transformative, inclusive and integrated basic
education, health (with particular focus on reproductive, maternal, newborn, child and
adolescent health, HIV and AIDS, tuberculosis, malaria and epidemic-prone diseases), nutrition

UNSDCF Outcome (s): By 2027, people in the United Republic of Tanzania, especially the most
vulnerable, participate in and benefit from government institutions and systems that promote
peace and justice, are gender responsive, inclusive, accountable and representative, and are
compliant with international human rights norms and standards.

Related UNFPA Strategic Plan Outcome(s) 1: By 2025, the reduction in the unmet need for
family planning has accelerated.

Related UNFPA Strategic Plan Outcome(s) 2:
By 2025, the reduction of preventable
maternal deaths has accelerated. By 2025, the
reduction in gender-based violence and
harmful practices has accelerated

Related UNFPA Strategic Plan Outcome(s) 3:
By 2025, the reduction in gender-based
violence and harmful practices has
accelerated

UNFPA Tanzania 9th Country
Programme Output 1: Laws,
policies and plans, and
accountability  frameworks
are  developed,harmonized
and strengthened to address
reproductive  health and
rights, including prevention
and response to GBV for all
people, in particular women,
adolescents and youth, PWDs
and those in humanitarian
contexts.

UNFPA Tanzania 9th Country
Programme  Output: 2:
Capacities of systems,
institutions and communities
strengthened to provide
people-centred, high-quality

and comprehensive SRH
information and services,
including supplies and

services to address HIV and
GBV in humanitarian and
development contexts.

UNFPA Tanzania 9th Country
Programme  Output: 3:
Women, girls, young people
and vulnerable population
groups are empowered
through gender-
transformative approaches to
exercise their reproductive
health rights and utilize SRH
and GBV prevention and
response services in a safe
and supportive environment.

UNFPA Tanzania 9th Country Programme
Output 4: Strengthened  skills and
opportunities for adolescents and youth to
ensure bodily autonomy, leadership, voice
and participation, and to build human capital.

UNFPA Tanzania 9th Country Programme
Output 5: National data systems are
strengthened to account for population
dynamics and population groups left behind
in development and humanitarian policies
and programmes, as they relate to ending
unmet needs for family planning, ending
preventable maternal death, and ending GBV
and harmful practices in the United Republic
of Tanzania .
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UNFPA Tanzania 9th Country
Programme Intervention
Areas:

1.1 Support policy advice to
position and integrate
reproductive health and
rights in national policies,
plans and reports,including in
universal health coverage
policies and programmes,
and disaster
preparedness,risk reduction
and response plans;

1.2 Support advocacy to
secure financial, political and
socio-cultural support for
implementation and
accountability on the
reproductive health and
rights-related policies and
plans, including the voluntary
national commitments on
ICPD25, FamilyPlanning 2030
and the Universal Periodic
Review,

1.3strengthening the capacity
of the Government and civil
society organizations to
better coordinate,
implementand
monitordelivery of SRH and
GBV programmes, including
support to sector-specific
management information

UNFPA Tanzania 9th Country
Programme Intervention
Areas:

2.1 strengthen institutional
and technical capacities and
the capacity of
community-based delivery
systems for the
implementation of policies,
service-delivery standards
and quality of care in the
provision of emergency
obstetric care, family
planning and youth-friendly
HIV and GBV services;

2.2 Support coordinated
preservice and in-service
training of key cadres to
deliver high-quality SRH and
GBV services, including by
initiating training of
midwives;

2.3 Enhance the capacity in
reproductive health
commodity security up to the
‘last mile’

2.4 Strengthen the capacity
of national partners,
including women- and
youth-led organisations, to
plan,implement, monitor and
coordinate SRH and GBV
response services during
preparedness, emergency
and recovery phases;

UNFPA Tanzania 9th Country
Programme Intervention
Areas:

3.1 support
community-based
campaigns, mobilization and
awareness raising to promote
family planning, maternal
health, HIV prevention and
actions against GBV and
harmful practices, using
social media and mass media
approaches;

3.2 mobilize social structures,
at national and community
levels (including change
agents, men and boys, PWD
organizations, youth- and
women led-organizations,
religious and traditional
leaders and other community
gatekeepers) to address
socio-cultural barriers
hindering SRH and GBV
prevention and response;

3.3 support affirmative action
to empower vulnerable
populations, including
first-time young mothers,
adolescents and youth,
andPWDs, while linking such
groups to SRH and GBV
services and income
-generating opportunities;

UNFPA Tanzania 9th Country Programme
Intervention Areas:

4.1 Support policy advice and accountability
in mainstreaming youth issues in national
policies and plans in health, education and
employment sectors and leverage resources
for investing in youth development;

4.2 strengthen the capacities of youth
structures and develop youth competencies
in leadership for a greater youth voice and
participation in decision-making at national
and regional levels;

4.3 Support the integration of comprehensive
sexuality education and menstrual health
hygiene in school-based and school-linked
youth-friendly services and in out-of-school
youth interventions;

4.4 Strengthen the capacity of the
Government and civil society organizations to
coordinate, implement and monitor the
delivery of programmes on youth SRH,
including by linking SRH interventions with
livelihood and economic development
interventions, such as the Youth Fund.

UNFPA Tanzania 9th Country Programme
Intervention Areas:

5.1 advocacy and policy advice for the

review of policies on population and the
mainstreaming of population dynamics in
sectoral and regional/urban-level policies,
plans and reports;

5.2 supporting the census, surveys and
integrated data systems and performing
in-depth analyses on thematic issues related
to SRH, GBV and vulnerability in order to
identify the population groups most
left-behind;

5.3 (c) improving the packaging, availability,
use and dissemination of data and
information across key sectors on key
development issues linked to SRH, population
dynamics and gender equality, at national and
local levels;

5.4 building national and regional-level
capacities in (i) coordinating data producers
and users; (ii) data management, including
data disaggregation, analysis, dissemination
and use; and (iii) handling of big data,
small-area estimation and geospatial statistics
to track child, early and forced marriage,
female genital mutilation, and SRH services
coverage and use.
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systems for evidence-based

2.5 Assess, train and mobilize | 3.4 Promote mental health
planning and delivery;

selected public institutions and psychosocial support

and private-sector partners counselling, including in
1.4.Building linkages™ against sexual exploitation humanitarian contexts, to
between SRH and GBV and abuse and sexual mitigate and respond to GBV.

prevention and response
programmes with those for
economic empowerment,
including with the Tanzania
Social Action Fund and village
loan schemes.

harassment linked to the case
management system.

Nota Bene: “Country Programme Intervention Areas” boxes: In bold: Activities that were not initially planned, yet were implemented; in italics: Activities that
were initially planned but were not implemented.

2 The activity was implemented but modified.The first time young mothers initiative linked SHR and economic empowerment though not in a context of Social Action Fund
15



4. Evaluation Purpose, Objectives and Scope

4.1. Purpose

The CPE will serve the following four main purposes, as outlined in the 2024 UNFPA Evaluation Policy: (i)
enhance oversight and accountability to stakeholders by assessing progress towards results and resource
use; (ii) support evidence-based decision-making to inform development, humanitarian response and
peace-responsive programming; (iii) promote organizational learning by identifying what works, what
does not, for whom, under what circumstances, and why; and (iv) empower community, national and
regional stakeholders.

4.2. Objectives
The objectives of this CPE are:

i To provide the UNFPA Tanzania CO, national stakeholders and rights-holders, the UNFPA ESARO,
UNFPA Headquarters as well as a wider audience with an independent assessment of the UNFPA
Tanzania 9th country programme 2022-2027.

ii.  To broaden the evidence base to inform the design of the next programme cycle

The specific objectives of this CPE are:

1. To provide an independent assessment of the relevance, effectiveness, Coherence, efficiency and
sustainability of UNFPA support.

ii. Analyze strengths, weaknesses, opportunities and threats during the first three and a half years
of the 9th country programme implementation, including resource mobilization in the context of
the increasingly complex development context;

iii.  To provide an assessment of the role played by the UNFPA Tanzania CO in the coordination
mechanisms of the UNCT, with a view to enhancing the United Nations collective contribution to
national development results.

iv. =~ To draw key conclusions from past and current cooperation and provide a set of clear,
forward-looking and actionable recommendations for the next programme cycle providing
guidance on how UNFPA Tanzania can ensure that it is fit for purpose in light of UN-80 reform
initiatives, a dynamic financing landscape, and rapid technological change.

4.3. Scope

Geographic Scope

The evaluation will cover the following nine (9) regions in the United Republic of Tanzania where UNFPA
implemented interventions: Dar es Salaam, Dodoma, Kigoma, Shinyanga, Mara, Simiyu, South Pemba,
North Unguja and Urban West Unguja.

Thematic Scope

The evaluation will cover the following thematic areas of the 9th CP: (i) policy and accountability; (ii)
quality of care and services; (iii) gender and social norms; (iv) adolescents and youth and (v) population
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change and data; . In addition, the evaluation will cover cross-cutting issues, such as human rights;
gender equality; disability inclusion,., and transversal functions, such as

Temporal Scope

The evaluation will cover interventions planned and/or implemented within the time period of the
current CP: 2022-27.

5. Evaluation Criteria and Preliminary Evaluation Questions

5.1. Evaluation Criteria
In accordance with the methodology for CPEs outlined in section 6 (below) and in the UNFPA Evaluation
Handbook, the evaluation will examine the following five OECD/DAC evaluation criteria: relevance,

coherence, effectiveness and efficiency?® and sustainability.
Criterion Definition

Relevance The extent to which the intervention objectives and design respond to
rights-holders, country, and partner/institution needs, policies, and priorities, and

continue to do so if circumstances change.

Coherence The compatibility of the intervention with other interventions in the country,
sector or institution. The search for coherence applies to other interventions
under different thematic areas of the UNFPA mandate which the CO implements
(e.g. linkages between SRHR and GBV programming) and to UNFPA projects and
projects implemented by other UN agencies, INGOs and development partners in

the country.

Effectiveness The extent to which the intervention achieved, or is expected to achieve, its

objectives and results, including any differential results across groups.

Efficiency The extent to which the intervention delivers, or is likely to deliver, results in an
economic and timely way. Could the same results have been achieved with fewer

financial or technical resources, for instance?

Sustainability The extent to which the net rights-holders of the intervention continue, or are

likely to continue even if, or when, the intervention ends.

5.2. Preliminary Evaluation Questions

The evaluation of the country programme will provide answers to the evaluation questions related to the
above-mentioned criteria. Reflecting on the country programme theory of change, the country office has

2 The full set of OECD/DAC evaluation criteria, their definitions and principles of use are available at:
: . . dac/evaluation/revised-evaluation-criteria-dec-2019.pdf. Note that OECD/DAC criteria
impact, but this is beyond the scope of the CPE.
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generated a set of preliminary evaluation questions that focus the CPE on the most relevant and
meaningful aspects of the country programme. At the design phase (see Handbook, Chapter 2), the
evaluators are expected to further refine the evaluation questions (in consultation with the CPE manager
at the UNFPA Tanzania CO and the ERG). In particular, they will ensure that each evaluation question is
accompanied by a number of “assumptions for verification”. Thus, for each evaluation question, and
based upon their understanding of the theory of change (the different pathways in the results chain and
the theory’s internal logic), the evaluators are expected to formulate assumptions that, in fact, constitute
the hypotheses they will be testing through data collection and analysis in order to formulate their
responses to the evaluation questions. As they document the assumptions, the evaluators will be able to
explain why and the extent to which the interventions did (or did not) lead towards the expected
outcomes, identify what are the critical elements to success, and pinpoint other external factors that
have influenced the programme and contributed to change.

Relevance
1. To what extent is the Tanzania country programme adapted to: (i) the needs of women young
people, people with disabilities and other vulnerable and marginalized groups; (ii) national
development strategies and policies; (iii) the strategic direction and priorities of UNFPA and the
United Nations system in the context of the changing funding landscape and ongoing review of
the UNFPA business model and UN8O reforms; and
2. What are the thematic areas of programming where UNFPA's normative leadership, technical
expertise and convening role offer the strongest comparative advantages to support the national
long-term development priorities and ensure enduring strategic relevance
Coherence

3. To what extent has UNFPA strategically integrated: (i) different thematic areas under the country
programme, ensuring coherent and synergistic programming and results; and (ii) gender
equality, human rights, leaving no one behind, data and evidence, catalyzing the achievement of
the country programme's outputs and outcomes?

4. To what extent are UNFPA interventions compatible with other UN agencies and Non
Government organizations?

Effectiveness

5. To what extent have UNFPA’s interventions delivered their intended outputs and contributed to
the achievement of the country programme’s five outputs and progress towards three
transformative results?.

6. What internal and external factors have facilitated or hindered the implementation of
programme activities and achievements of the results, considering the evolving delivery context?

Efficiency

7. How efficiently has UNFPA used its human, financial and programmatic resources and systems to
achieve the outputs and outcomes of the country programme and accelerate progress towards
the transformative results?

8. How timely and effectively did UNFPA adapt its strategies, interventions, budget allocations, and
partnerships to address significant shifts in the operational environment, especially the evolving
financial landscape and rapid technological and digital changes®.
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Sustainability
9. To what extent has UNFPA effectively supported systems, government institutions at national
and sub-national levels, implementing partners and communities in strengthening capacities and
establishing mechanisms to ensure the durability of the country programme's results?

NB: The final evaluation questions and the evaluation matrix will be presented in the design report
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6. Approach and Methodology
6.1. Evaluation Approach

Theory-based approach

The CPE will adopt a theory-based approach that relies on an explicit theory of change, which depicts
how the interventions supported by the UNFPA Tanzania Country Office (CO) are expected to contribute
to a series of results (outputs and outcomes) that contribute to the overall goal of UNFPA. The theory of
change also identifies the causal links between the results, as well as critical assumptions and contextual
factors that support or hinder the achievement of desired changes. A theory-based approach is
fundamental for generating insights about what works, what does not and why. It focuses on the analysis
of causal links between changes at different levels of the results chain that the theory of change
describes, by exploring how the assumptions behind these causal links and contextual factors affect the
achievement of intended results.

The theory of change will play a central role throughout the evaluation process, from the design and
data collection to the analysis and identification of findings, as well as the articulation of conclusions and
recommendations. The evaluation team will be required to verify the theory of change underpinning the
UNFPA Tanzania Country Office 9th country programme 2022-27 (see Annex A) and use this theory of
change to determine whether changes at output and outcome levels occurred (or not) and whether
assumptions about change hold true. The analysis of the theory of change will serve as the basis for the
evaluators to assess how relevant, effective and efficient has the support provided by the UNFPA
[Tanzania Country Office been during the period of the 2022-2027 9th country programme. Where
applicable, the humanitarian context needs to be considered in analyzing the theory of change.

As part of the theory-based approach, the evaluators shall use a contribution analysis to explore whether
evidence to support key assumptions exists, examine if evidence on observed results confirms the chain
of expected results in the theory of change, and seek out evidence on the influence that other factors
may have had in achieving desired results. This will enable the evaluation team to make a reasonable
case about the difference that the UNFPA Tanzania Country Office 9th country programme 2022-27
made.

Participatory approach

The CPE will be based on an inclusive, transparent and participatory approach, involving a broad range of
partners and stakeholders at national and sub-national level. The UNFPA Tanzania Country CO has
developed an initial stakeholder map (see Annex B) to identify stakeholders who have been involved in
the preparation and implementation of the country programme, and those partners who do not work
directly with UNFPA, yet play a key role in a relevant outcome or thematic area in the national context.
These stakeholders include government representatives, civil society organizations, implementing
partners, the private sector, academia, other United Nations organizations, donors and, most
importantly, rights-holders, notably women, adolescents and youth. They can provide information and
data that the evaluators should use to assess the contribution of UNFPA support to changes in each
thematic area of the country programme. Particular attention will be paid to ensuring the participation
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of women, adolescents and young people, especially those from vulnerable and marginalized groups
e.g., young people and women with disabilities.

The CPE manager in the UNFPA Tanzania Country CO has established an ERG comprised of key
stakeholders of the country programme, including:-governmental and non-governmental counterparts at
national level, including organizations representing persons with disabilities, the Regional Monitoring,
Planning and Evaluation Advisor in UNFPA ESARO — See Handbook: section 1.5]. The ERG will provide
inputs at different stages in the evaluation process.

Mixed-method approach

The evaluation will primarily use qualitative methods for data collection, including document review,
interviews, group discussions and observations during field visits, where appropriate. The qualitative
data will be complemented with quantitative data to minimize bias and strengthen the validity of
findings. Quantitative data will be compiled through desk review of documents, websites and online
databases to obtain relevant financial data and data on key indicators that measure change at output
and outcome levels. The use of innovative and context-adapted evaluation tools (including the use of
artificial intelligence) is encouraged.

These complementary approaches described above will be used to ensure that the evaluation: (i)
responds to the information needs of users and the intended use of the evaluation results; (ii) upholds
human rights and principles throughout the evaluation process, including through participation and
consultation of key stakeholders (rights holders and duty bearers); and (iii) provides credible information
about the benefits for duty bearers and rights-holders (women, adolescents and youth) of UNFPA
support through triangulation of collected data.

6.2. Methodology

The evaluation team shall develop the evaluation methodology in line with the evaluation approach and
guidance provided in the UNFPA Evaluation Handbook. This will help the evaluators develop a
methodology that meets good quality standards for evaluation at UNFPA and the professional evaluation
standards of UNEG. It is essential that, once contracted by the UNFPA Tanzania Country Office, the
evaluators acquire a solid knowledge of the UNFPA methodological framework, which includes, in
particular, the Evaluation Handbook and the evaluation quality assurance and assessment principles.

The CPE will be conducted in accordance with the UNEG Norms and Standards for Evaluation,® Ethical
Guidelines for Evaluation,”® Code of Conduct for Evaluation in the UN System?’, and Guidance on
Integrating Human Rights and Gender Equality in Evaluations.”® When contracted by the UNFPA Tanzania
Country Office, the evaluators will be requested to sign the UNEG Code of Conduct® prior to starting
their work.

% Document available at: http://www.unevaluation.org/document/detail/1914.

% Document available at: http://www.unevaluation.org/document/detail/102.
% Document available at: http://www.unevaluation.org/document/detail/100.
% Document available at: http://www.unevaluation.org/document/detail/980.
% UNEG Code of conduct: http://www.unevaluation.org/document/detail/100.
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The methodology that the evaluation team will develop builds the foundation for providing valid and
evidence-based answers to the evaluation questions and for offering a robust and credible assessment of
UNFPA support in Tanzania Country Office. The methodological design of the evaluation shall include in
particular: (i) a critical review of the country programme theory of change; (ii) an evaluation matrix ; (iii)
a strategy and tools for collecting and analyzing data; and (iv) a detailed evaluation work plan and
fieldwork agenda.

The evaluation matrix

The evaluation matrix is the backbone of the methodological design of the evaluation. It contains the
core elements of the evaluation. It outlines (i) what will be evaluated: evaluation questions with
assumptions for verification; and (ii) how it will be evaluated: data collection methods and tools and
sources of information for each evaluation question and associated assumptions. The evaluation matrix
plays a crucial role before, during and after data collection. The design and use of the evaluation matrix
is described in Chapter 2, section 2.2.2.2 of the Handbook.

e In the design phase, the evaluators should use the evaluation matrix to develop a detailed
agenda for data collection and analysis and to prepare the structure of interviews, group
discussions and site visits. At the design phase, the evaluation team must enter, in the matrix,
the data and information resulting from their desk (documentary review) in a clear and orderly
mannetr.

e During the field phase, the evaluation matrix serves as a working document to ensure that the
data and information are systematically collected (for each evaluation question) and are
presented in an organized manner. Throughout the field phase, the evaluators must enter, in the
matrix, all data and information collected. The CPE manager will ensure that the matrix is placed
in a Google drive and will check the evaluation matrix on a daily basis to ensure that data and
information is properly compiled. S/he will alert the evaluation team in the event of gaps that
require additional data collection or if the data/information entered in the matrix is insufficiently
clear/precise.

e In the reporting phase, the evaluators should use the data and information presented in the
evaluation matrix to build their analysis (or findings) for each evaluation question. The fully
completed matrix is an indispensable annex to the report and the CPE manager will verify that
sufficient evidence has been collected to answer all evaluation questions in a credible manner.
The matrix will enable users of the report to access the supporting evidence for the evaluation
results. Confidentiality of respondents must be assured in how their feedback is presented in the
evaluation matrix.

Finalization of the evaluation questions and related assumptions
Based on the preliminary questions presented in the present terms of reference (section 5.2) and the
theory of change underlying the country programme (see Annex A), the evaluators are required to refine
the evaluation questions. In their final form, the questions should reflect the evaluation criteria (section
5.1) and clearly define the key areas of inquiry of the CPE. The final evaluation questions will structure
the evaluation matrix and shall be presented in the design report.
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The evaluation questions must be complemented by a set of assumptions for verification that capture
key aspects of how and why change is expected to occur, based on the theory of change of the country
programme. This will allow the evaluators to assess whether the conditions for the achievement of
outputs and the contribution of UNFPA to higher-level results, in particular at outcome level, are met.
The data collection for each of the evaluation questions (and related assumptions for verification) will be
guided by clearly formulated quantitative and qualitative indicators, which need to be specified in the
evaluation matrix.

Sampling strategy

The UNFPA Tanzania CO will provide an initial overview of the interventions supported by UNFPA, the
locations where these interventions have taken place, and the stakeholders involved in these
interventions. As part of this process, the UNFPA Tanzania CO has produced an initial stakeholder map to
identify the range of stakeholders that are directly or indirectly involved in the implementation, or
affected by the implementation of the CP (see Annex B).

Building on the initial stakeholder map and based on information gathered through document review
and discussions with CO staff, the evaluators will develop the final stakeholder map. From this final
stakeholder map, the evaluation team will select a sample of stakeholders at national and sub-national
level who will be consulted through interviews and/or group discussions during the data collection
phase. These stakeholders must be selected through clearly defined criteria and the sampling approach
outlined in the design report (for guidance on how to select a sample of stakeholders see Handbook,
section 2.3). In the design report, the evaluators should also make explicit which groups of stakeholders
were not included and why. The evaluators should aim to select a sample of stakeholders that is as
representative as possible, recognizing that it will not be possible to obtain a statistically representative
sample.

The evaluation team shall also select a sample of sites that will be visited for data collection, and provide
the rationale for the selection of the sites in the design report. The UNFPA Tanzania CO will provide the
evaluators with necessary information to access the selected locations, including logistical requirements
and security risks, if applicable. The sample of sites selected for visits should reflect the variety of
interventions supported by UNFPA, both in terms of thematic focus and context.

The final sample of stakeholders and sites will be determined in consultation with the CPE manager,
based on the review of the design report.

Data collection
The evaluation will consider primary and secondary sources of information. For detailed guidance on the
different data collection methods typically employed in CPEs, see Handbook, section 2.2.3.1.

Primary data will be collected through interviews with a wide range of key informants at national and
sub-national levels (e.g., government officials, representatives of implementing partners, civil society
organizations, other United Nations organizations, donors, and other stakeholders), as well as focus and
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group discussions (e.g., with service providers and rights-holders, notably women, adolescents and
youth) and direct observation during visits to selected sites. Secondary data will be collected through
extensive document review, notably, but not limited to the resources assembled by the CO in a
document repository. The evaluation team will ensure that data collected is disaggregated by sex, age,
location and other relevant dimensions, such as disability status, to the extent possible.

The evaluation team is expected to dedicate a total of three (3) weeks for data collection in the field. The
data collection tools that the evaluation team will develop (e.g, interview guides for each stakeholder
categories, themes for and composition of focus groups, survey questionnaires, checklists for on-site
observation) shall be presented in the design report.

Data analysis

The evaluators must enter the qualitative and quantitative data in the evaluation matrix for each
evaluation question and related assumption for verification. Once the evaluation matrix is completed,
the evaluators should identify common themes and patterns that will help them formulate
evidence-based answers to the evaluation questions. The evaluators shall also identify aspects that
should be further explored and for which complementary data should be collected, to fully answer all
the evaluation questions and thus cover the whole scope of the evaluation (see Handbook, Chapter 4).

Validation mechanisms

All findings of the evaluation need to be firmly grounded in evidence. The evaluation team will use a
variety of mechanisms to ensure the validity of collected data and information as highlighted in the
Handbook (chapter 3). Data validation is a continuous process throughout the different evaluation
phases, and the proposed validation mechanisms will be presented in the design report. In particular,
there must be systematic triangulation of data sources and data collection methods, internal evaluation
team meetings to corroborate and analyze data, and regular exchanges with the CPE manager. During a
debriefing meeting with the CO and the ERG, at the end of the field phase, the evaluation team will
present the emerging findings.

Use of Artificial Intelligence (Al) in CPEs

Al technologies cannot be used in the management and conduct of the CPE unless a prior written
agreement is obtained from the CPE manager. Upon this prior agreement, the evaluation team is
obligated to disclose the utilization of Al tools in evaluation and commits to upholding ethical standards
and accuracy in the application of Al tools.

e Prior approval for utilization of Al tools: The use of Al tools must be explicitly agreed upon and
approved in writing by the CPE manager

e Declaration of the utilization of Al tools: If the use of Al tools in evaluation is agreed upon with
the CPE manager, the evaluators must be transparent and declare the use of Al tools in
evaluation work and other work-related tasks, specifying the nature of Al usage. The Al tools
utilized in work-related tasks must include only those tools that are vetted by EO

e \Verification of accuracy: The evaluators commit to diligently checking the accuracy of
Al-generated results and assumes full responsibility for its reliability and validity
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e Ethical and responsible use: The evaluators are obligated to uphold ethical principles in the use
of Al in work-related tasks, as well as relevant regulations that govern the use of Al in the UN
system. This includes the Digital and Technology Network Guidance on the Use of Generative Al

Tools in the UN System, Principles for the Ethical Use of Artificial Intelligence in the United
Nations System, and UNFPA Information Security Policy. The evaluation team commits to

employing Al tools that adhere to principles of non-discrimination, fairness, transparency, and
accountability. The evaluation team will adopt an approach that aligns with the principle of
‘leaving no one behind’, ensuring that Al tool usage avoids exclusion or disadvantage to any
group.

7. Evaluation Process

The CPE process is broken down into five different phases that include different stages and lead to
different deliverables: preparation phase; design phase; field phase; reporting phase; and phase of
dissemination and facilitation of use. The CPE manager and the evaluation team leader must undertake
quality assurance of each deliverable at each phase and step of the process, with a view to ensuring the
production of a credible, useful and timely evaluation.

7.1. Preparation Phase (Handbook, Chapter 1)The CPE manager at the UNFPA Tanzania CO leads
the preparation phase of the CPE. This includes:
® CPE launch and orientation meeting for CO staff
Establishing the evaluation reference group
Drafting the terms of reference
Assembling and maintaining background information
Mapping the CPE stakeholders
Recruiting the evaluation team.

The full tasks of the preparation phase and responsible entities are detailed in Chapter 1 of the
Handbook.

7.2. Design Phase (Handbook, Chapter 2)
The design phase sets the overall framework for the CPE. This phase includes:

® Induction meeting(s) between CPE manager and evaluation team

e Kick-off meeting with CO Representative, relevant UNFPA staff and ERG with evaluation team

e® Desk review by the evaluation team and preliminary interviews, mainly with CO staff

e Developing the evaluation approach i.e., critical analysis of the theory of change using
contribution analysis, refining the preliminary evaluation questions and developing the
assumptions for verification, developing the evaluation matrix, methods for data collection, and
sampling method
Stakeholder sampling and site selection
Developing the field work agenda
Developing the initial communications plan

Drafting the design report version 1
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Quality assurance of design report version 1
ERG meeting to present the design report
Drafting the design report version 2

Quality assurance of design report version 2

Application for expedited ethical clearance to relevant national bodies in the country.

The design report presents a robust, practical and feasible evaluation approach, detailed methodology
and work plan. The evaluation team will develop the design report in consultation with the CPE manager
and the ERG; it will be submitted to the Regional Monitoring, Planning and Evaluation Advisor in UNFPA
ESARO for review.

The detailed activities of the design phase with guidance on how they should be undertaken are
provided in the Handbook, Chapter 2.

7.3. Field Phase (Handbook, Chapter 3)

The evaluation team will collect the data and information required to answer the evaluation questions in
the field phase. Towards the end of the field phase, the evaluation team will conduct a preliminary
analysis of the data to identify emerging findings that will be presented to the CO and the ERG. The field
phase should allow the evaluators sufficient time to collect valid and reliable data to cover the thematic
scope of the CPE. A period of three weeks (3) weeks for data collection is planned for this evaluation.
However, the CPE manager will determine the optimal duration of data collection, in consultation with
the evaluation team during the design phase.

The field phase includes:

® Preparing all logistical and practical arrangements for data collection
Launching the field phase
Collecting primary data at national and sub-national level
Supplementing with secondary data
Filling in the evaluation matrix
Conducting a data analysis workshop

Debriefing meeting and consolidation of the feedback

At the end of the field phase, the evaluation team will hold a debriefing meeting with the CO and the
ERG to present the initial analysis and emerging findings from the data collection in a PowerPoint
presentation. The debriefing meeting presents an invaluable opportunity for the evaluation team to
expand, qualify and verify information as well as to obtain feedback and correct misperceptions or
misinterpretations.

The detailed activities of the field phase with guidance on how they should be undertaken are provided
in the Handbook, Chapter 3.
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7.4. Reporting Phase (Handbook, Chapter 4)

One of the most important tasks in drafting the CPE report is to organize it into three interrelated, yet
distinct, components: findings, conclusions, and recommendations. Together they represent the core of
the CPE report. The reporting phase includes:

Brainstorming on feedback received during the debriefing meeting

Additional data collection (if required)

Consolidating the evaluation matrix

Drafting the findings and conclusions

Identifying tentative recommendations using the recommendations worksheet
Drafting CPE report version 1 (incl. quality assurance by team leader)

Quality assurance of CPE report version 1 and recommendations worksheet by the CPE manager
and Regional Planning, Monitoring and Evaluation Advisor

ERG review on CPE report version 1

Recommendations workshop with ERG to finalize recommendations

Drafting CPE report version 2 (incl. quality assurance by team leader)

Quality assurance of CPE report version 2 by the CPE manager and Regional Planning,
Monitoring and Evaluation Advisor
e Final CPE report with compulsory set of annexes (incl completed evaluation matrix)

The Handbook, Chapter 4, provides comprehensive details of the process that must be followed
throughout the reporting phase, including details of all quality assurance steps and requirements for a
good quality report.. The final report should clearly account for the strength of evidence on which
findings rest to support the reliability and validity of the evaluation. Conclusions and recommendations
need to clearly build on the findings of the evaluation. Each conclusion shall make reference to the
evaluation question(s) upon which it is based, while each recommendation shall indicate the
conclusion(s) from which it logically stems.

The evaluation report is considered final once it is formally approved by the CPE manager in the UNFPA
Tanzania CO.

At the end of the reporting phase, the CPE manager and the Regional Planning, Monitoring and
Evaluation Advisor will jointly prepare an internal evaluation quality assessment (EQA) of the final
evaluation report. The Independent Evaluation Office will subsequently conduct the final EQA of the
report, which will be made publicly available.
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7.5.

Dissemination and Facilitation of Use Phase (Handbook, Chapter 5)

This phase focuses on strategically communicating the CPE results to targeted audiences and facilitating

the use of the CPE to inform decision-making and learning for programme and policy improvement. It

serves as a bridge between generating evaluation results, and the practical steps needed to ensure CPE

leads to meaningful programme adaptation. While this phase is specifically about dissemination and

facilitating the use of the evaluation results, its foundation rests upon the preceding phases. This phase

is largely the responsibility of the CPE manager, CO communications officer and other CO staff. However,

key responsibilities of the evaluation team in this phase include:

Taking photographs during primary data collection and during the evaluation process

Adhering to the editorial guidelines of the United Nations and the UNFPA editorial and style
guide to ensure high editorial standards

Contribute to the CPE communications plan

The detailed guidance on the dissemination and facilitation of use phase is provided in the Handbook,
Chapter 5.

8.

Expected Deliverables

The evaluation team is expected to produce the following deliverables:

Design report. The design report should translate the requirements of the ToR into a practical
and feasible evaluation approach, methodology and work plan. In addition to presenting the
evaluation matrix, the design report also provides information on the country situation and the
UN and UNFPA response. The Handbook section 2.4 provides the required structure of the
design report and guidance on how to draft it.

PowerPoint presentation of the design report. The PowerPoint presentation will be delivered at
an ERG meeting to present the contents of the design report and the agenda for the field phase.
Based on the comments and feedback of the ERG, the CPE manager and the Regional Planning,
Monitoring and Evaluation Advisor, the evaluation team will develop the final version of the
design report.

PowerPoint presentation for debriefing meeting with the CO and the ERG. The presentation
provides an overview of key emerging findings of the evaluation at the end of the field phase. It
will serve as the basis for the exchange of views between the evaluation team, UNFPA Tanzania
CO staff (incl. senior management) and the members of the ERG who will thus have the
opportunity to provide complementary information and/or rectify the inaccurate interpretation
of data and information collected.

Version 1 evaluation report. The version 1 evaluation report will present the findings and
conclusions, based on the evidence that data collection yielded. It will undergo review by the
CPE manager, the CO, the ERG and the Regional Planning, Monitoring and Evaluation Advisor and
the evaluation team will undertake revisions accordingly.
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e Recommendations worksheet. The process of co-creating the CPE recommendations begins
with a set of tentative recommendations proposed by the evaluation team (see Handbook,
section 4.3).

e Final evaluation report. The final evaluation report (maximum 80 pages, excluding opening
pages and annexes) will present the findings and conclusions, as well as a set of practical and
actionable recommendations to inform the next programme cycle. The Handbook (section 4.5)
provides the structure and guidance on developing the report. The set of annexes must be
complete and must include the evaluation matrix containing all supporting evidence (data and
information and their source).

e PowerPoint presentation of the evaluation results. The presentation will provide a clear
overview of the key findings, conclusions and recommendations to be used for the
dissemination of the final evaluation report.

Based on these deliverables, the CPE manager, in collaboration with the communication officer in the
UNFPA Tanzania CO will develop an:

e Evaluation brief. The evaluation brief will consist of a short and concise document that provides
an overview of the key evaluation results in an easily understandable and visually appealing
manner, to promote their use among decision-makers and other stakeholders. The structure,
content and layout of the evaluation brief should be similar to the briefs that the UNFPA
Independent Evaluation Office produces for centralized evaluations.

All the deliverables will be developed in English.

9. Quality Assurance and Assessment

The UNFPA Evaluation Quality Assurance and Assessment (EQAA) system aims to ensure the production
of good quality evaluations through two processes: quality assurance and quality assessment. Quality
assurance occurs throughout the evaluation process and involves a proactive approach which aims to
prevent the production of an evaluation report that would not comply with the ToR. Quality assessment
takes place following the completion of the evaluation process and is limited to the final evaluation
report with a view to assessing compliance with specific criteria.

The EQAA of this CPE will be undertaken in accordance with the IEO Guidance on Evaluation Quality
Assurance and Assessment and the annotated EQA grid. The EQA grid is an essential component of the

EQAA system, setting the criteria against which the versions 1 and 2 of the CPE report are assessed to
ensure clarity of reporting, methodological robustness, rigor of the analysis, credibility of findings,
impartiality of conclusions and usefulness of recommendations.

The evaluation team leader plays an instrumental quality assurance role. S/he must ensure that all

members of the evaluation team provide high-quality contributions (both form and substance) and, in
particular, that the versions 1 and 2 of the CPE report comply with the evaluation quality criteria outlined
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in the EQA grid®® before submission to the CPE manager for review. The annotated EQA grid provides

further clarification on the quality criteria and should be used as a checklist for quality assurance
throughout the evaluation process..

The EQAA process for this CPE will be multi-layered and will involve: (i) the evaluation team leader (and
each evaluation team member); (ii) the CPE manager in the UNFPA Tanzania CO, (iii) the Regional
Planning, Monitoring and Evaluation Advisor in UNFPA ESARO, and (iv) the UNFPA Independent
Evaluation Office, whose roles and responsibilities are outlined in section 11.

10. Indicative Timeframe and Work Plan

The table below indicates the main activities that will be undertaken throughout the evaluation process,
as well as their estimated duration for the submission of corresponding deliverables. The involvement of
the evaluation team starts with the design phase and ends after the reporting phase. The Handbook
contains full details on all the CPE activities and must be used by the evaluators throughout the
evaluation process.

Tentative timelines for main tasks and deliverables in the design, field and reporting phases of the CPE*!

Main tasks Responsible entity Deliverables Estimated Duration
Design phase
Induction meeting with CPE Manager and evaluation
the evaluation team team
Kick-off meeting with CO  [CO Representative, CPE
staff Manager, CO staff and

Regional Planning,
Monitoring and Evaluation
Advisor, ERG members 10 weeks*? from 23rd Jan

Desk review and Evaluation team 2026 to 3rd April 2026
preliminary interviews,
mainly with CO staff

Developing the evaluation |Evaluation team

approach

Stakeholder sampling and |Evaluation team, CPE Stakeholder map
site selection Manager

Developing the field work |Evaluation team, CPE Field work agenda
agenda Manager

% The evaluators are also invited to look at good quality CPE reports that can be found in the UNFPA evaluation
database, which is available at: https://www.unfpa.org/evaluation/database. These reports must be read in
conjunction with their EQAs (also available in the database) in order to gain a clear idea of the quality standards
that UNFPA expects the evaluation team to meet.

31 For full information on all tasks and responsible entities, see the relevant chapters of the Handbook

32 This including application of the ethical clearance from the National Institute for Medical Research (NIMR) and
introduction letters to programme regions from the President’s Office Regional Administration and Local
Government (PORALG)
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Developing the initial
communications plan

CPE Manager and CO
communications officer

Communication plan (see
Evaluation Handbook,
Chapter 5)

Drafting the design report
version 1

Evaluation team

Design report- version 1

Quiality assurance of
design report version 1

CPE Manager and Regional
Planning, Monitoring and
Evaluation Advisor

ERG meeting to present
the design report

Evaluation team, CPE
manager, ERG members

PowerPoint presentation
on design report version 1

Drafting the design report
version 2

Evaluation team

Design report - version 2

Quality assurance of
design report version 2

CPE Manager and Regional
Planning, Monitoring and
Evaluation Advisor

Final design report

Evaluation Team

Final design report (see
Evaluation Handbook,
section 2.4.4)

Application of ethical
clearance

Evaluation Team

Pay for expedited ethical
clearance to NIMR

Field phase

Preparing all logistical and
practical arrangements for
data collection

CPE Manager

Collecting primary data at
national and sub-national
level

Evaluation team

Supplementing with
secondary data

Evaluation team

Collecting photographic
material

Evaluation team

Photos (see Evaluation
Handbook, Section 3.2.5)

Filling in the evaluation
matrix

Evaluation team

Evaluation matrix

Conducting a data analysis
workshop

Evaluation team

Debriefing meeting with
CO and ERG

Evaluation team, CPE
manager, ERG members

PowerPoint presentation

3 weeks from 6th - 24th
April 2026.

Reporting phase

Consolidating the
evaluation matrix

Evaluation team

Evaluation matrix

Drafting CPE report
version 1

Evaluation team

Evaluation report - version
1

Quality assurance of CPE
report version 1

CPE Manager and Regional
Planning, Monitoring and
Evaluation Advisor

ERG meeting on CPE
report version 1

Evaluation team and CPE
Manager

PowerPoint presentation

Recommendations
workshop

Evaluation team, CPE
manager, ERG members

Recommendations
worksheet

Drafting CPE version 2

Evaluation team

Evaluation report - version
2

Approximately 10 weeks
April 27 -July 3, 2026
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Quality assurance of CPE  |CPE Manager and Regional

report version 2 Planning, Monitoring and
Evaluation Advisor
Final CPE report Evaluation team Final CPE report (see

Evaluation Handbook,
section 4.5) with
powerpoint presentation
and audit trail

Nota Bene: Column “Deliverables”: In italics: The deliverables are the responsibility of the CO/CPE
Manager; in bold: The deliverables are the responsibility of the evaluation team.

11. Management of the Evaluation

The CPE manager in the UNFPA Tanzania CO, in close consultation with the Planning Commission that
coordinates the country programme will be responsible for the management of the evaluation and
supervision of the evaluation team in line with the UNFPA Evaluation Handbook. The CPE manager will
oversee the entire process of the evaluation, from the preparation to the dissemination and facilitation
of use of the evaluation results. It is the prime responsibility of the CPE manager to ensure the quality,
independence and impartiality of the evaluation in line with UNFPA IEO methodological framework, as
well as the UNEG norms and standards and ethical guidelines for evaluation. The tasks assigned to the
CPE manager, for each phase of the CPE, are detailed in the Handbook.

At all stages of the evaluation process, the CPE manager will require support from staff of the UNFPA
Tanzania CO. In particular, the country office staff contribute to the identification of the evaluation
questions and the preparation of the ToR (and annexes). They contribute to the compilation of
background information and documentation related to the country programme. They make time to meet
with the evaluation team at the design phase and during data collection. They also provide support to
the CPE manager in making logistical arrangements for site visits and setting up interviews and group
discussions with stakeholders at national and sub-national level. Finally, they provide inputs to the
management response and contribute to the dissemination of evaluation results.

The progress of the evaluation will be closely followed by the evaluation reference group (ERG), which is
composed of relevant UNFPA staff from the Tanzania CO, ESARO, representatives of the national
Government of the United Republic of Tanzania, implementing partners, as well as other relevant key
stakeholders, including organizations representing vulnerable and marginalized groups (see Handbook,
section 1.4). The ERG serves as a body to ensure the relevance, quality and credibility of the evaluation.
It provides input on key milestones in the evaluation process, facilitates the evaluation team’s access to
sources of information and key informants and undertakes quality assurance of the evaluation
deliverables from a technical perspective. The ERG has the following key responsibilities:

® Support the CPE manager in the development of the ToR, including the selection of preliminary
evaluation questions
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e Provide feedback and comments on the design report

® Act as the interface between the evaluators and key stakeholders of the evaluation, and facilitate
access to key informants and documentation

® Provide comments and substantive feedback from a technical perspective on the version 1
evaluation report

e Participate in meetings with the evaluation team
Contribute to the dissemination of the evaluation results and learning and knowledge sharing,
based on the final evaluation report, including follow-up on the management response

In compliance with UNFPA evaluation policy (2024), the Regional Planning, Monitoring and Evaluation
Advisor in UNFPA ESARO will provide guidance and backstopping support to the CPE manager at all
stages of the evaluation process. In particular, the regional Planning, Monitoring and Evaluation Advisor
plays a crucial role in the quality assurance of the CPE deliverables. This includes quality assurance and
approval of the ToR, pre-qualification of consultants, quality assurance and assessment of the design and
evaluation reports. S/he also assists with dissemination and use of the evaluation results. The role and
responsibilities of the regional Planning, Monitoring and Evaluation Advisor in all phases of the CPE are
indicated in the Handbook.

The UNFPA Independent Evaluation Office IEO) commissions an independent quality assessment of the
final evaluation report. The IEO also publishes the final evaluation report, independent EQA and
management response in the UNFPA evaluation database.

12. Composition of the Evaluation Team

The evaluation will be conducted by a team of independent, external evaluators, consisting of: (i) an
evaluation team leader with overall responsibility for carrying out the evaluation exercise, and (ii) team
members who will provide technical expertise in thematic areas relevant to the UNFPA mandate: SRHR;
gender equality and women’s empowerment; and population dynamics. In addition to her/his primary
responsibility for the design of the evaluation methodology and the coordination of the evaluation team
throughout the CPE process, the team leader will perform the role of technical expert for one of the
thematic areas of the 9th UNFPA country programme in Tanzania.

The evaluation team leader will be recruited internationally , while the evaluation team members will be
recruited locally to ensure adequate knowledge of the country's context. Finally, the evaluation team
should have the requisite level of knowledge to conduct human rights- and gender-responsive
evaluations and all evaluators should be able to work in a multidisciplinary team and in a multicultural

environment.
12.1. Roles and Responsibilities of the Evaluation Team

Evaluation team leader
The evaluation team leader will hold the overall responsibility for the design and implementation of the
evaluation. S/he will be responsible for the production and timely submission of all expected
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deliverables in line with the ToR. S/he will lead and coordinate the work of the evaluation team and
ensure the quality of all evaluation deliverables at all stages of the process. The CPE manager will
provide methodological guidance to the evaluation team in developing the design report, in particular,
but not limited to, defining the evaluation approach, methodology and work plan, as well as the agenda
for the field phase. S/he will lead the drafting and presentation of the design report and the draft and
final evaluation report, and play a leading role in meetings with the ERG and the CO. The team leader will
also be responsible for communication with the CPE manager. Beyond her/his responsibilities as team
leader, the evaluation team leader will serve as technical expert for one of the thematic areas of the
country programme described below.

Evaluation team member: SRHR expert

The SRHR expert will provide expertise on integrated sexual and reproductive health services, HIV and
other sexually transmitted infections, maternal health, and family planning . S/he will contribute to the
methodological design of the evaluation and take part in the data collection and analysis work, with
overall responsibility of contributions to the evaluation deliverables in her/his thematic area of
expertise. S/he will provide substantive inputs throughout the evaluation process by contributing to the
development of the evaluation methodology, evaluation work plan and agenda for the field phase,
participating in meetings with the CPE manager, UNFPA Tanzania CO staff and the ERG. S/he will
undertake a document review and conduct interviews and group discussions with stakeholders, as
agreed with the evaluation team leader.

Evaluation team member: Gender equality and women’s empowerment expert

The gender equality and women’s empowerment expert will provide expertise on the human rights of
women and girls, especially sexual and reproductive rights, the empowerment of women and girls,
engagement of men and boys, as well as GBV and harmful practices, such as female genital mutilation,
child, early and forced marriage . S/he will contribute to the methodological design of the evaluation and
take part in the data collection and analysis work, with overall responsibility of contributions to the
evaluation deliverables in her/his thematic area of expertise. S/he will provide substantive inputs
throughout the evaluation process by contributing to the development of the evaluation methodology,
evaluation work plan and agenda for the field phase, participating in meetings with the CPE manager,
UNFPA Tanzania CO staff and the ERG. S/he will undertake a document review and conduct interviews
and group discussions with stakeholders, as agreed with the evaluation team leader.

Evaluation team member: Population dynamics expert

The population dynamics expert will provide expertise on population and development issues, such as
census, ageing, migration, the demographic dividend, and national statistical systems. S/he will
contribute to the methodological design of the evaluation and take part in the data collection and
analysis work, with overall responsibility of contributions to the evaluation deliverables in her/his
thematic area of expertise. S/he will provide substantive inputs throughout the evaluation process by
contributing to the development of the evaluation methodology, evaluation work plan and agenda for
the field phase, participating in meetings with the CPE manager, UNFPA Tanzania CO staff and the ERG.
S/he will undertake a document review and conduct interviews and group discussions with stakeholders,
as agreed with the evaluation team leader.
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The modalities for the participation of the evaluation team members in the evaluation process, their

responsibilities during data collection and analysis, as well as the nature of their respective contributions

to the drafting of the design report and the version 1 and version 2 evaluation report will be agreed with

the evaluation team leader. These tasks will be performed under her/his supervision.

12.2. Qualifications and Experience of the Evaluation Team

Team leader

The competencies, skills and experience of the evaluation team leader should include:

e Master’s degree in public health, social sciences, demography or population studies, statistics,
development studies or a related field.

e 7 years of experience in conducting or managing evaluations in the field of international
development

e Extensive experience in leading complex evaluations commissioned by United Nations
organizations and/or other international organizations and NGOs.

e Demonstrated expertise in one of the thematic areas of the country programme covered by
the evaluation (see expert profiles below).

e In-depth knowledge of theory-based evaluation approaches and ability to apply both qualitative
and quantitative data collection methods and to uphold high quality standards for evaluation as
defined by UNFPA and UNEG.

e Ability to ensure ethics and integrity of the evaluation process, including confidentiality and the
principle of do no harm.

e Ability to consistently integrate human rights and gender perspectives in all phases of the
evaluation process.

® Excellent management and leadership skills to coordinate the work of the evaluation team, and
strong ability to share technical evaluation skills and knowledge.

e Experience working with a multidisciplinary team of experts.

e Excellent ability to analyze and synthesize large volumes of data and information from diverse
sources.

Excellent interpersonal and communication skills (written and spoken).
Work experience in/good knowledge of the region and the national development context of the
United Republic of Tanzania.
e Fluent in written and spoken English; knowledge of Kiswahili will be an asset.
SRHR expert
The competencies, skills and experience of the SRHR expert should include:

e Master’s degree in public health, medicine, health economics and financing, epidemiology,
biostatistics, social sciences or a related field.

® 5 years of experience in conducting evaluations, reviews, assessments, research studies or M&E
work in the field of international development.

e Substantive knowledge of SRHR, including HIV and other sexually transmitted infections,

maternal health, and family planning
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Ability to ensure ethics and integrity of the evaluation process, including confidentiality and the
principle of do no harm.

Ability to consistently integrate human rights and gender perspectives in all phases of the
evaluation process.

Ability to integrate women and adolescent youth into SRHR analysis at every phase of the
evaluation process

Solid knowledge of evaluation approaches and methodology and demonstrated ability to apply
both qualitative and quantitative data collection methods.

Excellent analytical and problem-solving skills.

Experience working with a multidisciplinary team of experts.

Excellent interpersonal and communication skills (written and spoken).

Work experience in/good knowledge of the national development context of the United Republic
of Tanzania.

Familiarity with UNFPA or other United Nations organizations’ mandates and activities will be an
advantage.

Fluent in written and spoken English and Kiswahili.

Gender equality and women’s empowerment expert

The competencies, skills and experience of the gender equality and women’s empowerment expert
should include:

Master’s degree in women/gender studies, human rights law, social sciences, development
studies or a related field.

5 years of experience in conducting evaluations, reviews, assessments, research studies or M&E
work in the field of international development

Substantive knowledge on gender equality and the empowerment of women and girls, GBV and
other harmful practices, such as female genital mutilation, early, child and forced marriage, and
issues surrounding masculinity, gender relationships and sexuality.

Ability to ensure ethics and integrity of the evaluation process, including confidentiality and the
principle of do no harm.

Ability to consistently integrate human rights and gender perspectives in all phases of the
evaluation process.

Ability to integrate women and adolescent youth into gender and women's empowerment
analysis at every phase of the evaluation .

Solid knowledge of evaluation approaches and methodology and demonstrated ability to apply
both qualitative and quantitative data collection methods.

Excellent analytical and problem-solving skills.

Experience working with a multidisciplinary team of experts.

Excellent interpersonal and communication skills (written and spoken).

Work experience in/good knowledge of the national development context of the United Republic
of Tanzania.

Familiarity with UNFPA or other United Nations organizations’ mandates and activities will be an
advantage.

Fluent in written and spoken English and Kiswabhili.
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Population dynamics expert

The competencies, skills and experience of the population dynamics expert should include:

Master’s degree in demography or population studies, statistics, social sciences, development
studies or a related field.

5 years of experience in conducting evaluations, reviews, assessments, research studies or M&E
work in the field of international development

Substantive knowledge on the generation, analysis, dissemination and use of housing census and
population data for development, population dynamics, migration and national statistics
systems.

Ability to integrate women and adolescent youth into population and development analysis into
every phase of the evaluation process.

Ability to ensure ethics and integrity of the evaluation process, including confidentiality and the
principle of do no harm.

Ability to consistently integrate human rights and gender perspectives in all phases of the
evaluation process.

Solid knowledge of evaluation approaches and methodology and demonstrated ability to apply
both qualitative and quantitative data collection methods.

Excellent analytical and problem-solving skills.

Experience working with a multidisciplinary team of experts.

Excellent interpersonal and communication skills (written and spoken).

Work experience in/good knowledge of the national development context of the United Republic
of Tanzania.

Familiarity with UNFPA or other United Nations organizations’ mandates and activities will be an
advantage.

Fluent in written and spoken English and Kiswabhili.

13. Budget and Payment Modalities

The evaluators will receive a daily fee according to the UNFPA consultancy scale based on qualifications

and experience.

The payment of fees will be based on the submission of deliverables, as follows:

Upon approval of the design report 20%
Upon submission of a draft final evaluation report of satisfactory quality 40%
Upon approval of the final evaluation report and the PowerPoint presentation of the 40%
evaluation results
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In addition to the daily fees, the evaluators will receive a daily subsistence allowance (DSA) in accordance
with the UNFPA Duty Travel Policy, using applicable United Nations DSA rates for the place of mission.
Travel costs will be settled separately from the consultancy fees.

The provisional allocation of workdays among the evaluation team will be the following:

Team leader Thematic experts
Design phase 12 6
Field phase 15 14
Reporting phase 19 11
Dissemination and facilitation of use phase 2 2
TOTAL (days) 48 33

Please note the numbers of days in the table are indicative. The final distribution of the volume of work
and corresponding number of days for each consultant will be proposed by the evaluation team in the
design report and will be subject to the approval of the CPE manager.
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