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Introduction

Tanzania recently developed its second National Family Planning Costed Implementation Plan (NFPCIP) 
(2019–2023). The plan articulates priority intervention strategies and associated costs related to increasing 
the modern contraceptive prevalence rate (mCPR) among all women from 30 percent in 2018 to 40 percent 
in 2023 (MOHSW, 2013; MOHCDGEC, forthcoming). Achieving this goal is estimated to avert more than 
7.1 million unintended pregnancies and at least 22,000 maternal deaths, and save the country at least USD 
346 million in maternal and infant healthcare costs. 

Modest progress was made during implementation of the first NFPCIP (2010–2015). The plan aspired 
to increase the mCPR for women of reproductive age from 28 percent in 2010 to 60 percent by 2015, 
however, mCPR only increased to 32 percent over that time (MOHSW, 2013; MOHCDGEC et al., 2016). This 
underachievement was attributed, in part, to inadequate resources—expenditures amounted to only 47 
percent of the required resources—due to a lack of concerted and sustained resource mobilization efforts 
(MOHCDGEC, 2017a). In order to achieve 40 percent mCPR by 2023, the NFPCIP 2019–2023 estimates 
that implementation of the plan’s interventions will cost USD 194 million (USD 13 per woman served) over 
the five-year period, about half (53 percent) of which will be for contraceptive commodities (MOHCDGEC, 
forthcoming). 

In 2018, the Health Policy Plus (HP+) project, funded by the U.S. Agency for International Development 
(USAID), conducted a rapid family planning resource assessment to ascertain the likelihood and contexts 
for mobilizing near-future funding for the NFPCIP 2019–2023. As part of the analysis, HP+ conducted 
interviews with 19 stakeholders—including representatives from the Ministry of Health, Community 
Development, Gender, Elderly, and Children; the President’s Office Regional Administration and Local 
Government; and development and implementing partners—to gauge the likelihood of mobilizing domestic 
and foreign resources to support NFPCIP 2019–2023 objectives. This information, together with findings 
from an ongoing funding gap analysis conducted for the first year of the plan, is intended to inform the 
development of a resource mobilization and allocation plan.



Domestic Resources

Government Funding 

In Tanzania, government funding for the family planning program is channeled through central 
and local government authority budgets, which often cover the procurement and distribution 
of contraceptives and district-level interventions to support service delivery and demand 
generation. At the 2017 Family Planning 2020 London Summit, the Government of Tanzania 
committed to increasing its national allocation for family planning commodities from 14 billion 
Tanzanian shillings (TSh) (about USD 6.1 million) to TSh 17 billion (about USD 7.4 million) 
by 2020 (FP2020, 2017). However, since the median estimated cost of commodities per year 
under the NFPCIP 2019–2023 is about USD 20 million, this funding allocation level, if fully 
disbursed, will only cover 36 percent of the required commodities budget, and the likelihood for 
even this level of funding to be disbursed is uncertain. As shown in Figure 1, during the 2017/18 
fiscal year, only TSh 2 billion (about USD 900,000) of the allocated TSh 14 billion (about USD 6 
million) was disbursed (AFP, 2018). Further, using the Medium-Term Expenditure Framework, 
historical trends in government funding allocations and disbursements over the past 10 years 
show unpredictable fluctuations and unreliable means to adequately project the future (Lasway 
et al., 2015; AFP, 2018).  

Stakeholders noted that despite sustained government financial commitment, low allocation and 
unpredictable disbursement levels are likely to continue due to competing priorities and limited 
fiscal space for health. Due to these factors, significant supplementary funding is needed from 
external sources in the short and long term. 

As for local government authorities, a recent directive requires councils to allocate funding 
for family planning in their annual budgets, however, there is no minimum required level of 
allocation. Instead, the amount allocated is at the discretion of the local government authority. 

Figure 1: Government Funding Trends, Fiscal Year 2007/08 to 2017/18

Data source: AFP, 2018
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Advocates seeking to track funding allocations have reported challenges accessing funding 
information at the local government authority level or through a central database at the Ministry 
of Finance (Mungure and Owaga, 2014). At the subnational level, the recently updated planning 
guidance for council health management teams, in conjunction with the NFPCIP 2019–2023, 
will help local government authorities facilitate better planning for family planning activities in 
council budgets. 

Civil society organizations (CSOs) continue to play an important advocacy role in securing 
family planning funding allocations from the government. In general, CSOs reported an 
increasingly supportive environment for advocacy efforts. However, they also reported 
challenges related to capacity, resources, and environment, which limit the effectiveness of 
budget advocacy. First, accessing timely and reliable data on public sector funding continues 
to be a challenge for CSOs. For example, some CSOs reported that information on government 
budgets is not easily accessible to them, either at the right time or with the specificity required 
for advocacy purposes, and that the data were unreliable. This led CSOs to report different data 
on the same topics, based on different sources. Second, CSOs anticipate a more restrictive data-
sharing environment with new legislation under the Statistics Act, which could undermine the 
timely and free flow of information, a fundamental aspect of evidence-based advocacy. Third, 
CSOs continue to rely on donors for resources to conduct advocacy, which means the level and 
period of their engagement depends heavily on the availability of funding.

Health Insurance

Well-designed national health insurance packages that incorporate family planning can provide 
the sustainable financial resources to increase the uptake, quality, and equitable provision of 
family planning services. These resources can be used by health facilities to reduce the need to 
use limited donor and government funds to improve service delivery and the commodity supply 
chain (Naik et al., 2014). While health insurance is a domestic resource mobilization approach 
that can provide a reliable and consistent funding stream for family planning, it can only do so 
if family planning is included in the benefits package and if the population subscribes. Although 
health insurance schemes have been available in Tanzania since 1993, as of 2017, only about a 
quarter (22 percent) of the population had health insurance (MOHCDGEC, 2017b). 

Currently, family planning is not covered through public health insurance schemes. However, 
in 2016, through evidence-based advocacy efforts, private health insurer AAR Limited agreed 
to cover family planning services as part of its Wellness Services Program. Thus far, the 
number of private corporations that have subscribed to the family planning package has grown 
from 35 in 2016 to 119 in March 2018 (Desmon, 2018). Advocacy efforts continue with other 
insurance providers.

In 2017, the National Health Insurance Fund decided, for the first time, to include information 
about family planning and related services in their “Going Rural” initiative, and the agency may 
amend the fund to cover family planning services for all Tanzanians (AFP, n.d.). However, the 
likelihood of including health insurance as a source of funding for the NFPCIP 2019–2023 is 
low, since efforts to include family planning in the benefits package are still in their infancy. 
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Foreign Sources

Donor Funding Landscape

Donor funding has been the mainstay of financing for Tanzania’s family planning program for 
decades. Tanzania receives family planning funding support directly from a variety of donors, 
including Australian Aid, the Bill & Melinda Gates Foundation (BMGF), KfW Group, a large 
anonymous donor, the U.K. Department for International Development (DFID), the United 
Nations Population Fund (UNFPA), USAID, and the World Health Organization (WHO), among 
others, and through the Health Basket Fund, which is funded by UNFPA, UNICEF, the World 
Bank, and the countries of Canada, Denmark, Ireland, and Switzerland. Self-reports from seven 
of the direct donors showed that an estimated USD 154 million was disbursed to fund the family 
planning program between 2015 and 2017. Of those donors, USAID reported the largest amount 
of investment, at USD 79.2 million (52 percent), followed by an anonymous donor at USD 29.6 
million (19.2 percent) (see Figure 2).

Donor’s funding priorities differ; some are focused on distinct areas of family planning (e.g., 
commodity security), while others cover two or more facets of family planning programming, 
including commodity security, service delivery, demand creation, and the enabling environment. 
For example, of the funds invested by UNFPA for 2015–2017, 91 percent was invested in 
commodities and the remaining 9 percent in service delivery. Similarly, 70 percent of the 
funding from KfW was invested in procuring commodities through a social marketing program 
and the remaining 30 percent was invested in service delivery. 

The donors interviewed for this assessment intend to continue funding the NFPCIP 2019–2023, 
however, they do not expect funding levels to increase. This is evidenced by funding levels for 
2018–2019: BMGF, KfW, UNFPA, and WHO indicated that they expect their funding levels to 
remain stable, while two donors, DFID and USAID, anticipate a reduced level of family planning 
funding. An analysis conducted in 2017 by the Kaiser Family Foundation on funding levels by 

Figure 2: Donor Disbursements to Family Planning, 2015–2017

Data source: self-reported by donors
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the top 10 donor governments—which account for 
98 percent of the total international assistance for 
family planning services—shows that the total levels 
of bilateral investment have remained somewhat 
consistent over the past three years (Kates et al., 2018). 
However, future investment levels are unknown.

The donors interviewed by HP+ reported three key 
priority areas of investment for the first year of the 
NFPCIP 2019–2023:

• Commodity security. Several donors intend to support the procurement and 
distribution of commodities. Specifically, DFID and UNFPA will continue to support 
procuring commodities for the public sector, KfW will continue to procure commodities 
for the social marketing program, and BMGF will support the strategic purchasing of 
contraceptives. The World Bank plans to support procurement of reproductive, maternal, 
newborn, and child health commodities, which includes contraceptives, and a few donors, 
such as UNFPA, intend to continue to support strengthening of the supply chain. 

• Enabling environment. Several donors, including BMGF, plan to invest in efforts to 
advocate for comprehensive family planning coverage in the National Health Insurance 
Fund benefits package. BMGF also plans to support advocacy efforts focused on reducing 
bottlenecks that restrict access to family planning and increasing accountability for 
government funding pledges. UNFPA invested funding as part of a joint United Nations 
initiative to support the Government of Tanzania through the Tanzania Social Action 
Fund to ensure family planning issues are holistically addressed as part of sexual and 
reproductive health. 

• Service delivery and demand creation. Almost all of the donors interviewed reported 
they will continue to fund service delivery efforts. Additionally, KfW will support social 
marketing efforts and BMGF plans to support standardization of a family planning pre-
service curricula and the provision of maternal health services. Global Affairs Canada 
has prioritized funding reproductive, maternal, newborn, and child health broadly, with a 
major focus on increasing access to services for adolescent and young girls. Over the next 
two years, DFID’s focus will include youth, people with disabilities, and refugees, and they 
will expand their investments to urban areas. Anonymous funding is likely to continue 
to support strengthening access to and quality of family planning, comprehensive post-
abortion care services, and postpartum family planning.

Recommendations

The availability of resources will be crucial for the successful implementation of the NFPCIP 
2019–2023. However, future funding levels—both domestic and foreign—are likely to be 
unpredictable and may fluctuate considerably. This means meeting the resource needs of the 
NFPCIP 2019–2023 action plan (i.e., USD 194 million; USD 13 per woman served) is unlikely. To 
ensure some funding consistency, the country must take a dual approach to focus on both short-
term approaches to reduce funding gaps and longer-term approaches to establish sustainable 
financing for the program. Methods for supporting resource mobilization and management for 
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the NFPCIP 2019–2023 and beyond include optimizing resources, enhancing advocacy efforts, 
leveraging the private sector, and incorporating family planning into national health insurance.

1. Optimize use of resources by maximizing technical and management 
efficiencies. As resources dwindle and demand continues to outpace funding supply 
levels, Tanzania should focus on getting the most with its available resources. To improve 
the efficiency and effectiveness of available resources, the government and stakeholders 
should work to align funding with strategic priorities and improve donor resource planning 
and coordination.

• Align funding resource allocation to NFPCIP strategic priorities. The 
NFPCIP 2019–2023 has identified four strategic priorities based on potential to 
accelerate mCPR growth: scaling up postpartum family planning, addressing social 
norms, reducing commodity stock-outs, and increasing access to and use of family 
planning among young people. Available funding should be prioritized to implement 
and scale-up these strategic interventions. Resource expenditure tracking should also 
be conducted to assess the extent to which expenditures align with strategic objectives 
and to implement corrective actions, as appropriate. This practice was conducted under 
the NFPCIP 2010–2015 and should continue under this new plan. 

• Improve donor resource planning and coordination beyond contraceptive 
security. The government and donors have been working together in contraceptive 
security joint planning sessions to discuss annual supply plans and allocate resources, 
with the intention of fully funding the plan and avoiding duplication of funding. The 
government should extend these sessions to include joint annual resource planning 
exercises for the NFPCIP. 

2. Enhance advocacy efforts to position family planning as a means of 
supporting the country’s development agenda. Economic growth through 
industrialization is a key priority for Tanzania’s Second Five Year Development Plan 
2016/17–2020/21, which supports the country’s goal to achieve middle-income status by 
2025 (MOFP, 2016). Family planning is a key factor for attaining that goal. To that end, 
advocacy efforts need to generate and use evidence that demonstrates how family planning 
can contribute toward key country development indicators and targets. Advocates also need 
to help policy-makers address key challenges that inform resource allocation decisions, 
including addressing competing priorities for resources, low demand for family planning, 
and the dynamics of large populations and economic development. The challenge remains 
that to effectively facilitate evidence-based advocacy, advocates need access to reliable data 
in a timely manner.

3. Leverage the private sector to improve equitable access. The current 
contraceptive market in Tanzania is skewed toward government and donor funding. To 
improve service and supply equity and reduce public sector and donor burden, a total 
market approach could be used to improve market segmentation in family planning 
service provision. Although a majority of Tanzanians receive free family planning services 
and products from government facilities, there are opportunities to develop and support 
commercial markets to provide modern contraceptive methods to the population.  
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At present, the public sector market share is approaching 50 percent for four of the 
seven modern methods—oral contraceptives, male condoms, injectables, and emergency 
contraceptives—categorizing them at the “developing” stage of market development, 
while the market share for the remaining three modern methods—implants, intrauterine 
devices, and female condoms—is much lower, placing them firmly in the “early” stage. The 
conditions for increasing private sector market share and expanding distribution channels 
are ripe for developing a total market approach to enhance coordination between the public 
and private sectors, however, a lack of a total market approach policy and limited private 
sector engagement have proved to be barriers to attaining equitable access to modern 
family planning methods (Mann Global Health, 2017). 

4. Include family planning in health insurance benefits packages. Currently,
Tanzania is pursuing a health insurance reform agenda that would result in the
establishment of a single national health insurer. As the health insurance reform agenda
progresses, a crucial step will be ensuring the inclusion of family planning into the
standard minimum benefits package under the National Health Insurance Fund and the
improved Community Health Fund, which collectively reached 16.1 million beneficiaries as
of March 2018 (Lee and Tarimo, 2018).
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