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HIV/AIDS. Significant investment is targeted in five major areas: 1) access to and use of voluntary counseling and 
testing (VCT); 2) behavior change focusing on youth through various media outlets, social marketing of condoms, 
and information, education, and communications activities; 3) support for national leadership and management 
through improved structures, advocacy campaigns, and public/private partnerships; 4) logistics and supply of 
essential HIV and other health commodities; and 5) community-based programs for HIV prevention and provision of 
supplies, school fees, and emotional care for AIDS orphans and families and individuals affected by AIDS. The 
formation of TACAIDS should enable the country to scale up a national multisector response to HIV/AIDS and allow 
USAID to continue to lead multisector donor collaboration. 

Health and Family Planning.  As part of an integrated approach, the Mission supported the development of a 
national essential health package for reproductive and child health. The package aims to strengthen antenatal care and 
address increasing infant and neonatal mortality rates through tetanus toxoid vaccinations, support for breastfeeding, 
and adoption of the new National Malaria Policy, which has replaced chloroquine with sulfadoxine-pyrimethamine in 
its presumptive treatment program for pregnant women. The Ministry of Health has also adopted the “performance 
improvement approach” to identify and solve root problems constraining service delivery, including provider skills, 
supervisory support, customer satisfaction, supplies, and incentive systems. The Mission continued to provide 
leadership in coordinating contraceptive procurement and integrating distribution of contraceptives into the national 
logistics system. Social marketing products include oral contraceptives and insecticide-treated bed nets. 

Results 

• Nearly 6 million children under age 5 received two doses of vitamin A. 
•	 1.2 million children under age 5 received polio vaccine, and 3.6 million received one dose of measles 

vaccine. 
•	 Contraceptive couple-years of protection exceeded targets by 20 percent, although there was a decline 

because of commodity supply problems. 
•	 USAID played a crucial role in promoting a vastly improved policy and political environment, including 

establishment of TACAIDS, approval of the National AIDS Policy, and formation of the Tanzania 
Parliamentarian AIDS Coalition. 

•	 “Ishi,” the first multimedia campaign directed at young people to promote sexual health and condom use, 
was launched. 

•	 Access to HIV/AIDS VCT services improved through expanded VCT sites and a new VCT training and 
information center. 

•	 To alleviate chronic shortages of HIV/AIDS-related commodities, the DELIVER project provided field-level 
support to integrate management of these commodities into the overall logistics system for essential drugs. 

•	 With continued support in the commercial sector, social marketing condom sales reached 20 million, 
representing 50 percent of all condoms distributed in Tanzania. 

Major Implementing Partners 

USAID/Tanzania’s partners in implementing population, health, and nutrition activities include Population Services 
International, CARE, Africare, AMREF, EngenderHealth, the Futures Group International, INTRAH/the University 
of North Carolina, JHPIEGO, the Johns Hopkins University Center for Communication Programs, Macro 
International, Management Sciences for Health, and John Snow, Inc. 

This USAID Health and Family Planning Overview was prepared for the Bureau for Africa, Office of Sustainable 
Development, by the Population, Health and Nutrition Information Project (PHNIP). Questions and comments can be directed 
to PHNIP (info@phnip.com). 
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