
UMATI 
reviewed its 

advocacy capacity 
and visited experienced 

advocacy organizations for 
advice on effective approaches 

and to identify areas where 
advocacy would have the most 
impact. Decentralization meant 

its national network needed 
to be complemented 

by district level 
partners.

During 
2007/08, UMATI built  

a network of seven national 
partners. To increase ownership, 

the network partners rotated  
the secretariat and chairing 
responsibilities. Members  

include other international  
non-governmental organizations, 
the media and the government’s 

National Family Planning 
Coordinator.

Objective: 
To increase the 

availability of family 
planning and reproductive 

health supplies by advocating 
for increased supplies to be 
represented in the budget 

of the district level 
Comprehensive Council 

Health Plans.

Objective: 
To increase the 

availability of family 
planning and reproductive 

health supplies by 
advocating for increased 
government funding in 

the 2009/10 budget.

In 2009, 
links with media 

groups were created to 
support a communications 

campaign. The primary targets 
were the ministries of health 

and finance. Secondary targets 
were parliamentarians. This was 
supported by advocacy to the 
relevant committees to raise 

awareness and influence 
decisions. 

The district 
level events 

generated a lot of 
media attention for family 
planning and reproductive 

health supplies. The Morogoro 
district event was recorded 
and aired by the Tanzania 

Broadcasting 
Corporation.

By being the only 
Kiswahili-speaking sexual 
and reproductive health 

network in Tanzania, UMATI 
has given civil society groups  

a voice. For the first time, 
Kiswahili-speaking civil  

society can participate in 
advocacy activities.

UMATI’s 
patron, the 

Prime Minister 
of Tanzania, helped 

UMATI gain access to 
the ministries including 
the Minister and Deputy 
Minister of Finance and 

Economic Planning. 

High-level 
government advocacy 

was supported by a media 
campaign. Public support for 
the issue was mobilized by 

using human interest stories 
about the importance of 

family planning.

UMATI’s 
preliminary research 

indicated that: 1) donor 
and national government funds 

were declining; 2) there was a lack 
of awareness of the importance 

of budgeting for family planning at 
district level; and 3) there needed 

to be increased coordination 
between national and  
district level advocates  

and implementers  
of policy.

UMATI and partners 
held a briefing session for 

parliamentarians. They presented 
a situational analysis of the funding 

environment and high levels of unmet 
need for family planning. By linking this to 

poor performance in some of the Millennium 
Development Goals, and providing evidence 

on how investment in family planning 
would contribute to meeting development 

goals and reduce maternal mortality, 
they created a core group of 

committed parliamentary 
champions.

Key messages 
said that increasing 

funding for family planning 
1) will help reduce the maternal 

mortality rate; and 2) will 
reduce the cost of reaching wider 
development targets including the 

Millennium Development Goals, and 
targets in the Mkukuta (national 
poverty reduction strategy) and 

the national development 
plan Vision 2025. 

District 
level commitments 

for increased funding 
for family planning are 
now monitored by the 
district level networks. 
They have taken on a 

watchdog role.

UMATI 
used its unique 

geographical reach 
at district level to convene 
five district level networks. 

Key local government actors also 
joined the networks: the District 

Planning Officers and District 
Medical Officers. They provided 

access to information and budget 
planning processes, and added 

credibility to the  
network. 

Evidence-based 
messages were 

developed, to help 
frame family planning and 

reproductive health supplies 
to match government 
priorities, particularly 
to reduce maternal 

mortality.

In 2008, 
four out of five 
district leaders 

committed to increase 
resources for family 

planning in their 
Comprehensive 
Council Health 

Plans. 

Interest 
in the national 

network has increased 
and membership has 

increased to 15. Pathfinder 
has agreed to fund future 
advocacy activities related 

to reproductive health 
supplies. 

In early 
2009, UMATI’s 

partners alerted the 
network about a nine-month 
delay in disbursing funds to 
the National Medical Stores. 
Partners were mobilized to 
create a media storm. The 
funds were released soon 

afterwards.

The 
government 

announced an increase 
from US$2.65 million 
to US$7.26 million for 
family planning for the 

fiscal year 2009/10.  

Objective: 
To increase 

district and national 
level coordination 

for family planning by 
creating District Level 
Contraceptive Security 

Committees. 

In 2008, 
UMATI held district 

sensitization workshops 
and community entertainment 

events. These helped raise 
awareness among district leaders 

and the community about 
the importance of family 

planning to reduce maternal 
mortality. 

In 2008, 
UMATI was invited 

to make a presentation to 
District Council Leaders on the 

importance of family planning as a 
development and health intervention. 

The Council Leaders respected UMATI’s 
credibility as a service provider and 

responded positively to the messages. 
They had not realized that family 

planning could improve wider 
development prospects.

District 
Medical and 

Reproductive and Child 
Health Officers and Primary 
Health Coordinators became 

strong allies. They gave UMATI 
and partners information about 

decision making processes in 
their districts and ensured 
UMATI was invited to the 

relevant meetings. 

UMATI 
also helped inform 

leaders how district 
level budgets can impact 

on national budgets and how 
national budget decisions were 

made. Many local leaders 
were unaware of how their 
budgeting processes could 

affect national policies 
and budgets.

UMATI 
and partners 

held a meeting for 
parliamentarians prior 

to the final 2009/10 budget 
meeting. This mobilized 

parliamentary champions to 
support government investment 

in family planning at the 
budget meeting. They used 

data provided by UMATI 
to support their 

case. 

IDENTIFYING THE PROBLEM 
More women have an unmet need for 
contraception (22 per cent) than are 
currently using modern methods of 

contraception (20 per cent). This was 
undermining the government’s efforts 

to reduce the maternal mortality 
rate. UMATI and partners knew that 

something had to be done to raise the 
political priority for family planning  

and reproductive health supplies. 

MOBILIZING PARTNERS 
Many national civil society groups faced 
manpower constraints and were unable 
to commit to participating in long-term 
advocacy. Despite this, UMATI mobilized 

a small national network. With the 
support of national partners and UMATI 
branch offices, they began to identify, 
coordinate and build the capacity of 

district level advocates.

AGREEING OBJECTIVES 
UMATI held a planning retreat in July 

2008 of district and national level 
partners to develop harmonized 
advocacy objectives. Everyone 

agreed that as health budgets were 
decentralized, and not all districts had 

a budget line in the Comprehensive 
Council Health Plans, efforts to increase 
national funding should be supported 

by district activities to increase district 
reproductive health supply and family 

planning budget lines.

TAKING ACTION
UMATI coordinated district 

level advocates and nurtured 
relationships with key district 
level decision makers. In 2009, 

the focus shifted to national level 
where the existing small group 

of core partners began to nurture 
new relationships with the media 
and parliamentarians. Mapping 
of national and district budget 
processes ensured UMATI could 

align activities with key decision 
making events. 

GETTING RESULTS 
UMATI mobilized a series of 
interconnected and targeted 

advocacy and communications 
campaigns at national and 

district levels. This increased the 
visibility of reproductive health 

supplies and family planning, and 
increased their political priority.

A voice united: 
How do you raise political priority for 
family planning?

 EVIDENCE BASE
UMATI and its partners reviewed a wide range of existing data to 
develop messages about the contribution of family planning to the 
Millennium Development Goals. To ensure the evidence was accepted by 
the government, they used data from the Reproductive and Child Health 
Section of the Ministry of Health, and the Population Planning Section 
of the Ministry of Planning and Economic Empowerment. They also 
used factsheets produced by the Health Policy Initiative, Achieving the 
Millennium Development Goals – The Contribution of Family Planning.
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From choice, a world of possibilities

From advocacy to access: TANZANIA

  CHAMPIONS
At district level, UMATI sensitized and earned support from key district 
officials who provided information on decision making processes and 
access to key meetings on the district level budget. At national level, 
UMATI’s patron, the Prime Minister, was a supportive champion who 
helped UMATI access the ministries of health and finance at the highest 
level. In December 2009, the Deputy Minister for Finance and Economic 
Affairs volunteered to become the network’s champion.

 POLICY RESULT
The policy environment at national level is very supportive of family 
planning and reproductive health supplies but resources to implement 
these policies have been declining since 2005. Further challenges lie at 
district level where the implementation of policy is weak, resulting in 
inadequate funding and stock-outs. UMATI and partners built District 
Level Contraceptive Security Committees to act as watchdogs to ensure 
contraceptive security. 

  FUNDING RESULT
UMATI and partners worked to increase funding for family planning and 
reproductive health supplies at both district and national levels. UMATI 
secured a substantial increase in national government funding for family 
planning for 2009/10. Health funding has been decentralized so these 
increases must be reflected in the district level Comprehensive Council 
Health Plans. UMATI and partners worked at district level to ensure the 
plans had budget lines for family planning and that funds were allocated. 
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201 million women worldwide have an unmet 
need for contraception. Meeting this need could 
prevent 23 million unplanned births, 22 million 
induced abortions and 142,000 pregnancy-related 
deaths (including 53,000 from unsafe abortions).1 
These could be prevented if shortfalls in funding 
for contraceptive supplies met the demand. 

However, donors have significantly reduced procurement 

assistance. The United Nations Population Fund (UNFPA) has 

estimated that this gap could increase to US$737 million by 

2015, leaving millions of men and women unable to access 

basic reproductive health supplies.

The growth of coordinated aid mechanisms – such as the 

sector wide approaches, direct budget support and the World 

Bank-promoted poverty reduction strategies – puts control 

of development aid in the hands of national governments 

and reduces the influence of the donor. Increased emphasis 

on country ownership offers opportunities for civil society 

organizations to help shape the policy and funding 

environment in which they operate. It also has risks: sexual 

and reproductive health is at risk of becoming marginalized 

by unsupportive governments.

The response of IPPF Member Associations to these 

challenges is to mobilize national multi-stakeholder 

networks to raise political and financial status for sexual and 

reproductive health, and to mobilize civil society to shout with 

one voice for increased funding and policy for reproductive 

health supplies. IPPF has rolled out this advocacy programme 

in six countries: Bangladesh, Ghana, Mexico, Nicaragua, 

Tanzania and Uganda. 

UNFPA has identified four indicators for contraceptive 

security. Our Member Associations are using these indicators 

to lead advocacy for change in their countries by:

•	 getting	reproductive	health	supplies	on	to	national	essential	

medicines lists 

•	 setting	up	or	joining	an	existing	reproductive	health	supply	

coordination committee 

•	 ensuring	there	is	a	government	budget	line	for	reproductive	

health supplies, and that it is used

•	 integrating	reproductive	health	supplies	into	financing	

mechanisms

By	creating	six	national	advocacy	campaigns,	our	objective	was	

to raise the profile of reproductive health supplies on national 

political agendas, and to ensure that governments in these 

countries enacted supportive budget and policy decisions to 

improve contraceptive security. Our overall aim is to ensure 

that women, men and young people everywhere can take 

control of their sexual and reproductive health and rights.

1  Guttmacher Institute (2004) Adding it up. 

Fundación Mexicana para la Planeación 
Familiar, A.C. (MEXFAM)

•	The	Inter	Institutional	Health	Group	adopted	new	
indicators to monitor progress towards increasing access to 
contraception for young people.

•	MEXFAM	nurtured	relationships	with	key	civil	society	partners	
and raised the profile of family planning with these agencies.

•	The	National	Population	Commission	now	regards	MEXFAM	 
as a technical advisor.

Asociación Pro-Bienestar de la  
Familia Nicaragüense (PROFAMILIA)

•	The	Ministry	of	Health	renewed	its	interest	in	the	National	
Contraceptive Security Committee which is supportive of a 
new strategic plan.

•	Government	pledged	to	retain	current	levels	of	investment	in	
contraception – despite a 38 per cent cut in the 2010 revenue 
budget.

•	A	media	forum	inspired	radio	journalists	to	form	a	network	
and broadcast PROFAMILIA’s messages.

Reproductive health supplies
The unmet need for family planning among married women 

aged 15–49 is notable at 22 per cent. More women have 

an unmet need for family planning than are using a modern 

contraceptive method, as the modern contraceptive 

prevalence rate stands at 20 per cent of married women 

(DHS 2004). The 2004 Tanzania Demographic and Health 

Survey reported a total fertility rate of 5.7, a slight decrease 

from 5.82 in 1996. Knowledge of family planning is high – 

96.4 per cent of men and women are aware of a modern 

method of contraception.

The current contraceptive prevalence rate represents 

a significant increase from 13.3 per cent in 1996. 

Contraceptive demand is more for spacing than limiting 

purposes. Of the 22 per cent of women with a reported 

unmet need for family planning, 15 per cent wish to delay 

their next pregnancy while seven per cent wish to limit 

childbearing. Ideal family size remains high: among women 

with six or more children, more than a quarter wish to have 

another child.

Policy and funding environment 
Overall, Tanzania’s policy environment is favourable for 

securing funding of contraceptives. However, there is a need 

to strengthen the link between positive language and policy 

implementation.

The systems for financing contraception in Tanzania have 

changed significantly in recent years. Since 2000, some key 

donors have shifted support to basket or budget support, 

and the government has assumed greater responsibility 

for financing a significant portion of the contraceptive 

budget. In line with the Joint Assistance Strategy between 

the government and donors, Tanzania was one of the first 

countries in sub-Saharan Africa to allocate funds for a 

budget line for contraceptives in its Medium-term Health 

Expenditure Framework. However, since 2005, both funding 

from the Government of Tanzania and donor contributions 

to the health basket have decreased – from a total of US$9 

million in 2004/05 to US$6.3 million in 2006/07.

Decentralization of funding and decision making from 

the central level to the district level is cited as one of the 

main challenges to ensuring access to reproductive health 

supplies and family planning. District health plans and the 

funds to implement the plans are channelled through the 

Comprehensive Council Health Plans. The budgets prepared 

at district level feed directly into the national Medium Term 

Expenditure Framework. They do not always contain a 

budget line or allocation of funds for reproductive health 

supplies and family planning: this reduces access to family 

planning in the district significantly.

Identifying the problems
Tanzania is included in a group of 26 countries in the 

highest risk category for women’s sexual and reproductive 

health.

It will take time for the government to absorb the shift 

away from the long-time practice of complete donor 

management of contraceptive funding and distribution. 

Main results 
The Tanzanian Member Association aimed to dramatically 

increase the government’s 2009/10 family planning and 

reproductive health supplies budget. It achieved the 

following:

•		four	out	of	five	district	leaders	committed	to	increase	

resources for family planning in the Comprehensive 

Council Health Plans

•		district	networks	act	as	District	Level	Contraceptive	

Security Committees

•		interest	in	the	national	network	has	increased	and	

Pathfinder has agreed to fund advocacy activities related 

to reproductive health supplies

•		the	2009	allocation	of	funds	to	the	National	Medical	

Stores was released by the Ministry of Finance after 

UMATI and partners advocated for its release

•		the	government	announced	an	increase	from	 

US$2.65 million to US$7.26 million for the fiscal  

year 2009/10

A voice united: 
How to raise political priority for 
family planning 

Family Planning Association of 
Bangladesh (FPAB)  

•	The	government	added	two	contraceptive	methods	to	the	
National Essential Medicines List.

•	The	Ministry	of	Health	and	Family	Welfare	reconvened	the	
Logistical Coordination Forum and granted it legal status.

•	FPAB	is	providing	training	for	the	Logistics	and	Supply	
Unit on store management, procurement and the logistical 
management system. 

•	The	Ministry	pledged	funds	to	fill	a	gap	in	donor	funding	for	
contraceptives.

5.7 
DHS (2004)

Total  
fertility rate

578
per 100,000 live births 

DHS (2004)

Maternal 
mortality ratio

26%
among married 

women, ages 15–49  
DHS (2004)

Contraceptive 
use, all methods

22%
among married 

women, ages 15–49  
DHS (2004)

Unmet need for 
family planning 

Injectable
(6.9%) 

among all women, 
ages 15–49  
DHS (2004)

Most  
used modern  

contraceptive method

20%
among married 

women, ages 15–49  
DHS (2004)

Contraceptive 
use, modern 

methods

Use of 
contraception  

by married women 
with no education  

13%
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Reproductive Health Uganda (RHU)
•	RHU	mobilized	influential	support	from	the	Network	of	

African Women Ministers and Parliamentarians and other 
important stakeholders, such as the Ministry of Health and 
UNFPA.

•	In	the	2009/10	fiscal	year,	the	government	increased	its	
budget line for contraceptives by 7 per cent. 

•	National	Medical	Stores	now	receive	family	planning	funds	
annually, rather than quarterly, from the Ministry of Finance.

Planned Parenthood Association of 
Ghana (PPAG)   

•	The	government	added	eight	contraceptives	to	the	National	
Essential Medicines List. These contraceptives will now be 
stocked in public health facilities.

•	PPAG	is	providing	technical	support,	including	briefing	
papers to the Minister of Health for the forthcoming review 
of the National Health Insurance Act. 

•	PPAG’s	advocacy	strategy	for	increasing	access	for	
reproductive health supplies was adopted by the  
Inter-Agency Committee on Contraceptive Security in Ghana.

among married 
women, ages 15–49  

DHS (2004)

This national advocacy is part of a multi-agency initiative linking the advocacy of Deutsche Stiftung Weltbevölkerung (DSW)  
and the advocacy of Population Action International (PAI). Elements of the country data derive from work by PAI.
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