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Family planning enables individuals and couples to determine the number of children they would like to 
have through the spacing and timing of their births. Family planning is a human right, as every individual 
and family has the basic right to be provided with and have access to the services, supplies, and information 
they need to plan their families. �erefore, the Government of Tanzania intends to provide family planning 
services to bene�t the health and welfare of its citizens. Family planning is not only a key intervention 
for improving health but also a key strategy for achieving national and international development goals, 
including the Millennium Development Goals (MDGs). Family planning plays a catalytic role in promoting 
the socio-economic development of the country.

In 2010, the Ministry of Health and Social Welfare launched the National Family Planning Costed 
Implementation Program (NFPCIP) for 2010�2015 to guide e�orts to reposition and reinvigorate access to 
and use of family planning services in Tanzania. 

�is National Family Planning Guidelines and Standards document is intended to provide explicit directives 
on 1) the operational rules, regulations, guidelines, and administrative norms governing family planning 
services and programs; and 2) the minimum acceptable levels of performance and expectations for service 
delivery and program implementation in Tanzania. �is document re�ects the principles and policy 
guidelines outlined in the National Policy Guidelines for Reproductive and Child Health Services 2003 and 
the priorities and targets identi�ed in the NFPCIP. 

�e �rst national family planning policy guidelines and standards were developed in 1992 and subsequently 
revised in 1994. �ey have now been updated to incorporate new evidence on providing quality family 
planning services, and to bring uniformity and clarity to guide the implementation of a coherent and 
coordinated program to make quality family planning services increasingly more accessible to and equitable 
for all Tanzanians. �e new guidelines and standards will also help minimize service provider bias toward 
certain methods and ensure clients� rights to choice and quality. �e document has two main components: 
Part I describes the Family Planning Guidelines and Part II describes the Family Planning Standards. 

�is document is intended for use by managers, supervisors, and service providers o�ering family planning 
services in the Government, nongovernmental organizations, faith-based organizations, and the private 
sector. �e document can be used to provide family planning services at all levels of the health system, 
including in the community and at drug shops or pharmacies, dispensaries, health centers, and hospitals. 

�e National Family Planning Guidelines and Standards should be used in conjunction with other key family 
planning guidance documents including the National Family Planning Procedure Manual; the National 
Operational Guidelines for Integration of Maternal, Newborn, Child Health, and HIV/AIDS Services; the 
National Guidelines for Family Planning Outreach Services; and other relevant guidelines.

�e success of the National Family Planning Guidelines and Standards lies in ensuring that all stakeholders 
involved in service planning, implementation, and evaluation know how to interpret and use them correctly. 
I urge all those involved in providing and managing family planning services to ensure quality services for 
all Tanzanians. 

Charles A.  Pallangyo 
Permanent Secretary

CharlesDonan
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Family planning saves the lives of women, newborns, and adolescents and contributes to the 
nation�s socioeconomic development. Family planning prevents maternal mortality, which is one 
of the major concerns addressed by various global and national commitments and re�ected in the 
targets of the United Nations� Millennium Development Goals (MDGs), Tanzania Vision 2025, 
the National Strategy for Growth and Reduction of Poverty (NSGRP) II, and the Primary Health 
Services Development Program, among others. Family planning reduces infant deaths from AIDS 
by preventing unintended pregnancies and hence mother-to-child transmission of HIV. Family 
planning also helps the government achieve national development goals because it can contribute 
to the achievement of all of the MDGs, including reducing poverty and hunger, promoting gender 
equity and empowering women, reducing child mortality, improving maternal health, combating 
HIV/AIDS, and ensuring environmental sustainability.

In 2010, the Ministry of Health and Social Welfare (MOHSW) launched the NFPCIP to guide all 
stakeholders toward implementing strategic activities geared at achieving the national target of 60 
percent contraceptive prevalence. �is family planning target was in recognition of the Government�s 
commitment to make quality family services increasingly more accessible to and equitable for all 
people. On July 11, 2012, his Excellency President Dr. Jakaya Kikwete attended the high-pro�le 
London Summit on Family Planning and made six commitments expected to double the number 
of family planning users by 2015. Also in 2012, the National Bureau of Statistics (NBS) released 
the Tanzania Population and Housing Census Report, which showed that since 2002, there has 
been a population increase of 10 million people�to a population of 44 million. 

Although the country is making progress in the right direction, enhanced and deliberate e�orts 
must be undertaken to accelerate progress to meet Tanzania�s family planning target by 2015. �e 
unmet need for family planning, which had remained relatively constant for several years, is now 
on the rise�from a contraceptive prevalence of 21.8 percent in 2004-2005 to one of 25 percent 
in 2010. However, according to the 2012 census report, the country�s rapid population growth 
may be putting increasingly high pressure on resources such as land, and especially on public 
expenditures for education, health, water, and sanitation (especially in urban areas). �e lack of 
adequate �nancial, human, and infrastructure resources greatly hampers optimum service delivery. 
Furthermore, social and cultural opposition, including rampant myths and misconceptions about 
contraceptive methods, continue to be a barrier to access and to the use of family planning services 
by the majority of the population. 

�ese guidelines will help address these challenges and bring uniformity and clarity to guide the 
implementation of a coherent and coordinated program to make quality family planning services 
increasingly more accessible to and equitable for all Tanzanians. Furthermore, in order to e�ectively 
coordinate, support, and monitor improvements in the quality of service delivery nationwide, an 
understanding is needed of the minimum level of performance required to guarantee quality during 
service provision.  
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�ese guidelines spell out the operational rules, regulations, and administrative norms governing 
family planning services and programs in Tanzania. �ey also describe the guiding principles 
for service eligibility, service provision, organization of family planning services, approaches to 
the delivery of family planning services, who can provide what services, contraceptive products 
approved for public use, and how training, logistics, supervision, research, and evaluation should 
be implemented.

�
���›�›�›�›����������������›���	����›�������›����
All men and women including young people (10�24 years of age), irrespective of their parity and 
marital status, are eligible to access accurate and complete family planning information, education, 
and services. 

�
���›�����›����
Quality family planning services are a human right and an ethical obligation of health care providers. 
To ensure good quality of care, service providers should uphold and ful�ll the following 10 clients 
rights, which ensure information, access to services, choice, safety, privacy, con�dentiality, dignity, 
comfort, continuity of services, and opinion. 
Right to Information

All individuals have a right to information about the bene�ts of family planning for themselves 
and their families. �ey also have the right to know where and how to obtain family planning 
information, both inside and outside a facility setting, to be able to make informed choices about 
their method of preference.  

Right to Access

All individuals have a right to receive services from family planning programs, regardless of their 
socioeconomic situation, religion, political beliefs, ethnic origin, age, marital status, geographic 
location, or other characteristics. �ey have the right to access family planning through various 
health care providers and various service-delivery systems. 

Right of Choice

Individuals and couples have the right to decide freely whether or not to practice family planning. 
When seeking contraceptive services, clients should be given the freedom to choose which method 
of contraception to use. Clients should be able to obtain the method they have decided to use, 
provided there are no signi�cant contraindications to their use of the method. Clients� decisions to 
discontinue or switch methods should be respected. Clients also have a right to choose where to go 
for family planning services (i.e., physical location or service-delivery mode such as community-
based family planning, pharmacy or over-the-counter service, hospital, health center or family 
planning clinic) and the type of service provider with whom they feel most comfortable.

Right to Safety

All individuals have a right to safety in the practice of family planning, e�ective contraception, 
and protection against other health risks not related to a method of contraception (e.g., against the 
possibility of acquiring an infection through the use of contaminated instruments). 
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Right to Privacy

All family planning clients have the right to privacy in discussing and needs or concerns. Clients 
also have the right to refuse any particular type of examination if they do not feel comfortable with 
it or to request that another provider conduct the examination.

Right to Con�dentiality

�e con�dentiality of information provided to a family planning client or the details of the services 
received needs to be assured. �is information should not be communicated to third parties without 
the client�s consent. �e right to con�dentiality is protected under the Hippocratic Oath.

A breach of con�dentiality could cause shunning by the community, matrimonial di�culties, or 
loss of a target group�s con�dence and trust in the sta� of a service-delivery program.

Right to Dignity

All family planning clients should be treated with courtesy, consideration, attentiveness, and respect 
regardless of their level of education, social status, or any other characteristics. 

Right to Comfort 

When receiving services, the client has a right to feel comfortable in regards to the adequacy of the 
service-delivery facility (e.g., proper ventilation, lighting, seating, and toilet facilities), the quality 
of services, a short waiting time, and an environment that is in keeping with the cultural values, 
characteristics, and demands of the community.

Right to Continuity 

Clients should receive services and supplies of contraceptives for as long as they need them, should 
have unconditional access to other services within and outside the facility, and should have the 
right to request transfer of their clinical records to another clinical facility (e.g., a copy of records be 
sent to the new facility or given to the client). Linkages, referrals, and follow-up are very important 
aspects of a client�s right to continuity of services (e.g., having the same provider help the client at 
di�erent visits and, as much as possible, having only one provider rather than di�erent ones take 
the history, provide counseling, and conduct the examination).

Right of Opinion

�e provider should view positively a client�s opinions on the quality of services (e.g., thanks or 
complaints, suggestions for changes in the service provision) and include them in the program�s 
ongoing e�orts to monitor, evaluate, and improve its services. 

Involving the client�s opinions at the planning stage aims to appropriately and acceptably satisfy the 
needs and preferences of other potential clients.
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Table 5: Approved Contraceptive Methods in Tanzania

Type of Method Speci�c Method Approved
Barrier methods Male condoms

Female condoms

Oral contraceptives Combined oral contraceptives (Microgynon)
Progestin-only pills (Microval)
Emergency contraceptives

Injectables Depot medroxyprogesterone acetate (DMPA)

Implants Double-rod implant (Jadelle)
Single-rod implant (Implanon)

Intrauterine device Copper T 380A
Voluntary surgical sterilization Tubal ligation 

Vasectomy 

Natural methods Lactational Ameorrhea Method (LAM)
Standard Days Method (SDM)

��
�����›�� ����›�������� ������›�����������›������›���	����›�������›���	���›�›��
To ensure quality provision of family planning services, it is essential and mandatory that 
adequate equipment and supplies are available. �is includes expendable supplies for family 
planning and for reproductive and child health (RCH), equipment required for family planning 
procedures, infection-prevention equipment and supplies, and emergency drugs and equipment. A 
comprehensive list of required equipment and supplies for quality family planning service provision 
at all levels (community, drug shops, facility, and outreach) is included in the National Family 
Planning Procedure Manual and in Annex 2.

��
������������������›���	����›�������›����
In all public facilities, including at the community level, family planning services and methods are 
provided for free.

In the private sector, when the government has a special agreement with a facility and when family 
planning methods are supplied through the public system, contraceptive products should be 
provided for free, with the exception of socially marketed products. In some facilities, a small fee 
may be charged for consultative services.

In the private sector, when the government does not have a special agreement with a facility 
and products are supplied through social marketing, a small fee is charged for the product and 
consultative services.
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Service Area
Family Planning Services to be Integrated

Counseling and Health 
Education Provision Referrals

Voluntary medical 
male circumcision 

Family planning
Condoms for dual 
protection 

Condoms All other family 
planning methods

PMTCT
Family planning
Condoms for dual 
protection

Male and female 
condoms
Pills 
Injectables
Implants 
Permanent methods 

Family planning 
methods not o�ered 
at site

TB screening

Family planning
Condoms for dual 
protection 
Assessment for risk of 
unintended pregnancy

Oral contraceptive pills
Male and female 
condoms
Natural family planning 
methods

Injectables
Long-acting methods
Permanent methods

Antenatal care Family planning  Family planning 
counseling

All family planning 
methods

Labor and delivery Family planning Postpartum IUDs
Sterilization 

Postpartum IUDs
Sterilization 

Neonatal and child 
health care

Family planning
Condoms for dual 
protection 
Assessment for risk of 
unintended pregnancy 

POPs
Male and female 
condoms
Natural family planning 
methods
Injectables
Implanon
IUDs
Sterilization 

Long-acting methods
Permanent methods

Post-abortion care
 Family planning
Condoms for dual 
protection 

Family planning 
counseling

All family planning 
methods

Immunizations Family planning Family planning 
counseling

All family planning 
methods

Health Center Level

Antenatal care Family planning  Family planning 
counseling

All family planning 
methods

Labor and delivery  Family planning

Female condoms
POPs 
Injectables
Implants 
Postpurtum IUDs
Sterilization 

IUDs
Permanent methods
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Service Area
Family Planning Services to be Integrated
Counseling and Health 
Education Provision Referrals

Post-abortion care
Family planning
Condoms for dual 
protection 

Family planning 
counseling 

All family planning 
methods 

HIV counseling and 
testing

Family planning
Condoms for dual 
protection 
Assessment for risk of 
unintended pregnancy

Family planning 
counseling and provision 
of family planning 
methods in some 
facilities

Family planning 
methods not available 

Neonatal and child 
care services

Family planning
Condoms for dual 
protection

Family planning 
counseling and provision 
of family planning 
methods in some 
facilities

Family planning 
methods not available 

TB clinic

Family planning
Condoms for dual 
protection 
Assessment for risk of 
unintended pregnancy

All family planning 
methods

Family planning 
methods not available

STI/RTI services

Family planning
Condoms for dual 
protection 
Assessment for risk of 
unintended pregnancy

All family planning 
methods

Family planning 
methods not available

Care and treatment 
clinic

Family planning
Condoms for dual 
protection 
Assessment for risk of 
unintended pregnancy

Female and male 
condoms
Pills 
Injectables
Implants 

IUDs

Permanent methods

Immunizations Family planning Family planning 
counseling

All family planning 
methods

Voluntary medical 
male circumcision

Family planning
Condoms for dual 
protection 

Condoms All family planning 
methods

PMTCT
Family planning
Condoms for dual 
protection

All family planning 
methods

Family planning 
methods not available

Hospital Level

Antenatal care
Family planning
Condoms for dual 
protection 

All family planning 
methods

Family planning 
methods not available

Labor and delivery 
Family planning
Condoms for dual 
protection 

Postpartum IUDs
Bilateral tubal ligation 
during C-section

All other family 
planning methods 

Post-abortion care
Family planning
Condoms for dual 
protection 

Family planning 
counseling

All family planning 
methods
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Service Area
Family Planning Services to be Integrated
Counseling and Health 
Education Provision Referrals

HIV counseling and 
testing

Family planning
Condoms for dual 
protection 
Assessment for risk of 
unintended pregnancy

Female and male 
condoms
Pills 
Injectables
Implants 

IUDs

Permanent methods

Neonatal and child 
care services

Family planning
Condoms for dual 
protection 
Assessment for risk of 
unintended pregnancy

Family planning 
counseling

All family planning 
methods

TB clinic

Family planning
Condoms for dual 
protection 
Assessment for risk of 
unintended pregnancy

Female and male 
condoms
Pills 
Injectables
Implants 

IUDs

Permanent methods

STI /RTI services

Family planning
Condoms for dual 
protection 
Assessment for risk of 
unintended pregnancy

Female and male 
condoms
Pills 
Injectables
Implants 

IUDs

Permanent methods

Care and treatment 
clinic

Family planning
Condoms for dual 
protection 
Assessment for risk of 
unintended pregnancy

Female and male 
condoms
Pills 
Injectables
Implants 

IUDs

Permanent methods

Immunizations

Family planning
Condoms for dual 
protection 
Assessment for risk of 
unintended pregnancy

Family planning 
counseling

All family planning 
methods

Voluntary medical 
male circumcision

Family planning
Condoms for dual 
protection 

Condoms All family planning 
methods

PMTCT
Family planning
Condoms for dual 
protection

All family planning 
methods

Family planning 
methods not available

Abbreviations: IUD = intrauterine device; PMTCT = prevention of mother-to-child transmission; POP 
= progestin-only pills; RTI = reproductive tract infection; STI = sexually transmitted infection; TB = 
tuberculosis
Outreach Services  








































































