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March 8th 2017 

We, Members of Parliament (MPs) of the Tanzania Parliamentary Association on Population and 
Development (TPAPD) representing different constituencies, interest groups and political parties 
convened at the Serena Hotel in Dar es Salaam on February 13th, 2017 to discuss the integral role of 
family planning in the Tanzania’s development, affirm our individual and collective commitment 
towards maternal and child deaths. TPAPD Executive Committee resolved to proclaim our declaration 
of commitment towards universal access to family planning and reproductive health services during 
the International Women’s Day on March 8, 2017. TPAPD declares its unwavering commitment to 
support country efforts in accelerating the implementation of the National Strategic Plan to improve 
Reproductive Maternal Newborn, Child and Adolescent (RMNCAH 2016-2020). Given the country’s 
rapid population growth rate of 2.7%, a stagnating fertility rate of 5.2, and a slow growing 
contraceptive prevalence rate of 32%, TPAPD re-affirms its dedication towards realizing universal 
access to voluntary quality family planning information and services in Tanzania. TPAPD therefore:  

Recognizes that: 

i. Family planning is requisite for enabling the country to manage high fertility that generates high 
dependency and accentuates poverty, hence affecting country efforts to achieve its Vision 2025 
Goal of a high-quality livelihood for the people, and a strong and competitive economy; 

ii. About 65 percent of the country’s population is under the age of 25, and that 27 percent of girls 
aged 15-19 years have begun childbearing with little or no access to contraceptives; 

iii. Young people need access to information, education, and friendly services to empower them to 
make informed reproductive health choices in life, and use contraceptive methods effectively; 

iv. Increased use of family planning has the potential of about 44% to contribute towards lowering the 
country’s high maternal mortality rate (MMR) of 556 per 100,000 live births and attaining the 
target of 293 MMR by 2020; as well reduction of child deaths by about 35%.  

v. Family planning is a cost-effective development intervention through which the country can save 
resources for re-investment in critical economic sectors in its journey to becoming a middle-
income country.  

vi. Family planning is a way to prevent HIV-positive births, and by extension, the number of children 
needing HIV treatment, care and support,  

 

Acknowledges that: 

i. Progress has been made to advance family planning evident in placing it at the core of the country 
RMNCAH also known as One Plan II, and an increase in the number of family planning users 
annually. 
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ii. Government’s sustained efforts to prioritize provision of quality family planning services in an 
integrated manner, committing budgets for contraceptives and services both at national and at 
council level. 

iii. The contribution of legislatures in continuously improving the policy environment for the 
procurement and distribution of life-saving reproductive health commodities including 
contraceptives to ensure equitable access for all across the country. 

 

We take note of the various Africa Regional frameworks and global conventions, agreements and 
initiatives that Tanzania has signed on such as; 

i. The Abuja Declaration (2001), Maputo Protocol, the Maputo Plan of Action on the 
Operationalization of Sexual and Reproductive Health and Rights (2006); 

ii. The UN Secretary General’s initiative, Every Woman Every Child in 2010 aimed at improving 
women’s and children’s health around the world;  

iii. The FP2020 initiative to increase the number of family planning users in developing countries;  
iv. The UN Human Rights Council Resolution recognizing maternal mortality and morbidity as a 

human rights concern, 17 June 2009. 
v. The International Conference on Population and Development (ICPD) Programme of Action 

1994—to provide universal access to family planning, and sexual and reproductive health services 
and rights;  

 

Concerned that: 

i. The rapid annual population growth rate of 2.7% due to high fertility of an average of almost six 
children per woman in the reproductive age over the past two decades, overwhelms the country’s 
development efforts. 

ii. The rising maternal deaths due to preventable pregnancy-related complications from 454 to 556 
per 100,000 live births has devastating implications on children, families and the nation at large.  

iii. For the past 25 years, the trend in teenage childbearing among girls aged between 15 and 19 years 
has remained high at 29% in 1991 and 27% in 2015, obstructing country’s efforts towards 
promoting girls’ education, enhancing women’s participation in socio-economic activities, and 
ensuring gender equity and equality in society. 

iv. Socio-cultural practices such as early marriage, violence against women, girls and children prevent 
progress in attaining quality health and human rights target. 

v. Inequity in access to reproductive health and family planning information, services and supplies 
among various groups such as adolescents, young people, and those living in hard to reach areas 
limits realization of increased uptake of the services.  

 

We, therefore, commit to effectively play our role in ensuring accountability at all levels, mobilizing 
communities and resources to accelerate the implementation of interventions geared at attaining 
national targets on reducing maternal mortality, teenage pregnancies, child deaths and improving 
equitable access to the services.  
  

TPAPD commits: 

1. To hold government and its institutions accountable for allocating, disbursing and utilizing 
resources for provision of reproductive health and family planning services, and engage 
community leadership in promoting public demand, greater acceptance and use of the services so 
that a 60% contraceptive prevalence rate (CPR) target for all methods, is attained by 2020.  

2. To make family planning a priority development agenda at all forums - in parliament, at 
constituency, council and community levels, and at all events through enhanced understanding of 
its health and socio-economic benefits.  
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3. To catalyze inclusive participation of all stakeholders in designing and implementing initiatives 
that address reproductive health and family planning issues affecting adolescents and youth within 
the country’s policy framework.  

 

 
Dr. Mary Mwanjelwa (MP) 

CHAIRPERSON OF TPADP 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


