
particularly limit new family planning pa-
tients’ access to methods, but may also
hinder women who want to obtain a clin-
ical method. 

Thus, while management of commodi-
ties and logistics was significantly im-
proved during the early 1990s,17 there is
room for further improvement. Never-
theless, the majority of facilities appear to
have a sufficient regular supply of the con-
traceptives used most frequently by Tan-
zanian women. 

Medical Barriers
Provider Overspecialization
Because it is common for doctors and
nurses to insert IUDs and implants,18 the
types of providers available at a particu-
lar facility are likely to be an important de-
terminant of the choice of methods avail-
able there. In Tanzania, only a small
fraction of providers in rural areas are doc-
tors or nurses, while more than half (52%)
of all providers are trained midwives or
maternal and child health aides (Table 4).
In rural areas, maternal and child health
aides make up the largest share of
providers, but medical assistants and aux-
iliary staff members are also important.

In urban areas, only a minority of staff
are doctors or nurses, although the pro-
portion of nurses is higher than in rural
areas. Nurses, maternal and child health
aides and trained midwives represent the
largest proportion of total staff in urban
hospitals, while maternal and child health
aides make up a greater percentage of
providers in urban health centers and dis-
pensaries (a consequence of the empha-
sis on providing family planning and
well-baby care within these facilities). 

That doctors and nurses are located pri-
marily in hospitals is one factor leading
to restricted availability of IUDs and im-
plants in health centers and dispensaries.
Other factors include lack of equipment
or supplies that are needed to provide
these methods (as discussed earlier).

ily planning training (Table 3). Moreover,
the other common providers in dispen-
saries (medical assistants) and health cen-
ters (trained midwives) often also lack ad-
equate family planning training. In
facilities that provide family planning, if
a large percentage of providers are un-
trained, women’s family planning needs
may not be met consistently. 

Table 3 also includes information on the
availability of important equipment for
family planning provision, by type of fa-
cility. While the majority of facilities report
having disposable gloves (about 75%),
stock-outs are a common problem, espe-
cially in hospitals and health centers. For
the remaining types of equipment, hos-
pitals and health centers are better
equipped than dispensaries. Important
gaps exist in equipment that is available:
In particular, all facilities need lamps and
needles, while dispensaries also need
speculums. These equipment gaps may

Training less technical medical staff, in-
cluding midwives, to provide IUDs and
implants and improving facility infra-
structure would make these methods
more accessible outside the hospital set-
ting. If IUD and implant training were
provided to maternal and child health
aides and to medical assistants, it would
not be necessary to increase the number
of doctors and nurses in health centers and
dispensaries, because existing staff could
provide a wider range of methods. In-
deed, providers who participated between
1992 and 1996 in a family planning and re-
productive health training course de-
signed to increase compliance with the na-
tional policy guidelines were more likely
to insert IUDs than providers who had not
received this training (85% vs. 55%).19

Eligibility
•Age barriers. Even if a facility has the ap-
propriate equipment, supplies and trained
providers, a woman may be unable to ob-
tain family planning if providers refuse to
serve clients who do not meet certain cri-
teria. A measure of age barriers (assessed
as whether medical staff inappropriately
restrict family planning access to clients
who are between ages 12 and 55*) indicates
that quite a high proportion of providers
restrict eligibility by age, particularly for
oral contraceptives—the method used
most widely by Tanzanian women. Age re-
strictions for the pill are imposed by
79–81% of medical aides, trained mid-
wives, maternal and child health aides and
auxiliary staff (Table 5); these are the most
common types of providers in rural areas.
Restrictions are also imposed by staff with
higher levels of formal training, with 53%
of doctors and 71% of nurses reporting age
restrictions. 

Because the condom is a barrier method
with no hormonal side effects, we might
anticipate fewer restrictions on its provi-
sion. While this expectation is borne out by
the data, more than one-third of providers
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Table 3. Among government health facilities,
percentage with consistent supplies over past
30 days and past year, percentage with staff
that have been trained in certain areas and
percentage with certain equipment available,
by type of facility

Service Hospital Health Dispensary
center

(N=60) (N=112) (N=188)

% with no pill stock-out*
In last 30 days 84.9 83.9 84.5
In last year 70.4 77.7 70.1

% with no injectable stock-out*
In last 30 days 83.0 81.1 77.7
In last year 64.2 59.5 53.0

% with no IUD stock-out*
In last 30 days 100.0 95.8 88.9
In last year 96.2 90.1 81.1

% with family planning training†
Doctors 73.6 12.5 50.0
Medical assts. 28.3 28.4 23.5
Nurses 85.7 50.0 24.1
Trained midwives 90.7 79.8 68.8
Maternal and child

health aides 72.0 70.4 69.1

% with equipment
Disposable gloves

Currently 78.0 72.6 78.6
In last 6 months 21.7 31.7 53.7

Working sterilizer 91.5 94.6 83.6
Lamp 41.7 12.5 13.2
Blood pressure 

gauge 83.3 76.8 60.3
Speculum 93.3 94.6 63.0
Disposable 

needles 70.0 52.3 46.0

*Among facilities that carry each method. †Among facilities with
each type of provider.

Table 4. Percentage distribution of government family planning facility staff, by type of provider
on staff, according to urban-rural status and type of facility

Type of staff Urban Rural

Total Hospital Health Dispensary Total Hospital Health Dispensary
center center

(N=355) (N=139) (N=103) (N=113) (N=546) (N=87) (N=171) (N=288)

Doctors 2.5 6.4 0.0 0.0 2.2 11.5 1.2 0.0
Medical assistants 7.9 3.6 10.7 10.6 18.0 2.3 14.0 25.0
Nurses 19.2 30.2 13.6 10.6 6.2 24.1 4.7 1.7
Trained midwives 22.8 25.2 30.1 13.3 15.6 31.0 24.6 5.6
Maternal and child

health aides 36.3 28.8 34.9 46.9 36.6 27.6 44.4 34.7
Auxiliary staff 11.3 5.8 10.7 18.6 21.4 3.5 11.1 33.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

*Although this age range is wide, it may affect women’s

access to family planning if they are perceived by a

provider as being younger (or older) than their actual age.




