
Targets, Achievements, Gaps, Challenges and 
New Horizons 



}Review the Universal Access targets set by 
Tanzania

}Present key achievements, gaps/challenges.  

}Recommends necessary strategic changes in 
the national response to ensure attainment of 
UA targets.



}Targets set:

ÅPEPFAR committed to support the country with 1,011m USD 

for 2011 to 2013.

ÅGFATMõs round 8, (2010) - expected 118 m USD grant ðPhase 

I and 480 m USD Phase II (if  approved).

ÅGaps/Challenges:

ÅPhasing out of  most bilateral donors since 2008

Å Inadequate financing of  local government structures

ÅLow involvement of  non-state actors

ÅPoor estimation of  non-donor contribution.



Recommendations

} Identifying new sources of HIV & AIDS funding 
(private sector, health insurance,  earmarked taxes 
for HIV and AIDS, payment for treatment  in public 
units for those that can afford).

}Strengthening capacity in resource mobilization, 
tracking expenditure at all levels & among all 
actors.



}Achievements:
}Various policy documents, implementation 

guidelines for prevention, C&T, impact mitigation 
in place and revised where necessary; TACAIDS, 
ZAC in place and all MDAs established structures at 
central and local government.

}Gaps/Challenges:

} Inadequate gender mainstreaming in policy design 
for HIV&AIDS

}Ltd dissemination and hence  implementation 

} In Zanzibar - policies that  do not respond to 
concentrated epidemic.



}Targets: 100%

}Achievements: 35.7%  in the 8 Central Blood 
Collection & Testing Zones; 100% level attained in 
Zanzibar.

}Gaps/Challenges:  (a) 64% of transfused blood not 
screened according to WHO quality  assured 
protocol (b) 8 centres far away from where blood 
transfusion is needed (c) assessment not yet done 
of cascading quality assured safe blood transfusion 
services 



Target 2010: 440,000;  Monthly scale up rate: 
7000 (NACP, June 2010)

Achievements:

} Increased from 20% in 2005/2006 to 55.2%  and 
72% in 2008/2009 respectively

Gaps /Challenges

}Low reporting performance of facilities

} Inadequate C&T  and support centres esp. in 
rural areas, lab facilities and equipment, human 
resources, follow up of defaulters; infrastructural 
capacity to undertake HIV pediatric diagnosis



}Targets: Mainland: From 12% in 2006 to 96% in 
2012. (NMSF 2008 - 2012) ;Zanzibar: 78%, 
(ZNSP/MTR, 2007 Report)

}Achievements : 72%  (Mainland); and 84% Zanzibar

}Gaps & Challenges:

}Low coverage in rural areas, low male participation.



}Targets 100%

}Achievements : Mainland: 29.7% (5,918 of 
estimated 19,940 adults currently receiving 
ARV therapy and started on TB treatment in 
2009 ð2010; 100% Zanzibar.

}GAPS/Challenges:

}Ltd human and facility resources providing 
both ARV and TB services

}Inadequate public media campaigns against 
TB, low coverage of TB screening



}Targets:  Mainland: 4,466,550 (3,266,550 PITC, 
1,200,000 VCT) 15% of population 15 - 49 yrs (NACP, 
Monthly Progress Report: June,  2010)

}Achievements: 81.3% (9,541,104) of the 
11,741,480 ever counseled, Tested and given their 
results between 1988 and 2010 March were 
covered since June 2007.

}Zanzibar: Women 12.2%, in 2008; men 10.9% in 
2008 (THMIS, 2007/08)



Gaps/Challenges:
} Irregular supply of HIV test kits, 33% of districts 

with <6 test centres );Stigma, fear and inadequate 
uptake especially by men; increasing discordant 
couples yet limited family HIV&AIDS discussion.

Recommendations:

}Expansion services, esp. rural areas; Home 
Counseling and testing incl. non - health workers; 
improving supply HIV test kits



}Targets: None

}Achievements: Limited and unknown on Mai 
nland ; Limited Zanzibar

}Gaps/Challenges: Limited research and 
stigma of MARPs including criminalization.

}Recommendations : National survey coverage 
and in - depth studies and thereafter planning 
and programming targeting MARPs.



}Targets: Targets: 45.5% in 2008, 68.2% in 2010 
and 90.9% in 2012 ( NMSF, 2008 - 2012); Zanzibar 
(12%)

}Achievements: Will be established after NCPA 
evaluation in 2010.

}Gaps/Challenges: Weakness in supporting 
Local government and villages to support 
MVCC

}Others to be established 



}Targets: none
}Achievements : 
}75% of secondary, 48% primary schools providing  

lifeskills - based HIV education; (NMSF II 37%; 
Zanzibar 58%)

}Gaps and Challenges:
}Manuals and teaching materials insufficient.
Recommendations:
} Involve young people in planning and go beyond 

avoidance teaching to facing realities and 
offering alternatives

}Teacher training



Targets: None

Achievements: 

}Mainland: Male 87.4% and Female 90.4%.

} Zanzibar: School attendance among orphans and 
among non orphans was 88.2% in 2008/09 

Gaps and Challenges:

- Weak MVCCs, poorly funded and skills in raising 
support for OVCs; poverty and vulnerability esp. in 
rural areas; lack of targeting of OVC care giving 
HHs with programmes e.g. SACCOs, kilimo kwanza 
etc., inadequate accountability by structures 
supporting OVC, property grabbing.



Targets: Mainland ðnone; Zanzibar: 95%
Achievements: Mainland : Male 58.5% and Female 

54.8%; Zanzibar: Women 59.5%, Men 65% (THMIS, 
2007/08)

GAPS and Challenges:
}Gap between awareness and knowledge due to 

lack of effective mechanisms for education 
beyond awareness raising.

Recommendations:
}Raising the bar in HIV and AIDS education, use of 

popular media incl. mobile phone sms, 
facebook / twitter, radios, popular artists; 
Mechanisms for disabled young people;Engaging
young people messages and packaging.



Target: Reduced from 9.5% (men) and 10.6% 
(women) in 2003/04 to 7% in 2012 

Achievements: -
Mainland: Age at first sexual intercourse 

among female and male adolescent has risen 
slightly from 16.7 in 1999 to 17 years in 
2004 - 2005. (DHS 2004 - 05)

}Men - before age 15 were 11.1% and  women 
9.7%.

Zanzibar: Women 3.4%, men1.7% (THMIS 
2007/08)


