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Who We Are: Amref Health Africa Tanzania

With the focus to reach and work with the most vulnerable African communities to achieve lasting health change, Amref Health Africa 
has been active in Tanzania since 1957, and in 1987, Dar es Salaam office was established. Since then, Amref Health Africa Tanzania has 
been among the major supporters of the Government of Tanzania’s health care initiatives, particularly the Ministry of Health, Community 
Development, Gender, Elderly and Children (MoHCDGEC). Amref has supported the development of a number of national health policies, 
strategies and guidelines for equitable health service delivery.

Currently, Amref Health Africa Tanzania has more than 25 active projects across different regions in Tanzania, with over 45% of the projects 
implemented in the Lake Zone of Tanzania. Amref has projects with national outlook, which are community-based, such as e-learning pro-
gram and laboratory strengthening projects that are implemented across the regions including Zanzibar.

Amref’s projects are categorized into four main thematic areas: Reproductive, Maternal, Newborn Child and Adolescent Health (RMNCAH); 
Disease Control and Prevention (DCP) program which comprises of HIV and AIDS, Tuberculosis (TB), Laboratory Services, Obstetric Fistula 
and Malaria interventions; Water, Sanitation and Hygiene (WASH) and Capacity Building and Training Program.

Amref Health Africa Tanzania’s projects respond to national health priorities and sustainable development goals (SDGs) in addressing the 
needs of needy communities, mostly women and children. We work to increase the effectiveness, efficiency and sustainability of health 
services by strengthening health systems; improving access to services; advocating for stronger community health systems; and influenc-
ing health policies. With 2018-2022 New strategy, Amref Health Africa in Tanzania remains a strong supporter of Universal Health Coverage 
Agenda.

Our Vision
Lasting health change in Africa.
Our Mission
To increase sustainable health access to communities in Africa through solutions in human resources for 
health, health service delivery, and investments in health.
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With great pleasure, I present to you Amref Health Africa Tanzania’s 2018 
Annual Report. As the chairman of the Advisory Council of Amref Health 
Africa, I would like to extend my sincere appreciations to Amref Health 
Africa’s Tanzania council members, Senior Management Team and staff for 
their determination and commitment to achieve Amref’s vision and mission. 

I recognize that all this has been possible through the great leadership of 
Country Director, Dr. Florence Temu, who has always been an icon to her 
team, empowering staff, mentoring, encouraging and leading by example. 

In fulfilling Amref Health Africa’s current strategic plan for 2018-2022, the 
organization continues to play a major role in creating a lasting health 
change for communities, while maintaining the organization’s values of 
UBUNTU, Integrity, Quality and Leadership. 

Amref will continue to ensure that it aligns itself with Sustainable 
Development Goals on zero hunger, good health, gender equality, clean 
water, sanitation, and partnerships for the goals. 

We would like to give our heartfelt appreciation to our donors, partners, 
various sponsors and everyone’s donations that support, Amref Health Africa 
Tanzania’s interventions for lasting Health Change in Africa. 

Dr. Eric Van Praag 

Chair, Amref Tanzania Advisory Council.

MESSAGE FROM THE ADVISORY COUNCIL CHAIR
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Welcome and enjoy reading our Amref Health Africa report for 2018.The report highlights 
organizations’ major achievements over the year through our technical program operation 
and partnerships with various donor support. 

In 2018, our focus remained in the area of Reproductive, Maternal, Neonatal, Child and 
Adolescent Health (RMNCAH), Water, Hygiene and Sanitation (WASH), Community Health 
System Strengthening (CHSS), Diseases Control and Prevention (DCP) Program, Capacity 
Building, Research and Advocacy. All these interventions aim at bringing lasting health 
change in Africa. 

Throughout the period, we experienced exceptional achievements through our committed 
dedicated staff who worked closely with our range of partners in the implementation of 
various health projects. Our vision of renewed thinking and innovation was demonstrated 
well by such teams in a year. 

In 2018, Amref Health Africa Tanzania was able to directly reach 3,667,991 people through our 
various interventions, whereby 67% were women and 52% were children and provide training 
to 18,896 people of which 71% were female and 13% were children. 

In this report, we also provide financial picture depicting great funding support we received 
over the year. Many thanks to all who supported various interventions and believed in us. 

We acknowledge the generous support and donations from our donors, partners, and 
individuals who have played different roles in bridging the gap between communities and the 
formal health systems. Milestones shown in this report could not be successful without your 
support. 

We remain focused to engage and work with communities towards addressing health 
challenges of young people, children under five and women until we celebrate the results we 
want. 

We continue to aim at zero deaths from preventable maternal and neonatal deaths. 

We want to see every youth, especially girls, having access to friendly Sexual and 
Reproductive Health and Rights (SRHR) while promoting gender and rights to health for all. 

We offer our heartfelt gratitude to various communities we have worked with us over the year: 
our staff, clients, and volunteers, who quietly effect changes every day. We will continue to 
build on each other’s strengths and grow together. 

Dr. Florence Temu

Country Director, Amref Health Africa -Tanzania

A WORD FROM THE COUNTRY DIRECTOR
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Hygiene (WASH)
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We are

TRULY  AFRICAN

DEEPLY  ROOTED
in communities

PART OF A
GLOBAL  TEAM

EVERY DAY

WE PARTNER
with communities

Their health is our happiness

SINCE 1957
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OUR STRATEGIC PILLARS
Amref Health Africa has embarked on undertaking various projects falling under four 
programmes, which have been classified under three thematic pillars: Human Resources for 
Health, Innovative Health Services, Solutions, and Investments in Health.

Pillar I
Human Resources for 

Health (HRH)

Develop and sustain human 
resources for health (HRH) 

to catalyse the attainment of 
Universal Health Coverage (UHC) 

in Tanzania

Increase the number and skills mix 
of frontline health workers (mid-
level and community) to provide 
Preferred Health Care (PHC).

Increase in number and skills mix.

Advocacy for HRH policy

Strengthen leadership, management 
and governance capacities within 
health systems
  
Enhanced Leadership, Management 
and Governance (LMG) capacity for 
HRH

Improve human resources for health 
(HRH) productivity

Optimising performance of 
HRH research and advocacy for 
productivity and retention

Pillar II
Innovative Health 

Services and Solutions

Develop and deliver sustainable 
health services and solutions for 

improved access and utilisation of 
quality preventive, curative, and 

restorative health services

Increase access to quality promotive, 
preventive, curative, diagnostic and 
restorative health services among 
women, children, adolescents and 
the youth.

Health service improvement

Promote Good health

Increase the utilisation of health 
services.

Demand creation

Innovatively improve quality health 
services.
 
Institutionalise quality.

Pillar III
Investments in Health

Contribute to increased 
investments in health to achieve 

UHC by 2030.

Develop and implement sustainable and 
scalable models to invest in health

Develop and employ sustainable and 
innovative models for delivery of health 
care

Unlock public and private capital for 
health investments

Increase financial protection for 
disadvantaged communities in Tanzania 
in order to reduce out-of-pocket 
expenditures (OOP)

Mobilise communities for financial 
protection for health

Advocacy for increased investment and 
financial protection of health for the 
communities
 
Advocate for increased allocation and 
utilisation of funds in the health sector



Females were reached 
more than males (67% vs 
33%) 

3,667,991 
Beneficiaries reached 
with various preventive 
and curative services 

Children were reached 
more than adults (52% vs 
48%) 
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Key Highlights on 
Achievements.

Beneficiaries reached by program areas 
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35% of all trainings were 
given to communities. 

18,986 
Beneficiaries trained 

on various health 
topics 

Females were trained more than males (71% vs
 29%) 

Children were trained less
 than adults (13% vs 87%)
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YEAR 2018 IN REVIEW
Alignment with Strategic 

PILLARS

Amref Health Africa has embarked on undertaking 
various projects, which have been classified under 

three thematic pillars: Human Resources for Health, 
Innovative Health Services, Solutions, and Investments 

in Health.

i. HUMAN RESOURCES 
FOR HEALTH (HRH)

Of the three pillars, the human resources for 
health (HRH) form the bedrock of the other 

two pillars. Building on the past efforts, 
the first pillar aims to develop and sustain 

HRH to catalyse the attainment of universal 
health coverage (UHC) in Tanzania. With our 
niche being the reaching, the communities’ 

with basic and specialized health care 
services, building skills of community health 

workers (CHWs) and mid-level health care 
workers (HCWs) have been our focus. 
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Community Health Workers – a bridge between 
communities and the health systems 

1.Early outbreak detection through CHWs – Global 
Health Security Agenda Project

Global Health Security Agenda (GHSA) Project - implemented 
in the Tanzania border regions of Arusha, Kilimanjaro, Kagera, 
Kigoma, Katavi and Mbeya - seeks to expand efforts and strat-
egies to protect and improve public health by hastening rapid 
detection of epidemic-prone diseases at community level where 
most of the threats emerge. Through this project, 669 CHWs and 
132 HCWs were trained on how to detect and report data related 
to Community Based Disease Surveillance (CBDS). 

The skilled CHWs managed to reach 144,428 household and 
detected 30,831 cases from which 17,847 equivalent to 58% 
required referral to nearby health facilities. Ninety one (91%) of 
all referred individuals were attended to by the trained HCWs. 
These efforts enabled rapid response of cholera, anthrax, measles 
and rabies among other outbreaks.

2.The use of CHWs for household waste 
management – Taka Ni Mali Project

Solid Waste Management (SWM) project also known as 
Taka Ni Mali in Swahili aims to improve the health and 
livelihood of the population in the Ilala Municipality of 
Dar es Salaam through an integrated management of urban 
solid waste. 

3.CHWs used to hasten TB detection - Global 
Fund Grant for HIV and TB Project

In the efforts to contribute to national and international 
targets to reduce the TB, epidemic burden the Global 
Fund project uses CHWs (including former TB patients) 
as a bridge of community TB activities to health facility 
base in different aspects. These includes, 

i) assist in early case finding and linkage to formal 
health care system; 

ii) provide psychosocial and nutrition support 
to encourage compliance and completion of 
treatment; and 

iii) provision of preventive health education with 
regards to transmission of TB to the communities 

The project trained 1,068 CHWs that included ex-TB 
patients, which contributed to identification of 4,783 new 
TB cases as the result of community referrals. The project 
also trained 275 traditional healers and 200 sputum fixers 
which contributed to more increase TB detection, contact 
tracing and TB screening.

With 40 CHWs trained through the project, 67,782 people 
(equivalent to 20% of the Ilala municipal population) 
were reached with promoting health education on hygiene 
and sanitation. Importantly, majority of the beneficiaries 
were women (51%) and youth (58%) who are the most 
vulnerable and affected by poor sanitation. 



Amref Health Africa in Tanzania14

4.Contribute towards reduction of maternal 
morbidity and mortality through CHWs - 

TUWATUMIE Project 
TUWATUMIE (CHW Recruitment and Deployment Support) 
project uses formally one-year trained CHWs to provide a wide 
range of preventive health promotion in the communities. In 
2018, the project recruited and deployed 116 CHWs in Itilima 
Council (Simiyu Region) and Misungwi Council (Mwanza Re-
gion).

These CHWs managed to escort 486 pregnant women to deliver 
at health facilities hence contributing to prevention of deaths 
associated with deliveries with unskilled Traditional Birth Atten-
dants (TBAs). 

Training, deployment and retention of mid-level HCWs 
to reduce the HRH gap

Amref has continued to contribute in increasing the numbers 
and skills of mid-level HCWs in the efforts to reduce HRH 
gap and increase quality of health care services in Tanzania. 
Through the four projects (Mafunzo, More and Better Midwives 
(MBM), Stand Up for African Mothers (SU4AM) and e-learning) 
under capacity building program both physical and distant 
learning to nurse and midwives have been achieved. 

In 2018, Amref sponsored 132 nurses and midwives to undergo 
certificate level training. Additionally, Amref supported 260 
health workers through online training platforms. 

Apart from scholarships, 119 health-training institutions were 
capacitated through training tutors, improving infrastructure 
and supplies to produce better nurses and midwives. Through 
MBM project, 1142 students were reached and sensitized to 
join nurse and midwifery training.

In 2019, Amref - through its advocacy initiatives - will work 
towards ensuring these trained HCWs are deployed, recruited 
and retained. 

ii. INNOVATIVE HEALTH SERVICES 
AND SOLUTIONS

The current state of the health industry demands innovation. In 
line with this recognition, the second pillar aims at developing and 
delivering sustainable health services and solutions for improved 
access to and utilisation of quality preventive, curative and restorative 
health services. 

The following are some of the landmark projects spanning from 
sexual reproductive health (SRH) initiatives, maternal and child health, 
nutrition initiatives, HIV/AIDS and specialized medical and surgical 
services implemented under this thematic pillar.

1.Loyalty program implemented through 
DREAMS Project 

Traditionally Tanzanian youth have limited access to sexual 
reproductive health and HIV and AIDS services as these 
services are usually associated with myths, misconceptions, 
and most health facilities do not offer adequate and quality 
youth friendly services. 

To address these barriers, the Determined, Resilient, 
Empowered, AIDS-free, Mentored and Safe women 

Sexual Reproductive Health Rights Initiatives
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(DREAMS) or “Keeping Girls in School” project developed and 
implemented a whole school-community strategy to prevent 
dropout and improve school attendance among girls attending 
secondary school in Msalala District in Shinyanga Region. 

Trends of enrolled girls in schools vs pregnancy (2016 - 2018)

2.Holistic approach to provision of SRHR 
through KIJANA WA LEO Project

This 3-year project implemented in 12 wards in Handeni 
District Tanga, aimed at improving SRHR services and 
education to young people aged 10 – 24 years and women of 
reproductive age between 15 – 49 years old. The innovative 
design is evident through the holistic approach involving 
policy advocacy initiatives, training of HCWs to provide 

Through this approach, Handeni Council increase its SRHR 
budget by 3% and approved five HTPs by laws, 52,225 
adolescents were reached with SRHR services, 6,490 people were 
reached with comprehensive outreach services and 500

3.Ending Female Genital Mutilation through 
Alternative Rite of Passage

Amref has a long history of more than a decade long in 
projects aimed to eliminate Female Genital Mutilation (FGM). 
In 2018, three projects/project segments were implemented.

To eliminate Female Genital Mutilation (FGM), code-named 
“TOKOMEZA UKEKETAJI” project in Serengeti District, Mara 
Region employed a multi-sectoral approach which included 
integrating cultural, legal, education, socio-economic and 
advocacy initiatives in the efforts to end FGM. 

Culturally, an anti-FGM Kurya declaration agreement was 
signed between the local government authority and the 
96 traditional leaders. As a result of this initiative, 634 girls 

Through this approach 83% of 2,420 girl students, accessed YFS through Loyalty program compared to 14% 
of 1,655 girl students under Non Loyalty program in 2018. In addition, the project increased adolescent and 
community awareness on SRHR by 11.3% (from 78% to 90%) and 29% (from 65% to 94%) respectively. 
Consequently, girls’ school enrollment raised and early pregnancy rate declined as part of the contribution from 
the project.

This strategy was the Loyalty 
program – an innovation based 
on the use of Juhudi Cards to 
encourage active seeking of 
sexual reproductive health rights 
(SRHR) services by adolescent 
girls. This motivational tool 
(implemented in 7 out of 14 
secondary schools) enabled girls 
to earn points for attending the 
facility, redeemable at the end of 
the school term by small prizes. 
This was aimed at strengthening 
linkages between school-based 
SRHR education and youth 
friendly health services (YFS) 
that could enhance knowledge 
and access to SRHR services 
hence reduce girls’ likelihood of 
dropping out of school due to 
early pregnancy

quality YFS, extending SRHR education in schools, improve 
infrastructure and active involvement of youth as shown in the 
figure below.
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underwent alternative rites of passage (ARP). 

Legally, the project trained paralegal and police gender desk 
officers to effectively respond to cases of FGM and ensuring 
perpetrators are brought to justice. 

A total of 11,321 girls and 9,211 boys were reached with the 
anti-FGM and human rights related information through 
dialogue forums and sensitization activities. Additionally, 11 
circumcisers Community Based Organization (CBOs) were 
supported to initiate alternative income generation activities.

The Kilindi District ARP project employed an integration 
approach to encourage uptake of SRHR knowledge and 
services. Through efforts to design community led solutions 
to FGM, issues around lack of water, sanitation and hygiene 
(WASH) services surfaced as a barrier to uptake of SRHR. 

The ARP/WASH project therefore aimed to increase access to 
WASH services to selected health facilities and schools as a 
catalyst to improving SRHR. Key 2018 achievements included:

•Trained 88 CHWs on Gender Based Violence (GBV) 
which then contributing to reaching 5,513 adolescents 
with SRHR services
•Twenty six (26) male Maasai traditional leaders 
attended the anti-FGM forum as part of learning and 
knowledge exchange with similar cultures
•A total of 1206 Maasai girls went through the ARP 
hence being averted from health related issues 
associated with FGM
•One thousand five hundred (1500) children and 13,500 
people had access to clean water after completion of 2 
rain water harvesting system in schools and boreholes 
in public places

The Kijana wa Leo project through its comprehensive 
approach to the provision of SRHR services averted 500 girls 
from undergoing FGM. 
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Maternal, Neonatal and Child Health Initiatives

Initiatives to address Maternal, Neonatal and Child Health 
(MCH) is one of Amref’s core role and one that has been 
implemented through various projects since its inception. In 
2018 through two Canada-Africa Initiative to address Maternal, 
Newborn and Child Mortality (CAIA-MNCM) project and the 
Global Affairs Canada funded Uzazi Uzima (Kiswahili for ‘Safe 
Deliveries’) project such efforts continued.

During the project execution in 2018, we have 
been able to accomplish the following:

•Trained 408 HCWs health workers (151 M, 257 F) which then reached 
48,609 pregnant women with quality MNCH services

•More than ten thousand (12,356) clients received integrated family 
planning (FP) services with a total of 29,223 couple-year protection 
(CYPs) thus reducing the risk of unintended pregnancies and maternal 
deaths

•96 (66 M 30 F) HCWs were trained on providing YFS reaching 8,280 
adolescents. 

•6,975 (4,388 M, 2,587 F) community members were reached through 
the Uzazi Uzima champions’ soccer league made up of 12 games. 
Such games were used as a method to engage the male population, 
and to educate them on the importance of reproductive and maternal 
health. 

•98 (67 F and 31M) teachers and peer educators were oriented on 
SRHR education so that they have the ability to support and supervise 
145 formed youth clubs.

Uzazi Uzima project - implemented in partnership between 
the MoHCDGEC, PORALG, Marie Stopes and Deloitte aimed at: 

i) Improving the knowledge and skills of health care workers 
to provide comprehensive RMNCH services.
ii) Refurbish health facilities including the infrastructure for 

CAIA project implemented in partnership with WaterAid in 
Geita Region, aimed at improving the quality of MNCH, by inte-
grating WASH and nutrition services to women of reproductive 
age, newborns and children under five years of age, as well to 
as enhancing good governance and accountability of the local 
and government structures to be responsive to MNCH, nutri-
tion and WASH services. 

Key achievements include reaching 30,259 of children under 
five years of age with micronutrients supplements. 

The project trained and used 434 (M 214, F 220) CHWs to reach 
and refer 3,331 community cases. The CHWs also reached 9,121 
households with promotive health education. Through 134 
project, trained and mentored HCWs quality MCH services were 
provided to 19,110 pregnant women.

clean water and sanitation. 

iii) Strengthen gender responsive health management systems. 

iv) Increase the use of health services through community 
outreach and advocacy, and v) Strengthen community and 
government engagement. 
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Nutrition – a catalyst to realize better RMNCH outcomes 

Anemia – a predisposing factor for neonatal and maternal 
mortality - is prevalent among 45% of women in reproductive 
age, 47% among adolescent girls and 59% among children 
below five years of age. To contribute to the reduction of 
this prevalence, Amref has continued to work to improve 
the nutrition status of the rural and underserved people in 
Tanzania.
 
The Right Start Projects (Maternal, Neonatal Health and 
Nutrition (MNHN), Infant and Young Child Nutrition (IYCN) and 
Weekly Iron and Folic Acid Supplementation (WIFAS)), funded 
by Global Affairs Canada through Nutrition International, works 
towards improving care and nutrition of pregnant women 
and their new-borns during antenatal care (ANC), delivery and 
postnatal period in Mwanza and Simiyu regions. 

In 2018, the project enlisted several achievements including: 

i) distributing 646,557 sachets of MicroNutrient Powder 
(MNPs) supplements to 45 health care facilities reaching 6,100 
children aged 6-23 months in Mwanza and Simiyu Regions. 

ii) Five million (5,000,000) iron-folate acid (IFAs) tablets have 
been procured and distributed to 457 schools and 139 health 
facilities in 4 councils of Simiyu Region. 

iii) More than seventy thousand (72,593) adolescent girls have 
consumed at least one dosage of IFA with 30 % (22,949) of 
them consuming up to twelve doses of IFA.

To enable provision of quality nutrition education at facilities 
and community, the project supported training of 2,631 
HCWs and provided them with job aids/protocol to facilitate 
provision of Right Start intervention package.
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Reaching the underserved with specialized 
medical and surgical care

The Medical Specialist Outreach (MSOP) Program 
is one of Amref’s first programs. Over the years, the 
program has brought relief to millions of individuals 
living in remote, poor, and undeserved communities 
by serving marginalized communities across the 
region.
 
Through this initiative 1,420 (669 M, 751 F) resident 
HCWs were trained onsite on various specialized 
medical and surgical care. 

Fifty-Eight Percent (58%) of them were local nurses, 
clinical officers, 14% were local doctors, and 29% 
were others, including laboratory technician and 
support staff as a way of knowledge transfer for 

sustainability. 
This outreach program conducted of 3,475 (1,373 M, 
2,102 F) specialized consultations and 491 (M 276, 
F 215) specialized surgical procedures in 16 rural 
hospitals. 
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Contributing towards 90-90-90 targets to end AIDS epidemic 

based approach project - implemented by Amref 
in consortium with Benjamin Mkapa Foundation 
(BMF), Tanzania Health Promotion Support 
(THPS), Tanzania Youth Alliance (TAYOA) and 
Management and Development for Health (MDH) 
aims at increasing the coverage of HIV and AIDS 
services in the general population to ensure that 
by 2020, 90% of people living with HIV know 
their status, 90% of all people diagnosed with HIV 
are enrolled and receive ART and 90% of those 
receiving ART attain sustainable viral suppression. 

M, 70,194 F) people with HIV testing services 
which is more than 150% of the intended target 

in six regions in 2018. We managed to train peer 
educators to increase awareness on HIV testing 
services, SRHR, GBV and adherence to ARV 
treatment through which we managed to reach 
736 Adolescent Girls and Young Women (AGYW) 
peers. 33,466 AGYW tested for HIV through 
conducted football bonanza and outreach services 
in 10 Districts. 

One hundred and twenty (120) mother mentors 
trained and engaged on implementation of 
community prevention of mother to child 
transmission (PMTCT) activities including 
tracking the lost to follow up in three districts of 
Singida Region.
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Amref’s efforts to improve water, sanitation and 
hygiene services. 

Over the years, Amref has worked on improving 
WASH services for the marginalized and underserved 
communities in Mara, Mwanza and Tanga. 

Through the Replenish Africa Initiative (RAIN), the 
Handeni School WASH and Usafi Kwa Afya projects a total 
of 6 boreholes, 17 water points and 9 toilet blocks were 
constructed. 

In 2018, 7,781 got access to safe and clean water, 104,794 
were reached with improved sanitation facilities and 
249,420 people are living in communities/environments 
that have been declared Open Defecation Free (ODF).



Amref Health Africa in Tanzania22

The healthcare sector is receiving an exceptional attention 
and monetary contribution from different industries and 
actors, and engagement of each has different dynamics. 
Health care investment requires a multi-pronged approach 
to understand the underlying drivers. Recognising this fact, 
the third pillar aims to contribute to increased investments in 
health to achieve Universal Health Coverage (UHC) by 2030. 

Though still at the infancy stage, Amref has several initiatives 
under this pillar aiming at increasing financial protection 
for disadvantaged communities in Tanzania in order to 
reduce out-of-pocket expenditures (OOP) and advocating for 
increased investments and financial protection of citizens in 
Sub-Saharan Africa.

Through Taka Ni Mali, project 12 social entrepreneurship 
groups (comprised of vulnerable women and youth) have 
been established with support from Amref. The groups have 
performed in 2018, several activities including charcoal 
production and solid waste collection, which resulted in the 
increase the economic benefits by 30% from the baseline 
annual earnings of US$ 11,212. 

A total of 12 commitments were made to increase council 
based budget for SRHR initiatives as a result of advocacy 
work in the DREAMS, Uzazi Uzima and CAIA-MNCM projects. 
Amref through its advocacy initiatives will continue to follow 
up on these commitments to ensure that they are effected in 
the coming financial years.

Looking forward, Amref will play a strategic role on 
advocating for investment in heath sector from government 
and various funding opportunities from institutions 
and private sector and invest on potential and strategic 
partnership as a deliberate effort to ensure that we uncover 
more opportunities, and enough resources are located to the 
health related projects.

iii) INVESTMENTS IN HEALTH
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A number of advocacy achievements were recorded in 2018, 
both across projects and geographies and across levels. These 
achievements featured a wide range of issues/topics that span 
from health financing, HRH, Social Accountability and Community 
engagement and Harmful Traditional Practices (HTPs). A detailed 
account on each of these issues is demonstrated here below:

On Health Financing 
Health System Advocacy Project (HSA) managed to influence 
three districts (Kishapu, Msalala and Shinyanga DC) to commit 
percentage of their own district resources for family planning (FP) for 
the financial year 2019/20 plans and budget. i.e. 5% (Kishapu), 3% 
(Msalala) and 15% (Shinyanga DC).

Before this advocacy initiative, none of the district own resources 
were allocated for FP.  

Additionally, Amref through DREAMS, CAIA-MNCM and Uzazi Uzima 
projects advocacy initiatives managed to attain 12 budgetary 
commitments for council own sources for SRHR activities. Amref will 
follow up on these commitments in 2019

On Public Private Partnerships (PPP)
On top on health financing, in 2018, the HSA project also managed 
to lobby three major health insurance companies (Strategies, Britam 
and Resolution Insurance) to include family planning services in their 
health benefit packages. 

Until November 2018 only AAR insurance included FP in its health 
benefit package. Through the same effort, the three insurance 
companies and AAR agreed to establish a pioneer consultative 
group of Health insurances that are pro-FP through PPP Financing. 

On Media Advocacy 
In 2018, the HSA project, Amref Tanzania established the Tanzanian 

chapter of the African Media Network on Health (AMNH). Through 
this platform, more than 50 stories on SRHR were published and thus 
continued to raise awareness on issues that need improvement in 
the SRH sector with focus on health system building blocks such as 
teenage pregnancies.

On capacity building for advocacy 
Similarly, through the HAS project, CSO have been capacity built on 
advocacy resulting in a number of success stories recorded in 2018. 

The most striking has been the case of  AGAPE, one of the SRH CSO 
based in Shinyanga, whom have reported to have won two advocacy 
funding proposal by incorporating the skills they learnt in crafting 
advocacy activities and indicators (milestones). 

Before the training, they used to confuse between Advocacy and 
Social and Behavioral Change interventions.

On HRH/CHWs 
Through the Amref’s Tuwatumie project and HSA project a total of 
five districts, i.e. Itilima, Misungwi, Kishapu, Msalala and Shinyanga DC 
were influenced to develop CHW financing strategies for incentivizing 
CHWs through their district own resources for financial year 2019/20 .

On prevention Harmful Traditional Practices
Through Amref’s ARP/WASH project, we influenced the Directorate for 
Community Development, Gender, Elderly and Children to develop a 
national anti-FGM strategy. The strategy lays out, and will coordinate 
multi-sectoral response towards eradication of FGM in the country.

On the other hand through our CAIA-MNCM project, in  Geita and 
Nyang’wale the project managed to influence 166 villages to establish 
child protection committees to protect girl child from early marriages 
and teenage pregnancies and three out of them went a step further to 
develop by-laws for the same.

ADVOCACY WORK 
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I started to  experience random  pain and discomfort when swallowing,  I found 
it difficult to talk and swallow, I was very frustrated and unaware of  what was  
happening to me. 

Most of the people I met have told me about the enlargement of my neck. I did 
not notice the swelling and it was not painful at all. I only had slight difficulty 
swallowing and I could not link it to the swelling of the neck. 

One day, medical specialist doctors came to provide services at Nyakahanga 
Hospital, through Amref medical outreach program; people were informed to 
visit the hospital for medical health check-up from the specialists, as they were 
not always available. 

I was happy to be among the patients that the specialists saw and examined. 
After consultation, specialist doctors identified the swelling, which had started to 
compress my neck. The results showed that it was dangerous, and it needed an 
immediate operation, this was urgently attended and I am now doing very well. 

I thank God for the specialists; I was able to access the services and treated with a 
high level of urgency from the team. 

Most of the time, one has to travel a bit far looking for the health facility or 
hospital with specialists, but the medical specialist outreach program has 
saved many who could not afford the travel costs and payment for the services 
provided. 

There are many with same condition but they do not have access to such 
services, I encourage my fellow community members to make use of such 
services when provided and at nearest places. 

Thanks to Amref Health Africa and please continue implementing this golden 
program.

Feedback from our Beneficiaries

“Medical Specialists at my village, 
I am healed”,  said Godliver
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Nyirabu Mwita, Celebrating six years of 
experience as a Local artisan on Water 
supplies maintenance, “I am Proud to 

be able to apply my knowledge through 
Usafi kwa Afya Project”

Nyirabu Mwita (55) is a local artisan and resident of 
Kibeyo-Mugumu who benefited through Amref ’s Usafi 
kwa Afya training on how to conduct minor repair 
of water supplies, borehole maintenance, solar pump 
installation and plumbing systems. 

Mr. Mwita explained, “For the past six years I have 
been responsible to maintain Mwatanyi borehole at 
Kibeyo Mugumu, after being trained by Usafi kwa Afya 
Project on environmental conservation specifically on 
cleanliness of the borehole surroundings. 

Since then, I have been able to apply the knowledge to 
the borehole that I maintain and to conduct various 
repairs when needed. 

Usafi kwa Afya project is Amref ’s projects that seeks 
to improved health and poverty reduction to the 
communities of Serengeti district through improved 
water, sanitation and hygiene practices.

“Just like my wife, I am now equally 
concerned with our children’s health”, 

James Kulwa’s testimony
In the picture, James Kulwa Malecha (28) and his son Samwel 
James Kulwa (3) from Nyugwa ward, Nyagh’wale district.  
James had a story to share with us on why and how he managed 
to bring his son to the hospital “I have decided to take my son 
to the Health Care Facility to seek health services because my 
wife is pregnant. 

Before I would leave my wife to take care of our children health 
believing that this is women’s responsibility.  I am grateful 
to meet one of the community health care workers who was 
trained through Amref ’s project and encouraged me to look 
after my family health. 

I have learned a lot through community mobilization and 
house hold health education about male involvements in health 
issues. 

Community health care workers around my village conducted 
one of the great community mobilization meeting.   I have 
understood how important is family health and as the father I 
have to be on top knowing what is needed to ensure both my 
wife and children are healthy”. 

Through the Canada-Africa Initiative to Address Maternal, 
Newborn and Child Mortality (CAIA-MNCM) project, 
282 CHWs have been trained from Nyangh’wale and Geita 
district with focus on reducing maternal, newborns and child 
mortality. 

CAIA-MNCM aims to improve quality of MNCH, by 
integrating water, sanitation, hygiene (WASH) and nutrition 
services for women of reproductive age (WRA), newborns and 
children under five (U5) and enhancing good governance and 
accountability of the local and government structures to be 
responsive to MNCH, nutrition and WASH services.
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More and Better Midwives for 
Rural Tanzania MBM Project

“We are very few midwives in this health 
facility that is why we appreciate when 

one agrees to volunteer and supports the 
team. Mariam, a volunteer Midwife who 
graduated through the MBM program 

support is very knowledgeable, respectful, 
a team player and committed midwife. 

She was able to manage an eclampsia 
case and she explained it correctly. Then, 
she was left to manage the case (under 
our supervision) and she did it very well 
from administering the loading doze to 

maintenance doze.

We would really like to have more 
graduates from Kahama, so Mariam is ready 

to learn new things, ready to teach others 
and manage the clients well. She is a real 

Better Midwife!” 

Testimony from in-charge of maternity 
wards in Mara RRH

“I finally managed a 
pre-eclampsia case” –Mariam
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“Data is Crucial, BUT quality data matters most” 
Saimon Misuzi

Saimon Misuzi (40), a District Immunization and Vaccination Officer (DIVO) at 
Bukombe District in Geita Region explains, “Prior to the mVacciNation Project 
interventions, data quality on vaccines for children under five years was not 
satisfactory. 

However, after the introduction of the project, health care workers from seven 
health centres were trained on data quality. We noticed that data quality 
improved from 79% to 93% as a result of the on-the-job trainings and the 
mobile technology that was used to remind mothers of dates when vaccines and 
outreach services were provided.” 

Mr. Misuzi added that one of the major contributing factors towards this 
change is the fact that CHWs have played a great role in creating awareness to 
households on vaccination. Since they have proved to be very effective, I would 
kindly request that project coordinators think of providing bicycles to them as 
part of essential working tools to enable them reach out to more communities. 

Amref Health Africa in Tanzania has been implementing a two-year pilot project 
funded by Human Development Innovation Fund (HDIF) and GlaxoSmithKline 
(GSK) in Shinyanga and Geita regions. 

The project focuses on reducing morbidity and mortality caused by vaccine 
preventable diseases in children under the age of five years by reducing 
immunization regimen dropout rates through real-time tracking using the 
mVacciNation platform and with its’ eventual integration in to the government 
system (VIMS) and roll out in Geita and Shinyanga.
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Health Africa, Irish Aid Embassy and other health 
development partners are working together in 
various health programs. 

On his part, Amref’s GCEO commended on the 
good works of CHWs in bridging the gap in the 
health sector and added that “The involvement 
of community health workers has emerged as a 
necessary strategy in addressing the shortfalls in 
human resources that hinders the attainment of UHC 
in many countries including Tanzania”.

Mr. Omari Issa, Chairman of the Amref Health Africa 
International Board explained: “this country has 
done a lot in the health sector, and we see positive 
results”. 

“I am delighted to attend this event today, as we join 
hands in recognizing the role played by CHWs in 
Tanzania I would like to commend on this move”. 

Various studies both national and international have 
acknowledged that CHWs have a significant role in 
the health sector; despite this being the case, CHWs 
are faced with various challenges that call for our 
intervention. 

I therefore call upon actors and the Tanzanian 
government to work around addressing these 
challenges so that we attain the UHC 2030”. He 
concluded.

Amref’s International Board Reception Hosted by Ireland 
Embassy in Dar es salaam, Tanzania.

On 28th November 2018, The Embassy of Ireland 
hosted Amref Health Africa’s International Board 
Cocktail Reception. 

The theme for the reception focused on “Community 
Health Workers working Towards UHC 2030”. 

The cocktail event brought together different 
stakeholders including Ambassadors, High 
government officials, International NGOs, UN 
agencies and other Friends of Amref, with the aim 
at strengthening partnership and taking forward 
various health agenda development. 

Guest of Honour of the event, Dr Dorothy Gwajima, 
the then Director of Curative Services, who 
represented Hon. Dr. Faustine Ndugulile, the Deputy 
Minister of Health, Community Development, 
Gender, Elderly and Children appreciated how Amref 

Highlights on 2018 TCO Events
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Launch of Finish Fort Project in 
Serengeti District

Financial Inclusion Improves Sanitation and Health for Tanzania, 
Finish Fort is a successfully scalable project in Tanzania after Kenya 
and India. As a public private partnership, FINISH FORT fosters 
stakeholders from four domains: communities, government, business 
and finance (Diamond approach). 

Through this approach, People from these communities are able to 
know why it is important for them to have a toilet (through health 
awareness creation). They want/need a toilet (through demand 
creation); they want to buy/purchase a durable toilet with safe 
management of human waste (through sanitation marketing); Local 
people can build required latrines (through provided mason training) 
and People can afford to buy/build a toilet (through financial 
inclusion and loans, design improvements and economies of scale). 

On 30th October 2018, Amref Health Africa in Tanzania successfully 
launched the FINISH-FORT project in two wards of Serengeti 
District and Mara region. Jointly, a commitment to open defecation 
free (ODF) was made and the Serengeti District Commission 
(Mr. Arnour Babu) and Amref Health Africa Tanzania Country 
Director’s representative, Dr. Aisa Muya, signed the Memorandum of 
Understanding (MoU) between the Government and Amref Health 
Africa.

Courtesy for Networking at 
Spain Embassy

Amref Health Africa Senior officials with the Spain Ambassador in 
Tanzania, Her Excellency Francisca Pedros at the Spanish Embassy 

on 28 November 2018, during the handover of the Austraius 
award to Mr. Omari Issa the Amref’s International Board Chairman 
while the Amref International board meeting was taking place in 

Dar es Salaam, Tanzania.

In October 5 until 18th, a group of 165 cyclists from 
the Netherlands joined the bike ride fundraising 
event whose funds are directed to support Amref 
Health Africa’s health projects across the countries 
where Amref operates in Africa including Tanzania. 

The team (in two groups) started a seven-day trip 
around Mount Kilimanjaro, and visited some of the 
health projects in Tanzania and Kenya to learn how 
projects are implemented and impact achieved by 
the community. 

The Permanent Secretary from the Ministry of 
Information, Culture and Sports, Ms. Susan Mlawi 
said that cycling offers several benefits to the 
country; apart from getting funds, it also promotes 
Tanzania on the world map as tourist attraction. 

The Country Director of Amref Health Africa, Dr. 
Florence Temu attended the flag off bike ride event 
and highlighted on how important the Africa 
Classic event is to the heath of Africans.  

So far, the fund collected through this initiative 
has helped Amref Health Africa to extend the 
reproductive health and education to a total of 
over 3,000 youths across the country.

Cycling for the Health of Africans- 
2018 Africa Classic in Tanzania. 



2018 Annual Report 31

421 WORKING GEARS FOR CHWs 
During the first quarter of 2018, the 
Canada-Africa Initiative to Address 
Maternal, Newborn and Child Mortality 
(CAIA-MNCM) project distributed 412 
bicycles as the working tools to facilitate 
transportation of community health 
workers (CHWs) from one village to 
another. 

288 bicycles were given to CHWs in Geita 
District and 124 bicycles for CHWs in 
Nyang’hwale District. 

As an affordable means of transport, 
the bicycles will assist in bridging the 
gap between health care facilities and 
communities by allowing CHW to reach 
the families whenever the need arises. 

The handing over ceremony was 
conducted in collaboration with the Local 
Government authority from both two 
districts.

Amref Health Africa, Tanzania country director Dr Florence Temu dancing with students during the DREAMS (Determined, 
Resilient, Empowered, AIDS-free, Mentored and Safe) project launch, After the launch DREAMS project handed over 2,300 packs 

of re-useable sanitary pads to students at Mwalimu Nyerere Secondary School at Msalala District, Shinyanga Region.
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GIFT FOR HEALTH 

Two hundred (200) insecticide treated mosquito 
bed nets were donated by Good Gift-UK through 

Amref Health Africa’s Afya Kwa Vijana (AKV) Project 
in Meatu district Hospital, Shinyanga Region.  

In the picture is the AKV Project Manager delivering 
the bed nets to the District Medical Officer (DMO) of 

Meatu.

Simiyu Regional Hospital now benefits from an ambulance provided through 
Amref’s Uzazi Uzima Project. 

On May 11, 2018, Amref Health Africa in Tanzania’s Uzazi Uzima project handed over an ambulance to Simiyu Regional Hospital at Bariadi Training Centre. The 
guest of honour for this event was the Regional Commissioner of Simiyu, Mr. Antony Mtaka, who thanked Amref Health Africa for their efforts in supporting 
the provision of quality health services in the region through its various projects. He also applauded Amref for its tangible heath interventions in Tanzania. 

“Simiyu Regional Hospital has been operating for so long without an ambulance and sometimes they had to call an ambulance from the nearby District like 
Itilima to support referral process. Whenever infrastructural challenges occur patients end up dying,” Mr. Mtaka explained. The ambulance was supported 
through the four-year Uzazi Uzima project. 

This project is a partnership between Amref Health Africa, Marie Stopes and Deloitte as a service partner, with funding of $10.2 million from the Government 
of Canada through Global Affairs Canada (GAC). 

The partners are working together, with communities in Simiyu region to improve the knowledge and skills of health workers in reproductive maternal, 
neonatal, child and adolescent health.
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Advisory Council (AC)
SMT is the highest management body at country level responsible for strategic 
and operational decisions. Senior Management is responsible for the day-to-day 
management of the organization ensuring enabling working environment for staff 
and partners to achieve the desirable organizational results. Chaired by a Country 
Director, it consists of nine members of senior management. 

Senior Management’s responsibilities include overall conduct of their area of 
expertise and other operational matters; take lead of organization business plan as 
well as allocation of resources, determination and implementation of strategies and 
policies, direction setting and ensuring timely reporting and provision of information 
to the Board and engagement of key stakeholders including financiers and partners.

Senior Management Team is also responsible for effective oversight, implementation 
and audit of environmental, social and related procedures. 

1.Dr. Florence Temu - Country Director
2.Dr. Aisa Muya - Head of Programs
3.Gaspar Jonah - Human Resources Manager
4.Leah Kabale - Finance Manager
5.Eliminatha Paschal - Comm. & Fundraising Manager
6.Dr. Serafina Mkuwa - Program Manager, RMNCAH
7.Dr. Patrick Mwidunda  - Program Manager, Capacity Building
8.Dr. Amos Nyirenda  - Program Manager, Global Fund

9.Dr. Edwin Kilimba - Project Director, Afya Kamilifu

Senior Management Team (SMT)
Currently, the board comprises of six (6) members from a range of professions. The 
board has a chairperson who leads and coordinates other AC members in various 
roles including consensus building.

All AC members are independent and sit in the board at their own right. The Country 
Director, who is an ex-official, serves AC secretariat (non-voting) to the AC meetings. 

Advisory Council Members supervise the performance of the organization and its 
management and meet at least thrice a year to receive various reports from the SMT. 

AC members actively participate in determining and monitoring the organization 
strategic performance and advice the program based on various trends on related 
sectors including advising on potential opportunities suitable for the organization. 

1. Dr Eric van Praag
2. Prof. William Mahalu
3. Dr Linda Ezekiel
4. Dr Elihuruma Nangawe
5. Ms. Joyce Mhaville
6. Dr. Neema Rusibamayila
7.Mr. Francis Majige Nanai



Amref Health Africa Tanzania would like to recognize Amref Health Africa 
Headquarters in Kenya and Amref North Offices (Amref in Austria, Amref in Canada, 
Amref in The Netherlands, Amref in Spain, Amref in the UK, and Amref in USA) and 
the following development partners that have contributed to the growth of our 
country program.

1.Allen & Overy.
2.Big Lottery Fund. 
3.Center for Disease Control and Prevention (CDC).
4.Danish International Development Agency (DANIDA). 
5.Dutch Foreign Ministry, Dutch Postcode Lottery.
6.GlaxoSmithKline (GSK).
7.Global Affairs Canada (GAC).  
8.Human Development Innovation Fund (HDIF). 
9.International Development Agency (Ministry of Foreign Affairs-Spain) 
10.Irish Aid.  
11.Junta Castillo De Leon.
12.Madrid Regional Government-Spain.
13.Ministry of Foreign Affairs of the Netherlands. 
14.Nutrition International (NI).
15.Songo Songo Gas (SONGAS).
16.Swedish International Development Agency (SIDA). 
17.Swedish International Development Agency.
18.The Coca-Cola Africa Foundation.
19.The Global Fund to Fight AIDS, Tuberculosis and Malaria.
20.UN Women (UN Trust Fund To End Violence Against Women).
21.United Nations Population Fund (UNFPA). 
22.United Nations International Children’s Emergency Fund (UNICEF). 
23.The United States Agency for International Development (USAID).

We thank you all for your great support and partnerships!! 

THANK YOU TO OUR DONORS
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