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TANZANIA 

Subject 
ROUNDTABLE WITH COUNTRIES: 

COUNTRY REPORT ON THE  
GLOBAL PLAN 

For Information  For Discussion  For Decision  

Rationale 
To inform the Coordinating Board on the implementation of The Global Plan - of progress 
made and the challenges faced by four countries - Afghanistan, India, South Africa and 
Tanzania. 
 

Summary 
1. Tanzania achieved 100% DOTS coverage by 1986 and the case detection rate (all forms) was 

less than 80 per 100,000.  By 2007, TB case detection rate all forms has double to 158/100,000 

despite having a strong well functioning programme.  The reported case notification rate is only 

50% of the WHO estimates. Case detection rate for smear positive TB cases stands at around 

56/100,000 which is about 45% of WHO estimates.  However, treatment success rate for smear 

positive TB cases has increased from 79% in 2000 to 84.8% for cohort notified in 2006. 
 

2. In 2006, with support from the Global Drug Facility (GDF) and Novartis Foundation for 

Sustainable Development (NFSD), Tanzania changed the treatment regimen for TB from 8 

months to 6 months by introducing Fixed – Dose Combination (FDC) anti-TB drugs containing 

rifampicin in the continuation phase.  At the same time, community members were empowered to 

supervise TB patients take their drugs at home.  The results of that new policy are increased 

treatment success from 82% in 2005 and less defaulters. 
 

3. To address the HIV epidemic, Tanzania has adopted the Global Policy on collaborative TB/HIV 

and since 2006 over 80% of the country is actively implementing collaborative activities.  A 

national TB/HIV policy has been adopted, printed and distributed to all stakeholders.  Today, 

more than 60% of all TB patients are being screened for HIV within the TB clinics, over 70% of 

those with TB/HIV co-infection are using co-trimoxazole preventive therapy unfortunately, only 

28% of them are on ARVs.  Similarly efforts are underway to screen all HIV/AIDS patients for TB 

infection within the HIV clinics using a locally adopted questionnaire containing 5 key signs and 

symptoms of TB.  The target is to ensure that over 80% of all TB clinics are screened for HIV and 

vice versa and at least 60% of them put on ARVs to save their lives. 
 

4. Tanzania has just completed country wide TB drug resistance survey with financial and technical 

support from WHO, KNCV Foundation and Institute of Tropical Medicine (ITM) in Antwerp.  The 

preliminary results suggest a low level of MDR-TB (below 1% of all TB cases) in the country.  

However, there is concern because of the close economical collaboration with other countries in 

the SADC block of which some have worrisome levels of MDR-TB and XDR-TB.  Routine MDR-

TB surveillance to monitor the level especially among TB cases will continue. 
 

At the same time, Tanzania is initiating MDR-TB treatment starting this year in one of the National 

TB hospital with funding from the Global Drug Facility round 6.  The Green Light Committee 

approved the proposal to purchase drugs for 50 patients at a reduced price early this year and we 

will negotiate for future expansion as we accumulate the necessary experience. 
 

5. Health care services in Tanzania are provided through public-private mix strategy, of which 60% 

of the services are provided by public health facilities and the remaining 40% by NGOS and 

private sector including faith-based organisations.  TB services are being provided free of charge 

by all providers both in public and private sector.  The government gives anti-TB drugs and 

laboratory supplies free of charge to all providers.  Additional support to the private sector include 
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recruitment and training of health workers in an effort to increase access to TB services 

especially in rural areas and people with low income. 
 

6. The Government is committed to the control of diseases of public health importance including 

malaria, HIV/AIDS and TB.  Each of these diseases has a separate budget line and dedicated 

personnel especially at the national, regional and district levels.  However, service delivery at the 

health facility level is fully integrated into the general health system.  The government seeks to 

increase resource allocation to increase number of health facilities to be available in each village 

in the country and improve quality of care to meet the expectation of patients.  Furthermore, the 

Government declared TB as an emergence in August, 2006 in line with the Maputo declaration of 

Health Ministers in 2005. 
 

7. The country is using all opportunities to raise community awareness on signs and symptoms of 

TB through local theatres, mass media such radio, TV and newspapers and by commemorating 

world TB days.  The Global Fund is supporting the country to raise community awareness and a 

36 districts – about a quarter of the country for the next five years.  Despite these efforts, 

community awareness is still low – about 38% 
 

Challenges 
 

1. The biggest challenge is to increase case detection from the current 45% to reach 70% in line 

with the Global Targets. 

2. Coordination of the different partners and stakeholders involved in TB control.  

3. Scaling up collaborative TB/HIV activities to reach all those who need them timely all the time. 

4. Scaling up and sustaining MDR-TB surveillance and treatment to reach all those who need them 

thus avoid future TB epidemic.  

5. Raising community awareness on the signs and symptoms of TB and to encourage early health 

seeking. 

6. Improving diagnosis of TB especially at the point of care by introducing new technologies such 

fluorescent microscopes and scaling up culture and drug susceptibility testing capacity to reach 

all regional hospitals and below. 

7. Mobilizing financial resources to scale up TB activities to meet the MDGs by 2015. 

 

Decisions requested (from the Stop TB Coordinating Board) 
 

1. Work with GF to simplify proposal development and other related procedures to meet country 

needs 
2. Provide technical assistance to countries to provide successful proposals for GF funding 
3. Request the Coordinating Board to consider providing technical assistance especially in EQA and 

introduction of new laboratory technologies to improve case detection 
4. Mobilise other sources of funding to meet the funding gap 

5. Coordination of TB related research activities at country level by different partners 

6. Provide technical assistance to develop a new 5 year strategic plan in line with the Global Plan. 

 

Implications (political/financial/staffing etc):  
Lack of funding may stall implementation of TB and TB/HIV activities in line with Millennium 

Development Goals 2015 

NEXT STEPS 

Action Required: N/A 

Focal Point: N/A 

Timeframe: N/A 

 












