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SHADOW LETTER TO ADVANCE THE ADOPTION OF THE LIST OF ISSUES BY THE COMMITTEE ON THE RIGHTS OF THE CHILD FOR THE UNITED REPUBLIC OF TANZANIA DURING THE 101ST SESSION (26TH – 30TH MAY 2025)
Dear Honourable Members of the Committee,
1. The Center for Reproductive Rights (“the Center”) and the Legal and Human Rights Center (“LHRC”) submit this letter to provide the Committee on the Rights of the Child (“the Committee”) with relevant information about the status of compliance by the United Republic of Tanzania (“Tanzania”) with its obligations under the Convention on the Rights of the Child (“CRC”) in a bid to assist the Committee with the adoption of the list of issues in preparation for the Committee’s review of Tanzania.
2. The Center is an international non-profit legal advocacy organization that uses the power of law to advance reproductive rights as fundamental human rights around the world. LHRC is a Tanzanian human rights advocacy organization that empowers citizens by promoting legal and human rights awareness across all 169 mainland districts and Zanzibar. 
I. Background
3. Adolescents in Tanzania encounter significant challenges in accessing sexual and reproductive health (SRH) services such as contraception, safe abortion, maternal healthcare as well as comprehensive sexuality education (CSE). Due to restrictive laws, traditional customary practices, and inadequate healthcare infrastructure, particularly in rural areas reinforcing cycles of poverty, inequality and causing preventable health crisis.
4. This letter provides an analysis of the current state of adolescent SRHR in Tanzania, and the State’s compliance with the CRC. It highlights critical gaps in practice, policy, legal frameworks, and service provision with an emphasis on the:  
a. Right to the highest attainable standards of health (Article 24)
b. Right to Education (Article 28)
5. The letter also speaks to Tanzania’s compliance with other Articles connected to the rights to health and education for adolescent girls in Tanzania, including Article 2 (Non-Discrimination), Article 3 (Best Interest Principle), and Article 17 (Access to information).


II. Right to the highest attainable standards of health (Article 24): Access to Reproductive Health Services and Information including Contraception and Safe Abortion 
6. Tanzania's adolescents aged 10-19 account for approximately 22.8% of the Country’s population.[footnoteRef:1] In its 6th Periodic report to the Committee, Tanzania submits that it has taken various legal and administrative measures to address SRH challenges among adolescents.[footnoteRef:2] Further, Tanzania submits that it has ensured the provision of quality comprehensive sexuality and life skills education in at levels of education through the core curriculum, which has resulted in the reduction of teenage pregnancies and maternal deaths relating to teenage abortions.[footnoteRef:3] While the actions taken by Tanzania are commendable, adolescents continue to face significant SRH challenges resulting in Tanzania having one of the highest adolescent birth rates globally. According to the Tanzania Demographic and Health Survey (TDHS) of 2022, 22% of adolescent girls aged 15-19 have been pregnant before, with higher rates amongst those from rural areas, those with no or little education and those from poorer economic backgrounds.[footnoteRef:4] [1:  The United Republic of Tanzania, Ministry of Health, Community Development, Gender, Elderly and Children, “National Adolescent Health and Development Strategy 2018 – 2022” https://scorecard.prb.org/wp-content/uploads/2019/06/020518_Adolescent-and-Development-Strategy-Tanzania_vF.pdf ]  [2:  The United Republic of Tanzania, Sixth periodic report submitted under article 44 of the Convention on the Rights of the Child on 6 September 2022. Paragraph 148. ]  [3:  Ibid. Paragraph 148.]  [4:  Tanzania National Bureau of Statistics (NBS) and ICF, Tanzania Demographic and Health Survey and Malaria Indicator Survey (TDHS-MIS) 2022, Dar es Salaam, Tanzania: NBS and ICF, 2023 144-145 available at https://dhsprogram.com/pubs/pdf/FR382/FR382.pdf ] 

7. ASRH therefore, remains a pressing public health and human rights issue, and adolescents continue to encounter significant obstacles that jeopardize their health, dignity and future.
 
i. Access to Comprehensive Sexual and Reproductive Health Education 

8. While Tanzania submits that it has laws and policies guiding the provision of SRH education,[footnoteRef:5] it is yet to implement a national CSE curriculum. Sexual education content is integrated in the national curriculum for primary and secondary schools, but not as a stand-alone subject. Tanzania launched the National Accelerated Action and Investment Agenda for Adolescent Health and Wellbeing 2021/22-2024/25 which includes CSE as one of the priority interventions to address early pregnancies and HIV.8 While the actions taken by Tanzania are commendable, gaps still exist in the content and delivery of the sexuality education in schools which is integrated into various subjects in school. There is little focus for example in promoting the effective use of condoms and other contraceptives with abstinence being the primary focus of school-based sexuality education provided by the government.[footnoteRef:6] A study conducted in Mwanza in 2020 found that the 56% of secondary school students had limited understanding of curriculum-based SRH education, which was limited to a few aspects of health. The students also expressed a need for additional delivery strategies to be used for a comprehensive understanding of SRH. Teachers of diﬀerent subjects also had diﬀerent perceptions about the relevance of curriculum-based SRH education.[footnoteRef:7]  In the absence of accurate, age-appropriate information, adolescents are unable to make informed decisions about their SRH.[footnoteRef:8] [5:  These include the National Policy on Disability (2004); Law of the Child Act (2009); National Strategy on Inclusive Education (2009-2017) and new National Strategy on Inclusive Education (2018-2021); Persons with Disability Act (2010); Education and Training Policy (2014); Education Sector Development Plan (2016/2017 - 2020/2021); second Five-Year Development Plan (2016/2017 - 2020/2025); and proposed revised capitation grant allocation formula by Ministry of Education, Science and Technology (MoEST ) and PO-RALG, Nov/Dec 2017.]  [6:  UNESCO Comprehensive sexuality education (CSE) country profiles, Tanzania, 2023 available at https://education-profiles.org/sub-saharan-africa/united-republic-of-tanzania/~comprehensive-sexuality-education]  [7:  Ngissa, Ng’wamba & Sanga, Erica & Nsanya, Mussa & Kweka, Belinda & Malindisa, Evangelista & Mwaipopo, Rosemarie. (2024). Curriculum-based sexual and reproductive health education: revealing its relevance for risky sexual behaviors among secondary school students in Mwanza, Tanzania. Reproductive Health. Available at https://www.researchgate.net/publication/380182359_Curriculum-based_sexual_and_reproductive_health_education_revealing_its_relevance_for_risky_sexual_behaviors_among_secondary_school_students_in_Mwanza_Tanzania]  [8:  Testimony from Local NGO, Case Study: Lack of Access to Skilled Birth Attendance, Dar es Salaam: Local NGO, 2023.] 


ii. Access to Sexual and Reproductive Health Services
9. Tanzania submits that availability of contraceptives in public health facilities increased, and the percentage of Modern Contraceptives has reached 14% (TDHS-MIS 2015/16) from 12.4% (TDHS 2010).[footnoteRef:9] This is commendable but tells an incomplete story on the unmet need for family planning which remains high among adolescents aged 15-19 years, with a modern contraceptive prevalence rate of only 15.2%,[footnoteRef:10] and progress in expanding access for this age group remaining slow.  [9:  The United Republic of Tanzania, Sixth periodic report submitted under article 44 of the Convention on the Rights of the Child on 6 September 2022. Paragraph 150]  [10:  The United Republic of Tanzania, “Demographic and Health Survey and Malaria Indicator Survey 2022: Key Indicators Report” 2023. https://dhsprogram.com/pubs/pdf/PR144/PPR144.pdf] 

10. Tanzania further admits that teen pregnancy remains a great concern stating “Despite increased accessibility and knowledge of contraceptives (96.2 per cent aged 15–19) adolescent pregnancy remains one of the key reasons for dropout in both primary and secondary schools. Available data shows that the number of girls dropping out of primary due to pregnancy in 2017 (1,040) increased fourfold over 2013 (246).”[footnoteRef:11] [11:  The United Republic of Tanzania, Sixth periodic report submitted under article 44 of the Convention on the Rights of the Child on 6 September 2022. Paragraph 151.] 

11. The Tanzania Demographic and Health Survey and Malaria Indicator Survey (TDHS-MIS) (2022) revealed that of the 22% of women aged 15–19 who were reported had ever been pregnant, the incidence of teenage pregnancy was higher amongst girls in rural areas (24.9%)[footnoteRef:12] as compared to those living in urban areas (16.4.%). [12:  Bwalya, K., et al., Geographic Barriers to Maternal Healthcare, Dar es Salaam: Tanzania Journal of Geography, 2018. This study highlights factors such as poverty, long distances to healthcare facilities and lack of transportation as significant barriers to accessing maternal healthcare for adolescent mothers. See also World Health Organization (WHO), Healthcare Infrastructure in Tanzania, Geneva: WHO, 2020.] 

12. High teen pregnancy rates in Tanzania are driven by barriers to SRH services, including misinformation, societal pressure, and healthcare provider bias. While no law explicitly requires parental consent for SRH services (except for HIV testing under age 15)[footnoteRef:13] in practice, many healthcare providers require parental consent for services like contraception, antenatal care, even in cases of sexual [footnoteRef:14] adolescents' rights to privacy and health under the CRC. This disproportionately affects adolescents who fear stigma, discrimination, or punishment, leading to limited access to essential care. Consequently, many face increased risks of unintended pregnancies and unsafe abortions.[footnoteRef:15] Where laws and policies are silent on whether adolescents can access specific services, stigma surrounding adolescent sexuality may result in health care providers interpreting this to mean that minors are not permitted to receive such services.[footnoteRef:16] [13:  See the HIV and AIDS (Prevention and Control) Regulations, 2020. https://media.tanzlii.org/media/legislation/331941/source_file/48f2cd84d8e38cc8/tz-act-gn-2020-770-publication-document.pdf ]  [14:  Center for Reproductive Rights. (2020). Barriers to Accessing Sexual and Reproductive Health Services in Tanzania]  [15:  UNFPA Tanzania, Adolescent-Friendly Healthcare Services, Dar es Salaam: UNFPA, 2021.]  [16:  The Center for Reproductive Rights, ”Capacity and Consent: Empowering Adolescents to Exercise their Reproductive Rights,” 2017. https://www.reproductiverights.org/sites/crr.civicactions.net/files/documents/GA-Adolescents-FINAL.pdf ] 

13. In many communities, discussing SRH is considered taboo, and adolescents who seek SRHR services are often stigmatized as being "promiscuous" or "immoral",[footnoteRef:17] thus discouraging them from seeking care and creating a culture of silence around adolescent sexuality. [17:  UNFPA Tanzania, Adolescent Sexual and Reproductive Health in Tanzania, Dar es Salaam: UNFPA, 2021. 
See also Atuyambe, L., et al., Barriers to Maternal Healthcare for Adolescents in Uganda, BMC Pregnancy and Childbirth, vol. 8, no. 1, 2008, pp. 1-10.] 

14. Tanzania's health system struggles to provide adolescent-friendly SRH services due to insufficient provider training, contraceptive stockouts, and a lack of youth-friendly models. A study in Kinondoni, Dar es Salaam, found that only 44% of health facilities offered adolescent SRH services.[footnoteRef:18] [18:  Availability, Range and Utilization of Sexual and Reproductive Health (SRH) Services for Adolescents at Kinondoni Municipality, Dar es Salaam—Tanzania" written by Bupe Khalison Mwandali, Sia Emmanueli Msuya, Adela Abel Mwakanyamale, published by Open Journal of Nursing, Vol.10 No.3, 2020 available at https://www.scirp.org/journal/paperinformation?paperid=99170 ] 

iii. Access to Safe Abortion Care
15.  In Tanzania between 2015–2019, there were a total of 2,930,000 pregnancies annually. Of these, a total of 1,340,000 (46%) pregnancies were unintended and 482,000 (36%) ended in abortion.[footnoteRef:19]  [19:  Guttmacher Institute, Tanzania country profile, 2022, https://www.guttmacher.org/regions/africa/united-republic-tanzania. ] 

16. Tanzania submits that there has been reduction in maternal death relating to teenage abortions which it credits to the provision of sexuality education.[footnoteRef:20] Further, that measures have been undertaken to address maternal mortality including the development of the National Water, Sanitation and Hygiene in Healthcare Facility Guidelines, 2017 to curb hospital acquired infections in recognition of high incidences of sepsis, which contributes to the high maternal and neonatal morbidity and mortality.[footnoteRef:21] Despite these, unsafe abortion remains a major driver of high levels of maternal mortality[footnoteRef:22][footnoteRef:23] as Abortion is heavily restricted, permitted only to save a woman’s life,[footnoteRef:24] leading many adolescent girls to resort to unsafe procedures that put their lives at risk. [20:  The United Republic of Tanzania, Sixth periodic report submitted under article 44 of the Convention on the Rights of the Child on 6 September 2022. Paragraph 148.]  [21:  The United Republic of Tanzania, sixth periodic report submitted under article 44 of the Convention on the Rights of the Child on 6 September 2022. Paragraph 141.]  [22:  Keogh SC, Kimaro G, Muganyizi P, Philbin J, Kahwa A, Ngadaya E, et al. (2015) Incidence of Induced Abortion and Post-Abortion Care in Tanzania. available at  https://doi.org/10.1371/journal.pone.0133933]  [23:  Also see World Health Organization. "Preventing Unsafe Abortion." World Health Organization, 2020, https://www.who.int/news-room/fact-sheets/detail/preventing-unsafe-abortion.]  [24:  The Penal Code, Chapter 16 of the Laws Principal Legislation [Revised Edition of 2002], Sections 150-152, 219 and 230] 

17. Further, although Tanzania ratified the Maputo Protocol[footnoteRef:25] which provides for expanded grounds to access to abortion including for survivors of sexual violence,[footnoteRef:26] the government has not domesticated these provisions. This lack of clarity creates confusion amongst healthcare providers, women and girls, and fear of prosecution on both sides.  [25:  Protocol to the African Charter on Human and Peoples' Rights on the Rights of Women in Africa, 2007]  [26:  Article 14 (2) ( c). Including in cases of rape, incest or if the pregnancy endangers the woman’s life, mental or physical health or the life of the fetus] 

III. Maternal Healthcare for Adolescent Girls
18. Tanzania submits that it has made progress in improving access to maternal healthcare. The State party reports  “...with regard to the establishment of child and maternal health clinics, access to safe and trained delivery services and availability of trained health workers with the necessary equipment. To reduce distances for pregnant mothers, the number of health facilities in mainland Tanzania increased from 6,645 in 2013 to 8,119 in 2018...The increase has improved the availability of health services in rural areas.”[footnoteRef:27] [27:  The United Republic of Tanzania, sixth periodic report submitted under article 44 of the Convention on the Rights of the Child on 6 September 2022. Paragraph 129.] 

19. Despite the progress made, many healthcare facilities in Tanzania, especially in rural areas lack infrastructure and resources for quality maternal healthcare, including skilled providers to support adolescent mothers' physical, psychological, and emotional well-being.[footnoteRef:28] [28:  Center for Reproductive Rights, Adolescents’ Rights to SRHR Services in Tanzania, New York: CRR, 2020.] 

20. Adolescent mothers also have inadequate knowledge and understanding of SRH and, many fail to attend antenatal and reproductive health programs.[footnoteRef:29] While the World Health Organization recommends a minimum of 8 visits for a positive pregnancy experience, only 63.5 % of girls under the age of 20 are reported to attend a minimum of four antenatal visits.[footnoteRef:30] The lack of knowledge impedes their ability to identify obstetric danger signs, such as excessive bleeding, prolonged labor and infections, which are leading causes of maternal mortality.[footnoteRef:31] Cultural norms and societal attitudes further exacerbate the challenges adolescents face in accessing maternal healthcare.  [29:  Bwalya, K., et al., Geographic Barriers to Maternal Healthcare, Dar es Salaam: Tanzania Journal of Geography, 2018.]  [30:  The United Republic of Tanzania, “Demographic and Health Survey and Malaria Indicator Survey 2022: Key Indicators Report” 2023. p. 24 https://dhsprogram.com/pubs/pdf/PR144/PPR144.pdf]  [31:  Parvin, R., & Rana, S., Knowledge of Obstetric Danger Signs Among Adolescent Mothers, Bangkok: Thai Journal of Public Health, 2022.] 

IV. Right to Education (Article 28): Barriers to access including expulsion of pregnant learners and denial of school re-entry for teen mothers.  
21. Tanzania reports that it has taken various legislative and policy interventions to address discrimination in the education sector including amending the Education Act in 2016 and adopting the Education and Training Policy of 2014 which the State submits enhanced non-discrimination of teenage pregnant girls and mothers.[footnoteRef:32] While we laude the State’s efforts, Tanzania’s mandatory pregnant testing and expulsion of pregnant learners denies many girls the opportunity to continue their formal education. The practice is inconsistent with Tanzania’s obligation under Article 28 of the CRC, which requires State parties to take measures to encourage regular attendance at schools and the reduce drop-out rates. [32:  The United Republic of Tanzania, sixth periodic report submitted under article 44 of the Convention on the Rights of the Child on 6 September 2022. Paragraph 56] 

22. In June 2019, The Center and LHRC filed a case[footnoteRef:33] before the African Committee of Experts on the Rights and Welfare of the Child (ACERWC) on behalf of six adolescent girls who were expelled from school for being pregnant, and in September 2022,  ACERWC issued its decision, finding that the practice of expelling pregnant students from school violated adolescent girls’ human rights, and recommended that Tanzania reform its laws and policies.[footnoteRef:34] [33:  Legal and Human Rights Centre and Centre for Reproductive Rights (on behalf of Tanzanian girls) v United Republic of Tanzania (Communication No. 0012/Com/001/2019)]  [34:  African Committee of Experts on the Rights and Welfare of the Child available at https://www.acerwc.africa/sites/default/files/2022-10/ACERWC%20Decision%20final%20Communication%20No-%200012Com0012019.Tanzania.pdf] 

23. While there have been efforts towards the implementation of the ACERWC decision, progress has been slow and inadequate,[footnoteRef:35] in particular: [35:  Report of Implementation Hearing on Communication No 0012/ Com/001/2019 Legal and Human Rights Centre and Centre for Reproductive Rights (on behalf of Tanzanian girls) v United Republic of Tanzania] 

a. Tanzania is yet to develop and publicize any policy or guidelines prohibiting mandatory pregnancy testing in schools and health facilities.
b. Tanzania is yet to finalize the amendment of the Education Act[footnoteRef:36] and review the Education (Expulsion and Exclusion of Pupils from School) Regulations, 2002[footnoteRef:37]  to ensure a clear, binding and explicit prohibition mandatory pregnancy testing in schools and health facilities and explicitly provide that pregnant and married girls have the right to re-entry without restrictions or delays. [36:  Cap 353]  [37:  G.N. No. 295 of 2002] 

c. The re-entry guidelines, 2022 often restrict immediate return to school for pregnant girls, requiring a two-year waiting period post-delivery. Further the Re-entry Guidelines are inconsistently applied, with some girls unable to re-enroll due to stigma, lack of awareness, or misinterpretation of guidelines.[footnoteRef:38] Tanzania is also yet to put in place adequate measures to address stigma and discrimination to support for re-entering students. [38:   Haki Elimu, EXPERIENCE AND PRACTICES: Reintegration of Teenage Mothers into Formal Secondary Schools in Tanzania, 2024 available at https://www.hakielimu.or.tz/publications/research-reports.html] 

Proposed List of Issues
The Center and LHRC respectfully urges the Committee to consider asking the Government of Tanzania to provide further information on the following list of issues:
a. The legislative, administrative, budgetary, programmatic and other measures being taken to ensure:
i. That adolescents have access to accurate, timely CSE education and information and non-judgmental and adolescent friendly sexual and reproductive health services including contraception in line with the ACERWC decision.[footnoteRef:39]  [39:  Decision No 002/2022 https://www.acerwc.africa/sites/default/files/2022-10/ACERWC%20Decision%20final%20Communication%20No-%200012Com0012019.Tanzania.pdf ] 

ii. Availability and accessibility of maternal health services including emergency obstetric care for adolescent girls, including adolescent girls from rural areas and low-income backgrounds
iii. Decriminalize access to safe abortion.
iv. Ensure access to safe abortion care for adolescent girls to address deaths and injuries amongst adolescent girls arising out of unsafe abortion.
v. To ensure that pregnant learners and teen mothers are adequality supported to continue with their education in line with the ACERWC decision.[footnoteRef:40] [40: Communication No: 0012/Com/001/2019 . ] 
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