
 

 

 

Introduction 
Antenatal care (ANC) is a package of interventions 
delivered to pregnant women over the course of 
multiple visits to a health facility. The interventions 
delivered during ANC include tetanus toxoid vaccine, 
intermittent preventative treatment for malaria, 
screening and treatment for sexually transmitted 
infections, iron and folic acid supplementation, 
deworming, distribution of insecticide treated bed nets, 
and screening for signs associated with pregnancy 
complications. In addition, ANC visits serve as a 
delivery platform for health education and counselling. 

With the potential to reduce maternal morbidity and 
improve newborn survival, ANC is widely 
acknowledged as an important contact point on the 
continuum of care for mothers and children. Research 
studies have shown that ANC attendance promotes 
safe delivery, postnatal attendance, and is positively 
associated with an increase in facility birth deliveries. 

As ANC services have become an important marker on 
the continuum of care, significant efforts have been 
made to measure the coverage of ANC4+, the 

proportion of pregnant women in a population who 
have received at least 4 antenatal care visits during a 
pregnancy. Coverage of ANC4+ is the primary 
indicator by which ANC services in Tanzania are 
assessed. Although important, coverage does not 
address the more detailed aspects of the quality of 
care received at an ANC visit: What activities were 
conducted? What services were provided? Did the 
services provided align with clinical best practices? 
What did the client learn through their interaction with 
the provider?  

 

 

 

 

 
Key Points 

 
 High quality antental care is important to 

ensure improvements in maternal health. 
 Both clients and service providers are well 

informed on what should be included in 
ANC services. 

 Clients are concerned about respectful 
care, access to services, shortages of 
commodities and supplies, lack of 
emergency transportation, and the cost of 
ANC services. 

 Providers are concerned about shortages 
of commodities and supplies, insufficent 
skilled staff, availability of in-service 
training, provider benefits, and cost of 
services.  

 Government efforts to improve maternal 
health are acknowledged and it is 
recommended that more actions are taken 
to fully implement maternal health policies. 
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Measuring the quality of ANC services delivered is an important step in generating an understanding of how 
to improve coverage of ANC and component interventions; however, measuring quality of care is difficult as 
there is no standard, universally accepted, definition for “quality” for any one particular service. Further, 
existing quality of care metrics have often been developed without consideration of client and service 
provider perspectives. 

Objectives of the Study 
The objectives of this study were to: 

1. Identify dimensions of care that are important to client and service provider perceptions of the quality of 
ANC services in Tanzania. 

2. Understand similarities and differences between how clients and service providers perceive quality of 
care for ANC services. 

Methods 
This research utilized a multi-method approach, employing two sequential qualitative interviews with the 
respondents to gain a rich understanding of client and service provider perceptions of ANC service quality 
in Tanzania. In the first phase of data collection, free listing was used to elicit the items clients and service 
providers associate with a good quality ANC service. The free listing was analyzed for both rank order and 
frequency to identify the most salient items across all participants. Items with the highest salience were 
selected for inclusion in the second phase of data collection. In the second phase of data collection, 
participants took part in a structured pile sort activity to sort the items identified in the free listing phase based 
on their perceived importance. After the pile sorting activity, a qualitative interview was conducted to deepen 
understanding of why each item was of a particular importance to the respondent. Finally, data from all 
phases were integrated and synthesized to generate the results from the study. 

Site and Participant Selection 

The 2015 Tanzania Service Provision Assessment was analyzed to identify high and low performing health 
facilities. The Tanga region was selected for data collection based on having mix of high and low quality 
health centers and dispensaries with sufficient volume of ANC services delivered and generalizability to 
Tanzania. Within Tanga, one high quality health center, one high quality dispensary, one low quality health 
center, and one low quality dispensary were purposively selected for inclusion in the study. The study sites 
include these four selected health facilities and the communities surrounding them. 

At each health facility, health care providers (HCPs) were sampled using convenience sampling such that 
the HCPs who were present on the day of the interview, were at least eighteen years of age, and provided 
ANC services were included in the study. The same HCPs were interviewed in phase 1 and phase 2 of data  



 

 

 

collection. From the health facility, introduction to village leadership was made and the village leader 
provided the research team with a list of hamlets within the village. During each phase of data collection, 
convenience sampling was used to select two hamlets in the catchment area within reasonable walking 
distance of each health facility. Women who were at least eighteen years of age, had at least one birth in 
the last two years, and received ANC services at the identified facilities were eligible for participation in the 
study. Purposive sampling was used to recruit women for each phase of data collection to represent a 
variation in women who had received <4 ANC visits and 4+ ANC visits during the last pregnancy. 

For the first phase of data collection, interviews were conducted with 35 women and 15 HCPs. In the second 
phase of data collection, interviews were conducted with 32 women and the same 15 HCPs. 

Results 
The result of the first phase of data collection is the list of the most salient components of a quality ANC 
service according to both clients and providers. The result of the second phase of data collection is a 
thematic analysis of the reasons why clients and providers felt each of the items identified in phase one was 
of a particular importance. Using a framework approach, six themes were identified that help explain why 
clients and providers felt each item was of a particular importance. 

• Expectations 
• Access 
• Respectful care 
• Facility readiness 
• Motivation 
• Health Outcomes 

 

The following sections present the detailed results from both phases of data collection.



 

 

 
Free listing 

To identify the dimensions of an ANC service that are important to both clients and service providers 
in Tanzania, a free listing activity was conducted which identified a total of 22 salient components of a 
quality ANC service. These included a range of different items relating to service availability and 
readiness, provider practices, and the client experience. 

Antenatal care service dimensions 
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Facility provides medicines such as SP, ferrous, folic acid, mebendazole, TT vaccine, ARVs, 
and antibiotics 

Facility has adequate trained staff for example: RCH, ANC, laboratory, ultrasound technician 

Facility provides laboratory tests such as hemoglobin, malaria, urine protein, blood group, HIV, 
and syphilis 

Facility has adequate equipment such as blood pressure machine, weighing scale, 
thermometer, fetal scope, examination bed, tape measure, and ultra sound machine 

Facility has adequate infrastructure such as enough service and waiting rooms 

Health facility has supplies such as gloves, mackintosh, cotton, and cord ties 

Free services for pregnant women 

Service providers receive in-service training to keep skills current 

Facility provides client amenities such as clean service area, beds with clean sheets and nets, 
toilets, chairs for waiting, water, ventilation 

Facilities have transport for referral such as an ambulance 

There is a good working environment for health care providers for example staff housing, 
cleanliness, spacious and ventilated rooms 
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 Health provider delivers a complete physical examination such as height and weight 

measurement, fetal heart rate, blood pressure, abdominal examination 

Health care workers provide women with health education on topics such as family planning, 
pregnancy, nutrition, and birth preparedness 

Facility properly records data on services provided to women on ANC card and registers 

Health providers attend to women who arrive with or without a partner 

Health providers encourage couples to attend ANC together 
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Health providers treat clients respectfully such as not shouting and not being rude 

There is good communication between service provider and client 

Facility attends to pregnant women in a timely manner 

Health providers listen to the client such as being attentive to their complaints  

Providers keep patient confidentiality 

Providers allocate sufficient time to each client 



 

 

 

Expectations: “It is an important part of a quality 
service because it is a right” 

Both clients and service providers have knowledge on the package of services to be delivered and expect 
the full package of interventions to be delivered which includes history taking and physical examination, 
laboratory testing and diagnosis, confidentiality, treatment and prophylaxis, etc. They also both expect 
mutual respect. However, the service environment does not always allow the fulfilment of those expectations 

There is an acknowledgement by both clients and service providers on the presence of a policy that provides 
for free ANC services. However, in practice some services and supplies are not available at facility and this 
forces clients to seek services elsewhere and/or to purchase supplies out of pocket. 

 

 

Service providers feel that refusing services to a client because she is without a partner is against the law. 
However, while some clients recognized that they have a right to receive services with or without a partner, 
other clients believed that it is mandatory to attend ANC services with your partner. As a result, there is a 
general confusion on what the official requirement for partner accompaniment to ANC is and those women 
who understood this to be mandatory delayed or missed receiving services. 

 

  

You cannot tell the pregnant woman to give you money because the services are free and 
the government wants that. If you will be caught asking for the money, you will no longer 
be an employee. It is important because it is a law. (Provider, High quality health center) 

 

The banners say that services for pregnant mothers are free, but when you go to the 
clinic you are told to pay for some services. For example, you pay for ultra sound and we 
are told to bring some things like gloves, cotton wools, and mackintosh. All these things 
have to be available there. Why are we told to go and look for them elsewhere? If they 
say the services are free they should truly be free and not just words. You even ask 
yourself what exactly the meaning of free service is. (Client, <4 ANC visits, Low quality 
dispensary) 

 

Because some clients come, but have no husbands. You will not deny her a service just 
because she has no husband! You will be infringing her right of getting services so you 
need to provide her service like others. Not all have partners. (Provider, Low quality health 
center) 

[I was forced to go back home in the absence of my partner.] Without your partner, there 
are no services. [I did not feel good at the time I came back home]… as [I] wasted both 
time and money, but it’s the regulation so you have to abide. (Client, <4 ANC visits, Low 
quality dispensary) 

 



 

 

 

Access: “It is an important part of a quality service 
because all pregnant women should receive care when 
they seek services." 

Both clients and providers expressed that all clients should be treated equally and there should not be 
discrimination against clients for any reason. While providers recognize that it is not acceptable to 
discriminate or deny services on the basis of socioeconomic status, some clients report that those with a 
lower socioeconomic status receive a lower quality service and are treated disrespectfully. In addition, 
socioeconomic status is a barrier to services for some clients who do not have the means to purchase 
required supplies for service delivery and as a result are denied services, especially at the time of delivery. 

 
Clients felt that all pregnant women should receive services regardless of partner presence especially 
because not all pregnant women have a partner/husband and this should not be cause for punishment in 
the form of denial of health services. However, clients shared their experiences being denied services if their 
partner was not present. In addition, clients noted that the requirement to attend ANC with a partner infringes 
on a woman’s individual autonomy and ability to access health services. While clients overall expressed that 
there should not be denial of services based on partner presence, some clients also recognized that 
providers encouraging women to attend with their partner was helpful in persuading a reluctant partner to 
attend ANC services together.  

[Free services for pregnant women] is most important because for pregnant women to 
get all necessary services she wants, sometimes a pregnant woman can come and doesn’t 
have money to get service so I see it is better for the service to be provided freely for 
pregnant women because she will get everything and if she has a problem will be 
discovered and there will be no discrimination between those who have and who doesn’t 
have. (Provider, Low quality health center) 

 

It is most important, that when you go to clinic you’re in bad position you can get services 
right away but if you find the supplies unavailable you may fail to get services. And some 
time a doctor forces pregnant mother to come with it and what happens when you don’t 
have money to buy, it could be a problem. Your delivery time is due and when you reach 
clinic doctor/nurse tells you that your supplies are not complete so it becomes shame. 
(Client, <4 ANC visits, Low quality dispensary) 

That one [service providers 
attending women with or without 
their partner], I see it is very 
important because others may 
not have permanent husband 
and they are already pregnant. 
So, they should not be punished. 
(Client, 4+ ANC visits, High 
quality dispensary) 
 

We are required to go with partners, so it 
becomes hard as some are other women’s 
husbands so you cannot go with them to 
the clinic. But if we go to the clinic they 
should serve us as we are. If you don’t go 
with your partner, currently you will be 
rejected in our hospital. The health 
providers, you apologize to them. You ask 
them to forgive you. Some can feel sorry 
for you while others won’t and they will tell 
you to fetch any other man. (Client, <4 
ANC visits, High quality dispensary) 
 



 

 

 
 
Service providers recognized that while it is important for ANC clients to attend the health facility with their 
partners, clients should not be denied services if the partner is not present. Service providers discussed the 
importance of partner attendance for the couple to receive HIV counselling and testing together so as to 
prevent problems of women testing alone and having to inform their partner of the results. Some service 
providers mentioned that it is a requirement to attend ANC with a partner, yet they will provide services to 
those in critical need regardless of partner presence. In addition, service providers recognized that clients 
who are turned away because their partners are not present often don’t return to the facility and miss out on 
interventions important for the health of the mother and the baby.  
 

 
 

 

 

 

 

 

 

 

 

 

  

[Health providers attends women who arrive with or without a partner] is most important 
because there some girls got pregnant and the man refuse that pregnancy so you can 
find that woman doesn’t have a man to go with at the facility/clinic, that lady has to get 
service because if she will not get service will be like discrimination so she has to get 
service. (Provider, Low quality dispensary) 

[Service providers attending women with or without their partner] is less important 
because we serve both those who come with their husbands and those who do not come 
with husbands. As long as we get clear reasons for not coming with their partners since 
nowadays it is required to come with your partner. [If they provide good explanations] 
we give them services and if she fails to express herself we tell her to bring letter from 
the Village Executive Officer [VEO] otherwise the husband must come. If she is in critical 
condition you will give her services so we look at the condition of the client, if she is not 
that serious we tell her the real situation. (Provider, Low quality dispensary) 

 

Once you go there and they take 
your history, they end up telling 
you that they don’t have the 
equipment for the test so should 
go to other places, while you 
have wasted money to go there 
you also have to go to other 
places too. (Client, <4 ANC visits, 
High quality dispensary) 

 

Providers and clients cited distance to referral sites 
as a barrier to accessing ANC services. In particular, 
there is low availability of diagnostic testing services 
at facilities resulting in clients needing to be referred 
elsewhere to obtain these essential services which 
often requires traveling a significant distance. 
However, clients noted that lack of emergency 
transportation to reach referral services was not 
considered a large concern, as clients indicated that 
they considered it normal to hire a private car or 
motorcycle in the case of an emergency. 

 

Clients and providers both stated that a poor 
provider attitude can be a barrier to ANC care-
seeking as the use of disrespectful, harsh language 
and providers’ inability to maintain confidentiality 
could deter clients from accessing services. 

 

If you don’t have love, patients will 
refuse your services. If you shout to 
her she will never come back to 
you. But if you attended her with 
love and care every time she will 
come to you. (Provider, High 
quality dispensary) 



 

 

 

Respectful care: “It is an important part of a quality 
service because patients should be treated with dignity 
when they visit a health facility” 

Clients and service providers identified a number of components of respectful care that are important for a 
quality ANC service including keeping confidentiality, good communication, listening attentively, using polite 
language, timely provision of services, and sufficient duration of the visit. 

Both clients and service providers emphasized the importance of confidentiality. Clients recognized that 
pregnant women may have many problems, including HIV, and it is the responsibility of the provider to keep 
these issues a secret. Providers recognized that it is important to keep confidentiality as they have taken an 
oath to do so and are entrusted with sensitive information of the clients. However, clients report that 
confidentiality is not always kept by providers. As a result, clients often choose not return for follow-up 
services at a facility where a provider has broken confidentiality because they are unhappy their personal 
information has been shared with others. 

 
There is recognition by both clients and service providers on the importance of good communication. 
Providers feel that having good communication with the client helps build rapport and trust. If providers don’t 
communicate well the reasons for doing a test or prescribing a treatment, clients may have doubts about the 
test results and the recommended treatment. Clients similarly recognize that when providers communicate 
well, it makes the clients feel that they can trust their provider. When providers don’t communicate well, 
clients report that they feel uncomfortable and unsure about the treatments prescribed when they don’t 
understand what is being done and why. Both clients and providers recognize that clients prefer to go to 
facilities where there is good communication between provider and client and knowing there are providers 
who communicate well encourages clients to attend clinic. 

 

Both clients and providers recognize that it is important for providers to listen to clients attentively when they 
explain themselves. Clients feel it is important for providers to give clients the time and space to explain their 
problems because it is important for a client to explain how she feels and for the provider to listen and 
analyze her specific problem so that the provider knows how to help the client and the client can get the 
proper treatment. Providers also recognize that they need to give clients a chance to explain themselves 
and that if the provider is rushing, the may leave with her problems unspoken and unaddressed. However, 
clients expressed that while having a provider listen attentively is important, it often does not happen in 
practice. 

 

If you don’t keep the pregnant woman’s secret by maybe telling her friend if she tests 
positive then she won’t be happy. She will not come again to your facility because you 
said her secret. You should keep the secret so that she gets more services. (Provider, High 
quality dispensary) 

 
 

When there is a good communication between pregnant mother and service providers, it 
will motivate pregnant mother to explain in detail their problem and be motivated to 
come back to attend clinic. But at times you find a provider is rude and pregnant woman 
may decide not to attend because of that. (Client, 4+ ANC visits, Low quality dispensary) 



 

 

 

 

Clients stated that when they were treated with respect and spoken to with polite language they were more 
satisfied with the service and it motivated them to return for follow-up services. Similarly, providers 
recognized that if they treat clients with respect and use polite language, a client will be more open to share 
her problems and will be more likely to return for follow-up services. Conversely, both clients and providers 
noted that clients who have experienced impolite, disrespectful care may not return for services which may 
jeopardize the health of the mother and the baby. 

 

Clients and providers both recognized the importance of attending clients in a timely manner. Long wait 
times were recognized as a cause for discomfort for pregnant women and disruptive to the other daily 
activities that women are engaged in. However, providers highlighted the limitations they face in delivering 
services in a timely manner when there are few providers and many clients to attend to. Clients recognized 
that it would be helpful to be given appointment times to help reduce long waiting times. 

 

Both clients and providers held mixed views on the importance of allocating sufficient time for each client. 
One major shared viewpoint among clients and providers was that it is important to allocate sufficient time 
for an ANC visit so that all services are delivered and the woman has the opportunity to explain her problems 
and receive care based on her individual needs. Another widely held view by both clients and providers is 
that allocating enough time to attend each pregnant mother is less important because there are few service 
providers so if the provider spends too much time with one client others will not receive services. 

Service providers listen to pregnant women attentively when they explain themselves] is 
very important because a person comes with her problems, now without spending 
enough time with her how will she explain her problems. She explains how she feels and 
you listen, you provide her a service, she becomes satisfied. (Provider, High quality health 
center) 

 

You can find that in other hospitals the nurses are rude. For example, if you go there today 
and tell her you want to start clinic she yells at you why you have delayed instead of 
speaking kindly to encourage you to go there again for the second visit. (Client, <4 ANC 
visits, High quality dispensary) 

 

[Providing services to pregnant mothers on time without delaying] is less important 
because it is possible to have many clients and difficult to provide service to all of them 
without delay. It is not wise to serve the client in a hurry so that others can also have the 
service. It is advised to have enough time with the mother so that you get to understand 
her problems and explanations from her. So, for some you might delay. So, it mostly 
depends on the magnitude of the mothers and their problems, also the number of the 
care providers, in places where there are few, the process can take a longer time. 
(Provider, Low quality health center) 

This is because, we serve many clients compared to available providers, this is a national 
crisis, so you can’t spend one hour with one pregnant while you have hundreds of 
pregnant women waiting for you outside, what is important is to provide all services 
effectively very fast. (Provider, Low quality health center) 

 

 



 

 

 

Facility Readiness: “It is an important part of a 
quality service because it is a core component of 
being able to deliver an ANC service.” 

The majority of both clients and providers describe the importance of there being sufficient equipment, 
commodities, and supplies available so as to prevent referral and to ensure quality ANC services are 
provided. Clients and providers both stated that without these basic, essential items an ANC service cannot 
be delivered. When basic ANC service provision items are unavailable, clients are burdened with the cost 
of seeking services elsewhere and as a result often forgo important diagnostic testing and medications. 
During delivery, clients are required to go with some medical and personal supplies; when they don’t, some 
clients describe being treated disrespectfully with harsh language. However, other clients mention that they 
do not see any issue in bringing their own supplies, in some cases stating that they can afford it. Both clients 
and providers describe the importance of having an ambulance available for transportation in the case of 
severe complications, citing the risk of not finding alternative transportation as well as the prohibitive cost 
of arranging for transport individually. 

 
The majority of clients and providers stated that a lack of infrastructure such as buildings, waiting areas, 
and staff housing was less important because insufficient infrastructure does not prevent services from 
being delivered. In addition, clients noted that the availability of sufficient infrastructure alone does not 
guarantee receiving a high quality service. While providers generally do not prioritize infrastructure, some 
state that having more buildings could help with service provision. Providers describe how certain services 
are only provided on certain days due to space constraints and with more space all services could be 
provided every day. 

 
The majority of clients and providers stated that having sufficient skilled providers is important and helps to 
reduce the length of time spent in the queue for services. Clients reported that when there is provider 
shortage, providers hurry through each client and key components of the ANC service are skipped. Providers 
similarly recognized that the staff shortage causes them not to be able to allocate sufficient time to each 
woman so as to be able to get to all waiting clients. Clients also noted that the lack of providers is problematic 
because the providers they do have are over-worked and tired and as a result can be angry towards clients  

These are very important because they are the working equipment for service providers. 
If there are service providers but no equipment that means no work, that’s why I have said 
are very important for providing services to clients. (Provider, low quality health center) 

 
 

Even if the buildings are not enough we are getting services. What we want is respect from doctors. 
You can find enough buildings, but clients don’t receive good services and respect. (Client, high 
quality health center) 

  f                
               

    
 

For instance, I have 10 patients who are pregnant women, 10 patients who are children, and I 
have 10 patients for family planning, and I am the only nurse. I will not have enough time to 
attend everyone for enough time. Using enough time will make other pregnant women who are 
waiting outside to start complaining. That’s why I tell you all things are important but due to the 
realities of our facilities and staff we have, you find we desire to provide quality service but we 
fail. Because sometimes you may find you are alone for instance today in RCH entered a nurse 
alone, others are waiting for her to get vaccines, the children have waited, and pregnant women 
have waited. She wants to give counseling, now tell me how you will divide time to talk to every 
mother. (Provider, low quality health center) 

 



 

 

 

Motivation: “It is an important part of a quality service 
because it encourages me to be a good provider" 

Clients and providers both discussed the importance of staff motivation in providing a quality service. One 
mechanism of motivating staff mentioned was providing staff with benefits. Both clients and providers 
discussed the merit of ensuring staff housing. Providers suggested that availability of staff housing would 
reduce stress and ensure their ability to provide quality services. Clients also believed attractive housing 
options would motivate providers to live locally rather than commute, improving patient access to services. 
Providers also expressed the importance of allowances for working and for overtime. However, some 
providers mentioned that they were not as concerned with the appearance of their work environment or the 
provision of staff housing. They felt that these benefits were irrelevant and that, as a public servant one 
could work anywhere.  

 

 

Clients and providers alike discussed the role of in-service training in motivating providers. Clients believed 
in-service training benefitted providers unsatisfied with their job posting, by improving their skills and 
eligibility for promotion. Providers described expectations related to receiving in-service training, explicitly 
with the purpose of remaining up-to-date with the rapidly evolving health care sector. 

 

While there was general support for providing benefits to service providers, providers themselves also 
pointed out that they are self-motivated to provide high quality services to clients and described a sense of 
duty towards the community to provide care. 

 

 [A good environment for service providers is] most important [because] when the nurses 
come and see this situation of good environment they like to stay there but in our center 
the nurse do not stay there because there is bad environment to live but once the 
environment is so conducive even those nurses are very attracted to stay there because 
of the good environment. It is most important because for some time in our center we 
have had a shortage of nurses. The other day you met only two nurses because of the 
environment not being conducive and other nurses decide to quit. (Client, <4 ANC visits, 
Low quality dispensary) 

 

Service providers need to be in a good place of working, a good environment including the area 
for providing service and also the living area. And that make her free from stress, when she 
comes to job she is comfortable. (Provider, Low quality health center) 
 

 

[In-service training] helps them to increase experience so as to get promotions since 
the positions they had before didn’t satisfy them. That is why they get in-service training 
…It helps her to attend us well since once she increases her skills, such skills help us. 
(Client, <4 ANC visits, Low quality dispensary) 

Working environment here is just normal, not very much good, you are just working to 
serve the community since you are a public servant you can work anywhere no matter how 
the environment is. (Provider, Low quality health center) 

 



 

 

 

Health outcomes: “It is an important part of a quality 
service because it will ensure the health of mothers and 
babies during pregnancy" 

Both clients and providers discussed the importance of the availability of equipment and essential medicines 
as well as good communication to the mother during ANC visits in order to prevent complications as well as 
ensure the safety of mother and child at the time of delivery. They stated that by listening to pregnant women, 
providers were more likely to recognize complications and refer high-risk women to deliver at a higher level 
facility where complications can be adequately managed. 

 

In addition, health education, advice on nutrition, and delivery preparation was another part of ANC services 
deemed important by both clients and providers to ensure the health of both mother and child. One important 
component of this counseling noted by clients and providers is advising the mother to prepare financially for 
the delivery costs. However, providers noted that when there are many clients and insufficient time, often 
health education is not given to clients.  

Both clients and providers stated the importance of testing for STIs and HIV for both the client and her 
partner. Clients recognized that detecting HIV or other diseases early on can help ensure a healthy outcome 
for the baby. Providers noted that couples testing helps women who are positive to adhere to treatment 
regimens as they have disclosed their status to their partner in the testing process and have no need to try 
to take medication covertly. 

 

Clients had mixed opinions about the use of registers/records as a means to improve the quality of ANC 
services. Some clients stated that the registers don’t impact their health and others explained that registers 
could help track the status of the baby or mother to improve continuity of care across ANC visits. Conversely, 
the majority of providers felt that registers were useful to keep them up-to-date on clients’ history and ensure 
that all information is easily accessible to facilitate provision of services. In addition, providers noted the 
usefulness of registers and record keeping for generating statistics for monitoring of the health syste

It is important [that the facility provides essential medicines] because a pregnant must 
protect herself and her child from diseases...They must be available otherwise we will die 
like chickens. Rather than going far to get services because sometimes you may not have 
fare. (Client, 4+ ANC visits, High quality dispensary) 

Data is very important my sister…very important because you cannot do something 
without memory it becomes like you are putting water in a basket, which will not reach 
anywhere. Sometimes if there is a problem your colleagues may come and ask that we 
are looking for a patient with this information, we want her records and if you don’t have 
them you will be seen as if you did not do anything, but the only work you did not do is 
to record in the book. (Provider, Low quality dispensary) 

 

Now they say once pregnant mother want to start clinic, you must go with your husband 
for testing/measurement. After verifying that we are safe it’s okay, if we are not safe we 
will receive some advices in order to protect our babies inside yes…once you know you 
are affected then you keep quiet is not good, for example once you know you have 
HIV/AIDS and you don’t like to say then you affect your children later. (Client, <4 ANC 
visits, Low quality dispensary) 
 



 

 

Recommendations 
• There been great progress in the development of policies such as the National Health Policy of 2007 

and the Primary Health Care Development Program 2007-2017 which advocate for free, non-
discriminatory services for pregnant women, children under 5, and the elderly; the Public Service Pay 
and Incentive Policy of 2010 which outlines benefits for public health servants; and the Human 
Resource Level Staffing Guideline of 2013 which specifies the number of staff by cadre that are 
required for provision of standard services across the health sector. However, these policies have not 
been fully implemented. As a result, the quality of ANC services has been compromised. We 
recommend a revived commitment towards full implementation of these key health policies. 
 

• There have been significant increases in government budget allocations for medicines, however a 
gap remains in the availability of essential commodities, equipment, and supplies at health facilities. 
The government should increase its efforts towards ensuring the availability of essential commodities, 
equipment, and supplies at all facilities as this remains a barrier to providing quality services. 
 

• There is a well-established hierarchical system of referral giving clear guidance for referral of clients 
with complications. However, referring of women in the case of emergency is a challenge due to the 
lack of available transportation. In order to ensure emergency transportation, facilities must have 
access to ambulances, fuel, and drivers. Council Health Management Teams (CHMTs) should 
prioritize referral transportation in their council health plans. 
 

• The national ANC guidelines acknowledge the important role of male participation in reproductive 
health services including ANC. In recent years, there has been promotion of encouraging partner 
presence at ANC visits. However, there has been a misinterpretation of this guideline and in many 
cases both service providers and clients believe it is mandatory to have a partner present to receive 
ANC services. As a result, this has become a barrier to receiving ANC. The government should 
communicate to service providers and communities clarity on this guideline to ensure all understand 
that while it is encouraged to bring your partner to ANC, it is NOT mandatory and no woman should 
be denied services if she attends ANC without her partner. 
 

• Respectful care during both ANC visits and at the time of delivery is a priority for women in Tanzania. 
The government should incorporate components of respectful maternity care within existing 
RMNCAH guidelines to facilitate its implementation at health facilities. In addition, in order to hold 
health workers accountable for providing respectful care, the government should work to develop 
metrics to assess respectful care and include those metrics in national monitoring and evaluation 
plans for assessing ANC service quality. 

Additional Information 
NEP is a rigorous new approach to compiling and analyzing health and nutrition data from diverse sources, 
so that the Government can get strategic, evidence-based answers to their most pressing MNCH&N 
program and policy questions. The National Bureau of Statistics in Tanzania oversees NEP implementation 
and receives technical support from the Institute for International Programs at Johns Hopkins University. 
Tanzania is building NEP from 2014 to 2017 with funding support from the Government of Canada. Please 
direct all inquiries on NEP to the NBS Director General (dg@nbs.go.tz). 
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