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Methodology  

• Document Review: Reports, meetings, previous assessments 
 

• Data Collection:   
• Individual and group interviews with over 60 stakeholders  
• Participatory focus group discussion with 19 implementing 

partners 
 

• Site visits to Iringa: One Stop Centers, Police Gender & 
Children’s Desk  
 

• Participatory feedback workshop in Dar es Salaam with key 
stakeholders 
 
 

 



GBV & HIV in Tanzania 

• 5.1% of Tanzanians age 15–49 are HIV positive  
 

• HIV prevalence in Tanzania is almost twice as high in women 
(6.2%) as among men (3.8%) 

 
• 44% of ever-married women had experienced physical and/or 

sexual violence from a partner 
 

• 37% of ever-married women had experienced spousal 
violence in the prior 12 months  



Geographic Focus  

* Iringa/Njombe was one region when 
the GBVI started. Therefore the GBVI 
focused on Iringa (which included 
Njombe). Halfway through the initiative, 
the region separated into two. The 
latest Demographic Health Survey data 
counts Iringa/Njombe as one region. 



POLICY 

 

INSTITUTIONAL 

COMMUNITY 

GBVI Key Contributions at each level  

• National Policy Guideline for Health Sector Prevention 
and Response of GBV  

• National Management Guidelines for Prevention and 
Response to GBV  

• Multisectoral Training 
• Police Form Number 3  
• Establishment of One Stop Models & Drop In Centers   

• Gender Transformative Training 
• Community-Clinic Referrals 

 



 Building the Evidence Base 
 

Collaboration 
to harmonize 
Indicators into 

National Health 
Systems   

 
 

M&E Training 
for Health Care 

workers 

Creation of 
community-

level data 
collection 

tools  

I think this is one of the 
greater legacies of the 
GBVI. Now these 
indicators are in place 
and it is possible if 
there isn’t specific GBVI 
funding you can still 
use those indicators.  
(U.S. Government agency 
respondent) 

 
 

“ 
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USG Interagency Collaboration 

 



Multi-Sectoral Synergies  

MOHSW 

MOHA 

MCDGC 

TACAIDS 

GBVI was key in 
bringing us together. 
Before GBVI, each 
ministry had their own 
focal point. GBVI 
brought everyone 
together on what each 
needs to do.  
(National government respondent) 

“ 

” 



Implementing Partners  

1. Management Development 
for Health  

2. Pathfinder International  
3. Muhimbili University of 

Health and Allied Sciences 
4. EngenderHealth 
5. Marie Stopes Tanzania 
6. Africare 
7. Intrahealth 
8. Pact 
9. Evangelical Lutheran Church 

in Tanzania 
10. Anglican Church of Tanzania  

 
 

11. Henry M. Jackson Foundation  
12. KIHUMBE 
13. Youth Empowerment through Sport 

Tanzania 
14. American International Health 

Alliance & International Training and 
Education Center for Health 

15. Women in Law and Development in 
Africa Tanzania 

16. Future Group Health Policy Project 
17. Deloitte  
18. University of California, San Francisco 
19. UNICEF  



Partner Synergies  



Thank You! 
Asante Sana  
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