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How TCI Is Organized?



Mission

Greater self-reliance of local governments to scale up family 
planning and AYSRH high-impact interventions, leading to sustained 
improvements in urban health systems and increased use of 
modern contraception, especially among the urban poor.



Why Invest in Family Planning?



Maternal and Child Health demographics of EA
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Kenya Tanzania Uganda

Women of reproductive age (15-49 years) 14,055,000 14,113,000 10,939,000

Median age of population (years) 20.1 18 16.7

Modern Contraceptive prevalence rate (MCPR) among Married 
Women 61% 32% 43%

Unmet need for FP (limiting & spacing) 11 23% 15%

Unintended pregnancies (%) 41% 31% 46%

Maternal Mortality Ratio (MMR) (Maternal mortality per 
100,000 live births) 342 524 375

Total fertility Rate (TFR) 3.52 4.92 5.01

Teenage pregnancy rate (%) 18% 25% 27%

Infant Mortality Rate (infant deaths per 1,000 live births) 36 41 46



Core Package of Family planning and Adolescent Youth Sexual 
Reproductive Health (FP/AYSRH) Interventions 

• Data for decision making 
• Effective leadership and 

FP programs 
management 

• Resource mobilization

• Use of Family planning 
champions 

• Advocacy for 
institutionalization of the 
high-impact interventions 

• Advocacy for increased 
FP/AYSRH resources 

• Use of community Radios
• Use of CHWS
• Community dialogues 

• Integrated outreaches
• In reaches/youth days
• Whole site orientations
• Onsite mentorships
• FP integration
• 72hr facility makeover

Service DeliveryDemand Generation

Advocacy
Program Management
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Success 1: Scale and commitments





Local Government Financial Commitments

YR 2 YR 3 YR 4 YR 5

KENYA $ 1,014,973.49 $ 844,406.44 $ 1,043,780.91 $ 979,955.00

UGANDA $ 102,688.56 $ 750,691.83 $ 744,875.38 $ 749,737.62

TANZANIA $ 759,376.08 $ 505,517.83 $ 616,594.08 $ 667,909.49

TOTAL $ 1,877,038.13 $ 2,100,616.10 $ 2,405,250.37 $ 2,397,602.11

• Over $8m mobilized from domestic resources at local government level.

• Continuous advocacy with local government key decision makers required to ensure sustained 
commitments towards implementation of FP interventions
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Success 2: Sustainability



Building capacity to implement sustainably

• TCI University (https://tciurbanhealth.org/): 

• Toolkits - how-to guidance for implementing HIIs

• Community of Practice (CoP) – knowledge sharing 

and learning 

TCI master coaches in East Africa using the TCI app to access the CoP.

409

1622

2319

3080

3698

2017/18 2018/19 2019/20 2020/21 2021/Feb 22

No. of new TCI users in EA (Cumulative)

Sisi-kwa-sisi coaching- (Swahili term loosely 

translated “from us by us”) coaching is an 

innovative peer-to-peer learning strategy

•10-15 master coaches per city

•1, 265 Total coaches

https://tciurbanhealth.org/


RAISE tool
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• Pillar 1: Increased political and financial commitment

• Pillar 2: Capacity strengthening (knowledge and skills)

• Pillar 3: Institutionalization of TCIs HIIs

• Pillar 4: Sustained demand



RAISE performance in graduated cities
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Success 3: Impact



FP Client Volume and additional users (Feb 2022)
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Trend in annual client volume
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Community pharmacy engagement

counselling only
0% Referred

8%

Condom
39%

ECP
21%

Injectable
2%

Pill
30%

TOTAL CLIENTS REACHED (N=523,683)



Reduction in Teenage pregnancy rates
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Conclusion



Asante/Thank you 


