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FOREWORD

is the sixth in a series of DHS surveys conducted in Tanzania. The National Bureau of Statistics

(NBS), Tanzania Mainland, and Office of the Chief Government Statistician (OCGS), Zanzibar,
conducted the survey in collaboration with the Ministry of Health, Community Development, Gender,
Elderly and Children (MoHCDGEC), Tanzania Mainland, and the Ministry of Health (MoH), Zanzibar.
The 2015-16 TDHS-MIS follows up the previous surveys conducted in 1991-92, 1996, 1999, 2004-05, and
2010. The availability of data and reports from these surveys provides an opportunity for trend analysis of
the several population and health indicators covered in these surveys and identified in the related country’s
development agenda.

P I Yhe 2015-16 Tanzania Demographic and Health Survey and Malaria Indicator Survey (TDHS-MIS)

The main objective of the 2015-16 TDHS-MIS was to obtain the current and reliable information on
demographic and health indicators with regard to family planning, fertility levels and preferences, maternal
mortality, infant and child mortality, nutritional status of mothers and children, antenatal care, delivery
care, and childhood immunizations and diseases. In addition, the survey was designed to provide up-to-
date information on the prevalence of anaemia among women age 15-49 and the prevalence of malaria
infection and anaemia among children under age 5. Unlike the previous DHS surveys, the 2015-16 TDHS-
MIS included a comprehensive module on malaria, which is usually included in the Tanzania HIV and
Malaria Indicators surveys. This survey did not include questions and tests on HIV/AIDS because they will
certainly be included in future HIV/AIDS surveys.

The 2015-16 TDHS-MIS was implemented with financial support from various donors, including the
Government of Tanzania, Global Affairs Canada, the United States Agency for International Development
(USAID), Irish Aid, the United Nations Population Fund (UNFPA), and the United Nations Children’s
Fund (UNICEF). Technical assistance was provided by ICF International through The Demographic and
Health Surveys Program (The DHS Program) and also by the Technical Committee of the 2015-16 TDHS-
MIS.

This report presents the detailed findings from the 2015-16 TDHS-MIS at national, zonal (as used by the
MoHCDGEC), and where possible, regional levels. The report provides useful information for assessing
the country’s performance on some of the health and population indicators included in the previous
national and international development agendas, for example, the National Strategy for Growth and
Reduction of Poverty 11, NSGRP or MKUKUTA 11, Health Sector Strategic Plan III (2010-2015), and the
2015 Millennium Development Goals (MDGs). At the same time, the 2015-16 TDHS-MIS will provide
the baseline information for measuring progress of the health- and population-related indicators that are
included in the national and international development agendas, including Health Sector Strategic Plan IV
(2015-2020), the Five-Year Development Plans (2016/17-2020/21), and the 2030 Agenda for Sustainable
Development.

I, therefore, take this opportunity to encourage policy makers, planners, program managers, and other
stakeholders in the health sector to use these findings for making informed policy decisions based on
quality planning, monitoring, and evaluating programmes related to reproductive health. Furthermore, such
initiatives aim at facilitating the proper delivery of various health and social services in general. Finally, I
also advise researchers and other experts to undertake further analysis of the available data sets,
particularly in the areas that are not covered in this report. It is expected that the analysed data will
ultimately be made available for use by the relevant stakeholders and the general public.

Dr. Mpoki M. Ulisubisya
Permanent Secretary
Ministry of Health, Community Development, Gender, Elderly and Children

Foreword
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READING AND UNDERSTANDING TABLES FROM
THE 2015 TDHS-MIS

featured in each chapter highlight some of the most important findings from the tables, not every

finding can be discussed or displayed graphically. For this reason, DHS data users should be
comfortable reading and interpreting tables. The following pages provide an introduction to the
organization of DHS tables, the presentation of background characteristics, and a brief summary of
sampling and understanding denominators. In addition, this section provides some exercises to allow users
to practice their new skills in interpreting DHS tables.

r I Yhe DHS final report is based on approximately 200 tables of data. Although the text and figures
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Example 1: Exposure to Mass Media
A Question Asked of All Survey Respondents

Table 3.4.1 Exposure to mass media: Women

Percentage of women age 15-49 who are exposed to specific media on a weekly basis, by background characteristics,
Tanzania DHS-MIS 2015-16

Reads a Accesses all Accesses none
newspaper at Watches Listens to the three media at of the three
Background 3 leastonce a  television at least  radio at least least once a media at least Number of
characteristic week once a week once a week week once a week women
Age
15-19 16.3 313 43.2 8.4 43.3 2,904
20-24 15.1 30.5 48.9 8.9 414 2,483
25-29 13.6 29.1 47.7 8.6 44.0 2,125
30-34 11.1 26.4 445 6.8 474 1,752
35-39 11.0 23.0 42.8 55 49.3 1,641
40-44 10.6 20.2 40.6 6.1 52.8 1,364
45-49 11.3 16.9 40.6 4.7 54.4 997
Residence
Urban 22.0 54.8 56.2 15.8 26.4 4,811
Rural 8.4 11.0 38.0 2.7 57.4 8,455
Tanzania Mainland/Zanzibar
Mainland 134 26.3 444 7.5 46.5 12,862
Urban 22.2 54.5 56.2 15.9 26.6 4,675
Rural 8.4 10.2 37.7 2.7 57.9 8,187
Zanzibar 10.7 454 52.2 6.8 33.8 404
Unguja 12.8 57.7 66.7 8.6 17.4 293
Pemba 5.2 13.3 14.3 2.2 76.9 111
Zone
Western 8.0 13.6 38.5 3.7 56.4 1,278
Northern 18.5 40.3 55.6 10.2 30.7 1,575
Central 9.4 11.0 32.0 3.1 62.1 1,336
Southern Highlands 9.3 224 39.8 6.4 54.6 807
Southern 71 14.6 40.1 3.0 55.0 700
South West Highlands 18.5 19.7 40.3 8.0 52.2 1,246
Lake 8.4 18.0 425 41 51.6 3,463
Eastern 22.9 52.0 54.6 16.3 28.0 2,457
Zanzibar 10.7 454 52.2 6.8 33.8 404
Region
Dodoma 7.2 7.6 23.0 1.5 71.6 572
Arusha 16.0 37.3 54.7 7.8 33.1 508
Kilimanjaro 17.4 41.4 60.3 9.7 27.4 361
Tanga 21.0 41.9 53.9 12.3 30.6 706
Morogoro 21.3 28.7 52.2 11.4 38.8 636
Pwani 14.4 20.0 38.4 6.8 54.3 285
Dar Es Salaam 25.2 67.5 58.6 20.0 18.7 1,536
Lindi 6.4 14.9 30.2 2.1 62.7 288
Mtwara 7.5 14.5 46.9 3.6 49.7 412
Ruvuma 6.3 19.0 34.8 5.4 60.3 360
Iringa 19.0 29.4 40.6 11.5 52.1 245
Mbeya 18.1 18.9 39.1 7.7 53.7 828
Singida 125 15.4 43.7 5.0 51.1 370
Tabora 8.3 125 36.6 4.2 59.3 737
Rukwa 20.7 214 445 9.3 48.5 288
Kigoma 7.6 15.0 41.2 3.2 52.3 542
Shinyanga 8.0 19.0 42.6 3.5 50.0 504
Kagera 8.1 194 541 4.3 40.4 612
Mwanza 9.0 20.3 33.8 4.8 58.6 859
Mara 135 259 50.2 6.7 422 523
Manyara 9.8 11.8 33.9 3.5 58.7 394
Njombe 2.9 20.0 47.7 21 47.3 203
Katavi 16.3 21.6 38.4 6.7 51.0 130
Simiyu 2.1 8.7 32.6 1.0 64.5 479
Geita 8.6 11.6 441 3.2 52.6 485
Kaskazini Unguja 8.6 26.0 58.1 1.9 31.8 56
Kusini Unguja 3.2 35.1 70.3 1.6 22.8 35
Mijini Magharibi 15.7 70.5 68.4 11.7 124 201
Kaskazini Pemba 8.4 16.6 171 3.6 71.2 56
Kusini Pemba 1.9 9.8 11.5 0.7 82.8 55

(Continued....)
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Table 3.4.1—Continued

Reads a Accesses all Accesses none
newspaper at Watches Listens to the three media at of the three
Background leastonce a  television at least radio at least least once a media at least Number of
characteristic ’2 week once a week once a week week once a week women
J
Education
No education 0.9 5.4 26.2 0.0 7.7 1,946
Primary incomplete 4.4 11.8 36.1 1.3 58.4 1,559
Primary complete 12.5 23.7 44.4 5.8 46.9 6,652
Secondary+ 27.3 54.8 61.0 C18.8 O 5 22.4 3,109
Wealth quintile
Lowest 4.8 2.1 225 0.6 75.1 2,239
Second 5.8 4.0 314 0.9 65.5 2,281
Middle 8.4 6.7 42.6 1.8 53.5 2,314
Fourth 14.3 20.8 50.3 57 42.2 2,826
Highest 25.9 74.5 63.6 20.9 14.3 3,606
Total 4 13.3 26.9 44.6 7.5 46.1 13,266

Read the title and subtitle. They tell you the topic and the specific population group being
described. In this case, the table is about women age 15-49 and their access to different types of media. All
eligible female respondents age 15-49 were asked these questions.

Scan the column headings—highlighted in green in the table on the left and above. They describe
how the information is categorized. In this table, the first three columns of data show different types of
media that women access at least once a week. The fourth column shows women who access all three
media, while the fifth column is women who do not access any of the three types of media at least once a
week. The last column lists the number of women interviewed in the survey.

Step 3: Scan the row headings—the first vertical column highlighted in blue in the table above. These
show the different ways the data are divided into categories based on population characteristics. In this
case, the table presents women’s access to media by age, urban and rural residence, Tanzania
Mainland/Zanzibar, zone, region, education level, and wealth quintile. Most of the tables in the TDHS-
MIS report will be divided into these same categories.

Step 4: Look at the row at the bottom of the table highlighted in red. These percentages represent the totals
of all women age 15-49 and their access to different types of media. In this case, 13.3% of women age 15-
49 read a newspaper at least once a week, 26.9% watch television weekly, and 44.6% listen to the radio
weekly.

Step 5: To find out what percentage of women with secondary or higher education access all three media
weekly, draw two imaginary lines, as shown on the table. This shows that 18.8% of women age 15-49 with
secondary or higher education access all three types of media weekly.

Practice: Use the table in Example 1 to answer the following questions:
a) What percentage of women in Tanzania do not access any of the three media at least once a week?
b) What age group of women are most likely to watch television weekly?
c¢) Compare women in urban areas to women in rural areas—which group is more likely to listen to the
radio weekly?
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Example 2: Prevalence of Malaria in Children

Comparing and Understanding Patterns

Table 12.16 Malaria prevalence among children according to a rapid diagnostic test

(RDT) and microscopy

Percentage of children 6-59 months tested using a RDT who are positive for malaria and percentage of
children 6-59 months tested using microscopy who are positive for malaria, by background characteristics,

Tanzania DHS-MIS 2015-16

Malaria prevalence using

Malaria prevalence using

microscopy
Number of Number of
Background 3 Tested children Tested children
characteristic positive tested positive tested
Age in months
6-8 8.4 517 43 483
9-11 8.4 454 1.3 424
12-17 10.3 1,104 4.1 1,036
18-23 12.9 1,036 5.7 973
24-35 15.7 1,899 5.6 1,816
36-47 16.1 1,916 6.3 1,774
48-59 17.9 1,921 6.9 1,756
Sex
Male 15.2 4,450 5.6 4,172
Female 13.7 4,397 5.6 4,091
Mother’s interview status
Interviewed 13.9 7,672 53 7,164
Not interviewed but in household 21.2 189 8.2 181
Not interviewed, and not in the
household' 17.3 986 7.3 918
Residence
Urban 3.9 2,215 24 2,126
Rural 18.0 6,632 6.7 6,137
Tanzania Mainland/
Zanzibar
Mainland 14.8 8,611 5.7 8,066
Urban 4.1 2,149 2.4 2,077
Rural 18.4 6,462 6.8 5,989
Zanzibar 0.0 236 0.7 197
Unguja 0.0 151 0.5 129
Pemba 0.0 85 1.1 68
Zone
Western 27.7 1,100 9.3 1,024
Northern 1.4 827 1.4 782
Central 1.7 979 1.4 935
Southern Highlands 10.4 476 2.0 462
Southern 18.8 359 8.2 347
South West Highlands 3.1 847 2.8 737
Lake 235 2,909 8.9 2,676
Eastern 10.6 1,115 4.0 1,102
Zanzibar 0.0 236 0.7 197
Region
Dodoma 0.0 373 0.5 349
Arusha 0.0 291 0.0 280
Kilimanjaro 0.0 166 0.5 159
Tanga 3.2 370 3.1 343
Morogoro 231 365 9.1 354
Pwani 15.3 183 5.8 172
Dar es Salaam 1.1 568 0.3 575
Lindi 17.4 165 9.3 162
Mtwara 20.0 194 7.3 185
Ruvuma 22.6 213 4.4 212
Iringa 0.5 151 0.0 145
Mbeya 0.7 490 2.4 404
Singida 55 309 3.0 306
Tabora 19.5 616 7.0 584
Rukwa 2.7 237 1.4 220
Kigoma 38.1 484 12.3 441
Shinyanga 16.5 404 43 372
Kagera 41.0 508 11.6 483
Mwanza 15.3 689 8.4 603
Mara 19.1 440 5.1 401
Manyara 0.0 297 0.8 281
Njombe 0.4 112 0.0 106
Katavi 135 120 6.5 113
Simiyu 134 460 6.0 436
Geita 38.4 407 17.7 382
Kaskazini Unguja 0.0 38 0.0 36
Kusini Unguja 0.3 25 15 24
Mijini Magharibi 0.0 88 0.4 70
Kaskazini Pemba 0.0 44 1.0 31
Kusini Pemba 0.0 40 1.2 37
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Table 12.16—Continued

Malaria prevalence using Malaria prevalence using

a RDT microscopy
Number of Number of

Background Tested children Tested children
characteristic positive tested positive tested
Mother’s education?

No education 21.0 1,726 8.8 1,610

Primary incomplete 23.3 1,030 7.3 956

Primary complete 11.6 4,028 4.5 3,761

Secondary+ 3.5 1,066 1.3 1,008
Wealth quintile

Lowest 223 2,158 8.2 2,006

Second 21.9 1,966 8.3 1,823

Middle 14.8 1,727 6.2 1,599

Fourth 6.0 1,599 2.0 1,496

Highest 1.0 1,398 1.0 1,339
Total 4 8,847 56 8,263

Read the title and subtitle. In this case, the table presents malaria prevalence among children age 6-
59 months according to both a rapid diagnostic test (RDT) and microscopy.

Identify the information presented in the table— highlighted in green in the table on the left and
above. In this table there is only one indicator—malaria prevalence, but it is divided into two categories.
The first two columns show malaria prevalence according to RDT. The last two columns show malaria
prevalence according to microscopy.

Step 3: Look at the row headings to identify the background characteristics. In this table, malaria
prevalence is presented by age, sex, mother’s interview status, urban and rural residence, Tanzania
Mainland/Zanzibar, zone, region, mother’s education level, and wealth quintile.

Step 4: Look at the rows at the bottom of the table to determine the total proportion of children with
malaria according to RDT. This shows that 14.4% of children age 6-59 months in Tanzania tested
positive for malaria by RDT.

Step 5: In Tanzania, 14.4% of children age 6-59 months tested positive for malaria by RDT, but a closer
look at the table shows how malaria prevalence varies throughout Tanzania. To gain a better understanding
of differences in the prevalence of malaria according to RDT, consider the following questions:

Practice:

e [s malaria prevalence more common in urban or rural areas? Malaria prevalence is more common in
rural areas (18.0%) than in urban areas (3.9%).

e Now, compare malaria prevalence among girls and boys. Malaria prevalence is slightly higher among
boys than girls (15.2% versus 13.7%). However, the difference between these two groups is small.

e  What are the lowest and the highest percentages (range) of malaria prevalence by zone? Malaria
prevalence ranges from a low of 0.0% in Zanzibar to a high of 27.7% in Western zone.

e Look for patterns: Does malaria prevalence by RDT vary by background characteristics? For example,
is there a clear pattern of malaria prevalence by age in months? By mother’s education? By wealth
quintile?
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Example 3: Prevalence and Treatment of Symptoms of ARI
A Question Asked of a Subgroup of Survey Respondents

Table 10.5 Prevalence and treatment of symptoms of ARI

Among children under age 5, the percentage who had symptoms of acute respiratory infection (ARI) in the 2 weeks before the survey and among
children with symptoms of ARI, the percentage for whom advice or treatment was sought from a health facility or provider, and the percentage who
received antibiotics as treatment, according to background characteristics, Tanzania DHS-MIS 2015-16

Among children under age 5: Among children under age 5 with symptoms of ARI:

Percentage for
whom advice or

treatment was Percentage for
sought from a whom treatment ~ Percentage who
Background Percentage with Number of health facility or ~ was sought same received Number
characteristic symptoms of ARI' children provider? or next day antibiotics of children
Age in months
<6 4.1 1,012 (63.8) (39.0) (19.2) 41
6-11 513 999 (68.4) (42.5) (55.3) 53
12-23 5.2 2,134 59.1 421 374 111
24-35 3.9 1,817 47.2 44.9 45.8 70
36-47 2.1 1,791 (55.2) (24.7) 3.3) 37
48-59 25 1,768 (36.0) (32.2) 9.8) 44
Sex
Male 3.8 4 25 52.4 36.9 6.8 183
Female 3.7 4,71 58.7 42.0 2.3 174
Residence
Urban 5.1 2,541 64.4 47.2 41.2 129
Rural 3.3 6,980 50.4 34.9 38.5 228
Tanzania Mainland/
Zanzibar
Mainland 3.7 9,268 54.7 38.9 39.1 346
Urban 5.1 2,475 63.7 46.5 40.6 126
Rural 3.2 6,794 49.6 345 38.2 220
Zanzibar 4.3 252 78.6 53.0 52.7 11
Unguja 4.0 158 (79.9) (56.6) (43.0) 6
Pemba 4.9 94 (76.9) (48.1) (66.0) 5
Zone
Western 32 1,170 (38.6) (37.3) 37
Northern 3.6 901 (72.8) (23.6) 4 (60.2) 32
Central 2.0 1,065 * * 21
Southern Highlands 2.6 517 * * * 14
Southern 25 372 * * * 9
South West Highlands 4.3 914 (39.1) (27.3) (17.0) 40
Lake 43 3,014 50.0 39.1 32.9 130
Eastern 4.8 1,315 (75.0) (51.7) (50.3) 63
Zanzibar 43 252 78.6 53.0 52.7 11
Education
No education 3.7 2,013 448 20.7 35.8 74
Primary incomplete 5.0 1,241 49.9 31.5 40.8 62
Primary complete 3.2 4,901 60.1 451 42.0 159
Secondary+ 4.5 1,365 61.8 54.8 36.1 61
Wealth quintile
Lowest 2.9 2,321 37.0 27.8 40.6 66
Second 3.1 2,014 48.7 342 29.2 63
Middle 34 1,838 47.7 36.8 39.9 62
Fourth 4.8 1,773 62.0 44.2 38.4 85
Highest 5.1 1,575 74.9 49.7 47.4 81
Total 3 > 9,520 55.4 39.3 39.5 3@

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases
and has been suppressed.

1’ Symptoms of ARI (cough accompanied by short, rapid breathing which was chest-related, and/or by difficult breathing which was chest-related) is
considered a proxy for pneumonia.

2 Excludes pharmacy, shop, and traditional practitioner.

3 Includes grass, shrubs, and crop residues.
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Read the title and subtitle. In this case, the table is about two separate groups of children: all
children under 5 (a) and children under five who had symptoms of acute respiratory infection (ARI) in the
two weeks before the survey (b).

Identify the two panels. First identify the columns that refer to all children under five (a), and then
isolate the columns that refer only to those children under five who had symptoms of ARI in the two weeks
before the survey (b).

Step 3: Look at the first panel. What percentage of children under five had symptoms of ARI in the two
weeks before the survey? It’s 3.7%. Now look at the second panel. How many children under five are there
who had symptoms of ARI in the two weeks before the survey? It’s 357 children or 3.7% of the 9,520
children under five (with rounding). The second panel is a subset of the first panel.

Step 4: Only 3.7% of children under five had symptoms of ARI in the two weeks before the survey. Once
these children are further divided into the background characteristic categories, there may be too few cases
for the percentages to be reliable.

e  What percentage of children under five in Western zone who had symptoms of ARI in the two weeks
before the survey received antibiotics? 37.7%. This percentage is in parentheses because there are
fewer than 50 children (unweighted) in this category. Readers should use this number with caution—it
may not be accurate. (For more information on weighted and unweighted numbers, see Example 4.)

e  What percentage of children under five in Central zone had symptoms of ARI in the two weeks before
the survey received antibiotics? There is no number in this cell—only an asterisk. This is because
fewer than 25 children in Central zone (unweighted) had symptoms of ARI in the two weeks before
the survey. Results for this group are not reported. The subgroup is too small, and therefore the data
are not reliable.

Note: When parentheses or asterisks are used in a table, the explanation will be noted under the table. If
there are no parentheses or asterisks on a table, you can proceed with confidence that enough cases were
included in all categories that the data are reliable.
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Example 4: Understanding Sampling Weights in TDHS-MIS Tables

A sample is a group of people who have been
selected for a survey. In DHS-MIS surveys, the

Table 3.1 Background characteristics of respondents

Percent distribution of women and men age 15-49 by selected background

sample is designed to represent the national characteristics, Tanzania DHS-MIS 2015-16
population of age 15-49. Most countries also Women
Background Weighted Weighted Unweighted
want to collect and report data on smaller characteristic percent number number
geographical areas. However, doing so requires
.. . Region
a minimum sample size per area. For the 2015- D doma 3 4.3 2 572 1 343
R ; Arusha 3.8 508 420
16 TDHS MIS, the survey sample is Kilimanjaro 't R e
representative of the country as a whole, Tanga 5.3 706 465
. . . . Morogoro 4.8 636 345
residence, Tanzania Mainland and Zanzibar, Pwani 2.1 285 333
nine geographic zones, and 30 regions. Dares Salaam | 116 ees e
Lindi 22 288 380
o e . Mtwara 3.1 412 348
To generate statistics that are representative of Ruvuma 27 360 383
3 : Iringa 1.8 245 340
Tanzania and the ?»O regions, the number of Mbaya 65 528 34
women surveyed in each region should Singida 2.8 370 413
. . . Tabora 5.6 737 560
contribute to the size of the total (national) Rukwa 22 288 425
: : : : Kigoma 4.1 542 491
sample in proportion to size of the region. Shinyanga 38 504 516
However, if some regions have small Kagera 4.6 612 416
. K Mwanza 6.5 859 496
populations, then a sample allocated in Mara 3.9 523 531
. h ., lati Manyara 3.0 394 434
proportion to each region’s population may not Njombe 15 203 359
: : : Katavi 1.0 130 466
1nclud§ sufficient wormen from each. region for Simiyu o s e
analysis. To solve this problem, regions with Geita 3.7 485 535
. s Kaskazini Unguja 0.4 56 366
small populations are oversampled. Let’s say Kusini Unguja | 03 35 361
that you have enough money to interview Mjini Magharibi 1.5 201 708
Kaskazini Pemba 0.4 56 338
13,266 women and want to produce results that Kusini Pemba 0.4 55 366
are representative of Tanzania and its regions Total 15-49 100.0 13,266 13,266

(as in Table 3.1). However, the total population
of Tanzania is not evenly distributed among the regions: some regions, such as Dar es Salaam, are heavily
populated while others, such as Kusini Unguja are not. Thus, Kusini Unguja must be oversampled.

A sampling statistician determines how many women should be interviewed in each region in order to get
reliable statistics. The blue column (1) in the table above shows the actual number of women interviewed
in each region. Within the regions, the number of women interviewed ranges from 333 in Pwani to 797 in
Dar es Salaam. The number of interviews is sufficient to get reliable results in each region. With this
distribution of interviews, some regions are overrepresented and some regions are underrepresented. For
example, the population in the Kusini Unguja region is less than 1% of the population in Tanzania, while
Dar es Salaam is about 12% of the population in Tanzania. But as the blue column shows, the number of
women interviewed in Kusini Unguja accounts for 3% of the total sample of women interviewed
(361/13,266) and the number of women interviewed in Dar es Salaam accounts for 6% of the total sample
of women interviewed (797/13,266). This unweighted distribution of Tanzanian women does not
accurately represent the population.

In order to get statistics that are representative of Tanzania, the distribution of the women in the sample
needs to be weighted (or mathematically adjusted) such that it resembles the true distribution in the
country. Women from a small region, like Kusini Unguja, should contribute a small amount to the national
total. Women from a large region, like Dar es Salaam should contribute much more. Therefore, DHS
statisticians mathematically calculate a “weight” which is used to adjust the number of women from each
region so that each region’s contribution to the total is proportional to the actual population of the region.
The numbers in the purple column (2) represent the “weighted” values. The weighted values can be
smaller or larger than the unweighted values at the regional level. The total national sample size of 13,266
women has not changed after weighting, but the distribution of the women in the regions has changed to
represent their contribution to the total population size.
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How do statisticians weight each category? They take into account the probability that a woman was
selected in the sample. If you were to compare the red column (3) to the actual population distribution of
Tanzania, you would see that women in each region are contributing to the total sample with the same
weight that they contribute to the population of Tanzania. The weighted number of women in the survey
now accurately represents the proportion of women who live in Kusini Unguja and the proportion of
women who live in Dar es Salaam. With sampling and weighting, it is possible to interview enough
women to provide reliable statistics at national and regional levels. In general, only the weighted numbers
are shown in each of the TDHS-MIS tables, so don’t be surprised if these numbers seem low: they may
actually represent a larger number of women interviewed.
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ACRONYMS AND ABBREVIATIONS

ACT
AD
ADDO
AIDS
ARI

BCC
BCG
BEmONC
BMI
BOT
BRN

CEmONC
CHMT
CHW

DFATD
DP

EA

FGM
FyPD

GAR
GDP
GFR
GPI

HFS
HIV
HRH
HSS
HSSP

ICD-10
IEC
IEC/BCC
THI

IPTp

IT

ITN
IYCF
IUD

KIO3

LGA

artemisinin combination therapy

age at death

accredited drug dispensing outlet
acquired immunodeficiency syndrome
acute respiratory infection

behavioural change communication
bacillus Calmette-Guerin

basic emergency obstetric and neonatal care
body mass index

Bank of Tanzania

Big Result Now

comprehensive emergency obstetric and neonatal care
Council Health Management Team
Community Health Worker

Canadian Department of Foreign Affairs, Trade and Development
development partner

enumeration area

female genital mutilation
S5-year development plan

gross attendance ratio
gross domestic product
general fertility rate
gender parity index

health financing strategy
human immunodeficiency virus
human resource for health
health system strengthening
health sector strategic plan

International Classification of Diseases, Tenth Revision
Information, Education, and Communication

Information, Education and Communication/Behaviour Change Communication

Ifakara Health Institute

intermittent preventive treatment for pregnant women
information technology

insecticide-treated net

infant and young child feeding

intrauterine device

potassium iodate

local government authority
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MDG

MDU
MMAM
MMRate
MMRatio
MoHCDGEM
mRDT

MSD

NAR
NBS
NCD
NEHCIP
NGO
NKRA
NMCP
NNS

OCGS
ORS
ORT

PDB

Pf

PHC
PHCSDP
PMO-RALG
PPM

RDT

RHF
RHMT
RMNCAH
RS

SD
SDG
SEZ
SMS
SNHI

TDHS-MIS
TENC

UIC
UNFPA
UNICEF
USAID
VAD
WHO
YSD

ZAMEP

minimum acceptable diet

ministry, department and agency

millennium development goal

Ministerial Delivery Unit

Mpango wa Maendeleo ya Afya ya Msingi

maternal mortality rate

maternal mortality ratio

Ministry of Health, Community Development, Gender, Elderly and Children
malaria rapid diagnostic test

Medical Stores Department

net attendance ratio

National Bureau of Statistics

noncommunicable disease

National Essential Health Care Intervention Package
nongovernmental organisation

National Key Result Area

National Malaria Control Programme

National Nutritional Strategy

Office of Chief Government Statistician
oral rehydration solution
oral rehydration therapy

Presidential Delivery Bureau

Plasmodium falciparum

Population and Housing Census

Primary Health Care Service Development Programme

Prime Minister’s Office, Regional Administration and Local Governments
parts per million

rapid diagnostic test

recommended home fluid

Regional Health Management Team

Reproductive, Maternal, Neonatal, Child and Adolescent Health
regional secretary

standard deviations
sustainable development goal
special economic zone

short message service

single national health insurer

Tanzania Demographic and Health Survey and Malaria Indicators Survey
Tanzania Food and Nutrition Centre

urinary iodine concentration

United Nations Population Fund

United Nations Children’s Fund

United States Agency for International Development
vitamin A deficiency

World Health Organization

years since death

Zanzibar Malaria Elimination Programme
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INTRODUCTION AND SURVEY METHODOLOGY 1

1.1  GEOGRAPHY, HISTORY, AND THE ECONOMY
1.1.1 Geography
kilometres, 60,000 of which are inland water. Tanzania lies south of the equator and shares borders

with eight countries: Kenya and Uganda to the North; Rwanda, Burundi, the Democratic Republic
of Congo, and Zambia to the West; and Malawi and Mozambique to the South.

r I Yhe United Republic of Tanzania is the largest country in East Africa, covering 940,000 square

Tanzania has an abundance of inland water, with several lakes and rivers. Lake Tanganyika runs along the
western border and is Africa’s deepest and longest freshwater lake and the world’s second deepest lake.
Lake Victoria, the world’s second largest lake, drains into the Nile River, which flows into the
Mediterranean Sea. The Rufiji River is Tanzania’s largest river, and it drains into the Indian Ocean, south
of Dar es Salaam. Although there are many rivers, only the Rufiji and the Kagera rivers, which empty into
Lake Victoria, are navigable by anything larger than a canoe.

One of Tanzania’s most distinctive geological features is the Great Rift Valley, which was caused by
geological faulting throughout Eastern Africa and is associated with volcanic activity in the north-eastern
regions of the country. Two branches of the Great Rift Valley run through Tanzania. The western branch
holds Lakes Tanganyika, Rukwa, and Nyasa, while the Eastern branch, which ends in northern Tanzania,
includes Lakes Natron, Manyara, and Eyasi.

Except for a narrow belt of 900 square kilometres along the coast, most of Tanzania lies 200 metres or
more above sea level, and much of the country is above 1,000 metres. In the North, Mount Kilimanjaro
rises to 5,895 metres—the highest point in Africa.

The main climatic feature for most of the country is a long dry spell from May to October, followed by a
period of rainfall between November and May. The main rainy season is from March to May, along the
coast and around Mount Kilimanjaro, with short periods of rain between October and December. In the
western part of the country, around Lake Victoria, the rainfall is well distributed throughout the year, with
the peak period falling between March and May.

1.1.2 History

Tanzania (formerly Tanganyika) became independent of British colonial rule on 9 December 1961. One
year later, on 9 December 1962, it became a republic, severing all links with the British crown except for
its membership in the Commonwealth. The offshore island of Zanzibar became independent on 12 January
1964, after the overthrow of the rule of the sultanate. On 26 April 1964, Tanganyika and Zanzibar joined to
form the United Republic of Tanzania.

Tanzania is currently operating under a multiparty democratic system of government, with the president
and the national assembly members elected every 5 years. Tanzania’s president can hold office for a
maximum of two 5-year terms. For administrative purposes, Tanzania Mainland is divided into 25 regions,
and Zanzibar is divided into 5 regions. Each region is subdivided into several districts.

1.1.3 Economy

Tanzania has a mixed economy. Agriculture, comprising crop growth, animal husbandry, forestry, fishery,
and hunting, played a key role in past years. In the current economy, activities in the service industry
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account for 52% of the gross domestic product (GDP). In 2015 the agricultural sector growth declined to
2.3% compared with growth of 3.4% in 2014 (National Bureau of Statistics 2015).

During the same period, the growth rate of crops decreased from 4.0% to 3.2% and that of livestock
increased from 2.2% in 2014 to 2.4% in 2015. The decrease in agricultural crop production was attributed
to unreliable and untimely rainfall. The agricultural sector faces challenges, including low productivity,
dependence on rainfall, backward technology, use of hand hoe, and a lack of both stable markets and agro
processing industries. The increase in the growth rate of livestock production was due to improved pasture
land, increased extension services for livestock development, and an increase in value of livestock and
livestock products. In 2015, the GDP grew by 7.0%, as was the case in 2014.

The 2015 GDP at current prices was TZS 90,863 billion, which is equivalent to TZS 44,101 billion at 2007
constant prices. With an estimated population of 47.4 million on the Tanzania Mainland in 2015, the per
capita income was TZS 1,918,928 at current prices, compared with TZS 1,730,405 in 2014, indicating an
increase of 10.9% (National Bureau of Statistics 2015).

1.2 POPULATION

Tanzania has undertaken five population and housing censuses since its independence in 1961. The first
census, conducted in 1967, reported a total population of 12.3 million. According to the 2012 census, the
population had increased to 44.9 million (Table 1.1). The 2016 projected population is 50.1 million (NBS
2016). Although the population of Tanzania has increased four times its earlier size in the past four
decades, the country is still sparsely populated. Despite the dispersed population, density is high in some
parts of the country and has been increasing over time. In 1967, the average population density was 14
persons per square kilometre; by 2012, it had increased to 51 persons per square kilometre.

The high population growth rate in Tanzania has been brought about by high fertility and declining
mortality levels. According to the 2012 census, the life expectancy at birth is 62 years. The population of
Tanzania has continued to be predominantly rural despite the increase in the proportion of urban residents
over time, from 6% in 1967 to 30% in 2012.

1.3 PoPULATION AND HEALTH POLICIES AND PROGRAMMES
1.3.1 National Population Policy

The government of the United Republic of Tanzania adopted the National Population Policy in 1992. Since
then, developments have taken place, both nationally and internationally, that have a direct bearing on
population and development. The Government revised the National Population Policy in 2006 to
accommodate these developments (Ministry of Planning, Economy and Empowerment 2006).

The key objectives of the revised policy are to provide a framework and guidelines for integration of
population variables in the development process. Specific issues addressed in the guidelines include (1)
determining priorities in population and development programmes, (2) strengthening the preparation and
implementation of socioeconomic development planning, and (3) coordinating and influencing other
policies, strategies, and programmes that ensure sustainable development. Guidelines for promoting gender
equality and the empowerment of women are also included (Ministry of Planning, Economy, and
Empowerment 2009).

Goals of the Policy

The overriding concern of the revised 2006 National Population Policy has been to improve the standard of
living and quality of life of the country’s population. The main goal of the policy is to direct development
of other policies, strategies, and programmes that ensure sustainable development of the people.
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Specific goals of this policy focus on:

= Attainment of gender equity, equality, women’s empowerment, social justice, and development for all
= Sustainable development and eradication of poverty

= Harmonious interrelationships among population, resource utilisation, and the environment

= Increased and improved availability and accessibility of quality social services

1.3.2 Vision 2025

The Arusha Declaration of 1967 was the first vision document of the country after independence. The
Vision 2025 (formulated in 1998) is an update of that declaration. Tanzania Vision 2025 provides direction
and a philosophy for long-term development. Tanzania wants to achieve by 2025 a high quality of
livelihood for its citizens; peace, stability, and unity; good governance; a well-educated society; and a
competitive economy capable of producing sustainable growth and shared benefits. The document
identifies health as one of the priority sectors contributing to a higher quality of livelihood for all
Tanzanians. This is expected to be attained through strategies that will achieve the following health service
goals:

= Access to quality primary health care for all

= Access to quality reproductive health service for all individuals of appropriate ages

= Reduction in infant and maternal mortality rates to three-quarters of 1998 levels

= Universal access to clean and safe water

= Life expectancy comparable to the level attained by typical middle-income countries
= Food self-sufficiency and food security

=  Gender equality and empowerment of women in all health parameters

1.3.3 The National Strategy got Growth and Reduction of Poverty (NSGRP)

The National Strategy for Growth and Reduction of Poverty (NSGRP), known in Kiswabhili as the
MKUKUTA, represented Tanzania’s commitment to the achievement of the Millennium Development
Goals (MDGs). MKUKUTA II covered the period 2010/11-2014/15. It focused on growth, social well-
being, and governance, and was a framework for all government development efforts and for mobilising
resources.

The MKUKUTA aimed to foster greater collaboration among all sectors and stakeholders. It mainstreamed
crosscutting issues (gender, environment, HIV/AIDS, human rights, disability, children, youth, elderly,
employment, and settlements) into all sector strategies. All sectors were involved in a collaborative effort
rather than segmented into separate activities.

1.3.4 The 5-Year Development Plan (FYDP I) 2011/12-2015/16

The 5-Year Development Plan (FYDP I) 2011/12-2015/16 aimed to mobilise Tanzania’s resource
potential in order to fast-track provision of the basic conditions for broad-based and pro-poor growth. Five
crucial elements were to generate this growth momentum:

1. Large investments in energy and transport infrastructure

2. Strategic investments to expand productive sectors (growing high-value crops and producing food for
self-sufficiency and export; tapping large natural gas and phosphate deposits; developing Special
Economic Zones (SEZs) to foster economic growth)

3. Skills development
4. Improved business environment

5. Institutional reforms for effective implementation, monitoring, and evaluation of the plan
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The FYDP I set the following goals for the health sector:

= Increase accessibility to health services, based on equity and gender balance.
= Improve quality of health services.

=  Strengthen management of the health system.

=  Strengthen management of policies and regulation of health services.

= Enhance human resource development for health and social welfare.

1.3.5 Big Results Now Initiative

As part of the Tanzanian Government’s effort to transform the country from a low-income to a middle-
income economy, Tanzania is set to adopt the Malaysian Model of Development—The Big Results Now
(BRN) initiative—in its own development outlook, which was to be implemented at the beginning of the
2013/2014 financial year.

In 2014, the National Key Result Area (NKRA) in health care was introduced in the Big Results Now
approach, to join other key result areas adopted by the Government of Tanzania (GOT) in 2013. The goal
was to enhance the implementation of the 5-Year Development Plan 2011/12-2015/16 and Vision 2025.
The health care NKRA is the eighth area under the Big Results Now programme.

The BRN approach or methodology emphasises priority setting, focused planning, and efficient resource
management. The BRN approach aims to instil a sense of accountability and discipline in implementation
through focused monitoring and evaluation. The Presidential Delivery Bureau manages and directs the
implementation of the NKRAs and monitors the performance of the outcomes. It also supports the
Ministerial Delivery Units (MDUs) at ministerial level to implement and monitor priority initiatives. The
BRN has identified priority regions for actions, based on a thorough situation analysis. Most underserved
or underperforming regions will be targeted first. BRN activities constitute the core of Health Sector
Strategic Plan (HSSP) IV and are fully integrated. The 22 initiatives listed in the health care NKRA will
continue beyond June 2018. Similar achievements planned for BRN target regions will be achieved or
surpassed countrywide by the end of the HSSP IV period.

1.3.6 Health Policy

The Health Policy 2007 outlines achievements and challenges facing the health sector. The vision of this
policy is to have a healthy society, with improved social wellbeing that will contribute effectively to
personal and national development. The mission is to provide basic health services in accordance with
geographical conditions, which are of acceptable standards, affordable, and sustainable. The policy
prioritises the provision of health services to those most at risk and satisfies the needs of citizens in order
to increase the lifespan of all Tanzanians.

Specifically the Government targets:

= Reducing morbidity and mortality to increase the lifespan of all Tanzanians by providing quality
health care

= Ensuring that basic health services are available and accessible
= Preventing and controlling communicable and non-communicable diseases
= Sensitising the citizens to preventable diseases

= Creating awareness in individual citizens of responsibility for personal health and health of their
family
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Improving partnership among the public sector, private sector, religious institutions, civil society, and
community in provision of health services

Planning, training, and increasing the number of competent health staff
Identifying and maintaining the infrastructures and medical equipment

Reviewing and evaluating the health policy of 2007 and guidelines, laws, and standards for provision
of health services

The document looks at health policies and statements in the following areas:

Preventive services: Control disease incidences and disability

Epidemics: Control communicable diseases, especially diseases from outside
Non-communicable diseases: Promote healthier lifestyles and adequate treatment
Maternal and child health: Reduce maternal and child mortality in line with MDGs
Reproductive health: Make services available, especially for youth and men
Primary Health Care (PHC): Make PHC accessible for all citizens

Health education and advocacy: Get across the message that every individual can improve his or her
health status

Environmental Health: Promote a sustainable healthy environment for the whole community
Occupational health: Protect and improve workers’ health status

Curative care: Deliver safe health care services to the community

Medicines and supplies: Ensure quality and availability of sufficient medicines and supplies
Safe blood transfusions: Make safe blood available throughout the country

Mental health: Promote mental health in the community and prevent illnesses

Traditional medicine and traditional midwives: Increase coordination and partnerships

Cells and genome: Develop proper use of technology of genetic engineering

Control of food, medicines, other: Ensure foods are safe and meet defined standards
Diagnosis of diseases: Provide accurate diagnosis and forensic investigations

Quality improvement and standards: Attain at least minimum standards

Coordination in health sector: Participatory, transparent, and sustainable system for all stakeholders

Human resources development: Provide sufficient staff with required skills mix

1.3.7 Primary Health Care Service Development Programme (2007-2017)

In 2007 the Ministry of Health, Community Development, Gender, Elderly and Children (MoHCDGEC)
developed the Primary Health Care Service Development Programme, better known in Kiswabhili as
Mpango wa Maendeleo ya Afya ya Msingi (MMAM) 2007-2017. The objective of the MMAM
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programme was to accelerate the provision of primary health care services for all by 2012, while the
remaining 5 years of the programme were to focus on consolidation of achievements. Major areas were
strengthening health systems, rehabilitation, human resource development, strengthening the referral
system, health sector financing, and provision of medicines, equipment, and supplies. This programme is
being implemented by the MoHCDGEC in collaboration with other sectors in the existing government
administration. These sectors include the Prime Minister’s office, regional administration and local
government (PMO-RALG), regional secretariats (RSs), local government authorities (LGAs), and village
committees.

The first element was to increase the health workforce by increasing the throughput in the existing training
institutions by 100%, upgrading four schools to enrol nurses, producing health tutors, and upgrading the
skills of existing staff by provision of information technology skills and acquiring new medical
technology. The rehabilitation of existing health facilities and construction of new ones, to have a
dispensary in each village and a health centre in each ward, was planned, as was improving the outreach
services. The referral system was to be strengthened by improving information communication systems
and transport. The Programme was also designed to address the revised health policy and the health-
related MDGs in the areas of maternal health, child health, and priority diseases.

1.3.8 Health Sector Strategic Plan Ill (2009-2015)

The Health Sector Strategic Plan III (HSSP III) was a crosscutting strategic plan for the health sector of
Tanzania for the period July 2009 - June 2015. It provided an overview of the priority strategic directions
across the sectors guided by Vision 2025, the National Programme for Economic Growth and Poverty
Reduction (MKUKUTA in Kiswahili) and the MDGs, and the National Health Policy. It served as the
guiding document for development of council and hospital strategic plans and for annual work plans. The
formulation process of the HSSP III was led by the Health Sector Reform Secretariat under the Division of
Policy and Planning, MoHCDGEC. The process involved key stakeholders from ministries, departments,
and agencies. The private sector and development partners also participated in HSSP III preparation.

1.3.9 The National Road Map Strategic Plan to Accelerate Reduction of Maternal,
Newborn, and Child Deaths in Tanzania-One Plan (2008-2015)

The main goal of this strategic plan was to reduce maternal, neonatal, and child morbidity and mortality
and to attain MDG 4 (to reduce child mortality by two-thirds from the rate in 1990) and 5 (to reduce
maternal mortality by three-quarters from the rate in 1990). The target date for achievement of these goals
was December 2015.

Broad objectives:

= To provide skilled attendance to women during pregnancy, childbirth, postnatal and neonatal periods,
and children at all levels of the health care delivery system

= To strengthen the capacity of individuals, families, communities, and organisations to improve
maternal, newborn, and child health

Operational targets that were to have been achieved by the end of 2015:

= To reduce maternal mortality from 578 to 193 deaths per 100,000 live births
= To reduce neonatal mortality from 32 to 19 deaths per 1,000 live births

= To reduce under-5 mortality from 112 to 54 deaths per 1,000 live births

= To increase coverage of emergency obstetric care from 64% to 100% of hospitals and basic
comprehensive emergency obstetric care services from 5% to 70% of health centres and dispensaries
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= To increase modern contraceptive prevalence among women age 15-49 from 20% to 60%

= To increase provision of services that will prevent HIV transmission from mother to child in at least
80% of pregnant women, their babies, and their families

= To increase the proportion of health facilities offering essential newborn care to 75%

=  To reduce the prevalence of stunting among children under age 5 from 38% to 22% and to reduce the
prevalence of underweight among children under age 5 from 22% to 14%

= To increase coverage of children under age 5 sleeping under ITNs from 47% to 80%

= To increase the number of health facilities providing adolescent-friendly reproductive health services
from 10% to 80%

= To increase immunization coverage of DTP-HB3 and measles vaccine to above 90% in 90% of the
districts

To achieve the targets set for 2015, the following strategies were launched:

= Advocacy and resource mobilization

= Health system strengthening and capacity development

= Community mobilization

= Promotion of reproductive and child health behavioural change
=  Fostering of partnership and coordination

The MoHCDGEC was to mobilise resources and advocate for the reduction of maternal, newborn, and
child deaths. The MoHCDGEC was also responsible for the overall technical leadership, guidance, and
coordination of the implementation and monitoring of the strategic plan. The goal was to accelerate the
reduction of maternal, newborn, and child deaths and thereby achieve the relevant MDGs.

1.3.10 The Sharpened One Plan to Accelerate Progress (2014-2015)

The Sharpened One Plan 2014-2015 aimed to accelerate implementation of the interventions and strategies
stipulated in “The National Road Map Strategic Plan to Accelerate Reduction of Maternal, Newborn, and
Child Deaths in Tanzania 2008-2015 (One Plan)” in an integrated manner that addressed the continuum of
care. The rationale for taking the integrated approach relies on a number of factors:

= Specific interventions delivered in a specific time frame have multiple benefits.

= Linking interventions in packages can reduce costs; facilitate greater efficiency in training, monitoring,
and supervision; and strengthen supply systems.

= Integration of services increases uptake and promotes continuation of positive behaviours.
= Integration maximises programme achievements.

The Sharpened One Plan adopted the goal and objectives of the One Plan. The focus of the Sharpened One
Plan for the remaining 600 days of the One Plan (June 2014 to December 2015) was refined based on the
One Plan mid-term review findings in line with five strategic areas as defined by A Promise Renewed
initiative.

Strategic Area 1: Geographic focus with increased efforts in Lake zone (Kagera, Mwanza, Geita, Mara,
Simiyu, and Shinyanga regions) and Western zones (Tabora and Kigoma regions) where maternal,
newborn, and child mortality is highest, with a focus on reducing rural-urban disparities
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Strategic Area 2: High burden, population focusing, health systems to scale up access for underserved
women, adolescents, and children; maintain gains in maternal and child health; scale-up interventions
particularly in rural or marginally performing areas

Strategic Area 3: High impact interventions that target and expand coverage of selected evidence-based
interventions that will have the greatest impact on lives saved, specifically in family planning, care at birth,
and postpartum/ postnatal care

Strategic Area 4: Education, empowerment, equality to collaborate and coordinate with supportive
policies and legal environment that influence the social determinants of health and information, education
and communication/behavioural change communication

Strategic Area 5: Mutual accountability and transparency to strengthen all levels of the health systems;
and invest in a Health Management Information System (HMIS) to capture data, monitor, and evaluate
progress using the Reproductive and Maternal Newborn and Child Health (RMNCH) scorecard

1.3.11 National Nutrition Strategy

The Government of Tanzania developed the National Nutrition Strategy (NNS) to put forward the
priorities for July 2011 to June 2016. This strategy aims to ensure that the nation and its people are
properly nourished. The strategy is in-line with, and will contribute to, the National Development Vision
2025, MKUKUTA, the African Regional Nutrition Strategy (2005-2015), and the policies and strategies of
the Government of Tanzania.

The goal of the strategy is that all Tanzanians attain adequate nutritional status, which is an essential
requirement for a healthy and productive nation. This goal will be achieved through policies, strategies,
programmes, and partnerships that deliver evidence-based and cost-effective interventions to improve
nutrition.

The targets to be achieved by 2015 were as follows:

=  Reduce the prevalence of underweight in children age 0-59 months (weight-for-age z-score <-2 SD)
from 16% in 2010 to 11%.

= Reduce the prevalence of stunting in children age 0-59 months (height-for-age z- score <-2 SD) from
42% in 2010 to 27%.

= Increase prevalence of exclusive breastfeeding in children <6 months from 50% (2010) to 60%.

= Sustain the prevalence of wasting in children age 0-59 months (weight-for-height z- score <-2 SD)
below 5% at all times'-2.

= Sustain the prevalence of thinness (body mass index <18.5 kg/m2) among women of reproductive age
below the 2005 prevalence of 10% at all times.

= Reduce the prevalence of vitamin A deficiency among children age 6-59 months (serum retinol levels
<20 pg/dL) from 24% in 1997 to <15%.

= Reduce the prevalence of anaemia (haemoglobin concentration <11 g/dl) among pregnant women from
48.4% in 2004/5 to 35%.

! Note: Prevalence rate according to New WHO Child Growth Standards
2 The 5% target is less that the 2% target set in the NSGRP, as it is felt that the latter target is too ambitious.
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= Reduce the prevalence of anaemia among children age 6-59 months (haemoglobin concentration <11
g/dl) from 71.8% in 2004/5 to 55%.

= Maintain the prevalence of iodine deficiency among children age 6-12 (urinary iodine concentrations
<100 pg/d) at <50%.

Behaviour change and service provision objectives:

= Increase the proportion of infants age less than 6 months who are exclusively breastfed from 41% to
60%.

= Increase the proportion of infants age 4-5 months who are exclusively breastfed from 13.5% to 25%.

=  Maintain the proportion of infants age 6-9 months who are fed solid foods in addition to breast milk at
>90%.

= Maintain the percentage of children age 6-59 months who received a vitamin A supplement in the last
6 months at >90%

= Increase the proportion of women who receive a dose of vitamin A supplement within 8 weeks of
delivery from 20% to 40%

= Increase the proportion of mothers who take iron supplementation for more than 90 days during
pregnancy and the post-partum period from 10% to 30%

= Increase the use of adequately iodised salt from 43% to 90%

14 STRATEGIC DIRECTION FOR THE PERIOD 2015 10 2020

The implementation of health sector interventions during the period July 2015 to December 2016 will
continue to be guided by Tanzania Development Vision 2025, Health Sector Policy 2007, and the Primary
Health Care Service Development Programme (2007-2017). The Tanzania Development Vision 2025
document will continue to provide direction and philosophy for long-term development, whereas the
National Health Policy will provide the focus for improving the planning and provision of health services
in Tanzania.

At the end of 2014, the MoHCDGEC started developing strategic documents to pick up from where the
HSSP III (2009-2015), National Road Map Strategic Plan To Accelerate Reduction of Maternal, Newborn,
and Child Deaths in Tanzania-One Plan (2008-2015), and the Sharpened One Plan (2014-2015) ended. The
documents developed and launched are the Health Sector Strategic Plan IV 2015-2020 (HSSP IV 2015-
2020) and the National Road Map Strategic Plan To Improve Reproductive, Maternal, Newborn, Child,
and Adolescent Health-One Plan 11 (2016-2020). These documents provide a framework to guide the
provision, monitoring, and evaluation of reproductive, maternal, newborn, child, and adolescent health
interventions for the period July 2015 to December 2020.

Both the HSSP IV and One Plan II were developed in a participatory process under the leadership of the
then Ministry of Health and Social Welfare (MoHSW). During this process, inputs were received from
governmental, non-government, and private sector partners, with contributions from ministries,
departments, and agencies, especially the Prime Minister’s Office for Regional Administration and Local
Government (PMO-RALG) and from development partners.

1.4.1 Health Sector Strategic Plan IV (2015-2020)

The overall objective of HSSP 1V is to reach all households with essential health and social welfare
services, to meet, as much as possible, the expectations of the population, adhering to objective quality
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standards, and applying evidence-informed interventions through efficient channels of service delivery.
This objective will be realised through five strategic objectives:

Strategic Objective 1: The health and social services sector will achieve objectively measurable quality
improvement of primary health care services, delivering a package of essential services in communities
and health facilities.

Strategic Objective 2: The health and social welfare sector will improve equitable access to services in
the country by focusing on geographic areas with higher disease burdens and vulnerable groups in the
population with higher risks.

Strategic Objective 3: The health and social welfare sector will achieve active community partnership
through intensified interactions with the population for improvement of health and social wellbeing.

Strategic Objective 4: The health and social welfare sector will achieve a higher rate of return on
investment by applying modern management methods and engaging in innovative partnerships.

Strategic Objective 5: To address the social determinants of health, the health and social welfare sector
will collaborate with other sectors, and advocate for the inclusion of health promoting and health
protecting measures in other sectors’ policies and strategies.

1.4.2 One Plan Il (2016-2020)

This strategy takes cognizance of the emphasis enshrined within Sustainable Development Goals (SDGs)
and other international strategies. International strategies stress the importance of skilled, motivated, and
enabled human resources for health, and other pillars of the health system for provision of quality
reproductive health services. Furthermore, this strategy translates all national policies and strategies into an
enabling environment to enhance pregnancy outcome via service provision, along the continuum of care,
from pre-pregnancy to postpartum period; using antenatal and Emergency Obstetrics and Newborn Care
(EmONC) interventions and services, and improved newborn and child health, through sustained gains of
Millennium Development Goal (MDG) milestones.

The overall goal of One Plan I is to improve reproductive, maternal, newborn, child and adolescent health
(RMNCAH) in Tanzania in line with the National Development Vision 2025. This goal is planned to be
realised through three key strategies:

Key RMNCAH Strategy 1: Strengthen reproductive maternal, newborn, child, and adolescent health.

= Strengthen maternal health and newborn health services, including family planning (FP); focused
antenatal care (FANC); postnatal and newborn care; and emergency obstetrics and newborn care
(EmONC).

= Strengthen and improve visibility of adolescent reproductive health services including strengthening
the adolescent health programme, improving its visibility, and developing and implementing a
comprehensive strategy for adolescent health.

= Scale up and expand the coverage for reproductive health (RH) services, including family planning,
reproductive cancers, gender-based violence and violence against children, health needs of the elderly,
fistula, and male reproductive health, including male involvement in reproductive health interventions.

Key RMNCAH Strategy 2: Scale up the child health programme.

=  Scale up coverage of the immunization and vaccine development programme, care for the sick child,
and emergency triage assessment and treatment.
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=  Strengthen the implementation of the Integrated Management of Child Illnesses (IMCI) interventions.

=  Scale up newborn, infant, and young child feeding services, including promotion of early
breastfeeding, exclusive breastfeeding, and complementary feeding after 6 months.

Key RMNCAH Strategy 3: Strengthen response to cross-cutting issues.

= Strengthen RMNCAH interventions through the operationalization of annual One Plan II operational
plans, and convening of annual RCH meetings.

= Improve the availability of RMNCAH and nutrition commodities (RMNCH lifesaving commodities,
family planning commodities, vaccines, therapeutic feeds, vitamin A for US children, and iron-folate
supplements for pregnant women).

= Strengthen community involvement in RMNCAH and nutrition services.

= Provide comprehensive health promotion and education services in all RMNCAH programmes.
= Strengthen the RMNCAH management information system and operational research activities.
1.4.3 National Key Result Area in Health Care

In 2014, the National Key Result Area in Health Care was introduced, and four broad outcomes (key result
areas) were identified with 22 initiatives to be implemented for 3 years, from 2015/16 to 2017/18, in order
to achieve the set targets and goals. These initiatives are to be implemented in collaboration with the
MoHCDGEC, PMO-RALG, President’s Office Public Service Management (PO-PSM), and Medical
Stores Department (MSD). The four key results areas that were formulated in the Health and Social
Welfare sector include:

1. Human Resources for Health (HRH) interventions aim to attain a 100% balanced distribution of
skilled health workers at the primary level in 13 underserved regions by 2017-18. There are six distinct
initiatives: prioritise allocation of employment permits to regions with a critical shortage of skilled
HRH, provide skilled HRH through public-private partnerships and private sector engagement, and
redistribute health workers within regions. Other goals are optimising the pool of new recruits,
empowering the Local Government Authority (LGA) in human resource management, and
synchronising the recruitment process at the central level.

2. Health commodities targets focus on ensuring 100% stock availability of essential medicines in all
primary health facilities in the country. Six initiatives are to be implemented: (1) improving
governance and accountability to the health commodity supply chain, (2) eliminating frequent stock
outs and pilferages, and (3) strengthening the management of MSD’s working capital and
complementing MSDs in the procurement and distribution of medicines through engagement with the
private sector, therefore improving accountability. Other initiatives include introducing an Information
and Communication Technology (ICT) mobile application platform, expanding the short message
service (SMS) reporting system, and scaling up total quality management initiatives to the primary
facility level using the 5S-KAIZEN approach.

3. Health facility performance management improvement goals include achieving 80% of primary health
facilities at the 3-stars and above rating by 2017-18 in twelve identified priority regions. This is to be
achieved through four initiatives: (1) assess, rate, and develop specific facility performance
improvement plans for health facilities below a 3-star rating at the primary level with introduction of
the star rating system of certification; (2) increase social accountability at facility and community
levels, (3) introduce performance targets and contracts, and (4) implement decentralization of fiscal
management from the council to health facility level.
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4. Reproductive Maternal, Neonatal, Adolescent, and Child Health (RMNCAH) services target the
achievement of a 20% reduction in maternal and neonatal mortality rates in five identified priority
regions by 2017-18. The following six initiatives will be implemented to achieve the stated goals: (1)
mobilise community health workers (CHWs) to improve RMNCAH services, (2) use m-Health (SMS)
and Maternal CHW App (Internet) through Public Private Partnership (PPP), (3) expand
Comprehensive Emergency Obstetric and Neonatal Care (CEmONC), (4) expand Basic Emergency
Obstetric and Neonatal Care (BEmONC) services, (5) construct blood bank facilities at the regional
level, and (6) develop integrated mass media campaigns through PPP. The RMNCAH services will be
provided through a continuum of care to include family planning, antenatal care, labour and delivery,
and care during the postnatal period for both mother and the newborn.

Across the four key results areas there will be baseline assessments to get accurate starting information on
data for target setting and assessment of performance. Baseline assessments will be conducted by the
MoHCDGEC with collaboration from the respective LGAs. At all levels, there will be weekly reporting
and monitoring of key performance indicators from facilities to the MoOHCDGEC and to the President’s
Office. Data for quarterly monitoring of the progress of the key results areas and other initiatives will be
readily available for utilization in the Health Management Information System and the District Health
Information System2 (DHIS 2) electronic data base.

1.5 OBJECTIVES AND SURVEY ORGANIZATION

The 2015-16 Tanzania Demographic and Health Survey and Malaria Indicator Survey (TDHS-MIS) is the
ninth in a series of national sample surveys conducted in Tanzania to measure levels, patterns, and trends
in demographic and health indicators. The first TDHS, conducted in 1991-92, was followed by the 1994
Tanzania Knowledge, Attitudes, and Practices Survey (TKAPS), the 1996 TDHS, the 1999 Tanzania
Reproductive and Child Health Survey (TRCHS), the 2003-04 Tanzania HIV/AIDS Indicator Survey
(THIS), the 2004-05 TDHS, the 2007-08 Tanzania HIV/AIDS and Malaria Indicator Survey (THMIS), and
the 2010 Tanzania Demographic and Health Survey (TDHS 2010).

The 2015-16 Tanzania Demographic and Health Survey and Malaria Indicator Survey (TDHS-MIS) was
undertaken by the National Bureau of Statistics (NBS) and the Office of Chief Government Statistician
(OCGS), Zanzibar, in collaboration with the Ministry of Health, Community Development, Gender,
Elderly, and Children on the Tanzania Mainland and the Ministry of Health, Zanzibar.

Funding for the survey was provided by the Tanzania government through the Ministry of Health,
Community Development, Gender, Elderly, and Children; Canadian Department of Foreign Affairs, Trade
and Development (DFATD); United Nations Population Fund (UNFPA); Irish Aid; and United Nations
Children’s Fund (UNICEF). Microscopic reading of malaria infection was conducted by the Ifakara Health
Institute (IHI), while the Tanzania Food and Nutrition Centre (TFNC) tested women’s urine and household
salt for the presence of iodine. ICF International provided technical assistance through the Demographic
and Health Surveys (DHS) Program, which is funded by the United States Agency for International
Development (USAID) which offers financial support and technical assistance for population and health
surveys in countries worldwide.

1.5.1 Objectives

The primary objective of the 2015-16 TDHS-MIS is to provide up-to-date estimates of basic demographic
and health indicators. This survey collected information on fertility levels, marriage, sexual activity,
fertility preferences, awareness and use of family planning methods, breastfeeding practices, nutrition,
childhood and maternal mortality, maternal and child health, malaria, and other health-related issues. In
addition, the 2015-16 TDHS-MIS provided estimates of anaemia prevalence among children age 6-59
months and women age 15-49 years, estimates of malaria prevalence among children age 6-59 months, and
estimates of iodine concentration in household salt and women’s urine.
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The information collected through the 2015-16 TDHS-MIS is intended to assist policy makers and
programme managers in evaluating and designing programmes and strategies to improve the health of the
country’s population.

1.5.2 Survey Organization
Sample design

The sample design for the 2015-16 TDHS-MIS was done in two stages and was intended to provide
estimates for the entire country, for urban and rural areas in Tanzania Mainland, and for Zanzibar. For
specific indicators such as contraceptive use, the sample design allowed the estimation of indicators for
each of the 30 regions (25 regions from Tanzania Mainland and 5 regions from Zanzibar). The first stage
involved selecting sample points (clusters), consisting of enumeration areas (EAs) delineated for the 2012
Tanzania Population and Housing Census. A total of 608 clusters were selected.

In the second stage, a systematic selection of households was involved. A complete households listing was
carried out for all 608 selected clusters prior to the fieldwork. From the list, 22 households were then
systematically selected from each cluster, yielding a representative probability sample of 13,376
households for the 2015-16 TDHS-MIS. To estimate geographic differentials for certain demographic
indicators, Tanzania was divided into nine geographic zones. Although these zones are not official
administrative areas, this classification system is also used by the Reproductive and Child Health Section
of the MOHCDGEC. Grouping the regions into zones allowed a relatively large number of people in the
denominator and a reduced sampling error. Note that the zones, defined below, differ slightly from the
zones used in previous DHS surveys. Therefore, comparisons across the zones and from survey to survey
should be made with caution. The zones are as follows:

Western zone: Tabora, Kigoma

Northern zone: Kilimanjaro, Tanga, Arusha

Central zone: Dodoma, Singida, Manyara

Southern Highlands zone: Iringa, Njombe, Ruvuma

Southern zone: Lindi, Mtwara

South West Highlands zone: Mbeya, Rukwa, Katavi

Lake zone: Kagera, Mwanza, Geita, Mara, Simiyu, Shinyanga

Eastern zone: Dar es Salaam, Pwani, Morogoro

Zanzibar: Kaskazini Unguja, Kusini Unguja, Mjini Magharibi, Kaskazini Pemba, Kusini Pemba

All women age 15-49 who were either usual residents or visitors in the household on the night before the
survey were included in the 2015-16 TDHS-MIS and were eligible to be interviewed. In a subsample of
one-third of all the households selected for the survey, all men age 15-49 were eligible to be interviewed if
they were either usual residents or visitors in the household on the night before the survey. In all
households, with the parent’s or guardian’s consent, children age 6-59 months were tested for anaemia and
malaria. All interviewed women were tested for anaemia. In the households selected for interviews with
men, interviewed women were asked to provide a urine sample and a sample of household salt for
laboratory testing to detect the presence of iodine.
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Questionnaires

Four questionnaires were used for the 2015-16 TDHS-MIS: the Household Questionnaire, the Woman’s
Questionnaire, the Man’s Questionnaire, and the Biomarker Questionnaire. These questionnaires were
based on the DHS Program’s standard Demographic and Health Survey (DHS) questionnaires. They were
adapted to reflect the population and health issues relevant to Tanzania. Inputs were solicited from various
stakeholders representing government ministries, departments, and agencies; non-governmental
organizations; and development partners. After the preparation of the definitive questionnaires in English,
the questionnaires were translated into Kiswahili.

The Household Questionnaire was used to list all the usual members and visitors in the selected
households. Basic demographic information was collected on the characteristics of each person listed,
including his or her age, sex, marital status, education, and relationship to the head of the household. For
children under age 18, their parents’ survival status was determined. The data on age and sex of household
members obtained in the Household Questionnaire were used to identify women and men who were
eligible for individual interviews. The Household Questionnaire also collected information on
characteristics of the household’s dwelling unit, such as source of water, type of toilet facilities, materials
used for the floor, roof, and exterior walls of the dwelling unit, ownership of various durable goods and
assets, and ownership and use of mosquito nets.

The Woman’s Questionnaire was used to collect information from all eligible women age 15-49. These
women were asked questions on the following topics:

= Background characteristics (age, education, media exposure)
= Birth history and childhood mortality

= Knowledge and use of family planning methods

= Fertility preferences

= Antenatal, delivery, and postnatal care

=  Breastfeeding and infant feeding practices

=  Vaccinations and childhood illnesses

= Marriage and sexual activity

=  Women’s work and husbands’ background characteristics
= Other health issues

= Adult mortality, including maternal mortality

=  Malaria

= Domestic violence

The Man’s Questionnaire was administered to all men age 15-49 in the subsample of households selected
for the men’s survey. The Man’s Questionnaire collected much of the same information found in the
Woman’s Questionnaire but was shorter because it did not contain a detailed reproductive history or
questions on maternal and child health.

The Biomarker Questionnaire was used to record anthropometric measurements (height and weight) for
children under age 5 and women age 15-49; record anaemia test results for children age 6-59 months and
women age 15-49; record malaria rapid test results for children age 6-59 months; document responses to a
request for blood samples among children age 6-59 months, to be tested later for malaria using microscopy
at the Ifakara Health Institute lab; and document responses to request for a household salt sample and a
urine sample among women age 15-49, to be tested later for iodine at the Tanzania Food and Nutrition
Centre laboratory.

Anthropometric Measurements, Testing for Malaria and Anaemia, Testing for lodine

Anthropometry: Height and weight measurements were recorded for children under age 5 and women age
15-49.
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Testing for Anaemia: Blood specimens for haemoglobin measurement were collected from women age
15-49 and from all children age 6-59 months for whom consent had been obtained from their parents or
guardians. Blood samples were drawn from a drop of blood taken from a finger prick (or a heel prick in the
case of children age 6-11 months) and collected in a microcuvette. Haemoglobin analysis was carried out
on-site using a battery-operated portable HemoCue analyzer. Results were provided verbally and in
writing. Parents/guardians of children with a haemoglobin level under 7 g/dl were instructed to take the
child to a health facility for follow-up care. Likewise, nonpregnant women and pregnant women were
referred for follow-up care if their haemoglobin levels were below 7 g/dl and 9 g/dl, respectively.

Testing for Malaria: The 2015-16 TDHS-MIS collected finger- (or heel-) prick blood samples from
children age 6-59 months to perform on-the-spot testing for malaria. Thick blood smears were also
collected and taken to a laboratory to detect the presence of Plasmodium parasites.

Malaria testing using a rapid diagnostic test (RDT). Another major objective of the 2015-16 TDHS-
MIS was to provide information about the extent of malaria infection among children age 6-59 months.
Using the same finger- (or heel-) prick used for anaemia testing, a drop of blood was tested immediately
using the SD Bioline Pf/Pan RDT, which is a rapid diagnostic test for malaria. It tests for two antigens—
one found in many species of Plasmodium (Pan) and the other specific to Plasmodium falciparum (Pf), the
major cause of malaria in Tanzania.

The test includes a disposable sample applicator that comes in a standard package. A tiny volume of blood
is captured on an applicator and placed in the well of the testing device. All field nurses were trained to
perform the RDT in the field, according to the manufacturers’ instructions. As with the anaemia testing,
malaria RDT results were provided to the child’s parent or guardian in oral and written form and were
recorded on the Biomarker Questionnaire. Children who tested positive for malaria using the RDT were
offered a full course of treatment according to Tanzania national malaria treatment guidelines, provided
they were not currently on treatment with Artemisinin Combination Therapy (ACT) and had not completed
a full course of ACT during the 2 weeks preceding the survey. To ascertain the correct dose, nurses were
provided with treatment guidance charts and were instructed to ask about signs of severe malaria and about
any medications the child might already be taking. The nurses then provided the age-appropriate dose of
ACT along with instructions on how to administer the medicine to the child*

Children who tested positive and showed symptoms of severe malaria (haemoglobin levels below 7 g/dl,
extreme weakness, loss of consciousness, rapid breathing, seizures, bleeding, jaundice, and dark urine)
were not offered the treatment. Because the first-line treatment for severe malaria is parenteral quinine, the
parents or guardians of these children were advised to take them to a health facility immediately. The
parents or guardians of all other children treated were told to take the child to a health facility immediately
if they became sicker, developed a fever or difficulty breathing, or were not able to drink or breastfeed.
They also received counselling on how to prevent malaria. Children who tested positive for malaria in
Zanzibar were not treated due to the current procedure for malaria elimination on the island. Their parents
or guardians were advised to take their children to the nearest health facility immediately.

Malaria testing using blood smears: In addition to the RDT, thick smears were prepared in the field.
Each blood smear slide was given a bar code label, with a duplicate affixed to the Biomarker
Questionnaire. An additional copy of the bar code label was affixed to a blood sample transmittal form to
track the blood samples from the field to the laboratory. The slides were dried in a dust-free environment
and stored in slide boxes. The thick smear slides were collected regularly from the field, along with the

3 Dosage of ACT was based on recipient’s age. The proper dosage for a child age 6 months to 3 years is one tablet of
artemether-lumefantrine (co-formulated tablets containing 20 mg of artemether and 120 mg of lumefantrine) to be taken
twice daily for 3 days, while the dosage for a child age 4-7 is two tablets of artemether-lumefantrine to be taken twice
daily for 3 days.
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completed questionnaires, and transported to Ifakara Health Institute laboratory in Bagamoyo for
microscopic reading to determine presence of Plasmodium infection.

Testing for Iodine Deficiency: The 2015-16 TDHS-MIS included several tests related to iodine. First, in
all households, interviewers asked for a teaspoon of salt. The salt was tested for iodine using a simple rapid
test kit. Salt that turned any shade of purple after being diluted with a drop of the test solution was
considered to be iodised.

Second, in every third sampled household, TDHS-MIS field teams asked for a slightly larger sample of
household salt that was put into a screw-capped plastic container, appropriately labelled and transported to
the Tanzania Food and Nutrition Centre (TFNC) lab, where it was then tested for iodine content.

Third, interviewing teams requested that women respondents provide a urine sample for subsequent testing
for iodine levels. Women who consented were provided with a small plastic cup in which to urinate. While
in the field, the urine was transferred from the plastic cup via a vacuum method into small tubes with
tightly fitted caps, ready for transport to the TFNC laboratory, where samples were tested for iodine.

Pretest

A pre-test was conducted in Tanga region from May 20, 2015, through June 18, 2015. Sixteen participants
(12 women and 4 men) participated in the 4-week pre-test training and fieldwork practice for the 2015-16
TDHS-MIS. The majority of participants had worked in various TDHS activities previously. Training was
conducted by trainers from National Bureau of Statistics (NBS), OCGS, and MoHCDGEC, with technical
assistance from ICF International. Classroom instructions were provided during the first 3 weeks, and pre-
test field practice took place for 5 days in two rural and two urban EAs. Following the field practice, a
debriefing session was held with the pre-test field staff, and modifications to the questionnaires were made
based on lessons learned from the pre-test exercise.

Training of Field Staff

The main training of the 2015-16 TDHS-MIS enumerators, supervisors, and editors took place in
Kilimanjaro region from July 20, 2015, to August 21, 2015. A total of 74 female nurses, 20 male nurses,
20 supervisors, and 20 editors from all over the country were invited to participate in the training. The
training sessions were conducted by NBS, Office of the Chief Government Statistician (OCGS), and
trainers from ministries responsible for health on both Tanzania Mainland and Zanzibar with support from
ICF International. Training on biomarkers was provided by trainers from Ifakara Health Institute (IHI) and
Tanzania Food and Nutrition Centre (TFNC), with support from ICF International.

Participants were evaluated through in-class exercises, quizzes, and observations made during field
practice. By the end of the main training, 16 teams were formed, consisting of 16 individuals to serve as
team leaders, 16 to serve as field editors, 16 as male interviewers, and 64 as female interviewers. All
interviewers were nurses. The team leaders received additional training on how to identify the selected
households, different subsamples, data quality control procedures, and fieldwork coordination. The field
editors received additional training on how to edit the questionnaires, data quality control procedures, and
how to enter data in tablets.

1.6 FIELDWORK

Data collection was carried out by 16 field teams: three teams in Zanzibar and 13 teams on Tanzania
Mainland. Each team was provided with a four-wheel drive vehicle with a driver. The teams consisted of a
team supervisor, four female interviewers, one male interviewer, and one field editor, who also entered
data into a tablet. The field editor and supervisor were responsible for reviewing all questionnaires for
completeness, quality, and consistency before entering data into the tablet. All questionnaires, dried blood
smears, table salt, and urine specimens were transferred to the NBS head office almost every 2 weeks by a
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quality control team from NBS, OCGS, TFNC, and ministries responsible for health for both Tanzania
Mainland and Zanzibar. The dried blood smears, table salt and urine specimens were sent later to IHI and
TFNC laboratories for testing. The NBS also coordinated and supervised all fieldwork activities. ICF
International provided technical assistance during the entire 5-month data collection period, from August
22,2015, through February 14, 2016.

1.6.1 2015-16 TDHS-MIS Field Challenges

This section summarises the reports from the 2015-16 TDHS-MIS regional field teams, quality control,
and field monitoring personnel on the challenges faced during the data collection exercise, August 2015 —
March 2016.

The main objective of this part is to specifically appreciate the extra efforts made by the various field
teams in overcoming different field challenges while ensuring that the 2015-16 TDHS-MIS data collection
undertaking was successfully implemented resulting in high quality data. Sharing this field experience with
the general public is one way of honouring the data collection field teams and showing the public that the
contained findings passed through delicate situations.

Data collection started when Tanzania was having campaigns for the 2015 general elections. The
campaigns started in August and lasted until October 2015. The teams’ schedules were planned in such a
way that field work would start in areas known to have high political tensions with possible violence
during political campaigns. This was one of the challenges faced by field teams; therefore they had to
spend some time informing and convincing the general public that the survey was not in any way related to
the forthcoming general elections.

The survey also faced the common challenges of fieldwork in Tanzania, including rough roads. Remote
areas are hard to reach and therefore field teams had to walk long distances while carrying their working-
gear, which included weighing scales, length boards, and backpacks with questionnaires and other field
supplies, to get to the selected households. Some of the clusters had scattered pastoralist and fishery
households that forced interviewers to walk long distances and climb mountainous areas within the clusters
with all their field supplies. In some of these areas, there were no appropriate places for meals and
accommodation. In these places, enumerators cooked for themselves and used nearby school rooms and
village offices for accommodation. Sometimes due to lack of accommodation, the enumerators (mainly
male) spent nights inside the field vehicles.

In addition, the survey data collection exercise extended to November/December 2015, which is the rainy
season in most parts of the country. For this reason, members of the field teams sometimes had to walk
long distances, as the roads were inaccessible by vehicles due to floods, broken bridges, and slippery
surfaces.

It is worth noting that the field teams were very committed to the task and worked diligently to ensure that
all selected households were reached and successfully interviewed regardless of where they were or
whether they were accessible by vehicle, motorcycle, bicycle, or by foot.

In addition to all the challenges, interviewing sessions were long. Sometimes the interviewers stayed the
whole day in the same households, especially if the households had more than three eligible women with
maybe two to three children under age 5. The long questionnaires hindered interviewees from doing their
daily activities, and hence sometimes they would want to leave. Interviewers had to take time to convince
them of the importance of completing the session, as results would relate to the country development
planning for the needs of the population.

All of these described challenges for the 2015-16 TDHS-MIS field teams indicate that data collection is
neither a science nor an art, rather a team commitment, requiring dedication and patriotism. Let us praise

Introduction and Survey Methodology « 17



the field teams wherever they are for their good work and for maintaining the integrity of the data. They
deserve the credit.

1.6.2 Data Processing

In the 2015-16 TDHS-MIS the first data entry was done concurrently with data collection in the field.
After the paper questionnaires were completed, edited, and checked by both the field editor and the
supervisor, the data was entered into a tablet equipped with a data entry programme. This was done by the
editor. Completed questionnaires were then sent to NBS headquarters, where they were entered for the
second time and edited by data processing personnel who were given special training for this task. ICF
International provided technical assistance during the entire data processing period.

Processing the data concurrently with data collection allowed for regular monitoring of team performance
and data quality. Field check tables were generated regularly during data processing to check various data
quality parameters. As a result, feedback was given on a regular basis, encouraging teams to continue in
areas of good performance and to correct areas in need of improvement. Feedback was individually
tailored to each team. Data entry, which included 100% double entry to minimise keying errors, and data
editing, were completed on March 21, 2016. Data cleaning and finalization were completed on April 22,
2016.

1.6.3 Response Rates

Table 1.2 shows response rates for the Tanzania 2015-16 DHS-MIS. A total of 13,360 households were
selected for the survey, of which 12,767 were occupied. Of the occupied households, 12,563 were
successfully interviewed, yielding a response rate of 98%.

In the interviewed households, 13,634 eligible women were identified for individual interviews; interviews
were completed with 13,266 women, yielding a response rate of 97%. In the subsample of households
selected for the male survey, 3,822 eligible men were identified and 3,514 were successfully interviewed,
yielding a response rate of 92%. There is little variation in household response rates between rural and
urban residences.

LIST OF TABLES

= Table1.1 Selected demographic indicators from various sources, Tanzania 1967-2012
= Table1.2 Results of the household and individual interviews

18 - Introduction and Survey Methodology



Table 1.1 Selected demographic indicators from various sources, Tanzania 1967-2012

Census Year

Indicator 1967 1978 1988 2002 2012
Population (millions) 12.3 17.5 23.1 34.4 44.9
Intercensal growth rate (%) 2.6 3.2 2.8 2.9 2.7
Sex ratio 95.2 96.2 94.2 96.0 95.0
Crude birth rate 47 49 46 43 42
Total Fertility 6.6 6.9 6.5 6.3 55
Crude death rate 24 19 15 14 9.3
Infant mortality 155 137 115 95 46.2
% urban 6.4 13.8 18.3 23.1 29.6
Density (population/km?) 14 20 26 39 51
Life expectancy (years) 42 44 50 51 61.8
Male 6,005,339 8,586,713 11,327,511 16,829,861 21,869,990
Female 6,308,130 8,925,897 11,846,825 17,613,742 23,058,933
Source: NBS

Table 1.2 Results of the household and individual interviews

Number of households, number of interviews, and response rates, according to residence (unweighted), Tanzania

2015-16
Tanzania Mainland

Result Urban Rural Total Zanzibar Tanzania
Household interviews

Households selected 3,570 8,008 11,578 1,782 13,360

Households occupied 3,364 7,639 11,003 1,764 12,767

Households interviewed 3,265 7,543 10,808 1,755 12,563
Household response rate' 97.1 98.7 98.2 99.5 98.4
Interviews with women age 15-49

Number of eligible women 3,750 7,714 11,464 2,170 13,634

Number of eligible women interviewed 3,606 7,521 11,127 2,139 13,266
Eligible women response rate? 96.2 97.5 97.1 98.6 97.3
Interviews with men age 15-49

Number of eligible men 1,054 2,239 3,293 529 3,822

Number of eligible men interviewed 945 2,079 3,024 490 3,514
Eligible men response rate? 89.7 92.9 91.8 92.6 91.9

" Households interviewed/households occupied
2 Respondents interviewed/eligible respondents
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HOUSING CHARACTERISTICS AND 2
HOUSEHOLD POPULATION

Key Findings

Drinking water: Sixty-one percent of households in
Tanzania have access to improved sources of drinking
water: 86% of urban Mainland households, 49% of rural
Mainland households, and 98% of households in
Zanzibar. Access to improved sources of water in
Tanzania has improved substantially since the 2010
TDHS (from 57% to 61%).

Sanitation: Only 19% of households use improved, non-
shared toilet facilities. One in 10 households has no toilet
at all.

Household population composition: The population of
Tanzania is young, with 46% of the population under
age 15.

Birth registration: Registration of children under age 5
has increased substantially, from 16% in 2010 to 26% in
2016.

Orphans: While eight percent of children under age 18
are orphans (one or both parents are dead), as many as
18% of children under age 18 do not live with either
biological parent.

School attendance: The net attendance ratio drops from
76% in primary schools to 23% in secondary schools.
Girls are more likely to attend primary school than boys,
whereas there are no major differences by gender in
secondary school attendance.

Health care expenditure: The total per capita annual
expenditure for health services (outpatient visits and
inpatient admissions combined) is higher for females than
males (TZS 11,442 per woman and TZS 8,235 per man).

MIS provides context to interpret demographic and health indicators and can furnish an approximate

Information on the socioeconomic characteristics of the household population in the 2015-16 TDHS-

indication of the representativeness of the survey. In addition, this information sheds light on the living

conditions of the population.

This chapter presents information on source of drinking water, sanitation, exposure to smoke inside the
home, housing characteristics, household wealth, hand washing, household population and composition,
children’s living arrangements, birth registration, educational attainment, school attendance, food security,

and health care expenditures.
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21 DRINKING WATER SOURCES AND TREATMENT

Improved sources of drinking water
Include piped water, public taps, standpipes, tubewells, boreholes, protected
dug wells and springs, rainwater, and bottled water

Sample: Households

Improved drinking water sources are essential to prevent water contamination, and likely make water safe
to drink. In Tanzania, about 6 in 10 households (61%) get their drinking water from improved sources
(Table 2.1).

Nearly 9 in 10 Tanzania Mainland urban households (86%) obtain their drinking water from improved
sources. In Zanzibar, nearly all households (98%) obtain their drinking water from improved sources, a
substantial increase from 80% in 2010. The two most common sources of drinking water among Tanzania
Mainland’s urban households are water piped directly into the household’s dwelling, yard, or plot (25%),
and water piped to a neighbour (26%). Protected dug wells and public tap/standpipes are the next two most
common sources (13% and 11%, respectively) (Figure 2.1). By contrast, more than half (52%) of
Tanzania Mainland rural households obtain their drinking water from unimproved sources. The two most
common sources of drinking water among Tanzania Mainland rural households are unprotected dug wells
(24%) and surface water (18%). The next two most common sources are improved sources such as public
taps/standpipes (17%) and protected dug wells (14%).

Fetching drinking water is an Figure 2.1 Household drinking water by residence
additional chore that could be of
great cost to household members,

depending on the time spent to p—2
11

Percent distribution of households by source of drinking water

= Unimproved
33 39 source

obtain it. Four in 10 households
(40%) spend 30 minutes or longer

(round trip) to fetch drinking water; PtUblciiC tap/
the figure is 52% in rural Tanzania 26 14 standpipe
16 Piped to

Mainland, compared with 19% in

. . neighbor
urban Tanzania Mainland and 14% 17 11
. . Y4 = Piped water into
in Zanzibar. 4 dwelling/yard
About 6 in 10 households (62%) do 17 = Protected well or
1 spring

not treat their water prior to _ _ _

drinking, but more than one-third Li?ﬁ;?g Lzr;ﬁ;?:z Zanzibar Al

(36%) use an appropriate treatment Urban Rural

method (i.e., boiling, bleaching,

filtering, and solar disinfecting).

While Tanzania Mainland rural households are less likely to treat their water than Tanzania Mainland
urban households boiling is the main method of treating water in all areas (43% in Tanzania Mainland
urban areas compared with 23% in Tanzania Mainland rural areas and 22% in Zanzibar).

Water is a necessity of life. Fifty-four percent of households using piped water or water from a tube well or
bore hole did not have water for at least 1 day in the 2 weeks preceding the survey (Table 2.2). This
percentage is higher in Tanzania Mainland urban households (61%) and in Zanzibar (58%) than in
Tanzania Mainland rural households (45%).

Trends: Household use of improved drinking water sources has been increasing over time, from 52% in
the 2004-05 TDHS, to 54% in the 2010 TDHS, and then up to the current level of 61% in the 2015-16
TDHS-MIS.

22 - Housing Characteristics and Household Population



2.2 SANITATION

Improved toilet facilities

Include any non-shared toilet of the following types: flush/pour flush toilets to
piped sewer systems, septic tanks, and pit latrines; ventilated improved pit
(VIP) latrines; pit latrines with slabs, and composting toilets.

Sample: Households

About one in five households in Figure 2.2 Household toilet facilities by residence
Tanzania (19%) use improved toilet
facilities, defined as non-shared
facilities that prevent people from
coming into contact with human 35
waste and thus reduce the

transmission of cholera, typhoid,

and other diseases (Table 2.3).

Percent distribution of households by type of toilet facilities

9 16
55

1

7

5

® |[mproved facility
Shared facility

Shared toilet facilities of an 42 i = Unimproved facility
otherwise acceptable type are No facility/bush/field
especially common in Tanzania o
Mainland urban areas (42%). One 13 1 10
in ten households do not use any Tanzania Tanzania Zanzibar All
toilet facility (Figure 2.2). Mainland Mainland

Urban Rural

The most commonly used improved

toilet facility in Tanzania Mainland

urban areas is a flush toilet or pour flush to pit latrine (16%) and in Zanzibar, it is a pit latrine with slab
(27%) (Table 2.3). Use of improved non-shared toilet facilities is much higher among households in
Zanzibar (59%) than in urban and rural Tanzania Mainland (35% and 10%, respectively). Eighty six
percent of Tanzania Mainland rural households use unimproved toilet facilities or have no toilet facilities
at all, which increases the risk of disease transmission. By contrast, 23% of households in Tanzania
Mainland urban areas and 27% of households in Zanzibar use unimproved toilet facilities or have no toilet
facilities at all (Figure 2.2).

Trends: Use of improved non-shared toilet facilities has increased over time from 2% in 2004-05 TDHS
to 13% in the 2010 TDHS, and further to 19% in 2015-16. While slowly declining, the percent of
households using unimproved toilet facilities are still in the majority. The percent decreased from 96% in
2004-05 TDHS to 76% in 2011-12, to the current level of 65%.

2.3 EXPOSURE TO SMOKE INSIDE THE HOME

Exposure to smoke, either from cooking with solid fuels or from smoking tobacco, has potentially harmful
health effects. More than 9 in 10 households in Tanzania (94%) use some type of solid fuel for cooking,
mostly wood (66%), and charcoal (27%) (Table 2.4). Use of wood has decreased and charcoal increased in
the previous five years; the 2010 TDHS reported 74% of households using wood and 21% using charcoal.
Exposure to cooking smoke is greater when cooking takes place inside the house rather than in a separate
building or outdoors. In Tanzania, cooking takes place inside the house in about one-third of households
(33%). Additionally, in 16% of households someone smokes inside the house daily.

2.4 HOUSING CHARACTERISTICS

The 2015-16 TDHS-MIS also collected information on other household characteristics, including access to
electricity, flooring materials, and the number of rooms used for sleeping. Nationally, about one-quarter of
households (23%) have electricity, ranging from a low of 5% in Tanzania Mainland rural households, up to
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47% of households in Zanzibar, and 56% of Tanzania Mainland urban households. Access to electricity
has increased in all three areas; the 2010 TDHS estimated that 3% of Tanzania Mainland rural households,
45% of Tanzania Mainland urban households, and 35% of Zanzibar households had electricity,
respectively. Earth and sand are the most common flooring materials in Tanzania (57%), followed by
cement (38%). Earth or sand flooring is most often used in three-quarters of Tanzania Mainland rural
households (77%), while cement is the most common flooring material in Tanzania Mainland urban
households (69%) and in Zanzibar (60%) Table 2.4 provides information on other housing characteristics.

Household Durable Goods

The survey also collected information on household effects, means of transportation, and ownership of
agricultural land and farm animals. About 8 in 10 households (78%) own a mobile phone; about half
(52%) own a radio, and one in five (20%) own a television. Only 9% of households own a refrigerator, 4%
own a computer, and less than 1% own a non-mobile telephone. Possession of these household effects is
substantially higher among households in Tanzania Mainland urban areas and in Zanzibar than among
Tanzania Mainland rural areas. In contrast, Tanzania Mainland rural households are more likely to own
agricultural land (80%) or farm animals (69%) than Tanzania Mainland urban households (30% each) and
Zanzibar households (29% and 48%, respectively). A bicycle is the most common means of transport,
especially among households in Zanzibar (52%) and in Tanzania Mainland rural areas (43%). For
information on household durable goods, see Table 2.5.

2.5 HouseHoLD WEALTH

Wealth index

Households are given scores based on the number and kinds of consumer
goods they own, ranging from a television to a bicycle or car, plus housing
characteristics, such as source of drinking water, toilet facilities, and flooring
materials. These scores are derived using principal component analysis.
National wealth quintiles are compiled by assigning the household score to
each usual (de jure) household member, ranking each person in the
household population by their score, and then dividing the distribution into five
equal categories, each with 20% of the population.

Sample: Households

Because more than 95% of the population lives on Figure 2.3 Household wealth
Tanzania Mainland, the Mainland population is by residence
evenly distributed among the five wealth quintiles.

. . .. Percent distribution of de jure population
The distribution is a function of how the quintiles are by wealth quintiles

constructed. Generally, the urban population in
Tanzania Mainland is wealthier than the rural
population. Eighty-eight percent of the urban
population is in the two highest wealth quintiles,
while 8 in ten of the rural population is in the three
lowest wealth quintiles. (Figure 2.3).

OPoorest

O Second
In Zanzibar, almost 80 percent of the population is in = Middle
the two highest wealth quintiles (Table 2.6). By ® Fourth
zone, 8 in 10 people in the Western zone are in the m Wealthiest

three lowest quintiles. Conversely, more than five in
10 people in the Northern zone (55%) and more than
seven in 10 people in the Eastern zone (75%) are in
the two highest wealth quintiles. Table 2.6 also Urban
shows the distribution of the population by wealth

quintile within each region.

Rural
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2.6 HAND WASHING

To obtain hand-washing information, interviewers asked permission to see the place where members of the
household most often wash their hands. A place for washing hands was observed in more than 8 in 10
households (81%), ranging from 31 percent in Kaskazini Pemba to 99% in Katavi. Soap and water—the
ideal hand washing agent—was seen in 59% of the hand-washing locations that were observed; another
37% had water only (Table 2.7). No water, soap, or other cleaning agents were observed in 3% of
handwashing locations.

2.7 HOUSEHOLD POPULATION AND COMPOSITION

Household

A person or group of related or unrelated persons who live together in the
same dwelling unit(s), who acknowledge one adult male or female as the head
of the household, who share the same housekeeping arrangements, and who
are considered a single unit.

De facto population

All persons who stayed in the selected households the night before the
interview (whether usual residents or visitors). Tables in this report are based
on de facto populations, unless otherwise stated.

De jure population
All persons who are usual residents of the selected households, whether or
not they stayed in the household the night before the interview

A total population of 59,657 Figure 2.4 Population pyramid
individuals stayed overnight in

. . . Percent distribution of the household population
12,563 interviewed households in

Age
the 2015-16 TDHS-MIS. Fifty-two 80+
percent of them (30,904) were 75-79
female, and 48% (28,753) were 70-74

male (Table 2.8). Nearly half the 65-69

population is under age 15 (46%), 60-64
while only 4% are age 65 and older. °5-59
. e e 50-54 Male Female
The population pyramid in Figure 45-49
2.4 shows the population 40-44
distribution by 5-year age groups, 35-39
separately for males and females. 30-34
The broad base of the pyramid 2529
. L 20-24
illustrates that Tanzania’s 1519
population is young, which is 10-14
typical of countries with low life 5-9
expectancy and high fertility. <5

. . 20 16 12 8 4 0 4 8 12 16 20
The average household size in

Tanzania is five people (mean size of

4.9) (Table 2.9). Tanzania Mainland urban households are slightly smaller (4.3 people per household) than
Tanzania Mainland rural households (5.1 people per household) and those in Zanzibar (5.4 people). Women
head 25% of all households.

Trends: The age-sex structure of the Tanzanian population has remained rather constant over the past
decade. The percentage of children under age 15 has remained at similar levels (47%) and that of
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population age 65 and over has remained at 4% since 2004-05 TDHS. The 2004-05 TDHS also estimated
the average household size to be 4.9 and found one-quarter of households to be female-headed.

2.8 CHILDREN’S LIVING ARRANGEMENTS AND PARENTAL SURVIVAL

Orphan
A child with one or both parents dead
Sample: Children under age 18

In Tanzania, 8% of children under 18 are orphans, Figure 2.5 Orphanhood by age
meaning that one or both of their parents are dead Percentage of children under age 18 with one or
(Table 2.10). The percentage of orphans increases both parents dead

with age, ranging from 1% of children under age 2 to

18% of children age 15-17 (Figure 2.5). By zone,

orphanhood is highest in Southern Highlands (12%).

Across regions, it is highest in Iringa (13%), Ruvuma

(12%), and Mara (12%). There are no major

variations in orphanhood by sex, residence, or 18

wealth.

For information on school attendance by
survivorship of parents, see Table 2.12.

<2 2-4 5-9 10-14  15-17 0-17

Trends: The percentage of children under age 18
who are orphans has dropped from 10% in the 2010
TDHS to 8% in the 2015-2016 TDHS-MIS.

2.9 BIRTH REGISTRATION

Registered birth

Child has a birth certificate or his/her birth has been registered with the civil
authority.

Sample: De jure children under age 5

Respondents were asked whether they had birth certificates for the children in the household who were
under age 5. If they did not have a birth certificate, they were asked whether the birth had been registered
with the civil authority. The 2015-16 TDHS found that 14% of children had birth certificates and 12% did
not have birth certificates but had been registered. In total, 26% of children under age 5 had been registered
with the civil authority (Table 2.11). Boys and girls under age 5 are equally likely to be registered. Boys
under age 5 are slightly more likely to be registered than girls (29% versus 25%). The registration of births
is more common in Tanzania Mainland urban areas (50%) than in Tanzania Mainland rural areas (16%).
The registration of births in Tanzania Mainland is lower than in Zanzibar (25% versus 92%). The
percentage of registered births increases with the household wealth quintile, from 8% in the lowest wealth
quintile to 65% in the highest wealth quintile.

Trends: Registration of children has increased from 16% in 2010 to 26% in 2016.
210 EDUCATION

Education is one of the most important aspects of social and economic development. Education improves
capabilities and is strongly associated with various socio-economic variables such as life-style, income,
and fertility for both individuals and societies.
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2.10.1 Educational Attainment

Median educational attainment
Number of years of schooling completed by half of the population
Sample: De facto household population age 6 and older

Overall, about 1 in 4 females (24%) age 6 and older have no formal education, compared with about 1 in 5
males (19%). However, once girls and boys enter school, their completion rates are similar. One in 3
females and 1 in 3 males have completed primary school (32%), 7-8% of females and males have
completed secondary education, and 1-2% of females and males have completed beyond secondary
education (Table 2.13.1 and 2.13.2). The median number of years of schooling completed among females
is 4.5 years and 5.1 years among males.

Trends: The percentage of the population with no education has been decreasing over time, from 46 % of
females and 34% of males in 1991-92 TDHS to 24% of females and 19% of males in 2015-16 TDHS.

Patterns by background characteristics

=  Urban residents are more likely to complete secondary school than rural residents. For example, 15%
of females in urban areas have completed secondary school compared with 4% of females in rural
areas. Similarly, 18% of males in urban areas have completed secondary school compared with 4% of
males in rural areas. Similar patterns are observed for education beyond secondary school.

= Mainland and Zanzibar residents are similar in the percentages that have completed primary or gone
on for further schooling, 48% in Mainland and 50% in Zanzibar among males, and similar percentages
among females. The difference is that more students in Mainland stop after completing primary school
and more students in Zanzibar go on for secondary or higher education.

= Educational attainment increases steadily with household wealth among both females and males. The
median number of years of schooling increases by about one or two years of schooling for each
increase in the wealth quintile, from a low or 1 or 2 years to 7 years among the highest wealth quintile
for both females and males.

2.10.2 School Attendance

Net attendance ratio (NAR)

Percentage of the school-age population that attends primary or secondary
school

Sample: Children age 7-13 for primary school NAR and children age 14-17 for
secondary school NAR

Gross attendance ratio (GAR)

The total number of primary and secondary school students expressed as a
percentage of the official primary and secondary school-age population

Sample: Everyone age 5-24.

Seventy-eight percent of girls age 7 to 13 are attending primary school compared with 73% of boys (Table
2.14). The net attendance ratio drops drastically in secondary school: only 24% of girls and 22% of boys
are attending secondary school.
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Patterns by background characteristics

= Children in urban areas are Figure 2.6 Primary and secondary school attendance
more likely to be attending by wealth quintile
primary school than children in
rural areas, (86% versus 72%). = Primary = Secondary

Similar patterns exist for
secondary school attendance:
NAR is 36% in urban areas and

86 91
16% in rural areas. 70 79 76
59

= In 24 of the 30 regions, primary

school attendance is higher 32 1

among girls than boys. 1 23

6 10

* The net attendance ratio

increases steadily and Lowest Second Middle  Fourth  Highest Total

~

dramatically with increasing Poorest > Wealthiost

wealth quintile for both primary

and secondary schooling. The

net attendance ratio for primary school children increases from 59% in the lowest quintile to 91% in
the highest quintile, and for secondary school children it increases from 6% to 41% (Figure 2.6).

Other Measures of School Attendance

The TDHS-MIS education data allow the calculation of two more education indicators: the gross
attendance ratio (GAR), and the gender parity index (GPI).The GAR, measures participation at each level
of schooling for the de facto household population, as a percentage of the official school age population for
that level. The GAR is 90% at the primary school level and 29% at the secondary school level. These
figures indicate that not all children who should be attending primary or secondary school are doing so.
The gender parity index (GPI), which is the ratio of female to male attendance rates, is slightly higher than
one for both primary and secondary school. This confirms that there is relatively little difference in overall
school attendance by boys and girls at the primary and secondary level. For more information on these
indicators, see Table 2.14.

2.11 HouseHoLD FoobD SECURITY

Household food security
All Tanzanians should have access to safe food of sufficient quantity and
quality at all times.

Sample: Households

The survey asked about the number of meals that household members usually consume every day, number
of days they consumed meat or fish during the preceding week, and the frequency of problems satisfying
food needs in the past year.

Two percent of Tanzania Mainland households, both urban and rural, usually have only one meal a day
(Table 2.15). Urban households are much more likely than rural households to have three or more meals a
day (77% and 55%, respectively). Six in 10 households in Zanzibar have at least three meals a day.
Nationally, only 57% of households reported that they never had a problem satisfying their food needs in
the past year.
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212 HEALTH EXPENDITURES

Annual per capita expenditure (in TZS) on outpatient and inpatient
admissions
Out-of-pocket health spending per person

Sample: Household population

The Tanzanian Government signed the Abuja Declaration in 2001 (Tanzania Abuja + 12 fact sheet), which
commits the government to spending 15% of the total government budget on health. Spending more on
health services, and spending more effectively, has a positive impact on other segments of the economy.
The TDHS-MIS asked household respondents to identify how much they spent out of their own pockets
for health care.

Nationally, the per capita out-of-pocket health expenditure is TZS 8,235 among men and TZS 11,442
among women (Table 2.17). The per capita expenditure among men is higher for outpatient visits (TZS
4,795) than for inpatient admissions (TZS 3,440). As is the case of men, expenditures for outpatient visits
are higher than for inpatient admissions (TZS 7,695 and TZS 3,748, respectively).

With the exception of women in the Figure 2.7 Per capita expenditure by household
lowest wealth quintile, per capita wealth quintile
health expenditures increase with
increasing wealth quintile and are

.o . . . Health
significantly higher in the highest expenditure
wealth quintile. Health expenditures  per capita

. . (in TZS)

are especially high among women
in the lowest and two highest wealth 25,000 22,296

mFemale mMale

quintiles (Figure 2.7). 20,000
15,000
10,476
10,000 = 2 8.202 ok

5,000
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Table 2.1 Household drinking water

Percent distribution of households and de jure population by source of drinking water, time to obtain drinking water, and treatment of drinking
water, according to residence, Tanzania DHS-MIS 2015-16

Households Population
Tanzania Mainland Tanzania Mainland
Characteristic Urban Rural Total Zanzibar Tanzania Urban Rural Total Zanzibar Tanzania
Source of drinking water
Improved source 86.0 47.8 60.4 97.9 61.4 86.4 47.0 58.6 97.6 59.7
Piped into dwelling/yard plot 248 3.6 10.6 37.2 1.3 25.6 3.0 9.6 38.0 10.4
Piped to neighbour 25.6 4.2 11.3 135 11.4 23.7 3.5 9.4 124 9.5
Public tap/standpipe 111 17.0 15.1 32.9 15.5 11.7 16.5 15.1 32.7 15.6
Tube well or borehole 4.9 4.6 4.7 2.1 46 5.0 4.4 46 1.8 4.5
Protected dug well 12.6 13.6 13.2 10.6 13.2 14.2 15.1 14.8 11.6 14.7
Protected spring 23 34 3.1 0.0 3.0 2.8 3.3 3.1 0.0 3.0
Rain water 1.0 1.3 1.2 0.1 1.2 1.2 1.3 1.2 0.1 1.2
Bottled water, improved
source for cooking/
washing' 3.6 0.1 1.2 1.5 1.3 23 0.0 0.7 0.8 0.7
Unimproved source 13.8 52.2 39.5 2.1 38.5 13.4 52.9 41.4 2.4 40.3
Unprotected dug well 4.3 235 17.2 1.1 16.8 4.5 24.3 18.5 1.3 18.0
Unprotected spring 1.7 9.7 7.0 0.4 6.9 1.7 9.5 7.2 0.5 7.0
Tanker truck/cart with small
tank 5.6 0.6 23 0.3 2.2 5.1 0.5 1.9 0.3 1.8
Surface water 1.1 18.3 12.6 0.1 12.3 1.5 18.5 135 0.1 13.2
Bottled water, unimproved
source for cooking/
washing’ 1.0 0.1 0.4 0.2 0.4 0.5 0.0 0.2 0.2 0.2
Other 0.2 0.0 0.1 0.0 0.1 0.2 0.0 0.1 0.0 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Time to obtain drinking
water (round trip)
Water on premises 60.2 11.9 27.9 57.0 28.6 59.5 10.7 25.0 57.1 259
Less than 30 minutes 21.3 35.9 31.1 29.5 31.0 20.4 34.8 30.6 28.9 30.5
30 minutes or longer 18.5 52.2 411 135 40.4 201 54.5 44.4 13.9 43.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Water treatment prior to
drinking?
Boiled 42.7 22.8 29.4 21.8 29.2 43.3 21.7 28.0 211 27.8
Bleach/chlorine added 5.2 1.3 2.6 2.6 2.6 55 1.2 24 3.2 25
Strained through cloth 11.3 9.6 10.2 1.2 9.9 11.9 11.7 11.7 1.4 11.5
Ceramic, sand or other filter 1.3 0.6 0.9 0.6 0.8 1.4 0.6 0.9 0.6 0.9
Solar disinfection 0.1 0.1 0.1 0.0 0.1 0.2 0.1 0.1 0.0 0.1
Let it stand and settle 8.0 4.0 5.3 10.7 55 7.8 3.8 4.9 10.4 5.1
Other 1.6 0.5 0.8 0.8 0.8 1.1 0.5 0.7 0.6 0.6
No treatment 46.8 68.6 61.4 67.5 61.5 46.2 67.8 61.5 67.9 61.7
Percentage using an
appropriate treatment
method?® 49.0 294 35.9 241 35.6 50.3 30.3 36.2 24.0 35.8
Number 4,053 8,195 12,247 316 12,563 17,349 41,888 59,237 1,713 60,950

" Because the quality of bottled water unknown, households using bottled water for drinking are classified as using an improved or unimproved
source according to their water source for cooking and washing.

2 Respondents may report multiple treatment methods so the sum of treatment may exceed 100 percent.

3 Appropriate water treatment methods include boiling, bleaching, filtering, and solar disinfecting.
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Table 2.2 Availability of water

Among households and de jure population using piped water or water from a tube well or borehole, percentage with lack of availability of water in the last
2 weeks, according to residence, Tanzania DHS-MIS 2015-16

Households Population

Availability of water in last Tanzania Mainland Tanzania Mainland
2 weeks Urban Rural Total Zanzibar Tanzania Urban Rural Total Zanzibar Tanzania
Not available for at least 1 day 60.5 451 53.4 57.8 53.6 62.2 44.9 53.6 59.8 54.0
Available with no interruption of

at least 1 day 37.8 53.6 452 41.6 45.0 36.5 54.1 452 39.8 44.9
Don’t know/missing 1.6 1.3 1.5 0.6 1.4 1.4 1.0 1.2 0.4 1.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number using piped water or

water from a tube well? 2,790 2,419 5,210 274 5,483 11,720 11,466 23,186 1,461 24,648

" Households reporting piped water or water from a tube well or borehole as their main source of drinking water. Households reporting bottled water as
their main source of drinking water are also included if their main source of water for cooking and handwashing is piped water or water from a tube well
or borehole.

Table 2.3 Household sanitation facilities

Percent distribution of households and de jure population by type and location of toilet/latrine facilities, according to residence, Tanzania DHS-MIS

2015-16
Households Population
Type and location of toilet/latrine Tanzania Mainland Tanzania Mainland
facility Urban Rural Total Zanzibar  Tanzania Urban Rural Total Zanzibar  Tanzania
Improved, not shared facility
Flush/pour flush to piped sewer
system 1.2 0.1 0.5 0.3 0.5 1.3 0.1 0.4 0.2 0.4
Flush/pour flush to septic tank 4.5 0.6 1.9 0.3 1.9 5.6 0.5 2.0 0.3 1.9
Flush/pour flush to pit latrine 16.3 2.0 6.7 25.0 7.2 19.6 1.8 7.0 26.5 7.6
Ventilated improved pit (VIP)
latrine 21 0.5 1.1 6.3 1.2 25 0.6 1.2 6.7 1.3
Pit latrine with slab 10.7 6.5 7.9 26.8 8.4 12.9 6.4 8.3 27.3 8.8
Composting toilet 0.0 0.1 0.1 0.0 0.1 0.0 0.1 0.1 0.0 0.1
Tanzania 34.9 9.8 18.1 58.7 19.1 41.9 9.5 19.0 61.0 20.1
Shared facility’
Flush/pour flush to piped sewer
system 0.6 0.0 0.2 0.2 0.2 0.4 0.0 0.1 0.2 0.1
Flush/pour flush to septic tank 2.2 0.1 0.8 0.2 0.8 1.8 0.1 0.6 0.1 0.5
Flush/pour flush to pit latrine 16.8 1.0 6.2 5.5 6.2 13.0 0.7 4.3 3.8 4.3
Ventilated improved pit (VIP)
latrine 3.9 0.4 1.5 1.7 1.6 29 0.3 1.1 1.4 1.1
Pit latrine with slab 18.5 24 7.7 6.3 7.7 14.5 1.8 55 5.8 5.5
Tanzania 42.0 3.9 16.5 13.8 16.4 325 2.8 11.5 11.2 11.5
Unimproved facility
Flush/pour flush not to
sewer/septic tank/pit latrine 0.6 0.0 0.2 5.4 0.4 0.6 0.0 0.2 5.6 0.3
Pit latrine with slab (non-
washable ) 15.3 52.6 40.3 4.6 394 16.4 52.7 42.0 4.0 41.0
Pit latrine without slab/open pit 5.2 20.2 15.2 0.7 14.9 6.1 211 16.7 0.8 16.2
Bucket 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
No facility/bush/field 2.0 13.0 9.4 16.6 9.5 25 13.5 10.3 17.3 10.5
Other 0.0 0.5 0.3 0.1 0.3 0.0 0.4 0.3 0.1 0.3
Tanzania 23.2 86.4 65.4 27.4 64.5 25.5 87.7 69.5 27.8 68.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of
households/population 4,053 8,195 12,247 316 12,563 17,349 41,888 59,237 1,713 60,950
Location of toilet facility
In own dwelling 18.1 2.0 7.8 81.7 9.5 19.5 1.7 7.4 83.5 9.4
In own yard/plot 79.8 89.5 86.0 15.3 84.4 78.4 90.7 86.8 13.9 84.9
Elsewhere 2.2 8.4 6.2 3.0 6.1 21 7.6 5.8 2.6 5.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Households/population with a
toilet/latrine facility 3,972 7,128 11,100 263 11,364 16,922 36,213 53,136 1,417 54,553

" Facilities that would be considered improved if they were not shared by two or more households.
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Table 2.4 Household characteristics

Percent distribution of households by housing characteristics, percentage using solid fuel for cooking, and percent
distribution by frequency of smoking in the home, according to residence, Tanzania DHS-MIS 2015-16

Tanzania Mainland

Housing
characteristic Urban Rural Total Zanzibar Tanzania
Electricity
Yes 55.9 5.1 21.9 47.2 225
No 441 94.9 781 52.8 775
Total 100.0 100.0 100.0 100.0 100.0
Flooring material
Earth, sand 175 771 57.4 23.3 56.5
Dung 0.0 0.5 0.3 0.1 0.3
Wood/planks 0.0 0.0 0.0 0.0 0.0
Palm/bamboo 0.0 0.0 0.0 0.0 0.0
Parquet or polished wood 0.0 0.0 0.0 0.1 0.0
Vinyl or asphalt strips 0.3 0.0 0.1 0.0 0.1
Ceramic tiles 9.9 0.6 3.7 9.6 3.8
Cement 68.6 21.3 37.0 59.9 37.5
Carpet 3.5 0.3 1.4 7.0 1.5
Other 0.2 0.1 0.1 0.1 0.1
Total 100.0 100.0 100.0 100.0 100.0
Rooms used for sleeping
One 40.3 29.3 32.9 21.5 32.7
Two 30.7 38.8 36.1 32.2 36.0
Three or more 29.0 31.9 31.0 46.3 31.3
Total 100.0 100.0 100.0 100.0 100.0
Place for cooking
In the house 43.5 28.5 33.4 65.8 34.2
In a separate building 23.7 56.0 45.3 15.3 44.5
Outdoors 30.7 15.0 20.2 17.2 201
No food cooked in household 2.2 0.6 1.1 1.6 1.1
Total 100.0 100.0 100.0 100.0 100.0
Cooking fuel
Electricity 1.3 0.1 0.5 1.3 0.5
LPG/natural gas/biogas 7.7 0.5 29 2.6 29
Kerosene 5.3 0.3 1.9 1.6 1.9
Charcoal 63.1 9.3 271 30.3 27.2
Wood 20.4 89.2 66.4 62.5 66.3
Straw/shrubs/grass 0.0 0.1 0.1 0.1 0.1
Animal dung 0.0 0.0 0.0 0.0 0.0
No food cooked in household 2.2 0.6 1.1 1.6 1.1
Total 100.0 100.0 100.0 100.0 100.0
Percentage using solid fuel for cooking' 83.4 98.6 93.6 92.8 93.6
Frequency of smoking in the home
Daily 11.5 18.1 15.9 7.7 15.7
Weekly 1.4 1.8 1.7 0.9 1.6
Monthly 0.1 0.1 0.1 0.1 0.1
Less than once a month 1.4 0.9 1.1 0.3 1.1
Never 85.6 791 81.2 91.0 81.5
Total 100.0 100.0 100.0 100.0 100.0
Number 4,053 8,195 12,247 316 12,563

LPG = Liquefied petroleum gas
" Includes Kerosene, charcoal, wood, straw/shrubs/grass, , and animal dung
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Table 2.5 Household possessions

Percentage of households possessing various household effects, means of transportation, agricultural land, and
livestock/farm animals by residence, Tanzania DHS-MIS 2015-16

Tanzania Mainland
Possession Urban Rural Tanzania Zanzibar Total

Household effects

Radio 63.3 45.8 51.5 62.4 51.8
Television 46.6 6.4 19.7 39.6 20.2
Mobile phone 92.3 70.3 77.6 93.4 78.0
Computer 10.3 0.6 3.8 8.2 3.9
Non-mobile telephone 1.4 0.2 0.6 1.2 0.6
Refrigerator 221 1.3 8.2 29.5 8.7
Means of transport
Bicycle 30.1 42.9 38.7 52.2 39.0
Animal drawn cart 1.6 3.9 3.1 22 3.1
Motorcycle/scooter 115 7.9 9.1 15.9 9.2
Car/truck 8.8 0.9 3.5 7.8 3.6
Boat with a motor 0.2 0.2 0.2 0.9 0.2
Ownership of agricultural land 29.8 80.1 63.5 28.8 62.6
Ownership of farm animals' 30.0 69.1 56.2 47.5 56.0
Number 4,053 8,195 12,247 316 12,563

" Cows, bulls, other cattle, horses, donkeys, mules, goats, sheep, chickens, or other poultry
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Table 2.6 Wealth quintiles

Percent distribution of the de jure population by wealth quintiles, and the Gini Coefficient, according to residence and region, Tanzania DHS-MIS
2015-16

Wealth quintile Number of
Residence/region Lowest Second Middle Fourth Highest Total persons Gini coefficient
Residence
Urban 4.9 21 5.2 29.6 58.3 100.0 17,856 0.19
Rural 26.3 274 26.2 16.0 4.1 100.0 43,094 0.40
Tanzania Mainland/Zanzibar
Mainland 20.6 20.4 20.2 19.6 19.2 100.0 59,237 0.37
Urban 5.0 21 52 30.0 57.6 100.0 17,349 0.20
Rural 27.0 28.0 26.4 15.3 3.3 100.0 41,888 0.40
Zanzibar 0.7 6.0 141 324 46.8 100.0 1,713 0.39
Unguja 0.3 1.5 8.6 30.5 59.2 100.0 1,150 0.31
Pemba 1.6 15.4 25.3 36.3 215 100.0 563 0.54
Zone
Western 35.8 27.8 18.1 10.2 8.1 100.0 6,278 0.61
Northern 13.1 13.2 18.2 26.9 28.5 100.0 6,579 0.41
Central 33.8 21.3 22.0 17.2 5.8 100.0 6,905 0.29
Southern Highlands 10.8 18.1 26.3 26.8 17.9 100.0 3,827 0.47
Southern 18.3 30.1 254 15.7 10.5 100.0 3,184 0.47
South West Highlands 19.4 20.7 242 23.9 11.9 100.0 5,769 0.39
Lake 24.0 24.6 22.8 18.1 10.5 100.0 17,264 0.40
Eastern 5.1 9.6 10.0 213 53.9 100.0 9,430 0.31
Zanzibar 0.7 6.0 14.1 32.4 46.8 100.0 1,713 0.39
Region
Dodoma 30.7 19.3 24.0 221 4.0 100.0 2,936 0.26
Arusha 242 13.4 16.1 21.0 253 100.0 2,102 0.60
Kilimanjaro 2.8 5.8 171 42.4 31.9 100.0 1,652 0.32
Tanga 10.8 17.4 20.5 22.3 29.0 100.0 2,825 0.43
Morogoro 12.9 19.4 21.2 275 18.9 100.0 2,943 0.45
Pwani 7.3 25.4 242 27.3 15.8 100.0 1,332 0.47
Dar es Salaam 0.1 0.0 0.0 16.1 83.8 100.0 5,156 0.08
Lindi 17.8 30.4 26.1 16.5 9.1 100.0 1,304 0.47
Mtwara 18.7 29.9 248 15.0 11.5 100.0 1,880 0.54
Ruvuma 14.7 20.5 26.4 24.0 14.5 100.0 1,735 0.47
Iringa 8.2 15.8 25.7 26.2 242 100.0 1,210 0.56
Mbeya 13.8 21.0 24.3 26.9 14.0 100.0 3,728 0.56
Singida 347 251 18.5 12.5 9.3 100.0 1,987 0.51
Tabora 45.8 271 10.0 10.0 71 100.0 3,642 0.68
Rukwa 28.3 19.7 26.1 18.1 7.8 100.0 1,402 0.38
Kigoma 21.9 28.8 29.3 10.5 9.5 100.0 2,636 0.54
Shinyanga 37.3 21.2 16.0 12.7 12.8 100.0 2,389 0.70
Kagera 11.8 34.8 28.4 18.9 6.1 100.0 3,073 0.55
Mwanza 21.0 211 19.8 20.2 17.8 100.0 4,131 0.43
Mara 23.3 16.4 22.5 23.6 14.2 100.0 2,549 0.49
Manyara 37.5 20.5 225 14.5 4.9 100.0 1,983 0.32
Njombe 6.9 16.8 271 33.4 15.8 100.0 882 0.47
Katavi 32.2 21.0 19.2 19.2 8.3 100.0 638 0.66
Simiyu 36.5 30.2 19.2 10.0 4.0 100.0 2,576 0.39
Geita 19.1 23.5 31.1 21.7 4.6 100.0 2,546 0.41
Kaskazini Unguja 1.1 4.4 21.9 59.3 13.2 100.0 272 0.41
Kusini Unguja 0.2 3.2 16.8 52.0 27.7 100.0 160 0.34
Mijini Magharibi 0.0 0.0 1.7 14.7 83.6 100.0 718 0.20
Kaskazini Pemba 1.9 14.9 26.3 36.9 20.0 100.0 291 0.53
Kusini Pemba 1.2 15.9 243 35.6 23.0 100.0 272 0.55
Total 20.0 20.0 20.0 20.0 20.0 100.0 60,950 0.37
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Table 2.7 Hand washing

Percentage of households in which the place most often used for washing hands was observed, and among households in which the place for hand
washing was observed, percent distribution by availability of water, soap and other cleansing agents, Tanzania DHS-MIS 2015-16

Among households where place for hand washing was observed,

percentage with: Number of
Percentage of Water and No water, households
households in cleansing no soap, with place
which place for agent® no other for hand
Background washing hands Number of Soap and other than Soap but  cleansing washing
characteristic was observed' households water? soap only Water only no water* agent Total observed
Residence
Urban 85.8 4,141 71.9 0.7 24.3 0.7 24 100.0 3,555
Rural 78.2 8,422 52.3 0.2 43.9 0.5 3.2 100.0 6,585
Tanzania Mainland/
Zanzibar
Mainland 81.4 12,247 59.0 0.4 371 0.6 2.9 100.0 9,966
Urban 86.2 4,053 72.0 0.7 243 0.7 24 100.0 3,494
Rural 79.0 8,195 52.0 0.2 441 0.5 3.2 100.0 6,471
Zanzibar 55.0 316 67.2 0.1 27.4 0.4 4.9 100.0 174
Unguja 65.4 213 65.2 0.0 28.9 0.3 5.6 100.0 140
Pemba 334 102 75.8 0.4 21.2 0.4 2.1 100.0 34
Zone
Western 87.4 1,010 52.2 0.2 43.9 0.1 3.7 100.0 883
Northern 81.8 1,526 65.3 0.1 30.1 1.7 2.8 100.0 1,248
Central 73.8 1,469 46.2 0.0 52.1 0.5 1.2 100.0 1,084
Southern Highlands 83.1 933 63.9 0.1 34.4 0.4 1.3 100.0 775
Southern 61.6 798 54.2 0.5 39.8 0.2 54 100.0 491
South West Highlands 87.9 1,306 48.0 0.6 42.0 0.3 9.2 100.0 1,148
Lake 89.2 2,935 54.2 0.1 441 0.4 1.2 100.0 2,617
Eastern 75.7 2,270 80.0 1.3 16.1 0.7 2.0 100.0 1,718
Zanzibar 55.0 316 67.2 0.1 27.4 0.4 4.9 100.0 174
Region
Dodoma 83.9 683 40.5 0.0 58.1 0.0 1.4 100.0 573
Arusha 72.3 486 51.4 0.3 36.8 3.6 7.9 100.0 351
Kilimanjaro 79.0 431 75.3 0.0 20.9 23 1.6 100.0 340
Tanga 91.4 610 68.0 0.0 315 0.2 0.3 100.0 557
Morogoro 60.3 698 80.6 0.8 15.7 0.0 2.9 100.0 421
Pwani 56.1 317 78.3 0.9 16.6 0.4 3.7 100.0 178
Dar es Salaam 89.2 1,255 80.0 1.5 16.2 0.9 1.4 100.0 1,119
Lindi 70.1 313 441 0.0 46.9 0.4 8.6 100.0 219
Mtwara 56.1 485 62.3 1.0 34.0 0.0 2.8 100.0 272
Ruvuma 91.0 410 63.7 0.0 36.0 0.2 0.2 100.0 373
Iringa 79.5 301 60.5 0.3 37.7 0.3 1.3 100.0 239
Mbeya 83.3 902 47.6 0.8 47.9 0.1 3.6 100.0 751
Singida 64.6 392 56.3 0.0 43.2 0.3 0.2 100.0 253
Tabora 92.1 539 38.7 0.3 57.6 0.0 3.4 100.0 496
Rukwa 97.7 295 46.9 0.3 25.7 0.7 26.4 100.0 288
Kigoma 82.0 472 69.5 0.0 26.3 0.3 4.0 100.0 387
Shinyanga 85.2 400 41.5 0.0 52.3 0.5 5.7 100.0 341
Kagera 90.7 643 81.6 0.3 16.7 1.0 0.5 100.0 583
Mwanza 86.2 717 39.9 0.0 59.0 0.3 0.8 100.0 618
Mara 97.7 437 68.0 0.0 32.0 0.0 0.0 100.0 427
Manyara 65.4 395 48.9 0.0 47.4 1.9 1.8 100.0 258
Njombe 73.6 222 69.4 0.0 25.9 0.9 3.9 100.0 163
Katavi 99.1 110 53.5 0.0 44.0 0.2 23 100.0 109
Simiyu 83.2 348 49.2 0.0 49.4 0.0 1.4 100.0 290
Geita 92.0 390 34.2 0.2 65.3 0.0 0.2 100.0 359
Kaskazini Unguja 59.9 51 62.8 0.0 30.2 0.8 6.2 100.0 31
Kusini Unguja 50.2 32 59.3 0.0 39.3 0.0 1.4 100.0 16
Mjini Magharibi 71.3 130 67.0 0.0 26.7 0.3 6.1 100.0 93
Kaskazini Pemba 30.7 54 87.1 0.0 11.8 0.0 1.1 100.0 16
Kusini Pemba 36.3 49 65.2 0.8 30.0 0.8 3.1 100.0 18
Wealth quintile
Lowest 75.6 2,107 38.7 0.0 55.6 0.1 55 100.0 1,594
Second 74.8 2,394 45.2 0.3 50.7 0.5 3.3 100.0 1,791
Middle 78.1 2,500 54.3 0.1 421 0.6 2.9 100.0 1,951
Fourth 83.4 2,687 66.6 0.3 30.7 0.5 1.9 100.0 2,242
Highest 89.1 2,874 78.8 0.8 17.4 0.9 2.0 100.0 2,561
Total 80.7 12,563 59.2 0.4 37.0 0.6 2.9 100.0 10,139

"Includes fixed and mobile place

2 Soap includes soap or detergent in bar, liquid, powder, or paste form. This column includes households with soap and water only as well as those
that had soap and water and another cleansing agent.

3 Cleansing agents other than soap include locally available materials such as ash, mud, or sand.

4 Includes households with soap only as well as those with soap and another cleansing agent
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Table 2.8 Household population by age, sex, and residence

Percent distribution of the de facto household population by 5-year age groups, according to sex and residence, Tanzania DHS-MIS
2015-16

Urban Rural Tanzania

Age Male Female Total Male Female Total Male Female Total
<5 16.1 13.7 14.8 18.3 17.2 17.7 17.7 16.2 16.9
5-9 13.7 12.0 12.8 17.7 16.4 17.0 16.5 151 15.8
10-14 11.5 1.4 1.4 14.6 14.2 14.4 13.7 13.4 13.5
15-19 10.7 12.0 11.4 10.3 8.7 9.5 10.5 9.7 10.1
20-24 9.0 10.8 9.9 6.3 71 6.7 71 8.2 7.7
25-29 7.3 9.0 8.2 55 6.1 5.8 6.0 7.0 6.5
30-34 71 7.4 7.3 4.3 5.0 4.7 5.1 57 5.4
35-39 6.3 6.5 6.4 4.7 4.9 4.8 5.2 54 5.3
40-44 5.1 4.7 4.9 3.8 4.3 4.1 4.2 4.4 4.3
45-49 3.8 3.0 34 3.2 3.2 3.2 3.3 3.2 3.2
50-54 2.6 2.8 27 2.7 3.4 3.1 27 3.2 2.9
55-59 21 1.8 1.9 2.2 24 2.3 2.2 22 22
60-64 1.9 1.8 1.8 2.0 1 1.9 1.9 1.9 1.9
65-69 1.3 1.1 1.2 1.4 1.3 1.3 1.4 1.2 1.3
70-74 0.7 0.9 0.8 1.1 1.4 1.3 1.0 1.2 1.1
75-79 0.4 0.4 0.4 0.7 1.1 0.9 0.7 0.9 0.8
80 + 0.3 0.7 0.5 1.2 1.4 1.3 0.9 1.2 1.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Dependency age groups

0-14 413 371 39.1 50.6 47.8 49.1 47.9 44.6 46.2

15-64 56.0 59.8 58.0 45.0 471 46.1 48.1 50.9 49.6

65+ 27 3.1 29 4.5 5.1 4.8 4.0 4.5 4.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Child and adult populations

0-17 48.0 441 45.9 57.4 52.9 55.1 54.7 50.3 52.4

18+ 52.0 55.9 54.1 42.6 471 44.9 45.3 49.7 47.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of persons 8,307 9,140 17,447 20,446 21,764 42,210 28,753 30,904 59,657

Table 2.9 Household composition

Percent distribution of households by sex of head of household and by household size; mean size of household, and
percentage of households with orphans and foster children under age 18, according to residence, Tanzania
DHS-MIS 2015-16

Tanzania Mainland
Characteristic Urban Rural Total Zanzibar Tanzania

Household headship

Male 74.4 76.0 75.5 77.9 75.5
Female 25.6 24.0 24.5 221 24.5
Total 100.0 100.0 100.0 100.0 100.0
Number of usual members
1 13.5 7.9 9.7 5.7 9.6
2 13.0 10.3 11.2 8.3 11.1
3 16.1 13.9 14.7 13.8 14.6
4 16.4 14.7 15.3 14.0 15.2
5 14.6 14.9 14.8 124 14.7
6 9.4 12.3 11.3 12.5 11.4
7 6.6 8.9 8.2 11.4 8.3
8 4.7 6.6 5.9 8.2 6.0
9+ 5.7 10.5 8.9 13.6 9.0
Total 100.0 100.0 100.0 100.0 100.0
Mean size of households 4.3 5.1 4.8 5.4 4.9

Percentage of households with
orphans and foster children under

age 18

Double orphans 1.8 1.5 1.6 0.4 1.6

Single orphans’ 10.5 1.7 11.3 8.9 11.2

Foster children? 25.9 27.2 26.8 29.5 26.8

Foster and/or orphan children 29.0 31.2 30.5 32.7 30.6
Number of households 4,053 8,195 12,247 316 12,563

Note: Table is based on de jure household members, i.e., usual residents.

" Includes children with one dead parent and an unknown survival status of the other parent.

2 Foster children are those under age 18 living in households with neither their mother nor their father present, and
the mother and/or the father are alive.
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Table 2.11 Birth registration of children under age 5

Percentage of de jure children under age 5 whose births are registered with the civil authorities, according to background
characteristics, Tanzania DHS-MIS 2015-16

Children whose births are registered
Percentage who  Percentage who

Background had birth did not have birth Percentage Number of
characteristic certificate certificate registered children
Age
<2 11.0 15.1 26.0 4,166
2-4 16.2 10.4 26.7 5,924
Sex
Male 14.6 13.2 27.8 5,061
Female 13.5 11.5 25.0 5,029
Residence
Urban 29.5 214 50.9 2,642
Rural 8.6 9.1 17.7 7,449
Tanzania Mainland/Zanzibar
Mainland 12.7 11.9 246 9,828
Urban 281 215 49.6 2,566
Rural 7.3 8.5 15.8 7,262
Zanzibar 63.6 28.1 91.7 262
Unguja 72.3 229 95.2 166
Pemba 48.6 37.0 85.6 96
Zone
Western 5.6 7.3 12.8 1,210
Northern 18.4 22.9 41.2 957
Central 5.0 9.5 14.5 1,113
Southern Highlands 6.5 7.7 14.2 561
Southern 9.3 14.9 242 407
South West Highlands 21.8 4.4 26.2 976
Lake 10.6 6.0 16.6 3,260
Eastern 23.6 31.0 54.7 1,343
Zanzibar 63.6 28.1 91.7 262
Region
Dodoma 6.1 4.9 11.0 436
Arusha 22.6 15.5 38.2 353
Kilimanjaro 243 43.2 67.5 185
Tanga 12.2 20.0 32.2 419
Morogoro 6.2 23.6 29.8 431
Pwani 11.2 314 42.5 202
Dar es Salaam 37.7 35.5 73.2 710
Lindi 7.8 9.7 17.5 192
Mtwara 10.6 19.5 30.2 216
Ruvuma 5.2 2.7 7.9 264
Iringa 8.4 13.4 21.8 174
Mbeya 35.6 6.2 41.8 563
Singida 4.5 121 16.6 335
Tabora 5.3 34 8.7 688
Rukwa 3.7 1.8 5.5 279
Kigoma 6.0 12.3 18.3 522
Shinyanga 4.0 4.1 8.1 456
Kagera 2.1 8.2 10.3 546
Mwanza 31.9 71 39.0 791
Mara 7.0 4.9 11.8 497
Manyara 4.2 12.8 16.9 341
Njombe 6.7 10.3 17.0 123
Katavi 1.6 23 3.9 134
Simiyu 1.9 21 4.1 502
Geita 4.4 8.7 13.1 468
Kaskazini Unguja 64.1 28.7 92.8 44
Kusini Unguja 774 16.2 93.6 26
Mijini Magharibi 747 22.0 96.7 97
Kaskazini Pemba 46.3 41.0 87.3 50
Kusini Pemba 51.0 32.8 83.8 46
Wealth quintile
Lowest 3.1 4.6 7.7 2,462
Second 71 8.1 15.2 2,169
Middle 8.8 11.3 20.0 1,969
Fourth 18.4 18.8 37.2 1,865
Highest 41.3 23.8 65.1 1,626
Total 14.0 12.3 26.4 10,090
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Table 2.12 School attendance by survivorship of parents

For de jure children age 10-14, the percentage attending school by parental survival and the ratio of the
percentage attending, by parental survival, according to background characteristics, Tanzania DHS-MIS
2015-16

Percentage attending school by survivorship of parents
Both parents

alive and
living with at
Background Both parents  Number of least one Number of
characteristic deceased children parent children Ratio’
Sex
Male 70.5 65 83.4 2,857 0.85
Female (79.0) 34 84.8 2,890 (0.93)
Residence
Urban (78.9) 29 93.0 1,326 (0.85)
Rural 711 69 81.5 4,421 0.87
Tanzania Mainland/Zanzibar
Mainland 73.7 98 83.8 5,586 0.88
Urban (78.9) 29 92.8 1,283 (0.85)
Rural 71.4 69 81.2 4,303 0.88
Zanzibar * 0 93.3 161 na
Unguja * 0 96.8 97 na
Pemba * 0 88.1 64 na
Total 73.4 99 84.1 5,747 0.87

Notes: Table is based on children who usually live in the household, that is, de jure residents. Figures in
parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer
than 25 unweighted cases and has been suppressed.

na = Not applicable

' Ratio of the percentages attending school for children with both parents deceased to the percentages
attending school with both parents alive and living with at least one parent
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Table 2.13.1 Educational attainment of the female household population

Percent distribution of the de facto female household population age six and over by highest level of schooling attended or completed and median
years completed, according to background characteristics, Tanzania DHS-MIS 2015-16

Median
Background No Some Completed Some Completed More than years
characteristic education primary primary’ secondary secondary? secondary Total Number completed
Age
6-9 441 55.9 0.0 0.0 0.0 0.0 100.0 3,764 0.0
10-14 9.0 77.0 10.0 4.0 0.0 0.0 100.0 4,140 3.3
15-19 6.3 14.4 43.7 26.7 8.8 0.0 100.0 2,993 6.6
20-24 10.1 9.4 43.6 9.8 25.6 1.4 100.0 2,534 6.7
25-29 16.8 10.6 48.9 4.9 15.9 2.9 100.0 2,159 6.5
30-34 20.8 12.7 52.4 2.6 9.5 2.0 100.0 1,772 6.3
35-39 20.3 10.5 56.9 3.2 7.9 1.2 100.0 1,665 6.3
40-44 22.0 10.9 57.7 23 5.8 14 100.0 1,370 6.3
45-49 18.9 10.2 60.7 2.9 5.7 1.6 100.0 975 6.4
50-54 33.1 15.0 46.5 1.4 3.7 0.3 100.0 988 6.0
55-59 45.4 20.4 27.4 1.3 5.3 0.3 100.0 680 1.7
60-64 54.7 28.6 13.0 1.0 24 0.3 100.0 583 0.0
65+ 75.9 18.6 3.9 0.1 0.9 0.6 100.0 1,391 0.0
Residence
Urban 12.1 25.8 34.9 9.6 15.3 23 100.0 7,700 6.3
Rural 29.5 322 30.2 4.4 3.6 0.1 100.0 17,314 3.2
Tanzania Mainland/
Zanzibar
Mainland 242 30.3 323 5.5 6.9 0.8 100.0 24,298 4.4
Urban 12.0 25.9 35.7 9.1 15.0 23 100.0 7,482 6.3
Rural 29.7 322 30.8 3.8 3.3 0.1 100.0 16,816 3.2
Zanzibar 21.4 27.9 9.2 252 15.1 1.1 100.0 716 6.1
Unguja 15.0 26.3 10.3 28.3 18.6 1.5 100.0 487 6.8
Pemba 35.1 313 6.9 18.8 7.9 0.1 100.0 229 25
Zone
Western 34.8 30.0 27.9 3.4 3.8 0.2 100.0 2,495 23
Northern 18.7 29.3 33.6 7.0 10.7 0.7 100.0 2,874 6.1
Central 29.8 28.8 32.4 41 4.7 0.1 100.0 2,788 3.6
Southern Highlands 17.7 30.3 37.9 6.7 6.8 0.5 100.0 1,569 6.1
Southern 28.2 29.6 34.5 4.0 3.3 0.4 100.0 1,384 3.8
South West Highlands 23.2 321 33.3 5.6 4.9 0.9 100.0 2,394 4.2
Lake 26.7 348 28.9 4.8 4.5 0.4 100.0 6,813 3.3
Eastern 15.3 23.6 36.4 7.8 14.3 2.7 100.0 3,982 6.3
Zanzibar 214 27.9 9.2 25.2 15.1 1.1 100.0 716 6.1
Region
Dodoma 30.7 30.0 32.1 2.9 4.3 0.0 100.0 1,186 3.1
Arusha 23.3 25.8 324 6.4 10.7 14 100.0 872 6.0
Kilimanjaro 7.2 36.1 34.6 10.5 10.8 0.6 100.0 766 6.2
Tanga 22.5 275 33.9 5.2 10.7 0.2 100.0 1,236 6.0
Morogoro 23.3 29.4 35.1 5.6 6.5 0.2 100.0 1,214 4.8
Pwani 31.8 26.5 30.6 4.7 54 1.0 100.0 556 3.3
Dar es Salaam 6.8 19.6 38.6 9.8 20.8 4.4 100.0 2,212 6.6
Lindi 28.2 31.0 32.8 3.6 3.7 0.6 100.0 534 3.7
Mtwara 28.2 28.7 35.5 4.3 3.0 0.3 100.0 850 3.8
Ruvuma 15.3 327 40.8 5.4 5.7 0.1 100.0 689 6.0
Iringa 221 27.4 313 8.7 9.3 1.1 100.0 498 6.0
Mbeya 19.1 30.1 36.9 6.9 5.7 1.2 100.0 1,592 6.0
Singida 28.4 27.0 34.9 4.3 54 0.1 100.0 812 43
Tabora 37.8 294 259 3.2 3.5 0.2 100.0 1,462 2.0
Rukwa 28.5 37.4 26.9 3.0 4.0 0.3 100.0 563 23
Kigoma 30.6 30.8 30.7 3.5 4.2 0.2 100.0 1,032 2.7
Shinyanga 30.6 315 29.4 3.1 5.2 0.3 100.0 944 3.2
Kagera 25.3 36.9 30.3 3.5 4.0 0.0 100.0 1,246 34
Mwanza 242 345 28.2 6.0 6.2 1.0 100.0 1,629 3.8
Mara 21.4 36.7 30.5 6.5 4.6 0.3 100.0 1,059 3.8
Manyara 29.9 28.9 30.4 5.8 4.7 0.4 100.0 790 3.8
Njombe 16.2 29.9 41.4 6.5 5.6 0.4 100.0 382 6.1
Katavi 38.0 323 24.2 3.4 2.0 0.1 100.0 240 1.8
Simiyu 29.9 30.6 30.2 5.8 34 0.0 100.0 982 34
Geita 315 37.7 247 3.1 2.8 0.3 100.0 953 22
Kaskazini Unguja 26.0 354 7.8 23.7 71 0.0 100.0 104 3.8
Kusini Unguja 15.9 31.3 10.2 31.1 11.0 0.4 100.0 67 6.3
Mijini Magharibi 1.2 22.2 1.2 29.2 23.9 23 100.0 316 8.0
Kaskazini Pemba 38.1 33.0 54 17.7 5.7 0.1 100.0 120 1.6
Kusini Pemba 31.8 29.4 8.5 19.9 10.2 0.2 100.0 110 35
Wealth quintile
Lowest 42.5 30.5 245 1.6 0.8 0.0 100.0 4,721 0.8
Second 34.0 32.6 29.6 2.6 1.1 0.0 100.0 4,897 2.2
Middle 254 34.5 33.4 4.5 23 0.0 100.0 4,895 3.6
Fourth 15.0 32.1 35.8 9.0 7.9 0.2 100.0 5,081 6.1
Highest 6.7 221 34.3 11.6 21.8 3.5 100.0 5,420 6.6
Total 241 30.2 31.7 6.0 7.2 0.8 100.0 25,014 4.5

" Completed at least grade 7 at the primary level
2 Completed grade 4 at the secondary level
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Table 2.13.2 Educational attainment of the male household population

Percent distribution of the de facto male household population age six and over by highest level of schooling attended or completed and median years completed,
according to background characteristics, Tanzania DHS-MIS 2015-16

Background Some Completed Some Completed More than Median years
characteristic No education primary primary’ secondary  secondary?  secondary Total Number completed
Age
6-9 53.0 46.9 0.0 0.0 0.0 0.0 100.0 3,861 0.0
10-14 10.5 79.4 7.4 2.7 0.0 0.0 100.0 3,936 27
15-19 8.3 24.3 37.8 23.7 5.8 0.0 100.0 3,006 6.4
20-24 6.8 11.9 39.7 12.2 27.3 2.0 100.0 2,031 6.8
25-29 10.1 13.5 431 7.3 21.2 4.8 100.0 1,722 6.6
30-34 10.5 12.3 53.4 6.6 12.9 4.3 100.0 1,473 6.5
35-39 12.3 13.7 57.0 3.7 9.9 34 100.0 1,489 6.4
40-44 10.6 1.7 62.6 2.7 9.6 2.9 100.0 1,212 6.5
45-49 10.3 8.4 66.5 1.9 9.4 35 100.0 962 6.5
50-54 12.0 12.3 62.8 1.9 8.1 2.9 100.0 770 6.4
55-59 13.5 19.1 50.3 1.9 10.3 4.8 100.0 622 6.4
60-64 271 25.2 31.7 21 11.6 23 100.0 555 3.9
65+ 37.6 38.8 18.2 0.6 3.7 1.0 100.0 1,140 3.1
Residence
Urban 8.5 27.0 31.2 10.9 17.7 4.7 100.0 6,753 6.5
Rural 235 35.7 31.7 4.4 4.2 0.4 100.0 16,027 3.7
Tanzania Mainland/
Zanzibar
Mainland 19.1 33.1 322 5.8 8.1 1.7 100.0 22,173 5.0
Urban 8.5 27.0 31.8 10.4 17.6 4.6 100.0 6,573 6.5
Rural 23.6 35.7 323 3.9 4.1 0.4 100.0 15,600 3.7
Zanzibar 16.4 33.9 9.6 241 13.3 2.7 100.0 606 5.9
Unguja 111 33.1 9.8 27.0 15.6 3.5 100.0 413 6.6
Pemba 27.9 35.7 9.2 18.0 8.4 0.8 100.0 194 3.1
Zone
Western 29.8 36.3 253 3.8 4.2 0.6 100.0 2,276 2.6
Northern 15.5 30.4 34.7 7.0 11.0 1.4 100.0 2,565 6.1
Central 23.9 33.3 327 4.2 5.2 0.6 100.0 2,636 3.7
Southern Highlands 135 32.8 38.9 55 8.3 0.9 100.0 1,512 6.1
Southern 19.6 32.0 38.1 4.0 5.6 0.8 100.0 1,194 5.3
South West Highlands 17.5 35.7 321 5.9 6.7 2.2 100.0 2,114 4.7
Lake 21.0 36.7 29.7 5.9 6.0 0.8 100.0 6,296 3.9
Eastern 11.5 255 33.9 8.2 15.8 5.1 100.0 3,581 6.4
Zanzibar 16.4 33.9 9.6 241 13.3 2.7 100.0 606 5.9
Region
Dodoma 246 36.1 30.2 4.4 4.4 0.3 100.0 1,171 3.1
Arusha 17.6 29.0 334 5.5 13.0 1.5 100.0 797 6.1
Kilimanjaro 5.9 32.1 394 8.9 10.7 3.0 100.0 661 6.3
Tanga 19.7 30.4 329 6.8 9.7 0.4 100.0 1,107 5.9
Morogoro 18.7 32.2 37.2 4.6 6.2 1.1 100.0 1,118 5.5
Pwani 21.7 30.4 32.8 6.0 7.8 1.3 100.0 480 53
Dar es Salaam 5.0 20.5 323 10.8 23.2 8.2 100.0 1,983 6.8
Lindi 23.0 31.8 34.3 4.9 5.0 1.0 100.0 468 4.5
Mtwara 17.4 32.1 40.5 3.3 6.0 0.7 100.0 726 6.0
Ruvuma 12.9 35.2 411 4.6 5.6 0.5 100.0 685 6.0
Iringa 14.9 29.6 334 6.9 13.6 1.7 100.0 481 6.2
Mbeya 12.5 35.4 34.9 6.9 7.6 2.7 100.0 1,394 6.1
Singida 19.9 32.0 37.0 4.8 54 0.9 100.0 734 5.2
Tabora 32.7 34.7 26.2 3.1 3.2 0.1 100.0 1,354 24
Rukwa 25.6 35.9 27.8 3.5 5.9 1.2 100.0 483 3.1
Kigoma 254 38.6 241 4.9 5.6 1.4 100.0 922 29
Shinyanga 25.8 32.7 30.0 4.8 6.0 0.8 100.0 870 3.8
Kagera 19.9 38.5 322 4.7 4.6 0.1 100.0 1,151 4.1
Mwanza 18.5 35.6 27.3 7.9 9.5 1.2 100.0 1,495 4.3
Mara 15.5 37.7 341 5.7 5.2 1.6 100.0 861 4.7
Manyara 26.9 30.3 324 3.3 6.4 0.9 100.0 732 3.7
Njombe 12.9 32.6 423 5.0 6.3 0.9 100.0 346 6.1
Katavi 29.9 36.9 24.2 4.8 34 0.7 100.0 236 2.7
Simiyu 26.0 34.7 294 4.9 4.5 0.3 100.0 933 3.3
Geita 217 41.0 26.3 6.2 4.3 0.4 100.0 986 34
Kaskazini Unguja 17.9 46.3 9.4 19.4 6.7 0.4 100.0 101 4.2
Kusini Unguja 13.5 33.2 12.6 28.9 11.3 0.4 100.0 55 6.3
Mijini Magharibi 7.9 27.8 9.3 29.6 20.0 5.5 100.0 257 8.0
Kaskazini Pemba 29.0 36.4 8.5 17.2 7.9 1.0 100.0 101 2.8
Kusini Pemba 26.7 35.0 10.0 18.8 9.1 0.5 100.0 93 3.5
Wealth quintile
Lowest 36.0 34.8 257 23 1.3 0.0 100.0 4,401 1.7
Second 27.9 376 29.6 3.0 1.8 0.0 100.0 4,366 2.8
Middle 17.8 37.7 36.1 4.5 3.9 0.0 100.0 4,690 4.3
Fourth 10.8 33.7 36.7 9.1 9.1 0.6 100.0 4,578 6.2
Highest 4.6 225 29.4 12.3 23.8 7.4 100.0 4,745 6.8
Total 19.1 33.1 31.6 6.3 8.2 1.7 100.0 22,780 5.1

" Completed at least grade 7 at the primary level
2 Completed grade 4 at the secondary level
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Table 2.14 School attendance ratios

Net attendance ratios (NARs) and gross attendance ratios (GARs) for the de facto household population by sex and level of schooling; and the
Gender Parity Index (GPI), according to background characteristics, Tanzania DHS-MIS 2015-16

Net attendance ratio’ Gross attendance ratio?
Background Gender Parity Gender Parity
characteristic Male Female Total Index® Male Female Total Index?
PRIMARY SCHOOL
Residence
Urban 84.8 86.6 85.7 1.02 102.5 102.6 102.5 1.00
Rural 69.1 75.7 72.4 1.09 84.8 87.7 86.3 1.04
Region
Dodoma 73.2 82.9 77.8 1.13 85.8 93.5 89.4 1.09
Arusha 77.9 80.3 791 1.03 92.7 91.0 91.8 0.98
Kilimanjaro 89.9 92.9 91.5 1.03 101.0 109.6 105.6 1.08
Tanga 72.0 82.9 77.3 1.15 88.4 100.8 94.5 1.14
Morogoro 70.1 79.4 74.7 1.13 83.6 941 88.8 1.12
Pwani 77.7 81.3 79.6 1.05 96.9 94.2 95.5 0.97
Dar es Salaam 91.3 85.8 88.5 0.94 110.3 99.0 104.4 0.90
Lindi 67.9 79.6 74.0 1.17 80.1 90.7 85.6 1.13
Mtwara 70.7 771 74.0 1.09 80.8 85.8 83.3 1.06
Ruvuma 75.9 88.8 81.9 1.17 90.7 101.4 95.7 1.12
Iringa 82.8 86.5 84.6 1.05 97.6 96.3 97.0 0.99
Mbeya 78.5 84.8 81.8 1.08 921 97.5 94.9 1.06
Singida 72.6 71.0 71.8 0.98 83.0 82.7 82.8 1.00
Tabora 57.9 62.8 60.4 1.08 69.9 75.4 72.6 1.08
Rukwa 59.2 741 67.4 1.25 75.2 855 80.9 1.14
Kigoma 70.1 68.2 69.1 0.97 97.0 79.5 87.7 0.82
Shinyanga 62.2 67.2 64.7 1.08 73.3 747 74.0 1.02
Kagera 73.9 77.6 75.9 1.05 96.5 93.8 95.1 0.97
Mwanza 71.2 81.8 76.5 1.15 90.4 101.0 95.7 1.12
Mara 81.1 84.7 83.0 1.04 98.5 101.6 100.2 1.03
Manyara 70.9 80.7 75.9 1.14 84.8 88.1 86.5 1.04
Njombe 86.4 91.7 89.2 1.06 97.1 101.7 99.5 1.05
Katavi 60.3 57.7 59.1 0.96 77.7 69.6 73.7 0.90
Simiyu 69.0 74.2 71.7 1.08 86.0 85.6 85.8 1.00
Geita 63.3 68.3 65.6 1.08 86.8 81.1 84.1 0.93
Kaskazini Unguja 85.7 89.2 87.3 1.04 119.5 105.9 113.2 0.89
Kusini Unguja 90.4 921 91.3 1.02 114.9 110.1 112.4 0.96
Mijini Magharibi 90.0 88.8 89.4 0.99 103.8 102.9 103.4 0.99
Kaskazini Pemba 76.2 71.7 73.7 0.94 92.3 84.9 88.3 0.92
Kusini Pemba 69.6 75.7 72.6 1.09 90.0 97.5 93.7 1.08
Wealth quintile
Lowest 56.1 61.5 58.7 1.10 66.9 72.3 69.6 1.08
Second 64.0 76.5 70.3 1.19 79.0 88.8 83.9 1.12
Middle 77.3 80.8 791 1.05 94.5 93.1 93.7 0.98
Fourth 84.1 87.2 85.7 1.04 102.6 102.1 102.3 1.00
Highest 914 89.7 90.5 0.98 112.8 105.6 109.0 0.94
Total 72.9 78.4 75.7 1.08 89.0 91.4 90.2 1.03

(Continued...)
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Table 2.14—Continued

Net attendance ratio" Gross attendance ratio?
Background Gender Parity Gender Parity
characteristic Male Female Total Index® Male Female Total Index®
SECONDARY SCHOOL
Residence
Urban 40.3 331 36.3 0.82 54.2 42.8 48.0 0.79
Rural 13.9 18.7 16.2 1.34 171 222 19.5 1.30
Region
Dodoma 14.3 13.9 14.1 0.97 17.7 20.8 18.9 1.18
Arusha 253 30.1 27.8 1.19 31.6 38.2 35.0 1.21
Kilimanjaro 45.1 56.6 51.3 1.25 571 711 64.7 1.25
Tanga 224 27.9 252 1.24 28.3 324 30.4 1.14
Morogoro 224 23.9 231 1.07 30.5 26.7 28.6 0.88
Pwani 23.7 214 226 0.90 25.8 26.4 26.1 1.02
Dar es Salaam 42.8 30.7 35.8 0.72 62.3 45.6 52.6 0.73
Lindi 15.1 18.8 17.1 1.24 19.2 224 20.9 1.17
Mtwara 12.1 19.6 15.5 1.61 17.5 23.8 20.3 1.36
Ruvuma 19.7 23.8 21.7 1.21 247 27.3 26.0 1.1
Iringa 30.3 471 38.1 1.56 448 54.6 49.4 1.22
Mbeya 26.3 26.6 26.5 1.01 34.7 324 335 0.94
Singida 23.8 347 28.7 1.46 26.9 41.2 33.3 1.53
Tabora 11.5 12.7 12.1 1.10 13.9 15.5 14.7 1.12
Rukwa 10.7 10.7 10.7 1.00 13.3 12.0 12.7 0.90
Kigoma 17.9 12.4 15.2 0.69 214 17.8 19.6 0.83
Shinyanga 15.4 10.0 12.6 0.65 18.2 13.4 15.8 0.74
Kagera 15.3 23.8 18.9 1.56 18.8 25.6 217 1.36
Mwanza 21.2 20.0 20.6 0.94 28.7 221 25.3 0.77
Mara 19.1 221 20.9 1.16 23.3 229 23.0 0.98
Manyara 11.5 31.2 21.0 2.72 14.5 40.2 26.9 2.78
Njombe 15.9 31.2 221 1.96 24.0 39.8 30.4 1.66
Katavi 15.1 10.8 12.9 0.72 18.8 12.1 15.3 0.64
Simiyu 17.0 18.8 17.8 1.10 20.0 234 21.6 1.17
Geita 16.4 11.4 14.2 0.70 20.2 15.3 18.1 0.76
Kaskazini Unguja 215 36.8 28.7 1.71 26.0 40.8 33.0 1.57
Kusini Unguja 38.7 40.2 39.5 1.04 39.1 413 40.3 1.06
Mijini Magharibi 59.4 541 56.4 0.91 75.8 69.0 72.0 0.91
Kaskazini Pemba 329 33.8 33.4 1.03 39.4 33.8 36.4 0.86
Kusini Pemba 33.2 38.7 36.0 1.16 394 413 40.4 1.05
Wealth quintile
Lowest 5.9 5.8 5.8 0.99 6.4 7.2 6.8 1.12
Second 8.6 10.6 9.6 1.24 10.7 12.6 11.6 1.17
Middle 15.2 19.8 17.2 1.31 18.9 227 20.6 1.20
Fourth 27.6 35.9 31.7 1.30 35.0 44.8 39.9 1.28
Highest 47.4 36.2 41.0 0.77 63.8 46.4 53.9 0.73
Total 21.7 23.8 22.8 1.10 28.1 29.6 28.8 1.05

" The NAR for primary school is the percentage of the primary-school-age (age 7-13) population that is attending primary school. The NAR for
secondary school is the percentage of the secondary-school-age (age 14-17) population that is attending secondary school. By definition the NAR
cannot exceed 100 percent.

2 The GAR for primary school is the total number of primary school students, expressed as a percentage of the official primary-school-age
population. The GAR for secondary school is the total number of secondary school students, expressed as a percentage of the official secondary-
school-age population. If there are significant numbers of overage and underage students at a given level of schooling, the GAR can exceed 100
percent.

3 The Gender Parity Index for primary school is the ratio of the primary school NAR(GAR) for females to the NAR(GAR) for males. The Gender
Parity Index for secondary school is the ratio of the secondary school NAR(GAR) for females to the NAR(GAR) for males.
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Table 2.15 Household food security

Percent distribution of household by usual number of meals per day, number of days that meat or fish was consumed
during the last week, and frequency of problems satisfying food needs in the past year, according to residence,
Tanzania DHS-MIS 2015-16

Mainland

Food security characteristic Urban Rural Total Zanzibar Total
Usual number of meals per day

1 meal 1.8 2.0 1.9 1.0 1.9

2 meals 21.0 43.0 35.7 38.8 35.8

3+ meals 771 55.0 62.4 60.2 62.3
Total 100.0 100.0 100.0 100.0 100.0
Number of days consumed meat or

fish in the past week

0 14.6 35.3 28.5 5.6 27.9

1 16.9 20.1 19.1 5.6 18.7

2 20.1 18.2 18.8 9.0 18.6

3 17.5 1.7 13.6 131 13.6

4 9.8 5.1 6.6 12.4 6.8

5 6.3 2.6 3.8 125 4.0

6 3.2 1.1 1.8 6.7 1.9

7 11.7 5.8 7.8 35.1 8.5

Don’t know/missing 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0
Frequency of problems satisfying

food needs in past year

Never 65.7 52.7 57.0 64.3 57.2

Seldom 17.9 245 223 22.8 223

Sometimes 7.8 10.7 9.8 6.5 9.7

Often 7.8 11.1 10.1 6.0 10.0

Always 0.8 1.0 0.9 0.4 0.9
Total 100.0 100.0 100.0 100.0 100.0
Number of households 4,053 8,195 12,247 316 12,563
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Table 2.16 Annual outpatient visits and inpatient admissions

Average number of annual outpatient visits and inpatient admissions to health facilities for women and men, by selected background characteristics,
Tanzania DHS-MIS 2015-16

Men Women
Outpatient visits Inpatient admissions (per Total Outpatient visits  Inpatient admissions (per Total
Health expenditures (per capita) 1,000 population) population (per capita) 1,000 population) population
Age
<5 0.4 78 5,082 0.5 62 4,996
5-14 0.2 32 8,688 0.2 27 8,797
15-24 0.3 32 5,037 0.4 110 5,627
25-34 0.3 43 3,195 0.4 135 3,931
35-44 0.3 61 2,701 0.5 92 3,034
45-54 0.5 43 1,732 0.4 74 1,964
55-64 0.2 51 1,176 0.5 99 1,263
65+ 0.4 114 1,140 0.9 100 1,391
Tanzania Mainland/
Zanzibar
Mainland 0.3 49 28,003 0.4 78 30,023
Urban 0.3 57 8,087 0.6 87 8,877
Rural 0.3 46 19,916 0.3 73 21,146
Zanzibar 0.4 32 750 0.7 52 881
Unguja 0.6 32 506 0.8 55 591
Pemba 0.0 33 245 0.4 46 290
Zone
Western 0.3 48 2,976 0.3 66 3,271
Northern 0.4 63 3,154 0.4 89 3,406
Central 0.1 26 3,300 0.4 50 3,443
Southern Highlands 0.1 61 1,834 0.2 127 1,890
Southern 0.6 57 1,442 0.4 81 1,617
South West Highlands 0.2 52 2,704 0.3 95 2,928
Lake 0.3 48 8,234 0.3 76 8,738
Eastern 0.3 51 4,359 0.8 68 4,730
Zanzibar 0.4 32 750 0.7 52 881
Region
Dodoma 0.2 33 1,416 0.4 34 1,444
Arusha 0.3 27 1,004 0.5 60 1,061
Kilimanjaro 0.7 86 763 0.5 80 878
Tanga 0.4 75 1,386 0.2 115 1,467
Morogoro 0.1 70 1,366 0.5 75 1,484
Pwani 0.4 38 606 0.6 68 664
Dar es Salaam 0.3 43 2,387 1.0 64 2,582
Lindi 0.3 68 585 0.4 79 633
Mtwara 0.8 51 857 0.4 82 985
Ruvuma 0.1 65 832 0.2 168 830
Iringa 0.0 42 581 0.2 73 601
Mbeya 0.1 59 1,753 0.3 116 1,880
Singida 0.0 29 948 0.4 86 1,015
Tabora 0.1 49 1,724 0.2 72 1,930
Rukwa 0.6 42 639 0.3 63 728
Kigoma 0.7 47 1,253 0.3 57 1,342
Shinyanga 0.2 43 1,151 0.5 101 1,200
Kagera 0.3 42 1,462 0.3 104 1,586
Mwanza 0.0 40 1,949 0.1 54 2,089
Mara 1.1 89 1,148 0.8 103 1,366
Manyara 0.1 11 936 0.5 35 984
Njombe 0.4 77 422 0.2 125 459
Katavi 0.0 36 312 0.4 47 320
Simiyu 0.2 52 1,250 0.1 57 1,271
Geita 0.1 29 1,274 0.2 43 1,226
Kaskazini Unguja 0.7 37 124 0.6 42 133
Kusini Unguja 0.2 34 70 0.9 47 84
Mjini Magharibi 0.7 29 312 0.9 61 375
Kaskazini Pemba 0.0 32 129 0.4 59 151
Kusini Pemba 0.0 34 116 0.4 31 139
Wealth quintile
Lowest 0.2 33 5,844 0.3 56 6,169
Second 0.3 39 5,640 0.3 64 6,213
Middle 0.2 51 5,896 0.3 76 6,067
Fourth 0.3 56 5,683 0.5 101 6,170
Highest 0.5 65 5,690 0.6 87 6,284
Total 0.3 49 28,753 0.4 77 30,904
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Table 2.17 Annual per capita expenditure (in TZS) outpatient visits and inpatient admissions

Average number of annual outpatient visits and inpatient admissions to health facilities for women and men, by selected background characteristics,
Tanzania DHS-MIS 2015-16

Men Women
Per capita Per capita Total per Per capita Per capita Total per
expenditure for expenditure for capita Total expenditure for expenditure for capita Total
Health expenditure outpatient inpatient expenditure  population outpatient inpatient expenditure  population
Age
<5 3,357 2,428 5,785 5,082 3,707 1,540 5,247 4,996
5-14 1,109 1,071 2,180 8,688 4,201 1,573 5,775 8,797
15-24 5,015 2,321 7,336 5,037 6,684 3,220 9,903 5,527
25-34 9,578 3,819 13,397 3,195 9,443 6,402 15,845 3,931
35-44 4,679 7,766 12,445 2,701 9,455 7,318 16,773 3,034
45-54 4,739 6,533 11,272 1,732 13,155 4,638 17,793 1,964
55-64 8,818 5,723 14,541 1,176 3,483 7,503 10,986 1,263
65+ 21,130 12,602 33,733 1,140 35,474 7,579 43,052 1,391
Tanzania Mainland/
Zanzibar
Mainland 4,671 3,418 8,089 28,003 7,603 3,741 11,344 30,023
Urban 7,417 4,756 12,172 8,087 12,492 5,031 17,5623 8,877
Rural 3,555 2,875 6,431 19,916 5,550 3,200 8,750 21,146
Zanzibar 9,426 4,263 13,690 750 10,828 3,985 14,813 881
Unguja 13,780 4,883 18,662 506 13,292 5,271 18,563 591
Pemba 441 2,985 3,426 245 5,795 1,358 7,152 290
Zone
Western 3,381 3,387 6,768 2,976 5,431 2,602 8,033 3,271
Northern 7,044 4,100 11,144 3,154 9,048 3,939 12,986 3,406
Central 640 1,367 2,007 3,300 11,394 2,892 14,285 3,443
Southern Highlands 1,579 4,899 6,478 1,834 3,569 5,603 9,172 1,890
Southern 9,902 3,399 13,301 1,442 6,812 2,672 9,484 1,617
South West Highlands 9,415 3,253 12,668 2,704 4,880 5,263 10,143 2,928
Lake 3,016 2,451 5,468 8,234 2,520 3,083 5,603 8,738
Eastern 6,639 5,811 12,450 4,359 18,263 4,899 23,162 4,730
Zanzibar 9,426 4,263 13,690 750 10,828 3,985 14,813 881
Region
Dodoma 507 1,745 2,253 1,416 2,906 754 3,660 1,444
Arusha 2,337 891 3,228 1,004 15,828 3,949 19,777 1,061
Kilimanjaro 22,155 7,465 29,620 763 10,053 1,462 11,516 878
Tanga 2,134 4,572 6,706 1,386 3,542 5,413 8,955 1,467
Morogoro 1,055 6,009 7,064 1,366 6,615 4,197 10,812 1,484
Pwani 7,838 915 8,753 606 3,688 2,260 5,948 664
Dar es Salaam 9,531 6,941 16,471 2,387 28,708 5,982 34,690 2,582
Lindi 1,927 1,952 3,879 585 5,455 2,416 7,871 633
Mtwara 15,343 4,386 19,729 857 7,685 2,836 10,520 985
Ruvuma 1,192 2,069 3,262 832 1,563 8,147 9,710 830
Iringa 0 4,652 4,652 581 1,830 2,553 4,383 601
Mbeya 1,775 4,259 6,034 1,753 5,407 3,147 8,555 1,880
Singida 39 1,848 1,887 948 11,582 4,271 15,853 1,015
Tabora 418 4,510 4,928 1,724 7,860 3,589 11,449 1,930
Rukwa 34,171 1,564 35,735 639 2,110 12,282 14,392 728
Kigoma 7,458 1,842 9,300 1,253 1,938 1,183 3,122 1,342
Shinyanga 1,513 3,004 4,517 1,151 5,980 3,677 9,657 1,200
Kagera 4,449 1,356 5,805 1,462 2,461 3,152 5,613 1,586
Mwanza 819 3,057 3,876 1,949 303 3,540 3,843 2,089
Mara 11,492 4,131 15,623 1,148 5,766 3,365 9,131 1,366
Manyara 1,448 308 1,756 936 23,647 4,606 28,253 984
Njombe 4,517 10,823 15,340 422 9,481 4,994 14,475 459
Katavi 1,641 1,055 2,696 312 8,074 1,733 9,807 320
Simiyu 796 1,723 2,518 1,250 1,090 2,377 3,468 1,271
Geita 631 1,483 2,114 1,274 848 2,052 2,900 1,226
Kaskazini Unguja 15,575 1,356 16,931 124 2,455 1,309 3,764 133
Kusini Unguja 2,138 4,850 6,988 70 23,786 711 24,496 84
Mjini Magharibi 15,690 6,291 21,981 312 14,774 7,692 22,466 375
Kaskazini Pemba 225 3,804 4,029 129 6,241 1,346 7,587 151
Kusini Pemba 679 2,079 2,759 116 5,310 1,371 6,681 139
Wealth quintile
Lowest 1,634 1,551 3,085 5,844 7,407 2,357 9,763 6,169
Second 3,021 1,990 5,011 5,640 4,068 2,188 6,256 6,213
Middle 3,307 2,995 6,302 5,896 4,665 3,537 8,202 6,067
Fourth 5,620 4,334 9,954 5,683 6,361 4,115 10,476 6,170
Highest 10,620 6,387 17,007 5,690 15,797 6,499 22,296 6,284
Total 4,795 3,440 8,235 28,753 7,695 3,748 11,442 30,904
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Table 2.18 Annual total health expenditure (in TZS) per household

Annual total expenditures on any health-related items for members of the household,
by selected background characteristics, Tanzania DHS-MIS 2015-16

Health expenditure

Total health-related
expenditure

Total households

Tanzania Mainland/Zanzibar

Mainland
Urban
Rural

Zanzibar
Unguja
Pemba

Zone
Western
Northern
Central

Southern Highlands

Southern

South West Highlands

Lake
Eastern
Zanzibar

Region
Dodoma
Arusha
Kilimanjaro
Tanga
Morogoro
Pwani
Dar es Salaam
Lindi
Mtwara
Ruvuma
Iringa
Mbeya
Singida
Tabora
Rukwa
Kigoma
Shinyanga
Kagera
Mwanza
Mara
Manyara
Njombe
Katavi
Simiyu
Geita
Kaskazini Unguja
Kusini Unguja
Mjini Magharibi
Kaskazini Pemba
Kusini Pemba

Wealth quintile
Lowest
Second
Middle
Fourth
Highest

Total

47,807
62,861
40,362
68,702
88,181
28,046

54,902
57,910
38,534
24,627
40,050
55,888
35,808
66,972
68,702

13,451
62,484
76,537
41,108
39,330
31,958
91,195
21,261
52,171
16,572
14,327
35,541
45,192
63,953
119,519
44,570
45,648
30,312
35,417
66,151
75,333
53,537
52,087
14,228
20,791
51,013
76,849
105,645
25,072
31,320

38,342
31,630
38,181
45,960
80,620

48,332

12,247
4,053
8,195

316
213
102

1,010
1,526
1,469
933
798
1,306
2,935
2,270
316

683
486
431
610
698
317
1,255
313
485
410
301
902
392
539
295
472
400
643
77
437
395
222
110
348
390
51
32
130
54
49

2,107
2,394
2,500
2,687
2,874

12,563
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CHARACTERISTICS OF RESPONDENTS 3

Key Findings

=  Education: Among respondents age 15-49, 50% of women
and 48% of men in Tanzania have completed primary
school (and did not continue on to secondary school).
Twenty-three percent of women and 28% of men have
attended secondary school or beyond.

= Literacy: Twenty-three percent of women and 17% of men
are illiterate.

= Exposure to mass media: Forty-five percent of women
and 60% of men listen to the radio at least once a week.
Forty-six percent of women and 32% of men do not access
newspapers, television, or radio at least once a week.

= Internet usage: Eight percent of women and 19% of men
used the internet in the past 12 months.

= Employment status: Seventy-two percent of women and
88% of men are currently employed.

= Health insurance coverage: Nine out of 10 women and
men do not have health insurance.

= Tobacco smoking: Fourteen percent of men and 1% of
women age 15-49 smoke tobacco.

= Male circumcision: Eighty percent of men age 15-49 are
circumcised.
|

2015-16 TDHS-MIS respondents such as age, sex, marital status, education, literacy, place of

residence, employment, and wealth status. In addition, the chapter presents information on use of
mass media and the internet, health insurance coverage, tobacco smoking, and male circumcision. This
information is useful for planning and implementing the Sustainable Development Goals 2030.

r I Yhis chapter presents information on the demographic and socioeconomic characteristics of the

3.1 BAsiC CHARACTERISTICS OF SURVEY RESPONDENTS

A total of 16,780 respondents age 15-49 were interviewed in the 2015-16 Tanzania Demographic and
Health Survey and Malaria Indicator Survey (2015-16 TDHS-MIS); 13,266 women and 3,514 men were
interviewed. Among both sexes, the percentage of the population represented by age group steadily
decreases with increasing age; more than half of the population (57%) consists of the country’s three
youngest age groups (15-19, 20-24, and 25-29) (Table 3.1).

Among the total respondents interviewed, 97% of women and 98% of men represent Mainland, and 3%
represent Zanzibar. Nearly two-thirds of respondents (64%) live in rural areas. About 1 in 10 people age
15-49 live in Dar es Salaam, (12% of women and 13% of men).
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A quarter of the women have never married, while 43% of the men report themselves as having never
married. Among the 15-49 age group, women are much more likely than men to be either currently or
previously married (age at marriage is discussed in chapter four). Forty-five percent of women are
currently married compared with 36% of men. Nearly equal percentages of women (17%) and men (16%)
are living together (as if married). One in 10 women is divorced or separated, compared with 1 in 20 men.
Three percent of women age 15-49 are widows, while less than 1% of men are widowers.

3.2 EDUCATION AND LITERACY

Education

Respondents are classified into four categories: those who have had no
education, attended some primary school, completed primary school, or
attended secondary or higher education.

Sample: Women and men age 15-49

Literacy

Respondents who attended secondary A level schooling or higher were
assumed to be literate. All other respondents were given a pre-printed card
and asked to read a sentence from the card aloud to assess literacy.

Sample: Women and men age 15-49

Half of respondents have completed primary school Figure 3.1 Education of survey
(50% of women and 48% of men), but never respondents
continued on to secondary school. Women are less o
likelv th d d hooli Percent distribution of women and men
ikely than men to attend any secondary schooling age 15-49 by highest level of schooling
(23% of women and 28% of men have attended attended or completed
secondary or higher level). Women are also less
likely to attend any school (15% of women have no
education compared with 8% of men), and less likely
to attend primary school without completing it (12%
of women and 16% of men) (Tables 3.2.1 and
3.2.2).

@ Secondary or more

B Primary complete
Trends: The median number of school years

completed has increased from 5.1 to 6.5 years among
women and from 6.1 to 6.5 among men from 1991-
92 to 2015-16.

B Primary incomplete

m No education
In Tanzania, about 8 in 10 respondents are literate
(77% of women and 83% of men). About 9 in 10
urban dwellers are literate (89% of women and 94%
of men), a higher percentage than rural dwellers
(70% of women and 78% of rural men are literate)
(Tables 3.3.1 and 3.3.2).

Trends: Literacy among women has increased over the last decade, from 67% in 2004-05 to 72% in 2010,
and to 77% in 2015-16. Literacy among men has been higher than among women throughout the decade,
and increased from 80% in 2004-05 to 83% in 2015-16.

Patterns by background characteristics

= About 2 in 10 women and 1 in 10 men in rural areas have never attended school, significantly higher
levels than among urban dwellers.
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= The greatest disparities in access to education are seen by wealth quintile. Three in 10 women and two
in 10 men in the lowest wealth quintile have never been to school. Women with no schooling steadily
and abruptly decrease with rising wealth quintiles, reaching fewer than 3% among those in the highest
wealth quintile. About half of women and men in the highest wealth quintile attend at least some
secondary or higher school (Table 3.2.1 and 3.2.2).

= Among respondents of school age (15-24), the percentages who are literate are the same for women
and men (83%).

*  Women in Mjini Magharibi, Kilimanjaro, and Dar es Salaam regions are the most likely to be literate
(90% or higher), and women in Katavi are the least likely to be literate (56%). Over 90% of men are
literate in seven regions (Dar es Salaam, Pwani, Iringa, Mara, Kusini Unguja, Mjini Magharibi, and
Kusini Pemba). Men are the least likely to be literate in Tabora (66%).

= Literacy rises steadily and dramatically with rising wealth quintile among both women and men.
Among women, the percent literate goes up about 10% with each increase in wealth quintile (Tables
3.3.1 and 3.3.2).

3.3 EXPOSURE TO MASS MEDIA AND INTERNET USAGE

Exposure to mass media

Respondents were asked how often they read a newspaper, listened to the
radio, or watched television. Those who said they did so at least once a week
are considered to have been regularly exposed to that form of media.

Sample: Women and men age 15-49

Exposure to Internet

Internet is the global communication network that allows almost all computers
worldwide to connect and exchange information. Respondents were asked to
report the frequency of their use of the internet.

Sample: Women and men age 15-49

Between radio, television, and print, radio is the most frequently accessed form of media among both
women and men; 45% of women and 60% of men listen to the radio at least once a week. However,
significant percentages do not access any of the three media on a weekly basis (46% of women and 32% of
men) (Tables 3.4.1 and 3.4.2).
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Trends: The percentages of women Figure 3.2 Exposure to mass media
and men who read a newspaper or
magazine at least once a week or
listen to the radio at least once a
week has declined since 2004-05.

Percentage of women and men age 15-49 who are
exposed to media on a weekly basis

®\Women ®Men

Overall, only 10% of women have

. . 60

ever used the internet. While more 45 46
men than women have ever used the 39 32
. o 25 27
internet, they are still in the 13 16

. 0 8
minority (21%). However, =
respondents who have used the Reads Watches  Listens to All three None of
internet in the previous 12 months newspaper television radio media  these media

are likely to have used it either

every day or at least once a week.

Among those who have used the

internet in the past 12 months, 51% of women and 44% of men used it almost every day, and 28% of
women and 33% of men used the internet at least once a week (Tables 3.5.1 and 3.5.2).

Patterns by background characteristics

=  Regular access to all three types of media increases steadily with increasing education, including
listening to the radio. Sixty-one percent of women and 74% of men with secondary or higher
schooling listen to the radio at least once a week, while only 26% of women and 35% of men with no
education listen at least once a week (Tables 3.4.1 and 3.4.2).

= Lack of regular exposure to any of the three media is especially high in rural areas; 57% of rural
women and 41% of rural men do not use any of the three media forms at least once a week.

= While reading a newspaper or magazine is the least common media accessed weekly, more men read a
newspaper or magazine at least once a week than women do (25% of men and 13% of women)

=  Women and men in urban areas are much more likely (18% and 36%, respectively) to have used the
internet in the past 12 months than rural dwellers (2% and 9%) (Tables 3.5.1 and 3.5.2).

=  Not surprisingly, urban dwellers are more likely than rural dwellers to have used the internet almost
every day (among those who have accessed the internet at all).

=  Women and men in the highest education level are far more likely than others to have used the Internet
in the past 12 months (28% of women and 46% of men) than those in the lower educational levels. Use
of the Internet does not exceed 3% among women in the remaining education levels.

* The patterns of Internet use by wealth quintile are similar to those by education, with minimal use
among all but those in the highest wealth quintile.

34 EMPLOYMENT

Currently employed
Respondents who were employed in the 7 days before the survey
Sample: Women and men age 15-49
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Seventy-two percent of women are currently
employed, compared with 88% of men. An
additional 5% of women and 1% of men reported
working in the past 12 months even though they were
not currently employed. The percentage currently
employed increases with age, though tends to reach a
plateau at about age 30 (Tables 3.6.1 and 3.6.2).

Trends: There have been slight changes in
employment since 2010.The percentage of women
who are currently employed decreased from 79% in
2004-05 to 72% in 2015-16, while the percentage of
men employed increased from 82% in 2004-05 to
88% in 2015-16.

Patterns by background characteristics

Figure 3.3 Employment status
by education

Percentage of women and men age 15-49
who are currently employed

m\Women ®Men

98
o1 88 95
71 8 72

55

No education Secondary or

more

Primary
incomplete

Primary
complete

=  Women are more likely to work if they are divorced, separated or widowed (89%) than if they are

married (78%).

= Seventy-eight percent of women and 95% of men who have completed primary school are currently
employed. By education, those with lowest percent currently employed are those who attended
secondary or higher schooling, for both women and men.

=  Employment status by wealth quintile exhibits a pattern similar to education, with the percent
currently employed being lower among those in the highest wealth quintile.

3.5 OCCUPATION

Occupation

Categorised as professional/technical/managerial, clerical, sales and services,
skilled manual, unskilled manual, domestic service, and agriculture

Sample: Women and men age 15-49 who were currently employed or had

worked in the 12 months before the survey

Women age 15-49 are most commonly employed in agriculture (56%) and unskilled manual labour (22%).
Men are most commonly employed in agriculture (59%) and skilled manual labour (18%) (Tables 3.7.1

and 3.7.2).

Trends: The percentage of women working in agriculture has decreased over time, from 78% in 2004-05,
to 69% in 2010, and to 56% in 2015-16. Similarly, the percentage of men engaged in agriculture has
decreased from 71% in 2004-5, to 62% in 2010, and to 59% in 2015-16. The percentages of women
engaged in unskilled manual labour and men in skilled manual labour have increased over this same time

period.

Patterns by background characteristics

= In rural areas, about eight in 10 people work in agriculture (76% of women and 79% of men).

= In urban areas, unskilled manual labor is the leading occupation among women (38%) and skilled
manual labor is the leading occupation among men (34%).
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=  The percentage of people employed in Figure 3.4 Occupation

agriculture drops steadily and dramatically with Percentage of women and men age 15-49

increasing education. The majority of women employed in the 12 months before the

who have no education work in agriculture survey by occupation

(82%), compared with 21% of those with = Women
secondary or higher schooling. The majority of Agriculture = Men

men who have no education also work in
agriculture (81%), compared with 29% of those
with secondary or higher schooling.

Unskilled manual

Domestic service

= Most people in the poorest households work in
agriculture (92% of women and 89% of men).
Only 8% of women and 12% of men in the
highest wealth quintile work in agriculture. In
the highest wealth quintile, 37% of women are Professional/
engaged in unskilled manual labor, and 35% of technical/ managerial
men are engaged in skilled manual labor.

Sales and services

Skilled manual

Clerical

3.6 TYPE OF EMPLOYMENT: WOMEN

Overall, 53% of women employed in the past 12 months were paid in cash (plus an additional 8% were
paid in both cash and kind), 54% were self-employed, and 52% worked seasonally. How women are paid,
who they work for, and how often they work varies greatly depending on whether or not they work in the
agricultural sector (Table 3.8).

Trends: On average, the percentage of employed women who are paid cash increased from 33% in 2010
to 53% in 2015-16. Women engaged in agriculture who received cash payment also increased over time,
from 9% in 2010 to 24% in 2015-16. Similarly the percentage of women engaged in nonagricultural work
for cash payment increased slightly, from 87% in 2010 to 90% in 2015-16. Women who are not paid or
paid in kind decreased over the same period.

Patterns by background characteristics
=  Sixty-four percent of women who work in the agricultural sector are not paid.

= Most women who work in agriculture either work for a family member (49%) or are self-employed
(48%).

= The vast majority of women in agriculture work seasonally (78%), as opposed to year-round.
= The vast majority of women in the nonagricultural sector are paid cash only (90).

=  Sixty-two percent of women in the nonagricultural sector were self-employed, and 73% worked all
year round.

3.7 HEALTH INSURANCE COVERAGE

Nine out of 10 women and men age 15-49 in Tanzania do not have any health insurance (Tables 3.9.1 and
3.9.2).

Trends: The percentage of women who have no health insurance has decreased from 94% in 2010 to 91%
in 2015-16. Similarly, the percentage of men without health insurance has decreased from 93% in 2010 to
91% in 2015-16.
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Patterns by background characteristics

Women and men with secondary or higher levels of education (17% of women and 20% of men), and
those from the wealthiest households (14% of women and 16% of men) are more likely to have health
insurance.

3.8 ToBACCO SMOKING

Less than one percent of women (0.6%) smoke any tobacco. Fourteen percent of men age 15-49 smoke
tobacco, and most of them smoke cigarettes on a daily basis (Table 3.10).

Trends: The percentage of nonsmokers among women has remained the same at 99% since the 2004
TDHS. On the other hand, the percentage of men who smoke has been declining over time, from 22% in
2004 to 21% in 2010, and now to 14% in 2015-16.

Patterns by background characteristics

= Cigarette smoking rises with age among men, from a low of 1% at age 15-19 to a high of 33% among
those age 45-49.

= The prevalence of smoking men declines with increasing education and increasing wealth quintile.
*  Smoking among men is more popular in the Mainland (14%) than in Zanzibar (8%).

=  Cigarette smoking is most common among men in the Southern zone (23%) followed by the Northen
zone (18%).

3.9 DAILY SMOKING

Thirty percent, of men age 15-49 who are smokers smoke five to nine cigarettes per day, and 41% smoke
fewer than five cigarettes per day (Table 3.11).

3.10 MALE CIRCUMCISION

Male circumcision
Male circumcision involves the removal of part or all of the foreskin of the penis
Sample: Men age 15-49

The 2015-15 TDHS-MIS included questions on male circumcision, which involves the removal of some
foreskin or the entire foreskin of the penis. Male circumcision used to be performed mostly for religious,
social, or cultural reasons. Recently, the practice has been supported by scientific evidence that
circumcision significantly reduces the risk of men contracting HIV or other sexually transmitted diseases.

Overall, 8 in 10 men age 15-49 have been circumcised (Table 3.12). This is an increase from 72% reported
in the 2010 TDHS survey.

Patterns by background characteristics

= There are no major differences in male circumcision by age; however, oldest men age 40-49 have a
lower circumcision rate (74%) when compared with younger men (80- 84%).Men living in urban areas
are more likely to be circumcised than men living in rural areas (91% and 74%, respectively).

= Circumcision in Zanzibar is almost universal, while in Mainland, 80% of men have been circumcised.
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= By zone, virtually all men age 15-49 in Southern and Zanzibar are circumcised, compared with half of
men in South West Highlands.

= Looking at regions, virtually all men (99-100%) are circumcised in several regions, including
Dodoma, Kilimanjaro, Tanga, Morogoro, Lindi, Mtwara, Kaskazini Unguja, Kusini Unguja, Mjini
Magharibi and Kaskazini Pemba. On the other hand, only 34% of men in Rukwa and 48% of men in
Simiyu are circumcised.

LisT OF TABLES
For detailed information on the characteristics of survey respondents, see the following tables:

= Table3.1 Background characteristics of respondents
= Table 3.2.1 Educational attainment: Women

= Table 3.2.2 Educational attainment: Men

= Table 3.3.1 Literacy: Women

= Table 3.3.2 Literacy: Men

= Table 3.4.1 Exposure to mass media: Women

= Table 3.4.2 Exposure to mass media: Men

= Table 3.5.1 Internet usage: Women

= Table 3.5.2 Internet usage: Men

= Table 3.6.1 Employment status: Women

= Table 3.6.2 Employment status: Men

= Table 3.7.1 Occupation: Women

= Table 3.7.2 Occupation: Men

= Table3.8 Types of employment: Women

= Table 3.9.1 Health insurance coverage: Women

= Table 3.9.2 Health insurance coverage: Men

= Table 3.10 Tobacco smoking

= Table 3.11 Average number of cigarettes smoked daily: Men
= Table 3.12 Male circumcision
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Table 3.1 Background characteristics of respondents

Percent distribution of women and men age 15-49 by selected background characteristics, Tanzania DHS-MIS 2015-16

Women Men
Background Weighted Weighted Unweighted Weighted Weighted Unweighted
characteristic percent number number percent number number
Age
15-19 21.9 2,904 2,932 26.5 932 930
20-24 18.7 2,483 2,467 16.4 576 626
25-29 16.0 2,125 2,110 13.7 482 492
30-34 13.2 1,752 1,746 11.7 410 408
35-39 12.4 1,641 1,629 13.3 466 437
40-44 10.3 1,364 1,347 9.5 334 325
45-49 7.5 997 1,035 8.9 314 296
Marital status
Never married 253 3,353 3,478 43.0 1,510 1,580
Married 449 5,952 6,137 36.1 1,268 1,214
Living together 17.0 2,258 2,052 15.8 557 554
Divorced/separated 10.0 1,323 1,254 4.7 164 149
Widowed 2.9 379 345 0.4 16 17
Residence
Urban 36.3 4,811 4,145 35.6 1,251 1,057
Rural 63.7 8,455 9,121 64.4 2,263 2,457
Tanzania Mainland/
Zanzibar
Mainland 97.0 12,862 11,127 97.5 3,425 3,024
Urban 35.2 4,675 3,606 34.8 1,224 945
Rural 61.7 8,187 7,521 62.6 2,201 2,079
Zanzibar 3.0 404 2,139 2.5 89 490
Unguja 2.2 293 1,435 1.8 62 319
Pemba 0.8 111 704 0.8 28 171
Zone
Western 9.6 1,278 1,051 9.2 322 270
Northern 11.9 1,575 1,255 11.8 415 339
Central 10.1 1,336 1,190 10.6 372 316
Southern Highlands 6.1 807 1,082 6.7 234 319
Southern 5.3 700 728 5.1 180 194
South West Highlands 9.4 1,246 1,265 8.8 308 331
Lake 26.1 3,463 3,081 26.6 933 863
Eastern 18.5 2,457 1,475 18.8 659 392
Zanzibar 3.0 404 2,139 2.5 89 490
Region
Dodoma 4.3 572 343 5.0 175 101
Arusha 3.8 508 420 3.7 129 106
Kilimanjaro 2.7 361 370 3.1 110 108
Tanga 5.3 706 465 5.0 176 125
Morogoro 4.8 636 345 4.1 143 80
Pwani 2.1 285 333 1.9 68 85
Dar es Salaam 11.6 1,536 797 12.8 448 227
Lindi 22 288 380 1.9 66 95
Mtwara 3.1 412 348 3.3 115 99
Ruvuma 2.7 360 383 3.2 112 121
Iringa 1.8 245 340 2.0 71 107
Mbeya 6.2 828 374 5.8 202 99
Singida 2.8 370 413 3.0 106 118
Tabora 5.6 737 560 5.7 199 153
Rukwa 2.2 288 425 2.0 71 107
Kigoma 41 542 491 35 124 117
Shinyanga 3.8 504 516 4.1 142 154
Kagera 4.6 612 416 5.6 198 143
Mwanza 6.5 859 496 6.4 225 136
Mara 3.9 523 531 3.2 114 123
Manyara 3.0 394 434 2.6 91 97
Njombe 1.5 203 359 1.4 50 91
Katavi 1.0 130 466 1.0 35 125
Simiyu 3.6 479 587 3.9 136 172
Geita 3.7 485 535 34 118 135
Kaskazini Unguja 0.4 56 366 0.4 13 88
Kusini Unguja 0.3 35 361 0.2 9 89
Mijini Magharibi 1.5 201 708 1.1 40 142
Kaskazini Pemba 0.4 56 338 0.4 14 81
Kusini Pemba 0.4 55 366 0.4 13 90

(Continued...)
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Table 3.1—Continued

Women Men
Background Weighted Weighted Unweighted Weighted Weighted Unweighted
characteristic percent number number percent number number
Education
No education 14.7 1,946 1,998 8.1 283 279
Primary incomplete 11.8 1,559 1,639 16.2 568 614
Primary complete 50.1 6,652 6,001 47.6 1,673 1,561
Secondary+ 234 3,109 3,628 28.2 990 1,060
Wealth quintile
Lowest 16.9 2,246 2,144 17.0 598 592
Second 171 2,274 2,166 16.4 575 570
Middle 17.6 2,329 2,438 18.8 659 688
Fourth 213 2,822 3,108 217 764 798
Highest 271 3,596 3,410 26.1 918 866
Total 15-49 100.0 13,266 13,266 100.0 3,514 3,514

Note: Education categories refer to the highest level of education attended, whether or not that level was completed.
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Table 3.2.1 Educational attainment: Women

Percent distribution of women age 15-49 by highest level of schooling attended or completed, and median years completed, according to
background characteristics, Tanzania DHS-MIS 2015-16

Highest level of schooling

Background Some Completed Median years Number of
characteristic No education  primary primary’ Secondary+? Total completed women
Age
15-24 7.5 12.2 441 36.1 100.0 6.7 5,387
15-19 6.0 14.6 44.3 35.1 100.0 6.6 2,904
20-24 9.3 9.5 43.9 37.3 100.0 6.7 2,483
25-29 16.9 10.8 49.3 23.0 100.0 6.5 2,125
30-34 20.4 12.5 53.3 13.8 100.0 6.3 1,752
35-39 20.6 10.6 56.1 12.7 100.0 6.3 1,641
40-44 21.6 12.3 56.6 9.5 100.0 6.3 1,364
45-49 19.1 1.1 60.2 9.6 100.0 6.3 997
Residence
Urban 6.2 8.1 471 38.6 100.0 6.8 4,811
Rural 19.5 13.9 51.9 14.8 100.0 6.3 8,455
Tanzania Mainland/
Zanzibar
Mainland 14.8 11.8 51.3 221 100.0 6.5 12,862
Urban 6.3 8.1 48.2 374 100.0 6.7 4,675
Rural 19.7 13.8 53.2 13.3 100.0 6.3 8,187
Zanzibar 11.1 11.2 11.8 66.0 100.0 8.3 404
Unguja 6.1 9.4 12.3 722 100.0 8.6 293
Pemba 241 16.1 10.4 49.5 100.0 7.0 111
Zone
Western 25.0 15.2 47.6 121 100.0 6.2 1,278
Northern 12.6 8.7 49.3 29.4 100.0 6.6 1,675
Central 18.1 10.4 55.0 16.4 100.0 6.4 1,336
Southern Highlands 71 7.6 61.8 23.5 100.0 6.6 807
Southern 18.9 10.8 56.8 13.5 100.0 6.4 700
South West Highlands 14.4 11.8 53.8 20.1 100.0 6.4 1,246
Lake 16.1 16.9 49.5 17.5 100.0 6.3 3,463
Eastern 8.8 71 49.0 35.2 100.0 6.7 2,457
Zanzibar 1.1 11.2 11.8 66.0 100.0 8.3 404
Region
Dodoma 20.8 111 54.9 13.2 100.0 6.3 572
Arusha 16.9 6.1 49.0 28.0 100.0 6.6 508
Kilimanjaro 23 6.1 53.8 37.8 100.0 6.8 361
Tanga 14.7 12.0 471 26.2 100.0 6.5 706
Morogoro 14.3 10.1 54.9 20.7 100.0 6.5 636
Pwani 223 10.4 48.3 19.0 100.0 6.4 285
Dar es Salaam 3.9 5.3 46.6 441 100.0 6.9 1,636
Lindi 215 13.6 51.5 13.4 100.0 6.3 288
Mtwara 171 8.8 60.5 13.5 100.0 6.4 412
Ruvuma 6.3 8.7 65.6 19.5 100.0 6.5 360
Iringa 8.8 6.3 52.6 323 100.0 6.7 245
Mbeya 9.1 7.9 58.8 241 100.0 6.6 828
Singida 9.9 10.8 61.4 17.9 100.0 6.5 370
Tabora 28.3 14.8 45.4 11.5 100.0 6.2 737
Rukwa 22.2 18.5 46.1 131 100.0 6.2 288
Kigoma 20.6 15.7 50.7 12.9 100.0 6.3 542
Shinyanga 18.4 17.4 49.2 15.0 100.0 6.3 504
Kagera 18.9 16.1 50.6 14.3 100.0 6.3 612
Mwanza 13.7 16.7 46.2 234 100.0 6.4 859
Mara 10.2 15.6 53.2 21.0 100.0 6.4 523
Manyara 21.8 9.2 49.2 19.7 100.0 6.4 394
Njombe 6.6 7.3 66.3 19.8 100.0 6.6 203
Katavi 30.4 21.5 38.5 9.6 100.0 5.6 130
Simiyu 16.3 11.9 55.0 16.8 100.0 6.4 479
Geita 20.7 237 44.8 10.8 100.0 6.1 485
Kaskazini Unguja 15.3 19.9 11.3 53.5 100.0 71 56
Kusini Unguja 3.7 1.7 12.9 7.7 100.0 8.3 35
Mijini Magharibi 4.0 6.1 12.4 775 100.0 8.9 201
Kaskazini Pemba 28.4 19.6 8.8 43.2 100.0 6.2 56
Kusini Pemba 19.5 125 12.0 56.0 100.0 7.7 55
Wealth quintile
Lowest 322 171 45.9 4.9 100.0 6.0 2,246
Second 23.9 14.8 54.3 6.9 100.0 6.2 2,274
Middle 15.4 13.7 57.9 13.1 100.0 6.4 2,329
Fourth 8.0 11.7 53.3 27.0 100.0 6.6 2,822
Highest 26 5.3 42.7 49.4 100.0 7.0 3,596
Total 14.7 11.8 50.1 234 100.0 6.5 13,266

" Completed grade 7 at the primary level
2 Completed grade 4 at the secondary level or went on to higher education
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Table 3.2.2 Educational attainment: Men

Percent distribution of men age 15-49 by highest level of schooling attended or completed, and median years completed, according to background
characteristics, Tanzania DHS-MIS 2015-16

Highest level of schooling

Background Some Completed Median years
characteristic No education primary primary’ Secondary+? Total completed Number of men
Age
15-24 5.5 20.1 38.0 36.4 100.0 6.6 1,508
15-19 5.2 23.4 37.8 33.5 100.0 6.5 932
20-24 5.9 14.7 38.3 411 100.0 6.8 576
25-29 9.6 14.0 43.5 32.9 100.0 6.6 482
30-34 13.9 13.1 48.5 24.5 100.0 6.5 410
35-39 8.7 14.7 57.5 19.1 100.0 6.5 466
40-44 7.6 14.3 62.3 15.7 100.0 6.5 334
45-49 10.0 8.6 68.6 12.8 100.0 6.5 314
Residence
Urban 3.5 9.6 39.7 47.2 100.0 6.9 1,251
Rural 10.6 19.8 52.0 17.7 100.0 6.4 2,263
Tanzania Mainland/
Zanzibar
Mainland 8.2 16.1 48.5 27.2 100.0 6.5 3,425
Urban 3.6 9.6 40.4 46.5 100.0 6.9 1,224
Rural 10.7 19.7 53.0 16.6 100.0 6.4 2,201
Zanzibar 4.3 17.5 14.0 64.2 100.0 8.1 89
Unguja 1.8 14.6 14.2 69.4 100.0 8.4 62
Pemba 9.9 24.0 13.6 52.5 100.0 7.3 28
Zone
Western 21.0 217 42.4 14.9 100.0 6.2 322
Northern 9.5 8.0 46.5 36.0 100.0 6.7 415
Central 11.3 13.9 53.5 21.2 100.0 6.5 372
Southern Highlands 24 12.4 61.5 237 100.0 6.6 234
Southern 6.1 17.9 59.4 16.6 100.0 6.4 180
South West Highlands 5.5 20.4 48.0 26.1 100.0 6.5 308
Lake 7.7 23.0 47.0 223 100.0 6.4 933
Eastern 3.7 8.9 44.6 42.8 100.0 6.9 659
Zanzibar 4.3 17.5 14.0 64.2 100.0 8.1 89
Region
Dodoma 10.9 14.4 51.1 23.6 100.0 6.5 175
Arusha 6.5 3.9 49.0 40.6 100.0 6.8 129
Kilimanjaro 1.9 8.6 46.2 433 100.0 6.8 110
Tanga 16.4 10.7 44.8 28.1 100.0 6.5 176
Morogoro 8.2 15.2 60.7 15.9 100.0 6.5 143
Pwani 4.0 13.1 56.8 26.0 100.0 6.6 68
Dar es Salaam 22 6.2 37.6 54.0 100.0 8.0 448
Lindi 11.0 241 50.2 14.7 100.0 6.3 66
Mtwara 3.2 14.4 64.7 17.7 100.0 6.5 115
Ruvuma 0.7 13.0 67.6 18.7 100.0 6.5 112
Iringa 4.4 10.7 48.4 36.4 100.0 6.7 71
Mbeya 1.9 14.7 53.0 30.4 100.0 6.6 202
Singida 8.1 18.8 53.8 19.4 100.0 6.5 106
Tabora 251 17.8 447 12.4 100.0 6.2 199
Rukwa 9.4 33.3 38.3 19.1 100.0 6.2 71
Kigoma 14.3 28.0 38.7 19.0 100.0 6.2 124
Shinyanga 5.8 20.0 53.7 20.5 100.0 6.4 142
Kagera 10.7 211 45.1 23.1 100.0 6.4 198
Mwanza 7.5 275 38.7 26.4 100.0 6.4 225
Mara 25 15.3 56.5 25.7 100.0 6.6 114
Manyara 16.0 7.3 57.7 19.0 100.0 6.5 91
Njombe 3.2 13.4 66.5 16.9 100.0 6.5 50
Katavi 18.6 271 39.2 15.2 100.0 6.1 35
Simiyu 11.0 19.7 52.3 171 100.0 6.4 136
Geita 6.8 32.3 42.7 18.2 100.0 6.2 118
Kaskazini Unguja 7.3 39.4 20.4 32.9 100.0 6.2 13
Kusini Unguja 1.8 6.8 15.8 75.6 100.0 8.4 9
Mijini Magharibi 0.0 7.9 1.7 80.4 100.0 8.7 40
Kaskazini Pemba 15.0 25.6 12.2 47.2 100.0 6.7 14
Kusini Pemba 4.5 22.4 15.1 58.0 100.0 7.9 13
Wealth quintile
Lowest 19.9 25.8 47.6 6.8 100.0 6.1 598
Second 12.8 214 54.7 11.2 100.0 6.3 575
Middle 6.8 19.9 57.1 16.2 100.0 6.4 659
Fourth 4.5 13.3 48.7 33.4 100.0 6.7 764
Highest 1.2 6.3 35.5 57.0 100.0 8.3 918
Total 15-49 1 16.2 47.6 28.2 100.0 6.5 3,514

" Completed grade 7 at the primary level
2 Completed grade 4 at the secondary level or went on to higher education

62 -« Characteristics of Respondent



Table 3.3.1 Literacy: Women

Percent distribution of women age 15-49 by level of schooling attended and level of literacy, and percentage literate, according to background
characteristics, Tanzania DHS-MIS 2015-16

No schooling, primary school, or secondary O level

Background Secondary A level Can read a whole Can read part ofa Cannot read Percentage Number of
characteristic or higher sentence sentence at all Total literate' women
Age
15-24 14 78.3 3.5 16.8 100.0 83.2 5,387
15-19 0.6 79.5 3.9 16.0 100.0 84.0 2,904
20-24 2.3 76.9 3.1 17.7 100.0 82.3 2,483
25-29 3.0 68.4 4.1 24.4 100.0 75.6 2,125
30-34 1.8 65.1 4.7 28.0 100.0 "7 1,752
35-39 1.3 66.9 3.8 27.9 100.0 72.0 1,641
40-44 1.6 61.1 6.5 30.8 100.0 69.2 1,364
45-49 1.6 63.2 7.3 27.9 100.0 721 997
Residence
Urban 4.0 80.9 3.7 1.3 100.0 88.6 4,811
Rural 0.5 64.8 4.8 29.9 100.0 70.1 8,455
Tanzania Mainland/
Zanzibar
Mainland 1.7 70.5 4.3 23.4 100.0 76.5 12,862
Urban 3.9 80.8 3.8 11.4 100.0 88.5 4,675
Rural 0.4 64.6 4.7 30.3 100.0 69.7 8,187
Zanzibar 34 76.8 6.6 13.2 100.0 86.7 404
Unguja 4.5 81.7 4.8 8.9 100.0 91.0 293
Pemba 0.4 63.9 1.4 243 100.0 75.6 111
Zone
Western 0.7 60.7 3.7 34.9 100.0 65.1 1,278
Northern 1.5 75.2 34 19.8 100.0 80.1 1,675
Central 0.5 69.8 4.9 24.8 100.0 75.2 1,336
Southern Highlands 1.0 81.5 2.9 14.5 100.0 85.5 807
Southern 0.9 66.3 3.1 29.7 100.0 70.3 700
South West Highlands 1.7 69.8 3.8 24.5 100.0 75.3 1,246
Lake 0.8 65.2 6.0 28.0 100.0 72.0 3,463
Eastern 4.7 78.1 3.8 13.3 100.0 86.7 2,457
Zanzibar 34 76.8 6.6 13.2 100.0 86.7 404
Region
Dodoma 0.3 68.7 2.9 28.0 100.0 72.0 572
Arusha 23 73.3 24 21.8 100.0 78.0 508
Kilimanjaro 2.7 87.1 3.1 7.2 100.0 92.8 361
Tanga 0.3 70.6 4.2 24.9 100.0 75.1 706
Morogoro 0.7 76.0 5.4 17.9 100.0 82.1 636
Pwani 2.1 64.9 5.1 27.5 100.0 722 285
Dar es Salaam 6.9 81.5 2.9 8.7 100.0 91.3 1,636
Lindi 14 63.5 3.2 31.8 100.0 68.2 288
Mtwara 0.5 68.3 2.9 28.3 100.0 7.7 412
Ruvuma 0.3 78.5 3.8 17.5 100.0 82.5 360
Iringa 24 83.7 1.1 12.7 100.0 87.3 245
Mbeya 24 77.8 1.7 17.7 100.0 82.0 828
Singida 0.3 745 6.2 19.0 100.0 81.0 370
Tabora 0.9 58.0 3.7 374 100.0 62.6 737
Rukwa 0.5 55.2 9.3 35.0 100.0 65.0 288
Kigoma 0.3 64.5 3.7 314 100.0 68.6 542
Shinyanga 0.8 61.8 5.6 31.9 100.0 68.1 504
Kagera 0.4 69.2 3.1 27.3 100.0 727 612
Mwanza 1.8 66.8 8.6 22.7 100.0 771 859
Mara 0.6 69.7 1.3 28.4 100.0 71.6 523
Manyara 1.0 66.9 6.4 255 100.0 74.3 394
Njombe 0.7 84.2 3.6 11.5 100.0 88.5 203
Katavi 0.1 50.9 4.4 445 100.0 55.5 130
Simiyu 0.0 65.5 5.5 29.0 100.0 71.0 479
Geita 0.4 56.0 10.7 327 100.0 67.1 485
Kaskazini Unguja 0.0 74.4 6.9 18.8 100.0 81.2 56
Kusini Unguja 1.4 84.7 2.9 10.9 100.0 89.1 35
Mijini Magharibi 6.3 83.2 4.5 5.8 100.0 94.0 201
Kaskazini Pemba 0.2 57.3 13.8 28.5 100.0 713 56
Kusini Pemba 0.6 70.6 8.9 19.9 100.0 80.1 55
Wealth quintile
Lowest 0.0 49.3 5.1 45.5 100.0 54.4 2,246
Second 0.0 57.8 5.1 371 100.0 62.9 2,274
Middle 0.0 69.9 5.4 24.6 100.0 75.3 2,329
Fourth 0.6 80.2 4.8 14.3 100.0 85.6 2,822
Highest 5.9 85.2 2.6 6.3 100.0 93.7 3,596
Total 1.7 70.7 4.4 23.1 100.0 76.8 13,266

' Refers to women who attended secondary A level or higher and women who can read a whole sentence or part of a sentence

Table 3.3.2 Literacy: Men

Percent distribution of men age 15-49 by level of schooling attended and level of literacy, and percentage literate, according to background
characteristics, Tanzania DHS-MIS 2015-16

Secondary A level or No schooling, primary school, or secondary O level
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Background higher Canread awhole Canread partofa Cannot read Percentage Number of

characteristic sentence sentence at all Total literate' men
Age
15-24 2.4 73.1 8.0 16.4 100.0 83.4 1,508
15-19 0.8 72.7 8.1 18.0 100.0 81.6 932
20-24 4.9 73.7 7.7 13.7 100.0 86.3 576
25-29 5.8 71.2 5.1 17.9 100.0 82.1 482
30-34 4.5 70.0 6.2 19.2 100.0 80.8 410
35-39 5.0 731 7.3 14.5 100.0 85.4 466
40-44 5.0 73.0 5.1 17.0 100.0 83.0 334
45-49 3.4 75.5 5.2 15.9 100.0 84.1 314
Residence
Urban 8.2 81.0 4.2 6.5 100.0 93.5 1,251
Rural 1.3 68.1 8.2 22.3 100.0 77.5 2,263
Tanzania Mainland/
Zanzibar
Mainland 3.7 72.5 6.8 16.9 100.0 83.0 3,425
Urban 8.2 80.9 4.2 6.6 100.0 93.3 1,224
Rural 1.3 67.8 8.2 22.6 100.0 77.3 2,201
Zanzibar 4.9 80.9 5.3 8.8 100.0 91.2 89
Unguja 6.4 84.1 3.9 5.5 100.0 94.5 62
Pemba 1.6 73.7 8.4 16.2 100.0 83.8 28
Zone
Western 1.5 59.6 9.7 28.9 100.0 70.9 322
Northern 6.0 73.3 4.8 15.9 100.0 84.1 415
Central 1.9 69.5 11.9 16.6 100.0 834 372
Southern Highlands 3.2 77.3 4.6 15.0 100.0 85.0 234
Southern 2.0 77.8 0.0 19.9 100.0 79.8 180
South West Highlands 3.6 74.7 3.2 17.6 100.0 81.5 308
Lake 1.4 69.9 9.2 19.5 100.0 80.5 933
Eastern 8.6 79.2 47 7.5 100.0 92.5 659
Zanzibar 4.9 80.9 5.3 8.8 100.0 91.2 89
Region
Dodoma 1.1 71.6 11.3 15.9 100.0 84.1 175
Arusha 2.4 75.9 10.6 111 100.0 88.9 129
Kilimanjaro 8.8 76.5 1.6 13.0 100.0 87.0 110
Tanga 6.9 69.4 25 211 100.0 78.9 176
Morogoro 35 68.2 9.3 19.0 100.0 81.0 143
Pwani 0.0 82.8 8.8 8.5 100.0 91.5 68
Dar es Salaam 115 82.2 2.6 3.7 100.0 96.3 448
Lindi 0.0 75.4 0.0 23.7 100.0 75.4 66
Mtwara 31 791 0.0 17.8 100.0 82.2 115
Ruvuma 23 75.8 3.9 18.0 100.0 82.0 112
Iringa 5.4 78.7 6.0 9.9 100.0 90.1 71
Mbeya 3.7 80.2 2.2 12.6 100.0 86.1 202
Singida 1.3 74.5 6.7 17.5 100.0 82.5 106
Tabora 0.8 56.3 8.9 34.0 100.0 66.0 199
Rukwa 3.7 64.2 6.2 259 100.0 741 71
Kigoma 2.8 65.0 10.9 20.6 100.0 78.7 124
Shinyanga 0.6 74.3 34 21.7 100.0 78.3 142
Kagera 0.0 7.7 7.5 20.8 100.0 79.2 198
Mwanza 35 67.8 8.6 201 100.0 79.9 225
Mara 0.9 75.4 16.8 6.9 100.0 93.1 114
Manyara 4.0 59.7 19.3 17.0 100.0 83.0 91
Njombe 2.0 78.6 4.1 15.3 100.0 84.7 50
Katavi 25 64.0 3.3 30.2 100.0 69.8 35
Simiyu 0.4 61.2 12.0 26.3 100.0 73.7 136
Geita 2.2 70.4 9.3 18.1 100.0 81.9 118
Kaskazini Unguja 1.7 77.3 5.1 15.9 100.0 84.1 13
Kusini Unguja 0.0 87.4 4.7 7.8 100.0 92.2 9
Mjini Magharibi 9.4 85.8 34 1.5 100.0 98.5 40
Kaskazini Pemba 1.3 65.2 9.0 24.5 100.0 75.5 14
Kusini Pemba 1.9 82.8 7.8 7.5 100.0 925 13
Wealth quintile
Lowest 0.0 55.3 11.8 32.9 100.0 67.1 598
Second 0.2 63.9 8.7 26.7 100.0 72.8 575
Middle 0.8 72.5 6.6 19.9 100.0 79.9 659
Fourth 1.8 82.5 6.7 8.9 100.0 91.1 764
Highest 12.3 81.4 24 4.0 100.0 96.0 918
Total 15-49 3.8 72.7 6.8 16.7 100.0 83.2 3,514

" Refers to men who attended secondary O levels or higher and men who can read a whole sentence or part of a sentence
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Table 3.4.1 Exposure to mass media: Women

Percentage of women age 15-49 who are exposed to specific media on a weekly basis, by background characteristics, Tanzania DHS-MIS 2015-16

Reads a
newspaper or Accesses all Accesses none
magazine at Watches Listens to the three media at of the three
Background leastonce a  television at least  radio at least least once a media at least Number of
characteristic week once a week once a week week once a week women
Age
15-19 16.3 31.3 43.2 8.4 43.3 2,904
20-24 15.1 30.5 48.9 8.9 414 2,483
25-29 13.6 29.1 47.7 8.6 44.0 2,125
30-34 11.1 26.4 445 6.8 474 1,752
35-39 11.0 23.0 42.8 5.5 49.3 1,641
40-44 10.6 20.2 40.6 6.1 52.8 1,364
45-49 11.3 16.9 40.6 4.7 54.4 997
Residence
Urban 22.0 54.8 56.2 15.8 26.4 4,811
Rural 8.4 11.0 38.0 2.7 57.4 8,455
Tanzania Mainland/
Zanzibar
Mainland 134 26.3 444 7.5 46.5 12,862
Urban 22.2 54.5 56.2 15.9 26.6 4,675
Rural 8.4 10.2 37.7 2.7 57.9 8,187
Zanzibar 10.7 454 52.2 6.8 33.8 404
Unguja 12.8 57.7 66.7 8.6 17.4 293
Pemba 5.2 13.3 14.3 22 76.9 111
Zone
Western 8.0 13.6 38.5 3.7 56.4 1,278
Northern 18.5 40.3 55.6 10.2 30.7 1,575
Central 9.4 11.0 32.0 3.1 62.1 1,336
Southern Highlands 9.3 22.4 39.8 6.4 54.6 807
Southern 71 14.6 40.1 3.0 55.0 700
South West Highlands 18.5 19.7 40.3 8.0 52.2 1,246
Lake 8.4 18.0 42.5 4.1 51.6 3,463
Eastern 22.9 52.0 54.6 16.3 28.0 2,457
Zanzibar 10.7 454 52.2 6.8 33.8 404
Region
Dodoma 7.2 7.6 23.0 1.5 71.6 572
Arusha 16.0 37.3 54.7 7.8 33.1 508
Kilimanjaro 17.4 414 60.3 9.7 27.4 361
Tanga 21.0 41.9 53.9 12.3 30.6 706
Morogoro 21.3 28.7 52.2 11.4 38.8 636
Pwani 14.4 20.0 38.4 6.8 54.3 285
Dar es Salaam 25.2 67.5 58.6 20.0 18.7 1,536
Lindi 6.4 14.9 30.2 21 62.7 288
Mtwara 7.5 14.5 46.9 3.6 49.7 412
Ruvuma 6.3 19.0 34.8 5.4 60.3 360
Iringa 19.0 29.4 40.6 11.5 52.1 245
Mbeya 18.1 18.9 39.1 7.7 53.7 828
Singida 125 154 43.7 5.0 51.1 370
Tabora 8.3 12.5 36.6 4.2 59.3 737
Rukwa 20.7 214 445 9.3 48.5 288
Kigoma 7.6 15.0 41.2 3.2 52.3 542
Shinyanga 8.0 19.0 42.6 3.5 50.0 504
Kagera 8.1 19.4 541 4.3 40.4 612
Mwanza 9.0 20.3 33.8 4.8 58.6 859
Mara 135 259 50.2 6.7 422 523
Manyara 9.8 11.8 33.9 3.5 58.7 394
Njombe 2.9 20.0 47.7 2.1 47.3 203
Katavi 16.3 21.6 38.4 6.7 51.0 130
Simiyu 2.1 8.7 32.6 1.0 64.5 479
Geita 8.6 11.6 441 3.2 52.6 485
Kaskazini Unguja 8.6 26.0 58.1 1.9 31.8 56
Kusini Unguja 3.2 35.1 70.3 1.6 22.8 35
Mijini Magharibi 15.7 70.5 68.4 11.7 124 201
Kaskazini Pemba 8.4 16.6 171 3.6 71.2 56
Kusini Pemba 1.9 9.8 11.5 0.7 82.8 55
Education
No education 0.9 5.4 26.2 0.0 7.7 1,946
Primary incomplete 4.4 11.8 36.1 1.3 58.4 1,559
Primary complete 12,5 23.7 44.4 5.8 46.9 6,652
Secondary+ 27.3 54.8 61.0 18.8 22.4 3,109
Wealth quintile
Lowest 4.7 2.2 221 0.6 75.5 2,246
Second 5.9 4.1 31.1 1.1 65.9 2,274
Middle 8.0 6.8 42.6 1.7 53.6 2,329
Fourth 14.7 20.5 51.2 5.6 41.3 2,822
Highest 259 74.7 63.5 20.9 14.3 3,596
Total 13.3 26.9 44.6 7.5 46.1 13,266
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Table 3.4.2 Exposure to mass media: Men

Percentage of men age 15-49 who are exposed to specific media on a weekly basis, by background characteristics, Tanzania DHS-MIS 2015-16

Reads a
newspaper or Accesses all Accesses none
magazine at Watches Listens to the three media at of the three
Background leastonce a  television atleast radio at least least once a media at least
characteristic week once a week once a week week once a week Number of men
Age
15-19 18.3 37.7 51.9 11.9 38.6 932
20-24 23.7 43.6 64.2 18.8 30.9 576
25-29 241 36.0 64.1 16.1 30.1 482
30-34 30.2 415 63.9 20.3 28.3 410
35-39 291 39.3 64.8 18.7 25.6 466
40-44 28.6 39.8 64.2 20.3 29.9 334
45-49 30.3 32.2 56.3 134 34.6 314
Residence
Urban 447 64.7 7.7 33.0 15.6 1,251
Rural 13.9 245 54.0 7.2 41.2 2,263
Tanzania Mainland/
Zanzibar
Mainland 24.7 38.3 59.8 16.3 327 3,425
Urban 44.9 64.7 71.4 33.2 15.8 1,224
Rural 13.5 23.6 53.3 6.9 421 2,201
Zanzibar 28.8 58.8 80.3 211 8.0 89
Unguja 24.8 51.3 83.8 18.0 7.9 62
Pemba 37.8 75.8 72.4 28.0 8.3 28
Zone
Western 8.0 25.7 53.4 6.0 42.6 322
Northern 31.4 56.6 73.4 26.0 20.5 415
Central 10.3 21.8 47.9 8.0 49.8 372
Southern Highlands 39.8 42.2 73.8 20.7 16.8 234
Southern 21.6 46.9 59.8 11.5 26.6 180
South West Highlands 29.5 44.8 59.8 18.8 27.5 308
Lake 8.4 214 50.7 3.7 45.4 933
Eastern 53.4 59.3 68.7 36.3 17.5 659
Zanzibar 28.8 58.8 80.3 211 8.0 89
Region
Dodoma 5.5 9.9 35.3 2.2 62.1 175
Arusha 33.2 47.2 65.0 28.6 28.4 129
Kilimanjaro 274 56.1 77.0 17.8 17.8 110
Tanga 325 64.0 77.3 291 16.4 176
Morogoro 30.4 35.5 60.7 18.6 34.3 143
Pwani 26.3 214 59.1 8.5 28.9 68
Dar es Salaam 64.8 72.7 72.7 46.2 10.5 448
Lindi 19.9 49.1 53.0 7.6 259 66
Mtwara 225 45.6 63.8 13.8 27.0 115
Ruvuma 34.8 39.0 64.3 18.8 23.8 112
Iringa 53.9 47.9 781 26.0 10.2 71
Mbeya 37.8 45.0 731 22.7 19.1 202
Singida 54 28.6 56.0 4.2 413 106
Tabora 6.3 22.0 36.9 4.4 57.2 199
Rukwa 15.3 44.2 35.1 13.0 451 71
Kigoma 10.8 31.7 79.8 8.6 19.2 124
Shinyanga 74 17.4 39.5 23 54.7 142
Kagera 10.8 40.9 80.1 45 171 198
Mwanza 10.5 14.8 446 5.8 52.0 225
Mara 8.4 255 54.9 54 39.1 114
Manyara 25.1 36.7 62.4 23.5 35.9 91
Njombe 30.9 411 88.7 17.3 10.2 50
Katavi 10.2 44.8 32.8 8.0 40.7 35
Simiyu 6.0 9.8 324 1.2 65.7 136
Geita 43 15.6 43.9 1.0 52.0 118
Kaskazini Unguja 10.3 31.4 74.9 52 15.0 13
Kusini Unguja 12.0 30.1 82.2 9.3 11.3 9
Mijini Magharibi 324 62.5 87.1 24.2 4.7 40
Kaskazini Pemba 35.9 78.8 73.3 28.8 6.8 14
Kusini Pemba 39.8 72.6 71.5 27.2 9.9 13
Education
No education 0.7 12.3 35.4 0.5 61.4 283
Primary incomplete 6.4 22.3 45.9 2.6 48.7 568
Primary complete 21.2 34.3 61.2 11.8 314 1,673
Secondary+ 48.4 63.5 741 36.7 15.2 990
Wealth quintile
Lowest 4.9 10.4 31.3 1.5 65.3 598
Second 11.2 16.1 49.1 34 46.5 575
Middle 12.8 24.9 62.0 55 32.5 659
Fourth 27.0 41.0 68.8 15.8 231 764
Highest 53.3 79.7 77.8 42.6 8.5 918
Total 15-49 24.8 38.8 60.3 16.4 321 3,514
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Table 3.5.1 Internet usage: Women

Percentage of women age 15-49 who have ever used the internet, and percentage who have used the internet in the past 12 months; and among
women who have used the internet in the past 12 months, percent distribution by frequency of internet use in the past month, according to
background characteristics, Tanzania DHS-MIS 2015-16

Among respondents who have used the internet in the past 12 months,

Used the percentage who, in the past month, used the internet:
Background Everused internetin the Almost  Atleastonce Less than
characteristic the internet past 12 months Number every day a week once a week Not at all Total Number
Age
15-19 7.7 6.5 2,904 31.6 42.0 9.0 17.4 100.0 190
20-24 16.2 12.8 2,483 42.5 29.0 14.3 14.2 100.0 318
25-29 12.5 9.8 2,125 55.6 30.6 7.2 6.7 100.0 209
30-34 11.0 9.1 1,752 62.7 19.4 13.2 4.7 100.0 159
35-39 6.6 5.3 1,641 69.8 16.1 13.3 0.8 100.0 87
40-44 6.4 4.9 1,364 56.4 224 14.0 71 100.0 67
45-49 4.1 3.8 997 * * * * * 38
Residence
Urban 21.8 18.1 4,811 53.4 28.5 9.1 9.0 100.0 871
Rural 3.2 2.3 8,455 375 28.2 20.6 13.7 100.0 197
Tanzania Mainland/
Zanzibar
Mainland 9.7 7.9 12,862 50.7 28.4 10.9 10.0 100.0 1,018
Urban 216 18.0 4,675 53.8 28.4 8.9 9.0 100.0 839
Rural 2.9 2.2 8,187 36.3 28.2 20.4 15.0 100.0 179
Zanzibar 16.2 12.4 404 46.4 29.2 18.5 5.9 100.0 50
Unguja 20.1 15.7 293 46.5 29.6 18.2 5.7 100.0 46
Pemba 6.0 3.5 111 * * * * * 4
Education
No education 0.2 0.1 1,946 * * * * * 2
Primary incomplete 11 0.5 1,559 * * * * * 8
Primary complete 4.3 2.9 6,652 41.3 31.9 15.4 11.3 100.0 190
Secondary+ 324 27.9 3,109 52.7 27.5 10.3 9.5 100.0 868
Wealth quintile
Lowest 0.7 0.5 2,246 * * * * * 11
Second 0.7 0.4 2,274 * * * * * 9
Middle 1.3 0.9 2,329 * * * * * 20
Fourth 6.6 4.7 2,822 34.0 30.1 23.9 12.0 100.0 132
Highest 29.7 24.9 3,596 54.1 28.4 8.5 9.0 100.0 895
Total 9.9 8.0 13,266 50.5 28.4 1.2 9.9 100.0 1,068

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
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Table 3.5.2 Internet usage: Men

Percentage of men age 15-49 who have ever used the internet ever, and percentage who have used the internet in the past 12 months; and
among men who have used the internet in the past 12 months, percent distribution by frequency of internet use in the past month, according

to background characteristics, Tanzania DHS-MIS 2015-16

Among respondents who have used the internet in the past 12
months, percentage who, in the past month, used internet:

Used the internet At least
Background Ever used in the past 12 Almost once a Lessthan  Not at
characteristic the internet months Number every day week once a week all Total Number
Age
15-19 19.5 171 932 25.6 433 16.2 14.9 100.0 160
20-24 30.9 27.3 576 42.2 327 10.4 14.1 100.0 157
25-29 25.1 22.7 482 45.8 315 12.3 10.4 100.0 109
30-34 22.0 20.4 410 50.5 325 13.0 4.1 100.0 83
35-39 15.7 14.9 466 52.4 27.6 12.4 7.6 100.0 70
40-44 13.1 12.9 334 (72.5) (17.3) (3.4) (6.7) (100.0) 43
45-49 11.6 10.8 314 * * * * * 34
Residence
Urban 38.9 36.3 1,251 52.0 29.8 10.8 71 100.0 454
Rural 10.5 9.0 2,263 25.6 41.0 15.4 18.1 100.0 203
Tanzania Mainland/
Zanzibar
Mainland 20.2 18.3 3,425 443 32.9 12.5 10.3 100.0 626
Urban 38.5 36.0 1,224 52.5 29.4 10.9 7.0 100.0 440
Rural 10.0 8.5 2,201 24.9 41.0 16.0 18.0 100.0 186
Zanzibar 37.9 33.7 89 35.3 415 74 15.8 100.0 30
Unguja 43.5 38.6 62 38.3 38.5 6.8 16.3 100.0 24
Pemba 254 22.8 28 (23.9) (52.9) 9.7) (13.5) (100.0) 6
Education
No education 0.9 0.9 283 * * * * * 3
Primary incomplete 3.2 2.4 568 * * * * * 14
Primary complete 12.6 11.0 1,673 21.2 41.6 18.0 19.2 100.0 184
Secondary+ 49.8 46.1 990 53.4 29.4 10.3 6.7 100.0 456
Wealth quintile
Lowest 43 3.6 598 * * * * * 22
Second 7.6 6.0 575 (12.8) (29.3) (14.2) (43.7) (100.0) 35
Middle 8.9 74 659 20.0 48.4 17.2 14.4 (100.0) 48
Fourth 18.4 16.0 764 27.2 33.7 257 13.4 100.0 122
Highest 49.7 46.8 918 55.4 31.8 7.2 5.4 100.0 430
Total 15-49 20.6 18.7 3,514 43.8 33.3 12.2 10.5 100.0 657

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted
cases and has been suppressed.

68 « Characteristics of Respondent



Table 3.6.1 Employment status: Women

Percent distribution of women age 15-49 by employment status, according to background characteristics, Tanzania DHS-MIS 2015-16

Employed in the 12 months

preceding the survey Not employed in the 12
Background Currently Not currently months preceding the Number of
characteristic employed’ employed survey Total women
Age
15-19 44.9 4.4 50.6 100.0 2,904
20-24 68.3 6.8 249 100.0 2,483
25-29 77.8 54 16.7 100.0 2,125
30-34 84.1 3.8 12.0 100.0 1,752
35-39 86.5 3.9 9.6 100.0 1,641
40-44 87.3 4.0 8.7 100.0 1,364
45-49 85.9 43 9.7 100.0 997
Marital status
Never married 48.7 4.2 46.9 100.0 3,353
Married or living together 78.4 5.2 16.4 100.0 8,210
Divorced/separated/
widowed 89.3 4.5 6.2 100.0 1,703
Number of living children
0 48.7 4.7 46.5 100.0 3,519
1-2 75.8 5.6 18.6 100.0 4,253
3-4 82.9 4.1 12.9 100.0 2,909
5+ 86.8 45 8.7 100.0 2,585
Residence
Urban 65.5 4.2 30.3 100.0 4,811
Rural 76.2 52 18.6 100.0 8,455
Tanzania Mainland/
Zanzibar
Mainland 72.8 4.9 22.2 100.0 12,862
Urban 65.8 43 29.9 100.0 4,675
Rural 76.9 5.3 17.8 100.0 8,187
Zanzibar 55.4 2.3 42.3 100.0 404
Unguja 59.4 2.6 37.9 100.0 293
Pemba 448 1.3 53.9 100.0 111
Zone
Western 83.8 4.4 11.8 100.0 1,278
Northern 61.2 3.2 35.6 100.0 1,575
Central 62.4 7.9 29.7 100.0 1,336
Southern Highlands 81.6 4.2 141 100.0 807
Southern 84.0 3.0 13.0 100.0 700
South West Highlands 81.0 1.6 17.4 100.0 1,246
Lake 744 7.0 18.5 100.0 3,463
Eastern 68.0 4.0 28.0 100.0 2,457
Zanzibar 55.4 2.3 42.3 100.0 404
Region
Dodoma 60.5 125 26.9 100.0 572
Arusha 59.5 4.9 35.6 100.0 508
Kilimanjaro 69.3 2.0 28.8 100.0 361
Tanga 58.2 2.7 39.1 100.0 706
Morogoro 70.3 3.1 26.6 100.0 636
Pwani 714 1.8 26.8 100.0 285
Dar es Salaam 66.4 4.8 28.8 100.0 1,536
Lindi 85.7 2.9 11.4 100.0 288
Mtwara 82.8 3.1 141 100.0 412
Ruvuma 84.2 35 12.3 100.0 360
Iringa 80.0 0.8 19.2 100.0 245
Mbeya 77.8 1.8 20.4 100.0 828
Singida 80.1 3.3 16.6 100.0 370
Tabora 84.4 2.6 13.0 100.0 737
Rukwa 87.6 1.0 11.4 100.0 288
Kigoma 83.0 6.8 10.2 100.0 542
Shinyanga 67.1 17.6 15.2 100.0 504
Kagera 78.5 34 18.1 100.0 612
Mwanza 67.1 9.3 231 100.0 859
Mara 731 43 22.6 100.0 523
Manyara 48.6 5.6 45.9 100.0 394
Njombe 79.0 9.7 11.3 100.0 203
Katavi 86.5 1.9 11.6 100.0 130
Simiyu 83.3 2.2 14.5 100.0 479
Geita 82.1 4.5 13.5 100.0 485
Kaskazini Unguja 58.4 3.8 37.8 100.0 56
Kusini Unguja 72.0 2.6 254 100.0 35
Mijini Magharibi 57.5 2.3 40.2 100.0 201
Kaskazini Pemba 442 1.6 54.2 100.0 56
Kusini Pemba 454 1.1 53.5 100.0 55

(Continued...)
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Table 3.6.1—Continued

Employed in the 12 months

preceding the survey Not employed in the 12
Background Currently Not currently months preceding the Number of
characteristic employed’ employed survey Total women
Education
No education 80.8 4.9 14.4 100.0 1,946
Primary incomplete 70.7 6.1 231 100.0 1,559
Primary complete 78.2 4.9 16.9 100.0 6,652
Secondary+ 55.3 4.0 40.6 100.0 3,109
Wealth quintile
Lowest 76.9 5.4 17.7 100.0 2,246
Second 81.8 5.1 12.9 100.0 2,274
Middle 76.9 5.2 17.9 100.0 2,329
Fourth 65.4 5.3 29.2 100.0 2,822
Highest 65.8 3.7 30.5 100.0 3,596
Total 72.3 4.8 22.8 100.0 13,266

" Currently employed is defined as having done work in the past 7 days. Included are persons who did not work in the past 7 days but
who are regularly employed and were absent from work for leave, illness, vacation, or any other such reason.
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Table 3.6.2 Employment status: Men

Percent distribution of men age 15-49 by employment status, according to background characteristics, Tanzania DHS-MIS 2015-16

Employed in the 12 months Not employed

preceding the survey in the 12
months
Background Currently Not currently  preceding the  Missing/ don't
characteristic employed’ employed survey know Total Number of men
Age
15-19 64.0 14 33.5 1.1 100.0 932
20-24 86.9 25 10.6 0.0 100.0 576
25-29 97.5 0.7 1.8 0.0 100.0 482
30-34 99.5 0.5 0.0 0.0 100.0 410
35-39 98.9 0.8 0.4 0.0 100.0 466
40-44 99.1 0.9 0.1 0.0 100.0 334
45-49 98.1 0.7 1.2 0.0 100.0 314
Marital status
Never married 721 21 25.1 0.7 100.0 1,510
Married or living together 99.3 0.2 0.5 0.0 100.0 1,825
Divorced/separated/widowed 97.0 24 0.6 0.0 100.0 180
Number of living children
0 73.8 2.2 233 0.7 100.0 1,600
1-2 98.9 0.2 0.9 0.0 100.0 805
3-4 98.4 0.8 0.8 0.0 100.0 570
5+ 99.5 0.0 0.5 0.0 100.0 539
Residence
Urban 85.6 1.3 12.7 0.5 100.0 1,251
Rural 88.6 1.1 10.1 0.2 100.0 2,263
Tanzania Mainland/
Zanzibar
Mainland 87.7 1.1 10.9 0.3 100.0 3,425
Urban 85.8 1.3 12.4 0.5 100.0 1,224
Rural 88.8 1.0 10.0 0.2 100.0 2,201
Zanzibar 78.4 3.9 17.8 0.0 100.0 89
Unguja 79.4 2.8 17.7 0.0 100.0 62
Pemba 76.0 6.1 17.8 0.0 100.0 28
Zone
Western 89.4 0.4 10.2 0.0 100.0 322
Northern 78.2 21 19.7 0.0 100.0 415
Central 92.8 0.4 6.8 0.0 100.0 372
Southern Highlands 90.5 2.1 7.4 0.0 100.0 234
Southern 96.0 0.0 4.0 0.0 100.0 180
South West Highlands 85.6 25 11.9 0.0 100.0 308
Lake 87.7 0.9 10.2 1.1 100.0 933
Eastern 87.9 0.7 11.5 0.0 100.0 659
Zanzibar 78.4 3.9 17.8 0.0 100.0 89
Region
Dodoma 95.0 0.0 5.0 0.0 100.0 175
Arusha 80.3 1.2 18.5 0.0 100.0 129
Kilimanjaro 725 5.3 22.2 0.0 100.0 110
Tanga 80.2 0.7 19.1 0.0 100.0 176
Morogoro 90.3 2.6 71 0.0 100.0 143
Pwani 88.2 1.0 10.8 0.0 100.0 68
Dar es Salaam 87.0 0.0 13.0 0.0 100.0 448
Lindi 97.8 0.0 22 0.0 100.0 66
Mtwara 95.0 0.0 5.0 0.0 100.0 115
Ruvuma 89.8 2.1 8.2 0.0 100.0 112
Iringa 88.5 2.6 9.0 0.0 100.0 71
Mbeya 83.5 3.3 13.2 0.0 100.0 202
Singida 96.5 0.0 3.5 0.0 100.0 106
Tabora 92.0 0.7 7.3 0.0 100.0 199
Rukwa 88.5 1.6 9.8 0.0 100.0 71
Kigoma 85.2 0.0 14.8 0.0 100.0 124
Shinyanga 91.2 1.2 7.6 0.0 100.0 142
Kagera 87.0 0.5 125 0.0 100.0 198
Mwanza 87.2 2.0 6.2 4.6 100.0 225
Mara 89.1 0.0 10.9 0.0 100.0 114
Manyara 84.3 1.7 14.0 0.0 100.0 91
Njombe 95.0 1.7 3.3 0.0 100.0 50
Katavi 91.3 0.0 8.7 0.0 100.0 35
Simiyu 82.7 0.4 16.9 0.0 100.0 136
Geita 90.5 0.9 8.6 0.0 100.0 118
Kaskazini Unguja 78.6 7.8 13.6 0.0 100.0 13
Kusini Unguja 88.1 0.0 11.9 0.0 100.0 9
Mijini Magharibi 77.8 1.8 20.4 0.0 100.0 40
Kaskazini Pemba 72.9 6.8 20.3 0.0 100.0 14
Kusini Pemba 79.3 54 15.2 0.0 100.0 13

(Continued...)
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Table 3.6.2—Continued

Employed in the 12 months Not employed

preceding the survey in the 12
months
Background Currently Not currently  preceding the  Missing/ don't
characteristic employed’ employed survey know Total Number of men
Education
No education 97.7 1.5 0.9 0.0 100.0 283
Primary incomplete 88.2 0.7 10.1 1.0 100.0 568
Primary complete 95.0 0.9 4.0 0.1 100.0 1,673
Secondary+ 71.6 1.7 26.4 0.3 100.0 990
Wealth quintile
Lowest 95.8 0.8 2.8 0.5 100.0 598
Second 90.2 1.1 8.6 0.0 100.0 575
Middle 88.6 0.2 10.7 0.5 100.0 659
Fourth 85.3 2.0 12.1 0.5 100.0 764
Highest 81.5 1.3 17.2 0.0 100.0 918
Total 15-49 87.5 1.2 11.0 0.3 100.0 3,514

" Currently employed is defined as having done work in the past 7 days. Include are persons who did not work in the past 7 days but
who are regularly employed and were absent from work for leave, iliness, vacation, or any other such reason.
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Table 3.7.1 Occupation: Women

Percent distribution of women age 15-49 employed in the 12 months preceding the survey by occupation, according to background characteristics,
Tanzania DHS-MIS 2015-16

Professional/

Background technical/ Salesand Skilled  Unskilled Domestic Number of
characteristic managerial Clerical services manual manual service  Agriculture Total women
Age
15-19 0.9 0.2 4.6 4.8 18.0 12.1 59.4 100.0 1,430
20-24 4.5 1.0 6.8 5.7 20.5 8.2 53.2 100.0 1,864
25-29 6.1 1.5 6.0 5.3 21.9 6.6 52.6 100.0 1,769
30-34 4.5 0.9 6.4 4.4 224 7.3 54.0 100.0 1,541
35-39 3.8 0.5 5.6 4.9 23.6 6.1 55.4 100.0 1,484
40-44 4.3 0.1 34 2.8 23.6 5.3 60.5 100.0 1,246
45-49 4.6 0.6 26 1.1 213 4.7 65.0 100.0 900
Marital status
Never married 6.5 24 7.4 6.3 243 15.6 37.4 100.0 1,775
Married or living together 4.0 0.4 4.8 4.0 19.2 4.5 63.1 100.0 6,860
Divorced/separated/widowed 24 0.6 54 4.2 28.7 10.6 48.2 100.0 1,597
Number of living children
0 6.6 2.1 7.9 7.0 20.9 13.4 421 100.0 1,879
1-2 5.8 0.8 6.2 5.7 25.2 8.5 48.0 100.0 3,463
3-4 3.1 0.4 5.1 35 22.6 5.6 59.8 100.0 2,533
5+ 1.1 0.0 24 1.6 15.8 29 76.2 100.0 2,359
Residence
Urban 8.5 2.0 11.2 8.1 38.3 16.4 15.2 100.0 3,353
Rural 2.0 0.1 25 2.6 13.4 2.9 76.3 100.0 6,880
Tanzania Mainland/
Zanzibar
Mainland 4.0 0.7 5.3 4.1 211 74 57.2 100.0 10,000
Urban 8.3 2.0 1.3 7.9 38.2 16.7 15.4 100.0 3,274
Rural 1.9 0.1 24 2.3 12.8 29 775 100.0 6,726
Zanzibar 10.3 2.8 5.1 17.5 40.6 5.3 18.4 100.0 233
Unguja 11.4 3.3 5.6 16.7 447 5.7 12.5 100.0 182
Pemba 6.3 1.1 34 20.0 25.9 4.2 39.1 100.0 51
Zone
Western 1.9 0.4 3.8 2.3 9.4 2.3 80.1 100.0 1,127
Northern 7.3 1.2 5.9 5.1 28.8 14.5 36.9 100.0 1,014
Central 3.2 0.4 2.8 3.7 21.9 4.1 63.7 100.0 940
Southern Highlands 3.3 0.9 1.7 3.6 18.8 5.8 65.8 100.0 693
Southern 2.8 0.3 6.4 3.6 10.6 6.6 69.7 100.0 609
South West Highlands 3.1 0.4 4.6 4.2 29.2 4.0 54.4 100.0 1,029
Lake 25 0.3 5.1 3.8 13.9 4.2 70.2 100.0 2,819
Eastern 7.5 1.6 9.3 5.9 35.2 16.4 24.0 100.0 1,769
Zanzibar 10.3 2.8 5.1 17.5 40.6 5.3 18.4 100.0 233
Region
Dodoma 3.2 0.0 4.8 4.7 29.5 6.4 51.4 100.0 418
Arusha 8.5 2.9 7.5 35 20.5 225 341 100.0 327
Kilimanjaro 5.4 0.3 4.0 6.8 34.0 9.7 39.8 100.0 257
Tanga 7.6 0.6 5.9 54 31.9 11.3 37.3 100.0 430
Morogoro 2.0 0.9 4.3 3.7 25.1 54 58.6 100.0 467
Pwani 3.5 0.0 5.0 3.3 271 11.0 50.1 100.0 209
Dar es Salaam 10.6 2.2 12.3 7.4 41.0 221 4.2 100.0 1,094
Lindi 3.2 0.0 8.9 1.9 5.6 7.7 72.7 100.0 255
Mtwara 25 0.6 4.6 4.8 14.3 5.8 67.5 100.0 354
Ruvuma 21 0.3 0.5 3.7 13.1 34 76.9 100.0 316
Iringa 5.7 2.3 4.5 4.0 29.5 9.4 448 100.0 198
Mbeya 3.5 0.7 6.5 5.0 34.8 5.2 443 100.0 659
Singida 2.6 0.8 1.0 4.4 13.0 21 76.1 100.0 308
Tabora 1.6 0.2 1.9 0.6 13.4 1.4 80.9 100.0 641
Rukwa 3.1 0.0 1.3 3.0 217 1.9 69.0 100.0 255
Kigoma 2.3 0.5 6.2 4.5 4.1 34 79.0 100.0 486
Shinyanga 2.8 0.2 7.3 54 9.3 2.8 721 100.0 427
Kagera 1.4 0.5 3.8 3.9 5.9 3.1 81.4 100.0 501
Mwanza 3.9 0.3 8.6 3.5 23.0 8.8 52.0 100.0 656
Mara 3.1 0.7 4.9 54 19.5 4.3 61.9 100.0 405
Manyara 4.3 0.8 1.6 0.7 20.1 2.6 69.9 100.0 213
Njombe 27 0.4 0.7 3.0 17.2 6.2 69.7 100.0 180
Katavi 0.9 0.0 1.0 23 14.2 1.6 80.0 100.0 115
Simiyu 24 0.0 0.9 2.3 4.5 2.2 87.6 100.0 410
Geita 1.1 0.2 29 2.3 17.7 1.5 74.3 100.0 420
Kaskazini Unguja 0.9 0.0 3.2 29.2 30.7 3.9 321 100.0 35
Kusini Unguja 3.4 0.8 3.3 19.1 43.2 4.8 25.4 100.0 26
Mijini Magharibi 16.3 4.9 6.8 12.6 49.1 6.4 4.0 100.0 120
Kaskazini Pemba 8.8 2.1 3.7 26.3 15.3 4.7 39.1 100.0 26
Kusini Pemba 3.9 0.0 3.0 13.7 36.6 3.6 39.2 100.0 26
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Table 3.7.1—Continued

Professional/

Background technical/ Sales and Skilled Unskilled Domestic Number of
characteristic managerial Clerical services  manual manual service  Agriculture  Total women
Education
No education 0.1 0.0 2.3 1.4 11.5 3.1 81.6 100.0 1,667
Primary incomplete 0.3 0.0 4.0 1.1 18.9 6.5 69.3 100.0 1,197
Primary complete 0.8 0.2 4.2 4.9 241 8.1 57.7 100.0 5,627
Secondary+ 20.4 3.7 12.3 8.0 24.9 9.5 21.0 100.0 1,842
Wealth quintile
Lowest 0.3 0.0 0.4 0.6 6.6 1.1 90.9 100.0 1,848
Second 0.4 0.0 2.1 1.1 9.7 2.1 84.5 100.0 1,978
Middle 0.7 0.1 2.9 34 15.9 3.5 73.5 100.0 1,912
Fourth 3.7 0.6 6.7 6.9 335 8.6 39.9 100.0 1,995
Highest 13.0 25 12.3 8.8 36.8 8.1 8.4 100.0 2,501
Total 4.2 0.8 5.3 4.4 21.6 7.4 56.3 100.0 10,233
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Table 3.7.2 Occupation: Men

Percent distribution of men age 15-49 employed in the 12 months preceding the survey by occupation, according to background characteristics,
Tanzania DHS-MIS 2015-16

Professional/

Background technical/ Salesand  Skilled  Unskilled Domestic Number of
characteristic managerial Clerical services manual manual service  Agriculture  Total men
Age
15-19 1.2 0.1 4.4 12.5 8.3 3.3 70.1 100.0 610
20-24 2.1 0.5 4.8 19.7 12.6 3.0 57.3 100.0 514
25-29 5.1 1.6 4.9 243 9.1 1.5 53.5 100.0 473
30-34 7.4 1.1 4.3 24.0 12.9 24 47.9 100.0 410
35-39 3.9 0.3 3.6 18.4 13.5 3.3 57.0 100.0 464
40-44 10.0 0.6 3.9 12.3 11.6 2.7 58.8 100.0 333
45-49 8.5 1.4 29 13.1 9.5 1.2 63.4 100.0 310
Marital status
Never married 2.9 0.6 5.1 19.4 11.2 2.7 58.1 100.0 1,121
Married or living together 6.2 0.9 3.8 16.1 10.7 2.6 59.7 100.0 1,816
Divorced/separated/widowe
3.2 0.7 3.1 26.4 12.0 1.7 52.9 100.0 179
Number of living children
0 3.3 0.5 5.0 16.8 10.8 2.9 60.7 100.0 1,216
1-2 8.4 1.2 4.5 25.7 10.7 2.8 46.7 100.0 798
3-4 5.4 1.3 3.1 17.6 13.6 2.4 56.7 100.0 566
5+ 25 0.2 3.2 9.1 9.0 1.8 743 100.0 536
Residence
Urban 9.8 1.6 8.8 34.2 19.7 5.7 20.3 100.0 1,086
Rural 2.2 0.3 1.7 9.2 6.3 0.9 79.3 100.0 2,030
Tanzania Mainland/
Zanzibar
Mainland 4.8 0.7 4.1 17.7 10.7 25 59.4 100.0 3,042
Urban 9.7 1.6 8.8 34.2 19.6 5.6 20.4 100.0 1,066
Rural 21 0.3 1.6 8.8 5.9 0.9 80.4 100.0 1,977
Zanzibar 6.7 1.4 8.3 26.9 20.8 4.6 314 100.0 74
Unguja 8.3 1.5 8.9 30.0 19.0 5.8 26.4 100.0 51
Pemba 2.9 1.2 6.8 19.9 247 1.9 42.5 100.0 23
Zone
Western 3.1 0.2 2.3 9.5 3.5 0.6 80.8 100.0 289
Northern 8.6 0.2 5.5 245 16.4 7.2 37.6 100.0 333
Central 4.7 0.0 0.8 8.6 8.5 0.2 771 100.0 347
Southern Highlands 3.8 0.3 23 16.5 7.0 23 67.9 100.0 216
Southern 23 0.0 6.2 20.1 71 0.5 63.8 100.0 173
South West Highlands 2.8 2.3 2.8 16.2 14.0 1.0 60.9 100.0 272
Lake 25 0.2 4.8 11.6 8.7 1.4 70.8 100.0 828
Eastern 8.9 2.1 5.8 324 16.1 5.2 29.4 100.0 584
Zanzibar 6.7 1.4 8.3 26.9 20.8 4.6 314 100.0 74
Region
Dodoma 4.4 0.0 0.8 10.5 6.2 0.0 78.1 100.0 166
Arusha 7.4 0.0 5.2 19.4 16.6 16.2 35.1 100.0 106
Kilimanjaro 12.7 0.9 4.4 29.3 16.7 5.0 31.0 100.0 85
Tanga 7.0 0.0 6.4 25.3 16.1 1.7 43.5 100.0 142
Morogoro 1.3 0.0 3.1 13.1 10.1 0.0 725 100.0 133
Pwani 0.0 0.0 3.2 25.6 8.1 1.5 61.6 100.0 61
Dar es Salaam 12.8 3.1 71 40.1 19.4 7.6 9.8 100.0 390
Lindi 2.7 0.0 4.9 14.5 4.5 0.0 73.4 100.0 64
Mtwara 2.0 0.0 7.0 235 8.6 0.8 58.1 100.0 109
Ruvuma 3.9 0.7 34 16.8 6.7 0.0 68.4 100.0 103
Iringa 4.7 0.0 1.4 19.0 11.5 5.9 57.4 100.0 65
Mbeya 0.6 3.0 2.2 17.0 17.2 1.6 58.2 100.0 176
Singida 2.8 0.0 0.8 6.6 54 0.0 84.5 100.0 103
Tabora 1.6 0.0 0.0 9.4 5.0 0.0 83.9 100.0 184
Rukwa 7.3 0.8 4.0 16.3 9.4 0.0 62.1 100.0 64
Kigoma 5.6 0.5 6.3 9.6 1.0 1.7 75.3 100.0 105
Shinyanga 0.5 0.0 9.3 15.0 7.9 0.0 67.3 100.0 132
Kagera 3.3 0.0 5.9 13.4 5.6 1.3 70.4 100.0 173
Mwanza 4.7 0.0 7.0 17.2 15.7 4.7 50.8 100.0 200
Mara 1.0 1.0 2.0 10.7 10.1 0.0 75.2 100.0 101
Manyara 7.7 0.0 1.0 7.3 17.7 0.9 65.4 100.0 79
Njombe 21 0.0 1.2 12.5 1.3 23 80.6 100.0 48
Katavi 5.7 1.3 3.2 11.3 5.2 0.0 73.3 100.0 32
Simiyu 0.5 0.0 1.2 0.6 1.8 0.0 95.9 100.0 113
Geita 2.9 0.8 0.0 6.3 7.8 0.0 82.2 100.0 108
Kaskazini Unguja 1.6 0.0 3.9 28.6 15.5 3.5 46.8 100.0 12
Kusini Unguja 3.5 0.0 5.4 25.1 15.8 3.1 47.0 100.0 7
Mijini Magharibi 11.9 24 11.6 317 211 7.2 14.1 100.0 32
Kaskazini Pemba 3.6 0.0 9.9 19.0 16.7 1.8 49.0 100.0 11
Kusini Pemba 2.3 2.3 3.8 20.7 327 2.1 36.0 100.0 11
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Table 3.7.2—Continued

Professional/
Background technical/ Sales and  Skilled Unskilled  Domestic Number of
characteristic managerial Clerical services manual manual service  Agriculture  Total men
Education
No education 0.2 0.0 1.7 8.3 7.9 14 80.5 100.0 281
Primary incomplete 0.6 0.0 3.0 12.3 9.9 1.4 72.8 100.0 505
Primary complete 0.8 0.0 34 17.9 11.1 2.9 63.8 100.0 1,605
Secondary+ 18.4 3.1 7.8 256 12.6 3.1 29.4 100.0 726
Wealth quintile
Lowest 0.7 0.0 1.0 3.5 5.8 0.0 88.9 100.0 578
Second 0.9 0.0 1.0 5.9 2.9 0.5 88.9 100.0 525
Middle 0.6 0.0 1.3 14.9 6.1 2.0 75.1 100.0 586
Fourth 4.6 0.7 4.5 22.7 16.3 3.0 48.1 100.0 667
Highest 14.2 24 10.8 35.3 19.5 6.1 1.7 100.0 760
Total 15-49 4.8 0.8 4.2 17.9 11.0 2.6 58.7 100.0 3,116

Table 3.8 Type of employment: Women

Percent distribution of women age 15-49 employed in the 12 months preceding the survey by type of earnings, type of
employer, and continuity of employment, according to type of employment (agricultural or nonagricultural), Tanzania DHS-

MIS 2015-16
Employment
characteristic Agricultural work Nonagricultural work Total
Type of earnings
Cash only 23.9 89.7 52.6
Cash and in-kind 10.6 4.6 8.0
In-kind only 1.8 0.3 1.1
Not paid 63.7 55 38.3
Total 100.0 100.0 100.0
Type of employer
Employed by family member 48.7 13.2 33.2
Employed by nonfamily member 3.1 25.0 12.7
Self-employed 48.2 61.7 541
Total 100.0 100.0 100.0
Continuity of employment
All year 18.6 731 42.4
Seasonal 78.3 18.8 52.3
Occasional 31 8.1 5.3
Total 100.0 100.0 100.0
Number of women employed during the
last 12 months 5,763 4,467 10,233

Note: Total includes three women with missing information on type of employment who are not shown separately.
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Table 3.9.1 Health insurance coverage: Women

Percentage of women age 15-49 with specific types of health insurance coverage, according to background characteristics, Tanzania DHS-MIS 2015-
16

Background Social Other employer Mutual health organisation/ Privately purchased Number of
characteristic security based insurance community based insurance commercial insurance None women
Age
15-19 1.2 1.8 3.6 0.4 93.0 2,904
20-24 0.9 24 34 0.3 93.0 2,483
25-29 1.3 2.8 3.3 0.2 92.4 2,125
30-34 2.0 2.9 4.7 0.1 90.2 1,752
35-39 1.7 2.2 5.5 0.6 90.0 1,641
40-44 2.6 4.4 6.1 0.4 86.5 1,364
45-49 1.8 52 7.0 0.2 85.7 997
Residence
Urban 1.3 57 3.0 0.4 89.7 4,811
Rural 1.7 1.2 5.2 0.3 91.7 8,455
Tanzania Mainland/
Zanzibar
Mainland 1.6 2.8 4.5 0.3 90.8 12,862
Urban 1.3 5.7 3.0 0.4 89.6 4,675
Rural 1.7 1.2 5.4 0.3 915 8,187
Zanzibar 0.4 1.7 1.2 0.0 96.6 404
Unguja 0.4 2.3 1.7 0.1 95.5 293
Pemba 0.4 0.2 0.0 0.0 99.4 111
Zone
Western 2.1 2.0 3.4 0.2 92.2 1,278
Northern 1.8 3.3 6.7 1.1 87.0 1,575
Central 2.9 3.1 8.1 0.2 85.6 1,336
Southern Highlands 1.0 2.9 4.4 0.2 91.6 807
Southern 2.2 3.0 1.8 0.2 92.8 700
South West Highlands 0.5 25 5.3 0.2 915 1,246
Lake 1.1 0.9 3.8 0.1 94.1 3,463
Eastern 1.6 55 3.2 0.4 89.3 2,457
Zanzibar 0.4 1.7 1.2 0.0 96.6 404
Region
Dodoma 4.9 3.3 7.8 0.3 83.7 572
Arusha 0.6 3.7 6.0 0.8 88.9 508
Kilimanjaro 3.7 4.5 13.0 1.7 771 361
Tanga 1.7 25 4.0 1.0 90.8 706
Morogoro 1.7 4.1 6.1 0.2 87.8 636
Pwani 3.2 1.6 4.0 1.0 90.3 285
Dar es Salaam 1.3 6.9 1.8 0.4 89.7 1,536
Lindi 3.2 3.6 3.4 0.0 89.7 288
Mtwara 1.4 2.6 0.6 0.3 95.0 412
Ruvuma 0.7 3.9 25 0.0 92.9 360
Iringa 0.7 1.5 7.8 0.3 89.7 245
Mbeya 0.0 2.7 6.6 0.3 90.4 828
Singida 2.9 3.7 9.0 0.2 84.2 370
Tabora 1.1 1.0 2.1 0.0 95.8 737
Rukwa 1.7 2.9 2.9 0.2 92.3 288
Kigoma 3.6 34 5.2 0.5 87.4 542
Shinyanga 0.7 2.6 5.3 0.2 91.2 504
Kagera 1.9 0.8 3.2 0.2 93.9 612
Mwanza 0.2 0.8 2.9 0.0 96.1 859
Mara 0.3 0.9 55 0.0 93.4 523
Manyara 0.2 2.3 7.7 0.2 89.6 394
Njombe 2.0 2.7 3.7 0.3 91.4 203
Katavi 0.7 0.4 2.3 0.0 96.5 130
Simiyu 21 0.5 2.6 0.0 94.8 479
Geita 1.8 0.2 3.8 0.0 94.2 485
Kaskazini Unguja 0.0 0.6 0.4 0.0 99.0 56
Kusini Unguja 1.0 0.4 2.1 0.0 96.4 35
Mijini Magharibi 0.4 3.2 2.0 0.1 94.4 201
Kaskazini Pemba 0.2 0.4 0.0 0.0 99.4 56
Kusini Pemba 0.6 0.0 0.0 0.0 99.4 55
Education
No education 0.8 0.0 3.7 0.1 95.4 1,946
Primary incomplete 1.0 0.0 2.6 0.3 96.0 1,559
Primary complete 1.6 1.5 4.3 0.2 924 6,652
Secondary+ 2.0 8.7 6.0 0.6 82.6 3,109
Wealth quintile
Lowest 0.6 0.1 3.4 0.0 95.9 2,246
Second 1.5 0.2 3.6 0.0 94.6 2,274
Middle 1.9 0.4 5.5 0.3 91.9 2,329
Fourth 1.6 25 5.3 0.4 90.2 2,822
Highest 1.8 7.9 4.2 0.6 85.5 3,596
Total 1.5 2.8 4.4 0.3 91.0 13,266
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Table 3.9.2 Health insurance coverage: Men

Percentage of men age 15-49 with specific types of health insurance coverage, according to background characteristics, Tanzania DHS-MIS 2015-
16

Mutual health Privately purchased
Background Social Other employer-  organisation/community commercial Number of
characteristic security  based insurance based insurance insurance Other None men
Age
15-19 1.8 1.2 3.2 0.2 0.5 93.0 932
20-24 1.9 1.4 4.3 0.8 0.0 91.6 576
25-29 1.5 1.7 6.1 0.0 0.0 90.7 482
30-34 1.9 3.8 4.7 0.6 0.0 89.3 410
35-39 1.3 2.7 3.9 14 0.0 90.7 466
40-44 2.1 4.5 5.2 0.7 0.0 87.4 334
45-49 1.3 6.1 6.7 0.7 0.0 85.1 314
Residence
Urban 1.8 43 3.5 0.8 0.2 89.3 1,251
Rural 1.7 1.6 5.1 0.5 0.1 91.1 2,263
Tanzania Mainland/
Zanzibar
Mainland 1.8 2.6 4.6 0.6 0.1 90.3 3,425
Urban 1.8 43 3.5 0.8 0.2 89.3 1,224
Rural 1.7 1.7 5.2 0.5 0.1 90.9 2,201
Zanzibar 0.4 0.8 23 0.0 0.0 96.5 89
Unguja 0.6 1.2 3.0 0.0 0.0 95.2 62
Pemba 0.0 0.0 0.7 0.0 0.0 99.3 28
Zone
Western 1.3 2.5 7.7 0.8 0.0 87.7 322
Northern 3.0 3.9 7.5 1.4 0.0 84.4 415
Central 0.7 5.8 8.6 0.0 0.0 84.9 372
Southern Highlands 0.0 1.6 6.7 0.0 0.7 91.0 234
Southern 3.6 1.2 3.0 0.7 0.0 915 180
South West
Highlands 0.9 0.7 6.8 1.6 0.0 89.9 308
Lake 2.1 0.5 1.6 0.3 0.3 95.1 933
Eastern 1.9 4.7 1.9 0.4 0.0 91.2 659
Zanzibar 0.4 0.8 23 0.0 0.0 96.5 89
Region
Dodoma 0.0 6.2 11.9 0.0 0.0 81.9 175
Arusha 3.2 5.1 10.0 0.0 0.0 81.7 129
Kilimanjaro 4.9 3.9 13.8 1.7 0.0 76.6 110
Tanga 1.6 3.0 1.8 23 0.0 91.2 176
Morogoro 0.0 2.5 5.4 0.0 0.0 92.1 143
Pwani 1.1 1.3 1.0 0.0 0.0 96.6 68
Dar es Salaam 2.6 5.9 0.9 0.6 0.0 90.1 448
Lindi 21 1.2 5.0 0.0 0.0 91.7 66
Mtwara 4.4 1.2 1.9 1.2 0.0 91.3 115
Ruvuma 0.0 0.6 6.8 0.0 0.0 92.6 112
Iringa 0.0 2.0 8.2 0.0 0.0 89.7 7
Mbeya 0.7 0.0 8.1 2.3 0.0 88.8 202
Singida 2.5 6.4 71 0.0 0.0 84.0 106
Tabora 0.0 2.3 3.2 1.3 0.0 93.2 199
Rukwa 1.3 2.0 4.7 0.0 0.0 92.0 71
Kigoma 3.3 3.0 15.0 0.0 0.0 78.7 124
Shinyanga 0.0 29 21 1.3 0.0 93.7 142
Kagera 5.8 0.0 0.7 0.0 14 92.0 198
Mwanza 0.0 0.0 3.8 0.0 0.0 96.2 225
Mara 0.0 0.4 0.6 1.0 0.0 98.0 114
Manyara 0.0 43 4.2 0.0 0.0 91.5 91
Njombe 0.0 3.3 4.2 0.0 3.3 89.1 50
Katavi 14 1.8 3.7 0.9 0.0 92.2 35
Simiyu 3.2 0.4 0.6 0.0 0.0 95.9 136
Geita 2.8 0.0 0.7 0.0 0.0 96.5 118
Kaskazini Unguja 0.0 0.0 0.5 0.0 0.0 99.5 13
Kusini Unguja 0.0 0.0 0.0 0.0 0.0 100.0 9
Mijini Magharibi 0.9 1.8 4.5 0.0 0.0 92.8 40
Kaskazini Pemba 0.0 0.0 0.0 0.0 0.0 100.0 14
Kusini Pemba 0.0 0.0 1.3 0.0 0.0 98.7 13
Education
No education 2.0 0.0 3.7 0.3 0.0 94.0 283
Primary incomplete 0.7 0.3 29 0.3 0.2 95.5 568
Primary complete 0.9 0.6 3.8 0.3 0.0 94.4 1,673
Secondary+ 3.6 7.9 7.0 1.2 0.4 79.9 990
Wealth quintile
Lowest 0.3 0.0 3.3 0.3 0.0 96.1 598
Second 1.0 0.0 5.1 0.1 0.3 93.4 575
Middle 1.3 0.0 3.2 0.3 0.0 95.3 659
Fourth 2.0 3.5 6.6 0.5 0.0 87.5 764
Highest 3.2 7.0 4.3 1.3 0.3 83.9 918
Total 15-49 1.7 2.6 4.6 0.6 0.1 90.5 3,514
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Table 3.10 Tobacco smoking

Percentage of women and men age 15-49 who smoke various tobacco products, and percent distribution of men by smoking frequency, according to background

characteristics, Tanzania DHS-MIS 2015-16

Women
Percentage
who smoke' Percentage who smoke' Smoking frequency
Background Any type of Number of Other type of  Any type of Daily Occasional Non- Number of
characteristic tobacco women  Cigarettes?  tobacco® tobacco smoker smoker* smoker Total men
Age
15-19 0.3 2,904 1.2 0.0 1.2 0.9 0.3 98.8 100.0 932
20-24 0.5 2,483 71 0.4 71 4.5 3.0 92.5 100.0 576
25-29 0.5 2,125 15.6 0.8 15.8 13.3 25 84.2 100.0 482
30-34 0.9 1,752 20.6 1.5 21.2 18.2 3.0 78.8 100.0 410
35-39 0.8 1,641 215 0.2 215 18.0 3.6 78.5 100.0 466
40-44 0.4 1,364 17.5 0.3 17.8 15.9 2.0 82.2 100.0 334
45-49 1.8 997 31.8 3.2 33.0 28.3 4.6 67.0 100.0 314
Residence
Urban 0.7 4,811 13.1 0.9 13.4 10.8 2.7 86.5 100.0 1,251
Rural 0.6 8,455 13.6 0.6 13.8 11.6 2.1 86.2 100.0 2,263
Tanzania Mainland/
Zanzibar
Mainland 0.6 12,862 13.5 0.7 13.8 11.5 2.3 86.2 100.0 3,425
Urban 0.7 4,675 13.3 0.9 13.6 11.0 2.7 86.3 100.0 1,224
Rural 0.6 8,187 13.7 0.6 13.9 11.8 2.1 86.1 100.0 2,201
Zanzibar 0.6 404 8.3 0.0 8.3 5.7 2.6 91.7 100.0 89
Unguja 0.6 293 9.3 0.0 9.3 6.1 3.2 90.7 100.0 62
Pemba 0.8 111 6.0 0.0 6.0 4.8 1.1 94.0 100.0 28
Zone 1.0 1,278
Western 0.4 1,575 12.3 0.3 12.3 11.2 1.2 87.7 100.0 322
Northern 0.6 1,336 17.7 1.7 17.7 14.6 3.1 82.3 100.0 415
Central 0.0 807 12.5 0.0 12.5 10.0 25 87.5 100.0 372
Southern
Highlands 0.8 700 13.4 0.6 13.4 10.2 3.1 86.6 100.0 234
Southern 0.4 1,246 22.9 0.0 22.9 21.0 1.9 771 100.0 180
South West
Highlands 0.5 3,463 15.1 1.7 15.1 12.0 3.1 84.9 100.0 308
Lake 1.0 2,457 9.6 0.6 10.2 8.8 1.5 89.8 100.0 933
Eastern 0.6 404 14.3 0.7 14.7 12.0 3.0 85.0 100.0 659
Zanzibar 8.3 0.0 8.3 5.7 2.6 91.7 100.0 89
Region 0.6 572
Dodoma 0.9 508 1.4 0.0 11.4 8.0 3.3 88.6 100.0 175
Arusha 0.2 361 11.4 0.0 11.4 7.5 3.8 88.6 100.0 129
Kilimanjaro 0.1 706 23.4 0.0 23.4 17.3 6.1 76.6 100.0 110
Tanga 0.7 636 18.8 4.1 18.8 18.2 0.6 81.2 100.0 176
Morogoro 0.0 285 17.6 3.0 19.5 13.3 6.2 80.5 100.0 143
Pwani 1.3 1,536 11.4 0.0 11.4 9.0 25 88.6 100.0 68
Dar es Salaam 0.7 288 13.6 0.0 13.6 12.0 2.1 85.9 100.0 448
Lindi 0.8 412 19.5 0.0 19.5 19.5 0.0 80.5 100.0 66
Mtwara 0.0 360 24.8 0.0 24.8 21.8 3.0 75.2 100.0 115
Ruvuma 0.0 245 237 1.2 23.7 18.1 5.6 76.3 100.0 112
Iringa 0.2 828 2.3 0.0 2.3 1.5 0.8 97.7 100.0 71
Mbeya 0.4 370 12.9 2.6 12.9 10.9 2.0 87.1 100.0 202
Singida 1.2 737 13.1 0.0 131 10.4 2.6 86.9 100.0 106
Tabora 0.2 288 10.3 0.4 10.3 8.4 1.9 89.7 100.0 199
Rukwa 0.8 542 16.6 0.0 16.6 14.2 24 83.4 100.0 71
Kigoma 0.9 504 15.6 0.0 15.6 15.6 0.0 84.4 100.0 124
Shinyanga 0.3 612 9.6 0.0 9.6 7.2 24 90.4 100.0 142
Kagera 0.5 859 7.8 0.5 8.3 7.8 0.5 91.7 100.0 198
Mwanza 0.0 523 14.8 1.6 16.5 12.8 3.7 83.5 100.0 225
Mara 0.8 394 9.3 0.0 9.3 9.3 0.0 90.7 100.0 114
Manyara 0.0 203 14.1 0.0 141 13.3 0.8 85.9 100.0 91
Njombe 2.0 130 5.9 0.0 5.9 5.0 0.9 94.1 100.0 50
Katavi 1.3 479 249 0.0 24.9 13.9 11.0 75.1 100.0 35
Simiyu 0.3 485 7.7 0.6 8.4 7.6 0.8 91.6 100.0 136
Geita 0.0 56 5.6 0.0 5.6 5.6 0.0 94.4 100.0 118
Kaskazini Unguja 0.6 35 10.2 0.0 10.2 5.9 43 89.8 100.0 13
Kusini Unguja 0.7 201 17.5 0.0 17.5 7.0 10.5 82.5 100.0 9
Mijini Magharibi 0.9 56 7.3 0.0 7.3 6.0 1.3 92.7 100.0 40
Kaskazini Pemba 0.7 55 4.8 0.0 4.8 3.6 1.2 95.2 100.0 14
Kusini Pemba 7.2 0.0 7.2 6.2 1.1 92.8 100.0 13
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Table 3.10—Continued

Women Men
Percentage
who smoke' Percentage who smoke' Smoking frequency
Background Any type of Number of Other type of  Any type of Daily Occasional Non- Number of
characteristic tobacco women  Cigarettes? tobacco® tobacco smoker smoker* smoker Total men
Education 1.2 1,946
No education 0.4 1,559 227 1.5 22.7 20.8 1.9 77.3 100.0 283
Primary
incomplete 0.5 6,652 15.1 1.7 15.8 13.5 2.6 83.9 100.0 568
Primary
complete 0.7 3,109 15.1 0.6 15.4 12.7 2.6 84.6 100.0 1,673
Secondary+ 0.3 2,904 6.8 0.2 6.8 5.1 1.8 93.2 100.0 990
Wealth quintile
Lowest 11 2,246 17.7 0.9 18.5 14.6 3.9 81.5 100.0 598
Second 0.6 2,274 13.6 0.2 13.8 121 1.7 86.2 100.0 575
Middle 0.2 2,329 14.1 0.7 14.1 12.8 1.3 85.9 100.0 659
Fourth 0.5 2,822 12.7 0.6 12.7 9.5 3.2 87.3 100.0 764
Highest 0.7 3,596 10.5 0.9 10.8 9.2 1.8 89.0 100.0 918
Total 15-49 0.6 13,266 134 0.7 13.6 11.3 23 86.3 100.0 3,514

"Includes daily and occasional (less than daily) use
2 Includes manufactured cigarettes, hand-rolled cigarettes, and kreteks
3 Includes pipes, cigars, cheroots, cigarillos, water pipes, and betel quid with tobacco

4 Occasional refers to less often than daily use
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Table 3.11 Average number of cigarettes smoked daily: Men

Among men age 15-49 who smoke cigarettes daily, percent distribution by average number of cigarettes smoked per day, according to background
characteristics, Tanzania DHS-MIS 2015-16

Average number of cigarettes smoked per day’ Number of
respondents who
Background Don't know/ smoke cigarettes
characteristic <5 5-9 10-14 15-24 225 missing Total daily’
Age
15-19 * * * * * * * 6
20-24 (59.9) (22.0) (11.8) (6.2) (0.0) (0.0) (6.2) 23
25-29 54.0 36.8 4.7 1.3 0.0 3.2 4.5 58
30-34 42.7 22.0 25.1 8.2 0.0 2.1 10.3 67
35-39 37.3 323 10.8 3.9 71 8.6 19.6 68
40-44 (33.6) (24.1) (9.5) (32.8) (0.0) (0.0) (32.8) 45
45-49 31.2 35.8 17.7 9.5 5.7 0.0 15.2 74
Residence
Urban 39.6 343 18.9 34 2.6 1.2 7.2 116
Rural 41.8 27.5 121 12.5 2.7 34 18.6 226
Tanzania Mainland/
Zanzibar
Mainland 41.3 29.3 14.4 9.5 2.7 2.7 14.9 336
Urban 39.8 33.8 19.1 34 2.6 1.2 7.3 114
Rural 421 27.0 121 12.6 2.7 35 18.8 222
Zanzibar (22.3) (62.3) (10.6) (4.7) (0.0) (0.0) (4.7) 5
Unguja * * * * * * * 4
Pemba * * * * * * * 1
Education
No education (39.4) (34.3) (12.3) (9.3) (0.0) (4.8) (14.1) 48
Primary incomplete 45.4 30.3 8.4 15.9 0.0 0.0 15.9 67
Primary complete 42.0 26.5 15.9 7.7 4.0 3.8 15.6 179
Secondary+ (32.9) (37.0) (19.3) (6.9) (3.9) (0.0) (10.8) 48
Wealth quintile
Lowest 55.2 27.3 12.3 29 0.0 23 5.2 78
Second 41.4 26.4 11.7 19.0 0.0 14 20.4 62
Middle 335 26.6 11.5 13.0 8.4 6.9 28.3 72
Fourth 23.1 50.1 10.0 9.4 5.1 24 16.9 60
Highest 47.9 21.6 25.8 4.7 0.0 0.0 4.7 70
Total 15-49 41.0 29.8 14.4 9.4 2.7 2.7 14.8 341

Note: Table includes women and men who use smokeless tobacco daily or occasionally (less than daily). Figures in parentheses are based on 25-
49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.

" Includes snuff by mouth, snuff by nose, chewing tobacco, and betel quid with tobacco

2 Includes all types of smokeless shown in this table plus cigarettes, kreteks, pipes, cigars, cheroots, cigarillos, water pipes
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Table 3.12 Male circumcision

Percent distribution of men age 15-49 by circumcision status and provider of circumcision, and percentage of men circumcised, according to
background characteristics, Tanzania DHS-MIS 2015-16

Circumcised by:

Traditional
Background practitioner / family Health worker / Don't Not Percentage of Number of
characteristic friend professional Other know circumcised Total men circumcised’ men
Age
15-24 21.6 55.0 0.8 4.7 17.9 100.0 82.1 1,508
15-19 21.7 52.8 1.0 5.3 19.2 100.0 80.8 932
20-24 215 58.6 0.4 3.7 15.8 100.0 84.2 576
25-29 26.8 47.2 1.3 4.9 19.7 100.0 80.1 482
30-39 29.7 48.1 0.3 3.9 18.0 100.0 82.0 876
40-49 28.8 41.7 0.5 2.8 26.2 100.0 73.8 648
Residence
Urban 26.8 58.8 0.7 4.9 8.7 100.0 91.3 1,251
Rural 25.0 44.7 0.6 3.8 25.8 100.0 74.2 2,263
Tanzania Mainland/
Zanzibar
Mainland 26.2 49.6 0.7 3.3 20.2 100.0 79.8 3,425
Urban 27.3 58.8 0.7 4.3 8.9 100.0 91.1 1,224
Rural 25.6 445 0.6 2.8 26.5 100.0 73.5 2,201
Zanzibar 5.5 55.6 0.8 37.5 0.1 100.0 99.5 89
Unguja 4.5 7.7 0.9 22.8 0.1 100.0 99.9 62
Pemba 7.8 19.5 0.7 70.6 0.0 100.0 98.7 28
Zone
Western 8.6 48.5 0.5 4.5 37.9 100.0 62.1 322
Northern 29.1 63.0 0.5 4.6 2.8 100.0 97.2 415
Central 40.8 541 1.2 0.9 3.0 100.0 97.0 372
Southern Highlands 21.9 53.1 1.2 24 214 100.0 78.6 234
Southern 77.7 21.6 0.7 0.0 0.0 100.0 100.0 180
South West Highlands 3.5 42.3 0.3 3.7 50.2 100.0 49.8 308
Lake 11.0 51.4 0.8 3.9 328 100.0 67.1 933
Eastern 44.2 46.5 0.2 3.6 5.4 100.0 94.6 659
Zanzibar 5.5 55.6 0.8 37.5 0.1 100.0 99.5 89
Region
Dodoma 48.4 50.4 1.3 0.0 0.0 100.0 100.0 175
Arusha 415 441 0.0 5.4 9.1 100.0 90.9 129
Kilimanjaro 5.0 87.3 0.9 6.8 0.0 100.0 100.0 110
Tanga 35.1 61.7 0.6 2.6 0.0 100.0 100.0 176
Morogoro 56.9 40.9 0.0 0.9 1.3 100.0 98.7 143
Pwani 54.4 22.4 23 16.8 4.1 100.0 95.9 68
Dar es Salaam 38.6 52.0 0.0 25 7.0 100.0 93.0 448
Lindi 84.5 15.5 0.0 0.0 0.0 100.0 100.0 66
Mtwara 73.7 25.2 1.1 0.0 0.0 100.0 100.0 115
Ruvuma 41.3 35.1 25 4.0 171 100.0 82.9 112
Iringa 4.9 73.9 0.0 1.0 20.2 100.0 79.8 71
Mbeya 41 49.9 0.0 1.0 45.0 100.0 55.0 202
Singida 17.5 74.3 0.0 0.8 7.4 100.0 92.6 106
Tabora 7.3 52.5 0.9 1.6 37.6 100.0 62.4 199
Rukwa 0.0 25.2 0.9 7.5 66.4 100.0 33.6 71
Kigoma 10.7 41.9 0.0 9.1 38.3 100.0 61.7 124
Shinyanga 3.8 50.2 0.0 0.0 455 100.0 54.0 142
Kagera 3.9 43.0 0.0 10.4 42.8 100.0 57.2 198
Mwanza 14.4 61.9 2.2 0.0 21.5 100.0 78.5 225
Mara 46.1 40.8 0.0 10.1 3.0 100.0 97.0 114
Manyara 53.3 37.8 2.6 2.8 35 100.0 96.5 91
Njombe 2.7 63.6 0.0 1.0 327 100.0 67.3 50
Katavi 6.9 33.6 0.5 11.6 47.3 100.0 52.7 35
Simiyu 1.0 43.8 0.0 2.9 52.3 100.0 47.7 136
Geita 3.2 65.7 23 0.0 28.7 100.0 713 118
Kaskazini Unguja 4.4 87.4 2.0 6.2 0.0 100.0 100.0 13
Kusini Unguja 3.7 74.8 0.0 20.5 0.9 100.0 99.1 9
Mijini Magharibi 4.7 65.8 0.7 28.9 0.0 100.0 100.0 40
Kaskazini Pemba 9.7 20.2 1.5 67.8 0.0 100.0 99.1 14
Kusini Pemba 5.8 18.9 0.0 73.5 0.0 100.0 98.2 13
Total 15-49 25.7 49.8 0.7 4.2 19.7 100.0 80.3 3,514

Note: Some totals do not sum up to 100 due to missing information
"Includes all men who report they are circumcised, regardless of provider
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Table 3.13 Prevalence of medical injections

Percentage of women and men age 15-49 who received at least one medical injection in the last 12 months, the average number of medical injections per
person in the last 12 months, and among those who received a medical injection, the percentage of last medical injections for which the syringe and needle

were taken from a new, unopened package, by background characteristics, Tanzania DHS-MIS 2015-16

Women Men
Average For last Average
number injection, number
of syringe of For last
Percentage medical and Number of Percentage medical injection,  Number of
who injections needle respondents who injections syringe  respondents
received a per taken receiving received a per and needle  receiving
medical  person in froma medical medical  person in taken from  medical
injection in  the last new, injections in injection in  the last anew, injectionsin
Background the last 12 12 Number of unopened the last 12 the last 12 12 Number of unopened the last 12
characteristic months months respondents package months months months respondents package months
Age
15-24 33.9 1.0 5,387 98.4 1,826 17.3 0.6 1,508 96.0 261
15-19 28.6 0.8 2,904 97.9 830 17.9 0.6 932 96.1 167
20-24 40.1 1.2 2,483 98.8 996 16.3 0.6 576 96.0 94
25-29 371 1.2 2,125 98.7 789 18.6 0.8 482 92.2 90
30-39 31.4 1.2 3,393 98.6 1,066 17.9 0.6 876 98.2 157
40-49 21.2 0.8 2,361 98.8 500 15.2 0.8 648 99.4 98
Marital status
Never married 28.8 0.9 3,353 98.7 965 18.7 0.7 1,510 97.1 283
Ever had sex 341 1.1 1,706 99.0 582 19.9 0.7 921 98.5 183
Never had sex 23.2 0.7 1,647 98.3 383 17.0 0.5 589 94.6 100
Married/Living together 335 1.1 8,210 98.5 2,749 16.3 0.6 1,825 95.9 297
Divorced/Separated/
Widowed 27.4 1.1 1,703 98.7 466 14.3 1.2 180 (98.7) 26
Residence
Urban 35.0 1.2 4,811 99.0 1,685 20.3 0.8 1,251 98.0 253
Rural 29.5 0.9 8,455 98.3 2,495 15.6 0.6 2,263 95.5 353
Tanzania Mainland/
Zanzibar
Mainland 31.6 1.1 12,862 98.6 4,063 171 0.7 3,425 96.5 586
Urban 35.2 1.3 4,675 99.0 1,643 20.1 0.8 1,224 98.0 246
Rural 29.6 0.9 8,187 98.3 2,420 15.4 0.6 2,201 95.5 340
Zanzibar 28.9 0.8 404 98.0 117 22.9 0.6 89 98.4 20
Unguja 31.1 0.9 293 97.9 91 221 0.5 62 97.5 14
Pemba 22.9 0.7 111 98.5 26 247 0.8 28 (100.0) 7
Zone
Western 23.8 0.8 1,278 98.4 304 11.0 0.3 322 (93.2) 36
Northern 38.1 1.4 1,675 97.8 600 15.8 0.4 415 94.5 66
Central 27.3 0.8 1,336 99.2 365 11.5 0.4 372 (100.0) 43
Southern Highlands 35.9 1.2 807 97.7 289 214 0.8 234 98.6 50
Southern 35.1 1.2 700 99.4 246 26.1 1.0 180 100.0 47
South West Highlands 31.2 0.9 1,246 99.2 388 225 0.7 308 87.2 69
Lake 28.0 0.9 3,463 98.4 968 11.4 0.6 933 95.5 107
Eastern 36.7 1.3 2,457 98.9 902 25.6 1.1 659 100.0 168
Zanzibar 28.9 0.8 404 98.0 117 229 0.6 89 98.4 20
Education
No education 22.8 0.8 1,946 97.4 444 11.0 0.4 283 (98.9) 31
Primary incomplete 26.3 0.8 1,659 97.1 411 16.1 0.8 568 93.9 91
Primary complete 324 1.1 6,652 98.7 2,153 16.7 0.6 1,673 96.7 279
Secondary+ 37.7 1 3,109 99.4 1,172 20.7 0.8 990 97.2 205
Wealth quintile
Lowest 245 0.7 2,239 96.6 549 10.8 0.4 609 92.8 66
Second 29.2 0.9 2,281 98.9 666 14.2 0.5 577 93.4 82
Middle 30.4 1.0 2,314 98.6 704 16.6 0.7 649 98.6 108
Fourth 33.7 1.2 2,826 98.9 953 18.4 0.7 762 96.0 140
Highest 36.3 1.3 3,606 99.0 1,307 229 0.8 917 98.4 210
Total 15-49 315 1.1 13,266 98.6 4,180 17.2 0.7 3,514 96.6 606
Note:

¢ Medical injections are those given by a doctor, nurse, pharmacist, dentist, or other health worker.
e Figures in parentheses are based on 25-49 unweighted cases.
e Total includes five women/men/households for whom information on age is missing.
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MARRIAGE AND SEXUAL ACTIVITY 4

Key Findings

= Current marital status and age at first marriage: Sixty-
two percent of women and 52% of men in Tanzania are
currently in union; the median age at first marriage for
women and men was 19.2 and 24.3 years, respectively, a
difference of 5.1 years.

= Polygyny: Eighteen percent of married women have co-
wives; 9% of married men have more than one wife.

= Sexual initiation: On average, men tend to initiate sexual
activity one year later than women. The median age at first
intercourse for men age 25-49 is 18.2 years, whereas the
median age for women of the same age is 17.2 years.
|

pregnancy. Thus, they are important determinants of fertility levels. However, the timing and
circumstances of marriage and sexual activity also have profound consequences for
women’s and men’s lives.

Marriage and sexual activity help determine the extent to which women are exposed to the risk of

This chapter presents information on marital status, polygyny, age at first marriage, age at first sexual
intercourse, recent sexual activity, premarital sexual intercourse, and condom use during premarital sexual
intercourse among youth.

4.1 MARITAL STATUS

Currently in Union
Women and men who report being married or living together with a partner as
though married at the time of the survey

Sample: Women and men age 15-49

The civil registration system in Tanzania routinely monitors major vital events including the status of
marriage and widowhood. However, the coverage is low due to the fact that many events are not reported
to the responsible authorities. The survey collected information on marriage status among women and men
age 15-49. Sixty-two percent of women and 52% of men in Tanzania are currently in union (married or
living together) (Table 4.1).

Trends: Overall, the percentages of both women and men who are currently in union have remained
almost unchanged since the 2010 TDHS. The percentage of women who are divorced, separated, or
widowed has slightly increased from 12%, as reported in the 2010 TDHS, to 13% in the 2015-16 TDHS-
MIS. Over this same time period, the percentage of men who are divorced, separated, or widowed has
slightly decreased, from 6% to 5%.

From the 2010 TDHS to the 2015-16 TDHS-MIS, the differences in the percentages of individuals who are
currently in union are largest in age group 15-19 among women (an increase of 5%) and age group 20-24
among men (an increase of 7%).
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Patterns by background characteristics

= There are marked differences in marital status by sex. For instance, below age 30, the percentage of
married women is higher than that of men, whereas above age 30 the reverse is true. For example,
23% of women age 15-19 are currently married or living together compared with only 2% of men in
the same age category.

=  For women, the percentage currently in union increases up to age group 35-39 at which point it starts
to decrease, whereas for men, the percentage currently in union increases as age increases up to age
40-44.

= QOverall, women are more than twice as likely as men to be separated, divorced, or widowed.

=  Women are less likely to be single than men; 1 in 4 women (25%) and more than 4 in 10 men (43%)
have never been married (Figure 4.1).

Figure 4.1 Marital status

Percent distribution of women and men age 15-49 by current marital status

Never Women Never Men
married married
25% Divorced or 0
43%
. separated
Divorced or or widowed
separated

or widowed Married or 5%
13% living
together
62%

Married or

living
together
52%

4.2 POLYGYNY

Polygyny
The practice of having more than one wife.

Sample: Currently married women and men age 15-49

In Tanzania, like many other African countries, polygyny is commonly practiced in some parts of the
country. Polygyny has implications for the frequency of sexual activity and for the fertility rate.

The results from the 2015-16 TDHS-MIS show that 18% of married women have co-wives (Table 4.2.1).
About 8 in 10 married women reported that their husbands have no other wives. About 9% of married men
have more than one wife (Table 4.2.2).

Trends: The percentages of women and men who reported that they were in polygynous unions have
decreased slightly from 21% in the 2010 TDHS to 18% in the 2015-16 TDHS-MIS for women and from
10% in the 2010 TDHS to 9% for men, respectively.

Patterns by background characteristics

= In general, older women are much more likely than younger women to have co-wives. For
example, only 9% of currently married women age 15-19 are in polygynous unions compared
with 26% of women age 45-49 (Table 4.2.1).
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= Currently married women in rural areas are almost twice as likely (21%) to be in polygynous
unions as those in urban areas (11%).

= There are marked regional differences in the percentage of women currently in polygynous
unions. While 30% or more of married women in Kusini Pemba, Mara, and Tabora regions
are in polygynous unions, less than 7% of women in Kilimanjaro, Dar es Salaam, and
Morogoro regions are in a polygynous union.

=  Less educated women are more likely to have co-wives; 31% of married women with no
education have co-wives compared with 8% of women with a secondary or higher education.

= The practice of polygyny is inversely related to the level of wealth; only 10% of married
women in households in the highest wealth quintile have co-wives, compared with 29% of
married women with co-wives in households in the lowest wealth quintile.

= Similar to women, older men (age 35-49), men in rural areas, men with no education or
primary incomplete education and men in households in the lowest wealth quintile are more
likely to have two or more wives than other men. Men in Zanzibar are more likely to be in
polygynous unions than men in the Mainland (13% and 8%, respectively) (Table 4.2.2).

4.3 AGE AT FIRST MARRIAGE

Median age at first marriage
Age by which half of respondents have been married.
Sample: Women age 25-49 and men age 25-49.

Marriage is a primary indication of the regular exposure of women to the risk of pregnancy and therefore is
important for the understanding of fertility. Populations in which age at first marriage is low tend to have
early childbearing and high fertility. Women tend to marry considerably earlier than men in Tanzania. The
median age at first marriage is 19.2 years among women age 25-49 and 24.3 years among men age 25-49
(Table 4.3). Thirty-six percent of women age 25-49 marry before their 18th birthday, and 59% marry
before their 20th birthday. For men of the same age, the percentages are 5% and 15%, respectively. A large
majority of women (85%) are married by age 25, while only 55% of men are married by that age.

Trends: The median ages at first marriage for both women and men age 25-49 reported in the 2015-16
TDHS-MIS have remained almost at the same level as those reported over the past 10 years. In the 2010
TDHS, the median ages at first marriage were 18.8 years for women and 24.3 years for men, among those
age 25-49. Similarly, in the 2004-05 TDHS, the median ages at first marriage were 18.6 for women and
24.2 for men.

Patterns by background characteristics

= Both women and men in rural areas are more likely to marry earlier than their urban counterparts. For
women age 25-49, the median age at first marriage is 1.7 years earlier among rural than among urban
women (18.7 years versus 20.4 years). The rural-urban gap for men age 30-49 is larger; men in rural
areas marry 2.6 years earlier than men in urban areas (23.4 years versus 26.0 years) (Table 4.4).

= Median age at first marriage is directly related to levels of education and wealth. For women age 25-
49, there is almost a 6-year difference in the median age at first marriage between women with no
education and women with secondary or higher education (17.8 years versus 23.6 years). For men age
30-49, the difference in the median age at first marriage between men with no education and men with
secondary or higher education is 4.6 years. The more years they spend in school, the later they marry.
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4.4 AGE AT FIRST SEXUAL INTERCOURSE

Median age at first sexual intercourse
Age by which half of respondents have had sexual intercourse
Sample: Women and men age 20-49

Age at first marriage is often used as a proxy for first exposure to sexual activity, but the two events do not
necessarily occur at the same time. The 2015-16 TDHS-MIS collected information on the timing of first
sexual intercourse for both women and men. The median age at first intercourse for women age 25-49 is
17.2 years and among men of the same age is 18.2 years (Table 4.5).

Nine percent of men age 25-49 have experienced sexual activity by age 15 and 47% have had sex by age
18. More than half of men age 15-19 have never had sexual intercourse (54%).

Trends: The median age at sexual debut for both women and men age 25-49 recorded in the 2015-16
TDHS-MIS has remained almost unchanged from that reported in the 2010 TDHS. In the 2010 TDHS, the
median age at first sexual intercourse was 17.4 years for women and 18.5 years for men, whereas in the
2004-05 TDHS the figures were 17.0 years for women and 18.5 years for men.

Patterns by background characteristics

= On average, men tend to initiate sexual activity one year later than women. In general, the median age
at which both women and men initiate sexual activity occurs prior to the age of first marriage, and the
median age of men at sexual debut and first marriage is older than that of women (Figure 4.2).
Women start sexual activity 2 years before entering into marriage, while for men it is 6 years.

= Urban women age 25-49 initiate sexual activity | ~ Figure 4.2 Median age at first sex and
year later than women in the same age group in first marriage among women and men
rural areas (17.8 and 16.9 years, respectively).
Unlike women, on average, urban and rural men
age 25-49 initiate sexual activity at 18 years
(Table 4.6).

Median age in years
m\Women age 25-49 mMen age 25-49

= The median age at first sexual intercourse for 24.3
women age 25-49 in Zanzibar (19.6 years) is
higher by almost three years than for women in
the Mainland (17.1 years).

1720 182

*  Educated women and men wait longer before
having sex. Among women age 25-49, there is a
3.4 year difference in the median age at first sex
between women with secondary or higher
education and those with no education (age 19.5 versus age 16.1).The difference in the two levels of
education for men age 25-49 is 1.3 years.

Median age at first sex Median age at first marriage

= Women age 25-49 in households in the lowest wealth quintile initiate sexual activity nearly 2 years
earlier than women of the same age in households in the highest wealth quintile (16.4 years and 18.3
years, respectively). Men age 25-49 in households in the lowest wealth quintile initiate sexual activity
somewhat earlier than those in households in the highest wealth quintile (17.9 and 18.5).
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4.5 RECENT SEXUAL ACTIVITY

In the absence of contraception, the chances of becoming pregnant are related to the frequency of sexual
intercourse. Thus, information on sexual activity can be used to refine measures of exposure to HIV and
other sexually transmitted infections, as well as pregnancy.

Women and men age 15-49 interviewed in the 2015-16 TDHS-MIS were asked about their recent sexual
activity. Over half of women and men age 15-49 reported having sexual intercourse in the four weeks
preceding the survey (57% of women and 58% of men) (Tables 4.7.1 and 4.7.2). Twelve percent of
women and 17 percent of men age 15-49 never had sexual intercourse.

Patterns by background characteristics

=  As expected, recent sexual activity is far more common among currently married women and men than
among those who never married, or are divorced, separated, or widowed. For example, 80% of
currently married women and 85% of currently married men reported having had sex in the four weeks
before the survey, compared with only 13% of never-married women and 27% of never-married men
(Tables 4.7.1 and 4.7.2).

= The percentage of women age 15-49 reporting having had sex in the four weeks before the survey
increases with age up to age 30-34, then starts to decrease gradually as age increases. As for men of
the same age group, the percentage reporting having had sex in the four weeks before the survey
generally increases with increasing age.

4.6 AGE AT FIRST SEXUAL INTERCOURSE AMONG YOUNG PEOPLE

Young people who initiate sex at an early age are typically at a higher risk of becoming pregnant or
contracting sexually transmitted infections than young people who initiate sex later. The percentage of
young women and men who had sexual intercourse before reaching age 15 and age 18 is presented in
Table 4.8.

Overall, there is a slight difference in the timing of Figure 4.3 Sexual intercourse among
sexual debut between young women and men age 15- youth age 15-24 by marital status
24 in Tanzania. Twelve percent of young women and
13% of young men age 15-24 had sex before they
were 15. About 60% of women and 51% of men age
18-24 reported having had sex before reaching age B Young women age 15-24 ®Young men age 15-24
18.

Percentage who had sexual intercourse
before age 15 by marital status

18

Patterns by background characteristics

= The percentage of never married young women
and men (age 15-24) who had their sexual debut
by age 15 is 7% and 12%, respectively, a
difference of 5 percentage points. The
corresponding percentages for ever-married
young women and men age 15-24 are 18% and
15%, respectively (Figure 4.3). This finding is expected because women in Tanzania tend to marry
considerably earlier than men.

Never married Ever married

= There is a strong negative relationship between a person’s level of education and age at first sex. The
percentage of women and men who had their first sex by age 15 decreases substantially as level of
education increases. Women age 15-24 with no education are far more likely to have had sex before
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age 15 (31%) than young women with secondary education and above (4%). There is a similar but less
pronounced pattern among young men of the same age.

4.7 PREMARITAL SEXUAL INTERCOURSE AND CONDOM USE DURING PREMARITAL
SEXUAL INTERCOURSE AMONG YOUTH

The period between first sexual intercourse and marriage is often a time of sexual experimentation. Youth
are often at a greater risk of contracting sexually transmitted infections, including HIV/AIDS, and of
having unwanted pregnancies during this time; they are more likely to have shorter relationships with more
partners before marriage. Consistent use of condoms can reduce the chances of becoming pregnant and the
risk of contracting sexually transmitted infections, including HIV/AIDS. Table 4.9 shows the percentage
of never-married women and men age 15-24 who have not yet engaged in sex, the percentage who had
premarital sexual intercourse in the 12 months preceding the survey, and the percentage who used a
condom at their most recent sexual intercourse.

Among never-married youth in Tanzania, 55% of women and 43% of men reported that they have never
had sex. Thirty-five percent of young women and 47% of young men had sex during the 12 months
preceding the survey. Condom use during premarital sex is not that high in Tanzania; only 37% of women
and 41% of men reported that they used a condom the last time they had sex.

Patterns by background characteristics

= The percentage of unmarried youth who had sex during the 12 months preceding the survey increases
with age regardless of gender.

=  Among unmarried young women, use of a condom at the last sexual intercourse was the highest
among adolescents age 18-19. Older unmarried young men (age 20-24) were more likely to use a
condom at their last sexual intercourse than younger unmarried men (age 15-19).

= Condom use and premarital sex are higher among young men and women in urban areas than in rural
areas.

LiST OF TABLES

For more information on marriage and sexual activity, see the following tables:

e Table 4.1 Current marital status

e Table4.2.1 Number of women’s co-wives
e Table4.2.2 Number of men’s wives

e Table4.3 Age at first marriage

e Table4.4 Median age at first marriage by background characteristics
e Table4.5 Age at first sexual intercourse
e Table 4.6 Median age at first sexual intercourse by background characteristics

e Table4.7.1 Recent sexual activity: Women

e Table4.7.2  Recent sexual activity: Men

e Table4.8 Age at first sexual intercourse among young people

e Table4.9 Premarital sexual intercourse and condom use during premarital sexual
intercourse among youth
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Table 4.1 Current marital status

Percent distribution of women and men age 15-49 by current marital status, according to age, Tanzania DHS-MIS 2015-16

Marital status Percentage of
Never Living respondents Number of
Age married Married together Divorced Separated Widowed Total currently in union respondents
WOMEN
15-19 74.7 14.3 8.7 1.2 1.1 0.0 100.0 23.0 2,904
20-24 30.1 40.3 19.3 4.0 5.8 0.5 100.0 59.6 2,483
25-29 11.3 52.9 23.2 5.3 6.1 1.2 100.0 76.1 2,125
30-34 5.0 58.8 19.9 6.6 7.0 2.8 100.0 78.7 1,752
35-39 4.0 59.1 20.5 5.6 6.3 4.4 100.0 79.7 1,641
40-44 1.9 60.4 15.3 71 6.7 8.5 100.0 75.8 1,364
45-49 1.6 59.0 141 71 7.8 10.5 100.0 731 997
Total 15-49 25.3 449 17.0 4.7 5.3 2.9 100.0 61.9 13,266
MEN
15-19 98.2 0.9 0.6 0.3 0.0 0.0 100.0 1.5 932
20-24 67.4 16.2 125 1.3 2.6 0.0 100.0 28.7 576
25-29 27.2 394 27.6 3.0 2.8 0.0 100.0 67.0 482
30-34 8.9 57.5 25.2 3.8 4.5 0.2 100.0 82.7 410
35-39 4.5 59.9 255 5.8 2.6 1.7 100.0 85.4 466
40-44 3.7 70.0 20.5 1.7 3.0 1.1 100.0 90.5 334
45-49 1.5 72.5 17.6 5.6 1.8 1.0 100.0 90.1 314
Total 15-49 43.0 36.1 15.8 2.6 21 0.4 100.0 51.9 3,514
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Table 4.2.1 Number of women’s co-wives

Percent distribution of currently married women age 15-49 by number of co-wives, according to background
characteristics, Tanzania DHS-MIS 2015-16

Number of co-wives

Background Number of
characteristic 0 1 2+ Don’t know Total women
Age
15-19 89.7 6.8 2.2 1.4 100.0 668
20-24 85.7 1.1 2.0 1.2 100.0 1,479
25-29 85.2 111 2.7 0.9 100.0 1,616
30-34 80.1 15.6 2.8 1.4 100.0 1,378
35-39 76.5 19.0 3.7 0.9 100.0 1,308
40-44 74.2 20.1 5.3 0.5 100.0 1,033
45-49 73.2 19.8 6.1 1.0 100.0 728
Residence
Urban 87.5 9.6 1.4 1.6 100.0 2,535
Rural 78.1 16.9 4.2 0.8 100.0 5,675
Tanzania Mainland/Zanzibar
Mainland 81.2 14.4 3.3 1.0 100.0 7,990
Urban 88.0 9.1 1.3 1.6 100.0 2,468
Rural 78.2 16.8 4.3 0.8 100.0 5,523
Zanzibar 721 23.9 3.6 0.4 100.0 220
Unguja 727 242 25 0.6 100.0 151
Pemba 70.8 23.3 5.9 0.0 100.0 69
Zone
Western 724 20.3 6.9 0.5 100.0 879
Northern 81.5 14.0 3.2 1.3 100.0 906
Central 83.4 13.0 3.2 0.4 100.0 886
Southern Highlands 83.1 14.0 1.8 11 100.0 503
Southern 79.7 16.1 2.6 1.6 100.0 452
South West Highlands 80.7 15.6 3.1 0.6 100.0 765
Lake 77.0 17.8 4.4 0.8 100.0 2,192
Eastern 91.9 55 0.6 2.0 100.0 1,407
Zanzibar 721 23.9 3.6 0.4 100.0 220
Region
Dodoma 83.7 13.9 2.1 0.3 100.0 383
Arusha 77.9 15.1 6.4 0.7 100.0 325
Kilimanjaro 93.5 4.5 0.0 1.9 100.0 195
Tanga 78.5 17.8 2.2 1.5 100.0 385
Morogoro 90.0 6.3 0.4 3.3 100.0 399
Pwani 86.6 9.6 1.8 2.0 100.0 184
Dar es Salaam 93.9 4.3 0.4 1.4 100.0 824
Lindi 80.9 15.6 3.5 0.0 100.0 191
Mtwara 78.8 16.5 2.0 2.7 100.0 261
Ruvuma 85.5 12.2 0.9 1.5 100.0 226
Iringa 82.1 14.6 2.8 0.5 100.0 143
Mbeya 81.1 15.3 2.7 0.9 100.0 490
Singida 84.2 13.8 1.0 1.0 100.0 243
Tabora 68.4 225 8.8 0.3 100.0 514
Rukwa 82.1 15.7 1.9 0.3 100.0 183
Kigoma 77.9 17.2 41 0.8 100.0 365
Shinyanga 73.3 20.0 6.1 0.5 100.0 344
Kagera 81.6 15.7 24 0.4 100.0 418
Mwanza 84.4 121 27 0.7 100.0 465
Mara 67.7 24.0 6.5 1.8 100.0 340
Manyara 82.1 1.1 6.8 0.0 100.0 260
Njombe 80.0 16.5 24 1.2 100.0 134
Katavi 75.6 16.7 7.8 0.0 100.0 92
Simiyu 70.7 225 5.9 1.0 100.0 312
Geita 80.1 15.4 3.8 0.7 100.0 313
Kaskazini Unguja 75.2 20.1 3.7 1.0 100.0 35
Kusini Unguja 73.2 23.8 2.6 0.5 100.0 20
Mijini Magharibi 71.6 25.8 2.1 0.4 100.0 96
Kaskazini Pemba 71.6 21.9 6.5 0.0 100.0 37
Kusini Pemba 69.9 24.8 53 0.0 100.0 32
Education
No education 68.0 23.0 7.7 1.2 100.0 1,559
Primary incomplete 77.6 17.3 4.2 0.9 100.0 971
Primary complete 83.3 13.4 21 1.1 100.0 4,445
Secondary+ 91.4 6.6 1.5 0.5 100.0 1,235
Wealth quintile
Lowest 70.4 21.6 7.6 0.4 100.0 1,670
Second 79.7 15.4 3.9 1.0 100.0 1,623
Middle 81.9 14.4 2.6 1.0 100.0 1,541
Fourth 83.0 13.5 2.1 1.3 100.0 1,642
Highest 89.0 8.9 0.6 1.4 100.0 1,835
Total 81.0 14.7 3.3 1.0 100.0 8,210
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Table 4.2.2 Number of men’s wives

Percent distribution of currently married men age 15-49 by number of wives, according
to background characteristics, Tanzania DHS-MIS 2015-16

Number of wives

Background Number of
characteristic 1 2+ Total men
Age
15-19 * * 100.0 14
20-24 98.5 1.5 100.0 165
25-29 96.3 3.7 100.0 323
30-34 96.0 4.0 100.0 339
35-39 88.6 11.4 100.0 398
40-44 84.1 15.9 100.0 302
45-49 88.1 11.9 100.0 283
Residence
Urban 95.7 4.3 100.0 605
Rural 89.4 10.6 100.0 1,219
Tanzania Mainland/Zanzibar
Mainland 91.6 8.4 100.0 1,788
Urban 95.9 41 100.0 593
Rural 89.5 10.5 100.0 1,194
Zanzibar 87.4 12.6 100.0 37
Unguja 86.6 134 100.0 26
Pemba 89.2 10.8 100.0 11
Zone
Western 89.9 10.1 100.0 166
Northern 93.1 6.9 100.0 210
Central 91.8 8.2 100.0 200
Southern Highlands 88.9 1.1 100.0 118
Southern 88.0 12.0 100.0 108
South West Highlands 90.6 9.4 100.0 163
Lake 88.8 11.2 100.0 482
Eastern 97.8 22 100.0 340
Zanzibar 87.4 12.6 100.0 37
Region
Dodoma 98.1 1.9 100.0 89
Arusha 91.3 8.7 100.0 73
Kilimanjaro (96.0) (4.0) 100.0 52
Tanga 92.8 7.2 100.0 85
Morogoro (98.3) (1.7) 100.0 84
Pwani (90.6) (9.4) 100.0 33
Dar es Salaam 98.7 1.3 100.0 223
Lindi 85.3 14.7 100.0 42
Mtwara 89.7 10.3 100.0 66
Ruvuma 91.3 8.7 100.0 59
Iringa (90.6) (9.4) 100.0 30
Mbeya (92.4) (7.6) 100.0 102
Singida 90.3 9.7 100.0 50
Tabora 83.5 16.5 100.0 102
Rukwa 90.8 9.2 100.0 41
Kigoma 100.0 0.0 100.0 64
Shinyanga 84.7 15. 100.0 81
Kagera 89.0 11.0 100.0 95
Mwanza 91.7 8.3 100.0 112
Mara 90.1 9.9 100.0 69
Manyara 83.9 16.1 100.0 61
Njombe 82.2 17.8 100.0 28
Katavi 81.2 18.8 100.0 20
Simiyu 84.9 15.1 100.0 60
Geita 91.1 8.9 100.0 66
Kaskazini Unguja (91.7) (8.3) 100.0 6
Kusini Unguja (74.2) (25.8) 100.0 4
Mijini Magharibi 87.6 12.4 100.0 16
Kaskazini Pemba (93.8) (6.2) 100.0 6
Kusini Pemba (83.9) (16.1) 100.0 5
Education
No education 87.7 12.3 100.0 187
Primary incomplete 86.8 13.2 100.0 243
Primary complete 91.8 8.2 100.0 1,038
Secondary+ 96.0 4.0 100.0 357
Wealth quintile
Lowest 86.7 13.3 100.0 365
Second 91.2 8.8 100.0 321
Middle 90.9 9.1 100.0 343
Fourth 91.3 8.7 100.0 376
Highest 96.6 3.4 100.0 420
Total 15-49 91.5 8.5 100.0 1,825

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk
indicates that a figure is based on fewer than 25 unweighted cases and has been

suppressed.
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Table 4.3 Age at first marriage

Percentage of women and men age 15-49 who were first married by specific exact ages and median age at first marriage, according to current age,
Tanzania DHS-MIS 2015-16

Percentage first married by exact age: Percentage never Number of Median age at first
Current age 15 18 20 22 25 married respondents marriage
WOMEN
15-19 34 na na na na 74.7 2,904 a
20-24 5.2 30.5 53.0 na na 30.1 2,483 19.7
25-29 5.9 32.6 53.9 67.7 82.8 11.3 2,125 19.6
30-34 7.4 371 59.5 734 85.0 5.0 1,752 19.1
35-39 5.6 33.1 58.4 70.7 82.7 4.0 1,641 19.2
40-44 9.6 40.7 62.1 77.0 88.1 1.9 1,364 18.8
45-49 8.5 40.4 64.8 76.6 87.3 1.6 997 18.7
20-49 6.7 34.8 57.5 na na 11.4 10,362 19.3
25-49 71 36.1 58.9 72.3 84.8 55 7,879 19.2
MEN
15-19 0.0 na na na na 98.2 932 a
20-24 0.5 3.9 9.7 na na 67.4 576 a
25-29 0.9 5.2 14.7 27.8 55.9 27.2 482 24.4
30-34 0.3 53 14.9 30.9 54.2 8.9 410 24.5
35-39 0.1 5.2 17.9 34.8 57.8 45 466 23.8
40-44 0.7 4.1 14.9 32.0 56.9 3.7 334 24.0
45-49 1.7 2.8 12.2 29.7 51.2 1.5 314 24.9
20-49 0.6 4.5 13.9 na na 23.0 2,582 a
25-49 0.7 4.7 151 31.1 55.4 10.3 2,006 24.3

Note: The age at first marriage is defined as the age at which the respondent began living with her/his first spouse/partner.

na = Not applicable due to censoring

a = Omitted because less than 50 percent of the women or men began living with their spouse or partner for the first time before reaching the beginning
of the age group
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Table 4.4 Median age at first marriage by background characteristics

Median age at first marriage among women age 20-49 and age 25-49, and median age at first marriage among men age 25-49 and
30-49, according to background characteristics, Tanzania DHS-MIS 2015-16

Age Women age Men age
Background
characteristic 20-24 25-29 30-34 35-39  40-44  45-49 20-49 25-49 25-49  30-49
Residence
Urban a 21.5 20.5 201 19.6 18.8 a 20.4 a 26.0
Rural 18.8 18.8 18.5 18.9 18.5 18.6 18.7 18.7 23.6 234
Tanzania Mainland/Zanzibar
Mainland 19.6 19.6 19.1 19.2 18.8 18.7 19.2 19.1 24.3 24.3
Urban a 21.4 20.5 201 19.6 18.8 a 20.3 a 26.0
Rural 18.7 18.8 18.5 18.9 18.5 18.7 18.7 18.7 235 234
Zanzibar a 22.6 20.8 20.0 19.2 18.2 a 20.3 a 25.8
Unguja a 23.3 21.0 201 19.8 18.1 a 20.8 a 26.3
Pemba a 20.6 20.0 19.4 18.5 18.4 19.6 19.3 a 251
Zone
Western 18.5 18.8 17.8 18.6 18.0 18.6 18.4 18.4 231 23.0
Northern a 21.9 19.9 20.5 20.5 19.5 a 20.5 a 25.8
Central 194 19.2 18.9 19.4 18.9 18.9 19.2 19.1 245 24.7
Southern Highlands a 20.0 20.6 19.1 20.4 19.4 a 19.9 233 22.7
Southern 18.5 19.6 18.0 18.3 18.4 17.7 18.5 18.4 22.7 222
South West Highlands 19.0 19.3 18.8 19.1 18.3 18.3 18.8 18.8 227 22.8
Lake 18.9 18.5 18.1 18.6 18.1 18.6 18.5 18.4 239 23.8
Eastern a 20.8 20.9 20.7 19.7 18.7 a 20.4 a 26.4
Zanzibar a 22.6 20.8 20.0 19.2 18.2 a 20.3 a 25.8
Education
No education 17.0 17.3 17.9 18.2 17.7 18.2 17.7 17.8 23.0 23.0
Primary incomplete 17.6 18.2 18.4 18.4 17.9 17.2 18.0 18.1 23.2 229
Primary complete 18.8 19.2 19.0 19.2 19.0 18.7 19.0 191 23.8 239
Secondary+ a 24.4 22.8 24.3 22.0 21.4 a 23.6 a 27.6
Wealth quintile
Lowest 18.1 18.1 18.1 18.5 18.6 18.5 18.3 18.3 22.8 22.8
Second 18.2 18.8 18.1 18.6 18.3 18.4 18.4 18.5 23.6 23.7
Middle 19.2 18.5 18.5 18.9 18.8 18.7 18.8 18.7 23.6 235
Fourth a 19.9 19.4 19.5 18.5 18.2 19.6 19.3 241 23.9
Highest a 231 21.0 21.2 20.0 19.9 a 214 a 26.8
Total 19.7 19.6 191 19.2 18.8 18.7 19.3 19.2 24.3 24.3

Note: The age at first marriage is defined as the age at which the respondent began living with her/his first spouse/partner.
a = Omitted because less than 50 percent of the respondents began living with their spouse/partners for the first time before reaching
the beginning of the age group
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Table 4.5 Age at first sexual intercourse

Percentage of women and men age 15-49 who had first sexual intercourse by specific exact ages, percentage who never had sexual
intercourse, and median age at first sexual intercourse, according to current age, Tanzania DHS-MIS 2015-16

Percentage who had first sexual intercourse Percentage who

by exact age: never had Number of Median age at first
Current age 15 18 20 22 25 intercourse respondents intercourse
WOMEN
15-19 12.7 na na na na 47.8 2,904 a
20-24 1.7 56.9 81.0 na na 8.5 2,483 17.5
25-29 12.2 58.2 81.3 90.6 96.4 1.3 2,125 17.4
30-34 13.6 61.1 81.4 91.1 95.8 0.7 1,752 171
35-39 13.3 62.1 82.2 91.0 95.1 0.2 1,641 17.2
40-44 16.2 63.5 84.2 92.4 96.1 0.2 1,364 16.9
45-49 13.6 62.3 85.4 92,5 97.3 0.1 997 17.2
20-49 13.2 60.1 82.2 na na 25 10,362 a
25-49 13.6 61.1 82.5 na na 0.6 7,879 17.2
15-24 12.2 na na na na 29.7 5,387 17.8
MEN
15-19 13.8 na na na na 54.1 932 a
20-24 10.7 48.2 76.7 na na 10.6 576 18.1
25-29 9.4 43.7 69.8 83.4 94.4 35 482 18.3
30-34 10.4 51.6 76.4 87.2 93.6 0.7 410 17.9
35-39 7.7 48.0 72.9 86.4 93.8 0.2 466 18.1
40-44 8.5 42.5 66.9 82.2 89.1 0.3 334 18.5
45-49 10.8 48.6 68.4 83.4 90.2 0.2 314 18.1
20-49 9.6 47.2 724 na na 3.2 2,582 a
25-49 9.3 46.9 71.2 na na 1.1 2,006 18.2
15-24 12.6 na na na na 37.5 1,508 18.6

na = Not applicable due to censoring
a = Omitted because less than 50 percent of the respondents had sexual intercourse for the first time before reaching the beginning of
the age group
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Table 4.6 Median age at first sexual intercourse by background characteristics

Median age at first sexual intercourse among women age 20-49 and age 25-49, and median age at first sexual intercourse
among men age 20-49 and age 25-49, according to background characteristics, Tanzania DHS-MIS 2015-16

Age Women age Men age
Background
characteristic 20-24  25-29 30-34 35-39 40-44 4549 20-49 2549 20-49 2549
Residence
Urban 18.3 18.1 18.0 17.5 17.5 17.5 17.9 17.8 18.4 18.4
Rural 171 16.9 16.7 16.9 16.7 17.0 16.9 16.9 18.1 18.1
Mainland/Zanzibar
Mainland 174 17.3 171 171 16.9 171 17.2 171 18.1 18.1
Urban 18.2 18.0 18.0 17.5 17.5 17.5 17.9 17.8 18.3 18.3
Rural 17.0 16.8 16.7 16.9 16.7 17.0 16.9 16.8 18.0 18.1
Zanzibar a 21.5 201 19.2 19.0 17.8 a 19.6 a 22.8
Unguja a 21.9 20.1 19.2 19.3 17.7 a 19.7 a 222
Pemba a 20.6 201 19.5 18.5 18.0 19.5 19.3 a 24.7
Zone
Western 171 16.8 16.8 17.3 16.3 16.7 16.9 16.8 18.0 18.2
Northern 18.6 18.4 17.9 18.0 18.3 17.9 18.2 18.1 18.1 18.2
Central 17.4 17.6 16.8 17.3 17.2 17.2 17.3 17.2 18.1 18.2
Southern Highlands 17.7 17.7 17.7 17.5 17.6 17.5 17.6 17.6 18.0 17.9
Southern 16.7 16.8 16.1 16.1 15.9 16.1 16.4 16.2 17.7 17.5
South West Highlands 17.2 17.3 17.0 16.8 17.0 17.3 171 17.0 18.9 18.7
Lake 16.9 16.7 16.5 16.4 16.5 16.9 16.7 16.6 18.2 18.2
Eastern 18.0 17.7 17.9 17.6 17.3 17.4 17.7 17.6 17.9 18.0
Zanzibar 222 21.5 201 19.2 19.0 17.8 201 19.6 22.8 22.8
Education
No education 15.8 16.2 15.9 16.1 16.0 16.7 16.1 16.1 17.5 17.6
Primary incomplete 16.1 16.0 16.0 16.2 15.8 16.3 16.0 16.0 18.0 18.0
Primary complete 171 17.3 17.5 17.3 17.3 17.3 17.3 17.3 18.1 18.1
Secondary+ 18.9 19.6 19.1 20.2 19.3 18.8 19.2 19.5 18.8 18.9
Wealth quintile
Lowest 16.5 16.5 16.4 16.4 16.1 16.5 16.4 16.4 17.8 17.9
Second 16.8 16.7 16.3 16.7 16.7 17.0 16.7 16.7 18.0 18.1
Middle 17.2 16.7 16.8 16.9 16.9 17.0 16.9 16.8 184 184
Fourth 17.6 17.6 17.4 17.5 171 17.2 17.4 17.4 17.8 17.9
Highest 18.9 18.6 18.4 17.9 17.8 18.0 18.4 18.3 18.6 18.5
Total 17.5 17.4 171 17.2 16.9 17.2 17.3 17.2 18.2 18.2

a = Omitted because less than 50 percent of the respondents had intercourse for the first time before reaching the beginning of
the age group
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Table 4.7.1 Recent sexual activity: Women

Percent distribution of women age 15-49 by timing of last sexual intercourse, according to background characteristics, Tanzania DHS-MIS 2015-16

Timing of last sexual intercourse

Background Within the past Within One or Never had sexual Number of
characteristic 4 weeks 1 year' more years intercourse Total women
Age
15-19 247 20.3 7.2 47.8 100.0 2,904
20-24 55.7 28.6 7.3 8.5 100.0 2,483
25-29 68.7 247 5.2 1.3 100.0 2,125
30-34 70.4 21.6 7.3 0.7 100.0 1,752
35-39 69.5 22.0 8.3 0.2 100.0 1,641
40-44 69.3 18.2 12.3 0.2 100.0 1,364
45-49 64.7 18.0 171 0.1 100.0 997
Marital status
Never married 12.8 26.9 11.2 49.1 100.0 3,353
Married or living together 80.3 17.0 2.7 0.0 100.0 8,210
Divorced/separated/
widowed 29.3 41.0 29.7 0.0 100.0 1,703
Marital duration?
0-4 years 771 20.8 2.0 0.0 100.0 2,000
5-9 years 80.0 17.8 2.2 0.0 100.0 1,376
10-14 years 82.3 14.5 3.2 0.0 100.0 1,081
15-19 years 80.7 15.9 3.4 0.0 100.0 954
20-24 years 82.3 15.1 2.6 0.0 100.0 688
25+ years 81.9 13.9 4.2 0.0 100.0 645
Married more than once 81.7 15.7 2.6 0.0 100.0 1,466
Residence
Urban 51.7 25.2 8.4 14.8 100.0 4,811
Rural 59.6 211 8.3 11.1 100.0 8,455
Mainland/Zanzibar
Mainland 57.0 229 8.4 11.8 100.0 12,862
Urban 51.9 25.6 8.4 14.1 100.0 4,675
Rural 59.9 213 8.4 10.4 100.0 8,187
Zanzibar 47.8 12.6 6.4 33.1 100.0 404
Unguja 45.7 13.3 7.3 33.7 100.0 293
Pemba 53.4 11.0 4.1 315 100.0 111
Zone
Western 60.9 20.3 6.7 12.1 100.0 1,278
Northern 50.1 235 9.6 16.8 100.0 1,575
Central 57.1 234 8.6 11.0 100.0 1,336
Southern Highlands 59.3 20.8 9.7 10.2 100.0 807
Southern 60.0 247 9.0 6.3 100.0 700
South West Highlands 57.4 20.6 11.2 10.8 100.0 1,246
Lake 58.4 225 7.6 11.5 100.0 3,463
Eastern 55.4 25.5 74 1.7 100.0 2,457
Zanzibar 47.8 12.6 6.4 33.1 100.0 404
Region
Dodoma 63.3 213 6.1 9.3 100.0 572
Arusha 50.3 214 12.7 15.5 100.0 508
Kilimanjaro 51.8 19.3 9.4 19.5 100.0 361
Tanga 49.1 271 7.4 16.4 100.0 706
Morogoro 61.3 246 8.0 6.0 100.0 636
Pwani 56.8 27.9 71 8.0 100.0 285
Dar es Salaam 52.8 254 7.2 14.7 100.0 1,536
Lindi 61.9 255 7.4 5.2 100.0 288
Mtwara 58.6 241 10.1 71 100.0 412
Ruvuma 66.0 20.6 5.7 7.7 100.0 360
Iringa 49.4 246 12.0 14.0 100.0 245
Mbeya 54.7 21.8 1.3 12.2 100.0 828
Singida 56.5 234 7.0 13.1 100.0 370
Tabora 63.2 22.0 6.0 8.8 100.0 737
Rukwa 60.5 17.4 13.6 8.5 100.0 288
Kigoma 57.8 17.9 7.7 16.6 100.0 542
Shinyanga 61.2 19.9 9.2 9.6 100.0 504
Kagera 64.8 15.9 6.0 13.4 100.0 612
Mwanza 52.3 27.2 9.5 111 100.0 859
Mara 56.8 25.7 6.9 10.6 100.0 523
Manyara 48.7 26.3 13.7 11.3 100.0 394
Njombe 59.5 16.7 13.8 10.0 100.0 203
Katavi 68.1 19.6 5.0 7.3 100.0 130
Simiyu 57.3 235 6.2 13.0 100.0 479
Geita 61.1 20.9 6.6 11.4 100.0 485
Kaskazini Unguja 56.5 7.6 4.6 31.3 100.0 56
Kusini Unguja 51.3 17.5 7.0 24.2 100.0 35
Mijini Magharibi 417 14.1 8.2 36.0 100.0 201
Kaskazini Pemba 54.8 13.1 23 29.8 100.0 56
Kusini Pemba 51.9 8.9 5.9 33.3 100.0 55

(Continued...)
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Table 4.7.1—Continued

Timing of last sexual intercourse

Background Within the past Within One or Never had sexual Number of
characteristic 4 weeks 1 year' more years intercourse Total women
Education
No education 67.5 20.7 9.3 24 100.0 1,946
Primary incomplete 56.9 20.8 9.3 12.9 100.0 1,559
Primary complete 61.2 22.2 8.3 8.3 100.0 6,652
Secondary+ 40.2 254 7.2 27.2 100.0 3,109
Wealth quintile
Lowest 59.7 23.7 8.6 7.9 100.0 2,246
Second 58.8 23.0 9.6 8.7 100.0 2,274
Middle 61.5 19.4 8.4 10.6 100.0 2,329
Fourth 57.5 213 7.8 13.4 100.0 2,822
Highest 49.8 246 7.6 18.0 100.0 3,596
Total 56.7 22.6 8.3 12.4 100.0 13,266

" Excludes women who had sexual intercourse within the last 4 weeks
2 Excludes women who are not currently married
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Table 4.7.2 Recent sexual activity: Men

Percent distribution of men age 15-49 by timing of last sexual intercourse, according to background characteristics, Tanzania DHS-MIS 2015-16

Timing of last sexual intercourse

Background Within the past Within One or Never had sexual Number of
characteristic 4 weeks 1 year' more years intercourse Total men
Age
15-19 19.7 17.5 8.7 54.1 100.0 932
20-24 55.6 247 9.0 10.6 100.0 576
25-29 711 21.0 4.4 3.5 100.0 482
30-34 771 19.5 2.7 0.7 100.0 410
35-39 79.9 16.9 2.9 0.2 100.0 466
40-44 79.3 18.1 2.3 0.3 100.0 334
45-49 80.0 16.8 3.1 0.2 100.0 314
Marital status
Never married 26.9 23.6 10.5 39.0 100.0 1,510
Married or living together 85.3 14.2 0.4 0.0 100.0 1,825
Divorced/separated/
widowed 47.9 35.4 16.8 0.0 100.0 180
Marital duration?
0-4 years 85.5 14.4 0.1 0.0 100.0 431
5-9 years 85.0 14.2 0.9 0.0 100.0 281
10-14 years 82.6 16.5 0.9 0.0 100.0 215
15-19 years 89.9 9.6 0.1 0.0 100.0 182
20-24 years 77.7 223 0.0 0.0 100.0 100
25+ years (87.5) (12.5) (0.0) (0.0) 100.0 40
Married more than once 86.2 13.4 0.4 0.0 100.0 577
Residence
Urban 55.1 229 55 16.5 100.0 1,251
Rural 60.1 17.3 57 16.9 100.0 2,263
Mainland/Zanzibar
Mainland 58.8 19.4 5.6 16.1 100.0 3,425
Urban 55.5 23.2 55 15.8 100.0 1,224
Rural 60.7 17.3 57 16.3 100.0 2,201
Zanzibar 40.4 14.8 4.0 40.7 100.0 89
Unguja 417 171 35 37.8 100.0 62
Pemba 37.7 9.8 5.3 47.2 100.0 28
Zone
Western 52.4 18.4 9.8 19.4 100.0 322
Northern 59.9 18.9 9.0 12.2 100.0 415
Central 57.9 19.2 3.8 19.2 100.0 372
Southern Highlands 57.5 225 5.4 14.6 100.0 234
Southern 67.9 17.8 3.8 10.5 100.0 180
South West Highlands 57.2 17.2 5.9 19.5 100.0 308
Lake 60.7 16.9 5.1 17.3 100.0 933
Eastern 57.9 24.3 3.7 141 100.0 659
Zanzibar 40.4 14.8 4.0 40.7 100.0 89
Region
Dodoma 58.9 16.6 1.3 23.2 100.0 175
Arusha 55.1 22.0 8.1 14.7 100.0 129
Kilimanjaro 53.0 18.7 12.9 15.5 100.0 110
Tanga 67.8 16.8 7.2 8.2 100.0 176
Morogoro 60.0 229 6.5 10.6 100.0 143
Pwani 62.1 15.4 6.2 16.3 100.0 68
Dar es Salaam 56.5 26.1 25 14.8 100.0 448
Lindi 72.0 13.3 2.8 11.8 100.0 66
Mtwara 65.5 20.4 4.4 9.7 100.0 115
Ruvuma 63.1 248 3.8 8.3 100.0 112
Iringa 44.0 23.5 7.3 25.2 100.0 71
Mbeya 56.3 15.2 6.0 22.6 100.0 202
Singida 50.0 27.9 4.8 17.4 100.0 106
Tabora 51.0 23.3 10.3 15.3 100.0 199
Rukwa 59.2 20.0 6.3 13.7 100.0 71
Kigoma 54.5 10.5 8.9 26.0 100.0 124
Shinyanga 56.3 24.0 111 8.6 100.0 142
Kagera 49.6 15.9 7.8 26.7 100.0 198
Mwanza 62.7 18.3 5.6 13.4 100.0 225
Mara 73.6 12.2 0.0 14.2 100.0 114
Manyara 64.9 14.3 7.3 13.4 100.0 91
Njombe 64.1 16.2 6.2 13.5 100.0 50
Katavi 58.5 23.0 4.6 13.9 100.0 35
Simiyu 64.5 13.8 0.4 214 100.0 136
Geita 64.0 15.2 2.9 17.9 100.0 118
Kaskazini Unguja 411 9.9 0.5 48.5 100.0 13
Kusini Unguja 46.5 19.4 2.8 31.3 100.0 9
Mijini Magharibi 40.8 19.0 4.7 35.5 100.0 40
Kaskazini Pemba 39.6 6.3 3.2 50.9 100.0 14
Kusini Pemba 35.8 13.6 7.5 43.2 100.0 13

(Continued...)
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Table 4.7.2—Continued

Timing of last sexual intercourse

Background Within the past Within One or Never had sexual Number of
characteristic 4 weeks 1 year' more years intercourse Total men
Education
No education 66.2 17.8 4.8 11.2 100.0 283
Primary incomplete 52.4 18.1 7.3 222 100.0 568
Primary complete 65.9 18.5 4.4 1.2 100.0 1,673
Secondary+ 46.8 21.8 6.9 246 100.0 990
Wealth quintile
Lowest 63.4 18.8 4.0 13.8 100.0 598
Second 62.0 14.7 52 18.1 100.0 575
Middle 59.3 19.1 5.6 15.9 100.0 659
Fourth 59.1 16.9 6.1 17.9 100.0 764
Highest 51.5 246 6.4 17.5 100.0 918
Total 15-49 58.3 19.3 5.6 16.7 100.0 3,514

Note: Figures in parentheses are based on 25-49 unweighted cases.
" Excludes men who had sexual intercourse within the last 4 weeks
2 Excludes men who are not currently married
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Table 4.8 Age at first sexual intercourse among young people

Percentage of young women and young men age 15-24 who had sexual intercourse before age 15 and percentage of young women and young men
age 18-24 who had sexual intercourse before age 18, according to background characteristics, Tanzania DHS-MIS 2015-16

Women Men
Percentage Percentage Percentage Percentage
who had who had who had who had
sexual Number of sexual Number of sexual Number of sexual Number of
Background intercourse  respondents  intercourse  respondents intercourse respondents intercourse  respondents
characteristic before age 15 (15-24) before age 18 (18-24) before age 15 (15-24) before age 18 (18-24)
Age
15-19 12.7 2,904 na na 13.8 932 na na
15-17 13.3 1,703 na na 14.5 584 na na
18-19 11.9 1,201 65.1 1,201 12.8 349 55.8 349
20-24 1.7 2,483 56.9 2,483 10.7 576 48.2 576
20-22 11.5 1,585 58.2 1,585 9.7 355 48.9 355
23-24 12.0 897 54.4 897 12.2 220 471 220
Marital status
Never married 7.2 2,917 37.3 1,425 12.2 1,304 48.3 721
Ever married 18.2 2,470 73.6 2,259 151 204 60.9 203
Residence
Urban 8.6 2,029 48.0 1,402 9.6 523 46.7 346
Rural 14.4 3,358 66.7 2,282 14.2 984 53.7 579
Tanzania Mainland/
Zanzibar
Mainland 12.6 5,213 60.9 3,569 13.0 1,464 52.4 895
Urban 8.8 1,971 491 1,360 9.8 510 48.0 336
Rural 14.9 3,242 68.1 2,209 14.7 954 55.1 558
Zanzibar 2.6 174 18.2 115 0.4 44 11.0 30
Unguja 2.9 125 16.1 84 0.3 29 13.7 20
Pemba 1.9 49 23.8 31 0.8 14 5.7 10
Zone
Western 16.0 550 73.3 374 14.2 156 57.0 91
Northern 7.4 619 40.9 407 28.5 165 57.3 104
Central 11.6 511 62.1 362 8.0 158 52.0 95
Southern Highlands 10.8 286 57.5 200 15.7 95 47.7 59
Southern 15.5 247 71.0 174 15.1 65 (51.3) 37
South West Highlands 14.2 495 61.7 326 8.4 124 441 69
Lake 14.5 1,650 67.6 1,054 9.1 458 48.3 287
Eastern 10.2 955 52.8 671 13.0 242 60.0 151
Zanzibar 2.6 174 18.2 115 0.4 44 11.0 30
Education
No education 31.1 405 85.1 317 19.3 82 57.3 50
Primary incomplete 21.2 660 81.4 370 1.2 303 62.3 146
Primary complete 13.0 2,377 67.8 1,643 15.1 573 57.5 343
Secondary+ 43 1,946 37.6 1,354 9.8 549 40.3 385
Total 12.2 5,387 59.5 3,684 12.6 1,508 51.1 924

na = Not available
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Table 4.9 Premarital sexual intercourse and condom use during premarital sexual intercourse among youth

Among never-married women and men age 15-24, the percentage who have never had sexual intercourse, the percentage who had sexual intercourse in the past
12 months, and, among those who had premarital sexual intercourse in the past 12 months, the percentage who used a condom at the last sexual intercourse, by
background characteristics, Tanzania DHS-MIS 2015-16

Women Men
Percentage Percentage
Percentage who had Percentage Percentage who had Percentage
who have sexual Number of  who used a who have sexual Number of who used a
never had intercourse never condom at never had intercourse never condom at
Background sexual in the past married last sexual ~ Number of sexual in the past married last sexual ~ Number of
characteristic intercourse 12 months respondents intercourse respondents intercourse 12 months respondents intercourse respondents
Age
15-19 64.0 27.8 2,170 371 604 55.1 36.0 916 34.6 330
15-17 72.6 21.7 1,492 32.3 323 66.3 26.7 583 271 155
18-19 45.2 414 678 42.6 281 35.6 52.3 333 41.3 174
20-24 281 57.2 746 35.8 427 15.8 711 388 495 276
20-22 29.9 56.8 528 34.4 300 16.9 711 275 52.4 195
23-24 23.8 58.0 219 39.1 127 13.2 71.3 113 42.7 81
Residence
Urban 49.8 41.0 1,377 43.0 564 41.6 49.0 466 48.8 228
Rural 59.3 30.3 1,540 28.8 467 44 .4 45.0 838 36.9 377
Tanzania
Mainland/
Zanzibar
Mainland 53.1 36.7 2,790 36.7 1,025 422 475 1,262 41.6 600
Urban 48.3 422 1,329 431 561 40.3 50.2 453 49.0 227
Rural 57.5 31.7 1,460 28.8 463 43.3 46.0 809 37.0 373
Zanzibar 92.0 5.0 127 (19.5) 6 79.3 14.6 42 (27.3) 6
Unguja 89.9 6.3 96 (20.4) 6 76.4 18.3 28 (32.8) 5
Pemba 98.6 0.9 31 * 0 85.2 74 14 * 1
Zone
Western 64.1 27.7 237 31.7 66 46.2 37.8 133 (42.6) 50
Northern 61.7 30.8 411 36.8 126 31.7 50.6 148 43.7 75
Central 60.2 30.5 242 18.2 74 48.6 45.9 147 46.9 67
Southern
Highlands 471 39.7 171 21.7 68 38.5 49.3 83 58.0 41
Southern 411 45.8 108 36.9 49 321 60.8 56 (38.2) 34
South West
Highlands 49.8 37.8 262 43.6 99 54.0 37.5 108 (40.4) 41
Lake 53.0 35.5 745 31.2 265 43.3 46.2 368 37.9 170
Eastern 45.7 45.3 614 49.0 278 39.2 55.5 219 37.6 121
Zanzibar 92.0 5.0 127 (19.5) 6 79.3 14.6 42 (27.3) 6
Education
No education 53.0 36.5 74 (29.7) 27 45.3 46.6 64 (15.8) 30
Primary
incomplete 62.7 24.7 318 20.7 79 46.3 42.3 264 15.3 112
Primary
complete 50.4 39.0 1,064 32.9 415 39.6 50.8 464 42.6 236
Secondary+ 56.4 34.9 1,461 423 510 45.2 44.7 512 56.3 229
Total 54.8 35.3 2,917 36.5 1,031 434 46.5 1,304 41.4 606

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been
suppressed.
' For this table, the following responses are not considered a source for condoms: friends, family members, and home
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FERTILITY

childbearing, how long she waits between births, and her fecundity. Postponing first births and

Key Findings

Total fertility rate: The total fertility rate has declined
significantly over the past decade, from 5.7 children in the
2004-05 TDHS to the current TFR of 5.2 children.

Patterns of fertility: Fertility levels are markedly lower
among urban women, highly educated women, and women
in wealthy households compared with other women.

Birth intervals: The median birth interval has lengthened

to 35 months, up from 33 months over the previous decade.

Age at first birth: The median age at first birth is 19.8
among young people age 20-49. Increases have been
incremental from a median age of 19.0 in 1991-92 and 19.5
in 2010.

Teenage childbearing: The percentage of women age 15-
19 who have either had a birth or are pregnant is 27%; it
has increased from 26% in 2004-05 and 23% in 2010.

r I Yhe number of children that a woman bears depends on many factors, including the age she begins

extending the interval between births have played a role in reducing fertility levels in many

countries. These factors also have positive health consequences. In contrast, short birth intervals (of less
than 24 months) can lead to harmful outcomes for both newborns and their mothers, such as preterm birth,

low birth weight, and death. Childbearing at a very young age is associated with an increased risk of

complications during pregnancy and childbirth and higher rates of neonatal mortality.

The National Population Policy (2006) notes that in Tanzania fertility and mortality are the most important
factors influencing population growth at the national level. Fertility regulation interventions in Tanzania

were stipulated in two key health sector documents. The Health Sector Strategic Plan III stipulated that,

between 2009 and 2015, youth-friendly reproductive health services would be promoted, and availability

of family planning methods and child health interventions would increase. The National Road Map

Strategic Plan to Accelerate Reduction of Maternal, Newborn and Child Deaths in Tanzania (2008-2015)
notes that lengthening the intervals between pregnancies can prevent 20% to 35% of all maternal deaths.
The National Road Map Strategic Plan focuses on improving access to family planning services through
implementation of community-based programs in districts throughout Tanzania.

This chapter describes the current level of fertility in the country and some of its proximate determinants.
It presents information on the total fertility rate, birth interval lengths, insusceptibility to pregnancy (due to

postpartum amenorrhoea, postpartum abstinence, or menopause), age at first birth, and teenage

childbearing.

Fertility = 105



5.1 CURRENT FERTILITY

Total fertility rate

The average number of children a woman would have by the end of her

childbearing years if she bore children at the current age-specific fertility rates.

Age-specific fertility rates are calculated for the 3 years before the survey,

based on detailed birth histories provided by women.

Sample: Women age 15-49

The total fertility rate (TFR) in
Tanzania is 5.2 children per woman
(Table 5.1). Childbearing peaks at
age 20-24 at 236 births per 1,000
women, and drops steadily
thereafter, reaching 15 births per
1,000 women at age 45-49. Rural
women have 2.2 more children, on
average, than urban women (6.0
versus 3.8 children).

Trends: The TFR declined by 1
child over the last decade, from 5.7
to 5.2 children per woman (Figure
5.1). However, while the TFR
among rural women has declined

Figure 5.1 Trends fertility by residence
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6.6 63 6.5 6.5

- 6.1
MRural 6.0
B 5.8 56 57

S

54 Total 59

3.6

_  »———=n
37 Urban 38

3.2

9.

1991-92

TDHS

TDHS

1996 TDHS 1999 TDHS 2004-05 2010 TDHS 2015-16

TDHS-MIS

from 6.5 to 6.0 children, the TFR among urban women has increased from 3.6 to 3.8 children.

Patterns by background characteristics

= There is no longer much
difference between the total
fertility rate in Tanzania
Mainland (5.2 children) and
Zanzibar (5.1 children);
however, marked differences
exist across zones. The TFR
ranges from lows of 3.8
children in Southern Zone and
3.9 children in Eastern Zone to
highs of 6.4 children in Lake
Zone and 6.7 children in
Western Zone (Figure 5.2).

=  The universal pattern of
decreasing fertility with
increasing education is
illustrated in Tanzania. Women
with no education have as
many as 3.3 more children than
women with secondary or
higher education (6.9 versus
3.6 children) (Table 5.2).
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= Fertility also declines dramatically with
increasing wealth. Women in the lowest wealth
quintile have 4.4 more children than women in
the highest wealth quintile (7.5 versus 3.1
children) (Figure 5.3).

Table 5.3.1 presents age-specific fertility rates for 5-
year periods preceding the survey, by mother’s age at
the time of the birth. Fertility has been falling among
all age groups, and especially among ages 30 and
older. More information on trends in age-specific
fertility rates across Tanzania DHS surveys is found
in Table 5.3.2.

5.2 CHILDREN EVER BORN AND LIVING

Figure 5.3 Total fertility rate by wealth
index
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The survey also collected data on the number of children ever born to women age 15-49 and the number
still living. Of the average of 6.0 children ever born to women age 45-49, 5.1 survived to the time of the
survey. For more information on children ever born and living, by mother’s age, see Table 5.4.

5.3 BIRTH INTERVALS

Median birth interval

Number of months since the preceding birth by which half of children are born
Sample: Non-first births in the 5 years before the survey

Short birth intervals, typically
thought of as intervals of less than
24 months, place newborns and

Figure 5.4 Trends in birth interval
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(48%) occur at least three years after the previous birth (Table 5.5 and Figure 5.4).

Trends: Birth intervals have increased modestly over the last decade in Tanzania, with the median interval
lengthening by about 1.6 months between 2004-05 and 2015-16 (from 33.4 to 35.0 months). Nevertheless,
the percentage of children born too soon (after an interval of less than 24 months) has increased from 16%

to 19% over the last decade.

Patterns by background characteristics

=  Births to older women occur after longer intervals than births to younger women. The median birth
interval among women age 40-49 is nearly 15 months longer than among women age 15 to 19 (39.0

months versus 24.1 months).
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*  The median birth interval is 9 months longer if the preceding birth is living than if the preceding birth
died.

= The median birth interval is longer by 4.6 months for lower birth orders (2-3 children) compared to
higher birth orders (7 or more children), 36 months versus 31.4 months.

=  The median interval between urban births is 10 months longer than it is between rural births (42.9
versus 33.2 months).

=  The median birth interval is longer in the Tanzania Mainland (35.0 months) than in Zanzibar (31.8
months) and it ranges from 29.6 months in Lake Zone to almost double that in Southern Zone (57.6
months). Across regions, the median birth interval ranges from 27.2 months in Simiyu region to 58.0
months in Mtwara.

=  Births to women in wealthier households occur after longer birth intervals. The median birth interval
in the highest wealth quintile is 15.6 months longer than in the lowest quintile (46.3 versus 30.7
months).

5.4 INSUSCEPTIBILITY TO PREGNANCY

Median duration of postpartum amenorrhoea

Number of months after childbirth by which time half of women have begun
menstruating

Sample: Women who gave birth in the 3 years before the survey

Median duration of postpartum insusceptibility

Number of months after childbirth by which time half of women are no longer
protected against pregnancy either by postpartum amenorrhoea or abstinence
from sex

Sample: Women who gave birth in the 3 years before the survey

Postpartum amenorrhoea refers to the interval between childbirth and the return of menstruation. The
length and intensity of breastfeeding influence the duration of amenorrhoea, which offers protection from
conception. Postpartum abstinence refers to the period between childbirth and the time when a woman
resumes sexual activity. Almost all women are insusceptible to pregnancy during the first 2 months after a
birth, and continued postpartum amenorrhoea and abstinence from sexual intercourse may protect them
from pregnancy for longer periods.

Among births in the 3 years preceding the survey, the median duration of postpartum amenorrhoea is 8.4
months, and the median duration of abstinence from sexual intercourse is 3.9 months after giving birth.
Women are insusceptible to pregnancy after childbirth for a median of 10.0 months (Table 5.6).

Trends: A comparison of the 2010 TDHS data with the 2015-16 TDHS-MIS data indicates that there has
been a decrease in the median duration of postpartum amenorrhoea (9.8 months to 8.4 months,
respectively). In contrast, the median duration of postpartum abstinence is nearly identical between the two
surveys (3.8 and 3.9 months, respectively). Overall, the median duration of insusceptibility has declined
from 11.4 months in the 2010 TDHS to 10.0 months in the 2015-16 TDHS-MIS.

Patterns by background characteristics

= Older women have a longer duration of postpartum amenorrhoea: 9.8 months among women age 30-
49 versus 7.6 months among women age 15-29. Older and younger women have a similar median
duration of postpartum abstinence (3.9 and 3.8 months) (Table 5.7).
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= Rural women have a longer period of postpartum amenorrhoea than urban women (9.5 months and 6.0
months, respectively) and a longer median period of postpartum insusceptibility than urban women
(10.9 months and 7.6 months, respectively). However, there is only about a half month difference in
the median length of postpartum abstinence between urban and rural women (4.2 months and 3.7
months, respectively). (Table 5.7).

= The duration of postpartum amenorrhoea decreases as education of the mother increases, falling from
10.4 months among women with no education, to 5.8 months for women with secondary or higher
education.

= The duration of postpartum amenorrhoea also decreases as wealth increases, falling from 10.1 months
in the lowest quintile and 11.6 months in the second quantile to only 4.6 months for women in the
highest quintile. (Table 5.7).

Menopause

Women are considered to have reached menopause if they are neither
pregnant nor postpartum amenorrhoeic and have not had a menstrual period
in the 6 months before the survey, or if they report being menopausal.

Sample: Women age 30-49

Once women reach menopause, they are no longer able to become pregnant. Overall, 8% of women age
30-49 are menopausal. As expected, the percentage of women who are menopausal increases with age,
ranging from 2% of women age 30-34 to 35% of women age 48-49. (Table 5.8). Overall, the percentage of
women age 30-49 who are menopausal has slightly decreased from 9% in both 2004-05 and 2010 to 8% in
2015-16.

5.5 AGEATFIRST BIRTH

Median age at first birth
Age by which half of women have had their first child.
Sample: Women age 25-49

The age at which childbearing commences is an important determinant of the overall level of fertility as
well as the health and welfare of the mother and the child. In some societies, postponement of first births
due to an increase in age at marriage has contributed to overall fertility decline. A rise in the median age at
first birth is a typical sign of transition to lower fertility levels. Government guidelines advise women to
start child bearing at age 20 or older. The results indicate that, in Tanzania, the median age at first birth is
19.8 years among women age 25-49. This means that half of women give birth for the first time before age
20. While many women are still beginning childbearing before age 20, the median age at first birth has
been slowly increasing over time, from age 18.8 in 1991-92, to 19.4 in 2004-05, to 19.8 in 2015-16.

Patterns by background characteristics among women age 25-49

= Women in urban areas generally begin childbearing a year later than rural women (20.5 versus 19.4
years) (Table 5.10).

® In Mainland Tanzania, the median age at first birth ranges from 18.9 years in Southern Zone to 20.5 in
the Northern zone. In Zanzibar, the median age at first birth is relatively high 21.7 years.
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=  Women with secondary Figure 5.5 Median age at first birth by education
education or higher begin
childbearing slightly more than
5 years later on average than

Median age at first birth among women age 25-49

women with no education (24.0 24.0
versus 18.7 years) (Figure 5.5).
18.7 18.7 19.6 19.7
=  Women in the highest wealth
quintile have their first birth 2
years later, on average, than
women in the lowest quintile
(21.4 versus 19.2 years).
No education Primary Primary Secondary+ Total

incomplete complete

5.6 TEENAGE CHILDBEARING

Teenage childbearing
Percentage of women age 15-19 who have given birth or are pregnant with
their first child

Sample: Women age 15-19

Teenage pregnancy is a major health concern because of its association with higher morbidity and
mortality for both the mother and child. Childbearing during the teenage years frequently has adverse
social consequences, particularly for educational attainment, because women who become mothers in their
teens are more likely to curtail their education. Results show that in Tanzania, 27% of women age 15-19
have begun childbearing: 21% have given birth, and an additional 6% are pregnant with their first child
(Table 5.11).

Trends: Teenage childbearing has been relatively steady over the last decade. The percentage of teenagers
who had a child or who were pregnant was 26% in 2004-05, after which it decreased to 23% in 2010, then
increased to 27% in 2015-16.

Patterns by background characteristics

= Teenagers in rural areas are considerably more likely to have begun childbearing than their urban
peers: 32% of rural teenagers have had a live birth or are pregnant, compared with 19% of urban
teenagers.

= Teenage childbearing is much higher in Tanzania Mainland than in Zanzibar; the percentage of
teenagers who have had a child or are pregnant is 27% in the Tanzania Mainland, more than three
times higher than in Zanzibar (8%).
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The Western Zone and South
West Highlands Zone have the
highest levels of teenage

Figure 5.6 Teenage childbearing by region

Percentage of women age 15-19 who have begun childbearing
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Teenage childbearing is much less common among young women in the wealthiest households.
Teenagers in the lowest wealth quintile are more than three times more likely to have started
childbearing than those in the highest quintile (42% versus 12%).
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Table 5.1 Current fertility

Age-specific and total fertility rates, the general fertility rate, and the crude birth rate for the 3 years
preceding the survey, by residence, Tanzania DHS-MIS 2015-16

Tanzania Mainland

Age group Urban Rural Total Zanzibar Total
15-19 83 167 135 47 132
20-24 176 277 238 184 236
25-29 197 255 233 255 234
30-34 161 222 199 223 200
35-39 95 173 147 183 147
40-44 39 90 75 85 75
45-49 9 16 14 38 15
TFR(15-49) 3.8 6.0 5.2 5.1 5.2
GFR 133 204 178 155 178
CBR 348 38.2 37.2 36.3 37.2

Notes: Age-specific fertility rates are per 1,000 women. Rates for age group 45-49 may be slightly
biased due to truncation. Rates are for the period 1-36 months prior to interview.

TFR = Total fertility rate expressed per woman

GFR = General fertility rate expressed per 1,000 women age 15-44

CBR = Crude birth rate, expressed per 1,000 population

Table 5.2 Fertility by background characteristics

Total fertility rate for the 3 years preceding the survey, percentage of women age 15-49 currently pregnant, and
mean number of children ever born to women age 40-49, by background characteristics, Tanzania DHS-MIS

2015-16
Percentage of women  Mean number of children
Background age 15-49 currently ever born to women age
characteristic Total fertility rate pregnant 40-49
Residence
Urban 3.8 71 4.4
Rural 6.0 9.4 6.3
Tanzania Mainland/
Zanzibar
Mainland 52 8.6 5.7
Urban 3.8 71 4.4
Rural 6.0 9.5 6.3
Zanzibar 5.1 7.6 5.9
Unguja 4.4 5.8 5.2
Pemba 6.8 12.3 7.8
Zone
Western 6.7 11.8 6.7
Northern 4.2 5.7 4.8
Central 5.7 10.0 6.1
Southern Highlands 4.3 6.9 5.0
Southern 3.8 6.9 4.7
South West Highlands 5.2 9.1 5.7
Lake 6.4 10.3 6.9
Eastern 3.9 6.3 4.3
Zanzibar 5.1 7.6 5.9
Education
No education 6.9 10.3 6.6
Primary incomplete 6.2 10.5 6.1
Primary complete 5.3 8.6 5.7
Secondary+ 3.6 6.4 3.6
Wealth quintile
Lowest 75 11.8 7.0
Second 6.5 10.4 6.3
Middle 57 8.7 6.3
Fourth 4.5 7.5 53
Highest 3.1 6.1 3.8
Total 5.2 8.6 5.7

Note: Total fertility rates are for the period 1-36 months prior to interview.
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Table 5.3.1 Trends in age-specific fertility rates

Age-specific fertility rates for 5-year periods preceding the survey, by
mother’s age at the time of the birth, Tanzania DHS-MIS 2015-16

Number of years preceding survey

Mother’s age at birth 0-4 5-9 10-14 15-19
15-19 126 130 134 133
20-24 236 244 251 262
25-29 235 242 240 268
30-34 199 220 217 233
35-39 150 169 183 *
40-44 77 104 * *
45-49 18 * * *
Note:

o Age-specific fertility rates are per 1,000 women. Estimates in
brackets are truncated. Rates exclude the month of interview.

e An asterisk indicates that a figure is based on fewer than 25
unweighted cases and has been suppressed.

Table 5.3.2 Trends in age-specific and total fertility rates

Age-specific and total fertility rates (TFRs) for the 5-year period preceding several surveys, Tanzania DHS-MIS 2015-16

Mother’s age

at birth 1991-92 DHS 1996 DHS 1999 DHS 2004-05 TDHS 2010 TDHS 2015-16 TDHS
15-19 144 135 138 132 116 132
20-24 282 260 268 274 260 236
25-29 270 255 240 254 249 234
30-34 231 217 213 218 207 200
35-39 177 167 138 156 161 147
40-44 108 87 78 79 72 75
45-49 37 42 37 18 22 15
TFR 15-49 6.2 5.8 5.6 5.7 5.4 52

Note: Age-specific fertility rates are per 1,000 women.

Table 5.4 Children ever born and living

Percent distribution of all women and currently married women age 15-49 by number of children ever born, mean number of children ever born, and mean

number of living children, according to age group, Tanzania DHS-MIS 2015-16

Number of children ever born Mean
number
of Mean
Number children number
of ever of living
Age 0 1 2 3 4 5 6 7 8 9 10+ Total women  born  children
ALL WOMEN
Age
15-19 79.0 18.2 2.6 0.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 2,904 0.24 0.22
20-24 28.6 36.8 22.8 9.4 21 0.2 0.1 0.0 0.0 0.0 0.0 100.0 2,483 1.20 1.13
25-29 9.4 18.0 27.0 20.8 14.6 6.8 2.6 0.6 0.1 0.1 0.0 100.0 2,125 2.48 2.30
30-34 4.0 7.3 18.3 20.9 19.4 144 9.8 3.5 1.6 0.6 0.2 100.0 1,752 3.60 3.28
35-39 29 6.1 10.5 14.7 14.2 15.8 13.1 10.8 6.5 3.5 2.0 100.0 1,641 4.65 418
40-44 2.5 4.7 8.8 10.9 11.7 12.9 12.9 10.7 9.6 6.4 8.7 100.0 1,364 5.48 4.79
45-49 1.4 3.7 5.7 8.6 11.4 12.8 14.2 13.0 10.2 74 11.6 100.0 997 6.01 5.12
Total 254 16.2 14.2 115 9.1 7.3 5.7 4.0 2.8 1.7 2.0 100.0 13,266 2.74 2.46
CURRENTLY MARRIED WOMEN
Age
15-19 40.6 48.0 10.5 0.7 0.2 0.0 0.0 0.0 0.0 0.0 0.0 100.0 668 0.72 0.67
20-24 11.7 40.3 30.9 13.3 3.5 0.3 0.0 0.0 0.0 0.0 0.0 100.0 1,479 1.58 1.48
25-29 4.6 14.9 27.7 237 17.2 8.2 2.7 0.7 0.1 0.1 0.0 100.0 1,616 2.74 2.56
30-34 2.1 5.6 17.0 22.0 19.6 15.8 11.2 4.1 1.6 0.7 0.2 100.0 1,378 3.81 3.48
35-39 2.1 4.3 9.3 14.0 14.0 15.8 15.0 11.5 7.6 4.0 2.3 100.0 1,308 4.92 4.45
40-44 1.1 4.0 8.2 10.8 11.1 121 134 11.6 10.8 6.9 9.9 100.0 1,033 5.76 5.07
45-49 0.7 2.6 43 9.1 1.4 11.3 14.0 14.6 10.8 8.5 12.9 100.0 728 6.28 5.41
Total 7.2 16.5 17.6 15.2 12.0 9.4 7.7 5.4 3.8 2.4 2.8 100.0 8,210 3.59 3.23
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Table 5.5 Birth intervals

Percent distribution of non-first births in the five years preceding the survey by number of months since preceding birth, and median number of months

since preceding birth, according to background characteristics, Tanzania DHS-MIS 2015-16

Months since preceding birth

Median number of

Background Number of non-first months since
characteristic 717 18-23 24-35 36-47 48-59 60+ Total births preceding birth
Age
15-19 14.2 35.0 39.5 8.1 2.6 0.7 100.0 88 241
20-29 7.3 17.3 37.8 19.0 9.3 9.3 100.0 3,211 30.7
30-39 3.9 9.8 30.6 20.2 12.2 23.2 100.0 3,241 38.6
40-49 3.7 10.6 29.6 18.4 12.2 25.6 100.0 1,016 39.0
Sex of preceding birth
Male 5.2 141 32.6 20.0 10.9 171 100.0 3,804 35.2
Female 5.7 12.7 34.6 18.6 10.8 17.6 100.0 3,751 34.7
Survival of preceding birth
Living 4.1 13.0 34.0 19.9 11.0 18.0 100.0 6,956 35.6
Dead 211 18.7 28.8 12.6 8.9 9.9 100.0 599 26.6
Birth order
2-3 5.7 13.1 313 18.8 10.7 20.5 100.0 3,433 36.0
4-6 4.8 12.3 337 20.2 11.8 17.2 100.0 2,795 35.7
7+ 6.1 16.8 39.4 18.6 9.4 9.6 100.0 1,328 314
Residence
Urban 5.1 9.0 241 18.2 13.7 29.9 100.0 1,869 42.9
Rural 5.5 14.9 36.7 19.7 10.0 13.2 100.0 5,687 33.2
Tanzania Mainland/
Zanzibar
Mainland 54 13.3 33.6 19.4 10.9 17.5 100.0 7,350 35.0
Urban 5.0 8.9 23.8 18.2 13.8 30.2 100.0 1,818 43.3
Rural 5.5 14.7 36.8 19.8 9.9 13.3 100.0 5,532 33.3
Zanzibar 7.2 18.2 35.2 16.6 9.9 12.9 100.0 205 31.8
Unguja 5.6 14.4 323 19.0 11.1 17.6 100.0 124 35.4
Pemba 9.6 24.0 39.8 13.0 8.1 5.6 100.0 81 27.9
Zone
Western 5.9 16.8 42.4 19.5 6.6 8.7 100.0 950 30.5
Northern 34 9.7 29.2 20.1 13.1 245 100.0 674 39.2
Central 4.6 11.2 28.9 23.2 14.3 17.8 100.0 859 37.8
Southern Highlands 5.0 5.9 27.4 24.9 15.1 21.7 100.0 390 40.6
Southern 2.3 3.0 16.6 17.2 14.6 46.4 100.0 267 57.6
South West Highlands 5.2 10.4 31.8 225 14.6 15.5 100.0 721 37.0
Lake 7.7 18.6 41.3 16.3 7.5 8.6 100.0 2,490 29.6
Eastern 22 8.6 21.0 19.5 13.6 35.1 100.0 1,000 47.2
Zanzibar 7.2 18.2 35.2 16.6 9.9 12.9 100.0 205 31.8
Region
Dodoma 21 9.5 26.7 217 16.7 23.4 100.0 315 4.7
Arusha 3.7 8.9 24.6 241 15.1 23.6 100.0 261 40.6
Kilimanjaro 4.3 12.7 28.6 18.5 13.3 22.6 100.0 117 37.7
Tanga 29 9.3 33.4 17.2 11.3 25.9 100.0 296 38.1
Morogoro 0.5 8.6 23.2 24.0 15.3 28.4 100.0 336 45.3
Pwani 2.1 7.8 24.6 23.8 13.5 28.2 100.0 160 43.4
Dar es Salaam 3.3 8.8 18.4 15.1 12.6 417 100.0 505 50.3
Lindi 2.3 55 215 16.0 7.5 47.2 100.0 121 54.0
Mtwara 22 0.9 12.4 18.2 20.5 45.7 100.0 146 58.0
Ruvuma 5.6 2.6 26.1 26.3 14.9 24.5 100.0 172 42.5
Iringa 6.3 11.0 27.3 211 171 17.2 100.0 118 38.0
Mbeya 4.3 8.7 242 243 19.9 18.6 100.0 393 42.0
Singida 5.8 121 32.9 23.5 10.2 15.5 100.0 271 35.7
Tabora 5.6 16.5 42.3 19.5 8.2 8.1 100.0 543 30.7
Rukwa 6.6 10.7 41.2 19.9 8.0 13.6 100.0 221 32.9
Kigoma 6.4 17.3 42.6 19.5 4.6 9.6 100.0 408 30.2
Shinyanga 6.1 20.9 40.5 16.1 4.8 11.6 100.0 352 29.1
Kagera 4.5 13.5 45.8 18.6 7.8 9.9 100.0 430 324
Mwanza 10.4 15.6 36.8 19.8 8.2 9.1 100.0 568 30.5
Mara 9.7 20.2 37.0 16.2 8.8 8.1 100.0 371 291
Manyara 6.2 12.2 27.6 248 15.7 13.5 100.0 272 37.2
Njombe 24 5.6 29.6 26.9 13.1 22.4 100.0 100 39.7
Katavi 5.5 15.6 40.6 215 8.5 8.3 100.0 108 32.2
Simiyu 6.8 25.8 44.7 11.7 6.6 4.4 100.0 388 27.2
Geita 7.9 17.8 44.3 13.4 8.5 8.1 100.0 380 29.1
Kaskazini Unguja 8.0 16.4 40.3 17.4 10.4 7.6 100.0 37 314
Kusini Unguja 34 11.7 271 21.9 15.6 20.3 100.0 20 40.8
Mjini Magharibi 5.0 141 29.5 19.1 10.1 223 100.0 67 36.7
Kaskazini Pemba 10.2 22.4 42.0 10.6 9.0 5.8 100.0 43 28.0
Kusini Pemba 8.9 25.8 37.3 15.8 7.0 5.3 100.0 38 27.8
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Table 5.5—Continued

Months since preceding birth

Median number of

Background Number of non-first months since
characteristic 717 18-23 24-35 36-47 48-59 60+ Total births preceding birth
Education
No education 5.3 14.0 38.4 20.8 9.5 12.1 100.0 1,876 33.3
Primary incomplete 5.7 154 37.3 18.0 9.9 13.6 100.0 1,068 32.5
Primary complete 5.4 13.0 315 18.7 12.0 19.4 100.0 3,939 36.1
Secondary+ 5.7 11.3 26.5 20.8 9.8 26.0 100.0 672 38.8
Wealth quintile
Lowest 5.7 16.5 42.2 18.3 8.2 9.1 100.0 1,952 30.7
Second 6.4 15.7 38.2 19.1 8.9 11.5 100.0 1,692 323
Middle 5.0 13.1 32.1 231 12.6 14.2 100.0 1,501 35.9
Fourth 5.6 10.1 26.3 18.5 13.8 25.6 100.0 1,353 39.9
Highest 3.6 8.8 219 17.3 12.8 35.8 100.0 1,058 46.3
Total 54 13.4 33.6 19.3 10.9 17.4 100.0 7,556 35.0

Note: First-order births are excluded. The interval for multiple births is the number of months since the preceding pregnancy that ended in a live birth.

Table 5.6 Postpartum amenorrhea, abstinence and insusceptibility

Percentage of births in the three years preceding the survey for which mothers are postpartum amenorrhoeic, abstaining,

and insusceptible, by number of months since birth, and median and mean durations, Tanzania DHS-MIS 2015-16

Percentage of births for which the mother is:

Months since birth Amenorrhoeic Abstaining Insusceptible’ Number of births
<2 91.2 87.1 97.0 392
2-3 76.5 59.0 86.6 355
4-5 71.0 43.8 80.7 288
6-7 64.1 26.9 7.7 390
8-9 41.4 22.0 51.6 312
10-11 40.3 215 48.8 328
12-13 34.7 12.3 411 363
14-15 23.0 10.9 315 390
16-17 22.0 9.6 275 389
18-19 13.3 6.0 19.3 348
20-21 1.7 6.7 17.4 343
22-23 6.5 6.1 1.4 366
24-25 5.1 3.3 8.4 328
26-27 2.7 2.6 5.0 332
28-29 1.6 2.3 3.9 327
30-31 2.0 1.6 3.6 313
32-33 1.7 0.4 1.7 300
34-35 1.3 2.7 4.0 287
Total 29.3 18.7 35.0 6,151
Median 8.4 3.9 10.0 na
Mean 10.5 6.8 125 na

Note: Estimates are based on status at the time of the survey.

na = Not applicable

" Includes births for which mothers are either still amenorrhoeic or still abstaining (or both) following birth
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Table 5.7 Median duration of amenorrhea, postpartum abstinence and postpartum insusceptibility

Median number of months of postpartum amenorrhea, postpartum abstinence, and postpartum insusceptibility
following births in the three years preceding the survey, by background characteristics, Tanzania DHS-MIS

2015-16
Background Postpartum Postpartum Postpartum
characteristic amenorrhea abstinence insusceptibility’

Mother’s age

15-29 7.6 3.8 9.4
30-49 9.8 3.9 11.2
Residence
Urban 6.0 4.2 7.6
Rural 9.5 3.7 10.9
Tanzania Mainland/
Zanzibar
Mainland 8.5 3.9 10.0
Urban 6.0 4.2 7.6
Rural 9.5 3.8 11.1
Zanzibar 6.0 2.5 7.3
Unguja 74 29 8.5
Pemba 4.3 * 4.8
Zone
Western 8.9 3.3 9.7
Northern 6.3 5.5 10.9
Central 8.8 4.9 9.8
Southern Highlands 7.5 7.9 12.7
Southern (11.3) (11.6) (14.1)
South West Highlands 8.9 3.0 11.0
Lake 9.4 3.0 9.9
Eastern 6.3 4.2 8.5
Zanzibar 6.0 2.5 7.3
Education
No education 10.4 3.9 11.9
Primary incomplete 9.5 3.3 10.4
Primary complete 8.5 3.9 10.3
Secondary+ 5.8 4.0 71
Wealth quintile
Lowest 10.1 4.3 11.9
Second 11.6 3.4 13.1
Middle 8.5 34 10.1
Fourth 7.0 4.4 8.6
Highest 4.9 35 6.4
Total 8.4 3.9 10.0

Note: Medians are based on the status at the time of the survey (current status)

" Includes births for which mothers are either still amenorrhoeic or still abstaining (or both) following birth
Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on
fewer than 25 unweighted cases and has been suppressed.

Table 5.8 Menopause

Percentage of women age 30-49 who are menopausal, by age,
Tanzania DHS-MIS 2015-16

Percentage Number
Age menopausal’ of women
Age
30-34 2.1 1,752
35-39 3.2 1,641
40-41 4.5 648
42-43 9.2 529
44-45 10.5 451
46-47 27.0 401
48-49 35.0 332
Total 7.6 5,754

" Percentage of all women who are not pregnant and not postpartum
amenorrhoeic whose last menstrual period occurred six or more
months preceding the survey
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Table 5.9 Age at first birth

Percentage of women age 15-49 who gave birth by exact ages, percentage who have never given birth, and median age at first

birth, according to current age, Tanzania DHS-MIS 2015-16

Percentage who gave birth by exact age

Percentage who

have never given Number of Median age at
Current age 15 18 20 22 25 birth women first birth
Age
15-19 0.7 na na na na 79.0 2,904 a
20-24 22 224 49.8 na na 28.6 2,483 a
25-29 2.2 24.7 52.3 70.1 84.2 9.4 2,125 19.8
30-34 3.1 27.2 54.4 72.2 85.5 4.0 1,752 19.7
35-39 25 23.6 51.9 715 84.7 2.9 1,641 19.9
40-44 3.7 29.7 54.8 74.2 88.0 25 1,364 19.5
45-49 3.7 28.2 58.2 771 88.2 1.4 997 19.5
20-49 2.8 254 52.9 na na 10.4 10,362 19.8
25-49 2.9 26.3 53.9 724 85.8 4.7 7,879 19.7

na = Not applicable due to censoring

a = Omitted because less than 50 percent of women had a birth before reaching the beginning of the age group.

Table 5.10 Median age at first birth

Median age at first birth among women age 20-49 years by five year age group, according to background
characteristics, Tanzania DHS-MIS 2015-16

Age Women Women
Background age age
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 20-49 25-49
Residence
Urban a 20.9 20.8 20.5 20.3 19.6 a 20.5
Rural 19.4 19.5 19.2 19.6 19.2 19.4 19.4 19.4
Tanzania Mainland/
Zanzibar
Mainland 19.9 19.8 19.6 19.8 19.5 19.5 19.7 19.7
Urban a 20.8 20.7 20.4 20.2 19.6 a 20.4
Rural 19.3 19.4 19.2 19.6 19.2 19.4 19.4 19.4
Zanzibar a 24.4 221 21.0 20.6 19.9 a 21.7
Unguja a 24.9 22.7 21.2 213 201 a 22.2
Pemba a 22.0 21.0 20.7 19.7 19.5 a 20.6
Zone
Western 19.3 19.8 191 19.7 19.1 19.1 19.4 19.5
Northern a 21.0 20.1 20.1 211 20.0 a 20.5
Central a 19.7 19.5 20.3 19.9 19.4 19.8 19.7
Southern Highlands 19.8 20.0 19.7 19.3 20.4 201 19.8 19.8
Southern 18.9 19.7 18.6 19.3 18.4 18.5 18.9 18.9
South West Highlands 19.8 19.8 19.7 20.0 19.0 19.2 19.6 19.6
Lake 194 19.2 19.0 19.4 18.9 19.5 19.2 19.2
Eastern a 20.3 21.3 20.5 19.6 19.5 a 20.3
Zanzibar a 24.4 221 21.0 20.6 19.9 a 21.7
Education
No education 18.1 18.2 18.5 19.1 18.9 19.7 18.6 18.7
Primary incomplete 18.3 18.7 18.9 18.9 18.8 18.1 18.6 18.7
Primary complete 19.3 19.5 19.7 19.9 19.5 19.4 19.6 19.6
Secondary+ a 24.5 23.2 24.5 231 21.9 a 24.0
Wealth quintile
Lowest 18.7 18.9 19.2 19.4 19.6 19.3 19.1 19.2
Second 18.9 194 18.9 19.5 19.0 19.2 19.1 19.2
Middle 19.7 19.2 19.1 19.6 19.4 19.4 19.4 19.3
Fourth a 20.0 19.7 19.9 19.3 19.2 19.8 19.7
Highest a 22.7 21.4 20.8 20.7 20.4 a 21.4
Total a 19.8 19.7 19.9 19.5 19.5 19.8 19.7

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based

on fewer than 25 unweighted cases and has been suppressed.

a = Omitted because less than 50 percent of the women had a birth before reaching the beginning of the age

group
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Table 5.11 Teenage pregnancy and motherhood

Percentage of women age 15-19 who have had a live birth or who are pregnant with their first child, and percentage
who have begun childbearing, by background characteristics, Tanzania DHS-MIS 2015-16

Percentage of women age 15-19 who: Percentage who
Background Have had Are pregnant with have begun
characteristic a live birth first child childbearing Number of women
Age
15 1.8 2.6 4.4 668
16 7.6 3.8 1.4 515
17 17.6 54 23.0 519
18 28.2 10.0 38.2 618
19 50.1 6.6 56.7 584
Residence
Urban 14.0 45 18.5 1,083
Rural 25.1 6.4 31.6 1,821
Tanzania Mainland/
Zanzibar
Mainland 21.5 5.8 27.3 2,808
Urban 14.3 4.6 18.8 1,053
Rural 25.8 6.6 324 1,755
Zanzibar 6.4 1.8 8.2 97
Unguja 5.5 1.5 7.0 68
Pemba 8.8 25 1.2 28
Zone
Western 29.6 8.6 38.2 324
Northern 12.0 35 15.5 335
Central 25.7 6.4 32.1 261
Southern Highlands 19.6 6.4 26.0 147
Southern 20.0 6.8 26.7 118
South West Highlands 27.0 6.7 33.6 268
Lake 23.8 54 29.2 849
Eastern 14.4 5.3 19.7 505
Zanzibar 6.4 1.8 8.2 97
Region
Dodoma 33.5 5.0 38.6 108
Arusha 14.9 0.0 14.9 87
Kilimanjaro 5.5 0.0 5.5 83
Tanga 13.8 71 20.9 165
Morogoro 28.6 9.9 38.5 114
Pwani 25.5 4.5 30.0 50
Dar es Salaam 8.0 3.8 11.9 341
Lindi 21.7 5.9 27.6 55
Mtwara 18.5 7.6 26.1 64
Ruvuma 26.2 5.8 32.0 74
Iringa 13.9 6.1 20.0 49
Mbeya 26.3 6.7 33.0 188
Singida 20.1 9.6 29.7 75
Tabora 33.2 9.4 42.6 190
Rukwa 25.7 35 29.2 50
Kigoma 24.6 7.4 32.0 134
Shinyanga 27.9 5.6 33.5 114
Kagera 11.0 3.6 14.5 113
Mwanza 221 6.3 28.4 230
Mara 33.0 4.4 37.4 139
Manyara 20.2 5.3 25.5 77
Njombe (11.2) (8.5) (19.7) 24
Katavi 33.3 11.8 45.1 30
Simiyu 29.9 0.4 30.3 128
Geita 18.4 11.3 29.7 126
Kaskazini Unguja 7.5 3.9 11.4 13
Kusini Unguja 10.3 2.5 12.7 9
Mijini Magharibi 4.0 0.6 4.6 46
Kaskazini Pemba 9.9 0.9 10.8 15
Kusini Pemba 7.4 43 1.7 13
Education
No education 42.0 10.3 52.3 174
Primary incomplete 26.1 5.9 32.0 424
Primary complete 271 7.2 34.3 1,287
Secondary+ 7.5 2.8 10.4 1,019
Wealth quintile
Lowest 35.2 7.2 42.4 503
Second 29.2 9.3 38.5 461
Middle 22.9 5.3 28.2 469
Fourth 18.9 45 23.4 609
Highest 8.7 4.0 12.7 862
Total 21.0 5.7 26.7 2,904

Figures in parentheses are based on 25-49 unweighted cases.
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FERTILITY PREFERENCES 6

Key Findings

e Desire for another child: Around two in three
currently married women age 15 to 49 want to have
another child. Twenty-two percent want to have that
child soon, while 42% would like to wait at least 2
years before adding another child to their family. Most
other women want to limit childbearing, that is, they do
not want to have any more children (26%) or are
sterilised (3%). Overall, women are slightly more likely
than men to want to limit childbearing (22%).

e Limiting childbearing: The likelihood of not wanting
more children increases with the number of children
the woman already has. Among currently married
women with two living children, 11% want no more
children or are sterilised, compared with 67% of
women with six or more living children.

e Ideal family size: The ideal family size has dropped
only slightly over the past decade for both women and
men. Women currently want 4.7 children, on average,
while men want 5.1 children.

e Unwanted births: Among all births in the past five
years, and including current pregnancies, the majority
(69%) were wanted at the time of conception
(pregnancy was planned), 27% were mistimed
(pregnancy was wanted, but at a later time) and 4%
were not wanted at all.

e Wanted Fertility: The total wanted fertility rate (4.5) is
consistently lower than the actual total fertility rate (5.2)
across all background attributes; but the size of the
gap varies.

|

the Health Sector Strategic Plan III for tracking maternal health outcomes. The National Road Map

Strategic Plan to Accelerate Reduction of Maternal, Newborn, and Child Deaths in Tanzania

(2008-2015) also identified this indicator for tracking the implementation of family planning
interventions. Information on fertility preferences can help family planning programme planners gauge the
desire for children, the extent of mistimed and unwanted pregnancies, and the demand for contraception to
space or limit births. The information is useful for assessing the direction that fertility patterns may take in
the future.

r I \ he total fertility rate is one of the indicators that was prioritised by the Tanzanian government in
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6.1 DESIRE FOR ANOTHER CHILD

Desire for another child

Women and men were asked whether they wanted more children and, if so,
how long they would prefer to wait before the next child. Women and men who
had been sterilised were assumed not to want any more children.

Sample: Currently married women and men age 15-49

Around two out of three currently married women Figure 6.1 Desire for more children
age 15-49 want to have a child. Forty-two percent among married women

want to wait at least 2 years before having a child,

while 22% want to have a child within the next 2 Percent of married women

years (Table 6.1). Most other women want to limit
childbearing: 26% do not want to have any more

children while 3% are sterilised.
Have
another

Men are slightly less likely than women to want to Declared zc;?; another
limit childbearing: 21% do not want more infecund ° later

. . 2% 9
children, and 1% are sterilised. o AL
Sterilised

Have

3% Want no
Trends: The percentage of currently married more
women who either want no more children or are 26% Have
sterilised has remained relatively unchanged over “_another,
the past decade—30% in 2004-05 and 2010 and “”Svigged
29% in 2015-16. Currently married men display a U“d;;)ided 1%
similar, largely stable trend; 19% wanted to limit
childbearing in 2004-05, 23% in 2010, and 22% in 2015. (Figure 6.2).
Patterns by background characteristics Figure 6.2 Trends in desire to limit

childbearing

= The more children a woman already has, the less
likely she wants a child soon. More than nine in
ten (92%) currently married women with no
children want to have a child within the next 2
years, compared with 28% of women with one
child, a quarter (25%) of women with two
children, and 6% of women with six or more Women

Percentage of currently married women and men
age 15-49 who want no more children

—

children (Table 6.1). 30 30 29

= Men are generally less likely than women to ﬁ’éB—FTM—Z—.zi

want to have a child soon, no matter how many 19
children they already have (19% of men
compared with 22% of women) (Table 6.1).
More than eight in ten (87%) currently married
men with no children want to have a child within 2004-05 TDHS 2010 TDHS 2015-16
the next 2 years, compared with about a quarter TDHS-MIS
(24%) of men with one child, 14% of men with

two children, and 12% of men with six or more children.

*  The desire to limit childbearing (want no more children or are sterilised) among currently married
women increases with number of children they already have, from less than 1% among currently
married women with no children, to 26% for those with 3 children and 67% for those with 6 or more
children.
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=  The desire to limit childbearing among currently married men also increases with number of children,

although at a slower rate than among women, peaking at 46% among men with 6 or more children.

= The percentage wanting to limit childbearing differs only slightly by urban-rural residence among both

women (30% and 29% respectively) and men (23% and 22% respectively) (Table 6.2).

= On the other hand, there is marked difference in the percentage of currently married women wanting to

limit childbearing between Tanzania Mainland and Zanzibar (29% and 19% respectively). The
difference between Tanzania Mainland and Zanzibar is even greater among men (23% and 8%
respectively).

=  Zonal differences are also notable, with women most likely to want to limit childbearing in the South

West Highlands (38%) and Southern Highlands zones (37%) and men expressing that desire most
often in the Northern (32%) and Southern Highlands (30 percent).

6.2 IDEAL FAMILY SiZzE

Ideal family size

Respondents with no children were asked, “If you could choose exactly the
number of children to have in your whole life, how many would that be?”
Respondents who had children were asked: “If you could go back to the time
when you did not have any children and could choose exactly the number of
children to have in your whole life, how many would that be?”

Sample: Women and men age 15-49

In general, a large percentage of Tanzanians, Figure 6.3 ldeal family size
regardless of the number of living children they
already have, consider five or more children to be
ideal. If women could choose their family size,
they would choose to have 4.7 children, on
average, while men would choose to have 5.1
children (Table 6.3 and Figure 6.3. The ideal size
is even higher among currently married women 47 5.1
(5.2) and men (5.6).

Mean ideal number of children among
women and men age 15-49

= \Women = Men

Trends: Over the past decade, there has been a
gradual decline in preferred family size in

Tanzania. The ideal family size decreased from Al Currently married
5.0 to 4.7 children for women.
Among men, the ideal family Figure 6.4 |deal family size

size dropped from 5.3 children in
2004-05 to 4.8 children in 2010,
but then rose slightly to 5.1 m |deal family size for Women m |deal family size for Men

children in 2015-16 (Figure 6.4).

Mean ideal number of children

5.0 49 48

2004-05 TDHS 2010 TDHS 2015-16 TDHS-MIS
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Patterns by background characteristics

=  The results show that the Figure 6.5 Ideal family size by number of living
desired family size increases children
with the number of children
that respondents already have.
For example, women who have
no children consider 3.9
children to be ideal, on average.
In contrast, women who have
six or more children consider
6.7 children to be ideal. The
same applies to men; those who
have no child consider 4.4

Mean ideal number of children

m\Women mMen

children to be ideal, on average, 0 1 2 3 4 5 6+
and those who have six or more Number of living children

children consider 8.8 children

to be ideal (Figure 6.5).

= Family size norms vary by residence, with rural women desiring more children (5.2 children) than
urban women (3.9 children). The desire also varies between Tanzania Mainland and Zanzibar and by
zone. Women in Tanzania Mainland want smaller families—4.7 children, on average—while women
in Zanzibar want 6.1 children. On Tanzania Mainland, women in Western Zone desire the largest
number of children (5.9 children), followed by those in the Lake Zone (5.2 children), as compared with
women in Southern Highlands Zone and Eastern Zone who desire 3.9 children (Table 6.4).

= As expected, family size norms increase with age. Young women (age 15-19) want smaller
families (4.1 children) compared with women age 45-49 who want more than 6 children, on
average.

=  Women with no education want the largest families. The mean ideal number of children
increases from 3.7 children among women with secondary or higher education to 6.2 children
among women with no education.

=  Women in wealthy households want smaller families. The ideal number of children is 5.8
among women in the lowest wealth quintile compared with 3.7 children among women in the
highest quintile.

6.3 FERTILITY PLANNING STATUS

Planning status of birth

Women reported whether their most recent birth was wanted at the time
(planned birth), at a later time (mistimed birth), or not at all (unwanted birth).

Sample: Current pregnancies and births in the 5 years before the survey to
women age 15-49

The survey results show that the majority of births (69%) were wanted at the time of conception
(pregnancy was planned), 27% were mistimed (pregnancy was wanted, but at a later time), and 4% were
not wanted at all (Table 6.5 and Figure 6.6).
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Trends: The percentage of births wanted at the time Figure 6.6 Fertility planning status
of conception has gradually decreased from 76% in Percent distribution of births {0 women
2004-05 to 69% in 2015-16, but remains high. The age 15-49 in the five years before the
percentage of births that were mistimed has increased survey (including current pregnancies) by
by around 50 percent, from 18% in 2004-05 to 27% planning status of births

in 2015-16. The percentage of unwanted births has
remained almost constant (5% in 2004-05 compared
with 4% in 2015-16).

Patterns by background characteristics Unwanted_
4%
= The more children a woman has, the less likely it
is that her last birth was wanted. Seventy-four
percent of first births were wanted, compared
with 71% of second and third births and 64% of
fourth or higher order births (Table 6.5).

Mistimed

27%

= The percentage of births that were mistimed generally decreases as mother’s age increases,
ranging from 32% of births to women less than age 20 to 17% of births to women age 45-49.

= The percentage of births that were not wanted at all increases with the mother’s age, ranging
from 1% of births to women less than age 20, to 12% for women age 35-39, and 29% of births
to women age 45-49.

6.4  WANTED FERTILITY RATES

Wanted fertility rate

The average number of children a woman would have over the course of her
lifetime if she bore children at current age-specific fertility rates, excluding
unwanted births. A birth is considered wanted if the number of living children
at the time of conception is lower than the ideal number of children currently
reported by the respondent.

Sample: Births to women age 15-49 during the 3 years before the survey

The wanted fertility rate reflects the level of Figure 6.7 Trends in wanted and actual
fertility that would result if all unwanted births fertility

were prevented. The wanted fertility rate in

Tanzania is 4.5 children, compared with the Wanted and actual number of children per woman
actual total fertility rate of 5.2 children (Table

6.6).

Trends: The total wanted fertility rate in 5.7 5.4 52 TFR
Tanzania has gradually declined from 4.9 0.8 07 -

children in 2004-05 to 4.5 children in 2015-16. :

During the same period, actual fertility has also n Totatl |
gradually declined, from 5.7 children to 5.2 : a7 9 :‘Z,?trilli?y
children. The current total wanted fertility rate

per woman is 0.7 births less than the actual 2004-05 TDHS 2010 TDHS  2015-16 TDHS

total fertility rate. The gap between wanted and
actual fertility has remained relatively constant over time (Figure 6.7).
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Patterns by background characteristics

The total wanted fertility rate is consistently lower than the actual total fertility rate across all background
attributes; but the size of the gap varies.

= The gap between actual and wanted fertility is twice as large in rural areas, 0.9 children (6.0
actual - 5.1 wanted) compared to 0.4 children in urban areas (3.8 actual - 3.4 wanted) (Table
6.6).

=  Women in Tanzania Mainland have a slightly larger gap between actual and wanted fertility
(0.7 children) as compared to Zanzibar (0.5 children). The largest gap between actual and
wanted fertility is observed in Lake and Western Zones (1 child). The Southern zone has the
smallest gap (0.3 children). The regions with the largest gap between actual and wanted
fertility are Geita (1.6 children), Manyara (1.3 children) and Kigoma (1.2 children).

= Women with more than secondary education have the smallest gap (0.2 children) between
wanted and actual fertility compared with women in all other educational categories.

= The gap between wanted and actual fertility steadily narrows with wealth, dropping from
1.0 child in the lowest wealth quintile to 0.2 children in the highest wealth quintile.

LIST OF TABLES
For more information on fertility preferences, see the following tables:

= Table 6.1 Fertility preferences by number of living children

= Table 6.2 Desire to limit childbearing

= Table 6.3 Ideal number of children by number of living children
= Table 6.4 Mean ideal number of children

= Table 6.5 Fertility planning status

= Table 6.6 Wanted fertility rates
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Table 6.1 Fertility preferences by number of living children

Percent distribution of currently married women and currently married men age 15-49 by desire for children, according to number of living children,

Tanzania DHS-MIS 2015-16

Number of living children’

Desire for children 0 1 2 3 4 5 6+ Total 15-49
WOMEN
Have another soon? 92.4 28.4 24.6 17.3 16.1 11.5 6.3 221
Have another later® 3.5 65.1 59.1 48.6 35.0 32.2 17.5 42.2
Have another, undecided when 0.7 1.5 1.2 0.9 0.7 0.6 0.6 0.9
Undecided 0.0 1.6 3.3 4.6 2.9 4.4 4.4 3.3
Want no more 0.6 1.6 9.8 235 38.6 424 58.5 257
Sterilised* 0.0 0.1 0.9 2.8 5.4 5.4 8.6 3.4
Declared infecund 2.8 1.8 1.1 22 1.3 34 3.9 23
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 447 1,486 1,567 1,376 1,083 779 1,472 8,210
MEN®
Have another soon? 86.6 23.5 13.6 19.5 14.5 9.3 12.3 19.3
Have another later® 46 721 68.1 56.7 48.5 445 33.0 51.7
Have another, undecided when 4.0 2.0 3.0 1.2 1.0 2.8 1.5 2.0
Undecided 1.5 0.9 1.7 4.2 5.0 4.0 5.6 34
Want no more 0.0 0.6 115 16.6 30.0 36.3 44.2 214
Sterilised* 0.0 0.0 0.0 1.7 0.0 1.3 2.2 0.9
Declared infecund 3.3 1.0 2.1 0.0 0.9 1.2 0.9 1.2
Missing 0.0 0.0 0.0 0.0 0.0 0.6 0.5 0.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 93 287 353 301 255 179 357 1,825

na=Not applicable

' The number of living children includes the current pregnancy

2 Wants next birth within 2 years

3 Wants to delay next birth for 2 or more years
4 Includes both female and male sterilisation

5 The number of living children includes one additional child if respondent’s wife is pregnant (or if any wife is pregnant for men with more than one

current wife).
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Table 6.2 Desire to limit childbearing

Percentage of currently married women age 15-49 who want no more children, by number of living children, and
percentage of all currently married men who want no more children, according to background characteristics, Tanzania
DHS-MIS 2015-16

Number of living children’

Background Total Total
characteristic 0 1 2 3 4 5 6+ women men
Residence
Urban 0.0 2.8 16.0 36.9 64.6 63.4 76.9 30.3 23.2
Rural 0.9 1.0 71 19.2 36.5 44.3 65.4 28.6 21.9
Mainland/Zanzibar
Mainland 0.5 1.6 10.9 26.7 445 48.6 67.8 294 22.6
Urban 0.0 2.8 16.3 374 65.6 65.1 781 30.6 234
Rural 0.8 1.0 7.2 19.4 37.0 44.9 66.0 28.9 22.2
Zanzibar 22 2.1 2.1 115 211 23.2 49.3 19.4 8.4
Unguja 0.5 1.9 24 14.1 26.3 30.1 51.6 19.3 8.7
Pemba * 2.7 1.3 (4.4) (8.4) (8.7) 46.5 19.6 7.6
Zone
Western (0.0) 1.2 4.9 13.7 23.2 33.0 53.4 23.0 18.8
Northern (0.0) 0.0 14.2 33.3 55.2 56.3 79.0 33.7 31.8
Central (6.1) 1.4 5.1 27.8 31.1 40.2 61.6 27.2 21.7
Southern Highlands (0.0) 2.2 17.2 30.2 58.6 72.2 84.1 37.3 30.3
Southern (0.0) 0.0 4.4 20.4 43.3 (64.8) (68.1) 21.3 135
South West Highlands ~ (0.0) 0.8 134 311 62.8 64.4 77.8 38.2 25.7
Lake 0.0 1.0 43 19.2 34.1 41.4 69.3 29.5 21.8
Eastern 0.0 4.2 19.0 33.6 59.9 44.7 65.8 27.0 19.1
Zanzibar 22 2.1 2.1 115 211 23.2 49.3 19.4 8.4
Education
No education 0.0 2.7 6.4 15.5 325 33.4 58.9 29.8 10.5
Primary incomplete 0.0 1.0 29 16.5 26.2 49.5 65.8 26.8 19.9
Primary complete 1.1 1.3 8.8 28.6 495 53.5 71.9 31.6 24.8
Secondary+ 0.2 2.0 221 39.3 57.8 63.8 70.6 21.3 229
Wealth quintile
Lowest 2.6 0.5 3.2 12.6 26.0 36.3 59.3 251 13.7
Second 0.1 0.3 6.7 12.3 35.6 434 61.7 27.3 20.3
Middle 0.0 1.9 7.9 18.4 39.4 491 72.2 32.1 24.5
Fourth 0.3 1.5 9.7 30.9 49.7 56.6 77.6 31.5 25.8
Highest 0.0 29 19.0 43.4 66.8 68.2 75.6 29.8 26.4
Total 0.6 1.6 10.7 26.3 43.9 47.9 67.1 29.2 22.3

Notes: Women who have been sterilised are considered to want no more children. Figures in parentheses are based
on 25-49 unweighted cases. An asterisk indicates that a figure is based in fewer than 25 unweighted cases and has
been suppressed.

" The number of living children includes the current pregnancy.
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Table 6.3 Ideal number of children by number of living children

Percent distribution of women and men age 15-49 by ideal number of children, and mean ideal number of children for all respondents

and for currently married respondents, according to the number of living children, Tanzania DHS-MIS 2015-16

Number of living children

Ideal number of children 0 1 2 3 4 5 6+ Total
WOMEN
0 1.0 0.6 0.5 0.8 1.1 1.4 1.2 0.9
1 0.7 0.7 0.5 0.4 0.3 0.1 0.0 0.5
2 16.2 9.3 5.8 35 1.7 1.1 0.6 7.2
3 28.5 28.5 18.7 111 3.7 5.7 23 17.3
4 23.3 30.0 36.7 33.8 26.6 15.3 12.2 26.2
5 14.6 16.1 18.4 23.3 21.8 17.7 12.9 17.3
6+ 12.3 12.8 171 24.3 40.5 51.5 61.6 26.6
Non-numeric responses 3.3 2.0 2.4 2.9 4.3 7.3 9.3 4.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 3,202 2,359 2,028 1,694 1,303 986 1,693 13,266
Mean ideal number of children for:?
All 3.9 41 4.4 4.7 5.4 5.9 6.7 47
Number 3,096 2,311 1,980 1,646 1,247 915 1,536 12,731
Currently married 4.6 4.3 4.5 4.8 5.4 6.0 6.7 5.2
Number of currently married 427 1,447 1,525 1,331 1,040 724 1,336 7,830
MEN
0 0.7 0.4 0.6 0.4 1.9 0.8 0.3 0.7
1 1.0 0.6 0.4 0.4 0.0 0.0 0.0 0.6
2 9.8 7.7 6.3 5.6 3.7 0.4 0.0 6.8
3 23.3 32.2 16.9 10.8 3.3 8.5 4.0 18.1
4 26.5 271 34.0 28.4 18.6 16.6 11.5 24.9
5 19.3 16.6 18.1 25.5 20.3 16.3 7.7 18.1
6+ 17.2 12.8 21.6 271 46.0 51.9 66.5 27.3
Non-numeric responses 2.2 2.6 2.1 1.9 6.1 5.5 10.0 3.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 1,549 422 383 333 273 185 369 3,514
Mean ideal number of children for:?
All 4.4 41 4.7 5.0 5.6 5.9 8.8 5.1
Number 1,515 411 375 327 256 174 333 3,391
Currently married 4.6 4.2 4.7 5.0 5.6 5.8 8.6 5.6
Number of currently married 92 277 346 295 238 169 320 1,738

" The number of living children includes current pregnancy for women.
2 Means are calculated excluding respondents who gave non-numeric responses.
3 The number of living children includes one additional child if respondent’s wife is pregnant (or if any wife is pregnant for men with more

than one current wife).
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Table 6.4 Mean ideal number of children

Mean ideal number of children for all women age 15-49 by
background characteristics, Tanzania DHS-MIS 2015-16

Background Number of
characteristic Mean women'
Age
15-19 4.1 2,815
20-24 4.3 2,420
25-29 4.6 2,062
30-34 4.9 1,677
35-39 5.2 1,560
40-44 5.6 1,284
45-49 6.1 912
Residence
Urban 3.9 4,718
Rural 5.2 8,013
Mainland/Zanzibar
Mainland 4.7 12,363
Urban 3.9 4,594
Rural 5.2 7,769
Zanzibar 6.1 368
Unguja 5.4 261
Pemba 7.8 107
Zone
Western 5.9 1,192
Northern 4.2 1,510
Central 4.9 1,260
Southern Highlands 3.9 788
Southern 4.6 680
South West Highlands 4.6 1,174
Lake 5.2 3,387
Eastern 3.9 2,371
Zanzibar 6.1 368
Region
Dodoma 4.7 520
Arusha 4.5 495
Kilimanjaro 3.7 356
Tanga 4.2 659
Morogoro 4.5 599
Pwani 5.1 271
Dar es Salaam 3.5 1,502
Lindi 4.9 280
Mtwara 4.3 400
Ruvuma 4.0 355
Iringa 3.9 233
Mbeya 4.3 786
Singida 4.9 348
Tabora 5.7 696
Rukwa 5.0 266
Kigoma 6.2 497
Shinyanga 5.2 496
Kagera 5.1 596
Mwanza 4.9 843
Mara 5.1 516
Manyara 5.1 391
Njombe 3.6 200
Katavi 5.8 122
Simiyu 5.7 459
Geita 5.6 477
Kaskazini Unguja 6.4 50
Kusini Unguja 5.8 30
Mijini Magharibi 5.0 181
Kaskazini Pemba 7.9 56
Kusini Pemba 7.7 50
Education
No education 6.2 1,773
Primary incomplete 5.3 1,489
Primary complete 4.7 6,415
Secondary+ 3.7 3,053
Wealth quintile
Lowest 5.8 2,108
Second 5.4 2,165
Middle 5.1 2,223
Fourth 4.4 2,734
Highest 3.7 3,501
Total 4.7 12,731

" Number of women who gave a numeric response
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Table 6.5 Fertility planning status

Percent distribution of births to women age 15-49 in the 5 years preceding the survey
(including current pregnancies), by planning status of the birth, according to birth order and
mother’s age at birth, Tanzania DHS-MIS 2015-16

Planning status of birth

Birth order and Wanted Wanted Wanted no Number of
mother’s age at birth then later more Total births
Birth order
1 74.3 254 0.3 100.0 2,779
2 70.8 28.5 0.7 100.0 2,168
3 70.8 275 1.7 100.0 1,695
4+ 64.1 27.0 8.9 100.0 4,544
Mother’s age at birth
<20 67.4 31.9 0.7 100.0 1,971
20-24 69.3 30.0 0.7 100.0 2,972
25-29 71.6 26.1 23 100.0 2,574
30-34 69.4 26.2 4.4 100.0 1,856
35-39 67.4 211 115 100.0 1,272
40-44 62.9 123 24.7 100.0 500
45-49 54.3 16.5 29.2 100.0 43
Total 68.9 26.9 4.1 100.0 11,187
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Table 6.6 Wanted fertility rates

Total wanted fertility rates and total fertility rates for the 3 years preceding
the survey, by background characteristics, Tanzania DHS-MIS 2015-16

Background Total wanted Total fertility
characteristic fertility rates rate
Residence
Urban 34 3.8
Rural 5.1 6.0
Mainland/Zanzibar
Mainland 4.5 5.2
Urban 34 3.8
Rural 5.1 6.0
Zanzibar 4.6 5.1
Unguja 4.1 4.4
Pemba 6.2 6.8
Zone
Western 5.7 6.7
Northern 3.7 4.2
Central 4.8 5.7
Southern Highlands 3.6 4.3
Southern 3.5 3.8
South West Highlands 4.5 5.2
Lake 54 6.4
Eastern 3.5 3.9
Zanzibar 4.6 5.1
Region
Dodoma 4.5 5.2
Arusha 3.9 4.6
Kilimanjaro 2.9 3.4
Tanga 4.1 4.4
Morogoro 4.6 4.9
Pwani 4.3 4.6
Dar es Salaam 3.0 3.3
Lindi 3.7 4.0
Mtwara 3.3 3.6
Ruvuma 3.7 4.4
Iringa 4.0 4.4
Mbeya 3.9 4.5
Singida 5.1 6.2
Tabora 5.7 6.6
Rukwa 5.3 6.4
Kigoma 5.7 6.9
Shinyanga 5.1 6.1
Kagera 4.8 5.5
Mwanza 5.0 6.0
Mara 5.6 6.7
Manyara 4.7 6.0
Njombe 2.9 4.0
Katavi 6.1 6.9
Simiyu 6.5 7.5
Geita 5.5 71
Kaskazini Unguja 5.4 6.5
Kusini Unguja 5.5 5.7
Mjini Magharibi 3.5 3.6
Kaskazini Pemba 6.7 7.2
Kusini Pemba 5.7 6.6
Education
No education 6.2 6.9
Primary incomplete 5.1 6.2
Primary complete 4.5 5.3
Secondary+ 3.4 3.6
Wealth quintile
Lowest 6.5 7.5
Second 5.5 6.5
Middle 4.8 5.7
Fourth 3.9 4.5
Highest 2.9 3.1
Total 4.5 5.2

Notes: Rates are calculated based on births to women age 15-49 in the
period 1-36 months preceding the survey. The total fertility rates are the
same as those presented in Table 5.2.
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FAMILY PLANNING

Key Findings

Modern contraceptive use: Modern contraceptive use
by currently married women has steadily increased over
the last decade from 20% in 2004-05 to 27% in 2010 and
32% in 2015-16. Injectables are the most popular
contraceptive, used by 13% of currently married women.

Sources of modern methods: Six in 10 modern
contraceptive users obtain their methods from
government/parastatal suppliers.

Contraceptive discontinuation: Among women who
started using a contraceptive method in the 5 years
preceding the survey, one in four discontinued the
method within 12 months. Methods with highest
discontinuation rates are the Pill (34%), injectable and
withdrawal (32% each), and male condoms (28%).

Percentage of demand for family planning satisfied:
About half (53%) of existing demand for family planning
among currently married women is satisfied by use of
modern methods.

Unmet need for family planning: Unmet need for family
planning among currently married women has remained
between 22% and 24% since 1999.

chapter presents information on the use and sources of contraceptive methods, informed choice of

C ouples can use contraceptive methods to limit or space the number of children they get. This

methods, and rates and reasons for discontinuing contraceptives. It also examines the potential
demand for family planning and the extent of the contact that nonusers have with family planning

providers.

In Tanzania, family planning services area component of the Reproductive, Maternal, Newborn, Child, and

Adolescent Health (RMNCAH) interventions provided by the Ministry of Health, Community

Development, Gender, Elderly, and Children (MoHCDGEC). The provision of these services is reflected
in various Tanzanian government documents, including the Tanzania Development Vision (2025), Health
Sector Strategic Plan III (2009-2015), National Road Map Strategic Plan to Accelerate Reduction of
Maternal, Newborn and Child Deaths in Tanzania-One Plan (2008 — 2015), and Family Planning Costed
Implementation Plan (2010-2015).
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71 CONTRACEPTIVE KNOWLEDGE AND USE

Knowledge of contraceptive methods is universal in Tanzania, with 99% of currently married women age
15-49 and 100% of currently married men age 15-49 knowing at least one method of contraception. For
more information on contraceptive knowledge by method and by background characteristics, see Tables
7.1 and 7.2.

Contraceptive prevalence rate
Percentage who use any contraceptive method
Sample: Currently married women age 15-49

The contraceptive prevalence rate (CPR) among currently married women in Tanzania is 38%. Most
women who are using contraception are using a modern method (32% of currently married women) (Table
7.3). Among sexually active unmarried women age 15-29, 54% are using contraception; 46% are using a
modern method.

Modern methods

Include male and female sterilisation, injectables, intrauterine contraceptive
devices (IUCDs), contraceptive pills, implants, male condoms, emergency
contraception, and lactational amenorrhea method (LAM).

Among currently married women, the most Figure 7.1 Contraceptive use
commonly used methods are injectables (13%), .
Percentage of currently married women

followed by implants (7%) and pills.(6%) (Figure age 15-49 currently using a contraceptive
7.1). Among sexually active unmarried women, male method

condoms and injectables are the most commonly

used methods (15% each), followed by implants Any method 38
(8%) and pills (6%) (Table 7.3). Any modern method 32
Injectables
Figure 7.2 Trends of contraceptive use Implants
from 1991-92 to 2015-16 Pills
Percentage of currently married women Male condoms
currently using a contraceptive method Female sterilisation
IUCD
32 Any traditional method
27 e
Any modern method on
13 17 — Trends: Modern contraceptive use by currently
7 9 6 7 5 married women has steadily increased over the last 2 to
- Traditional mathods 3 decades from 7% in 1991-92 to 20% in 2004-05, and

1991-92 1996 1999 2004-05 2010 2015-16 up to 32% in 2015-16 (Figure 7.2) The greatest gains
TDHS TDHS TDHS TDHS TDHS TDHS over the last decade were in the use of injectables and
implants. Use of injectables increased from 8% in
2004-05 to 11% in 2010 and further to 13% in 2015-16; use of implants increased from less than 1% in
2004-05 to 7% in 2015-16 (Table 7.4.1).

Patterns by background characteristics

=  Modern contraceptive use among currently married women is highest among women age 35-39 (37%)
followed by age groups 30-34 and 25-29 (36% each) (Table 7.3).

= Urban married women are slightly more likely to use modern contraceptives than rural married women
(35% versus 31%). Injectables are the most commonly used method among married women both in
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urban and rural areas (13% each). However, urban married women are more than two times as likely
to use a traditional method (mostly rhythm and withdrawal) as rural married women (11% versus 4%)
(Table 7.4.2).

Currently married women in Figure 7.3 Modern contraceptive use by region
Tanzania Mainland are

i : Percentage of currently married women age 15-49
substantially more likely to use

modern contraceptive methods A
than women in Zanzibar (33% 1% (¥ ‘E
versus 14%). In Zanzibar, ::;:;ﬁf”' 7
married women in Unguja are SCilimanjaro 7%,(3:;,,,,
more likely to use modern 3B ¥‘/U?2;"
methods (16%) than married 28% { 5 Kusini
women in Pemba (9%). Tanga 3 'g,.,‘;’—”;g;‘g‘
A Magharibi

There is a notable difference in N 15%
contraceptive use across zones Dar

. es Salaam
and across regions. Modern 4 4%
contraceptive use is highest 4
among currently married in the % - 18%
Southern Zone (5 1.%), followed Njor ;g: ig:
by the Southern Highlands 45% = 34% - 45%
Zone (44%), and the lowest in - = 46% - 52%

Zanzibar (14%). In the regions,
modern contraceptive use
ranges from a low of 7% among currently married women in Kusini Pemba to a high of 52% of
women in Lindi and 51% in Ruvuma (Figure 7.3).

Figure 7.4 Modern contraceptive use Modern contraceptive use generally increases

by education with education. Thirty-six percent of married women
with completed primary education and 33% of those
Percentage of currently married women with more than a secondary education use a modern

currently using a contraceptive method method compared with 24% of married women with

no education (Figure 7.4).

32
Any modern method ,2’7//0 . Modern contraceptive use also tends to
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7.2 SOURCE OF MODERN CONTRACEPTIVE METHODS

Source of modern contraceptives

Place where the modern method currently being used was obtained the last

time it was acquired

Sample: Women age 15-49 currently using a modern contraceptive method

Six in 10 (61%) of all modern contraceptive users
obtain their methods from the government or
parastatal sector, 11% from the religious or
voluntary sector, 2% from the private medical sector,
and 27% from other sources, the main ones being the
pharmacy (11%) and the accredited drug dispensing
outlet (ADDO) (10%) (Figure 7.5). However, the
importance of each source varies, depending on the
method (Table 7.6).

= Implants, IUCDs, injectables, and pills: Nine in
10 users of implants (89%) and two-thirds of
IUCD and injectable users (67% each) obtain
their method from the government or parastatal
sector, mostly from dispensaries, clinics, or
health centres. About half of pill users (53%)

Figure 7.5 Source of modern
contraceptive methods

Percent distribution of current users of
modern methods by most recent source of
method

Religious/
voluntary
1%

— Private
medical
1%

private

Government/
parastatal
61%

obtain their pills from the government or parastatal sector, followed by 41% from other private
services, mainly pharmacies (21%) and accredited drug dispensing outlets (18%).

= Male condoms: The predominant sources for male condoms are pharmacies (31%), accredited drug

dispensing outlets (25%), and shops or kiosks (23%).

= Female sterilisation: Two-thirds of women who underwent sterilisation (68%) had the procedure done
in government or parastatal sector facilities and 27% of them had the procedure done in a religious or

voluntary health facility.
7.3 INFORMED CHOICE

Informed choice

Informed choice consists of women being informed at the time they started the
current episode of method use about side effects of the method, what to do if
they experience side effects, and other methods they could use.

Sample: Women age 15-49 who are currently using selected modern
contraceptive methods and who started the last episode of use within the 5

years before the survey

Six in 10 women (62%) using modern contraceptives were informed about side effects or other potential
problems associated with the method they were using, and more than half (56%) were informed what to do
if they experienced side effects. Eight in 10 women (82%) were informed of alternative methods they

could use (Table 7.8).
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7.4 DISCONTINUATION OF CONTRACEPTIVES

Contraceptive discontinuation rate
Percentage of contraceptive use episodes discontinued within 12 months

Sample: Women age 15-49 who started an episode of contraceptive use
within the 5 years before the survey

Among women who began an episode of contraceptive use in the 5 years before the survey, one out of
every four times (26%) that women began using a contraceptive method, they discontinued the method in
less than 12 months. In 6% of episodes, women switched to another method. Discontinuation rates are
highest for pills (34%) followed by injectables and withdrawal (32% each) (Table 7.9).

Reasons for discontinuation depend on the method. Overall, the most common reason for discontinuing a
method in less than 12 months is the desire to become pregnant (38%), followed by method-related side
effects or health concerns (26%). About 1 in 10 women became pregnant while using a method (11%), and
another 1 in 10 women wanted a more effective method (9%) (Table 7.10). A higher percentage of women
cited method-related health concerns and side effects as a reason for discontinuing [IUCDs (47%), implants
(39%), injectables (37%), and pills (28%) than for discontinuing male condoms (3%).

Knowledge of the Fertile Period

The survey also collected information on women’s knowledge of the fertile period. Only one in five
women (21%) (36% of users of rhythm method and 20% of nonusers of thythm method) know that a
woman is most likely to conceive halfway between two periods (Table 7.11).

7.5 DEMAND FOR FAMILY PLANNING

Unmet need for family planning

Proportion of women who (1) are not pregnant and not postpartum amenorrhoeic and are
considered fecund and want to postpone their next birth for 2 or more years or stop childbearing
altogether, but are not using a contraceptive method, or(2) have a mistimed or unwanted current
pregnancy, or (3) are postpartum amenorrhoeic and their last birth in the last 2 years was
mistimed or unwanted.

Sample: Currently married women age 15-49

Demand for family planning: Unmet need for family planning
+ current contraceptive use (any method)

Proportion of demand satisfied: Current contraceptive use (any method)
Unmet need + current contraceptive use (any method)

Proportion of demand satisfied Current contraceptive use (any modern method)
by modern methods: Unmet need + current contraceptive use (any method)
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Total demand for family planning is high in
Tanzania. Six in 10 currently married women age 15-
49 have a demand for family planning; 39% want to
space births, and 22% want to limit births (therefore
39% have no need for family planning). Thirty-eight
percent of currently married women are already
using a contraceptive method either to space (23%)
or to limit births (15%); that is, their family planning
need is met. However, 22% of currently married
women have an unmet need for family planning: they
want to space or limit births but are not currently
using contraception (Table 7.12.1, Figure 7.6). If all
of these women adopted a method, the contraceptive
prevalence rate would increase from 38% to 61%.

Trends: The total demand for
family planning among currently
married women age 15-49 in

Tanzania has increased significantly
100

Figure 7.6 Demand for family planning

Percent distribution of currently married
women age 15-49 by need for family
planning

Unmet
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limiting
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Met need

for limiting
Unmet
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spacing
16%
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Figure 7.7 Trends in demand for family planning

Percentage of currently married women age 15-49

over time, rising from 38% in 1991-

92,t0 61% in 2015-16 (Figure 7.7). 90

Met need for family planning has 80

also increased significantly over the 70 gq rotal
same period; most of the need has 60 57 demand
been met with modern methods, 50 m%gfﬁd’
rising from 7% in 1991-92 t0 32% 403 methods
in 2015-16. Note that unmet need 30 Met need,
for family planning among married 20 :;1‘:::)%’;3'
women has declined slightly over 10 Unmet need
time, from 28% in 1991-92 to 22% 0

06 budemandras WL memous w0 e

increased more than unmet need has
decreased.!

! The definition of unmet need for family planning has been revised so that data on levels of unmet need are
comparable over time and across surveys. The unmet need estimates for all previous TDHS surveys have been
recalculated using the revised definition of unmet need but differ only slightly from the numbers published in the

previous final reports.
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Patterns by background
characteristics

Unmet need for family

Figure 7.8 Unmet need by region

Percentage of currently married women age 15-49 with
unmet need for family planning
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no education to a low of 17% among those with a secondary or higher education.

=  Unmet need for family planning also declines with increasing wealth quintile, from 29% among
currently married women in the lowest wealth quintile to 17% among those in the highest wealth
quintile.

For more information on need and demand for family planning among all women and among women who
are not currently married, see Table 7.12.2.

Future Use of Contraception

The TDHS-MIS 2015-16 also collected information on nonusers’ intent to use contraception in the future.
Fifty-three percent of currently married women age 15-49 who are not currently using contraception intend
to use family planning at some future time. As many as 46% of currently married women non users who
have four or more children do not intend to use family planning in the future (Table 7.13).

Exposure to Family Planning Messages in the Media

Table 7.14 shows information on exposure to family planning messages in the media in the few months
prior to the survey, among women and men age 15-49. The majority of women and men reported hearing a
family planning message on the radio (62% of women and 75% of men). People were also exposed to
family planning messages via television (31% of women and 47% of men) and newspapers/magazines
(25% of women and 35% of men).

7.6 CONTACT OF NONUSERS WITH FAMILY PLANNING PROVIDERS

Contact of nonusers with family planning providers

Respondents discussed family planning in the 12 months before the survey
with a fieldworker or during a visit to a health facility.

Sample: Women age 15-49 who are not currently using any contraceptive
methods
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The vast majority of women (80%) age 15-49 who are not using a contraceptive method said they had not
discussed family planning with a fieldworker or health facility staff member in the 12 months before the
survey (Table 7.15). Only 2% reported discussing family planning with a fieldworker who visited them
and 18% with a provider at a health facility. Notably, 41% of nonusers had visited a health facility in the
past 12 months but did not discuss family planning during that visit.

Patterns by background characteristics

LIST OF TABLES

Women in the Mainland are more likely to have discussed family planning while visiting a health
facility than women in Zanzibar (19% versus 11%).

Katavi and Kagera regions have the highest percentage of women who discussed family planning

while visiting a health facility (34% and 31%, respectively), while Lindi has the lowest percentage of

women who have done so (7%).

Women with the highest education level (13%) and women in the highest wealth quintile are less
likely to have discussed family planning while visiting a health facility (12%).

For detailed information on family planning, see the following tables:

e Table 7.1 Knowledge of contraceptive methods

e Table 7.2 Knowledge of contraceptive methods by background characteristics

e Table 7.3 Current use of contraception by age

e Table 7.4.1 Trends in the current use of contraception

e Table 7.4.2 Current use of contraception by background characteristics

e Table 7.5.1 Timing of sterilization

e Table 7.5.2 Timing of modern contraceptive use after birth

e Table 7.6 Source of modern contraception methods

e Table 7.7 Use of social marketing brand pills and condoms

e Table 7.8 Informed choice

e Table7.9 Twelve-month contraceptive discontinuation rates

e Table 7.10 Reasons for discontinuation

e Table 7.11 Knowledge of fertile period

e Table 7.12.1 Need and demand for family planning among currently married women

e Table 7.12.2 Need and demand for family planning for all women and for women who
are not currently married

e Table 7.13 Future use of contraception

e Table 7.14 Exposure to family planning messages

e Table 7.15 Contact of nonusers with family planning providers
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Table 7.1 Knowledge of contraceptive methods

Percentage of all respondents, currently married respondents, and sexually active unmarried respondents age 15-49 who know any

contraceptive method, by specific method, Tanzania DHS-MIS 2015-16

Women Men
Sexually active Sexually active
Currently unmarried Currently unmarried

Method Allwomen  married women women' All men married men men’
Any method 98.2 99.1 99.8 98.3 99.6 99.4
Any modern method 98.1 99.1 99.8 98.2 99.6 99.3
Female sterilisation 84.5 87.9 88.2 78.8 89.7 74.0
Male sterilisation 42.8 46.9 39.2 51.3 60.7 47.7
Pill 96.2 98.1 98.3 91.5 97.6 90.3
lUCD 83.0 88.9 88.3 66.9 82.4 57.9
Injectables 95.5 98.1 98.4 86.1 96.3 84.2
Implants 90.8 95.2 94.0 75.6 90.1 69.0
Male condom 94.8 95.8 98.9 96.2 98.5 97.9
Female condom 79.7 80.8 89.2 79.7 86.7 81.8
Emergency contraception 19.6 20.7 21.1 20.4 24.5 22.2
Standard days method 10.1 11.5 11.1 26.8 33.6 24.0
Lactational amenorrhoea (LAM) 335 37.9 315 27.9 36.8 25.9
Other modern method 9.5 11.9 9.6 2.6 4.2 1.9
Any traditional method 78.3 81.0 85.8 75.0 85.8 77.3
Rhythm 70.1 711 79.0 61.4 71.0 61.8
Withdrawal 61.1 67.7 66.7 64.7 771 66.4
Other 0.2 0.2 0.4 0.0 0.0 0.0
Mean number of methods known

by respondents 15-49 8.7 9.1 9.1 8.3 9.5 8.1
Number of respondents 13,266 8,210 928 3,514 1,825 493

" Had last sexual intercourse within 30 days preceding the survey
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Table 7.2 Knowledge of contraceptive methods by background characteristics

Percentage of currently married women and currently married men age 15-49 who have heard of at least
one contraceptive method and who have heard of at least one modern method by background
characteristics, Tanzania DHS-MIS 2015-16

Women Men
Heard of Heard of
Background Heard of any modern Heard of any modern
characteristic any method  method' Number any method method’ Number
Age
15-19 96.3 96.2 668 * * 14
20-24 99.3 99.3 1,479 98.0 98.0 165
25-29 99.2 99.2 1,616 100.0 100.0 323
30-34 99.3 99.2 1,378 99.7 99.7 339
35-39 99.7 99.7 1,308 99.8 99.8 398
40-44 99.7 99.7 1,033 100.0 100.0 302
45-49 99.0 99.0 728 100.0 99.9 283
Residence
Urban 99.8 99.8 2,535 99.5 99.5 605
Rural 98.8 98.8 5,675 99.7 99.7 1,219
Tanzania Mainland/
Zanzibar
Mainland 99.1 99.1 7,990 99.6 99.6 1,788
Urban 99.8 99.8 2,468 99.5 99.5 593
Rural 98.8 98.8 5,523 99.7 99.7 1,194
Zanzibar 99.7 99.7 220 99.6 98.9 37
Unguja 99.9 99.9 151 100.0 98.9 26
Pemba 99.3 99.3 69 98.8 98.8 11
Zone
Western 98.6 98.6 879 99.4 99.4 166
Northern 97.3 97.3 906 99.4 99.4 210
Central 98.5 98.2 886 100.0 100.0 200
Southern Highlands 99.6 99.6 503 100.0 100.0 118
Southern 100.0 100.0 452 100.0 100.0 108
South West Highlands 98.6 98.6 765 100.0 100.0 163
Lake 99.7 99.7 2,192 99.3 99.3 482
Eastern 99.9 99.9 1,407 99.7 99.7 340
Zanzibar 99.7 99.7 220 99.6 98.9 37
Region
Dodoma 100.0 100.0 383 100.0 100.0 89
Arusha 93.5 93.5 325 100.0 100.0 73
Kilimanjaro 100.0 100.0 195 (100.0) (100.0) 52
Tanga 99.1 99.1 385 98.5 98.5 85
Morogoro 100.0 100.0 399 (100.0) (100.0) 84
Pwani 99.5 99.5 184 (97.3) (97.3) 33
Dar es Salaam 100.0 100.0 824 100.0 100.0 223
Lindi 100.0 100.0 191 100.0 100.0 42
Mtwara 100.0 100.0 261 100.0 100.0 66
Ruvuma 99.2 99.2 226 100.0 100.0 59
Iringa 100.0 100.0 143 (100.0) (100.0) 30
Mbeya 98.9 98.9 490 (100.0) (100.0) 102
Singida 100.0 100.0 243 100.0 100.0 50
Tabora 98.8 98.8 514 99.0 99.0 102
Rukwa 98.0 98.0 183 100.0 100.0 41
Kigoma 98.4 98.4 365 100.0 100.0 64
Shinyanga 99.8 99.8 344 100.0 100.0 81
Kagera 100.0 100.0 418 100.0 100.0 95
Mwanza 99.7 99.7 465 97.1 97.1 112
Mara 99.4 99.4 340 100.0 100.0 69
Manyara 95.0 94.0 260 100.0 100.0 61
Njombe 100.0 100.0 134 100.0 100.0 28
Katavi 98.1 98.1 92 100.0 100.0 20
Simiyu 100.0 100.0 312 100.0 100.0 60
Geita 99.5 99.5 313 100.0 100.0 66
KaskaziniUnguja 99.6 99.6 35 (100.0) (95.3) 6
KusiniUnguja 100.0 100.0 20 (100.0) (100.0) 4
MijiniMagharibi 100.0 100.0 96 100.0 100.0 16
Kaskazini Pemba 99.1 99.1 37 (100.0) (100.0) 6
Kusini Pemba 99.6 99.6 32 (97.5) (97.5) 5
Education
No education 97.3 97.2 1,559 99.4 99.4 187
Primary incomplete 98.9 98.9 971 99.0 98.9 243
Primary complete 99.7 99.6 4,445 99.9 99.9 1,038
Secondary+ 99.8 99.8 1,235 99.4 99.4 357

(Continued...)
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Table 7.2—Continued

Women Men
Heard of Heard of
Background Heard of any modern Heard of any modern
characteristic any method  method' Number any method method' Number
Wealth quintile
Lowest 97.2 97.1 1,670 99.0 99.0 365
Second 99.0 99.0 1,523 100.0 100.0 321
Middle 99.7 99.7 1,541 99.7 99.7 343
Fourth 100.0 100.0 1,642 99.4 99.4 376
Highest 99.8 99.8 1,835 100.0 100.0 420
Total 15-49 99.1 99.1 8,210 99.6 99.6 1,825

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is
based on fewer than 25 unweighted cases and has been suppressed.

" Female sterilisation, male sterilisation, Pill, IUD, injectables, implants, male condom, female condom,
emergency contraception, standard days method (SDM), lactational amenorrhoea method (LAM), and
other modern methods.

Table 7.3 Current use of contraception by age

Percent distribution of all women, currently married women, and sexually active unmarried women age 15-49 by contraceptive method currently used, according to
age, Tanzania DHS-MIS 2015-16

Modern method

Traditional method

Emer- Any Not
Any Female Male gency tradi- cur- Number
Any  modern sterili- sterili- Inject- Male contra- tional With- rently of
Age method method sation sation Pill |[UCD ables Implants condom ception LAM method Rhythm drawal Other using Total women
ALL WOMEN
15-19 10.4 8.6 0.0 00 09 0.0 2.7 1.5 34 0.0 0.0 1.8 1.3 0.4 0.1 89.6 100.0 2,904
20-24 347 289 0.0 00 33 02 122 7.6 5.3 0.0 0.2 5.9 4.0 1.6 0.2 653 100.0 2,483
25-29 413 352 0.1 0.0 56 07 149 8.7 4.4 0.0 0.7 6.2 4.0 2.0 0.2 58.7 100.0 2,125
30-34 435  36.1 1.2 01 6.6 10 152 7.8 3.7 0.1 0.3 7.4 5.0 21 0.3 56.5 100.0 1,752
35-39 413 358 4.5 01 74 16 117 6.3 34 0.0 0.8 5.5 3.9 1.2 04 58.7 100.0 1,641
40-44 37.8 30.6 8.8 00 43 11 7.6 4.9 3.7 0.0 0.2 7.2 4.7 1.2 14 622 100.0 1,364
45-49 30.5 249 121 02 25 12 5.6 1.2 2.2 0.0 0.0 5.6 2.6 1.6 1.4 69,5 100.0 997
Total 324 271 25 00 41 07 9.9 5.6 3.9 0.0 0.3 5.3 35 1.4 04 676 100.0 13,266
CURRENTLY MARRIED WOMEN
15-19 14.7 13.3 0.0 00 23 00 6.8 2.7 1.5 0.0 0.0 14 0.3 0.9 0.2 853 100.0 668
20-24 354 29.9 0.0 0.0 43 03 147 8.1 2.2 0.0 0.3 5.5 2.8 24 0.3 64.6 100.0 1,479
25-29 41.7 35.8 0.1 00 62 06 159 9.2 2.8 0.0 0.9 5.9 3.0 2.7 0.2 583 100.0 1,616
30-34 44.6 36.3 1.0 01 74 08 157 8.3 24 0.0 0.4 8.3 5.6 2.3 04 554 100.0 1,378
35-39 43.3 37.2 5.0 01 74 17 13.0 6.6 25 0.0 1.0 6.1 4.2 1.4 0.5 56.7 100.0 1,308
40-44 40.4 32.0 9.3 00 51 12 7.8 5.4 29 0.0 0.2 8.4 5.3 1.6 16 59.6 100.0 1,033
45-49 35.1 27.6 13.6 02 29 15 6.6 1.4 1.4 0.0 0.0 7.5 35 22 19 649 100.0 728
Total 38.4 32.0 34 01 55 09 126 6.7 24 0.0 0.5 6.4 3.7 2.0 06 616 100.0 8,210
SEXUALLY ACTIVE UNMARRIED WOMEN'

15-19 39.2 33.1 0.0 00 15 0.0 7.9 6.9 16.7 0.0 0.0 6.1 5.6 0.5 0.0 60.8 100.0 189
20-24 67.0 53.9 0.4 00 45 05 191 118 17.6 0.0 0.0 13.1 10.9 1.9 0.2 330 100.0 222
25-49 539 46.9 3.7 00 76 08 155 6.2 12.8 0.2 0.1 71 6.3 0.8 0.0 46.1 100.0 516
Total 54.1 45.8 2.1 00 56 06 1438 7.7 14.8 0.1 0.1 8.3 7.3 1.0 0.1 459 100.0 928

Note: If more than one method is used, only the most effective method is considered in this tabulation.
LAM = Lactational amenorrhoea method
" Women who have had sexual intercourse within 30 days preceding the survey
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Table 7.4.1 Trends in the current use of contraception

Percent distribution of currently married women age 15-49 by contraceptive method currently used, according to several surveys, Tanzania DHS-

MIS 2015-16
2015-16

Method 1991-92 TDHS 1996 TDHS 1999 TDHS 2004-05 TDHS 2010 TDHS TDHS-MIS

Any method 10.4 18.4 254 26.4 34.4 38.4

Any modern method 6.6 13.3 16.9 20.0 27.4 32.0
Female sterilisation 1.6 1.9 2.0 2.6 3.5 3.4
IUCD 0.4 0.6 0.4 0.2 0.6 0.9
Pill 34 55 5.3 5.9 6.7 5.5
Injectables 0.4 4.5 6.3 8.3 10.6 12.6
Implants 0.0 0.0 0.1 0.5 2.3 6.7
Male condom 0.7 0.8 2.7 2.0 23 2.4
Other modern method 0.0 0.0 0.0 0.5 1.3 0.5

0

Any traditional method 3.9 5.1 8.5 6.4 7.0 6.4
Rhythm 1.3 2.0 2.2 2.0 3.1 3.7
Withdrawal 1.9 2.6 35 3.0 2.9 2.0
Other 0.6 0.4 1.0 1.3 0.9 0.6

Not currently using 89.6 81.6 74.6 73.6 65.6 61.6

Total 100.0 100.0 100.0 100.0 100 100

Number of women 6038 5411 2653 6,950 6412 8210
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Table 7.4.2 Current use of contraception by background characteristics

Percent distribution of currently married women age 15-49 by contraceptive method currently used, according to background characteristics, Tanzania DHS-MIS
2015-16

Modern method Traditional method

Any
Any Female Male tradi- Not cur- Number
Background Any  modern sterili- sterili- Inject- Male tional With- rently of
characteristic method method sation sation Pill IUCD ables Implants condom LAM method Rhythm drawal Other wusing Total women
Number of
living
children
0 4.5 2.6 0.0 00 09 00 0.9 0.5 0.3 0.0 1.9 1.7 0.3 0.0 95,5 100.0 668
1-2 39.6 323 0.5 00 63 03 137 7.6 3.6 0.3 7.3 4.5 24 0.4 60.4 100.0 2,990
3-4 45.7 38.6 3.9 01 68 13 159 7.7 2.3 0.6 71 4.4 24 0.3 54.3 100.0 2,384
5+ 39.0 334 7.7 01 43 14 110 6.5 1.5 0.8 5.6 24 1.7 1.5 61.0 100.0 2,168
Residence
Urban 46.1 35.2 3.6 00 72 08 129 6.4 4.0 0.3 109 7.3 3.1 0.5 53.9 100.0 2,535
Rural 34.9 30.6 3.2 01 48 09 125 6.9 1.6 0.5 4.3 21 1.5 0.7 65.1 100.0 5,675
Tanzania
Mainland/
Zanzibar
Mainland 38.8 325 34 01 56 09 128 6.8 24 0.5 6.3 3.7 1.9 0.6 61.2 100.0 7,990
Urban 46.6 35.8 3.7 00 73 08 131 6.5 41 0.3 108 7.3 3.0 0.5 53.4 100.0 2,468
Rural 35.3 31.0 3.3 01 48 09 127 7.0 1.7 0.6 4.3 21 1.5 0.7 64.7 100.0 5,523
Zanzibar 23.4 14.0 1.3 00 28 02 6.1 3.1 0.4 0.0 9.4 3.3 5.8 0.3 76.6 100.0 220
Unguja 29.1 16.3 1.3 00 28 02 75 3.8 0.6 0.0 127 4.5 7.8 0.4 70.9 100.0 151
Pemba 1.2 9.1 1.5 00 27 00 3.1 1.6 0.2 0.0 2.1 0.6 1.5 0.0 88.8 100.0 69
Zone
Western 22.8 19.3 3.0 00 24 03 8.3 3.7 1.7 0.0 35 1.2 2.0 0.3 772 100.0 879
Northern 40.4 343 2.7 00 87 14 135 6.9 1.1 0.1 6.1 4.3 1.6 0.2 59.6 100.0 906
Central 42.0 36.4 3.0 00 68 04 146 8.7 1.1 1.9 5.6 34 1.9 0.4 58.0 100.0 886
Southern
Highlands 53.3 43.9 4.7 00 73 20 147 10.9 4.3 0.0 9.4 4.3 3.5 1. 46.7 100.0 503
Southern 53.1 50.5 3.0 00 159 02 217 8.5 0.9 0.2 2.6 0.9 1.1 0. 46.9 100.0 452
South West
Highlands 45.6 38.8 3.3 00 36 09 158 11.9 3.3 0.0 6.8 3.7 1.6 1.5 544 100.0 765
Lake 26.3 23.4 4.4 02 22 09 9.3 4.7 1.1 0.6 2.9 1.7 0.5 0.7 73.7 100.0 2,192
Eastern 51.6 38.0 2.7 00 73 11 14.3 6.3 5.9 06 135 8.9 4.2 0.4 48.4 100.0 1,407
Zanzibar 23.4 14.0 1.3 0.0 28 2 6.1 3.1 0.4 0.0 9.4 3.3 58 0.3 76.6 100.0 220
Region
Dodoma 49.2 41.2 14 0.0 105 00 174 8.7 1.5 1.7 8.0 4.0 3.1 0.9 50.8 100.0 383
Arusha 37.8 31.8 29 00 75 25 107 7.8 0.4 0.0 6.0 4.3 1.0 0.7 62.2 100.0 325
Kilimanjaro 56.4 47.8 5.3 00 80 13 210 9.5 24 0.4 8.6 7.2 1.4 0.0 43.6 100.0 195
Tanga 34.6 29.6 1.2 0.0 10.1 05 120 4.8 1.0 0.0 4.9 27 22 0.0 65.4 100.0 385
Morogoro 54.3 46.9 29 00 75 13 193 11.5 4.0 0.4 75 4.7 1.6 1.2 457 100.0 399
Pwani 44.4 39.1 14 00 89 14 190 5.3 2.3 0.6 5.3 22 24 0.7 55.6 100.0 184
Dar es Salaam 51.8 335 2.8 00 68 09 108 3.9 7.5 06 183 12.4 5.9 0.0 48.2 100.0 824
Lindi 55.3 51.6 1.1 0.0 109 06 2438 13.1 1.1 0.0 3.7 1.1 1.9 0.7 447 100.0 191
Mtwara 51.5 49.7 4.4 0.0 196 00 193 5.1 0.8 0.4 1.8 0.8 0.5 0.6 48.5 100.0 261
Ruvuma 57.2 50.8 4.9 00 81 08 171 15.6 4.3 0.0 6.3 26 3.3 0.4 42.8 100.0 226
Iringa 46.6 321 4.0 00 57 30 7.8 71 4.6 0.0 145 8.4 4.6 1.6 53.4 100.0 143
Mbeya 53.6 45.0 3.8 00 40 13 166 14.6 4.7 0.0 8.5 4.3 25 1.6 46.4 100.0 490
Singida 41.8 38.4 5.6 00 63 06 122 10.0 0.4 3.3 34 2.8 0.7 0.0 58.2 100.0 243
Tabora 21.9 20.5 34 00 27 04 71 4.8 21 0.0 1.4 0.8 0.0 0.6 78.1 100.0 514
Rukwa 36.4 324 3.2 00 33 03 179 6.7 1.0 0.0 4.1 34 0.0 0.7 63.6 100.0 183
Kigoma 241 17.5 23 00 19 02 100 2.0 1.1 0.0 6.5 1.6 4.9 0.0 759 100.0 365
Shinyanga 24.0 21.3 3.7 00 24 00 7.8 5.2 1.3 0.6 2.7 1.6 0.0 1.2 76.0 100.0 344
Kagera 43.4 38.7 8.5 12 56 29 135 5.3 1.0 0.5 4.8 3.0 1.1 0.7 56.6 100.0 418
Mwanza 20.2 18.4 3.6 00 08 03 8.4 4.9 0.4 0.0 1.8 0.7 0.7 0.4 79.8 100.0 465
Mara 33.1 29.1 3.1 00 15 08 149 5.0 27 1.2 4.0 3.2 0.3 0.5 66.9 100.0 340
Manyara 31.7 27.5 3.0 00 17 07 127 7.3 1.3 0.8 4.1 3.0 1.1 0.0 68.3 100.0 260
Njombe 54.0 45.0 5.3 00 75 30 18.0 7.2 4.1 0.0 9.0 2.8 2.8 34 46.0 100.0 134
Katavi 215 18.1 0.8 00 20 00 7.3 7.5 0.5 0.0 3.3 0.7 0.0 2.7 78.5 100.0 92
Simiyu 19.1 16.9 4.0 00 16 04 5.4 4.0 0.7 0.8 2.1 0.8 0.7 0.6 80.9 100.0 312
Geita 14.9 12.9 23 00 07 05 4.3 3.4 0.9 0.5 1.9 1.1 0.0 0.8 85.1 100.0 313
KaskaziniUng
uja 19.6 14.2 0.9 00 09 00 8.6 3.8 0.0 0.0 54 0.3 4.6 0.4 80.4 100.0 35
KusiniUnguja 411 28.9 1.1 00 57 00 16.0 5.5 0.6 00 122 1.9 7.7 27 58.9 100.0 20
MjiniMagharibi ~ 30.0 14.5 14 00 29 04 5.3 3.5 0.8 00 155 6.5 9.0 0.0 70.0 100.0 96
Kaskazini
Pemba 13.0 11.0 0.5 00 50 00 4.2 1.3 0.0 0.0 2.0 0.6 1.4 0.0 87.0 100.0 37
Kusini Pemba 9.1 6.8 2.7 0.0 00 0.0 1.8 1.8 0.4 0.0 23 0.6 1.6 0.0 90.9 100.0 32
Education
No education 26.6 24.2 3.2 01 38 02 9.8 55 0.9 0.7 25 0.7 0.9 0.8 73.4 100.0 1,559
Primary
incomplete 29.9 27.0 1.3 00 48 12 118 5.6 1.8 0.2 3.0 1.9 0.5 0.6 70.1  100.0 971
Primary
complete 41.8 355 4.1 01 61 11 14.2 71 24 0.5 6.3 3.1 25 0.7 58.2 100.0 4,445
Secondary+ 47.5 33.2 25 00 59 09 110 8.0 4.5 04 143 11.0 3.1 0.2 52.5 100.0 1,235

(Continued...)

Family Planning * 143



Table 7.4.2—Continued

Modern method Traditional method

Any Not

Any Female Male tradi- cur- Number
Background Any  modern sterili- sterili- Inject- Male tional With- rently of
characteristic method method sation sation Pill IUCD ables Implants condom LAM method Rhythm drawal Other using Total women
Wealth quintile
Lowest 23.0 20.3 1.8 00 30 07 9.1 4.5 0.7 0.5 2.7 0.8 1.0 0.9 77.0 100.0 1,670
Second 321 27.9 24 03 40 06 119 6.8 1.5 0.5 4.2 23 1.0 0.9 67.9 100.0 1,523
Middle 39.9 35.8 42 00 50 1.0 149 7.8 21 0.7 41 14 23 04 60.1 100.0 1,541
Fourth 46.1 40.4 41 00 75 11 16.2 8.7 2.6 0.3 5.8 3.1 22 0.5 53.9 100.0 1,642
Highest 49.2 354 42 00 76 10 113 6.1 47 04 138 9.9 34 0.5 50.8 100.0 1,835
Total 38.4 32.0 34 01 55 09 126 6.7 24 0.5 6.4 3.7 2.0 0.6 61.6 100.0 8,210

Note: If more than one method is used, only the most effective method is considered in this tabulation.

LAM = Lactational amenorrhoea method

Table 7.5.1 Timing of sterilisation

Percent distribution of sterilised women age 15-49 by age at the time of sterilisation and median age at sterilisation, according to the number
of years since the operation, Tanzania DHS-MIS 2015-16

Age at time of sterilisation Number of  Median
Years since operation <25 25-29 30-34 35-39 40-44 45-49 Total women age'
<2 1.6 48 14.4 45.3 29.4 45 100.0 59 35.8
2-3 0.0 4.9 8.6 39.8 39.9 6.7 100.0 55 36.8
4-5 0.0 1.7 29.5 34.4 34.4 0.0 100.0 64 36.1
6-7 (0.0) (8.7) (51.9) (31.2) (8.3) (0.0) 100.0 48 (33.8)
8-9 (6.1) (8.7) (34.7) (49.9) (0.5) (0.0) 100.0 41 (35.0)
10+ 12.4 25.7 29.6 32.2 0.0 0.0 100.0 71 a
Total 3.6 9.6 27.3 38.1 19.4 1.9 100.0 338 34.8

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted
cases and has been suppressed.

@ = Not calculated due to censoring
" Median age at sterilisation is calculated only for women sterilised before age 40 to avoid problems of censoring
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Table 7.5.2 Timing of modern contraceptive use after birth

Percent distribution of women age 15-49 who are currently using any modern
contraception and who gave birth in the5 years preceding the survey by number of
months between the most recent birth in the past5 years and the contraceptive method,
Tanzania DHS-MIS 2015-16

Months after delivery started using a modern

contraceptive method: Number of
Woman's age <3 3-6 7-12 12+ Total women
<20 12.2 33.8 29.1 24.9 100.0 137
20-24 15.9 22.9 23.4 37.8 100.0 618
25-29 13.7 255 22.0 38.8 100.0 622
30-34 15.7 21.5 24.7 38.1 100.0 500
35-39 16.5 223 17.6 43.6 100.0 379
40-44 17.5 214 21.6 39.5 100.0 170
45-49 25.8 12.8 12.6 48.8 100.0 50
Total 15.5 235 22.4 38.6 100.0 2,476




Table 7.6 Source of modern contraception methods

Percent distribution of users of modern contraceptive methods age 15-49 by most recent source of method, according to method,

Tanzania DHS-MIS 2015-16

Female
sterili- Male
Source sation Pill IUCD Injectables  Implants condom Total
Government/parastatal 67.7 52.6 67.3 66.7 88.7 9.4 60.8
National/zonal referral/ spec.
hospital 4.2 0.0 0.0 0.1 1.0 1.5 0.8
Regional referral hospital 7.5 0.6 2.5 0.4 1.6 0.1 1.4
Regionalhospital 6.7 1.0 0.0 0.5 0.9 0.1 1.2
District hospital 23.8 3.6 9.4 54 10.0 1.4 7.3
Health centre 13.2 10.1 28.0 14.5 21.9 0.9 13.7
Dispensary/clinic 12.3 37.0 27.4 45.6 53.4 5.0 36.3
Community health worker (CHW) 0.0 0.4 0.0 0.2 0.0 0.3 0.2
Religious/voluntary 271 5.5 22.0 11.5 9.1 3.0 10.5
Referral/ spec. hospital 1.0 0.0 1.3 0.0 0.3 0.0 0.2
District hospital 8.7 0.6 3.8 0.7 24 1.2 1.9
Hospital 9.9 0.3 1.2 0.3 0.6 0.1 1.3
Health centre 6.9 3.7 10.9 6.9 3.7 0.6 4.9
Dispensaryiclinic 0.6 0.9 4.7 3.6 2.0 1.1 22
Private medical 3.1 0.3 9.6 2.0 1.2 0.5 1.6
Specialised hospital 0.0 0.0 4.9 0.0 0.0 0.0 0.1
Hospital 24 0.2 2.2 0.7 0.2 0.0 0.6
Health centre 0.8 0.1 25 1.4 0.9 0.5 0.9
Other private 21 40.8 1.1 19.9 1.1 87.2 26.9
Pharmacy 0.0 20.5 0.0 8.7 0.0 31.3 11.0
Accredited drug dispensing outlet
(ADDO) 0.0 18.3 0.0 10.2 0.4 24.8 10.3
Shop/kiosk 0.0 1.6 0.0 0.0 0.0 22.8 3.6
Other 2.1 0.4 1.1 1.0 0.7 8.3 2.0
Missing 0.0 0.7 0.0 0.0 0.0 0.0 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 338 549 91 1,315 737 516 3,558

Note: Total includes other modern methods but excludes lactational amenorrhoea method (LAM). Male sterilisation, female
condom, emergency contraception, and standard days method(SDM) are included in the total but not shown separately because
they are reported by fewer than 25 unweighted women.

Table 7.7 Use of social marketing brand pills and condoms

Percentage of pill and condom users age 15-49 using a social marketing brand, by background

characteristics, Tanzania DHS-MIS 2015-16

Among pill users

Among condom users'

Percentage Percentage
Background using Familia or Number of using Salama or Number of
characteristic Flexipills women Dume or Familia women
Age
15-19 * 22 98.2 89
20-24 34.9 76 85.9 123
25-29 47.9 115 77.3 88
30-34 40.5 115 (80.5) 63
35-39 30.7 116 (78.5) 50
40-44 22.8 55 (92.6) 48
45-49 * 24 * 20
Residence
Urban 51.5 214 82.5 304
Rural 26.0 310 92.8 178
Education
No education 24.6 70 * 24
Primary incomplete (32.5) 59 * 33
Primary complete 37.8 313 90.5 204
Secondary+ 43.9 83 82.5 221
Wealth quintile
Lowest 225 58 * 22
Second 15.1 84 (86.6) 43
Middle 38.9 88 94.7 64
Fourth 34.0 138 91.1 101
Highest 53.8 156 81.6 251
Total 36.4 524 86.3 482

Note: Table excludes pill and condom users who do not know the brand name. Condom use is based on
women's reports. Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates

that a figure is based on fewer than 25 unweighted cases and has been suppressed.
' Among condom users not also using the pill
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Table 7.8 Informed choice

Among current users of modern methods age 15-49 who started the last episode of use within the five years preceding the
survey, the percentage who were informed about possible side effects or problems of that method, the percentage who were
informed about what to do if they experienced side effects, and the percentage who were informed about other methods they
could use, by method and initial source, Tanzania DHS-MIS 2015-16

Among women who started last episode of modern contraceptive method within five years
preceding the survey:

Percentage who Percentage who were
were informed about Percentage who were informed by a health or
side effects or informed about what family planning worker of
problems of method to do if experienced  other methods that could
Method/source used side effects be used Number of women
Method

Female sterilisation 62.4 54.7 79.9 154

Pill 57.2 49.7 76.9 494

IUCD 90.2 81.3 89.3 72

Injectables 56.0 49.4 79.6 1,232

Implants 73.7 70.8 88.9 716

Initial source of method'

Government/parastatal 65.6 60.7 85.8 1,990
Hospital 70.1 64.4 87.1 288
Health Centre 67.9 63.5 87.8 453
Dispensaryiclinic 63.5 58.7 84.7 1,243
CHW * * * 7

Religious/voluntary 64.1 56.6 86.0 179
Hospital 61.0 50.1 90.4 73
Health Centre (74.9) (70.1) (87.4) 56
Dispensaryiclinic (56.5) (51.2) (77.9) 50
Private medical 64.3 49.7 70.9 120
Hospital * * * 2
Hospital * * * 20
Health Centre * * * 24
Dispensary/clinic (59.0) (39.8) (64.1) 67
NA - Clinic * * * 6

Other private 42.0 34.0 62.4 351
Pharmacy 37.9 30.4 69.2 172
Accredited drug dispensing

outlet (ADDO) 45.9 37.4 55.9 179
Other * * * 27
Total 62.3 56.4 81.9 2,669

Note: Table includes users of only the methods listed individually. Figures in parentheses are based on 25-49 unweighted cases.
An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
' Source at start of current episode of use

Table 7.9 Twelve-month contraceptive discontinuation rates

Among women age 15-49 who started an episode of contraceptive use within the 5 years preceding the survey, the percentage of episodes discontinued
within 12 months, by reason for discontinuation and specific method, Tanzania DHS-MIS 2015-16

Other Side Wanted Other
Desire to fertility effects/ more method Switched to  Number of
Method become related health effective related Other Any another  episodes of
Method failure pregnant  reasons'  concerns method reasons? reasons reason® method* use’®
Female sterilisation (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) 169
Pill 3.0 6.7 3.1 15.2 2.6 1.6 1.7 34.0 7.8 1,096
Injectables 0.6 6.6 2.2 16.1 1.9 2.2 2.3 32.0 55 2,529
Implants 0.6 2.0 0.3 6.4 0.1 0.0 0.2 9.6 1.7 999
Male condom 1.5 5.5 6.2 1.5 74 1.4 45 27.9 11.4 660
Rhythm 8.0 5.4 0.6 0.2 3.1 0.7 1.3 19.5 44 661
Withdrawal 10.1 2.1 1.5 0.2 17.6 0.6 0.1 32.1 17.8 348
Other® 4.9 2.1 1.9 45 6.3 0.3 2.6 22.7 8.0 362
All methods 25 5.1 2.2 9.8 3.3 1.3 1.9 26.1 6.4 6,825

Note:
o Figures are based on life table calculations using information on episodes of use that began 3-62 months preceding the survey.
e Figures in parentheses are based on 25-49 unweighted cases.
8 Includes LAM, male sterilisation, IUCD, female condom, and emergency contraception
"Includes infrequent sex/husband away, difficult to get pregnant/menopausal, and marital dissolution/separation
2 Includes lack of access/too far, costs too much, and inconvenient to use
3 Reasons for discontinuation are mutually exclusive and add to the total given in this column.
4 The episodes of use included in this column are a subset of the discontinued episodes included in the discontinuation rate. A woman is considered to
have switched to another method if she used a different method in the month following discontinuation or if she gave "wanted a more effective method"
as the reason for discontinuation and started another method within 2 months of discontinuation.
5 Number of episodes of use includes both episodes of use that were discontinued during the period of observation and episodes of use that were not
discontinued during the period of observation.
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Table 7.10 Reasons for discontinuation

Percent distribution of discontinuations of contraceptive methods in the five years preceding the survey by main reason stated for
discontinuation, according to specific method, Tanzania DHS-MIS 2015-16

Inject- Male With- All

Reason IUCD ables Implants Pill condom  Rhythm drawal Other methods
Became pregnant while

using 8.8 3.2 2.6 9.2 8.9 40.9 36.8 24.4 10.8
Wanted to become pregnant ~ 28.5 40.0 43.2 39.0 32.3 35.9 19.1 37.3 37.7
Husband disapproved 2.4 2.5 2.2 2.0 8.9 0.7 3.6 0.5 2.8
Wanted a more effective

method 4.9 4.7 2.7 7.6 22.0 11.2 329 19.7 9.0
Side effects/health concerns 47.2 36.8 39.0 28.0 2.8 0.3 0.6 3.0 26.4
Lack of access/too far 0.0 3.7 2.7 1.9 1.0 0.0 0.0 1.5 2.4
Cost too much 0.0 1.2 0.0 0.2 1.0 0.0 0.0 0.0 0.6
Inconvenient to use 0.0 0.3 0.0 2.4 25 2.4 1.7 1.6 1.2
Up to God/fatalistic 0.0 0.2 0.3 0.3 0.0 0.3 0.0 1.3 0.2
Difficult to get

pregnant/menopausal 1.0 0.3 0.1 0.4 0.0 1.6 0.0 1.8 0.4
Infrequent sex/husband

away 3.3 2.8 0.8 6.1 14.2 3.1 24 54 4.2
Marital

dissolution/separation 1.3 1.1 0.7 0.6 4.0 0.9 1.6 0.0 1.1
Other 25 3.1 5.7 1.9 2.1 2.1 1.0 3.6 2.8
Don't know 0.0 0.1 0.0 0.0 0.5 0.0 0.0 0.0 0.1
Missing 0.0 0.2 0.0 0.4 0.0 0.6 0.3 0.0 0.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of discontinuations 80 2,095 494 1,007 377 459 254 141 4,925

Note: Female condom, emergency contraception, and SDM users are included in the total but not shown separately because they are
reported by fewer than 25 unweighted women.

Table 7.11 Knowledge of fertile period

Percent distribution of women age 15-49 by knowledge of the fertile period during the
ovulatory cycle, according to current use of the rhythm method, Tanzania DHS-MIS

2015-16

Users of Nonusers of

rhythm rhythm
Perceived fertile period method method All women
Just before her menstrual period begins 7.0 8.1 8.0
During her menstrual period 0.7 21 2.0
Right after her menstrual period has

ended 33.7 36.2 36.1

Halfway between two menstrual periods 36.2 20.3 20.8
Other 0.0 0.1 0.1
No specific time 18.7 18.5 18.5
Don't know 3.7 14.8 14.4
Missing 0.0 0.0 0.0
Total 100.0 100.0 100.0
Number of women 464 12,802 13,266
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Table 7.12.1 Need and demand for family planning among currently married women

Percentage of currently married women age 15-49 with unmet need for family planning, percentage with met need for family planning, the total demand
for family planning, and the percentage of the demand for contraception that is satisfied, by background characteristics, Tanzania DHS-MIS 2015-16

Unmet need for family Met need for family Total demand for family Percentage
planning planning (currently using) planning’ of demand
Percentage satisfied by
Background For For For For For For of demand modern Number of
characteristic spacing limiting Total spacing limiting Total spacing limiting Total satisfied? methods® women
Age
15-19 23.0 0.0 23.0 14.1 0.6 14.7 371 0.6 37.7 39.0 35.3 668
20-24 214 1.4 227 34.6 0.8 35.4 55.9 22 58.1 60.9 51.4 1,479
25-29 20.9 25 234 35.8 5.9 417 56.7 8.4 65.1 64.0 55.0 1,616
30-34 16.5 44 21.0 30.4 14.2 44.6 46.9 18.6 65.5 68.0 55.3 1,378
35-39 11.7 111 229 17.9 255 43.3 29.6 36.6 66.2 65.5 56.2 1,308
40-44 7.7 16.7 243 6.2 34.2 40.4 13.9 50.9 64.8 62.4 49.4 1,033
45-49 1.1 13.7 14.8 2.7 32.4 35.1 3.8 46.1 49.9 70.4 55.2 728
Residence
Urban 13.2 6.5 19.7 28.4 17.6 46.1 41.6 24.2 65.8 70.0 53.5 2,535
Rural 16.6 6.6 23.2 21.3 13.6 34.9 37.8 20.2 58.1 60.1 52.6 5,675
Tanzania
Mainland/
Zanzibar
Mainland 15.4 6.5 22.0 23.5 15.3 38.8 38.9 21.8 60.7 63.8 53.5 7,990
Urban 13.1 6.5 19.5 28.6 18.0 46.6 417 24.4 66.1 70.4 54.1 2,468
Rural 16.4 6.6 23.0 21.2 14.0 35.3 37.7 20.6 58.3 60.5 53.2 5,523
Zanzibar 20.4 7.6 28.0 18.5 4.9 234 38.9 12.5 51.4 45.6 27.3 220
Unguja 17.0 7.3 243 23.4 5.7 291 40.4 12.9 53.3 54.5 30.6 151
Pemba 27.8 8.3 36.0 8.0 3.2 1.2 35.7 11.5 47.2 23.7 19.2 69
Zone
Western 19.1 5.0 24.2 14.0 8.8 22.8 33.1 13.9 47.0 48.5 41.0 879
Northern 14.7 6.1 20.8 20.8 19.7 40.4 355 25.8 61.2 66.1 56.1 906
Central 14.9 55 20.4 28.2 13.8 42.0 43.1 19.3 62.4 67.3 58.3 886
Southern
Highlands 10.1 6.2 16.3 30.1 23.2 53.3 40.1 29.4 69.6 76.6 63.2 503
Southern zone 7.9 22 10.1 40.6 12.5 53.1 48.5 14.8 63.2 84.0 79.8 452
South West
Highlands 12.3 7.5 19.8 24.0 21.6 45.6 36.3 291 65.4 69.7 59.3 765
Lake 20.1 9.4 29.5 14.3 11.9 26.3 34.4 21.3 55.7 47.2 41.9 2,192
Eastern 12.6 5.1 17.6 345 171 51.6 47.0 221 69.2 745 55.0 1,407
Zanzibar 20.4 7.6 28.0 18.5 4.9 23.4 38.9 12.5 51.4 45.6 27.3 220
Region
Dodoma 9.5 5.2 14.7 35.0 14.2 49.2 445 19.4 63.8 77.0 64.5 383
Arusha 14.7 6.9 21.6 21.3 16.5 37.8 36.0 23.4 59.4 63.7 53.6 325
Kilimanjaro 7.6 10.1 17.7 248 31.6 56.4 324 417 741 76.1 64.5 195
Tanga 18.2 34 21.7 18.3 16.3 34.6 36.5 19.7 56.2 61.5 52.7 385
Morogoro 11.3 4.8 16.1 37.6 16.7 54.3 48.9 215 70.4 77.2 66.6 399
Pwani 15.7 34 19.2 33.0 11.4 44.4 48.8 14.9 63.6 69.8 61.5 184
Dar es Salaam 12.5 5.6 18.0 33.3 18.5 51.8 45.7 241 69.8 74.2 48.0 824
Lindi 7.9 1.7 9.5 46.5 8.9 55.3 54.3 10.5 64.8 85.3 79.5 191
Mtwara 7.9 27 10.5 36.3 15.2 51.5 44.2 17.9 62.0 83.0 80.1 261
Ruvuma 9.2 4.3 13.5 38.2 18.9 57.2 47.4 23.2 70.6 80.9 71.9 226
Iringa 11.7 6.6 18.3 22.3 244 46.6 34.0 30.9 64.9 71.9 49.5 143
Mbeya 8.7 7.9 16.6 27.9 25.6 53.6 36.6 33.6 70.2 76.3 64.2 490
Singida 18.7 4.3 23.0 26.3 15.6 41.8 45.0 19.9 64.8 64.5 59.3 243
Tabora 17.2 44 21.7 12.0 9.9 21.9 29.2 14.4 43.6 50.3 47.0 514
Rukwa 18.5 6.2 248 18.8 17.7 36.4 37.3 23.9 61.2 59.5 52.9 183
Kigoma 21.8 5.9 27.7 16.8 7.3 241 38.6 13.2 51.8 46.5 33.8 365
Shinyanga 14.0 9.0 23.1 12.9 11.1 24.0 27.0 20.1 471 51.0 45.2 344
Kagera 14.7 7.6 22.3 22.5 20.9 43.4 37.1 28.6 65.7 66.1 58.8 418
Mwanza 22.7 11.4 34.1 11.4 8.8 20.2 341 20.2 54.3 371 33.8 465
Mara 24.6 9.8 34.4 18.4 14.7 33.1 43.0 24.5 67.5 49.0 431 340
Manyara 19.3 71 26.4 20.1 11.5 31.7 39.4 18.6 58.0 54.5 47.4 260
Njombe 9.8 8.9 18.7 247 29.3 54.0 345 38.2 727 74.2 61.9 134
Katavi 19.4 7.8 27.2 13.3 8.2 21.5 32.7 15.9 48.6 441 37.3 92
Simiyu 20.1 8.3 28.5 10.7 8.3 19.1 30.9 16.7 47.5 40.1 35.6 312
Geita 25.2 9.4 34.7 8.7 6.2 14.9 33.9 15.7 49.6 30.0 26.1 313
KaskaziniUnguja 23.2 7.7 30.8 15.8 3.8 19.6 38.9 11.5 50.4 38.9 28.2 35
KusiniUnguja 15.9 42 20.1 36.1 4.9 411 52.1 9.1 61.2 67.1 47.2 20
MijiniMagharibi 15.0 7.8 22.8 23.6 6.5 30.0 38.6 14.2 52.8 56.9 27.5 96
Kaskazini Pemba  30.5 6.6 371 10.7 24 13.0 411 9.0 50.1 26.0 22.0 37
Kusini Pemba 24.7 10.1 34.8 4.9 4.2 9.1 29.5 14.3 43.9 20.7 15.5 32
Education
No education 18.0 8.4 26.5 15.6 111 26.6 33.6 19.5 53.1 50.1 45.5 1,559
Primary
incomplete 18.1 6.5 24.6 18.5 11.4 29.9 36.5 17.9 54.5 54.9 49.5 971
Primary complete ~ 14.9 6.4 214 243 17.5 41.8 39.2 23.9 63.1 66.2 56.2 4,445
Secondary+ 12.6 4.8 17.4 33.8 13.7 47.5 46.4 18.5 64.9 73.1 51.1 1,235
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Table 7.12.1—Continued

Unmet need for family Met need for family Total demand for family Percentage
planning planning (currently using) planning’ of demand
Percentage satisfied by
Background For For For For For For of demand modern Number of
characteristic spacing limiting Total spacing limiting Total spacing limiting Total satisfied? methods® women
Wealth quintile
Lowest 21.2 7.6 28.7 15.3 7.7 23.0 36.5 15.3 51.8 445 39.2 1,670
Second 17.7 7.2 249 20.2 11.9 321 37.9 19.1 57.0 56.3 48.9 1,523
Middle 15.9 6.8 22.6 23.2 16.7 39.9 39.1 23.5 62.6 63.8 57.2 1,541
Fourth 13.0 5.5 18.5 271 19.0 46.1 40.1 245 64.6 71.4 62.5 1,642
Highest 10.6 6.0 16.6 30.2 19.0 49.2 40.8 25.0 65.8 74.8 53.8 1,835
Total 15.5 6.6 221 234 15.0 38.4 38.9 215 60.5 63.4 52.9 8,210

Note: Numbers in this table correspond to the revised definition of unmet need described in Bradley et al. 2012.
" Total demand is the sum of unmet need and met need.
2 Percentage of demand satisfied is met need divided by total demand.
3 Modern methods include female sterilisation, male sterilisation, pill, IUD, injectables, implants, male condom, female condom, emergency
contraception, standard days method (SDM), lactational amenorrhoea method (LAM), and other modern methods.
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Table 7.12.2 Need and demand for family planning for all women and for women who are not currently married

Percentage of all women and women not currently married age 15-49 with unmet need for family planning, percentage with met need for family
planning, the total demand for family planning and the percentage of the demand for contraception that is satisfied, by background characteristics,
Tanzania DHS-MIS 2015-16

Unmet need for family Met need for family Total demand for family Percent-
planning planning (currently using) planning’ age of
Percent-  demand
age of satisfied Number

Background For For For For For For demand by modern of
characteristic spacing limiting ~ Total spacing limitng Total spacing limiting Total satisfied? methods® women
ALL WOMEN

Age
15-19 10.8 0.0 10.8 10.0 0.3 10.4 20.8 0.3 211 49.0 40.6 2,904
20-24 16.6 1.1 17.7 33.6 1.2 347 50.2 22 52.4 66.3 55.0 2,483
25-29 17.8 23 20.1 35.6 57 413 53.4 8.0 61.5 67.2 57.2 2,125
30-34 14.5 4.0 18.5 29.4 14.1 43.5 43.9 18.1 62.0 70.1 58.2 1,752
35-39 10.1 9.9 19.9 16.9 243 413 27.0 34.2 61.2 67.4 58.5 1,641
40-44 6.5 13.9 20.4 6.3 315 37.8 12.8 45.4 58.2 65.0 52.6 1,364
45-49 0.9 11.2 12.1 27 27.8 30.5 3.6 39.0 42.6 71.6 58.4 997
Residence
Urban 9.8 3.9 13.8 25.6 1.7 37.3 354 15.6 51.0 73.0 56.5 4,811
Rural 13.6 5.0 18.5 18.4 1.2 29.7 32.0 16.2 48.2 61.5 54.3 8,455
Tanzania Mainland/
Zanzibar
Mainland 12.2 4.6 16.8 21.3 1.7 33.0 33.5 16.3 49.8 66.2 55.6 12,862
Urban 9.9 3.9 13.8 26.0 11.9 37.9 35.8 15.8 51.7 73.4 57.0 4,675
Rural 13.5 5.0 18.6 18.6 11.5 30.2 322 16.5 48.7 61.9 54.8 8,187
Zanzibar 12.4 4.3 16.7 11.5 29 14.4 23.9 7.2 311 46.3 28.8 404
Unguja 10.5 4.0 14.4 13.9 3.1 17.0 243 71 31.4 54.1 31.7 293
Pemba 17.6 5.1 227 5.3 23 7.6 229 7.4 30.3 25.0 20.7 111
Zone
Western 15.2 3.7 18.9 13.3 7.4 20.8 28.5 1.1 39.6 52.4 441 1,278
Northern 10.4 3.8 14.2 17.3 13.1 30.3 27.6 16.9 445 68.1 58.0 1,675
Central 11.9 4.3 16.3 23.3 11.6 34.9 35.2 16.0 51.2 68.2 59.8 1,336
Southern Highlands 9.5 4.9 14.4 27.3 17.4 447 36.7 223 59.1 75.7 63.1 807
Southern 7.7 1.6 9.3 39.3 10.4 49.7 47.0 12.1 59.1 84.2 80.3 700
South West
Highlands 10.3 4.7 15.0 21.9 16.1 38.0 32.2 20.9 53.0 7.7 61.8 1,246
Lake 16.1 6.8 22.8 12.8 9.3 221 28.9 16.0 44.9 49.2 443 3,463
Eastern 9.7 34 13.1 31.5 12.6 44.2 413 16.0 57.3 771 56.4 2,457
Zanzibar 12.4 4.3 16.7 11.5 29 14.4 23.9 7.2 311 46.3 28.8 404
Region
Dodoma 8.4 4.5 13.0 28.5 13.2 417 36.9 17.7 54.6 76.3 65.2 572
Arusha 11.0 4.4 15.4 20.5 1.7 321 315 16.0 47.5 67.6 55.1 508
Kilimanjaro 5.0 6.0 1.1 18.6 20.5 39.1 23.6 26.5 50.1 77.9 67.3 361
Tanga 12.7 22 14.9 14.3 10.3 245 27.0 12.5 39.5 62.2 54.3 706
Morogoro 11.4 3.7 15.2 33.8 14.3 48.2 453 18.1 63.3 76.1 63.8 636
Pwani 12.3 2.8 15.1 29.2 9.0 38.1 415 11.8 53.3 71.6 62.9 285
Dar es Salaam 8.5 34 11.9 31.0 12.6 43.6 39.6 16.0 55.5 78.6 51.7 1,636
Lindi 8.7 1.1 9.8 43.6 7.2 50.7 52.3 8.3 60.6 83.8 79.2 288
Mtwara 7.0 2.0 9.0 36.3 12.7 49.0 43.3 14.7 58.0 84.5 81.1 412
Ruvuma 10.2 3.5 13.7 345 16.5 51.0 447 19.9 64.6 78.8 71.2 360
Iringa 9.0 5.1 14.1 21.9 16.4 38.2 30.9 215 52.4 73.0 51.4 245
Mbeya 74 4.7 12.1 255 18.2 437 32.8 229 55.8 78.4 66.8 828
Singida 13.5 3.5 16.9 222 11.9 341 35.6 15.4 51.1 66.8 61.8 370
Tabora 14.9 3.1 18.0 13.6 8.8 224 28.5 11.9 40.4 55.5 50.0 737
Rukwa 14.6 4.3 18.9 15.5 14.0 29.6 30.2 18.3 48.5 61.0 55.1 288
Kigoma 15.7 4.4 20.1 13.0 5.6 18.5 28.6 10.0 38.6 48.0 35.8 542
Shinyanga 12.2 6.5 18.7 12.7 9.5 222 24.8 16.0 40.9 54.4 49.2 504
Kagera 1.2 5.7 16.9 17.5 16.8 34.3 28.7 225 51.1 67.0 60.3 612
Mwanza 171 6.8 24.0 1.7 6.2 17.9 28.9 13.0 41.9 42.8 38.3 859
Mara 20.2 7.7 27.9 17.5 11.0 28.5 37.7 18.7 56.5 50.6 46.0 523
Manyara 15.6 4.9 20.5 16.8 9.1 25.9 325 14.0 46.4 55.8 48.5 394
Njombe 8.6 7.2 15.8 20.9 20.5 414 29.6 277 57.2 72.3 59.7 203
Katavi 19.0 6.0 25.0 13.1 7.3 20.5 32.2 13.3 45.5 45.0 38.5 130
Simiyu 15.2 6.5 21.7 9.5 75 17.0 24.7 13.9 38.7 44.0 39.7 479
Geita 20.7 7.6 28.3 7.2 4.8 12.0 27.9 12.3 40.3 29.8 26.2 485
KaskaziniUnguja 15.8 4.9 20.8 10.3 24 12.7 26.1 7.3 33.4 37.9 26.6 56
KusiniUnguja 10.7 2.9 13.5 24.0 3.7 277 347 6.5 41.2 67.2 49.3 35
MijiniMagharibi 8.9 3.9 12.8 13.1 3.2 16.3 22.0 71 29.1 56.0 29.0 201
Kaskazini Pemba 20.4 4.3 247 7.0 1.5 8.5 27.3 5.9 33.2 25.6 21.7 56
Kusini Pemba 14.7 5.9 20.7 35 3.1 6.6 18.3 9.0 27.3 242 19.4 55
Education
No education 16.4 7.5 23.8 14.8 10.3 252 31.2 17.8 49.0 51.3 47.3 1,946
Primary incomplete 13.5 5.0 18.6 15.9 9.2 251 29.4 14.2 43.7 57.5 53.2 1,559
Primary complete 12.5 4.8 17.3 21.6 14.6 36.3 341 19.5 53.6 67.6 58.3 6,652
Secondary+ 8.3 21 10.4 26.1 6.3 324 345 8.3 42.8 75.7 53.0 3,109
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Table 7.12.2—Continued

Unmet need for family Met need for family Total demand for family Percent-
planning planning (currently using) planning’ age of
Percent-  demand
age of satisfied Number
Background For For For For For For demand by modern of
characteristic spacing limiting  Total spacing limiting  Total spacing limiting Total satisfied®> methods® women
Wealth quintile
Lowest 18.0 6.1 241 13.4 7.8 21.2 31.3 13.9 45.2 46.8 41.9 2,246
Second 15.2 5.9 211 17.9 10.5 28.4 33.1 16.4 49.4 57.4 50.4 2,274
Middle 12.6 52 17.8 20.7 13.0 33.6 33.3 18.1 51.4 65.4 59.4 2,329
Fourth 1.2 3.6 14.8 231 13.4 36.5 34.3 17.0 51.3 71.2 62.5 2,822
Highest 7.3 3.3 10.6 26.3 1.7 38.0 33.6 14.9 48.5 78.3 56.6 3,596
Total 12.2 46 16.8 21.0 11.4 32.4 33.2 16.0 49.2 65.9 55.1 13,266
SEXUALLY ACTIVE UNMARRIED WOMEN*
Age
15-19 42.4 0.0 42.4 38.2 1.0 39.2 80.6 1.0 81.6 48.1 40.6 189
20-24 19.6 1.9 21.6 64.1 29 67.0 83.7 4.8 88.5 75.6 60.9 222
25-29 15.5 1.9 17.5 54.2 5.9 60.2 69.7 7.9 77.6 77.5 62.3 160
30-34 10.6 6.1 16.7 40.9 16.4 57.3 51.5 22.4 73.9 77.4 69.1 120
35-39 8.5 10.1 18.6 23.8 28.0 51.9 324 38.2 70.5 73.6 69.2 100
40-44 8.7 14.7 23.4 13.7 34.7 48.5 225 49.4 71.9 67.4 56.0 86
45-49 (1.6) (23.6) (25.2) (4.3) (35.3) (39.6) (5.9) (58.9) (64.8) (61.2) (61.2) 50
Residence
Urban 19.2 3.6 22.7 48.8 11.5 60.3 68.0 15.1 83.1 72.6 57.2 449
Rural 19.3 6.9 26.2 354 12.8 48.2 54.6 19.7 74.4 64.8 59.3 478
Tanzania Mainland/
Zanzibar
Mainland 19.1 5.3 24.4 41.9 12.2 54.2 61.0 17.5 78.5 69.0 58.4 921
Urban 19.2 3.5 22.7 48.7 11.5 60.0 67.9 15.1 83.0 72.6 57.3 447
Rural 19.0 7.0 25.9 355 12.9 48.4 54.4 19.9 74.3 65.1 59.6 474
Zanzibar (39.9) 6.1) (46.0) (35.0) (6.3) (41.3) (74.9) (12.3) (87.2) (47.3) (34.9) 7
Unguja (43.8) (6.6) (50.4) (38.4) (1.6) (39.9) (82.1) (8.2) (90.4) (44.2) (31.1) 6
Pemba * * P * * * * * * * * 1
Zone
Western 15.8 24 18.2 39.7 12.4 52.1 55.5 14.9 70.3 741 60.9 61
Northern 18.5 5.1 23.6 451 14.5 59.5 63.6 19.6 83.2 71.6 65.1 89
Central 18.9 9.9 28.8 29.2 18.1 47.3 48.1 28.0 76.1 62.1 60.4 94
Southern Highlands 16.4 7.3 23.7 51.2 13.6 64.7 67.6 20.8 88.4 73.2 60.1 74
Southern 171 0.0 171 59.2 10.9 70.1 76.3 10.9 87.2 80.3 80.3 66
South West
Highlands 17.6 1.9 19.5 40.0 15.4 55.4 57.7 17.2 74.9 73.9 65.5 83
Lake 26.3 74 33.7 245 8.5 33.1 50.9 15.9 66.8 49.5 42.9 221
Eastern 15.2 4.4 19.6 55.8 1.3 67.1 71.0 15.7 86.7 77.4 57.1 233
Zanzibar (39.9) 6.1) (46.0) (35.0) (6.3) (41.3) (74.9) (12.3) (87.2) (47.3) (34.9) 7
Education
No education 214 9.3 30.7 28.3 13.0 413 49.7 223 72.0 57.4 57.4 104
Primary incomplete 15.4 12.9 28.3 30.4 13.8 44.2 45.8 26.7 725 61.0 60.3 102
Primary complete 18.6 5.1 23.7 36.5 17.0 53.5 55.1 221 77.2 69.3 63.5 452
Secondary+ 20.9 1.2 221 60.4 3.3 63.7 81.3 45 85.8 74.2 49.9 270
Wealth quintile
Lowest 25.7 4.8 30.4 17.5 21.8 39.3 43.2 26.5 69.7 56.4 55.0 96
Second 23.5 11.8 35.3 34.4 10.9 45.4 58.0 22.7 80.7 56.2 50.7 133
Middle 13.3 8.4 217 39.6 11.9 51.5 52.9 20.3 73.2 70.3 66.7 149
Fourth 23.2 4.1 27.4 40.2 10.3 50.5 63.5 14.4 77.9 64.9 56.4 251
Highest 14.9 2.0 16.9 55.4 11.5 66.9 70.3 13.5 83.8 79.9 60.0 299
Total 19.2 5.3 245 41.9 12.2 54.1 61.1 17.5 78.6 68.8 58.2 928
Note:

e Numbers in this table correspond to the revised definition of unmet need described in Bradley et al. 2012.
e Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases
and has been suppressed.

" Total demand is the sum of unmet need and met need.
2 Percentage of demand satisfied is met need divided by total demand.
3 Modern methods include female sterilisation, male sterilisation, pill, IUD, injectables, implants, male condom, female condom, emergency
contraception, standard days method (SDM), lactational amenorrhoea method (LAM), and other modern methods.
4 Women who have had sexual intercourse within 30 days preceding the survey
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Table 7.13 Future use of contraception

Percent distribution of currently married women age 15-49 who are not using a
contraceptive method by intention to use in the future, according to number of living
children, Tanzania DHS-MIS 2015-16

Number of living children’

Intention 0 1 2 3 4+ Total
Intends to use 49.6 55.8 59.9 55.3 49.5 53.4
Unsure 13.1 6.3 4.9 4.8 4.6 5.7
Does not intend to use 37.3 37.7 35.2 39.9 45.9 40.8
Missing 0.0 0.2 0.0 0.0 0.1 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 416 956 914 762 2,012 5,061

"Includes current pregnancy

Table 7.14 Exposure to family planning messages

Percentage of women and men age 15-49 who heard or saw a family planning message on radio, on television, in a newspaper or magazine, or
on a mobile phone in the past few months, according to background characteristics, Tanzania DHS-MIS 2015-16

Women Men
None of None of
these these
News- four News- four
Background Tele- paper/  Mobile media Number of Tele- paper/  Mobile media Number
characteristic Radio  vision magazine phone sources women Radio vision magazine phone sources of men
Age
15-19 54.4 30.2 241 34 371 2,904 65.8 38.7 25.3 34 27.5 932
20-24 64.4 36.1 30.6 71 29.2 2,483 75.1 49.7 35.7 6.2 19.1 576
25-29 67.3 34.2 28.3 7.6 28.4 2,125 81.9 50.4 38.8 7.6 11.6 482
30-34 64.6 31.2 26.7 5.8 30.4 1,752 78.6 53.6 37.9 9.4 14.3 410
35-39 65.2 28.7 22.8 3.6 29.8 1,641 81.0 51.9 42.9 71 14.8 466
40-44 60.3 25.1 19.6 4.5 35.0 1,364 77.2 48.0 40.3 9.4 18.0 334
45-49 61.4 23.5 19.8 3.1 34.9 997 75.8 39.3 39.4 3.6 214 314
Residence
Urban 71.9 55.2 37.3 10.3 19.3 4,811 79.8 69.4 51.7 9.7 1.1 1,251
Rural 56.6 17.0 18.6 2.3 39.3 8,455 724 33.9 26.3 4.3 23.8 2,263
Tanzania
Mainland/
Zanzibar
Mainland 62.9 31.0 25.8 52 314 12,862 75.7 47.0 35.9 6.2 18.7 3,425
Urban 72.9 55.7 37.9 10.4 18.5 4,675 80.5 70.2 52.5 9.8 10.6 1,224
Rural 57.2 16.8 18.9 2.2 38.8 8,187 73.0 34.0 26.7 4.3 23.3 2,201
Zanzibar 37.7 28.2 12.7 4.8 53.3 404 50.4 30.7 13.9 52 39.1 89
Unguja 44.2 34.1 16.0 6.1 45.4 293 58.7 30.0 10.5 54 32.0 62
Pemba 20.5 12.9 4.0 1.5 74.3 111 31.9 324 217 4.6 54.9 28
Zone
Western 60.4 19.3 18.4 24 34.6 1,278 70.2 34.0 20.2 5.8 27.2 322
Northern 65.3 41.4 241 54 27.7 1,575 73.0 55.7 32.8 5.4 20.3 415
Central 50.5 17.7 20.3 25 44.4 1,336 771 416 33.9 54 18.7 372
Southern
Highlands 67.9 35.0 28.6 4.1 27.2 807 67.3 35.6 50.1 8.0 211 234
Southern 55.2 221 26.5 5.7 40.1 700 96.9 74.8 52.2 59 1.7 180
South West
Highlands 54.9 23.1 25.8 4.6 41.0 1,246 54.3 371 35.8 3.0 34.6 308
Lake 66.7 25.3 20.9 3.3 29.3 3,463 79.9 36.8 23.1 5.6 16.9 933
Eastern 68.8 50.8 39.5 11.2 22.0 2,457 80.4 66.2 55.3 9.3 12.6 659
Zanzibar 37.7 28.2 12.7 4.8 53.3 404 50.4 30.7 13.9 52 39.1 89
Region
Dodoma 49.1 16.1 17.7 25 46.8 572 73.5 31.3 36.6 4.6 221 175
Arusha 59.2 36.0 28.0 6.5 32.7 508 78.0 52.8 36.8 7.0 18.4 129
Kilimanjaro 73.8 48.4 24.4 6.8 18.4 361 79.9 60.5 33.7 7.3 10.0 110
Tanga 65.3 417 21.2 3.9 28.9 706 65.1 54.8 29.3 3.1 28.1 176
Morogoro 66.5 311 314 2.9 30.0 636 72.0 37.7 31.6 54 24.8 143
Pwani 63.7 29.5 29.3 3.7 33.2 285 48.6 38.7 344 5.0 39.7 68
Dar es Salaam 70.7 62.9 44.8 16.0 16.6 1,536 88.0 79.4 66.0 11.2 4.6 448
Lindi 45.8 23.5 25.1 6.9 47.7 288 100.0 88.1 53.6 7.2 0.0 66
Mtwara 61.8 21.2 27.5 4.9 34.8 412 95.2 67.1 51.3 5.1 27 115
Ruvuma 64.3 35.6 18.5 2.1 32.3 360 57.2 334 43.3 5.6 28.8 112
Iringa 63.0 34.0 441 7.9 30.0 245 78.3 43.3 61.1 10.7 10.7 71
Mbeya 48.8 23.3 27.4 5.6 45.8 828 58.8 33.2 45.0 3.1 315 202
Singida 57.0 23.2 242 3.1 38.5 370 74.9 36.3 37.2 4.5 19.7 106
Tabora 60.7 20.4 16.8 2.6 35.9 737 62.4 329 14.2 5.9 35.0 199
Rukwa 64.6 20.9 20.3 24 33.8 288 4.7 39.9 17.4 2.3 445 71
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Table 7.14—Continued

Women Men
None of None of
these these
News- four News- four
Background Tele- paper/  Mobile media Number of Tele- paper/  Mobile media  Number
characteristic Radio  vision ~magazine phone sources women Radio vision magazine phone sources of men
Kigoma 60.0 17.8 20.5 2.2 32.9 542 82.7 35.8 29.7 5.6 14.7 124
Shinyanga 74.7 28.1 23.3 2.6 20.7 504 73.4 44.3 211 8.9 19.3 142
Kagera 69.6 23.2 251 2.7 26.3 612 83.0 31.8 24.2 5.5 11.9 198
Mwanza 62.8 29.6 20.9 55 34.0 859 721 34.5 30.5 9.5 25.0 225
Mara 72.3 30.6 26.6 3.1 23.4 523 99.4 49.2 18.2 0.9 0.6 114
Manyara 46.4 14.9 20.3 1.8 46.4 394 86.4 67.4 24.9 7.9 11.0 91
Njombe 80.1 35.4 27.8 3.0 14.8 203 74.4 29.5 49.6 9.6 18.5 50
Katavi 7.7 26.9 27.3 24 26.3 130 53.9 54.2 19.5 3.6 324 35
Simiyu 55.3 22.0 15.4 1.8 38.7 479 86.4 35.8 19.0 1.2 13.3 136
Geita 67.1 14.9 12.0 2.8 31.1 485 71.0 29.9 19.2 43 27.2 118
KaskaziniUnguja ~ 40.3 15.4 9.8 3.5 54.4 56 64.1 17.3 6.5 3.6 30.8 13
KusiniUnguja 45.8 18.7 7.2 2.6 50.2 35 53.4 14.2 7.5 3.8 37.3 9
MijiniMagharibi 45.0 42.0 19.3 75 42.0 201 58.1 37.6 12.4 6.4 31.3 40
Kaskazini Pemba  19.8 10.9 23 0.5 75.4 56 36.8 38.4 27.9 6.4 48.2 14
Kusini Pemba 211 15.0 5.8 2.6 73.3 55 26.7 26.1 15.1 2.8 62.1 13
Education
No education 45.8 9.2 1.9 0.5 53.0 1,946 60.9 20.5 3.8 3.1 36.4 283
Primary
incomplete 54.7 15.6 8.3 1.7 42.4 1,559 65.4 29.7 15.4 1.9 30.2 568
Primary complete  64.8 29.3 26.7 41 29.9 6,652 77.0 43.5 34.3 5.6 18.1 1,673
Secondary+ 70.5 55.5 45.8 12.2 18.4 3,109 81.3 68.8 57.4 10.7 10.0 990
Wealth quintile
Lowest 44.5 71 10.4 1.0 53.1 2,246 63.0 22.3 17.5 3.7 34.0 598
Second 54.2 11.2 15.5 1.0 42.0 2,274 70.7 28.8 20.1 23 24.3 575
Middle 61.3 14.5 19.8 23 35.2 2,329 73.9 34.0 27.7 42 23.0 659
Fourth 70.4 33.2 30.0 54 24.9 2,822 80.5 52.5 411 7.3 14.0 764
Highest 72.3 66.9 411 12.2 16.3 3,596 81.8 77.4 57.2 10.9 8.1 918
Total 15-49 62.2 30.9 25.4 5.2 32.1 13,266 75.0 46.5 35.3 6.2 19.3 3,514
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Table 7.15 Contact of nonusers with family planning providers

Among women age 15-49 who are not using contraception, the percentage who during the past 12 months were visited by a
fieldworker who discussed family planning, the percentage who visited a health facility and discussed family planning, the
percentage who visited a health facility but did not discuss family planning, and the percentage who did not discuss family
planning either with a fieldworker or at a health facility, by background characteristics, Tanzania DHS-MIS 2015-16

Percentage of Percentage of women who visited a Percentage of
women who were  health facility in the past 12 months women who did
visited by and who: not discuss family
fieldworker who planning either
Background discussed family  Discussed family ~ Did not discuss  with fieldworker or
characteristic planning planning family planning  at a health facility Number of women
Age
15-19 1.5 8.0 34.0 90.7 2,604
20-24 2.3 23.1 44.8 75.4 1,620
25-29 2.8 29.5 43.1 68.8 1,246
30-34 2.0 243 44.5 74.4 990
35-39 2.6 251 43.8 735 964
40-44 23 16.2 44 1 81.9 848
45-49 24 9.1 40.8 89.4 693
Residence
Urban 2.2 14.8 46.2 83.6 3,017
Rural 22 19.9 38.2 78.7 5,948
Tanzania Mainland/
Zanzibar
Mainland 22 18.5 41.0 80.0 8,619
Urban 22 15.0 46.4 83.4 2,902
Rural 22 20.2 38.3 78.3 5717
Zanzibar 1.9 1.1 38.8 87.6 346
Unguja 1.7 10.8 40.3 87.8 243
Pemba 24 11.6 35.2 87.2 103
Zone
Western 1.9 26.2 39.0 72.8 1,013
Northern 1.2 11.2 49.3 88.0 1,098
Central 1.6 17.5 36.8 81.6 869
Southern Highlands 25 14.9 40.2 82.8 447
Southern 3.3 9.7 52.5 88.3 352
South West Highlands 34 15.2 35.0 82.2 772
Lake 23 23.0 36.3 75.5 2,698
Eastern 22 15.6 48.4 82.7 1,372
Zanzibar 1.9 11.1 38.8 87.6 346
Region
Dodoma 0.6 15.8 32.1 84.2 334
Arusha 0.9 10.9 41.8 88.2 345
Kilimanjaro 1.2 8.8 47.9 90.5 220
Tanga 1.5 12.4 54.7 86.8 533
Morogoro 23 259 39.0 72.6 330
Pwani 0.0 24.9 35.8 75.1 176
Dar es Salaam 25 9.8 54.6 88.0 866
Lindi 29 71 52.3 91.0 142
Mtwara 3.6 11.4 52.6 86.4 210
Ruvuma 26 17.4 42.4 80.5 177
Iringa 14 15.2 39.8 83.4 151
Mbeya 5.0 9.1 35.6 86.8 466
Singida 27 217 43.9 77.0 244
Tabora 23 247 45.4 74.0 572
Rukwa 0.8 19.5 33.8 80.2 202
Kigoma 1.3 28.0 30.7 71.3 441
Shinyanga 4.9 23.6 48.2 73.5 392
Kagera 2.0 31.0 24.4 68.6 403
Mwanza 22 18.8 39.1 79.2 705
Mara 1.6 20.8 41.0 78.0 374
Manyara 1.7 15.8 36.2 82.5 292
Njombe 3.6 11.0 37.4 85.4 119
Katavi 0.9 34.1 34.9 65.7 103
Simiyu 21 18.9 29.8 79.5 397
Geita 1.4 27.8 33.9 7.7 427
KaskaziniUnguja 1.0 18.2 35.2 80.9 49
KusiniUnguja 1.9 13.2 38.9 84.9 26
MijiniMagharibi 1.9 8.3 42.0 90.2 168
Kaskazini Pemba 21 11.3 40.9 88.0 52
Kusini Pemba 27 11.9 29.5 86.4 51
Education
No education 1.6 21.2 39.6 7.7 1,457
Primary incomplete 25 19.3 35.6 791 1,167
Primary complete 1.8 19.6 40.5 79.3 4,240
Secondary+ 3.0 12.6 45.6 84.8 2,101

(Continued...)
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Table 7.15—Continued

Percentage of
women who were

Percentage of women who visited a
health facility in the past 12 months

Percentage of
women who did

visited by and who: not discuss family
fieldworker who planning either

Background discussed family  Discussed family ~ Did not discuss  with fieldworker or
characteristic planning planning family planning  at a health facility Number of women
Wealth quintile

Lowest 2.0 20.6 39.1 77.9 1,770

Second 1.8 224 36.2 76.8 1,628

Middle 20 20.2 37.7 78.4 1,546

Fourth 29 18.3 40.6 79.7 1,791

Highest 21 11.8 48.2 86.6 2,230
Total 22 18.2 40.9 80.3 8,965
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INFANT AND CHILD MORTALITY 8

Key Findings

= Current levels: For the 5-year period preceding the survey,
the under-5 mortality rate is 67 deaths per 1,000 live births,
and the infant mortality rate is 43 deaths per 1,000 live
births.

= Trends: Over the past 15 years, childhood mortality rates
in Tanzania have been decreasing. The neonatal mortality
rate for the 5 years before the survey has declined from 40
deaths per 1,000 live births in 1999 to 25 deaths per 1,000
live births in 2015-2016. Over the same period, the infant
and under-5 mortality rates have declined from 99 deaths to
43 deaths per 1,000 live births and from 147 to 67 deaths
per 1,000 live births, respectively. The infant, child and
under-5 mortality rates recorded in the 2015-16 TDHS-MIS
are almost similar to those recorded in the 2012 Population
and Housing Census of Tanzania.

=  Perinatal mortality: The perinatal mortality rate for the 5
years preceding the survey is 39 deaths per 1,000
pregnancies.

|

easures of infant and child mortality are important indicators of a country’s socioeconomic
development and its people’s quality of life (UNDP 2007). Childhood mortality estimates can

be used to identify children who may be at high risk of death. Such estimates are used to
formulate appropriate strategies to reduce the risk.

This chapter first analyses information on mortality levels, trends, and differentials in neonatal, postnatal,
infant, child and under-5 mortality. The chapter then combines information on pregnancy losses with data
on neonatal deaths to estimate perinatal mortality levels. The chapter concludes by discussing fertility
behaviours that increase mortality risks for infants and children.

The data for child mortality estimation were obtained from the Individual Questionnaire, which was
administered to women age 15-49. Women were asked to provide their complete birth history. Each
woman was asked to list all her biological children who were born alive, starting with the first birth. For
each child, information was collected on the name; single or twin status; sex, month, and year of birth; and
survivorship. For each living child, the current age was reported. For dead children, the age at death was
reported.

The quality of mortality estimates calculated from birth histories depends on the mother’s ability to recall
all the children she has given birth to, as well as their birth dates and ages at death. Potential data quality
problems include:

= The selective omission from the birth histories of those births that did not survive, which can result in
under estimation of childhood mortality.
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= The displacement of birth dates, which may distort mortality trends. This can occur if an interviewer
knowingly records a birth as occurring in a different year than the one in which it actually occurred.
This may happen if an interviewer is trying to cut down on overall work load, because any live births
in the 5 years before the interview are the subject of a lengthy set of additional questions.

= The quality of data on age at death. Misreporting the child’s age at death may distort the age pattern of
mortality, especially if the net effect of the age misreporting is to transfer deaths from one age bracket
to another.

* Any method of measuring childhood mortality that relies on the mothers’ reports (for example, birth
histories) assumes that female adult mortality is not high, or if it is high, there is little or no correlation
between the mortality risks of the mothers and those of their children.

8.1 DATA QUALITY

A thorough review of the 2015-16 TDHS-MIS data quality was conducted because of a large decline in
infant and child mortality. The quality of mortality estimates calculated from retrospective birth histories
depends upon the completeness with which births and deaths are reported and recorded. The data show
strong internal consistency, supporting the conclusion that mortality levels in Tanzania declined
substantially over the 5-year period prior to the 2015-16 TDHS-MIS. This section highlights selected data
quality parameters. Appendix C includes several tables that can be used to assess the extent to which the
2015-16 TDHS-MIS mortality data may be subject to common reporting errors.

A common data quality problem may arise from errors in the reporting of birth dates. Displacement of
births can affect the accuracy of mortality trends if they result in deaths being transferred from one time
period to another, for example, from the period 0- 4 years to the period 5- 9 years before the survey.
Displacement may result from recall problems among mothers. However, it also may have been due to
deliberate transference of births from one period to another by interviewers interested in reducing their
workload; they could thus avoid the detailed set of maternal and child health questions included in DHS
surveys for births occurring in the last 5 years. The distribution of the 2015-16 TDHS-MIS birth history
data by calendar year shows no evidence of major transference of births from 2011 to previous years,
however (Appendix Table C.4).

Omission of deaths, or failure to report births that did not survive, can lead to serious underestimation of
mortality, if severe. The omission, which can be difficult to detect, is assumed to occur most often for
deaths in early infancy and to increase during time periods that are more remote from the survey. One way
of looking for evidence of omission is to compare the ratio of neonatal deaths to all infant deaths before the
survey and the ratio of early neonatal deaths (deaths in the first week of life) to all neonatal deaths to see if
these measures fall within expected ranges. It is expected that, as mortality levels decline, a larger
proportion of infant deaths will take place during the early neonatal period. Appendix Table C.5 shows
data on age at death for early infant deaths. Selective underreporting of early neonatal deaths would result
in an abnormally low ratio of deaths within the first 7 days of life to all neonatal deaths. A percentage
below 60% can indicate underreporting of early deaths. Early neonatal deaths do not appear to be
underreported; the ratio of early neonatal deaths to all neonatal deaths is 85% in the period 0- 4 years prior
to the survey. Over time, the figures vary within a narrow range for the 20 years preceding the survey,
suggesting no selective omission of early infant deaths. Examination of the 2015-16 TDHS-MIS infant
death data shows that the percentage of neonatal to infant deaths ranges from 62% in the period 0-4 years
prior to the survey to 39% during the period 15-19 years before the survey (Appendix Table C.6).

Another potential data quality problem is heaping of the age at death. Errors in the reporting of the age at
death may result in the transference of deaths from one age bracket for which mortality rates are being
calculated to another. For example, heaping on age 1 year or 12 months can result in an underestimation of
the infant mortality rate and an overestimation of the child mortality level. To minimize errors in reporting
of age at death, interviewers were instructed to record age at death in days if the death took place in the
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month following the birth, in months if the child died before age 2, and in years if the child was at least age
2. Interviewers also were asked to probe for deaths reported at 1year to determine a more precise age at
death in terms of months. Despite the emphasis during interviewer training and fieldwork monitoring on
probing for accurate age at death, the distribution of deaths under age 2 during the 20 years prior to the
survey by age at death in months shows that there is heaping at age 12 months during any of the periods
before the survey, with corresponding deficits in adjacent months. Appendix Table C.6 shows that there
are 82 reported deaths at 12 months compared with 57 deaths at 11 months, 63 deaths at 13 months, and 62
deaths at 14 months. This is likely to slightly underestimate infant mortality and overestimate child
mortality. This will not affect the mortality estimates for the period 0-4 years before the survey, however,
because heaping of deaths at age 12 months is much less pronounced in the most recent period of 0-4 years
prior to the survey (7 deaths) than in the periods of 5-9 years and 10-14 years prior the survey (21-25
deaths).

In addition to recall errors for the more distant retrospective periods, there are structural reasons for
limiting mortality estimation to recent periods, preferably to the periods 0-4, 5-9, and 10-14 years before
the survey. In fact, except for the first period (0-4 years), the other periods have slightly biased estimates
because they are based on the child mortality experiences of women age 15-44 and 15-39, respectively,
instead of women age 15-49 as in the period 0-4 years preceding the survey. Therefore, estimating
mortality for periods more than 10-14 years before the survey is not advisable.

It is also possible to substantiate the current mortality levels using information from other sources such as
the 2012 Population and Housing Census. The results of the 2012 Population and Housing Census also
indicate that mortality has been declining.

Selected indicators of the quality of the mortality data on which the estimates of mortality in this chapter
are based are presented in Appendix C, Tables C.4-C.6.

8.2 INFANT AND CHILD MORTALITY

Neonatal, infant, and under-5 mortality rates

Neonatal, infant, and under-5 mortality are direct estimates of the risk of dying
within 1 month, 1 year, and 5 years after birth, respectively. They are reported
as the number of deaths per 1,000 live births.

Sample: Live births to women age 15-49

Neonatal, infant, and under-5 mortality rates for three successive 5-year periods before the survey are
presented in Table 8.1. For the 5 years immediately preceding the survey (approximate calendar years
2010/11-2015/16), the infant mortality rate was 43 deaths per 1,000 live births and the under-5 mortality
rate was 67 deaths per 1,000 live births. During the same period, the neonatal mortality rate was 25 deaths
per 1,000 live births.
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Trends: The data in Table 8.1 Figure 8.1 Trends in early childhood mortality

show a continuous decline in child Deaths per 1,000 live births in the 5-year
mortality over the 15-year period period before the survey
prior to the 2015-16 TDHS-MIS. 160 N
Figure 8.1 presents trends in 140 S<_
neonatal, postneonatal, infant, child, 129 ~~ -
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TDHS-MIS

Table 8.2 shows child mortality

estimates, calculated for the 10-year period before the survey, by background characteristics. The longer
period was used to have a sufficient number of births to study mortality differentials across population
subgroups.

= Because urban areas usually have better health services, education, and living conditions than rural
areas, childhood mortality is expected to be lower among children living in urban areas than among
those in rural areas. Contrary to that expectation, the 2015-16 TDHS-MIS found that infant mortality
in urban areas is higher than in rural areas (63 and 47 deaths per 1,000 live births, respectively). This
difference is entirely due to higher neonatal mortality rates in urban areas.

= Overall, childhood mortality rates are higher in Mainland than in Zanzibar.

=  Across zones, neonatal mortality ranges between 23 deaths per 1,000 live births in the Northern zone
and 47 deaths per 1,000 live births in the Southern zone. Infant mortality ranges from a low of 38
deaths per 1,000 in the Northern zone to a high of 70 deaths per 1,000 live births in the South West
Highlands zone.

= The relationship between neonatal, postneonatal, infant, and under-5 mortality rates and mother’s
education is an inverted “V”-like structure. For example, the infant mortality rate increases from 43
deaths per 1,000 live births among children born to mothers with no education to 66 deaths per 1,000
among children born to mothers with incomplete primary school education, and then drops to 47
deaths per 1,000 live births for mothers with secondary or higher education.

=  Unexpectedly, the 2015-16 TDHS-MIS found that neonatal and infant mortality rates are higher
among households in the highest wealth quintile.

Further investigation is needed in order to understand factors that cause unexpected relationships between
some childhood mortality rate and residence, education, and wealth of the respondents.

8.3 B10-DEMOGRAPHIC RISK FACTORS

Researchers have identified multiple risk factors for infant and child mortality based on the characteristics
of the mother and child and the circumstances at birth. Table 8.3 presents differentials in childhood
mortality by bio-demographic risk characteristics of the mother and the child.

= Differences in mortality rate by sex show the expected pattern of higher mortality for boys than girls,
particularly in the neonatal period.
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=  Mother’s age at birth is associated with childhood mortality in a U-shaped pattern. Children born to
young mothers (under 20 years) and old mothers (age 40-49) have higher risk of dying than children
born to mothers in the middle age groups.

= Shorter birth intervals are associated with higher mortality. The under-5 mortality rate for children
born less than 2 years after the preceding birth is almost twice as high as that of children born 4 or
more years after their preceding sibling.

= Children reported to be small or very small are almost four times as likely to die in the first month of
life as children reported to be average or larger.

8.4 PERINATAL MORTALITY

Perinatal mortality rate

Perinatal deaths comprise stillbirths (pregnancy loss that occurs after 7
months of gestation) and early neonatal deaths (deaths of live births within the
first 7 days of life). The perinatal mortality rate is calculated as the number of
perinatal deaths per 1,000 pregnancies of 7 or more months’ duration.

Sample: Number of pregnancies of 7 or more months’ duration among women
age 15-49 in the 5-year period preceding the survey.

The causes of stillbirths and early neonatal deaths are closely linked, and examining just one or the other
can bias the true level of mortality around delivery. In this case, the perinatal mortality rate encompasses
both stillbirths and early neonatal deaths, thus offering a better measure of the level of mortality around
delivery. The 2015-16 TDHS-MIS asked women to report on any pregnancy loss that occurred in the 5
years preceding the survey. For each pregnancy that did not end in a live birth, the duration of the
pregnancy was recorded. During the 5 years prior to the survey, the perinatal mortality rate in Tanzania
was 39 deaths per 1,000 pregnancies of 7 or more months of gestation (Table 8.4).

Patterns by background characteristics

= The perinatal mortality rate is highest among the youngest mothers (less than age 20) and the oldest
mothers (age 40-49).

=  The perinatal mortality rate is higher in urban than in rural areas (47 deaths versus 37 deaths per 1,000
pregnancies, respectively).

=  Unlike child mortality rates, the perinatal mortality rate is higher in Zanzibar than in Mainland (49
deaths versus 39 deaths per 1,000 pregnancies, respectively).

8.5 HIGH-RISK FERTILITY BEHAVIOUR

There is a strong relationship between children’s chances of dying and the fertility behaviour of their
mothers. The probability of dying in early childhood is much greater for children born to mothers
relatively young or old, born soon after another birth, and born to mothers with a large number of previous
births.

Very young mothers may experience difficult pregnancies and deliveries because of their physical
immaturity. Older women may also experience age-related problems during pregnancy and delivery. In
this report, a mother is considered to be “too young” if she is less than 18 years and “too old” if she is
above 34 years at the time of delivery. A short birth interval is a birth occurring within 24 months of a
previous birth.
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Table 8.5 presents the distribution of children born in the 5 years preceding the survey by risk category.
These children are classified into four categories: not in any high-risk category; in an unavoidable risk
category; in a single high-risk category; and in a multiple high-risk category.

= Column 1 shows that in the 5-year period before the survey, 26% of births were not in any high-risk
category, 34% of births were in a single high-risk category, and 21% were in a multiple high-risk
category. First births to women age 18-34 are treated as a separate risk category and considered to be
an unavoidable risk category. They contribute to 19% of the total risk.

= Column 2 shows risk ratios for births in various high-risk categories relative to births not having any
high-risk characteristics. The risk ratio for children who are in any avoidable high-risk category (1.23)
is 23% higher than for children who are not in any high-risk category. The risk ratio for births in a
single high-risk category is 1.12, which means that children in a single high-risk category are 12%
more likely to die than children who are not in any high-risk category. Births in multiple high-risk
categories are 41% more likely to die than births that are not in any high-risk category.

= The last column focuses on the future and addresses the question of how many currently married
women have the potential of having a high-risk birth. A simulation procedure was carried out on
mothers who are in a risk category. The result is a distribution of currently married women by the risk
category into which a birth conceived at the time of the survey would fall. For example, a woman who
was 40 years old at the time of survey and had three previous births would be classified in the multiple
high-risk category for being too old (35 or older) and at risk of having a high-order birth (more than
three previous births). Twenty-six percent of currently married women would fall into this category.
Overall, 41% of currently married women are in a multiple high-risk category, and about 7 in 10
currently married women (72%) have the potential to give birth to a child with an elevated risk of
dying.

LiIST OF TABLES
For detailed information on infant and child mortality, see the following tables:

e Table8.1 Early childhood mortality rates

e Table8.2 Early childhood mortality rates by socioeconomic characteristics
e Table8.3 Early childhood mortality rates by demographic characteristics
e Table 8.4  Perinatal mortality

e Table8.5  High-risk fertility behaviour
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Table 8.1 Early childhood mortality rates

Neonatal, postneonatal, infant, child, and under-5 mortality rates for 5-year periods preceding the survey,
Tanzania DHS-MIS 2015-16

Years preceding Neonatal Postneonatal Infant mortality ~ Child mortality ~Under-5 mortality
the survey mortality (NN)  mortality (PNN)' (190) (491) (59o0)

0-4 25 18 43 25 67

5-9 33 28 61 32 90

10-14 31 36 67 43 107

" Computed as the difference between the neonatal and infant mortality rates

Table 8.2 Early childhood mortality rates by socioeconomic characteristics

Neonatal, postneonatal, infant, child, and under-5 mortality rates for the 10-year period preceding
the survey, by background characteristics, Tanzania DHS-MIS 2015-16

Post-
Neonatal neonatal Infant Child Under-5
Background mortality mortality mortality mortality mortality
characteristic (NN) (PNN)' (190) (aq1) (590)
Residence
Urban 43 20 63 25 86
Rural 24 23 47 29 75
Mainland/Zanzibar
Mainland 29 23 52 29 79
Urban 44 20 63 25 87
Rural 24 24 47 30 76
Zanzibar 28 17 45 11 56
Unguja 33 17 50 7 57
Pemba 19 18 37 18 54
Zone
Western 25 15 41 30 69
Northern 23 15 38 18 56
Central 29 15 44 24 66
Southern Highlands 30 15 46 21 65
Southern 47 22 69 11 79
South West Highlands 40 31 70 27 95
Lake 24 28 52 38 88
Eastern 35 25 60 27 85
Zanzibar 28 17 45 11 56
Education
No education 20 23 43 41 83
Primary incomplete 37 30 66 29 93
Primary complete 31 21 52 24 75
Secondary+ 30 16 47 14 60
Wealth quintile
Lowest 20 25 45 34 78
Second 30 24 55 34 86
Middle 26 23 48 26 73
Fourth 36 18 54 26 78
Highest 37 21 59 15 73

' Postneonatal mortality rate is computed as the difference between the infant and neonatal morality
rates
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Table 8.3 Early childhood mortality rates by demographic characteristics

Neonatal, postneonatal, infant, child, and under-5 mortality rates for the 10-year period preceding the
survey, by demographic characteristics, Tanzania DHS-MIS 2015-16

Post-
Neonatal neonatal

Demographic mortality mortality Infant Child Under-5
characteristic (NN) (PNN)' mortality (1qo) mortality (4g1) mortality (sqo)
Child’s sex

Male 33 23 56 26 80

Female 25 22 47 31 76
Mother’s age at birth

<20 36 25 61 34 93

20-29 25 20 45 25 69

30-39 29 24 53 31 82

40-49 51 23 74 (24) (97)
Birth order

1 39 18 57 29 84

2-3 22 23 45 25 69

4-6 22 22 44 29 71

7+ 44 31 75 33 105
Previous birth interval?

<2 years 38 39 77 38 112

2 years 22 19 41 29 68

3 years 23 21 44 21 64

4+ years 24 19 43 24 66
Birth size®

Small/very small 75 21 95 na na

Average or larger 19 18 37 na na

Note: Figures in parentheses are based on 25-49 unweighted cases

na = Not available

' Computed as the difference between the infant and neonatal mortality rates
2 Excludes first-order births

3 Rates for the five-year period before the survey
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Table 8.4 Perinatal mortality

Number of stillbirths and early neonatal deaths, and the perinatal mortality rate for the 5-year period preceding the

survey, by background characteristics, Tanzania DHS-MIS 2015-16

Number of
Background Number of Number of early Perinatal mortality =~ pregnancies of 7+
characteristic stillbirths’ neonatal deaths? rate® months duration
Mother’s age at birth
<20 42 51 52 1,787
20-29 80 98 35 5,029
30-39 49 53 36 2,845
40-49 16 12 55 503
Previous pregnancy interval
in months*
First pregnancy 58 76 56 2,371
<15 29 33 42 1,446
15-26 25 32 25 2,243
27-38 19 29 30 1,584
39+ 57 45 40 2,520
Residence
Urban 43 87 47 2,751
Rural 145 127 37 7,412
Tanzania Mainland/
Zanzibar
Mainland 179 209 39 9,894
Urban 41 86 47 2,680
Rural 138 123 36 7,213
Zanzibar 8 5 49 269
Unguja 5 4 51 169
Pemba 4 1 46 100
Zone
Western 15 24 32 1,232
Northern 14 16 32 942
Central 25 16 36 1,124
Southern Highlands 9 12 38 548
Southern 14 15 73 402
South West Highlands 11 26 38 981
Lake 65 51 36 3,236
Eastern 26 48 52 1,429
Zanzibar 8 5 49 269
Education
No education 42 21 30 2,124
Primary incomplete 24 37 46 1,338
Primary complete 100 123 42 5,255
Secondary+ 21 33 37 1,446
Wealth quintile
Lowest 39 37 31 2,453
Second 35 47 38 2,153
Middle 53 32 43 1,959
Fourth 33 50 44 1,906
Highest 27 48 44 1,691
Total 187 214 39 10,163

' Stillbirths are fetal deaths in pregnancies lasting 7 or more months.
2 Early neonatal deaths are deaths at age 0-6 days among live-born children.

3 The sum of the number of stillbirths and early neonatal deaths divided by the number of pregnancies of 7 or more

months’ duration, expressed per 1,000.

4 Categories correspond to birth intervals of <24 months, 24-35 months, 36-47 months, and 48+ months.
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Table 8.5 High-risk fertility behaviour

Percent distribution of children born in the 5 years preceding the survey by category of elevated
risk of mortality and the risk ratio, and percent distribution of currently married women by category
of risk if they were to conceive a child at the time of the survey, Tanzania DHS-MIS 2015-16

Births in the 5 years preceding

the survey Percentage of
Percentage of currently married
Risk category births Risk ratio® women'
Not in any high-risk category 26.3 1.00 22.42
Unavoidable risk category
First-order births between ages 18 and
34 18.7 1.47 5.7
Single high-risk category
Mother’s age <18 6.3 1.81 1.0
Mother’'s age >34 1.3 0.67 4.9
Birth interval <24 months 6.0 1.35 10.0
Birth order >3 20.5 0.87 151
Subtotal 34.1 1.12 31.0
Multiple high-risk category
Age <18 and birth interval <24
months? 0.4 (0.81) 0.3
Age >34 and birth interval <24 months 0.0 * 0.2
Age >34 and birth order >3 12.8 1.49 259
Age >34 and birth interval <24 months
and birth order >3 2.1 1.27 5.1
Birth interval <24 months and birth
order >3 5.6 1.32 9.4
Subtotal 20.9 1.41 40.8
In any avoidable high-risk category 55.0 1.23 71.8
Total 100.0 na 100.0
Number of births/women 10,052 na 8,210

Notes: Risk ratio is the ratio of the proportion dead among births in a specific high-risk category
to the proportion dead among births not in any high-risk category. Figures in parentheses are
based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25
unweighted cases and has been suppressed.

na = Not applicable

" Women are assigned to risk categories according to the status they would have at the birth of
a child if they were to conceive at the time of the survey: current age less than 17 years and 3
months or more than 34 years and 2 months, latest birth less than 15 months ago, or latest birth
being of order 3 or higher.

2 Includes the category of age <18 and birth order >3

2 Includes sterilized women
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MATERNAL HEALTH CARE 9

Key Findings

= Antenatal care coverage (ANC): Ninety-eight percent of
women who gave birth in the 5 years before the survey
received antenatal care from a skilled provider for their
most recent birth.

= Timing and number of ANC visits: Twenty-four percent of
pregnant women started antenatal care in their first
trimester, and over half (51%) had four or more ANC visits
as recommended. These two indicators have improved
since the 2010 TDHS.

= Components of antenatal care: The majority of women
have a blood sample taken (87%), their blood pressure
measured (71%), and a urine sample collected (60%)
during antenatal care. They are more likely to take iron
tablets/syrup (81%) than antimalarial (71%) or anti-parasitic
(63%) drugs during pregnancy.

= Protection against neonatal tetanus: A large majority of
births (88%) in the 5 years before the survey were
protected against neonatal tetanus.

= Delivery: Sixty-three percent of births in Tanzania are
delivered in health facilities, a substantial increase from
50% recorded in the 2010 TDHS. The percentage of births
that take place in health facilities ranges between 40% in
Simiyu and 94% in Dar es Salaam.

=  Assistance at delivery: Sixty-four percent of births were
assisted by health professionals in the 2015-16 TDHS-MIS
compared with 51% in the 2010 TDHS.

= Caesarean Delivery: The rate of caesarean section
deliveries in Tanzania is 6% according to the 2015-16
TDHS-MIS, which is slightly higher than the rate in the 2010
TDHS (5%).

=  Postnatal checks: The majority (66%) of mothers and
newborns (58%) are not receiving recommended postnatal
care within 2 days after birth.
|

period. Health care services during pregnancy and childbirth and after delivery are important

for the survival and wellbeing of both the mother and the infant. While motherhood is often a
positive and fulfilling experience, for too many women it is associated with suffering, ill health, and even
death. Government policies and programs place a high priority on improving maternal health care and
reducing maternal deaths. Tanzania Vision 2025 cites “access to quality reproductive health services for all
individuals and reduction in infant and maternal mortality” as among the most important health service

Matemal health refers to the health of women during pregnancy, childbirth, and the postpartum
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goals. The national post-MDG agenda seeks to improve maternal, newborn, and child health (MNCH) as
one of its major objectives. The Primary Health Service Development Programme (PHSDP/MMAM 2007-
2017) addresses the crucial issue of equity by calling for increased coverage and quality of primary health
care services, including maternal health services for communities in rural and remote areas. The Health
Sector Strategic Plan 111 2016-2020 (HSSP 1V) also addresses the importance of reducing maternal and
child morbidity and mortality.

If a woman receives antenatal care early in her pregnancy, it provides an opportunity for early diagnosis
and treatment of infections in the mother, and for monitoring her pregnancy and screening for
complications for both the mother and her baby. Delivery at a health facility, with the assistance of skilled
medical professionals, reduces the risk of complications and infections during labour and delivery. Timely
postnatal care can treat complications arising from delivery and teach the mother how to care for herself
and her infant.

The first part of this chapter provides information on ANC care, including the overall level of utilization of
ANC services, the number and timing of ANC visits, and various components of the care mothers receive
during pregnancy. Information on the place of delivery, assistance during delivery, caesarean deliveries,
and postnatal health checks for mothers and newborns is then covered. The chapter concludes by
examining the barriers that women may face when seeking care during pregnancy, delivery, and the
postnatal period.

9.1 ANTENATAL CARE COVERAGE AND CONTENT

Antenatal care (ANC) from a skilled provider

Pregnancy care received from skilled providers, that is, a doctor/assistant
medical officer (AMO), clinical officer, assistant clinical officer, nurse/midwife,
assistant nurse, and maternal and child health (MCH) aide

Sample: Women age 15-49 who had a live birth in the 5 years before the
survey

Ninety-eight percent of women age 15-49 received Figure 9.1 Antenatal care coverage
ANC from a skilled provider during the pregnancy of
their most recent birth (Table 9.1). The majority of Percentage of women age 15-49 who had
: e J ] y a live birth in the 5 years before the survey
women (80%) received ANC from nurses/midwives (for the most recent birth)
and nurse assistants, and another 11% received care 2010 ®2015-16
from doctors/assistant medical officers or clinical
officers/assistant clinical officers.

96 98
Trends: ANC coverage in Tanzania has exceeded 90
percent for at least 2 decades. The percentage of 43 21
women age 15-49 receiving ANC from a skilled I 24
provider is continuing to move slowly toward 15 l
universal coverage, rising from 96% in the 2010

TDHS to 98% in the 2015-16 TDHS-MIS (Figure Received any ANC Had 4+ ANC visits Had ANC in first
from a skilled trimester
9.1). provider (<4 months)

Patterns by Background Characteristics

= Urban women are more than twice as likely as rural women to receive ANC from doctors, assistant
medical officers (AMOs), clinical officers, and assistant clinical officers (19% versus 8%). The highest
percentages of women receiving antenatal from these groups are found in Dar es Salaam (35%),
Kilimanjaro (25%), Kigoma (22%), and Mara (19%) (Table 9.1).
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= As expected, the percentage of women receiving antenatal care from doctors, AMOs, clinical officers,
and assistant clinical officers rises with a woman’s educational level, from 5% among women with no
education to 19% among women with secondary and higher levels of education. A similar trend is
seen among women for the wealth quintile, which rises from 5% at the lowest level to 22% at the
highest wealth quintile.

9.2 Timing and Number of ANC Visits

Antenatal care can be most effective in avoiding adverse pregnancy outcomes when it is sought early in
pregnancy and continues through to delivery. World Health Organization (WHO) recommends that a
pregnant woman without complications has at least four antenatal visits and that the first visit occur during
the first trimester of pregnancy.

Fifty-one percent of women had at least four ANC visits during their last pregnancy (Table 9.2). However,
only 24% of women started ANC before the fourth month of pregnancy, and 26% did not seek care until at
least the sixth month of pregnancy. Urban women were more likely than rural women to have four or more
ANC visits and to seek care early in pregnancy.

Trends: The percentage of women who received the recommended four or more ANC visits increased
from 43% in the 2010 TDHS to 51% in the 2015-16 TDHS-MIS (Figure 9.1). The percentage of women
seeking ANC during the first trimester also increased from 15% in 2010 to 24% in 2015-16. The median
number of months pregnant at the first ANC visit has decreased slightly, from 5.4 months in 2010 to 5
months in 2015-16.

9.3 COMPONENTS OF ANC VisITS

During pregnancy, maternal Figure 9.2 Components of antenatal care
demand for iron increases to meet

the needs of both the mother and the Percentage of women with a live birth in the 5 years

preceding the survey that had specific components of

growing foetus. Therefore, daily ANC care
intake of oral iron (30—60 mg of
elemental iron) and folic acid (0.4 81 87
mg) supplementation is 63 71 71
60

recommended as part of antenatal
care to reduce the risk of low birth
weight, maternal anaemia, and iron
deficiency. Furthermore,
prophylaxis against malaria and

parasites that suck blood leading to Took iron Took Took Blood Urine Blood

. . tablets or intestinal malaria pressure sample sample
anaemia should be provided to syrup parasite  prophylaxis measured taken taken
pregnant women. Blood and urine drugs

samples also should be taken as part
of ANC care to check for anaemia and urine protein, sugar, blood, and signs of infection.

=  About 8 in 10 pregnant women took iron tablets or syrup for prophylaxis of anaemia (Table 9.3 and
Figure 9.2).

=  About 7 in 10 pregnant women took antimalarial drugs. Sixty-three percent of pregnant women took
anti-parasitic intestinal drugs.

= Women attending ANC were somewhat more likely to have their blood pressure measured (71%) and
a blood sample taken (87%) than to have a urine sample (60%).

Trends: Between 2010 and 2016, substantial increases were observed in the percentages of women who
reported receiving several components of ANC care. The largest change—from 59% in 2010 to 81% in
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2016—was in the percentage of women who took iron tablets or syrup. Blood samples were taken from
87% of pregnant women in 2016 compared with 77% in 2010, and urine sample collection rose from 52%
in 2010 to 60% in 2016.

9.4 PROTECTION AGAINST NEONATAL TETANUS

Protection against neonatal tetanus

The number of tetanus toxoid injections needed to protect a baby from
neonatal tetanus depends on the mother’s vaccinations. A birth is protected
against neonatal tetanus if the mother has received any of the following:

= Two tetanus toxoid injections during that pregnancy

= Two or more injections, the last one within 3 years of the birth

= Three or more injections, the last one within 5 years of the birth
=  Four or more injections, the last one within 10 years of the birth
= Five or more injections at any time prior to the birth

Sample: Last live births in the 5 years before the survey to women age 15-49

Depending on whether and when a pregnant woman has been vaccinated against tetanus before the most
recent pregnancy, she may need as many as two tetanus toxoid injections during her pregnancy to protect
her baby against neonatal tetanus.

Eighty-eight percent of women’s last births were protected against neonatal tetanus. Slightly more than
half of the women had received two or more tetanus toxoid injections during their last pregnancy
(Table 9.4).

Trends: The percentage of women whose last birth was protected against neonatal tetanus is the same as
that reported in the 2010 TDHS. However, there was a slight increase in the percentage of women
receiving one or two tetanus toxoid injections during their last pregnancy, from 48% in the 2010 TDHS to
52% in the 2015-16 TDHS-MIS.

Patterns by background characteristics

= Higher birth orders were more likely to be fully protected against tetanus than first births (91%-92%
and 78% respectively). Births to mothers under age 20 were also less likely to have been protected
against neonatal tetanus than births to older mothers (74% versus 90%-91%). Most encouraging is the
fact that young pregnant women of first-order births were more likely than other women to receive two
or more tetanus toxoid injections during pregnancy.

= The percentage of women receiving two or more tetanus toxoid injections during pregnancy was much
lower in rural than in urban areas (47% versus 64%).

= The percentage of women whose last birth was protected against neonatal tetanus and the percentage
who received two or more tetanus toxoid injections during pregnancy generally increased with
education and wealth.

9.5 DELIVERY SERVICES

Institutional deliveries
Deliveries that take place in a health facility
Sample: All live births in the 5 years before the survey

A clean and safe birth is an important component in prevention of complications related to giving birth.

Therefore, increasing the percentage of women who deliver in health facilities is an important indicator of
improved maternal health.
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More than 6 in 10 births in Tanzania are delivered at health facilities. Most institutional deliveries take
place at public sector facilities, with about half (51%) of all births occurring in government health facilities
(Table 9.5).

Trends: Facility deliveries in Tanzania have been Figure 9.3 Trends in institutional
increasing. The percentage of births taking place in deliveries
health facilities rose from 44% in the 1999 TDHS to

63% in the 2015-16 TDHS-MIS (Figure 9.3). Percentage of live births in the 5 years

before the survey

Patterns by background characteristics

*  Young women (less than age 20 and 20 to 34) _ ,6.3
are more likely to deliver at a health facility 4.4_—_4‘7_' -—
(67% and 63%, respectively) than older women
(age 35 or more) (56%). Higher-order births also
are less likely to occur in a health facility; only
46% of sixth or higher-order births occur at a 1999 2004-05 2010 2015-16
health facility compared with 77% of first births. TDHS TDHS TDHS TDHS-MIS

=  Antenatal care increases the likelihood of a facility delivery. A woman with four or more ANC visits is
more likely to deliver in a health facility (75%) than a woman with no ANC visits (32%).

= Urban residents are more likely Figure 9.4 Institutional deliveries by region
to deliver in a health facility Percentage of live births in the 5 years before the survey that were
than rural women (86% and delivered in a health facility
54%, respectively).
= 7 K;skazmv
=  Zanzibar has slightly more [ 45% il 7& ’;‘:;: mba\
facility deliveries (66%) than i, \53961 T Q‘.".:Z’Lﬁ’
Tanzania Mainland (63%). s 111 'f\_s' ilimanjaro M*Kazwm
Within Zanzibar, Unguja has { : 91% |y, Unguia
more facility deliveries (75%) ~Kigomay % 4%6 / 5::‘5 it
than Pemba (51%). A48% /' Tabora [ *Unguja
it 52% 7%
o . . \ — A Maghah®|
*  The rate of facility deliveries . Katavi W 85%
varies widely by zone and 46% Dar
region, ranging from 50% in / “ g:;::am
Western and Lake Zones to '
88% in Southern Highlands 40% - 50%
Zone and 87% in Eastern Zone 1 51% - 55%
(Figure 9.4) and from 40% in N S0% - 68%
. . . 87% - 69% - 83%
Simiyu region to 94% in Dar es - 84% - 04%
Salaam. In Zanzibar, Mjini 1%
Magharibi (85%) has the
highest rate of facility

deliveries and the lowest is in Kaskazini Pemba (50%).
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=  Facility deliveries are more Figure 9.5 Institutional deliveries by mother's
common among women with education
secondary or more education
(89%) (Figure 9.5) and among
women in households in the

Percentage of live births in the 5 years preceding the
survey that were delivered at a health facility

89
highest wealth quintile (94%)
than among other women.
66 63
54
41
No education Primary Primary Secondary+ Total
incomplete complete
9.6 SKILLED ASSISTANCE DURING DELIVERY
Skilled assistance during delivery
Births delivered with the assistance of doctors, assistant medical officers,
clinical officers/assistant clinical officers, nurse/midwives, and MCH aides
Sample: All live births in the 5 years before the survey
In Tanzania, the majority of births are assisted by a Figure 9.6 Assistance during delivery

skilled provider at birth. More than half of all births
(52%) are attended by a nurse, midwife, or assistant
nurse while doctors, assistant medical officers, and
clinical officers assist 12% of deliveries (Table 9.6
and Figure 9.6). About one quarter of deliveries are
assisted by Traditional Birth Attendants (TBAs) or
relatives or friends.

Percent distribution of births in the 5 years
before the survey

Relative/
friend
Trends: Skilled assistance during delivery has been Trained 14%
increasing rapidly in Tanzania, rising from 51% at TBA/ Nurse/
the time of the 2010 TDHS to 64% in the 2015-16 TBA/ assistant
TDHS-MIS. 0% MOH aide

52%
Patterns by background characteristics Doctor/
assistant

=  Skilled assistance at birth declines with ";?f?;gfl
respondent’s age and birth order. Sixty-eight 12%
percent of births among women less than 20
years old are assisted by skilled providers compared with 57% of births among women age 35-49.
Likewise, 78% of first births are assisted by a skilled provider, compared with 47% of sixth or higher-

order births (Table 9.6).
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= Women with four or more Figure 9.7 Skilled assistance at delivery by region

antenatal visits are more likely Percentage of live births in the 5 years before the survey

to be assisted by a skilled assisted by a skilled provider
provider during delivery than
1 - I Kaskazini
wpmen with no antenatal care Kagera | Mora e Al
visits (76% and 33% [47% mMwanza 51% | 52% (3
respectively) S N o . /
) g 138 miyu ' Arusha a &
12 j‘%ﬁ’l (§;2% " 57% ilimanjaro 57’°K:‘ .
. . AN > skazini
= Urban deliveries are much more P! ¥, - Ma’ 96% i-/Unouw
, . . | 1 dany : VN st%
11k§1y than rural. dehver1e§ to be ~Kigoma 48% B L i
assisted by a skilled provider A47%;  Tabora [ T ) Unguja
0 0 ; N 54% el 79%
(87% and 55% respectively). NN ¥ . Maghali
- Katavi ok t 87%
=  Zanzibar has slightly more 40% 8 Dar
deliveries assisted by skilled ; / s gg;:a'“
providers than Tanzania \ 7 :
Mainland (69% versus 64%). In ™ 42% - 51%
Zanzibar, more deliveries in 52% - 57%
Unguja are assisted by skilled N 98% - 68%
iders than th in Pemb 86% - 69% - 84%
providers than those in Pemba & 85% - 06%
(78% versus 54%). 2%

=  Assistance at birth by a skilled
provider varies widely by zone. It is the highest in Southern Highlands and Eastern zones (88%) and
the lowest in Western and Lake zones (51%).

= The percentage of births assisted by skilled Figure 9.8 Skilled assistance at delivery
providers is highest in Kilimanjaro (96%) and by wealth quintile
Dar es Salaam (95%) and lowest in Simiyu Percentage of live births in the 5 years
(42%). Other regions where fewer than half of before the survey assisted by a skilled
births were attended by skilled providers include provider
Katavi (46%), Kagera (47%), Kigoma (47%),
Manyara (48%) and Geita (49%). (Figure 9.7).

95
79
. . 62
=  Women with secondary education or more are 52
more than twice as likely to be assisted during 42
delivery by a skilled provider as women with no
education (91% and 42% respectively).

. Thé likelihood qf a woman be%ng assisted.at Lowest Second  Third Fourth  Highest
delivery by a skilled provider increases with
wealth, from 42% in the lowest quintile to 95%
of women in the highest wealth quintile (Figure
9.8).

Poorest —> Wealthiest

9.7 CAESAREAN SECTION

Access to a caesarean section can reduce maternal and neonatal mortality and complications such as
obstetric fistula. However, WHO advises that caesarean sections should only be done when medically
necessary. A caesarean delivery without medical need can put women at risk of short- and long-term health
problems. WHO does not recommend a target rate for caesarean deliveries; however, research conducted
by WHO has found that caesarean section rates above 10% are not associated with reductions in maternal
and newborn mortality rates (WHO 2015a).
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The caesarean section rate in Tanzania stands at 6%, although it is higher in some population groups.
While the majority of caesarean deliveries are decided after onset of labour, 2% of all births are elective
caesarean sections, that is, the decision to have a caesarean delivery was made prior to onset of labour
(Table 9.7).

Trends: The current caesarean section rate (6%) is slightly higher than the rate reported in the 2010 TDHS
(5%).

Patterns by background characteristics
= Caesarean deliveries are more common in urban than in rural areas (12% and 4% respectively).

= The percentage of caesarean births is the same in Tanzania Mainland and Zanzibar (6%). Dar es
Salaam region (17%) has the highest percentage of caesarean deliveries and Katavi and Simiyu have
the lowest rates (1% each).

= Two percent of deliveries among women with no education are caesarean births compared with 15%
among highly educated women.

= Women in the highest wealth quintile are eight times more likely to undergo a caesarean section
during child birth (whether elective or emergency) than women in the lowest quintile (16% versus
2%).

9.8 PoSTNATAL CARE FOR MOTHERS

The days and weeks immediately following childbirth—the postnatal period—is a critical phase in the lives
of mothers and newborn babies. Most maternal and infant deaths occur during this period (WHO, 2004).

In Tanzania, 37% of mothers who gave birth in the 2 years before the survey reported seeing someone for a
check up after their last live birth. Thirty-four percent had a timely check up, that is, within the first 2 days

after birth, and 22% reported they were checked within 4 hours after giving birth (Table 9.8). Most women
receiving timely postnatal care reported seeing a doctor, an assistant medical officer, a clinical officer, or a

nurse or midwife for the postnatal check-up (32%) (Table 9.9).

Patterns by background characteristics

*  Postnatal care rates do not vary much with age. Figure 9.9 Postnatal care for mothers
However, the likelihood a mother received by birth order
timely postnatal care decreases markedly with o o
the child’s birth order, from 42% for first order l;g;ii,gfg:eeg;g?‘hmeegugrcgl;gvﬁ;gt%g etg/ee 5
births to 22% among sixth or higher order births postnatal care within 2 days of delivery
(Table 9.8 and Figure 9.9).

= Women who delivered in a health facility were
much more likely to have had a postnatal health
check-up within 2 days of delivery than those Birth ~ 2-3 38
who delivered elsewhere (50% versus 6%). order

1 43

4-5 31
=  Urban women received timely postnatal care 6+ 24
more often than rural women (48% versus 29%).
= There are marked regional differences in the Total 35

percentage of women who received postnatal

care within the first 2 days after giving birth. Simiyu and Geita regions have the lowest percentages
having a postnatal check-up (9% and 13%) while Iringa region has the highest percentage (72%),
followed by Kilimanjaro (59%) and Dar es Salaam (58%).
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= The likelihood a new mother had a timely postnatal check-up rises with education, from 23% among
women who never attended school to 51% of women with secondary or more education.

=  Women from the wealthiest households (54%) are more than twice as likely to receive timely postnatal
care as women from the poorest households (22%).

9.9 POSTNATAL HEALTH CHECKS FOR NEWBORNS
9.9.1 Timing and Type of Provider

Postnatal care services for newborns should start as soon as possible after birth because many neonatal
deaths occur within the first 48 hours of life. The majority (56%) of babies born in the 2 years before the
2015-16 TDHS-MIS did not receive any postnatal health check (Table 9.10). Forty-two percent of
newborns received timely postnatal care, that is, someone checked on their health within 2 days after birth.
Thirty-nine percent of newborns were seen by a doctor, medical officer, clinical officer, nurse, or midwife
for the first postnatal check-up (Table 9.11).

Patterns by background characteristics

= Newborns delivered in a health facility were much more likely to receive a postnatal health check-up
within 2 days after birth than those delivered elsewhere (60% versus 10%) (Table 9.10).

=  Timely postnatal care for newborns is much more common in urban than rural areas (61% versus
35%).

= The percentage of newborns who received a postnatal health check within 2 days ranges from 15% in
the Simiyu region to 80% in the Iringa region.

= The likelihood a newborn had a timely postnatal check-up increased with the mother’s education, from
29% among those whose mothers had no education to 60% of those whose mothers had secondary
education.

= Newborns in the highest wealth quintile were much more likely to have postnatal health check-up in
the first 2 days after birth than newborns in the lowest wealth quintile (66% versus 27%).

9.9.2 Content of Newborn Care

Information was collected in the 2015-16 TDHS-MIS on whether six key elements of newborn care (signal
functions) were performed within 2 days after the delivery for last births taking place during the 2 years
before the survey (Table 9.12). Almost two-thirds of newborns were weighed, but only 23% had their
temperature taken. The cord was examined for 38% of newborns. Thirty-six percent of mothers reported
that they were counselled about breastfeeding within 2 days after delivery, and a similar percentage of
mothers reported that a provider observed them breastfeeding their newborns (35%). Fewer mothers
received advice on signs of health problems (danger signs) they should watch for in their newborns (23%).
Forty-seven percent of mothers reported at least two of these six signal functions were performed within 2
days after birth.

Patterns by background characteristics

= The likelihood that at least two of the elements were performed within 2 days after the birth decreased
with the child’s birth order, from 60% among first order births to 29% among sixth and higher order
births.

= Health facility delivery increases the likelihood that at least two signal functions were performed
during the 2 days after birth (18% for deliveries in a facility and 1% for deliveries elsewhere).
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= Newborns were more likely to have had at least two signal functions performed in urban areas than in
rural areas (26% versus 7%).

= Mara and Simiyu regions had the lowest percentages of mothers reporting at least two of the signal
functions (2% each).

9.10 PROBLEMS IN ACCESSING HEALTH CARE

Problems in accessing health care

Women were asked whether each of the following factors is a big problem in
seeking medical advice or treatment for themselves when they are sick:
getting permission to go to the doctor

getting money for advice or treatment

distance to a health facility

not wanting to go alone

Sample: Women age 15-49

The questions included in the 2015-16 TDHS-MIS on problems women may experience in going for health
care for themselves are important in understanding and addressing the barriers to maternal health care that
women in Tanzania face. About two-thirds of women (66%) in Tanzania reported at least one of the
mentioned factors to be a problem in accessing health care for themselves. The percentage of women
reporting at least one of the mentioned factors to be a problem in accessing health care for themselves
ranges from 39% in Kilimanjaro region to 84% in Katavi and Simiyu (13).

The problems most often reported by women are failure to get money to pay for treatment (50%) and
distance to the health facility (42%). Not wanting to go alone was reported by 30% of the women and
failure to get permission from spouses to go for treatment by 14%.
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Table 9.1 Antenatal care

Percent distribution of women age 15-49 who had a live birth in the 5 years preceding the survey by antenatal care (ANC) provider during pregnancy
for the most recent birth and the percentage receiving antenatal care from a skilled provider for the most recent birth, according to background
characteristics, Tanzania DHS-MIS 2015-16

Antenatal care provider Percentage
Clinical officer/ receiving antenatal
Background Doctor/ Assistant clinical ~ Nurse/ midwife/ care from a skilled  Number of
characteristic AMO officer Assistant nurse  MCH aid No ANC Total provider! women
Mother's age at birth
<20 6.1 4.7 81.9 5.7 1.5 100.0 98.5 1,169
20-34 6.2 5.3 80.1 6.5 1.9 100.0 98.1 4,636
35-49 5.6 4.8 791 7.7 2.9 100.0 97.1 1,273
Birth order
1 8.9 6.8 77.6 5.3 1.4 100.0 98.6 1,748
2-3 7.3 4.3 80.4 6.2 1.7 100.0 98.3 2,443
4-5 3.9 4.8 82.5 6.6 2.1 100.0 97.9 1,471
6+ 2.8 4.5 80.7 8.8 3.2 100.0 96.8 1,417
Residence
Urban 13.1 5.6 741 1.5 100.0 98.5 2,123
Rural 3.1 4.8 82.9 22 100.0 97.8 4,955
Tanzania Mainland/
Zanzibar
Tanzania Mainland 6.1 5.1 80.1 6.6 2.0 100.0 97.9 6,908
Urban 13.1 5.6 74.0 5.7 1.6 100.0 98.4 2,075
Rural 3.1 4.9 82.8 6.9 22 100.0 97.7 4,833
Zanzibar 5.0 4.5 83.0 71 0.3 100.0 99.7 171
Unguja 7.3 6.1 79.4 7.2 0.0 100.0 100.0 114
Pemba 0.4 1.4 90.4 71 0.8 100.0 99.2 57
Zone
Western 25 8.5 80.8 6.8 1.3 100.0 98.7 779
Northern 5.9 7.2 72.9 1.4 2.6 100.0 97.4 699
Central 2.6 7.6 77.9 10.7 1.1 100.0 98.9 795
Southern Highlands 5.4 3.0 90.6 0.2 0.6 100.0 99.3 426
Southern 4.9 9.4 84.5 0.8 0.4 100.0 99.6 341
South West Highlands 4.0 1.6 85.5 6.2 2.7 100.0 97.3 715
Lake 4.0 23 82.3 8.3 3.1 100.0 96.9 2,015
Eastern 16.9 6.3 73.3 1.9 1.6 100.0 98.4 1,137
Zanzibar 5.0 4.5 83.0 71 0.3 100.0 99.7 171
Region
Dodoma 1.9 14.8 67.7 14.8 0.8 100.0 99.2 328
Arusha 6.5 54 69.0 13.6 5.5 100.0 94.5 261
Kilimanjaro 13.2 11.4 73.7 0.0 1.7 100.0 98.3 126
Tanga 2.6 7.0 75.7 14.0 0.6 100.0 99.4 312
Morogoro 6.6 2.6 90.1 0.0 0.8 100.0 99.2 347
Pwani 6.2 1.5 88.3 3.3 0.6 100.0 99.4 156
Dar es Salaam 25.2 9.5 60.3 27 23 100.0 97.7 634
Lindi 8.6 9.5 81.1 0.0 0.9 100.0 99.1 150
Mtwara 2.0 9.4 87.2 1.4 0.0 100.0 100.0 191
Ruvuma 0.8 2.9 95.6 0.3 0.3 100.0 99.7 204
Iringa 12.2 3.0 84.2 0.0 0.6 100.0 99.4 118
Mbeya 5.1 0.8 90.3 1.6 2.3 100.0 97.7 436
Singida 2.8 3.8 83.3 9.2 0.8 100.0 99.2 225
Tabora 0.3 2.6 87.4 7.7 2.0 100.0 98.0 449
Rukwa 3.4 3.5 73.9 15.6 3.6 100.0 96.4 189
Kigoma 5.5 16.7 71.9 5.5 0.4 100.0 99.6 330
Shinyanga 0.8 0.6 94.8 1.9 1.9 100.0 98.1 300
Kagera 1.5 21 95.2 0.8 0.5 100.0 99.5 344
Mwanza 4.5 2.2 67.1 19.5 6.7 100.0 93.3 471
Mara 14.2 5.2 76.8 1.0 2.9 100.0 97.1 322
Manyara 3.4 1.5 86.8 6.6 1.8 100.0 98.2 242
Njombe 6.8 34 88.2 0.0 1.0 100.0 98.5 104
Katavi 0.2 14 86.3 9.2 2.8 100.0 97.2 90
Simiyu 0.1 24 95.7 0.0 1.5 100.0 98.2 296
Geita 1.8 1.3 71.0 22.4 3.5 100.0 96.5 282
Kaskazini Unguja 4.6 4.6 84.5 6.3 0.0 100.0 100.0 27
Kusini Unguja 0.7 6.1 70.9 223 0.0 100.0 100.0 18
Mijini Magharibi 10.1 6.7 79.5 3.7 0.0 100.0 100.0 69
Kaskazini Pemba 0.7 0.7 97.3 0.9 0.4 100.0 99.6 30
Kusini Pemba 0.0 21 82.4 14.2 1.2 100.0 98.8 26
Education
No education 1.4 3.1 83.1 8.9 3.4 100.0 96.5 1,350
Primary incomplete 4.2 5.1 80.9 7.4 2.4 100.0 97.6 879
Primary complete 6.0 5.6 80.9 6.0 1.5 100.0 98.5 3,700
Secondary+ 13.3 5.8 74.2 5.0 1.8 100.0 98.2 1,149
Wealth quintile
Lowest 1.6 34 83.9 8.0 3.1 100.0 96.9 1,525
Second 3.5 3.7 83.7 7.4 1.7 100.0 98.3 1,422
Middle 2.9 5.8 82.4 71 1.7 100.0 98.3 1,349
Fourth 7.0 6.5 78.5 6.3 1.7 100.0 98.3 1,424
Highest 16.0 6.2 72.0 4.0 1.7 100.0 98.3 1,359
Total 6.1 5.1 80.2 6.6 2.0 100.0 98.0 7,079

Note: If more than one source of ANC was mentioned, only the provider with the highest qualifications is considered in this tabulation.
' doctor/assistant medical officer (AMO), clinical officer, assistant clinical officer, nurse/midwife, assistant nurse, and MCH aide
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Table 9.2 Number of antenatal care visits and timing of first visit

Percent distribution of women age 15-49 who had a live birth in the 5 years preceding the survey, by number of
antenatal care (ANC) visits for the most recent live birth, and by the timing of the first visit, and among women with
ANC, median months pregnant at first visit, according to residence, Tanzania DHS-MIS 2015-16

Tanzania Mainland

Number and timing of ANC visits Urban Rural Total Zanzibar Tanzania
Number of ANC visits
None 1.6 2.2 2.0 0.3 2.0
1 2.1 4.4 3.7 1.6 3.6
2-3 31.9 48.0 43.2 44.8 43.2
4+ 63.8 45.0 50.6 52.9 50.7
Don't know/missing 0.7 0.4 0.5 0.4 0.5
Total 100.0 100.0 100.0 100.0 100.0

Number of months pregnant at time
of first ANC visit

No antenatal care 1.6 22 2.0 0.3 2.0
<4 31.9 215 24.6 14.5 24.4
4-5 46.2 47.5 471 55.9 47.3
6-7 19.2 26.2 241 27.7 24.2
8+ 0.9 25 2.0 1.4 2.0
Don't know/missing 0.1 0.1 0.1 0.2 0.1
Total 100.0 100.0 100.0 100.0 100.0
Number of women 2,075 4,833 6,908 171 7,079
Median months pregnant at first visit (for
those with ANC) 4.7 5.1 5.0 5.2 5.0
Number of women with ANC 2,043 4,724 6,766 171 6,937
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Table 9.3 Components of antenatal care

Among women age 15-49 with a live birth in the 5 years preceding the survey, the percentage who took iron tablets, syrup, and drugs for intestinal
parasites or Fansidar during the pregnancy of the most recent birth, and among women receiving antenatal care (ANC) for the most recent live birth in
the 5 years preceding the survey, the percentage receiving specific antenatal services, according to background characteristics, Tanzania DHS-MIS
2015-16

Among women who received antenatal care for their

Among women with a live birth in the past 5 years, the most recent birth in the past 5 years, the percentage with
percentage who during the pregnancy of their last birth: selected services
Took Took Number of Number of
Took iron intestinal antimalarial  women with a live Blood Urine Blood women with ANC
Background tablets or parasite drugs birth in the past 5  pressure sample sample for their most
characteristic syrup drugs (Fansidar) years measured taken taken recent birth
Mother's age at birth
<20 81.9 56.0 61.9 1,169 62.4 57.6 85.1 1,151
20-34 82.0 66.0 72.9 4,636 73.4 61.9 88.1 4,549
35-49 77.0 58.9 70.2 1,273 69.0 55.4 84.6 1,237
Birth order
1 85.6 62.8 70.2 1,748 72.9 67.4 89.0 1,724
2-3 81.1 66.5 724 2,443 743 63.1 88.3 2,401
4-5 82.0 63.9 70.7 1,471 69.1 56.2 86.7 1,440
6+ 74.6 56.5 67.7 1,417 63.9 49.4 82.5 1,372
Residence
Urban 83.0 73.4 80.9 2,123 89.8 86.1 95.4 2,090
Rural 80.3 58.6 66.1 4,955 62.6 48.8 83.3 4,847
Tanzania Mainland/
Zanzibar
Tanzania Mainland 81.1 63.4 711 6,908 70.2 59.1 86.7 6,766
Urban 83.3 741 81.7 2,075 89.6 85.8 95.3 2,043
Rural 80.2 58.7 66.6 4,833 61.7 47.6 83.0 4,724
Zanzibar 79.7 51.0 47.4 171 96.9 95.6 96.4 171
Unguja 78.4 44.2 44.0 114 97.2 98.1 97.9 114
Pemba 82.3 64.4 54.2 57 96.3 90.4 93.4 56
Zone
Western 731 54.1 61.2 779 59.5 57.9 83.2 768
Northern 83.9 70.5 81.9 699 86.9 71.6 89.1 681
Central 89.5 69.6 74.7 795 66.6 48.1 88.6 786
Southern Highlands 80.4 64.3 76.0 426 76.6 58.0 86.1 424
Southern 90.4 69.8 79.6 341 69.9 55.3 90.6 340
South West Highlands 81.8 60.2 66.5 715 62.8 45.3 794 696
Lake 751 54.2 63.7 2,015 60.2 50.0 83.8 1,953
Eastern 86.9 76.8 80.7 1,137 89.3 86.2 95.1 1,119
Zanzibar 79.7 51.0 47.4 171 96.9 95.6 96.4 171
Region
Dodoma 90.2 69.9 75.4 328 65.6 42.8 86.5 326
Arusha 80.6 69.8 75.3 261 87.3 66.9 90.0 247
Kilimanjaro 88.1 78.4 92.7 126 98.2 78.0 93.9 124
Tanga 84.9 67.8 83.1 312 82.1 72.8 86.5 310
Morogoro 90.7 70.9 75.8 347 78.2 70.6 89.9 344
Pwani 84.3 75.4 79.1 156 86.5 85.9 95.2 155
Dar es Salaam 85.5 80.3 83.7 634 96.1 94.9 97.9 620
Lindi 91.6 69.2 81.6 150 70.8 55.9 92.8 148
Mtwara 89.4 70.2 78.1 191 69.3 54.9 88.9 191
Ruvuma 79.3 57.7 721 204 70.5 51.1 85.6 203
Iringa 82.6 66.2 82.9 118 82.1 67.4 83.9 117
Mbeya 87.0 60.0 68.1 436 70.0 50.6 77.8 426
Singida 91.6 722 79.3 225 68.7 60.0 90.8 223
Tabora 73.0 57.8 55.4 449 57.9 64.0 84.4 439
Rukwa 771 59.8 67.0 189 51.6 34.3 81.5 182
Kigoma 73.3 491 69.0 330 61.7 49.7 81.5 329
Shinyanga 83.1 66.7 73.3 300 64.3 54.9 89.5 295
Kagera 86.7 74.8 77.8 344 65.5 35.1 86.5 342
Mwanza 68.1 49.2 62.4 471 66.2 66.2 87.7 439
Mara 79.3 51.2 59.3 322 65.4 51.8 82.7 313
Manyara 86.6 66.8 69.4 242 65.9 44.2 89.2 238
Njombe 80.1 75.1 75.9 104 82.1 61.1 89.6 103
Katavi 66.2 61.7 57.4 90 51.4 422 83.1 88
Simiyu 65.7 4.7 61.3 296 51.8 441 77.8 292
Geita 68.8 40.9 46.0 282 42.6 415 75.9 272
Kaskazini Unguja 83.1 52.0 44.2 27 90.8 96.2 92.6 27
Kusini Unguja 87.0 425 431 18 99.0 99.4 100.0 18
Mijini Magharibi 74.2 41.6 44.2 69 99.2 98.6 99.4 69
Kaskazini Pemba 83.4 66.2 58.9 30 96.9 86.3 95.8 30
Kusini Pemba 81.1 62.3 48.8 26 95.5 95.2 90.7 26
Education
No education 75.4 57.4 58.2 1,350 57.9 44.2 83.7 1,304
Primary incomplete 791 59.2 64.7 879 62.2 52.3 84.1 858
Primary complete 82.5 63.8 741 3,700 721 60.6 86.6 3,646
Secondary+ 84.8 701 78.3 1,149 88.1 82.4 941 1,128
Wealth quintile
Lowest 76.5 53.6 59.2 1,525 57.4 44.2 824 1,479
Second 79.7 58.9 63.9 1,422 56.6 44.4 81.6 1,398
Middle 82.8 61.2 72.5 1,349 66.2 52.6 854 1,326
Fourth 81.5 68.0 75.3 1,424 81.7 71.0 89.8 1,399
Highest 85.7 74.7 83.5 1,359 93.7 89.6 96.2 1,335
Tanzania 81.1 63.1 70.6 7,079 70.8 60.0 87.0 6,937
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Table 9.4 Tetanus toxoid injections

Among mothers age 15-49 with a live birth in the 5 years preceding the survey, the percentage
receiving two or more tetanus toxoid injections during the pregnancy for the last live birth and the
percentage whose last live birth was protected against neonatal tetanus, according to background
characteristics, Tanzania DHS-MIS 2015-16

Percentage whose

Percentage receiving last birth was
Background two or more injections  protected against Number of
characteristic during last pregnancy  neonatal tetanus'’ mothers
Mother's age at birth
<20 61.6 74.4 1,169
20-34 53.2 90.9 4,636
35-49 37.8 90.0 1,273
Birth order
1 69.4 77.8 1,748
2-3 56.1 91.7 2,443
4-5 43.8 91.3 1,471
6+ 31.1 90.9 1,417
Residence
Urban 63.7 91.0 2,123
Rural 46.7 86.7 4,955
Tanzania Mainland/Zanzibar
Tanzania Mainland 52.3 87.8 6,908
Urban 64.3 90.9 2,075
Rural 471 86.5 4,833
Zanzibar 33.5 95.4 171
Unguja 37.7 95.8 114
Pemba 25.2 94.4 57
Zone
Western 36.1 86.6 779
Northern 63.0 88.4 699
Central 52.0 88.0 795
Southern Highlands 49.0 85.5 426
Southern 48.1 84.2 341
South West Highlands 59.5 83.9 715
Lake 443 88.8 2,015
Eastern 69.1 90.8 1,137
Zanzibar 335 95.4 171
Region
Dodoma 57.0 86.4 328
Arusha 59.6 88.2 261
Kilimanjaro 66.6 91.9 126
Tanga 64.3 87.3 312
Morogoro 69.2 90.9 347
Pwani 52.9 88.5 156
Dar es Salaam 73.0 914 634
Lindi 43.5 82.2 150
Mtwara 51.8 85.7 191
Ruvuma 47.2 82.4 204
Iringa 55.5 87.6 118
Mbeya 54.7 81.6 436
Singida 53.5 92.8 225
Tabora 42.3 82.8 449
Rukwa 71.8 90.6 189
Kigoma 276 91.7 330
Shinyanga 44.5 90.5 300
Kagera 34.0 94.6 344
Mwanza 471 84.4 471
Mara 50.2 87.0 322
Manyara 43.7 85.9 242
Njombe 451 89.1 104
Katavi 57.0 81.4 90
Simiyu 52.7 921 296
Geita 36.6 86.2 282
Kaskazini Unguja 24.6 95.6 27
Kusini Unguja 30.3 93.7 18
Mjini Magharibi 44.8 96.5 69
Kaskazini Pemba 28.3 93.7 30
Kusini Pemba 21.6 95.2 26
Education
No education 43.9 85.8 1,350
Primary incomplete 45.8 84.7 879
Primary complete 51.6 88.6 3,700
Secondary+ 66.5 91.4 1,149
Wealth quintile
Lowest 441 83.2 1,525
Second 43.2 87.5 1,422
Middle 48.0 88.6 1,349
Fourth 56.0 88.2 1,424
Highest 69.0 93.2 1,359
Total 51.8 88.0 7,079

" Includes mothers with two injections during the pregnancy of her last birth, or two or more injections
(the last within 3 years of the last live birth), or three or more injections (the last within 5 years of the
last birth), or four or more injections (the last within 10 years of the last live birth), or five or more
injections at any time prior to the last birth.
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Table 9.5 Place of delivery

Percent distribution of live births in the 5 years preceding the survey by place of delivery and percentage delivered in a health facility, according to
background characteristics, Tanzania DHS-MIS 2015-16

Health facility

Background Public Private Religious Percentage deliveredina  Number of
characteristic sector sector voluntary Home Other Total health facility births
Mother's age at birth
<20 54.7 2.7 9.4 32.0 1.1 100.0 66.9 1,753
20-34 50.8 25 9.7 354 1.6 100.0 63.0 6,668
35-49 45.4 1.6 9.2 41.0 2.8 100.0 56.2 1,631
Birth order
1 61.3 2.8 13.3 21.8 0.8 100.0 774 2,496
2-3 53.5 3.1 9.3 32.5 1.6 100.0 65.9 3,433
4-5 46.0 1.4 7.7 42.6 23 100.0 55.1 2,122
6+ 37.2 1.7 7.4 51.2 25 100.0 46.4 2,001
Antenatal care visits'
None 24.5 3.2 4.7 67.2 0.4 100.0 32.3 142
1-3 471 1.9 9.4 39.8 1.8 100.0 58.4 3,314
4+ 59.4 2.9 124 23.7 1.6 100.0 74.7 3,589
Don't know/missing (57.8) (5.3) (14.2) (22.8) (0.0) (100.0) (77.2) 35
Residence
Urban 71.5 4.6 10.3 12.8 0.8 100.0 86.4 2,727
Rural 42.9 1.6 9.3 44.2 2.1 100.0 53.7 7,325
Tanzania Mainland/
Zanzibar
Tanzania Mainland 50.3 2.4 9.8 35.8 1.8 100.0 62.5 9,788
Urban 71.3 4.5 10.6 12.9 0.8 100.0 86.4 2,658
Rural 42.5 1.6 9.5 443 21 100.0 53.6 7,130
Zanzibar 63.2 1.9 0.9 33.7 0.3 100.0 66.0 264
Unguja 70.5 2.8 1.3 25.0 0.4 100.0 747 165
Pemba 50.8 0.4 0.2 48.5 0.1 100.0 51.4 98
Zone
Western 42.0 1.7 5.9 47.8 25 100.0 49.7 1,225
Northern 47.4 24 17.3 32.4 0.6 100.0 67.0 935
Central 50.9 0.7 8.5 38.7 1.2 100.0 60.1 1,111
Southern Highlands 61.7 0.4 25.9 10.2 1.8 100.0 87.9 542
Southern 74.5 0.1 6.5 17.3 1.6 100.0 81.1 392
South West Highlands 48.9 0.3 12.8 35.2 2.8 100.0 62.0 974
Lake 40.2 2.8 6.7 48.5 1.8 100.0 49.8 3,194
Eastern 715 6.3 8.8 11.8 1.5 100.0 86.7 1,415
Zanzibar 63.2 1.9 0.9 33.7 0.3 100.0 66.0 264
Region
Dodoma 61.0 0.0 8.1 30.3 0.5 100.0 69.1 425
Arusha 41.0 0.7 13.8 44.2 0.3 100.0 55.5 349
Kilimanjaro 56.9 3.8 30.8 8.0 0.6 100.0 91.4 169
Tanga 48.8 3.2 14.8 32.3 0.9 100.0 66.8 417
Morogoro 61.6 2.0 11.6 20.6 4.2 100.0 75.2 440
Pwani 72.3 2.6 8.2 16.2 0.7 100.0 83.1 203
Dar es Salaam 77.0 9.8 7.3 5.6 0.2 100.0 94.2 772
Lindi 73.9 0.3 6.5 18.5 0.8 100.0 80.8 177
Mtwara 74.9 0.0 6.4 16.4 23 100.0 81.3 215
Ruvuma 58.7 0.4 26.5 13.1 14 100.0 85.5 249
Iringa 73.2 0.0 19.7 55 1.7 100.0 92.8 162
Mbeya 46.6 0.0 18.3 30.7 4.3 100.0 64.9 559
Singida 50.2 0.5 111 35.6 2.7 100.0 61.8 334
Tabora 42.2 25 7.5 443 3.5 100.0 52.2 712
Rukwa 55.6 0.8 7.8 35.0 0.8 100.0 64.2 277
Kigoma 41.8 0.5 3.8 52.7 1.2 100.0 46.1 513
Shinyanga 53.9 3.9 29 37.5 1.9 100.0 60.6 467
Kagera 29.8 0.9 14.8 53.3 1.3 100.0 454 534
Mwanza 42.6 0.5 10.2 45.8 0.9 100.0 53.3 737
Mara 40.6 3.2 6.6 46.1 3.5 100.0 50.4 496
Manyara 39.2 1.8 6.4 51.8 0.7 100.0 47.5 352
Njombe 53.2 0.8 32.5 10.8 27 100.0 86.5 131
Katavi 44.3 0.8 0.8 53.6 0.5 100.0 45.9 139
Simiyu 311 8.0 1.2 58.0 1.6 100.0 40.4 496
Geita 441 1.6 1.8 50.7 1.8 100.0 475 464
Kaskazini Unguja 50.5 1.1 0.3 47.9 0.2 100.0 51.9 45
Kusini Unguja 76.1 0.7 0.0 231 0.0 100.0 76.9 25
Mijini Magharibi 78.6 41 22 14.5 0.6 100.0 84.9 95
Kaskazini Pemba 495 0.0 0.5 50.0 0.0 100.0 50.0 53
Kusini Pemba 52.2 0.8 0.0 46.7 0.3 100.0 53.0 45
Mother's education
No education 34.6 1.1 5.1 56.5 2.7 100.0 40.8 2,103
Primary incomplete 46.2 1.3 6.8 44.6 1.1 100.0 54.3 1,323
Primary complete 53.3 2.2 10.7 321 1.7 100.0 66.1 5,193
Secondary+ 68.6 6.1 14.7 9.8 0.8 100.0 89.4 1,432
Wealth quintile
Lowest 341 1.1 5.8 56.6 25 100.0 40.9 2,427
Second 41.0 1.6 7.7 48.0 1.7 100.0 50.3 2,135
Middle 48.1 1.9 11.0 36.5 2.5 100.0 61.0 1,929
Fourth 64.0 2.3 11.5 21.2 1.0 100.0 77.8 1,887
Highest 74.8 5.9 13.7 5.2 04 100.0 94.4 1,674
Total 50.6 2.4 9.6 35.7 1.7 100.0 62.6 10,052

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted
cases and has been suppressed.
"Includes only the most recent birth in the Syears preceding the survey
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Table 9.6 Assistance during delivery

Percent distribution of live births in the 5 years preceding the survey by person providing assistance during delivery, percentage of birth assisted by a
skilled provider, according to background characteristics, Tanzania DHS-MIS 2015-16

Person providing assistance during delivery

Clinical
officer/ Nurse/ Percentage
Assistant midwife/ delivered by
Background Doctor/ clinical Assistant MCH Trained Relative/ No a skilled Number
characteristic AMO officer nurse aid TBA/TBA friend CHW Other one Total provider' of births
Mother's age at birth
<20 7.6 3.2 57.0 0.3 8.4 15.1 0.1 71 1.1 100.0 68.2 1,753
20-34 9.2 34 51.4 0.1 9.4 14.3 02 65 54 100.0 64.2 6,668
35-49 7.6 25 46.4 0.4 10.5 13.9 0.1 6.4 122 100.0 56.8 1,631
Birth order
1 13.3 4.5 60.4 0.2 6.2 9.8 02 48 0.7 100.0 78.4 2,496
2-3 10.0 3.6 53.3 0.2 9.7 13.8 02 6.6 28 100.0 67.0 3,433
4-5 5.3 2.6 48.6 0.2 104 16.2 03 7.9 86 100.0 56.7 2,122
6+ 4.3 1.8 40.8 0.2 121 19.0 0.1 75 142 100.0 471 2,001
Antenatal care visits?
None 10.3 0.1 22.8 0.0 8.0 30.5 0.0 129 154 100.0 33.2 142
1-3 7.2 3.1 49.0 0.3 9.7 16.5 02 72 6.8 100.0 59.5 3,314
4+ 131 3.9 58.5 0.2 7.8 8.9 0.1 44 31 100.0 75.7 3,589
Don't know/missing (4.3) (19.0) (53.9) (0.0) (10.6) (10.0) (0.0) (2.2) (0.0) (100.0) (77.2) 35
Place of delivery
Health facility 13.8 5.0 80.3 0.3 0.1 0.1 00 0.2 0.0 100.0 99.5 6,291
Elsewhere 0.1 0.2 35 0.0 25.0 38.1 04 174 153 100.0 3.8 3,761
Residence
Urban 19.0 3.5 64.4 0.2 2.3 6.0 0.1 2.1 24 100.0 87.0 2,727
Rural 4.9 3.1 46.8 0.2 121 17.5 02 82 7.0 100.0 55.0 7,325
Tanzania Mainland/
Zanzibar
Tanzania Mainland 8.7 3.3 51.4 0.2 9.1 145 02 6.7 59 100.0 63.5 9,788
Urban 19.0 35 64.3 0.1 2.2 6.1 0.1 22 25 100.0 86.9 2,658
Rural 48 3.2 46.6 0.2 11.7 17.7 02 84 72 100.0 54.8 7,130
Zanzibar 8.5 2.0 57.5 0.8 21.9 7.0 0.1 20 0.2 100.0 68.8 264
Unguja 12.2 1.6 62.5 1.1 10.3 9.1 0.1 27 04 100.0 775 165
Pemba 2.2 27 49.1 0.1 41.5 35 00 09 00 100.0 541 98
Zone
Western 3.8 24 44.7 0.2 11.3 26.4 03 42 6.6 100.0 51.1 1,225
Northern 125 35 52.8 0.0 9.9 15.9 00 49 05 100.0 68.8 935
Central 6.9 4.1 49.0 0.5 1.7 15.8 0.1 8.7 3.3 100.0 60.4 1,111
Southern Highlands 11.6 3.1 73.2 0.1 2.1 5.1 0.1 3.0 1.7 100.0 88.0 542
Southern 8.5 8.5 64.3 0.0 4.6 6.7 04 45 24 100.0 81.3 392
South West Highlands 9.6 1.8 50.7 0.5 11.0 11.8 0.1 84 6.0 100.0 62.6 974
Lake 5.2 1.7 44.2 0.0 9.4 17.5 0.3 10.1 11.7 100.0 51.0 3,194
Eastern 18.1 6.3 63.2 0.3 6.5 35 00 18 0.3 100.0 87.9 1,415
Zanzibar 8.5 2.0 57.5 0.8 21.9 7.0 0.1 20 0.2 100.0 68.8 264
Region
Dodoma 7.9 6.5 53.6 1.3 9.2 16.1 00 28 26 100.0 69.3 425
Arusha 12.6 1.3 425 0.0 7.7 21.8 0.0 127 1.3 100.0 56.5 349
Kilimanjaro 19.1 11.3 65.1 0.0 0.6 3.1 00 0.8 00 100.0 95.5 169
Tanga 9.7 23 56.4 0.0 15.5 16.0 0.0 0.0 0.1 100.0 68.4 417
Morogoro 7.9 7.6 62.4 0.0 15.5 47 00 16 02 100.0 77.9 440
Pwani 4.5 6.8 71.2 0.9 6.1 7.2 00 32 00 100.0 83.5 203
Dar es Salaam 27.4 54 61.5 0.3 1.4 1.9 00 15 05 100.0 94.7 772
Lindi 8.0 7.9 64.5 0.0 3.6 7.3 03 73 1.2 100.0 80.4 177
Mtwara 8.9 9.0 64.1 0.0 5.5 6.2 05 22 35 100.0 82.0 215
Ruvuma 8.8 2.4 74.4 0.3 2.8 5.9 03 33 1.8 100.0 85.9 249
Iringa 13.9 34 76.0 0.0 0.8 4.7 00 04 0.8 100.0 93.3 162
Mbeya 121 0.2 53.1 0.0 6.8 71 0.0 133 74 100.0 65.4 559
Singida 4.4 35 54.8 0.0 9.1 14.0 02 6.9 7.0 100.0 62.8 334
Tabora 3.2 2.1 49.0 0.2 3.0 32.6 05 24 72 100.0 54.4 712
Rukwa 7.0 4.4 52.4 1.5 18.2 13.4 00 23 0.8 100.0 65.3 277
Kigoma 48 2.8 38.7 0.4 22.7 17.8 0.1 6.8 59 100.0 46.7 513
Shinyanga 3.4 24 56.9 0.0 8.3 15.0 00 49 9.0 100.0 62.7 467
Kagera 3.9 2.1 40.9 0.0 211 15.0 0.0 49 120 100.0 47.0 534
Mwanza 7.7 1.4 45.1 0.0 6.4 22.7 0.5 43 12.0 100.0 54.2 737
Mara 10.9 0.8 38.9 0.0 7.3 12.9 0.0 13.3 159 100.0 50.6 496
Manyara 8.0 1.6 37.9 0.0 17.2 17.3 0.0 175 0.5 100.0 47.5 352
Njombe 14.0 4.0 67.5 0.0 24 4.0 00 55 26 100.0 85.5 131
Katavi 4.6 3.2 37.8 0.4 13.7 27.7 05 1.0 112 100.0 46.0 139
Simiyu 1.5 1.9 38.5 0.0 9.1 14.7 0.0 273 7.0 100.0 41.9 496
Geita 2.2 1.5 45.4 0.0 4.5 223 14 85 141 100.0 49.1 464
Kaskazini Unguja 5.1 1.4 50.0 1.0 17.2 20.5 00 48 0.0 100.0 57.4 45
Kusini Unguja 53 3.1 69.2 0.9 11.3 35 1.0 55 03 100.0 78.5 25
Mjini Magharibi 17.5 1.4 66.7 1.2 6.7 5.1 00 09 05 100.0 86.8 95
Kaskazini Pemba 2.0 2.1 47.3 0.0 48.1 0.5 0.0 0.0 0.0 100.0 51.5 53
Kusini Pemba 24 34 51.1 0.3 33.8 71 00 19 00 100.0 57.2 45

(Continued...)

182 - Maternal Health Care



Maternal Health Care - 183



Table 9.6—Continued

Person providing assistance during delivery

Clinical
officer/ Nurse/ Percentage
Assistant midwife/ delivered by
Background Doctor/ clinical Assistant MCH Trained Relative/ No a skilled Number
characteristic AMO officer nurse aid TBA/TBA friend CHW Other one Total provider' of births
Mother's education
No education 24 2.6 36.9 0.3 12.8 24.4 02 111 9.3 100.0 42.2 2,103
Primary incomplete 5.9 23 46.8 0.1 9.8 19.3 00 82 7.8 100.0 55.0 1,323
Primary complete 8.5 3.5 55.0 0.2 9.7 12.2 02 57 51 100.0 67.1 5,193
Secondary+ 21.2 4.1 65.2 0.2 3.3 29 0.1 16 1.2 100.0 90.8 1,432
Wealth quintile
Lowest 3.3 2.2 36.4 0.2 11.8 25.0 03 116 9.2 100.0 421 2,427
Second 3.8 2.1 45.4 0.2 13.0 18.7 02 7.7 88 100.0 51.5 2,135
Middle 5.2 4.4 52.6 0.1 12.4 13.9 02 6.5 47 100.0 62.3 1,929
Fourth 11.5 3.7 63.3 0.2 6.6 7.0 02 37 3.8 100.0 78.7 1,887
Highest 23.6 4.2 67.1 0.3 1.2 2.1 00 12 0.2 100.0 95.2 1,674
Total 8.7 3.2 51.6 0.2 9.4 14.4 02 6.6 58 100.0 63.7 10,052

Note: If the respondent mentioned more than one person attending during delivery, only the most qualified person is considered in this tabulation.
' Skilled provider includes doctor/assistant medical officer, clinical officer, assistant clinical officer, nurse/midwife, assistant nurse, and MCH aide.
2 Includes only the most recent birth in the 5 years preceding the survey
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Table 9.7 Caesarean section

Percentage of live births in the 5 years preceding the survey delivered by Caesarean section (C-section), percentage
delivered by C-section that was planned before the onset of labour pains, and percentage delivered by C-section that
was decided after the onset of labour pains, according to background characteristics, Tanzania DHS-MIS 2015-16

Timing of decision to conduct

C-section
Percentage Decided before  Decided after
Background delivered by onset of labour  onset of labour
characteristic C-section pains pains Number of births
Mother's age at birth
<20 4.0 0.3 3.6 1,753
20-34 6.4 1.8 4.6 6,668
35-49 6.1 2.3 3.7 1,631
Birth order
1 9.1 1.1 8.0 2,496
2-3 7.3 3.1 4.1 3,433
4-5 3.1 1.2 1.9 2,122
6+ 2.7 0.3 24 2,001
Antenatal care visits'
None 7.4 6.1 14 142
1-3 5.0 0.9 4.1 3,314
4+ 8.9 2.9 6.0 3,589
Place of delivery
Health facility 9.5 2.6 6.8 6,291
Elsewhere 0.0 0.0 0.0 3,761
Residence
Urban 11.8 4.2 7.6 2,727
Rural 3.7 0.7 3.0 7,325
Tanzania Mainland/Zanzibar
Tanzania Mainland 5.9 1.6 43 9,788
Urban 11.9 4.2 7.7 2,658
Rural 3.7 0.6 3.0 7,130
Zanzibar 6.0 2.6 34 264
Unguja 8.3 3.7 4.6 165
Pemba 2.1 0.8 1.3 98
Zone
Western 3.2 0.4 2.8 1,225
Northern 8.7 1.8 6.9 935
Central 5.0 0.9 4.0 1,111
Southern Highlands 11.5 3.2 8.3 542
Southern 8.6 1.4 7.3 392
South West Highlands 5.2 1.1 4.1 974
Lake 2.9 0.8 2.1 3,194
Eastern 11.6 4.9 6.8 1,415
Zanzibar 6.0 2.6 3.4 264
Region
Dodoma 5.6 0.9 4.7 425
Arusha 8.2 1.5 6.8 349
Kilimanjaro 9.7 3.1 6.6 169
Tanga 8.7 1.6 71 417
Morogoro 6.2 1.2 5.0 440
Pwani 3.0 0.5 2.4 203
Dar es Salaam 17.0 8.1 8.9 772
Lindi 6.6 0.3 6.3 177
Mtwara 10.3 23 8.1 215
Ruvuma 10.0 2.7 7.3 249
Iringa 11.9 3.6 8.3 162
Mbeya 6.9 1.7 5.1 559
Singida 4.8 1.3 35 334
Tabora 2.7 0.2 2.5 712
Rukwa 4.0 0.4 3.6 277
Kigoma 4.0 0.6 3.3 513
Shinyanga 3.6 0.7 3.0 467
Kagera 29 0.8 2.2 534
Mwanza 3.2 1.0 2.2 737
Mara 4.0 0.3 3.7 496
Manyara 4.3 0.6 3.7 352
Njombe 13.7 34 10.3 131
Katavi 0.8 0.0 0.8 139
Simiyu 1.1 0.4 0.7 496
Geita 2.1 1.4 0.7 464
Kaskazini Unguja 4.2 2.4 1.8 45
Kusini Unguja 3.9 2.0 1.9 25
Mijini Magharibi 11.5 4.8 6.7 95
Kaskazini Pemba 2.3 0.7 1.6 53
Kusini Pemba 1.9 0.9 1.0 45

(Continued....)
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Table 9.7—Continued

Timing of decision to conduct

C-section
Percentage Decided before  Decided after
Background delivered by onset of labour  onset of labour
characteristic C-section pains pains Number of births
Mother's education
No education 2.1 0.3 1.9 2,103
Primary incomplete 3.9 1.1 2.8 1,323
Primary complete 54 1.1 4.3 5,193
Secondary+ 15.4 6.4 9.0 1,432
Wealth quintile
Lowest 2.4 0.1 23 2,427
Second 2.6 0.5 21 2,135
Middle 4.2 0.9 34 1,929
Fourth 71 1.8 5.3 1,887
Highest 15.8 6.0 9.8 1,674
Total 5.9 1.6 4.3 10,052

Note: Total includes 35 women with missing information on antenatal care visits.
"Includes only the most recent birth in the 5 years preceding the survey.
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Table 9.8 Timing of first postnatal checkup

Among women age 15-49 giving birth in the 2 years preceding the survey, the percent distribution of the mother's first postnatal check-up for the
last live birth by time after delivery, and the percentage of women with a live birth in the 2 years preceding the survey who received a postnatal
checkup in the first 2 days after giving birth, according to background characteristics, Tanzania DHS-MIS 2015-16

Time after delivery of mother's first postnatal checkup' Percentage of women
Less Don't No with a postnatal
Background than 4 4-23 7-41 know/  postnatal checkup in the first 2  Number of
characteristic hours hours 1-2days 3-6days days missing  checkup? Total days after birth' women
Mother's age at birth
<20 20.3 10.8 4.1 0.6 1.1 0.6 62.5 100.0 35.2 783
20-34 22.0 8.9 3.6 0.8 1.8 0.5 62.3 100.0 345 2,739
35-49 23.7 5.9 2.2 0.0 0.4 0.4 67.3 100.0 31.8 645
Birth order
1 24.9 11.6 5.6 0.9 1.6 0.6 54.8 100.0 42.0 1,136
2-3 242 9.0 3.5 0.7 2.0 0.7 60.0 100.0 36.6 1,424
4-5 20.1 8.3 22 0.4 1.3 0.3 67.3 100.0 30.6 821
6+ 15.8 5.0 1.6 0.5 0.6 0.2 76.3 100.0 22.4 786
Place of delivery
Health facility 32.0 12.8 4.7 0.7 1.9 0.8 47.2 100.0 49.5 2,707
Elsewhere 34 1.4 1.1 0.7 0.7 0.0 92.7 100.0 6.0 1,460
Residence
Urban 29.7 13.4 5.0 0.6 2.6 1.1 47.7 100.0 48.0 1,155
Rural 19.0 7. 2.9 0.7 1.1 0.3 69.0 100.0 28.9 3,013
Tanzania Mainland/
Zanzibar
Tanzania Mainland 217 8.8 3.5 0.6 1.5 0.5 63.3 100.0 34.1 4,061
Urban 295 13.5 5.0 0.6 2.6 1.1 47.7 100.0 48.0 1,128
Rural 18.8 71 2.9 0.7 1.0 0.3 69.3 100.0 28.7 2,933
Zanzibar 30.6 7.4 2.2 1.5 1.7 0.2 56.5 100.0 40.1 106
Unguja 34.4 10.1 1.3 1.1 2.0 0.4 50.8 100.0 45.8 68
Pemba 23.8 25 3.7 2.2 1.1 0.0 66.6 100.0 30.0 38
Zone
Western 224 6.8 22 0.4 0.0 0.3 68.0 100.0 31.4 534
Northern 25.2 7.9 5.3 0.8 2.0 0.6 58.1 100.0 38.5 399
Central 241 9.9 4.3 1.0 0.5 0.2 60.1 100.0 38.3 486
Southern Highlands 32.6 19.5 6.4 2.1 2.9 1.6 34.9 100.0 58.5 218
Southern 33.8 12.3 4.8 0.4 4.6 0.7 43.4 100.0 51.0 148
South West Highlands ~ 16.7 9.0 4.1 0.0 1.2 0.3 68.7 100.0 29.8 415
Lake 12.3 5.2 2.6 0.5 1.3 0.2 77.9 100.0 20.1 1,280
Eastern 34.1 13.4 27 0.9 25 1.4 44.9 100.0 50.3 581
Zanzibar 30.6 7.4 22 1.5 1.7 0.2 56.5 100.0 40.1 106
Region
Dodoma 26.4 17.0 2.7 1.7 0.0 0.0 52.2 100.0 46.0 188
Arusha 18.7 6.7 4.1 0.8 3.7 0.0 66.1 100.0 29.5 141
Kilimanjaro 31.0 17.8 10.5 0.0 1.1 0.0 39.6 100.0 59.2 67
Tanga 28.0 5.4 4.3 1.0 1.1 1.3 58.8 100.0 37.8 190
Morogoro 229 10.6 3.6 24 3.9 1.6 55.1 100.0 37.1 165
Pwani 315 12.6 3.6 0.0 0.0 0.0 52.3 100.0 47.7 86
Dar es Salaam 40.3 15.1 21 0.5 25 1.6 37.9 100.0 57.5 330
Lindi 26.1 13.5 5.6 0.9 3.5 0.0 50.3 100.0 45.3 63
Mtwara 39.6 1.4 4.2 0.0 54 1.2 38.2 100.0 55.2 85
Ruvuma 30.3 19.4 34 0.8 3.6 1.0 415 100.0 53.1 101
Iringa 43.1 18.9 9.9 2.2 0.7 14 23.6 100.0 72.0 68
Mbeya 17.3 12.4 5.9 0.0 1.6 0.0 62.8 100.0 35.6 240
Singida 29.9 6.7 4.2 0.5 0.0 0.6 58.0 100.0 40.9 141
Tabora 23.1 6.9 1.8 0.3 0.0 0.4 67.5 100.0 31.8 318
Rukwa 14.5 5.0 1.9 0.0 0.6 1.1 76.8 100.0 214 120
Kigoma 21.3 6.6 2.8 0.5 0.0 0.0 68.8 100.0 30.7 217
Shinyanga 223 11.9 27 0.4 3.3 0.5 58.9 100.0 36.9 194
Kagera 1.4 7.8 3.5 23 3.1 0.0 71.9 100.0 22.7 203
Mwanza 12.8 2.8 5.2 0.2 0.5 0.0 78.6 100.0 20.7 290
Mara 9.3 7.3 2.2 0.0 0.3 0.0 81.0 100.0 18.8 199
Manyara 16.0 4.1 6.4 0.5 1.5 0.0 71.4 100.0 26.5 157
Njombe 23.0 20.4 7.7 4.6 4.4 3.1 36.8 100.0 51.1 50
Katavi 18.7 3.3 0.9 0.0 0.6 0.0 76.5 100.0 22.8 56
Simiyu 7.5 1.4 0.0 0.0 1.1 0.0 90.0 100.0 8.9 202
Geita 10.6 1.2 0.9 0.0 0.0 1.0 86.3 100.0 12.7 192
Kaskazini Unguja 26.4 4.7 0.0 0.9 0.9 1.4 65.7 100.0 31.1 18
Kusini Unguja 37.6 11.9 1.7 1.1 4.4 0.0 433 100.0 51.2 11
Mijini Magharibi 37.2 12.0 1.7 1.1 1.8 0.0 46.2 100.0 50.9 39
Kaskazini Pemba 20.6 2.7 4.9 1.6 1.5 0.0 68.8 100.0 28.2 21
Kusini Pemba 27.6 2.2 24 3.0 0.7 0.0 64.2 100.0 32.2 17
Education
No education 15.4 6.3 1.1 0.4 0.4 0.4 75.9 100.0 229 801
Primary incomplete 18.8 4.8 3.3 0.3 1.2 0.6 71.0 100.0 26.9 540
Primary complete 21.8 9.5 3.5 0.8 1.3 0.3 62.8 100.0 34.8 2,121
Secondary+ 32.3 12.7 6.1 1.0 34 1.1 43.4 100.0 51.1 704
Wealth quintile
Lowest 15.7 5.0 1.5 0.7 0.5 0.3 76.4 100.0 222 1,011
Second 19.8 6.1 2.7 0.4 1.1 0.3 69.7 100.0 28.5 876
Middle 19.5 8.5 3.6 0.4 1.5 0.3 66.2 100.0 31.6 782
Fourth 25.2 11.8 4.2 0.7 1.3 0.5 56.3 100.0 41.2 794
Highest 32.8 14.7 6.1 1.2 35 1.4 40.2 100.0 53.6 704
Total 22.0 8.8 34 0.7 1.5 0.5 63.1 100.0 34.2 4,167

" Includes women who received a checkup from a doctor, midwife, nurse, community health worker, or traditional birth attendant
2 Includes women who received a checkup after 41 days
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Table 9.9 Type of provider of first postnatal checkup for the mother

Among women age 15-49 giving birth in the 2 years preceding the survey, the percent distribution by type of provider of the mother's first postnatal
health check in the 2 days after the last live birth, according to background characteristics, Tanzania DHS-MIS 2015-16

Type of health provider of mother's first postnatal checkup
Doctor, assistant

medical officer, Assistant clinical Traditional No postnatal
Background clinical officer, nurse, officer, assistant birth Community  checkup in the first Number of
characteristic midwife nurse, MCH aid attendant  health worker 2 days after birth Total women
Mother's age at birth
<20 324 2.0 0.8 0.0 64.8 100.0 783
20-34 31.6 1.9 0.8 0.2 65.5 100.0 2,739
35-49 29.7 1.7 0.4 0.0 68.2 100.0 645
Birth order
1 39.6 14 0.9 0.1 58.0 100.0 1,136
2-3 33.5 21 0.9 0.1 63.4 100.0 1,424
4-5 27.8 2.6 0.2 0.0 69.4 100.0 821
6+ 20.0 1.7 0.5 0.2 77.6 100.0 786
Place of delivery
Health facility 46.9 24 0.1 0.1 50.5 100.0 2,707
Elsewhere 29 0.9 1.9 0.2 94.0 100.0 1,460
Residence
Urban 46.6 1.4 0.0 0.0 52.0 100.0 1,155
Rural 25.7 2.1 1.0 0.1 711 100.0 3,013
Tanzania Mainland/
Zanzibar
Tanzania Mainland 31.3 1.9 0.7 0.1 65.9 100.0 4,061
Urban 46.6 1.4 0.0 0.0 52.0 100.0 1,128
Rural 25.5 2.1 1.0 0.1 71.3 100.0 2,933
Zanzibar 37.5 1.3 1.0 0.4 59.9 100.0 106
Unguja 441 1.0 0.6 0.0 54.2 100.0 68
Pemba 25.7 1.7 1.5 1.1 70.0 100.0 38
Zone
Western 28.5 1.9 0.7 0.3 68.6 100.0 534
Northern 37.3 0.1 1.1 0.0 61.5 100.0 399
Central 31.7 5.1 1.4 0.0 61.7 100.0 486
Southern Highlands 56.9 1.2 0.4 0.0 41.5 100.0 218
Southern 471 3.1 0.7 0.0 49.0 100.0 148
South West Highlands 29.0 0.8 0.0 0.0 70.2 100.0 415
Lake 18.4 1.0 0.5 0.2 79.9 100.0 1,280
Eastern 46.1 3.3 0.9 0.0 49.7 100.0 581
Zanzibar 37.5 1.3 1.0 0.4 59.9 100.0 106
Region
Dodoma 35.3 9.8 0.9 0.0 54.0 100.0 188
Arusha 274 0.0 2.1 0.0 70.5 100.0 141
Kilimanjaro 58.3 0.9 0.0 0.0 40.8 100.0 67
Tanga 371 0.0 0.7 0.0 62.2 100.0 190
Morogoro 30.7 3.2 3.2 0.0 62.9 100.0 165
Pwani 429 4.8 0.0 0.0 52.3 100.0 86
Dar Es Salaam 54.6 3.0 0.0 0.0 425 100.0 330
Lindi 44.5 0.8 0.0 0.0 54.7 100.0 63
Mtwara 491 4.8 1.3 0.0 44.8 100.0 85
Ruvuma 50.7 1.5 0.9 0.0 46.9 100.0 101
Iringa 72.0 0.0 0.0 0.0 28.0 100.0 68
Mbeya 35.6 0.0 0.0 0.0 64.4 100.0 240
Singida 35.2 4.6 1.1 0.0 59.1 100.0 141
Tabora 28.1 2.8 0.4 0.5 68.2 100.0 318
Rukwa 19.6 1.8 0.0 0.0 78.6 100.0 120
Kigoma 29.2 0.5 1.0 0.0 69.3 100.0 217
Shinyanga 33.3 23 0.8 0.5 63.1 100.0 194
Kagera 214 0.6 0.7 0.0 77.3 100.0 203
Mwanza 19.0 0.7 0.4 0.5 79.3 100.0 290
Mara 17.4 0.9 0.5 0.0 81.2 100.0 199
Manyara 241 0.0 2.4 0.0 73.5 100.0 157
Njombe 48.9 23 0.0 0.0 48.9 100.0 50
Katavi 20.7 2.1 0.0 0.0 77.2 100.0 56
Simiyu 7.3 1.2 0.5 0.0 91.1 100.0 202
Geita 12.1 0.6 0.0 0.0 87.3 100.0 192
Kaskazini Unguja 27.6 1.0 25 0.0 68.9 100.0 18
Kusini Unguja 48.6 2.5 0.0 0.0 48.8 100.0 11
Mijini Magharibi 50.3 0.6 0.0 0.0 491 100.0 39
Kaskazini Pemba 26.9 0.0 0.6 0.7 71.8 100.0 21
Kusini Pemba 24.3 3.8 2.7 1.5 67.8 100.0 17
Education
No education 19.3 2.6 1.0 0.0 771 100.0 801
Primary incomplete 26.2 0.2 0.3 0.2 73.1 100.0 540
Primary complete 31.7 2.2 0.7 0.1 65.2 100.0 2,121
Secondary+ 48.7 1.6 0.7 0.0 48.9 100.0 704
Wealth quintile
Lowest 19.7 1.7 0.7 0.1 77.8 100.0 1,011
Second 25.2 2.2 1.2 0.0 71.5 100.0 876
Middle 28.2 2.3 0.9 0.2 68.4 100.0 782
Fourth 38.3 2.0 0.6 0.2 58.8 100.0 794
Highest 52.3 1.3 0.0 0.0 46.4 100.0 704
Total 31.5 1.9 0.7 0.1 65.8 100.0 4,167
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Table 9.10 Timing of first postnatal checkup for the newborn

Percent distribution of last births in the 2 years preceding the survey by time after birth of first postnatal checkup, and the percentage of births with a
postnatal checkup in the first 2 days after birth, according to background characteristics, Tanzania DHS-MIS 2015-16

Time after birth of newborn's first postnatal checkup' Percentage of births
Less Don't No with a postnatal
Background than 1 1-3 4-23 know/  postnatal checkup in the first2 ~ Number of
characteristic hour hours hours 1-2days 3-6 days missing checkup? Total days after birth births
Mother's age at birth
<20 9.0 211 9.6 55 0.4 0.8 53.4 100.0 45.3 783
20-34 7.7 22.0 8.8 4.0 2.0 0.7 54.9 100.0 424 2,739
35-49 8.2 16.8 7.8 4.3 1.5 1.0 60.3 100.0 371 645
Birth order
1 10.3 23.9 11.2 5.8 1.5 1.0 46.3 100.0 51.2 1,136
2-3 8.9 23.0 8.4 4.6 2.0 0.7 52.4 100.0 44.9 1,424
4-5 6.5 20.7 8.2 29 1.9 0.8 59.0 100.0 38.3 821
6+ 4.6 13.6 6.6 3.1 0.8 0.6 70.6 100.0 28.0 786
Place of delivery
Health facility 11.9 30.1 12,5 5.1 1.1 1.2 38.2 100.0 59.5 2,707
Elsewhere 0.8 4.2 2.0 2.9 2.5 0.0 87.6 100.0 9.9 1,460
Residence
Urban 11.2 31.1 11.9 6.3 1.6 1.0 36.9 100.0 60.5 1,155
Rural 6.8 17.2 7.6 3.6 1.6 0.7 62.6 100.0 35.1 3,013
Tanzania Mainland/
Zanzibar
Tanzania Mainland 7.8 211 8.9 4.4 1.6 0.8 55.4 100.0 42.2 4,061
Urban 10.9 31.4 12.0 6.5 1.5 1.0 36.8 100.0 60.7 1,128
Rural 6.7 171 7.8 3.6 1.6 0.7 62.6 100.0 35.1 2,933
Zanzibar 14.3 19.3 3.3 2.6 2.7 0.8 56.9 100.0 39.5 106
Unguja 21.2 19.2 3.8 1.1 2.3 1.2 51.3 100.0 45.2 68
Pemba 2.0 19.4 2.6 5.4 3.6 0.0 67.1 100.0 29.4 38
Zone
Western 8.1 18.3 7.9 3.6 1.7 0.8 59.6 100.0 37.9 534
Northern 8.2 249 6.4 6.7 1.9 2.4 49.3 100.0 46.3 399
Central 5.9 22.4 8.9 4.4 1.8 0.0 56.6 100.0 41.6 486
Southern Highlands 11.2 26.7 16.0 71 1.3 1.2 36.4 100.0 61.1 218
Southern 7.0 37.0 12.6 5.6 0.0 2.0 35.9 100.0 62.2 148
South West Highlands 7.8 16.3 10.5 2.5 1.6 0.9 60.3 100.0 371 415
Lake 5.0 15.0 5.4 4.4 0.9 0.1 69.1 100.0 29.8 1,280
Eastern 141 30.4 14.7 3.3 3.1 1.0 33.4 100.0 62.5 581
Zanzibar 14.3 19.3 3.3 2.6 27 0.8 56.9 100.0 39.5 106
Region
Dodoma 7.2 224 13.3 3.9 1.7 0.0 51.6 100.0 46.7 188
Arusha 24 20.0 5.9 5.6 1.7 0.0 64.3 100.0 34.0 141
Kilimanjaro 4.3 36.8 17.9 10.3 24 1.2 27.0 100.0 69.3 67
Tanga 13.9 24.3 2.8 6.3 1.9 4.7 46.1 100.0 47.3 190
Morogoro 15.7 17.2 15.9 3.8 2.2 1.6 435 100.0 52.7 165
Pwani 19.5 19.7 15.7 0.9 23 0.0 42.0 100.0 55.7 86
Dar es Salaam 11.9 39.8 13.8 3.7 3.7 1.0 26.1 100.0 69.2 330
Lindi 5.7 30.1 16.0 7.6 0.0 2.6 37.9 100.0 59.4 63
Mtwara 8.0 42.2 10.0 4.0 0.0 1.5 34.3 100.0 64.2 85
Ruvuma 9.4 22.8 15.6 2.8 1.5 1.0 46.8 100.0 50.7 101
Iringa 14.9 35.0 18.9 111 0.0 0.0 20.1 100.0 79.9 68
Mbeya 10.7 18.5 14.2 3.1 2.2 0.6 50.6 100.0 46.6 240
Singida 6.0 25.6 9.5 6.5 1.8 0.0 50.7 100.0 47.6 141
Tabora 8.1 19.3 7.6 3.3 1.6 1.4 58.8 100.0 38.2 318
Rukwa 3.2 11.6 6.5 24 0.0 1.6 747 100.0 23.7 120
Kigoma 8.2 17.0 8.4 3.9 1.8 0.0 60.8 100.0 375 217
Shinyanga 0.9 24.7 12.0 3.3 0.5 0.0 58.6 100.0 40.9 194
Kagera 2.8 14.3 12.7 4.0 3.9 0.0 62.3 100.0 33.8 203
Mwanza 8.0 19.5 1.8 10.0 0.0 0.5 60.2 100.0 39.3 290
Mara 34 135 47 2.9 1.0 0.0 74.5 100.0 245 199
Manyara 4.3 19.7 3.2 3.0 2.0 0.0 67.8 100.0 30.1 157
Njombe 9.9 23.4 12.9 10.5 2.6 3.1 37.7 100.0 56.5 50
Katavi 54 16.6 3.2 0.0 25 0.9 71.2 100.0 253 56
Simiyu 4.9 7.8 2.1 0.3 0.0 0.0 84.9 100.0 15.1 202
Geita 8.7 8.2 0.8 3.5 0.5 0.0 78.3 100.0 21.2 192
Kaskazini Unguja 12.2 18.8 0.5 0.9 3.8 0.7 63.0 100.0 32.5 18
Kusini Unguja 241 211 4.4 3.2 0.0 1.9 45.3 100.0 52.8 11
Mjini Magharibi 24.4 18.8 5.0 0.6 2.2 1.3 47.6 100.0 48.9 39
Kaskazini Pemba 0.9 20.8 35 71 1.6 0.0 66.2 100.0 32.2 21
Kusini Pemba 3.3 17.9 1.5 3.3 5.9 0.0 68.1 100.0 26.0 17
Mother's education
No education 5.2 14.2 7.2 2.0 1.5 0.7 69.2 100.0 28.6 801
Primary incomplete 6.4 18.1 4.9 3.8 1.0 0.7 65.2 100.0 33.2 540
Primary complete 7.8 21.9 9.0 4.9 1.4 0.7 54.2 100.0 43.7 2,121
Secondary+ 129 28.3 12.9 5.7 2.8 1.0 36.5 100.0 59.7 704
Wealth quintile
Lowest 4.0 15.4 4.8 2.8 1.4 0.4 711 100.0 271 1,011
Second 6.7 16.5 6.7 34 2.0 0.5 64.2 100.0 33.2 876
Middle 7.8 17.4 9.2 4.6 1.2 0.5 59.4 100.0 39.0 782
Fourth 10.0 27.2 11.1 4.7 1.5 1.0 44 .4 100.0 53.1 794
Highest 13.3 31.9 14.1 6.7 2.1 1.6 30.4 100.0 66.0 704
Total 8.0 21.0 8.8 4.3 1.6 0.8 55.5 100.0 421 4,167

"Includes newborns who received a checkup from a doctor, midwife, nurse, community health worker, or traditional birth attendant.
2 Includes newborns who received a checkup after 41 days
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Table 9.11 Type of provider of first postnatal checkup for the newborn

Percent distribution of last births in the 2 years preceding the survey by type of provider of the newborn's first postnatal health
check during the 2 days after the last live birth, according to background characteristics, Tanzania DHS-MIS 2015-16

Type of health provider of newborn's first postnatal checkup

Doctor/
assistant Assistant No postnatal
medical clinical officer/ Com- checkup in
officer/ clinical assistant Traditional munity the first 2
Background officer, nurse/ nurse/ MCH  birth atten- health days after Number of
characteristic midwife aid dant worker birth Total births
Mother's age at birth
<20 42.5 2.1 0.6 0.0 54.7 100.0 783
20-34 39.6 1.9 0.8 0.2 57.6 100.0 2,739
35-49 32.6 3.1 1.3 0.1 62.9 100.0 645
Birth order
1 48.9 1.7 0.4 0.1 48.8 100.0 1,136
2-3 42.0 1.9 1.0 0.1 55.1 100.0 1,424
4-5 35.3 2.3 0.5 0.2 61.7 100.0 821
6+ 23.5 2.8 1.4 0.2 72.0 100.0 786
Place of delivery
Health facility 56.9 2.6 0.0 0.0 40.5 100.0 2,707
Elsewhere 5.9 1.3 2.3 0.4 90.1 100.0 1,460
Residence
Urban 58.5 1.6 0.4 0.0 39.5 100.0 1,155
Rural 31.6 2.3 1.0 0.2 64.9 100.0 3,013
Tanzania Mainland/
Zanzibar
Tanzania Mainland 39.2 2.1 0.8 0.1 57.8 100.0 4,061
Urban 58.8 1.6 0.4 0.0 39.3 100.0 1,128
Rural 31.6 23 1.0 0.2 64.9 100.0 2,933
Zanzibar 35.1 1.5 1.6 1.3 60.5 100.0 106
Unguja 42.5 1.5 1.3 0.0 54.8 100.0 68
Pemba 22.0 1.6 2.2 3.6 70.6 100.0 38
Zone
Western 34.2 3.3 0.4 0.0 62.1 100.0 534
Northern 44.5 0.2 1.6 0.0 53.7 100.0 399
Central 35.8 4.7 1.1 0.0 58.4 100.0 486
Southern Highlands 60.6 0.5 0.0 0.0 38.9 100.0 218
Southern 58.4 3.0 0.0 0.8 37.8 100.0 148
South West Highlands 36.1 0.9 0.1 0.0 62.9 100.0 415
Lake 27.6 1.0 0.9 0.3 70.2 100.0 1,280
Eastern 57.5 3.9 1.2 0.0 37.5 100.0 581
Zanzibar 35.1 15 1.6 1.3 60.5 100.0 106
Region
Dodoma 36.0 10.0 0.7 0.0 53.3 100.0 188
Arusha 29.5 0.7 3.8 0.0 66.0 100.0 141
Kilimanjaro 69.3 0.0 0.0 0.0 30.7 100.0 67
Tanga 46.7 0.0 0.6 0.0 52.7 100.0 190
Morogoro 43.6 51 4.0 0.0 47.3 100.0 165
Pwani 47.7 8.0 0.0 0.0 443 100.0 86
Dar es Salaam 67.0 2.2 0.0 0.0 30.8 100.0 330
Lindi 56.4 3.0 0.0 0.0 40.6 100.0 63
Mtwara 59.9 2.9 0.0 1.4 35.8 100.0 85
Ruvuma 50.7 0.0 0.0 0.0 49.3 100.0 101
Iringa 79.9 0.0 0.0 0.0 20.1 100.0 68
Mbeya 46.6 0.0 0.0 0.0 53.4 100.0 240
Singida 441 2.9 0.6 0.0 52.4 100.0 141
Tabora 34.9 3.4 0.0 0.0 61.8 100.0 318
Rukwa 215 1.8 0.5 0.0 76.3 100.0 120
Kigoma 33.3 3.2 1.0 0.0 62.5 100.0 217
Shinyanga 36.2 2.2 1.9 0.5 59.1 100.0 194
Kagera 325 0.5 0.7 0.0 66.2 100.0 203
Mwanza 36.7 0.7 1.3 0.5 60.7 100.0 290
Mara 24.0 0.0 0.5 0.0 75.5 100.0 199
Manyara 28.1 0.0 2.0 0.0 69.9 100.0 157
Njombe 54.4 22 0.0 0.0 43.5 100.0 50
Katavi 227 2.6 0.0 0.0 74.7 100.0 56
Simiyu 13.9 1.2 0.0 0.0 84.9 100.0 202
Geita 18.2 1.7 0.7 0.5 78.8 100.0 192
Kaskazini Unguja 271 1.2 4.2 0.0 67.5 100.0 18
Kusini Unguja 50.6 1.0 1.2 0.0 47.2 100.0 11
Mijini Magharibi 47.2 1.7 0.0 0.0 51.1 100.0 39
Kaskazini Pemba 22.8 1.8 2.8 4.8 67.8 100.0 21
Kusini Pemba 21.0 1.4 1.4 22 74.0 100.0 17
Mother's education
No education 24.0 35 0.9 0.2 71.4 100.0 801
Primary incomplete 32.2 0.7 0.0 0.2 66.8 100.0 540
Primary complete 40.6 1.9 1.2 0.1 56.3 100.0 2,121
Secondary+ 56.8 2.4 0.3 0.2 40.3 100.0 704
Wealth quintile
Lowest 23.8 23 0.8 0.2 72.9 100.0 1,011
Second 29.6 2.3 1.3 0.1 66.8 100.0 876
Middle 34.8 2.6 1.3 0.4 61.0 100.0 782
Fourth 50.4 1.9 0.7 0.1 46.9 100.0 794
Highest 64.7 1.3 0.0 0.0 34.0 100.0 704
Total 39.1 2.1 0.8 0.1 57.9 100.0 4,167
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Table 9.12 Content of postnatal care for newborns

Among last births in the 2 years preceding the survey, percentage for whom selected functions were performed within 2 days after birth and percentage
with at least two signal functions performed within 2 days after birth, according to background characteristics, Tanzania DHS-MIS 2015-16

Among last births in the 2 years preceding the survey, percentage for whom Percentage

the selected function was performed within 2 days after birth: with at least
two signal
functions
Counselling Counselling Observation performed
Background Cord Temperature on danger  on breast- of breast- during the 2~ Number of
characteristic examined measured signs feeding feeding ~ Weighed' days after birth  births
Mother's age at birth
<20 41.8 23.9 24.2 38.7 39.6 69.5 51.0 783
20-34 38.3 233 22.9 36.5 35.0 65.1 46.8 2,739
35-49 33.8 17.7 19.6 28.8 28.0 60.2 40.7 645
Birth order
1 48.1 30.5 29.4 46.9 46.8 78.1 59.7 1,136
2-3 40.4 25.4 24.8 38.5 375 68.1 48.8 1,424
4-5 324 18.3 20.3 31.1 27.9 60.0 41.4 821
6+ 26.3 10.5 11.5 19.3 19.5 46.4 29.3 786
Place of delivery
Health facility 49.5 321 31.2 49.3 48.3 94.5 64.2 2,707
Elsewhere 17.3 4.8 6.7 10.4 9.7 10.7 14.1 1,460
Residence
Urban 52.3 40.2 39.5 55.9 53.4 88.8 65.9 1,155
Rural 32.9 15.8 16.2 28.0 27.6 56.1 39.2 3,013
Tanzania Mainland/
Zanzibar
Tanzania Mainland 38.2 227 22.6 35.6 34.9 65.0 46.6 4,061
Urban 52.4 40.6 39.7 56.0 53.9 88.8 66.1 1,128
Rural 32.7 15.8 16.0 27.7 27.6 55.9 39.0 2,933
Zanzibar 40.8 17.7 24.0 40.3 27.9 70.3 49.0 106
Unguja 43.2 19.3 25.8 47.3 31.9 78.6 56.6 68
Pemba 36.7 14.7 20.6 27.9 20.7 55.5 35.3 38
Zone
Western 327 13.4 19.7 27.9 26.3 55.3 37.4 534
Northern 40.7 26.2 24.9 37.6 41.2 65.0 51.3 399
Central 42.0 16.3 17.3 33.9 32.2 60.6 46.9 486
Southern Highlands 60.1 34.8 37.9 63.9 50.5 91.7 72.2 218
Southern 55.8 443 40.8 60.6 63.1 86.4 76.7 148
South West Highlands 30.9 22.7 171 28.5 29.4 64.4 40.8 415
Lake 27.9 14.9 14.2 20.6 214 52.1 31.7 1,280
Eastern 53.4 414 40.2 63.8 61.7 91.1 711 581
Zanzibar 40.8 17.7 24.0 40.3 27.9 70.3 49.0 106
Region
Dodoma 37.6 19.1 18.0 29.3 25.1 70.5 42.5 188
Arusha 38.8 16.7 18.1 37.0 33.6 49.7 47.9 141
Kilimanjaro 61.2 51.0 39.7 62.4 65.9 93.4 77.6 67
Tanga 34.9 24.4 24.6 29.3 38.1 66.3 44.6 190
Morogoro 56.1 30.7 39.8 58.6 53.4 83.9 62.7 165
Pwani 46.4 321 23.6 40.4 46.8 81.1 59.8 86
Dar es Salaam 53.8 49.1 447 724 69.7 97.4 78.2 330
Lindi 41.8 37.9 31.3 55.8 58.1 80.6 68.4 63
Mtwara 66.3 49.1 47.8 64.2 66.8 90.7 82.9 85
Ruvuma 53.4 24.5 30.9 58.5 38.4 91.3 66.4 101
Iringa 70.8 48.2 51.8 727 65.4 92.9 82.3 68
Mbeya 43.4 334 23.9 42.3 43.9 71.8 60.6 240
Singida 36.6 12.9 16.9 375 34.9 63.5 48.0 141
Tabora 35.4 14.9 20.1 254 215 54.0 36.7 318
Rukwa 13.2 8.1 7.6 9.1 10.6 58.4 13.4 120
Kigoma 28.8 1.3 19.0 31.7 33.5 57.1 38.4 217
Shinyanga 35.5 16.1 19.3 245 28.0 62.4 37.6 194
Kagera 39.3 12.7 22.2 32.0 28.5 50.9 44.4 203
Mwanza 36.7 28.8 23.5 27.3 28.5 55.8 37.8 290
Mara 17.3 8.2 5.7 15.0 16.3 54.7 26.8 199
Manyara 52.1 16.1 16.9 36.2 38.3 46.0 51.1 157
Njombe 59.0 374 33.1 62.7 54.7 90.8 70.0 50
Katavi 15.4 7.9 7.9 10.4 7.3 45.4 14.8 56
Simiyu 171 5.2 5.3 9.3 7.4 36.8 18.9 202
Geita 17.3 12.1 4.9 121 16.3 50.9 21.6 192
Kaskazini Unguja 36.8 14.9 18.3 40.4 28.7 51.4 45.9 18
Kusini Unguja 57.3 29.4 342 55.3 43.0 82.5 68.7 11
Mijini Magharibi 42.2 18.6 26.9 48.2 30.3 89.8 58.2 39
Kaskazini Pemba 43.4 20.1 23.0 31.8 243 53.3 40.9 21
Kusini Pemba 28.6 8.2 17.8 23.3 16.6 58.0 28.8 17
Mother's education
No education 26.4 11.9 12.6 18.6 18.9 41.8 29.3 801
Primary incomplete 34.2 18.6 15.9 254 25.7 54.2 36.2 540
Primary complete 38.9 22.4 23.6 38.0 37.0 68.0 49.5 2,121
Secondary+ 52.9 38.4 36.3 56.0 53.1 91.6 65.8 704
Wealth quintile
Lowest 26.4 11.2 12.6 19.4 21.2 42.9 29.7 1,011
Second 33.7 15.8 17.0 26.9 25.0 52.8 37.8 876
Middle 35.4 16.4 17.4 314 30.4 62.0 42.7 782
Fourth 45.1 29.4 29.8 45.0 44.6 82.5 58.0 794
Highest 56.4 46.5 41.8 64.3 60.2 96.4 73.5 704
Total 38.2 22.6 22.6 35.7 34.8 65.1 46.6 4,167

" Captures newborns who were weighed "at birth." May exclude some newborns were weighed during the 2 days after birth.
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Table 9.13 Problems in accessing health care

Percentage of women age 15-49 who reported that they have serious problems in accessing health care for themselves when they are sick, by
type of problem, according to background characteristics, Tanzania DHS-MIS 2015-16

Problems in accessing health care

Background Getting permissionto  Getting money Distance to  Not wanting to At least one problem Number of
characteristic go for treatment for treatment health facility go alone accessing health care women
Age
15-19 17.4 43.6 38.8 313 61.3 2,904
20-34 13.4 47.6 42.4 29.1 64.6 6,359
35-49 13.5 56.8 44.7 30.1 70.0 4,002
Number of living children
0 15.9 40.0 36.0 29.2 57.8 3,519
1-2 13.7 48.0 41.2 28.3 64.3 4,253
3-4 14.3 54.8 44.0 30.3 69.1 2,909
5+ 13.3 58.9 50.9 32.9 74.0 2,585
Marital status
Never married 15.0 43.2 34.4 27.3 58.6 3,353
Married or living together 14.4 48.7 45.0 30.7 66.3 8,210
Divorced/separated/widowed 124 65.7 453 31.0 75.4 1,703
Employed last 12 months
Not employed 134 43.3 36.2 27.3 59.7 3,033
Employed for cash 134 46.9 38.4 27.0 61.5 6,197
Employed not for cash 16.4 58.2 52.9 36.2 76.1 4,036
Residence
Urban 14.8 41.9 31.9 24.0 55.7 4,811
Rural 14.0 53.8 48.2 33.2 711 8,455
Tanzania Mainland/Zanzibar
Tanzania Mainland 14.6 50.0 42.9 30.2 66.0 12,862
Urban 15.1 42.3 32.4 241 56.0 4,675
Rural 14.4 54.3 48.9 33.6 71.6 8,187
Zanzibar 4.2 34.5 23.8 20.6 51.4 404
Unguja 5.0 30.3 241 253 50.5 293
Pemba 1.8 45.6 23.2 8.2 53.7 111
Zone
Western 10.4 50.6 43.9 39.5 72.0 1,278
Northern 5.8 39.8 25.9 14.8 52.0 1,575
Central 237 64.6 48.3 30.2 73.6 1,336
Southern Highlands 8.1 50.9 41.8 18.9 62.6 807
Southern 13.6 45.1 56.4 44.7 74.6 700
South West Highlands 21.0 51.4 41.6 34.5 66.1 1,246
Lake 16.3 51.9 46.6 29.8 67.4 3,463
Eastern 14.5 45.8 42.3 33.0 64.2 2,457
Zanzibar 4.2 34.5 23.8 20.6 51.4 404
Region
Dodoma 38.8 731 43.8 27.9 76.7 572
Arusha 4.8 48.0 371 22,6 63.9 508
Kilimanjaro 6.3 29.8 15.7 71 38.5 361
Tanga 6.3 39.0 23.1 13.1 50.2 706
Morogoro 11.7 55.3 51.6 46.2 69.8 636
Pwani 13.5 55.1 48.9 37.9 71.5 285
Dar es Salaam 15.8 40.1 37.2 26.7 60.5 1,536
Lindi 18.3 42.2 52.0 44.8 71.3 288
Mtwara 10.4 471 59.4 44.7 76.9 412
Ruvuma 3.9 63.2 50.3 16.8 73.4 360
Iringa 18.1 38.9 37.0 29.9 52.8 245
Mbeya 24.0 46.0 42.4 345 58.7 828
Singida 21.9 60.0 58.9 443 74.5 370
Tabora 4.9 46.1 45.0 27.8 67.5 737
Rukwa 16.3 61.4 324 30.8 79.6 288
Kigoma 17.9 56.7 42.3 55.4 78.2 542
Shinyanga 1.5 37.6 324 17.8 52.3 504
Kagera 10.3 49.6 61.5 40.3 79.2 612
Mwanza 25.9 49.1 45.4 25.8 59.6 859
Mara 15.8 64.5 40.9 31.0 74.9 523
Manyara 3.7 56.7 44.9 201 68.1 394
Njombe 3.6 43.8 32.6 9.1 55.3 203
Katavi 12.4 63.6 57.5 43.1 83.9 130
Simiyu 13.3 64.7 51.3 321 83.5 479
Geita 254 48.2 46.2 322 58.0 485
Kaskazini Unguja 6.1 43.5 32.6 29.8 62.7 56
Kusini Unguja 2.3 285 237 20.9 45.6 35
Mijini Magharibi 5.2 27.0 21.8 24.8 47.9 201
Kaskazini Pemba 2.2 43.9 19.2 4.9 52.3 56
Kusini Pemba 1.4 47.2 27.2 1.7 55.2 55
Education
No education 15.2 62.5 53.2 36.3 78.0 1,946
Primary incomplete 17.2 56.6 47.5 33.2 72.3 1,559
Primary complete 14.4 51.3 435 30.7 67.2 6,652
Secondary+ 12.2 33.7 30.4 22.3 50.6 3,109
Wealth quintile
Lowest 15.6 62.8 60.0 37.3 79.6 2,246
Second 15.2 60.5 52.0 36.3 76.6 2,274
Middle 14.6 53.6 47.7 331 715 2,329
Fourth 12.9 47.5 34.7 26.1 62.5 2,822
Highest 13.9 33.1 27.7 22.0 48.2 3,596
Total 14.3 49.5 42.3 29.9 65.5 13,266
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CHILD HEALTH 1 0

Key Findings

= Vaccination: Seventy-five percent of children age 12-23
months had received all basic vaccinations at the time of
the survey. Vaccination coverage has remained virtually
unchanged since 2010 (75%).

=  Symptoms of acute respiratory infection (ARI): Four
percent of children under age 5 had symptoms of an ARl in
the 2 weeks before the survey. Fifty-five percent of these
children were taken to a health facility or provider for advice
or treatment.

= Fever: Eighteen percent of children under age 5 had a
fever in the 2 weeks before the survey. Eight in ten children
with fever were taken to a health facility/provider, a
pharmacy, or an Accredited Drug Dispensing Outlet
(ADDO) for treatment, with half of these children seen by a
health provider.

= Diarrhoea: Twelve percent of children under age 5 had
diarrhoea in the 2 weeks before the survey. Forty-three
percent of the children with diarrhoea were seen for
treatment at a health facility or provider and half received
oral rehydration therapy (ORT). Eighteen percent of the
children with diarrhoea were not treated.
|

status for young children. The chapter also reviews the prevalence of and treatment practices for

three common childhood illnesses: acute respiratory infection (ARI), fever, and diarrhoea. Because
appropriate sanitary practices can help prevent and reduce the severity of diarrhoeal disease, information is
provided on the disposal of children’s stools. The child health information in this chapter can help identify
changes in the health of Tanzanian children and can increase awareness among policy makers, programme
managers, and other stakeholders about the complex health needs of children. Proper use of such data will
help formulate interventions that reduce morbidity and mortality from childhood illnesses and ultimately
improve the health of children in Tanzania.

r I Yhis chapter presents information from the 2015-16 TDHS-MIS on birth weight and vaccination

10.1 BIRTH WEIGHT

A child’s weight at birth is a very important indicator because birth weight is strongly associated with
mortality risk during the first year and, to a lesser degree, with developmental problems in childhood and
the risk of various diseases in adulthood. In the 2015-16 TDHS, birth weight was recorded by either a
written record or the mother’s report. The mother’s assessment of the child’s weight at birth was obtained
because information on birth weight was not available for many children. The mother’s estimate of weight
is subjective, but can be a useful proxy for the child’s weight at birth. Children who weigh less than 2.5
kilogrammes at birth, or are reported to be very small or smaller than average, are considered to have a
higher-than-average risk of early childhood death.
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Low birth weight
Percentage of births with a reported birth weight <2.5 kilogrammes regardless
of gestational age.

Sample: Live births in the 5 years before the survey that have a reported birth
weight, either from a written record or mother’s report

Among all births, 3% of infants were reported as very small, 7% smaller than average, and 89% average or
larger than average. Weight at birth was available for 64% of live births in the 5 years before the survey
(Table 10.1). Among the infants whose birth weight was reported, 7% weighed less than 2.5 kg at birth.
However, the availability of birth weight data varied markedly by background characteristics. For example,
birth weight information was available for 41% of births in the lowest wealth quintile compared with 95%
of births in the highest quintile. Because variability in birth weight information may introduce some bias
into any comparison of birth weights, differences in birth weight data by background characteristics should
be interpreted with caution.

Trends: Birth weight information was available for a larger percentage of births in the 2015-16 TDHS-
MIS (64%) compared with the 2010 TDHS and the 2004-05 TDHS when birth weights were reported for
only 53% and 50% respectively. The improved availability of birth weight data may be due to the increase
in facility deliveries.

One in fourteen infants was reported to have weighed less than 2.5 kilogrammes in 2010 and 2015-16,
down from 14% in 1991-92. The percentage of children considered very small or smaller than average was
also similar in the last two surveys (10% in 2015-16 versus 8% in 2010).

10.2 VACCINATION OF CHILDREN

Vaccination Coverage

Immunizing children against vaccine preventable diseases can greatly reduce childhood morbidity and
mortality. Information on vaccination coverage was collected from the child’s health card and by direct
report from the mother.

All basic vaccinations coverage

Percentage of children age 12-23 months who received specific vaccines at
any time before the survey (according to a vaccination card or the mother’s
report). To have received all basic vaccinations, a child must receive at least:

= One dose of BCG vaccine, which protects against tuberculosis

= Three doses of DPT-HepB-Hib (pentavalent), which protect against
diphtheria, pertussis (whooping cough),tetanus, Hepatitis B and
Haemophilus Influenza type b

= Three doses of polio vaccine, which protect against three types of wild
polio virus

=  One dose of measles vaccine

Sample: Living children age 12-23 months

In Tanzania, more than 7 in every 10 children age 12-23 months (75%) received all basic vaccinations at
some time, and 68% received these vaccinations before their first birthday (Table 10.2).

In addition to the basic vaccinations, it is recommended that all children receive one dose of polio vaccine
at birth, three doses of the pneumococcal vaccine, and two doses of the rotavirus vaccine before their first
birthday. More than half of children age 12-23 months (52%) received all of the recommended
vaccinations for their age group, and 48% received the recommended vaccinations by age 12 months.

194 - Child Health



Figure 10.1 shows the coverage for Figure 10.1 Childhood vaccinations
basic vaccinations among children Percentage of children age 12-23 months vaccinated at
age 12-23 months. Among the basic any time before the survey
vaccinations, the highest coverage
is seen for the first doses of both
pentavalent and polio vaccines
(97% each) and the lowest for the
measles vaccine (86%). Although
more children received first doses
of the pentavalent, polio,
pneumococcal, and rotavirus
vaccines than the second or third

9% 97 94 o 9 g 95 g

94 89 gg

75

doses, dropout rates are generally BCG 1 2 3 1 2 3 1 2 3 1 2MeaslkesAl None
1 = basic

low (Table 19'2)' Nmety seven Pentavalent Polio Pneumococcal  Rota-

percent of children age 12-23 virus

months received the first
pentavalent dose and 89% received the last dose. These percentages were 97% and 83% for the polio
vaccine, 95% and 86% for the pneumococcal vaccine, and 94% and 89% for rotavirus vaccine.

Trends: Tanzania has seen little change in Figure 10.2 Trends in childhood
vaccination rates among young children over the past vaccinations
decade. The percentage of children 12-23 months )

. . .. Percentage of children age 12-23 months
who received all basic vaccinations rose modestly who received all basic vaccinations at any
from 71% to 75% between 2004-05 and 2010, and it time before the survey
has remained virtually unchanged over the last 5
years (Figure 10.2). Over this same period, the

All basic vaccinations

percentage of children who received no vaccinations 68 71 5 5

has been low, declining from 4% in 2004-05 to 2% o
in 2010, and remaining at that level in 2015-16.

Patterns by background characteristics

No vaccinations

s}

5 4 5
2 2
= —i |

1999 TDHS 2004 TDHS 2010 TDHS 2016 TDHS

= The percentage of children age 12-23 months
who received all basic vaccinations decreases
with increasing birth order (Table 10.3). Eight in
ten first-born children received all basic
vaccinations compared to 67% of sixth or higher order births.

=  Vaccination coverage is higher in urban areas compared to rural areas (82% versus 73%).

= Zanzibar has higher coverage of all basic vaccines (81%) compared to Tanzania Mainland (75%).
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=  Vaccination coverage varies Figure 10.3 Vaccination coverage by region

across zones. The Central, Percentage of children age 12-23 months who received all
Southern Highlands and basic vaccinations at any time before the survey

Eastern zones, with 83% of

children age 12-23 months who K;::na:am\'g
received all basic vaccines, Kzz?'r'" {8
have the highest coverage, Pae;n;a
while the lowest coverage is in Kaskazini

Unguja
88%

Kusini

Unguja
89%

the Western zones (66%). For ‘ .
information on variability of . ‘67979:‘.:"
vaccination coverage across o ) J

regions, see Figure 10.3 and "'3;3;‘; |
Table 10.3. B
L ; es Salaam
= Coverage of all basic Rub Mbeya 86%
vaccinations is higher among 7% (67%)
children whose mothers - 54% - 70%
. 71% - 77%
completed secondary or higher = 78% - 81%
level of education (81%) and = 82% - 86%
m 87% - 93%

among children in the highest
wealth quintile (83%).

Vaccination Cards

Vaccination cards are a critical tool in ensuring that children receive all recommended vaccinations on
schedule. The survey found that 98% of children aged 12-23 months have had a vaccination card.
However, mothers showed the TDHS-MIS interviewers vaccination cards for only 84% of children (Table
10.4).

10.3 SYMPTOMS OF ACUTE RESPIRATORY INFECTION

Acute respiratory infection (ARI) is among the leading causes of morbidity and mortality in Tanzania and
throughout the world. Among acute respiratory diseases, pneumonia is the most serious for young children.
Early diagnosis and treatment with antibiotics can prevent a large proportion of deaths from pneumonia.

Treatment of ARI symptoms

Children with ARI symptoms for whom advice or treatment was sought from a
health facility or provider. ARI symptoms consist of cough accompanied by

(1) short, rapid breathing that is chest-related, and/or (2) difficult breathing that
is chest-related.

Sample: Children under age 5 with symptoms of ARI in the 2 weeks before
the survey

Four percent of children under age 5 were reported by their mothers as having symptoms of ARI in the 2
weeks before the survey. Among these children, 55% were taken to a health facility or provider for advice
or treatment, and 40% with ARI symptoms received antibiotics (Table 10.5).

Trends: The percentage of children ill with ARI symptoms who were taken to a health facility or provider
for advice or treatment decreased from 71% in 2010 to 55% in 2016.

Patterns by background characteristics

= In general, the percentage of children with ARI symptoms did not vary widely by background
characteristics. The largest differences were observed by wealth index. The percentage of children
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reported as ill with ARI symptoms increases from 3% in the lowest to 5% in the highest wealth
quintile.

= Children ill with ARI symptoms were most likely to receive treatment from a health facility or
provider if they lived in urban areas (64%) or in Zanzibar (79%), or were in the highest wealth quintile
(75%).

10.4 FEVER

Fever is an abnormally high body temperature, which is usually accompanied by shivering, headache, and
restlessness. Fever indicates the presence of various illnesses that can include malaria, pneumonia, an ear
problem, the common cold, influenza, and other infections.

Treatment of fever

Children with fever for whom advice or treatment was sought from a health
facility or provider

Sample: Children under age 5 with fever in the 2 weeks before the survey

In Tanzania, 18% of children under age 5 were reported to have fever in the 2 weeks before the survey.
Treatment or advice was sought from a health facility/provider, pharmacy, or accredited drug dispensing
outlet (ADDO) for eight in ten of the children experiencing fever, with half of the children receiving care
from a health facility or provider. One in two children with fever received anti-malarial drugs, and one in
five were given antibiotics (Table 10.6).

Trends: Treatment or advice was sought from a health facility or provider for children under age 5 with
fever less often in 2015-16 (50%) than in 2010 (65%).

Patterns by background characteristics

= Fever was more prevalent among children age 6-35 months than those age less than 6 months or more
than 35 months.

=  The percentage of children with fever taken to a health facility or provider for advice or treatment
varies by residence. While almost seven in every ten urban children were taken to a health facility or
provider (69%), less than half of rural children (43%) received treatment or advice from a health
facility or provider.

=  More rural children with fever than urban children received anti-malarial drugs (53% versus 46%),
while more urban children than rural children received antibiotics (43% versus 29%).

= In Tanzania Mainland, more children with fever received antimalarial drugs than antibiotics (52%
against 32%) while in Zanzibar, more children with fever received antibiotics than antimalarial drugs
(50% versus 2%)

= Care seeking for children with fever increased with the mother’s level of education and the wealth
quintile. The likelihood that a child received an antibiotic also increased with the mother’s education
and the wealth quintile. However, the opposite pattern was observed with anti-malarial drugs; the
percentage of children with fever treated with anti-malarial drugs generally decreased with the
mother’s education level and the wealth quintile.
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10.5 DIARRHOEAL DISEASE

Dehydration caused by severe diarrhoea is a major cause of morbidity and mortality among young children
in Tanzania. Exposure to agents that cause diarrhoeal diseases is frequently a result of contaminated water,
hygienic practices in food preparation, and disposal of excreta.

10.5.1 Prevalence of Diarrhoea

In Tanzania, 12% of children under age 5 had Figure 10.4 Diarrhoea prevalence by age

diarrhoea in the 2 weeks before the survey (Table Percentage of children under age 5 who
10.7.1). had diarrhoea in the 2 weeks before
the survey

Patterns by background characteristics

= There was a sharp increase in prevalence of 22 21
diarrhoea between children age less than 6 12
months (6%) and those age 6-11 months (22%). 6 i 7
This is expected because children begin to crawl 4 l
and walk at age 6-11 months, and are exposed to
a higher risk of infection from the environment.
The introduction of other liquids and foods at the
time of weaning also facilitates the spread of microbes that cause disease. After age 24 months, the
prevalence of diarrhoea declines rapidly to only 4% among children age 48-59 months (Figure 10.4).

<6 6-11  12-23 24-35 36-47 48-59 Total

Age in months

= The prevalence of diarrhoea was slightly higher in urban areas (14%) compared with rural areas
(11%).

= The Southern Zone had the highest prevalence of diarrhoea (16%) and lowest (8%) in the Northern
Zone.

=  Considering regional patterns, Kigoma and Rukwa had the highest diarrhoea prevalence (about 20%
each), while Tabora had the lowest (5%).

10.5.2 Feeding Practices

To reduce dehydration and minimise the effects of diarrhoea on nutritional status, mothers are encouraged
to continue normal feeding of children with diarrhoea and to increase the amount of fluids given to the
child.

Appropriate feeding practices

Children with diarrhoea are given more liquids than usual, and as much food
or more than usual.

Sample: Children under age 5 with diarrhoea in the 2 weeks before the survey
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Mothers reported in the 2015-16
TDHS-MIS that 20% of children
with diarrhoea were given more
liquids than usual, as recommended,
and that more than half of the
children (51%) received the same
amount of liquids as usual (Table
10.7.2). Of greater concern, mothers
reported giving less or no fluid to
28% of sick children with diarrhoea
(Figure 10.5).

With food intake during a diarrhoea

Figure 10.5 Feeding practices during diarrhoea

Percentage of children under age 5 with diarrhoea in the

2 weeks before the survey

More = Same Less = None
(compared to
usual)
(compared to
usual)

Note: Due to rounding, Liquids given does not add up to 100%.

26

.

episode, 50% of children with diarrhoea were fed more food or the same amount of food as usual as

recommended.

Patterns by background characteristics

= The percentage of children with diarrhoea who were given more liquids than usual was higher
in urban areas than in rural areas (25% versus 18%), and in Zanzibar than in Mainland

Tanzania (37% versus 20%).

= The likelihood that a child with diarrho