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This report summarises the findings of the 1991/1992 Tanzania Demographic and Health Survey
(TDHS) conducted by the Bureau of Statistics, in collaboration with the Ministry of Health. Macro
International Inc. provided technical assistance. Core funds for the TDHS were provided by the U.S. Agency
for International Development in Washington through the wortldwide Demographic and Health Surveys
programme. Additional funding was provided by USAID/Tanzania,

The TDHS is part of the worldwide Demographic and Health Surveys (DHS) programme, which is
designed to collect data on fertility, family planning, and matemnal and child health.

Additional information about the TDHS may be obtained from the Bureau of Statistics, P.O. Box 796,
Dares Salaam (Telephone 051-22722/5; Fax 051-36364). Additional information about the DHS programme
may be obtained by writing to: DHS, Macro Intemational Inc., 8850 Stanford Boulevard, Suite 4000,
Columbia, MD 21045, USA (Telephone 410-290-2800; Fax 410-290-2999).
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PREFACE

The Tanzania Demographic and Health Survey (TDHS) involved all areas of the country and was a truly
representative survey that aimed at collecting data on fertility, mortality, family planning, and health of the Tanzanians,

The survey is part of a worldwide undertaking that aims at assessing the changing demographic and heatth
situation in many developing countries. This effort has, for some time, been coordinated and continues to be coordinated
by the Demographic and Health Surveys programme of Macro International Inc., of Columbia, Maryland, USA. A
decision to join the programme was made sometime in mid-1990; preparations began in July 1990, and the survey was
executed between Oclober 1991 and March 1992, The data processing arrangement, particularly the use of the ISSA
{Integrated System for Survey Analysis) package, was done simultancously with the fieldwork, and the tabulations were
done a few months after the fieldwork was completed,

Tanzania has a long history of census taking which dates as far back as 1910 when the first count was taken.
However, the first modern census was not taken until 1948 under the East African Commission; subsequent censuses
were undertaken in 1957, 1967, 1978, and 1988. During the period between 1948 and 1988 only one demographic
survey was carried out at a national level, in 1973 (the National Demographic Survey). Vital registration, which is a
very important source of fertility and mortality information, is more or less nonexistent, though efforts are now being
made to expand and improve the system to cover the whole country instead of just a small section of the urban
population. Given this background, the Tanzania Demographic and Health Survey represents yet another milestone in
an effort to collect high-quality data on the demographic situation, family planning, and health.

The successiul completion of the TDHS and publication of this volume is due to the contributions of many
people. First, I wish to thank the National Family Planning Project staff for their decision to assign the work to the
Bureau of Statistics and provide the field interviewers. To the nurses who worked tirelessly throughout the survey
period, I acknowledge with gratitude their valuable contributions to the survey. They endured many logistical and
technical difficulties while in the field. Likewise, 1 would also like 10 extend my sincere appreciation to the Tanzania
Food and Nutrition Centre for their valuable assistance in rendering free training services during the training of the
interviewers. The great efforts that were made by the Census Office staff in supervising and running the survey are
highly commended.

At this juncture, I wish 10 acknowledge here the immeasurable contributions of the following international
agencies who participated in one way or another in the operation of the survey. The U.S. Agency for International
Development facilitated the work by providing funds for the entire project. The Demographic and Health Surveys
division of Macro International Inc. of Columbia, Maryland, initiated the idea of the survey and provided the needed
technical as well as material and moral support during the entire period of the survey. Special acknowledgement is due
to Ms. Anne Cross for her efforts in convincing the Government of Tanzania to conduct this survey, to Ms. Naomi
Rutenberg who acted as the country coordinator, to Ties Boerma who worked tirelessly to put the survey in its present
final form, and to all the staff who participated in some way in bringing this work to its successful conclusion. My
sincere appreciation is also extended to the UN agencies, UNFPA and UNICEF, which played a very vital role in
providing advice, particularly in determining the items to be included in the survey.

Last but not least, I wish to convey my sincere thanks to the Party and Government officials at the national,
regional, district, ward, and village levels for their vital role in ensuring the smooth and successful completion of the
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CHAPTER 1
INTRODUCTION

1.1  History, Geography, and Economy
Geography

The United Republic of Tanzania is the largest country in East Africa, covering 940,000 square
kilometers, 60,000 of which is inland water. Tanzania lies south of the Equator and shares borders with eight
countries: Kenya and Uganda to the north; Rwanda, Burundi, Zaire, and Zambia to the west; and Malawi and
Mozambique to the South.

Tanzania has an abundance of inland water with several large lakes and rivers. Lake Tanganyika runs
along the westem border and is Africa’s deepest and longest freshwater lake, and the world’s second deepest
lake. Lake Victoria is the world’s second largest lake and drains into the Nile river. The Rufiji is Tanzania's
largest river and drains into the Indian Ocean south of Dar es Salaam. Of all the rivers in Tanzania, only the
Rufiji and the Kagera 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 faulting throughout eastern Africa and is associated with volcanic activity in the North-Eastern regions
of the country. Two branches of the Rift Valley run through Tanzania. The western branch holds Lakes
Tanganyika, Rukwa, and Nyasa; the eastern branch ends in northemn Tanzanja and includes Lakes Natron,
Manyara, and Eyasi.

Except for a narrow belt of 900 square kilometres along the coast, most of Tanzania lies above 200
metres in altitude, and much of the country is higher than 1000 metres above sea level. In the north, Mount
Kilimanjaro rises to over 5000 metres with the highest peak, Kibo, reaching 5,895 metres. This is the highest
point in Africa. Tanzania has a diversity of landscape.

The main climatic feature for most of the country is the long dry spell from May to October, followed
by a period of rainfall during November/December. The main rainy season along the coast and the arcas
around Mt. Kilimanjaro is from March to May, with short rains between October and December. In the
weslern part of the country, around lake Victoria, rainfall is well distributed throughout the year, with the
peak between March and May.

Administratively, Tanzania mainland is divided into 20 regions, and Zanzibar into five. The regions
are subdivided into districts.

History

Tanganyika became an independent nation from British rule on December 9th, 1961. One year later,
on December 9th, 1962, it became a republic, severing all links with the British crown except for its
membership in the Commonwealth. Zanzibar became independent onJanuary 12th, 1964, after the overthrow
of the rule of the Sultanate. On April 26th, 1964, Tanganyika and Zanzibar joined to form the United
Republic of Tanzania.



Economy

Tanzania has a mixed economy in which agriculture plays a key role, Agriculture, which comprises
crop, animal husbandry, forestry, fishery, and hunting subsectors, contributes the largest share of any sector
to the Gross Domestic Product (GDP).

The GDP increased by 3.8 percent in 1991 compared to 3.6 percent in 1990 and 3.3 percent in 1989,
Economic growth in the 1ast 5 years follows the implementation of structural adjustment policies over the last
7-8 years.

The economic growth rate attained in 1991 is higher than the annual population growth rate of 2.8
percent. However, as in the previous years, it is lower than the targeted growth rates of 4.5 and 5.0 percent
as envisioned in the Second Economic Recovery Programme and the Second Five-Year Development Plan,
respectively.

1.2  Population

The 1967 Tanzania census reported a ["r 'y | b o indicators, Tanzania, 1967, 1978,
total population of 12.3 million. According to the and 1988
1988 census the population had increased t0 23.1 -
million (see Table 1.1). Tanzania is still sparsely Census
populated, though the population density is high
in some parts of the country and has been | Indicator 1967 1978 1988
increasing over time. In 1967, the average
population density was 14 persons per square Population (millions) 12.3 17.5 231
kilometer; by 1988 it had increased to 26 persons Density (pop./sq.km) 14 20 26
per square kilometer. Percent urban 6.39 13.78 18.33
Crude birth rate 47 49 46
Although the population is still | Crude deathrate 24.4 19.0 15.0
; . Total fertility rate 6.6 6.9 6.5
predominantly rural, the proportion of urban | o mortality rate
residents has been increasing steadily, increasing (per 1000) 155 137 115
from 6 percent in 1967 to 18 percent in 1988. Life expectancy at birth 41 44 48
Life expectancy rose from 41 years in 1967 t0 48
years in 1988. The intercensal growth rate .
between 1978 and 1988 was 2.8 percent, Source: Bureau of Statistics, 1967; 1978; 1988

compared to 3.2 percent between 1967 and 1978,
1.3  Population and Family Planning Policies and Programmes
Population Policy

The population of Tanzania has trebled from 7.7 million in 1948 to 23.1 million in 1988. At this rate
of growth, it is estimated that by the year 2000 the population will be about 33 million. However, the national
economy did not grow significantly in the last decade due to various constraints, and the resources available
per head declined by between 7.5-10 percent during 1980-1985 and increased by 1.0 percent per annum
between 1985 and 1991. As in other countries in sub-Saharan Africa, rapid population growth has been
associated with poor economic performance. The consequences of rapid population growth are felt acutely
and visibly in the public budgets for health, education, and related fields of human resource development.
Ttis obvious that expansion of and improvements in the quality of these services is unlikely to happen without
first controlling the rapid population growth.



It is against this background that Tanzania formulated the 1992 National Population Policy. The
major objective of this policy is to reinforce national development by developing available resources in order
to improve the quality of life of the people. The main emphasis is regulation of population growth and
improvement of the health and welfare of women and children.

With specific reference to family planning, the goals of the policy are to lower the annual population
growth rate through a reduction in the numbers of births and an increase in voluntary fertlity regulation.
Other specific objectives related to population regulation include making family planning services available
to all who want them, encouraging every family to space births at least two years apart, and supporting family
life education programmes for youth and family planning for men as well as women.

Family Planning

The Family Planning Association of Tanzania (UMATI) introduced family planning services to
Tanzania in 1959. During the early years most services were concentrated in the urban areas. With the
expansion of UMATI in the early seventies, services were extended to cover all regions in the country. The
government became actively involved in service provision in 1974 following the launching of the integrated
Matemal and Child Health (MCH) programme. Although family planning services were provided as part of
the integrated programme, contraceptive use continued to be low in the country. In 1984, the government
started a National Childspacing Programme with support from the United Nations Population Fund (UNFPA).
Evaluation of the National Childspacing Programme in 1987 indicated only a slight increase in contraceptive
prevalence and identified lack of trained service providers and poor logistic support as the major constraints
to expansion of services.

The findings and recommendations from this evaluation were used to plan a five-year National
Family Planning Programme (NFFP). The implementation of this programme began in 1989 with the broad
objective of raising the contraceptive acceptance rate from about 7 to 25 percent by 1993. Other specific
objectives of the programme are to:

. Improve the quality of family planning services through training of service providers,
improvement of supervision, and upgrading of the logistic system,

. Improve accessibility of family planning services by increasing the proportion of health units
providing family planning services,

. Improve general health of mothers and children, and

. Raise awareness and demand for family planning services.

1.4  Health Priorities and Programmes

The government of Tanzania emphasises equity in the distribution of health services and views access
to services as a basic human right. In response to the worldwide efforts to attain the social goal of "Health
for All" by the year 2000, Tanzania’s health strategy focuses on the delivery of primary health care services.
In 1991 a new primary health care (PHC) sirategy was developed by the Ministry of Health. As the primary
objectives, the PHC strategy focuses on strengthening district management capacity, multisectoral
collaboration, and community involvement. At the ceniral, regional, and district level, PHC steering
committees have been established.

About 60 percent of health services are provided by the govemment and the remainder are provided
by nongovernmental organisations. Tanzania has an extensive network of health facilities. At the national
level there are four major referral hospitals, one of which is the university teaching hospital. Most regions
have a regional hospital and there are a total of 152 hospitals in 106 districts. At the divisional level there



are about 273 rural health centres and at the ward level there are about 3000 dispensaries. Atthe village level
there are village health posts staffed by two village health workers. It is estimated that there are currently
around 5550 village health workers in the country.

1.5  Objectives and Organisation of the Survey

The Tanzania Demographic and Health Survey (TDHS) is a national sample survey of women of
reproductive ages (15-49) and men aged 15 to 60. The survey was designed to collect data on socio-
economic characteristics, marriage pattetns, birth history, breastfeeding, use of contraception, immunisation
of children, accessibility to health and family planning services, treatment of children during times of illness,
and the nutritional status of children and their mothers.

The TDHS is part of a worldwide programme that is being funded by the United States Agency for
Intemational Development (USAID). The primary objectives of the TDHS were to:

. Collect data for the evaluation of family planning and health programmes,

. Determine the contraceptive prevalence rate, which will help in the design of future national
family planning programmes, and

. Assess the demographic situation of the country.

The TDHS involved various institutions and individuals. The Bureau of Statistics had the
responsibility of running the project and the Ministry of Health provided technical advice and logisticat
suppert. Local UNFPA and UNICEF offices provided advisory and logistic support.

Financial support was provided by USAID and administered by Macro International, The funds were
used to meet expenses related to salaries, allowances for survey personnel, data processing, anthropometric
equipment, printing of questionnaires, maintenance of vehicles, fuel, and publication of reports. The Bureau
of Statistics provided ten vehicles for the fieldwork and its supervision.

The entire work was under the supervision of the survey director who was closely assisted by survey
statisticians and the field teams. The supervisors were recruited from both the Burcau of Statistics and the
Planning Commission. The Ministry of Health provided male and female nurses who worked as field
interviewers. The Census Office prepared the sample frame in conjunction with a sampling expert from
Macro International. The questionnaire design and translation (into Kiswabhili), the pretest, and the training
for the main survey were carried out by the survey statisticians.

1.6 Fieldwork

The TDHS field staff consisted of eight teams, each composed of six female interviewers and one
male interviewer, a field editor, a supervisor and a driver. Interviewers were recruited from the Ministry of
Health and all of them were trained nurses. The fieldwork was conducted during the rainy season (between
October 1991 and March 1992). The persons involved in the survey are listed in Appendix A, and a detailed
account of the fieldwork is presented in Appendix B.

Table 1.2 shows the results of the household and individual interviews. Qut of the 9282 households
selected for interview, 8561 houscholds could be located and 8327 were actually interviewed. The shortfall
between selected and interviewed households was largely due 1o the fact that many dwellings were cither
vacant or destroyed or no competent respondents were present at the time of the interview, A total of 9647
eligible women (i.e., women age 15-49 who spent the night before the interview in a sampled household)



were identified for interview, and 9238 women were actually interviewed (96 percent response rate). The
main reason for non-interview was absence from the home or incapacitation.

The TDHS male survey covered men aged between 15 and 60 years who were living in selected
households (every fourth household of the female survey). The results of the survey show that 2392 eligible
men were identified and 2114 men were interviewed (88 percent response rate). Men were generally not
interviewed because they were either incapacitated or not at home during the time of the survey.

Table 1.2 Results of the household and individual
interviews

Number of households, number of interviews, and
response rates, Tanzania 1991/92

Result Total

Houschold interviews

Households sampled 9282
Households found 8561
Households mterviewed 8327
Household response rate 97.3

Individual interviews
Number of eligible women 9647
Number of eligible women interviewed 9238

Eligible women response rate 95.8
Number of eligible men 2392
Number of eligible men interviewed 2114
Eligible men response rate 88.3







CHAPTER 2
CHARACTERISTICS OF HOUSEHOLDS AND RESPONDENTS

Information on the background characteristics of the households interviewed in the survey and the
individual survey respondents is essential for the interpretation of survey findings, and provides a rough
measure of the representativeness of the survey. This chapter presents this information in three sections:

. Characteristics of the household population,
. Housing characteristics, and
. Background characteristics of survey respondents.

2.1  Characteristics of the Household Population

The TDHS collected information on all usual residents and visitors who spent the previous night in

the household. A houschold was defined as a person or a group of persons living together and sharing a
common source of food.

Age
The age distribution of the household population in the TDHS is shown in Table 2.1 and Figure 2.1

by five-year age groups. This distribution conforms to the pattern typical of high-fertility populations, i.e.,
a much higher proportion of the population is in the younger age groups than in the older age groups.

Table 2.1 Household population by age, residence, and sex
Percent distribution of the de facto household population by five-year age group, according to urban-rural residence
and sex, Tanzania 1991/92

Urban Rural Toial
Age group Male Female Total Male Female Total Male Female Total
0-4 17.0 14.6 15.8 18.6 17.6 18.1 18.2 16.9 17.6
59 13.4 14.0 13.7 16.2 15.0 15.6 15.6 14.8 15.2
10-14 13.8 12.0 12.9 14.8 13.9 14.3 14.5 13.5 14.0
15-19 12.6 13.0 12.8 10.8 9.6 10.2 11.2 10.3 10.8
20-24 8.1 10.8 9.4 6.5 8.2 7.4 6.8 8.7 7.8
25-29 7.0 9.0 8.0 5.6 7.0 6.3 59 7.4 6.7
30-34 5.7 6.5 6.1 5.0 5.1 5.1 5.2 5.4 53
3539 4.1 4.5 43 39 4.5 4.2 3.9 4.5 4.2
40-44 4.2 2.9 3.6 33 3.4 33 a5 13 34
45-49 4.1 3.1 36 2.8 3.2 3.0 1 32 il
50-54 3.1 34 33 2.5 a7 31 2.6 3.7 3.2
55-59 23 1.7 2.0 25 29 2.7 2.5 2.7 2.6
60-64 23 1.9 2.1 2.2 2.1 22 2.2 2.1 2.1
65-69 0.9 1.0 1.0 19 1.6 1.7 1.7 1.4 1.6
70-74 0.5 0.7 0.6 1.5 09 1.2 1.3 0.9 1.1
75-79 0.3 04 0.4 0.7 0.6 0.6 0.6 0.5 0.6
80 + 0.3 04 0.4 1.0 0.6 0.8 0.8 0.6 0.7
Missing/Don’t know 0.2 0.0 0.1 0.2 0.1 0.1 0.2 0.1 0.1
Tota) 1000 1000 100.0 1000 1000 1000 1000 100.0 100.0
Number 4732 4717 9449 16439 1754 33978 21170 22257 43427




Figure 2.1
Population Pyramid of Tanzania
Age
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Table 2.2 shows that the
population age structure found in
the TDHS is very similar to that in Percent distribution of the population by age group, selected sources,
the 1967, 1978, and 1988 Tanzania 1991/92
population censuses. Dependency

Table 2.2 Population by age from selected sources

ratios are also shown. The age Census
dependency ratio is the ratio of the TDHS
number of persons age 0 1o 14 and Age group 1967 1978 1988  1991/92
65 and over divided by the number
of persons age 15 to 64. It is an Less than 15 439 46.1 45.8 46.8
indicator of the dependency égf"* 52-2 43'3 42'3 43'3'
responsibility of adults in their | Top 1000 1000 1000 1000
productive years.
Median age - - - 16.4
Dependency ratio 1.03 1.00 1.01 0.97

The dependency ratios in
Tanzania are typical of those found
in other African countries. With Source: Bureau of Statistics, 1967; 1978; 1988
approximately 47 percent of the
population below age 15 and
approximately 4 percent above 64, there is roughly one dependent person for each adult in the population.
However, old age dependency is minimal compared to child dependency.




Household Compeosition

Table 2.3 presents the percent distribution of households by sex of head of household, size, and
relationship structure and indicates whether the household includes fostered children, according to urban/rural
residence. According to the TDHS data, the large majority of households in Tanzania are headed by males
(81 percent), which is somewhat higher than the 1988 census figure (70 percent; Bureau of Statistics, 1992).

Table 2.3 Househeld composition

Percent distribution of households by sex of head of household, household size, relationship structure,
and presence of foster children, according 1o urban-rural residence and region, Tanzania 1991/92

Mainland

Dar es Other
Characteristic Total Salaam urban Rural Zanzibar Total

Household headship

Male 15.5 829 81.5 83.0 716 81.4
Female 24.5 17.1 18.5 17.0 224 18.6
Number of usual members
1 13.0 12 9.0 18.9 9.0 9.0
2 12.9 9.6 104 13.1 11.7 10.5
3 14.4 12.2 12.6 12.2 15.1 12.7
4 12.0 14,5 14.0 13.4 12.4 13.9
5 12.2 13.2 13.0 11.9 15.8 13.1
6 7.1 119 10.8 9.0 12.5 10.9
7 8.3 10.9 10.0 52 8.7 10.0
8 7.5 6.6 6.8 6.4 6.2 6.7
G+ 12.7 139 134 9.8 8.7 13.2
Mean size 4.9 55 53 4.4 4.8 53
Relationshlp structure
One adult 19.2 124 14.3 22,6 18.0 14.5
Two related adults:
Of opposite sex 28.6 g 355 29.3 41.5 35.7
Of same scx 8.3 3.4 4.6 1.5 43 4.6
Three or more related adults 39.5 438 42.5 36.2 327 422
Other 4.0 2.6 30 4.4 15 3.0
Foster children® 23.3 2.2 22.8 16.7 31.5 23.1

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

'Foster children are those under age 15 living in households with neither their mother nor their father
present.




The average household size for the country is 5.3 persons per houschold. Rural households are
generally larger than urban households (5.5 versus 4.4 for Dar es Salaam and 4.9 for other urban areas). The
proportion of single-person households was relatively higher in Dar es Salaam and other urban areas than in
the rural areas.

About 23 percent of housecholds include one or more children under age 15 who have neither their
natural mother nor father living with them (i.e., foster children). The highest proportion of households with
foster children (32 percent) is found in Zanzibar and the lowest (17 percent) in rural areas.

Education

In the three decades since independence, the education sector has expanded to reach most parts of
the country and phenomenal growth has been recorded in both student enrolment and the number of new
institutions. In 1970 a nationwide mass literacy program was launched and in 1975 a national policy of
Universal Primary Education was adopted which gave every child the right to free primary education.
Primary education, which includes seven years of schooling, was made compulsory for all children 7 to 14
years of age in 1978, There are six years of secondary education. Entry into the fifth year of secondary
education (Form V) is based on open competitive examination results. In Zanzibar, although education also
incorporates two stages, it differs slightly from the mainland system. Primary education is entered at age 6-8
years and takes 8 years (o complete. It is followed by two three-year cycles of secondary school.

In the TDHS, information on educational attainment was collected for every member of the
household. Tables 2.4.1 and 2.4.2 show the percent distribution of the de facto male and female household
population age 5 and over, respectively, by highest level of education attended according to age, residence,
and region. It appears that 37 percent of males and 48 percent of females have never been to school (see also
Figure 2.2). Fifty-eight percent of males and 49 percent of females have attended only primary school, and
4 percent of males and 2 percent of females have attended secondary school. A very small proportion of
males and females (less than 1 percent) have received higher education. The levels of education by age show
a pronounced increase in levels of education during the past decades. Progress in eradicating illiteracy in
Tanzania would probably be even greater if nonformal education programmes (adult literacy programmes}
were taken into account,

The proportion of both males and females with no education is highest in Zanzibar, followed by rural
areas. However, Zanzibar also has the highest proportion of people with completed primary education. At
the regional level, Kilimanjaro has the lowest proportion of people with no education and the highest
percentage with primary education.
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Table 2.4.1 Educational level of the female household population

Percent distribution of the de facto female household populations age five and over by highest level

of education attended, according 1o selected background characteristics, Tanzania 1991/92

No Some Don’t Number Median
Background educa- Primary Completed secondary/  know/ of number
characteristic tion incomplete primary  Higher Missing Tolal pesons  of years
Age
59 832 16.5 0.0 0.0 0.3 100.0 3300 0.0
10-14 223 77.5 0.2 0.0 0.0 100.0 3013 3.2
1519 14.8 78.9 63 0.0 0.0 100.0 2297 7.2
20-24 16.4 75.9 1.6 0.0 0.1 100.0 1939 73
25-29 28,1 67.6 34 0.6 0.2 100.0 1653 71
30-34 43.7 51.3 4.0 0.7 0.3 100.0 1206 35
35-39 55.9 417 2.1 0.2 0.1 100.0 1012 0.0
40-44 60.4 38.0 1.3 0.2 0.0 100.0 27 0.0
45-49 7.1 26.2 0.2 0,0 0.6 100.0 701 0.0
50-54 B2.7 15.9 0.2 0.0 1.2 100.0 B18 0.0
55-59 85.7 13.5 0.1 0.0 0.7 100.0 591 0.0
60-64 91.2 8.5 0.0 0.0 0.3 100.0 458 0.0
65+ 91.4 7.7 0.0 0.0 0.9 100.0 760 0.0
Missing/Don’t know 73.8 0.0 0.0 0.0 262 100.0 12 0.0
Resldence
Mainland 47.9 49.7 2.0 0.1 03 100.0 17937 1.4
Dar es Salaam 322 60.83 6.5 0.2 0.3 100.0 965 5.4
Other urban 35.9 57.8 57 0.5 02 100.0 3022 42
Rural 51.6 47.1 09 0.1 0.3 100.0 13949 0.0
Zanzibar 539 33.0 13.1 0.0 0.0 100.0 550 0.0
Reglon
Dodoma 49.6 49.2 1.1 0.0 0.1 100.0 1271 1.0
Arusha 434 48.1 6.0 1.0 1.5 100.0 1050 24
Kilimanjaro 26.0 68.2 55 02 0.0 100.0 1053 4.8
Tanga 412 572 1.2 0.0 0.4 100.0 987 2.6
Morogoro 50.5 48.2 1.2 0.1 0.0 100.0 942 0.0
Coast 56.9 41.4 1.2 0.2 0.3 100.0 376 0.0
Lindi 55.4 43.4 0.2 0.6 0.4 100.0 515 0.0
Miwara 60.3 39.5 0.0 0.2 0.0 100.0 725 0.0
Ruvuma 363 62.6 0.7 0.2 0.2 100.0 638 35
Innga 52.0 459 1.3 0.0 0.8 100.0 1067 0.0
Mbeya 45.8 53.5 05 0.0 0.2 100.0 914 19
Singida 48.0 49.3 2.5 0.0 0.2 100.0 75 1.5
Tabora 513 413 1.2 0.0 0.1 100.0 566 0.0
Rukwa 55.8 43.4 0.6 0.0 0.2 100.0 414 0.0
Kigoma 54.1 45.3 0.3 0.0 03 100.0 806 0.0
Shinyanga 59.5 39.1 1.3 0.0 0.1 100.0 1494 0.0
Kagera 49,1 413 13 0.0 0.2 100.0 1284 1.0
Mwanza 49.9 48.5 1.4 0.0 0.2 100.0 1238 1.0
Mara 46.8 52.6 0.4 0.0 0.2 100.0 829 17
Total 48.1 49.2 2.4 0.1 0.3 100.0 18487 14
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Table 2.4.2 Educational level of the male household population

Percent distribution of the de facto male household populations age five and over by highest level of
education attended, according to selected background characteristics, Tanzania 1991/92

No Some Don't Number Median
Background educa-  Prmary Completed secondary/ know/ of number
characteristic tion incomplete primary  Higher  Missing Total persons  of years
Age
5.9 §7.0 12.8 0.0 0.0 0.2 100.0 3294 0.0
10-14 22,6 772 0.2 0.0 0.0 100.0 3077 2.8
15-19 11.1 83.1 5.7 0.0 0.1 100.0 2376 7.1
20-24 9.7 80.7 9.4 0.1 0.1 100.0 1449 74
25-29 9.8 83.0 6.8 0.3 0.1 100.0 1258 7.4
30-34 16.5 72.8 5.4 0.3 0.7 100.0 1094 73
35-39 21.7 62.6 8.0 1.4 03 100.0 827 57
40-44 29.3 63.8 6.2 0.5 02 100.0 746 4.6
45-49 35.8 57.2 5.4 1.1 0.5 100.0 660 42
50-54 41.3 50.9 7.0 0.7 0.2 100.0 556 39
55-59 50.7 43.0 4.7 0.1 1.6 100.0 525 0.0
60-64 60.0 371 1.5 0.2 1.2 100.0 472 0.0
65+ 71.3 26.9 0.9 0.1 0.8 100.0 934 0.0
Missing/Don't know 457 34.9 1.6 0.0 17.7 100.0 44 0.9
Residence
Mainland 37.0 58.8 3.6 0.2 0.3 100.0 16826 3.6
Dar es Salaam 218 65.4 11.9 0.6 0.2 100.0 1046 7.1
Other urban 2%.9 62.6 7.0 0.4 0.2 100.0 2891 4.6
Rural 36.8 57.5 2.2 0.1 0.4 100.0 12889 3.0
Zanzibar 41.2 41.5 17.1 0.3 0.0 100.0 486 2.9
Region
Dodoma 42.6 56.3 1.2 0.0 0.0 100.0 1200 24
Arusha 43.0 50.5 4.5 0.5 1.5 100.0 1060 29
Kilimanjaro 211 72.7 53 0.5 0.3 100.0 942 53
Tanga 30.5 66.3 3.1 0.0 0.0 100.0 872 4.1
Morogoro 35.8 6l1.1 3.1 0.0 0.0 100.0 872 3.5
Coast 45.2 52.0 21 0.1 0.6 100.0 343 2.1
Lindi 47.8 49.5 1.6 0.0 1.0 100.0 469 1.6
Muwara 39.6 59.8 0.4 0.2 0.0 100.0 728 3.1
Ruvuma 29.0 68.1 2.1 0.7 0.2 100.0 575 4.5
Iringa 36.2 60.4 2.7 0.0 0.7 100.0 954 3.5
Mbeya 32.2 63.5 4.1 0.0 0.1 100.0 847 4.3
Singida 41.8 54.8 32 0.1 0.1 100.0 654 2.6
Tabora 41.6 56.0 24 0.0 0.1 100.0 560 2.7
Rukwa 42.1 55.2 2.4 0.1 0.2 100.0 438 2.4
Kigoma 44.0 54.1 1.6 0.3 0.0 100.0 690 24
Shinyanga 44.0 52.9 22 0.3 0.7 100.0 1442 2.4
Kagera 351 57.9 6.7 0.1 0.2 100.0 1211 3.7
Mwanza 39.4 56.8 34 0.2 0.3 100.0 1204 3.0
Mara 37.6 59.3 2.9 0.1 0.2 100.0 720 3.3
Total 37.1 58.4 4.0 0.2 0.3 100.0 17312 3.6
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Table 2.5 and Figure 2.3 present the percentage of the de facto household population 6-24 years of
age enrolled in schools by age, sex, and residence. Forty-seven percent of children aged 6-15 years are
enroled. However, enrclment for children aged 11-15 is comparatively high (71 percent) suggesting that
many children start primary education after age 6 or 7. In the age group 6-15 there is a slight difference in
enrolment between rural and urban, with rural accounting for about 46 percent and urban about 52 percent.

Enrolment after age 15 drops sharply, with only 18 percent of those 16-20 years old and 2 percent of those
in their early 20s still in school.

Table 2.5 School enrolment

Percentage of the de facto household population age 6-24 years enrolled in school, by age group, sex, and
urban/rural residence, Tanzania 1991/92

Male Female Total
Age group Urban  Rural Total Urban Rural Total Urban Rural  Total
6-10 31.6 22.6 244 33.3 26.6 279 325 24.6 26.2
11-15 74.9 71.6 72.4 71.0 68.6 69.0 73.1 70.1 70.8
6-15 53.6 45.7 474 50.8 45.7 46.7 523 45.7 470
16-20 293 23.7 251 14.6 10.5 11.6 21.4 17.0 18.1
21-24 8.6 1.8 3.7 34 0.7 1.4 5.7 1.2 2.4
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Figure 2.3
School Enrolment by Age and
Place of Residence

Percent
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2.2 Housing Characteristics

In order to assess the economic and environmental conditions in which the respondents live, women
were asked to give specific information about their household environment. Table 2.6 presents the percent
distribution of households by housing characteristics according to residence, The source of drinking water
and its distance from the household, type of sanitation facilitics, and type of flooring materials are important
determinants of the health status of household members.

Overall, only 7 percent of households in Tanzania have electricity. Dar es Salaam has the highest

proportion of households with electricity (28 percent). In the rural areas only 1 percent of households have
clectricity.

Sources of drinking water differ considerably by arca of residence. The three primary sources of
drinking water for the Mainland are public wells, public taps, and rivers or streams. In Dar es Salaam, 70
percent of the households have piped water in their homes and 20 percent obtain water from public taps. In
other urban centres, 46 percent of households obtain water from a public tap and about 27 percent have piped
water in their houses. Major sources of water in Zanzibar are public wells (34 percent) and public taps (32
percent). In rural areas, only 2 percent of the households have piped water in their houses. The majority get

water from a public well (33 percent), rivers or streams (24 percent), public taps (16 percent), and springs (12
percent).
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Table 2.6 Housing characteristics

Percent distribution of households with eligible women by housing characteristics, according (o
urban/rural residence and region, Tanzania 1991/92

Mainland
Dar es Other
Characteristic Total Salaam urban Rural  Zanzibar  Total
Electricity
Yes 6.6 28.2 20.4 1.3 12.7 6.8
No 92.5 71.4 78.3 97.8 86.9 92.3
Missing 09 04 13 0.9 04 09
Source of drinking water
Piped into residence 10.9 69.9 26.9 1.8 223 11.3
Public tap 21.8 20.1 45.8 16.1 318 222
Well in residence 1.2 1.8 1.1 1.1 33 1.2
Public well 28.1 5.7 14.7 333 33.8 283
Spring 92 0.2 1.6 11.9 7.4 9.1
River, siream 18.5 0.0 4.4 23.6 1.0 17.9
Pond, lake 38 0.0 2.3 4.5 0.0 3.7
Dam 1.8 0.0 0.0 2.4 0.2 1.8
Rainwater 02 0.0 0.0 0.3 0.0 0.2
Tanker 0.1 1.3 0.0 0.0 0.0 0.1
Other 3.0 0.0 19 35 0.1 29
Missing 14 1.0 13 1.4 0.0 1.3
Tolal 100.0 100.0 100.0 100.0 100.0 100.0
Sanitation facility
Own flush toilet 0.9 2.6 32 0.2 1.1 0.9
Shared flush toilet 0.4 0.8 1.5 0.1 0.2 0.4
Traditional pit latrine 84.2 92.1 88.8 824 41.3 82.8
Improved pit latrine 1.3 1.9 34 0.7 1.3 1.3
No facility, bush 12.3 1.8 2.2 15.7 56.2 13.7
Missing/Don't know 0.9 0.8 0.9 0.9 0.0 0.9
Total 100.0 100.0 100.0 100.0 100.0 100.0
Flooring
Earth, sand 80.2 24.3 57.0 90.9 69.2 79.8
‘Wood planks 0.1 0.2 0.0 0.1 0.0 0.1
Parquet, polished wood 0.0 0.2 0.0 0.0 0.0 0.0
Ceramic tiles 0.2 0.9 0.8 0.0 0.0 0.2
Cement 18.2 74.0 41.1 1.6 30.8 18.6
Other 0.1 0.0 0.0 02 0.0 0.1
Missing/Den't know 1.1 0.5 1.2 1.2 0.0 1.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
Persons per sleeping room
12 54.0 60.1 61.4 51.6 66.1 54.4
34 323 30.2 293 333 259 32.1
5-6 R4 62 6.5 9.1 6.3 R4
7+ 3.1 2.5 0.9 37 1.2 3.0
Missing/Don’t know 2.1 1.0 1.9 23 0.5 2.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
Mean persons per room 2.8 2.5 2.5 2.9 2.5 2.8
Number of households 8057 537 1476 6044 269 8327
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Modem sanitation facilities are not yet available to large proportions of the population. The use of
traditional pit toilets is common in both urban and rural areas, accounting for about 83 percent of all
households. An additional 14 percent of the households have no toilet facilities. This pattem is similar in
most parts of the country except for Dar es Salaam and Zanzibar. In Dar es Salaam, 92 percent of the
households use traditional pit toilets and 2 percent have no toilet facilities. In Zanzibar, 41 percent of the
households use traditional pit toilets and 56 percent of the households have no toilets.

Eighty percent of the households have floors made of earth or sand and only 19 percent are made of
cement, These percentages vary greatly. For example, in Dar es Salaam only 24 percent of the households
have floors made of earth/sand and 74 percent use cement. Earth or sand flooring is used extensively in rural
areas (91 percent), other urban centres (57 percent), and Zanzibar (69 percent). Other forms of floor materials,
e.g., wood planks, parquet, and polished wood, are rarely used.

Information on the number of rooms that a houschold used for sleeping was collected with the intent
of determining the extent of crowding. More than half of the households averaged one to two people per
sleeping room and a third had three to four people sharing a sleeping room. There is very little diversity
among the different geographical areas.

Household Durable Goods

Respondents were asked about ownership of particular household goods (e.g., radio and television
to assess access to media, refrigerator to assess food storage) and modes of transportation (bicycle,
motorcycle, car). The results presented in Table 2.7 indicate that 33 percent of households own a radio, with
ownership being highest in Dar es Salaam (70 percent) and Iowest in rural areas (25 percent), Less than 1
percent of households in Tanzania possess a ielevision set. Since the Mainland does not have a television
station, the percent of households with a television set is lower than in Zanzibar, where there is a television
station. Refrigerators are not very common and are mainly found in urban areas.

Table 2.7 Household durable goods

Percentage of households with eligible women possessing various durgble consumer goods, by
urban/rural residence and region, Tanzania 1991/92

Mainland
Dar es Other
Possession Total Salaam urban Rural Zanzibar Total
Radio 325 69.6 51.5 24.6 48.9 33.1
Television 04 2.0 0.9 0.1 4.7 0.5
Refrigerator 1.1 7.8 19 03 31 1.2
Bicycle 21.2 10.5 23.7 21.5 328 21.5
Motorcycle 0.7 1.2 1.2 0.6 1.6 0.8
Private car 1.3 37 2.3 0.9 1.5 1.3
Number of households 8057 537 1476 6044 269 8327
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Bicycles are the most common means
of transport owned by houscholds. Twenty-
two percent of rural households, 11 percent of
households in Dar es Salaam, and 33 percent
of households in Zanzibar own a bicycle.
Only 1 percent of surveyed households owns
an automgobile, and most of them are located
in Dar es Salaam and other urban areas.

2.3  Background Characteristics of
Survey Respondents

General Characteristics

Table 2.8 shows the percent distribu-
tion of women by age, marital status, ur-
ban/rural residence, region, religion, and level
of education. Eligible women were asked (wo
questions to determine their ages, "In what
month and year were you born?" and "How
old were you at your last birthday?" Inter-
viewers were (rained in probing techniques
for situations in which respondents did not
know their age or date of birth, and as a last
resort, interviewers were instructed to record
their best estimate of the respondent’s age.

Data on marital status of the women
at the time of the survey show that 25 percent
had never married, 65 percent were in unions
(47 percent in monogamous unions and 18
percent in polygamous unions), and 10 per-
cent were divorced, separated, or widowed.

The vast majority of women live on
the mainland (97 percent), with only 3 per-
cent living on Zanzibar. One-quarter of wom-
enlive in urban areas on the mainland, and al-
most three quarters in rural areas.

One-third of respondents had never
atiended school. Forty-two percent had com-
pleted primary school and only 5 percent of
women had gone beyond the primary educa-
tion level.

Table 2.8 Background characteristics of respondents

Percent
characteristics, Tanzania 1991/92

distribution of women by selected background

Number of women

Background Weighted Un-
characteristic percent Weighted weighted
Age
15-19 23.6 2183 2229
20-24 20.4 1882 1849
25-29 17.3 1599 1573
30-34 12.6 1165 1121
35-39 10.8 - 1000 1010
40-44 17 715 157
45-49 1.5 695 699
Marital status
Never married 24.5 2261 2188
Married, monogamous 47.4 4379 4381
Married, polygamous 13.0 1659 1710
Widowed/Divorced/Sep. 10.2 939 959
Education
No education 339 3128 3259
Primary incomplete 19.8 1825 1887
Completed primary 41.6 3841 3653
Secendary/Higher 48 444 439
Residence
Mainland 97.2 8978 8718
Dar es Salaam 6.3 585 505
Other urban 18.3 1686 1178
Rural 72.6 6707 7035
Zanzibar 2.8 260 520
Region!
Dodoma 7.0 649 341
Arusha 6.2 573 367
Kilimanjero 5.6 516 438
Tanga 5.1 471 383
Morogoro 5.5 512 486
Coast 1.7 159 377
Lindi 23 217 347
Miwara 39 363 343
Ruyuma 3.5 320 455
Iringa 5.1 475 378
Mbeya 4.9 449 304
Singida 38 355 409
Tabora 29 271 414
Rukwa 2.4 217 496
Kigoma 4.1 375 496
Shinyanga 8.6 793 614
Kagera 6.6 608 384
Mwanza 7.2 666 590
Mara 4.4 403 59
Religlon
Muslim 30.7 2834 3202
Catholic 30.1 2177 2694
Protestant 25.0 2308 2049
None 13.8 121 1242
Other religion 0.0 0 1
Missing 0.5 47 50
All women 100.0 9238 9238

'Excludes Dar es Salaam and Zanzibar,
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The three major religions reported by women were Islam (31 percent), Catholicism (30 percent), and
Protestantism (25 percent). Fourteen percent of all women either adhere to traditional religions or have no
religion.

Differentials in Education

Table 2.9 shows the percent distribution of women by highest level of education attained according
to age, residence, and region. Education is inversely related to age; older women are generally less educated
than younger women. The survey results show that 74 percent of women age 4549 have had no formal
education in contrast to 15 percent of women age 15-19. The percentage of women with no education
increases with age while the proportion of women with completed primary or secondary/higher education
decrcases with age, indicating recent improvements in educational attainments.

Urban women fare better than rural women in education. While 38 percent of rural women have
never been to school, only 20 percent of women in other urban areas and 19 percent in Dar es Salaam have
never been to school. Zanzibar has a much higher proportion of women with no education (41 percent) than
Mainland (34 percent).

Generally, only a small proportion of women continue education beyond the primary level. The
situation is worst in rural areas where only 2 percent of women have secondary or higher education. Due to
the difference in the secondary education system between the Mainland and Zanzibar, 28 percent of women
in Zanzibar have secondary education compared to 4 percent in Mainland.

A comparison among regions shows that only 9 percent of the women in Kilimanjaro have no
education. On the other hand, about half of the women in Shinyanga have never been to school. The Arusha
and Kilimanjaro regions have the highest proportion of women with secondary or higher education (13 and
12 percent, respectively). Mtwara, Kigoma, Mbeya, and Mara have the lowest levels of post-primary
education (less than 1 percent have secondary or higher education).

Access to Media

Women were asked if they usually listen to a radio or watch television at least once a week. This
information is important to programme planners secking to reach women with family planning and health
messages through the media. Table 2.10 shows that one quarter of women read newspapers and 46 percent
listen to the radio. Only 3 percent watch television. Access to the media is somewhat higher among younger
women (under 30 years): hatf of these women listen to the radio at least once a week and about 30 percent
read newspapers. Educated women have more access to the media than those with less education and the
proportion of women with access to media is higher in urban than in rural areas.
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Table 2.9 Level of education

Percent distribution of women by highest level of education attended, according to selected
background characteristics, Tanzania 1991/92

Level of education

No Primary Com- Number
Background educa- incom- pleted Secondary/ of
characteristic tion Plete primary  Higher Total women
Age
15-19 153 230 553 6.4 100.0 2183
20-24 16.2 122 63.4 8.1 100.0 1882
2529 219 15.7 524 4.0 100.0 1599
30-34 44.9 20.6 30.0 4.5 100.0 1165
3539 56.5 244 16.9 2.3 100.0 1000
40-44 61.6 28.6 8.2 1.6 100.0 715
45-49 74.2 20 3.7 0.1 100.0 695
Resldence
Mainland 33.7 20.0 423 4.1 100.0 8978
Dar es Salaam 18.7 15.2 56.7 9.5 1000 585
Other urban 20.3 18.4 50.6 10.7 100.0 1686
Rural 38.3 208 389 2.0 100.0 6707
Zanzibar 41.0 12.9 18.1 28.0 100.0 260
Region
Dodoma 35.6 16.5 458 22 100.0 649
Arusha 31.7 15.3 39.9 13.1 100.0 573
Kilimanjaro 8.5 19.2 60.9 11.5 1000 516
Tanga 26.1 18.9 53.5 1.6 100.0 4N
Morogoro 35.1 21.6 403 3.0 100.0 512
Coast 40.6 19.8 36.8 2.7 100.0 159
Lindi 33.9 26.2 38.5 1.4 100.0 217
Mtwara 45.3 21.5 33.0 0.2 100.0 363
Ruvuma 19.9 30.2 48.2 1.7 100.0 320
Iringa 423 11.6 43.3 2.9 100.0 475
Mbeya 32.7 16.6 49.8 09 100.0 449
Singida 29.0 24.4 40.8 5.8 100.0 355
Tabora 47.0 23.1 21.7 2.1 100.0 271
Rukwa 46.1 20 30.8 1.1 100.0 217
Kigoma 38.9 17.5 43.0 0.6 100.0 375
Shinyanga 51.7 17.3 28.8 2.1 100.0 793
Kagera 30.7 243 31.7 7.4 100.0 608
Mwanza 36.7 n9 378 2.6 100.0 666
Mara 30.2 289 40.3 0.6 100.0 403
Tatal 339 19.8 41.6 4.8 100.0 9238

19




Table 2.10 Access to mass media

Percentage of women who usually read a newspaper once & week, watch
television once a week, or listen to radio once a week, by selected background
characteristics, Tanzania 1991/92

Read Watch Listento  Number

Background newspaper television  radio of
characteristic weekly  weekly  weekly  women
Age
15-19 311 43 50.1 2183
20-24 342 4.5 533 1882
25-29 26.6 3.1 49.0 1599
30-34 21.1 3.1 46.4 1165
3539 16.4 2.2 37.6 1000
40-44 124 2.7 351 715
45-49 8.5 1.6 324 695
Education
No education 0.5 1.5 25.6 3128
Primary incomplete 223 1.7 41.4 1825
Completed primary 40.1 4.1 59.9 3841
Secondary/Higher 76.8 18.7 93.4 444
Residence
Mainland 24.6 3.1 45.3 8978
Dar es Salaam 71.8 12.0 89.8 585
Other urban 413 7.2 71.2 1686
Rural 14.8 13 35.0 6707
Zanzibar 37.6 14.6 71.0 260
Region
Dodoma 18.6 03 34.7 649
Arusha 37.5 5.1 63.8 573
Kilimanjaro 46.1 5.5 727 516
Tanga 25.1 1.7 394 471
Morogoro 26.1 3.7 42.3 512
Coast 38.6 7.5 65.5 159
Lindi 7.7 3.1 42.2 217
Mtwara 11.2 30 26.2 363
Ruvuma 173 2.0 43.8 320
Iringa 18.4 31 308 475
Mbeya 15.8 03 459 449
Singida 21.8 5.5 4312 355
Tabora 8.9 0.7 28.7 271
Rukwa 13.9 12 31.7 217
Kigoma 15.6 08 41.6 375
Shinyanga 12.4 1.3 29.5 793
Kagera 13.7 23 35.5 608
Mwanza 19.0 24 44.6 666
Mara 21.8 0.8 47.6 403
Total 24.9 34 46.2 9238
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CHAPTER 3
FERTILITY

The fertility measures presented in this chapter are based on the reported birth histories of women
between 15 and 49 years old who were interviewed in the TDHS. Every woman was asked the number of
sons and daughters who either were living with her, were living elsewhere, or had died. Also, she was asked
for a history of her births, including the month and year each child was bom; the name and sex; if deceased,
the age at death; and if alive, the current age and whether the child was living with the mother. The
information obtained from these questions was used to calculate measures of current and completed fertility,
i.e., the number of children ever bom.

3.1  Current Fertility

The current level of fertility is presented
in this chapter because it has a direct relevance
to population policies and programmes. Three- Age-specific and cumulative fertility rates and the crude birth
year age-specific fertility rates are presented in | rate for the three years preceding the survey, by urban-rural
Table 3.1. The purpose of calculating three-year | residence and region, Tanzania 193192
rates is to reduce errors that emanate from the
size of the sample and to avoid problems caused

Table 3.1 Current fertility

by the displacement of births from five years Age group Urben Rural Toul
preceding the survey to six. This latter practise is
often done by the interviewer in order to reduce | 15-19 131 149 144
the amount of work that would have to be done. | 20-24 236 297 282
The sum of the age-specific fertility rates is gg'gz ?gg 23; g(ll
called the total fentility rate (TFR), whichcanbe | 3¢ 30 s
defined as the number of children a woman | 4544 75 117 108
would have by the end of her childbearing years | 45.49 19 42 37
if she were to pass through the years bearing
children at the currently observed age-specific | TFR 15-49 5.14 6.59 6.25
fertility rates. As shown in Table 3.1, the total | TFR 15-44 504 638 606
fertility rate is 6.3 arR 179 22 212
e CBR 42.1 43.0 428

The crude birth rate, also presented in
Table 3.1, stands at 43 per thousand over the | TFR: Total fertility rate expressed per woman
three years prior to the survey. This estimate is GFR: General fertility rate (births divided by number of women

close to the 46 per 1,000 that was estimated from | ;- expressed per 1,000 women .
lati CBR: Crude birth rate, expressed per 1,000 population
the 1988 Population Census. Note: Rates are for the period 1-36 months preceding the

survey. Rates for age group 45-49 may be slightly biased due to
The age-specific fertility rates derived | truncaton.

from the TDHS can be compared with data from
the 1988 census (Figure 3.1). Except for the two

youngest age groups, fertility rates are lower in the TDHS than in the census. The fertility decline appears
t0 be greatest among women aged 25-39,
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Figure 3.1
Age-Specific Fertility Rates
1988 Census and 1991/92 TDHS
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The total fertility rates by level of education and by place of residence can be summarized in Table
3.2 and Figure 3.2. Due to small sample sizes for some categories, the data should be viewed with caution.
Dar es Salaam has considerably lower fertility than other urban and rural areas in Tanzania. In TDHS an
attempt was made to compare fertility estimates by region. Due to the small numbers of women, the ability
to make regional comparisons was sericusly compromised. To avoid this problem, regions were grouped into
six "zones,” mainly based on geographic and ecologic characteristics. This strategy enhanced the power o
make the necessary geographical comparisons by distributing relatively large numbers of women in each
zone. However, it should be noted that these zones do not conform to the administrative zones of the United
Republic of Tanzania. The classification of regions into the zones is shown below:

Coastal zone: Tanga, Morogoro, Coast, Dar es Salaam and Zanzibar
Northemn Highlands zone: Arusha and Kilimanjaro

Lake zone: Tabora, Kigoma, Shinyanga, Kagera, Mwanza, and Mara
Central zone: Dodoma and Singida

Southem Highlands zone: Iringa, Mbeya, and Rukwa

Southern zone: Lindi, Mtwara, and Ruvuma

Total fertility rates are lowest in the Southern regions and Coastal zone (5.1 and 5.7 children per
woman, respectively). Lake and Central regions have the highest levels of fertility (6.9 and 7.1 children per
woman, respectively).

Women with secondary education have a total fenility rate of 4.2 children per woman, which is
considerably less than all other women. Women who have only completed a primary education have a total
fertility of 6.0; women with incomplete primary education and women with no formal education have total
fertility rates of 6.4 and 6.5, respectively.
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Table 3.2 Feriility by background characteristics
Toal fertility rate for the three years preceding the survey
and mean number of children ever bom to women age 40-
49, by selected background characteristics, Tanzania
1991/92
Mean number
of children
Total ever borm
Background fcrlililty to women
characteristic rate age 40-49
Residence
Mainland 6.2 6.9
Dar es Salaam 4.0 6.1
Other urban 5.6 6.4
Rural 6.6 7.1
Zanzibar 6.4 6.9
Zone
Coastal 57 6.8
Northern Highlands 6.0 73
Lake 6.9 7.3
Central 7.1 6.2
Southern Highlands 6.3 7.1
South 5.1 6.4
Education
No education 6.5 6.9
Primary incomplete 6.4 7.1
Completed primary 6.0 6.5
Secondary/Higher 4.2 4.3
Total 6.3 6.9
'Rate for women age 15-49 years

Figure 3.2
Total Fertility Rate
by Background Characteristics
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Fenility trends can be analysed in two ways., One way is to compare TDHS data with previous
censuses, As has been observed (see Table 1.1), the 1978 and 1988 censuses reveal that fertility declined over
time, from 6.9 to 6.5 to 6,3 according to the TDHS,

A second way to analyse fertility trends is by using the TDHS data alone. Table 3.3 shows the age-
specific fertility rates for four-year periods preceding the survey. Four-year periods were used instead of the
usual five-year periods in order to avoid the effects of shifting births from five to six years preceding the
survey. According to the table, there has been a gradual decline in fertility during the last 20 years, e.g., the
cumulative fertility of women age 15-34 decreased from 5.7 to 4.6 during this period.

Table 3.3 Age-specific fertility rates

Age-specific fertility rates (per thousand women) for four-year periods preceding
the survey, by mother's age at the dme of birth, Tanzania 1991/92

Number of years preceding the survey

Mother’s age 03 4-7 8-11 12-15 16-19
15-19 139 146 158 185 209
20-24 281 285 289 316 309
25-29 266 269 289 in 297
30-34 226 268 275 269 [320]
35-39 176 185 202 [257] -
40-44 110 [115] [176] - -
45-49 [40] [34] - - -

Note: Age-specific fertility rates are per 1,000 women. Estimates enclosed in
brackets are truncated.

A similar pattern is observed in Table 3.4 which shows the fertility rates for ever-married women by
duration since first marriage. For the same marriage duration, fertility has declined over time.

Table 3.4 Fertility by marital duration

Fertility rates for ever-married women by duration since first marriage in years,
for four-year periods preceding the survey, Tanzania 199192

Marriage Number of years preceding the survey
duration

at birth 0-3 4-7 8-11 12-15 16-19
0-4 332 339 344 361 354
5-9 284 307 325 38 321
10-14 258 272 284 n7 299
15-19 211 232 254 248 [258]
20-24 150 192 193 f212] -
25-29 89 107 [171] - -

Note: Duration-specific fertility rates are per 1,000 women. Estimates enclosed
in brackets are truncated.




3.2  Children Ever Born and Living

The distribution of all women by number of children ever bom is presented in Table 3.5 for all
women and currently married women, The mean number of children ever born increases with age; at the end
of her reproductive period, the Tanzanian woman has given birth to about 7 children, About three percent
of women 40 years and older are childless.

Currently married women at the end of their childbearing years have given birth to an average of
seven children (7.2). Among currently married women aged 40-49 only two percent are childless.

Data on children ever bom from the TDHS and the 1988 Census can be compared in Figure 3.3. Up
to about age 40 the two data sets exhibit remarkably similar results, which suggests good data quality in each.

Table 3.5 Children ever born and living
Percent distribution of all women and of currently married women by number of children ever born (CEB) and mean
number ever born and living, according to five-year age groups, Tanzania 1991/92
Number of children ever bom (CEB) Number Meanno. Meanno.
Age of of of living
group 0 1 2 3 4 5 6 7 8 9 10+ Total women CEB children
ALL WOMEN
Age
15-19 768 19.7 3.4 0.1 0.0 00 00 00 00 00 00 100.0 2183 0.27 0.24
20-24 243 305 286 121 39 05 00 00 00 00 00 100.0 1882 1.42 1.24
15-29 64 127 213 247 187 112 36 10 04 0.1 0.0 100.0 1599 2.92 2.48
30-34 43 59 82 125 164 209 169 102 2.6 1.5 0.7 100.0 1165 4.43 3.75
3539 1.9 4.1 3.2 8.4 87 155 178 146 132 75 5.1 100.0 1000 5.83 4.80
40-44 26 37 4.5 32 60 8.1 128 156 126 119 189 100.0 s 6.90 5.65
45-49 4.1 37 25 4.4 1.5 85 92 133 138 117 214 100.0 695 6.94 5.43
Total 255 148 122 9.8 8.1 76 64 52 3.8 2.8 7 100.0 9238 3.11 2.58
CURRENTLY MARRIED WOMEN
Age
15-19 42,1 484 9.0 0.5 0.0 00 00 00 00 00 00 100.0 558 0.68 0.60
20-24 109 313 358 162 52 07 0.1 00 00 00 00 100.0 1283 1.76 1.53
15-29 35 103 193 273 207 128 43 1.2 05 00 0.0 100.0 1274 3.16 2,70
30-34 1.4 4.8 81 128 171 212 176 112 3.0 1.8 0.9 100.0 935 4.67 3.96
35-39 1.4 4.1 217 14 78 154 190 155 136 78 55 100.0 841 5.98 4.92
40-44 23 3.1 3.8 2.0 6.0 80 130 162 135 122 198 100.0 603 7.09 5.82
45-49 23 4.5 1.7 42 6.1 74 101 133 146 126 232 100.0 545 1.24 5.67
Total 7.8 153 147 128 104 9.7 85 70 5.1 37 50 100.0 6038 4.02 334
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Figure 3.3
Children Ever Born to Women 15-49
1988 Census and 1991/92 TDHS
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-~ Consus 1988 ¥ TDHS 1991/92 '

33 Birth Intervals

The timing of births has implications for both fertility and mortality. A woman who has births spaced
closely together most likely will complete her childbearing years with more children than one who spaces
her births farther apart. Babies who are bomn within a short interval are subject to poor health and thus are
more exposed to the risks of dying than those who are born afier longer birth intervals. Table 3.6 shows the
percent distribution of births in the five years before the survey by interval since previous birth by
demographic and background characteristics. Half of all births occurred after an interval of 33 months, 18
percent of all births occurred less than 24 months after a previous birth, 63 percent occurred at an interval
between 24 and 47 months, and 19 percent of the births occurred at an interval of four years or more. In
general, there are only small differences in median birth interval length between subgroups. However, if the
previous child is deceased, birth intervals are about 6 months shorter than if the previous child is surviving.
Younger women also have shorter birth intervals than older women.
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Table 3.6 Birth intervais

Percent distribution of births in the five years preceding the survey by number of months since previous birth, according to
demographic and sociceconomic characteristics, Tanzania 1991/92

Number of months since previous birth

Median
number of
menths since

Number
of

Characteristic 717 18-23 24-35 36-47 48+ Towal previous birth births
Age of mother
15-19 18.3 20.4 49.8 9.2 2.2 100.0 254 78
20-29 6.4 14.1 49.1 17.1 13.4 100.0 30.9 3046
30-39 5.1 10.5 40.0 20.6 23.8 100.0 35.0 2430
40 + 3.7 1.5 34.5 259 28.4 100.0 38.1 743
Birth order
2-3 6.1 13.1 45.8 17.5 17.5 100.0 321 2604
4-6 4.7 11.2 44.8 18.8 20.5 100.0 33.6 2295
T+ 6.7 11.2 388 23.7 19.6 100.0 345 1398
Sex of prior birth
Male 58 11.5 44.0 19.1 19.6 100.0 334 178
Female 56 12.5 437 15.7 18.5 100.0 33.1 3119
Survival of prier birth
Living 33 113 454 20.7 19.3 100.0 339 5339
Dead 19.2 16.2 354 11.7 17.5 100.0 28.3 958
Resldence
Mainland 56 119 439 19.5 19.1 100.0 333 6108
Dar es Salaam 53 6.5 447 22.4 21.1 100.0 347 270
Other urban 4.7 124 39.8 19.8 233 100.0 344 934
Rural 57 12.1 44.7 19.3 18.2 100.0 331 4904
Zanzibar 11.1 15.4 42.1 14.4 17.0 100.0 304 189
Zone
Coastal 6.2 10.0 41.2 20.9 21.6 100.0 3456 1238
Northern Highlands 6.5 16,5 348 15.8 26,4 100.0 335 714
Lake 6.8 14.4 48.5 16.2 14.1 100.0 30.7 2317
Central 4.0 9.5 48.4 233 14.8 100.0 332 723
Southern Highlands 38 9.5 40.4 233 23.0 100.0 36.1 805
South 9 7.1 413 229 248 100.0 36.3 501
Region
Dodoma 4.0 7.3 49.9 253 13.5 100.0 33 500
Arusha 6.0 17.2 33.7 14.7 28.5 100.0 338 427
Kilimanjaro 13 155 36.4 17.5 23.4 100.0 329 287
Tanga 59 11.8 376 189 25.8 100.0 3438 323
Morogoro 53 8.7 39.6 24.6 21.8 100.0 35.5 365
Coast 3.7 15 48.6 22.8 17.4 100.0 33.6 91
Lindi 5.1 6.8 34.8 21.0 26.2 100.0 37.8 140
Miwara 33 4.4 373 20.5 4.6 100.0 8.3 152
Ruvuma 35 9.2 48,6 219 16.9 100.0 34.5 209
Ininga 2.6 7.0 379 27.8 247 100.0 37.7 352
Mbeya 43 11.7 39.5 209 23.6 100.0 35.4 283
Singida 41 14.5 45.0 18.9 17.6 100.0 328 223
Tabora 4.9 8.6 42.1 26.6 17.8 100.0 349 186
Rukwa 56 11.0 47.0 18.1 18.4 100.0 336 171
Kigoma 6.7 15.0 53.5 143 10.4 100.0 30.2 296
Shinyanga 13 13.8 49.0 15.5 144 100.0 30.5 633
Kagera 8.4 171 45.6 15.2 13.6 100.0 30.8 445
Mwanza 6.5 133 52.3 15.8 121 100.0 29.7 466
Mara 5.0 16.5 44.5 154 18.5 100.0 31.3 292
Education
No education 54 11.5 408 214 209 100.0 345 2574
Primary incomplete 50 10.5 45.6 19.0 19.9 100.0 333 1288
Completed primary 5.9 13.7 47.0 17.4 16.0 100.0 320 2277
Secondary/Higher 14.1 8.2 347 17.6 25.4 100.0 341 158
Total 57 120 43.9 19.4 15.0 100.0 313 6297

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,
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3.4  Age at First Birth

The age at which childbearing begins. has important demographic consequences and also
consequences for the mother and child. A rise in the age at first birth is usually a reflection of the increase
of age at first marriage, though the opposite may not be true. In many countries, postponement of first births,
reflecting an increase in age at marriage, has contributed greatly to overall fertility decline. Table 3.7 shows
the percent distribution of women by age at first birth according to current age of the mother, While 10
percent of older women (45-49) had their first birth before age 15, only 4 percent of the younger women (20-
24) had their first birth before reaching age 15. Among older women (45-49), 60 percent had their first birth
before reaching age 20, whereas 57 percent of the young women had their first birth before age 20. The

median age at first birth has increased by about one year across cohorts age 40-44 (o 20-24,

Table 3.7 Age at first birth

Percent distribution of women 15-49 by age at first birth, according to current age, Tanzania 1991/92

Women Median
with Age at first birth Number age at
no of first
Current age births <15 15-17 18-19 20-21 22-24 25+ Total women birth
i5-19 76.8 0.9 13.9 84 NA NA NA 100.0 2183 a
20-24 243 4.0 243 28.5 14.7 42 NA 100.0 1882 19.5
25-29 6.4 5.6 26.1 24.7 19.3 12.6 5.4 100.0 1599 19.5
30-34 43 9.2 356 20.8 14.6 104 5.1 100.0 1165 18.5
35-39 1.9 8.0 36.8 220 13.6 10.1 7.4 104.0 1000 18.4
40-44 2.6 9.7 344 212 13.6 11.0 7.5 100.0 715 18.5
45-49 4.1 9.7 313 19.1 14.5 10.5 10.9 100.0 605 18.8

NA = Not applicable

) ess than 50 percent of the women in the age group x to x+# have had a birth by age x
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Table 3.8 presents the median age at first birth by place of residence and education. There is no
variation in age at first birth by place of residence, but there is a substantial increase in the age at first birth
with increasing levels of education,

Table 3.8 Median age at first birth
Median age at first birth among women age 20-49 years, by current age and selected background characteristics, Tanzania
1991/92
Current age
Background Ages Ages
characteristic 20-24 25-29 30-34 35-39 4044 45-49 2049 2549
Residence
Mainland 19.5 19.5 18.5 18.4 18.5 18.8 19.0 18.8
Dar es Salaam a 20.1 18.8 (17.8) (18.2) (17.4) 19.4 18.7
Other urban 20.0 19.7 17.7 17.7 18.5 18.3 18.9 18.5
Rural 19.3 194 18.7 18.7 18.5 19.0 19.0 18.9
Zanzibar 19.7 19.5 183 (17.3) (17.8) (18.9) 18.8 18.4
Education
No education 18.3 179 18.1 18.3 18.4 18.9 183 18.3
Primary incomplete 18.4 18.6 17.2 17.9 18.3 18.6 18.1 18.1
Completed primary 19.7 20.2 19.6 19.5 20.0 19.3 19.8 20.0
Secondary/Higher a 239 23.1 * * * a 24
Total 19.5 19.5 18.5 18.4 18.5 18.8 19.0 18.8
Note: The medians for cohort 15-19 could not be determined because half the women have not yet had a birth. Rates shown
in parentheses are based on 25-49 women, whereas an asterisk means the rate is based on fewer than 25 women and has been
suppressed.
8Medians were not calculated for these cohorts because less than 50 percent of women in the age group x to x+4 have had
a birth by age x.

3.5 Teenage Pregnancy and Motherhood

The issue of fertility among women aged 15-19 is vital because teenage mothers and their children
are at high risk for social and health problems. Children born to young mothers are more prone to illness and
higher mortality during childhood than children bom to older mothers.

Table 3.9 presents the percentage of teenagers aged 15-19 who are mothers or are pregnant with their
first child by background characteristics, Overall, 29 percent of teenagers covered by this survey have
already begun childbearing (i.¢., they have given birth or had their first pregnancy at the time of the survey).
Among those age 15, three percent have begun childbearing and among those age 19, almost 60 percent have

4 & birth or are pregnant,
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Table 3.9 Teenage pregnancy and motherhood
Percentage of teenagers 15-19 who are mothers or pregnant with their first child,
by selected background characteristics, Tanzania 1991/92
Percentage who are: Percentage
who have
Pregnant  begun Number
Background with first  child- of
characteristic Mothers child bearing  teenagers
Age
5 0.5 27 32 3952
16 6.0 4.1 10.1 474
17 18.2 9.3 21.6 387
18 33.7 6.5 40.2 457
19 53.3 6.2 55.4 474
Residence
Mainland 232 58 29.0 2114
Dar es Salaam 15.5 6.2 21.7 162
Other urban 25.7 48 30.5 421
Rural 13 6.1 29.4 1531
Zanzibar 2739 22 26.1 65
Zone
Coastal 24.1 52 29.4 480
Northern Highlands 11.8 2.0 138 228
Lake 224 5.6 28.0 813
Central 26.2 7.7 34.0 235
Southern Highlends 27.3 7.0 34.4 219
South 25.2 7.9 37.1 208
Education
No education 29.1 6.4 35.5 333
Primary incomplete 16.4 4.0 20.4 503
Completed primary 26.8 6.7 335 1207
Seconda:yﬂgigher 31 1.5 4.6 139
Total 1.2 5.7 29.0 2183

Although most teenagers who have begun childbearing have given birth only once, a small proportion
of them have given birth twice. Table 3.10 shows the percent distribution of teenagers 15-19 by number of
children ever born according to single years of age. Twenty percent of teenagers have given birth to one child
and 4 percent have had 2 or more children. The mean number of children ever born among teenagers is 0.3.

Table 3.10 Children bom to teenagers
Percent distribution of teenagers 15-19 by number of children ever born {CEB),
Tanzania 1991/92
Number of Mean
children ever bom number  Number
of of

Age 0 1 2+ Total CEB teecnagers
15 99.5 0.5 0.0 100.0 0.00 3N
16 94.0 5.8 0.2 100.0 0.06 474
17 81.8 16.0 2.2 100.0 0.20 387
18 66.3 28.1 5.7 100.0 0.40 457
19 46.7 44.4 8.9 100.0 0.62 474
Total 76.8 19.7 3.6 100.0 0.27 2183




CHAPTER 4
FERTILITY REGULATION

4.1 Knowledge of Contraception

Knowing about contraceptives is an important step needed before one can actually use contraceptives.
Information on an individual’s contraceptive knowledge was obtained at the interview by asking the
respondent to name ways or methods by which a couple could delay or avoid pregnancy. If the respondent
failed to mention a particular method spontaneously, the interviewer mentioned and described the method
and asked if the respondent knew it. The following modern methods were described: pills, IUD, injections,
barrier methods (diaphragm, foam, and jelly), condoms, and female and male sterilisation. Three traditional
methods were also described—periodic abstinence (thythm method), mucus method, and withdrawal. For
each method recognised, the respondent was asked if she knew where it could be obtained. If she reported
knowing about the thythm method, she was asked if she knew where a person could obtain advice on how
to use the method. The results are presented in Table 4.1.

Table 4.1 Knowledge of contraceptive methods and source for methods
Percentage of all women and currently married women who know specific
contraceptive methods and who kmow a source {for information or services),
by specific methods, Tanzania 1991/92
Know method Know a source
Currently Currently
Contraceptive All married All married
method women women women woren
Any method 74.4 80.2 65.5 71.4
Any modern method 72.2 716 65.1 .1
Modern method
Pill 68.9 4.6 59.5 65.6
IUD 31.3 350 29.1 327
Injection 39.6 44.0 36.5 40.7
Diaphragm/foam/jelly 19.5 22.2 17.9 204
Condom 51.3 55.0 44.8 48.3
Female sterilisation 49.5 54.6 46.0 50.8
Male sterilisation 10.1 11.3 93 10.5
Any traditional method 44.1 48.9 NA NA
Periodic abstinence 233 4.7 19.1 20.7
Mucus method 9.3 9.8 NA NA
Withdrawal 23.9 27.1 NA NA
Other 21.2 24.6 NA NA
Number of women 9238 6038 9238 6038
NA = Not applicable
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Of all Tanzanian women aged 15-49 years who were inierviewed in the survey, 74 percent knew at
least one method of family planning. The level of knowledge was slightly higher (80 percent) among
currently married women, A majority of all women interviewed (72 percent) knew at least one modem
contraceptive method, while less than half (44 percent) reported knowing at least one traditional method.
Currently married women were relatively more likely to know of modem contraceptive methods (78 percent)
and traditional methods (49 percent). Since currently married women are regarded to be at highest risk of
getting pregnant, the remaining sections of this chapter will focus on them. However, in interpreting the
results it is recommended that readers take into consideration that out of 9238 women interviewed, 6038 (65
percent) were currently married. Hence, currently married women constitute two thirds of all women covered
by this study.

The modem contraceptive methods most frequently reported by currently married women were pills
(75 percent), condom (55 percent) and female sterilization (55 percent). Other methods commonly reported
were injections (44 percent), IUD (35 percent), and barrier methods (22 percent). Male sterilization was the
least known modem method of contraception. As for the traditional methods, 25 percent of married women
knew periodic abstinence, while 27 percent knew withdrawal. Only 10 percent of currently married women
knew the mucus method. Overall, the level of knowledge of both modern and traditional contraceptive
methods was slightly lower among all women when compared to currently married women, suggesting that
women not currently married were less likely to be aware of contraceptive methods.

Results of several other studies in Tanzania (Kapiga et al., 1993; Ministry of Health, 1992) showed
widespread knowledge of modem contraceptive methods, with pills being the best known. The high level
of knowledge of the pill may be due to its wide availability in most family planning service delivery points
and for the fact that it is the most used method in Tanzania. Data presented in the subsequent sections of this
chapter support this observation. The observed high level of knowledge of condoms has been reported in
several other studies (NACP, 1992; Ministry of Health, 1992) and has been associated with the ongoing
HIV/AIDS campaign in which condom use is promoted as a preventive measure.

Only 12 percent of currently married women who knew of pills were not aware of a place where they
could obtain this method, and 7 percent of currently married women who knew female sterilization did not
know where this procedure was done. As for othermodem contraceptive methods, a majority of women were
not aware of the place where these methods could be obtained. In general, about 92 percent of currently
married women who know a modern method also are aware of where it can be obtained.

The association between age, education, and region where respondents were residing at the time of
the survey, knowledge of family planning methods, and sources where such methods could be obtained was
assessed in Table 4.2,

Knowledge of at least one method of contraception among currently married women is low in the
extreme age groups (15-19 years and 4549 years). The level of knowledge increases with age, reaches a
peak at 30-34 years, and then decreases to reach the lowest level at 45-49 years. A similar pattern was
observed for knowledge of modern contraceptives and a source where the methods could be obtained.

Overall, the level of knowledge of contraceptive methods and of a place where they could be obtained
is lower on the Tanzania mainland than in Zanzibar. However, due to the small number of currently married
women interviewed in Zanzibar (only 168), comparisons with mainland Tanzania should be regarded
cautiously. Within mainland Tanzania, the level of knowledge is lower in rural areas than in urban areas.
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Table 4.2 Knowledge of modem contraceplive methods and source for
methods

Percentage of currently married women who know at least one modem
contraceptive method and who know a source {for information or services),
by selected background characteristics, Tanzania 1991/92

Know a
Know Know  source for Number
Background any amodem modem of
characteristic methed  method!  method women
Age
15-19 709 68.7 58.4 558
20-24 814 19.6 7.0 1283
25-29 84.5 82.6 76.0 1274
30-34 85.5 837 77.5 935
3539 79.7 76.7 72.2 841
40-44 80.1 76.6 70.0 603
45-49 69.2 62.7 56.3 545
Residence
Mainland 79.8 77.1 70.5 5870
Dar es Salaam 91.7 91.1 84.9 349
Other urban 94.2 938 89.1 966
Rural 75.8 72.5 65.4 4555
Zanzibar 959 95.9 92.5 168
Region
Dodoma 94.9 93.1 86.5 445
Arusha 70.3 65.4 58.8 350
Kilimanjaro 94.5 94.5 93.4 258
Tanga 71.1 69.9 67.0 306
Morogoro 93.6 93.0 50.1 334
Coast 90.8 89.4 9.7 98
Lindi 94.4 93.8 81.3 155
Miwara 81.9 78.9 66,3 249
Ruvuma 92.2 91.1 80.1 210
Iringa 70.3 68.6 63.7 338
Mbeya 75.9 70.9 70.6 333
Singida 86.6 84.8 82.5 190
Tabora 79.0 76.1 74.1 174
Rukwa 50.5 47.9 45.7 158
Kigoma 73.8 7.2 65.3 245
Shinyanga 60.9 533 40.6 578
Kegera 77.2 76.3 71.0 in
Mwanza 78.6 753 63.9 444
Mara 87.3 84.0 753 285
Education
No education 68.7 64,2 56.2 2505
Primary incomplete 85.6 83.5 76.9 1166
Completed primary 89.2 88.3 83.0 2215
Secondary/Higher 98.9 98.9 98.9 152
Total 80.2 77.6 7.1 6038

Includes pill, [UD, injection, vaginal methods (foaming tablets/diaphragm/
foam/jelly), condom, female sterilisation, and male sterilisation.
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Knowledge of contraceptive methods varies widely by region (Table 4.2), More than 90 percent of
currently married women in Zanzibar, Ruvuma, Lindi, Dar es Salaam, Morogoro, Kilimanjaro, and Dodoma
are aware of at least one modem contraceptive method. Knowledge of modem contraceptive methods is low
in Rukwa (48 percent), Shinyanga (53 percent), Arusha (65 percent), Iringa (69 percent), and Tanga (70
percent).

The level of education of currently married women is positively associated with knowledge of
contraceptive methods and a source where they could be obtained. Knowledge of at least one modem
contraceptive method was 64 percent among women with no education, 84 percent among women with
incomplete primary education, 88 percent among women who had completed primary education, and 99
percent among women with secondary education or higher, However, only 3 percent of currently married
wornen had secondary education or higher.

4.2  Ever Use of Contraception

All women interviewed in the survey who reported knowing a method of family planning were asked
if they had ever used that method. The results are presented in Table 4.3. About 23 percent of all women
have ever used a method of family planning, and 14 percent have ever used a modem contraceptive method.

Table 4.3 Ever use of contraception

Percentage of all women and of currently married women who have ever used any contraceptive method, by specific
method and age, Tanzania 1991/92

Modem methods Traditional methods
Any Dia- Female Male Peri-

modern In phragm, steri-  steri-  Any odic With- Number
Any meth- jec- foam, lisa- lisa- trad. absti- Mucus draw- of

Age method od Pl TUD tien jelly Condom tion tion method nence method al  Other women

ALL WOMEN

15-19 67 29 13 00 00 01 18 00 00 50 33 03 17 05 2183
20-24 250 139 93 04 02 02 62 03 00 159 90 08 76 19 1882
25-29 282 172 149 (09 08 01 137 04 01 166 71 19 99 22 1599
30-34 325 206 175 16 16 03 48 1.1 00 205 104 1.8 11.1 34 1165
35-39 304 229 187 36 14 07 37 46 01 147 62 20 73 37 1000
4044 270 199 149 33 1.7 07 26 SO 01 150 S1 1.0 79 44 715
45-49 214 131 80 19 24 03 08 40 02 130 36 04 78 40 695
Total 227 141 108 12 09 03 36 15 00 136 65 11 70 24 9138

CURRENTLY MARRIED WOMEN

15-19 109 41 24 00 00 00 21 00 00 73 40 05 31 08 558
20-24 262 152 106 04 01 02 68 03 00 161 72 10 88 22 1283
25-29 266 154 132 09 04 02 24 03 01 164 57 19 105 23 1274
30-34 323 191 161 17 18 02 46 12 00 214 112 19 114 36 935
35-39 283 209 166 30 13 08 35 39 01 142 57 1.7 76 34 B4l
40-44 266 198 149 31 19 06 25 49 01 151 49 12 17 42 603
45-49 209 124 76 21 23 01 03 34 02 135 41 05 179 40 545
Total 257 158 123 15 10 03 36 16 01 156 65 14 B7 28 6038
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Among currenily married women, 26 percent reported having used family planning methods, and 16
percent have ever used modem family planning methods. Ever use of traditional family planning methods
was reported by 14 percent of all women and 16 percent of currently married women. The most commonly
used methods of family planning by current!ly married women were pills (12 percent), withdrawal (9 percent),
and periodic abstinence (7 percent). Generally, ever use of modem family planning methods increases with
age up to 35-39 years, after which it decreases.

4.3  Current Use of Contraceptives

Table 4.4 presents the distribution of women by family planning method currently used according
to age, Only 10 percent of currently married women in Tanzania were using family planning methods at the
time of interview. This section focuses primarily on married women, since it is customary to analyse
contraceptive use among currently married women.

Table 4.4 Current use of contraception by age
Percent diswribution of all women and of currently married women by contraceptive method currently used, according to age,
age, Tanzania 1991/92
Modern methods Traditional methods
Any Dia- Female Male Peri- Nat
modem phragm, steri-  steri-  Anmy  odic With cur-
Any meth- Injec- foam, Con- liss- lise- trad. absti- Mucus draw- renlly
Age method od Pl IUD tion jelly dom ton tion method nence method al  Other using Total Number
ALL WOMEN
15-19 34 10 06 00 00 00 04 00 00 24 .7 00 05 02 34 1000 2183
20-24 929 57 36 02 04 0.0 1.5 03 00 42 21 0.1 14 05 99 100.0 1882
25-29 10.7 5.7 4.6 0.3 0.1 0.0 0.3 04 0.0 50 21 02 2.0 Q7 107 1000 1599
30-34 149 105 70 04 08 00 1.1 1.1 00 44 1.2 00 1.9 07 149 1000 1165
35-39 142 111 3.7 1.0 0.5 0.0 1.2 4.6 0.0 3.1 1.0 0.2 14 05 142 1000 1000
40-44 10.7 76 0.9 0.5 09 0.1 02 5.0 0.0 3.l 0.7 0.0 1.8 0.6 107 1000 715
45-49 72 54 01 04 06 01 01 40 02 1.8 08 00 05 05 72 1000 695
Total 9.5 5.9 3.0 0.3 03 0.0 0.7 1.3 0.0 3.6 1.6 0.1 1.3 0.5 9.5 100.0 9238
CURRENTLY MARRIED WOMEN
15-19 52 1.7 1.4 0.0 0.0 0.0 02 0.0 0.0 3.6 1.7 0.0 14 0.5 52 100.0 558
20-24 100 59 43 02 00 0.0 11 03 00 41 13 0.1 20 06 100 1000 1283
25-29 99 352 41 0.4 0.2 0.0 03 03 00 48 14 03 25 06 99 1000 1274
30-34 13.8 5.1 55 04 1.0 00 11 12 00 47 18 00 23 06 138 100.0 935
35-39 133 105 38 1.0 04 0.0 13 39 00 28 08 00 1.6 04 133 1000 841
40-44 109 75 08 06 09 0.1 02 49 00 34 06 00 21 07 109 100.0 603
45-49 71 48 01 05 05 0.1 0l 34 02 23 10 00 06 07 7.1 100.0 545
Total 104 66 34 04 04 00 07 1.6 00 39 13 ot 1.9 06 104 1000 6038

Use of modem methods was higher (7 percent) than that of traditional methods (4 percent). Pills
were used by 3 percent of currently married women, which is about half of all women using modem methods.
Other methods commonly used were withdrawal (2 percent), female sterilization (2 percent), and periodic
abstinence (1 percent). Use of family planning methods was lowest among younger women (15-19 years)
and highest among women between 30-39 years of age. The tendency to use family planning methods was
higher among older women, probably due to the fact that they are more likely to have completed their
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families and hence want to stop childbearing. Similar findings were also observed in Nigeria (Federal Office
of Statistics, 1992).

To determine the factors associated with current use of family planning methods, use of the methods
was assessed by various background characteristics of women, such as urban/rural residence, region,
education, and number of living children. The results are presented in Table 4.5 and Figure 4.1.

Table 4.5 Curmrent use of contraception by background characteristics

Percent distribution of ¢urrently married women by contraceplive method currently used, sccording to selected
background characteristics, Tanzania 1991/92

Modem methods Traditional meothods
Female Male Any Pen-
Any Al Vaginal steri-  sted-  trad. odic With Number
Background meth- mod- Injec- meth- Con-  lisa-  ilisa- meth- absi- draw- of
charactedstic od ern Pil JUD don ods dom tdon ton. od nence Mucus al  Other women
Resldence
Mainland 105 66 34 04 04 00 07 1.6 00 40 13 01 20 06 5870
Dar es Salasm 157 109 57 05 06 00 19 22 00 48 06 00 35 06 349
Other urban 18.7 151 9.5 13 13 00 l4 16 00 36 16 0.1 1.1 0.8 966
Rural 8.4 44 19 02 01 00 @5 16 00 40 13 01 2.1 0.6 4555
Zannbar 71 66 29 03 1.1 00 08 1.5 00 05 05 00 00 00 168
Reglon
Dodoma 96 83 45 00 16 00 22 00 00 13 05 00 06 02 445
Arusha 173 123 76 08 04 00 1.1 25 00 50 08 06 33 02 350
Kilimanjaro 331 253 85 48 04 03 34 79 00 78 1.8 03 56 00 258
Tanga 158 75 49 00 07 00 03 1.6 0.0 83 1.8 00 65 00 306
Morogoro 106 45 33 00 00 00 10 02 00 61 20 00 24 18 33
Coast 136 33 1.8 00 00 04 11 00 00 103 08 00 67 28 98
Lindi 1L.s 97 49 00 10 00 06 32 00 18 00 00 02 16 155
Miwara 23 1.5 04 00 04 00 00 07 00 08 00 00 00 08 249
Ruvuma 78 5.1 13 00 00 00 03 35 00 27 00 04 1.3 1.1 210
Iringa 11.1 90 67 09 02 00 00 08 03 21 1.2 00 09 00 338
Mbeya 12.1 54 29 09 00 00 00 16 00 67 08 00 56 00 333
Singids 140 107 84 09 00 00 00 14 00 34 15 00 1.1 07 19
Tabora 9.0 4.1 1.0 02 00 00 00 29 00 50 16 04 15 14 174
Rukwa 56 44 23 00 00 00 05 17 00 12 09 00 01 01 158
Kigoma 49 2.8 1.3 00 01 00 0% 05 00 21 03 00 05 1.3 245
Shinyanga 42 12 06 00 00 00 03 03 00 30 24 00 00 06 578
Kagera 84 39 05 00 03 00 00 32 00 44 28 00 1.3 03 1371
Mwanza 4.0 2.3 1.5 00 00 00 00 09 00 16 08 00 03 06 444
Mama 79 30 08 02 11 00 00 09 00 49 29 03 1.1 0.6 285
Education
No educalion 3.7 18 06 00 02 00 01 08 OO0 19 07 00 08 04 2505

Primary incomplete 129 82 23 06 10 00 07 36 00 47 07 02 29 09 1166
Completed pimary 146 93 61 04 03 00 12 13 00 353 19 01 27 06 2215
Secondary/Higher 424 331 172 66 03 00 39 52 00 93 49 05 30 09 152

Number of children

0 18 06 01 00 00 GO 00 05 00 12 12 OO0 00 00 619
1 984 63 45 00 01 00 07 10 00 35 14 03 14 04 1058
2 116 60 42 04 00 00 12 03 00 56 16 01 29 1.0 1001
3 113 77 48 12 01 o0 06 10 00 36 12 01 19 05 835
4+ 120 80 29 05 08 01 07 29 00 40 1.1 00 22 07 2525
Total 104 66 34 04 04 00 07 16 00 39 13 01 19 06 6038
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Figure 4.1
Current Use of Modern Contraceptives
among Currently Married Women 15-49
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The proportion of married women using any method of family planning was higher in the Tanzania
mainland (11 percent) than in Zanzibar (7 percent). Within the Tanzania mainland, women in rural areas
were less likely to use family planning methods than those in urban areas. However, the prevalence of
contraceptive use was slightly lower in Dar es Salaam (16 percent) than in other urban areas (19 percent).
In both urban and rural areas, the pill was the most used method.

The prevalence of use of family planning methods varied widely by region. Regions with the highest
proportion of married women using modem methods were Kilimanjaro (25 percent), Arusha (12 percent),
Dar es Salaam (11 percent), and Singida (11 percent). Lowest prevalence of contraceptive use was found
in Shinyanga (1 percent), Mtwara (2 percent), Mwanza (2 percent), and Kigoma (3 percent). Overall, pills
were the most popular method in most of the regions. Use of traditional methods was relatively high in Coast
(10 percent), Tanga (8 percent), Kilimanjaro (8 percent), and Mbeya (7 percent). In general, withdrawal was
the most common traditional method used in all regions.

The probability of using family planning methods is associated with level of education. As
documented in other countries, a monotonic increase in contraceptive use was found to be associated with
increasing level of education, The proportion of married women using any family planning method increased
from about 4 percent among women with no formal education to 42 percent among those with secondary
education or higher. A similar patiern was observed for both modemn and traditional methods. Female
sterilisation is the most commonly used method among women with no education and those with incomplete

primary education, whereas pills are the most used contraceptive method among women with completed
primary education and above.

The association between level of education and use of contraception was further explored by relating
the proportion of women who had completed primary school and above and current use of contraceptives by
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region; the results are shown in Figure 4.2, These results indicate that there is a strong relationship between
contraceptive use and level of education. The level of education explains 63 percent of the variation in use
of modem contraceptives between regions. Kilimanjaro region is an outlier, especially because of its high
use of modem contraceptives: the level of use is higher than expected on the basis of its level of education,
Dar es Salaam, despite having a level of contraceptive use higher than most other regions, has a lower level
than expected on the basis of its level of education.

Figure 4.2
Use of Modern Contraceptive
Methods, Married Women 15-49
Percent
30
25 » Kilimanjaro
20
15
10
5
0
0 10 20 30 40 50 60 70 a0 90 100
Percent Completed Primary Education or Above
TDHS 19981/82

Use of any family planning method was found to increase from about 2 percent among women with
no living child to 12 percent among those with at least four living children. Increasing prevalence of modem
contraceptive use was also found to be associated with increasing number of living children. Use of specific
modem and traditional methods varied little according to the number of living children, except for female
sterilization and 1UD, which were found to be used mainly by women with at least three living children.

In general, these findings indicate that women more likely to be using family planning methods are
those on mainland Tanzania, particularly those in urban areas other than Dar es Salaam, those residing in the

Kilimanjaro region, those who have completed secondary education, and those with at least two living
children,

4.4  Number of Children at First Use of Contraception

Family planning methods may be used by couples for either limiting family size or spacing births.
Family size limiters are likely to start using contraceptives only when they have already had as many children
as they want, whereas couples wishing to space their births may start contracepting at a much earlier phase
before having many births. In many cultures where acceptance of family planning is not widespread, most
couples use contraceptives for limiting family size. As the concept of planning families gains acceptance,
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however, couples may begin to use contraception for spacing births as well as for limiting family size. To
explore the possible motivation for use of contraceptives, a question was posed on the number of living
children ever-married women had when they first used contraception; the results are presented in Table 4.6.

Table 4.6 Number of children at first use of coniraception
Percent distribution of ever-married women by number of living children at the time of first use of contraception, according
to current age, Tanzania 1991/92
Number of living children at time

Never of first use of contraception Number
Current used of
age contraception 0 1 2 3 4+ Missing Total women
15-19 88.5 6.0 4.7 02 0.0 0.0 0.6 100.0 618
2024 73.6 25 17.8 3.7 0.7 0.4 1.3 100.0 1409
25-29 723 1.3 122 8.3 3.6 1.3 1.0 100.0 1457
30-34 66.9 0.7 10.2 7.1 6.1 7.8 1.3 100.0 1117
35-39 70.7 1.1 6.8 4.7 5.4 10.6 0.7 100.0 976
40-44 73.1 08 2.8 38 3.7 15.0 0.8 100.0 709
45-49 78.5 0.1 2.6 2.0 38 12,0 1.0 100.0 692
Total 73.6 1.7 9.7 4.9 34 58 1.0 100.0 6977

Overall, only 2 percent of women used contraceptives before they had children. About 37 percent
of women who had ever used contraceptives (10 percent of all ever-married women) started using
contraceptives when they had one child, suggesting that they were interested in spacing their births, On the
other end, about 22 percent of ever users of contraceptives (6 percent of all ever-married women) used
contraceptives for the first time when they had at least 4 living children, suggesting that they were interested
in limiting family size.

When we take into consideration the age of respondents at interview a very interesting pattern can
be observed. Among ever users of contraceptives, over half (52 percent) of women below 20 years of age
started using contraceptives before they had any living child, while 67 percent of women between 20-24 years
started using contraceptives when they had only one child. Among women age 40-49 who reported to have
everused contraceptives, 56 percent had at least 4 living children at the time they started using contraceptives.
These results suggests that the major motivation for starting to use contraceptives was prevention of unwanted
pregnancies for those below 20 years of age; spacing of births for those between 20-29 years; and limiting
family size for those at 40 years and above. Thus, they reflect a possible increasing tendency of using family
planning methods for prevention of unwanted pregnancies and child spacing rather than of family size
limitation.

4.5  Knowledge of the Fertile Period
The time between two menstrual bleedings is commonly referred to as a menstrual cycle. Women’s
ability to conceive tends to vary within the menstrual cycle. Generally, women are said to be "fertile" for a

brief period of time at mid-cycle, and relatively "infertile" for the rest of the cycle. Knowledge of this fact
is obviously important for successful practice of coital-related methods and periodic abstinence or the thythm

39



method. To assess this knowledge, women were asked
to identify the time within the menstrual cycle when a
woman is most likely to conceive. Table 4.7 presents
the percent distribution of all women and those who
have ever used periodic abstinence by repored
knowledge of the fertile period.

Of all women interviewed, 42 percent reported
that they did not know when a woman is most likely to
conceive, and 20 percent said that a woman is most
likely to conceive just after her period has ended. Only
13 percent gave the correct response -- that a woman
was most likely to conceive in the middle of her
menstrual cycle. Ever users of periodic abstinence were
more likely to know the time in the cycle when a
woman was expected to conceive. Of 598 women who
had ever used periodic abstinence, 31 percent correctly
identified the mid-cycle as the fertile period, and only
12 percent said they did not know. In general,
knowledge of the fertile period was very low, since
more than half of all women and those who have ever
used periodic abstinence gave wrong answers or
reporting that they did not know when a woman was
most likely to conceive.

4.6  Sources for Family Planning Methods

Table 4.7 Knowledge of fertile period

Percent distribution of all women and of women who
have ever used periodic abstinence by knowledge of
the fertile period during the ovulatory cycle,

Tanzania 1991/92

Ever users
Perceived All  of periodic
fertile period women  abstinence
During menstrual period 0.6 0.6
Right after period has ended  19.5 218
In the middle of the cycle 13.0 311
Just before period begins 5.7 11.6
Other 0.1 03
No particular time 18.2 15.9
Don't know 42.1 12.1
Missing 0.9 0.6
Total 100.0 100.0
Number 9238 598

All current users of modern contraceptive methods were asked to report the source from which they
most recently obtained their methods. Inierviewers were instructed to write the name of the source, which
was later verified and coded by the supervisors and field editors.

The reported sources of contraceptive supplies are summarized in Table 4.8, Public (govemment)
facilities were reported by the majority (73 percent) of modermn contraceptive users as the source of their most
recent contraceptive supplies. Eighteen percent reported obtaining contraceptives from private medical
facilities, while only 4 percent obtained their supplics from other private outlets such as shops or friends and
relatives. The most commeon sources of methods were dispensaries for public (government) sector and
religious organisation health facilities and private shops for the private sector.
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Several factors may influence a woman to select a certain facility as a source of contraceptive
supplies. One of these factors may be the type of method chosen. Table 4.8 shows the most recent source
of supply by the method used by current users of modem contraceptive methods. The majority of users of
the pill, IUD, and condom and all users of injectables obtained their supplies from public (govemment)
facilities. Among 134 women reporting to have been sterilized, half were performed in public (government)
facilities, and one-third were done in a private medical facility. The sources of modern contraceptive methods
are summarized in Figure 4.3,

Table 4.8 Source of supply for modern contraceptive metheds
Percent distribution of current users of medem contraceptive methods by most recent source of
supply, according to specific methods, Tanzania 1991/92
Female
Injec- sterili-
Source of supply Ppill IUD tion Condom  sation Total
Public sector 86.3 (74.6) (100.0) 543 494 72.9
Consultant hospital 0.7 (1.0 (9.2) 2.2 12.3 4.5
Regional hospital 6.6 (21.5) (10.3) 4.3 10.2 8.2
District hospital 18.8 (1.2) (38.1) 12.0 256 19.9
Health centre 21.5 (30.3) (16.3) 10.1 0.0 14.9
Dispensary 37.4 (8.6) (21.5) 243 0.0 219
Parastatal health facility 1.4 (0.0) (4.7) 0.0 14 1.3
Village health post/Worker 0.0 (0.0) (0.0) 1.4 0.0 0.2
Medical private sector 9.2 (25.4) (0.0) 18.0 36.3 17.8
Religious org, facility 6.1 (25.4) (0.0) 6.4 33.4 14.0
Private doctor/Hospital/Clinic 0.9 (0.0} (0.0) 4.0 2.8 1.7
Pharmacy/Medical store 20 (0.0} (0.0) 1.5 0.0 2.0
UMATI CBD worker 0.1 (0.0) (0.0) 0.0 0.0 0.1
Other private sector 24 {0.0) (0.0) 231 0.0 4.1
Shop 03 (0.0) (0.0) 213 0.0 2.8
Friends, relatives 2.1 (0.0 (0.0) 1.9 0.0 13
Other 0.0 (0.0 (0.0) 0.5 0.5 0.2
Don’t know 0.0 (0.0 (0.0} 4.1 0.0 0.5
Missing 2.1 (0.0) {0.0) 0.0 13.8 4.5
Toual 100.0 100.0 100.0 100.0 100.0 100.0
Number 2719 31 29 69 134 545
UMATI = Family Planning Association of Tanzania
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Figure 4.3
Distribution of Current Users
by Source of Contraceptive Supply

Mission Facility 14%
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Other factors that may influence a woman to select a certain source of supplies is the distance from
home to the facility. To assess the distance involved, current users of modem contraceptive methods were
asked how long it takes to travel from their home o the place where they obtain the method. Nonusers were

asked if they knew a place where they could obtain a modem method and, if so, how long it would take (o
travel there. The results are shown in Table 4.9.

Table 49 Time to source of supply for modern contraceptive methods
Percent distribution of women who are currently using a modemn contraceptive method, of women who are not
using a modern method, and of women who know a method, by time to reach a source of supply, according to
urban/rural residence, Tanzania 199192

Women who are currently Women who are not using Women who know a

using a modern method a modern method contraceptive method

Minutes
to source Urban Rural Total Urban Rural Total Urban Rural  Total
0-14 16.7 10.4 13.4 10.2 38 5.3 123 54 7.4
15-29 215 6.9 144 11.4 3.1 5.0 144 4.5 13
30-59 22.1 14.1 18.0 221 8.7 12.0 258 124 16.3
60 or more 31.2 61.6 41.0 223 34.0 31.2 26.3 4717 41.5
Does not know time 1.4 1.9 1.6 0.5 0.6 0.6 0.6 09 0.8
Does not know source 0.7 0.3 0.5 31.8 49.1 45.0 19.0 27.8 253
Not staled 54 4.8 5.1 1.1 0.7 0.8 1.7 12 1.4
Total 100.0 100.0 1000 1000 1000 1000 1000 1000 1000
Number of women 262 282 545 2032 6661 8693 1991 4885 6876
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Among women currently using modem contraceptive methods, 28 percent reported living less than
30 minutes from the source of contraceptives, while 18 percent took 30 minutes to one hour to reach the
source of contraceptives. Almost half (47 percent) of current users reported taking one hour or more to reach
the source. As expected, women in rural areas were more likely to live farther from their source of
contraceptives than their urban counterparts.

Among women who are not currently using modem contraceptive methods, 45 percent did not know
a source for contraceptive methods. This finding may be due to the fact that all women were asked this
question, including those who do not know any method. However, even among those women who knew a
family planning method, 25 percent said they did not know a place to get modem methods,! This suggests
that lack of knowledge of a source of contraceptive supply is not necessarily due to not knowing about family
planning methods. Among those who knew a source of contraceptives, the time to a source of contraceptives
was similarin users and nonusers in urban and rural areas. For instance, the proportion more than 60 minutes
away from the source is highest among rural women who use (62 percent), followed by women who know
amethod (48 percent) and non-users (34 percent). These findings partly suggest that travel time to the source
of contraceptive supply may not be an important determinant of contraceptive use in urban and rural areas.
However, the large proportion of non-users who do not know a source complicates the picture: these may be
women who live far from a source. In that case, travel time is an important determinant of use.

4.7  Intention to use Family Planning Among Nonusers

Currently married women who were not using contraceptive methods at the time of survey were
asked if they intended to use family planning methods in future. The results are presented in Table 4.10.
Over half of women (56 percent) said they did not intend to use family planning methods in the future,
whereas 17 percent were not sure. In general, women with no living children were more likely to report that
they do not intend to use family planning methods,

Nineteen percent of nonusers said they were intending to use family planning methods within 12
months, 7 percent said they intended to use after 12 months, and about 2 percent indicated their intention to
use contraceptives in the future, although they were not sure of the timing. Thus, the majority of women
intending to use family planning methods in the future reported that they were planning to do so within the
next 12 months.

! These results are not entirely consistent with the results presented in Table 4.1, where, based on a different
question, it was shown that 89 percent of women who know a method know a source. No explanation for this
difference can be given,
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Table 4.10_Future use of contraceplicon

Percent disribution of currently married women whe are not using a contraceptive method by past
experience with contraception and intention to use in the future, according to number of living children,
Tanzania 1991/92

Past experience Number of living children’
with contraception
and fulure intentons 0 1 2 3

o+
+

Total

Never used contraception
Intends to use in next 12 months
Intends to use later
Unsure as to timing
Unsure &s to intention
Does not intend to use
Missing
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100.0
Number of women 461 927 897 796 2327 5409

'Includes current pregnancy

Women who said they do not iniend to use family planning methods were asked to give their reasons
for nonuse. Out of the 3025 respondents, 36 percent said they do not intend to use family planning methods
in the future because they want children (see Table 4.11). Other reasons given were difficulty in conceiving
(12 percent), infecundity (post-menopausal/had hysterectomy) (11 percent), lack of knowledge of methods
(9 percent), and opposition to family planning (8 percent). Women below 30 years of age were more likely
to report that they do not intend 1o use contraceptives because they want children, whereas those age 30 years
or more were more likely to say that they were infecund or menopausal and therefore no longer at risk of
getting pregnant.

Nonusers who indicated their willingness to use family planning methods in the future were asked
to mention the method they preferred to use. A majority of these women (53 percent) said they preferred to
use pills (see Table 4.12). Other preferred methods were injections (12 percent), female sterilization (9
percent), and IUD (5 percent). Women who intend to use in the next 12 months have similar method
preference as women who intend to use after 12 months. However, women who were not sure of the timing
of future use were more likely to prefer the withdrawal method.
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Table 4.11 Reasons for not using contraception

Percent distribution of women
coniraceptive method and who

1991/92

by main reason for not using, according to age, Tanzania

who are not using a
do not intend to use in the future

Reason for not using
contraception

Age

2
y
E

Wants children

Lack of knowledge

Partner opposed

Costs too much

Side effects

Health concerns

Hard to get methods
Religion

Opposed to family planning
Fatalistic

Other people opposed
Infrequent sex

Difficult to be pregnant
Menopausal, had hysterectomy
Inconvenient

Not married

Other

Don’t know

Missing

Total
Number
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Table 4.12 Preferred method of contraception for future use

Percent distribution of currently married women who are not using a

contraceptive method but who intend to use in the future by

method, according to whether they
or later, Tanzania 1991/92

eferred
intend to use in the next 12 months

Intend to use
Innext After Unsure

Preferred method 12 12 as to

of contraception months months timing  Total!
Pill 531 543 54.5 53.4
IUD 5.6 13 0.0 47
Injection 13.7 10.2 3.6 122
Diaphragm/Foam/Jelly 1.0 241 0.0 1.2
Condom 1.5 1.2 0.0 1.4
Female sterilisation 8.9 7.0 9.6 8.5
Male sterilisation 0.2 0.4 0.0 03
Periodic abstinence 3.5 4.0 5.8 38
Mucus method 0.2 03 0.0 0.2
Withdrawal 1.6 2.0 12.5 2.4
Other 34 5.6 6.2 4.1
Missing 73 9.4 7.8 8.0
Total 100.0 1000 1000  100.0
Number 1026 359 88 1475

Yncludes 3 missing cases
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4.8 Approval of Family Planning

Radio and television are the major potential sources of information about family planning. To assess
the effectiveness of such messages, all respondents were asked if they had heard a message about family
planning on radio or television in the month preceding the survey. A large majority of respondents (76
percent) said they had not heard any message, whereas only 23 percent reported that they did (see Table 4.13).
Women in Zanzibar were more likely to have heard family planning messages on radio and television than
their counterparts on the mainland. It should be noted that although the question was asked for both radio
and television for the mainland, radio is the only source of information, since no public television system is
in place there. This may account for the differences observed between Zanzibar and the Tanzania mainland.

Table 4.13 Family planning messages on radio and television
Percent distribution of all women by whether they have heard a family planning message on radio or on
television in the month preceding the survey, according 1o selected background characteristics, Tanzania
1991/92
Heard family planning message
on radio or on television
Background Radio  Television
characterislic Neither only only Both Missing Total Number
Residence
Mainland 77.5 21.5 03 0.3 0.4 160.0 8678
Dar es Salaam 43.8 53.1 0.9 2.2 0.0 100.0 585
Other urban 62.4 36.8 0.4 0.4 0.0 100.0 1686
Rural 84.2 14.9 0.3 0.2 0.5 100.0 6707
Zanzibar 33.0 55.4 0.4 11.0 0.2 100.0 260
Reglon
Dodoma 84.7 14.5 0.5 0.0 0.3 100.0 649
Arusha 63.9 35.7 0.0 0.3 0.1 100.0 573
Kilimanjaro 73.0 26.5 0.4 0.2 0.0 100.0 516
Tanga 86.2 12.5 0.0 0.4 0.9 100.0 471
Morogoro 76.7 226 05 0.1 0.1 100.0 512
Coast 65.4 32.9 1.0 0.8 0.0 100.0 159
Lindi 86.3 13.7 0.0 0.0 0.0 100.0 217
Mtwara 933 6.7 0.0 0.0 0.0 100.0 363
Ruvuma 91.2 8.6 0.2 0.0 0.0 100.0 320
Iringa 77.9 19.6 0.0 03 23 100.0 475
Mbeya 79.9 19.4 0.0 02 04 100.0 449
Singida 80.3 19.2 0.5 0.0 0.0 100.0 355
Tabora 83.8 15.5 0.2 02 03 100.0 M
Rukwa 78.3 21.1 0.2 0.2 0.2 100.0 217
Kigoma 74.6 25.3 0.0 02 0.0 100.0 375
Shinyanga 88.5 10.8 0.0 0.0 0.7 100.0 793
Kagera 78.0 19.0 1.4 0.9 0.7 100.0 608
Mwanza 77.0 221 0.5 0.2 0.2 100.0 666
Mara 75.6 24.0 0.0 0.3 0.1 100.0 403
Education
No education 86.7 12.2 0.2 0.2 0.6 100.0 3128
Primary incomplete 71.8 213 0.1 0.4 0.4 100.0 1825
Completed primary 70.3 28.5 0.4 0.6 0.2 100.0 3841
Secondary/Higher 46.4 46.6 1.7 5.0 0.2 100.0 444
Total 76.2 224 03 0.6 04 100.0 9238

On the Tanzania mainland, radio messages on family planning were more likely to have been heard
by women in urban areas than those in rural areas and the proportion varied widely across regions. Over half
of respondents in Zanzibar (67 percent) and Dar es Salaam (56 percent) have heard family planning messages
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on radio compared to less than 12 percent of respondents in Mtwara, Ruvuma, and Shinyanga. More
educated women were also more likely to have heard a family planning message on radio or television than
their less educated counterparts.

Women were asked whether they thought it was acceptable or not acceptable for family planning
information to be provided on radio or television. Overall, a majority of women interviewed (71 percent)
reporied that it was acceptable to use radio or television for family planning information (Table 4.14).

Table 4.14 Acceptability of the use of mass media for disseminating family planning
messages
Percentage of women who believe that it is acceptable to have messages about family
planning on radio or television, by selected background characteristics, Tanzania
1991/92
Not
Background Accept-  accept-
characteristic able able Missing Total Number
A%e
5-19 579 13.5 287 100.0 2183
20-24 794 10.2 104 100.0 1882
25-29 77.4 11.2 11.3 100.0 1599
30.34 79.7 11.2 9.1 100.0 1165
35-39 68.9 17.7 13.4 100.0 1000
40-44 67.7 16.7 15.7 100.0 715
45-49 60.4 154 242 100.0 695
Residence
Mainland 70.5 12.7 16.8 100.0 8978
Dar es Salaam 79.4 15.9 4.7 100.0 585
Other urban 82.1 8.4 9.5 100.0 1686
Rural 66.8 134 19.7 100.0 6707
Zanzibar 1.2 24.3 4.6 100.0 260
Region
Dodoma 73.7 13.8 12.5 100.0 649
Arusha 713 11.1 11.6 100.0 573
Kilimanjaro 84.6 4.6 10.8 100.0 516
Tanga 78.5 6.8 14,7 100.0 471
Morogoro 73.8 13.4 12.9 100.0 512
Coast 61.7 28.2 10.0 100.0 159
Lindi 74.2 14.1 11.7 100.0 217
Mtwara 56.4 13.8 29.8 100.0 363
Ruvuma 69.4 15.6 15.0 100.0 320
Iringa 55.8 15.4 28.8 100.0 475
Mbeya 62.7 1.9 29.4 100.0 449
Singida 69.7 10.8 19.5 100.0 355
Tabora 75.1 9.4 15.5 100.0 271
Rukwa 519 11.3 36.8 100.0 217
Kigoma 68.3 15.0 16.7 100.0 375
Shinyanga 66.6 10.2 233 100.0 793
Kagera 71.5 15.7 12.8 100.0 608
Mwanza 69.3 13.4 17.2 100.0 666
Mara 70.1 17.9 12.0 100.0 403
Education
No education 57.0 19.3 3.6 100.0 3128
Some primary 70.8 11.6 17.6 100.0 1825
Completed primary 79.3 9.3 114 100.0 3841
Secondary/Higher 88.5 5.7 5.7 100.0 444
Total 70.5 13.0 16.5 100.0 9238
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Acceptability of radio and television as a source of information was relatively low among women
below 20 years and above 44 years, while the proportion of women reporting these channels to be
unacceptable was relatively higher among women above 34 years of age. Women in Zanzibar were twice
as likely as their counterparts in Tanzania mainland 1o say that radio and television were unacceptable media
for family planning information. Within the Tanzania mainland, women in Dar es Salaam and rural areas
were more likely to report that radio and television were unacceptable than women in other urban areas.

Acceptability of radio and television for dissemination of family planning messages varied across
regions. Less than 10 percent of women in Kilimanjaro, Tanga, Mbeya, and Tabora reported that radio and
television were unacceptable for dissemination of family planning messages, compared to more than twenty
percent of women in Coast and Zanzibar. More educated women were much more likely to accept family
planning messages on radio or television than less educated women.

To assess the acceptability of family planning among married women who know family planning
methods, the TDHS included a question about the extent to which couples discuss the topic with each other.
Table 4.15 indicates that 56 percent of respondents had not discussed family planning with their husbands
during the previous year. Among those who have discussed family planning with their husbands, most had
discussed the topic only once or twice. Women below 20 years of age and those above 39 years of age were
more likely not to have discussed family planning with their husbands than their counterparts age 20-39 years.

Table 4.15 Discussion of family planning by couples

Percent distribution of currently married women who know a contraceptive methed by
the number of times family planning was discussed with husband in the year preceding
the survey, according to current age, Tanzania 1991/92

Number of times
family planning discussed

Number
Three

Once or  or more Don't know/ of

Age Never twice limes Missing To1al women
15-19 66.1 26.2 7.3 0.3 100.0 396
20-24 51.1 29.3 19.4 0.2 100.0 1040
25.29 52.9 28.2 18.6 0.3 100.0 1073
30-34 49.0 29.0 21.8 0.2 100.0 788
3539 58.1 19.9 21.2 0.8 100.0 637
40-44 61.3 22.5 16.1 0.0 100.0 453
45-49 729 13.4 13.2 0.5 100.0 358
Total 56.0 25.6 18.1 03 100.0 4746

To obtain more direct information about the acceptability of family planning, respondents were asked
if they approved or disapproved of couples using family planning methods. Although all women were asked
this question, the data presented here are restricted to currently married women and exclude those women
who had never heard of a contraceptive method. Currently married women were also asked if they thought
that their husbands approved of the use of family planning. The results are shown in Table 4.16.
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Table 4.16 Attitudes of couples toward family planning

Among currently married non-sterilised women who know a contraceptive method, the percentage who approve of family
planning, by their perception of their husband’s attitude and selected background characteristics, Tanzania 1991/92

Respondent Respondent
approves disapproves
Unsure Unsure Number
Background Both  Husband of Husband of Both of
characteristic approve disapproves husband approves husband disapprove Missing  Total women
Age
15-19 35.5 15.2 30.9 0.7 6.4 10.7 0.5 100.0 396
20-24 50.0 11.6 25.7 1.2 4.9 6.2 0.4 100.0 1040
25-29 45.1 19.0 21.2 1.7 6.1 6.8 0.1 100.0 1073
30-34 46.2 18.6 21.7 14 5.3 6.6 0.1 100.0 788
35-39 4.2 17.8 214 14 7.6 8.8 08 100.0 637
40-44 37.0 21.0 23.6 1.2 9.5 17 0.0 100.0 453
45-49 34.3 16.2 29.9 1.1 9.9 7.8 0.8 100.0 358
Residence
Mainland 442 16.2 24.5 1.3 6.4 1.0 0.4 100.0 4587
Dar es Salaam 60.1 13.5 17,2 1.5 1.7 6.0 0.0 100.0 313
Other urban 59.1 18.6 14.3 09 2.9 4.1 0.1 100.0 895
Rural 38.8 15.9 27.8 1.4 7.8 7.8 0.4 100.0 3379
Zanzibar 26.1 32.8 11.1 1.7 9.7 18.4 03 100.0 159
Region
Dodoma 43.5 19.6 3.9 0.0 9.1 3.8 0.2 100.0 422
Arusha 56.8 18.8 11.3 1.8 53 6.0 0.0 100.0 237
Kilimanjaro 73.5 12.1 13.0 0.0 0.4 1.0 0.0 100.0 223
Tanga 56.4 17.5 224 0.0 3.2 0.5 0.0 100.0 213
Morogoro 49.9 18.9 16.6 1.0 4.3 8.4 0.9 100.0 312
Coast 39.6 20.2 15.3 33 8.2 12.9 0.5 100.0 89
Lindi 34.7 17.4 21.0 3.5 6.2 16.4 08 100.0 141
Miwara 21.8 9.0 38.8 37 12.4 13.3 1.0 100.0 202
Ruvuma 30.5 23.5 247 13 7.7 12.2 0.2 100.0 187
Iringa 433 20.4 142 4.4 4.8 11.8 1.1 100.0 233
Mbeya 43.5 16.1 31.2 11 4.1 4.0 0.0 100.0 247
Singida 46.3 174 29.9 0.5 2.8 3.2 0.0 100.0 162
Tabora 36.8 11.2 39.5 0.4 78 4.0 0.3 100.0 132
Rukwa 498 10.4 26.0 0.3 6.9 5.2 1.4 100.0 77
Kigoma 54.5 9.8 207 1.2 9.6 4.2 0.0 100.0 179
Shinyanga 234 10.9 46.5 2.0 10.5 6.6 0.0 100.0 350
Kagera 52.9 8.1 20.8 0.4 8.3 8.6 0.9 100.0 274
Mwanza 28.1 20.9 33.6 0.2 9.6 1.5 0.0 100.0 345
Mara 414 24.1 16.5 2.0 4.5 10.5 0.9 100.0 246
Education
No education 274 18.3 29.7 1.6 11.3 11.2 0.4 100.0 1699
Primary incomplete 41.8 21.9 21.1 0.9 5.6 8.1 0.5 100.0 956
Completed primary 56.1 13.4 21.6 1.3 3.2 4.1 0.2 100.0 1948
Secondary/Higher 76.7 11.1 7.5 0.3 2.0 24 0.0 100.0 142
Total 43.6 16.8 24.0 13 6.6 7.4 0.3 100.0 4746
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Overall, 84 percent of married women who know of a method approve of couples using family
planning methods. Half of these women (44 percent) reported that their husbands also approved of family
planning. However, about 17 percent of women said that they approve of family planning but their husbands
do not. Seven percent of the respondents said that both they and their husbands disapproved of family
planning. Only 1 percent of respondents reported that they disapproved of family planning, but their
husbands approved. Women in Zanzibar were more likely than women in the mainland to disapprove of
family planning methods, as were their spouses. Husbands of respondents approving family planning
methods in Zanzibar were more likely to disapprove family planning than those in other parts of Tanzania.
Approval of family planning methods by both respondents and husbands was found to increase with
increasing women’s education, while disapproval of family planning methods was found to decrease with
increasing education. These findings underscore the importance of education in changing women’s attitudes
towards use of family planning methods.
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CHAPTER 5
PROXIMATE DETERMINANTS OF FERTILITY

This chapter concerns the principal factors other than contraception that affect a woman’s risk of

becoming pregnant, namely nuptiality and sexual intercourse, postpartum amenorrhoea and abstinence from
sexual relations, and secondary infertility.

Marriage is the primary indicator of exposure of women to the risk of pregnancy and therefore is
important for the understanding of fertility. Populations in which age at marriage is low tend to experience

early childbearing and subsequently high fertility. This situation necessitates an examination of trends in age
at marriage.

This chapter also includes more direct measures of the beginning of exposure to pregnancy and the
level of exposure: age at first sexual intercourse and the frequency of intercourse. Measures of other

proximate determinants of fertility are the durations of postpartum amenorrhoea and postpartum abstinence
and the level of secondary fertility.

5.1 Marital Status

The demographic significance of marriage pattemns derives from the fact that formal or informal
unions are primary indicators of exposure to the risk of pregnancy. Current marital status of eligible women
at the time of the survey is shown in Table 5.1. Here, "marriage"” refers to civil, religious, or traditional

marriage, as well as "living together." Divorced (including separated) and widowed make up the remainder
of the "ever martied" category.

Table 5.1 Current marital status by age
Percent distribution of women by current marital status, according to age, Tanzania 1991/92
Marital status
Number
Never Living of

Age married  Married together Widowed Divorced  Total women
15-19 71.8 21.2 43 0.2 2.6 100.0 2180
20-24 25.1 55.9 12.2 0.7 6.0 100.0 1880
25.29 8.9 58.0 21.6 1.8 9.7 100.0 1597
30-34 41 55.7 24.6 42 11.4 100.0 1165
35-39 2.4 55.7 284 5.0 85 100.0 1000
40-44 0.9 53.8 30.5 6.8 8.1 100.0 714
45-49 04 49.4 29.0 10.4 10.7 100.0 695
Total 245 474 18.0 29 7.3 100.0 9233

About 65 percent of the eligible women are currently married. This is virually the same proportion
as observed in the 1988 population census (66 percent currently married). As expected, most of the single
(never married) women are in the young age groups, that is below 25 years.
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5.2  Polygyny

According to Table 5.2, polygyny is fairly common in Tanzania: slightly more than one in four
currently married women said their husbands had other wives (28 percent). Twenty-nine percent of rural
currently married women have co-wives compared to 12 percent in Dar es Salaam. Polygynous unions exist
in all the regions and among women of different education. Mara and Shinyanga regions have the highest
percentages of married women in polygynous union, and Kilimanjaro and Dar es Salaam the smallest. More
than one-third of women with no education are in polygynous unions compared to 14 percent of those with
secondary or higher education.

Table 5.2 Polygyny
Percentage of currently married women in a polygynous union, by age and selected background characteristics, Tanzania
1991/92
Age of woman
Background All
characteristic 15-19 20-24 25-29 30-34 35-39 40-44 45-49 ages
Residence
Mainland 16.6 18.0 212 30.7 338 36.1 372 275
Dar es Salaam ( 0.0) 6.2 13.3 (11.2} (23.3) (23.2) . 12.4
Other urban 6.5 15.6 219 28.9 31.0 31.6 35.8 4.1
Rural 204 19.6 29.4 32.7 35.1 36.7 38.0 29.4
Zanzibar (19.9) 16.3 25.6 (25.8) (319 (36.6) (27.8) 252
Reglon
Dodoma * (15.5) (15.4) (13.0) (16.5) " * 18.8
Arusha ‘ 19.4 218 (33.3) (33.0) (42.1) * 311
Kilimanjaro » (2.1 (10.6) (10.9} (17.0) (29.4) (6.1} 12.2
Tanga * 13.6 (18.1) (42.6) (34.4) (33.2) (48.4) 28.5
Morogoro {4.8) 12.5 213 27.5) 31.9 (27.4) (34.3) 225
Coast (12.8) 12.0 3.6 321 31.0 * (20.4) 223
Lindi { 6.6) (15.0) (8.7 (33.8) (49.1} (65.1} (49.6) 331
Mtwara (14.5) (15.0) (15.6) (21.2} 42.2) 42.4) (38.5) 26.5
Ruvuma (26.6) 14.5 34.6 (27.4) (35.6) (31.4} (42.0) 29.8
Iringa * 17.7 38.0 373 (53.8) (36.4} (34.3) 34.8
Mbeya * 11.8 (26.5) (45.1) (31.1) 45.7) » 26.6
Singida * 16.3 (29.8) (36.0) (42.4) * * 28.2
Tabora (14.2) (22.5) 321 (18.1) (35.5) (22.5) (26.9) 25.2
Rukwa (14.6) 15.2 338 21.9 3L7) (28.0) * 233
Kigoma (8.9) 11.6 25.0 34.0 (36.4) (69.1) 47.1) 30.2
Shinyanga 222 359 41.0 44.9 36.7 (36.8) (51.9) 38.0
Kagera (8.7 19.2 19.0 (12.4) (29.1) (25.0 (26.1) 19.7
Mwanza 12.1 22.0 335 42.8 (37.0) (36.4) (45.4) 31.2
Mara 422 29.8 52.4 529 56.9 (62.2) » 48.9
Education
No education 20,0 274 36.4 36.3 347 40.8 39.8 354
Some primary 18.3 223 25.7 2712 33.4 31.7 29.9 27.5
Completed primary 14.8 14.4 23.3 24.3 31.0 24.4 24.1 19.4
Some secondary * (8.0) 4.1) (25.4} * * » 14.2
Toual 16.7 17.9 211 30.6 33.8 36.2 37.0 27.5
Note: Rates shown in parentheses are based on 25-49 women, whereas an asterisk means the rate is based on fewer than
25 women and has been suppressed,
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Table 5.3 shows that 73 percent of currently married women have no other co-wives while 16 percent
have one co-wife, and 11 percent have two or more co-wives. Mara, Kigoma, and Zanzibar have the highest
proportion of currently martried women with more than one co-wife. Not only is polygyny more common
among less educated women, but the propensity for those in polygynous unions to have more than one co-
wife is more common among less educated women.

Table 5.3 Number of co-wives
Percent disiribution of currently married women by number of co-wives, according 1o selected
background characteristics, Tanzania 1991/92
Number of co-wives Number
Background of
characteristic 0 1 2+ Missing Total women
A%e
5-19 83.3 11.0 5.5 0.2 100.0 558
20-24 82.1 10.6 6.3 1.0 100.0 1283
25-29 729 17.6 9.0 0.5 100.0 1274
30-34 69.4 18.0 11.7 0.9 100.0 935
35-39 66.2 17.2 15.9 0.6 100.0 841
4044 63.8 19.7 16.2 0.3 100.0 603
45-49 63.0 19.9 16.5 05 100.0 545
Residence
Mainland 72.5 16.2 10.8 0.6 100.0 5870
Dar es Salaam 87.6 1.5 49 0.0 100.0 349
Other urban 75.9 159 13 0.8 100.0 966
Rural 70.6 16.9 11.9 0.6 100.0 4555
Zanzibar 748 1.8 16.0 1.4 100.0 168
Region
Dodoma 81.2 15.6 3.2 0.0 100.0 445
Arusha 68.9 16.2 14.0 0.9 100.0 350
Kilimanjaro 87.8 9.1 2.8 0.4 100.0 258
Tanga 71.5 15.5 122 0.8 100.0 306
Morogoro 71.5 154 7.0 0.1 100.0 334
Coast 71.7 13.2 9.2 0.0 100.0 98
Lindi 66.9 23.1 10.0 0.0 100.0 155
Miwara 73.5 18.4 8.1 0.0 100.0 249
Ruvuma 70.2 18.2 11.6 0.0 100.0 210
Iringa 65.2 17.5 14.1 32 100.0 338
Mbeya 734 13.3 11.4 1.8 100.0 333
Singida 718 18.7 9.2 0.3 100.0 190
Tabora 748 15.5 8.7 0.9 100.0 174
Rukwa 76.7 12.2 10.5 0.6 100.0 158
Kigoma 69.8 13.2 16.3 0.6 100.0 245
Shinyanga 62.0 26.7 10.7 0.7 100.0 578
Kagera 80.3 69 12.1 0.6 100.0 37
Mwanza 68.8 18.4 12.8 0.0 100.0 444
Mara 51.1 222 26.5 0.3 100.0 285
Education
No education 64.6 19.1 15.7 0.6 100.0 2505
Primary incomplete 72.5 16.7 10.3 0.5 100.0 1166
Completed primary 80.6 12.5 6.2 0.7 100.0 215
Secondary/Higher 85.8 9.0 4.8 04 100.0 152
Total 72.5 16.0 10.9 0.6 100.0 6038
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5.3  Age at First Marriage

According to the 1971 Marriage Act, the minimum legal age for a woman to get married is 18 years.
The TDHS results show that the median age at first marriage is about 18 years (see Table 5.4), Age at
marriage appears to be rising from about 17 years among women in their fourties, to 19 years among women
in their twenties. Among women age 20-49, 15 percent were married by age 15, almost half by age 18 and
two-thirds by age 20.

Table 5.4 Age at first marriage

Percentage of women who were first married by exact age 15, 18, 20, 22, and 25, and median age at first
marriage, according to current age, Tanzania 199192

Percentage of women who were Percentage Median
first married by exact age: who had Number  age at
never of first
Current age 15 18 20 22 25 married women  marriage
15-19 37 NA NA NA NA 71.7 2183 a
20-24 1.2 36.6 61.0 NA NA 251 1882 19.0
25-29 10.9 39.7 59.1 74.0 859 8.9 1599 19.0
30-34 19.2 53.2 69.5 80.2 88.9 4.1 1165 17.7
35-39 19.0 55.0 743 83.7 91.3 24 1000 17.5
40-44 237 58.9 76.2 84.3 92.5 0.9 715 17.2
45-49 272 59.4 76.1 86.8 94.3 0.4 695 17.2
20-49 15.4 47.2 66.9 78.1 85.7 9.9 7055 18.3
25-49 18.3 51.0 69.0 80.4 89.7 4.3 5174 17.9

NA = Not applicable
80mitted because less than 50 percent of the women in the age group x to x+4 were first married by age x

Table 5.5 shows that Zanzibar has a lower median age at first marriage (16 years) than that observed
on the Mainland (18 years). Rural women are married slightly earlier than urban women. Differences by
education are more pronounced. Women with secondary or higher education have the highest median age
at first marriage (23 years), compared to women with completed primary education (20 years), and
incomplete primary education and no education (17 years).
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Table 5.5 Median age at first marmiage

Median age at first marriage among women age 20-49 years, by current age and selected background characteristics, Tanzania

1991/92
Current age Women Women
Background age age
characteristic 20-24 25-29 30-34 35-39 4044 4549 2049 2549
Resldence
Mainland 19.1 19.0 17.7 17.6 17.2 17.2 18.3 18.0
Dar es Salaam 19.6 19.5 17.6 17.8 16.8 15.8 18.9 18.3
Other urban | 20.2 174 18.0 17.5 18.2 19.0 18.4
Rural 18.7 18.7 17.8 17.5 17.1 17.1 18.1 17.8
Zanzibar 18.3 17.4 16.5 15.3 15.8 15.8 16.8 16.4
Education
No education 17.0 16.7 16.6 16.9 16.5 16.7 16.7 16.7
Primary incomplete 17.8 18.1 16.5 17.1 17.4 17.9 17.5 17.4
Completed primary 19.4 20.1 19.5 19.6 19.9 18.3 19.6 19.9
Secondary/Higher a (23.00 (23.5) * . . a 23.0
Total 19.0 19.0 17.7 17.5 17.2 17.2 18.3 17.9

Note: Medians are not shown for women 15-19 because less than 50 percent have married by age 15 in all subgroups shown
in the lable. Rates shown in parentheses are based on 25-49 women, whereas an asterisk means the rate is based on fewer

than 25 women and has been suppressed.
®Omitted because less than 50 percent of the women in the age group were first married by age 20.
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5.4  Age at First Intercourse

Though age at first marriage is widely used as a proxy for exposure to sexual intercourse, this is not
useful in Tanzania because many women engage in sexual aclivities before they are married. As Table 5.6
shows, the median age at first intercourse (16.8 years) is one and a half years lower than the median age at
first marriage (18.3 years, Table 5.5). By age 15, 23 percent of women had had sexual intercourse and by
age 18, the legal age at marriage, 65 percent of women had had sexual intercourse, whereas only half had
married by this age. By age 20, 83 percent of women had had sexual intercourse but only 67 percent were
married. Table 5.6 also shows that there is a moderate increase of the age at first sexual intercourse from 16.4
years among women 30-49 years to 17.3 years among women 20-24 years.

Table 5.6 Age at first sexual intercourse

Percentage of women who had first sexual intercourse by exact age 15, 18, 20, 22, and 25, and median age at
first intercourse, according to current age, Tanzania 1991/92

Percentage of women who had Percentage Median
first intercourse by exact age: who Number age at
never had of first

Current age 15 18 20 22 25 intercourse women intercourse
15-19 11.2 NA NA NA NA 48.7 2183 a
20-24 16.6 60.1 82.6 NA NA 3.4 1882 17.3
25-29 19.3 59.8 79.5 89.4 94.7 1.5 1599 17.2
30-34 28.1 68.5 825 90.8 94.9 1.2 1165 16.4
35-39 25.5 70.0 86.3 93.2 96.6 0.4 1000 16.4
40-44 273 71.1 86.0 92.2 96.1 0.2 715 16.3
45-49 30.6 67.1 81.0 91.8 95.4 0.0 695 16.4
2049 228 64.6 82.6 90.8 94.2 2.9 7055 16.8
25-49 25.1 66.3 82.6 91.1 95.4 0.8 5174 16.6

NA = Not applicable
%0mitted because less than 50 percent of the women in the age group x 10 x+4 had had intercourse by age x

Overall, women become sexually active at almost the same age regardless of the geographical area,
though with minor differences (Table 5.7). However, the relationship between education and sexual activity
is quite strong. The median age at first sexual intercourse among women with secondary or higher education
is 20 years, 18 years among women who have completed primary education, and about 16 years for women
with incomplete primary education or no education.

5.5  Recent Sexual Activity
In a situation where contraception is not practiced, the probability of pregnancy is closely related to
the frequency of sexual intercourse. Therefore, such information is very useful as a measure of exposure to

pregnancy. Table 5.6 shows that all but 3 percent of women 20-49 in the TDHS had sexual intercourse.
However, not all women who ¢ver had sexual intercourse are currently sexually active.
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Table 5.7 Median age at first inlercourse

Median age at first sexual intercourse among women age 20-49 years, by current age and selected background
characteristics, Tenzania 1991/92

Current age Women  Women
Background age age
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 20-49 25-49
Residence
Mainland 17.3 17.2 16.4 16.4 16.3 16.4 16.8 16.6
Der es Salaam 17.8 17.7 16.9 (16.7) (16.4) (15.8) 17.2 16.8
Other urban 17.8 17.9 16.2 16.3 16.5 16.7 17.0 16.7
Rural 17.0 17.0 16.5 16.4 16.2 16.4 16.7 16.6
Zanzibar 18.3 17.3 16.6 (15.3) (15.8) (16.0 16.8 16.4
Education
No education 16.1 15.6 15.7 15.9 15.9 16.2 15.9 15.8
Primary incomplete 16.3 16.3 15.8 163 16.4 17.0 16.3 16.3
Completed primary 17.6 18.1 17.6 18.1 18.4 17.8 17.8 18.0
Secondary/Higher a 20.5 20.4 * * * a 204
Total 17.3 17.2 16.4 16.4 16.3 16.4 16.8 16.6

Note: Medians were not shown for women 15-19 because less than 50 percent had had intercourse by age 15 in all
subgroups shown in the table. Rates shown in parentheses are based on 25-49 women, whereas an asterisk means the
rate is based on fewer than 25 women and has been suppressed,

Table 5.8 shows the percent distribution of women who have ever had sexual intercourse by sexual
activity in the four weeks prior to the survey and duration of abstinence by whether or not posipartum,
Women are considered to be sexually active if they had sexual intercourse at least once in the four weeks
prior to the survey. Women who are not sexually active may be abstaining for various reasons, such as having
given birth. Overall, 61 percent of women were sexually active during the 4 weeks period before the survey,
18 percent were postpartum abstaining, and 21 percent were abstaining for reasons other than having recently
given birth.

The proportion of sexually active women varies very little by age of the woman. Women who have
ever had sexual intercourse but have never been in union are also sexually active (43 percent), but less so than
ever-married women. Twenty-two percent of single women who ever had sexual intercourse were postpartum
abstaining and 35 percent were abstaining for other reasons. There appears to be no appreciable decline in
the proportion of women sexually active according to duration since first marriage, except among those
married for 25 years or more. Regional data show that sexual activity was highest in Mwanza, Zanzibar and
Shinyanga (over 70 percent had intercourse in the last 4 weeks), and lowest in Iringa and Ruvuma (below 50
percent). The latter two regions had the highest proportion of women in the period of postpartum abstinence.
The proportion sexually active decreases slightly with increasing levels of education. Women with secondary
or higher education had markedly higher levels of abstinence for reasons other than giving birth. This may
be due to the fact that the better educated women are more likely to be younger and single.

As expected, women who are using a family planning method are more likely to be sexually active
than those who are not using any method. Among users of a family planning method, the proportion of
women sexually active varies according to the method used: the highest level of sexual activity was found
among users of the pill.
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Table 5.8 Recent sexual activity

Percent distribution of women who have ever had sexual intercourse by sexual activity in the four weeks preceding the

survey and the duration of abstinence by whether or not postpartum, according to selecied background characteristics,
Tanzania 1991/92

Not sexually active in last 4 weeks

Sexually Abstaining Abstaining
active (postpartum) (not postpartum) Number
Background in last of
characteristic 4 weeks 0-1 years 2+ years (-1 years 2+ years Missing Total women
Age of mother
15-19 57.8 18.1 0.9 217 1.5 0.0 100.0 1121
20-24 59.9 19.9 1.8 17.1 1.2 0.1 100.0 1724
25-29 61.2 20.8 2.5 143 1.1 0.1 100.0 1576
30-34 63.8 16.4 22 15.8 1.8 0.1 100.0 1151
35-39 63.3 13.6 27 18.2 2.0 03 100.0 997
40-44 64.7 83 1.6 18.6 6.6 0.1 100.0 714
45-49 56.8 3.7 22 222 14.5 0.6 100.0 695
Duratlon of union
0-4 64.6 20.5 0.7 13.8 0.4 0.0 100.0 1752
5-9 63.9 19.9 1.5 14.1 0.5 0.0 100.0 1409
10-14 65.0 184 13 144 0.9 0.0 100.0 986
15-19 62.5 137 26 18.7 23 0.1 100.0 975
20-24 65.4 12.5 2.1 16.2 3.0 0.8 100.0 809
25+ 60.0 57 1.9 20.2 12.1 0.2 100.0 1047
Never in union 428 16.8 49 305 4,7 02 100.0 1000
Reslidence
Mainland 60.7 16.3 20 17.7 3.1 0.1 100.0 7776
Dar es Salaam 69.3 122 1.2 13.4 39 0.0 100.0 500
Other urban 56.5 15.3 1.3 23.1 36 0.1 100.0 1451
Rural 61.0 16.9 23 16.8 2.9 0.2 100.0 5825
Zanzibar 73.3 6.6 0.2 16.8 25 0.7 100.0 202
Region
Dodoma 56.4 207 14 17.6 a9 0.0 100.0 606
Arusha 51.2 24.6 38 17.4 2.5 0.5 100.0 507
Kilimanjaro 58.0 11.3 2.9 227 5.1 0.0 100.0 371
Tanga 63.1 11.1 1.4 22.8 1.6 0.0 100.0 393
Morogoro 56.1 16.9 33 20.7 2.3 0.2 100.0 472
Coast 58.1 17.8 1.7 18.9 32 0.4 100.0 142
Lindi 51.0 25.1 2.7 18.5 2.8 0.0 100.0 205
Miwara 59.4 21.7 2.4 14.8 1.7 0.0 100.0 335
Ruvuma 47.4 28.6 32 18.9 1.9 0.0 100.0 288
Innga 40.7 317 7.0 15.8 44 0.4 100.0 429
Mbeya 62.3 15.8 1.2 16.6 4.0 0.0 100.0 388
Singida 524 18.2 2.2 22.5 4.1 0.6 100.0 291
Tabora 603 16.0 1.7 20.1 1.9 0.0 100.0 247
Rukwa 60.0 20.8 1.0 16.8 14 0.0 100.0 196
Kigoma 65.0 10.3 22 18.2 43 0.0 100.0 289
Shinyanga 71.9 10.3 0.0 16.6 12 0.0 100.0 685
Kagera 67.2 83 14 17.2 5.7 0.2 100.0 480
Mwanza 74.8 9.0 0.6 14.2 1.5 0.0 100.0 596
Mara 66.4 10.9 0.9 17.7 35 0.5 100.0 356
Education
No education 62.7 14.0 1.7 17.0 4.3 0.2 100.0 2991
Primary incomplete 63.6 13.83 2.4 16.6 3.6 0.1 100.0 1499
Completed primary 58.7 19.5 21 17.8 1.7 0.1 100.0 3209
Secondary/Higher 55.1 10.5 10 30.6 2.8 0.0 100.0 278
Current contraceptive
No methoxd 59.5 17.4 2.1 17.6 32 0.1 100.0 7106
Pill 80.1 1.4 0.4 17.4 0.0 0.6 100.0 279
IUD (76.3) 0.0 (0.0) 23.7 (0.0) 0.0 100.0 31
Stenilisation 59.3 7.5 1.2 20.7 11.2 0.0 100.0 134
Periodic abstinence 63.1 7.4 1.3 26.2 2.0 0.0 100.0 152
Other 777 1.6 1.0 13.7 0.0 0.0 100.0 275
Total 61.0 16.1 20 17.7 3.1 0.1 100.0 7978

Note: Rates shown in parenthese are based on 25-49 women.
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5.6  Postpartum Amenorrhoea, Abstinence, and Insusceptibility

For women who are not using contraception, exposure to the risk of pregnancy in the period
following birth is influenced by two factors, namely breastfeeding and sexual abstinence. Breastfeeding can
prolong postpartum protection from conception by lengthening the duration of amenorrhoea (the period
following a birth, but prior to return of menses) and by delaying the resumption of sexual relations.

Table 5.9 shows the percentage of births whose mothers are postpartum amenorrhoeic, abstaining,
and postpartum insusceptible by the number of months since birth. Women who are insusceptible are defined
as those who are either amenorrhoeic or abstaining following a birth and, thus, are not exposed to the risk of
pregnancy. The data refer to whether or not the woman was amenorrhoeic or abstaining at the time of the
survey.

Table 5.9 Postpartum amenorrhoea, abstinence, and insusceptibility
Percentage of births whose mothers are postpartum amenorrhoeic, abstaining,
and insusceptible, by number of months since birth, and medjan and mean
durations, Tanzania 1991/92

Number
Months Amenor- Insus- of
since birth thoeic  Abstaining ceptible births
<2 97.0 91.8 100.0 242
23 85.5 T2.1 01.6 283
4-5 86.1 53.4 90.8 17
6-7 68.0 493 80.3 289
8-9 71.4 46.6 80.3 276
10-11 61.4 30.6 69.4 287
12-13 54.2 30.5 61.1 306
14-15 454 284 55.7 296
16-17 33.6 24.0 46.6 304
18-19 26.8 245 369 29
20-21 21.9 18.8 31.3 252
22-23 15.9 15.9 24.6 299
24-25 9.7 12.8 21.4 268
26-27 5.4 19 11.5 256
28-29 1.6 43 5.9 292
3031 4,1 5.3 9.5 266
3233 39 24 5.5 279
34.35 25 3.8 5.5 230
Total 394 293 46.9 5051
Median 133 6.5 15.6 -
Mean 14.2 10.7 16.8 -
Prevalence/Incidence mean 14.0 10.4 16.7 -

About 8-9 months after giving birth, 71 percent of women in Tanzania remain amenorrhoeic, 47
percent are abstaining from sexual relations, and only 20 percent are susceptible to pregnancy. At 18-19
months postpartum, 27 percent remain amenorrhoeic, 25 percent are still abstaining and 63 percent are
susceptible to pregnanCy. At 24 months, only 10 percent are amenorrhoeic and 13 percent are still abstaining
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from sexual relations, while 79 percent are susceptible 10 pregnancy. The median duration of postpartum
amenorrhoea is 13.3 months and of postpartum sexual abstinence 6.5 months, resulting in a postpartum
insusceptible period of 15.6 months.

Table 5.10 shows the median durations of postpartum insusceptibility by background characteristics
of the mothers. Older women have longer periods of insusceptibility mainly because they are amenorrhoeic
for a longer period. Women in Dar-es-Salaam have very short periods of postpartum amenorrhoea (median
6 months), whereas women in Zanzibar practice postpartum abstinence only for a short period (3 months).
Differences by education are small, except that women with more education have short durations of
amenorrhoea.

Table 5.10 Median duration of postpartum insusceptibility by background
characteristics
Median number of months of postpartum amenorrhoea, postparium abstinence, and
postpartum insusceptibility, by selected background characteristics, Tanzania 199152
Postpartum Number
Background Postpartum  Postpartum insuscep- of
characteristic amenorrthoea  abstinence tibility women
Age
<30 12.3 6.2 14.5 3271
30+ 15.4 7.1 17.3 1780
Resldence
Mainland 13.4 6.8 15.8 4906
Dar es Salaam 6.1 7.1 9.5 226
Other urban 10.9 9.8 13.2 843
Rural 14.2 6.1 16.1 3837
Zanzibar 11.1 32 11.6 146
Education
No education 143 59 17.5 1693
Primary incomplete 15.1 4.7 16.2 932
Completed primary 12.2 7.4 14.5 27
Secondary/Higher 6.6 12 11.0 156
Total 13.3 6.5 15.6 5051
Note: Medians are based on current status,

5.7  Termination of Exposure to Pregnancy

The onset of infertility with increasing age reduces the proportion of women who are exposed to the
risk of pregnancy. Three measures of decreasing exposure—menopause, terminal infertility, and long-term
abstinence—are shown in Table 5.11. For this analysis women are considered to be menopausal if they are
neither pregnant nor postpartum amenorrhoeic, but have not had a menstrual period in the six months
preceding the survey. The proportion of women who are menopausal rises with age, particularly after age
40, and reaches 38 percent in the oldest age group (48-49).
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Table 5.11 Termination of exposure to the risk of prepnancy

Indicators of menopause, terminal inferiility and long-term
abstinence among currently married women age 30-49, by age,
Tenzania 1991/92

Long-term
Menopause! abstinence?
Age Percent  Number Percent  Number
30-34 20 548 0.9 935
35-39 5.8 529 0.9 841
4041 9.2 224 1.3 308
42-43 15.6 179 2.6 224
4445 24.4 199 5.1 235
4647 28.7 171 42 191
4849 38.1 173 4.2 189
Total 12.6 2024 1.8 2923

Percentage of non-pregnant, non-amenorrhoeic currently married
women whose last menstrual period occurred s5ix or more months
preceding the survey or who report that they are menopausal,
Percentage of currently married women who did not have
intercourse in the three years preceding the survey.

The second indicator of infecundity is obtained from a demonstrated lack of fertility. 1fa woman was
married at least five years before the survey, has never used contraception, did not give birth in the five years
before the survey, and is not currently pregnant, she is considered terminally infertile. By their mid-fourties,
almost 60 percent appear to be terminally infertile and by their late fourties, three quariers are infertile.

The last indicator is long-term abstinence, which is the percentage of currently married women who
did not have sexual intercourse in the three years preceding the survey. This percentage is quite low even
among older women (about 4-5 percent).
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CHAPTER 6
FERTILITY PREFERENCES

In the TDHS several questions were asked to all women in order to determine their fertility
preferences: their desire 10 have a(nother) child; if so, how long they would prefer to wait before the next
child; and if they could start afresh, how many children they would want. The responses obtained from these

questions provided information that was used to classify women by their preferences according to age as well
as other background characteristics.

6.1 Desire for More Children

In Tanzania, where contraceptive prevalence is still low and where cultural as well as husbands’
influences on reproductive decisions are still strong, the desire for children is widespread. Table 6.1 and
Figure 6.1 show the percent distribution of currently married women by their fertility preferences. One-
quarter of currently married women indicated that they wanted another child soon, 42 percent wanted another
child later, and 23 percent wanted no more children (including 2 percent who have been sterilised). The
proportion of currently married women who want another child soon decreases rapidly with the increasing
number of living children. Forexample, 35 percent of currently married women with one living child wanted
another child soon compared to only 8 percent of women with 6 children or more. A similar pattern can be
observed with the proportion of women who wanted another child later, at least among women with 2 or more
children. However, the proportion of currently married women who wanted no more children increased with

the increasing number of living children. More than half of women with at least six children did not want
any more children.

Table 6.1 Fertility preference by number of living children

Percent distribution of currently married women by desire for more children, according to number of living children,
Tanzania 1991/92

Number of living children!

Desire for

children 0 1 2 3 4 5 6+ Total
Have another soon® 79.9 345 251 2.9 2.0 18.5 8.4 26.1
Have another later® 5.1 577 59.5 57.6 45,1 34.8 18.6 41.7
Have another, undecided when 3.3 1.8 0.9 1.0 1.2 1.2 0.7 1.3
Undecided 0.7 0.5 1.7 2.7 2.7 4.8 53 2.8
Wants no more 1.2 1.7 8.2 11.1 235 333 55.5 21.4
Sterilised 0.6 1.1 0.3 0.9 1.7 1.7 4.1 1.7
Declared infecund 8.6 2.5 38 34 3.6 53 73 4.8
Missing 0.7 0.1 0.4 0.5 03 0.4 0.2 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 472 1031 1014 890 738 598 1294 6038

Uncludes current pregnancy
2Wants next birth within 2 years
*Wants to delay next birth for 2 or more years
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Figure 6.1
Fertility Preferences among
Currently Married Women 15-49

Want Child Soon 26%
{<2 years)

N7

Want No More 23%
Undecided 4% (includes sterilisation)

Want Chlid Later 42%
(>2 years)

TDHS 1991/92

The percent distribution of currently married women by desire for children according to age is shown
in Table 6.2. Older women are much more likely than younger women to want no more children. The desire
to limit births increases rapidly with age. Cnly 2 percent of currently married women 15-19 years want no
more children, but the proportion increases to 49 percent for women 40-44,

Table 6.2 Fertility preferences by age

Percent distribution of currently married women by desire for more children, according to age, Tanzania 1991/92

Age of woman

Desire for

children 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total
Have another soon! 36.8 26.1 28.4 27.0 24.7 22.5 14.1 26.1
Have another later® 58.1 64.9 55.1 419 234 8.7 3.4 41.7
Have another, undecided when 2.0 1.3 1.2 1.2 1.1 1.1 1.5 1.3
Undecided 0.6 1.3 2.4 3.7 5.9 3.5 2.2 2.8
Wants no more 2.1 53 12.2 22.6 36.2 489 458 214
Sterilised 0.0 0.3 0.3 1.2 39 4.9 3.6 1.7
Declared infecund 0.3 0.6 0.3 2.4 4.1 10.3 28.8 4.8
Missing 0.2 0.3 03 0.2 0.7 0.1 0.6 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 558 1283 1274 935 841 603 545 6038

'Wants next birth within 2 years
Wants to delay next birth for 2 or more years




The desire to have no more children varies by background characteristics of the women. Table 6.3
shows that there is only limited variation by urban/rural residence or between Zanzibar and Mainland
Tanzania. However, there is considerable regional variation. InKilimanjaro almost half of currently married
women did not want another child (47 percent). Singida and Arusha follow with almost one-third of women
wanting no more children. In eight regions, less than 20 percent of currently married women wanted no more
children, including Shinyanga as the lowest with 14 percent. At the regional level, there was no clear
relationship between percent wanting no more children and respondent’s level of education.

Table 6.3 Desire to limit childbearing

Percentage of currenily married women who want no more children, by number of living children and selected
background characteristics, Tanzania 1991/92

Number of living children'

Background .
characteristic 0 1 2 3 4 5 6+ Total
Residence
Mainland 1.6 2.8 8.5 12.0 255 34.9 59.8 3.1
Dar es Salaam 0.0) 713 26.0 (20.3) (47.6) . (72.0) 279
Other urban 34 1.7 18.5 11.8 374 41.2 73.2 273
Rural 1.6 27 53 11.4 21.3 330 56.9 21.9
Zanzibar (5.8) 2.6 8.1 (12.3) 15.7 (34.8) 53.6 22.1
Education
No education 1.0 i3 6.1 12.9 223 309 52.6 26.6
Primary incomplete 4.7 5.2 34 13.5 27.7 44.6 71.6 33.6
Completed primary 1.3 21 10.0 10.1 26.4 33.0 67.6 13.6
Secondary/Higher * {0.9) 242 (20.9) * * * 23.6
Total 1.7 2.8 8.5 12.0 25.2 34.9 59.6 231

Note: Women who have been sierilised are considered to want no more children. Rates shown in parentheses are based
on 25-49 women, whereas an asterisk means the rate is based on fewer than 25 women and has been suppressed.
Includes current pregnancy

6.2 Demand for Family Planning Services

Women who are currently married, and who indicate that they either want no more children or want
to wait for two or more years before having another child, but are not using contraception, are considered to
have an unmet need for family planning. Women with unmet need and those currently using contraception
(met need) constitute the toral demand for family planning. Table 6.4 shows the percentage of currently
married women with unmet need and met need and the total demand for family planning services by
background characteristics.

Forty-one percent of currently married women can be considered to constitute total demand for
family planning, of which 24 percent is a demand for spacing purposes and 17 percent is a demand for
limiting purposes. The demand for family planning services appears o be highest among currently married
women living in urban areas (Dar-es-Salaam or other urban areas, about 50 percent), among women with
secondary or higher education (62 percent, mostly more demand for spacing) and in selected regions. In
Kilimanjaro, Arusha, and Morogoro, the total demand exceeds 50 percent.
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Table 6.4 Need for family planning services

Percentage of currently married women with unmet need for family planning, met need for family planning, and the total demand
for family planning services, by selected background characteristics, Tanzania 1991/92

Met need for
Unmet need for family planning Total demand for ~ Percentage
family planning' (currently u.sing}2 family planning of
demand Number
Background For For For For For For satis- of
characleristic spacing limiting Total spacing limiting Total spacing limiting Toual fied women
Age
15-19 17.5 3.0 20.5 52 0.0 5.2 22.8 3.0 258 20.3 558
20-24 248 3.1 27.8 9.1 09 10.0 339 39 37.8 263 1283
25-29 25.4 6.5 319 83 1.6 9.9 337 8.1 41.8 238 1274
30-34 21.9 10.4 322 7.9 6.0 13.8 28.7 16.3 46.0 30.0 935
35-39 11.3 208 321 3.2 10.1 13.3 14.5 309 454 293 841
40-44 5.9 27.8 33.7 0.8 10.1 109 6.7 379 44.6 24.5 603
45-49 2.5 27.6 30.1 0.1 7.0 7.1 2.6 34.6 37.2 19.0 545
Restdence
Mainland 17.7 12.1 29.8 6.0 4.5 10.5 23.7 16.6 404 26.1 5870
Dar es Salaam 199 13.8 33.7 73 8.5 15.7 272 223 49.5 31.8 349
Other urban 18.6 14.8 334 11.0 7.7 18.7 29.6 22,5 52.1 36.0 966
Rural 17.4 114 28.8 4.8 35 84 22.2 14.9 37.2 22.5 45558
Zanzibar 27.2 10.9 38.1 3.1 40 71 303 14.9 45,2 15.7 168
Reglon
Dodoma 20.9 9.6 30.5 4.5 5.1 9.6 254 14.7 40.1 24.0 445
Arusha 21.7 133 35.0 11.9 5.5 17.3 33.6 18.8 523 KER 350
Kilimanjaro 17.5 19.8 373 15.0 18.1 33.1 325 37.8 703 47.0 258
Tanga 21.4 12.0 334 10.3 55 15.8 31.7 17.6 492 321 306
Morogoro 246 154 40,1 6.7 39 10.6 313 193 50.6 209 334
Coast 17.8 9.9 277 9.3 43 13.6 27.1 14.2 41.3 33.0 98
Lindi 17.6 13.3 309 6.0 56 11.5 23.6 18.9 42.5 271 155
Mtwara 14.7 12.6 274 1.6 0.7 23 16.4 134 29.7 79 249
Ruvuma 20.7 10.8 316 23 5.6 7.8 23.0 16.4 394 19.8 210
Iringa 154 9.2 24.6 8.2 2.9 111 236 12.1 35.7 311 338
Mbeya 20.9 11.0 319 9.0 3.1 121 299 14.1 44,0 276 113
Singida 15.9 144 30.3 7.9 6.1 14.0 23.8 205 444 317 190
Tabora 12.4 17.1 29.5 4.0 5.0 9.0 16.4 22.1 385 234 174
Rukwa 209 11.0 319 13 2.3 5.6 242 133 375 14.9 158
Kigoma 15,2 9.1 24.3 38 1.1 4.9 19.0 10.2 29.2 16,7 245
Shinyanga 140 10.9 249 3.6 0.7 4.2 17.6 11.6 29.2 14,6 578
Kagera 123 10.8 231 29 5.5 8.4 15.2 16.3 315 26.5 371
Mwanza 16.0 112 27.1 1.8 2.2 4.0 17.7 13.4 311 12.8 444
Mara 15.5 11.0 26.5 4.3 16 7.9 19.8 14.6 344 229 285
Education
No education 146 15.0 296 13 2.4 3.7 159 17.4 333 1.1 2505
Primary incomplete 14.5 17.9 324 5.1 1.8 12.9 19.6 25.7 452 285 1166
Completed primary 24.0 6.1 30.1 10.0 4.5 14.6 340 10.6 44.6 326 2215
Secondary/Higher 14,3 5.2 19.5 28.6 13.8 42.4 429 19.0 62.0 68.5 152
Tortal 180 12.1 30.1 5.9 4.5 10.4 239 16.6 40.5 25.7 6038

'Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrhoeic women whose last birth was
mistimed, and women who are neither pregnant nor amenorrhoeic and who are not using any method of family planning and say they
want o wait 2 or more years for their next birth.Also included in unmet need for spacing are women who are unsure whether they
want another child or who want another child but are unsure when to have the birth. Unmet need for limiting refers (o pregnant
women whose pregnancy was unwanted, amenarrhoeic women whose last child was unwanted and women who are neither pregnant
nor amenorrhoeic and who are not using any method of family planning and who want no more children.

*Using for spacing is defined as women who are using some method of family planning and say they want to have another child or
are undecided whether to have another. Using for limiting is defined as women who are using and who want no more children,

Note that the specific methods used are not taken into account here.
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The need for family planning is not fulfilled for the majority of the women. About one quarter of
the total demand is satisfied: 30 percent of married women have an unmet need for family planning services.
The lowest proportions of demand satisfied can be observed among women under 20 years and 45-49 years,
among women in Zanzibar (16 percent of the demand satisfied), and among women with no education. The
highest proportion of demand satisfied occurs among women with secondary or highereducation (69 percent)
and in Kilimanjaro region (47 percent). It appears that educated women are much more successful than other
women in meeting their family planning needs,

6.3 Ideal and Actual Number of Children

In addition to the actual number of children that women have, the TDHS examined the ideal number
of children that women desired. The question required the respondent to consider abstractly and
independently of her family size and give the number of children she would like to have if she could start all
over again, Table 6.5 shows the percent distribution of all women by ideal number of children and mean
ideal number of children for all women and currently marmried women, according to the number of living
children. About 14 percent of women gave a non-numeric response, such as "up to God" or "as many as
possible.”

Table 6.5 Ideal number of children

Percent disiribution of all women by ideal number of children and mean ideal number of children for all women and for
currently married women, according to number of living children, Tanzania 1991/92

Number of living children’
ldeal number

of children 0 1 2 3 4 5 6+ Total
0] 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
1 0.4 0.3 0.1 0.1 0.0 03 0.1 0.2
2 4.5 3.0 33 1.0 0.6 0.8 09 2.5
3 7.7 10.6 6.6 4.5 2.2 1.6 1.2 5.7
4 249 274 20.1 18.3 13.8 6.9 11.6 19.4
5 16.2 16.9 19.2 12.8 12.5 14.6 6.1 14.3
6+ 31.8 34.1 40.5 50.2 574 58.8 59.7 4.3
Non-numeric response 14.6 7.8 10.2 13.1 13.4 17.1 20.3 13.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 2345 1545 1275 1043 870 694 1466 9238
Mean ideal number 5.4 5.4 5.8 6.1 6.5 7.1 7.4 6.1
Number of women 2002 1425 1145 907 753 575 1168 7976
Mean for women in union 5.8 5.6 59 6.2 6.6 7.2 7.4 6.4
Number of women in union 403 935 901 775 639 496 1032 5181

Note: The mecans exclude women whe gave non-numeric responses.
'Includes current pregnancy

The meanideal family size among all women was 6.1 children and among currently married women
6.4 children. There is a corrclation between the actual and ideal family size. The mean ideal number of
children increases from 5.4 among childless women to 7.4 among women with 6 or more living children.
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The reason for this is twofold. First, to the extent that women implement their preferences, those who want
larger families will tend to achieve larger families. Secondly, women may adjust their ideal family size
upwards as the actual number increases.

Forty-four percent of all women want at least six children, 59 percent at least five, and 78 percent
at least four. Only 8 percent of respondents considered three children or fewer an ideal family size, This
proportion is slightly higher among women with none or one child: 13 percent of women with no child or
with one child wanted three children or less. Despite the pronatalist attitudes of most women, there is some
evidence of unwanted fertility; 10 percent of women with 5 children and 20 percent of those with 6 or more
children reported ideal numbers of children that were less than the actual number of children they have.

Table 6.6 presents the mean ideal number of children for all women by age and selected background
characteristics. Women with secondary or higher education and women in Kilimanjaro region wanted fewer
than five children (means of 4.2 and 4.3, respectively). Women with no education have the largest mean ideal
number of children (7.3). Women in Zanzibar want more children on average (6.8) than women on mainland
Tanzania (6.0).

Table 6.6 Mean ideal number of children by background characteristics
Mean ideal number of children for all women, by age and selected background characteristics, Tanzania 1991/92
Age of woman
Background
characteristic 15-19 20-24 25-29 30-34 35-39 40-44 45.49 Total
Residence
Maintand 5.5 5.4 5.8 6.4 7.0 7.2 7.5 6.0
Dar es Salaam 4.5 4.6 53 5.6 (6.1) (7.2) ¥ 52
Other urban 4.8 4.6 5.2 59 6.7 6.1 7.2 54
Rural 5.8 5.7 5.9 6.6 7.1 7.5 7.6 63
Zanzibar 6.0 5.9 7.2 7.7 (6.9) (7.6) (9.4) 6.8
Region
Dodoma 57 5.1 6.1 (6.7) (8.3) (7.1) (7.3) 63
Arusha 49 4.8 5.2 (5.6) (6.6) (6.0) (6.9) 54
Kilimanjaro 3.8 4.0 4.1 {4.8) 4.8 (5.6) (4.4) 43
Tanga 4.8 4.8 5.6 6.3 (5.8) (6.3) (6.3) 5.5
Morogoro 54 5.8 5.8 6.4 8.1 (8.6) (8.1) 6.5
Coast 5.2 5.6 (6.6) (7.3) (8.1) (9.2) (9.9) 6.8
Lindi 4.9 55 54 (5.7) (7.0) (7.2) (7.8) 6.0
Miwara 4.9 5.7 5.1 (6.6) (6.7) (7.0 (7.6) 6.0
Ruvuma 4.8 4.9 59 6.3 6.7 (6.4) (6.6) 5.7
Iringa (5.0) 4.6 4.8 6.0 6.4 * (8.2) 5.5
Mbeya 5.5 5.1 53 {6.2) (7.4) . » 58
Singida 5.7 5.6 6.2 (6.6) (6.6) (1.7 (8.9) 6.4
Tabora 6.5 6.4 5.6 6.2 (7.4) 7.4 (7.6) 6.6
Rukwa 5.8 5.6 6.5 6.6 6.7 8.9 (6.3) 6.3
Kigoma 6.2 6.4 7.0 7.0 83 (8.0) (9.5) 6.9
Shinyanga 6.5 6.5 6.7 6.8 7.9 (7.9) (9.0) 6.9
Kagera 5.9 6.0 5.9 6.5 6.9 (8.1) (7.9 6.3
Mwanza 6.4 6.1 6.8 7.1 (7.4) (7.4) (7.9 6.7
Mara 57 59 6.0 7.0 7.3 71 (8.3) 6.4
Education
Ne education 63 6.6 6.9 7.0 73 7.8 8.0 73
Primary incomplete 5.7 6.3 59 6.6 6.9 6.7 6.4 6.3
Completed primary 5.4 5.1 54 57 52 6.3 5.5 5.3
Secondary/Higher 43 4.2 38 4.7 ¥ * * 4.2
Total 5.5 54 58 6.4 7.0 7.2 7.5 6.1
Note: Rates shown in parentheses are based on 25-49 women, whereas an asterisk means the rate is based on fewer than
25 women and has been suppressed.
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6.4  Fertility Planning

In the TDHS, women were asked questions for each child bom in the preceding five years and any
pregnancy to determine whether the pregnancy was planned (wanted then), wanted but at a later time, or
unwanted (wanted no more). The answers indicate the degree to which couples are successfully controlling
fertility. However, it must be noted that these questions required the respondent to accurately recall her
wishes at one or more points in the last five years and to report them honestly. Here, the danger of
rationalization is present since an unwanted conception may become a cherished child. Therefore, the values

presented here are likely to be underestimates of the proportion of couples successfully controlling their
fertility.

Table 6.7 shows the percent distribution of births in the five years preceding the survey by planned
fertility status, according to birth order and mother’s age at birth. Three-quarters of births in the last five
years were wanted al the time they were conceived, 15 percent were wanted later, and 8 percent were not
wanted at all. These proportions vary according to birth order. Eleven percent of the fourth or higher order
births were not wanted, 18 percent were wanted at a later time, and 70 percent were wanted at that time. The
proportion of births that were not wanted at all generally increases with age of the mother. On the other hand,
the older the women, the lower the proportion of births that were wanted at the time they were conceived.

The proportion of births wanted later is low at the youngest age group, reaches a peak among age 25-29, and
then decreases.

Table 6.7 Fertility planning status

Percent distribution of births in the five years preceding the survey by fertility planning
status, according to birth order and mother’s age, Tanzania 1991/92

Planning status of birth!

Binh order Wanted Number
and mother’s Wanted  Wanted no of
age then later more Missing Total births

Birth order
1

84.2 6.4 2.4 0.9 100.0 2005
2 78.4 17.1 4.1 0.5 100,0 1669
3 76.3 18.2 4.1 14 1000 1284
4+ 69.7 17.9 10.8 1.6 100.0 4106
Age at birth
<19 80.4 99 8.9 09 100.0 1627
20-24 78.4 16.1 4.7 08 100.0 2656
25-29 7.2 201 5.5 1.3 100.0 2148
30-34 73.5 16.7 79 1.9 100.0 1299
35-39 71.6 12.2 144 1.7 100.0 874
40-44 65.2 85 249 14 100.0 381
45-49 60.0 78 26.8 54 100.0 79
Tolal 75.5 15.2 8.1 1.2 100.0 9065

Includes current pregnancy.
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The potential demographic impact of
avoiding unwanted births can be estimated by
calculating the wanted fentility rate. This calculation Total wanted fertility rales and total fertility rates for the
proceeds in the same way as the total fertility rate, three years preceding the survey, by selecied background
but the unwanted births are excluded from the characteristics, Tanzania 1991/92
numerator. In this context unwanied births are

Table 6.8 Wanled fertility rates

defined as births that exceed the number considered Total wanted  Total
ideal by the respondent. The rate that is obtained | pocyoround fertility ferdlity
from these calculations represents the level of characteristic rate rate

fertility that would have prevailed during the three
years preceding the survey if all unwanted births

were prevented. Comparison of actual rates with | Residence 557 624
wanted rates indicates the potential demographic MDT::‘; oz 370 a0
impact of the elimination of unwanted births. Other urban 4.77 5.56
Rural 59 6.58
Table 6.8 shows the wanted total fertility Zanzibar 5.73 6.38
rate and the actual total fertility rate for the three
years preceding the survey by selected background Zg“:st o 5.06 5.66
characteristics. Overall, the wanted total fertility Norhorn Highlands 4.63 6.01
rate is 11 percent lower than the actual total fertility Lake 6.18 6.88
rate. Thus, if the unwanted bitths were eliminated, Central 6.65 7.06
the total fentility rate in Tanzania would be 5.6 Southern Highlands 3.81 6.25
children bomn per woman. The differences between South 4.55 511
actual and wanted fertility rates are fairly similar by Education
urban/rural residence and level of education (less No education 5.9% 6.50
than 1 child). The one exception is among women Primary incomplete 547 6.44
in the northem highlands, where the wanted total Completed primary 532 5.9
fertility rate (4.6) is more than one child less than the Secondary/Higher 3.69 422
actual total fertility rate (6.0). However, in general, Totl 5 57 6.25

even if women in Tanzania were to control their

childbearing, fertility rates would remain high, either
because women still preferlarge families orthey are | Note: Rates are based on births to women 15-49 in the
not familiar with the idea of conscious reproductive period 1-36 months preceding the survey. The total
choice. Hence, the demographic impact of family fertility rates are the same as those presenled in Table 3.2,

planning can be increased by promoting a desire for
smaller families.
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CHAPTER 7
INFANT AND CHILD MORTALITY

Including an cstimation of infant and child mortality rates in the demographic assessment of Tanzania
is important because mortality levels in children below the age of five may have profound impact on a
number of demographic parameters. Childhood mortality data are also useful in assessing the impact of child
survival programmes and identifying child populations that are at high risk.

Mortality estimates were calculated from information collected in the birth history section of the
individual questionnaire, The section began with questions about the overall childbearing experience of
respondents (i.e., the number of sons and daughters who live in the household, those who live elsewhere, and
those who have died). These questions were followed by a retrospective birth history in which data were
obtained on sex, date of birth, survivorship status, and current age or age at death of each of the respondents’
live births.

The rates presented in this chapter are defined as follows:

. Neonatal mortality: the probability of dying within the first month of life

. Postneonatal mortality: the difference between infant and neonatal mortality

. Infant mortality: the probability of dying before the first birthday

. Child mortality: the probability of dying between the first and fifth birthday
. Under-five mortality:  the probability of dying before the fifth birthday.

All rates are presented per 1,000 live births. The only exception is the child mortality probability (1-4 years),
which is expressed per 1,000 children aged 1 year exacily.

7.1  Infant and Child Mortality

Neonatal, postneonatal, infant, child and under-five mortality rates are shown in Table 7.1 for three
five-year periods in the 15 years preceding the survey. For the most recent five-year period (1987-91) under-

Table 7.1 Infant and child mortality

Infant and child mortality rates by five-year perieds preceding the survey,
Tanzania 1991/92

Years Neonatal Postneonatal Infant Child  Under-flve
preceding moriality mortality mortality mortality mortality
survey (NN) (PNN) (q0) Gqu) (sqo
0-4 37.9 53,7 91.6 54.6 141.2
59 42.4 66.2 108.6 66.9 168.2
10-14 41.2 52.4 93.7 76.0 162.6
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five mortality was 141 per 1,000 live births and infant mortality 92 per 1,000 live births.! Among all deaths
under five years, 27 percent occurred during the neonatal period, 38 percent during the postneonatal period,
and 35 percent at ages 1-4 years.

During the fifteen years preceding the TDHS, under-five mortality fell from 163 deaths to 141 deaths
per thousand live births. Virtually all of the decline was due to a decline in mortality at 1-4 years. Infant
mortality remained at the same level during 1987-91 as it was during 1977-81. During the period 1982-86,
infant mortality was estimated at 109 per 1,000 live births, which was an increase compared to the preceding
five-year period (1977-81, 94 per 1,000 live births). The increase was entirely due to higher postneonatal
mortality, since neonatal mortality did not change.

Under five and infant mortality estimates from TDHS can be compared in Figure 7.1 with estimates
based on the 1978 and 1988 censuses. Since the census estimates are based on the indirect method of
estimation, indirect mortality estimates are also presented for TDHS in addition to the direct estimates.
Indirect estimates of infant and child mortality were produced using the Trussell variant of the Brass method.
This method uses the reports on the number of children ever bomn and still alive by age of the respondent to
estimate mortality levels and trends. In contrast to the direct approach, which is based on birth history data,

Figure 7.1
Trends in Mortality, Infants and Children
Under Five, Direct and Indirect Estimates

Deaths per 1000 Live Births

250

200 \
150 ) T AR
100 .m‘
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L — T

1985 1990 1995
Year

- Q5 Census -+a5 TDHS Direct % Q5 TDHS Indirect

4 IMR Census > |MR TDHS Direct ¥ MR TDHS Indirect

: 198
Note: Census data from 1978 and 8 TDHS 1991/92

! Using the jackknife model, sampling errors can be calculated for mortality estimates, which take into account
the number of clusters of the TDHS. For infant mortality, the 95 percent confidence interval is 80,1-103.1 per 1,000
live births; the corresponding interval for under-five mortality is 128.1 - 154.3 per 1,000 live births,

72



no information is used on ages at death; model life tables are used to obtain indirect mortality estimates. The
indirect estimates tend to be higher than the direct estimates of mortality, particularly the most recent
estimate, which is based on the child mortality experience of women 20-24 years.? For the indirect estimates
in both TDHS and the 1988 census, North model life tables were used.

There are marked discrepancies between census and TDHS estimates of under-five mortality, whereas
infant mortality data are fairly consistent. The census estimates of under-five mortality are 231 and 192 per
1,000 live births for 1975 and 1985, respectively (Bureau of Statistics, undated). The census estimate for
1985 is about 30 points higher than the indirect and direct estimates from the TDHS, which are at a
remarkably similar level. Part of the difference may be due to the fact that the 1985 census estimate was
based on women 20-24, who may have excess mortality, as noted above. Analysis of the indirect mortality
census data for women 20-44 may provide further insights.

Table 7.2 and Figures 7.2 and 7.3 present neonatal, postneonatal, infant, child and under-five
mortality rates by selected background characteristics for the ten-year period (1982 - 1991) preceding the
survey. There was no difference in mortality rates between rural and urban areas. As expected, all mortality
rates decreased with increasing level of education. The largest education-related differentials are observed

Table 7.2 Infant and child mortality by background characteristics
Infant and child mortality rates for the ten-year period preceding the survey, by selected
background characteristics, Tanzania 1991/92
Neonatal Postneonatal Infant Child Under-flve
Background mortality mortality mortallty mortality mortality
characteristic (NN) (PNN) (%) Q) (sq9)
Residence!
Urban 52.1 56.2 108.3 57.1 159.2
Rural 36.9 60.3 97.2 61.0 152.2

Zone

Coastal 447 623 107.0 59.7 160.3

Northern Highlands 34.4 21.1 55.5 24.4 78.6

Lake 38.1 69.6 107.7 68.5 168.9

Cenlral 51.2 76.6 127.9 71.9 190.6

Southern Highlands 31.8 48.1 79.9 54.7 130.2

South 41.5 57.6 99.1 71.0 163.1
Educatlon

No education 43,1 60.3 103.3 65.8 162.3

Primary incomplete 354 59.5 95.0 67.0 155.6

Completed primary 39.7 59.7 99.4 47.9 142.5

Secondary/Higher 29.0 428 1.8 313 100.8
Medical maternity care

No antenatal/Delivery care  41.0 54.9 95.9 69.5 158.7

Either antenatal or delivery  33.6 55.1 88.7 54.4 138.2

Both antenatal & delivery 38.7 535 923 39.6 128.3
Total 40.0 59.5 99.4 60.2 153.6
"Number of observations for Dar es Salaam and Zanzibar is too small for mortality
estimations.

? This is because women 20-24 are on average 22.5 years at the time of the survey, so an important part of their
births occur when these women are very young. Infant and child mortality for births to such women is much higher,
as also shown by the direct estimates of mortality by matemal age in Table 7.3.
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Figure 7.2
infant Mortality in the Ten Years Preceding
the Survey by Selected Characteristics
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Figure 7.3
Child Monrtality (1-4 years) in the Ten Years
Preceding the Survey by Selected Characteristics
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for mortality during ages 14 years. The benefits of higher levels of mother’s education become most evident
if the mother has at least some secondary education; the differences between no formal education and primary
education are small. Nonformal adult education may have contributed to reducing the excess mortality risk
of children of mothers without formal education compared to children of mothers with primary education.

Regional differences in childhood mortality were observed by collapsing the administrative regions
into six ecological/geographical zones. This strategy allowed the necessary geographical comparisons to be
made because it provided relatively large numbers of deaths in each zone and thereby reduced sampling error,
However, it should be noted that these "zones" do not conform to the administrative zones of the United
Republic of Tanzania. The classification of regions into the zones is as shown below:

. Coastal zone: Tanga, Morogoro, Coast, Dar es Salaam, and Zanzibar

. Northern Highlands zone: Arusha and Kilimanjaro

. Lake zone: Tabora, Kigoma, Shinyanga, Kagera, Mwanza, and Mara
. Central zone; Dodoma and Singida

. Southemn Highlands zone: Iringa, Mbeya, and Rukwa

. Southern zone: Lindi, Mtwara, and Ruvuma,

With the exception of neonatal mortality, mortality rates were lowest in the Northern Highlands;
infant mortality was 56 per 1,000 live births, while under-five mortality was 79 per 1,000 live births.
Mortality levels among children living in the Southern Highlands were also somewhat lower than average;
infant mortality and under-five mortality were 80 and 130 per 1,000 live births, respectively. The Coastal,
Lake, and Southern zones take an intermediate position, with infant mortality rates on the order of 100 per
1,000 and under-five mortality rates of about 160 per 1,000 live births. Finally, mortality rates were found
to be highest in the Central zone (infant mortality 128 and under-five mortality 191 per 1,000 live births),

Quality of care received during the antenatal and delivery periods is known to be an important
determinant of neonatal survival. Respondents were asked to report on services they received while pregnant
or during delivery. Neonatal mortality among those who received neither antenatal nor delivery care was 50
per thousand live births; among those who received both services mortality during the first month of life was
39 per thousand live births for the five-year period prior to the survey (no maternity care data were collected
for births more than 5 years before the survey). All other measures of mortality (especially childhood and
under-five mortality) were relatively higher among women who receive no antenatal nor delivery care.

Table 7.3 presents mortality rates for the ten years preceding the survey by selected demographic
characteristics. Male children have slightly higher mortality than female children in all three age periods.
Children borne to mothers below 20 years of age had higher mortality than children borne to mothers at older
ages. Paradoxically, children borne by older women (40-49 years) had the lowest mortality,

Parity was also associated with mortality. First-bom and high-parity children had higher mortality
than children of birth orders 2-6, but this association is largely restricted to the neonatal period. The
relationship between birth intervals and mortality was also assessed. Shorter birth intervals were associated
with much higher mortality both during and afier infancy. All mortality measures among children born less
than two years after the previous birth were more than 100 percent higher than those of children born at least
four years after the previous birth. The difference in mortality was highest (elevated by about 200 percent)
in the neonatal period and 1-4 years age group. High mortality associated with shorter birth interval during
the neonatal period may be due to prenatal influences, such as maternal depletion, while the observed high
mortality in higher age categories may be due to economic stress associated with large family size. In
general, these data indicate the importance of child spacing for child survival.
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Table 7.3 Infant and child mortality by demographic characteristics

Infant and child mortality rates for the ten-year period preceding the survey, by selected
demographic characteristics, Tanzania 1991/92

Neonatal Postneonatal Infant Child Under-flve
Demographic meortality meortality mortality mortality wmortallty
characteristic (NN) (PNN) (4 (,q;) (sqy)

Sex of child

Male 42.6 61.2 103.7 63.2 160.4
Female 174 51.7 95.1 57.1 146.8
Age of mother at birth
<20 54.5 71.9 126.4 76.8 193.5
20-29 34.6 544 89.0 578 141.7
30-39 41.2 64.1 105.3 525 152.3
40-49 34.2 35.7 69.9 55.4 1214
Birth order
1 53.0 60.3 1133 60.8 167.3
2-3 4.6 58.7 93.3 63.0 150.4
4-6 32.8 59.8 92.6 60.5 147.5
T+ 45.9 59.2 105.1 533 152.8
Previous birth interval
<2 yrs 68.6 91.5 160.1 83.8 230.5
2.3 y1s5 274 523 79.7 59.3 1343
4 yrs + 253 39.8 65.1 294 92.6

7.2 High-Risk Fertility Behaviour

Generally, infants and children have a greater probability of dying if they are bomn to mothers who
are too young or too old, if they are born after a short birth interval, or if they are of high parity, In the
analysis of the effects of high-risk fertility behaviour on child survival, a mother is classified as "too young"
if she is less than 18 years of age, and "too old" if she is over 34 years of age at the time of delivery. A "short
birth interval” is defined by a birth occurring less than 24 months after the previous birth, and a child is of
"high birth order" if the mother had previously given birth to three or more living children (i.c., if the child
is of birth order 4 or higher). Children can be further cross-classified by combinations of these characteristics.
First births, although often at increased risk, are not included in this analysis because they are not considered
an avoidable risk.

The first column in Table 7.4 shows the percentage of children bom in the five years preceding the
survey who fall into specific risk categories. Thirty-eight percent of children had a single risk characteristic,
while 21 percent had more than one high-risk characieristic and were thus placed in the multiple risk
category. Overall, over a half of children (59 percent) were at elevated risk as a result of the mother’s fertility
pattern.
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Table 7.4 High-risk fertility behaviour

Percent distribution of children born in the five years preceding the survey
who are at elevated risk of mortality, and the percent distribution of
currently married women at risk of conceiving a child with an elevated risk
of mortality, by category of increased risk, Tanzania 1991/92

Births in the 5 years
preceding the survey  Percentage of

currently
Risk Percentage Risk married
category of births ratio women®
Not in any high-risk category 41.5 1.00 24.5b
Single hlgh-risk category
Mother’s age < 18 6.6 1.80 1.1
Mother’s age > 34 0.2 * 2.7
Birth interval < 24 59 (1.31) 104
Birth order > 3 25.2 0.94 17.5
Subtotal 38.0 1.16 31.7
Multiple high-risk category
Age <18 & birth interval <24° 0.2 > 0.4
Age >34 & birth interval<24 0.0 * 0.1
Age >34 & birth order>3 12.7 0.92 24.9
Age >34 & birth interval
<24 & birth order >3 1.7 > 54
Birth interval <24 & birth order >3 59 (1.46) 12.9
Subtotal 20.5 1.15 43.8
In any hlgh-risk category 58.5 1.16 75.5
Total 100.0 - 100.0
Number 8036 - 6038

Note: Risk ratio is the ratio of the proportion dead of births in a specific risk
category to the proportion dead of births not in any high-risk category.
Figures in parentheses are ratios based on fewer than 250-499 cases. An
asterisk means the data are based on fewer than 250 cases and have been
suppressed.
#Women were assigned 1o risk categories according to the status they would
have at the birth of a child, if the child were conceived at the time of the
survey: age less then 17 years and 3 months, age older than 34 years and 2
months, latest birth less than 15 months ago, and latest birth of order 3 or
igher.
ncludes sterilised women
“Includes the combined categories age </8 and birth order >3.

Forty-six percent of all children were of birth order 4 or higher. Among births with a single risk
characteristic, high birth order was the most common on¢ (25 percent of all births). Common combinations
of risk factors were maternal age 35 years and over with birth order 4 or higher, and birth interval less than
24 months ang birth order 4 and over.
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To obtain anidea of the magnitude of the mortality risk associated with fertility behaviour, risk ratios
were calculated for each of the risk categories, as shown in the second column of Table 7.4. A risk ratio in
this context is defined as the ratio of the proportion of children in the category who have died to the
proportion who have died in the not in any risk category. Children were classified not to be in any risk
category if they were born to mothers age 18-34, at an interval of 24 months or more after the previous birth,
and with birth order 3 or less. Compared to children not in any risk category, the risk of mortality among
children in at least one risk category was increased by 16 percent only. The increased risk of dying was
similar in children in single and multiple risk categories. Among children with a single risk factor, the highest
risk of dying was noted among those born to mothers younger than 18 years of age (elevated by 80 percent).
Children born less than 24 months after the previous birth and of birth order 4 or higher had the highest risk
of dying (risk increased by 46 percent) in the multiple risk category.

Based on this brief analysis of high-risk fertility behaviour, the question can be asked: How many
women currently have the potential for having a high-risk birth? This may be answered by simulating the
distribution of currently married women by the risk category into which a currently conceived birth would
fall. In other words, a woman's current age, time elapsed since last birth, and parity are used to determine into
which category hernext birth would fall, if she were to conceive at the time of the survey, To determine what
proportion of women in the simulation have the potential for a high-risk birth, it is assumed that all but
sterilised women conceive. The results of this hypothetical sitmation are shown in column 3 of Table 7.4.

The simulation results indicate that without any form of fertility control among women who share
a high-risk profile, the percentage of estimated high-risk births (in any category) will increase. This can be
seen by comparing the proportion of women who currently have the potential for a high-risk birth (76
percent) with the proportion of births in the five years preceding the survey that were classified as high-risk
(59 percent). This hypothetical increase in high-risk births is related to increases in the percentage of births
in the multiple risk categories, from 21 to 44 percent. These findings clearly show the importance of family
planning in prevention of mortality among children and suggests that impact on mortality can be achieved
by targeting family planning services (o significant women in risk categories.
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CHAPTER 8
MATERNAL AND CHILD HEALTH

Findings in three areas of importance to maternal and child health—matemity care, vaccinations, and
common childhood illnesses and their treatment—are presented in this chapter. This information can be used
to assess progress in the implementation of child survival programmes and to identify the characteristics of
nonusers of maternal and child health services. Data were obtained for all live births occurring in the five
years preceding the survey.

8.1  Antenatal Care and Delivery Assistance

Table 8.1 shows the percent distribution of live births in the five years preceding the survey by source
of antenatal care received during pregnancy, according to matemal and background characteristics.
Interviewers were instructed to record all persons a woman may have seen for care, but in the table, only the
provider with the highest qualifications is considered (if more than one person was seen). The findings of
this survey indicate very high utilization of antenatal care in Tanzania (for most pregnancies 96 percent).
According to mothers’ reports, more than 9 of 10 births received antenatal care from a medical professional
(92 percent). Mostly, antenatal care was provided by a trained nurse/midwife (56 percent) or a MCH aide
(30 percent). Doctors provided 7 percent of antenatal care and traditional birth attendants (TB As) 4 percent.
During the five-year period preceding the survey, mothers who received no antenatal care accounted for only
3 percent of births.

Differences in attendance of antenatal care were small by birth order of the child and age of the
mother; attendance was high in all categories.

Births to women in Zanzibar were more likely to receive antenatal care than births on Tanzania
mainland. More pronounced differences were observed in the sources of antenatal care for births in urban
and rural areas. Women in urban areas were more likely to receive antenatal care from a doctor or trained
nurse or midwife, while women in rural areas were more likely to receive antenatal care from MCH aides and
TBAs. These differences may be due to the fact that some service providers such as doctors are mainly
located in urban areas making them less accessible to rural women. Doclors were prominent particularly in
Dares Salaam where they accounted for 43 percent of antenatal care. At the other extreme is Zanzibar, where
only 2 percent of births received antenatal care from a doctor.

There is some regional variation in utilization of antenatal care. Morogoro and Arushahad the largest
number of births reportedly receiving no antenatal care (10 and 11 percent, respectively) whereas Iringa,
Mbeya, Rukwa, and Shinyanga had relatively high utilisation of traditional birth attendants for antenatal care
(all in the range of 11-12 percent of births). Apart from Dar es Salaam the proportion of women who
reportedly received antenatal services from doctors was high in the Coast region (26 percent).

Births to women with no education were more likely not to receive any antenatal care than those to
women with atleast primary education (7 and 1 percent, respectively). Also there were significant differences
in the sources of antenatal care for births according to mother’s education. Women with secondary education
or higher were more likely to receive antenatal care from a doctor or trained nurse midwife, whereas women
with no education were more likely to receive care from a MCH aide or birth attendant.
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Table 8.1 Antenatal care

Percent distribution of live births in the five years preceding the survey by source of antenatal care during pregnancy,

according to selected background characteristics, Tanzania 1991/92

Antenatal care provider’

Trained Trad. Number
Background nurse/ MCH birth Don't know/ of
charsacteristic Doctor  Midwife aide attendant Noone  Missing Total births
Mother’s age at birth
<20 6.2 54.5 309 4.6 3.0 0.8 100.0 1472
20-34 7.1 55.8 29.5 4.2 2.8 0.5 100.0 5385
35+ 3.8 56.8 28.4 43 59 0.7 100.0 1174
Birth order
1 8.4 56.1 28.7 38 2.4 0.7 100.0 1795
2-3 7.4 55.8 29.6 42 2.6 0.4 100.0 2580
4.5 5.1 54.4 31.8 44 3.6 0.6 100.0 1642
6+ 4.6 56.3 28.7 4.8 4.6 09 100.0 2014
Resldence
Mainland 6.6 55.5 29.5 44 3.3 0.6 100.0 7793
Dar es Salaam 43.0 48.0 6.5 0.0 2.5 0.0 100.0 373
Other urban 10.6 68.4 9.1 1.2 0.5 0.3 100.0 1273
Rural 3.6 53.2 33.1 5.4 4.0 0.7 100.0 6148
Zanzibar 19 64.3 32.7 0.0 1.0 0.0 100.0 238
Reglon
Dodoma 4.8 39.4 41.9 5.1 2.8 0.0 100.0 623
Arusha 10.0 55.7 19.5 2.2 11.2 1.3 100.0 534
Kilimanjaro 7.6 67.1 24.1 0.0 0.5 0.8 100.0 368
Tanga 2.3 46.2 51.1 0.0 0.2 02 100.0 406
Morogoro 10.7 54.9 19.9 4.2 10.1 0.3 100.0 471
Coast 25.5 62.0 3.6 0.4 7.4 1.1 100.0 116
Lindi 8.7 58.8 27.6 0.6 28 1.4 100.0 178
Miwara 1.9 54.0 43.7 0.0 0.5 0.0 100.0 208
Ruvuma 2.0 63.1 34.8 0.0 0.0 0.2 100.0 271
Iringa 10.2 39.7 35.6 11.6 1.8 1.1 100.0 439
Mbeya 0.7 51.2 343 10.9 2.8 0.0 100.0 375
Singide 6.2 50.1 299 8.3 5.6 0.0 100.0 306
Tabora 1.3 68.0 29.4 0.6 0.5 0.1 100.0 231
Rukwa 3.0 40.1 41.3 10.7 31 1.8 100.0 223
Kigoma 2.7 52.9 39.2 3.7 0.4 1.1 100.0 358
Shinyanga 0.2 63.7 21.2 11.0 2.5 1.5 100.0 791
Kagera 0.8 66.3 29.8 0.7 2.4 0.0 100.0 554
Mwanza 23 64.3 26.3 3.5 2.7 1.0 100.0 605
Mara 6.5 63.8 21.5 38 3.8 0.6 100.0 363
Mother’s education
No education 3.2 53.0 30.2 6.2 6.5 0.9 100.0 2841
Some primary 5.8 57.0 30.5 3.8 2.0 0.9 100.0 1501
Completed primary 8.2 57.1 29.9 33 1.3 0.3 100.0 3448
Secondary/Higher 253 60.2 13.6 0.0 0.2 0.7 100.0 242
Total 6.5 55.7 29.6 43 3.3 0.6 100.0 8032

Note: Figures are for births in the period 1-59 months preceding the survey. The coding categories in the TDHS

questionnaire are: doctor/medical assistant, rural medical aide, nurse/midwife, MCH aide, village healith worker, rained
traditional birth attendant, waditional birth artendant (TBA), and other.
YF the respondent mentioned more than one provider, only the most qualified provider is considered
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Pregnancy monitoring and detection of complications are the main objectives of antenatal care. The
advantage of starting antenatal care within the first three months of pregnancy is that a woman’s normal
baseline health can be assessed and monitoring can be done regularly. Obstetricians generally recommend
that antenatal care be started at 12 weeks (3 months) of gestation and visits be made on a monthly basis to
the 28th week (7th month), fortnighitly to the 36th week (8th month), and then weekly until the 40th week
or delivery. If the first antenatal visit is made at the third month of pregnancy, this schedule translates to a
total of about 12 visits during the pregnancy. To detect possible delivery complications at least one visit is
required during the last weeks of pregnancy.

Figure 8.1 shows the distribution of number of antenatal visits made by pregnant mothers. In about
70 percent of all births, mothers made four or more antenatal care visits. The median number of antenatal
visits per pregnancy was five. Clearly, most women make fewer than the recommended number of visits
during pregnancy. This may be related to the stage of pregnancy at the first antenatal care visit. One third
of births (32 percent) received antenatal care before five months of gestation and 28 percent went for the first
visit at five months of pregnancy. The median duration of gestation at which the first antenatal care visit was
made was 5.6 months.

Figure 8.1
Number of Antenatal Care Visits
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To obtain information about tetanus toxoid vaccination, women were asked to report if they received
these injections against tetanus during pregnancy for all births in the five years preceding the survey; the
results are presented in Table 8.2. These injections provide protection against neonatal tetanus, one of the
principal causes of death among neonates in many developing countries. For full protection, a pregnant
woman should receive two doses of the toxoid with at least one month between the doses. However, if a
woman has been vaccinated during previous pregnancies, she may only require one booster dose during a
current pregnancy, whereas five doses of tetanus toxoid are considered to provide lifetime protection.
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Table 8.2 Tetanus toxoid vaccination
Percent distribution of births in the five years preceding the survey, by number of tetanus toxeid injections
given to the mother during pregnancy and whether the respondent received an antenatal card, according to
selected background characteristics, Tanzania 1991/92
Number of tetanus toxoid injections
Percentage
Two given Number
Background One doses Don’t know/ antenatal of
characteristic None dose or more  Missing Total card births
Mother’s age at birth
<20 7.6 14.8 77.2 0.4 100.0 95.4 1472
20-34 9.8 18.8 70.7 0.7 100.0 95.5 5385
35+ 14.0 174 68.0 0.6 100.0 9.2 1174
Birth order
1 6.6 13.4 79.4 0.6 100.0 95.5 1795
2-3 9.0 18.7 71.8 0.5 100.0 95.8 2580
4.5 11.6 212 66.3 0.8 100.0 95.0 1642
6+ 13.0 18.0 68.3 0.7 100.0 93.4 2014
Residence
Mainland 10.1 16.8 12.5 0.6 100.0 94,9 7193
Dar es Salaam 4.4 15.6 79.6 0.4 100.0 96.6 373
Qther urban 7.0 157 76.6 0.7 100.0 98.6 1273
Rural 11.0 17.1 71.3 0.6 100.0 94.1 6148
Zanzibar 8.1 52.4 37.6 1.9 100.0 96.6 238
Reglon
Dodoma 8.2 14.5 77.2 0.1 100.0 96.3 623
Arusha 24.8 14.4 60.8 0.1 100.0 84.3 534
Kilimanjaro 6.1 21.0 71.7 1.1 100.0 96.9 368
Tanga 10.0 15.7 73.5 0.8 100.0 98.5 406
Morogoro 14.2 10.5 75.3 0.0 100.0 89.4 4T
Coast 10.5 20.1 68.2 1.2 100.0 89.8 116
Lindi 6.9 14.7 76.6 1.7 100.0 93.0 178
Miwara 6.3 20.1 73.1 0.5 100.0 91.7 208
Ruvuma 85 18.3 72.7 0.5 100.0 99.1 27
Iringa 5.2 18.6 74.4 1.8 100.0 94.5 439
Mbeya 10.9 14,7 71.8 2.6 100.0 94.9 375
Singida 11.8 18.3 69.7 0.2 100.0 93.4 306
Tabora 5.2 16.2 71.9 0.7 100.0 99.1 231
Rukwa 14.4 12.6 72.7 0.4 100.0 89.0 223
Kigoma 10.4 20.8 68.5 0.3 100.0 98.4 358
Shinyanga 104 17.7 71.8 0.1 100.0 96.8 791
Kagera 10.1 21.0 68.2 0.7 100.0 96.6 554
Mwanza 8.0 17.2 74.6 0.2 100.0 91.0 605
Mara 6.8 16.2 76.1 0.9 100.0 95.0 363
Mother’s education
No education 14.7 18.8 65.8 0.7 100.0 91.5 2841
Primary incomplete 8.8 18.7 71.7 0.8 100.0 96.8 1501
Completed primary 7.0 16.5 76.0 0.5 100.0 97.0 3448
Secondary/Higher 53 21.8 72.4 0.5 100.0 959 242
All births 10.0 17.8 71.5 0.6 100.0 95.0 8032
Note: Figures are for births in the period 1-59 months preceding the survey.

For the majority of births (72 percent), the mothers received at least two doses of tetanus toxoid
during pregnancy. However, 10 percent were not protected by any tetanus toxoid vaccination. Birth mothers
35 years or above and mothers of births of order 4 and above were less likely to receive tetanus vaccination.
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The proportions of births where the mothers received no tetanus toxoid is similar in Tanzania
mainland and Zanzibar. However, mothers in Zanzibar were much more likely to receive only one dose of
tetanus toxoid, whereas their counterparns in Tanzania mainland were more likely to receive at least two
doses. Tetanus vaccination status varied by mainland region. Ten regions had at least 10 percent of births
with no tetanus toxoid injections during pregnancy at all. The highest proportions with no tetanus toxoid
were observed in Arusha (25 percent of births), Rukwa (14 percent), and Morogoro (14 percent). However,
in all regions more than 60 percent of all births in the five years preceding the survey received at least two
doses of tetanus toxoid, but no region exceeded 80 percent coverage.

Vaccination status was found to be associated with education of mothers. The proportion of women
who had live births and did not receive tetanus vaccination decreased steadily from 15 percent among women
with no education to 5 percent among women with secondary education or above. This may be partly due
to higher utilization of antenatal care among educated women (see Table 8.1),

For most births (95 percent) mothers had antenatal cards. In all categories of the background
characteristics in Table 8.2, more than 90 percent had antenatal cards with the exception of four regions:
Arusha, Rukwa, Morogoro, and Coast.

Table 8.3 presents the distribution of births in the five years preceding the survey by place of
delivery. Slightly more than half of births took place in health facilities, whereas 46 percent took place at
home.

The proportion of births delivered in health facilities decreased with increasing mother’s age and birth
order. Births in Zanzibar were considerably less likely to take place in health facilities than in mainland
Tanzania, Within Tanzania mainland, births were much more likely to take place in health facilities in urban
areas than in rural areas. Among the mainland regions home deliveries were most common in the Lake
regions. More than three-quarters of births in Dar es Salaam, Ruvuma, and Kilimanjaro took place in health
facilities. Births of educated women were more likely to take place in health facilities than those of
uneducated women.

The largest differences can be observed by antenatal care attendance; among women not receiving
antenatal care, 80 percent delivered at home; of women who made 1-3 antenatal visits during pregnancy, 55
percent delivered at home; and of women who made at least 4 visits, 40 percent delivered at home. In
general, the proportion of all births taking place in health facilities (53 percent) was much lower than the
proportion of births where the woman was reported to have received antenatal care during pregnancy (96
percent). These figures suggest that women seek antenatal care to get checked and if there are no
complications they prefer to deliver at home.

In addition to the place of delivery, the TDHS collected data on the type of personnel assisting during
delivery. This information is important because the nature of assistance, and hence the quality of care
provided, depends on the competence of the service provider. Overall, 6 percent of all births were delivered
without assistance; 27 percent of the births were delivered after being assisted by a relative or "other” (see
Table 8.4). About 53 percent of all births were assisted by either doctors, trained nurse/midwife, or MCH
aide. Traditional birth attendants assisted at 13 percent of all births, In Zanzibar, TBAs were the most
common provider (64 percent of all births). In mainland Tanzania, TBAs were most common in Rukwa (32
percent of births), Iringa (30 percent), and Coast regions (23 percent). Traditional birth attendants were rarely
mentioned as a source of assistance during delivery in Ruvuma, Mwanza, and Tabora (3 percent of births for
each).
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Table 8.3 Place of delivery

Percent distribution of births in the five years preceding the survey, by place of delivery,
according 10 selected background characteristics, Tanzania 1991/92

Number
Background Health At Don’t know/ of
characteristic facility home Other Misging Total births
Mother’s age at birth
<20 56.4 42.0 0.0 1.7 100.0 1472
20-34 52.6 45.4 0.0 2.0 100.0 5385
35+ 47.8 50.5 0.1 1.6 100.0 1174
Birth order
1 62.1 36.3 0.0 1.6 100,0 1795
23 52,5 45.3 0.1 2.1 100.0 2580
4.5 48.8 49.1 0.0 2.1 100.0 1642
6+ 472 51.0 0.1 1.7 1000 2014
Residence
Mainland 532 44.8 0.0 1.9 1000 7793
Dar es Salaam 85.5 14.1 0.0 03 100.0 373
Other urban 84.5 13.1 0.0 24 100.0 1273
Rural 44.7 53.3 0.1 2.0 100.0 6148
Zanzibar 326 67.4 0.0 0.0 100.0 238
Region
Dodoma 59.3 40.2 0.0 0.6 100.0 623
Arusha 47.5 49.7 0.0 2.8 100.0 534
Kilimanjaro 757 214 0.0 29 100.0 368
Morogoro 49.6 45.3 0.1 5.0 100.0 471
Coast 48.8 50.0 0.0 1.1 100.0 116
Lindi 65.9 30.1 0.4 3.5 100.0 178
Miwara 46.3 51.0 0.0 2.7 100.0 208
Ruvuma 81.5 16.3 0.0 22 100.0 271
Iringa 51.8 43.9 0.0 43 100.0 435
Mbeya 52.8 45.5 0.0 1.7 100.0 375
Singida 54.3 44.9 0.0 0.8 100.0 306
Tabora 66.7 30.1 0.0 3.2 100.0 231
Rukwa 45.7 52.0 0.0 2.4 100.0 223
Kigoma 42.8 55.7 0.0 1.4 100.0 358
Shinyanga 41.5 51.7 0.2 0.7 100.0 791
Kagera 39.0 60.0 0.0 1.0 100.0 554
Mwanza 43.0 55.9 0.0 1.1 100.0 605
Mara 35.0 62.1 0.1 2.8 100.0 363
Mother’s educatlon
No education 38.3 60.2 0.1 1.4 100.0 2841
Primary incomplete 523 45.5 0.0 2.2 100.0 1501
Completed primary 62.5 352 0.0 2.3 100.0 3448
Secondary/Higher 813 18.3 0.0 0.4 100.0 242
Antenatal care visits
0 11.4 79.7 0.2 8.7 100.0 288
1-3 43.6 55.1 0.0 1.3 100.0 1974
4+ 57.9 40.4 0.0 1.7 100.0 5579
Don't know/Missing 53.5 42.6 0.4 34 100.0 191
All births 52.6 45.5 0.0 1.9 100.0 8032

Note: Figures are for births in the period 1-59 months preceding the survey.
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Table 8.4 Assistance during delivery

Percent distribution of births in the five years preceding the survey, by type of assistance during delivery,
according to selected background charecteristics, Tanzania 1991/92

Attendant assisting during delivery'

Trained Trad. Number
Background nurse/  MCH birth  Relative/ Don't know/ of
characteristic Doctor Midwife Aide attendant Other Noone Missing Total births
Mother’s age at birth
<20 6.6 41.1 8.9 12.5 27.5 33 0.2 100.0 1472
20-34 6.1 3.7 94 13.2 211 6.0 0.5 100.0 5385
35+ 5.5 34.2 8.6 15.7 25.1 103 0.5 100.0 1174
Birth order
1 8.0 45.7 8.5 10.6 247 2.1 03 100.0 1795
23 6.7 37.9 8.7 14.2 28.0 4.1 03 100.0 2580
4.5 4.6 35.1 9.3 13.6 29.6 73 0.5 100.0 1642
6+ 4.9 328 10.4 14.7 253 11.3 0.6 100.0 2014
Resldence
Mainland 6.3 38.0 9.4 11.9 277 63 0.4 100,0 7793
Dar es Salaam 313 54.0 1.3 6.5 6.8 0.2 0.0 100.0 73
Other urben 12.4 68.3 5.6 a7 8.5 1.4 0.1 100.0 1273
Rural 3.5 30.7 10.7 13.9 32.9 1.7 0.5 100.0 6148
Zanzibar 0.6 31.9 2.7 63.6 1.3 0.0 0.0 100.0 238
Reglon
Dodoma 57 326 212 12.1 27.9 0.4 0.0 100.0 623
Arusha 11.2 36.0 23 19.8 27.8 1.9 1.1 100.0 534
Kilimanjaro 10.9 57.8 10.2 6.6 13.5 0.2 0.8 100.0 368
Tanga 3.1 30.6 22,1 15.7 28.3 0.0 0.2 100.0 406
Morogoro 8.0 38.4 59 15.9 28.6 2.9 03 100.0 471
Coast 15.6 34.2 42 230 22.0 03 08 100.0 116
Lindi 6.7 49.3 10.2 35 21.5 1.3 14 100.0 178
Miwars 49 333 9.4 5.8 40.4 6.2 0.0 100.0 208
Ruvuma 6.6 55.8 19.8 2.6 14.5 0.5 0.2 100.0 271
Iringa 4.7 326 13.7 303 14.6 23 1.7 100.0 439
Mbeya 6.0 42.1 6.1 12.6 24.0 8.5 0.7 100.0 375
Singida 27 39.5 11.5 6.8 33.7 57 0.0 100.0 306
Tabora 3.3 503 14.1 3.1 264 2.8 0.0 100.0 231
Rukwa 2.8 28.0 11.7 3l.6 22.5 22 1.2 100.0 223
Kigome 2.4 30.6 9.0 10.3 40.7 6.4 0.6 100.0 358
Shinyanga 2.0 35.0 7.9 52 374 12,1 03 100.0 791
Kagera 22 327 4.4 15.9 274 17.3 0.0 100.0 554
Mwanza 2.5 36.0 4.9 3.0 374 16,3 0.0 100.0 605
Mara 3.6 30.6 2.2 11.7 345 16.9 0.5 100.0 363
Mother's education
No education 3.1 27.1 7.9 16.7 339 10.7 07 100.0 2841
Primary incomplete 47 38.5 9.7 12.1 278 6.7 0.5 100.0 1501
Completed primary 8.4 44.6 10.5 11.5 22.4 2.5 0.2 100.0 3448
Secondary/Higher 18.9 61.8 31 11.1 4.7 0.0 0.4 100.0 242
Antenatal care visits
None 1.8 8.0 1.2 18.8 48.1 13.7 8.4 100.0 288
1-3 visits 3.1 334 1.6 13.6 34.1 8.0 0.2 100.0 1974
4 or more visits 7.5 41.0 9.9 13.0 235 5.0 0.1 100.0 5579
Don't know/Missing 33 349 183 14.5 20.1 8.8 0.2 100.0 191
Total 6.1 378 9.2 13.4 26.9 6.1 0.4 100.0 8032

Note: Figures are for births in the period 1-59 months preceding the survey.
V[f the respondent mentioned more than one attendant, only the most qualified attendant is considered.
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In several subgroups more than 10 percent of births were delivered without any type of assistance.
These included births to women 35 years or above, four Lake regions, births to women with no formal
education, and births that had received no antenatal care. Births of order of four or more were also more
likely to be delivered without any assistance.

Only 2.5 percent of births or 4.8 percent of all deliveries in health facilities were delivered by
caesarean section.

8.2 Vaccinations

To obtain information about vaccination coverage, the TDHS collected information on vaccination
status of all children bom in the preceding five years, although data presented here are restricted to children
who were alive at the time of the survey. The immunization programme in Tanzania is implemented by the
Ministry of Health through the Expanded Programme of Immunization (EPI) that began in 1975. By 1986,
operation of the programme was established throughout the country (Ministry of Health, 1989). The EPI
follows the World Health Organisation’s (WHO) guidelines for vaccinating children. To be considered fully
vaccinated, a child should receive the following vaccinations: BCG, measles, and three doses each of DPT
and polio. BCG is given at birth for protection against tuberculosis; DPT is given for protection against
diphtheria, pertussis, and tetanus. In Tanzania, the DPT and polio are given at one, two, and three months
of age and measles at 9 months. Thus, according to the recommended schedule, children should have
completed all vaccinations before their first birthday.

Information on vaccination status was obtained from vaccination cards shown (o the interviewers
during the survey and from mothers’ reports. All MCH clinics in Tanzania provide "road to health" cards
(MCH form No. 3), which included dates of vaccinations. If these cards were available, the interviewers
recorded vaccination dates directly. If a vaccination card was presented, but a vaccine had not been recorded
on the card as being given, the mother was asked to recall whether that particular vaccine had been given.
If there was no card at all for the child, the mother was asked to recall whether the child had received BCG,
polio (including the number of doses), or measles vaccinations. For children without a written record, DPT
coverage was not asked about but was assumed to be the same as the mother’s report for polio vaccine, since
polio and DPT are usually given at the same time.

Table 8.5 shows the vaccination coverage among 1616 children aged 12-23 months according 1o the
source of the information used to determine coverage. Overall, 96 percent of children aged 12-23 months
were reported by their mother to have had MCH cards. However, interviewers managed to obtain the cards
and extract vaccination information from only 78 percent of children. Mother’s information was used to
ascertain vaccination status for an additional 22 percent of children who had no cards. As part of the EPI
evaluation, immunization coverage surveys were conducted by the Ministry of Health in collaboration with
UNICEF and DANIDA in 1989 and 199]. Card retention among children covered by these surveys was 95
percent in 1989 and 90 percent in 1991,

The TDHS findings indicate overall BCG vaccination coverage against tuberculosis of 95 percent
(see also Figure 8.2). This coverage was ascertained by vaccination card for 77 percent of the children and
by mother’s report for 18 percent of children without vaccination card. Almost all children (93 percent)
received the BCG vaccine within the first year of age, as indicated by the coverage estimate by 12 months
in Table 8.5.
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Table 8.5 Vaccinations by source of information

Percentage of children 12-23 months who had received specific vaccines at any time before the survey and the
percentage vaccinated by 12 months of age, by whether the information was from a vaccination card or from the
mother, Tanzania 199192

Percentage of children who received:

DPT Polio Number
Source of of
information BCG 1 2 3+ 1 2 3+ Measles AL! None children
Vaccinated at any time
before the survey
Vaccination card 713 767 M4 692 761 73.0 664 661 613 03 1616
Mother's report 181 174 161 106 174 161 106 151 9.8 35 1616
Either source 954 941 9.4 798 936 891 7.1 Bl2 711 3.8 1616
Vaccinated by 12 months
of ape 927 919 8.4 726 913 8B 683 689 564 55 1616

Note: The DPT coverage rate for children without a written record is assumed to be the same as that for polio vaccine
since mothers were specifically asked whether the child had received polio vaccine, For children whose information
was based on the mother's report, the proportion of vaccinations given during the first year of life was assumed to be
the same as for children with a written record of vaccination,

IChildren who are fully vaccinated {i.¢., those who have received BCG, measles, and three doses of DPT and polio).

Figure 8.2
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Coverage of the first dose of polio and the first dose of DPT were about the same as for BCG. Based
on both vaccination card and mother’s information, 94 percent of children had received the first dose of polio
and DPT vaccine, and 91 percent of children received these vaccinations by 12 months of age, However,
coverage of second and third doses of these vaccinations decreased; 77 percent for polio3 and 80 percent for
DPT3. Drop-out rates between the first and third doses of DPT (and polio) were 18 and 15 percent,
respectively.!

Eighty-one percent of children had received measles vaccination, and 69 percent had been vaccinated
by 12 months of age. The TDHS found that 71 percent were fully vaccinated and slightly more than a half
(56 percent) of children had received all recommended vaccinations during the first year of life, Only 4
percent of children 12-23 months did not receive any vaccination at all,

Compared to the EPI immunization coverage surveys in 1989 and 1991 (Ministry of Health, 1989,
1991), vaccination coverage was generally higher in the 1989 survey than in the 1991 and TDHS surveys (see
Figure 8.3). The latter two surveys have comparable results, though a slight increase in coverage was
observed. The proportion of fully vaccinated children was 71 percent, while in the EPI 1991 survey it was
62 percent. It is noted that TDHS data do not exclude measles vaccinations given before the recommended
age of 9 months and DPT/polio vaccinations given at intervals of less than 4 weeks,

Figure 8.3
Vaccination Coverage Among Children
12-23 Months, EPIl and DHS Surveys
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In addition to data from multiple surveys, coverage trends can be assessed with TDHS data. Data
on vaccination status of children 12-59 months allow for an evaluation of coverage by 12 months among
different age groups. Table 8.6 shows the percentage of children by age group who had been vaccinated by
12 months. The coverage estimates, based on card and mother’s recall, for each age group refer to a specific

! The dropout rate is calculated as (DPT3 - DPT1) / DPT1 * 100 %.
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Table 8.6 Vaccinations in the first year of life

Percentage of children one to four years of age for whom a vaccination card was shown
to the interviewer and the percentage vaccinated for BCG, DPT, polic, and measles
during the first year of life, by current age of the child, Tanzania 199192

Current age of child in months All children
12-59
Vaccine 12-13 2435 36-47 48-59 menths
Vaccination card
shown to [nterviewer 78.1 69.1 61.2 48,0 65.0
Percent vaccinated
at 0-11 months?
BCG 92.7 89.1 87.0 §5.0 88.7
DPT 1P 91.9 88.0 85.3 81.7 87.0
DPT 2 86.4 82.5 80.5 76.5 81.8
DPT 3 72.6 65.5 67.0 62.0 68.1
Polio 1 91.3 86.8 84.3 82.2 86.5
Polio 2 83.8 78.0 79.2 753 793
Polio 3 68.3 63.9 63.9 60.9 64.4
Measles 68.9 61.1 60.6 58.7 62.7
All vaccinations® 56.4 50.7 510 41.0 51.5
No vaccinations 5.5 9.9 12.7 14.7 10.4
Number of children 1616 1425 1281 1296 5618

nformation was obtained either from a vaccination card or from the mother if there
was no written record. For children whose information was based on the mother’s
report, the proportion of vaccinations given during the first year of life was assumed to
be the same as that for children with a written vaccination record.

he DPT coverage rate for children without a written record is assumed to be the same
as that for polio vaccine, since mothers were specifically asked whether the child had
received polio vaccine.
€Children who have received BCG, measles, and three doses of DPT and polio
vaceines.

period of time before the survey. Forinstance, coverage by 12 months among children 12-23 months roughly
refers 1o the programme performance the year before the survey (i.e., 1991, since the mid-point data of the
TDHS was December 1991), and data on children 24-35 months refer to 1990 eic. Hence, these results may
be used to assess immunization coverage during the first year of life for the period 1988 10 1991, Several
points emerge from Table 8.6. First, cards were less likely to be shown for older children, making those
coverage estimates somewhat less accurate. All vaccines showed an increase of about 10 percent during
1988-91, with the exception of BCG and the third dose of polio. These findings indicate that the proportion
of children vaccinated during the first year of life has been increasing over the last four years. Figure 8.4
displays the trend in vaccination coverage of measles and first and third doses of DPT, using the TDHS data.
There is an increasing proportion of children receiving vaccinations during the first year of life. During the
same time period, the proportion of children not receiving any vaccination decreased from 15 percent to 6
percent.
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Figure 8.4
Percentage of Children Who Received
DPT1, DPTS3, and Measles Vaccine by
12 Months of Age, 1988-1992
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Table 8.7 shows the distribution of vaccination coverage among children 12-23 months old by
background variables. Vaccination status does not differ appreciably by the sex or birth order of the child,
Vaccination coverage was relatively higher in Zanzibar and urban areas than in mainland Tanzania and rural
areas, respectively. Less than half of children aged 12-23 months were fully vaccinated in Shinyanga and
Mara. Kilimanjaro region had the highest vaccination coverage. However, numbers of children are small
in most regions. (Note: the unweighted number of observations is larger than the weighted number of
observations in several subgroups in Table 8.7.) The coverage of all vaccinations was found to increase with
increasing level of education of the mother.
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Table 8.7 Vaccinations by background characteristics

Percentage of children 12-23 months who had received specific vaccines by the tme of the survey (according to the vaccination
card or the mother's report) and the percentage with & vaccination card, by selected background characteristics, Tanzania
199192

Percentage of children who received:

Percentage
DPT Polio with Number
Background a of
characteristic BCG 1 2 3+ 1 2 3+ Measles All'! None card children
Sex
Male 955 947 904 788 943 836 752 8131 691 a7 79.4 810
Female 954 935 905 809 928 896 789 811 731 a9 769 BO6
Birth order
1 97.5 958 926 BO9 957 914 762 882 T2 2.5 748 340
23 964 958 933 827 954 924 807 837 744 a2 779 526
4-5 948 925 872 716 912 851 748 756 627 4.0 793 332
6+ 93.0 619 876 772 913 83 750 767 687 5.5 804 418
Resldence
Mainland 953 939 602 794 934 8B 766 810 70.7 a9 717 1565
Dar ¢s Salaam (98.3) (98.3) (96.1) (85.0) (98.3) (56.1) (826} (87.0) (774) (17 (59.1) 55
Other urban 99.5 667 960 894 969 959 BB.l 92.3 847 0.5 863 2713
Ruml 942 931 386 770 924 8695 737 783 613 4.8 76.7 1237
Zanzibar 100.0 1000 992 926 1000 992 926 B6S5 842 0.0 91.0 51
Region
Dodoma 963 963 947 856 963 955 856 909 824 37 859 121
Arusha 934 826 809 770 819 B0l 674 7098 593 6.6 738 124
Kilimanjaro 100.0 100.0 988 932 1000 98R 932 93.0 836 0.0 71.2 79
Tanga 929 948 B3 767 91.0 B850 753 78B6 675 s T2.4 78
Morogoro 920 920 856 841 920 879 812 844 772 8.0 794 104
Coast 968 048 879 762 948 879 730 773 6712 32 78.7 21
Lindi 982 982 982 892 982 982 873 BB7 B1S 1.8 91.6 35
Miwara 980 980 961 939 98O 961 939 BR1 862 2.0 84.2 51
Ruvumna 982 975 975 905 957 933 89.0 907 85.8 1.8 87.7 54
Iringa 953 918 909 750 918 903 660 BB 615 4.7 663 114
Mbeya 100.0 1000 550 924 1000 950 89.0 916 872 0.0 76.1 Bl
Singida 967 945 892 793 945 B892 795 B1L5 736 i3 90.8 59
Tabora 1000 983 972 866 939 928 B3IB 798 751 0.0 91.4 43
Rukwa 987 059 933 B0.7 947 871 762 768 687 13 81.3 42
Kigoma 980 972 959 913 971 91.7 83.1 904 786 2.0 90.6 65
Shinyanga 88.3 BB.1 717 536 BBB 763 574 657 470 9.2 723 136
Kagera 967 97.0 959 841 952 928 802 B8lL8 74.7 22 773 123
Mwanza 910 923 853 712 623 B29 6B1 729 615 51 7.5 119
Mara 920 909 799 561 900 BD3 543 633 481 5.0 74.4 62
Mother's education
No education 909 833 829 709 878 811 671 705 600 79 742 539
Primary incomplete 947 938 923 B0B 933 S09 795 817 732 41 79.5 292
Completed primary 987 981 946 857 975 936 829 BBO 779 1.0 809 736
Secondary/Higher 100.0 1000 1000 837 100.0 1000 837 938 792 0.0 722 48
All children 954 941 604 798 936 891 77.1 812 1711 a8 738.1 1616

Note: The DPT coverage rate for children without a written record is assumed to be the same as that for polio vaccine since
mothers were specifically asked whether the child had received polio vaccine, Figures in parentheses are based on 25 to 49
cases.

!Children who are fully vaccinated (i.c., those who have received BCG, measles, and three doses of DPT and polio).
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8.3 Acute Respiratory Infection

Acute respiratory infection (ARI) is one of the major causes of morbidity and mortality in children
in Tanzania. Common symptoms associated with severe ARI include fever, cough, and difficult or rapid
breathing. However, fever may be due to other infections, such as malaria. Typically, ARI involves the
upper respiratory tract and may progress to involve the lower respiratory tract, leading to lung infection, The
most common lower respiratory infection is pneumonia which is associated with high mortality risks. Early
diagnosis and treatment with antibiotics can prevent a large proportion of pneumonia deaths.

To estimate the magnitude of ARI, mothers were asked if their children had experienced coughing,
accompanied by difficult or rapid breathing, during the two weeks preceding the survey. The aim of these
questions is to capture children with ARI and needing assessment by a health worker. In other words,
children with these symptoms should be taken to a health facility. As Table 8.8 shows, 8 percent of children
under five years of age had experienced cough and difficult or rapid breathing at some time in the two weeks
preceding the survey. Of these children, 65 percent were seen at a health facility, where 22 percent reportedly

Table 8.8 Prevalence and reatment of acute respiratory infection

Percentage of children under five years who were ill with a cough accompanied by rapid breathing during the two weeks
preceding the survey, and the percentage of ill children who were eated with specific remedies, by selected background
cheracteristics, Tanzania 1991/92

Among children with cough and rapid breathing

Percentage Percenlage Percentage treated with:

of children taken Lo

with cough a health Antibiotic Don’t  Number
Background and rapid facility or  pill or Cough Home know/ of
characteristic breathing provider’  syrp  Injection syrup remedy Other None Missing  children

Age of chlld (months)

<6 6.2 48.9 12.0 16.5 38.0 6.6 49,3 16.8 0.6 756
6-11 16.2 73.8 26.1 29.9 49.5 52 53.5 33 0.6 798
12-23 11.6 71.1 228 23.6 55.6 6.2 51.4 4.7 0.5 1616
24-35 6.1 65.4 15.2 23.2 51.8 6.7 42.5 13.0 0.0 1425
36-47 6.4 48.8 236 22.7 48.9 6.0 57.5 4.5 9 1281
48-59 4.6 617 235 319 369 2.9 335 139 4.4 1296
Sex of child
Male 8.7 65.5 204 29.4 46.8 4.5 54,7 7.8 i.1 s
Female 1.7 64.6 23.2 20.2 52.6 7.1 43.6 7.0 15 3600
Birth order
1 8.1 68.5 13.4 19.4 57.0 83 43.5 8.2 3 1557
2-3 8.8 64.3 284 23.0 48.7 52 453 7.8 1.1 2332
4-5 8.6 56.2 243 26.4 358 4.6 58.4 8.9 0.0 1488
6+ 7.2 71.9 16.6 325 57.3 5.2 532 4.8 1.2 1795
Residence
Mainland 8.2 64.8 216 25.2 49.2 5.6 49,5 7.4 14 6949
Dar es Salaam 11.4 (62.6) {52.0) {31.4) {69.2) {0.0) (62.7) (2.8) (0.0 322
QOther urban 11.4 77.9 13.4 30.2 55.8 23 50.7 31 3.1 1110
Rural 7.4 60.9 214 22.6 45.3 7.2 47.9 9.2 0.9 5517
Zanzibar 8.6 (73.7) (26.7) (19.2) {60.2} (1.9 (49.5) (7.8) (0.0) 222
Education
No education 6.8 60.7 16.1 26.0 46.0 8.4 47.6 11.6 2.2 2532
Primary incomplete 7.2 65.1 15.0 22.4 58.0 9.5 52.9 5.6 0.8 1324
Completed primary 9.9 66.5 253 25.0 48.7 33 48.8 58 1.0 3093
Secondary/Higher 1.3 * * * * * * * * 223
Touwal 8.2 65.1 21.7 25.0 49.5 57 49.5 7.5 13 EAYa!

Note: Figures are for children born in the period 1-59 months preceding the survey. Figures in parentheses are based on a small
number of cases. An asterisk means the rate is based on [ewer than 25 women and has been suppressed
YIncludes health clinic, health centre, hospital, private doctor
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received an antibiotic, 25 percent received injections, and 50 percent received cough syrup. It should be
noted that it is usually difficult for mothers to distinguish antibiotic syrup from normal cough syrup. Also,
some injections reported here may have been antibiotics. Thus, these categories are not mutually exclusive.
Only 6 percent received home remedy (which includes drugs that were available at home),

The prevalence of ARI was higher from 6 to 23 months of age and in urban areas (including Dar es
Salaam). Children in these categories were also more likely to be taken to a health facility (more than 70
percent of children taken).

84 Fever

Malaria is a leading cause of mortality and morbidity among children in Tanzania. Since the major
manifestation of malaria is fever, mothers were asked whether their children had fever in the two weeks
preceding the survey and what was done to treat it.

Table 8.9 shows that 31 percent of children under five years of age were reported 10 have had fever
and over half of sick children (57 percent) were taken to a health facility for treatment. Among children with
fever, S0 percent received antimalarials, 16 percent received antibiotics, and 16 percent were given injections.

Table 8.9 Prevalence and treatment of fever
Percentage of children under five years who were ill with a fever during the two weecks preceding the survey, and the
percentage of ill children who were treated with specific remedies, by selected background characteristics, Tanzania
1991/92
Among children with fever
Percentage Percentage treated with:
Percentage taken 10
of children a health Don't Number
Background with  facility or  Ant- Anti- Home know/ of
characteristic fever  provider' malarial bictic  Injection remedy Other None Missing  children
Age of child (months}
<6 27.4 57.0 40.5 9.4 11.9 4.9 54.1 114 09 756
6-11 43.8 60.6 54.5 18.7 19.2 4.7 54.2 6.0 24 798
12-23 40.8 60.8 522 15.8 15.2 6.0 47.2 8.7 0.7 1616
24-35 30.3 56.3 49.7 15.6 18.1 4.4 47.2 10.6 0.7 1425
36-47 25.5 50.7 49.0 15.1 144 6.2 48.6 7.8 1.5 1281
48-59 19.4 53.4 48.2 16.8 16.1 6.4 43.4 10.9 1.7 1296
Sex of chlld
Male 30.7 56.3 47.1 15.9 17.0 4.7 51.8 8.7 1.2 35M
Female 314 58.1 529 154 15.2 6.2 45.8 9.2 1.3 3600
Birth order
1 28.4 63.0 53.0 14.4 14.7 5.6 5.2 7.0 27 1557
23 322 59.0 48.8 17.4 13.9 4.2 48.6 113 0.5 2332
4-5 311 53.7 443 16.7 18.0 6.6 48.1 8.1 1.5 1488
6+ 31.8 532 54.1 13.4 18.5 6.1 474 8.2 08 1795
Resldence
Mainland 30.8 56.5 49.5 14.6 16.4 5.5 49.0 9.2 1.3 6949
Dar cs Salaam 38.9 69.1 59.5 34.6 21.7 0.0 60.9 0.7 3.2 322
Other urban 35.4 62.7 43.9 10.1 23.1 1.1 60.7 3.2 1.0 1110
Rural 29.4 54.0 43.8 14.2 14.3 7.0 45.2 113 1.2 5517
Zanzibar 38.3 76.5 65.1 41.6 8.8 4.2 42.2 3.1 0.6 222
Education
No education 301 50.5 49.7 14.3 14.5 8.6 42.9 12.1 0.7 2532
Primary incomplete 31.8 49.7 51.4 1.7 12.9 6.9 51.8 3.0 1.7 1324
Completed primary  31.6 63.7 49.3 17.5 18.0 2.8 520 73 1.5 3093
Secondary/Higher 29.7 88.2 57.0 29.2 25.1 0.0 413 3.8 1.0 223
Total 31.0 572 501 15.6 16.1 5.5 48.7 9.0 2 7171
Note: Figures are for children bomn in the period 1-59 months preceding the survey.
ncludes health clinic, health centre, hospital, privete doctor
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Fever was more prevalent in the
6 to 23 months age group than in any
other age group. Children of more edu-
cated women were more likely to be taken
to the health facility and given anti-
malarials, antibiotics, or injections than
those of women with no education,
8.5 Diarrhoea
Diarrhoea is a major cause of
morbidity and mortality among children
in Tanzania. Thirteen percent of children
under five years of age were reporied to
have diarrhoea during the two weeks be-
fore the survey, including 2 percent with
bloody diarthoea (see Table 8.10). Four
percent were still having an episode of
diarrhoea at the time of the survey (diar-
rhoea within the last 24 hours).

As for ARI and fever, children
aged 6 to 23 months were more likely t©
have a diarthoeal episode in the two
weeks preceding the survey; prevalence is
twice as high among these children as all
other children. This peak in diarrhoea
prevalence is partly due to the hazards as-
sociated with the weaning period. Chil-
dren of women with secondary education
and above had lower prevalence of diar-
rhoea than those of less educated women.

Dehydration is a major complica-
tion of diarrhoea and is the most impor-
tant cause of mortality among children
with acute diarrhoea. Oral rehydration
therapy (ORT) is recommended for pre-
vention or treatment of dehydration and
includes a solution prepared from com-
mercially produced packets of oral re-
hydration salts (ORS) or homemade fluids
prepared from sugar, salt, and water. In
Tanzania, the use of ORS and homemade
fluids is being promoted by the Ministry
of Health. Increasing the amount of any
other type of fluids during a diarrhoea
episode can also be considered ORT.

Table 8.10 Prevalence of diarthoea

Percentage of children under five years who had diarrhoea and diarthoea
with blood in the two weeks preceding the survey, and the percentage of
children who had diarrhoea in the preceding 24 hours, by sclected
background characteristics, Tanzania 1991/92

Diarrhoea in the All
preseding 2 weeks'!  diarhoea
in the Number
Background All Diarthoea preced.mg of
characteristic diarthoea  with blood 24 hours children
Child’s age (months)
<6 11.5 0.7 4.0 756
6-11 26.1 3.5 9.3 798
12-23 21.1 2.5 6.9 1616
24-35 10.5 24 35 1425
36-47 7.4 2.0 24 1281
4B-59 43 0.7 1.1 1296
Sex
Male 129 2.1 43 3571
Female 13.2 1.9 4.3 3600
Birth order
1 14.5 2.0 4.7 1557
2-3 12.6 1.9 4.2 2332
4-5 13.0 2.0 4.6 1488
6+ 12.5 2.1 3.9 1795
Residence
Mainland 13.1 2.0 42 6949
Dar es Salaam 12.0 3.0 23 322
Other urban 159 1.9 4.8 1110
Rural 12.6 2.0 4.1 5517
Zanzibar 12.7 04 9.5 222
Reglon
Dodoma 17.0 0.1 3.2 532
Arusha 233 4.4 9.0 503
Kilimanjaro 10.8 0.9 2.8 348
Tanga 12.3 1.6 36 364
Morogoro 22.6 3.9 37 394
Coast 18.3 3.4 6.0 102
Lindi 17.8 3.0 6.7 157
Mtwara 10.4 1.8 33 186
Ruvuma 10.4 0.5 25 243
Iringa 13.5 2.4 34 401
Mbeya 12.2 38 4.7 347
Singida 20.8 2.2 5.6 282
Tabora 6.5 0.7 2.1 215
Rukwa 13.7 1.8 4.7 205
Kigoma 11.9 1.2 4.8 319
Shinyanga 8.4 1.8 4.5 709
Kagera 6.1 0.9 29 482
Mwanza 1.7 22 3.7 539
Mara 111 1.9 39 300
Mother’s education
No education 12.2 1.7 4.5 2532
Primary incomplete 11.3 2.6 3.8 1324
Completed primary 15.0 2.1 4.5 3093
Secondary/Higher 7.4 0.2 28 223
All children 131 2.0 43 7171

Note: Figures are for children born in the period 1-59 months preceding
the survey.
"Includes diarthoea in the past 24 hours
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In TDHS, most mothers (93 percent) who gave birth in the previous five years knew about ORS (sce
Table 8.11). The level of knowledge did not change significantly with age of the mothers. Women with no
education had slightly lower knowledge of ORS than educated women. Two-thirds of mothers reported to
have ever used ORS. Younger women and those with no education were less likely to have ever used ORS,

Table 8.11 Knowledge and use of ORS packets
Percentage of mothers with births in the five years preceding the
survey who know about and have ever used ORS packets, by
selected background characteristics, Tanzania 1991/92
Know  Have ever Number
Background about ORS used ORS of
characteristic packets packets  mothers
Age
15-19 89.2 47.6 507
20-24 922 63.1 1380
25-29 96.1 70.5 1326
30-34 93.5 73.2 890
35+ 91.5 72.3 1209
Resldence
Mainland 928 67.0 5166
Dar es Salaam 89.4 68.2 276
Other urban 95.9 71.3 914
Rural 92.3 65.9 3976
Zanzibar 98.8 76.2 146
Region
Dodoma 98.0 64.5 410
Arusha 80.7 62.5 366
Kilimanjaro 95.2 71.1 249
Tange 85.3 64.6 283
Morogoro 94.5 56.3 328
Coast 94.6 64.9 81
Lindi 97.9 64.3 133
Miwara 97.6 74.6 160
Ruvuma 97.8 78.2 181
Iringa 95.7 71.5 313
Mbeya 95.5 72.9 258
Singida 97.2 70.5 205
Tabora 97.6 8L.6 149
Rukwa 94.5 671.5 142
Kigoma 90.8 64.3 222
Shinyanga 85.6 61.6 487
Kagera 91.6 66.7 327
Mwanza 89.5 65.1 365
Mara 93.1 70.5 230
Educatlon
No education 88.6 63.0 1834
Primary incomplete 94.0 71.2 987
Completed primary 95.5 68.0 2322
Secondary/Higher 98.6 79.7 169
All mothers 93.0 67.2 5312
Note: Figures include mothers who have given ORS for
diarthoea during the preceding two weeks, although they were
not asked about knowledge of ORS packets.
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Diarrhoea treatment practices of children who had diarrhoea in the two weeks preceding the survey
is shown in Table 8,12 and Figure 8.5. About 60 percent of children with diarthoea were taken to a health
facility for treatment, Children under 6 months of age and those of uneducated mothers were less likely to
be taken to the health facility for diarrhoea treatment. Over half of children (57 percent) were given a
solution prepared from ORS packets, while 19 percent received homemade solution of sugar, salt, and water.
The use of homemade solution was low probably because many mothers do not know how to prepare the
solution or prefer 1o go to a health facility, Over a quarter (28 percent) of children with diarrhoea were not
given either solution nor did they receive an increased amount of fluids. Use of ORS was more common
among educated women, with less educated women more likely to use homemade solution. Overall, about
a third (30 percent, including those increasing breastfeeding) of children received increased fluids during the
recent episode of diarrhoea. Children of educated mothers were much more likely to have increased fluid
intake during diarrhoea attack (68 percent).

Table 8.12 Treatment of diarrhoea
Percentage of children under five years who had diarrhoea in the two weeks preceding the survey who were taken for wreatment
to a health facility or provider, the percentage who received orel rehydration therapy (ORT), the percentage who received
increased fluids, the percentage who received neither ORT nor increased fluids, and the percentage receiving other treatments,
according to selected background characteristics, Tanzania 1991/52
Oral rehydration Per- Percentage Percentage receiving
Percentage therapy (ORT) centage receiving other treatrments: Number
taken to receiving neither of
a health in-  ORT nor Home children
Background facility or ORS creased increased Ant- In-  remedy/ with
characteristic provider' packets RHF fluids  fluids biotics jecion Other None Missing diarrhoea
Age of child (months)
<6 44.5 473 20.2 33.4 33.9 14.5 0.8 204 16.7 0.0 87
6-11 64.7 65.0 18.2 34.1 223 30.5 7.7 18.5 111 0.5 208
12-23 63.2 515 20.4 21.7 28.5 14.0 5.0 0.1 12.1 0.0 341
24-35 59.9 543 18.2 29.6 3.4 243 1.6 272 14.0 0.5 149
36-47 511 54.7 18.8 25.1 26.3 15.8 3l 13.3 9.3 1.9 95
48-59 54.4 56.7 13.6 39.5 327 299 4.9 16.6 15.6 1.0 55
Sex of child
Male 56.8 55.8 20.8 30.4 29.0 20.8 1.9 17.9 13.6 0.8 460
Female 62.2 58.0 17.2 30.4 272 20.2 6.9 22,0 11.5 0.1 476
Birth order
1 64.2 61.1 16.7 33.8 26.0 21.7 8.0 24.4 12.6 0.0 226
2-3 62.6 59.8 17.2 26.9 29.1 22.8 5.5 18.1 10.0 0.0 293
4-5 55.9 56.6 2.4 33.0 25.2 19.1 L1 18.2 11.3 0.3 193
6+ 53.8 L1191 20.7 29.4 314 17.4 25 15.5 16.9 1.6 224
Resldence
Mainland 5%.2 57.5 19.1 30.3 27.8 203 4.6 203 123 0.4 908
Dar es Salaam  (62.1) (30.9) (42.7) (348) (34.0) (218) (55 (2L1) (11.8) 0.0 39
Other urban 71.9 60.5 19.7 42.2 24.0 29.5 16.3 18.7 8.6 0.4 176
Rural 55.9 58.2 17.6 27.0 28.4 17.9 1.6 20.6 133 0.5 693
Zanzibar 69.0 533 15.6 33.7 3713 25.4 0.0 10.4 20.6 0.0 28
Education
No education 53.8 54.8 14.4 20.9 34.0 17.7 1.8 222 15.4 1.1 308
Primary incomplete 60.7 517 24.4 380 228 15.5 4.6 16.7 11.9 0.0 149
Primary completed 62.1 60.1 20.7 32.9 26.3 22.6 4.8 20.2 10.9 02 462
Secondary/Higher 85.4 81.5 5.8 68.2 l6.4 58.1 44.3 2.5 11.2 0.0 16
Tolal 59.5 57.4 19.0 30.4 28.1 20.5 4.5 20,0 12.5 0.4 96
Note: Figures are for children bomn in the period 1-59 months preceding the survey. Oral rehydration therapy (ORT) includes
solution prepared from ORS packets, and recommended home fluid (sugar-salt-water solution). Increased fluids includes
increased frequency of breastfeeding. Rates shown in parentheses are based on 25-49 women.
'Includes health post, health centre, hospital, and private doctor,
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Figure 8.5

Percentage of Children Age 1-59 Months
Who Received Treatment for Diarrhoea in the
Two Weeks Preceding the Survey by Type of Treatment

Taken to Health Fac,

ORS Packet

Home Sclution

Increased Fluids

Antiblotic/Injection

Home Remedy
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TDHS 1991/92

Use of injections in the treatment of diarrhoea was very
low (5 percent). Although ORS is generally accepted as a stand-
ard modem treatment of diarrhoea, one-fifth (21 percent) of chil-
dren with diarrhoea were given antibiotic treatment. In some
cases this may have been justified. For instance, 2 percent of chil-
dren reportedly had diarrhoea with blood during the 2 weeks pre-
ceding the survey, which requires antibiotic treatment. However,
the proportion receiving antibiotics is much larger, which indi-
cates that there is a need for educating health workers about
appropriate treatment of diarthoea. Over half the children of edu-
cated mothers (58 percent) were given antibiotics. It is possible
that educated mothers are more likely to request the health
workers to provide antibiotics or to buy antibiotics from private
drug stores. Many drug stores in Tanzania sell drugs, including
antibiotics, without a medical prescription. Twenty percent of
children were given home remedies other than the recommended
home solution.

Continuing or increasing breastfeeding during diarrhoea
is a recommended practice. About 79 percent of breastfed chil-
dren who had diarrhoea were breastfed by their mothers at the
usual frequency (Table 8.13). Only 8 percent of children had their
breastfeeding frequency increased, and 9 percent had their fre-
quency reduced.
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Table 8.13 Feeding practices during
diarrhoea

Feeding practices among children under five
years who had diarthoea in the two weeks
preceding the survey, Tanzania 1991/92

Feeding practices Percent

Breastfeeding frequency’
Same as usual 79.3
Increased 7.5
Reduced 9.4
Stopped 0.4
Don’t know/missing 3.4
No breastfeeding 274
Number of children 831

Amount of fluids glven
Same as usual 5717
More 272
Less 13.3
Don't know/missing 1.9

Number of children

with diarthoea 936

Note: Figures are for children born in the
Period 1-59 months preceding the survey.
Applies only to children who are still
breastfed.







CHAPTER 9
MATERNAL AND CHILD NUTRITION

This chapter focuses on several aspects related to the nutritional status of mothers and children under
five years. The TDHS data allow an assessment of infant feeding practices (including breastfeeding practices,
introduction of supplementary weaning foods, and use of feeding bottles), birth weight of newborns, child
anthropometric status (based on height and weight measurement of the respondent’s children under the age
of five years), and mother’s anthropometric status,

9.1 Breastfeeding and Supplementation

Breastfeeding practices and introduction of supplementary foods are important determinants of the
health and nutritional status of children, particularly those below the age of two years. Many studies have
shown the beneficial effects of breastfeeding on nutritional status, morbidity, and mortality of young infants.
Breastfeeding also has an indirect effect on postpartum fertility of the mother, More frequent breastfeeding
for longer durations is associated with longer periods of postpartum amenorrhoea, Longer periods of
postpartum amenorrhoea are related to longer birth intervals, and thus lower fertility levels.

Almost all children born in the five years before the survey (98 percent) were breastfed for some
period of time (Table 9.1). The proportion of children ever breastfed was high across all regions and did not
vary significantly by other background characteristics.

Early initiation of breastfeeding is beneficial for mother and child. From the mother’s perspective
carly sucking stimulates the release of a hormone that helps the uterus to maintain a contracted state. From
the child’s perspective the first breast milk (colostrum) is important, since it is rich in antibodies. About 44
percent of children were put to the breast within one hour of birth and 82 percent within the first day. Women
in Zanzibar were more likely to start breastfeeding within one hour of birth than their counterparts on
Tanzania mainland. Women in Tanga, Coast, and Shinyanga were less likely to start breastfeeding within
the initial hour after birth than in other regions.

Mothers were asked about the current (last 24 hours preceding the interview) breastfeeding status of
all living children under five years. The results are presented in Table 9.2. Although exclusive breastfeeding
is recommended for the first 4-6 months of life, only 43 percent of children 0-1 months received breast milk
only. The proportion of children exclusively breastfed declined further at 2-3 and 4-5 months to 24 and 8
percent, respectively. Many young infants appeared 0 receive water only in addition to breast milk in
Tanzania. This practice, often referred to as full breastfeeding (breastfeeding with or without plain water),
is common in many parts of Africa, and has no biomedical benefits. However, it does pose an additional risk
of transmitting infections and may also interfere with breastfeeding. More than one-third of children 0-1
months received breast milk with water, and 29 and 16 percent were in this feeding category at 2-3 and 4-5
months, respectively.

After 4-6 months of age, exclusive breastfeeding is not sufficient for the child and introduction of
supplementary foods is required. Indeed, the majority of children in Tanzania received supplementary foods
orliquids in addition to breast milk during the second half of infancy: 84 percent at 6-7 months and more than
90 percent at 8-9 and 10-11 months.
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Table 9.1 Initial breastfeeding

Percentage of children bom in the five years preceding the survey who were ever hreastfed, and the
percentage of last-born children who started breastfeeding within one hour of birth and within one
day of birth, by selected background characteristics, Tanzania 1991/92

Among last-born children,

Among all children: percentage who started breastfeeding:
Percentage ~ Number Within Within Number
Background ever of 1 hour 1 day of
characteristic breastfed children of birth of birth children
Sex
Male 97.5 4111 3.9 82.0 2727
Female 91.7 4007 438 81.9 2680
Residence
Maintand 97.6 7878 43.4 81.5 5256
Dar es Salaam 95.6 381 39.9 80.9 281
Other urban 97.4 1277 46.1 83.6 934
Rural 91.7 6220 43.0 81.1 4041
Zanzibar 98.7 240 60.7 96.8 151
Region
Dodoma 97.3 624 54.9 90.0 419
Arusha 98.2 543 46.5 91.6 376
Kilimanjaro 95.6 372 35.2 84.6 253
Tanga 91.7 410 223 68.3 289
Morogoro 96.9 475 65.6 89.7 337
Coast 96.5 117 25.5 79.7 83
Lindi 96.9 178 43.5 92.2 134
Miwara 96.9 210 47.1 90.9 162
Ruvuma 91.7 273 48.2 93.3 186
Iringa 96.4 446 53.3 82.6 314
Mbeya 97.4 379 50.4 83.4 266
Singida 98.7 308 521 92.5 207
Tabora 98.9 232 48.4 86.3 151
Rukwa 96.7 223 49.0 83.9 144
Kigoma 95.0 360 534 84.8 225
Shinyanga 99.2 807 25.7 64.6 492
Kagera 98.8 564 47.7 81.9 KX}l
Mwanza 98.7 608 30.0 67.3 373
Mara 98.4 368 31.0 67.9 234
Mother’s education
No education 97.6 2872 46.5 82.4 1872
Primary incomplete 98.0 1520 40.8 84.0 1000
Completed primary 97.4 3480 42.8 80.5 2360
Secondary/Higher 97.6 244 473 85.3 175
Assistance at dellvery
Medically trained person 98.0 426 442 837 2996
Traditional birth
attendant 91.5 977 49.9 85.9 625
Other or none 97.9 2680 413 78.0 1774
Missing (28.5) 34 * L] 11
Place of delivery
Health facility 98.0 4317 44.1 83.7 2915
At home 97.8 3700 43.8 80.1 2431
Other * 3 . - 2
Missing 73.3 97 31.5 72.8 59
All children 97.6 8117 43.8 82.0 5407

Note: Rates shown in parentheses are based on 25-49 women, whereas an asterisk means the rate
is based on fewer than 25 women and has been suppressed. Table is based on all children bormn in
the five years preceding the survey, whether living or dead at the time of the interview.
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Table 9.2 Breastfeeding status
Percent distribution of living children by breastfeeding status, according to child’s age
in months, Tanzania 1991/92
Percentage of living children who are:
Breastfeeding and:
Number
Not  Exclusively Plain of
breast- breast- waler Supple- living
Age in months feeding fed only ments Total children
0-1 0.8 42.5 35.2 21.6 100.0 237
23 0.8 235 287 41.0 100.0 274
4-5 0.0 1.6 15.7 76.6 100.0 329
6-7 2.5 5.6 1.8 84.1 100.0 264
89 0.2 1.4 4.0 94.3 100.0 267
10-11 0.8 0.0 2.6 96.6 100.0 267
12-13 5.2 0.8 34 90.7 100.0 285
14-15 5.7 0.7 35 90.1 100.0 280
16-17 14.7 04 0.6 84.2 100.0 278
18-19 224 13 0.8 75.5 100.0 262
20-21 32.7 0.0 1.4 65.9 100.0 239
22.23 52.7 0.6 12 45.5 100.0 271
24-25 75.6 0.0 0.8 23.6 100.0 244
26-27 85.2 0.0 0.0 14.8 100.0 228
28-29 91.9 0.0 0.0 8.1 100,0 243
30-31 92.0 0.0 0.3 1.7 100.0 248
3233 94.1 0.0 0.4 5.5 100.0 249
34-35 93.5 0.0 0.3 6.2 100.0 213
Note: Breastfeeding status refers to preceding 24 hours. Children classified as
breastfeeding and plain water only receive no supplements,

Continuing breastfeeding beyond the first birthday is common. About 95 percent of children 12-15
months were still breastfed as were 78 percent at 18-19 months, Although most women stopped
breastfeeding during the second half of the second year of life, one-fourth of children 24-25 months continued
being breastfed.

Mothers of breastfed children receiving supplementary feeding were asked to name the type of foods
they had given their children during the last 24 hours and whether they had used a bottle and teat (nipple).
In general, use of infant formula was relatively low (less than 10 percent of infants), although a substantial
number of children were given other types of milk (Table 9.3). Infant formula is quite expensive in Tanzania
and most people cannot afford it. Use of other milk was less common (5 percent) below age of two months,
while between the ages of 2 and 24 months, over 20 percent of children were receiving types of milk other
than breast milk. Solid or mushy food was introduced into the diet early. About 3 percent of breastfeeding
children reportedly received solid or mushy foods before reaching two months of age. However, too few
children 6-9 months of age receive solid foods and breast milk (60 percent), the age by which all children
should receive complementary solid foods.
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Table 9.3 Breastfeeding and supplementation by age

Percentage of breastfeeding children who are receiving specific types of food
supplementation, and the percentage who are using a bottle with a nipple, by age in
months, Tanzania 1991/92

Percentage of breastfeeding children who are:

Receiving supplement Using a

bottle Number
Infant Other Other Solid/ with & of

Age in months formula milk liquid mushy nipple children
0-1 0.0 5.0 15.4 2.7 0.7 236
2-3 4.5 21.6 26.5 8.7 6.6 21
4-5 7.3 31.1 43.4 30.2 4.2 329
6-7 10.2 28.5 56.3 45.8 11 258
89 11.7 358 55.6 729 5.2 266
10-11 6.9 33.3 613 80.2 4.9 265
12-13 10.3 26.8 52.5 89.5 3.9 270
14-15 13.5 36.2 62.1 89.6 54 264
16-17 14.0 332 58.6 91.2 3.3 237
18-19 11.7 31.0 62.9 91.5 4.5 203
20-21 4.4 31.2 63.1 91.6 10.2 161
22-23 14.3 28.2 51.3 94.1 36 128
24-25 20.0 23.9 59.1 88.7 2.2 60

Note: Breastfeeding status refers to preceding 24 hours. Percents by type of
supplement among breastfeeding children may sum to more than 100 percent, as
children may have received more than one type of supplement.

Although a substantial proportion of breastfed children across all age categories were given other
milk, bottle feeding was not common. Only 4 percent of children 0-5 months and 6 percent of children 6-11
months received something in a bottle during the last 24 hours. These results suggest that the majority of
children receiving other milk are not using a bottle and nipple.

Prolonged breastfeeding is common in Tanzania. Based on current status data, the median duration
of breastfeeding was 21.6 months (Table 9.4). There was very little difference in median duration of
breastfeeding between urban and rural areas. Compared to other regions, the median duration of
breastfeeding was found to be lower in Tanga, Shinyanga, and Mbeya. However, the numbers of
observations are small and these figures should be interpreted cautiously. Median duration of breastfeeding
was found not to vary by mothers education, type of assistance at delivery, and sex of the child.

Children were categorized as fully breastfed if they were receiving only breast milk or if water was
the only addition to their diet. The median duration of full breastfeeding nationwide was 2.3 months. The
median duration of full breastfeeding was longer in rural areas than in urban areas and among women with
no education than in educated women. Most educated women and those in urban areas tend to be employed
and hence are more likely to introduce supplementary foods to their children early. The longest median
duration of full breastfeeding was reported in Shinyanga (5 months), whereas in Dar es Salaam, Lindi, and
Kigoma it was Icss than one month.
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Table 9.4 Median duration and frequency of breastfeeding

Median duration of any breastfeeding, exclusive breastfeeding, and full breastfeeding among
children under 5 years of age, and the percentage of children under 6 months of age who
were breastfed six or more times in the 24 hours preceding the interview, according to
background characteristics, Tanzania 1991/92

Children
under 6 months

Median duration in months'  Number of Breastfed
children 6+ times

Any Exclusive Full under in Number
Background breast- breast- breast- 3 years  preceding of
characteristic feeding feeding ﬂaeding2 of age 24 howrs children
Region
Mainland 21.6 0.6 23 4981 933 823
Dar es Salaam 20.1 0.4 0.6 229 96.4 44
Other urban 213 1.0 1.6 854 87.7 120
Rural 21.7 0.7 25 3898 94.1 660
Zenzibar 21.2 0.4 19 150 (90.7) 17
Residence
Dodoma 24.5 0.9 2.4 424 (100.0) 2
Arusha 204 0.6 1.6 365 (86.1) 63
Kilimanjaro 22.6 0.5 1.0 220 ( 85.4) 32
Tanga 16.2 0.4 1.6 258 ( 86.0) 44
Morogoro 222 04 2.0 282 (100.0) 36
Coast 24.9 0.4 1.6 73 (97.2) 11
Lindi 23.4 0.5 0.7 106 ( 89.4) 20
Mtwara 234 0.4 33 124 {79.0) 19
Ruvuma 3.1 04 1.7 168 ( 85.0) 24
Iringa 22.0 0.6 3.1 277 (98.3) 45
Mbeya 17.5 1.7 2.0 238 " 33
Singida 21.2 0.6 2.5 202 (94.8) 34
Tabors 22.9 1.2 2.0 146  (100.0) 29
Rukwa 217 0.5 2.3 141 92.0 27
Kigoma 20.6 0.4 0.7 223 (93.2) 35
Shinyanga 17.2 23 5.0 511 98.8 84
Kagera 24.6 2.4 3.2 368 ( 98.5) 71
Mwanza 20.6 14 2.5 389 ( 86.1) 49
Mara 19.3 0.7 1.3 236 87.5 41
Educatlon
No educarion 21.8 0.7 3.0 1720 94.4 268
Primary incomplete 21.8 0.7 23 943 93.0 146
Completed primary 21.5 0.6 1.9 2306 93.9 397
Secondary/Higher 19.8 0.4 19 163 75.1 29
Assistance at dellvery
Medically trained 21.6 0.6 2.1 2747 93.0 466
Traditional midwife 21.6 0.6 1.9 620 94.1 106
Other or none 22.6 0.6 32 1433 94.3 224
Missing 20.8 2.0 3.4 332 88.4 44
Sex of child
Male 21.7 0.7 2.4 2602 93.3 444
Female 21.6 0 2.2 2530 93.2 396
Total 21.6 0.6 2.3 5131 93.2 841
Mean 21.2 2.2 4.1 - - -
Prevalence/Incidence? 21.1 1.5 3.5 - - -

Note: Rates shown in parentheses are based on 2549 women, wheteas an asterisk means the
rate is based on fewer than 25 women and has been suppressed.
'Medians and means are besed on current status
2Either exclusive breastfeeding or breastfeeding and plain water only
Prevalence-incidence mean

103




Ninety-three percent of children under six months of age were breastfed six or more times in the 24
hours preceding the interview.

An important determinant of child caloric intake is the number of meals given to a child per day.
Table 9.5 presents the number of meals given to the child the day before the survey by age of the child. Most
children reportedly had three meals (38 percent), while one-third had two meals and 15 percent had less than
two meals the day prior to the interview. Only 6 percent of children had four meals or more. There is,
however, marked variation by age, which presumably is related to breastfeeding. For instance, most children
under 6 months of age did not receive a meal the previous day. Therefore, the focus in this table should be
onolder children. Almost half of children aged 2 years and over had three meals the previous day, and about
one-third had two meals. Less than § percent of children aged 2 years and over had less than two meals.

Table 9.5 Feeding patterns for children under 5

Percent distribution of children under five years by number of meals in last 24 hours by age, Tanzania 1991/92

Number of meals

Age in Don't

months 0 1 2 3 4 5 6 know Missing  Number
<6 45.4 12.7 13.7 5.9 1.0 03 0.2 33 17.5 756
6-11 15.6 20.4 323 22.9 5.4 1.2 0.0 1.0 1.1 798
12-23 2.0 11.7 393 37.6 5.7 1.3 0.2 2.0 0.2 1616
24-35 03 33 36.4 45.6 53 1.2 0.4 1.5 03 1425
36-47 0.2 7 311 49.6 5.4 1.3 0.0 8.8 0.8 1281
48-59 0.1 37 30.5 49.5 4.9 0.5 0.3 10.5 1.1 1296
Total 71 8.2 32.1 383 4.9 1.0 0.2 5.8 24 71N

9.2  Birth Weight

Data on birth weight are important for two reasons. First, national estimates of the incidence of low
birth weight are internationally recognised indicators of the well-being of neonates and women of
reproduclive age. Second, the weight at birth is a leading determinant of the survival chances of a newborn.
The main sources of birth weight data in developing countries are health facility statistics. However, these
data are usually limited to babies bom within health facilities, a group of babies that is markedly different
from the overall population.

Recent studies have shown that surveys can provide useful information on birth weight (Moreno and
Goldman, 1990). Therefore, TDHS included questions on birth weight for all children bom in the five years
preceding the survey. The mother was first asked to recall the size of the child at birth: very large, large,
average, small, or very small. Then, she was asked whether the child had been weighed at birth, and, if so,
what the weight was.

Table 9.6 shows that slightly more than half of births in the last five years had been weighed at birth
(52 percent). Almost all mothers who reported their child had been weighed could actually recall the weight
(50 percent). The proportion of children with numerical birth weight does differ considerably by residence
and region. In urban areas (including Dar es Salaam) more than 80 percent knew the birth weight of their
children, compared to 41 percent in rural mainland and 31 percent in Zanzibar. Kilimanjaro region also had
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Table 9.6 Birth weight data
Among children born in the five years preceding the survey, the proportion weighed ai birth and the percent disribution
by type of birth weight data (recalled weight ar size at birth), according to background characteristics, Tanzania 1991/92
Weighed Type of birth weight data
at birth
Background e Don't know/ Numeric Size
characteristic Yes No Missing  Total weight only None Total Number
Residence
Mainland 52.6 46.9 0.5 100.0 50.2 49.4 0.4 100.0 7793
Dar es Salaam 86.9 12.6 0.5 100.0 86.9 126 0.6 100.0 373
Other urban 86.6 13.1 03 100.0 B4.9 15.0 0.1 100.0 1273
Rural 43.5 56.0 0.5 100.0 40.8 58.7 0.5 100.0 6148
Zanzibar 31.7 68.2 0.2 100.0 30.7 69.3 0.0 100.0 2338
Region
Dodoma 57.7 423 0.0 100.0 56.6 434 0.0 100.0 623
Arusha 48.9 494 1.7 100.0 47.6 52.0 0.3 100.0 534
Kilimanjaro 83.5 15.7 0.8 100.0 81.2 18.8 0.0 100.0 368
Tanga 54.6 44.9 0.5 100.0 51.7 42.8 5.5 100.0 406
Morogoro 55.4 44.2 0.5 100.0 54.1 45.9 0.0 100.0 471
Coast 54.5 44.7 0.8 100.0 54.2 45.8 0.0 100.0 116
Lindi 58.8 389 23 100.0 54.2 45.8 0.0 100.0 178
Mtwara 46.6 53.4 0.0 100.0 39.7 60.3 0.0 100.0 208
Ruvuma 70.9 28.9 0.2 100.0 64.6 354 0.0 100.0 27
Iringa 60.6 38.2 1.1 100.0 587 413 0.0 100.0 439
Mbeya 51.2 48.8 0.0 100.0 47.8 52.2 0.0 100.0 375
Singida 53.7 46.0 03 100.0 51.0 49.0 0.0 100.0 306
Tabera 66.3 33.7 0.0 100.0 61.8 38.2 0.0 100.0 231
Rukwa 44.1 544 1.5 100.0 42.2 57.6 0.2 100.0 223
Kigoma 36.6 62.8 0.6 100.0 349 64.7 0.5 100.0 as8
Shinyanga 39.5 60.3 0.1 100.0 354 64.6 0.0 100.0 791
Kagera 39.0 61.0 0.0 100.0 31.5 61.9 0.6 100.0 554
Mwanza 38.6 61.4 0.0 100.0 36.3 63.4 0.3 100.0 605
Mara 38.0 61.0 0.9 100.0 379 62.1 0.0 100.0 363
Education
No educaton 36.5 62.9 0.6 100.0 32.8 66.7 0.5 100.0 2841
Primary incomplete 534 45.9 0.7 100.0 514 48.2 0.4 100.0 1501
Completed primary 61.8 379 0.3 100.0 60.3 39.3 04 100.0 3448
Secondary/Higher 83.7 15.8 0.5 100.0 83.3 16.7 0.0 100.0 242
Total 52.0 416 0.5 100.0 49.6 50.0 0.4 100.0 8032

more than 80 percent of births with known birth weights. At the lower end are Shinyanga and Kagera with
35 percent of births with known birth weight.

Table 9.7 presents a national estimate of the mean birth weight and the incidence of low birth weight
for births in the five years preceding the survey. Low birth weight is defined as birth weight less than 2500
grams. Since there was considerable heaping of responses at 2500 grams, half of these births have been
considered as below 2500 grams and half of these as at least 2500 grams. The mean birth weight for children
with known birth weight was 3024 grams, and the incidence of low birth weight was 16,9 percent. As
indicated above, these estimates may be biased, since women delivering in health facilities are a selective
sample. Therefore, data on size at birth were used to obtain an estimate of mean birth weight and the
incidence of low birth weight for the whole population.
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Comparing the subjective sizes of chil-

- R Table 9.7 Mean birth weight and incidence of low birth weight
dren at birth shows that the distribution among | = N A e ol oy T v
children with no known/reported birth weight iS | Mean birth weight (in grams) and incidence of low birth weight
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category are used to calculate the mean birth | at birth Yes No weight (<2500 g)
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. . . . ery large . . .
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for all children in Tanzania is 3008 grams and | Average 78.6 80.8 3023 14.4
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This indicates that low birth weight is a Signifi- | pou knowMissing 03 1.5 3065 140
qant pul:'>l|c peglth problem in Tanzania. Its rela- Toml 1000 1000 3024 169
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and nutritional status of women, to malaria and Low

. . . ) - Percent Mean birth
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9.3  Child Nutritional Status pumerical weight 9.8 3004 169
Children with no
Nutritional status is amajordeterminant | numerical weight 502 2992 19.1
of children’s susceptibility to diseases and is in- | All children 100.0 3008 18.0

fluenced by feeding practices as well as infec-
tions. Provision of inadequate or unbalanced diet and recurrent or chronic diseases are associated with poor
nutritional status. To assess the nutritional status of children, height and weight were measured and used to
construct the following indices: height-for-age, weight-for-height, and weight-for-age.

In TDHS, all children under five years whose mothers were present in the sample household the night
before the interview were eligible to be included in the anthropometric data collection. However, not all
eligible children are included in the results here: height or weight measurements are missing for about 8
percent ofeligible children, and one or both of the measurements are grossly improbable in 5 percent of cases.
The date of birth was cither not known or was incomplete for 3 percent of the cases. Since two of the indices
(height-for-age and weight-for-age) depend on the accuracy of the child’s age, these indices are shown for
84 percent of the eligible children. Although the term "height" is used here, children younger than 24 months
were measured lying on a measuring board (recumbent length), while standing height was measured forolder
children. For the measurement of weight a digital scale with accuracy of 100 grams was used.

As recommended by the WHO, the nutritional status of children in the survey was compared with
an intemational reference population defined by the U.S. National Center for Health Statistics (NCHS) and
accepted by the U.S. Centers for Disease Control (CDC). Use of this reference population is based on the
finding that well-nourished young children of all population groups (for which data exist) follow very similar
growth patterns (se¢ Martorell and Habicht, 1986). The reference population serves as a point of comparison,
facilitating the examination of differences in the anthropometric status of subgroups in a population and of
changes in nutritional stats over time. Although there are inherent variations in height and weight, these
variations tend to approximate the normal distribution when the population is large.
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The height-for-age index is an indicator of linear growth retardation, Children whose height-for-age
is below minus two standard deviation (-2SD) from the median of the reference population are considered
short for their age (also referred to as "stunted"), and are chronically undemnourished. Children who are below
minus three standard deviations (-3SD) from the median of the reference population are considered severely
stunted. Stunting reflects the outcome of a failure to receive adequate nutrition over a long period of time,
and is also affected by recurrent and chronic illness. Height-for-age, therefore, represents a measure of the
long-term effects of undernutrition in a population and does not vary appreciably according to the season of
data collection.

The weight-for-height index measures body mass in relation 1o body length, and describes current
nutritional status, Children who are below minus two standard deviations (-28D) from the median of the
reference population are considered thin (also referred to as "wasted"), and are acutely undernourished.
Wasting represents the failure to receive adequate nutrition in the period immediately preceding the survey
and may be the result of recent episodes of illness, causing loss of weight and the onset of undernutrition,
Wasting may also reflect acute food shortage. Children whose weight-for-height is below minus three
standard deviations (-3SD) from the median of the reference population are considered to be severely wasted.

Weight-for-age is a composite index of height-for-age and weight-for-height that takes into account
both acute and chronic undernutrition. 1t is a useful tool in clinical settings for continuous assessment of
nutritional progress and growth. Children whose weight-for-age is below minus two standard deviations from
the median of the reference population are classified as "underweight.” In the reference population only 2.3
percent of children fall below minus two standard deviation (-25D) for each of the three indices.

Considering weight-for-height, the nutritional status of Tanzanian children remains very close to the
reference population (see Figure 9.1). However, regarding height-for-age and weight-for-age, their nutritional
status falls below the standard population during the first 18 months of age and tends to stabilize thereafter.
The deterioration is especially rapid during the first 6 months.

Figure 9.1
Nutritional Status of Children Under
Five Years, Mean Z-scores by Age in Months

Z-score
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TDHS 1991/92
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The distribution of nutritional status based on height-for-age, weight-for-height, and weight-for-age
indices, by the child’s age and selected demographic characteristics for 6,095 children is shown in Table 9.8,
and by socioeconomic characteristics in Table 9.9 and Figure 9.2. Almost half of the children (47 percent)
were found to be stunted, and 20 percent were severely stunted. These results indicate that chronic
malnutrition is a major public health problem in Tanzania. Although stunting was less common among
children below one year of age, it increased rapidly during the first year of life, so that during the second year
of life half of the children were stunted. There were no appreciable differences in stunting by sex of the child,
birth order, or length of preceding birth interval. Data by region show some interesting differences, although

Table 9.8 Nutritiona} stams by demographic characteristics

Percentage of children under five years who are classified as undernourished according to three anthropometric
indices of nutridonal status: height-for-age, weight-for-height, and weight-for-age, by selected demographic
characteristics, Tanzania 199192

Height-for-age Weight-for-height Weight-for-age
Percentage Percentage Percentage Percentage Percentage Percentage Number
Demographic below below below below below below of
characteristic -3 SD -2 5D} 358D -2 SD! 358D -28D'  children

Age (months)

<b 1.0 12.0 0.6 2.1 0.4 5.4 708
6-11 7.2 25.6 0.6 6.8 1.5 28.9 735
12-23 19.4 49.5 14 9.8 10.9 36.7 1440
24-35 26.6 57.2 1.8 49 1.5 32.6 1223
36-47 29.1 59.5 1.0 3.4 6.5 30.2 1028
48-59 25.6 56.8 1.1 4.4 6.2 21.6 963
Sex
Male 21.0 48.1 1.2 6.2 6.8 28.7 3030
Female 18.7 453 1.2 5.1 1.3 28.9 3065
Birth order
1 17.5 438 14 6.3 6.0 25.8 1270
2.3 19.5 46.3 1.3 5.0 7.0 21.7 1992
4.5 217 46.6 0.9 6.2 7.4 329 1289
6+ 20.7 49.6 1.1 5.5 7.9 29.2 1544
Birth Interval (months)
First birth 17.5 43.9 14 6.3 6.0 26.0 1276
<24 229 48.7 0.6 4.7 19 30.7 789
24-47 21.0 48.1 1.3 5.6 7.2 29.7 3118
48+ 16.5 439 1.1 59 1.6 28.0 912
All children 19.8 46.7 1.2 56 7.1 28.8 6095

Note; Figures are for children bern in the period 1-59 months preceding the survey. Each index is expressed
in terms of the number of standard deviation (SD) units from the median of the NCHS/CDC/WHO
international reference population. Children are classified as undernourished if their z-scores are below minus
two or minus three standard deviations (-2 SD or -3 SD) from the median of the reference population,
Includes children who are below -3 SD
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Table 9.9 Nutritional status by socioeconomic characteristics

Percentage of children under five years who are classified as undemourished according to three anthropometric
indices of nutritional status: height-for-age, weight-for-height, and weight-for-age, by selected socioeconomic
characteristics, Tanzania 1991/92

Height-for-age Weight-for-height Weight-for-age

Percentage Percentage Percentage Percentage Percentage Percentage Number

Socioeconomic below below below below below below of
characteristic 38D 28D} 3sD 28Dt 38D 2SD'  children
Residence
Mainland 19,7 46.6 1.2 55 7.0 28.5 5943
Dar es Salaam 113 28.5 1.3 6.8 4.0 19.9 217
Other urban 15.5 44.8 0.6 4.4 4.2 214 965
Rural 21.1 48.1 1.3 5.6 1.7 29.2 4701
Zanzibar 257 47.9 1.5 11.0 123 39.9 152
Region
Dodoms 28.4 59.1 0.6 2.6 72 37.0 469
Arusha 14.8 38.7 0.9 59 52 29.4 381
Kilimanjaro 19.0 40.1 1.5 5.2 6.8 26.0 306
Tanga 16.6 44.0 36 14.7 5.7 30.5 291
Morogoro 23.2 61.1 0.6 5.4 8.3 34.0 361
Coast 28.2 54.8 03 6.0 10.5 36.7 91
Lindi 243 58.3 1.5 58 10.4 28.5 133
Mtwara 379 65.0 0.6 6.8 114 483 160
Ruvuma 27.9 56.8 1.2 4.5 9.0 329 217
Iringa 327 6.4 0.4 3.1 13.3 37.1 350
Mbeya 21.0 504 32 5.6 9.5 244 2717
Singide 15.1 39.8 1.0 6.8 6.8 335 247
Tabora 16.9 44.8 0.8 4.8 53 4.1 192
Rukwa 19.2 48.3 1.4 4.1 4.0 25.2 159
Kigoma 214 523 0.7 55 13 34.1 291
Shinyanga 9.7 35.0 0.8 55 6.2 19.7 591
Kagera 19.5 44.3 1.9 5.0 6.0 26.8 431
Mwanza 15.6 394 0.5 4.5 52 20.7 456
Mara 12.7 37.0 1.3 4.5 2.6 18.9 263
Mother’s education
No education 22.5 50.3 0.7 6.1 8.6 32.1 2088
Primary incomplete 22.8 515 1.5 53 8.3 323 1177
Completed primary 17.1 429 1.5 5.5 5.7 254 2659
Secondary/Higher 10.3 276 04 4.0 2.7 17.7 170
Alt children 19.8 46.7 1.2 5.6 7.1 28.8 6095

Note: Figures are for children born in the period 1-59 months preceding the survey. Each index is expressed
in terms of the number of standard deviation (SD) units from the median of the NCHSCDC/WHO
international referenge population. Children are ¢lassified as undernourished if their z-scores are below minus
two or minus three standard deviations (-2 SD or -3 $D) from the median of the reference population.
'Includes children who are below -3 SD
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Figure 9.2
Percentage of Children under Five Years
Who Are Underweight by Region
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Note: Underweight = below -2SD from the median
of the reference population TDHS 1891/92

the small number of observations in most regions should be taken into account. Stunting is less common in
Dar es Salaam, where 28 percent of children under 5 years are below -2 SD. An additional six regions have
less than 40 percent stunting, and three regions (Morogoro, Iringa, and Mtwara) have more than 60 percent
stunting. Educational differences were pronounced. More than half of the children of mothers with no or
incomplete primary education were stunted versus 28 percent of children of mothers with secondary
education,

The weight-for-height index gives information about children’s recent nutritional status. Severe
wasting represents failure (o receive adequate nutrition in the period immediately preceding the survey and
may be the result of recent illness or of seasonal variations in food supply. Almost 6 percent of children were
wasted (i.e., below two standard deviations from the median of the reference population), and one percent
was severely wasted (-3SD). Wasting was more common among children between 6-23 months. There was
no association between wasting and birth order and length of birth interval. More than 10 percent wasting was
observed in the Zanzibar and Tanga regions.

Weight-for-age provides an index for chronic and acute undemutrition, but does not distinguish
between a child who is underweight because of stunting and one who is underweight because of wasting,
Almost two-thirds of children (29 percent) were underweight, and 7 percent were below minus three standard
deviations (-3SD) from the median of the reference population and therefore classified as severely
underweight. The prevalence of underweight was lowest among children below 6 months of age and varied
litde by sex, birth order, or birth interval. Larger differences were evident by region. The lowest proportion
of underweight children was found in Mara region (19 percent). In Zanzibar, the proportion underweight was
twice as high as in Dar es Salaam (40 percent versus 20 percent), while the proportion with severe
underweight was three times higher than in Dar es Salaam (12 percent versus 4 percent). Mtwara, Zanzibar,
and Iringa had the highest prevalence of underweight. The high rate of undernutrition in Iringa was not
expected because the region has been the site of the joint UNICEF/WHO Nutrition Support Programme for
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over six years. Further analysis and larger numbers of
measurements are required before coming to any
conclusions regarding the anthropometric impact of the
programme in Iringa.

9.4 Mother’s Nutritional Status

Several indicators can be used to assess nutri-
tional status of women (Krasovec and Andersen, 1991),
During the TDHS, data on height and weight of women
with living children under 5 years of age were collected.
1t is important to note that anthropometric data were not
coliected for women with no children under five years.
This implies that several groups of women are under-
represented, forinstance, women 15-19 and women45-49
years. The same equipment was used for both child and
adult anthropometry. The measuring board was equipped
with an extension so that it could measure adults, and a
digital bathroom scale with accuracy of 100 grams was
used to weigh the women and children.

Table 9.10 shows the means and standard devia-
tions for three anthropometric measures: height, weight,
and body mass index (BMI). Arm circumference was not
taken,

Height is a good indicator of socioeconomic stat-
us and is also useful 10 identify women at nutritional risk.
In addition, maternal height is used to predict the risk of
difficult delivery, since a short stature is correlated with
a small pelvis. The risk of low birth weight also appears
to be higher for children of short women. The optimal cut-
off point to identify high-risk deliveries varies among
populations, but is likely to be in the range 140-150 cm.
The mean height of women was 155.9 cm. The TDHS
shows that almost 4 percent of women were shorter than
145 cm, and 17 percent measured below 150 cm. The
mean weight was 52.8 kg, excluding pregnant women,

Body mass indices are used to assess thinness or
obesity. The most commonly used index is the BMI,
which is defined as weight in kilograms divided by the
square height in metres. A cut-off point of 18.5 has been
recommended for defining chronic energy deficiency.

Table 9.10_ Anthropometric indicators of matemal

nutritional status

Percent distribution and mean and standard deviation
for women who had a birth in the five years preceding
the survey by selected anthropometric indicators
(height, weight, and body mass index (BMI)), Tanzania

1991/52
Distribution
including
Indicator Total missing
Helght {cm)
< 140 0.2 0.2
140-144 s 35
145-149 13.0 12.8
150-159 56.5 55.7
160-169 25.5 25.1
170-179 1.3 1.3
>180 0.1 0.1
Missing - 14
Mean 155.9 -
Standard deviation 6.4 -
Distibution - -
Number of women 5238 5312
Welght (kg)
< 40 2.5 2.5
40-59 37.2 36.6
50-59 44.5 43.8
60-69 124 12.2
>70 34 34
Missing - 1.5
Mean 52.8 -
Standard deviation 83 -
Distibution - -
Number of women 4307 4372
BMI
< 16.0 0.6 0.6
16.0-18.4 8.7 8.6
18.5-19.9 18.5 18.3
20.0-22.9 45.5 44.8
23.0-259 18.7 18.4
26.0-28.9 53 52
>29.0 27 26
Missing - 1.5
Mean 21.7 -
Standard deviation 3.0 -
Distribution - -
Number of women 4305 4372

Obesity has not been defined clearly. The mean BMI was 21.7 among women not pregnant at the time of the
survey and having aliving child under five years of age. Almost 10 percent of women had a BMI below 18.5,

suggesting chronic energy deficiency.
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Table 9.11 presents mean height, percent below 145 cm, mean BMI, and percent with BMI below
18.5 by background characteristics. Variationin height was limited by urban/rural, education, age, and parity.
The largest differences were observed by region. Regions in northern Tanzania (Arusha and Kilimanjaro)
and Mara, Mwanza, Kagera, and Shinyanga appeared to have taller women than in most other regions of
Tanzania. However, differences in BMI were very small. Forinstance, the region with the lowest BMI was
Mtwara with 20.9 and the highest was Dar es Salaam with 22.8. The only subgroup with a higher BMI than
all other women were women with at least secondary education (24.0 versus 21-22).

Table 9.11 Differentials in maternal anthropometric indicators
Mean height and percentage of women shorter than 145 centimetres, meen body mass index
(BMI), and the percentage of women whose BMI is less than 18.5, according to selected
background characteristics, Tanzania 1991/92
Height BMIL
Background Percent Percent
characteristic Mean <145 con Number  Mean <185  Number
Reglon
Mainland 155.9 3.7 5093 21.7 2.6 4185
Dar es Salaam 154.3 4.6 272 22.8 58 230
Other urban 155.2 4.5 899 24 6.3 765
Rural 156.2 34 3921 21.5 10.7 3189
Zanzibar 154.8 6.3 145 213 115 120
Residence
Dodoma 154.0 7.3 410 213 7.5 360
Arusha 157.8 0.2 362 21.7 16.4 314
Kilimanjaro 156.3 2.3 238 21.9 12.6 206
Tanga 154.4 3.9 266 212 12.5 221
Morogoro 1524 10.9 327 21.7 9.2 265
Coast 1520 11.6 80 21.8 12.6 68
Lindi 153.0 7.4 132 213 11.8 113
Miwara 151.7 11.7 158 209 20.7 127
Ruvuma 153.1 8.7 180 216 7.6 153
Iringa 154.8 2.9 311 222 6.8 253
Mbeya 155.6 33 249 22.0 7.9 199
Singida 158.4 0.5 205 21.2 1.7 172
Tabora 156.2 1.9 148 216 9.7 121
Rukwa 156.7 2.4 137 218 7.3 112
Kigoma 155.7 2.2 221 21.5 11.6 176
Shinyanga 159.1 0.6 430 220 3.6 364
Kagem 157.3 0.7 327 21.8 10.6 265
Mwanza 158.3 0.9 364 22.1 6.9 293
Mara 159.4 0.9 224 21.1 10.4 172
Education
No education 155.7 35 1816 21.4 12.1 1470
Primary incomplete 155.3 42 967 21.4 10.5 Bl6
Completed primary 156.2 39 2292 21.9 7.8 1876
Secondary/Higher 156.7 1.5 163 24.0 4.0 143
Age of woman
<20 155.4 7.3 495 21.5 9.3 407
20-34 156.0 3.6 3549 217 9.0 2859
=35 155.6 2.7 1193 21.8 11.8 1039
Children ever born
1 156.1 5.1 1100 21.5 10.0 886
23 155.8 4.8 1643 21.9 7.5 1312
45 155.8 2.7 1084 21.6 9.7 893
6+ 155.8 23 1410 21.7 11.8 1215
Total 155.9 38 5238 217 9.7 4305
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CHAPTER 10
RESULTS OF THE MALE SURVEY

10.1 Background Characteristics of the Male Survey Respondents
General Characteristics

Inthe TDHS, 2114 men were interviewed to obtain information about background and demographic
characteristics, sexuality, family planning knowledge and practice, fertility preference and AIDS knowledge.
Men were eligible for the individual interview if they were between age 15 and 60, and stayed in the
household the night before the household interview was conducted. One in four households was selected for
the male survey and the results are presented here. Results about AIDS knowledge are not presented here but
are presented in Chapter 11.

Table 10.1 shows the percentage distribution of background characteristics of the respondents.
Almost a quarter of men (24 percent) were age 15-19 years. This proportion was much higher than that of
men age 20-24 years, a pattern typical of expanding population, although it also appears younger males were
more likely to be found at home during the interviewers’ visits. Thirty-nine percent of male respondents were
unmarried and 56 percent were currently married (either in monogamous or polygamous union). One-fifth
of the respondents had no formal education. Among those with formal education, amajority (71 percent) had
primary education and only 9 percent had secondary or higher education. A majority of respondents were
from the Tanzania mainland (98 percent) and over two-thirds (71 percent) were from rural areas, One-third
were Moslems, 27 percent Catholics, and 25 percent Protestants,

Differentials in Education

Table 10.2 shows the distribution by education level of respondents according to age, rural/urban
residence, and region. Compared to men in the younger age categories, older men were more likely to be
uneducated. The proportion of men with no education was relatively higher in Zanzibar (where the number
of men is small) and in rural areas than in mainland Tanzania and urban areas, respectively. However,
Zanzibar also had the largest proportion of men with at least secondary education. The level of education was
found to vary in the regions. Tanga, Ruvuma, and Dar es Salaam had the lowest proportion of uneducated
men, and Mtwara, Shinyanga, and Dodoma had the highest proportion. In mainland Tanzania, Dar es Salaam
had the largest proportion of men with secondary and higher education.

Access to mass media

All eligible men were asked if they usually listen to a radio, watch television, or read a newspaper
at least once in a week (Table 10.3). This information can be used in identifying appropriate communication
channels that can be used to reach most people. Overall, 77 percent reported listening to the radio daily, and
43 percent reported reading newspapers. As expected, only 5 percent reported watching television at least
once a week. Since there is no television station on the Tanzanian mainland, most of the people who reported
watching television see programmes from Zanzibar or neighbouring countries. Men less than 40 years and
those with at least primary education were more likely t0 read newspapers and listen to the radio than other
men. Men in rural areas were less likely to read newspapers than their counterparts in urban areas, In Dar
s Salaam, a majority of men (93 percent) reported reading newspapers. Radio listening was found to be
common in both rural and urban areas. In Zanzibar about a third of the respondents reported watching
television at l¢ast once a week.

113



Table 10.1 Background characteristics of respondents

Percent distribution of men by selected background characteristics,

Tanzania 1991/92

Number of women

Background Weighted Un-
cheracteristic percent  Weighted weighted
Age
f5-19 23.6 499 518
20-24 14.6 308 309
23-29 12.4 262 268
30-34 12.1 256 240
35-39 9.5 201 194
40-44 1.5 159 170
45-49 73 155 158
50-54 6.0 127 112
55+ 6.1 129 123
Marital status
Never married 38.7 819 810
Married, monogamous 47.0 993 993
Married, polygamous 9.0 190 191
Widowed/Divorced/Sep. 53 112 120
Education
No education 19.8 418 425
Primary incomplete 29.6 625 638
Completed primary 41.5 878 879
Secondary/Higher 9.1 192 172
Residence
Mainland 97.6 2063 2010
Dar es Salaam 7.2 151 132
Other urban 19.0 402 263
Rural 71.4 1510 1615
Zanzibar 24 51 104
Region
Dodoma 8.2 173 83
Arusha 59 124 93
Kilimanjaro 6.0 128 106
Tanga 43 90 74
Morogero 57 120 107
Coast 1.6 34 87
Lindi 2.2 47 75
Miwara 5.2 109 97
Ruvuma 33 70 101
Iringa 5.6 117 91
Mbeya 4.9 103 69
Singida 32 67 a8
Tabora 34 73 106
Rukwa 2.4 51 112
Kigoma 3.7 79 108
Shinyanga 8.4 177 145
Kagera 5.7 121 9
Mwanza 6.7 143 128
Mara 4.0 85 129
Religion
Muslim 33.3 703 748
Catholic 272 575 594
Protestant 24.5 517 456
None 15.0 318 315
Other religion 0.0 1 1
All men 100.0 2114 2114
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Table 10.2 Level of education

Percent distribution of men by highest level of education attended, according to selected background
characteristics, Tanzania 1991/92

Level of education
Number
Background Primary Completed Secondary/ of
characteristic None incomplete primary  Higher Total men
Age
15-19 114 40.1 423 6.2 100.0 499
20-24 13.1 11.2 66.1 9.6 100.0 308
25-29 1.5 15.2 68.3 9.0 100.0 262
30-34 11.8 19.2 53.9 15.1 100.0 256
35.39 26.5 31.8 313 10.4 100.0 201
40-44 283 41.5 222 8.0 100.0 159
4549 30.6 42.6 16.3 10.5 100,0 155
36.4 38.4 13.9 11.2 100.0 127
Residence 52.1 40.9 3.7 32 100.0 129
Mainjand
Dar es Salaam 19.6 29.8 42.1 8.5 100.0 2063
Other urban 6.6 20.4 49.7 n3 100,0 151
Rural 12.2 297 39.8 183 100.0 402
Zanzibar 22.9 30.8 42.0 4.4 100.0 1510
272 21.5 18.6 32.7 100.0 51
Region
Dodoma 29.1 226 39.0 9.3 100.0 173
Arusha 159 22.8 48.6 127 100.0 124
Kilimanjaro 79 23.8 56.4 11.9 100.0 128
Tanga 5.0 41.1 47.1 6.9 100.0 90
Morogoro 14.6 43.0 36.4 6.0 100.0 120
Coast 20.3 37.2 39.9 2.6 100.0 34
Lindi 21.9 40.1 304 1.6 100.0 47
Muwara 31.6 39.6 26.2 2.6 100.0 109
Ruvuma 5.8 30.7 60.9 2.6 100.0 70
Iringa 22.4 326 40.5 4.5 100.0 117
Mbeya 19.4 23.1 514 6.1 100.0 103
Singida 18.6 31.8 42,9 6.8 100.0 67
Tabora 26.7 21.7 459 5.7 100.0 3
Rukwa 20.1 353 39.6 5.0 100.0 51
Kigome 8.7 329 38.0 55 100.0 79
Shinyanga 30.8 28.4 36.1 4.7 100.0 177
Kagera 210 26.6 37.3 15.2 100.0 121
Mwanza 25.6 36.0 33.8 4.6 100.0 143
Mera 15.0 28.2 44.5 12.4 100.0 85
Total 19.8 29.6 41.5 9.1 100.0 2114
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Table 10.3 Access to mass media

Percentage of men who usually read a newspaper once a week, watch
television once a week, or listen to radio once a week, by selected background
characteristics, Tanzania 1991/92

Read Watch  Listento  Number

Background newspaper television  radio of
characteristic weekly  weekly  weekly men
Age
15-19 419 32 76.5 499
20-24 52.2 1.0 83.2 308
25-29 498 8.6 84.5 262
30-34 51.1 7.4 79.0 256
35-39 44.6 59 79.6 201
40-44 311 1.3 70.4 159
45-49 40.1 9.6 70.7 155
50-54 29.6 4.3 61.9 127
55+ 320 1.3 66.6 129
Education
No education 2.9 1.6 51.8 418
Primary incomplete 40.7 2.6 74.4 625
Completed primnary 58.7 6.8 85.8 878
Secondary/Higher 83.9 16.9 98.4 192
Residence
Mainland 44.7 4.8 76.6 2063
Dar es Salaam 93.2 6.7 99.8 151
Other urban 66.7 13.4 93.8 402
Rural 339 2.3 69.8 1510
Zanzibar 448 30.8 854 51
Region
Dodoma 46.7 12.2 90.1 173
Arusha 452 0.5 78.3 124
Kilimanjaro 55.8 6.4 96.6 128
Tanga 27.7 0.0 86.5 90
Morogoro 66.8 8.1 87.9 120
Coast 72.2 4.1 89.7 34
Lindi 48.9 34 72.9 47
Miwara 36.7 0.9 65.0 109
Ruvuma 50.6 0.0 71.7 70
Iringa 20.5 35 68.7 117
Mbeya 26.8 53 73.0 103
Singida 327 2.6 76.1 67
Tabora 31.7 0.8 513 73
Rukwa 23.1 4.1 73.0 51
Kigoma 319 0.0 67.1 9
Shinyanga 31.6 1.6 66.2 177
Kagera 22.2 0.0 40.6 121
Mwanza 513 7.2 75.3 143
Mara 634 8.7 84.1 85
Total 4.7 54 76.9 2114
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10.2 Fertility Regulation
Knowledge of Contraception

One of the main objectives of the TDHS was to determine the level of knowledge of contraceptive
methods and the sources where they can be obtained. Information on contraceptive knowledge was obtained
by asking the respondent to name ways or methods that a couple could use to delay or avoid pregnancy. If
the respondent failed to name a particular method spontaneously, the interviewer described the method and
asked if he recognised it.

Table 10.4 shows that 78 percent of all men aged 15-60 know of at least one method of family
planning. Moreover, about 72 percent of men know where one can obtain a method of family planning.
Among currently married men, 86 percent know a method and 80 percent know a place where it can be
obtained. Knowledge of modem contraceptive methods was equally high. The pill was the most commonly
known modem contraceptive method. Interestingly, male sterilisation was known by only a small proportion
of men, Periodic abstinence and withdrawal were the most known traditional contraceptive methods. In
general, knowledge of traditional methods was relatively low. These findings indicate that the overall
knowledge of contraception is high. However, knowledge of some specific methods such as IUD, injection,
vaginal methods, and male sterilisation was low. It is obvious that more intensive information, education,
and communication (IEC) is needed t0 inform people about these methods,

Table 10.4 Knowledge of contraceptive methods and source for methods
Percentage of all men and currently married men who know specific
contraceplive methods and who know & source (for information or services),
by specific methods, Tanzania 1991/92
Know method Know a source
Currently Currently
Contraceptive All married All married
method men men men men
Any method 78.3 85.8 71.5 79.7
Any modern method 76.8 84.2 1.2 79.3
Modern method
Pill 65.0 76.0 56.8 67.7
YD 258 349 21.7 29.1
Injection 318 38.8 29.6 36.4
Diaphragm/foam/jelly 30.0 371 25.7 322
Condom 64.8 71.2 57.6 63.8
Female sterilisation 50.4 60.4 48.4 58.1
Male sterilisation 21.4 21.7 19.1 24.9
Any traditional method 50.7 60.1 NA NA
Periodic abstinence 363 44 .8 304 389
Mucus method 17.0 23.1 NA NA
Withdrawal 39.3 46.3 NA NA
Other 12.6 17.8 NA NA
Number of men 2114 1184 2114 1184
NA = Not applicable
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The level of knowledge of contraceptive methods and their source of supply among currently married
males and females can be compared in Figure 10.1. In general, males have a relatively higher knowledge of
contraceptive methods and places where they could be obtained. Men are more likely to know about condom,
withdrawal, and periodic abstinence than women. However, women have relatively better knowledge of
injections.

Figure 10.1
Contraceptive Knowledge Among
Currently Married Men and Women
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Among currently married men, knowledge of contraceptive methods is fairly high at all ages,
especially among men 25-39 years (Table 10.5). Knowledge is high both in Zanzibar and mainland Tanzania
and in both rural and urban areas. However, it is low among uneducated men and increases with increasing
level of education. Contraceptive knowledge generally is high in most regions, although Shinyanga, Mwanza,
and Coast have a relatively low level of knowledge.

Ever Use of Contraception

All eligible men (aged 15-60) interviewed in the TDHS who had heard of at least one method of
family planning were asked if their wives and themselves had everused contraceptives. Among unmarried
men, the question of contraceptive use by their parmers was not asked because most of these men are unlikely
to know whether such use had ever occurred. Men were classified to have ever used contraceptives if they
reported that they had ever used any method. This classification assumes that men were aware of the
contraceptive practice of their wives. Itis known that some women use contraceptives without the knowledge
of their spouse. For example, in an ongoing study in Dar es Salaam, about one-third of women attending
family planning clinics reported to have beenusing contraceptives without knowledge of their spouse (Kapiga
et al. 1993). Hence, the results presented here may underestimaie the true prevalence of contraceptive use.
It should also be noted that the interpretation of this classification is difficult in polygamous marriages where
some of the wives may be using contraceptives, and others may not be.
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Table 10.5 Knowledge of modern contraceptive methods and source for
methods

Percentage of currently married men who know at least one modermn
contraceptive method and who know a source (for information or services),
by selected background characteristics, Tanzania 1991/92

Know 3
Know Know  source for Number
Background any amodern modern of
characteristic method method!  method men
Age
%5-19 * * * 9
20-24 82.1 80.5 74.8 100
2529 89.7 89.0 86.4 169
30-34 89.9 89.2 85.0 205
35-39 91.5 89.6 84.8 176
40-44 85.2 83.9 1.3 144
45-49 83.2 81.6 76.7 137
50-54 80.5 79.0 70.7 111
55+ 7.1 72.4 68.9 132
Residence
Mainland 85.7 84.0 79.0 1154
Dar es Salaam 82.8 82.8 82.8 63
Other urban 98.9 98.9 95.4 234
Rural 82.3 80.1 74.3 857
Zanzibar 90.1 90.1 88.8 30
Region
Dodoma 95.6 95.1 94.3 121
Arusha 85.8 75.4 T2.0 54
Kilimanjaro 98.2 98.2 98.2 50
Tanga 98.2 98.2 96.4 58
Morogoro 98.2 96.4 942 69
Coast (67.0) (67.0) (63.9) 17
Lindi (90.1) {90.1) (87.1) 32
Miwara 95.6 95.6 95.6 61
Ruvuma 100.0 100.0 98.5 44
Iringa 89.4 84.6 7.5 73
Mbeya 91.8 90.1 83.9 59
Singida (83.0) (82.2) (719.4) 36
Tabora (88.0) (78.4) (75.7) 38
Rukwa (82.5) 813 7.0 32
Kigoma 93.3 90.7 85.7 50
Shinyanga 57.3 573 49.0 92
Kagera 76.3 76.3 76.3 78
Mwanza 64.2 64.2 44.1 82
Mara 83.8 80.2 63.8 44
Education
No education 68.4 64.1 55.5 297
Primary incomplete 88.0 86.6 80.6 357
Completed primary 92.7 92.4 89.8 424
Secondary/Higher 9.4 99.4 98.7 106
Total 85.8 842 79.3 1184

Note: Rates shown in parentheses are based on 25-49 men, whereas an
asterisk means the rate is based on fewer than 25 men and has been
suppressed.

ncludes pill, IUD, injection, vaginal methods (foaming tablets/diaphragm/
foam/jelly), condom, female sterilisation, and male sterilisation.
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Table 10.6 indicates that 45 percent of currently married men had ever used family planning methods.
Thirty-five percent of currently married men had ever used traditional methods, and 24 percent had ever used
modemn contraceptives. Periodic abstinence (23 percent) and withdrawal (19 percent) were the most
commonly used traditional methods. Fourteen percent had ever used condoms. Ever use of contraceptive
methods among atl men is comparable (o that of currently married men. Twenty percent had ever used a
modemn method, mostly a condom (15 percent). Traditional methods were less commonly reported by
younger, unmarried men compared to married men. Forinstance, 27 percent of all men ever used traditional
methods, compared to 35 percent of currently married men.

Table 10.6 Ever use of contraception
Percentage of all men and of currently married men who have ever used any contraceptive method, by specific
method and age, Tanzania 1991/92
Modem methods Tradilional methods
Any Dia- Female Peri-
modern In phragm/ steri-  Any odic With- Nunber

Any meth- jec-  foam/ hisa- trad. absti- Mucus draw- of

Age method od Pill IUD don jelly Condom ton method nence method al  Other men
ALL MEN
15-19 140 97 04 00 04 05 87 00 89 26 08 69 00 499
20-24 375 271 27 00 03 06 256 1.5 255 116 3.6 167 1.7 308
25-29 458 232 69 00 00 02 212 03 328 167 638 198 18 1262
30-34 468 227 117 06 13 00 190 00 428 327 165 239 1.8 256
35-39 51.2 292 146 42 07 1.3 203 1.1 411 247 47 222 53 201
40-44 433 222 117 31 16 14 122 51 340 204 45 177 23 159
45-49 408 265 144 08 00 00 113 52 251 165 39 156 18 155
50-54 398 203 100 00 18 00 28 74 296 107 72 192 45 127
55+ 347 140 44 09 21 09 39 179 259 176 49 132 03 148
Total 360 204 70 08 07 05 148 21 270 153 54 160 1.8 2114
CURRENTLY MARRIED MEN

15-19 * L] » - L] x L] . [ L] » * ] 9
20-24 374 246 38 00 00 00 230 00 330 217 11.0 159 52 100
25-2% 449 209 66 00 00 03 188 00 339 193 82 197 28 169
30-34 501 225 119 08 14 0.0 187 0.0 457 350 197 2.1 19 20§
35-39 536 293 155 34 08 03 202 13 440 263 53 231 52 176
40-44 427 224 124 34 17 15 115 48 333 224 49 153 25 144
45-49 434 294 162 09 00 00 23 59 261 186 43 153 20 137
50-54 447 233 114 00 20 00 32 85 330 122 82 211 51 111
55+ 364 153 46 10 23 10 41 B89 265 194 54 126 00 132
Total 450 235 107 13 10 04 144 32 354 229 88 193 3.0 1184
Nowe: An asterisk means the rate is based on fewer than 25 men and has been suppressed.
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Current Use of Contraception

About 22 percent of currently married men were using family planning methods at the time of the
survey (see Table 10.7). Use of traditional methods was reported by 11 percent of currently married men and
use of modem methods by about 10 percent. The pill and condoms were reported to be used by 4 percent of
currently married men and periodic abstinence by 8 percent. Use of modern contraceptives was low among
younger men (below 20 years).

Table 10.7 Current use of contraception by age
Percent distribution of all men and of currently married men by contraceptive method currently
used, according to age, Tenzania 199192
Modern methods Traditional methods
Any Female Peri-
modem steri-  Any odic With
Any meth- lisa- uad. absi- Mucus draw-
Age method od Pill IUD Condom tion method nence method al  Cther Total Number
ALL MEN
15-19 4.6 3.7 03 0.0 33 00 09 0.9 00 00 00 4.6 499
20-24 99 13 03 00 70 00 26 21 00 05 00 99 308
25-29 17.5 8.3 2.3 0.0 59 00 92 64 04 1.5 09 175 262
30-34 204 119 55 0.6 5.8 00 BS 70 00 0B 0.6 204 236
35-39 300 140 383 00 9.0 1.1 160 118 04 27 1.1 300 201
40-44 213 111 52 0.5 3.3 2.1 102 6.7 0.0 2.5 09 213 159
45-49 207 125 54 00 27 44 B3 55 00 2B 00 207 155
50-54 21.0 9.0 2.5 0.0 0.0 65 120 3.0 0.0 6.4 26 210 127
55+ 12 2.9 0.0 0.0 1.7 13 42 2.7 1.0 0.6 0.0 72 148
Total 14.9 8.2 24 0.1 4.7 1.1 67 46 02 14 05 149 2114
CURRENTLY MARRIED MEN
15-19 L] L] » * ¥ » L] L] L] L] ] L] 9
20-24 12.4 4.3 03 0.0 4.0 0.0 8.1 6.6 0.0 1.5 00 124 100
25-29 209 1.8 36 6o 42 00 134 87 06 24 14 209 189
30-34 239 134 6.8 08 57 00 105 8.7 0.0 1.0 08 239 205
35-39 329 147 44 0.0 9.0 1.3 183 135 0.5 31 12 329 176
40-44 226 114 57 0.6 28 23 112 74 00 28 1.0 22,6 144
45-49 229 136 6.1 0.0 26 49 93 62 00 31 00 229 137
50-54 24.1 103 2.8 0.0 0.0 74 138 3.5 0.0 73 30 241 11
55+ 7.0 30 00 00 16 14 40 30 1.1 00 00 70 132
Toual 218 104 4.2 02 4.1 1.9 114 1.3 0.3 2.5 0.9 218 1184
Note: An asterisk means the rate is based on fewer than 25 men and has been suppressed.

Figure 10.2 shows current use of contraceptive methods among currently married males and females.
Compared 10 women, men were twice as likely to report that they were currently using contraceptive
methods. The reported current use of modem contraceptives was 3 percentage points higher among men.
However, the largest differences were in the use of traditional methods; men were about 200 percent more
likely to report that they were using traditional methods than women. The observed differences may be due
to a number of reasons. Women were asked about their own contraceptive use, while men were asked about
use of methods for both themselves and their wives. The high prevalence among men may indicate use of
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contraceptives by men with women other than their wives. It is also possible that women did not mention
some of the methods that were primarily used by their spouse. This may explain the difference in reported
condom use. Regarding traditional methods, the main difference concerns abstinence, which is much more
commonly reported by men. Different interpretations of this method may play a role as well,

Figure 10.2
Current Use of Contraceptives
Among Currently Married Men and Women
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Table 10.8 shows the percent distribution of currently married men currently using contraceptives
by ruralfurban residence, region, educational status, and number of living children. Men in urban areas are
more than twice as likely to use modem methods than their counterparts in rural areas. Conversely, use of
traditional methods is more common in rural areas than in urban areas. There were significant differences
in the prevalence of current contraceptive use among the regions. For ¢xample, use of modern methods
ranges from 1 percent in Mwanza to 29 percent in Kilimanjaro. These differences need to be interpreted
cautiously because of the small numbers of men covered.

Contraceptive use among men with formal education is much higher than among men with no
education. Contraceptive use increases with increasing level of education from 7 percent among men with
no education to 23 percent among men with primary education and to 52 percent among men with secondary
or higher education. A similar pattem is observed for modern and traditional contraceptive methods.
Furthermore, contraceptive use varies according to the number of living children, Only 1 percent of currently
married men with no living child reported using family planning methods. Use of both modem and
traditional methods increases with increasing number of living children up to about 3 above which it falls
slightly.
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Table 10.8 Cuient use of contraception by background characteristics

Percent distribution of currently married men by contraceptive method currently used, according Lo selected

background characteristics, Tanzania 1991/92

Modem methods

Traditional methods

Any Female Peri-
modern steri-  Any odic Mucus With- Number
Background Any meth- Con- lisa- trad. absti- melh- draw- of
characleristic method od Pl IUD dom  ton meth. nence od al  Other Total men
Resldence
Mainland 223 105 43 02 42 19 1.7 79 03 26 09 223 1153
Dar es Salaam 30,1 253 67 00 148 38 48 48 00 00 00 301 63
Other urban 259 164 78 00 84 03 94 45 06 33 1.0 259 1234
Rural 207 7.8 3.1 03 22 22 129 91 02 25 1.0 207 857
Zanzibar 41 41 14 00 14 14 00 00 00 00 00 4.1 30
Reglon
Dodoma 275 140 82 00 S8 00 135 72 00 63 00 275 121
Arusha 392 123 17 00 68 38 269 142 00 99 28 392 54
Kilimanjaro 508 285 99 50 44 93 223 189 18 1.7 0.0 508 50
Tanga 60.7 21.5 57 00 14. 1.8 392 302 00 39 51 607 58
Morogoro 237 100 39 00 61 00 137 66 15 25 30 237 69
Coast 7. GO 5.0 0 ©0) ©0) 2.1y Q4 0O ©8 OO T 17
Lindi (12.4) (10.3) (6.4) (0.0) 2.0y (1.9y (2.0) (0.0} 0.O) (2.0) (0.0) (12.49) 32
Miwara 27 27 7 00 00 00 00 QO 0O 00 00 27 61
Ruvuma 5 51 00 00 30 21 00 00 00 00 00 51 44
Innga 182 11.7 104 0.0 13 00 65 16 00 49 00 182 73
Mbeya 200 81 00 00 61 20 119 61 24 34 00 200 59
Singida (23.6) (6.7) 0.O) 0.0y 6.7 (0.0) (16.9) (169) 0.0y (0.0) (0.0) 23.6) 36
Tabora (18.9 (3.1) 1.00 0O @21 (00) (157 (109 OO0 (.8) (3.1) (189 38
Rukwa (169 (9.0) (3.2) (0.0) 3.5 23) (1.8) (3.2) 0.0y 3.0y (1.6) (169 132
Kigoma 213 45 29 00 17 00 168 142 00 00 26 213 50
Shinyangs 107 60 43 00 17 00 47 47 00 00 00 107 92
Kagera 253 107 00 00 00 107 146 97 00 39 1.0 253 8
Mwanza 35 14 14 00 00 00 21 21 00 00 00 35 82
Marm 17 70 70 00 00O OO 109 81 00 14 13 178 44
Education
No education 74 16 07 00 00 09 59 42 03 10 04 74 297
Primary incomplete 162 50 19 00 1.1 20 112 58 07 31 15 162 1357
Completed primary 29.0 160 64 02 83 1.1 131 108 00 1.6 0.7 290 424
Secondary/Higher 520 308 128 1.5 87 78 212 119 00 8.1 1.2 520 106
Number of children
0 1.1 1.1 1.1 00 00 00 00 00 00 00 00 1.1 96
1 21, 84 41 00 43 00 131 75 08 29 1.9 215 169
2 180 4.5 13 00 32 00 136 112 07 1.3 03 180 160
3 326 163 92 10 61 00 163 140 00 1.6 07 326 158
4+ 224 124 41 01 44 37 109 65 0.1 33 1.0 234 601
Total 218 104 42 02 4.1 19 114 77 03 25 09 218 1184

Note: Rates shown in parentheses are based on 25-49 men, whereas an asterisk means the rate is based on fewer than

25 men and has been suppressed.
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Sources of Family Planning Methods

All current users of modern methods of family planning were asked to report the source from which
they most recently obtained their supplies. Table 10.9 shows that 70 percent of modern contraceptive users
obtained their last supplies from public (govemment) health facilities, of which half were dispensaries.
Seventeen percent of users obtained contraceptives from private medical facilities, and only 9 percent
obtained their last contraceptive supplies from either private shops or friends and relatives. As observed in
Chapier 4, these findings indicate that public (govemment) health facilities are the main source of con-
traceptive supplies in Tanzania.

Table 10.9 Source of supply for modem contraceptive
methods
Percent distribution of current users of modern contraceptive
methods by most recent source of supply, according to specific
methods, Tanzania 1991/92
All
Source of supply Pill Condom methods
Public sector 94.7 63.8 69.8
Consultant hospital 1.5 6.8 6.4
Regional hospital 10.8 6.5 7.7
District hospital 49 11.0 111
Health centre 26.3 4.8 10.3
Dispensary 51.2 27.2 301
Parasiata] health facility 0.0 38 22
Village healih post/Worker 0.0 38 2.1
Medical private sector 53 14.0 17.3
Religious org. facility 3.5 0.0 84
Private doctor/Hospital 0.0 36 2.5
Pharmacy/Medical store 0.0 7.5 4.3
UMATI CBD worker 1.9 28 2.1
Other private sector 0.0 15.8 9.3
Shop 0.0 8.6 4.9
Friends, relatives 0.0 1.2 4.4
Other 0.0 2.7 1.5
Missing 0.0 3.8 2.1
Total 100.0 100.0 100.0
Number 50 98 174
UMATI] CBD = Family Planning Association of Tanzania
community-based distribution

Men who are current users of contraceptive methods were asked how long it takes to travel from their
home 1o the place where they obtain the method. Nonusers were asked if they knew a place where they could
obtain a modern method and, if so, how long it would take to get there. The results are shown in Table 10.10,
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Table 10.10 Time to source of supply for modemn contraceptive methods
Percent disribution of men who are currently using a modern contraceptive method, of men whe are not using
a modemn method, and of men who know & method, by time to reach a source of supply, according to urban-
rural residence, Tanzania 1991/92
Men who are currently Men who are not using Men who know a
using 8 modermn method a modem method contraceptive method
Minutes
to source Urban Rural Total Urban Rural Total Urban Rural Total
0-14 398 24.6 314 11.4 4.6 6.3 16.4 15 10.1
15-29 29.1 9.9 184 14.8 40 6.6 19.1 57 9.5
30.59 13.6 18.4 16.2 17.0 7.4 9.7 18.2 103 12.6
60+ 113 409 27.17 12,6 298 25.5 14.4 39.0 31.8
Does not know time 0.0 0.0 0.0 1.8 03 0.6 1.8 0.3 0.7
Does not know source 0.0 0.0 0.0 243 38.2 34.8 154 21.4 19.6
Not stated 6.2 6.3 6.2 18.2 15.8 16.4 14.7 16.0 15.6
Total 100.0 1000 100.0 1000 100.0 1000 1000 100.0 100.0
Number of men 77 96 173 479 1460 1939 479 1175 1654

Among current users of contraceptive methods, 69 percent of men in urban areas and 35 percent of
men in rural areas were within 30 minutes of the place from which they obtain their methods. Eleven percent
of users in urban areas and 41 percent of men in rural areas need more than one hour to reach the source of
contraceptive supplies.

Among men who are not currently using a modem method, 24 percent of men in urban areas and 38
percent of men in rural areas did not know any place where they could obtain contraceptives; 26 percent of
urban men and 9 percent of those in rural areas reported that they were within 30 minutes from their source
of contraceptive methods. Even among men who know of at least one family planning method, 20 percent
said they did not know a place where they can get modern contraceptives, and only 20 percent were within
30 minutes of the source of modem methods.

As noted in Chapter 4, these findings indicate that contraceptive users in rural areas cover longer
distances to reach their source of supplies. More service delivery points need to be established in rural areas
to reduce the distances covered before reaching sources of supplies. The findings in this section suggest that
apart from lack of knowledge of contraceptive methods, knowledge of the place where methods could be
obtained is also lacking. This particularly pertains to men not currently using modem methods.

Intention to Use Family Planning Methods Among Nonusers

Currently married men who were not using a modern contraceptive method at the time of the survey
were asked if they were planning to do something to prevent their partners from getting pregnant in the future,
According to the results, which are shown in Table 10.11, more than half (56 percent) of men currently not
using contraception do not intend to use contraceptive methods in the future. The proportion of men not
intending to use contraceptives in the future increases with increasing number of living children, This
suggests that men with a large number of living children are more likely to have a negative attitude towards
family planning, Therefore, family planning education and counselling should be focused on this population.
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Table 10.11 Future use of contraception

Percent distribution of currently married men who are not using a contraceptive method by past

experience with contraception and intention to use in the fumre, according to number of living

children, Tanzania 1991/92

Past experience Number of living children'

with contraception

and future intentions 0 1 2 3 4+ Total

Never used contraception
Intend to use in next 12 months 37 8.9 10.1 17.7 838 9.5
Intend to use later 10.1 5.5 3.8 4.2 2.7 4.2
Unsure as to timing 23 0.0 0.0 04 0.4 0.5
Unsure as to intention 245 12.1 13.5 15.0 8.8 12.2
Do not intend to use 36.8 41.1 35.0 44.1 48.1 43.7
Missing 0.0 0.0 0.8 1.0 0.2 03

Previously used contraception
Intend to use in next 12 months 14 13.5 14.8 5.6 8.7 9.1
Intend 1o use later 9.9 10.0 11.3 24 24 5.5
Unsure as to timing 0.0 0.7 0.0 0.0 0.9 0.5
Unsure as to intention 1.8 0.3 1.7 04 1.2 1.1
Do not intend to use 7.0 54 9.1 71 16.8 11.9
Missing 24 2.7 0.0 21 1.1 14
Total 100.0 1000 1000 1000 100.0 100.0

All currently married nonusers
Intend 0 use in next 12 months 5.0 223 249 233 17.5 18.6
Intend to use later 20.0 15.5 15.1 6.6 5.1 9.7
Unsure as to timing 23 0.7 0.0 04 1.2 1.0
Unsure as o intention 26.4 12.4 15.2 15.5 10.0 13.3
Do not intend to use 43.8 46.5 44.0 51.2 4.9 55.6
Missing 24 27 08 3.1 1.3 1.8

Total 1000 1000 100.0 100.0 1000 100.0

Number of men 95 133 131 106 461 926

Uncludes current pregnancy

Currently married men who indicated that they did not intend to use modem contraceptives were
asked to state their reasons. Over half of men (52 percent) said that they did not intend to use modem
contraception because they want children (see Table 10.12). Other reasons given were "their wives were
menopausal or had a hysterectomy" (21 percent), "lack of knowledge” (9 percent), "opposed to family
planning” (4 percent), and "infrequent sex” (4 percent). Men below 30 years were more likely not to use
contraceptives because they want children. On the other hand, men above 30 years of age were more likely
not to use contraceptive methods because their wives were menopausal or had a hysterectomy. Lack of
knowledge and opposition to family planning were also more common among men age 30 years and over.
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Table 10.12 Reasons for not using contraception Table 10.13 Preferred method of contraception
for future use
Percent distribution of men who are not using a
contraceptive method and who do not intend to use in Percent distribution of currently married men
the future by main reason for not using, according io who are not using a contraceptive method but
age, Tanzania 1991/92 who intend to use in the future by preferred
method, according to whether they intend to
use in the next 12 months or later, Tanzania
Age 1991/92
Reason for not using
contraception <30 30+  Total
Intend 10 use
Wants children B29 451 521 Innext  After
Lack of knowledge 37 10.1 8.9 Preferred method 12 12
Partner opposed 0.3 0.5 0.4 of contraception months months  Total’
Side effects 1.8 1.0 1.2
Health concerns 0.0 0.1 0.1
Hard to get methods 0.0 0.3 0.3 Pill 44.7 34.5 40.2
Religion 0.7 24 20 IuD 24 0.5 1.8
Opposed to family planning 1.9 4.6 4.1 Injections 738 13.8 9.4
Fatalistic 1.8 1.5 1.6 Condom 12.8 13.1 12.8
Other people opposed 0.0 0.1 0.1 Female sterilisation 8.4 10.7 9.9
Infrequent sex 2.6 3.7 35 Male sterilisation 0.7 0.0 0.5
Difficult to be pregnant 0.0 0.1 0.0 Periodic abstinence  16.3 22.8 18.5
Menopausal, had hysterectomy 03 258 211 Mucus method 0.6 0.0 0.4
Incenvenient 0.0 0.7 0.6 Withdrawal 34 0.0 2.1
Not married 0.3 0.0 0.1 Other 0.0 1.2 0.4
Other 0.0 2.4 1.9 Missing 29 35 3.9
Don’t know a7 1.7 2.0
Total 1000 1000 1000
Total 1000 100.0 100.0 Number 172 90 274
Number 95 419 515
Includes 9 men who were unsure as to timing
and 3 missing cases

Nonusers who said that they did intend to use family planning in the future were asked to state the
method they would prefer to use. Table 10.13 shows that 40 percent of them preferred to use the pill, and 19
percent preferred periodic abstinence. Other methods preferred were condom (13 percent), female
sterilization (10 percent), injections {9 percent), withdrawal (2 percent), and IUD (2 percent). Less than one
percent preferred male sterilization or the mucus method. Men who intend to use in the next 12 months were
more likely to say they wanted to use the pill.

Approval of Family Planning

All male respondents were asked if they had heard family planning messages on radio or television
in the month preceding the survey (see Table 10.14). A majority of men (68 percent) said they did not hear
any family planning message on the radio or television. Thirty-one percent reported that they had heard a
message on family planning on the radio, and less than one percent said that they had heard family planning
messages on television. Even in Zanzibar where there is a television system, less than 3 percent of men
reported hearing family planning messages on television. This indicates that the television system is not used
to promote use of family planning methods.
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Table 10.14 Family planning messages on radio and television
Percent distribution of all men by whether they have heard a family planning message on radio or on television
in the month preceding the survey, according to selected background characteristics, Tanzania 1991/92
Heard family planning message
on radio or on television
Background Radio  Television
characteristic Neither only only Both Missing Total Number
Residence
Mainland 61.5 315 0.5 0.5 0.1 100.0 2063
Dar es Salaam 65.6 34.4 0.0 0.0 0.0 100.0 151
Other urban 56.6 40.7 1.5 1.2 0.0 100,0 402
Rural 70.6 28.7 0.2 0.3 0.1 100.0 1510
Zenzibar 69.9 19.6 29 7.6 0.0 100.0 51
Reglon
Dodoma 60.5 39.5 0.0 0.0 0.0 100.0 173
Arusha 65.9 4.1 0.0 0.0 0.0 100.0 124
Kilimanjaro 43.5 52.8 2.2 1.5 0.0 100.0 128
Teange 40.4 59.6 0.0 0.0 0.0 100.0 90
Morogoro 56.6 40.1 0.0 32 0.0 100.0 120
Coast 67.5 31.2 0.0 13 0.0 100.0 34
Lindi 722 27.8 0.0 0.0 0.0 100.0 47
Mtwara 95.1 4.9 0.0 0.0 0.0 100.0 109
Ruvuma 59.5 40.5 0.0 0.0 0.0 100.0 70
Iringa 67.4 32.6 0.0 0.0 0.0 100.0 117
Mbeya 82.6 16.0 14 0.0 0.0 100.0 103
Singida 64.9 5.1 0.0 0.0 0.0 100.0 67
Tabora 80.4 19.6 0.0 0.0 0.0 100.0 73
Rukwa 70.9 26.3 0.0 1.8 1.1 100.0 51
Kigoma 78.6 20.7 0.0 0.0 0.7 100.0 %
Shinyanga 69.8 276 14 0.6 0.6 100.0 177
Kagera 925 7.5 0o - 00 0.0 100.0 121
Mwanza 74.8 22.6 20 0.6 0.0 100.0 143
Mara 439 55.3 0.0 0.8 0.0 100.0 85
Education
No education 85.8 13.7 0.4 0.0 0.1 100.0 418
Primary incomplete 68.1 30.7 0.6 0.5 0.2 100.0 625
Completed primary 63.5 35.1 0.4 1.0 0.1 100.0 878
Secondary/Higher 45.0 53.0 1.1 09 0.0 100.0 192
Total 67.6 1.2 0.5 0.6 0.1 100.0 2114

Men in urban areas were more likely to hear family planning messages on the radio than those in rural
areas. With the exception of Tanga, Kilimanjaro, and Mara, a majority of men in all regions had not heard
family planning messages on the radio or television, Uneducated men are more likely not to hear family
planning messages than educated men.
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Table 10,15 presents results from N i .
a question on whether men believe it is ac- Tab.le 10.15 ‘Acceptablhw of the use of mass media for disseminating
ceptable 10 use radio or television 1o dis- | XML planning messages
Se"_"nf“e family planning MESSAges. A Percentage of men who believe that it is acceptable o have messages
majority of men (74 percent) think IL1Sac- | ahout family planning on radio or television, by selected background
ceptable to do so. The acceptability of | characteristics, Tanzania 199192
family planning messages is high across
all ages, although the proportion of men Not  Don't
stating that family planning messages on Background Accept- accept-  know/
the radio or television are not acceptable | heracteristic able  able Missing Total Number
increases among men above 39 years of
age. The acceptability of family planning | Age
messages on the radio or television is rela- 15-19 61.0 91 299 1000 499
tively low in rural areas. A substantial %2%; ;z'g g'g 1},3 }%8 ggg
proportion of men (more than 20 percent) 3034 8.2 119 9.8 100.0 256
in Zanzibar, Shinyanga, and Iringa said it 35-39 82.4 9.8 79 1000 201
was not accepiable to disseminate family igjg :’:,fl’é %;;g ;;ﬁ %%g %gg
planning messages on radio or television. 50-54 68.4 19.4 122 100.0 127
Educated men are more likely to accept 55+ 69.4 18.6 119  100.0 148
fgnluly planning messages on radio or tele- Residence
vision than uneducated men, Mainland 73.7 11.8 14.6 100.0 2063
me o | QIOSST B om0 W
. To obtain more direct informa- | Pihe vrban 90 139 172 1000 1510
tion about the acceptability of family plan- Zanzibar 710 B2 59 1000 51
ning methods, currently married men who
are not sterilized and who know about | Region
modemn contraceptive methods were asked |  Dodome [y 18;2 o1 1o 17
if they approve of the use of family plan- Kilimanjaro 98.7 1.3 00 1000 128
ning methods (see Table 10.16). Inama- | Tanga 96.1 39 00 1000 %0
jority of couples (63 percent) both men rg::;gm gf; lg:g 1823 %388 1%2
and their wives approve of family plan- Lindi 76.9 13.9 9.2 100.0 47
ning, whereas in only 8 percent of couples | Mtwara 599 106 294 1000 109
both the man and wife disapproved of Fn‘j_‘l’ s ;96_3 %(1)'3 1%.2 %%'8 11]9!
family planning methods. Approval of | Mbeya 784 119 97 1000 103
family planning varies tremendously with Singida 78.3 13.5 8.2 1000 67
background characteristics. Men below 20 Eﬁlﬁ: $2 e 2%:.2, e ;?
years of age were less likely to approve of Kigoma 72.5 2.8 24,7 100.0 79
family planning than other men. Educated Shinyanga g%i %%.g gg.g igg.g E’i’
men were more likely to approve family ﬁ“\f;’;a B4 15a s 1% 14
planning than uneducated men and also to Mara no 12.0 161 1000 85
know their wives’ opinion of family plan-
ning. Education
No education 50.9 23 26.8 100.0 418
Some primary 69.4 13.9 167 100.0 625
Completed primary 83.2 1.6 9.1 100.0 878
Secondary/Higher 92.7 39 34 100.0 192
Total 73.6 12.0 14.4 100.0 2114
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Table 10.16 Attiudes of couples toward family planning
Among currently married non-sterilised men who know a contraceptive method, the percentage who approve of family
planning, by their perception of their wife's attitude and selected background characteristics, Tanzania 1991/92
Respondent Respondent
approves disapproves
Unsure Unsure
Background Both Wife of Wife of Both
characteristic approve disapproves wife  approves  wife  disapprove Missing  Total  Number
Age
15_19 » * * » ] » ] 100-0 8
20-24 68.4 3.3 4.2 9.7 53 5.5 3.5 100.0 82
25-29 66.0 4.5 9.1 4.9 1.4 5.5 8.6 100.0 152
30-34 674 1.5 7.5 4.3 4.8 6.5 8.0 100.0 184
35-39 71.1 5.5 6.8 2.6 2.8 8.7 2.5 100.0 159
40-44 65.8 1.3 7.7 53 11.2 5.0 3.7 100.0 120
45-49 53.5 3.4 15.4 2.6 12.8 9.8 24 100.0 107
50-54 53.0 10.3 9.6 4.0 1.9 14.3 6.8 100.0 81
55+ 522 17.1 7.3 2.9 7.0 9.2 42 100.0 100
Residence
Mainland 63.9 5.2 8.3 4.4 5.6 7.2 5.4 100.0 967
Dar es Salaam  (53.1) (0.0) (2.4) (0.0 (0.0 (1.8) (2.6) (100.0) 50
Other urban 64.2 8.6 11.0 3.1 2.7 5.1 5.3 100.0 231
Rural 61.6 4.4 7.8 5.2 7.0 83 5.6 100.0 686
Zanzibar (41.6) (6.6) (16.6) (1.5) (4.4) (29.4) 0.0 (100.0) 27
Educaticn
No education 44.2 6.3 13.4 5.2 11.7 13.5 5.8 100.0 200
Primary incomplete 58.2 9.1 1.5 4.1 7138 8.8 4.5 100.0 307
Completed primary 72.9 2.6 62 4.7 2.1 53 6.2 100.0 388
Secondary/Higher  79.9 1.4 11.0 1.8 0.0 32 2.8 100.0 97
Total 63.3 5.2 8.5 43 5.6 7.8 5.2 100.0 993
Note: Rates shown in parentheses are based on 25-49 men, whereas an asterisk means the rate is based on fewer than
25 men and has been suppressed.

10.3 Nuptiality and Sexual Intercourse

Factors other than contraception that affect a woman’s risk of becoming pregnant are considered in
this section. This includes nuptiality, as well as more direct measures of the beginning of exposure to
pregnancy and the level of exposure, i.e., age at first sexual intercourse and the frequency of intercourse,

Marital Status

Table 10.17 shows the current marital status of the eligible men at the time of the survey. The term
"married" refers to civil, religious, or traditional marriage, or just living together, Men who are widowed,
divorced, or not living together (separated) are classified as "ever married" or "ever in union." Very few
teenage men have married (about 2 percent). Among men 20-24 year, 37 percent are ever married and above
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Table 10.17 Current marital status by age
Percent diswribution of men by current marital status, eccording to age, Tanzania
1991/92
Marital status

Marred, Married, Number
Age Never  monoga- polyga- Widowed/ of
group married mous mous  Divorced  Total men
15.19 98.0 1.8 0.0 0.2 100.0 499
20-24 63.3 30.2 2.1 4.4 100.0 308
25-29 30.0 571 7.6 5.4 100.0 262
3034 133 69.1 11.1 6.5 100.0 256
35.39 4.5 74.6 13.1 78 100.0 201
40-44 3.2 754 15.7 57 100.0 159
45-49 1.1 70.4 18.3 10.3 100.0 155
50-54 3.7 71.0 16.3 9.0 100.0 127
55+ 1.1 65.5 23.8 9.6 100.0 148
Total 38.7 47.0 2.0 53 100.0 2114

age 24, 70 percent or more are ever married. About 56 percent of men are currently married (compared to
54 percent observed from the 1988 Population Census), of which 47 percent are in monogamous unions and
9 percent are in polygamous unions.

Polygyny

Table 10.18 shows the distribution of currently married men in a polygynous union (expressed as a
percentage of all married men) by background characteristics. Overall, 16 percent of currently married men
are in a polygynous marriage. The proportion of married men in a polygynous union increases with age of
the respondents. Polygynous unions are more common in rural areas than in Dar es Salaam or other urban
areas, Iringa, Singida, Mara, and Arusha have the highest proportion of married men in a polygynous union
and Dar es Salaam, Morogoro, Mtwara, and Kilimanjaro have the lowest proportion. The proportions of
educated and uneducated married men in polygynous unions are not significantly different.

The majority of polygynous marriages consisted of one man and two wives; 14 percent of all
currently married men had two wives and only 2 percent had three or more wives (table not shown).
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Table 10.18 Polygyny

Percentage of currently married men in a polygynous
union, by age and selected background character-

istics, Tanzania 1991/92

Background
characteristic Total Number
Age
15-19 * 9
20-24 11.7 100
25-29 13.8 169
30-34 14.9 205
35-39 17.2 176
40-44 20.6 144
45.49 18,7 137
50+ 26.7 243
Residence
Maintand 16.2 1153
Dar es Salaam 2.6 63
Other urban 13.1 234
Rural 18.0 857
Zanzibar 12.2 30
Region
Dodoma 16.1 121
Arusha 253 54
Kilimanjaro 7.5 50
Tanga 16.7 58
Morogoro 53 69
Coast 9.0) 17
Lindi (21.4) 32
Miwara 7.2 61
Ruvuma 16,3 44
Iringa 32.3 EE)
Mbeya 10.5 59
Singida (32.2) 36
Tabora (23.5) 38
Rukwa (15.7) 32
Kigoma 18.5 50
Shinyanga 21.1 92
Kagera 12.9 78
Mwanza 9.6 82
Mara 293 44
Educatlon
No educalion 19.9 297
Primary incomplete 16.8 357
Primary completed 12.1 424
Secondary/Higher 18.7 106
Total 16.1 1184

Note: Figures in parentheses are based on 25-49
men, whereas an asterisk means the rate is based on
fewer than 25 men and has been suppressed.
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Age at First Marriage

Table 10.19 shows the percentage distribution of ever married men by specific exact ages atmarriage
according to their current age. The overall median age at first marriage among men age 25-49 years is 25
years. Less than 1 percent of ever married men age 20-49 years were married by 15 years of age. This
increased to 4 percent by 18 years, 18 percent by 20 years, 34 percent by 22 years, and 49 percent by 25
years. Hence, 18 percent of respondents got married during adolescence.

Table 10.19 Age at first marriage
Percentage of men who were first married by exact age 15, 18, 20, 22, and 25, and median age at first
marriage, according to current age, Tanzenia 199192
Percentage of men who were Percentage Median
first married by exact age: who had Number  age at
never of first

Current age 15 18 20 22 25 married men marriage
15-19 0.0 NA NA NA NA 98.0 499 a
20-24 0.8 5.1 20.6 NA NA 63.3 308 a
25-29 0.6 3.0 13.5 251 50.6 30.0 262 24.9
30-34 0.2 3.2 13.2 28.7 47.1 13.3 256 25.2
35-39 0.0 3.4 19.7 331 46,7 4.5 201 252
40-44 0.4 72 217 43.7 61.0 3.2 159 271
45.49 0.4 4.9 19.3 433 613 1.1 155 230
50-54 13 3.9 13.0 324 52.5 3.7 127 240
55+ 0.6 5.2 267 44.3 48.1 1.1 148 25.1
20-49 0.5 4.3 18.1 338 48.9 20.4 1615 -
25-49 0.5 4.2 17.5 34.3 51.7 10.3 1307 24.6
NA = Not applicable
80Omitred because less than 50 percent of the men in the age group x to x+4 were first married by age x

The median age at first marriage has not changed appreciably across age cohorts. This suggests that
the age at first marriage in Tanzania has not changed significantly over time. However, these findings may
be affected by recall problems among older men who are likely to have been married many years ago and
hence, less likely to remember the exact age at the time of the first marriage. The comparison of the median
age at first marriage for women and men shows that women tend to marry earlier than men. Among women
and men aged 25-49 years, the median age at first marriage was 18 years for women (Table 5.14) and 25
years for men.

Table 10.20 shows the median age at first marriage by urban/rural residence and education. In

general, the median age at first marriage does not vary much by residence. Men with no education marry
earlier than men with at least some education.
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Table 10.20 Median age at first marriage

Median age at first marriage among men age 25-49 years, by cwrrent age and selected background characteristics, Tanzania
1991/92

Current age Men  Men
Background age age
characteristic 20-24  25-29 3034 3539 4044 4549 50-54 55+ 2049 2549
Resldence
Mainland a 24.9 25.3 25.2 226 23.0 24.0 25.2 25.1 24.6
Dar es Salaam a a 26.7 26.4 213 253 28 18.2 a a
Other urban 4 ] 293 253 25.6 25.4 28.0 20 a a
Rura} a 24.0 23.4 250 25 2.0 235 253 a 23.6
Zanzibar a a 24.2 20.7 27.8 20.8 250 20.5 a 3.7
Education
No education 19.0 a 21.3 24.0 20.5 20.8 24.8 21.8 a 22.1
Primary incomplete a 22.0 25.4 22.7 223 228 22.5 25.6 a 22.8
Completed primary a 8 25.2 25.5 23.6 24.5 28,7 25.2 a a
Secondary/Higher a a 29.4 26.9 25.7 254 287 254 a a
Toral a 24.9 25.2 25.2 2.7 23.0 24.0 25.1 a 24.6

80mitted because less than 50 percent of the men in the age group x to x+4 were first married by age x

Age at First Sexual Intercourse

Although age at first marriage is commonly used as a proxy for exposure to intercourse, the two
events do not necessarily coincide exactly. Sexual relations may begin prior to marriage. To obtain more
objective information about this topic, TDHS asked men to report the age at which they first had sexual
intercourse (see Table 10.21).

Table 10.21 Age at first sexual intercourse
Percentage of men who had first sexual intercourse by exact age 15, 18, 20, 22, and 25, and median age at first
intercourse, according lo current age, Tanzania 1991/92
Percentage of men who had Percentage Median
first intercourse by exact age: who Number age at
never had of first
Current age 15 18 20 22 25 intercourse  men  intercourse
15-19 29.6 NA NA NA NA 399 499 a
20-24 26.5 68.1 86.8 NA NA 6.2 308 16.2
25-29 19.4 60.1 79.8 86.1 93.0 2.2 262 16.8
30-34 17.2 56.5 78.4 85.0 92.7 0.4 256 17.5
35.39 11.6 473 76.8 90.2 93.0 0.8 201 18.1
4044 212 58.7 717 86.8 90.4 0.0 159 169
45-49 13.9 48,4 759 84.6 87.0 0.9 155 18.1
50-54 20.3 53.9 74.7 86.4 91.3 1.7 127 17.5
55+ 17.4 537 76.8 86.4 88.2 0.7 148 17.6
20-49 19.0 57.1 79.3 87.6 91.6 20 1615 17.2
25-49 17.2 54.5 77.5 86.5 91.2 1.0 1307 17.5
NA = Not applicable
30mitted because less than 50 percent of the men in the age group x to x+4 had had intercourse by age x
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The results show that 19 percent of men aged 20-49 years have had intercourse by 15 years of age.
The percentage of men reporting who had first intercourse increased to 57 percent by 18 years, 79 percent
by 20 years, 88 percent by 22 years, and 92 percent by 25 years. The overall median age at first sexual
intercourse (among men aged 25-49 years) was 18 years, which is about 7 years less than the median age at
first marriage. Adolescent sexuality is not uncommon among men covered by TDHS, Over two-thirds (79
percent) of men aged 20-49 years of age were sexually active by 20 years of age.

Comparing cohorts suggests that there have been slight changes in the median age at first sexual
intercourse during the past thirty years (Table 10.21). The median age at first intercourse was 18 years among
men age 45 years and above and 16 years among men less than 25 years of age.

The age at initiation of sex seems to be similar in rural and urban areas (Table 10.22), However, the
median age at first sexual intercourse is slightly higher among educated men. This suggests that educated
men tend to delay sexual relations somewhat compared to less educated counterparts, although differences
are small,

Table 10.22 Median age at first intercourse
Median age at first sexual intercourse among men age 235-49 years, by current age and selected background characteristics,
Tanzania 1991/92
Current age Men Men
Background age age
characteristic 20-24 2529 3034 3539 4044 4549 50-54 55+ 2049 2549
Residence
Mainland 16.2 16.8 175 18.1 16.8 18.1 17.4 17.6 17.1 17.4
Dar es Salaam 16.8 17.5 173 17.1 16.4 18.4 16.4 16.7 16.9 16.9
Other urban 15.5 16.7 17.8 18.5 18.5 18.1 17.5 15.9 17.2 17.7
Rural 16.2 16.7 17.3 17.9 16.8 18.0 18.0 18.2 17.1 17.4
Zanzibar a 209 20.3 16.9 19.8 15.9 20.5 17.3 19.4 18.9
Education
No education 14.8 15.6 15.9 19.0 15.6 17.3 17.8 17.5 16.8 17.1
Primary incomplete 16.7 16.7 18.2 17.1 183 18.2 18.0 17.0 17.7 17.9
Primary completed 16.3 16.8 17.2 18.2 16.8 16.9 18.4 17.4 16.9 17.2
Secondary/Higher 17.3 18.2 18.5 17.8 17.2 18.5 15.0 20.6 18.2 18.3
Total 16.2 16.8 17.5 18.1 16.9 18.1 17.5 17.6 17.2 17.5
20mitted because less than 50 percent of the men in the age group x to x+4 had had intercourse by age x

Women appear to start sexual activity slightly earlier than men, but the differences are small (see
Figure 10.3). Eighty-three percent of women aged 20-49 years had sexual intercourse by 20 years of age (see
Table 5.6) compared to 79 percent of men by the same age. The median age at first sexual intercourse was
similar for both men and women.
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Figure 10.3
Percentage of Men and of Women Who Have
Ever Had Sexual Intercourse by Exact Age
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Recent Sexual Activity

In the absence of contraception, the probability of pregnancy is related to the frequency of
intercourse. Thus, information on sexual activity can be used to refine measures of exposure to pregnancy.
Table 10.23 presents data on sexual activity by background characteristics among men who have ever had
intercourse. Men were considered to be sexually active if they had intercourse at least once in the four weeks
prior to the survey.

Among men who ever had sexual intercourse, 78 percent were sexually active in the month prior to
the survey. Sexual activity appeared to vary little by age. Never married men were less likely to be sexually
active in the month preceding the survey than ever married men. Sexual activity was relatively low in Dar
es Salaam and among men with secondary education and above. As expected, men using contraceptive
methods are more likely to be sexually active than those who do not. Data on the number of sexual partners
are presented in Chapter 11.

Recent sexual activity was noted to be slightly higher among men than women. About 78 percent

of men reported being sexually active in the last four weeks, compared to 61 percent of women (sec Table
5.8) for the same period.

136



Table 10.23 Recent sexual activity

Percent of men who have ever had intercourse by
sexual activity in the four weeks prior to the survey
according to background charactenstics, Tanzania

1991/92
Active
Background last
characteristic 4 weeks  Number
Age
15-19 76.3 301
20-24 713 289
25-29 729 256
30-34 78.4 255
35-39 18.2 199
40-44 86.5 159
45-49 79.4 153
50-54 68.8 125
55+ 81.6 147
Duratlon of marrlage
<d 83.1 271
59 78.8 207
10-14 80.5 196
15-19 82.9 136
20-24 82.3 178
25+ 79.6 289
Don't know/Not shown 71.0 19
Never in union 69.9 589
Resldence
Mainland 77.8 1847
Dar es Salaam 59.1 144
Other urban 80.3 366
Rural 79.1 1337
Zanzibar 63.5 36
Region
Dodoma 86.0 150
Arusha 60.8 116
Kilimanjaro 68.2 114
Tanga 85.6 85
Morogero 87.9 110
Coast 79.9 33
Lindi 81.9 44
Mtwara 93.5 106
Ruvuma §4.9 68
Iringa 57.9 99
Mbeya 554 89
Singida 79.4 58
Tabora 83.4 63
Rukwa 81.9 45
Kigoma 75.0 61
Shinyanga 90.0 161
Kagera 73.4 100
Mwanza 85.8 124
Mara 94.4 76
Education
No education 80.0 381
Primary incomplete 81.2 527
Primary completed 79.4 798
Secondary/Higher 52.8 178
Contraceptlve method
No method 76.1 1569
Sterilisation (66.6) 2
Periodic abstinence 80.3 96
Other 85.3 144
Total 77.5 1884

Note: Figures in parentheses are based on 25-49

men
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10.4 Fertility Preferences

Inthe TDHS, currently married men were asked about their desire for children. They were also asked
about the ideal number of children they wanted by gender, and how long they would like to wait before the
birth of the next child.

Desire for More Children

In Tanzania where contraceptive prevalence rate is low and cultural influences are still strong, one
would expect that many currently married men would have desired more children. As Tables 10.24 and 10.25
and Figure 10.4 show, 41 percent of currently married men indicated they wanted another child soon, 35
percent wanted another child later, and 3 percent were undecided when to have another child. Fifteen percent
said that they wanted no more children and 2 percent were sterilized. The proportion who want no more
children increases with age and the number of living children,

Table 10.24 Fertility preference by number of living children

Percent distribution of currently married men by desire for more children, according to number of living children,
Tanzania 1991/92

Number of living children!

Desire for

children 0 1 2 3 4 5 6+ Total
Want another soon? 71.0 40.9 42.0 42.4 324 28.9 214 40.5
Want another later® 99 45.9 28.0 41.0 41.6 18.0 321 349
Want another, undecided when 12.1 1.8 33 2.8 0.0 4.1 1.5 3.0
Undecided 0.0 0.6 0.8 0.6 6.3 0.6 2.1 1.4
Want no more 0.0 6.5 225 8.1 13.8 313 31.8 14.5
Wife sterilised 0.0 1.7 1.1 0.2 3.0 1.2 7.2 1.9
Wife declared infecund 0.0 1.5 0.4 2.8 1.2 2.0 1.6 1.3
Other answer 0.0 0.8 1.1 2.1 1.7 2.5 0.6 1.2
Missing 1.0 0.3 0.9 0.0 0.0 11.3 1.6 1.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of men 96 338 242 178 127 T 125 1184

Includes current pregnancy
Want next birth within 2 years
*Want to delay next binh for 2 or more years
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Table 10.25 Ferility preferences by age

Percent distribution of currently married men by desire for more children, according to age, Tanzania 1991/92

Current age

Desire for

children 20-24 2529 3034 3539 40-44 45-49 50-54 55+ Total
Have another soon' 51.0 40.7 47.6 39.6 44,7 36,9 339 25.8 40.5
Have another later® 37.6 522 41.2 46.8 326 21.1 10.9 24.4 349
Another, undecided when 1.6 1.8 6.9 0.6 3.5 23 5.0 1.3 3.0
Undecided 0.0 0.0 0.5 0.6 0.0 7.8 23 0.9 1.4
Want no more 8.7 4.4 34 9.4 14.8 21.1 39.1 28.8 14.5
Wife sterilised 0.0 0.0 0.0 1.3 2.3 4.9 7.4 0.9 1.9
Wife declared infecund 0.0 0.0 0.0 0.0 0.5 39 1.5 5.8 1.3
Other answer 0.0 0.0 0.5 1.1 1.6 1.4 0.0 39 1.2
Missing 1.0 1.0 0.0 0.5 0.0 0.7 0.0 8.1 1.2
Total 100.0 1000 1000 1000 1000 1000 100.0 100.0 100.0
Number 100 169 205 176 144 137 111 114 1184

Note: The 15-19 age group was omiited because less than 50 percent were married.
W ant next birth within 2 years
Want 10 delay next birth for 2 or more years

Figure 10.4
Fertility Preferences among
Currently Married Men 15-60

Want Child Soon 41%
(<2 yoars)

Wife Infecund 1%
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TDHS 19981/92
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Figure 10.5 presents the percent of currently married men who want no more children by the number
of living children, rural/urban residence, and educational attainment. The proportion of men who want no
more children in rural areas is not significantly different from that in the urban areas, However, the
proportion of men with secondary or higher education who want no more children is about twice that of men
with primary or no education.

Figure 10.5
Percent of Currently Married Men
Who Want No More Children
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Ideal and Actual Number of Children

Though men do not bear children, they have a very strong influence and, in many cases, the final say,
on the number of children they would like to have. Table 10.26 shows the percent distribution of all men by
ideal numberof children and mean ideal number of children for all men and currently married men, according
to number of living children. About 11 percent of the men gave a non-numeric response. Twenty-eight
percent of men with no child want four children and 30 percent of them want at least six children. Among
men with one child, 19 percent wanted four children and 48 percent wanted six or more children. Among
men with 6 or more living children, 14 percent of them would have wanted to have four children and 58
percent were satisfied with the number of children they have, that is six or more children. Overall,
irrespective of the number of children still alive, 22 percent of all men wanted four children and 43 percent
of them wanted six or more children.

As observed in Chapter 6, there is a correlation between the actual and ideal family size. The mean
ideal number of children increases from 5.4 among childless men, to 6.7 among men with two living children,
and to 8.9 among men with six or more children, Figure 10.6 shows the mean ideal number of children for
all men by age and selected background characteristics. Overall, men with secondary or higher education
had the smallest mean ideal number of children, and men with no education had the largest ideal family size
(9 children). The mean ideal number of children varies among men of different ages. For example, the
youngest men would like to have 5 children, men in the age 20-24 age group would like 6 children, men age
35-39 would like 7 children, and men age 45-49 years would like 9 children.
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Table 10.26 Ideal number of children

Percent distribution of all men by ideal number of children and mean ideal number of children for all men and for

currently marmied men, according to number of living children, Tanzania 1991/92

Number of living children!

Idea]l number

of children 0 1 2 3 4 5 6+ Total
0 0.0 0.3 0.0 0.0 0.0 0.0 0.0 0.0
1 0.4 0.1 0.0 0.0 0.0 31 0.0 0.3
2 34 2.0 2.4 0.6 1.3 19 2.6 2.5
3 9.9 49 KR} 1.5 04 34 8.8 6.5
4 28.2 19.2 20.2 18.1 9.3 12.8 13.6 21.9
5 18.8 14.9 15.2 18.0 1.1 3.1 4.8 15.3
6+ 30.4 48.0 48.1 50.4 68.1 60.6 57.6 43.0
Non-numeric response 9.0 10.5 10.4 11.6 13.7 15.1 12.6 10.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of men 912 380 274 195 137 83 132 2114
Mean ideal number 54 7.0 6.7 7.5 8.4 8.3 8.9 6.5
Number of men 830 340 246 173 118 7 115 1893
Mean for men in union 5.6 1.2 6.7 7.6 8.5 84 8.8 7.4
Number of men in union 85 307 217 157 109 66 109 1049

Note: The means exclude men who gave non-numeric responses.
ncludes current pregnancy

Figure 10.6
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10.5 Couples
Background Characteristics

Table 10.27 presents the percent distri-
bution of husbands by age, number of children,
type of union, level of education, urban/rural
residence, and region (each couple is counted
once). Relatively few husbands (9 percent) are
under 25 years of age and only 23 percent of
them are under 30 years of age. One in five of
the unions considered here are polygynous. 1t
is noted that about 6 percent of couples had
different opinions on their marital status; the
husbands mosty reported polygynous status,
and the wives reported that their husband had
only one wife.

Table 10.28 shows that men tend to
marry younger women. In 94 percent of the
couples observed, husbands were older than
wives. In about one-third of couples, husbands
were 10 years or more older than their wives.

Knowledge and Use of Contraception

There is a general feeling that matters
relating to family planning are focused too of-
ten on women despite the fact that husbands
are equal partners in the reproductive process
and have a greater responsibility for family de-
cisions. Moreover, women often look at their
husbands as a constraint on the use of contra-
ception.

Table 10.29 shows the percentage dis-
tribution of contraceptive knowledge among
married couples by specific method. In about
68 percent of the couples both husband and
wife know a modem method of family plan-
ning, in 17 percent of the couples only men
were aware of any modem method, and in 9
percent of the couples only the wives knew
about a modern method of family planning.
The proportion of couples in which both the
husband and wife had no knowledge of mod-
ern contraception was small (7 percent). For
most methods, if only one spouse knew the
method, it was most likely to be the husband,
except in the case of injections and "other"
methods.

Table 10.27 Background characteristics of husbands

Percent distribution of husbands by selected background
characteristics, Tanzania 1991/92

Number of men

Background Weighted Un-
characteristic percent Weighted weighted
Age
15-19 0.7 6 10
20-24 82 78 87
25-29 14.5 139 143
30-34 19.1 182 164
35-39 16.7 159 148
40.44 134 128 132
45-49 11.3 108 115
50.54 9.4 90 72
55+ 6.8 65 72
Number of children
<2 35.3 7 330
34 26.0 248 220
5+ 387 370 393
Type of unlon
Monogamous 80.5 768 750
Polygamous 19.5 187 193
Education
No education 24.0 229 229
Primary 68.5 654 649
Secondary/Higher 1.5 T2 65
Residence
Mainland 97.9 935 903
Dar es Salaam 4.8 46 40
Other urban 17.3 165 102
Rural 75.8 723 761
Zanzibar 2.1 20 40
Reglon
Dodoma 8.8 84 40
Arusha 3.6 34 25
Kilimanjaro 37 36 31
Tanga 55 5 42
Morogoro 5.9 56 54
Coast 09 9 25
Lindi 1.6 15 21
Miwara 4.8 46 40
Ruvuma 2.0 19 27
Iringa 6.9 66 51
Mbeya 57 54 35
Singida 3.2 30 40
Tabora 38 36 51
Rukwa 3.0 29 62
Kigoma 5.0 48 67
Shinyanga 8.4 80 63
Kagera 7.2 69 45
Mwanza 8.0 76 !
Mara 52 49 73
All men 100.0 955 943
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Table 10.28 Age difference between spouses

Percent distribution of the age difference between spouses according o wife’s age

Husband's age - wife's age (in years)

First Second+
Age Negative 0-4 5-9 10-14 15+ Total wives wives Total Number
15-19 0.5 24.2 38.9 19.0 17.4 100.0 8.9 127 9.5 103
20-24 14 24.3 8.4 19.2 14.8 100.0 7.9 13.2 8.5 213
25-29 4.3 26.2 42.4 14.7 12.5 100.0 6.9 12.4 7.5 191
30-34 7.3 269 25.1 21.7 19.0 100.0 7.8 12,0 ¥ 143
35-39 6.1 258 31.7 21.8 14.6 100.0 6.9 15.7 1.9 149
40-44 123 21.0 284 29.0 9.2 100.0 6.5 9.2 6.7 90
45-49 10.5 34.7 319 21.5 1.5 100.0 4.6 7.4 5.0 66
Total 5.6 257 34.8 20.1 13.8 100.0 7.3 12.3 7.9 955

Table 10.29 Knowledge of methods among married couples

Percent diswribution of contraceptive knowledge among married couples by specific
method, Tanzania 1991/92

Both Husband, Wife,

know not not
Method method wife husband  Neither Total
Any method 70.4 15.8 8.0 5.8 100.0
Any modem method 67.7 16.8 8.8 6.8 100.0
Pill 59.2 16.7 13.3 10.8 100.0
IUD 16.4 17.8 17.5 48.3 100.0
Injection 213 173 21.6 33.8 100.0
Diaphragm/Foam/Jelly 10.1 273 123 50.3 100.0
Condom 46.6 24.7 9.6 19.1 100.0
Female sterilisation 38.3 241 16.4 211 100.0
Male sterilisation 5.1 244 4.4 66.1 100.0
Any traditional method 34.5 258 13.7 26.0 100.0
Periodic abstinence 16.0 29.1 9.1 458 100.0
Mucus method 4.5 18.5 6.0 71.0 100.0
Withdrawal 19.4 269 8.4 453 100.0
Other 4,1 12.6 18.5 64.8 100.0

Approval of Family Planning

Husbands and wives were asked about their own approval of family planning. Husbands were also

asked to state whether they thought their wives approved or disapproved family planning. Figure 10.7 shows
the percentage distribution of couples by approval of family planning, Overall, in 59 percent of the couples
both husband and wife approved of family planning, and in 9 percent of the couples both disapproved. In
19 percent of the couples, the wives approved but the husbands did not, and in 10 percent of the couples the
husbands approved family planning but the wives did not.
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Table 10.30 shows the perceptions of
their wives’ attitude towards family planning
among husbands who approve of family plan-
ning according to background characteristics.
Overall, 81 percent of husbands think that their
wives approve of family planning as well, 6 per-
cent believe their wives disapprove, and 13 per-
cent don’t know what their wives think.

On the other hand, as Table 10.31
shows, both husbands and wives often have
wrong ideas about their spouses’ opinion on
family planning. Actually, husbands are more
favourable towards family planning than their
wives thought. In 63 percent of the cases, the
wife thought that their husband disapproves of
family planning, whereas the husband actually
approves it; in 16 percent of cases the husband
disapproved whereas the wife thought he ap-
proved. A significant proportion of wives does
not know the husband’s opinion; most of these
were husbands who approved family planning
(60 percent of cases in which the wife did not
know). A similar picture emerges when vali-
dating the men’s responses about the wives’
opinions. For instance, in 65 percent of couples

Table 10.30 Attitudes of couples toward family planning

Among currently married non-sterilised men who know a
contraceptive method, the percentage who approve of family
planning, by their perception of their wife's attitude and
selected background cheracteristics, Tanzania 1991/92

Respondent approves
Background Both Wife Unsure
characteristic approve disapproves of wife =~ Number
Age
<30 822 5.3 12.5 152
30-39 83.0 4.4 12.6 254
40-49 81.1 4.2 14.7 154
50 + 723 15.5 12.3 9
Residence
Mainland 81.2 6.1 12.7 648
Dar es Salaam 87.8 4.8 1.4 42
Other urban 823 5.1 12.6 130
Rural 80.3 6.4 133 476
Zanzibar (57.1 (14.6) @1 12
Education
No education 60.8 13.7 25.6 116
Primary 83.3 53 11.5 478
Secondary/Higher 97.8 0.0 2.2 66
Total 80.8 6.2 13.0 660

Note: Rates shown in parentheses are based on 25-49 men.
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in which the husband thought she disapproved, the wife approved of family planning. In general, this shows
that there is considerable scope for improvement of communication between spouses.

Table 10.31 Spouse’s perception of other spouse’s approval of family planning
Percentage distribution of spouse’s approval of family planning by other spouse’s
perception, Tanzania 1991/92

Husband
Perception Approves Disapproves Unsure Total Number
Believe husband approves 81.2 16.0 29 100,0 389
Believe husband disapproves  62.9 34.5 2.7 100.0 206
Don’t know 59.6 36.0 43 100.0 359
Total 69.1 21.5 34 100.0 955

Wife

Perception Approves Disapproves Unsure Total Number
Believe wife approves 87.0 12.7 03 100.0 589
Believe wife disapproves 64.6 354 0.0 100.0 144
Don't know 73.6 26.4 0.0 100.0 222
Total 80.5 19.3 0.2 100.0 955

10.6 Desire for More Children

Husbands were asked about their desire for more children. Table 10.32 shows the percentage
distribution of couples by desire for more children according to the number of living children each partner
has. Overall, in 64 percent of the couples both want more children, in 6 percent of the couples both want no
more children, in 4 percent of the couples the wife is infecund and the husband wants more children, in 15

Table 10,32 Desire for more children among couples by number of living children
Percentage distribution of couples by desire for more children, according to number of living children,
Tanzania 1991/92
Husband Wife
Husband wants wants
wanlts more, more, Both
Both moere, wife husband want Number

Number of want wife does does no of
living children more infecund not not more Other Total couples
Husband

0 79.5 14.1 24 0.0 0.0 4.0 100.0 72

1-3 824 2.3 10.4 1.5 0.2 31 100.0 400

4-6 533 22 19.4 6.2 9.2 9.6 100.0 288

7-9 36.9 35 26.8 6.4 15.5 11.0 100.0 121

10+ 355 5.4 20.6 49 19.1 14.4 100.0 74
Wife

0 84.0 9.6 2.2 2.4 0.0 1.8 100.0 111

1-3 80.5 29 8.3 2.6 1.3 4.5 100.0 470

4-6 454 1.7 25.5 59 9.8 117 100.0 269

T+ 16.6 4.8 35.6 43 26.8 11.5 100.0 105
Total 64.0 36 154 3.7 6.3 7.0 100.0 955
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percent of the couples the husband wants more children but the wife does not want any more children, and
in 4 percent of the couples the wife wants more children but the husband did not. Thirty-seven percent of
husbands who had 7 or more living children wanted more children in comparison to only 17 percent of
women with 7 or more living children,

Table 10.33 shows the percentage distribution of couples by the husband's ideal number of children
according to the wife’s ideal number of children, Overall, 23 percent of the couples wanted the same number
of children and in 32 percent of the couples, the husband wanted more children than the wife. In about 37
percent of the couples the wife wanted more children than the husband. This shows that there is little
agreement between husbands and wives on the ideal number of children a couple would like to have,

Table 10.33 Ideal number of children according to spouses
Percent distribution of couples by ideal number of children, according to selected background
characteristics, Tanzania 1991/92
Ideal Husband Wife
number wanls wanls
same for more more Non- Number

Background husband than than numeric of
characteristic and wife wife husband  response  Totzl couples
Age difference

Negative 12.7 14.2 61.4 11.7 100.0 53

0-4 23.8 27.5 41.7 1.0 100.0 245

59 204 37.1 35.7 6.8 100.0 32

10-14 26.1 344 294 10.2 100.0 192

15+ 24.9 293 334 124 100.0 131
Type of unlon

Monogamous 243 31.1 37.8 6.8 100.0 726

Polygamous 18.6 36.8 334 11.2 100.0 161

Different! 141 26.2 38.1 21.6 100.0 67
Number of more children

Same 25.6 299 37.2 7.3 100.0 497

Different 19.4 338 36.9 9.8 100.0 458
Education

Both none 20.0 34.0 292 16.8 100.0 160

Wife some, husband none 12.0 34.1 34.7 19.3 100.0 67

Husband some, wife none 20.1 219 42.5 9.5 100.0 228

Both some 26.0 32.5 37.5 4.0 100.0 500
Total 22.6 K. 371 8.5 100.0 955
'When asked to define type of union, each partner responded differently.
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CHAPTER 11
AIDS KNOWLEDGE AND SEXUAL PRACTICES

The first cases of AIDS were reported in Tanzania in 1983 and, to date, the total is 34,605. This
figure is believed to represent only 20 percent of the true number of AIDS cases that have occurred in the
country. The National AIDS Control Programme (NACP) estimates that 800,000 healthy individuals are
currently infected with HIV and projects that 2 million people will be infected by the year 2000 (NACP,
1992). It is obvious that HIV/AIDS is the major public health problem in Tanzania, In view of the
importance of HIV/AIDS in Tanzania, this survey collected information to assess knowledge of HIV/AIDS
transmission and prevention from 9,238 women and 2,114 men,

11.1 AIDS Awareness and Knowledge

Table 11.1 and Figure 11.1 show the distribution of AIDS awareness and knowledge of specific
modes of AIDS transmission by background characteristics for females and males. It is encouraging to note
that most respondents (93 percent of females and 98 percent of males) have heard about AIDS. AIDS
awareness is high across all age groups, and in both urban and rural areas. Among both males and females,
AIDS awareness is relatively low among respondents with no education (94 percent among men, 86 percent
among women).

To obtain more information about AIDS knowledge, respondents were asked to mention how AIDS
is transmitted. Knowledge of sexual transmission of AIDS is very high. About 83 percent of females and
90 percent of males mentioned sexual intercourse as a mode of AIDS transmission. Among both sexes,
knowledge of other modes of transmission of AIDS, such as contaminated needles or blades, mother to child,
and blood transfusion, is low. Overall, the proportion mentioning specific modes of transmission of AIDS
increases with increasing level of education.

As observed in other studies (Kapiga et al., 1991; Gaisie et al., 1993) AIDS awareness is found to
be very high in Tanzania. However, a majority of respondents know about sexual transmission of AIDS;
knowledge of other modes of transmission is very low. The ongoing AIDS education campaign may need
to focus more on these less known transmission modes.
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Table 11.1 Knowledpe of AIDS

Percentage of women and men who have ever heard of AIDS and percentage reporting various modes of transmission,
by selected background characterisilcs, Tanzania 1991/92

Mode of AIDS transmission

Ever Needles,
heard Sexual blades, Mother Blood Number
Background of inter- skin to trans- Don't of
characteristic AIDS course  punctures  ¢hild fusion Other know women
FEMALES
Age
15-19 93.6 779 324 6.5 11.3 13 14.4 2183
20-24 95.7 87.7 40.3 8.5 16.1 20 74 1882
25-29 94.7 875 38.9 8.9 15.7 1.0 6.9 1599
30-34 94.7 86.2 34.2 74 16.1 1.8 8.0 1165
35-39 91.2 81.0 30.5 8.2 13.1 L1 9.3 1000
40-44 8.3 78.4 26.7 5.2 9.7 1.1 10.1 715
45-49 86.0 75.5 21.1 4.8 8.0 0.7 10.4 695
Residence
Mainland 93.0 82.6 34.1 74 13.7 1.4 9.7 8978
Dar es Salaam 96.2 90.8 49.1 5.0 15.3 1.1 53 585
Other urban 99.0 93.4 51.3 10.6 223 23 52 1686
Rural 91.2 79.1 28.5 6.8 114 1.2 11.2 6707
Zanzibar 99.3 90.8 24.6 7.1 5.7 0.2 8.2 260
Education
No education 86.1 7.0 15.7 29 7.0 1.1 14.5 3128
Primary incomplete 94.7 82.4 31.1 6.8 10.8 1.7 114 1825
Completed primary 97.5 90.8 45.7 10.5 17.4 1.5 6.0 3841
Secondary/Higher 99.5 98.3 70.2 14.9 35.7 0.9 0.6 444
Total 93.2 828 33.9 74 13.5 1.4 9.7 0238
MALES
Age
<20 96.1 81.0 28.0 12.0 11.1 0.7 14.8 498
20-24 99.4 95.8 45.8 16.7 21.9 1.7 33 307
25-29 99.2 93.6 50.0 19.7 18.3 0.4 5.2 262
3034 99.1 95.2 48.5 18.8 17.0 18 3.9 256
35-39 97.5 94.6 37.8 20.2 18.6 0.6 29 201
40-44 97.8 94,6 35.9 16.0 16.7 0.0 3.2 159
45-49 97.0 855 38.2 10.9 14.3 2.0 10.1 155
50+ 95.8 873 35.9 11.8 12.2 0.4 8.6 274
Age at marriage
<30 97.8 88.3 38.5 153 16.0 09 9.2 1069
30-39 98.5 95.1 43.8 19.6 17.7 1.3 3.5 457
40-49 97.4 90.1 37.1 13.5 15.5 1.0 6.6 313
50 + 95.8 87.3 35.8 11.8 12.2 0.4 8.5 275
Residence
Mainland 97.7 90.1 39.3 15.8 16.0 1.0 13 2063
Dar es Salaam 99.4 99.1 71.6 62.5 61.8 0.0 0.3 151
Other urban 99.8 95.8 41.9 15.2 15.5 0.0 4.0 402
Rural 97.0 87.7 33.7 11.3 11.6 1.3 8.9 1510
Zanzibar 96.8 83.0 32.0 1.7 1.5 0.8 13.8 51
Education
No education 93.9 80.2 11.1 6.9 6.4 0.3 13.7 418
Primary incomplete 973 88.2 239 9.7 9.2 1.5 8.6 625
Completed primary 99.3 94.1 50.7 19.0 19.5 1.1 4.9 878
Secondary/Higher 99.6 97.4 77.5 372 41.0 0.0 22 192
Total 91.7 89.9 39.1 15.5 15.8 1.0 7.5 2114
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Figure 11.1
AIDS Awareness and Knowledge
of Modes of Transmission
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11.2 AIDS Misconceptions

To assess potential misconceptions about methods of transmission of AIDS, respondents were asked
whether they thought they can contract AIDS through hand shaking, hugging, kissing, sharing clothes or
eating utensils, stepping on urine or stool, and mosquito bites, The results are presented in Table 11.2 for
women and men who knew about AIDS. It is encouraging to note that the majority of respondents did not
believe that any of these activities are risk factors for AIDS transmission.

Misconceptions were highly prevalent for both sexes: 33 percent of females and 36 percent of males
thought urine and stools could transmit the infection, 32 percent of females and 42 percent of males thought
mosquito bites could, and 28 percent of women and 33 percent of men thought kissing could. Respondents
in rural areas and males are more likely to cite these activities as potential modes of AIDS transmission,
whereas males living in Dar es Salaam appeared to have more correct knowledge than others,

Sixty-two percent of women and 68 percent of men knew a healthy person can have AIDS. A
significant proportion of men and women did not know whether a healthy person can have AIDS (21 and 17
percent respectively), while an additional 17 percent of women and 13 percent of men thought a healthy
person cannot have AIDS.
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Table 11.2 AIDS transmission
Percentage of women and men who report possibility of ransmitting AIDS by various means
according to place of residence, Tanzania 1991/92
Mainland
Method of Dar es Other
ransmission Total Salaam urban Rurai Zanzibar Total
FEMALES
Sheking hands 124 5.9 9.6 13.7 13.4 12.4
Hugging 20.1 12.1 16.1 22.0 14.9 20,0
Kissing 21.9 25.4 27.3 28.3 16.0 27.6
Wearing clothes 22.5 17.6 18.6 24.1 13.4 22.3
Sharing eating utensils 22.4 19.3 17.7 24.0 16.4 222
Step on urine/stool 334 31.2 325 338 28.5 33.2
Mosquilo etc. bite 31.8 22.8 33.6 321 30.5 317
Can a healthy person
have AIDS?
Yes 61.6 78.6 71.9 57.2 58.2 61.5
No 16.5 10.7 14.2 17.7 35.4 17.1
Don’t know 21.8 10.7 13.8 25.1 6.4 21.4
Can a mother transmit
to chlld?
Yes 59.0 71.5 71.3 53.9 56.0 58.9
No 14.5 9.8 12.9 154 31.8 15.0
Don't know 17.6 52 8.3 21.3 8.5 17.3
Missing 0.1 0.0 0.2 0.1 0.0 0.1
Total 8350 563 1669 6119 259 8609
MALES
Shaking hands 15.9 1.1 9.6 19.1 11.5 15.8
Hugging 24.7 2.5 18.6 28.7 157 245
Kissing 32.8 59 29.0 36.6 23.2 326
Waearing clothes 28.2 54 18.4 33.3 24.9 28.1
Sharing eating utensils 28.3 5.7 17.0 33.7 28.8 28.3
Step on urine/stool 364 6.6 25.9 42.4 37.0 364
Mosquilo ete. bite 41.5 44 327 47.8 55.1 41.9
Can a healthy person
have AIDS?
Yes 67.4 91.4 70.6 64.0 80.0 67.7
No 15.0 1.6 18.0 15.0 4.5 14.8
Don't know 17.1 09 10.7 20.6 15.5 17.1
Missing 04 0.0 0.7 0.4 0.0 0.4
Can a mother transmit
to child?
Yes 77.0 98.6 173.1 75.9 77.3 71.0
No 73 1.4 14.2 6.0 49 7.2
Don’t know 15.7 0.0 12.7 18.1 17.8 15.8
Total 2015 150 401 1464 50 2065

11.3 Sources of Information about AIDS

Respondents were asked 1o name the sources of information about AIDS during the month before
the survey; the results are presented in Table 11.3 and Figure 11.2. Over half of females cited friends or
relatives (62 percent) and radio (56 percent) as a source of information about AIDS, whereas the majority of
males interviewed (81 percent) cited the radio. Respondents in Dar-¢s-Salaam are more likely to get AIDS
information from radio and newspapers than respondents in other places. Overall, only 6 percent of females
and 5 percent of males reported that they did not hear about AIDS during the month before the survey. These
findings indicate that most people in Tanzania are exposed to AIDS information. However, the sources of
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Table 11.3 Sources of AIDS information
Percentage of women who report hearing of AIDS from verious sources in the menth before the
survey, by urban-rural residence, Tanzania 199192
Mainland
Source of Dar es Other
information Total Salaam urban Rural  Zanzibar Total
FEMALES
Radio 553 95.9 71.8 411 79.8 56.1
TV 1.7 6.7 i3 0.9 10.1 2.0
Newspaper 19.6 515 31.7 12.9 17.1 19.6
Health worker 38.6 46,5 44.1 36.3 12.5 37.8
Mosque/Church 83 1.9 10.3 78 0.9 8.1
Friend/Relative 61,7 63.4 53.3 63.8 66.4 61.8
School/Teacher 4.9 35 6.7 4.6 3.7 49
Slogan/Pamphlet/Poster 19.1 352 234 16.5 7.6 18.8
Committee meeting 11.5 104 12.2 11.4 12.0 11.5
CCM office 1.2 0.1 1.8 1.2 2.1 1.3
Other 1.0 0.5 1.7 0.8 0.2 0.9
None 6.3 .0 4.2 7.5 0.0 6.1
Total 8350 563 1669 6119 259 8609
MALES
Radio 81.0 100.0 91.6 76.1 80.2 80.9
TV 2.2 3.0 6.7 0.9 25.6 2.8
Newspaper 33.0 86.0 45.2 311 30.4 378
Health worker 25.2 5.0 342 24.8 13.3 249
Mosque/Church 8.4 0.4 11.9 3.2 0.0 3.2
Friend/Relative 44.7 8.8 39.6 49.8 593 45,1
School/Teacher 2.6 0.0 1.8 32 2.2 2.6
Slogan/Pamphlet/Poster 26.6 62.2 319 21.5 24.9 26.6
Committee meeting 16.7 1.6 20.3 17.3 0.0 16.3
CCM office 38 1.5 3.1 4.2 3.1 3.8
Other 1.8 0.0 4.1 1.4 0.0 1.8
None 53 0.0 1.6 6.8 0.0 52
Total 2015 150 401 1464 50 2065

information about AIDS tend to differ between men and women. Men are more likely than women to get
information from radio, newspaper and slogan/pamphlet/poster; women were more likely than men to hear
about AIDS from friends/relatives, and health workers. The differences in the source of information between
men and women was also reported in another study conducted in Dar es Salaam and Bagamoyo (Kapiga,
1991). These findings indicate that radio and friends or relatives are the principal sources of AIDS
information in Tanzania.
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Figure 11.2
Sources of information about AIDS

Radio #
Friend/Relative B
NewspaperP

Health Worker P
Slogan/Pamphlet/Poster
Community Meeting
Mosque/Church [
School/Teacherg

™ve

CCM Office §

Other

None s

0 20 40 60 80 100
Percent

M Men Bwomen '
TDHS 1891/82

Table 11.4 shows the opinion of respondents about what they thought was the most important role
of the government in the care of AIDS patients, Sixty-four percent of women and 59 percent of men said the
government should provide medical treatment for AIDS complications, an additional 14 percent of women
and 7 percent of men said the government should assist relatives to take care of AIDS patients, and 15 percent
of women and 32 percent of men thought that the government should isolate or quarantine AIDS patients.
Only 5 percent of women and less than 1 percent of men thought that the government should not be involved.

11.4  Attitudes about AIDS

Respondents were then asked about the type of service they would prefer be given to their relative,
if they had AIDS. A majority of respondents (60 percent of women and 53 percent of men) preferred AIDS
patients to be cared for by their relatives or friends. Thirty-one percent of women and 40 percent of men
wanted the govemment to provide care of AIDS patients,
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Table 114 Govemnment and personal action for AIDS patienis

Percentage of women and men by perception of the most important action government could do
for people with AIDS and by preferred caretaker for a relative with AIDS, according to place of

residence, Tanzania 1991/92

Mainland
Government Dar es Other
action Total Salaam urban Rural Zanzibar Total
FEMALES

Assistance
Provide medical training 64.2 45.2 64.0 66.0 70.8 64.4
Help relatives/Care 14.0 30.0 12.5 13.0 15.7 14.1
Isolation/Quarantine/J ail 15.4 12.0 16.8 15.3 11.8 15.3
Not be involved 4.6 11.2 3.4 4.3 1.5 4.5
Other 1.5 1.7 33 1.0 0.3 1.5
Missing 03 0.0 0.1 0.3 0.0 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0

Preferred care
Relatives/Friends 60.7 753 67.9 574 48.2 60.3
Government 30.0 232 232 325 48.2 30.5
Religious organisation/Mission 0.4 02 03 0.5 0.0 0.4
Nobody/Abandon 6.1 1.0 5.1 6.8 2.5 6.0
Other 2.7 0.4 34 2.7 1.1 2.6
Missing 0.1 0.0 0.0 01 0.0 01
Total 100.0 100.0 100.0 100.0 100.0 100.0

Total 8350 563 1669 6119 259 8609

MALES

Assistance
Provide medical Irainng 58.8 63.9 52.6 59.9 48.5 58.5
Help Relatives/Care 7.0 85 6.1 7.1 2.3 69
Isolation/Quarantine/Jail 314 27.6 3.5 309 49.1 31.8
Not be involved 0.5 0.0 0.0 0.7 0.0 0.5
Other 2.0 0.0 6.4 1.1 0.0 2.0
Missing 0.3 0.0 0.4 0.3 0.0 0.3
Total 100.0 100.0 100.0 100.0 100.0 100,0

Preferred care
Relatives/Friends 53.1 66.7 66.9 479 219 52.5
Government 39.1 32.2 273 43.1 7.4 99
Religious organisation/Mission 0.6 1.1 0.0 0.7 0.7 0.6
Nobody/Abandon 2.4 0.0 09 3.0 0.0 23
Other 4.8 0.0 4.9 53 0.0 4.7
Total 100.0 100.0 100.0 100.0 100.0 100.0

Total 2015 150 401 1464 50 2065
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11.5 Sexual Practices

Under the auspices of the NACP an intensive information, education and communication (IEC)
campaign to raise general awareness of AIDS in Tanzania has been implemented. The findings of the TDHS
and reports from the NACP indicate that general awareness about AIDS is high, However, there are limited
data in Tanzania to show the impact of increased awareness on sexual behavior among both men and women.
Information about recent sexual practise can be used by the NACP to assess the current programme impact
and plan for future intervention strategies.

To obtain information about recent sexual activity, 7978 women and 1884 men who have had sexual
relations were asked the frequency of sexual intercourse in the four weeks preceding the survey (see Table
11.5). Thirty-nine percent of women and 22 percent of men had no intercourse in the last four weeks, but
most has intercourse 1-3 times. Men were relatively more sexually active than women. The median coital
frequency is 2.7 for men and 2.1 for women. Among both men and women, the frequency of intercourse is
higher among married and uneducated than among unmarried and educated. Frequency of intercourse varies
moderately with age of the respondents and urban/rural residence.

To obtain more general information about frequency of sexual activity, respondents were asked o
report how many times they usually have intercourse during one month (see Table 11.6), The median coital
frequency for both men and women was 5. The usual frequency reported here was much higher than the
frequency reported in the four weeks preceding the survey. This may occur because frequency in the last four
weeks is affected by posipartum abstinence, illness, and temporary separation. Sexual activity among women
reaches a peak at 25-29 years, while men reported the highest frequency of sexual intercourse at 40-44 and
45-49 years.

Respondents were further asked the number of different sex partners they have had in the four weeks
preceding the survey (see Table 11.7). No distinction was made between formal partner (polygynous union),
casual partner, extra-marital partner, or whether money was given for sex (commercial sex)., Compared to
women, men were more likely to have more than one sex partner (29 percent of men versus 6 percent of
women). Among both men and women, the number of sex partners was higher among the unmarried and
those below 25 years of age. However, the proportion of unmarried respondents is higher among subjects
below 25 years of age. As expected, men in polygynous unions reported more than one partner (almost two-
thirds of men had more than one partner). The reported number of sex partners does not vary significantly
with education and urban/rural residence.

Information about condom use was obtained by asking respondents to report if they used a condom
during the last four weeks (see Table 11.8). Only a small proportion (9 percent of men and 4 percent of
women) responded positively. Men were more likely to report having used a condom than women. Among
both men and women, condom use was relatively higher among the unmarried and those below 35 years of
age. Condom use is lower among uneducated and residents of rural areas than among educated and urban
residents.
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Table 11.5 Frequency of intercourse in the four weeks preceding the survey

Percent distribution of women and men by frequency of intercourse in the last four weeks by selected background
characteristics, Tanzania 1991/92

Frequency of intercourse Don't
Background know/ Total
characteristic 0 1-3 4.7 8-13 14+ Missing  percent Number Median
FEMALES
Marital status
Unmarried 61.2 30.2 6.5 1.7 0.2 0.2 100.0 1939 0.8
Marred - monogamous 309 30.6 216 12.6 4.1 0.1 100.0 4379 2.9
Married - polygamous 337 35.0 20.4 9.0 1.7 0.2 100.0 1655 24
Age
15-16 42.0 343 14.1 6.5 .8 0.2 100.0 1121 1.6
20-24 39.9 28.8 17.7 9.7 3.7 0.2 100.0 1724 2.2
25-29 38.6 29.6 18.6 9.8 33 0.2 100.0 1576 2.2
30-34 36.2 325 1.0 10.8 1.6 0.0 100.0 1151 2.3
35-39 36.7 30.1 18.6 12.3 2.3 0.0 100.0 987 2.5
40-44 353 35.8 18.6 8.2 1.9 0.0 100.0 714 2.3
45-49 42.8 333 6.9 5.2 1.4 0.4 100.0 655 1.7
Educatlon
No education 371 319 18.6 9.5 2.8 0.2 100.0 2991 24
Incormplete primary 36.4 34.1 19.6 8.2 1.7 0.0 100.0 1499 22
Complete primary 41.1 303 156 9.5 3.1 0.2 100.0 3209 1.5
Secondary/Higher 44.4 26.1 18.9 8.8 1.3 0.5 100.0 278 1.5
Resldence
Mainland 382 31.9 17.3 35 2.6 0.1 100.0 7776 2.1
Dar es Salaam Jjo.2 375 20.8 9.2 19 04 100.0 500 2.5
Other urban 43.5 309 16.3 1.6 1.7 0.0 100.0 1451 1.6
Rural 38.9 316 17.3 9.2 29 0.1 100.0 5825 21
Zanzibar 26.1 15.4 32.7 22.4 2.8 0.6 100.0 202 4.8
Total 38.8 314 17.7 9.2 2.7 0.2 100.0 7978 2.1
MALES
Marital status
Unmarried 31.8 50.8 14.2 2.2 0.6 0.4 100.0 700 1.9
Married - monogamous 18.0 39.9 2.5 13.0 6.7 0.0 100.0 992 34
Married - polygamous 10.6 31.8 327 14.6 103 0.0 100.0 191 46
Age
15-19 23.7 61.1 12.0 2.4 0.3 0.0 100.0 301 2.1
20-24 22.7 49.8 17.8 6.9 2.8 0.0 100.0 289 2.5
25-29 27.1 42.1 19.1 7.3 4.4 0.0 100.0 256 2.5
30-34 21.6 328 27.8 1.0 6.7 0.0 100.0 255 3.6
35-39 21.8 32.1 254 13.7 7.1 0.0 100.0 199 3.6
40-44 13.5 38.6 311 10.6 6.3 0.0 100.0 159 3.8
45-49 20.6 359 204 14.8 8.3 0.0 100.0 153 3.0
50+ 233 41.8 16.9 11.6 54 0% 100.0 272 2.7
Education
No education 19.3 38.4 25.0 13.8 23 07 100.0 381 33
Incomplete primary 18.8 46.1 21.0 8.6 5.6 0.0 100.0 527 2.8
Complete primary 20.6 46.3 202 17 5.1 0.0 100.0 798 27
Secondary/Higher 47.2 306 9.9 7.0 53 0.0 100.0 178 1.2
Resldence
Mainland 221 43.1 20.5 9.2 4.9 0.1 100.0 1847 28
Dar es Sataam 40.9 320 18.6 6.7 0.8 0.0 100.0 144 1.7
Other urban 19.7 40.3 18.2 12,6 6.2 0.0 100.0 366 3.0
Rural 20.7 45.1 212 8.6 4.1 0.2 100.0 1337 2.8
Zanzibar 36.5 43.8 16.7 2.9 0.0 0.0 100.0 36 2.0
Total 22.4 43.2 204 9.1 4.8 0.1 100.0 1884 2.7
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Table 11.6 Usual frequency of intercourse

Percent distribution of women and men by usual frequency of intercourse by selected background characteristics,

Tanzania 1991/92

Frequency of intercourse Don't
Background know/ Total
characteristic 0 13 4-7 §-13 14+ Missing percent Number Median
FEMALES
Marital status
Unmarried 13.5 49.5 24.7 9.7 2.1 0.4 100.0 1939 29
Married - monogamous 1.3 20.8 34.2 28.0 15.5 0.3 100.0 4379 6.5
Married - polygamous 1.6 25.0 38.0 25.7 9.3 0.3 100.0 1659 5.5
Age
15-19 5.4 40.6 26.8 17.0 9.7 0.6 100.0 1121 4.3
20-24 39 27.1 312 23.2 14.3 0.4 100.0 1724 5.4
25-29 2.6 223 33.0 20.3 12.4 0.4 100.0 1576 6.2
30-34 3.2 26.7 319 276 103 0.2 100.0 1151 54
35-39 2.5 26.6 36.4 23.2 11.3 0.1 100.0 997 5.6
40-44 5.5 28.9 313 209 1.4 0.0 100.0 714 4.8
45-49 ilLo 337 36.6 12.7 5.7 0.4 100.0 695 4.2
Education
No education 38 25.8 35.5 23.6 10.9 0.4 100.0 2991 33
Primary incomplete 39 29.7 34.7 20.8 109 0.1 100.0 1499 4.9
Completed primary 4.6 30.5 29.0 23.9 11.6 0.4 100.0 3209 4.9
Secondary/Higher 8.5 318 35.0 19.5 4.9 0.2 100.0 278 4.5
Resldence
Mainland 4.4 29.2 32.0 23.0 1.1 03 100.0 1176 4.9
Dar es Salaam 24 42.1 32.6 17.7 49 0.3 100.0 500 4.4
Other urban 4.2 353 33.8 19.8 6.7 0.1 100.0 1451 4.6
Rural 4.6 26.6 316 24.2 127 0.4 100.0 5825 53
Zanzibar 2.1 13 58.1 25.9 6.0 0.6 100.0 202 6.4
Total 43 286 327 231 109 03 100.0 71978 5.0
MALES
Marital status
Unmarried 6.5 533 26.6 9.3 43 - 100.0 700 313
Married - monogamous 1.4 20.7 30.6 239 23.4 - 100.0 592 1.0
Married - polygamous 0.7 11.3 28.1 289 309 - 100.0 151 8.9
Age
15-19 37 57.8 26.4 83 3.7 - 100.0 301 3.2
20-24 3.1 39.1 312 12.6 140 - 100.0 289 4.5
25-29 3.0 29.1 28.1 17.9 209 - 100.0 256 5.6
30-34 19 28.9 23.4 23.5 224 - 100.0 255 6.6
35-39 2.8 19.3 335 249 19.6 . 100.0 199 6.9
40-44 12 19.2 26.4 271 26.2 - 100.0 159 8.3
45-49 6.9 16.7 303 23.8 22.3 - 100.0 153 1.0
50+ 39 26.0 313 22.5 16.3 - 100.0 272 5.0
Educatlon
No education 3.6 215 323 237 18.9 - 100.0 381 6.7
Primary incomplete 3.4 311 26.6 19.8 15.0 - 100.0 527 5.1
Completed primary 1.8 35.0 305 16.0 16.6 - 100.0 798 4.9
Secondary/Higher 8.0 42,1 20.9 19.7 9.3 - 100.0 178 4.0
Resldence
Mainland 32 315 289 19.1 17.3 - 100.0 1847 5.2
Dar es Salaam 0.0 38.1 39.5 16.6 59 - 100.0 144 44
Other urban i3 32.5 26.6 18.7 18.9 - 100.0 366 5.7
Ruml 35 30.5 28.4 19.5 18.1 - 100.0 1337 54
Zanzibar 6.8 514 25.1 11.1 5.5 - 160.0 36 3.6
Total 32 319 28.9 19.0 17.1 - 100.0 1884 5.1
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Table 11.7 Number of sexual partners in the four weeks preceding the survey

Percent distribution of women and men by number of sexual partners in the four weeks preceding
the survey, by selected background characteristics, Tanzania 1991/92

Number of partners

Background Total
characteristic 1 2 3+ Missing  percent  Number
FEMALES
Marital status
Unmarried 79.6 13.8 52 1.4 100.0 747
Married - monogamous 97.0 2.1 0.4 0.5 100.0 3025
Married - polygamous 94.2 4.0 0.8 1.1 100.0 1097
Age
15-19 89.6 6.7 2.7 1.1 100.0 648
20-24 93.4 4.1 1.6 0.8 100.0 1034
25-29 92.8 52 1.2 0.9 100.0 965
30-34 94.9 4.4 0.4 0.2 100.0 734
35-39 95.9 31 0.5 0.5 100.0 631
40-44 95.3 2.6 1.1 1.0 100.0 462
45-49 95.6 2.9 0.4 12 100.0 395
Education
No education 94.0 44 0.8 0.8 100.0 1877
Primary incomplete 94.4 3.7 1.0 0.9 100.0 953
Completed primary 0.1 4.7 1.8 0.8 100.0 1885
Secondary/Higher 96.5 2.8 0.7 0.0 100.0 153
Residence
Mairland 93.8 42 1.2 0.8 100.0 4721
Dar es Selaam 95.5 31 0.7 0.6 100.0 347
Other urban 91.8 4.8 2.7 0.8 100.0 820
Rural 94.2 4.1 0.9 0.8 100.0 3554
Zanzibar 88.6 9.0 2.0 04 100.0 148
Total 93.7 4.3 12 0.8 100.0 4869
MALES
Marital status
Unmarried 55.8 25.6 17.8 09 100.0 477
Married - monogamous 84.6 8.0 5.4 2.0 100.0 814
Married - polygamous 35.6 55.2 8.6 0.7 100.0 171
Age
15-19 544 26.5 19.0 0.0 1000 229
20-24 613 21.9 159 0.8 100.0 223
25-29 75.7 15.6 1.5 1.2 100.0 187
30-34 74.5 15.3 6.6 3.6 100.0 200
35.39 68.5 15.6 13.1 29 100.0 156
40-44 73.1 213 4.8 0.7 100.0 137
45-49 81.1 15.6 33 0.0 100.0 122
50+ 75.6 19.1 28 2.5 100.0 200
Education
No education 70.0 21.0 7.6 13 100.0 307
Primary incomplete 71.6 19.2 8.7 0.5 1000 428
Completed primary 66.5 18.8 12.4 2.4 100.0 633
Secondary/Higher 1.1 16.9 4.5 0.9 100.0 94
Residence
Mainland 69.2 19.4 9.9 1.5 100.0 1439
Dar es Salaam 84.1 15.4 0.5 0.0 100.0 85
Other urban 74.4 15.5 9.7 0.5 100.,0 294
Rural 66.6 20.8 10.7 1.9 100.0 1060
Zanzibar 84.3 10.8 49 0.0 100.0 23
Total 69.4 19.3 9.8 1.5 100.0 1462
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Table 11.8 Condom use

Percent distribution of women and men by condom use, by selected background
characterisucs, Tanzania 1991/92

Condom used

Background Total
characteristic Yes No Missing  percent  Number
FEMALES
Marital status
Unmarried 79 90.2 1.9 100.0 747
Married - monoganious 28 96.1 1.0 100.0 3025
Married - polygamous 33 95.6 1.1 100.0 1097
Age
15-19 3.8 95.0 1.2 100.0 648
20-24 7.1 91.8 1.0 100.0 1034
25-29 34 95.0 1.6 100.0 965
30-34 34 96.0 0.6 100.0 734
35-39 1.8 97.1 1.2 100.0 631
40-44 1.6 96.9 1.5 100.0 462
45-49 1.1 976 1.3 100.0 395
Educatlon
No educaticn 14 97.3 1.3 100.0 1877
Primary incomplete 33 95.4 14 100.0 953
Completed primary 6.1 92.9 1.1 100.0 1885
Secondary/Higher 5.2 94.8 0.0 100.0 153
Residence
Mainiand 38 95.0 1.2 100.0 4721
Dar es Salaam 7.4 91.4 1.2 100.0 347
Other urban 1.6 91.8 0.6 100.0 820
Rural 2.5 96.1 13 100.0 3554
Zanzibar 1.0 98.6 0.4 100.0 148
Total 3.7 95.1 1.2 100.0 4869
MALES
Marltal status
Unmarried 15.7 82.5 1.7 100.0 477
Married - monogamous 6.5 92.5 1.0 100.0 814
Married - polygamous 34 96.6 0.0 100.0 171
Age
15-19 12.6 86.3 1.1 100.0 229
20-24 15.0 84.9 0.2 100.0 223
2529 14,7 84.4 09 100.0 187
30-34 5.6 93.7 0.6 100.0 200
35-39 11.4 88.3 04 100.0 156
40-44 7.4 89.0 37 100.0 137
4549 0.5 99.5 0.0 100.0 122
50+ 2.1 95.4 24 100.0 209
Education
No education 1.6 96.9 1.5 100.0 307
Primary incomplete 33 95.1 1.6 100.0 428
Completed primary 157 83.7 0.6 100.0 633
Secondary/Higher 16.2 822 1.6 100.0 94
Resldence
Mainland 9.3 89.5 1.1 100.0 1439
Dar es Salaam 12.1 80.9 1.0 1000 85
Other urban 15.6 84.4 0.0 100.0 294
Rural 7.3 91.7 1.0 100.0 1060
Zanzibar 0.0 100.0 0.0 100.0 pi
Total 9.2 89.7 11 100.0 1462

158




Men who knew about the condom (N=1369) were
asked questions to elicit more information about their
knowledge and their attitude about its use (see Table 11.9),
Several statements were read to them and they were re-
quired to say whether they agreed or disagreed with each.
More than three-quariers of men agreed with the statement
"Condom is used only for casual sex." Most men are aware
that condoms reduce the risk of STDs. It is interesting to
note that 75 percent of men reported that the condom re-
duces sexual pleasure and 84 percent said women don’t
like condoms. Only 31 percent agreed that it is embarras-
sing to get condoms. One-fourth of the respondents
thought that condom use can cause AIDS.

As has been reported by the NACP, these findings
indicate that, despite a high level of knowledge of AIDS,
the quality of this knowledge needs substantial improve-
ment and a substantial number of respondents were en-
gaged in high-risk sexual behavior. Low reported condom
use in this population indicates a big gap between knowl-
edge and practice. These findings indicate that knowledge
is necessary but not enough in itself to cause changes in
sexual behavior,

159

Table 11.9 Men's perceptions about condoms

Percentage of men who agree with certain
statements about condoms, Tanzania 1991/92

Percent
who

Statement agree
Condoms are used primarily with

casual partners 78.2
Condoms reduce risk of STD 04.6
Most women don't like men

to use condoms 83.5
Using condoms shows

responsibility 8.1
Condoms are used primarily

for family planning purposes 69.6
Condoms are embarrassing

to obtain 306
A condom can be used more

than once 55.6
Condoms make sex less enjoyable 4.7
Using a condom can give you AIDS 23.6







CHAPTER 12

LOCAL AVAILABILITY OF FAMILY PLANNING
AND HEALTH SERVICES

Use of family planning and health services is determined by supply as well as demand. The TDHS
included the Tanzania Service Availability Questionnaire (reproduced in Appendix E) to assess the
availability, or supply, of family planning and health services. The questionnaire was applied at the
community level, that is, one questionnaire was filled for each selected enumeration area. Information was
gathered from two sources: groups of knowledgeable informants in the community (assembled by the
interviewer) and informants visited in facilities. The information collected in the enumeration area (EA) and
inthe facilities is assigned to each respondent (individual questionnaire) to obtain population-based estimates.
The number of independent data points, however, remains the same as the number of enumeration areas for
which the information was collected: 319 for Mainland Tanzania and 30 for Zanzibar.! Due to the small
number of actual data points, the service availability esdmates are subject 1o larger sampling errors than are
the estimates based on data from individual women in the main survey.

The results in this Chapter are presented for women, but it must be kept in mind that these were
actually the results of 349 interviews at the cluster level, One interview was held per cluster and, therefore,
all service availability data are the same for all women in the cluster, Intracluster variability is not taken into
account.

12.1 Service Availability Questionnaire

The service availability questionnaire was designed to provide a picture of the service environment
available to Tanzanian women. There are two types of mechanisms for providing services: outreach
programmes and stationary facilities. The former deliver services directly to people in their communities,
whereas the latter function as repositories of services, relying on people to come to them to obtain services.

Qutreach services are provided by health workers, usually in the context of mobile clinics. The
informants assembled for the cluster interview were asked whether their communities are served by such
services, and if so, what was the nature of these services. For example, if a health worker visits the
community, the informants were asked whether he or she provides family planning methods (and more
specifically, the pill, condom, and foaming tablets), basic medications, ORS instruction, vitamins, and
immunisations.

Many types of stationary facilities exist. Community informants were asked to identify the nearest
facility of each of the following types: 1) a hospital (representing either the secondary or tertiary level); 2)
a health centre (the most complex primary health care facility); 3) a health clinic (dispensary), matemity
centre, or matemity home (facilities offering limited primary health care); 5) a family planning clinic; and
6) a pharmacy. Facilities said to be within six hours’ walking distance from the community were eligible to
be visited by interviewers. One facility of each type was visited if it met the eligibility requirement. A
second facility of each type would be visited if the first one visited did not provide family planning methods.

When facilities were visited, detailed information regarding staff, equipment, services, fees, supplies,
medications, vaccines, and contraceptives was collected. Attention was focussed on whether facilities had

! The TDHS included 357 clusters. No service availability data were available for eight clusters.
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basic supplies, whether they experienced shortages of supplies or medicines, and whether equipment was in
working order. Interviewers also verified the existence of equipment and supplies.

Health facilities were only visited if the distance from the community to the facility was less than 30
km. Intotal 191 hospitals, 204 health centres, and 329 dispensaries were visited.

12.2  Availability of Family Planning Services
QOutreach Programmes
Twenty percent of women live in communities served by a health worker who provides family

planning services (Table 12.1). Health workers are available to provide family planning services to 69
percent of the women in Zanzibar and to 18 percent of the women in mainland Tanzania,

Table 12.1 Distance to nearest family planning services according 1o residence

Percent distribution of women 15-49 by distance 10 nearest family planning services, according to
residence, Tanzania 1991/92

Outreach services/
Distance to nearest Dar es Other
FP services Mainland  Salaam urban Rura] Zanzibar Total

Outreach services

Health worker 18.2 10.6 313 14.1 69.3 19.6
Kilometres
<l 25.3 26.0 48.2 19.4 37.6 25.6
1-4 39.6 553 513 353 35.5 40.1
5-9 21.7 11.1 0.0 28.1 7.0 213
10-14 8.3 0.0 0.0 11.1 0.0 8.1
1529 32 0.0 0.5 4.1 0.0 3.1
30+ 1.4 0.0 0.0 1.9 0.0 1.4
Unknown distance 0.5 7.6 0.0 0.0 0.0 0.5
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 8978 585 1686 6707 260 9238
Campaign 4.7 0.0 4.7 5.1 53.7 6.0
Clusters 319 29 57 233 30 349

Stationary Facilities

About one-fourth of women live within 1 km of a facility that provides family planning (see Table
12.1) and two-thirds live within 5 km, Urban women generally are closer 10 a source of family planning than
rural women, For example, in rural areas of mainland Tanzania, 55 percent of women live within 5 km of
a facility that provides family planning, and 17 percent has to travel more than 10 km. In urban areas outside
of Dar es Salaam, all but a tiny fraction of women live within 5 km of a family planning source.

162



Information Campaigns

Informants in the cluster interview were asked whether there had been an information campaign in
the community within the past year that included family planning messages promoting specific methods or
the general benefits of contraception. Whether or not there had been a family planning campaign in the
preceding year varied: 54 percent of women in Zanzibar live in communities that had a campaign in the
previous year versus only 5 percent of women in mainland Tanzania.

Availability of Family Planning by Type of Facility

Tables 12.2 and 12.3 show the distributions of women by distance and one-way travel time to the
nearest facility providing family planning. (The medians are for those reporting a distance.) Overall, the
median distance to any facility providing family planning services is 3 km. Health centres and dispensaries
with family planning services are closer than hospitals: the median distance for women 15-49 is 15 km for
health centres and 5 km for dispensaries compared to 21 km for hospitals. As expected, women living in Dar
es Salaam, those living in other urban areas, and those in Zanzibar usually are closer 1o a source of family
planning than women living in rural areas on the mainland.

Table 12.2 Distance to nearest facility providing family planning services according to type of facility and residence

Percent distribution of women 15-49 by distance to nearest facility providing family planning services/supplies, according
to type of facility and residence, Tanzania 1991/92

Type of facility Residence

Distance to Health All Dar es Other
nearest facility Hospital  centre Dispensary Pharmacy types  Mainland Salaam  urban Rural  Zanzibar

Kilometres
<l 24 6.1 15.8 6.0 25.6 253 26.0 48.2 19.4 3.6
1-4 174 8.4 352 8.2 40.1 9.6 55.3 513 353 55.5
59 10.8 12.4 23.5 59 21.3 21.7 111 0.0 28.1 1.0
10-14 7.1 11.0 8.7 4.8 8.1 8.3 0.0 0.0 11.1 0.0
15-29 18.2 20.2 6.8 9.2 31 32 0.0 05 4.1 0.0
30+ 41.4 19.6 4.7 32.6 1.4 1.4 0.0 0.0 1.9 0.0
Unknown distance 2.8 4.0 as 11.8 0.5 0.5 16 0.0 0.0 0.0
None known 0.0 18.5 1.8 216 0.0 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 9238 G238 9238 9238 9238 8978 585 1686 &707 260
Median 21.0 15.3 4.6 25.5 3.0 3.1 1.9 1.2 4.4 1.4
Clusters 349 349 349 349 349 319 29 57 233 a0

Over hali of Tanzanian women live within one hour’s travel time to a source of family planning; one
inthree lives within 30 minutes of a family planning outlet. The closest facilities are dispensaries: 42 percent
of women live within one hour of a dispensary providing family planning, only 22 percent live within an hour
of a hospital, and 17 percent are within one hour of a health centre.
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Table 12.3 Time to nearest facility providing family planning services according to type of facility and residence
Percent distribution of women 15-49 by one-way ravel time (in minutes) to nearest facility providing family planning
services/supplies, eccording to facility and residence, Tanzania 1991/92
Type of facility Residence
Time to
nearest Health All Dar es Other
facility Hospital  centre Dispensary Pharmacy types  Mainland  Salaam urban Rural Zanzbar
Minutes
<15 35 3.1 12.8 6.1 18.7 18.5 25.8 31.0 13.2 27.6
15-26 6.4 6.5 11.9 32 14.6 13.6 256 15.8 10,5 51.2
30-59 12.2 7.7 17.3 59 21.7 22.0 23.2 34.0 18.9 104
60-119 154 9.2 259 6.8 23.0 23.5 16.5 4.5 288 7.7
120+ 15.0 303 220 12.8 18.3 15.3 0.0 s 249 0.0
Unknown time 31 5.2 9 12.4 1.8 1.8 8.8 0.9 1.3 31
Distance >30 km 404 15.6 4.4 3t.2 1.4 1.4 0.0 0.0 1.9 0.0
None known 0.0 18.5 1.8 21.6 0.0 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 1000 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 9238 9238 9238 9238 9238 8978 585 1686 6707 260
Median 60.7 - 60.2 60.8 40.8 45.1 20.8 20.6 60.3 15.6
Clusters 349 349 349 349 349 319 29 57 233 30

In rural areas, the distances to health centre and dispensary are very close to the national median
distances, although travel times in rural areas were slightly longer than elsewhere.

Clearly, dispensaries are potentially the most important supplier of contraceptive methods. Their role
could even be larger than shown in Chapter 4 (Table 4.8), where dispensaries were reported as the source of
supply by 24 percent of current users of contraceptives. Of course dispensaries are not capable of providing
a full range of methods; sterilisations and [UD insertions probably are beyond their range of capabilities.
12.3  Availability of Maternal and Child Health Services
Antenatal Care

Table 12.4 indicates that almost all women live in communities where informants were able to

identify a facility that provides antenatal care (92 percent). Half of women in Tanzania live within 5 km of
a facility that offers antenatal services, whereas 45 percent of women in rural maintand are within 5 km.
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Table 12.4 Distance to nearest antenatal care services according to residence

Percent distribution of women 15-49 by distance (o nearest antenatal care services, according o
residence, Tanzania 199192

Distance to

nearest antenatal Dar es Other

services Mainland  Salaam urban Rural Zanzibar Total
Kilometres

<l 14.2 0.0 153 15.1 384 14.8
1-4 351 46.6 50.3 30.2 503 35.5
59 25.8 9.0 28.1 26.7 11.4 25.4
10-14 8.4 0.0 2.2 10.7 0.0 8.1
15-29 5.6 0.0 1.7 7.0 0.0 54
30+ 0.9 0.0 0.0 1.3 0.0 0.9
Unknown distance 23 31.6 0.0 0.3 0.0 2.2
None known 7.8 12.7 2.4 8.8 0.0 7.6
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 8978 585 1686 6707 260 9238
Clusters 319 29 57 233 30 349

Tables 12.5 and 12.6 show that hos-
pitals were often named as the source of ante-
natal care. Twenty-eight percent of women in
Tanzania had a hospital with antenatal services
within 5 km and 41 percent within 10 km.
Dispensaries with antenatal services are found
within 10 km for two-thirds of women.

Delivery Care

According to Table 12.7, half of wom-
en live in communities where delivery care is
available within 5 km, and three-quarters with-
in 10km. Hospitals, health centres, and dispen-
saries were mentioned as delivery care sources.

Distances and travel time to the nearest
healih facility by type of facility are shown in
Tables 12.8 and 12.9, respectively. Among ru-
ral women, 18 percent had a hospital with de-
livery care within one hour travel time, 19 per-
cent had a health centre within one hour, and
32 percent a dispensary. It is important to note
that more than half of rural women live in
communities where the informants could not
mention a hospital with delivery care,

Table 12.5 Distance to nearest facility providing antenatal care
services according to type of facility

Percent distribution of all women 15-49 by distance 1o nearest
facility providing antenatal care services by type of facility,
Tanzania 1991/92

Distance w0 Health All
nearest facility Hospital centre  Dispensary  types
Kilometres

<l 5.3 6.3 14.1 14.8
1-4 22.1 19.3 303 355
59 13.3 14.0 20.5 25.4
10-14 3.7 44 1.7 8.1
15-29 1.1 3.3 54 5.4
30+ 1.8 0.3 0.3 0.9
Unknown distance 1.1 24 0.2 22
None known 51.0 50,0 21.5 7.6
Total 100.0 100.0 100.0 100.0
Number 0238 9238 9238 9238
Median 43 4.7 4.4 4.5
Clusters 349 349 349 349
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Table 12.6 Time 1o nearest facility providing antenatal care
services according to type of facility
Percent distribution of all women 15-49 by one-way travel time
{in minutes) to nearest facility providing antenatal care services
by type of facility, Teanzania 1991/92
Time to
nearest Health All
facility Hospital centre  Dispensary  types
Minutes
<15 5.2 38 11.1 11.7
15-29 6.9 59 9.5 11.0
30-59 113 11.0 16.1 19.5
60-119 17.0 14.5 233 28.0
120+ 56 11.3 17.6 18.0
Unknewn time 1.1 34 1.0 3.6
Distance >30 km 1.8 0.0 0.0 0.6
None known 51.0 50.0 21.5 7.6
Total 100.0 100.0 100,0 100.0
Number 9238 9238 9238 9238
Median 46.0 60.3 60.2 60.2
Clusters 349 349 349 349

Table 12.7 Distance to nearest delivery care services according to residence

Percent distribution of women 15-49 by distance (in km) to nearest delivery care services, according to
residence, Tanzania 1991/92

Distance to

nearest delivery care Dar es Other

services Muinland  Salaam urban Rural Zanzibar Total

Kllometres
Under 1 14.3 0.0 10.7 16.5 38.4 15.0
14 33.8 32.6 52.4 29.2 50.3 343
59 24.2 0.0 29.9 24.9 11.4 23.8
10-14 8.0 1.9 1.5 10.2 0.0 7.8
15-29 53 0.0 1.7 6.7 0.0 5.2
30+ 0.9 0.0 0.0 13 0.0 0.9
Unknown distance 1.2 12.5 0.8 0.3 0.0 1.2
None known 12.2 53.0 3.0 10,9 0.0 11.8

Total 100.0 100.0 100.0 100.0 100.0 100.0

Number 8978 585 1686 6707 260 0238

Clusters 319 29 57 233 30 349
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Table 12.8 Distance to nearest facility providing delivery care
services according to type of facility

Percent distribution of all women 15-49 by distance (in km) to
nearest facility providing delivery care service by type of
facility, Tanzania 1991/92

Distance
to nearest Health All
facility Hospital  centre Dispensary  types
Kilometres
<l 1.2 59 12.7 15.0
1-4 22.2 184 24.0 343
5-9 12.4 123 18.5 238
10-14 34 44 7.7 7.8
1529 1.5 3.7 4.8 52
30+ 1.8 0.3 03 0.9
Unknown distance 1.1 1.0 0.2 1.2
None known 503 54.0 31.8 11.8
Total 100.0 100.0 100.0 100.0
Number 9238 9238 9238 9238
Median 4.1 4.7 4.6 44
Clusters 349 349 349 349

Table 12.9 Time to nearest facility providing delivery assistance
according to type of facility

Percent distribution of women 15-49 by one-way travel time (in
minutes) to nearest facility providing delivery assistance by type
of facility, Tanzania 1991/92

Time to
nearest Health All
facility Hospital  centre Dispensary  types
Minutes
<15 5.6 2.7 84 10.2
15-2% 1.5 6.1 9.2 11.6
30-59 11.8 9.9 13.9 19.0
60-119 16.5 14.6 19.1 215
120+ 53 11.4 16.7 17.3
Unknown time 1.1 1.3 1.0 2.0
Distance > 30 km 1.8 0.0 0.0 0.6
None known 50.3 54.0 31.8 11.8
Total 100.0 100.0 100.0 100.0
Number 9238 9238 9238 9238
Median 45.4 60.5 60.2 60.1
Clusters 349 349 349 349
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Immunisation

Data on the distance and travel time to immunisation services are presented in Tables 12.10to0 12.11,
respectively. More than 90 percent of women live in communities where a source of immunisation was
known. Mostly the source was within either 5 km (49 percent) or 10 km (74 percent). Forty-two percent had
to travel less than one hour to reach a health facility with immunisation services.

Table 12,10 Distance to nearest immunisation services according to residence

Percent distribution of women 15-49 by distance to nearest immunisation services, according to

residence, Tanzania 1991/92

Distance to

nearest immunisation Dar es Other

services Mainland  Salaam urban Rural Zanzibar Total

Kilometres
<l 14.0 0.0 13.0 15.4 38.4 14.6
1-4 34.3 46.6 48.6 29.6 50.3 34.7
59 25.1 0.0 29.3 26.3 114 24.8
10-14 7.9 0.0 1.5 10.2 0.0 1.7
15-29 6.0 0.0 23 7.4 0.0 5.8
30+ 1.4 0.0 0.0 1.8 0.0 13
Unknown distance 2.3 31.6 0.0 0.3 0.0 2.2
None known 9.0 21.7 53 8.9 0.0 8.8

Total 100.0 100.0 100.0 100.0 100.0 100.0

Number 8978 585 1686 6707 260 9238

Clusters 319 29 57 233 30 349
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Table 12.11 Time to nearest

immunisation services

Percent distribution of all women 15-4%
by one-way travel time (in minutes) o
nearest facility providing immunisation

services, Tanzania 1991/92

Time to nearest All types
immunisation of
services facilities
Minutes
<15 11.7
15-29 11.1
30-59 18.7
60-119 28.7
120+ 17.0
Unknown time 3.0
Distance » 30 km 1.0
None known 8.8
Total 100.0
Number 9238
Median 60,2
Clusters 349
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APPENDIX B
SURVEY DESIGN

B.1  Sample Design

The principal objective of the Tanzania Demographic and Health Survey (TDHS) was to collect data
on fertility, family planning, and health of the people. This survey involved randomly selected women aged
15-49 and men aged 15-60 in selected households.

Before the sampling frame was developed, two possibilities for the TDHS sample design were
considered:

. The 1988 Population census list of Enumeration Arcas (EAs)
. The National Master Sample for Tanzania created in 1986 (NMS).

The NMS was intended mainly for agricultural purposes and, at that time, only for rural areas. The
NMS was based on the 1978 Census information while the urban frame was still being worked upon.
Therefore, it was decided that the TDHS sample design would use the 1988 Census information as the basic
sampling frame. Since the TDHS sample was 1o be clustered, it was necessary to have sampling units of
manageable and fairly uniform size and with very well defined boundaries. The 1988 Census frame provided
the list of enumeration area units (EAs) that had well defined boundaries and manageable uniform size.
Therefore, EAs were used as primary sampling units (PSUs).

The target of the TDHS sample was about 7850 women age 15-49 with completed interviews. This
sample should allow for separate analyses in urban and rural areas, and for estimation of contraceptive use
in each of the 20 regions located on the mainland and in Zanzibar, Estimates for large domains (by
combination of a group of regions) were also taken into consideration.

The TDHS used a three-stage sample. The frame was stratified by urban and rural areas. The primary
sampling units in the TDHS survey were the wards/branches. The design involved the target of 350
completed interviews for each of 19 regions on the mainland and 500 in each of Dar es Salaam and Zanzibar.

In the first stage, the wards/branches were systematically selected with probability proportional to
size (according to 1988 census information). In a second sampling stage, two EAs per selected rural
ward/branch and one EA per selected urban ward/branch were chosen with probability proportional to size
(also according to 1988 census information). In total, 357 EAs were selected for the TDHS, 95 in the urban
area and 262 in the rural. A new listing of households was made shortly before the TDHS fieldwork by
special teams including a total of 14 field workers. These teams visited the selected EAs all over the country
to list the names of the heads of the households and obtain the population composition of each household
(total number of persons in the household). In urban areas, the address of the dwelling was also recorded in
order to make it easy to identify the houschold during the main survey. A fixed number of 30 households
in each rural EA and 20 in each urban EA were sclected.

About 9560 households were needed to achieve the required sample size, assuming 80 percent overall
household completion rate.
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The first-stage sampling was implemented with the following process
P, = (a, M)/ M,

where
P, is the first-stage selection probability
a, is the number of wards/branches selected in a particular region
M,; is the measure of size of the i-th selected ward/branch
M, is the measure of size for the region under consideration.

The second stage was the selection of EAs according to the following sampling probability

P, = (2 My)/ My

where
P, is the second-stage selection probability
a,; is the number of EAs selected in the i-th sclected ward/branch
M,;; is the measure of size of the j-th selected EA
M,; is the measure of size for the ward/branch under consideration.

The final third stage was implemented according to the following relationship
Py = b/Ly

where
b iseither 20 (urban) or 30 (rural)
Ly; is the number of households listed in the j-th selected EA.

The overall sampling fraction was calculated as the product of the three probabilities of selection;
the raw sample weights are just the inverse of this value. The raw sample weights were adjusted by
differentials in the household response rate and the individual interview response rate. The final individual

weights were calculated by normalizing them for each area so that the total number of weighted cases equals
the total nhumber of unweighted cases.

A male survey was also designed as a subsample of the selected households; one of every four was
selected and every male between 15 and 60 years old was interviewed.

A total of 9238 women aged 15-49 years were successfully interviewed in the 1991 TDHS, The
household response rate was about 97.2 on the mainland and 98.9 in Zanzibar. The individual response was
88.9 on the mainland and 79.4 in Zanzibar.

B.2 Fieldwork and Data Processing

The Questionnaires

The household, female, and male questionnaires were designed by following the Model Questionnaire
"B" which is for low contraceplive prevalence couniries. Some adaptations were made to suit the Tanzania
situation, but the core questions were not changed. The original questionnaire was prepared in English and
later translated into Kiswahili, the language that is widely spoken in the country. There are parts in the
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country where people are not very conversant with Kiswahili and would find it difficult to respond in
Kiswabhili but would understand when they are asked anything. The translated document was given to another
translator to translate it back into English and comparisons were made to determine the differences. The final
English versions of the questionnaires are given in Appendix E.

Pretest

A prelest Lo assess the viability of the survey instruments, particularly the questionnaires and the field
organization, was carried out in lringa Rural District, Iringa Region. It covered 16 enumeration areas with
a total of 320 households. The pretest, which took a month to complete, was carmried out in
November/December, 1990, and covered both rural and urban EAs.

The pretest training took two weeks and consisted of classroom training and field practice in
neighbourhood areas. Inall, 14 newly recruited interviewers and the Census staff were involved. The Census
staff who were 1o be transformed into the TDHS team handled the training for both the fieldwork
management and the questionnaire. During the later fieldwork, they supervised the field exercise.

During the fieldwork, the administrative structure of the CCM Party, which involved the Party
Branch Offices and the ten-cell leadership, were utilised in an effort to secure the maximum confidence and
cooperation of the people in the areas where the team was working. At the end of the fieldwork, the
interviewers and the supervisory team returned to the head office in Dar es Salaam for debriefing and
discussion of their field experiences, particularly those related to the questionnaires and the logistic problems
that were encountered. All these experiences were used to improve upon the final version of the
questionnaires and the overall logistic arrangements,

Recruitment of Field Staff

One of the most difficult activities that must be done before the interviews begin is recruiting of the
right type of personnel, i.e., those who would undertake such a difficult task. Given the nature of the work,
the questions to be asked, and the type of respondents involved, interviewers who are selected have to be able
to endure the difficult conditions in the field. Since most of the work relates to health and family planning
issues, it was believed that persons who are working in the health sector would be the best people to do the
job. In general, they are mature, responsible, and familiar with many of the questionnaire topics.

The Ministry of Health was consulted to secure the services of the female and male trained nurses.
Two female nurses were required from each of the mainland regions and one male nurse in each of the
selected regions (since only one male interviewer was needed for each team). For Zanzibar, six female nurses
were requested from the Zanzibar Ministry of Health and the Office of the Govemment Statistician in
Zanzibar was requested to provide supervisory and other staff to work on the survey in Zanzibar.

In all, 62 female interviewers and 16 male interviewers were recruited, and 7 Census and Planning
Commission people were sclected as supervisors, including some who took part in the pretest. After the four
intensive weeks of training, 48 female and 8 male interviewers were selected for the fieldwork. Assessment
tests and in-class mock interviews were used in selecting the best candidates.
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Training of Field Staff

The training of the field staff was carried out in two classrooms at one location. The training took
place at the National Bank of Commerce, Bankers’ Training Institute, Iringa Municipality, Iringa Region.
Two teams of two persons from the Census Office, with support of staff from DHS/Macro International and
the Tanzania Food and Nutrition Centre, conducted the training. Trial interviews were done in the
neighbourhood of the municipality.

The four weeks of training were devoted to classroom lectures, classroom mock interviews among
the trainees, and interviews with invited volunteers from outside the classrooms with everyone listening, At
the end of such interviews, trainees were invited to relate their observations as to how the entire interview
was conducted and describe any mistakes that were made by the interviewer under the prevailing conditions.
Later, the interviewers were taken out of the classroom to the field where each was assigned a household to
interview. When all the interviewers were back in the classroom, each was asked to recount some of the
experiences he encountered in the administration of the questionnaire, the behaviour of the respondent, and
how he handled the situation.

During training, a serics of assessment tests were given to the interviewers and supervisors. These
tests were graded and the results were used in selecting interviewers. Those candidates who had a better
grasp of the questionnaire and were able to detect errors in completed questionnaires were chosen to be field
editors.

Two guests were invited to talk to the trainees on family planning and matemal and child health. A
staff person from the Tanzania Family Planning Association (UMATT) talked about family planning methods
and sources where they can be obtained. Another person who came from the Maternal and Child Health
Department in the Regional Hospital of Iringa discussed maternal and child health care and immunization.

Anthropometry was taught for a week and was conducted by a DHS consultant on anthropometry
who was assisted by a specialist from the Tanzania Food and Nutrition Centre. Arrangements were made
with the neighbouring villages for practice measuring of children below age 5 years and their mothers. All
trainees received the anthropometric training,

Supervisors and editors received additional training on their specifie duties in the field. The main
purpose was to ensure that all the teams would be following a uniform set of procedures.

The forty-eight female interviewers, 8 male interviewers, and 8 editors were selected from the larger
pool of trainees at the end of the training course. Eight teams were made up and each team was allocated
between two and three regions, Each field team was composed of six female interviewers, one male
interviewer, one editor, a supervisor, and a driver (each team had one vehicle).

The main fieldwork began immediately after the training. Teams were dispatched to their respective
regions with instructions to introduce themselves to the regional, district, ward, and village leaders before
beginning the interviews. When a team got into the cluster (enumeration area), it had to identify itself to the
local leaders before interviews would begin. This was necessitated by the fact that, in order to get the required
maximum cooperation, the leaders had to be aware of the project and so inform the people about it. This is
the usual practice in Tanzania whenever there is anything that involves the panicipation of the people, be it
in urban or rural areas.
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The fieldwork for the main survey was conducted in the period between October 1991 and March
1992. Thirty households were selected forinterview ineach cluster (EA). Women and men for the individual
interview were identified during the household interview. Team supervisors located the housing units and
assigned the selected households to the interviewers. Completed household and individual questionnaires
were handed over to the field editors who checked to ensure that all relevant questions were recorded
correctly, that the skip pattem instructions were followed properly, and that responses were internally
consistent. The editing work was done before the team left the EA so that the interviewer could go back to
the respondent to resolve any errors.

The supervisors were required to ensure that all the selected households and eligible women and men
in an EA were interviewed, and that assignment sheets for the interviewers and supervisors were duly filled.
The questionnaires and other control forms were submitted to the Head Office in Dar es Salaam for data
entry.

Data Entry

The data processing staff for the survey work consisted of four clerks and one supervisor who were
staff of the Bureau of Statistics. They were given initial data processing training by the DHS staff. Four
microcomputers were installed in the Census Office and were used exclusively to process the TDHS data.

Before the questionnaires were passed for data entry, they had to undergo office editing to check for
intemnal consistency of responses recorded in the questionnaire and to see that the skip instructions had been
followed, that there were no omissions, and that all entries were legible, Data entry began in November 1991
after the Census Office received questionnaires from the Dar es Salaam/Coast team and was completed during
the last week of May 1992. When all the data had been entered, a final edit was done. This was completed
in July 1992 and the preliminary report was published in September 1992.
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Table B.1

Resulis of the household and individual interviews by residence and zone

Results of the household and individual interviews by residence and zone, Tanzania 1991/92

Residence Zone
Northem Southem
Main- Dares Other Zanzi- High- High-

Result land Salaam urban Rural bar Coastal lands Lake Central lands South Total
Selected households

Sampled 8686 583 1162 6541 596 2462 876 2570 816 1242 1316 9282

Found 8013 520 1057 6436 548 2266 800 2406 744 1139 1206 8561

Interviewed 7785 478 1005 6302 542 2199 733 2367 731 1126 1171 8327
Household response

rate 972 919 951 979 989 970 916 984 933 989 971 973
Eligible women 9112 541 1227 7344 535 2375 848 3213 773 1233 1205 9647

Wormen interviewed 8718 505 1178 7035 520 22N 805 3089 750 1178 1145 9238
Eligible women

response rate 957 933 060 958 972 956 949 961 970 955 950 95.8
Eligible men 2261 151 301 1809 131 574 224 779 192 328 295 2392

Men interviewed 2010 132 263 1615 104 504 199 695 171 272 2713 2114
Eligible men

responsc rate 889 874 874 893 794 878 888 892 89.1 829 925 884
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Table B.2 Sample implementation for women according to residence and zone

Percent distribution of households and eligible women in the DHS sample by results of the interview and household,
eligible women and overall response rates, according to residence and zone, Tanzania 1991/92

Residence Zone
Northern Southem
Main- Dares Other Zanzi- High- High-
Result land Salaam urban Rural bar Coastal lands Lake Central lands South Total

Selected households
Completed (C) 896 820 865 908 909 893 837 921 896 907 89.0 897
Household present
but no competent
respondent at home (HP) 1.7 4.6 2.3 1.3 03 1.8 7.4 0.8 1.1 0.2 0.4 1.6

Refused (R) 0.1 0.9 0.2 0.1 0.0 0.2 0.2 0.1 01 0.2 0.0 0.1
Dwelling not found (DNF} 0.8 1.7 2.0 0.5 0.7 0.7 0.0 0.6 0.4 0.6 23 0.8
Household absent (HA) 16 34 2.8 1.3 1.5 1.8 4.6 0.6 1.2 1.6 1.6 1.6
Dwelling vacant (DV) 4.8 6.2 56 4.5 57 52 39 42 5.1 6.1 4.8 4.8
Dwelling destroyed (DD} 1.1 03 0.4 13 0.3 0.6 0.2 1.5 2.1 0.2 2.0 1.1
Other (O) 02 0.9 03 0.1 0.0 03 0.0 0.1 0.4 03 0.0 0.2
Total percent 1000 1000 1000 1000 1000 1000 1000 1000 100.0 1000 100.0 1000
Number 8686 583 1162 6941 596 2462 876 2570 816 1242 1316 9282
Household response
rate (HRR)! 972 919 951 979 989 970 916 984 983 989 971 9713
Eligible women
Completed (EWC) 957 933 960 958 972 956 949 9.1 970 955 950 958
Not at home (EWNH) 32 44 2.9 31 2.1 3.0 4.2 3.0 1.8 3.6 3.2 31
Postponed (EWP) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.0 0.0
Refused (EWR) 0.2 1.1 0.2 0.1 0.0 0.3 0.0 0.2 0.0 0.0 0.2 0.2
Partly completed (EWPC) 0.1 0.0 0.0 0.1 0.0 0.1 0.0 0.0 0.1 0.0 0.0 0.1
Incapacitated (EWI) 09 1.1 0.8 0.9 0.7 1.0 0.8 0.6 0.9 0.8 1.5 0.9
Total percent 160.0 100.0 1000 1000 1000 1000 100.0 100.0 1000 1000 1000 100.0
Number 9112 541 1227 7344 535 2371s 848 3213 773 1233 1205 9647

Eligible woman
response rate (EWRR)? 957 933 960 958 972 956 949 9.1 970 955 950 958
Overall response
rate (ORR)’ 93.0 858 913 938 961 928 870 946 953 944 923 931

Note: The household respense rate (HRR) is calculated for completed households as a proportion of completed, no competent
respondent, postponed, refused, and household absent. The eligible woman response rate (EWRR) is calculated for completed
interviews as a proportion of completed, not at home, postponed, refused, partially completed and "other." The overall response
rate is the product of the houschold and woman response rates.

'Using the number of households falling into specific response categories, the houschold response rate (HRR) is calculated as:

C
C+HP+P+R+HA+O

Msing the number of cligible women falling into specific response categories, the eligible woman response rate (EWRR) is
calcolated as:

EWC
EWC + EWNH + EWP + EWR + EWPC + EWO + EWI
¥The overall response rate (ORR) is calculated as:

ORR = HRR * EWRR
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Table B.3 Sample implementation for women according to region

Percent distribution of households and eligible women in the DHS sample by results of the interview and household, eligible women and overall response rates,
according 1o region, Tanzania 1991/92

Selected houscholds Eligible women
Household
present
but no House- Eligible Over-
compelent hold woman  all
respond- Dwelling House- House- re- Not Panly Inca- re- re-

Com- et Re- not  hold  hold Dwelling Total sponse Com-  at Post- Re- com- paci- Total sponse  sponse
pleted at home fused found absent vacantdestroyed Othg  per- Num- rmic  pleted home poned fused pleted 1wed per- Num-  rate rate

Region € ®P) (R)y (DNF) (HA) (V) ©OD) (0) cent  ber (HRR) (EWC)(EWNC)(EWP) (EWR)(EWPC) (EWD) cent  ber (EWRR) (ORR)
Dodoma 91.2 19 03 0.3 0.5 4.5 1.1 03 1000 375 974 917 1.7 0.0 00 0.0 06 1000 349 977 552
Arusha 80.3 7.1 0.2 0.0 7.8 4.4 02 00 1000 436 916 939 51 0.0 00 0.0 1.0 1000 391 939 860
Kilimanjaro 87.0 7.7 0.2 0.0 14 34 02 00 1000 440 916 958 35 0.0 0.0 0.0 07 1000 457 958 878
Tanga 89.9 0.5 0.0 0.7 07 69 1.1 02 1000 437 987 962 28 0.0 0.0 0.0 1.0 1000 398 9.2 950
Moerogoro 94.5 02 0.0 0.0 1.2 36 0.2 02 1000 422 997 4974 1.4 0.0 0.0 02 1.0 1000 499 974 972
Coast 91.3 28 0.0 02 1.7 3.1 0.7 02 1000 424 968 938 45 0.0 02 0.5 1.0 1000 402 938 907
Dar es Salaam 82.0 4.6 09 L7 34 6.2 03 09 1000 583 919 933 44 0.0 1.1 0.0 1.1 1000 541 933 858
Lindi 85.7 0.7 0.0 27 34 6.3 1.1 00 1000 442 962 961 2.8 0.0 00 0.0 1.1 1000 361 961 925
Miwara 92.0 0.2 0.0 14 0.0 kN 2.8 00 1000 436 983 961 25 0.0 0.0 0.0 14 1000 357 961 944
Ruvuma 89.3 02 0.0 2.7 14 43 21 00 1000 438 968 934 41 00 0.6 0.0 1.8 1000 487 934 904
Iringa 93.4 02 0.5 0.2 L6 4.1 00 00 1000 441 990 962 28 0.0 0.0 0.0 10 1000 393 962 953
Mbeya 90.9 0.0 03 L1 1.7 58 0.0 03 1000 361 935 %41 50 0.0 0.0 0.0 0% 1000 323 941 927
Singida §8.2 0.5 0.0 0.5 1.8 57 29 05 1000 441 9.0 965 1.9 02 0.0 0.2 1.2 1000 424 965 955
Tabora 89.7 1.4 0.0 23 0.7 50 0.9 00 1000 439 961 965 26 0.0 0.0 0.0 09 1000 429 965 927
Rukwa 8.7 02 0.0 0.7 1.6 84 07 07 1000 440 990 959 35 0.0 0.0 0.0 06 1000 517 959 950
Kgoma 92.0 1.6 0.0 0.5 11 27 1.8 02 1000 439 978 973 24 0.0 02 0.0 02 1000 510 973 951
Shinyanga 927 0.2 0.0 0.5 05 55 05 02 1000 440 993 952 37 0.0 02 0.0 09 1000 45 952 945
Kagera 90.3 1.6 0.5 0.5 05 5.5 1.0 00 1000 382 972 948 37 0.0 1.0 0.0 05 1000 405 948 91
Mwanza 90.8 02 0.0 0.0 07 46 3.4 02 1000 436 9.7 974 21 0.0 0.0 0.0 05 1000 606 974 971
Mara 96.8 0.0 0.0 0.0 0.2 1.8 1.2 00 1000 434 1000 956 36 0.2 0.0 0.2 05 1000 618 956 956
Zanzibar 90.9 03 00 0.7 1.5 57 0.8 00 1000 5% 989 972 21 0.0 0.0 0.0 07 1000 535 972 961

Total 89.7 1.6 0.1 08 1.6 48 I1 02 1000 9282 973 958 31 0.0 0.2 0.1 09 1000 9647 958 911




Table B.4 Sample implementation for men according io residence and zone

Percent diswribution of households and eligible men in the DHS sample by results of the interview and household,
eligible men and overall response rates, according to residence and zone, Tanzania 1991/92

Residence Zone
Northermn Southem
Main- Dares Other Zanzi- high- high-
Result land Salaam wurban Rural bar Coastal lands Lake Cenwal lands South Total

Selected households
Completed (C) 913 803 884 927 890 893 882 917 938 933 918 911
Household present

but no competent
respondent at home (HP)
Refused R)

1 2.0 55 0.6 0.0 0.0 0.0
0
Dwelling not found (DNF) 0.
1
3
1

1
0.5 0.0 0.0 0.0 0.0 0.0 0
0.5 0.0 0.5 0.5 03 1.9 0.
2.1 5.5 0.8 05 2.2 1.9 1
5.0 0.9 4.2 2.6 4.1 2.5 3
0.5 0.0 2.2 21 0.0 1.9 1

Household absent (HA)
Dwelling vacant (DV)
Dwelling destroyed (DD)

=]

'S
P00
ompowoo

Other (O) 07 04 00 00 02 00 00 05 00 00 01
Total percent 1000 1000 100.0 100.0 1000 1000 100.0 1000 100.0 1000 100.0 100.0
Number 2137 142 284 1711 154 605 220 639 193 315 319 2291
Household response

rate (HRR)' 979 905 965 987 979 968 942 988 995 997 980 979
Eligible men

Compileted (EMC) 889 874 874 893 794 878 88.8 89.2 89.1 2.9 925 88.4

Not at home (EMNH) B.4 8.6 8.0 85 9.9 7.1 9.8 9.8 94 107 3.7 B.5

Postponed (EMP) 0.0 0.0 0.0 0.1 0.0 02 0.0 0.0 0.0 0.0 0.0 0.0

Refused (EMR) 03 2.6 0.3 0.1 0.0 0.9 0.0 0.0 0.5 0.0 0.0 03

Partly completed (EMPC) 0.1 0.0 0.0 0.1 0.0 03 0.0 0.0 0.0 0.0 0.0 .1

Incapacitated (EMI) 23 1.3 43 20 107 37 1.3 1.0 1.0 6.4 37 28
Total percent 1000 1000 100.0 1000 1000 1000 1000 1000 1000 1000 1000 100.0
Number 2261 151 301 1809 131 574 224 719 192 328 295 2392

Eligible man

response rate (EMRR)Y 889 874 874 893 794 878 888 892 89.1 829 925 884
Overall response

rate (ORR)’ 870 791 844 BB1 777 850 837 8382 BB6 826 907 B6S

Note: The household response rate is calculated for completed households as a proportion of completed, no competent
respondent, postponed, refused, and household absent. The eligible man response rate is calculated for completed interviews as a
proportion of completed, not at home, postponed, refused, partially completed and "other." The overall response rate is the
Product of the household and man response rates.

Using the number of households falling into specific response categories, the household response rate (HRR) is calculated as:
C
C+HP+P+R+HA+O
Using the number of eligible men falling into specific response categories, the eligible man response rate (EMRR) is calculated
as:

EMC
EMC + EMNH + EMP + EMR + EMPC + EMO + EMI
}he overall response rate (ORR) is calculated as:

ORR = HRR * EMRR
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Table B.5 Sample implementation for men according to region

Percent distribution of households and eligible men in the DHS sample by result of the interview and household, eligible men and overall response rates, according to
region, Tanzania 1991/92

Selecied houscholds Eligible men
Housechold
present
but no House- Eligible Over-
com petent hold man all
respond- Dwelling House- House- Te- Not Partly  Inca- re- re-
Com- em Re- not  hold  hold Dwelling Total sponse Com-  at Post- Re- com- paci- Total spanse  sponse
picied athome fused found absent vacantdestroyed Other per- Num-  mate  pleted home poned fused pleted tated per- Num- e rate
Region © ®HP) [®) [ONF) (HA) (©V) (DD} (0 cent  ber  (HRR) (EMC)(EMNC) (EMP) (EMR) (EMFC) (EMI) cent  ber  (EMRR) (ORR)
Dodoma 95.5 0.0 00 00 0.0 34 1.1 0.0 100.0 89 1000 892 75 0.0 1.1 0.0 22 1000 93 892 892
Amsha 84.3 6.5 00 00 8.3 0.9 0.0 00 1000 108 929 861 13.0 0.0 0.0 00 09 1000 108 861 800
Kilimanjaro 92.0 4.5 0.0 0.0 2.7 09 0.0 00 1000 112 954 914 6.9 0.0 0.0 00 1.7 1000 1li6 914 871
Tanga 94.1 0.0 0.0 0.0 L0 39 1.0 00 1000 102 1000 851 115 0.0 0.0 0.0 34 1000 87 851  BS1
Morogoro 942 0.0 00 00 19 3.8 0.0 00 1000 104 1000 973 0.9 09 0.9 0.0 00 1000 110 973 913
Coast 92.2 29 0.0 00 19 1.9 1.0 0.0 1000 103 969 916 4.2 0.0 00 2.1 21 1000 95 916 888
Dar es Salaam 80.3 56 2.1 0.7 35 6.3 07 07 1000 142 905 874 8.6 0.0 26 0.0 13 1000 151 874 79.1
Lindi 89.4 0.0 0.0 1.0 38 4.8 1.0 0.0 1000 104 989 893 6.0 0.0 0.0 0.0 48 1000 B84 893 833
Miwara 95.4 0.0 0.0 09 0.0 09 2.8 0.0 1000 108 990 942 1.9 0.0 0.0 0.0 39 1000 103 942 933
Ruvuma 90.7 0.0 0.0 3.7 1.9 19 1.9 0.0 1000 107 9.0 935 3.7 0.0 0.0 0.0 28 1000 108 935 898
Iringa 94.5 0.0 0.0 0.0 1.8 37 0.0 00 1000 109 1000 901 59 0.0 0.0 0.0 40 1000 101 901 901
Mbeya 94.5 00 00 00 1.1 44 0.0 0.0 100.0 91 1000 862 75 0.0 0.0 0.0 63 1000 80 8.2 862
Singida 923 0.0 0.0 1.0 L0 19 29 1.0 1000 104 990 889 111 0.0 00 00 00 1000 99 839 830
Tabora 92.5 09 00 28 1.9 19 0.0 00 1000 106 951 906 94 0.0 0.0 00 00 1000 117 96 8§70
Rukwa 91.3 0.0 0.0 09 35 43 0.0 00 1000 115 991 762 156 0.0 00 00 82 1000 147 762 755
Kgoma 92.5 2.8 0.0 0.0 09 09 28 00 1000 106 970 900 9.2 0.0 0.0 00 0.8 1000 120 900 8§73
Shinyanga 92.5 0.0 0.0 0.0 09 57 0.9 00 1000 106 1000 873 120 0.0 0.0 0.0 06 1000 186 873 g13
Kagera 88.2 0.0 00 00 0.0 8.6 32 0.0 1000 93 1000 814 175 0.0 0.0 0.0 1.0 1000 97 814 814
Mwanza 89.3 0.0 00 00 00 54 54 0.0 1000 112 1000 934 5.1 0.0 0.0 0.0 15 1000 137 934 934
Mana 94.8 0.0 00 00 0.9 34 0.9 0.0 1000 116 1000 908 7.0 0.0 0.0 0.0 21 1000 142 908 908
Zanzibar 89.0 0.6 0.0 13 19 7.1 0.0 00 1000 154 979 794 99 0.0 0.0 00 107 1000 131 794 TI7
Total 91.1 1.2 0.1 06 19 3.7 1.2 01 1000 2291 979 884 8.5 0.0 03 0.1 28 1000 2392 B84 865
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APPENDIX C

ESTIMATES OF SAMPLING ERRORS

The results from sample surveys are affected by two types of errors, nonsampling error and sampling
error. Nonsampling error is due to mistakes made in carrying out field activities, such as failure to locate and
interview the correct household, errors in the way the questions are asked, misunderstanding on the part of
either the interviewer or the respondent, and data entry errors. Although efforts were made to minimize this
type of error during the design and implementation of the TDHS, nonsampling errors are impossible to avoid
and difficult to evaluate statistically.

Sampling ermrors, on the other hand, can be measured statistically. The sample of women selected in
the TDHS is only one of many samples that could have been selected from the same population, using the
same design and expected size. Each one would have yielded results that differed somewhat from the actual
sample selected. The sampling error is a measure of the variability between all possible samples; although
it is not known exactly, it can be estimated from the survey results.

Sampling error is usually measured in terms of standard error of a particular statistic (mean,
percentage, etc.), which is the square root of the variance. The standard error can be used to calculate
confidence intervals within which one can be reasonably assured that, apart from nonsampling errors, the true
value of the variable for the whole population falls. For example, for any given statistic calculated from a
sample survey, the value of that same statistic as measured in 95 percentof all possible samples with the same
design (and expected size) will fall within a range of plus or minus two times the standard error of that
statistic,

If the sample of women had been selected as a simple random sample, it would have been possible
touse straightforward formulas for calculating sampling errors, However, the TDHS sample design depended
on stratification, stages, and clusters. Consequently, it was necessary to utilize more complex formulas. The
computer package CLUSTERS, developed by the International Statistical Institute for the World Fertility
Survey, was used to assist in computing the sampling errors with the proper statistical methodology.

The CLUSTERS program treats any percentage or average as a ratio estimate, r = y/x, where y
represents the total sample value for variable y, and x represents the total number of cases in the group or
subgroup under consideration. The variance of r is computed using the formula given below, with the
standard error being the square root of the variance:

in which
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where h represents the stratum which varies from 1 to H
m, is the total number of EAs selected in the h™ stratum

Yu is the sum of the values of variable y in EA i in the h” stratum
Xt is the sum of the number of cases (women) in EA i in the h™ stratum
I is the overall sampling fraction, which is so small that CLUSTERS ignores it.

In addition to the standard errors, CLUSTERS computes the design effect (DEFT) for each estimate,
which is defined as the ratio between the standard emror using the given sample design and the standard error
that would result if a simple random sample had been used. A DEFT value of 1.0 indicates that the sample
design is as efficient as a simple random sample, while a value greater than 1.0 indicates the increase in the
sampling error due to the use of a more complex and less statistically efficient design. CLUSTERS also
computes the relative error and confidence limits for the estimates.

Sampling errors are presented in Tables C.2-C.15 for variables considered to be of major interest,
Results are presented for the urban and rural areas separated and study domains. For each variable, the type
of statistic (mean or proportion) and the base population are given in Table C.1. For each variable, Tables
C.2-C.18 present the value of the statistic (R), its standard error (SE), the number of unweighted (N) and
weighted cases (WN), the design effect (DEFT), the relative standard error (SE/R), and the 95 percent
confidence limits (R+2SE).

The confidence limits have the following interpretation. For the mean number of children ever bom
(EVBORN), the overall average from the sample is 3.105 and its standard erroris 0.038. Therefore, to obtain
the 95 percent confidence limits, one adds and subtracts twice the standard error to the sample estimate, i.c.,
3.105 £ (2 x 0.038), which means that there is a high probability (35 percent) that the true average number
of children ever bomn is between 3.03 and 3.18.

The relative standard error for most estimates for the country as a whole is small, except for estimates
of very small proportions. The magnitude of the error increases as estimates for subpopulations such as
geographical areas are considered. For the variable children ever born, for instance, the relative standard
error (as a percentage of the estimated mean) for the whole country is 1,2 percent and is between 1.2 and 5.3
percent for the different study domains,
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Table C.1 List of selected variables for sampling errors, Tanzania 1991/92

Variable Type Description Base population
URBRUR Proportion Urban resident All women

SECOND Proportion Secondary or more All women

CURMAR Proportion Currently in union All women

AGEM20 Proportion Union before 20 Ever in union

SEX18 Proportion Sex before 18 Ever in union
PREGNT Propertion Pregnant Women in union
EVBORN Mean Children ever born All women

EVB40 Mean Children ever bom Women 40-49
SURVIV Mean Children surviving All women

KMETHG Proportion Knowing any method Women in union
KMDMET Proportion Knowing any modern methed Women in union
KSRCE Propertion Knowing method source Women in union
EVUSE Proportion Ever use any method Women in union
CUSE Proportion Using any method Women in union
CUMCDE Proportion Using any modern method Women in union
CUPILL Proportion Using pill Women in union
CUIUD Proportion Using TUD Women in union
CUSTER Proportion Using female sterilisation Women in union
CUCOND Proportion Using condom Women in unicn
CUPABS Proportion Currently using abstinence Women in union
PSOURC Proportion Public source user User modem method
NOMORE Proportion Desiring no more children Women in union
DELAY Proportion Delay child at least 2 years Women in union
IDEAL Mean Ideal number of children All women

TETANU Proporticn Received tetanus Births last 5 years
MEDELI Proportion Medical atteniion at birth Births last 5 years
DIARR1 Proportion Diarthoea last 2 weeks Children < 5 years
DIARR2 Proportion Diarthoea last 24 hours Children < § years
ORSTRE Proportion Received ORS treatment Diarrhea last 2 weeks
MEDTRE Proportion Received medical reatment Diarrhea last 2 weeks
HCARD Proportion Had health card Children 12-23 months
BCG Proportion Received BCG Children 12-23 months
DPT3 Proportion Received DPT (3 doses) Children 12-23 months
POL3 Proportion Received polio (3 doses) Children 12-23 months
MEASLE Proportion Received measles Children 12-23 months
FULLIM Proportion Fully immunised Children 12-23 months
WGTAGE Proportion Weight for age < 2 standard Children < 3 years
HGTLNG Proportion Height for age < 2 standard Children < 3 years
WGTLNG Proportion Weight for age < 2 standard Children < 3 years
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Table C.2 Sampling errors, entire sample, Tanzania 1991/92

Number of cases

Standard Design  Relative Confidence limits
Value error  Unweighted Weighted  effect error

Variable (R) {SE} (N) (WN) (DEFT)  (SE/R) R-28E R+2SE
URBRUR 248 031 9238 9238 6.863 124 187 310
SECOND 048 007 9238 9238 3.005 139 035 061
CURMAR .654 .009 9238 9238 1.815 014 .636 672
AGEM20 .669 010 7009 7055 1.778 015 .649 .689
SEX18 .646 .010. 7006 7053 1.715 015 .627 .666
PREGNT 135 004 6091 6038 1.010 .033 126 143
EVBORN 3.105 038 9238 9238 1.193 012 3.030 3.180
EVB40 6.920 .103 1456 1410 1.256 015 6.715 7.125
SURVIV 2.575 031 9238 9238 1.156 012 2.514 2.637
KMETHO .802 o1 6091 6038 2.166 .014 180 .B25
KMDMET 176 012 6091 6038 2.227 015 753 800
KSRCE 11 .013 6091 6038 2.283 019 .684 37
EVUSE 257 012 6091 6038 2.102 046 .233 .280
CUSE .104 006 6091 6038 1.546 .058 092 116
CUMCDE .066 .006 6091 6038 1.741 .084 055 077
CUPILL 034 .004 6091 6038 1.792 123 025 042
CUIUD 004 000 6091 6038 .000 000 .004 004
CUSTER 016 002 6091 6038 1.129 A12 013 020
CUCOND 007 001 6091 6038 1.255 .192 .004 010
CUPABS .013 002 6091 6038 1.583 173 .009 018
PSOURC 129 023 477 545 1.108 031 .684 775
NOMORE 214 .007 6091 6038 1.394 034 .200 229
DELAY 416 008 6091 6038 1.256 .019 400 432
IDEAL 6.051 062 7957 7976 2.110 010 5927 6.175
TETANU 900 006 8062 8035 1.542 007 .88 911
MEDELI 531 021 8062 8035 3.073 039 490 573
DIARR1 131 006 7209 7173 1.481 .046 119 142
DIARR2 .043 .003 7209 773 1.332 074 037 050
ORSTRE 574 022 934 936 1.306 .038 530 617
MEDTRE 595 .026 934 936 1.560 .43 544 .647
HCARD 181 015 1617 1616 1.453 019 151 812
BCG 954 .009 1617 1616 1.618 .009 937 8972
DPT3 7198 .015 1617 1616 1.505 019 768 .829
POL3 a7 016 1617 1616 1.544 021 138 .803
MEASLE 812 014 1617 1616 1.410 017 784 840
FULLIM 11 017 1617 1616 1.525 025 .676 746
WGTAGE 288 .009 6111 6095 1471 031 270 306
HGTLNG 467 011 6111 6095 1.579 023 445 488
WGTLNG 056 004 6111 6095 1.301 .069 049 .064
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Table C.3 Sampling errors, urban, Tanzania 1991/92

Number of cases

Standard Design ~ Relative Confidence limits
Value error  Unweighted Weighted  effect error
Variable (R} (SE) Ny (WN) (DEFT} (SER) R-2SE  R+2SE
URBRUR 1.000 .000 1838 2294 000 000 1.000 1.000
SECOND 120 021 1838 2294 2.809 178 077 162
CURMAR 572 023 1838 2294 2.003 .040 526 .618
AGEM20 592 .019 1345 1699 1.435 032 .553 .630
SEX18 .605 .020 1345 1699 1.508 .033 565 .645
PREGNT 125 012 1055 1312 1.149 .094 A0 148
EVBORN 2.580 .100 1838 2294 1.538 .039 2379 2.781
EVB40 6.322 283 240 292 1.298 045 5.756 6.888
SURVIV 2.160 071 1838 2294 1.294 033 2.017 2302
KMETHO 935 015 1055 1312 1.979 .016 906 965
KMDMET 930 016 1055 1312 2.015 017 .899 .962
KSRCE .880 020 1055 1312 1.973 022 .840 919
EVUSE 440 027 1055 1312 1.758 061 386 .494
CUSE 178 018 1055 1312 1.564 .104 141 215
CUMODE 140 .019 1055 1312 1.784 136 101 178
CUPILL .084 016 1055 1312 1.862 190 052 115
CUIUD 011 004 1055 1312 1.223 361 .003 .019
CUSTER 017 004 1055 1312 1.098 256 .008 026
CUCOND 016 004 1055 1312 1.137 275 .007 025
CUPABS .015 .004 1055 1312 1.112 277 007 023
PSOURC T77 027 199 262 .928 035 722 .832
NOMORE 257 .018 1055 1312 1.370 072 220 294
DELAY 403 014 1055 1312 912 034 375 .431
IDEAL 5.342 179 1708 2122 3.119 034 4.984 5.700
TETANU 934 016 1264 1646 2.068 017 503 965
MEDELI .859 013 1264 1646 1.271 .016 .832 .B86
DIARR1 .148 018 1124 1437 1.680 118 113 184
DIARR2 043 009 1124 1437 1.518 210 025 061
ORSTRE .561 .048 156 213 1.240 .086 .464 657
MEDTRE 701 064 156 213 1.801 092 512 829
HCARD 824 029 247 334 1.212 .035 766 .882
BCG 993 003 247 334 961 005 984 1.003
DPT3 889 024 247 334 1.246 027 841 937
POL3 875 036 247 334 1.786 .041 .802 .947
MEASLE 916 026 247 334 1.557 029 863 969
FULLIM 838 038 247 334 1.676 045 762 913
WGTAGE 262 .030 963 1239 1.965 113 202 321
HGTLNG 416 045 963 1239 2.769 .108 326 505
WGTLNG 051 .012 963 1239 1.71138 241 026 {075
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Table C.4 Sampling errors, rural, Tanzania 1991/92

Number of cases

Standard Design  Relative Confidence limits
VYalue error  Unweighted Weighted  effect error
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2S8E R+2SE
URBRUR .000 .000 7400 6944 .000 .000 000 000
SECOND 024 .005 7400 6944 2.651 .195 015 034
CURMAR 681 .009 7400 6944 1.605 .013 .663 .698
AGEM20 693 010 5664 5356 1.669 .015 613 714
SEX18 660 012 5661 5354 1.891 .018 636 683
PREGNT 137 005 5036 4726 931 033 128 146
EVBORN 3.279 39 7400 6944 1.086 012 3.201 3.357
EVB40 7.076 .103 1216 1119 1.188 015 6.870 7.282
SURVIV 2n3 032 7400 6944 1.075 {012 2.648 2.177
KMETHO 766 011 5036 4726 1.884 .015 743 788
KMDMET 134 012 5036 4726 1.889 016 o 57
KSRCE 664 013 5036 4726 1.936 .019 638 690
EVUSE .206 .010 5036 4726 1.746 .048 .186 226
CUSE .084 .005 5036 4726 1.353 .063 073 094
CUMODE .045 003 5036 4726 1.106 072 .039 051
CUPILL 020 002 5036 4726 1.270 126 015 25
CuIuD .003 .000 5036 4726 .000 .000 .003 .003
CUSTER 016 .002 5036 4726 1.146 126 .012 020
CUCOND .004 001 5036 4726 .000 .236 .002 .007
CUPABS 013 003 5036 4726 1.755 215 .007 019
PSOURC .685 032 278 282 1.137 046 622 749
NOMORE .203 007 5036 4726 1.147 032 .190 216
DELAY 420 .009 5036 4726 1.335 022 .401 438
IDEAL 6.308 061 6249 5854 1.797 .010 6.187 6.429
TETANU 891 006 6798 6390 1.462 .007 878 903
MEDELI 447 017 6798 6390 2.405 .039 412 482
DIARRI 126 006 6085 5736 1.317 045 113 137
DIARR2 043 .003 6085 5736 121 01 037 050
ORSTRE 578 024 778 723 1.308 042 529 626
MEDTRE 564 028 778 723 1.488 049 509 619
HCARD 170 017 1370 1282 1.445 021 737 803
BCG 944 010 1370 1282 1.625 01 923 965
DPT3 T15 018 1370 1282 1.555 023 739 811
POL3 143 018 1370 1282 1.494 024 707 779
MEASLE 785 014 1370 1282 1.266 .018 156 813
FULLIM 678 019 1370 1282 1.458 028 641 15
WGTAGE 295 .009 5148 4856 1.430 .032 276 313
HGTLNG 480 010 5148 4856 1.361 021 460 500
WGTLNG .058 .004 5148 4856 1.094 061 051 065
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Table C.5 Sampling errors, Mainland, Tanzania 1991/92

Number of cases

Standard Design  Relative Confidence limits
Value error  Unweighted Weighted  effect error

Variable R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
URBRUR 246 032 8718 8978 6.899 129 182 309
SECOND 041 007 8718 8978 3.238 167 028 035
CURMAR 654 009 8718 8978 1.811 .014 635 672
AGEM20 .665 010 6624 6864 1.757 015 645 .686
SEX138 647 010 6621 6861 1.712 016 627 667
PREGNT 134 .004 5757 5870 1.001 .033 125 143
EVBORN 3.104 038 8718 8978 1.189 012 3.027 3.180
EVB40 6.921 105 1378 1371 1.259 015 6.711 7.131
SURVIV 2.5M .031 8718 8978 1.153 012 2.508 2.633
KMETHO .798 011 5757 5870 2.153 014 15 .821
KMDMET N 012 5757 5870 2.216 016 147 796
KSRCE 705 014 5757 5870 2.278 .019 677 732
EVUSE 261 012 5757 5870 2.077 .046 237 285
CUSE .105 .006 5757 5870 1.534 059 093 118
CUMODE .066 .006 5757 5870 1.735 086 .054 077
CUPILL 034 .004 5757 5870 1.784 126 025 042
CUIUD 004 001 5757 5870 .000 231 002 .006
CUSTER 016 002 5757 5870 1.122 115 013 020
CUCOND 007 .001 5157 5870 1.256 .198 .004 .010
CUPARS .014 .002 5157 5870 1.568 175 009 019
PSOURC 723 023 445 530 1.103 032 676 769
NOMORE 215 .008 5757 5870 1.386 035 200 230
DELAY 414 .008 5757 5870 1.252 020 398 430
IDEAL 6.028 063 7481 7739 2.116 010 5.902 6.155
TETANU .899 006 7609 7197 1.538 007 .887 911
MEDELI 537 021 7609 7797 3.064 .039 494 579
DIARR1 131 .006 6788 6950 1.478 047 118 .143
DIARR2 042 .003 6788 6950 1.357 080 .035 048
ORSTRE 575 022 877 907 1.300 039 .530 620
MEDTRE 592 027 877 908 1.550 045 539 .645
HCARD 77 .016 1522 1565 1.448 020 746 .809
BCG 953 009 1522 1565 1.597 009 935 971
DPT3 194 016 1522 1565 1.492 020 763 .826
POL3 .766 017 1522 1565 1.532 022 132 799
MEASLE 810 014 1522 1565 1.407 018 781 .839
FULLIM J07 .018 1522 1565 1.521 .025 671 743
WGTAGE .285 005 5816 5943 1.471 032 267 303
HGTLNG 466 01 5816 3943 1571 023 445 488
WGTLNG 055 004 5816 5943 1.288 071 047 .063
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Table C.6 Sampling errors, Dar es Salaam, Tanzenia 1991/52

Number of cases
Standard Design  Relative Confidence limits
Value error  Unweighted Weighted  effect error
Variable (R) (SE) (N) {WN) (DEFT) (SER) R-2SE R+2SE
URBRUR .889 .027 505 585 1.931 .030 .835 943
SECOND .095 .021 505 585 1.580 218 .053 136
CURMAR .597 .016 505 585 741 027 .564 629
AGEM20 613 .027 © 374 423 1.066 044 .559 667
SEX18 .588 .032 374 423 1.237 .054 525 .651
PREGNT .105 .014 301 349 .808 136 077 134
EVBORN 2.354 11 505 585 923 047 2.132 2.576
EVB40 6.083 470 56 66 1.089 077 5.144 7.022
SURVIV 1.957 113 505 585 1.130 .058 1.730 2.184
KMETHO 917 .033 301 349 2.076 036 .851 983
KMDMET 9 033 301 349 2.011 .036 .845 9717
KSRCE .849 036 301 349 1.739 042 777 921
EVUSE .495 033 301 349 1.127 066 430 560
CUSE 157 023 301 349 1.072 143 d112 202
CUMODE .109 023 301 349 1.294 213 .063 156
CUPILL 057 015 301 349 1.116 .261 .07 .087
CUIUD 005 .003 30l 349 790 .628 -.001 012
CUSTER 022 .007 301 349 .851 331 .007 036
CUCOND 019 006 301 349 .B15 35 .006 032
CUPABS .006 .004 301 349 .865 621 -.002 014
PSQURC 697 .056 51 52 .861 .080 585 809
NOMORE 257 029 Jot 349 1.143 112 199 J15
DELAY 353 029 301 349 1.055 .082 295 411
IDEAL 5.182 178 491 572 1.532 034 4.826 5.538
TETANU .956 .012 314 373 1.052 .013 931 980
MEDELI .865 .040 314 a7 1.905 046 786 944
DIARR1 20 016 272 322 .809 133 .088 152
DIARR2 023 .008 272 322 .896 354 007 .039
ORSTRE 309 099 32 39 1.118 a21 110 .508
MEDTRE 621 096 32 39 1.106 154 .429 812
HCARD 591 .059 47 55 .828 .100 473 .708
BCG 983 .016 47 55 .836 016 952 1.015
DPT3 850 .038 47 55 124 045 T4 926
POL3 826 038 47 55 .686 046 750 902
MEASLE .870 050 47 55 1.023 058 769 970
FULLIM 774 054 47 55 .884 070 .666 .883
WGTAGE 199 024 228 21 934 122 151 .248
HGTLNG 285 .035 228 277 1.227 123 215 55
WGTLNG .068 .021 228 277 1272 304 027 10
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Table C.7 Sampling errors, Other urban (Mainland), Tanzania 1991/92

Number of cases
Standard Design  Relative  Confidence limits
Value error  Unweighted Weighted  effect error

Variable (R) (SE) o) {WN) (DEFT) (SE/R) R-2SE R+25E
URBRUR 1.000 .000 1178 1686 000 .000 1.000 1.000
SECOND 107 028 1178 1686 3.064 257 052 163
CURMAR 513 031 1178 1686 2.155 .054 511 635
AGEM20 .582 024 866 1265 1.416 .041 534 .629
SEX18 617 .024 866 1265 1.424 .038 570 664
PREGNT 135 016 689 966 1.254 121 102 168
EVBORN 2.689 120 1178 1686 1.452 045 2.449 2.928
EVB40 6.421 353 160 220 1.316 055 5.715 7.128
SURVIVY 2.246 079 1178 1686 1.135 035 2.087 2.405
KMETHO 942 .016 689 966 1.781 017 911 974
KMDMET 938 .017 689 966 1.858 018 .903 972
KSRCE .891 023 689 966 1.903 025 846 936
EVUSE 433 035 689 966 1.836 080 364 503
CUSE 187 .024 689 966 1.610 128 .140 235
CUMODE 151 024 689 966 1.765 .160 .103 199
CUPILL 095 021 689 966 1.863 219 053 137
CUIUD 013 005 689 966 1.238 415 .002 .023
CUSTER 016 .005 689 966 1.079 323 006 026
CUCOND 014 006 689 966 1.304 422 .002 .025
CUPABS 017 .006 689 266 1.135 327 .006 028
PSQURC 793 .030 136 208 865 038 32 .853
NOMORE 257 024 689 966 1.419 .092 210 305
DELAY 420 017 689 966 .887 .040 387 454
IDEAL 5.408 233 1068 1527 3.377 043 4.941 5.875
TETANU 930 019 872 1273 2.035 021 .91 969
MEDELI 863 014 872 1273 1.073 016 836 891
DIARR1 159 .022 176 1110 1.645 136 116 202
DIARR2 048 011 776 1110 1.471 .233 026 .071
ORSTRE .605 .058 117 176 1.293 096 A8% 722
MEDTRE 19 077 117 176 1.871 107 565 .874
HCARD .863 027 176 273 1.062 .032 809 918
BCG 995 005 176 273 954 005 986 1.005
DPT3 894 .029 176 273 1,280 032 837 951
POL3 881 .044 176 273 1.881 050 793 969
MEASLE 923 .030 176 273 1.565 033 .862 983
FULLIM 847 046 176 273 1.750 054 756 939
WGTAGE 274 035 685 965 1.883 127 204 344
HGTLNG 448 .050 685 965 2.510 12 348 548
WGTLNG 044 014 685 965 1.675 307 017 .071
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Table C.8 Sampling errors, Rural (Mainland), Tanzania 1991/92

Number of cases

Standard Design  Relative Confidence limiis
Value error Unweighted Weighted  effect €rror

Variable (R} (SE) N) (WN) (DEFT) (SER) R-2SE  R+2SE
URBRUR .000 .000 7035 6707 .000 .000 .000 .000
SECOND .020 .005 7035 6707 2.890 241 010 030
CURMAR .679 009 7035 6707 1.610 013 .661 .697
AGEM20 .690 011 5384 5176 1.671 015 .669 11
SEX18 .659 012 5381 5173 1.504 .019 635 684
PREGNT 137 .005 4767 4555 924 034 127 146
EVBORN 3.273 040 7035 6707 1.086 012 3.194 3.353
EVB40 7.073 105 1162 1086 1.196 015 6.862 7.284
SURVIV 2.706 .033 7035 6707 1.077 .012 2.639 2.772
KMETHO 758 012 4767 4555 1.866 .015 735 .781
KMDMET 725 012 4767 4555 1.871 017 701 749
KSRCE 654 .013 4767 4555 1.922 .020 627 .680
EVUSE 207 010 4767 4555 1.752 050 186 227
CUSE 084 .005 4767 4555 1.359 065 073 .095
CUMODE 044 .003 4767 4555 1.114 075 037 J051
CUPILL 019 .003 4767 4555 1.295 135 014 024
CUIUD .002 .000 4767 4555 000 .000 .002 .002
CUSTER 016 .002 4767 4555 1.155 131 012 020
CUCOND 005 .001 4767 4555 .000 241 .002 007
CUPABS 014 .003 4767 4555 1.739 215 008 019
PSQURC 673 033 258 269 1.134 049 607 740
NOMORE 202 .007 4767 4555 1.122 032 .189 215
DELAY 417 .010 4767 4555 1.337 023 .398 436
IDEAL 6.282 .062 5922 5640 1.813 010 6.158 6.405
TETANU .889 007 6423 6152 1.467 .007 876 902
MEDELI .449 018 6423 6152 2.427 .040 413 485
DIARRI1 126 006 5740 5518 1.327 047 114 137
DIARR2 041 .003 5740 5518 1.312 084 034 048
ORSTRE 582 025 728 693 1.310 043 .533 632
MEDTRE 559 028 728 693 1.490 .051 502 615
HCARD 767 017 1299 1237 1.446 022 132 .801
BCG 942 011 1299 1237 1.613 .01 .920 964
DPT3 770 .018 1299 1237 1.551 024 733 .807
POL3 137 .019 1299 1237 1.490 025 700 774
MEASLE 783 .015 1299 1237 1.266 .019 753 812
FULLIM 673 019 1299 1237 1.457 029 634 11
WGTAGE .292 010 4903 4701 1.429 033 273 311
HGTLNG 481 010 4903 4701 1.368 021 460 501
WGTLNG .056 .004 4903 4701 1.076 063 049 064
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Table C.9 Sampling errors, Zanzibar, Tanzania 1991/92

Number of cases

Standard Design  Relative Confidence limits
Value emmor  Unweighted Weighted  effect error
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
URBRUR 340 034 520 261 1.633 .100 272 408
SECOND 280 .031 520 261 1.564 .110 219 342
CURMAR 646 022 520 261 1.066 035 .601 691
AGEM20 792 017 385 192 797 021 759 .825
SEX18 624 022 385 192 .90 .035 .580 668
PREGNT 140 022 334 168 1.158 158 096 183
EVBORN 3.166 .128 520 261 .500 041 2.909 3.423
EVBA40 6.891 395 78 39 898 057 6.101 7.680
SURVIY 2.744 102 520 261 .820 037 2.539 2.949
KMETHO 959 013 334 168 1.198 .014 932 985
KMDMET 959 013 334 168 1.198 .014 .932 985
KSRCE 925 .015 334 168 1.060 017 895 956
EVUSE A1 .022 334 168 1.261 .195 068 155
CUSE .07 .017 334 168 1.189 235 .038 105
CUMODE .066 016 334 168 1.189 245 034 .098
CUPILL .029 010 334 168 1.126 357 .008 .050
CUIUD .003 003 334 168 974 1.020 -003 .008
CUSTER 015 006 334 168 963 435 002 .027
CUCOND 008 003 334 168 596 358 .002 .014
CUPABS .005 004 334 168 943 715 -.002 .013
PSOURC 972 030 32 15 .000 .030 913 1.031
NOMORE 207 026 334 168 1.193 .128 .154 .260
DELAY 494 027 334 168 974 .054 441 548
IDEAL 6.799 275 476 236 1.666 040 6.249 7.349
TETANU 919 015 453 238 937 .016 .889 948
MEDELI 351 .039 453 238 1.374 111 273 429
DIARRI 127 016 421 222 949 A22 096 158
DIARR2 .095 .012 421 222 .868 130 .070 .119
ORSTRE 533 .078 57 28 1.135 147 376 690
MEDTRE .690 .086 57 28 1.366 124 519 862
HCARD 910 026 95 51 916 029 857 962
BCG 1.000 000 95 51 .000 .000 1.000 1.000
DPT3 926 .023 95 51 .89 025 .879 972
POL3 926 023 95 51 .891 025 879 972
MEASLE 865 .023 95 51 682 027 818 911
FULLIM .842 030 95 51 .830 .036 782 903
WGTAGE 399 .044 295 152 1.375 11 310 487
HGTLNG 479 033 295 152 1.097 069 413 546
WGTLNG 110 021 295 152 1.222 194 067 152
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Table C.10 Sampling errors, Coast, Tanzania 1991/92

Number of cases
Standard Design  Relative Confidence limits
Value error  Unweighted Weighted  effect emror
Variable (R) (SE) (N) {WN) (DEFT)  (SE/R) R-2SE R+2SE
URBRUR A28 025 2271 1988 2.406 058 378 478
SECOND 078 010 2271 1988 1.857 134 057 099
CURMAR .632 012 2271 1988 1.163 019 .609 656
AGEM20 .665 .014 1716 1507 1.225 021 637 693
SEX18 625 .016 1715 1507 1.348 025 594 657
PREGNT 132 .010 1425 1256 1.141 077 112 153
EVBORN 3.033 066 2271 1988 1.033 022 2.902 3.165
EVB40 6.843 174 355 307 1.038 025 6.494 7.192
SURVIV 2.488 .060 227 1988 1.137 024 2.367 2.609
KMETHO 877 .014 1425 1256 1.551 015 .850 904
KMDMET .869 .014 1425 1256 1.540 .016 842 .897
KSRCE 825 .014 1425 1256 1.413 .017 797 .854
EVUSE 352 017 1425 1256 1.371 049 317 386
CUSE 131 .012 1425 1256 1.399 086 .106 156
CUMODE 072 011 1425 1256 1.550 .148 .051 093
CUPILL 042 .008 1425 1256 1.539 195 .026 058
CUIUD .002 .000 1425 1256 000 000 .002 002
CUSTER 012 002 1425 1256 832 197 .007 017
CUCOND .011 .003 1425 1256 .952 243 .005 016
CUPABS 013 .004 1425 1256 1.196 280 006 020
PSOURC 785 .037 153 134 1.104 047 1 .859
NOMORE 230 013 1425 1256 1.197 058 .203 256
DELAY 415 017 1425 1256 1.337 042 380 449
IDEAL 5.928 .105 211 1855 1.714 .018 5717 6.138
TETANU .903 011 1818 1604 1.351 012 881 925
MEDELI .587 .029 1818 1604 2.057 049 529 .645
DIARRI1 156 009 1612 1405 1.021 060 137 175
DIARR2 044 005 1612 1405 931 108 035 054
ORSTRE 584 046 260 219 1.439 079 492 677
MEDTRE .644 .050 260 219 1.594 077 545 743
HCARD 759 031 358 309 1.310 040 698 .820
BCG .950 022 358 309 1.733 023 507 .993
DPT3 832 023 358 309 1.133 028 786 879
POL3 .813 027 358 309 1.264 033 159 867
MEASLE .833 023 358 309 1.129 028 186 879
FULLIM 753 032 358 309 1.361 043 .688 817
WGTAGE 308 018 1317 1171 1.354 058 272 343
HGTLNG 470 022 1317 1171 1.543 047 425 514
WGTLNG 088 010 1317 1171 1.23% 110 069 .108
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Table C.11_Sampling errors, Northern Highlands, Tanzania 1991/92

Number of cases
Standard Design  Relative Confidence limits
Value ermor  Unweighted Weighted  effect erTor
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+25E
URBRUR 275 099 805 1090 6.297 360 077 474
SECOND 123 035 805 1090 3.017 284 053 .193
CURMAR 558 045 805 1090 257 081 468 648
AGEM20 .490 023 637 861 1.164 .047 444 536
SEX18 440 027 637 861 1.371 .061 386 494
PREGNT 113 .013 472 608 876 113 .088 139
EVBORN 2.908 154 805 1090 1.471 053 2.599 3.217
EVB40 7.289 309 125 151 1.250 042 6.671 1.907
SURVIV 2.651 140 805 1090 1.454 053 2372 2.931
KMETHO .806 028 472 608 1.538 035 749 .862
KMDMET T 035 472 608 1.829 .045 707 847
KSRCE 135 034 472 608 1.689 047 .666 .803
EVUSE 507 028 472 608 1.202 [055 452 563
CUSE 240 022 472 608 1.115 091 .196 284
CUMODE .178 .020 472 608 1.136 112 138 218
CUPILL .080 021 472 608 1.672 262 038 122
CUIUD 025 007 a72 608 978 .284 011 039
CUSTER 048 .009 472 608 .899 185 .030 066
CUCOND 021 007 472 608 1.123 357 .006 035
CUPABS .017 006 472 608 1.001 348 .005 029
PSOURC 616 .039 102 144 .803 .063 538 .694
NOMORE 321 028 472 608 1318 .088 265 378
DELAY 398 035 472 608 1.561 088 328 .469
IDEAL 4.839 176 760 1026 2471 036 4.487 5.192
TETANU 828 025 672 902 1471 .030 71719 878
MEDELI 615 051 672 902 2.186 .082 514 716
DIARR1 182 024 628 852 1.511 132 134 230
DIARR2 064 013 628 852 1.333 207 038 091
ORSTRE 557 058 92 155 1.169 .103 442 672
MEDTRE 418 063 92 155 1.300 150 292 .543
HCARD 728 054 144 203 1477 .074 620 836
BCG 960 .033 144 203 2.020 .034 .895 1.025
DPT3 .833 .049 144 203 1.534 059 T35 .931
POL3 775 065 144 203 1.841 .084 .645 905
MEASLE 795 038 144 203 1.103 .048 719 87
FULLIM 707 .059 144 203 1.547 .083 589 .825
WGTAGE 279 .018 516 687 .849 .065 243 315
HGTLNG 393 024 516 687 1.096 062 344 442
WGTLNG 056 010 516 687 991 .187 .035 017
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Table C.12 Sampling errors, Lake, Tanzania 1991/92

Number of cases

Standard Design  Relative  Confidence limits
Value error  Unweighted Weighted  effect error

Variable (R} (SE) (N} (WN) (DEFT)  (SER) R-28E  R+2SE
URBRUR 142 .030 3089 3116 4.802 213 .081 202
SECOND .029 .010 3089 3116 3.257 .340 .009 048
CURMAR 673 .011 3089 3116 1.250 016 .652 694
AGEM20 730 .019 2275 2304 2.076 026 692 769
SEX18 722 .023 2274 2302 2.493 032 675 769
PREGNT 154 .007 2098 2096 874 045 141 .168
EVBORN 3.153 062 3089 3116 1.095 .020 3.030 3.276
EVB40 7.305 .188 439 428 1.245 026 6.930 7.681
SURVIV 2.602 047 3089 3116 991 .018 2.509 2.695
KMETHO 741 020 2098 2096 2.065 027 702 781
KMDMET 702 020 2098 2096 2.043 029 .661 743
KSRCE 613 023 2098 2096 2.137 037 .567 .658
EVUSE 158 .016 2098 2096 2.038 103 126 191
CUSE .059 .008 2098 2096 1.641 .143 042 076
CUMODE 026 .004 2098 2096 1.271 170 .017 035
CUPILL .009 .002 2098 2096 1.076 .245 .005 014
CUIUD .000 000 2098 2096 .000 .000 000 .000
CUSTER 013 003 2098 2096 1.356 .262 .006 .019
CUCOND 002 .000 2098 2096 .000 .000 002 .002
CUPABS .020 006 2098 2096 1.863 287 .008 031
PSQURC 740 068 78 77 1.369 093 .603 876
NOMORE 181 .010 2098 2096 1.134 .053 162 200
DELAY 411 012 2098 2096 1.153 .030 386 436
IDEAL 6.665 104 2534 2547 2.004 .016 6.458 6.873
TETANU .909 .009 2912 2905 1.544 .010 891 928
MEDELI 439 .031 2912 2905 2.733 .070 377 500
DIARR1 084 007 2567 2564 1.205 .079 07 097
DIARR2 .038 005 2567 2564 1.330 134 028 048
ORSTRE 482 039 226 216 1.127 081 404 560
MEDTRE .546 .038 226 216 1.113 .070 469 623
HCARD 185 027 546 548 1.548 035 730 839
BCG 935 .016 546 548 1.462 017 904 967
DPT3 16 030 546 548 1.540 042 655 776
POL3 .696 030 546 548 1.478 042 637 755
MEASLE 746 025 546 548 1.340 .034 .693 197
FULLIM 624 031 546 548 1.464 049 .563 .686
WGTAGE 235 013 2237 2224 1.429 .057 .208 261
HGTLNG 410 013 2237 2224 1.141 .031 385 436
WGTLNG .050 .005 2237 2224 1,123 103 .040 061
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Table C.13 Sampling errors, Central, Tanzania 1931/92

Number of cases
Standard Design  Relative  Confidence limits
Value error  Unweighted Weighted  effect error

Variable (R) (SE) (N) (WN) (DEFT}  (SE/R) R-28E  R+2SE
URBRUR 347 207 750 1004 11.923 597 -.068 762
SECOND 035 011 750 1004 1.659 .320 .013 057
CURMAR 632 024 750 1004 1.381 .038 584 .681
AGEM20 .613 022 566 769 1.063 036 570 .657
SEX18 705 023 566 769 1.191 032 .659 751
PREGNT .10 .013 465 635 963 134 074 128
EVBORN 3.157 .082 750 1004 749 026 2.993 3.320
EVB40 6.161 310 146 182 1.112 050 5.541 6.781
SURVIV 2.530 070 750 1004 J717 028 2.391 2.670
KMETHO 924 .032 465 635 2.574 034 .860 987
KMDMET 906 037 465 635 2.771 041 831 981
KSRCE .853 47 465 635 2.861 .055 759 947
EVUSE 280 .069 465 635 3.332 .248 141 419
CUSE 110 026 465 635 1,785 236 058 161
CUMODE .090 027 465 635 2.033 300 036 144
CUPILL {056 015 465 635 1.417 269 026 .087
CUIUD .003 .003 465 635 1.147  1.022 -.003 .008
CUSTER 004 .003 465 635 1.077 J72 -.002 011
CUCOND 016 .007 465 635 1.166 A28 .002 029
CUPABS .008 .004 465 635 1.042 544 -.001 016
PSOURC 792 052 36 82 762 066 .687 .897
NOMORE .243 .035 465 635 1.782 .146 A72 313
DELAY 478 029 465 635 1.267 .061 419 537
IDEAL 6.347 .149 686 931 1.499 023 6.049 6.644
TETANU 906 .020 696 929 1.596 022 .866 .946
MEDELL 577 113 696 929 5.023 196 351 .802
DIARR1 .183 021 623 814 1.360 114 141 225
DIARR2 .040 .007 623 814 946 .185 025 055
ORSTRE 582 065 117 149 1.332 Jd11 .453 711
MEDTRE 647 .067 117 149 1.438 103 513 781
HCARD 875 016 144 180 576 .019 842 .908
BCG 964 021 144 180 1.339 022 922 1.007
DPT3 B35 038 144 180 1.196 046 159 912
POL3 .836 039 144 180 1.229 047 757 914
MEASLE .878 055 144 180 1.945 062 769 .988
FULLIM 195 049 144 180 1.415 062 .696 .894
WGTAGE 358 .030 548 716 1.352 083 299 417
HGTLNG 524 047 548 716 2.143 .090 430 619
WGTLNG 040 014 548 716 1.623 340 013 067
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Table C.14 Sampling errors, Southern Highlands, Tanzania 1991/92

Number of cases

Standard Design  Relative Confidence limits
Value error  Unweighted Weighted  effect error

Variable (R) (SE) (N) (WN) (DEFT)  (SER) R-2SE R+2SE
URBRUR 161 042 1178 1141 31912 261 077 244
SECOND 018 01 1178 1141 2,753 597 -.003 039
CURMAR 726 021 1178 1141 1.645 .029 .683 769
AGEM20 671 031 938 922 1.998 046 609 732
SEX18 590 029 937 922 1.835 050 531 649
PREGNT 138 .006 857 829 512 044 125 150
EVBORN 3.223 127 1178 1141 1.570 040 2.968 3.478
EVB40 7.116 228 166 155 1.160 032 6.660 7.572
SURVIV 2.675 103 1178 1141 1.539 .039 2.469 2.881
KMETHQ 687 027 857 829 1.727 040 .633 742
KMDMET .656 024 857 829 1475 037 .608 704
KSRCE 630 027 857 829 1.621 042 577 .684
EVUSE 213 028 857 829 2.020 133 157 270
CUSE 105 019 857 829 1.769 177 068 142
CUMODE 067 018 857 829 2.151 274 030 104
CUPILL 044 015 857 829 2,198 352 013 074
CuUIuD 007 .004 857 829 1.509 .600 -.001 .016
CUSTER 013 004 857 829 1.151 .343 .004 022
CUCOND 001 000 857 829 .000 .000 .001 .001
CUPABS 010 .004 857 829 1.320 454 001 019
PSQURC 819 .069 56 70 1.320 .084 682 956
NOMORE 477 011 857 829 819 060 155 .198
DELAY 429 .019 857 829 1.095 .043 392 466
IDEAL 5.764 117 826 807 1.543 .020 5.530 5.999
TETANU 906 011 1098 1039 1.023 012 .885 927
MEDELI .503 028 1098 1039 1.586 056 446 .55%
DIARR1 131 015 1010 953 1.348 A12 .101 160
DIARR2 042 009 1010 953 1.399 211 024 059
ORSTRE .695 046 139 124 1.107 066 603 787
MEDTRE 728 045 139 124 1.141 062 637 .819
HCARD 723 043 247 237 1.468 059 .638 .B08
BCG 975 016 247 237 1.637 017 .943 1.008
DPT3 820 .039 247 237 1.596 .048 741 .898
POL3 756 037 247 237 1.335 49 683 830
MEASLE 852 .023 247 237 1.015 027 .806 .898
FULLIM 16 .038 247 237 1.302 053 640 791
WGTAGE 302 022 825 787 1.280 072 258 346
HGTLNG 549 025 825 787 1.368 .046 499 .599
WGTLNG 042 .011 825 787 1.556 261 020 064
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Table C.15 Sampling errors, South, Tanzania 1991/92

Number of cases
Standard Design  Relative Confidence limits
Value error  Unweighted Weighted  effect error
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
URBRUR .190 034 1145 899 2.891 177 123 257
SECOND .010 .004 1145 899 1334 385 002 .018
CURMAR .683 019 1145 899 1.350 027 646 720
AGEM20 55 .019 877 692 1.292 025 J17 792
SEX18 707 .018 877 692 1.169 025 671 43
PREGNT 124 .014 774 614 1.191 114 096 152
EVBORN 3.132 088 1145 899 996 .028 2.956 3.309
EVB40 6.444 199 225 187 928 031 6.045 6.843
SURVIV 2.507 067 1145 899 931 027 23713 2.641
KMETHO 886 01 774 614 979 .013 864 908
KMDMET .868 010 774 614 828 012 .848 .889
KSRCE 748 018 774 614 1.162 024 J12 784
EVUSE 186 017 774 614 1.229 092 152 221
CUSE 065 009 774 614 1.056 144 047 084
CUMODE 048 .007 774 614 .939 .150 034 062
CUPILL 018 .004 774 614 922 .243 .009 027
CUIUD 000 .000 774 614 000 000 000 .000
CUSTER 023 006 T4 614 1.108 260 011 035
CUCOND 003 002 774 614 1.025 726 -001 006
CUPABS 001 .001 174 614 970  1.007 -.001 004
PSOURC 647 077 52 39 1.144 118 494 .800
NOMORE 215 019 774 614 1.298 089 176 253
DELAY 374 024 774 614 1.399 065 325 422
IDEAL 5.883 141 1040 811 1.659 .24 5.600 6.165
TETANU 927 010 866 657 1.007 011 906 947
MEDELI 669 026 866 657 1.391 039 617 721
DIARRI1 124 013 769 586 1.062 105 .098 150
DIARR2 039 008 769 586 1.179 213 022 056
ORSTRE 628 047 100 73 916 075 534 723
MEDTRE 641 052 100 73 1.013 081 537 745
HCARD 874 {026 178 140 1.049 .030 .822 927
BCG .981 010 178 140 1.020 011 961 1.002
DPT3 914 038 178 140 1.800 041 .B38 990
POL3 .904 039 178 140 1.775 043 825 982
MEASLE .893 031 178 140 1.329 035 .831 955
FULLIM .848 042 178 140 1.566 050 764 933
WGTAGE 366 025 668 509 1.307 069 315 417
HGTLNG 597 023 668 509 1.197 039 550 .644
WGTLNG 056 007 668 509 42 119 042 069
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Table D.1 Household age distribution

Single-year age distribution of the de facto household population by sex (weighted), Tanzania 1991/92

Males Females Males Females

Age Number Percent Number Percent  Age Number  Percent  Number  Percent
0 857 4.0 842 3.8 36 154 0.7 204 0.9
1 831 3.9 764 3.4 37 141 0.7 168 0.8
2 744 35 688 31 38 158 0.7 228 1.0
3 676 3.2 745 33 39 112 0.5 145 0.7
4 750 35 731 33 40 299 1.4 227 1.0
5 686 3.2 634 2.8 41 95 0.4 144 0.6
6 728 34 703 3.2 42 163 0.8 143 0.6
7 668 3.2 660 3.0 43 116 0.5 127 0.6
8 617 29 711 3.2 44 72 03 86 0.4
9 595 2.8 591 2.7 45 199 0.9 218 1.0
10 641 3.0 646 29 46 114 0.5 131 0.6
11 553 2.6 524 24 17 89 0.4 101 0.5
12 615 2.9 621 2.8 48 126 0.6 147 0.7
13 652 3.1 666 3.0 49 133 0.6 103 0.5
14 616 2.9 556 2.5 50 198 0.9 176 0.8
15 552 2.6 425 1.9 51 88 0.4 146 0.7
16 557 2.6 488 22 52 112 0.5 193 0.9
17 460 2.2 411 1.8 53 66 0.3 158 0.7
18 482 23 473 2.1 54 92 0.4 145 0.7
19 324 1.5 500 2.2 55 150 0.7 150 0.9
20 421 20 512 2.3 56 93 0.4 139 0.6
21 288 1.4 338 1.5 57 93 04 96 0.4
22 269 1.3 388 1.7 58 113 0.5 104 0.5
23 255 1.2 381 1.7 59 75 0.4 62 0.3
24 215 1.0 320 1.4 60 162 0.8 222 1.0
25 314 1.5 393 1.8 61 53 03 30 0.1
26 266 1.3 304 1.4 62 109 0.5 100 0.4
27 227 1.1 328 1.5 63 75 0.4 61 0.3
28 256 1.2 324 1.5 64 74 03 45 0.2
29 194 0.9 304 1.4 65 124 0.6 136 0.6
30 411 1.9 407 1.8 66 37 0.2 44 0.2
31 148 0.7 198 0.9 67 57 03 42 0.2
32 244 1.2 252 1.1 68 66 0.3 58 0.3
33 149 q.'i 157 0.7 69 69 0.3 40 0.2
34 142 0.7 191 0.9 70+ 580 27 439 2.0
35 261 1.2 267 1.2 Don't know/

Missing 44 0.2 12 0.1

Total 21170 100.0 22257 100.0

Note: The de facto population includes all residents and nonresidents who slept in the household the night before
the interview.
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Table D.2 Age distribution of eligible and interviewed women

Five-year age distribution of the de facto household populaton of women
aged 10-54, five-year age distribution of interviewed women aged 15-49,
and percentage of eligible women who were interviewed (weighted),
Tanzania 1991/92

Household population

of women Interviewed women Percent
interviewed
Age Number Percent Number Percent (weighted)

10-14 3013 NA NA NA NA
15-19 2297 24.1 2183 23.6 95.0
20-24 1939 203 1882 20.4 97.0
25-29 1653 173 1599 17.3 96.7
30-34 1206 12.6 1165 12.6 96.6
25-39 1012 10.6 1000 10.8 98.8
40-44 727 7.6 715 1.7 98.4
45-49 701 74 695 1.5 99.1
50-54 818 NA NA NA NA
15-49 9536 NA 9238 NA 96.9

Note: The de faclo population includes all residents and nonresidents who
slept in the household the night before interview.
NA = Not applicable

Table D.3 Completeness of reporting

Percentage of cbservations missing information for selected demographic and health questions (weighted),
Tanzania 1991/92

Percentage Number
missing of

Subject Reference group information cases
Birth date Births in last 15 years

Month only 16.7 20502

Month and year 05 20502
Age at death Deaths to births in last 15 years 0.2 2983
Age/dale at first union’ Ever-married women 10.9 6977
Respondent's education All women 0.0 9238
Child's size at birth Births in last 59 months 10 4248
Anthropometry? Living children age 0-59 months

Height missing 7.2 7257

Weight missing 7.1 71257

Height and weight missing 1.5 7257
Diarrhoea in last 2 weeks Living children age 0-59 months 4.4 7257

Roth year and age missing
2Child not measured

210




Table D.4 Births by calendar year since birth

Distribution of births by calendar years since birth for living (L), dead (D), and all (T) children, according to reporting

compleleness, sex ratio at birth, and ratio of births by calendar year, Tanzania 1991/92

Percentage with Sex ratio
Number of births ~ complete birth date! at birth? Calendar ratio® Male Female

Year L D T L D T L D T L D T L D T L D T

90 1602 164 1766 97.6 862 965 952 1284 979 - - - 781 92 814 821 72 893
89 1424 198 1622 96.1 84.2 947 1045 1440 108.6 98.0 1088 992 727 117 844 696 81 778
88 1304 200 1504 931 857 921 91.7 1453 974 966 955 964 624 119 742 680 B2 762
87 1276 221 1498 91,0 774 89.1 1066 1594 113.0 1018 119.5 1041 659 136 794 618 85 703
86 1205 170 1375 916 714 891 1003 901 99.0 951 623 893 603 80 684 602 89 691
85 1257 324 1580 802 693 779 934 786 901 107.0 1548 1142 607 142 749 650 181 831
84 1144 248 1393 778 682 761 103.0 962 101.8 959 874 943 581 122 703 564 127 690
83 1131 245 1375 802 632 772 903 1297 962 1048 1139 1063 536 138 674 594 106 701
82 1013 181 1194 784 634 761 1163 1265 1178 967 820 94.1 545 101 646 468 80 548
8t 966 196 1162 77.1 588 740 88.0 1109 915 NA NA NA 452 103 555 514 93 607
86-90 6811 953 7764 942 810 925 993 1330 1029 NA NA NA 3394 544 3938 3417 409 3826
81-85 5511 1194 6705 788 652 764 975 1033 985 NA NA NA 2721 607 3328 2790 587 3377
76-80 4336 916 5253 72.6 544 694 1097 1060 1090 NA NA NA 2268 471 2740 2068 445 2513
7175 2949 769 3718 683 512 64.8 1048 1015 1041 NA NA NA 1509 387 1896 1440 381 1821
<71 2484 962 3445 602 47.6 567 101.0 113.1 1042 NA NA NA 1248 510 1758 1236 451 1687
All 22091 4794 26885 78.8 60.5 756 1017 110.8 1033 NA NA NAI1140 2520 13660 10951 2274 13225

NA =Nol applicable

'Both year and month of birth given
2(12’,,,,,']3f)"‘1(I), where B, and B; are the numbers of male and female births, respectively
2B, /(B ,+B,,))]*100, where B, is the number of births in calendar year x
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Table D.5 Reporting of age at death in days

Distribution of reported deaths under 1 month of age by age at death in
days and the percentage of neonatal deaths reported to occur at ages 0-6
days, for five-year perieds of birth preceding the survey, Tanzania
1991/92

Number of years preceding the survey

Age at death Total
(in days) 04 5.9 10-14  15-19 0-19
<l 49 54 31 25 160
1 69 58 54 27 208
2 26 36 24 21 108
3 32 21 18 9 80
4 14 7 6 3 i1
5 7 12 1 4 24
6 5 3 9 1 18
7 42 39 30 26 138
8 0 8 5 2 16
9 0 5 8 2 15
10 0 8 1 5 14
11 1 1 0 0 2
12 1 2 0 1 4
13 1 0 0 1 2
14 30 15 15 10 69
15 1 4 3 1 8
16 ] 0 2 0 2
18 0 1 3 0 4
19 0 1 1 2 3
20 3 1 1 1 6
21 10 7 5 2 24
23 0 1 0 1 2
24 1 0 0 1 1
25 0 0 1 1 2
26 1 1] 0 0 1
27 0 0 1 0 1
28 5 7 4 2 18
29 1 1 1 0 4
30 9 23 5 4 41
31+ 4 5 4 1 14
Missing 0 0 0 2 2
% early neonatal’ 65.6 604 625 59.3 62.3
Total 0-30 309 7 229 154 1009

}(0-6 days/0-30 days) * 100
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Table D.6 Reporting of age at death in months

Distribution of reported deaths under 2 years of age by age at death in months
and the percentage of infant deaths reported to occur at ages under one month,
for five-year periods of birth preceding the survey, Tanzania 199192

Number of years preceding the survey

Age at death Total
(in months) 0-4 59 10-14 15-19 0-19
<18 309 317 229 155 1011
1 43 47 29 19 139
2 41 43 39 12 156
3 43 65 48 34 191
4 39 28 20 11 98
5 24 41 17 20 101
6 40 59 26 47 171
7 40 38 36 15 130
8 28 29 22 20 98
9 48 44 22 18 131
10 12 16 12 7 47
11 19 16 16 10 61
12 2 37 25 46 130
13 12 21 10 5 48
14 1 6 10 7 34
15 10 10 14 6 41
16 3 3 6 7 19
17 2 4 3 7 17
18 14 35 40 30 120
19 3 1 0 0 5
20 3 2 3 1 9
21 2 1 1 2 6
22 1 4 0 0 5
23 2 1 3 1 7
24+ 6 20 10 6 42
1 year 14 21 35 23 92
Total 0-11 687 742 516 389 2333
Percent nconatal®  45.1 427 44.4 40.0 43.3

*Includes deaths under 1 month reported in days
b(Under 1 month/under 1 year) * 100
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QUESTIONNAIRES






UNITED REPUBLIC OF TANZANIA

BUREAU OF STATISTICS, PLANNING COMMISSION
TANZANIA DEMOGRAPHIC AND HEALTH SURVEY

HOUSEHOLD SCHEDULE

IDENTIFICATION
NAME OF HOUSEHOLD HEAD
TDHS CLUSTER ID. st uuetteasarosorsnnannassstonsassesssseitnessa
HOUSEHOLD NO. ...ttt eucivaonesnnnenantsssosscsnssnnssaintnsans
REGION
DISTRICT
WARD
ENUMERATION AREA
URBAN/RURAL (urban=1l, rural=2)....ecctevevesanaa e araeceanae
LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE. «s:vaepocasssasasnns
{(large city=1, small city=2, town=3, countryside=4)
HOUSEHOLD SELECTED FOR MALE SURVEY {1=YES, 2=NOQ)

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DAY
DATE MONTH
YEAR
INTERVIEWER'S NAME ID NO.
RESULT* RESULT
NEXT VISIT: DATE & TOTAL NUMBER
a OF VISITS [ |
TIME &
*RESULT CODES:
1 COMPLETED TOTAL IN
2 HOUSEHOLD PRESENT BUT NO COMPETENT RESP. AT HOME HOUSEHOLD
3 HQUSEHOLD ABSENT
4 POSTPONED
S REFUSED TOTAL
6 DWELLING VACANT OR ADDRESS NOT A DWELLING ELIGIBLE
7 DWELLING DESTROYED WOMEN
8 DWELLING NOT FOUND
9 OTHER TOTAL
ELIGIBLE
(SPECIFY) MEN
FIELD EDITED BY | OFFICE EDITED BY | KEYED BY [ KEYED BY
NAME
DATE
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81Z

HOUSEMOLD SCHEDULE: Now wa would Like some informstion sbout the people who usually live in your household or who are staying with you now.

NO. | USUAL RESIDENTS ANO WRELATIONSHIP | s€X RESTDENCE AGE EDUCATIOW PARENTAL SURV]VORSHIP AMO RESIDENCE ELIGIBILITY
VISLTORS 10 HEAD OF FOR PERSOKS LESS TWAN 15 YEARS OLD —
HOUSE NOLD IF AGED 5 YEARS OR OLDER WOMEN MEN
Flease give me the What is the | In Does poid How old] Has What ia 1F 1s IF ALIVE | In 1F ALIVE | CIRCLE | CIRCLE
asnes of the parsons Jrelationship [(WAME) J(MAME) | (WAME) | 13 (NAME) | the highest| AGED (NAME)'Ss |————ou1 (NAME)'s [————1] LINE LINE
bho wmually live In Jof (NAME) to] male uabbyf sleap | (NAMEIT]| wver formsl LESS ratural Does ratursis Does NUMBER | WUMBER
Ivour howumehold or are|the head or live here been school THAN mother (NAME)'s| father (NAME)'s JOF WOMEN JOF MEN
lstaying with you now, of the [femaiehrere? Last to {NAME) 25 alive? natursl | alive? natursl JELIGIBLE ELIGISLE
lstarting with the household?* ? night? Ppchool?| completed? YEARS mother father FOR FOR
head of the household bl live in Live in JINDI- INDT-
this this VIDUAL Y IDUAL
houme- howune- INTER- INTER-
hold? hold? VIEW YIEW
1 IF YES: 1F YES:
{NAME) vhat 1a what fw
stil{l ln her neme? his neme?
uchool 7 RECORD RECORD
MOTHER'S FATHER'S
LINE LINE
NUMBER®** MUMBE R oo
(1) (2) (3} {4) (5) 63 (7} (-1 (9) 10y 11> (12) {13) (14} €15} (16}
pomn bt —— s e he—— e IR M—— EER— e e henene—

N F [YES MO JYES WO YES WO | YES MO DK YEL WO DK

t 21t 2 |12 01 n

02 @

a3 [

o7 o7

SIEISISISISISISISY
S S
s|sislsis]zlzlsl=h
HHEBBEBEBH |
SIS EIEIEIEI Sl

10

[ 212 /8 |2z |z [2 2 |8 |2

-
7]
-
~
-
L
-
~N
-
N
-

~N

o

-
N

-
-
o
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HOUSENOLD SCHEDULE CONTIWUED

(13) {14) | (13) (16}
e

YES WO DK

12 t 2 8 12 8

JHHBBEEH E
JHEEEEE |

71
[T]
M1l ve |2
AT
_[T]
-

SEIEIS]E]ElE
SEEEEEIE;

15 121072 12 12 12 1 2 8 1.2 8 13 15
16 1 21 2 12 T2 1 2 12 8 12 8 16 16
17 LI 38 B ] 1 2 12 1 2 P2 a 12 8 17 17
18 1 211 2 1 2 2 12 1 2 8 1 2 8 18 18
WOMEN NEN
TICK HERE IF CONTIMUATION SHEET USED D TOTAL WJMBER OF ELIGIBLE: D] D]
LINE NUMBER OF RESPONDENT TO WOUSEWOLD $CMEDULE: D]

m

Just to meke sure that | have & camplete Listing:

1) Are thare any other persont such as smsll chiidren or Infants that we have not {{sted? YES D——) ENTER EACK IN TABLE [+] D

2) In sddition, sre thers any other people who may not bw mesbers of your family such as D
domestic nervents, lodgers or frisnds who usualily Live here? YES D——> ENTER EACM IM TABLE ]

3) Do you have sry guests o tesporary visitors staying hers, D___ D
here, or snyone else who slept here last night? YES > ENTER EACH IN

* CODES FOR Q.3 RELATIOMSHIP TD HEAD OF HOUSEWOLD: ** CODES FOR ©.9 WIGHEST FORMAL SCHOOL:
01= HEAD 05« GRANDCKILD OP= OTHER RELATIVE 00= LESS TWAN 1 YEAR COMPLETED
02= WIFE OR WUSBAND Ob= PARENT 10= ADOPTED/FOSTER CRILD O0l= STAMDARD 1 05= STAMDARDS 09= ForM1 13= FORMS
03= 30M OR DAUGHTER OFa PARENT - [N-LAV 11= NOT RELATED 02= STANDARDZ D6= STANDARDS 10~ FORMZ V4w FORMS
Die SOM OR DAUGHTER-IM-LAW  Of8= SRNTHER OR SISTER 8= DK 03= STANDARD3 07= STANDARDT 11= FORKS 15= UMIVERSITY
O4= BTANDARDA DB= STANOARDA 12= FORML 8= DONT KNOW

U™ QUESTIONS 12 AND 143 MECORD '00' IF TME MATURAL (SIOLOGICAL) PAREMT 15 NOT A MEMBER OF THE NOUSEWOLD.



. QUESTIONS AMD FILTERS CODIMG CATEGORIES 1o
17 What {s the source of water your houmehold uses PIPED 1NTO WOUSE/TARD/PLOT..... 'I‘I—'-am
for hancuashing and dishwashing? PUBLIC TAP....... rersrsaan aeaaai2

MWELL IM RESIDENCE/YARD/PLOT....21—>18
PRLIC WELL......... srasssenaas 2
SPRIMG. . onnen i iiiiananionnnsnna 3
RIVER/STREAM. ... .ocuvnannn .. -
POKD/LAKE . o oavvvatiuannnnannana 13
DAM. .vivinnnsisinsantrenaanenan b
RAIN WATER. .. ivnvrmannnonneann A1—a18
TANKER TRUCK. . iiuinernncusnnnn 51
OTHER A
(SPECIFY)
13 How long does it take to go there, get water, RINUTES . veinviinnannsss []:D
angd come back?
OM PREMISES...... bessetanaannn 996
19 Does your household get drinking water YES.uuoveunesrsaassannnss vevennad »21
from this same source?
WO inioennnrsocssannans Vrrranes 2
20 Vhat is the source of drinking water PIPED INTD HOUSE/YARD/PLOT..,.. 11 I>21
for meobers of your household? PUBLIC TAP, . ovvinnnas. frereen. 12 ]
WELL IM RESIDEMCE/YARD/PLOT,.,.21—>21
PUBLIC WELL...... beanresassaaaa 2
SPRING. ... iniiiaasasnunncrann 3
RIVER/STREAM . .32
POND/LAKE, . .. ..33
DAM, ittt ieiaeaaaanaas 3%
RAIN WATER. ...iiiivvnnsunnanaan 41 »21
TANKER TRUCK........000 . 51
OTHER Fa |
(SPECIFY)
21 How long does it take to go there, get water, L DL 1VA1 3 T .[[:D
and come back?
OM PREMISES........ tatrrars )
22 What kind of toilet facility dees your household have? OuM FLUSH TOILET..viuunnannnna. n
SHARED FLUSH TOILET............ 12
TRADITIOMAL PIT TOILET......... 21
YENTILATED PIT LATRINE,,.......22
WO FACILITY/BUSH/FIELD......... n
i Dots your howsehold have: YES WO
Electricity? ELECTRICITY. .. iiisiirannans 1 2
A radio? RADIO...vnvuen s vennas . | FJ
A tetevision? TELEVISION........0vnnvnaan 1 2
A refrigerstor? REFRIGERATOR. .......... P 2
24 How marty rooms in your household are used for sleeping? ROOMS . i rnitinnrcsnnrns Dj
MAIN MATERIAL OF THE FLOCR. EARTH/SAND i ovvuvnvvanaarsnnnnasll
WOoD PLANKS YT T POR-] |
PARQUET OR POLISHED WOOD
CERAMIC TILES
26 Ooks sy member of your household own: YES NO
A bicycle? BICYCLE. .o arraes 1 2
A motorcycle? MOTORCYCLE. . ovmiuiinnnraas 1 2
A car? [ T 1 2
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UNITED REPUBLIC OF TANZANIA

BUREAU OF STATISTICS, PLANNING COMMISSION
TANZANIA DEMOGRAPHI¢ AND HEALTH SURVEY

INDIVIDUAL QUESTIONNAIRE
FE&ALE

IDENTIFICATION

NAME OF HOUSEHCLD HEAD

TDHS CLUSTER ID....... T

HOUSEHOLD NO...: it ieictnrenneaanssnstsrrosasnansorssessoansasns

REGION

DISTRICT

WARD

ENUMERATION AREA

URBAN/RURAL (urban=1, rural=2)......iceccvsnsecnsnososnsannea

LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE. .+ s ceegorsassreasnsan
{large city=1, small city=2, town=3, countryside=4)

NAME AND LINE NUMBER OF FEMALE RESPONDENT

NAME AND LINE NUMBER OF HUSBAND

(1]
L]

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER'S NAME 1D NO.
RESULT# RESULT
NEXT VISIT: DATE TOTAL NUMBER
OF VISITS [:]
TIME
«RESULT CODES:
1" COMPLETED 4 REFUSED
2 NOT AT HOME 5 PARTLY COMPLETED
3 POSTPONED & OTHER
(SPECIFY) _
FIELD EDITED BY || OFFICE EDITED BY | KEYED BY § KEYED BY
NAME
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SECTION 1. RESPOMDENT'S BACKGROLMD

QUESTIONS AND FILTERS

RECORD TKE TIME,

CODENG CATEGORIES

102 First | would like to stk some Questions about your CITY (DAR ES SALAMM),...........1
beckground. For most of the time until you wers 12 QTHER URBAN AREA........... veeaad
years old, did you live in Dar ea Sslaam city, sother
urben area, or in the rursl ares?

103 How torg have you been Living continuously In (RAME OF
CURRENT PLACE OF RESIDEMCE)?

104 Just before you moved hers, did you {ive in Der = CITY (DAR ES SALAAMY............ 1
Salasm city, another urben sres, or in the rursl area? OTHER URBAN AREA........... reneed

RURAL AREA/VILLAGE,......oovnuus 3

105 tn what month and year were you born? NONTH. .. riiiernvanas [ I:D

DK MONTE. . it ia . ]
YEMR .. eeesrirereeeeennnens D]
DK YEAR.......... PR . |

104 How old were you at your [est birthday? AGE 1M COMPLETED YEARS..... Elj
COMPARE AND CORRECT 105 AMD/OR 106 IF INCOMSISTENT,

107 Con you resd and write kiswahilli EASILY . e i iiiien e nnns
easily, with difficulty, or not at all? MiTH OLFFICULTY..,

MOT AT ALL.....ccvuaus

108 Do you ususily reed & newspaper or magazine at leant 3 1
once & week?

109 kave you ever attended school? L 13 [PPO |

MO, ivvessanannnesiiseraniananna 2——111

10 what {s the highest formal school you completed? LESS THAN 1 YEAR.........

STANDARD 1

OTHER 16
(SPECIFY)
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n0. QUESTIONS AMD FILTERS CODING CATEGORIES o
M Do you waually Listen to a radic at lesst once & week? i....... tanenennenns sennnaenel
12 Do you usually watch television at {east once o week? L £ 3 1
BO.. i etmsaantacranannnennnns 2
113 wvhat {e your religion? MOSLEM. ..ccncunnnnnrnnanccnnnensd
CATHOLIC. ... vunues
PROTESTAMT .........
MOME, .. ieierinannrenien hsasannes [3
OTHER
{SPECIFY)
114 To which tribe do you belong?

1F WOT A TAMZANMIAN CIT(ZEM, RECORD COUMTRY
OF CITIZENSHIP.

CHECX Q.5 IN THE MOUSEWOLD SCHMEDULE:

THE RESPOMOEMRT IS MOT A
USUAL RESIDENT OF THE MM

THE RESPOMDENT 1S A

(-

USUAL RESIDENT OF THE HH

T,

¥

116 Wow | would Like to ask about the place in which
you usually live.
Do you usuakly {ive in Dar es Salnam city, sncther CITY (DAR ES SALAAM)......00easel
urban area, or [n the rural srea? LARGE URBAN AREA....eooaaen vannad
SULL URBAR AREA......censenasesd
IF OTHER URBAN AREA: In which town do you Live?* FURAL AREA/VILLAGE, .vvvvsaneneaatd
17 tn which region is that located?
REGTON Dj
IF USUAL RESIDENCE !5 QUTSIDE OF TANZAMIA,
RECORD COLMTRY OF RESIDENCE.
1na Now 1 would like to ssk you sbout the household in PIPED INTO HOUSE/YARD/PLOT..... 11—I->120
which you usually live? PABLIC TAP. . vinennannnan [ 12
WELL [N RESIDENCE/YARD/PLOT,. . . 21—>120
what is the source of water your household uses PUBLIC MELL........ [ - 3
for handwashing and dishwashing? SPRING....covvnevunnnnnnanans .31
RIVER/STREAM.......
POND /LAKE ...\ \u
DM, . erennnens
RAIM WATER...... teerensesssens b]l—>120
TANKER TRUCK.............. cesesS1
OTHER fal
(SPECIFY)
e How long does it teke to go there, get watsr, MIMUTES . .vvnrrannanns ...m:l
and come beck?
Ol PREMISES.......civcananunar 996
120 Does your household get drinking water YES e vivsvvrennrran PO — »12%
from this same source?
L+ T 4

* 0.116 LARGE URSAN AREAS ARE WMWANZA, ARUSHA, MOROGORO, DODCMA, MOSNI, TANGA, IRINGA, MGEYA, TABORA

AND ZANIIBAR. SMALL URBAN AREAS ARE ALL OTHMER TOWNS.
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[+ 18 QUESTIONS AMD FILTERS CODING CATEGORIES o
21 what i3 the source of drinking water PIPED 1NTO MHMDIPLOY.....H—L'IB
for asmbers of your household? PUBLIC TAP....coruvsannnnaniiaatd

WELL IN RESIDENCE/YARD/PLOT....2\— 123
PUBLIC MELL.cuerivrvennnanaasssdd
SPRING.............. teseasaaans n
RIVER/STREM....... [ - ]
POND/LAKE........s s [ 1
DAM,.......... [ tenaan AR
RAIN MWATER........... Cserianans — 123
TANKER TRUCX . ..veinnvarvs PR 51
OTHER n
(SPECIFY)
122 How long does it take to go thers, get water, MINUTES, . iviivnniannnnas Dj]
axd come back?
OM PREMISES....ccoovmnuen P ]
13 What kind of toilet facility does your household have? O FLUSH TOILET....cuvennnaaan 11
SHARED FLUSH TOILET...... Cenean 12
TRADITIONAL PIT TOILET......... il
VENTILATED PIT LATRINE......... 2
NO FACILITY/BUSH/FIELD......... L1
124 Does your household have: YES WO
Electricity? 2
A radio? 2
A televigion? 2
A refrigerstor? 2
125 How seny rooms in your household are wansd for sleeping? ROOMS . ........ P ......Dj
12¢ Could you describa the main material of the floor EARTH/SAND...... tesnsenecernnan 1%
of your home? WOOD PLANKS..... slsasnassanneer 21
PARQUET OR POLISKED WOOD,,.....3Y
CERAMIC TILES...iuuvnseennn .52
CEMENT . ............ aresrraans .8
OTHER &1
(SPECIFY)
127 Does any member of your household own; YES WQ
A bicycie? 1T (=1 SR B
A motorcycle? MOTORCYCLE....... PP | 2
A car? CAR....... - | 2
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SECTION 2. REPRODUCTION
KIP
wo. GLESTIONS AMD FILTERS CODING CATEGORIER 10
201 Now | would Like to ask about all the births you have k£ T 7 |
had during your Life. Have you rver piven birth?
W iouvsrenensnnassarnrransassaan 2——> 206
202 0o you have any sors or daughters to whom you have YES . uvrvinnnannrannnns o R |
glven birth who sre now living with you?
203 How many sons |f{ve with you? SONS AT HOME,......v000000e
And how many daughters live with you?
BAUGKTERS AT WOME..........
TF WONE RECORD '0Q°.
204 Do you hsve sny gons or daughters to whom you haws b {3 0P eradinneraanan 1
piven birth who are alive but do not Live with you?
MO, .. tiinsnnnnannn trstanarean Wl > 206
205 How many sons are alive but do not live with you? SOMS ELSEWMERE, . cuv.e Chban
And how meny daughters are alive but do not tive with
you? DAUGHTERS ELSEWHERE........
1F MOME RECORD '0Q*,
206 Have you ever given birth to a boy or & girl who was YES. . vevrrarnns PP trarreees 1
boern alive but later died? IF WO, PROBE: Any (other)
baby who cried or showed any sign of [ife but L+ T Cbaaerrrresaeerans 2——208
only survived s few hours or days? |
207 In all, how many boys have died? BOYS DEAD....c.vvnnnts [P
And how many girls have died?
GIRLS DEAD.....cinvnnurranan
IF NOME RECORD '0Q'.
SUM ANSWERS TQ 203, 205, AND 207, AND RECORD TOTAL. TOTAL. i evvrnnnnonnnas
IF NOME RECORD '0Q'.
209 CHECK 2D#:
Just to sake gure that I have this right: you have had
in TOTAL live birthy during your life. I8 that
carrect?
PROBE AMD
YES o [:1—' CORRECT 201-208
AS NECESSARY
v
CHECK 208:

WO BIRTHS E—l

OWE OR NORE
BIRTHS

v

225



211 Wow | would Like to talk to you sbout ail of your birthe, whether stifl slive or mot, starting with the first
ane you had. RECORD MAMES OF ALL TWE BIRTHS IN 212, RECORD TWINS AMD TRIPLETS OM SEPARATE LIS,
[ wem————— e
212 213 214 215 216 a7 218 219 20
1F ALIVE: 1F ALIVE: IF LESS TwAN IF DEAD:
Vhat name was ls In what month | Ie (NAME) | How cld was la {NAME) 15 YRS, OF AGE: [ ow old was he/shw
given to your { MAME § and year was still (NAME ) st Uiving when ha/she died?
{firat, next) a boy or] (WAME} born? slive? his/her last] with you? With whom
baty? a girl? birthday? does he/she IF "% YR.", PROME:
RECORD PROBE : Live? Now marry months
SINGLE What i3 hin/ RECORD AGE old was (MAME)?
oR har birthday? 1IN COMPLETED IF 15+: GO TOQ
MULTIPLE oR: In what YEARS HEXT BIRTH RECORD DAYS 1F LESS
BIRTH SEasOn was TRAN 1 MONTN, MOKTES
STATUS he/she born? IF LESS TKAN TWD
YEARS, OR YEARS.
El] $ING...Y sor...1 MONTH, , TES...1 AGE I YES..... ol FATHER..... ol DPAYS....%
YEARS (GC TO IEXI] OTHER
MULT...2 GIRL..2 | YEAR... %0....2 BIRTH) RELATIVE,..2 MOMTHS. .2
(MAME ) ) I:I] SOMEOME ELSE.
v WO, ..., 2 v| TEARS...3
220 (GO MEXT WIRTH)
E $ING...1 BOY...1 | MONTH.. YES...1 AGE [N YES..... w1 D FATHER....... Y J DAYS. .. .1
YEARS {GO TO lEX'Ij OTHER
WLT...2 GIRL..2 YEAR... #0....2 BIRTH) RELATIVE...2-{ | mMTNS,.2
(NAME) | I:I] SOMEONE ELSE.3—
v ..., ... 2 v{ TEARS...3
220 {GO NEXT BIRTH)
Eﬂ SING...1 BOY...1 | WMONTM,, TES.. . AGE 1N YES....... 17 ] FATHER, .. ....1— J DAYS... .\
YEARS {60 TO lElT] OTHER
MmULT,..2 GIRL,.2 YEAR... w....2 BIRTH) < RELATIVE,,.2—{ | MONTHS. .2
(NAME ) [ D] SOMEONE ELSE.3—
v NO...ouvns H v| YEARS...3
(GO WEXT BIRTH)
Eﬂ SING...1 BOY...1 MONTH. ., TES...1 AGE 1N YES....... 1 FATHER....... 1— | CATS... .0
YEARS (GO 10 IEXT] OTHER
mULT...2 | GIRL..2 | YEAR, .. "....2 BIRTH}« RELATIVE...2={ | mWTHS. .2
(NAME) I D] SOMEDME EL 5E .3
¥ ... 2 v ] YEARS...3
220 (GO MEXT BIRTH)
TJ SInG.. .1 BOY...1 | MONTH.. YES.. . AGE 1IN YES....... 11| FATHER....... 1= loars...0
TEARS (GO TO IIE)(':] OTHER
mnt...2 Gim..2 YEAR... %0....2 BIRTHY RELATIVE.. .2~ ] mOWTRS. .2
CNAME ) | D:] SOMEONE ELSE .3
v HO....uaaad v{ TEARS...3
220 (GO NEXT BIRTM)
;“;I SING...3 BOT,...1 § MONTK., TES.. .1 AGE IN TES.....ns 1, ] FATHER....... 1 DAYS. ...\
YEARS (GO t0 IEXI] OTHER
MLT...2 GIRL..2 YEAR. .. M, ...2 BIRTH) RELATIVE...2 WOMTHS. .2
CNAME ) D] SCHECOWE ELSE.
v [« JA 2 v] TEARS...3
220 (GO KEXT BIRTN}
E?J StnG.. .1 BAY...1 | mONTH,, YES...1 AGE 1N YES....... Ta ] FATHER....... 1 DAYS....1
YEARS (GO To IEXT] OTHER
MULT...2 ] GIRL..2 | YEAR, ., %0....2 BIRTH)« RELATIVE...2 MTHS, .2
T (NARE) | D] SOMEONE ELSE.
v NO........ F) v| TEARS...3
220 (GO NEXT BIRTH)




- - ]

212 13 214 215 214 17 218 219 20
\F ALIVE: IF ALIVE: [F LESS THAN 1F DEAD:
What name was 1s In what month | Ie (MAME) | How old was | Is (WAME) 15 YRS, OF AGE: | Now old was he/she
given to your (WARE ) and year was still CMAME) at living shen he/she died?
(firse, rext) s boy or | (WAME) born? alive? his/har laat] with you? With wham
batry? a2 pirl? birthday? doas hu/she IF *1 YR.®, PROBE:
RECORD PROBE : Live? Now marty months
STNGLE what s hiss RECORD AGE old was (WAME)?
or her birthday? IN COMPLETED 1F 15+; GO TO
MULTIPLE OR: In what YEARS MEXT BIRTH RECORD DAYS IF LESS
BIRTH season was THAN 1 MONTM, MONTYS
STATUS he/she born? IF LESS THAN TWO
YEARS, OR YEARS.
ﬂ SING,..1 ] BOY...1 | wONTH TES...1 AGE [N TES.......1 | FATHER,,.... .1 DAYS....1
YEARS (G0 10 IEXI’] OTHER
MULT...2 }GIRL..2 | YEAR... ....2 BIRTH) < RELATIVE...2 WOMTHS. .2
CNAME ) | ED SCMEOKE ELSE.
v > JORPORY | v] YEARS,..3
220 (GO WEXT BIRTH)
m SING...T JBOY...t | MOMTH YES...) AGE IN TES...evue FATHER, ......1 DAYS....1
YEARS (GO TO IE!I] QTHER
MULT...2 [ GIRL..2 | YEAR... Wo....2 BIRTH) RELATIVE.,.2 MOMTHS . .2
(NANE ) I []:] SOMEONE ELSE,
¥ [ M 4 v| YEARS...3
220 (GO NEXT BIRTH)
—
EJ SING...1 | BOY...1 { MOMTH YES...1 AGE 1N YES.......1q] FATHER.......1— | DAYS....1
TEARS (GQ TO IIEKT] OTHER
MALT...2 | GIRL..2 | YEAR.., Wo....2 B1RTH)« RELATIVE,, .2 MONTHE..2
(KAME ) | l::[:l SOMEOME ELSE,
v Wo........2 v| YEARS...3
220 {G0 WEXT BIRTH)
LlJ STNG...1 BOY... MOMTH. . YES.. .1 AGE 1N b1 T | FATHER, ......1 DAYS....1
YEARS (GO TO IE!I] OTHER
MAT...2 | GIRL..2 | YEAR... wo....2 BIRTH) RELATIVE.,.2 WOMTHS. .2
{NANE) ; m SOMEOMWE ELSE.
v WO, . ieuesa? v| YEARS.,.3
220 (GO WEXT HIRTN)
E] SING. .. BOY, .. 1\ MONTH. . YES.. .1 AGE 1N YES....hud FATHER,......1 DAYS....\
YEARS (GO TQ IE!I] OTHER -
MULT...2 | GIRL..2 | YEAR... Wo....2 BIRTH) RELATIVE,,.2 MOMTHS. .2
(NAME ) | [D SCMECME ELSE.
v W..oeieaal vl YEARS...3
220 (GO MEXT BIRTH)

COMPARE 208 WITH NUMBER OF BIRTHS IM HISTORY ABOVE AND MARK:

WURBERS ARE
DIFFERENT

D—b (PROBE AND RECOMCILE)

CHECK: FOR EACH LIVE BIRTH: YEAR OF BIRTH 1§ RECORDED

FOR EACH LIVINMG CHILD: CURRENT AGE [$ RECORDED

FOR EACH DEAD CHILD: AGE AT DEATM 1§ RECORDED

CHECK 215 AND ENTER TME WUMBER OF BIRTHS SIMCE JANUARY 1984
IF MOME, ENTER 0.

27

FOR AGE AT DEATH 12 MONTHS: PROBE TQ DETERMINE EXACT MUMBER OF MONTHS
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. QUESTIONS AND FILTERS CODING CATEGORIES 0
223 Are you pregnant now? L3 T PP | I
|« TR, vesd
UNSURE.....ovunnn ........-.....5:)225
224 How many months pregrant are you? MONTHS, . ... errrnaaaes .....[:D
Fia) At the time you became preprant, did you want to become THEN............ vearanses P 1
preprant then, did you want to wait until later, LATER. ... .....e PPN
or did you not want to become pregnant st all? NOT AT ALL...... F .
228 dow long ago did your last menstrual period stert? DAYS AGD,....... [ |
VEEKS AGD....... verenseand
227 Between the first day of s woman's period and the YES. i vvrsasannnnss vevaaaan R | I
first day of her next period, sre thers cartain times |« TR serssassnenns fenes
when she has & grester chance of becoming pregnant DKeeevrcirtiananrmnpesccsans .....l:ﬂm
then other times? I
228 Quring which times of the monthly cycle does a woman DURING MER PERICD...... —
have the greatest chance of becoming pregrant? RIGHT AFTER HER PERICD
MHAS EMDED.....cuvsss R

IN THE WIDOLE OF THE CYCLE..,....3
JUST BEFORE HER PERIOD BEGINS...&
OTHER 5

(SPECIFT)

228



SECTION 3:

COMTRACEPTION

2]

d
al

ad

ﬂ

EACH METHCD .
s
PILL Women can take s pill YES/SPONT....onuurnn- vesreaal ) { 3 TP PP B I 3 SO Ctrenaenenns 1

svery day. YES/PROBED ... cvvnnenn PP ]
m._...... carssesanasa FETTTTY W (- P PO B - T Cereraeraan 2
¥
1u Women can have & loop or | YES/SPOMT........ brsssaseras 1 YES...i.\us P | YES . uvvecansonsssantonsnanans 1
coil placed inside them by a YES/PROBED..... tsssarerara. 2
doctar oF & Murse. L+ IO, Ceersereesasa, L N I PR | WO threreivaeas 2
v
IRJECTIONS Women ¢an have an | YES/SPOMT.. . .....cou0s A | YES...vuuuns P I I {2 O N 1
injection by a doctor or nurse | YES/PROBED....... [ F
which stops thes from becoming | M0........cvauhss R wo..... - N [+ S eesas PR
pregnant for geveral months.
v
DIAPHRAGM, FOAM , JELLY Women con| YES/SPOMT..........v..- PO B I {3 PO U B I £ 1 TN 1
place a sponge, suppository, YES/PROBED. ..ovvvannnvanrans 4
diaphraga, jelly or cream In- WO, iirrrrnentirnarnnn NO . siinnananns vaead [ WO, Netareaveanan 2
side them before intercourss.
v
COMDOM  Men can use s fubber YES/SPOMT....... veriaaaes veel L1 TR el §YES.LLLL. ceamaaan PR |
sheath during sexual inter-
course to avoid pregnancy. T+ A vead | WOl P arbereaans 2
The rubber shesth is also
used to prevent transaission
of disesses such as AIDS and
for cleanliness.
v
FEMALE STERILIZATION  Uomen YES/SPOMT....oiaunn [P veal Have you ever had an| YES......... setmrrenssacuan 1
can have on operstion to aveid | YES/PROBED...... rersesans veel operation to svoid
having any more children, NO.....oavenn tesasaasanns . having any more |+ T Nesesenenss 2
children?
YES. .. iainvnes PR |
|+ DR [P, H
v
MALE STERILIZATION Men can YES/SPONT..... veesseaaans | YES .. v aranivanan 1 | 13 TP vaesvsranaal
have sn operation to svoid YES/PROBED...oovvcnvnnnmnnas 2
having any more children, [+ JRP sersnseannnns v | MO s P M ITTTTTTPua
¥
CALENDAR Couples can have YES/SPONT . veuraaesvnss weraal k{1 S 1 | bo you know where a person
sexual intercourse only during | YES/PROBED.....vevennencnaned can obtain sdvice on how to
the safe period of the monthly | ¥0...... P Y. ¥........ wenessasd | use the calendar method?
cycle, that is the times
during the monthly cycle when | (. P, vemimamsaasaan 1
the woman is lesst likely to
become pregnant, WO aeiineannns vesesas PN |
v
MUCUS ME THOD A women cen YES/SPOMT . vvrunnnanns PP | YER ... ieneernnraan 1 | bo you know whers s person
observe daily the state of YES/PROBED..cuvnnnnn cersrraeed can obtain sdvice on how to
the mucus and svoid sexual [« J . serssssseran e | O, ++8 | observe changes in the mucur?
intercourse at the time when
the mucus s colorless and
antremely elastic.
v
W1 THORAWAL Men can be careful | YES/SPORT .. .. .civnnnnes venal
ard pull out before climax. YES/PROBED........... [T
NO,.iieaennnn Cinsess }]
v

CIRCLE CODE 1 IN 302 FOR EACH METHCD MENTIONED SPOMTANEOUSLY.
THEN PROCEED DOWN THE COLUMNM, READING THE MAME AMD DESCRIPTION OF EACH METHCD MOT MENTIOWED SPOMTAMECUSLY.
CIRCLE CODE 2 1F METHOD 18 RECOGNIZED, AWD CODE 3 IF MOT RECOGN!ZED.
THEM, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 302, ASK 303-304 BEFORE PROCEEDING TO THE NEXT METHCO.

302 Have you ever
heard of (METWOD)?

READ DESCRIPTION OF

Now | would Like to talk sbout femily plarning - the various uays or sethods that a couple can ume to
delay or avoid a pregnency. Which weys or mssthods have you heard sbout?

303 Heve you ever
used (METHOO)?

304 Do you know where
1 pecson could go
to get (METNOD)?

229



2] ANY OTHER METHODS

Have you heard of eny other
ways of methods that women
or men can Lme to avoid

pregrancy?
1 1 TR, N |
(SPECIFY)
NC..... . .
F
(SPECIFY)

CHECK 303:

MOT A SINGLE "YES®

(NEVER USED) (EVER USED)

v

QUESTIONS AMD FILTERS

Have you ever used snything or tried in sy wmy to
delay or avoid getting pregnant?

Have you ever used
(METHOD )?

AT LEAST OME "TES®

...... Crrsernened

Ll sae 1o 308
COING CATEGORIES 10
YES . iviicnrnnaanasssan tesrenae D
T CL—:!Z#
|

3qr

What have you used or done?

CORRECT 303-305 (AND 302 IF NECESSARY).

n

When you first did something or used a method to avoid
getting pregnant, how meny living children did you
have at that tisa?

1F WOME RECORD '00Q°.

CHECK 223:

NOT PREGMANT

WUMBER OF CHILOREN...,..... ED

OR UNSURE

CHECX 303:

WCHAN NOT

STERTLIZED STERILIZED

Are you currently doing something or uaing ww method
to delay or avoid getting preprant?

N2

a2

Which method are you uwsing?

CIRCLE 'O4' FOR FEMALE STERILIZATION,

INJECTIONS,...... TP PPN
DIAPHRAGH/ FOAR/JELLY ... ...\ ... 04
CONDOM, .. vvveuee s -
FEMALE STERILIZATION...........06
MALE STERILIZATION......... vee 0T
CALENDAR. ........ccn0e raresenas
MUCUS METHD......ccvunasss ceer® 323
WITMORAMAL......... seneseeneads 10

oTHER 1

(SPECIFT) ]

»318

230




mo. QUESTIONS AD FILTERS CODING CATEGORIER ™
313 At the time you first stected waing the plll, did you 1.1 I Ceseerrasues P |
consult s doctor or & Murse ?
m....... PR M nhbasmannana H
B et iicis e st taae s ]
314 At the time you last got piils, did you consult s doctor] TES.......... fearseeriiaeartanaas 1
or & nuria?
[+ PP [ veaeanl
1
ns May | see the pack of piits you are using now? PACX SEEN.....civvvvinnn. beiiaae 1
(RECORD MAME OF BRAND.) D:l N7
BRAND MWAME
PACK MOT SEEN....... Crrasiiaeen 2 ]
3 what (s the brand name of the pills you are now ming? D:I
BRAMD MAME
(RECORD WAME OF BRAND.) | SR tentasitvaaraarnnns L]
nz How much does one pack of pills cost you? [=0 ) S, Casriesearen E[]]
FREE,.... besarrearvanes PP .- ]
[ S ..998
GOVERWMENT AND PARASTATAL
na CHECK 312: CONSULTANT HOSPITAL........... 11
REGIOMAL WOSPITAL...... bareaan 12
SHE/HE STERILIZED USING ANOTHER METHOD DISTRICT WOSPITAL. .. veuneee 13
REALTH CENTRE. ...ucvvunus -
DISPERSARY........ tenresnranan 15
PARASTATAL HEALTH FACILITY....16
VILLAGE REALTM POSTAXRKER..,.17—— X1
MEDICAL PRIVATE SECTOR
RELIGIOUS ORG, FACILITY.......21
PRIV, DOCTOR/CLIMIC/HOSPITAL, .22
') PHARMACY /MEDICAL STORE........23
where did the Where did you obtain UMAT] CBO WORKER........ tesonsBb———>321
sturilizetion taka (METHOD) the last timm? OTHER PRIVATE SECTOR
place? 1, n
WE |GHBORS /RELATIVES........... 3
OTHER 41 »321
¢{SPECIFY)
(MAME OF PLACE) [ dressadnaareann “ea
ne Mow long does it take to travel MIMUTES......... P 1
from your home to this place?
HORS . . ...veviannnnnns 2|0
IF LESS TKAN TWVO NOLRS, RECORD TRAVEL TIME IN RINUTES.
DTHERWISE, RECORD TRAVEL TIME IN HOURS, DK..... bmbddaramenannaan cavaaa oe8
320 Is 1t easy or difticult to get thare? [ 733 veasunisananna FOTA |
DIFFIOT . it iveianninas PP 2
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QUESTIONS AND FILTERS

CHECK 312:

CODING CATEGORIES

SHE/ME
STERILIZED F

¥

DATE |
322 tn what month and yesr was MOKTN. tevnniaranreceioans ..
the sterilization operation performed? j:su
TEAR, . . rrrvrrrrrriaraanann
|
123 For how many months have you been using |
(CURRENT METHOD) contimmusly? MORTHE . .. oiiinnnaniiaaas ..I:D;lw
3z
IF LESS THAN OME MONTH, RECORD '0Q°. 8 YEARS OR LONGER........c0nvs0es
324 Do you intend to use a method to delay or avoid
pregnaicy at sy time in the future?
I
125 What §4 the main resson you do not {ntend to use WANTS CWILDREN.......... cennea 01—
& method? LACK OF KNOWLEDGE.......cu00.- .02
PARTHNER OPPOSED. .. 4..vvnnseraaa03
COST TOO MICH, . cvuivernsvroan 04
SIDE EFFECTS. ...vvvuvvavnssvans o5
TLL HEALTH/HEALTH COMCERNS..... 06
MARD TO GET METHOOS............ 07
RELIGION. ......... . o8 |35
OPPOSED TO FAMILY PLANNING.....09
FATALESTIC..cvuvnavnnnnes vaeaeell
OTHER PEOPLE OPPOSED......vnuus 1
IMFREQUEMT SEX.....vovuvueanaael?
THINKS SHE CANNOT GET PREGMNANT.13
MENOPALSAL /RAD HYSTERECTOMY,...14
INCOMVEMEENT . . ..ovvvnnnanan vaeal1d
MOT MARRIED.....vcvvvrervrvananr 16
OTHER 17
(SPECIFY)
DK eiiiieiiacannarranene e 98—
324 po you [nterd to use o method b 15 vessineans P |
within the next 12 sonths? L+ PR PRI 4
DK iieriranerranrcarensssnannas
527 When you use & method, which method would you L 1 1 risasesan P ) |
prefer to use? I . cicinncaancanccansonnns vees02
INJECTIONS.....cccvvnren PO : 1 ]
DIAPHRAGH/FOAM/ JELLY . iovunnnes Db
COMDOM. . ..covinrnnns PR oo a5
FEMALE STERILIZATION,..........06
MALE STERILIZATION......... ves 07
CALENDAR. .... canaes srrercananns
MUCUS METHOD......cco0nnanuss .09
WITHORAWAL ... .cvvvvnncarres AR |
OTHER 1 »330
(SPECIFY)
UNSURE .. ...... Grsesnaaannnnaass
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0. | QUESTIONS AND FILTERS OO0 ING CATEGORIES T0
T

GOVERMMENT AMD PARASTATAL

128 where can you pet (METHOD MENTIOMED 1m 327)7 CONSULTANT MOSPITAL......0uv. . Y1——

REGIOWAL MOSPITAL ....cvvvueaaa 1

DISTRICT MOSPITAL......000eu.a13 >332

HEALTH CEMTRE........cuw R I 8

DISPENSARY ... uvnnnnans IR |

PARASTATAL NEALTN FACILITY,...16—

VILLAGE WEALTN POSTACRKER....17——>334

MEDICAL PRIVATE SECTOR

RELIGIOUS ORG. FACILITY..,....21

PRIV, DOCTOR/CLINIC/HOSPITAL..22 fmz

PHARMACY /MEDICAL STORE........

UMATI CBD WORXER......... cnasaZb——>33%

OTHER PRIVATE SECTOR

CMAME OF PLACE) SHOP, . .... veares [ vesenead|——3332
NEIGHBORS/RELATIVES, .......... 32 »334

OTHER uj

(SPECIFY)
DOM'T KNOW...cvinnns erennagae s F—3330

CHECK 312:

USING CALENDER, MUCUS METHID
WITHORAWAL OR OTHER TRADITIOMAL USING A MODERN

ME THCD ﬁj ME THOD D
L
330 Do you know of & plece where you can obtain YES...ovrines tedneannrras venadd
s method of femily planning?
= >33
GOVERNMENT AMD PARASTATAL
b1 Where is that? COMSULTANT ROSPITAL...v-vuanes 11
REGIONAL WOSPITAL.,....... T F

REGIONAL HOSPITAL... venaald
DISTRICT HOSPITAL..... cenaa 13
HEALTH CEMTRE..... tevesenas esld

DISPENSARY,..... PO 11
PARASTATAL MEALTH FACTLITY,,..16
VILLAGE KEALTH POSTAORKER....17—>334
MEDICAL PRIVATE SECTOR

RELIGIOUS ORG. FACILITY.......2%
PRIV, DOCTOR/CLINIC/HOSPITAL.. 22
PHARMACY /MEDICAL STORE........23
UMAT] CBO WORKER.....,..c.uss..26——>334
OTHER PRIVATE SECTOR

(NARE OF PLACE) SHOP.....uuns PP
NE[GHBORS/RELATIVES
OTHER
(SPELIFY)
332 Bon long cdoes it take to travel NINUTES..oovviinnnaaal
from your home to this place?
MOURS . oo iinaans veseef | O
TF LESS THWAN TuQ MOURS, RECORD TRAVEL TIME IN MIWUTES,
OYHERVISE, RECORD TRAVEL TIME [N WOURS. DKt ieaneeiinrnsnnnnanennaes. 7998
333 Is 1t easy or difficult to get there? L1 L . |
DIFFICULT...... vevenssenanvenavad
LA oY In the tast month, have you heard or saen a mestege
sbout family plamning YES WO
on the radio? L7 1= L« T . | H
on television? TELEVISION 2
from mCH aide? MCH ALDE.......coiviunss . F
from neighbors/relatives? WEIGHBORS/RELATIVES H
on posters? POSTER. cceivnnanrrcanes 2
315 is it scceptable or not scceptable to you for family ACCEPTABLE ... ..oiiivvnceenn |
plaming information to be provided on the radio or MOT ACCEPTABLE....
television?
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CHECK 222 :
CME O MORE L1VE
BIRTHS SIMCE JAN,

wao(:]
v

SECTION &A. PREGHANCT AMD BREASTFEEDING

WO LIVE GIRTHE

SINCE

JAN, 1988

D—’ (SKIP TO 501)

402 EMTER THE LINE wUMBER, WAME, AMD SORVIVAL STATUS OF EACK BIRTH SINCE JAWUARY 1984 IN THE TABLE,
ASK THE QUESTIONS ABOLT ALL OF THESE BIRTHS. BEGIN WiTH THE LAST BIRTN. (IF THERE ARE MORE THAM 3 BIRTHS,
USE ADDITIORAL FORMS).
Bow | would Like to ask you some more questions about the health of children you had in the past five years.
Ve will talk sbout one child at & time,
——
LINE NUMBER
s (] il ]
LAST BIRTH HEXT-TO-LAST BIRTA SECOMD - FROM-LAST BIRTH
FROM Q. 212 NAME WAME WAME
AND Q. 216 AL IVE m DEAD [1—-| ALIVE m DEAD m ALIVE D DEAD
— M v v IEE—— v [?_
403 | At the time you becamm THEN. . ... tanesansnsannaan Tyl THEM. .o i ciiiaaaas To| THEM. iiiiiiiian i, 1
pregnant with (NAME), did (seip 1a 0%y« {5K1P 10 40874 (SKIP 16 405 )<m ]
you want to becoms
pregnant then, did you LATER. .t vienrennnnannsnn W LATER. i 2 [ LAIER.......... verrananas 2
want to wait until later
or did you ssnt no more NO MORE.......oiveinnnnns WO MORE......conaauaaannes MO MCRE...,....... Friereas
children at all? (SKIP TO 6(:!‘5)‘-—j {SKIP TO ‘-05)“——31 {SXI1P 10 &05)<—L]
& 0d Mow much longer would you
like to have waited? MONTHS oo cnvnnnenns 1 MOMTHS . . ivvvnennn 1 MONTNS ., .uuviiinns 1
YEARS . .ovnnnnne, 2 TEARS.....eiill.es 2 J TEARS. ... e 2
] SRR Cerrerareeas L T T L S Lo DA, SO enriaanasy 8
405 ] Vhen you were pregnant TESeuiaemsananitananaranas b I I {3 LI I {3 2 1
with (NAME), did you ee
stiyore for snteratsl care < 29 M it e G M daraeans ?
for this pregnancy? {SKIP TO &11)<—-] (SXIP TQ 611}:—] (SKIP 10 A11)<-—_]
HEALTH PROFESS]OMAL MEALTH PROFESSIOMAL HEALTHN PROFESSIONAL
406 | Whom did you see for DOCTOR/MEDICAL ASST,.,... A | DOCTOR/MEDICAL ASST...... A | DOCTOR/MEDICAL ASST,.....A
sntenatal cara? RURAL MEDICAL AIDE....... B | RURAL MEDICAL AIDE....... 8 | TURAL MEDICAL AIDE....,.. B
NURSE/MIDWIFE...... o | MREE/MIDWIFE, Lol C | MRSEMIDWIFE,,...... N
Anyora else? MCH AIDE........ Veseenens b | W AIDE....... eee oD [ MCHAIDE.....laelll, vaad
OTHER PERSOM OTHER PERSOM OTHER PERSON
RECORD ALL PERSOMS MENT]CMED, VILLAGE MEALTH WORKER,...E } VILLAGE NEALTN WORXER....E | VILLAGE WEALTH WORKER....E
TRAINED SiRTH ATTENDANT . . F | TRAINED BIRTH ATTEMDANT..F | TRAIMED GIRTH ATTEMDANT,.F
TRADITIONAL BIRTH TRADITIOMAL BIRTH TRADITIOMAL BIRTNM
ATTEMDANT . ouvvvnrvnnnan & ATTENDAMT . v ovvnnaananes G ATTEMDANT, . ....... PP
OTHER H [OTHER H |OTHER ]
(SPECIFY) (SPECIFY) {SPECIFY)
GOVERNMENT AN PARASTATAL COVERMMEMT AMD PARASTATAL GOVERMMENT AMD PARASTATAL
407 Where did you go for this BOSPITAL . vvnvvvaseannasas A | WOSPITAL . 0vutvnnnnsn A
stermtal care? . WEALTH CEMTRE............0 | WEALTN CENTRE........... ..
DISPENSARY. .. ivuvunnrnan € | DISPENSARY....vvvvurnnnns C | DISPENSARY........c0uuue, c
RECORD ALL PLACES VISITED. HEALTH POST. ... ivunnnnan D MEALTH POST. .. ovinninias D | MEALTN POST.,....cc0uas ..D
PARASTATAL WOSP/CLINIC...E | PARASTATAL WOSP/CLINTC...E | PARASTATAL MOSP/CLIMIC...E
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
REIGIQUS ORG. WOSP/CLIN..F | REIGIOUS ORG. MOSP/CLIN..F ! REIGIOUS ORG, WOSP/CLIN..F
PRIVATE HOSPITAL/CLINIC,.G | PRIVATE HOSPETAL/CLIMIC,.G | PRIVATE WOSPITAL/CLINIC,.G
HOME, .. iirininnnnannnanns No[BOME.......... ereamsiaaas W OJHOME ., tetiteranaanna 1
408 | Were you given an YES .. nnvanrimanerarranes 1] YES i [T, T YES cinniiiiiiieia 1
snteratal card for
this pregrancy? 2 2 | M. Cevrrearas 3 - P T H
409 [ Wow mary moriths pregrant
were you when you first MOWTHS ... ovvenanen U] MOMTHS. . .ivnnnvenns D] MONTHS .. ouueuen D]
saw someone for an sntenatsl
check on this pregnancy? Dt iaicticnerraannns L T T+ T b2 T I | L]
410 | How many antenatal visits - rﬁ!
did you have during ¥O. OF ¥ISITS....... P 1 NO. QF WISITS....... CoorioMD, OF WISITS. ..., l
that pregnancy? [ — L_L__‘ L
- P Lo T T | 98 . DKL iviiierniiinne e, 98
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LAST JIRTH BEXT-TO-LAST BiRTN SECOMD - FECM - LAST BIRTH
WAME NAME WAME
411 | uhen you were peegrant
with (NAME) wers you given | 13 TSP P I I | 1 TP rerassanas el ] YESLLLolae, [P |
wn injection in the ars
to prevent the baby from L+ N Y I N cerrnineaas 29 M e 2
getting tetarwms, that is, (SKIP To 613)<——ﬂ (SK1P 10 613)<—ﬂ (SK!P 10 Ju'l!)q—_ﬂ
convulsions after birth? |1 S Vessaae [ DE..... Meaarreaann venanaa [ S
412 ] How many times did you
gat this injection? TIMES...cvunnnn D TIMES. . .oivnannns D TIMES. . ienrieriianannn D
1 SR PR N . O - T T 1 2 R}
HOME HOME HOME
413 ] vhare did you give YOUR HOME.....ccovoveesall | YOUR WOME......uun.. wend 1V | YOUR HOME....ovueuu.na 1
birth to (KAME)? OTHER MOME.......0e0000y.12 | OTHER WOME..0...... vees 12 | OTHER MCME........ PP ¥ ]
GOVERNMENT AND PARASTATAL GOVERMMENT AND PARASTATAL GOVERMMENT AN PARASTATAL
HOSPITAL. osuanmascann enel | HOSPITAL.covvuvnnnenanas 21 HOSPITAL...vuuu snsenaas 21
NEALTH CENTRE.....c000y 22 | HEALTH CEWTRE,....... «v 82 | HEALTH CENTRE...........22
DISPENSARY. ... ovsvesvs 28 | DISPENSARY. . ,...... veva o3 | DISPEMSARY.....vunvnnns 23
PARASTATAL MOSP/CLINIC, 26 | PARASTATAL MOSP/CLINIC. .24 | PARASTATAL WOSP/CLINIC..2%
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
RELIGIOUS ORG WOSP/CLIN.31 | RELIGIOUS ORG WOSP/CLIN.3Y | RELIGIOUS ORG HOSP/CLIN.31
PRIVATE HOSPITAL/CLINIC,32 | PRIVATE HOSPITAL/CLIRIC.32 | PRIVATE WOSPITAL/CLINIC.32
OTHER A1 (OTHER &1 |OTHER [})
(SPECIFY) (SPECIFY) (SPECIFY)
HEALTH PROFESS [QMAL HEALTH PROFESSIONAL HEALTH PROFESSICOMAL
414 | \ho assisted with the DOCTOR/MEDICAL ASST......A { DOCTOR/MEDICAL ASST......A DOCTOR/MED ICAL ASST......A
delivery of (RAME)? RURAL MEDICAL AIDE.......B | RURAL MEDICAL AIDE.......B | RURAL MEDICAL AIDE.......¥
WURSE /MIOWIFE. ..uvvunny, € | MURSE/MIDMIFE, .\ uuueran. b | WURSE/MIDOWIFE...... PR o
Arrrone gl se? MCH AIDE....c.vvunsoncaas D[ MM AIDE...ovuvnnnstns vosD | MCH AIDE......... trnivsasD
OTHER PERSON OTHER PERSON OTHER PERSCM
VILLAGE HEALTH WORKER....E | VILLAGE HEALTH WORKER....E YILLAGE MEALTH WORKER....E
RECORD ALL PERSONS ASSISTING. TRATMED BIRTW ATTEMOANT, . F | TRAINED BIRTH ATTEMDANT .. F | TRAIMED BIRTH ATTEMDANT..F
TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL SIRTH
ATTERDANT ..., .vuiiinaan [} ATTEMDANT .o vinnnennna . -} ATTENDANT....... trterane [
IEIGHBCGSIRELATIVES crenol | NEIGHBORS/RELATIVES...., .M | MEICHBORS/RELATIVES..... N
OTHER 1 [OTHER [ OTHER 1
(SPECIFT) {SPECIFY) {SPECLFY)
WO OME.....conunns . J MO OME. .. vvviienannnranns W (MO ONE, . ciiiiieiaa, 4
415 | Was (WAME) born on ties OM TIME,........... vevanel | ON TIME.. . viuinnmnnnnnns 1] OM TIME........- [TTTTTIN |
or pressturely?
PREMATURELY..... wrverasacd | PREMATURELY . .....0ivnnn.. 2 | PREMATURELY....... ararendl
DK\ enavnerenasnnnns veveasB | DKL il Cessnnmensann [ 2 [ SO EYTTTITN |
416 | Was (NAME) delivered TES. . ecnacirnnnnananaaat | TER ..., vann PR | YES . et anannan . |
by ceesarian section?
Wy esannans tessnesasnssesl | WOL.... teanerarertrsnene - B . 2
417 | \hen (RAME) was born,
wat has/she:
vary (arge, VERY LARGE..,.0.c0enuesssl | VERY LARGE..\\uuausuns veot | VERY LARGE.....cvanainsssl
largar than average, LARGER THAN AVERAGE......2 | LARGER THAN AVERAGE......2 | LARGER THAN AVERAGE.,....2
sversge, AVERAGE..... AVERAGE . .. vovnensvnnasnas AYERAGE..... tesearannana 3
smaller than aversga, SHMALLER THAM AVERAGE SMALLER THAN AVERAGE..... & | SMALLER TMAN AVERAGE...,.&
or very ssall? VERY SWALL....... VERY SMALL..c.iincenensssS | VERY SMALL.. ... 5
- SR, |} SO iharerraneans - B | DR
418 ] vWas (MAME) weighed 1.3 J vesennal | YES..... REEITRITIE PP I [ {4 O PR |
at birth? 2
WO, ..... YT wo....... Nerrememaas Ry MO 2
(SKiP TO &20)1—] {$X1p 10 ﬂ‘l)!—] (SIIP 10 &21)¢_]
&19 | wou much did (MAME) weiph? KILOGRANS ., D Dj KILOGRANS . . D []] KILOGRANS. ... D D:]
RECORD FROM MCH CARD [F
AVATLABLE. oK..... sestasesassnnnne 1 DK, i iiiiinnisnanananss 958
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LAST BIRTN

MEXT-TO-LAST BIRTM

SECOMD - FROM-LAST BIRTH

NANE (15 MAME
420 | Nas your pariod returned TES tevvennennnnsnnnsssan 1
tince the birth of (NAME}? (SK1P TO 422)(-—-—-—-]
L 2
(SKI1P TO 423)‘—-——:'
421 Jpid your period return
between the birth of (MAME)
and your next pregnancy? ..., Nerveaataarananaas 2T = TS
(SKIP TO szs;«—-—-] (SKiP TO 625)<J
422 | For how sary months after
MONTHS . ... .cinaan., Dj

the birth of (NAME) did
you ot heve a period?
CNECK 223:

WOMAN PRECMANT?

Have you resumed sexual
relations since the birth
of (NAME)?

gt PREGNANT
PREGNANT OR L SURE
)

(SXIP TO 425)

425 | For how many months after
the birth of (NAME) did
you not have sexual
relation?
424 | Did you ever L1 3 T N 1 L £ 3 7 t YES. i iaaaas P
bresstfeed (NAME)? (SKIP TO &25)‘-——-—-—-] {5KIP TO ‘35J<—] (SKIP TO 635)(._1.]
o 2 MO, it e aana 2 € 2
£27 why did you not MOTHER TLL/WEAK.......... 17| MOTHER ILL/WEAK,.......... 1 MOTHER [LL/VEAK.......... 14
breastfeed (NAME)? CHILD JLL/AWEAK. ..oouvuunn 2 CHILD ILL/WEAK........0us 2 CHILD FLL/WEAK, .. ...cc0vue F
CNILD DIED..cucueananeasB|| CHILD DIED..vuuuerrunnnnn If) CHNILD DIED..ovucucrvunns 3
MIPPLE/BREAST PROBLEM....4 NIPPLE/BREAST PROBLEM....4 MIPPLE/BREAST PROBLEM. ... .4
INSUFFICTENT MILK........ 5{| INSUFFICIENT MILK........5|| IWSUFFICIENT MILK........ 5
MOTHER WORKING........... &) | MOTHER WORKIMG........... &)1 MOTHER WORKING........... [
CHTLD REFUSED..... veneasdd]] CHILD REFUSED...cvvuuanas T CHILD REFUSED,........ veul
OTHER B4 | OTHER B OTHER
(SPECIFY) (SPECIFY) {SPECIFY)
(SKIP TO 437) ¢ {SLIP TO &37)e— (SKIP TO 437)e—
428 | Wow long sfter birth did

you first put (NAME) to
the bresst?

IF LESS TWAN T WOUR,
RECORD 00,

1F LESS THAN 24 HOURS,
RECORD HOURS.

OTHERWISE, RECORD DAYS.

ITMMEDIATELY .. vusasa...000
HOURS . ..hucnenuans W1
DAYS..covvnvnvrneesd
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CHECK 215;

CuiLD ALIVE?

LAST BIRTN

MEXT-TQ-LAST BIRTN

ALIVE

v

DEAD D

v
(SKIP TO 435)

430 | Are you still b1 1 P |
bresstfeeding (NAME)?
(s1p 10 W38y e
431 | Vo many times did you NUMBER OF
breastfeed last night WIGHTINE ED
Detween sunset and sunrise? FEEDINGS
IF ANSWER 1S WOT WUMERIC,
PROBE FOR APPROXIMATE NUMBER.
43¢ | How many times did you MUMBER OF
breastfewd yesterday DAYLIGHT ED
during the daylight hours? FEEDINGS
IF ANSWER 1S NOT NUMERIC,
PROBE FOR APPROXIMATE WUMBER.
433 | At ary time yesterday

or last night was (UME)
given any of
the following?:

Plain water?

Sugar wvater?

Juice?

Baby formyla?

Cow's mifk?

Tirmed or powdered ailk?
Other liquids?

Any solid or mushy food?

CHECX 433 :
FOOD OR LI1QUID GivVENW
YESTERDAY?

For how many months did
you breastfeed (MAME)?

YEI W0

PLAIR WATER...vcnvae.]
SUGAR WATER.......sus)
JUICE. . .vvivnvnnnnnal

BABY FORMULA.
FRESK MILK...

TINMED/POMDERED MILK.Y
OTHER LIQUIDS...euveed
SOLI1D/MISHY FOOD.....10

YES TO
ONE Of
MORE

v

(SX1P 1O 439}

MTHS..............ED

NO T

0 ALL

T

(SKIP TO L38)

LMTIL DIED. . ouvuess

(SKIP TO 438)«

v

NNMNNNRONNNN

ﬂTNSD]
UMTIL DIED....ovunneenns
(SK|p 1O L38)<ﬁ

SECOMD - FROM- LAST BIRTR

UkTIL DIED........
(SKIP TO 438)

36

Why did you stop
breastfeeding (NAME)?

MOTHER [LLAEAK.........01
CHILD ILLNEAK. ...
CHILD DIED........
NIPPLE/BREAST PRORLEM...04
INSUFFICIENT MILK.......08
MOTHER WORKING..........06
CHILD REFUSED..
WEANING AGE......
SECAME PRECMAMY.........09

STARTED USING

COMTRACEPTION..........10

OTHER

(SPECIFY)

PP 14
.08

MOTHER ELL/WEAK,,.......01
CAILO ILLAEAK. .. v......02
CRELD DIED......0veu....0F
NIPPLE/BREAST PROBLEM. . 04
IMSUFFICLENT MILK,......0%
MOTHER WORKING....0.....06
CHILD REFUSED...........07

WEANING AGE......000....08
BECAME PREGNART........, oy
STARTED USING
COMTRACEPTION. ........, 10
11 | OTHER 11
(SPECIFY}

MOTHER TLL/WEAE.........0
CHILD fli/weAK..........02
CHILD DIED... PR 1 |
NIPPLE/BREAST PRCALEM. . .04
INSUFFICTENT MILK.......08
MOTHER MWORKING....un.n ]

CHILD REFUSED......... .07
WEAKING AGE.......¢0vvus 03
BECAME PREGNANT.,....... 0%
STARTED USIRG

CONTRACEPTIOM.,........10
OTHER 1

(SPECIFY)
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LAST BIRTN MEXT-TO-LAST BIRTN SECCMD - FROR-LAST BIRTN
NAME WAME NAME

CHECX 214:

CHILD ALIVE?

ALIVE g DEAD ALIVE E'] ALIVE m DEAD

¥ v v
(K18 TO &39) (SKIP 70 439) (SKIP 70 439)
v IS —— M

438 | as (MAME)} ever given any {3 T P N T 1 3 LI 1 3 7 Wl
water, or samething else
to drink or eat WO it iiieessnnnnsarnncnas b2 L T F2N L - PO, reenrans 2+
(other than beeastmilk)? {sKIp TO A“y—] (SciP TO m><—] (SEIP TO dbd)e——

437 | Yow many months old wes
(UE)Y when you
started giving the
following on a reguiar

baais?:

Formala or milk other AGE IN IIII’HS.......D] AGE 1IN MOMTHS....... D] AGE 1k MONTNS....... D]
than bresstmilk?

NOT GIVEN....vverecnnnnn 96 | MOT GIVEN.......... wees b | NOT GIVEN. . ..... PR L]
Plain water? AGE IN MWONTHS....... [D AGE 1M MONTHS...... [D AGE IN MOWTHS...... [:D
NOT GIVEM, .. ... coovunnnn 96 | WOT GIVEM.........c00nne %6 NOT GIVEN......cvnuuvass )
Other Liquids? AGE 1N MONTHS....... [D AGE 1N MOMTHS,...... [:D AGE IN MONTHS....... Dj
MOT GIVEN....vevenceruan 96 | MOT GIVEM............... 6 | NOT GIVEN......ovvnnvaen ]
Ay solid or mushy food? AGE IN MONTMS....... [D AGE 1N MOWTHS....... [D AGE IN noumED
NOT GIVEM. ...vverauannn LP6 | MOT GIVEM. ............k. 96 [ NOT GIVEM....eovvevnnuas )

TF LESS THAN OME MONTH,
RECORD '00¢.

cuecx 216 ALIVE DEAD ALIVE DEAD
L ALIVE PEAD
ol - G

CHILD ALIVE?

v v v
(SKIP TO &44) (SKIP TO 444) (SKIP TO &4k
v TEEEEEESSs—— , RIS |, d
[* %) Now meryy meals did (NAME) WUMBER OF MEALS........ [] WUMBER OF MEALS........ D WUMBER OF MEALS..... ...D
eat yesterday?
Ploceesrennnnsnrnanansans 8| ..., verrreenvntrananns L -
&h2 | Did (MAME) eat srry other food . 3. 2 1
such as pround nuts, sweet
bananas, buns or other things WO..iieenannnesnenannnres 2

or drink sy sods yesterday?

1 PP

443 ] Dtd {(MAME} drink smything b 11 T PP |
from a bottie with & nipple WO iiciasnanenonsanaunanna 2
yesterday or lsst night? Ok uisevrassonscansnnnnne a

GO BACK TD 403 FOR MEXT BIRTK; OR, IF NO MORE BIRTHS, SKIP 1O 443,
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EMTER THE LIWE MUMEER, WAME, AMD SURVIVAL STATUS OF EACH SIRTH SINCE JAMUARY 1984 IN THE TABLE.

ASKX THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WiTw THME LAST SIRTA. (IF THERE ARE WORE TWANM 3 BIRTNS,

USE ADDITTOMAL FORMS).

SECTION 4B,

TMRRMIZATION AMD MEALTE

LINE WUMBER
i (] (1] (]
LAST BIRTH MEXT-TO-LAST BIATH SECOMD - FROM- LAST RIRTH
FROM &, 212 WAME WAME WAME
AND @, 216 ALIVE DEAD C] ALIVE C] DEAD Cl ALIVE C] DEAD Cl
T |, S |, D | ol
44 | Do you have » card whers YES, SEEN......... sansaaaly| TES, SEEN........ TIYTT YES, SEEI....... ..... ....1
(MAME'S) vaccinations (SKIP TO &48) ‘—] (sxier 10 mn——l (3K1p 10O “8)1—-]
are written down?
YES, MOT SEEW.....cccucan 21 YES, MOT SEEM......c.cuns 241 YES, WOT SEEN.........
IF YES: May ! see it, please? (SKIP 10 450) <] (sKIP TO &50)¢——] (SK1p TO &sn:<——|
MO CARD........... senasesd | MO CARD....iicnauas P | NO CARD,,.evvrvanae .. 3
447 ] 0id you ever have & .13 T 5] YESeciriieiranennnesaanss AN 13 PN |
vaccination card for (SKip 10 #50)¢ ] (SKIP TO 450)« ] (SKIP TQ ‘50)( ]
(MAME )T < TR A B T I T L T PO I o J
W48 | (1) COPY YACCINATION DATES
FOR EACH YACCINE FROM
THE CARD.
(2) WRITE *44' IN 'DAT*
COLUMK, [F CARD SHOMS
THAT A VACCINATION
WAS GIVEN, BUT MO
DATE RECORDED.
DAY no TR DAT 2] ™ DAY MO "
BCG [{=r] BLG 8CG
pPT 1 o o1 D1
oPT 2 b2 [ F] D2
bPT 3 3 03 p3
POLIO (4] M P
POLIO 2 P2 P2 P2
POLIO 3 P3 P3 P3
MEASLES MEA MEA MEA
e Hee (NAME) received YEB.uoieeianen PO DY [ 3 AP EN L 1 -4 |
oty vaccirationa thet PROBE FOR VACC[IATICHS PRUBE FOR VACCINATIONS PROBE FOR VACC]IAT!G\‘S
are not recorded on AMD WRITE 'A6' IN THE AND WRITE 'A6' IN THE AMD WRITE *&&' [N THE
this card? CORRESPONDING DAY «~ CORRESPORD ING DAY <= CORRESPOMD IMG DAY «
COLLMN TN 448 COLUMN ¥ A48————erm COLUMN [N &48—
RECORD 'YES® ONLY IF
RESPONDENT MENTIONS OCG, o T FOPTTTe-Z | I« PR [ B - P ernsssans el
DPY, POLIO AND/OR DK.ceaisennnas PR 1L TS TR T YT T YT RT TR | B :| Ao PR
MEASLES VACCIMATIONS.
(SXIP 10 452)¢—- {SKIP TQ 452}« {SKIP T0 452)¢———
450 | pid (NAME) ever receive YES . eerviancnnnnnn NN B B (- TYS R B I { - P .|
any vaccirations to |t T sarrserrese@y| MOiiseiicinsinesaeininr )| W0ueneninricrraraenananns 2
prevent him/her from (SKIP TO 432)¢—— (SKIP TO 452)« J {SKIP TO ‘52}( J
getting diseases? 1 G everesasrarars 0K..... reserenresEarrrs ] P
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-

LAST BIRTH
LS

HEXT-TO-LAST BIRTH
L

SECOMD - FRON-LAST BIRTH
WAME

451 | Ploase tell me jf (WAME)
(has) received any of the
following veccinations:
A BCG vaccimation againet L1 1 TP |
tuberculosis, that is, sn | T eraa
injection in the right DK, eiivsennnanas TN
shoulder that laft a scar?
Polio veccine, that fs, |3 |
drope in the south? L 2
- . |
IF YES:
Now marTy times? NUMBER OF TIMES....... .D HUMBER OF TIHES........D
An injection sgainat L 2 PR L I I T reaars 1
meaties? WO, eeeiirrnnnnaes P 2 L J
1 PP B | DKicriranonanvannnarannsns ]
452 | Was (NAME) ever ill with L 13 TR vennnsal {3 I YES e 1

measles?

CHECK 216:
CHILD ALIVE?

ALIVE L._-]

v
(SKIP TO 455)

¥
{SKIP TOQ 435)

454 IGO BACK TO 444 FOR NEXT BIRTH; OR, [F MO MORE BIRTHS, SKIf TO &85.
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LAST BIRTH MEXT-TO-LAET BIRTH SECOMD - FRON-LAST BIATH
wAME wAME
455 | Mas (WAME) been 1Ll with TES...oovners teresssnenaad | TES . ..., er
s fever at any time in | T sesrrssanian P 3 - P vesovaned
the last 2 weeks? DK sevinnnnens vevenanneaB | DKL, .
456 | Mas (WAME) been LU with TES . i ieenrrauasririaans 1
s cough at any time in NO...... vensserrrary PR
the lsst 2 weeks? (SK1P TO 440)
DK....... sassasertisaaany
457 [ Has (WAME) been §ll with YES...... serenennneeneans
8 cough at any time in M einvvenasrannnnanas el
the Last 24 hours? ] SR veisssannnanna |
458 | How lorg {hat the cough
Llasted/did the cough Last)? DM‘S................I:D DAYS. .overvnnn-s ,...[:[:l
IF LESS THAN 1 DAY, RECCRD ‘DQ°
459 | when (NAME) had the YES..eannn heirrasEmsanan PR T 15 7 T .1 - T 1
f1iness with & cough,
did he/she breathe T srverscesss | MO iiiniiisiisnnrecirressd | Miiiiiiainrsenornanannae 2
faster than usual with
short, repid breaths? DKivevionninnnn cimmeeenns 8 |DE....... . N -] S R

CHECK 453 AND 456:

FEVER OR COUGH?

Wae snything given to treat
the fever/cough?

UYES™ IW EITHER
455 OR 454

QUTHEI
»{SKIP

10 465)

"YES* IN EITHER
455 OR 456

STES™ IN EITHER

455 OR 456
%nﬂlﬂ
»(SKIP
10 &45)
¥
L1 Y PR

&462 | vhat was given to trest IMJECTION......... [P | INJECTION. .., canuns vevench | OIMJECTION. . ivunvennnnesdh
the fever/cough? AMTIBIQTIC ANTIBIOTIC AMTIBIOTIC
(PILL OR STYRUP}......... ] {PILL QR SYRUP)......... |} (PILL OR SYRUP)......... [}
Arything else? AMT IMALARIAL ANT [MALARTAL AMTIMALAR AL
(PILL OR SYRUP),,.......C {PILL OR SYRUP),........C (PILL OR SYRUP)......... c
RECORD ALL TREATMENTS COUGH STRUP.....covsvsesaD | COUGH STRUP. ccvcnvensasad | COUGH STRUP, ..inniiranas 0
MENTIOWED ., OTHMER PILL OR SYRUP......E | OTHER PILL OR SYRUP...... E | OTHER PILL OR STRUP...... E
UNKHOWM PILL OR SYRUP....F | UNKNOWM PILL OR SYRUP.. . .F | LWKNOWM PILL OR STRUP....F
HOME REMEDY/ HOME REMEDY/ WOME REMEDY/
WERBAL WEDICINE,,.......G NERBAL MEDICINE...... - MERBAL MEDICIME.........E
OTHER N | OTHER M | OTHER ]
{SPECIFY) {SPECIFY) (SPECIFY)
463 ] 0id you seek advice or TES........ tevreenceeenasd | YES....... [ B 1 (4 P, weeeensanaen 1
treatment for the
fever/cough? |+ I % I - PR S I« P [
{SKIP TO MS)t——] (SKIP TO MS)‘——-—-—-—] (SKIP TO “5)‘—-—]
&k | From whom or where did you GOVERNMENT AND PARASTATAL GOVERMMENT AND PARASTATAL GOVERNMENT AMND PARASTATAL
seck advice or treatment? WOSPITAL..... ceraea crenes HOSPITAL.weevvvvvsrnananch | WOSPITAL.cvieoinvinaunnss A
HEALTH CENTRE.. . ovvaunns § | HEALTK CEN - B i HEALTH CENTRE......co0a..B
Anyone else? DISPENSARY...covanvanans .C | DISPENSARY....cnvnnnes weeol | DISPEMSARY., .ivcininannns <

CIRCLE ALL PERSONS SEEN AND
PLACES VISITED,

PARASTATAL HOSP/CLINIC...D
VYILLAGE MEALTH POST/
WORKER......... eersencesk
MEDICAL PRIVATE SECTOR
RELIGIOUS ORG. WOSP/CLIM.F
PRIVATE DOCTOR/MOSP/CLIR.G
PHARMACY /MED[CAL STORE...HM
OTHER PRIVATE SECTOR
TRADETIOMAL PRACTIOMER...I
MEIGHBORS/RELATIVES......J
OTHER X

PARASTATAL HOSP/CLINIC...D
VILLAGE MEALTH POST/
WORKER. . .vveuvrsvnavaas
MEDICAL PRIVATE SECTOR
RELIGIOUS ORG. WOSP/CLIN.F
PRIVATE DOCTOR/HOSP/CLIN.G
PHARMACY /REDICAL STORE, ..M
OTHER PRIVATE SECTOR
TRADITIONAL PRACTIOMER.,,]
WEIGHBORS/RELATIVES. .., ., 4
OTHER K

MEDICAL PRIVATE SECTOR

OTHER PRIVATE SECTOR

OTKER K

PARASTATAL MWOSP/CLINIC...D
YILLAGE HEALTH POST/
WORKER. ....covvenvannas

RELIGIOUS ORG. WOSP/CLIN.F
PRIVATE DOCTOR/HOSP/CLIN.G
PHARMACY /MED [CAL STORE...N

TRADITIOMAL PRACTICHER..,]
NEIGHBORS/RELATIVES......J

(SPECIFY)

(SPECIFY)

(SPECIFY)
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NAME WNAME. AAE
485 | Mas (NAME} had diarrhes YES . evnvracnnnnscans R L B {1 2 LET I £ 3 T, 1
(three or more watery stools) (Sxip 10 “T)c—-—] (SLIP 1O “T)c—] (SKIP TO &d7)
in the last two weeks? WO, neusanvsnnnnsnvrnnssad | M0 irirnrannnannas - I = T, 2
DK iiveeisnrnriannns v B DR e, L L ]

LAST BIRTR

MEXT-TO-LAST BIRTH

SECTMD - FROM - LAST BIATH

W47 | Has (NAME) had diarrhea TES........ fesaeiraaraan N 4 T V] YES. e 1
{three or more watery stools) o TN - T« - I ¢ 2
in the last 24 hours? | P . R T L, I - < 8

468 | How lorg has the
diarrhea lasted/did DAYS . . iiiinrianas D:] DAYS. civiivinaronnns ED DAYS ., . itieirrrranns [D
the diarrhea {ast?
1F LESS THAN 1 DAY, RECORD '00Q°

449 | Was there sy blood YES . vnrrennrannrsaanes eeed | YES e L 1 1 1
in the stools? |+ T R T+ O - < T, 2

2] - L aloK......... PP veevadll

CHECX 425:
LAST CHILD STILL
BREASTFED?

During (NAME)'s diarrhes,
did you change the frequency

(SKIP 10 &73)

of bresstfeeding? L 2
(SXIP T 673)‘—-—-—]
472 J Did you increase the number of [ INCREASED......vvvvveeesa]
feeds or reduce them, or did REDUCED..ccvnnuvcnnnarnsn 2
you stop completely? STOPPED COMPLETELY....... 3
473 (Aside from breastmilk)
Was he/she given the sese SAME , . revnennriana P I - e T ¥ 1
amount to drink as before MORE....ovvuverasnnnnanss 2 MORE. ..l | MOREL L
the discrhen, or more, or LESS..... deersvienannanss I 0 2 . T 1 3.3
Less? DR eranenraerreannnnanns - N 1 . N T - L
74 | Wns anything given to treat -3 .12 I T {3
the dierrhes ? = T Ty MO B ML
(Sxip 10 &T&)<ﬂ (SKIP T 476)«
oK....... tesaas arensrannas 2 heran
473 What was given to trest FLUID FROM ORS PACKET....A FLULD FROM ORS PACKET....A FLUID FROM ORS PACKET,...A

the diarrhaa?

Arrything else?

RECORD ALL TREATMENTS
MENT [OMED .

RECOMMENDED HOME FLUID*.. B
ANTIBIOTIC PILL OR
STRUP . invanenannsnnnnnnl

OTHER PELL OR SYRUP...... b

IWIECTION, ... .ocarrnrees E

BRIP..covviiennnnnnnns oo of

HOME REMEDIES/

HERBAL MEDICINMES........ G

QTHER H
{SPECIFY)

RECOMMENDED HOME FLUID®, .8
ANTIBIOTIC PILL OR

RECOMMENDED WOME FLUID®,.B
ARTIBIOTIC PILL OR

SYRWP, ciiiiitiniarnnnnes c SYRUP . .oviuvarraessnaaasl

OTHER PILL OR SYRUP...... D | OTHER PILL OR STRue

INJECTION..............0. E ! INJECTION..........

[ 3 FolBRIP, e iiiianeiinranen

HOME REMEDLES/ HOME REMEDIES/

HERBAL MEDICIMES........ 9 HERGAL WMEDICIMES........ ]

CTHER H [ OTHER L]
{SPECIFY) (SPECIFY)

* RECOMMENOED MOME FLUED MADE FROM SUGAR, SALT AWD WATER ANOD/OR CEREAL OR THIW PORRIDGE.
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|

LAST BIRTH NEXT-TO-LAST BIRTE SECOMD- FROM - LAST RIRTK
KAME WA
474 | 0id you seek advice or 112 PRI B B TTTTITTTTT PP B I 1 JO U |
treatment for the )
diarrhes? WO, issinarennnsnssanannns M0, eeoinancanoncerasannss@)| Mucuniiavisennernnanas
(SX1P 10 67'8)1-————] (SK1P TO tn)‘—] {SXIP O 67‘!)4’.————]
477 | From whom or where did you GOVERKMENT AND PARASTATAL GOVERMMENT AND PARASTATAL GOVERNMENT AND PARASTATAL

LY

seek advice or trestment?

Mryorw alee?

CIRCLE ALL PERSONS SEEN MDD
PLACES YISITED.

CHECX 475:

fLUID FROM ORS
PACKET MENTIONED?

Wes (WAME) given
ftuid from ORS packet
when he/she had the disrrhea?

HOSPITAL .o v vnnmnnnnss oA
HEALTN CEXTRE....ccccuusul
DISPENSARY ., 0iiiaienssnil
PARASTATAL MOSP/CLINMIC...D
YILLAGE REALTR POST/
WOREER. ..cevavvenansandf
MEDICAL PRIVATE SECTOR
RELIGIQUS ORG, HOSP/CLIN.F
PRIVATE DOCTOR/HOSP/CLIN.G
PRARMACY /MEDICAL STORE...N
OTHER PRIVATE SECTOR
TRADITIONAL PRACTIONER...I
NEIGHBORS/RELATIVES......d
OTHER K

HOSPITAL,

DISPENSARY....coovvranaelC
PARASTATAL MOSP/CLIMIE,..D
YILLAGE NEALTK POST/

WORKER...cuvetnvneaness
MEDICAL PRIVATE SECTOR
RELIGIOUS ORG. MWOSP/CLIN.F
PRIVATE DOCTOR/NOSP/CLIN.G
PHARMACY /MED [ CAL STORE...N
OTHER PRIVATE SECTOR
TRADITICMAL PRACYIOMER...!
MEIGHBORS /RELATIVES...... J
OTHER

HOSPITAL. cevvavcnssnensaah
HEALTH CENTRE............ [ ]
DISPENSARY,...... PRI
PARASTATAL HOSP/CLINIC.,.D
VILLAGE WEALTH POST/
WORKER. . ccuvsrsnsvansa. b
MEDICAL PRIVATE SECTOR
RELIGICUS ORG, WOSP/CLIN.F
PRIVATE DOCTOR/WOSP/CLIN.G
PHARMACY /MEDICAL STORE. ..M
OTHER PRIVATE SECTOR
TRAD ITIONAL PRACTIOMER...I
MEJGKBORS/RELATIVES...... 4
OTHER

{SPECIFY)

o, YES,
ong FLUID ORS FLUID
NOT MENTIONED  MENTIONED
Q>(SK|P
10 480)

¥
|1 1 R (TP |

WO ieiineitscacananas cen
{SKiP TO &81)¢—ﬁ
OK...vennnnnn, tessssnnans

(SPECIFY)

w0, Yes,
ORS FLUID ®S FLUID
NOT MENTIONED  MENTIOWED

?ﬂﬂtﬂ

T0 430)
v
YES o iuasisnnnanaias eesad

L T P
(SKIP TQ Lﬂﬂ(-ﬁ
O eeriiasiranraanannans

(SPECIFY)

%, Yes,
ORS FLUID ORS FLUID
NOT MERTIONED  MENTLOMED

T

T0 430)
v

L3 T |

WOuicnanrsranaanananaray
{SXIP 10 ‘51)‘—%
- e

For how many days was
(WAME) given fluid from the
ORS pecket?

oo ] ]

DAYS..oueeeaareeeee ED

- e R L LTI TT T T I T T s . I I | SRR - .3
IF LESS THAN 1 DAY, RECORD '0O'
481 | CHECK 4TS N, YES, w0, YES, o, YES,
HOME FLUID HOME FLUID | WOME FLUID WOME FLUID | WOME FLUID HOME FLUID
NOT MENTIOMED  MENTICHED NQT MENTIOMED  MENTICMED NOT MENTIONED  MENTTONED
RECCMME HOED HWOME
FLUID* MENTIOMED? q. Q E
(441 *{SKIP (scir
T0 423) TO 483) T0 443)
v L v
482 [ Ves {WAME) glven o recommended | TES.....ocniiiiiennnnnad | TES oo iirnuinirenresest | TES iicvaanerescvnaneneal
home fluld mede from sugar,
nalt and water snd/or cersal = Tt 1 L [ RO 20 B« FO N |
or thin porridge when he/shs {SX1P TO m)'—ﬁ (SKIP TO mn_ﬁ {SLIP 10 484)
had the diarrhea? L DKt sreenranrcaannans
&83 ] For hou mary days was
(WAME) glven the fluid mede DA“................D] DATS................ED DAYS . iinrnvarnensns

from sugar, salt, and water

srd/or cereal or thin porridge?
IF LESS THAN 1 DAY, RECORD '00*

[:L ST PPN 4]

GO BACK TO 446 FOR NEXT BIRTH; OR, IF mO MORE SIRTWS, GO To 43%

* RECOMMEMDED HOME FLUID MADE FROM SUGAR, SALT AND WATER AND/OR CEREAL OR THIM PORRIDGE.
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s1ie
QUESTIONS AND FILTERS CODING CATEGORIES

CMECK 475 ard 479:

ORS FLUID FROM PACKEY
GIVEN TO ANY CHILD |

ORS FLUID FROM PACKET

NOT GIVEM TO ANY CHILD
on

4T3 AMD 479 NOT ASKED

¥
&84 Have you ever hesrd of a spacial product called (LOCAL YES e iviviiernoncsnannsonananses J——4i88
NAME) you can get for the trestment of diarrhes?
w..... erssseseaasiresananasann 2
LA7 Kave you ever seenn & packet ke this before? YEE .. uyniesnverssaanannnannanaa 1
(SHOW PACKET) 2 PR 2——24 92
483 Have you ever prepered a solution with one of these YES . i iisiirriiasi it raa 1
packets to treat diarches in yourself or someons else?
{SHOW PACKET) - sressssss- i
89 The Llast time you prepared the fluid from the ORS WHOLE PACKET AT OMCE........... A
packet, did you prepares the whole pecket #t once or
only part of the pecket? PART OF PACKET...... crreseaeane. 2—-2491
490 How much water did you use to prepare 1N LITER.....uvuuss ereiarnnnana t
(LOCAL NAME OF ORS PACKET) the last time you made it?7 T LITER. ot iiiaieeta i nnanas 2
1T N2 LITERS . oetiiivrreenransnes 3
2 LITERE ..t ir i rrrrannnsnnnns &
FOLLOWED PACKAGE INSTRUCTIONS...S
QTHER [
(SPECIFY)
2 terrransess thrrrrens 8
4N whers can you get the (LOCAL MAME) packst? GOVERMMENT AND PARASTATAL
HOSPITAL (i iunnnnanasnnnn vevesan A
PROBE: Anywhere slse? WEALTH CERTRE.......convninunna- B
DISPENSARY....... sesrtacaerann ..
CIRCLE ALL PLACES MENTIOMED. PARASTATAL WOSP/CLINIC..,....... [+]
YILLAGE HEALTH POST/WORKER......E
MEDICAL PRIVATE SECTOR
RELIGIOVS ORG. wosP/CLINIC...... F
PRIVATE DOCTOR/MOSP/CLINIC,..... G
PHARMACY /MED ICAL STORE.......... L]
QTHER PRIVATE SECTOR
1, = sesscacann sesmnvsus 1
TRADITICMAL PRACTIONER. .
NEIGHBORS /RELATIVES.............K
OTHER
{SPECIFY)

CHECK 475 ared 482:

RECOMMENDED RECOMME WDED HOME FLUID
NOME WADE FLUID NOT GIVEN TO ANY CHILD
GIVEN TO AMT CHILD on

475 AND 482 WOT ASKED

T

493 Where did you lesrn to prepare the recossended GOVERNMENT AND PARASTATAL
home fluid wade from sugar, salt, snd water sndfor HOSPITAL....u.. sateernnasas reev A
cereal or porridge given to (NAME) when he/sha had MEALTH CENTRE.,....uxs rrstnenne [}
diarrhea? DISPEMSARY . o0 viinuansensnunnane c
PARASTATAL WOSP/CLINIC.......... D

VYILLAGE MEALTH POST/WORKER.,....E
REDICAL PRIVATE SECTOR

RELICIOUS ORG, WOSP/CLINIC...... F
PRIVATE DOCTOR/WOSP/CLINIC...... [
PHARMACY /MEDICAL STORE.......... n
DTHER PRIVATE SECTOR

SHOP, . it sessuna P |
TRAGITIOMAL PRACTEOMER. ......... P
NEIGHBORS/RELATIVES...oooaainuen K
OTNER L

(SPECIFY)
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SECTION 5. MARRIAGE

- 41 4
[ QUESTIONS AMD FILTERS COD1%G CATECORIER TO
501 Have you aver been married or lived with s man? 3 T |
W ruannansoronaonen trananaes s dm—>812
502 Are you nou married or living with o man, or are you nos] MARRIED...c.vuvnenrirrovonnessnst
sidowed, or divorced or na longer living together? LIVING TOGETHER, . .vevvssnranns Y
WIDOWED...... etncssnstannnes
DIVORCED/NO LOMGER LIVING 507
TOGETHER.....covtvatacann
503 Does your husband/partrer usually sleep in this house USUALLY SLEEPS LM WER HOUSE.....1
or does he usually sivep somevhere else?
USUALLY SLEEPS ELSEWMERE........ 2
504 Does your husband/partner have any other wives besides YES. c.vinncuns rhmaren [ A
yourself?
|+ TP P teamaaenas 2—->507
505 How many other wives does he have? MUMBER ... .ccuuvuts P .ED
-] SR Cevaanrasens riiasens 98— >507
S0 Are you the first, second,...wife? BANK, . ooieniinirrnnnans ....[:D
507 Have you been married or Lived with a san only once, [ o= 3 . |
or more than once?
WORE THAN OuCE...... cariruaan -4
508 In what month and yesr did you start Living with your MOMTH, coivvnacrnnsaanes B:]
(firat) husband or partner?
DK MOKTH..... varsivaas anisssna, o8
YEAR. ..eaerieiieninns [:D
DK YEAR. ....0unes denaes wersrsa. OB
509 How old were 'you when you sterted Llving with your AE........................I:D
¢(firse) husbhand or partrer?

CHECK 508 ANO 509:

YEAR AND AGE GIVEN?

¥
CHECK COMSISTENCY OF 508 AMD 509:

1F NECESSARY, CALCULATE
YEAR OF BIRTH:

YEAR OF BIRTH {105} D] CURRENT YEAR
pLUS . LT
AGE AT MARRIAGE (509) [:D CURRENT AGE {106)

CALCULATED CALCULATED
TEAR OF MARRIAGE [D YEAR OF BIRTH

1S THE CALCULATED TEAR OF MARRIAGE WITHIN OME YEAR OF THE REPORTED YEAR OF MARRIAGE (308)7
wo
D———) PROBE AND CORRECT SO8 AND 309,

sK1p 10 513
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512

QUESTIONS AND FILTERS

IF NEYER MARRIED OR LIVED WITH A MAR:
Have you ever had sexusl intercourse?

CODING CATEGORIES

KIir
T0

513

Now we need some detsils about your sexual activity in
order to get a better understanding of fam{ly planmning
and fertility.

How sery times did you have sexusl intercourse in the
lest four weeks?

How sany times {n a wonth do you sumily have
sexual intercourse?

CHECK 513:
ZERO TIMES

O

WAD SEXUAL INTERCOURSE ONE OR MORE

TIMES IN LAST FOUR MWEEKS

-

¥

16 With how mary different men did you have sex in the NUMBER OF !I..............m
Last four weeks?
517 Did you use & condom with sny of these men? YES - s vrrieniriananancnannnas R |
|+ T Weamnassamanars vrread
518 When was the last time you had seausl intercourse? DAYS AGO............ veenal
WEEXS AGD......... casnsas 2
MOMTHS AGD.......cc0nenne 3
YEARS AGD.......... PP
GEFORE LAST BIRTH...cvuvvess... 996
519 Hou old ware you when you first had sexual intercourse? AGE..vuieriiianinnenan P D]

PRESENCE OF OTHERS AT TH]3 POINT.

FIRST TINE WHEN MARRIED...... .

OTHER MALES....
OTHER FEMALES

21 Mow [ have s few questions sbout s very fmportant topic.] YES............ivnenn eossusenan 1
Have you heard of mn iliness called AIDS?
| PO . ceenmnmaaas 2——601
522 From which sources of information or persons have RADIO....... cene
you heard about A1D3 in the lsst month? TWesooonsoncniinn
MEWSPAPERS, ...... ssvtrsibenenn ..L
RECORD ALL MENT[OMED. HEALTH WORKERS.,..0ocennnnsnriald
MOSQUES /CHURCRES. .. veevrinnnacen E
FRIEMOS/RELATIVES,...... . |
SCHOOLS/QURAN TEACHERS...... .
SLOGANS /PAMPHLETS/POSTERS, ... ...
COMMUMLTY MEETINGS..conviveunras
COM OFFICE......... eresssatinn,
OTHER
(SPECIFY)
WOME. ... ..o irnissvnnrrrnirras L
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no. QUESTIONS AMD FILTERS CODING CATEGORIES TO
523 How e AIDS treraaitted? SEXUAL INTERCOURSE.....covuuvessl
MEEDLES/SLADES/SKIN PUNCTURES...D
MOTHER TO CHILD.......... PRSP
RECORD ALL MENTICMED. TRAMSFUSION OF INFECTED BLOOD...D
OTHER E
(SPECIFY)
DON'T KHOM.......... [T |
324 Do you think that you cen get AIDS from YES WO
shaking hends with someons who has AIDS? HAMDSHAKING. ....cvvvnnvnnns 1 2
hugging someona who has AlDS? WGGING..... tererramesiiaan 1 2
kisning someone who has A1DS? KISSIMG. .ooveiivnnnernnan . | 2
wearing the ctothes of someons who has AIDS? SHARTNG CLOTHES.....cvnuc.. 1 2
shering eating Utersitls with someorm who has AIDS? SHARING EATING UTEMSILS..,.1 2
stepping on the urine or stool of somsons STEPPING OB URINE/STOOL....1 2
who has AIDS?
mosquito, flea or bedbug bites? NOSQUITO/FLEA/BEDBUG BITES. 1 FH
525 1s it possible for a healthy looking person
to have AIDS?
526 Is it possible for a womsn who has the AIDS virus to YES i iiiiarerirrrrrnnerrnnans A |
give birth to a child with the AIDS virus? w...... tervinananesarnatoranasel
DEuiiiicnnsninnenarssrennnnns ..8
527 wWhat do you suggest s the most important thing the PROVIDE MEDICAL TREATMENT,......1
goverrment shouwid do for people who have AIDS? HELP RELATIVES PROVIDE CARE.....2
TSOLATE /QUARANT INE /JAIL, 0 vvas.and
NOT BE INVOLVED......... venoreash
OTHER 5
(SPECIFY)
528 1f your relative ia suffering with AIDS, who would RELATIVES/FRIEMDS....... dessaanel
you prefer to care for hism/her? GOVERNMENT..,..ovvnnanan Ceresnas 2
RELIGIOUS ORG./MISSION. . ........]
NOBODY/ABANDON . .40 suuuus venrenen 4
OTHER 5
{SPECIFY)
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SECTION 4.

QUESTIONS AWD FILTERS

ChECX 312:

SHE/ME WOT
STERILIZED

L
CHECK 50T AND 502:
CURRENTLY MARRIED

oR LIVING FI

TOGE THER
¥

CHECK 223:

NOT PREGNANT OR UNSURE ?

NE OR SHE
STERILIZED

[

FERTILITY PREFERENCES

P
COO [NG CATECORIES

MOT MARRIED/
¥QT LIVING
TOGE THER

O

PREGNANT

T

l

¥

Now | have some questions
about the future.

Would you like te have
(a/anather) child or
would you prefer not to
have sny (more} children?

¥

Wow | have some questions
sbout the future.

Aftar the child you sre
expecting, would you (ike
to have snother child or
would you prefer not to

CHECK 223:

NOT PREGWANT OR LNSURE ?

PREGMANT

-

v

kow long would you |ike
to wait from now before
the birth of (s/snother)
child?

CHECK 216:
WAS LIVING

CHILDREM
PREGNANT

CHECX 223:

NOT PREGNANT OR UNSLRE ?

N LIVING
CHILDREM

have any more children?

¥

How long would you like
to wait after the birth
of the child you sre

sxpecting before the
birth of snother child?

[

HAVE A (ANOTNER) CHILD.......... 1
NO MORE/MOME . ...vuvrvvennennan ved
SAYS SHE CAN'T GET PREGMANT..... 3 10
UMDECIOED OR DE...uevvvau-ns .
MONTHS .. vvrinnnnnnns vent
YEARS..ocvnennronnnnnn veed

»410
SOOM /MO, . e cvnvvnnas teeresraas PP

SAYS SHE CAM'T GET PREGMANT...

QTHER

(SPECIFT)}

PREGNANT

[

¥

Mow old would you |ike
your yourgest child to
be when you next child
fs born?

v

How old would you ke
the child you are
wxpecting to ba vhen your
next child is born?
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m. QUESTIONS AMD FILTERS CODING CATEGORIES 0
60T Given your present circumstances, (f you had to do it YES . .conunn serriiisisaannesea P |
over apain, 4o you think you would meke the sams
decision to have sn operstion not to have any WO, ueunnuanonnsiaannn [ 2
more children?
608 Do you regret that you {your husband) had the operstfon L3 T tsraner Cebeerneaaa 1
not to have anmy (more) children?
< T iaeeen PR ——614
&09 Why do you regrat it? RESPOMDENT WAKTS ANOTRER CMILD, .1
PARTHER WANTS ANOTHER CKILD...,.2
SIDE EFFECTS..cvsiiiceranns . | 14
OTHER REASOM
{SPECLFY} |
610 Do you think that your husband/parther spproves or APPROVES . ....vuuuvuns vesvesanagal
disspprover of couples uwsing a method ta avoid DISAPPROVES. . civunenrininnnnnased
pregrancy? DK, verrrevsantsanns [ .|
&1 How often have you talked to your husband/partner sbout NEVER..........
family planning in the past year? OMCE OR TWICE.....ivcunusunn
MORE OFTEW....
812 Have you and your husbsnd/partner ever discussed YES i iitnananaras reressean PR |
the mmber of children you would Like to heve?
| Csseasssraasann -4
613 | Do you think your husband/partner wants the sams SAME NUMBER........c0ocvannarsnqsl
rumber of children that you want, or doet he want mors MORE CHILDREM.,....ovvvnnunnas wael
or fewer then you want? FEWER CHILOREN.........00crrn .3
DOK'T KMOM. ...\, secucrnannns vaal
614 How {ong should a couple wait before starting sexual MOMTHS........ vaserenes .|
intercourse sfter the birth of a beby?
YEARS ........ tsaaansansrs 2
QTHER P56
{SPECIFY)
DOM'T KNOM. . .rvuvnrnonannnens 598
618 should & mother wait until she has completely wtopped WAIT,.0vnus teesranesnenananns vaul
breastfeeding before starting to have sexusl relations
sgain, or doean't 1t matter? DOESN'T MATTER. . .....cvvnusscna.d
DON'T KNOW. ..o vnnnurs PR .|
616 Do you think that it is essy or difficult 133 vevenl
for s woman who is bresstfeeding to get
pregnant? DIFFICULT . s serinssnanenannns saad
617 In gereral, do you spprove of disapprove of couples APPROVE . . cvennncssnnnnanas P |
using » mthod to avoid preghancy?
DISAPPROVE. . ccvieiiiunansnns a2
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. GESTIONS AMD FILTERS CODEING CATEGORIES ™
818 CHECK 216:
MAS LIVING CHILDRENW ﬁj NO LIVING CMILOREN ?
r | WIBER. ..o evveeieeeeeeesss ED
v v
If you could go back to the 1f you could chooss
time you did not have any exsctly the rumbar of
children and could choose children to have In
exsctly the number of children your whole Life, how
to have in your whole life marry would that be? OTHER ANSWER P$6—420
how sarry would that be? (SPECIFY)
RECORD SINGLE WUMBER OR OTHER ANSWER,
819 Among the children you want to have, how mary would WMBER OF SCMS........ ....D]
you prafer to be boys and how many to be girla?
MUMBER OF DMHTEIS.......ED
WO SEX PREFERERCE............ 95
OTHER ANSWER
{SPECIFY)
520 What do you think is the best number of months or HONTHE, ... viinnnnnnnns .1
years between the birth of one child and the birth of
the next child? YEARS . L iiiniaannnnnas Y]
OTHER LY
(SPECIFY)
DON'T KNOW. . coverernannnns e 798
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SECTION 7,

QUESTIONS ANO FILTERS

CHECK 501:

YES, MARKIED OR
LIVED WITH A MAN

KO, NEVER RARRIED
OR LIVED WITH A MAR

WUSBAMD 'S BACKGROLMD AMD WOMAN'S WORK

COpING CATEGORIES

KIP

¥
ASK GUESTIONS ABOUT CURRENT OR MOST RECENT WUSBAND/PARTNER.

To2 Can (could) you husband/partner read and write 2 1 1
Kiswahill easily, with difficulty, or not at all? WITH DIFFICATY...... [
MOT AT AlL....cvevannnas PP |
T3 Did your {lsst) husbend/partner ever attend school? TES...... Cenretensncaanns PP |
WO...... thireressentnaees ereesnad >705
704 what wes the highest formal school he completed? LESS THAN Y YEAR........... vaa, 00
STAMDARDY . ..cvervnnnnnnnan
STANDARDZ ., .
STAMOARDD, . ...
STAMDARDA, .....
STANOARDS, . ...
STANDARDS. ....
UM IVERSITY . .oeeoeinnnnennnns i lS
OTHER 186
(SPECIFY)
705 vhat king of work does (did) your ED

To7

{lazt) Mubard/partner mainly do?

CHECK 705:

VORKS (WORKED)
IN AGRICULTURE

DCES (DID)
HOT WORK |

1N AGRICULTURE
v

Dowes (did) your husberd/pertner work malinly on hs
own land or femily land, or does (did) he rent lemd,
or docs {did) he work on someons alse's lend?

HIS/FAMILY LAMD. . ovenvevenneas A
RENTED LAMD. .. .coneuesennvanansd
SOMEOME ELSE'S LAND.........c... 3
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no. QESTIONS ANO FILTERS CODING CATEGORIES TO
708 Atide from your own housework, are you currently YES . ivvurennnncasnnnnne P e i [
working?
NG, it assnsans 2
e As you know, some womer take up jobs for which thay
are paid in cash or kind., Others sell things, have a
wmall business or work on the family farm or in the
fanily business.
YES...onnn - eareasssann 1
Are you currently doing sy of these things or any
other work? |2 T tieaas evsaercnanas 2——N7
TI0 What i your occupation, that ls, D]
what kind of work do you do?
Ti In your current work, do you work for s member of your FOR FAMILY MEMBER.........000ues 1
family, for someone eise, or are you self-employed? FOR SCMEOME ELSE............ ver-f
SELF-EMPLOTED....... bevrarranean 3
T2 Do you earn cash for this work? 1. 1
PROBE: Do you make money for working? | TR it esrsennuas 2
73 Do you do this work st home or sway from home? WOME . ....... ersttesnvacasnanaas 1
CHECX 215/216/218:
HAS CHILD BORN 3IMCE
JAN., 1984 AMD LIVING

WITH RESPONDENT?

|
713 while you are working, do you ususlly USUALLY..covuuanas ceanae aressaes 1—>T7
have (MAME OF TOUMGEST CNILD AT HOME) with you, SOMETIMES . ... vrininnsacasnnnas 2
sometimes have him/her with you, or MEVER.......... daseesvannsansan .3

never have him/mer with you?

716 Who usuatly tekes care of MUSBAND /PARTHER .. ..covvvvnnnnea 01
(MAME OF TOUMGEST CHMILD AT WOME) OLDER CKILD{REN).......... ..02
whils you ars working? QTHER RELATIVES, . ......00.
MEJGHBORS..........cuue .
FRIENDS...0vuunavsnues

SERVANTS/HIRED WELP..... ..06
CHILD S I SCHOOL........ ..07
INSTITUTIOMAL CHILDCARE........D8
OTHER 09

(SPECIFY)

RECORD THE TiME

MINUTES
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SECTION B. MNEIGHT AND MEIGHT

CHECX 222:

MO RIRTNS
SINCE JAN. 1984 Dﬂ 01

OME OR SIRTHS
SINCE JAN. 1986

v
INTERVIEVER: IN 802 (COLUMMS 2-4) RECORD THE LINE WUNBER FOR EACH CHILD BORM SINCE JAMUARY 1985 AND STILL ALIVE. -
IN 803 AND 804 RECORD THE MAME AMD S[RTH DATE FOR TME RESPOMDEKT AMD FOR ALL LIVING CHILOREX SORN
SINCE JANUARY 1984. [N 804 AND BOS RECORD WEIGHT AMD WEIGHT OF THE RESPOMDENT AMD THE LIVING CHILOREN.
(NQTE: ALL RESPOMOENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1984 SHOULD BE WELGKED AMD MEASURED EVEN
IF ALL OF THE CHILDREN HAVE DIED, [F THERE ARE MORE THAN 3 LIVING CHILDREM BORK SINCE JANUARY 1584,
USE ADOITIOWAL FORMS).

]
I—] RESPONDEWT

EI YOUNGEST
LIVING CAILD

EJ NEXT-TO-
YOUMGE ST
LIVING CHILD

4| SECOMD-TO-
TOURGEST
LIVING CKILD

802

e O | @ | m©
FROM Q212

803 (NAME ) (MAME ) (MAME ) ( WAME )

NAME
FROM @.212 FOR CMILDREM

804

DATE OF BIRTHM 1.} SR DAY...... DAY...cua
FROM Q215 FOR RESPOMDENT MONTH. ... MONTHR. ... MONTR, ... MOMTN. ...
FROM ©.21% FOR CHILOREN, AND
ASK FOR DAY OF BIRTH YEAR..... YEAR..... YEAR..... YEAR.....

805

BCG SCAR Od TOP SCAR SEEM......1 | SCAR SEEN...... 1 | scax SEEM......1

OF RIGHT SHOULDER

NO SCAR,....ooe | NO SCAR........2 | MO SCAR.....uus 2
806
100 000 D00 do.d
{in centimaters) . . . .
807
WAS MEIGHT/LENGTM OF CHILD LYING....ooaueeY | LYING.........s T LYING, sanennaned
MEASURED WNILE CWILD WAS LYING
DOWN OR STANDING UPRIGHT? STAMDING.......2 | STAMDING.......2 | STAMDING.......2
BOB
TN0| 00| oo Eno
(in kilograms) . . . .
809
DATE DAT...... DAY...uus PAT...... DAY evnesn
WEIGHED AND MEASURED
MONTH, ... MOMTN. ... MONTH. ... MOMTN. ...
YEAR..... YEAR..... YEAR..... YEAR..,.,
310 MEASURED.......1 ] CHILD MEASURED.Y | CRILD MEASURED.Y | CHILD MEASURED.H
RESILT CHILD $ICK.....2 | CHILD SICK.....2 | CMILD SICK.....2
WOT PRESENT....) | CHILD mOT CHILD NOT CHILD MOT
PRESENT,......3 PRESENT.......3 PRESEMY,,.\...3
REFUSED.,..,...4 | CHILD REFUSED..4 | CHILD REFUSED..4 | CHILD REFUSED..4
MOTHER REFUSED.S | WOTHER REFUSED.S | WOTMER REFUSED.S
OTHER. ..ovuuead | OTHER, . ouveca. 8 | OTHER, . uuuvuuaud | OTHER.,uuvenua b
(SPECIFY) (SPECIFY) (SPECLFY) (SPECIFY)
s
NAME OF ED NAME OF [D
MEASURER : ASSISTANT:
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SECTION 9.

LANGUAGE | WFORMATION

=414
. QUESTIONS AND FILTERS CODING CATEGORIES T0
01 TN WMAT LANGUAGE DID TOU COMDUCT THE INTREYIEW? KISWANILL...covneannnns eenesnsd01
orHeR (1]
02 FOR NOMW MUCH OF THE INTERVIEW D1D YOU DEPEMD Oal A NONE OF THE INTERVIEW...........1-——EWD
THIRD PERSOM TO INTERPRET FOR YOU? SOME OF THE INTERVIEW........... 2
MOST OF THE INTERVIEV...........)
ALL OF THE INTERYIEW.. ......... 4
OTHER 5
(SPECIFY)
903 1F AN INTERPRETER WAS USED, INDICATE THE SEX ANMD ADULY FEMALE.......... FETTrr— |

APPROXIMATE AGE OF INTERPRETER.

TEERAGE FEMALE....ovsvvinvnvarsed

ADULT MALE....oivercaen .

TEEMAGE MALE.....c..0nses PR 4

OTHER 5
(SPECLFY)
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INTERVIEWER'S OBSERVATIONS
{To be filled in after completing interview)

Comments About Respondent:

Comments on Specific Questions:

Any Other Comments:

SUPERVISOR'S OBSERVATIONS

Name of Supervisor: Date:

EDITOR'S OBSERVATIONS

Name of Field Editor: Date:
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UNITED REPUBLIC OF TANZANIA

BUREAU OF STATISTICS, PLANNING CCMMISSION
TANZANIA DEMOGRAPHI¢ AND HEALTH SURVEY

INDIVIDUAL UESTIONNAIRE

IDENTIFICATION

NAME OF HOUSEHOLD HEAD

TOHS CLUSTER ID..cicossncrvensncassvanasensnnssnarssssassnsnns

HOUSEHOLD NO .. i ennersserrsssorsstsnnsscnrsssserssssssrsssne

REGION

DISTRICT

WARD

ENUMERATION AREA

URBAN/RURAL (urban=1, ruradl=2) .....eseevrsusssscscssnseases

LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE.: . ocueyussvsrnnacsss
(large city=1, small city=2, town=3, countryside=d)

NAME AND LINE NUMBER OF MALE RESPONDENT

NAME AND LINE NUMBER OF WIFE

NAME AND LINE NUMBER OF WIFE

NAME AND LINE NUMBER OF WIFE

Slai=is

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER'S NAME ID NO.
RESULT#* RESULT N
NEXT VISIT: DATE TOTAL NUMBER
OF VISITS |:]
TIME
*RESULT CODES: 1 COMPLETED 4 REFUSED
3 NOT AT HOME 5 PARTLY COMPLETED
3 POSTPONED 6 OTHER
TSPECTIFY)
FIELD EDITED BY | OFFICE EDITED BY | KEYED BY | KEYED BY
- 1]
DATE
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SECTION 1. RESPCHMDENT'S RBACYGROAD

WESTIONS AND FILTERS COOING CATEGORIES

RECORD THE TImE.

K102 First | would Like to ask some questions sbout your CITY (DAR EE SALAMMY.....c......
background. For most of the time until you were 12 OTHER URBAN AREA.......
yeara old, did you live In Dar es Salaam city, another RURAL AREA/YILLAGE. .. ..cavuen.. .3
urban srea, or in the rural area?
no3 How long have you beens living continuously fn (WAME OF YEARS, o vvvvarrannsanannan .Dj
CURRENT PLACE OF RESIDENMCE)?
ALWATS . s ossrrirannnnnnana axsaus
v:mcn........................::mws
M104 Just befory you moved hers, did you live in Dar ea CITY (DAR ES SALAAM)....000uv0ont
Salaam city, another urban area, or in the rural acea? OTHER URBAN AREA............ P
RURAL AREA/YILLAGE ... viveeean.,3
n105 In what month and yesr wers you born? v ] ( [, - D:l
OK MONTN.......... PP ]
YEAR....oiieeiini e ED
DK TEMR....oviinivnnnrnnrnnnas .. 98
n10¢ How old wers you at your last bir thday? AGE [N COMPLETED YEARS..... D]
COMPARE AND CORRECT 105 AMD/OR 106 IF [MCOMSISTENT.
K107 Can you resd wd write kiswahili EASILY . eriiiiiiniisenanaues . |
eanily, with difficulty, or not at il? WiTH DIFFIOATY. i iiicnannvrnaed
MOT AT AlL...uvvcvurrnccneanas [ S ]
niga Do you usually resd & newspaper or magatine at least YES . orrrinnnenas [P |
once 8 week?
1 -
R109 Have you ever attended school? -1 T P
Mieeeenoessserenroncanananne es2—riI
LARD] wWhat {s the highest formal school completed? LESS THAN 1 YEAR,,......
STAMDARD 1.....
STAMDARD 2............. rassea +.02

STADARD 3. i iiviniinian. 03
STADARD &... i ivineuuanearnas 04

STADARD 5....... PR : -]
STADARD 4., . e 06
STADARD 7..... O« 1 4
STADARD B.,.....00iivnnnnann ..08
FORM 1........... serevrrasnres 09
FORM 2...... ttienssiersennnanyy 10
FORR 3.000vrnnnns
FORM &........... FE TN I 4
FORM 5. iiinriiaraniensadd
FORB 8, .. 1.oriiiinannannanans T Y
UNIVERSITY.......... PR —— .15
OTHER 16
(SPECIFT)

nin Do you usually listen to & redio st lesst ance » week? 2. weel
WO iiiniasesninnncsrasnenssas -

mii2 Do you usually watch television st least once s week? YES . it veneas 1
NOu et eiaatartieeratroronarnanas 2
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QUESTIONS AMD FILTERS

What kind of work do you mainly do?

CHECK M113:

=1ir
COOING CATEGORIES i ]

L]

WORKS DOES m
IN AGRICULTURE )T WORK
18 AGRICULTURE

¥

ni1s Do you work mainly on your oun land or family land, O/ FAMILY LAND. .osynvanaasaaasal
or do you rent land, or do you work on someons else's RENT LAMD...coovvvnnnncnvosonnnsd
Larct? SOMEOME ELSE'S LAMD.....ovvnuuu.d
n1é What {s your religion?
(SPECIFY)
n7z To shich tribe do you belong?

CHECK Q.5 IN THE MWOUSEHOLD SCWEDULE:

THE RESPOMDENT IS MOT A TRE RESPONOENT 1B A

USUAL RESIDENT OF THE HN USUAL RESIDENT OF THE Hm

= -

v
R19 Mow I would Like to mak sbout the place In which
you usually (ive,
Do you wsually Live in Dar &3 Salasm city, snother CITY (DAR ES SALAAM)..... 0000221
yrban sres, or in the rural srea? LARGE URBAN AREA...ovcvncanassnad
SMALL URBAN AREA.....c0ncecvassad
1F OTHER URBAM AREA: [n which town do you Livel*® RURAL AREA/VILLAGE......v0cnues o
niz0 In which region is that located?
REGIon ED
1F USUAL RESIDENCE [$ OUTSIDE OF TANZANIA,
RECORD COUMTRY OF RESIDENCE.
%121 Does the household Tn which you wually Live have: YES WO
Electricity? ELECTRICITY . cevvnncinnnanss 1 2
A racdio? RADIO. ...0uus eevterraacanne 1 2
A televinion? TELEVISION........ [ 1 2
A refrigerstor? REFRIGERATOR..... cesavarnant 2
niza Could you describe the main material of the floor EARTH/SAMD . . 0vuvennsanrennssnaall
of your home? WOOD PLARES...cvnuvenrcesannssel
PAROUET OR POLISHED WOCD..... ) |
CERAMIC TILES..ooiunnsnansen ... 32
[1, 1 | . 1.
OTHER 41
(SPECIFY)
nz3 Does arty member of your household own: TES WO
A bicycle? BICYCLE....... [ 1 2
A motorcycle? MOTORCTCLE 2
A car? CAR, .o iinvnrnarrras 2

* 9, M119 LARGE URBAN AREAS ARE MWANZA, ARUSHA, MOROGORO, DODOMA,
ANG ZANZ1BAR, SMALL URSAN AREAS ARE ALL OTHER TOWNS,
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SECTION 2. REPRCDUCTIOM

xir
. QUESTIONS AMD FILTERS CODING CATEGORIES 1)
201 Do you have any sona or daughters who are now Living YES . errariennananns et iareraraan 1
with you?
N....... fenraseeranancnaa o oess s 20203
a2 Now many sorm (ive with you? SONS AT HOME......oc00n0une
And how many daughters Live with you?
DAUGHTERS AT HOME....... I
1F MOME ENTER '00°Y,
nel Po you have ey sora or deughters who do rot live YES e uousvnorasnasosnsnrrancnas .
with you?
0. eiiirerirananenaennan e s 22205
20k ¥ow many sons are alive but do not live with you? SOME ELSEWMERE.............
Arcd how many daughters srs slive but do not |ive with
your DAUGHTERS ELSEVHERE...... .
IF WOME ENTER '00°,
w05 Nave you ever hed & son or daughter who was born allve TES....... . |
but Llater died?
WOl PO P "+ 1
K208 In sll, how many boys have died? BOYS DEAD.....covenvrnss
Ardd how many girls have died?
GIRLS DEAD.........1us
1F NOWE ENTER *00',
SUM ANSWERS TO M202, W20uk, AND W206, AND ENTER TQTAL. TOTAL .4 v veverenarnnscanans Dj
[F MONE ENTYER *00',
nos CHECK M207:
Just to make sure that [ have this right: you have
TOTAL chiidren born alive during your Life.
Is that correct?
PROBE AND
ves (J w Lo comect m2o1-nz07
AS NECESSARY

n2oe Batween the first day of & womn's perlfod sd the
first day of her next period, are there certain times
when she has a gresater chance of becoming pregnant
than other times?

n210 Durfng which time of the monthly cycle does & women DURING MER PERIOD.......... asaaat
have the greatest chance of becoming pregnant? RIGHT AFTER HER PERICD

HAS EWDED........ traasmassesann 2

IN THE NIDOLE OF THE CTCLE...... 3

JUST BEFORE HER PERIOD BEGINS...&

OTHER 3
(SPECIFT)
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SECTION 3:

302 Heve You ever
heard of (METHOD)?

READ DESCRIPTION OF

COMTRACEPTIOM

How | would Like to talk about famity planning - the various ways or methods that s couple can use to
deiwy or svoid a pregrancy. bhich weys or sathods have you heard shout?

CIRCLE CODE 1 IN M302 FOR EACH METHCD MENT[OMED SPONTANECUSLY.
THEN PROCEED DOWM THE COLUMM, READING THE MAME AMD DESCRIPTION OF EACH METHCD MOT MEMTIOMED SPONTANECUSLY.
CIRCLE CODE 2 [F METMCD 13 RECOGMIZED, AMD CCOODE 3 IF MOT RECOGNIZED.
THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN M302, ASK M303 ANMD M304 BEFORE PROCEEDING TO THE NEXT METHOD.

M303 Mave you (or
your wife/partner)
ovar used (METNCD)?
{METNCD)?

304 Do you know where
s parson could go
to get (METHCD)?

EACH METHOD.
PILL Women can take a pilt YES/SPONT . .ovvsenunnsnnsnenal /3 PP B B { 3 O |
every day. YES/PROBED. ... .onsstancen veald
B e BN I U [ 4

v
L0 Vomen cen have a loop or 1 L3 P R 1 3 1
cofl placed imsida them by a 2
doctor or & Aurse, [ TP T L T 2 B N tresenssannaed

v
INJECTIONS  Womeri can have an | YES/SPONT......vvuunisrssrsnt YES . iiouvsonsnaunesl | TES........ tenenacnan vanean 1
injection by & doctor or nurse | YES/PROBED, 2
which stope thes from becoming | WO,...... MO...oivrrannenans 2 Wo......... tasaneaana [ 2
pregrant for seversl months.
DIAPHRAGHM  FOAM JELLY Vomen can! YES/SPONT.......... YES . vhiviecanan, .1 YES...... Sirasssenans eaana 1
place a sponge, suppository, YES/PROBED. ... connnnus vevasnd
disphregm, Jjelly or cress in- = ressmransurnas |- JO . evned | MO ittt it i tinanen ol
side them before intercourss.

v
CONDOM  Men Can use & rubber YES/SPONT oo ivrrnnnnnuusnsaal ) { 3 TOUROUIOP B I | 1 S [P |
sheath during sexusl Inter- YES/PROBED. . .
course, The rubber sheath is o, . |- e 1 1 T, resramansarsasd
used to avoid pregnancy, to
prevent tranemission of
diseazes such as AtDS, or for
clemnkiness.
FEMALE STERILIZATION Women YES/SPONT.,.. YES . i vieeasnnnnaes T | YES..... ceterrasanansannenn 1
can have an operation to aveid | YES/PROBED....
having ey more children. | Wo......... evserasd | MO aiaas P
MALE STERELIZATION Nen can YES/SPONT . eeesvsssnnnanuassl Have you ever had an| YES......coiarcnccnnnusnaas?

have an operation to aveid
having amy more children,

YES/PROBED, . 0civuvanurrnnensd

operation to avoid
having eny mors
children?

7

CALEMDAR Couples can have
seawml intercourse only during

YES/SPOMT. . sveivnicausnsnanal

00 you know whars a parson
can abtein sdvice on how to

the safe period of the monthly MO, .. iiainenan veel | use the calendar method?
cycle, that is the timm

during the monthly cycle when YES...... werpsmreessianrane 1
the woman is least likely to

become pregrant, L 3
MUCUS METHOD A woman can YEBiveeeaesnaviasa] | 00 you know vhere s person
cbserve daily the state of the can obtain sdvice on how to
mucus and evoid sexusl inter- WO......... testsa.d | obmerve changes in the mucus?

coursa at the time when the
myeus iy colorless and
extremely elastic.

TES.....ns cinanannea

teerenel

WITHORAWAL  Men can be careful| YES/SPONMT..... ceisteres earsal
srd pull out before climax. YES/PROBED,...occv-.. PP |
NG nsirannnns cereeenes PN
v
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1_1‘ ANY OTRER METNODS Have you heard of wry other Have you sver used
ways o mathode that women (METHOD )}
or men can uss to svold
pregnancy?
1 b3 Jo [ veraeal 11 PP |
{SPECIFY) L P 2
T
2 L{3 PRI |
(SPECIFY) WO, ounstinirnanne H
v
CHECK M303: wOT A SINGLE “TES® AT LEAST OME “YES®
(NEVER USED) m (EVER USED) E]-——’ SK1P 7O w308
v
- 414
o, QUESTIONS AND FILTERS CODING CATEGORIES 10
W306 Kave you {or your wife/partnar) sver used anything I"El..........................-D
or tried in any way to delay or avoid having s child?
WO, evetneraanansarnnns D—»GZI
|
mo7 What have you used or dow?

CORRECT M303-M305 (AND MGQ2 IF NECESSARY).

CHECX m303:

MAR BOT AN
STERILIZED F] STERILIZED 1

v

M309 Are you (or your wife/partner) currently doing something| YES........ P
or uaing any method to delay or svoid having & child?
W irrrncnaane [ cennnene e m—2315
M310 which method are you using?
DIAPHRAGH/ FOAM/ JELLY....... R .
COMMOM. .\ YRR 1
MI10A] CIRCLE 'OT' FOR MALE STERILTZATION. FEMALE STERILIZATION........... 06
MALE STERILIZATION. .vevunusn.-.07
CALENDAR. . ........
MUCS METHOD . ...tvuennnnnerenns
WITHORAWAL . ....... trtrenerana + 315
OTHER 1"
(SPECIFY) |
GOVERMMENT AMD PARASTATAL
w1 CHECX 1310 CONSUL TANT MOSPITAL...........N
REGIONAL MNOSPITAL....... PYTPRS |
SHE/ME STERILIZED USING ANOTHEN METHOD DISTRICT MOSPITAL.....cvvnnusn 13
NEALTR CEMTRE...... P 14
DISPENSARY. ... vrvnciranns PP ]
PARASTATAL WEALTN FACILITY....14
| | YILLAGE WEALTH POST/UORKER....17——MG14
v v WMEDICAL PRIVATE SECTOR
whers did the Wiere did you (or your RELIGIOUS ORG, PFACILITY,......21
sterilization teke wife/partnar) cbtain PRIV, DOCTOR/CLINIC/HOSPITAL. ZZ
plece? {METHOD)} last time? PHARMACY /MEDICAL STORE,.. .3
UMAT] CBD WORKER.....covneecaen 26———m314
OTHER PRIVATE SECTOR
SHOP. .\ viianainnnanen PO 3|
IEIGHI{USIIEUTI‘ES.... ....... 32
OTHER ()] =314
(SPECIFY)
1 venw
312 How long does it take to travel MIMUTES........... . |
from your home to this plece?
WS . . ..iaiiasay 210
IF LESS THAN TWO HOURS, RECORD TRAVEL TIME [M MINUTES, Lt L]
OTHERW{SE, RECOAD TRAVEL TIME TN WOURS. 5 bt ]
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wa. QUESTIONS AND FILTERS COD NG CATEGORIES 10
313 Ts it easy or difficult to get there? 7.4 |
DIFFIGAT, . cuuuues vassnnsansesasd

CRECY M3091O10:

WOT ORRENTLY
USING CONDOM

v
W315 | Mave you used & condom in the lest four wewks? ] £ T vesesansanean 1 I
Bsirrosnncnnaras teaaarnaran v 2—M320
| L3l What i3 the brand name of the condam you lest umed? UMD D:]
- P ererraiarane .-
w7 How much did the condom you last used cost? =0 ...........I:D
PARTNER OBTAINED.....0o0vvnners -}
FREE. covnvanrcsnnrensanesraannnesP
1, tetessesannane .98
w3ia Do you use more condoms now than a year #go, about MORE... . cvcuneennrcsnssnnns eonal
the same rumber, or fewer? SAME MUMBER........... .
FEWER. . ouueicinnses PRI
n3ie what is the mein reason you use more condoms how than FEAR OF GETTING AIDS......c..n.. 1
a year ago? FEAR OF GETTING OTHER $TD.......2
FAMILY PLANNING............ seeaad
LESS EXPENSIVE WM., .
MORE AVAILABLE WOM. .
OTHER
{SPECIFY)
- GO eedereeraaan PRI |
CRECY M309:
WOT CURRENTLY using ‘i

USING A METHCD A WETMNOD

v

w321 Do you fntend to wse a mxthod to delay or avoid YES..... Lesesessasonas P st T4 |
havirng & child at arw timm in the future? |« PP,

n322 Vhat is the main reason you do not intend to use WANTS CNILOREM...cviviuiecneenas0l—n
u method? LACK OF KNOMLEDGE......... vees.02
PARTNER OPPOSED. .. .ovvvrauaann. o3
COST TOO MUXCH....... sresanseraa 04
SIDE EFFECTS...uuvnuuinnnncane, 05
HEALTN CONCERNS......co0nceuees 06
MHARD TO GET METMCDS..... ves 07
RELIGION. \.icvneniaassnnnnanss na 0327
OPPOSED TO FAMILY PLANNING.....09
FATALISTIC........ R PR [
OTHER PEOPLE OPPOSED...........11
IMFREQUENT SEX.....oveunnnns vea12
WIFE/PARTMER INFEQMD....... ... 13
INCOMVEMIENT . ...oivnncannnnens W15
WOT MARRIEO/NO PARTMER......... 16
OTHER 17
(SPECIFY)
DK vt i tinncnaertreraaa e
n3z3 Do you intend to use » method YES . i cituiiinnrrarsarnanannnsaan 1
within the next 12 months? L P 2 |
DK ittt rrre e a
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w. | QUESTIONS AMD FILTERS CODING CATEGORIES ] 10
M324 when you use a sethod, which method woul@ you PILE.conanannannn vernrernaaa vel01
prefer to wme? {7 - TR,
INJECTIONS........
DIAPHRAGH/FOAR/JELLY. .
FEMALE STERILIZATIOM...........08
MALE STERILIZATION.............07
WITHORAMAL «evvenenenensnsnnsndl
OTHER 3] 327
(SPECIFT)
COVERMIENT ARD PARASTATAL ]
w3z Where can you get (METHOD MEMTIOWED [N M324)7 COMSULTANT HOSPITAL........ el

(NAME OF PLACE)

CHECK M310:

USING CALENDER, WUCUS WETHID
WITHDRAWAL OR OTHER TRADITIONAL USING A WCOERN

REGIOMAL HOSPITAL..onvcuysasn. 12
DISTRICT #OSPITAL......
HEALTH CENTRE..........
DISPENSARY....ovvrrneannnssen.18
PARASTATAL MEALTH FACILITY....1

VILLAGE HEALTK POST/WORKER....17T——>#331
MEDICAL PRIVATE SECTOR

RELIGIOUS ORG. FACILITY....... 21

PRIV, DOCTOR/CLINIC/MOSPITAL. .22 29
PHARMACY /MED [CAL STORE........

UMATT CBO WORKER, ...u..vuee...2b——>N331
OTHER PRIVATE SECTOR

SHOP..... P cesenaine N——39
REJGHBORS/RELATIVES...........32 *M33Y
OTHER 41:].
(SPECIFY)
DOM'T KNOW....vvvvsrercnseranne 94——u327

METHOO L,_—] METHCD M
v
u3z7 Do you know of a place where you can cbtain YEE . cueinntianananns carnrsaasea .4
a mathod of family planning?
= raese s ———>M331
w2s where 18 that? GOVERMMENT AKD PARASTATAL
COMSULTANT MOSPITAL.......cu.. .1
REGIOMAL MOSPITAL...vvvvnenn.a12
REGIONAL MOSPITAL...coonnnasa.td
DISTRICT WOSPITAL..... ranavees1d
MEALTH CENTRE......v.:. [ 13
DISPENSARY....ocvvuns e ]
PARASTATAL HEALTH FACILITY....14
YILLAGE NEALTH POSTACRKER. ... 17~——>M331
(NAME OF PLACE) MEDICAL PRIVATE SECTOR
RELIGIOUS CRG. FACILITY....... 21
PRIV. DOCTOR/CLINIC/HOSPITAL..22
PHARMACY /MEDICAL STORE........ 23
UMATT CBO WORKER. ,..covvveeeee. 21331
OTNER PRIVATE SECTOR
FHOR . .. iniisan s anaanaas 5
NEIGHBORS/RELATIVES........... 32 >33t
OTHER “a—J
{SPECIFY)
M3z9 How long does it take to travel MINUTES . .onnnrnnnrnss A
from your home to this plece?
HOURS ... aeanss e 20
IF LESS THAN ONE WOUR, RECORD TRAVEL TIME 1N MIWTES.
OTHERWISE, RECORD TRAVEL TIME [N #OURS. 4 9958
nizo 13 it easy or difficult to get there? 7. 1
BIFFICULT ittt eaneas 2
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w. | QUESTIONS AND FILTERS C0ING CATEGORIES j
331 1n the lsst month, have you heard or seen & msssage
about femily plamning: T3 W
on the redie? [ 7 7] |- R H
on television? TELEVISION,,......ccvvmuuensd F4
from a Rural Kedical aide? RURAL MEDICAL AIOE.........1 F
from a NCH aice? MCH AIDE....conennnen vanssal 2
from neighbore/relatives? NEGHBORS/RELATIVES. .......1 F
an posters? POSTERS . ..ovvnccunsnnraannaal F
332 Is it acceptabie or not scceptable to you for family ACCEPTABLE....ocvcnrcnnenncenasat

w34

plarning information to be provided on the radio or
television?

WOT ACCEPTABLE.......cvuiuoessunsd

DKecucvrsanracnnsnsannnasacannen

Do you agree or disagree with the following statements:
READ AND OBTAIM A RESPONSE FOR EACN STATEMENT.

Concioms are used primerily with casual partrers.
Concomg reduce rigk of sexuslly trarmsmittad disesses.
Most women don't Like men to use condoms.

Ualng condoms shows responsibility.

Concioms are used primarily for
{fmmily plamning purposes.

Condomg are embarassing to obtsin.
A condom can be used more than once.
Concjoset make sex less enjoysble.

Using & condom cen give you AIDS.

AGREE DISAGREE

1 2
1 2
1 F
1 2
1 2
1 2
1 2
1 H
1 4

265



SECTION 4. MARRIAGE
sKip
no. QESTIONS AMD FILTERS CODtNG CATEGORIES 10
no1 Have you sver been married or lived with a wamen? L1 2 PORP At terenesasinaaen .1
- [ teve e 2=——NAOS
02 Are you now married or Living with a partner, o sre you| MARRIED......e.cvvvevenvunnnenn oA
nost widowed, or divorced or o longer Living together? LIVING TOGETHER............... 4
WIDOMED. . v0vunonna ..i]
DIVORCED/NO LONGER LIVING >l Ol
TOGETHER. ... cconcarcunn. .
o3 How many wives do you have? MMBER. .......c000000 ......D]
ke How old were you uhen you started living with your MGE ... iiiiinseriananns —|->M06
(firse) Wife or partrar? l
W05 IF NEVER MARRIED OR LIVED WITH A WOMAN; YES......... tereeneantariennrean 1
Have you ever hed sexual intercourse?
Wa............a. tebereassassaes 2——2H41Y
I
ML 04 Now we nead some details about your sexual activity in
order to get a better underatanding of family plamning
and health,
Kow many times did you have sexual intercourse in the TIMES.......us cerenannan ...D]
last four weeks?
o7 How many times in & month do you wsually have TIMES . ciernennnanas [:lj

sexual intercourse?

CHECK mM&d:

HAD SEXUAL IMTERCOURSE ONE O MORE
TIMES IN LAST FOUR WEEKS G

1

1ERD TINES

¥

o9 With how mary different women did you have sex In the NUMBER OF '-EIEI............I]]
last four weeks?
w10 0id you use # condom with sy of these women? 1.3 J veenmssoaan 1
L 2
ne11 When uas the last time you hed sexual intercourse? DATS AGOD......... PP |
WEEKS AGD.....ccinnnaanea?
MOMTHS AGD.....cc0nuns |
YEARS AGD......c0c0nees .
" t2 Fow pld were you when you first had sexual intercourse? AGE....ccvuvus sasesensanna D]

PRESENCE OF OTHERS AT THIS POINT,
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SECTION 5. AIDS DNOWALEDGE

11414
no. QUESTIONS AMD FILTERS CODING CATEGORIES 0
w01 Mow 1 have a few questions sbout » very important topie.l TES............. [ |
Have you hesrd of an illness called AIDS?
[ T denesrsasenas 2——u501
ns02 From which sources of information or persons have woio..... R
you heard about AIDS In the last month? THeiieienvannnnnnssinsssnnennnar [
MEWSPAPERS . . cvvaornsarenccnnnaan c
RECORD ALL MENTICMED. MEALTH WORKERS. ......ccvecvnesnss 1}
MOSOUES /CHURCHES, , . 0icavuaranans E
FRIENDS/MELATIVES.......... cannof
SCHODL S /QURAN TEACHERS..........G
SLOGANS /PAMPHLETS/POSTERS. ...... N
COMMUMITY MEETINGS ... . cvvunrnsnl
COM OFFICE....cvvuse F— convnnd
OTHER K
(SPECIFT)
WOME. . ¢uannnannns ensssesnsseassb
wS03 | How fs AIDS transmitted? SEXUAL INTERCOURSE, .. suusnneessfh
MEEDLES/BLADES/SKIN PUNCTURES...B
MOTHER TO CHILD....cvuvecnaneuus 4
RECORD ALL MENT|OMED. TRANSFUSION QF IMFECTED BLOOD...D
OTHER E
(SPECIFY)
DOR'T NN ..... vesrneavnnssennaf
w504 Do you think that you can get AIDS from YES W
shaking hands with someors who has AIDS? HANDSHAKING. s ocvessoannannaal 2
hugging somecne who has AIDS? MUGGING. coaennvvsnanannsnen 1 2
kissing someone who has AIDS? KISSING. . 4uua.es P 1 2
wearing the clothes of someone who has AIDS? SHARING CLOTHES.......0veeel 2
sharing eating utensils with someone who has AIDS? SHARING EATING UTENSILS....1 2
stepping on the urine or stcol of someons STEPPING ON URINE/STOOL....1 H
who has AlDS?
sosquite, fles or bedbug bites? MOSOU] TO/FLEA/BEDBUG BITES.? 2
w505 Is it possible for » healthy looking person YES...... [ P |
to have AIDS? W...... tieeesnceansanananann 2
- G P |
n506 Is it possible for & uomen who has the AIDS virus to TEE . i vvcuuuussaannnnn S
give birth to a child with the AIDS virm? W0 ieiennnnensnnnnn vesersassanad
D eriiianannrrernres weresannesn B
507 | What do you suggest s the most fmportant thing the PROVIDE MEDICAL TREATMENT,......1
goverrment should do for people who have AIDS? HELP RELATIVES PROVIDE CARE.....2
ISOLATE/QUARART INE/JATL. . cuu'eu 3
NOT BE 1NVOLVED...... rrsarnensach
DTHER ]
(SPECIFY)
R508 1f your relative is suffering with A0S, who would RELATIVES/FRIEMDS .. cvncncccacann 1

you prefer to care for him/her?

{SPECIFY)
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SECTION 6. FERTILITY PREFERENCES

QUESTIONS ANO FILTERS CODING CATEGORIES
CHECK M310:
SHE/NE wOT NE OR SHE [—-i
STERILIZED STERILIZED
¥
CHECK M401 AND M402:
CURRENTLY MARR]ED NOT MARAIED/S
R LIVING NOT LIVING E—-l
TOGETHER ? TOGETHER
v
w03 Now | have some questiors sbout the future. WAVE A (ANOTHER) CMILD..........1 I
NO MORE/NOWE....0000uvvannnccnas 2
Yould you like to have a (snother) child or would you SAYS WIFE CAK'Y GET PREGHANT,...}
prefer not to have any more children?
URDECIDED OR DX..ovnvrnnne sresns
|
04 How lorg would you Like to wait from now before the '
birth of & (another) child? MONTHS ..o vveieniassrnnnna 1
YEARS......... Fraereann ved
SOON/NOW. . o svnnenan PR 2 ]
OTHER
{SPECIFY)
DK, vvvnnrananas PR [P - )
] Given your present circumtances, if you had to do it {1 N Cerraeanas eenal
ovar again, 0 you think you would make the sams
decision to have an cperation not to have any more M. P R
W06 Do you regret that you (your wife) had the operstion YES . vvevunnnnn ehseresssnnan .
not to have wy (more) children?
NO....... Nesesbeannaas [ 22— im0y
w507 Why do you regret it? RESPONOENT WANTS ANOQTMER CHILD..Y
PARTMER WANTE ANOTHER CHILD...,.2
SIDE EFFECYS......0vvvvvunne P | >0
OYMER REASOM
(SPECIFY} |
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", GUESTIONS AMD FILTERS CODING CATEGORIES 10
n508 Do you think that your wife(wives)/partner(s) spproves
or disspproves of couplen waing a sethod to avold
pregrancy? 1 |
ns09 How long should & couple waft before starting sexual MONTHE. e cscnsasnnsnssansal
{ntercourse after the birth of a beby?
YEARS. .ovcconrsnnnncnnnvad
oTHER _ 99
(SPECIFY)
Ma10 should & mother walt until she has complsately stopped WAIT . vvevonmansrsrasssnanarnsnaad
bresstfeeding before sterting to have sexual relations
agein, or doesn't 1t matter? DOESN'T MATTER. .covansavanrssaund
ns11 In genaral, do you spprove or disapprove of couples APPROVE . L svvcanssnrsnnssnennncaal
using s method to avoid pregnancy?
DISAPPROVE. . ..cvasvesennanrenansd
w512 CHECK M202 AND M20k:
WAS LIVING CHILOREM E’] NO LIVING CHILDREM [ij
r [ ILIIIEI.....................ED
¥ ¥
if you could go beck to the 1f you could chooss
time you did not have any exactly the rumber of
children srd could choosa children to have in
exsctly the rumber of childeren your whole Life, how
to have in your whole life many would that be? OTHER ANSUER ——ib 14
how many would that be? (SPECIFY)
RECORD SINGLE MUNBER OR OTMER ANSUER,
N613 Hou sany of those children would be sons? NUMBER OF ﬂli............‘ED
Ard how santy would be deughters?
WUMBER OF DMNTEI!........D]
MO SEX PREFERENCE......ccoonns. 73
OTHER ANSWER 9%
{SPECIFY}
na14 what do you think is the best rusber of months or MOMTHE. cuuvrnsrncnnansnnel

yesrs batween the birth of one child snd the birth of
the next child?

RECORD THE TIME
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SECTION 7. LANGUAGE IMFORMATION

xie
NO. QUESTIONS AMD FILTERS CODING CATEGORIES )]
M701 1IN WHAT LANGUAGE DID YOU COMDUCT TME INTEAVIEW? KISWANILY.......cuuuunns demsaan a1
oTHER [D
N7o2 FOR HOM MUCK OF THME INTERVIEW DID YOU DEPEMD OM A NOME OF THE INTERVIEW...........1—>EWD
THIRD PERSON TO INTERPRET FOR YOU? SOME OF THE INTERVIEW...........2
NOST OF THE INTERVIEW....o00v0s0s3
ALL OF THE INTERVIEW.. svuecnenn 4
QTHER 5
(SPECIFY)
nro3 {F AN INTERPRETER MAS USED, INDICATE THE SEX AND ADULT FEMALE........ teresnasaena 1
APPROXIMATE AGE OF INTERPRETER. TEENAGE FEMALE....... resrensraas 2
ADULT MALE..... crarerrattEaerren 3
TEERAGE MALE....vvvvvrvmannerere 4
OTHER 5
(SPECIFY)
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INTERVIEWER'S OBSERVATIONS
(To be filled in after completing interview)

Comments About Respondent:

Comments on Specific Questions:

Any Other Comments:

SUPERVISOR'S OBSERVATIONS

Name of Supervisor: Date:

EDITOR'S OBSERVATIONS

Name of Field Editor: Date:
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TANZANIA DEMOGRAPRIC AND KEALTR SURVEYS
SERVICE AVAILABILITY QUESTIONNAIRE

TANZAMIA
BUREAU OF STATISTICS, PLANNING COMMISSION

IDEXTIFICATION

PLACE NAME

D“s CLUSTER MBEIO--.--lllllollul--“l'--.I!r--tllouco---'

BEGION. .o vvviunsuesontonnnatcessttnsanssvesssntssnsncaasnny

DISTRICT . i iasieienurrrarsnesiancasnsnassanancesansransennne

MARD .. iivicnansnnusrrtasnnseacatssasensssnsanssonnssnsnsnas

ENUMERATION AREA...cviuinernenvavtinnatsascsssrrtostnnnacins

URBAM/RURAL (urbarn=l, rursled)..iccesesciaannscssssannansa

LOCALITY TYPE (major towns!, large townsl, small towns3,
villagesd) L

TMTERVIEWER MAME:

DAY T

CLUSTER YISIT START DATE:

CLUSTER VISIT END DATE:
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SECTION 1A, COMMMNITY CHARACTERISTICS
fo. QUESTIONS CODING CATEGORIES sKip 10
QUESTIONS 101 10 102 ARE T0 BE ANSWERED 8Y TWE INTERVIEWER UPON ARRIVAL AT TNE CLUSTER,
101 | TYPE OF LOCALITY (in which cluster is found/nearest to cluster) | MAJOR TOMN . .. .vviiiinanspnnncassl—d—e 111
LARGE TOMN, . .iaviviissannanans S 11
SMALL TOWN. . ivavarcnransonsesasd——> 109

VILLAGE . v vvicaninssnsnsnnssacsedh

DENSITY OF VILLAGE

COMPACT . i vivernnrannnenrsnnennnal
SCATTERED. . .vcciiininnrnnrnnnasad

THE REMAINING QUESTIONS IN SECTIONS ONE AMD TWO ARE TO BE ANSWERED 8Y KNOWLEDGEABLE INFORKANTS FROM THE CLUSTER.

103 | what is the name of the rnesrest urban center?
104 | Mow far is it in kilometers to the nmearest urban center? KM, TO WEAREST
URSAN CENTER......

105 | what are the most commonly used types of transportation to go CAR/BUS......... teravans .
to the mearest urban center? ARIMAL .. covniniiinnnnnes [P |
(CIRCLE ALL APPLICABLE) MALKING. .. ovvvrncansnttvennneen .C

CYCLING....ivvnnecinnnns ereracadd
OTHER ..k
1086 | Does this village/community keep records of births and deaths? 13 T |
HO..ioeeevrannane B

107 | What is the type of the main sccess road to this commnity/ ALL WEATHER ROAD. ., .ccvnvnnves.t

village? SEASONAL ROAD . veivisuvnnaaccssad
8 . |
OTHER (RIVER/RAILMAY)Y.,....000. kb
108 | What is the MAJOR economic activity of community/village AGRICULTURAL t veivivivasvnnnen P |
inhabitants? FISHING. . ioucvrvaveancncnnennased
TRADING/MARKETING...ovvvavanaad
(CIRCLE ORE) MANUFACTURING..ovuvuu.n beasnens oh
MINING. .. v vnererunnnrsvecsnnsas
LIVESTOCK....... T
HUNTING. .. oiviurinnntannnennanea?
OTKER .
109 | WUhat is the MAIN source of drinking water in this community/ PIPED TO WOUSES......co0nuun.. vl 4+—— 114
village? PUBLIC TAP, .. icniernanns P 4
MWELL . evovnannsosnsansssscasnsssad
LAKE, RIVER, SPRIMG....ccoiuaae.b
RAINWATER TANK.....vovvnsveraased
OTHER v el
110 | Wow far is it in meters to the main source of drinking water? METERS TO WATER
SOURCE......... .
111 1t there electricity in this commnity/vil lage? YES eevuirennnnanaanaaas P |
Lo TR rresens +ed

112 | what is the main method of waste disposal in this community/ PIT INSIDE/QUTSIDE COMPOUND.....1

village? RUBBISH BIN...cvvvveervnecanee el
THROWM INSIDE/QUTSIOE COMPOUND, .3
OTHER &

113 | 1s there telephone service or a radio call for this community/ | 1 3T veasens .
village? MO oeennsnvinenns Ceierannaas ... 2

114 | wvhat type of toilet facilities are used by most households FLUSH. .o iiivinnnnnnnes PP |
in th's comunity/village? PIT AND OTHER......... Cerrereans 2

NO FACILITIES/S.C-/2TELD,, ... P

COMMINTE:
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SECTION 18,

AVAILABILITY OF PUBLIC SERVICES NEAREST TO OR IN TKE COMMMITY/VILLAGE:

INTERVIEVER: Now | would Like to ssk you sbout the distances to the nesrest of various types of schools ad services,
how you usuaily go there and how long 1t takes to get there from here.
115 116 17z
Kow far is it to [What {s the most [Kow long does (t
the nearest [SER-]common trarsport | take to get to
SERVICE VICE] in km? (a] |to (SERVICE)? (b) [SERVICE}?
A. EDUCATION NOURS MINUTES
1 Primery School
IF .w' —————
2 Day Secordary School «
1F '00¢ —
3 Post Primary Technical -
Centre
IF '00Y —
8. GEMERAL SERVICES
1 Post Office/Mail Service «
IF '00¢ —~—
2 Weekly Market o
IF '00* —
Y shop (Duka) o
IF 'w. —————
4 Place Vith Bus Service o
Available
lF .w' —————
S Place Vherea Most Village/ -
Community Residents Sell
Cash Crope I¥ 00
1 J
CCOES: [a) 96 2 Gbe (&) Car/bus 1
00 » Less than 1/located Animal 2
fn village Walking 3
o8 = No krown facitity Cycling 4
Other 5
118 | Are there adult literacy classes (Kisomo Chenye Manufas) 41 veenal
in this community/village? w..... Peresesaiseatannrnnn - §

COMMENTS:

1-2
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SECTION 1C. MEALTH AND FAMILY PLANMING PROGRAMS IN THE COMMMITY
No, QUESTIONS CODING CATEGORIES Kir 10
119 Is there o traditional birth attendant aveileble to women here 13 S e |
who regularly sssists during delivery? MO.evvrnnsncaacasasssssssssnenssd ~—+ 120
119a| Has the traditional birth attendsnt hed sny special training YES.cuceneceansarnansannsnsarnneel
from the MOH or other organisstion? HO..tivvwaanunrnanensnsnsanes
120 1s this community visited by & maternsl and child health (MCH} YES..o0vmuuen- PP |
aide? MOusssensnrantonensanrasanannneed
121 Is there & traditionsl healer available in this community/ YES. . cuvunnns PO |
villiage? L+
122 Does a fanily plamning field worker from UMATL visit this YES . ciiarisvansnsoarannnsnannaast
commnity/villagel? (DVC or DUC of RUC) MO . cosernasansasnnssnsvnansnascd +—> 123
1228]  Mow often does the fmily planning field worker come to this
community/village snd give motivational talks? WO, OF TIMES PER MONTH..1
YEAR...2
1225{ Ooes the family plaming worker distribute any contraceptives YES.coorveuravanroansrnvnnsaneasl
during the visit? [+ TR tresstiaertanasannan
123 pDoes this community/village have one or more village health YES . ouiasernanrousnanonosansnanel
workers? o henaas 24— 124
12%a} Wave any of the village health workers been trained? L £ T |
ND . vvesannoorensnncncscaranns Y |
1236] Are any of the village health workers paid by the villages YES eensananas PR |
commmnity as a growp? MO vnncaaccsasscnsrssasssssssess® — 123d
123¢| MWas the village health worker been pafd in the last 3 months? | 14 F AP |
[« T
1234} Does » village health worker provide:
Chloroquine syrup? CHLOROQUINE :
11—

Family Planning Motivetion?

Condams?

ORS Imstruction?

ORS Packeta?

Antenatal Care?

Growth Monitoring?

Enviroomental Sanitation Talks?

WO ieorsrerarrssaancananes R 4

FAMILY PLANNING MOTIVATIOM:
L1 3 esustcaassaersas )]

HOu . ussneonnsossnsnsssrnansrnnssl

CONDOMS

'Es-lllnlloon.l.!o.uunl'loccccn.‘

WO, oavnsensasasasccasrsnnansanad

ORS INSTRUCTION:

YES..ovorrnereasrsnnnsesnsasnnssl

L T

ORS PACKETS:

YES. ivvrerrrrrncsrannanrensancsl
T P 2
ANTENATAL CARE:

YES. .. vavioeraas Grestessencennnen 1
[+ TR R 4

GROMTH MON!TORING:

YES..iuveivnsosenvacennsersanessl

o 2
SANITATION TALKS:

YES..... P |
NO. . vunerssnvasannsnnononannnnsn 2

1-3
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Xo. QUESTIONS CODING CATEGORIES sKir 1
124 ts this community/viilage visited by one or more cutresch L1 3 2P |
prograns from s dispensary, health centre or hospital? T, e 2 ndh +
1248] Does an outreach program provide:
Growth Monitor ing? GROWMTH MOMITORING:
Immunisation? TN SATION:
L resrarenseas 2
Antenatsl Care? ANTENATAL CARE:
YES . i tvictiannncannes PP |
Condoms ? CONDOMS :
Family Planning Motivation? FAMILY PLAMNING MOTIVATION:
YES.ieeeannnnnn P |
Contraceptive Pills? PILLS:
YES........ P |
MO, oviitvneavannnna Seasisannnas 2
125 | le there an active village health comittee (VHC)/primary health | YES......cvvvnvrnnennconnee veened
committee in this community/village? L+ TR trteresrssanas
126 | Have you had & Vl'lhge Health Day in the last 3 months? | {3 P
WO......... - J S ]
126a] Vas it organised by the village/commnity? L1 3 R |
ND......... tereitesasisnannnnreal
127 | Have you had sny AIDS campaigns in this community/village? 13 2 vaansal
MO . vanseoassrresassnsenarsnnssed -—= 128
127a] How mary AIDS campaigns have you had in the last year? MWUMBER OF AIDS
CAMPAIGNS IN LAST YEAR,,
1270{ Wave you had an ALDS campaign in the last three months? YES..... treserrrsstsasnnrrencanal
128 | Other then for AIDS, have you ever had any health or family L1 3 . |
planning campaigns in this community/village? L+ srsrerssassse® —1—+ Section 2
128! How many health and family planing campaigns have you had in WUMBER OF KEALTR
the last yesr? CAMPAIGNS 1IN LASY YEAR,,
1285| Have you haed 8 heslth or fanily planning campaign in the last L2 PP |
three months? MOiuuiiininnensunassnncsssnsnened —fb Section 2
128c| What was the health campaign about? BEMEFITS OF PROLONGED LACTATION.A

(CIRCLE ALL APPLICABLE)

3 PP |
CRS..... rarserrsasautansasnnns ..C
MALARIA.......... tertriadanraane o
NUTRITION (FOCD S LIFE)........E
SAMITATION..... ......... veveessF
FP RADIO PROGRAM, . icvvvnnrnnnanan G
BENEFITS OF CHILD SPACING....... L]

SPECIFIC METHOD(S) PROMOTION....I
OTHER (SPECIFY) .d

1.4
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SECTION 2. FACILITY IDENTIFICATION SECTIOM

INTERVIEWER: 1 am plamning to visit facilitlies providing maternsl ard child health services including faaily plaring
throughout Tarzanis and together we can identify those fn this ares that | sm interested in, 1 plan to visit private
doctors (which include those in private clinics), private pharmacies or sedical stores, dispensaries, health centers ond
hospitels,

whet {s the name of the KEAREST (YA KARIBU Z1AD! KULIXQ 20K) doctor to this community with a private practice or
{n a private clinfc? (A DOCTOR WITH A PRIVATE PRACTICE IS A DOCTOR WHO SEES WOMEM AND CHILDREN WHERE THE PATIENT

MUST PAT FOR THE VISIT. OFTEN IN TAMZIANTA, THIS DOCTOR WILL WORK 1N A GOVERKMENT FACILITY DURING WORKING wORS
AND SEE PATIENTS PRIVATELY AFTER WOURS.)

what is the name of the KEAREST private pharmacy or medical store to this community? (A PRIVATE PHARMACY 1% A STORE
OR SHOP WHERE MEDICINE 1$ SOLD AND WHERE THERE MAY BE A TRAINED PHARMACISY WHO CAN FILL PRESCRIPTIONS.)

What i3 the name of the NEAREST dispensary (zahanati) providing health services for women and children to this
community? (DISPENSARIES ARE WARD LEVEL FACILITIES STAFFED BY A RURAL MEDICAL AIDE. THESE FACILITIES PROVIDE
BOTH BASIC CURATIVE AND PREVENTIVE CARE ARD GEMERALLY HAVE FEW OR WO BEDS. PATIENTS ARE GENERALLY NOT ADMITTED
IR DISPENSARIES.)

Vhat {s the name of the KEAREST health centre (kituo cha afya) providing health gservices for women and children
ta this community? (MEALTN CENTRES ARE AT THE DIVISION LEVEL, ARE RUM BY MEDICAL ASSISTANTS AND HAVE AN
ADDITIOKAL SEVEN OR EIGHT MEALTH WORKERS. TYHEY TEND TO PROVIDE THE SAME TYPES OF BASIC PREVENTIVE AND QURATIVE
CARE AS DISPEMSARIES BUT HAVE MORE BEDS AND PATIEKTS ARE ADMITTED.)

What is the name of the NEAREST hospital providing health services for women and children to this community?
{MOSPITALS ARE AT THE ZOMAL, REGIONAL AND DISTRICY LEVEL AND ARE RUN BY MEDICAL QFFICERS. THEY PROVIDE
CURATIVE AMD PREVENTIVE KEALTH SERVICES AND ARE THE FINAL REFERRAL CENTER, THEY PROVIDE THE MOST COMPRENENSIVE
CARE AND ARE STAFFED BY DOCTORS. MOSPITALS CAM BE CALLED COMSULTANT, REGIOMAL OR DISTRICT HOSPITALS.)

2-1
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INTERVIEVER:

[ 2. privare oocion |

Kow [ m going to ask some additional questions sbout the fectlities that you just mentioned.

Mo, QUEST IONS CODING CATECORIES SKIP T2
A201] MAME OF PRIVATE DOCTOR (COPY FROM SECTION 2 COVER PAGE). PRIVATE DOCTOR'S
NAME
WOT APPLICABLE. .vvvnnvvunnnnnens .9 -1+ 8201
A202] whers is the private doctor's practice located? LOCALITY
A203| Mow far is It (in kms) from here?
(WRITE [N *00* IF LESS THAN 1 KILOMETER. IF 1 7O 95 KILOMETERS, | KILCMETERS.....0cc0nnscuens
WRITE I WUMBER AS GIVEN IN CLUSTER. 1F 96 KILOMETERS OR MORE,
WRITE IN '96',) 1F MORE THAN 30 M1+ A206
A204]| uwhat is the mst common type of trsnsport to the doctor’s CAR/BUS, . oivivviersennnsrsonsanesal
practice? ANIMAL. . vvviviiannnvnnncnas PR 4
WALKING......... “rereraasasratnanes 3l
CYQLING............. O
OTHER 5
AZ205| How long does it take to get from here to (PRIVATE DOCTOR'S
NAME) using most common type of transport? HOLRS...... feveterriarannns
MINUTES . ioviciennnes trrtnas
A204{ Does this private doctor provide femily plamning services? YES...... neerrassescanarans caresanst 4+ A212
NO. . otrennrannnn -
DOM'T KNOM......cven.n B
A207| Who is the nearest doctor with a private practice who provides PRIVATE DOCTOR'S
family plamning services to this commmnity? NAME
MOT APPLICABLE. ... covvicivcennnen 8 4+ A212
A208| Where is his/her practice located?
LOCALITY
A209| How far is it (in kma) from here?
(WRITE IN '00* IF LESS THAN 1 KILOMETER. IFf 1 TO 95 KILOMEYERS, | KILCMETERS...v.veiivnvennes
WRITE IN WUMBER AS GIVEN [N CLUSTER, JF 96 KILOMETERS OR MORE,
WRITE IN '96'.) IF MORE THAN 30 M- A212
A210| What i3 the most common type of transport to the doctor's CAR/BS. ......... evs st ettt ireenaes 1
practica? ANIRAL ..\ inviincinnnans Y &
WALKING.......... frrererrasinnnaes 3
CYQLING........... retesstsntannaans 4
OTHER ]
A211| How long does it take to get from here to (PRIVATE DOCTOR'S
NAME) using st common type of transport? HORS..... teresttnnanaanna .
L L -3, .. _!
A21Z| How many private doctor practices in total are there within MOME. ... ..oonnn. tretearaaaanaae 0
30 kilometers? [ 1 S, esretaaneaeenan peninal
wWe........ b rrarraa e .
TrEZs OR TR i iecnnevannennn 3
FivE COR MIRE, L. iiiiiinrininnnnen. 4

2-2
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B. PHARMACY
No. 1 QUESTIONS CODING CATEGORIES $KIP 10
0201 MAME OF PRARMACY (COPY FROM SECTION 2 COVER PAGE). PHARMACY
NAME
HOT APPLICABLE......ovvvvunenns e 98 1+ C201
B202| Where is (PHARMACY NAME) located? LOCALITY
9203] HKow far is it (in kms) from here?
CWRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 95 KILOMETERS,] KILOMETERS...cveviiicvianns
WRITE IK MWUMBER AS GIVEN IN CLUSTER. IF 96 KILOMETERS OR MORE,
WRITE IN '9é'.} IF MORE THAN 30 KN—— 8204
B204| What is the most common type of tramsport to the pharmacy? CAR/BUS . ...voennsnnnannas R |
ANITMAL..... tetereraaann Y 4 —
WALKING. . oovvnnniiacaiassantsnnnedd
=8 =1 1 | - et
OTHER b]
8205 How tong does it take to get from here to (PHARMACY WAME) E—
using most common type of transport? HOURS . .ivvinearnsiecanranas
MINUTES...oivvreraninnacns R
8208| Does this pharmacy sell famitly planing supplies? YES e iiieireesantnncnrcnscsnsnnanssl == 3212
'o....'...l---l.l'..llolll..llilnnnz
DON'T KROM. . oiiveinrrarnnsnasnnias B
207} What is the name of the nearest pharwacy which sells family PHARMACY
plamning supplies to this community? RAME
NOT APPLICABLE.. .scveernssaneees .98 4> B212
B2CE| Where Is it located?
LOCALITY
8209] MHow far is it (in kms) from here?
(WRITE IN *QO0' JF LESS THAN 1 KILOMETER. IF 1 TO @5 KILOMETERS, | KILOMETERS .. vvvinrecnenrns
WRITE IN NUMBER AS GIVEM IN CLUSTER. |IF 96 KILOMETERS OR MORE,
WRITE I '96',) IF MORE THAN 30 04— 8212
82101 \hat is the most common type of trasport to the pharmacy? CAR/BUS . . cvviivrniersccncsascssnceal
ANTMAL . v vornnnrrcasasisscssacscnsecd ———
WALKING......... .
CYCLING....ouvvnvannnnn [T 3 e
QTHER 5
B211| HMow long does it take to get from here to (PHARMACY NAME) — —
using most common type of transport? HOURS...ovavrrcanuncneveran
MINUTES....... everenaveana
B2'2| How many private pharmacies in total are there within 30 NONE............ R 1]
kilometers? ONE............. PP |
L = veeed
THREE OR FOLR. ..., it riennnrnnanna 3
FIVE OR MORE...un.oivvvnrroanncunan 4

BOXES IN THE
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C. OISPENSARY
Ko, QUESTIONS CODING CATEGORIES skip o
C201| MNAME OF DISPENSARY (COPY FROM SECTION 2 COVER PAGE), DISPENSARY
RNAME
NOT APPLICABLE...... teresraraene I8 -+ D20
C202] Where is (DISPENSARY NAME) located? LOCALITY
C203] Mow fer is it (in kma) from here?
(WRITE IN *00* IF LESS THAN | KILOMETER., 1F 1 TO 95 KILOMETERS,| KILOMETERS..... [ I
WRITE IN WUMBER AS GIVEN IN CLUSTER. IF 6 KILOMETERS OR MORE,
WRITE IN '94'.) IF MORE THAN 2 -+ C206
€204] what is the most common type of transport to the dispensary? L 3 1
ANIMAL . iiiveniannnnnenanns P
MALKING.....cvvivnannns . |
[ ot PPN R 3
OTHER ]
C205| Xow long does it take to get from here to (DISPENSARY NAME) —
using most common type of transport? HOURS . . ovviiennnscnannnen .
KINUTES....... sersiessiseen
C2056| Does thia dispensary provide family planning services? YES . . cvvrevnnrrcnsnasssoinacnnnsass] = €212
L+ P setteraesasnnnraran 2
DON'T KNOM...... Peas s seaersnnnanns 8
C207| Wwhat is the name of the nearest dispensary providing fanily DISPENSART
planning services to this community? NAME
NOT APPLICABLE...,.vivuviiiasnsv...98 —4== (212
C208| where is {t located?
LOCALITY
€209 HKow far is it {in kms} from here?
(WRITE 1M *00" 1F LESS THAN 1 KILOMETER, [F 1 TO 95 KILOMETERS,] KILOMETERS.......... rareane J
WRITE IN WUMBER AS GIVEN IN CLUSTER. IF 96 KILOMETERS OR MORE,
WRITE IN '96'.) IF MORE THAN 30 KN——» €212
C210| what is the most coomon type of transport to the dispensary? CAR/BUS, ccvesvirarnsivinincnncnnnn A
ANIMAL. covvinnrnnnnnn Y 4
BALKING. . .oveviininnsrvnnercnaranen
CYCLING....oiirinrvrenaane [P
OTHER 5
C211| Hou long does it take to get from here to (DISPENSARY KAME) —
using most common type of transport? HOURS ., vviivincrrnecnassa .
MINUTES. . oviiiinnnancannana
C212| How many dispensaries in total are there within 30 kilometers? NONE......... eteeracaarieanna vee--0
Lo et tanannenn 1
. rerneeel
THREE OR FOUR,.......vevvunn. ‘e .3
FivE OR wlZE . _ .., et rea H

COMMENTS:
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D. MEALTN CENTRE
M., QUESTIONS CODING CATEGORIES sKie 10
D01] NAME OF WEALTHM CENTRE (COPY FROM SECYION 2 COVER PAGE). MEALTH CENTRE
WARE
WOT APPLICABLE......c0vvuu. veree e P8 ——sE201
0202 Where fs (HEALTH CENTRE WAME) located? LOCALITY
D203| Mow fer is it (in kms) from here? .
CWRITE IN '00' IF LESS THAN t KILOMETER, {F 1 TO 95 KILOMETERS, | KILCMETERS.....0c000nsnveess
WRITE UM WUMBER AS GIVEN IN CLUSTER. IF 96 KILOMETERS OR MORE,
WRITE 1N '96'.) IF MORE THAN 30 KN—— D204
D204| What is the most common type of trsnsport to the health centre? | CAR/BUS..ocvvvurevsannnnnns I |
ANTMAL . vranenssnantnannanes B
WALKING...ovvuunnns st esitansnean .3
CYCLING....cuvuneee htesiatraenans &
OTKER 5
p205| Mow long does it take to get from here to (HEALTH CENTRE MAME)
using most common type of transport? HOURS. ......
MINUTES. .iovneaaens Busssans
0206| Does this health centre provide faaliy planning services? YES . ieanronnnsssasannrsonrannnsane .1 4+ D212
L verarsead
DOM'T KNOW. . ivvnvnnicivnastnrnnnensl
D207] wWhat is the name of the nearest health centre providing femily HEALTH CENTRE
planning services to this comunity? KAME
NOT APPLICABLE............ ressses P8 —1+ D212
0208 Where §s it (ocated?
LOCALITY
02091 HKow far s it (in ms) from here?
CWRITE IN *00' IF LESS THAN 1 KILOMETER. 1F 1 TO 93 KILOMETERS, | KILOMETERS. . vvvvevnucaness
WRITE IN NUMBER AS GIVEM IN CLUSTER, IF 96 KILOMETERS OR MORE,
WRITE IN '96'.) IF MORE THAN 30 KW—— D212
0210| What is the most comon type of transport to the heslth centre? | CAR/BUS.......cvnvrenuerecnnnneane.]
ANTFAL s csvevsenscacnranes P |
VALKING. ...oohivaneninnnns PO
CYCLING. . vueeernnn. resssiteenaraas b
OTHER 5
D211] How long does it take to get from here to (HEALTH CENTRE NAME)
using most common type of transport? HOURS...... sersnearennannn .
MINUTES. .oovvnnvrunaunnrnny
D212] HWow many health centres in total are there within 30 NONE ... oivvinennnns Pebeaieaeaerans .0
kilometers? ONE . . itiviicieeeietiieiretarnnnnns A
TWO....ouus . virersesdd
THREE CR FOLUR. ... vivrnrnnnncnnnnn, 3
FIVR CR MORE. ... .viviieininnnnnnne. [3

BOXES [N THE 'SKIP TO* COLUMN ARE TQ BE USED IN THE INSTANCE OF MISIDENTIFICATION.
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E. NWOSPITALS
No. QUESTIONS CODING CATEGORIES $KIP 10
£201 NAME OF HOSPITAL (COPY FROM SECTION 2 COVER PAGE). HOSPITAL
NAME
MOT APPLICABLE. ... iivvirasenacad.?8 4+ 213
£202] Where 1s (HOSPITAL NAME) located? LOCALITY
€203] Mow far is 1t (in kms)} from hera?
(WRITE IN '00' |F LESS THAN | KiLOMETER. IF 110 99 KILOMETERS, ] KILOMETERS....cvavnsuiccsnns
WRITE (X MUMBER AS GIVEN IN CLUSTER. |F 96 KILOMETERS OR MORE,
WRITE IN '94',) IF MORE THAN 30 > E204
g204| what is the most common type of transport to the hospital? CAR/BUS . . uvvrcarvarnrerarassasvnrsel)
ANTMAL...... B
WALKING. . covvenvnarsasrenisvencasssd
CYCLING....... Y 3
OTHER b3
£205] Mow long does it teke to get from here to (HOSPITAL KAME) usimg .
most common type of transport? HOURS . sovvvnvennnen
MINUTES..... rersvssseesneng
£206] Does (MOSPITAL NAME) provide faaily planning services? YES . ieorennnansssssvascansannnsonnest == EQ12
L+ T P 4
DON'T KNOM. ..ovunnnnes st vseans venead
€207] What fs the name of the nearest hospital providing family ROSPITAL
planning services to this comunity? NAME
NOT APPLICABLE..... esreranesrnaaP8 1+ E212
E208} where i3 it located?
LOCALITY
E209| HWow far is it (in kms) from here?
(WRITE IN '00* IF LESS THAN 1 KILOMETER. IF 1 TO 95 KILOMETERS, | KILOMETERS...ovuvucrnnsseee
WRITE [N NUMBER AS GIVEM IN CLUSTER. IF 96 KILOMETERS OR MORE,
WRITE [N '94'.) IF MORE THAN 30 04— E212
£210] what s the most common type of transport to the hospitai? CAR/BUS....ivnrssassancrrnncsnnenasl
ANIMAL. ... coenennn. B J
WALKING..... trarenarnae . |
CYCLING. . esusnrsnnssssunmrrnscnaarsh
OTHER 5
E211| Mow long does it take to get from here to (HOSPITAL NAME} using —
most common type of transport? HOURS .. ivvinvessvnnnsenrene
MINUTES . o ivrrerenennasannan
£212] How many hospitals in total are there within 30 kilometers? WONE..... creveaneas triesssannn eesnal
ONE....covvuvenenann resnsesssaneven 1
11", » PP P 4
THREE OR FOUR........ Gesmsammmsaans 3
FIVE OR MORE........... e b nenaenes 3

BCXES IN THE 'SKIP TQ' COLLMN ARE TO BE USED IN THE INSTAWCE OF MISIDENTIFICATION.
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COMTRACEPTIVE METMOD JCENTIFICATION

L[N

QUESTIONS

CODIKG CATEGORIES

xir 10

213

What is the name of the nearest facility or provider to this
coomunity where birth control pills can be obtained?

NEAREST PILL PROVIDER WAME

214

How far is it (in kms) from here?

(WRITE IN *00° IF LESS THAN 1 KILOMETER. IF 1 TO 5 KILOMETERS,
WRITE IN WUMBER AS GIVEW IN CLUSTER. [IF 96 KILOMETERS OR WORE,
WRITE I "96'.)

KILOKETERS. .. cuusn asisarns

215

What is the name of the nearest facility or provider to this
community where condoms can be obtained?

WEAREST CONDOM PROYIDER NAME

216

How far is it (in ‘ons) from here?

(WRITE TN '0O' IF LESS THAN 1 KILOMETER. [f 1 TO 95 KILOMETERS,
WRITE IN WUMBER &S GIVEN IN CLUSTER. (F 96 KILOMETERS OR MORE,
WRITE IN '94'.)

KILOMETERS. .vvvvnnasnannss

27

Wwhat is the name of the nearest facility or provider to this
community where injectables (Depo Provera) can be obtaired?

WEAREST INJECTABLE PROVIDER NAME

218

How far is it (in ¥ms) from here?

CWRITE IN '00' IF LESS THAK 1 WILOMETER. IF 3 TO 95 KILOMETERS,
WRITE IN WUMBER AS GIVEK IN CLUSTER, ({F 96 KILOMETERS OR MORE,
WRITE IX '96'.)

KILOMETERS . . vuvvrnnnnnnanns

219

What is the name of the mearest facility or provider to this
commnity where foaming tablets, foam or jelly can be obtained?

MEAREST FOAMING TABLET PROVIODER NAME

220

How far is it {in ms) from here?

(WRITE IN 'O0' IF LESS THAN 1 KILOMETER. [F 1 TO 95 KILOMETERS,
WVRITE IN NUMBER AS GIVEN IN CLUSTER, [F 96 KILOMETERS OR MORE,
WRITE 1IN '96'.}

KILOMETERS........

2

What {s the name of the nesrest facility or provider to this
comunity where JUCDS (loops) can be Inserted?

KREAREST JUCD PROVIDER NAME

222

Mow far is it (in kms) from here? .

(WRITE IN '00' IF LESS THAN 1 KILOMETER. 1F 1 TO 95 KILOMETERS,
WRITE T WUMBER AS GIVEN IN CLUSTER, IF 96 KXILOMETERS OR MORE,
WRITE IN '96'.)

KILOMETERS......cn....s vasa

223

wvhat is the name of the nearest facility or provider to this
comunity where contraceptive sterilisation can be obtained?

NEAREST STERILISATION PROVIDER NAME

224

Mow far is it (in kms) from here?

(WRITE IM *OD' IF LESS THAN 1 KILOMETER. IF 1 TO 95 XILOMETERS,
WRITE IN WUMBER AS GIVEW IN CLUSTER. IF 96 KILOMETERS OR MORE,
WRITE IN '$6'.)

KILOMETERS. . .ovvivunnas.

27

285



228, CLUSTER INFORMANTS

NAME POSITION/TITLE/OCCUPATION

2.

3.

226, TOTAL MUMBER OF IMFORMAMTS [N THE CLUSTER......

END OF CLUSTER [NTERVIEW,

LOG OF FACILITIES TO BE VISITED

OIRECTIONS: LIST SELOW ALL FACILITIES THAT WERE CITED AS BEING WITHIN 30 KILO-
METERS OF THE CLUSTER. GET THIS INFORMATION FROM QUESTIONS A-E203
AND A-E209.

FACILITY TYPE & NAME: O1STANCE LOCATION: DATE YISITED:
FROM CLUSTER

2-8
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SECTIOn 3,

IF THE WOSPITAL I§ 30 KILOMETERS OR LESS AWAY, IT IS TO BE VISITED.
AT THE FACILITY BASED ON YOUR OUN ORSERVATIONS.

L H NOSPITAL VISIY

REMAINING QUESTIONS,

1F TH1S FACILITY HAS ALREADY BEEN VYISITED FOR A DIFFERENT CLUSTER, RECORD DHS CLUSTER WUMBER MERE:

IF THE FACIL1TY RAS ALREADY BEEN VISITED, A SECONO VISIT 1S NMOT NEEDED,

Date:

COMPLETE QUESTIONS 300 AMD 302 UPON ARRIVAL
THEN FIND A KWOULEDGEABLE SOURCE AT TaE FACILITY TO ANSWER THE

COMPLETE VISIT

300 | 1F THIS 1S THE FIRST FACILITY YISITED AFTER THE CLUSTER vISIY
RECORD DISTANCE FROM CLUSTER FROM THE CDOMETER. DISTANCE FROM CLUSTER.,..
MU FIRST FACILITY VISITED......95
301 | OO YOU THINK THAT THE ESTIMATE OF ODISTANCE TO THE FACILITY REASONMABLE . vuvvssvansrnnarsananssl
GIVEN IX THE CLUSTER 1S REASONABLE? OVERESTIMATED....cocnvvniennnnanaasd
URDERESTIMATED s iuerrinnnsnnannnsd
302 | DO YOU THINK THAT THE ESTIMATE OF THE TIME TO THE FACILITY REASONABLE . .ovvavsnvririancanannast

GIVEN IN THE CLUSTER 1S REASOMABLE?

QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY:

OVERESTIMATED....covvnnvnncannnsastd
UNDERESTIMATED......... revearnasasd

Mo, QUEST!IONS CODING CATEGORIES SXIP TO
303 | In what year did this hospital open?
YEAR OPENED.,..cvenuaest®
304 | Under what authority is this hospital operated? GOVERNWMERT . ..0icuvennssnnracncns .|
PRIVATE .. ivcrrnnnrannosrnnanannnael
VOLUNTARY AGENCY.....ecc... .. |
OTHER N
305 | what is the status of this hospital? COMSULTANT .o vvvnrsnsrnassnsanannns 1
REGIONAL...oovnnrvanncnnans A4
OISTRICT/DESIGNATED OIST. WOS.....3
BONE . .. cveirrerrrssonnntossresaans &
306 | Mow many beds does this hospital have?
MUMBER OF BEDS...... ‘e
307 | On average, how many outpatients are seen daily st this facility?| WUMBER OF DAILY
(Outpatients are people seen for preventive care and sick people | OUTPATIENTS.......
who go home the same day)
308 | How many regular staff of the following types does the
hospital have? WUMEBER OF:
Doctors DOCTORS....ccnnnenes resean
Medical assistants MEDICAL ASSISTANTS....... .

Rural medical sides

Public health nurses

Trained midwives

MCH aides

Auxillary staff (health o/ 'cers, health attendants,
other nu-ses)

RURAL MEDICAL AIDES.......

WURSES ..vuunnnnnrirrrasans

MBWIVES . .oieiiieinnnnans

MCH AJDES........ciuuuvens

AUXILLARY STAFF,...........

31
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No. QUESTIONS COOIMG CATEGORIES SKIP TO
309 | Does this facility normelly use disposable needles when giving L 3 2P |
{njections for MCH (mmunisations? MO, ivivennnns R B 114
30 | 1s this facility out now or has it run out of its supply of MCN 2 7 |
dispossble needles at any time fn the Llast & months? o .2
311 | Does this facility ever reuse disposable needles? L {2 T N A
312 | Does this facility normslly use disposable gloves? YES. o ieiiinnannn esanan - |
MO, ieiierernonnascannnnrns parenead 314
313 | Is this facility out now or has it run out of disposable gloves .1 3 veeal
at any time in the last & rmonths? MO, iviiieraenrnnanas trereesrsaes -
34 | What §s the method MOST frequently used for the ster{lisation ELECTRIC STERILISER............ .}
of medical instruments (not linens)? AJTOCLAVE., .ocvvnnnsnannnncesnnnans 2
STEAM PRESSURE STERILISER...... .
(CIRCLE OME) BOIL OVER KEROSENE STOVE....... . }
BOIL OVER CHARCOAL/AWOOD STOVE.....$
NOWE......ooo0nua P - B et 1.1
OTHER 7
315 | Was the facility NOT been sble to sterilise mdical instruments 13 T heeeessaariaannn 1
for any reason {(e.g. equipment broken, no electricity, no fuel) Ny snsrioisrsnassnsssaasrsnsnnsane Fd
at wy time in the last six months?
316 | Does the facility have the following items in working order/ YES o]
in stock:
Rurning water? RUNNING WATER......cv0u-ael 2
Electricity? ELECTRICITY. . iiinnnnnnndl 2
Refrigerator? REFRIGERATOR.....vvoanunsas 1 2
Kerosere? KEROSENE. . ovvvvsavivnnasadl 2
Telephone or radio trensmitter? TELEPHOWE...... ansssansnaal 2
Yehicle? VEHICLE....ovvvinvraenenna .1 F4
Motorbike? MOTORBIKE. ......vvvevvanne 1 2
Opersting theatre In working order? CPERATING THEATRE.........1 2
Delivery bed? DELIVERY BED.......0u..s ol 2
Delivery kit? CELIVERY KIT...ovvvnnnaeset 2
Waiting area for women in (abor? WATTING AREA....vvvvvnueaal 2
Mood bank? BLOOD BARK........... P | 2
Examination couch? EXAM COUCH. .. 0vavncnnnaras 1 2
Examination Light for gynecological examination? LIGRT-GYN EXAMS. .......... 1 2
VD (loop insertion) kit? TUCD KIT, . isnevnnannnnevasd 2
Minilap kit for tubal ligation? WINILAP KIT.......... — 2
Weighing scales for children? WEIGHING SCALE-CHILD...... 1 rd
Adult weighing scale? ADULT SCALE. .. vvvvvvsnrnasl Fd
Growth cards? GROWTH CARDS............ o | 2
Liners? LINENS . ivrivennnccesnnnes 1 2
Gauze? COTTOM WOOL...vvuvescansaal 2
Cotton wool? GAUZE, . ...vevnvnannrsrnssseal 2
Antiseptics? ANTISEPTICS............ aeal 2
Blood pressure machine? BLOCD PRESSURE MACMINE....t F4
Hemoglobinometer for diagnosis of anemia? HEMOGLOB I NCMETER ... .......1 b4
Ricroscope? KICROSCOPE........... —_— b4
AIDS test (Eliss test)? AIDS TEST.....vvverinnnnns 1 F4
317 | Do you have an outreach program? YES. oevnieenannas rereerrerasians 1
N, i ecennneas et it eeieneaas Z 4320
318 | How many villages/communities do you regulariy visit? NUMBER OF
SITES.ivvirinnnninecenass f

3-2
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SERVICES AVAILABLE AT TME FACILLTY:

Now | would t1ke to ask you about maternal and child heslth services available st this hospital. ASK 0.320 FOR TNE FIRST

SERVICE. IF THIS SERVICE 1S AVAILABLE, CONTINUE ACROSS TKE TASLE, IF NOT, ASK ABOUY THE NEXT SERVICE.
SERVICE 3120 Is (SERVICE) svailable?|321 How many days per week {9 |322 In what yesr was (SERVICE)
(SERVICE) svailable? first offered here?
1 l Antenatal care ) 11 79— |
= T 2 19
|
v,
F4 I Delivery care k11 TSP | -
L < T ciienaasl g 19
L
3 ] Postnatal care | 1 1 AP —
HOuirnrnorsonsorsnaransad 19
|
¥.
4 I chitd immunisation YES .o oiviannennanns R |
sesgions MO iuisnsannasranassnnns 19
]
5 ] Child growth YES..oovennnns vevisasansel
monftoring sessions BO...ovvvrnnnas Y 4 19
v
é | fehydration unit YES . vecarrsronsocancans .
L 19
323+

MEDICATION AVAILABILITY AT THE FACILITY:
Now 1 would like to ask you about medications and other supplies available at this fecility. When 1 have finished, I will

neec to see the medications you have in stock. ASK @.323 FOR EACH MEDICATION. [F THWE MEDICATION [$ AVAILABLE, ASK ©.324, [F NOT
ASC ©,325, IF THE MEDICATION RAS AT SOME TIME BEEN AVAILABLE, ASK ©.3258, IF Q.323 IS YES, RECORD WHETRER YOU SEE THE MEDICATION,
|t

3123 s 324 At anty time in the [325 Nave you ever [326 Why do you |327 NWEDICATION
MEDICATION (MEDICATION) last & months did you had (MEDICATION}? [not have (MEDICA-| SEEN/ROT SEEN
available now? [run out of (MEDICATION)? TION) now? (al STATUS
] I Chloroquine syrup YES.......1 ) {1 FI—— 43 TURR | SEEN...... .
NO........fj IO..................EH NO...... wessene Ej WOT SEENW....2
325 33 3
2 ]winine b1 3 FUPIR S T J 3 | {1 FORP 1 SEEN........10
.+ TR 4 IO..................S IO............-J NOT SEEN....2
325 - hvi]
3 IPeniciilin YES .. oveewuel | YES it iiiinncannaas | {1 AR | SEEM........ 1
[« TR I - TR 3 |2 TR NOT SEEN....2
325 <) 323 oJ
4 I Iron tablets YES.covvavaedl | YES i varrransanane L] 1 J 1 SEEN...avusel
[ 7o TR N B . o DO j |+ TR Ej NOT SEEN....2
125 «J 3
S ] Folic acid YES.vvvvneesd | YES,  rvatsannnannsne ) {3 JAP .1 SEEN........1
[« T 2| W....... P ....3 NO..-..........J NOT SEEN....2
325 «J 323
] l ORS packets YES..ceaeans 1] YES...... rrrsssasane YES . iiiiianiaaat SEEM........1
[« TN NO..................ﬂ NO. . vosnvariaan Ej NOT SEEN....2
35 323 hvi]
7 ICondms YES. . iinanns 1 TES..cnsrsenesancaans 1 TES............1 SEEN........}
WO vvneaves-€ | WO euvs nvensnsnneesd= | MO.eouaaaa.... KOT SEEM....2
125 «J 327 7

CODES: 8]

Insufficient funds

» 1
Unable to get resupply = 2

3-3
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Not designated to carry
Out of current month's supply = &

=]

Other =




QUESTIONS COOING CATEGORTES $Kir 10
Do you have enough space In this facility for MCK services? YES . vvrerrrnacnninnssaartoosannsed
Are immunisations available for children now? YES....oieanns teenneans Ceesanaas A
L T N L4
At ary time In the last & months have you run out of vaccines? 4 3 7P |
I need to see your supply of vaccines now. VACCINES SEEN M REFRIGERATOR.,...}
VACCINES SEEN MOT IN REFRIGERATOR.2
VACCINES NOT SEEN.......ccceivnensd
Does this facilfty provide faaily planning services? YES.ovvvevrrerarrransoannnvassneasl 1+ 338
333 | what is your position or title here?
L+ 354

IF THE FAMILY PLANNING INFORMATION 1S OBTAINED FROM A SECOMD FACILITY, BEGIN CUESTIONNAIRE WITH 0.3IM.

In what year did this hospital open?

YEAR OPENED.............19

Under what suthority is this hospital operated? GOVERKMENT, Cetaranas R |
PRIVATE . .cviiiiiiennnan hesesnanns 2
VOLURTARY AGENCY........ teberenas .3
OTHER 4
What is the status of this hospital? CONSULTANT. ...ivvvnrnnes -

REGIOMAL. . vavvevnecarennannssnenacd
DISTRICT/DESIGMATED DIST, HOS.....3

NOWE., . coonnen vrreenaeas Creeieneas 4
Does the facility have the following ftems in working order: YES o
Running water? RUNNING MATER......... R | rd
Electricity? ELECTRICITY . .cvevnnnnns ol 2
Operating theatre in working order? OPERATING THEATRE.,,......1 2
Examination couch? EXAM COUCH....,..... verered 2
Examination Light for gynecological examination? LIGHT-GYN EXAMS......00u0a? 2
Blood pressure sechine? BLOCD PRESSURE MACKINE.,..1 2
1D ¢(loop Insertion) kit? IUED BT eiiiniasvvetnnnsal 2
Kinflep kit for tubal ligation? MINILAP KiT.oionvnnnaaan ol 2
poes the hospital have the following types of staff who are
trained in family plaming provision? YES [ 1]
Doctors? DOCTORS...... hesseens PR | 2 ——+ 30
Medical Assistants? MEDICAL ASSISTANTS...... | 2
Rural Medical Aides? RURAL MEDICAL AIDES.......1 4
Nurses? NURSES......... deenens RS | F4
MCH Afdes? MCH AIDES.......e00ceees .ot F4
Are sy family plamning doctors treined In steriiisation 4 3 J e |
procedures (tubsl Ligation or vesectomy)? o
Are the following types of staff, if available, trained in
1UCD (loop} insertion? YES WO WA
boctors? DOCTORS . ...ccvvnernnnan L1 o2 7
Medical Assistants? MEDICAL ASSISTANTS....... P I 2 4
Rural Medical Aides? RURAL MEDICAL AIDES,......1 e 7
Nurses? HURSES........c.vvennes 2127
KCH Aldes? MCH M'DES....vecvvevsnnasal 2 7

During an sverage month, how many women come to get family
plaming for the first time?

MEW PATIENTS..........

2%



No, QUESTIONS CODING CATEGORIES <1 1]
Y2 | During an aversge month, how many women come becssse they need
more family plaming (resupply)? RESUPPLY PATIENTS.....
WY | Do you fill out an HCH 3 form (Taarifa ya mahudhurio ya akina YES . vorononsannanrosratisvisananss 1
Bens na watoto kwa mwezi asu mwaks) regularly? tresesesressassaana srrsansenesd > MS
344 | what do you do this form? SEMD TO MOH..ouvernressnsonnsennaal

CONTRACEPTIVE METHOD AVAILABILITY:
Now | would Like to ask you sbout which family plarmning methods sre available at this hospital, ] must slso see the methods

when we are finished.

ASK ABOUT TKE FIRST METHOD.

KEEP IN FILE...

IF THE METHOD 1S NOT AVAILABLE MOW, ASK @.350 AND THEN BEGIN AGAIN WITH THE NEXT METHOD.

NOTHING/DON'T KNOW....

SEND TO DISTRICT QFFICER..........2
SEND TO ZOWAL OFFICE.......v00000 3

IF TH1S METHOD IS AVAILABLE FROM THE HOSPITAL, MOVE ACROSS TME TABLE.

345 Is | M5 How may | M7 In what{348 Ts your stock [349 METHOD 350 Bow warty
ME THCD (METHOD) | days per week | year did you| of (METHOD) in date] SEEN/NOT SEEN | weets ago did
availeble] is (METHCD) first of fer or out of date? STATUS you run out of
now? avallabte? (METHQO)? (METNOD)? (a])
01 I pill YES.....1 IN DATE.....vv...1 | SEEN....... .
HO......2 19 QUT OF DATE......2 | MOT SEEN....2 s,
350 «J -7¢] | PR |
02 I IUCD {loop) TES.....1 TN DATE. .. vvuvaa.l SEEN........1
NO......2 19 OJT OF DATE......2 | NOT SEEN....2 WS,
350 BOTH. civievencassd
(111 I Injection YES.....1 IN OATE,....00n0e1 | SEEN.,......%
NO......2 14 OJT OF DATE......2 | WOT SEEN....2 WS,
350 «J :72] | PPN |
Ok I Foaming tablets/ YES.....1 I DATE....v0er..1 | SEEN........0
foan/ jetly ¥0......2 19 OJT OF DATE......2 | MOT SEEN....2 WS,
350 < BOTH...cocnvuruead
o IContruceptive ater- | YES.....\
flisation (tubsl NO......2 19
ligation/vasectomy) 350+
06 Other YES.....1 : Tl % :
ND......2 19 : -
Specify 350+ 3 L] s
"~~~ -~"—° '~~~ "~ “"° "
CODES: {a] 97 = Never stocked method
No. QUESTIONS CODING CATEGORIES sKip 10
351 | Do you have your contraceptives delivered or must you go DELIVERED.. .ovvvveienssencasnsecasl o 353
get thew? PICK THEM UP...vincvcnnnnnnnnranesl
352 1 How far {in kilometers) must you go to get them? MM, TO PICX WP
CONTRACEPTIVES.....c0u....
353 | vhat is your position or title here?

QUESTIONS 334 ARD 355 ARE TO BE AWSWERED BY THE INTERVIEWER AFTER THE FACILITY VISIT JS COMPLETE,

354

DID TME INFORMANT SEEM KNOWLEDGEABLE?

YES...vuvmrnnnn

..... . |

.......

355

ADDITIONAL COMMENTS:
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SECTION 4.

YF TWE MEALTK CENTRE 1% 30 KILOMETERS OR LESS AMAY, 1T 1S TO BE YISITED.
AT THE FACILITY BASED On YOUR OMX OBSERVATIONS.

Nome: MEALTH CENTRE vIS!T

REMATINING QUESTIONS.

TF TRIS FACILITY KAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, RECORD DKS CLUSTER WUMBER HERE:

IF THE FACILITY KAS ALREADY BEEN YISITED, A SECOND VISIT 1S NOT NEEDED.

Date:

COMPLETE QUESTIONS 400 ARD 402 LPCM ARRIVAL

THEN FIND A KNOWLEDGEABLE SOURCE AT THE FACILITY TO ANSWER THE

COMPLETE visIT

400 | IF THIS IS THE FIRST FACILITY YISITED AFTER THE CLUSTER VISIT
RECORD DISTANCE FROM CLUSTER FROM THE COCMETER. OISTAMCE FROM CLUSTER,...
NOT FIRST FACILITY VISITED......™
401 | DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY REASOMABLE..... tresarveanensssansyl
GIVEN IN THE CLUSTER 15 REASOMABLE? OVERESTIMATED. ... ovvvenervannnass.
UNDERESTIMATED, ......... - |
402 | DO YOU TKINK THAT THE ESTIMATE OF THE TIME TO THE FACILITY REASOMABLE.......cvvvesncccuasnnnal
GIVEN IN THE CLUSTER IS REASONASLE?Y OVERESTIMATED.......ovvvvnccnnnss .2
UNDERESTIMATED, .. ....... sosnsaressd

OUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY:

No. QUESTIONS CODING CATEGORIES SKIP 3
€03 | In what year did this health centre open?
YEAR OPERED.....0cvneeea19
404 | Under what suthority is this heslth centre cperated? GOVERNMENT. .. v vnevnmennrestunensl
LT 7 3
VOLUNTARY AGENCY...vvuvncnenaresa.d
OTKER .4
406 | How mary beds does thit health centre have?
NUMBER OF BEDS...... ‘e
407 | On average, how many outpstients are seen daily at this facility?| WUMBER OF DAILY
(Outpatients are people seen for preventive care and sick people | CUTPATIENTS.......
who go home the same day)
408 | Mow many regular staff of the foliowing types does the
health centre have? WUMBER OF:

Medical assistants

Rural medical aides

publlc health nurses

Trained midwives

MCK aides

hMuillary staff (health officers, heslth attendants,
other rurses)

MEDICAL ASSISTANTS........

RURAL MEDICAL AIDES.......

WURSES ...\ verrnennnnnn
KIDWIVES......
MCH AIDES...... ]
AUXILLARY STAFF,.......... |

COMMERTS:
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No. QUESTIONS CODING CATEGORIES s<IP 10
409 | Dows ihis facility normally use disposable needles when giving | £ 3 7 . |
injectiors for MCH {mmunisations? MO, eoiioneionsasnosenrnonannnsaacd —+2412
410 | Is this fecility out now or has it rum out of its supply of 1 3 7. |
disposable needles at sny time in the last & monthe? T
411 | Does this facility ever reuse disposable needles? 13 2 . |
412 | boes this facility normally use disposable gloves? L3 7 |
1 e e )]
413 | 1s this fecility out now or has it run out of its supply of TES . iinciannnaansarasarannn |
disposable gloves at sny time in the last & months? L T
414 | vhat s the method MOST frequently used for the sterilisstion ELECTRIC STERILISER........ —
of medical instruments (not Linens)? AUTOCLAVE, .. vrvvanrnrsncssnnssnsaed
STEAM PRESSURE STERILISER.........}
(CIRCLE ONE) BOIL OVER KEROSENE STOVE..........4
BOIL OVER CHARCOAL/WOOD STOVE,....S
NOME . iseunsntasonncensnanas N e )
OTHER 7
415 | Mas the facility NOT been able to sterilise medical instruments ) {5 vasessanes ——
for sry reason (e.g. equipment broken, no slectricity, no fuel) MO iitsounaarannnnannnncaans R
st arry time In the last six monthe? .
418 | Does the facility have the following items fn working order/ YES [ ]
in stock:
Running water? RUNNING WATER. .ic0vunnana.d 2
Electricity? ELECTRICITY..vvannnuvannasd F 4
Refrigerator? REFRIGERATOR, .. 00cvnannrasd F
Kerosene? KEROSENE . c.vnnnnrsannrsrant 2
Telephone or radio transaitter? TELEPHOME . ..oivnvrinnennes 1 2
Vehicle? VERICLE . coavvinnnnsniaasaad 2
Motorbike? MOTORBIKE..covanrvnvnnasast 2
Bicycle? BICYCLE. ..overnvnneranenent 2
Delivery bed? DELIVERY BED......ccuununs 1 2
Delivery kit? DELIVERY K1V, uunecnnnnneed 2
Waiting ares for women In labor? WAITING AREA.....ccvvune..t FJ
Blood bank? BLOCD BANK..i.iveeerenesaes 4 e
Exsmination couch? EXAM COUCN...pneeennnonasal 4
Exsmination Llight for gynecological examination? LIGHT-GYN EXAMS.......0r..) 4
IUCD {loop fnsertion) kit? IUCD EIY..ieerinenranasssad F
Weighing scales for children? WEIGHING SCALE-CHILD......1 F4
Adult weighing scale? ADULT SCALE.......000cnvenl 4
Growth cards? GROWTH CARDS. ...cocvnvrans 1 2
Linens? LINENS, . vrravvnorsnsnsseal 2
Gauze? COTTON WOOL...... - F
Cotton wool? GAUZE. . vvssennvsannnsnaneal F
Antiseptics? FUREE 14 § | = JAN O | F
Blood pressure machine? BLOCD PRESSURE MACHINE....1 F
Talquist method for diagnosis of snemia? TALQUIST METHOD........... 1 F4
Microscope? MICROSCOPE.,.o.vuvvnsasann. 2
AlDS test (Elisa test)? AIDS TEST..ounvrernncinnnal F
417 | Do you have an outreach progream? TES e ivuvtvnoavnneanasnnnnn P
MO, covsnnrsnsnnensresvvoncsnnsnnans ——>419
418 | ¥ow many villeages/communities do you regularly visit? NUMBER OF
SITES . vsiaastasiscnnenns
419 | do you receive an EDP kit every month? YES ..ttt [ |
MO tirenvnonnsannnns P

4-2
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SERVICES AVAILABLE AT TRE FACILITY:
Now | would Like to ask you asbout meternal snd child health services avaflable et this health centre.
FIRST SERVICE.

AST Q420 FOR THE
IF TNIS SERVICE 18 AVAILABLE, CONTINUE ACROSS THE TABLE, IF NOT, ASK ABOUT THE NEXT SERVICE.

SERVICE 420 Is (SERVICE) svailable?|421 MWow mary days par week s [422 In what year was (SERVICE)
. (SERVICE) available? firgt offered here?
1 I Antenatal care TYESuvsoeosrrnonnscnnne .ol
WO.tvvornnsansnssenanaead 1%
|
v
2 I Delivery care ) {3 PP | >
[T« JORP cesenanaa? : 19
|
L £
3 l Postnatal care YES..... e asassnancuns .1
NO....vvuvacans cerensnead 19
|
A 4
4 Child lemnisation L1 3 JP |
sessiors o T 19
|
L
s Child growth YES....... veasssesaan A |
monitoring sessions [ sesvereadd 1%
425«

MEDICATION AVAILABILITY AT THE FACILITY:

Mow 1 would Like to ask you about medications and other supplies availsble st this facility. When I have finished, 1 will
need to see the medications you have in stock. ASK Q.423 FOR EACK MEDICATION. IF THE MEDICATION IS AVAILABLE, ASK Q.424, [F wOT
AQ.&25. IF THE WEDICATION HAS AT SOME TIME BEEN AVAILABLE, ASK Q.426. .F Q.423 IS YES, RECORD WHETHER YOU $EE THE MEDICA®: M.
B e = it St T

423 1 424 At arry time in the |425 Have you ever |426 Vhy do you [427 MEDIZATION
MED]CAT I CH (MEDICATION) last & months did you had (MEDICATION}T |not have (MEDICA | SEEN/NCT SCEN
avaliable now? |run out of (MEDICATION)? YION) now? [a) STATLS
1 I Chioroquine syrup YES....... 1 YES. . iiiiinrnrannns .1 YESueiavinnansat SEEN........}
NO....... .2 NO..... etesesaannnn a HOE] l WOT SEEN....2
(¥ 23 423
i_l Quinine {3 TR | YES..oiivnnns venvsaal ) 1 37 1 SEEN........1
o SR mﬂ [ [+ TR | NOT SEEN....2
425 «dJ 423 4£23
3 ]Penicillin | {3 TR YES...iivrrianenenn .1 L 11 TR | SEEN,....... 1
|+ DU | Io.ﬁ L Lo 2 I NOT SEER....2
425 <« 423 : 423 ‘]
‘G_J fron tabiets YES. . .ienn..] YES..ovnnnns PR | 113 PP 1 SEEM........1
MO orvvvase2 | MO uiiiinnnsannnas ﬂ NO..oervrennensd | MOT SEEN....2
425 «J 423 &3
'S_J Folic scid YES.. . vesanl YES . cviviiininnannn .1 YES. civncnvensal SEEN....... .1
NOiivavuneo.d | MOLLuss ..a NO. i iiarananan 2 I NOT SEER....2
425 «J 423 &3 ‘]
LJ ORS packets YES..... ereel | YES . oiirinnonananes .1 ) 1 1 T | SEEN........ 1
MO, ovaenead | MOLiunnanns ..2,:3 |+ T 3] . | NOT SEEE....2
425 - 423 423
‘7_J Condoms YES . iaaueat | 13 7 | YES . iiierinnane t SEEN....._.. 1
L R I |+ . a s < | NOT SEEN....2
425 «J 427 . (Y14 J

CODES: [a)

Insufficient funds
Unable to get resupply = 2

= §

Not designated t carry
Out of current munth's supply = &
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o, QUESTIONS COOING CATEGORIES fxir 10
428 | Do you have enough spece in this facility for MCH services? Tt!...............................;
MO, vcrsanntasttesssanntannsenanns
429 | Are immnisetions available for children now? (1 TSP
MO.uesuvevsncronannsannsnsssssnnes® 12432
430 | At sny time in the last § months have you run out of vaccines? {3 J . S |
NIC.IUIIOIQDCClllll!!lllll!ll".lz
431 | 1 need to see your supply of vaccines now. YACCINES SEEM IN REFRIGERATOR,,,..1
YACCINES SEEN MOT [N REFRIGERATOR.Z
VACCINES BOT SEEN. .vvvsecncnnanssd
432 | Does this facility provide family planning services? YES . ousenannannsenananare vesaasaal e 438
433 ] what {3 your position or title here?

1F THE FAMILY PLANNING INFORMATION 15 OBTAINED FROM A SECOND FACILITY, BEGIN QUESTIONNAIRE WITH 0,434,

434 | In what year did this heslth centre open?
YEAR OPENED...ccvvevneesl®
435 | Under what authority is this heslth centre operated? GOVERNMENT .. .ivvevvinavensoncnnsasl
PRIVATE . .overvirrrorcasnsnacnnnnsal
YOLURTARY AGENCY .. oorvsvnrrnassnaed
OTHER .
437 | Does the facility have the following items in working order: YES NO
funing water? RUNKING WATER.......... . | 2
Electricity? ELECTRICITY . viivscnanasnaal 2
Examination couch? EXAM COUCK. ..oonvnnrcannes 1 2
Examination light for gynecological examination? LIGHT-GYN EXAMS. . c..uov.eal 2
$lood pressure machine? BLOCD PRESSURE MACKINE, ... 2
WD (loop insertion) kit? VD K1Y . iinernrenncaans 1 2
438 | Does the health centre have the following types of staff who are
trained in fenily plaming provision? YES [ 1]
Medical Assistants? MEDICAL ASSISTANTS........} 2
Rural Medical Aldes? RURAL MEDICAL AIDES,......91 F 4
Nurses? 10~ 3 J . | F
MCH Aides? Tt I §1. 11 S | F4
%40 | Are the following types of staff, if svailsble, trained in
1UCD (loop) insertion? YES NO NA
Medical Assistants? MEDICAL ASSISTANTS........ e 7
Rural Kedicat Afdes? RURAL MEDICAL AIDES.......1 2 7
Nurses? MRSES . coeiivsasnannaneeedd 2 T
WCH Aldes? WCN AIDES....csnasasscesesl 2 7
%43 | During an average month, how many women come to get family
planning for the first time? NEW PATIENTS......... .
442 | During an average month, how manyy women come because they need
more family plaming (resupply)? RESUPPLY PATIENTS.....
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K. QUESTIONS COOING CATEGORIES SKiP T

443 | 0o you till out an WCH 3 form (Tesrifa ya mshuchurio ya akine £ 3 2 veol
mame ne watoto kwa meeti su muske) regulariy? NO..vovrnnenass vesssrerareravsneesd 1+ 45
444 | vhat do you do this form? SEND TO MOR.. .. ccecinnnnnsan .|

SEND TO DISTRICT OFFICER, ., .....u2
SEND TO IOMAL OFFICE, .. .vvuranradd
KEEP IX FILE...icivviarrinnnanasa
KOTHING/DON'T KNOW....ovenenennnnn 3

CONTRACEPTIVE METHOD AVAILABILITY:

Now 1| would Like to ask you about which family planning methods are available st this health centre. 1 must also see the
pethods when we are finished. ASK ABOUT THE FLRST METHCD, IF THIS METHOD 1S AVAILABLE FROM THME KEALTH CENTRE, MOVE ACESSS
THE TABLE. IF THE METHOD IS NOT AVAILABLE NOW, ASK @.450 AND THEN BEGIN ACGAIN WITK THE NEXT METHOD.

&S5 1s &4 Now many | 447 In what [448 s your stock |449 METHOD 450 Mow mxy
ME THOD (METHOD ) days per week | year did you | of (METHD) in date| SEEN/MOT SEEN | weeks ago dgid
available | 1s (METRCD) first offer or out of date? STATUS you fun ot of
row? available? (METROO )? (METHCD)? [a)
01 | pill YES,eso? IN DATE.....cc.va1 | SEEN,.......0 7
NO...... E 19 OUT OF DATE......2 ]| NOT SEEN....2 kS,
450 «J [:To) 1 T 3 J

IUCD (loop) YES..... 1

IN DATE..........1 SEEM........1 "
19 QUT OF DATE...... 2 | WOT SEENM....2 S,

®
i

L“‘"
:5

19 CUT OF DATE......2 | NOT SEEN....2 XS,

Injection YES..... 1 l———— IN BATE..........V | SEEN........}

50 «J [:To) | (P
04 I Foaming tablets/ | YES.....1 IN DATE.......... {1 | SEEN...... .| )
{oam/ Jally WO.,....2 19 QUY OF DATE,.....2 | NOT SEEN....2 S,
450 «J 1011 TR | J
06 Other YES.....}
_J NO......2 19
Speci fy 450 <4
CODES: (a) 97 = Never stocked method
No. QUESTIONS CODING CATEGORIES sKip @
451 | Do you have your contraceptives delivered or must you go DELIVERED, . .vvvuvrnsiscnnnnnnasanss] —+ 453
get them? PICK THEM UP...ccvuannenn AR 4
452 | How far (in kXilometers) must you go to get them? M. TO PICX WP
COMTRACEPTIVES...... AP,

453 | what is your position or title here?

o B

QUESTIONS 45& AND 4SS ARE TO 8E ANSVERED BY THE INTERYIEWER AFTER THE FACILITY VISIT 1% COMPLETE.

e

454 | DID THE INFORMANT SEEM KWOWLEDGEABLE? YES..vverrenrracrssnnrsscrnnerensald

453 | ADDITIOWAL COMMENTS:

W

45
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SECTION 3,

oy DISPENSARY VST

IF TRE DISPENSARY 1S 30 CILOMETERS OR LESS AWAY, 1T 18 TOQ BE VISIVED,

AT THE FACILITY BASED ON YOUR OMN OBSERVATIONS,

REMAINING QUESTIONS.

IF THIS FACILITY MAS ALREADY BEENM VISITED FOR A DIFFEREMT CLUSTER, RECORD ONS CLUSTER MUMBER HERE:
IF THE FACILITY KAS ALREADY QEEW VISITED, A SECOMD VISIT 1S NOT NEEDED.

Date:

COMPLETE VISIY

COMPLETE QUESTIONS 500 AND 502 UPON ARRIVAL
THEN FIMD A KNOWLEDGEABLE SOURCE AT YWE FACILITY TO ANSWER THE

500 | IF TulS IS THE FIRST SACILITY VISITED AFTER THE CLUSTER VISIT
RECORD DISTANCE FROM CLUSTER FROM THE CDOMETER. DISTARCE FROM CLUSTER....
NOT FIRST FACILITY VISITED......9%
501 | DO YOU THINK TRAT TME ESTIMATE OF DISTANCE TQ THE FACILITY REASONABLE. . ouvusenvacusncnnasaanal
GIVEN [N THE CLUSTER !$ REASONABLE? OVERESTIMATED . cuvnvncciiinnnnnanaed
UNDERESTIMATED . .evencuusnnnccanessd
502 | DO YOU THINK TRAT THE ESTIMATE OF TKE TIME TQ TKE FACILLITY REASONABLE..cvvvricussonannennsaanl

GIVEN 1M THE CLUSTER 1S REASONABLE?

QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY:

OVERESTIMATED . ....4..... trarsesaned
UNDERESTIMATED . 0vueneenncnvnnnnsas}

No. QUESTIONS CODING CATEGORIES $KIP 10
503 | In what year did this digpensary open?
YEAR OPENED......cv00s-019
504 | Under what authority is this dispensary operated? GOVERHHENT....................l....‘l
PRIVATE. v iivstrnnnaneansnnonuosend
YOLUNTARY AGENCY....co0nveevveacesd
DTHER .4
504 | Now many beds does this dispensary hava?
NUMBER OF BEDS........
507 | On sversge, how many outpatients are seen daily at this facility?] NUMBER OF DAILY
(Outpatients are people seen for preventive care and sick people | OUTPATIENTS.......
who go home the same day)
508 | How marty reqular staff of the following types does the

dispersary have}
Rura! medical aides

Public health nurses

Trained miduives

MCK aides

Aucillary staff (health officers, heaith attendants,
other nurses)

NUMBER OF:

RURAL MEDICAL AIDES.......

WURSES. . .oovnuncrsivnensns

MIDWIVES. .o ovvvivennrnnans

MCH AIDES..ovuererrnnnnnes

AUXILLARY STAFF...........

COMMENTS :



No. QUESTIONS COOING CATEGORIES KirFn
509 | Does this facility normally use dispossble needles when piving YES..oonnan . |
injections? L T T T T R AL
510 | 1s this facility out now or has it run out of fts supply of . 3 2. |
disposable needles at any time In the last & months? ROu i irnrrneearrareasrarsnesanassnsd
511 | Does this facitity ever reuse disposable needles? TES . ovvneanrarssnavevarsracsnnansd
512 | Does this facility normaily use disposable gloves? YES...iovvnann P |
MO sovvavonrsennanassssaanssransesd —4+2514
513 [ Is this facility out now or has it run out of its supply of YES . uuriisaasnrvarniiessnscncansnal
disposable gloves at sany time in the last & months? NO...vsrennarnssnnanaansaans P
514 | what is the method MOST frequently used for the sterilisation ELECTRIC STERILISER........chuue.0?
of medical fmtrunentl (mt 1“’“)7 AUTOCLAYE..... --------.----.......2
STEAM PRESSURE STERILISER,.....,..}
{CIRCLE OME) BOIL OVER KEROSENE STOVE..........&
BOIL OVER CHARCOAL/WOOD STOVE.....S
NONE........ chsenerian veeesrnrnassd —S+516
OTKHER 7
515 | Has the facility NOT been sble to sterilise medical instruments 3T |
for any reason (e.g. equipment broken, no electricity, no fuel) [« PR, rreernan T
at any time in the last six months?
516 | Does the facility have the following items {n working order/ YES w0
in stock:
Runing water? RUNNING WATER, .. covuuyasaal 2
Electricity? ELECTRICITY.....cv0uun weral 2
Refrigerator? REFRIGERATOR, .. ..0vvuasnsad 2
Kerosene? KEROSENE..... | 2
Bicycle? BICYCLE.....covvcvnnsrsneel 2
Delivery bed? DELIVERY BED......uvvunusal e
Delivery kit? DELIVERY KIT. .. vvuurunnnasd F)
waiting sre for women in labor? WAITING AREA. ... .cvuuuianal 2
Exanination couch? EXAM COUCH.........n R 2
Examination Light for gynecological examination? LIGHT-GYN EXAMS........as.l 2
1D (loop insertion) kit? {1e B 4§ PP | 2
Weighing scales for children? WEIGHING SCALE-CHILD......1 2
Adult weighing scale? ADULT SCALE.... vuvvnveuaat 2
Growth cards? GROWTH CARDS........ccu0ee 1 2
Linens? LINENS. ... ceeenaan . 2
Gauze? COTTON WOOL........... veeal 2
Cotton wool? CAUZE. . ivevnvnserarnaaasaal 2
Antiseptics? ANTISEPTICS,. .. ccvvunnunsnd 2
Blood pressure machine? BLODD PRESSURE MACHINE....1 2
Talquist method for diagnosis of anemia? TALQUIST METHOD....o0ueueal F4
517 | 0o you have an cutreach program? YES........ A |
o D setrrranrsasarsareesd —+519
518 | Mow many villages/communities do you regularly visit? NUMBER OF
SITES. civvninennnann reses
519 | Do you receive an EDP kit every month? k{3 AP |
MO, iiieirinnnennnns - 4
519a| Where do you refer difficult cases (patients the dispensary is HEALTH CENTRE....ovvtuuntnnennss |
unable to trest)? HOSPITAL..ooviinuranan reesernaan.al
OON'T REFER PATIENTS.....cvvivnuun 3
OTHER [
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B
SEAVICES AVAILABLE AT THE FACILITY:

Nou | would Like to ssk you about meterral and child health services available st thia dispensary, ASK 0,520 FOR THE
FIRSY SERVICE. IF THIS SERVICE 1S AVAILABLE, CONTINUE ACROSS THE TABLE, 18 WOT, ASK ABCIJT THE NEXT SERVICE.

SERVICE $20 'y (SERVICE) available?|521 How many days per week {8 522 In what year was (SERVICE)
(SERVICE) avallable? first offered here?
1 I Antenatal care YES....0x. D
[ TR P 4 1¢
|
*,
2 I Delivery care | {3 TUN, R »
O sniansnanns P 4 19
I
v
3 I Postnatal cere YES . vueronaeonnns —
[ T vesrenssaal 19
!
v
& Chitd Trmnisation]| YES...covvvvnnenssonsanal
sessions WO, eoeenerarana PP 19
S Child growth YES.envrennsaannna P |
monitoring MO vueonronsonse tieseraed 19
sessions §23eJ

%

MEDICATION AVAILABILITY AT TKE FACILITY:

Now | would like to ask you sbout medications available st this facility.hen 1 have finished, | will need to see the
medications you have in stock. ASK Q.523 FOR EACH MEDICATIOM. IF THE MEDICATION IS AVAILABLE, ASK Q,524, IF NOT ASK Q.525.
IF THE MEDICATION HAS AT SOME TIME BEENM AVAILABLE, ASK Q.526. IF Q9.523 1§ YES, RECORD WHETHER THE MEDICATION 1§ SEEM OR wOT,
R0

523 1s 5§24 At any time in the |[52% MHave you ever |526 AMhy do you |527 MEDICATION
MEDICATION (MEDICATION) last 6 months did you had (MEDICATION)? |not have (MEDICA-| SEEN/NOT SEEN
availsble now? [run out of (MEDICATION}? TION) now? {a) STATUS
1 Ichloroq.vine syrup | YES....... 1 | { JOR . | TES..iseannoane 1 =33 PO
IO........i:] | = T .ﬂ [ Y w07 SEEN....2
525 523 523 J
3 IPenic{llln YES..iinnann L A { 3 PP | YES...vc0ua veeel L~ 11 UM |
"o T N o TR .....3 llO.............ij BT SEEN....2
525 «J 523 53
& Iron tablets YES . vaenvens Y] YES. ieeenanns cresaa | €3 J . =37 [ ¥
A NOwvoneonnss 2 | wo. il 23 O WOT SEEN....2
525 «J 523 523  —
S I Folie acid YES.coesnrendl | YES onurvneccncoanse . YES. i oenvannnasnl (>3 R, |
HO. . vanneans 2 .+ J ...ﬂ NO.............ij woT SEEW,...2
5 523 523
3 I ORS packets YES.o.voneao | YES Lottt .1 YES.isivoesunsaal -1 1 R |
s JO 2 noﬂ IOE] wOT SEEN....2
525 « 523 523
7 Icm YES. o veennesd | TESuuouvnernrnnnuaasl YES.iicueasensad 31 [P |
BD..ciannans 2 Hoﬂ uol:] w7 SEEN....2
525 «J 527 527
CODES: fa) Insufficient funds s 1 Not cdesignated to carry =3 Other = %
Urable to get resupply = 2 Out of current month's supply = &
5-3
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No.

QUEST [ONS

CODING CATEGORIES sir T
528 | Do you have enough space in this facllity for HCH services? YES...... Crressrsrseseessrataaaan A
€29 | Are imunisations avallsble for children now? {3 2
T s it - 4
530 | At any time n the last & months have you run out of vaccines? L 7 |
L M
£31 | 1 need to see your supply of veccines now, VACCINES SEEM IN REFRIGERATOR.....1
VACCINES SEEN NOT IN REFRIGERATOR.2
YACCINES NOT SEEM. .. cvvvvvnnansnsesd
32 | Does this facility provide family planning services? {3 veseal =1+ 538
L T 2
533 | what is your position or title here?
—++ 954
B
IF THE FAMILY PLANNING INFORMATION 1S OBTAINED FROM A SECOND FACILITY, BEGIN OUESTIONNAIRE WITH Q.534.
$34 | In what year did this dispensary open?
YEAR OPENED ... 0nnsennaa19
£35 | Under what suthority {s this dispensary operated? GOVERNMENT . . .ivienrnnnnernnnsnne 1
PRIVATE .t iiveieinannisuanssnnnsad
VOLUNTARY AGENCY ... ivevvronansnsssd
OTHER .
$17 | Does the facility have the following {tems in working order: YES [ ]
Rurning water? RUNNING MATER....ccovvvnaal 2
Etectricity? ELECTRICITY v vvvisnvssnnaal 2
Examination couch? EXAM COUCH. . vevevnnnranane 2
Examination light for gynecological examination? LIGHT-CYN EXAMS. _.........1 2
8locd pressure machine? BLOOD PRESSURE MACHIKE....} 2
1D (loop Insertion) kit? WED KIT.uienriinnvnnnnaast 2
$38 | poes the dispensary have the following types of ataff who are
trained in family plamning provision? YES o]
gural Medical Aides? RURAL MED]ICAL AIDES....... 1 F
Nurses? WURSES..... PR | 2
MCH Aides? MCH AIDES......vvvvivnnnsal 2
Nidwives? MIDMIVES. . oivvuvncnnanaaal 2
540 | Are the following types of staff, if available, trained in
1UCD (loop) insertion? YES WO KA
Rural Medical Aides? RURAL MEDICAL AIDES.......1 2 7
Nurses? NURSES..ovvvanrencesenssssd 2 7
MNCN Afdes? MCH AIDES. .vvuvvevrnonvansd 2 7
$41 | During sn average month, how many women come to get family
plarning for the first time? NEW PATTENTS.....co0ne
$42 | During an average month, how many women come because they need

more family ptanning (resupply)?

RESUPPLY PATIENTS.....




L [ GIESTIONS COO (NG CATEGORIES &ir 10
543 | 0o you fill out an MCK 3 forwm (Tesrifa ya sahudhurio ye skina (.3 70 |

noma Na wWatolo ftwa meeii au maka) regularly? WO, ivannnesnsnnnnnssssanarnnesassd —F* 545
Stk | what do you do this form? SEMD TO MM, ... vuvnvnvasnnacnaansal

SEND TO DISTRICT OFFICER,...0.0u0.
SEND TO ZOMAL OFFICE......ivienes 3
KEEP IR FILE...

l-n-------l-cuoo-‘

MCTHING/DON'T KMOW. . uiussnineasss.B

EmmRRSERREREARREEESS A e e e |

CONTRACEPTIVE METHCD AVAILABILITY:
Now | would tike to ssk you sbout which family planning methods are availsble st this dispensary.
methods when we are finished.

ASK ABOUT THE FIRST METHOD.

1 must

THE TABLE. IF THE METHCD 1S NOT AVAILABLE WOM, ASK Q.550 AND THEN BEGIN AGAIN WITN THE NEXT MWETHOD.

also sew the

IF THIS METHOD IS AVAILABLE FROM THE DISPENSARY, MOVE ACROSS

545 1s $44 MHow many | 347 In what |548 1s your stock |549 METHOD 550 Mow mary
ME THOD {METHID ) days per week | vear did you | of (KETRID) in date| SEEN/NOT SEEN | weeks ago did
available Is (METHOD) first offer or out of date? STATUS you run out of
now? svailable? {METHOD)? (METHOD)? (a)
01 l PilL YES...a0t IN DATE....oaueeol | SEEN........0
1o T 19 OJT OF DATE......2 | MOT SEEN....2 ws.
550 «J BOTH..covsvnranssd
02 l UCD (loop} YES.....) IN DATE..cconnuuel SEEN........1
O0......2 1% OJT OF DATE......2 | wOT SEEN....2 s,
$50 «J BOTH . svvenaaaassd
o3 l Injection YES.....1 Ik DATE..... veaesd | SEEN.. ...l
NO, . ....8 19 OJT OF DATE......2 | MCT SEEM....2 ws.
550 «J BOTH.ueevrrrenaand
04 Foaming tablets,| YES,,...1 ¥ DATE..........1 | SEEM........1
foan/ jelly ND......2 19 OJT OF DATE......2 | NOT SEEM....2 S,
$50 «J BOTH..eravsrniaasd
0d Other YES.....0
——I 0., 2 19
Specify 550 «J
CODES: [a) 97 = Never stocked method
No. QUESTIONS COOING CATEGORIES SKXIF T0O
$%1 | Do you have your contraceptives delivered or must you go DELIVERED .. iiinsreveevsnrsnnanans 1 3 553
get them? 7 PICK THEM WP, .. vuivusussvancnans .2
552 | Mow far (in kilometers) must you go to get them? . 10 PICK UP
CONTRACEPTIVES v ecvinnvees
553 | what {s your position or title here?

- " -~~~
QUESTIONS 554 AND 555 ARE TO BE ANSWERED 8Y VHE INTERVIEWER AFTER THE FACILITY VISITV IS COMPLETE.
2000y
554 DID THE INFORMANT SEEM XNOWLEDGEABLE? YES i ietvnnrrruasissnssersancnncan 1

MO, . vviennnnne- Ciereennnen vanessrad
5%% ADOIY (ONAL COMHMENTS:
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SECTION 6, Wame:

PHARRACY VYISIT Date:

IF THE PHARMACY OR MEDICAL STORE 15 30 KILOMETERS OR LESS AMAY, IT IS TO BE VISITED. COMPLETE QUESTIONS 600 AND 402 UPON-

ARRIVAL AT THE FACILITY BASED ON YOUR OWM OBSERVATIONS.

REMALIZING QUESTIONS.

IF THIS FACILITY HAS ALREADT BEEW VISITED FOR A OIFFEREWNT CLUSTER, RECORD DHS CLUSTER WUMBER MERE:

If THE FACILITY HAS ALREADY BEEW VISITED, A SECOND VISIT 1S NOT MEEDED,

COMPLETE vIS!T

THEN FINO A KNOWMLEDGEABLE SOURCE AT THE FACILITY TQ ANSWER TME

600 | IF THIS IS THE FIRST FACILITY VISITED AFTER THE CLUSTER VISIT
RECORD DISTANCE FROM CLUSTER FROM THE COOMETER, DISTANCE FROM CLUSTER....
WOT FIRST FACILITY VISITED.,,...95
601 | DO YOU THINK THAT THE ESTIMATE OF OISTANCE TO THE FACILITY REASONABLE..ovieevcnassssrennnaneal
GIVEM [N THE CLUSTER 1§ REASOMABLE? OVERESTIMATED. .vuvvernnnnninnaeeand
UNDERESTIMATED .. e icassnncnraaeeed
602 | DO YOU THINK THAT THE ESTIMATE OF THE TIME TO THE FACILITY REASOMABLE, .cvevveencrnnncinnansonst

GIVEN [N THE CLUSTER IS REASONABLE?

OVERESTIMATED, . ..pvneenccnsancnsald
UNDERESTIMATED .. vuuvvvunnvnsnannsad

QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY:

No. QUESTIONS CDING CATEGORIES SKIP 10
403 | How many hours per day is the pharmacy 6pen7

HOURS PER DAY...... reenren
604 | Mow many days per week {3 the pharmacy open?

DAYS PER WEEK.....covvvnnennen I

MEDICATION AVAILABILITY AT THE FACILITY:

Now I would like to ask you about medications available at this faciliry.
TION 15 AVATLABLE, ASK 0.606, [F NOT ASK 0.607.

ASX Q.5605 FOR EACH MEDICATION.
IF THE MEDICATION HAS AT SOME TIME BEEN AVAILABLE, ASK 2.608,

1F THE MEOICA-

MEDICATION

605 15 (MEDICATION)
svailable pow?

6046 In the last 6 months have
you run out of (MEDICATION)?

607 Rave you ever
hod (MEDICATION)?

608 WVhy do you not have

(MEDICATION) now?

[a)

1 ll:hlorowine syru | YES...iovvenn.nl YES i ivnenees tertetresanas .1 YES..voavuesennt
'o llllllllll ..-2 n v LR R N B B ] .C'..j nll""."'l-lz
607 < 605 605 «J
2 l Quinine YES. v veviannsedl YES . tuvucnnnne | TES.ieeerennnasl
[« T PR uo‘ﬂ [+ R veeel l
607 «J &05 605 «~J
3 l Penicillin YES. civnvuaaasel YES. . verienrnns R | TES..ivvvennanel —
m-. ------- 00'02 m‘ll'..'.."l. lllll .'.'..23 n‘-'."-'-li.l
607 «J &05 605 «~J
Y Iron tablets YES . v eees -.---1 YES e icocrrnanevans --co-.n' YES.ceteecianee] mm—
NO..iivevnunen . [+ F veserensraanas ﬂ [+ TR 2
607 «J 605 605 «J
5 l Folic acid A 3 PIPR | L | 1 1 AR
Lo NO tireaneres sevenenaen j | o T 4
607 «J &60% 605
é l ORS packets YES.vivenennasa] YES....... tevvsreaeranas . TES..ciavranns |
= Lo . Aeeemnrvan j [ o T 4
607 «~J &05 605
7 l Condoms YES...... - YES . it ininnnns tesreraveant YES..... P |
12 2 Lo 2 ﬂ - T F4
607 < 609 609 «J |
CODES: [a] Insufficient funds a1 Not designated to carry 3 Other s §
Unable 12 get resupply = 2 Kot interested in ca=-ying =i

&-1
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No. QUESTIONS CODING CATEGORIES it T0

609 1 In what year did the pharmacy open?

YEAR OPENED..,..........19

610 | 1s there a trained pharmacist available? YES..... P |
.« casamaned
611 | Does the facillity have the following items in working order? YES NO
Runing water? RUKNING WATER,,.......... A 4
Electricity? ELECTRICITY. .. .i0vvnans vesd 2
Refrigerator? REFRIGERATOR. ,......... vesl 2
612 | Does this pharmacy carry family planning methods? {3 crarsacres teeaeanna ol e 617
[ T DU trteeanaaes PP 4
613 | vhat {s your position or title here?
— uz
1F THE FAMILY PLANNING INFORMATION 1S OBTAINED FROM A SECOMD FACILITY, BEGIN QUESTIONNAIRE WITR Q.614.
Ko, QUEST]IONS CODING CATEGORIES 1P 10

614 | How mary hours per week is the pharmacy open?

HOURS PER WEEK.....vsvcaen

615 | How mary days per week is the pharmacy open? ——
DAYS PER WEEK....... aebisemaas

616 | In what year did this pharmacy open? —
YEAR OPENED....cvvnvussnenss1?

COMTRACEPTIVE METHOD AVAILABILITY

Now | would like to ask you about which femily plamning methods are availsble at thia pharmacy. ASK ABOUT YNE FIRST METHCD,
1F THIS METHOD 1S AVAILABLE FROM THE PHARMACY, ASK Q.4618, IF NOT, ASX 0.619, [|F CONTRACEPTIVE HAS BEEN AVAILABLE, ASX 0,620,

METHQD 817 [s (METHOD) 818 In the last 6 months have 619 Have you ever | 420 WVhy do you ot have
available now? you run oyt of (METHOD)? had (METHOOD)? (METHCD ) now? [a)

01 pilL YES....cvveensad YES.......t P YES veorvenaaaal

2] ool e ] e ]
519 817 817

o IUCD (Lloop) YES. e ivavnnnnssl YES . iviorrananenne tavsae YES..........0

——’ o T 4 Lo T .......2.3 o P I
819 «J 817 817

a3 Foaning tablets/ | | 3 JPR | YES........ sesesrraranvas 13 TN |

foan/jelly o TR Y [ 1+ TR, sesrtssantanns 2.3 o T I

819 «J 617 817

CODES: [a) Insufficient funds = 1 Not designated to carry .3 Other = 8§

Urable to get resupply = 2 Not interested in carrying w4
¥o. QUESTIONS CODING CATEGORIES P T0

621 | What is your position or title here?

QUEST'"WNS 622 TO 623 ARE TO BE ANSWERED BY THE INTERVIEWER AFTER THE FACILITY VISIT IS COMPLETED,

622 | RID THE INFORMANT SEEM KNOMLEDGEABLE? YES. oveaeens
L IR 4

623 | app1TIONAL COMMENTS:
6-2
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SECTION T.

IF THE PRIVATE DOCTOR'S PRACTICE 15 3O KILOMETERS OR LESS AWAY, ME/SHE 1S TO BE VISITED,
UPON ARRIVAL BASED COM YOUR OWM OBSERVATIONS.

(T H PRIVATE DOCTOR vwISIT

REMAINING QUESTIONS,

IF TRIS FACILITY HAS ALREADT BEEN VISITED FOR A OIFFERENT CLUSTER, RECORD DNS CLUSTER WUMBER MERE:

IF TKE FACILITY HAS ALREADT BEEM VISITED, A SECOMD ¥YIS|T 1S NOT REEDED.

Date:

COMPLETE QUESTIONS 70O TO Q2
THEN FIND A KNOWAEDGEABLE SOURCE AT THE DOCTOR'S COFFICE TO ANSWER THE

COMPLETE VISIT

00 IF THIS IS THE FIRST FACILITY YISITED AFTER THE CLUSTER vISIT
RECORD DISTANCE FROM CLUSTER FROM THE ODOMETER. DISTANCE FROM CLUSTER,,..
NOT FIRST FACILITY vISITED...... 5
701 0Q YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY REASONABLE...iovnvunnnnnnn PP |
GIVEN 1M THE CLUSTER [S REASONABLE? OVERESTIMATED .. vivvnncrvnrnanasvand
UNDERESTIMATED . cvinnvernannesaas .3
702 | DO YOU THIKK TRAT THE ESTIMATE OF THE TIME TO THE FACILITY REASONASBLE......... Frtavatensasana 1
GIVEN IN THE CLUSTER IS REASOMABLE? OVERESTIMATED. .cinvnevnvennnnranead
UNDERESTIMATED . vuvuvunnnnn reerenad

QUESTIONS TO BE ASKED OFf STAFF PERSOM AT FACILITY:

Ko, OUEST IONS CODING CATEGORIES SKIP T3
703 | Approxirately how many patients does the doctor (do you) see at
this practice each day? NUMBER OF PATIENTS........
704 | Wow mary hours per week is the doctor (are you) available to see
patients at this location? HOURS PER WEEK........00us
705 | How many dayy per week is the doctor (are you) available to see
patients at this location? DAYS PER MEEK...... eriiieeanes [
706 | In what year did the doctor (you) first begin to see patients at
this location? 17} S |
707 | Does this facility normally use disposable needles when giving TES iiuironatiassnannsaneans PR |
injections? MO, iiiiiiiiatitanrrananana veeised 1+ N0
708 | 1s this faecility out now or has it run out of {ts suwply of L 13 7 revedseanraenena 1
disposable needles at any time in the last & months? NO. . eiirneenranensassane 2
709 | Does this facility ever reuse disposable needles? YES . i ciinsnernnncanas bersterannen 1
MO, . vevvirroninnsnnnsnaans R
710 | what is the pethod MOST frequently used for the sterilisation ELECTRIC STERILISER....... veesnensd
of medicel instrumenta? ATOCLAVE .. i ovvreracarsonsana erasd
STEAM PRESSURE STERILISER.........3
BOIL CVER KEROSENE STOMVE..........4
BOIL OVER CHARCOAL/WOOD STOVE..... ]
DTRER [
NORE. . ..vvivneiennnennncnns veeresd 4+ T2
711 | Has the facility WOT been able to sterilise instruments for some | YES........cvvuunnnn [ |
resson (e.g. equipment broken, no electricity, no fuel) at any NO.......... fhrseibeiereraetannans 2
time in the last six months?
712 | Does the facility have the following items: YES no
Running water? RUNNING MATER............ A 2
Electricity? ELECTRICITY. .. .vivninnnn. t 2
Refrigerator? REFRIGERATOR...... . | 2
Examination couch? EXAM COUEH............ 2
Examination light for gyrecological examination? LIGHT-GYN EXAMS,.......... 1 F
Weighing scales for children? WEIGHING SCALE-CHILD...... 1 2
Blood press.re machine? BLOOD FFISSURE WAZWINE,...! 2
[IUCD (locp insertion) kit? | T 4 i 2
Minilap kit for tubal ligation? KMINILAP KIT...oininnnnnans 1 2
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No. QUESTIONRS COOTNG CATEGORTES SKiP 10
713 | Does the doctor (Do you) see patients routinely at this location YES w
for:
Antenatal care? ANTEMATAL CARE......... | 2
Delivery care? DELIVERY CARE....... I | E 4
Postnatal care? POSTHMATAL CARE...........1 2
Child growth monitorirg? GROWTH MONITORING...... | 2
714 | Does the doctor (Do you) dispense ORS packets? YES et vnvrerorrcncnnanss . |
Lo
715 | Does the doctor (Do you) give vactines? TES...... teisesaneanse D, 1
o 2 = N7
716 | At ary time {n the last six month: have you run out of vaccines? L3 T |
717 | Ars condoms available here? ) 1 2 ot
NO o viveeraarnerssannnsssessasasd —4+o T19
718 | At any time in the last six months have you run out of condoms? TES.eivirnencnenns fireeiaaieans eeet
NO..covuue Caebesnrraeresiieaasaas F4
719 | Does this doctor (Do you) provide family planning services? YES. vttt ireerrseans P 726
NO...ouun Crarseanan rittisesnanena 2
T20 | What s your position or titie here?
—» T3%

1F THE FAMILY PLANKING INFORMATION IS COTAINED FROM A SECOKD DOCTOR, BEGIN QUESTIOWNMAIRE WITH Q.721.

721 | How many hours per week {s the doctor {sre you) available to ses
patients at this locstion? HOURS PER WEEX..... teesaan
722 | Now many days per week i3 the doctor (are you) available to see :
patients at this location? DAYS PER WEEK...... Cetiresaena
123 | In what year did the doctor {you) first begin to see patients at
this location? YEAR. . iovrnnarnrsnncesssIP
T24 | 1s the doctor (Are you) trained in contraceptive sterilisation | £ 3 7. vessssarasal
procedures (tubal ligatfon/vesectomy)? HO . sirsrasennasosnnnnss
T35 | 1s the doctor (Are you) trained In 1UCD (loop) imsertion? YES. . iviiinnencnnen teteciecnvsscan 1
MOuioreoosananesostonsssnnnnns vaeed

COMMENTS:
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COMTRACEPTIVE METHOD AVAILABILLTY:

Now 1 would like to ask you about which femily plamning methods sre available from this doctor, ASK ABOUT THE fIRST ME—wD.
IF T1S METHOD 1S AVAILABLE FROM THE DOCTOR, WMOVE ACROSS TKE TABLE., IF TKE METHOO IS NOT AVAILABLE NOW, ASK Q.730 AND 'wEB
BEGIN AGAIN WITK THE NEXT METHOD,

726 la (METHOD)| 727 How many days| 728 In what yesr|729 Is your stock T30 Kow mary wreks
KE THOD avaitable now? per week is did you first of (METHQD) 1n date| ago did you nr oud
(METROD} available?| offer (METHOD)}? or out of date? |out of (METNX)Y [a}
o1 | pilt TES...uvuiaad — — IN DATE.......... 1
_J o JP N 19 OUT OF DATE......2 WS,
730 « BOTH. cenvrvnrenssd
02 o (loop) YES.ieevunnn 1 IN DATE..........1
WO...u... .2 19 QUT OF DATE......2 s,
730 «J BOTH, ieaveurnnnns
113 l Injection YES....... | INDATE....ouvuual
T, 2 19 OUT OF DATE......2 WS,
730 «J BOTH......ccu.u .3
04 | Foaming tablets/| YES.........1 IN DATE..........1
foan/jelly WO...oiinnnn 2 19 QUT OF DATE......2 s,
730 «J BOTH....vvvnnnenn
08 IOther ......
Specify

CODES: [a) 97 = Never stocked method

Ho. QUESTIONS CODING CATEGORIES SKIP 72

731 | On average, how many patients visit sonthly for family planning? | MONTHLY WUMBER OF
FAMILY PLANNING
PATIENTS...cvvinannnas

732 | Do you have your contraceptives delivered or must you go DELIVERED....... St et siatanranens A 4 TN
get them? PECK THEM UP....cvuurun. cerraenna. 2
733 | How far (in kilometers) must you go to get them? M. TO PICK UP

COWNTRACEPTIVES........0u..

¥

What is your position or title here?

QUESTIONS 735 10 734 ARE TO BE ANSWERED BY THE INTERVIEWER AFTER THE FACILITY VISIY IS COMPLETED,

735 | DID THE INFORMANT SEEM KWOMIEDGEABLE? YES

g

ADDITIONAL COMMENTS:
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