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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 worldwide Demographic· and Health Surveys 
programme. Additional funding was provided by USAIDrranzania. 

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

Additional infonnation 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 International 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 health 
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 October 1991 and March 1992. The data processing arrangement, particularly the use of the ISSA 
(Integrated System for Survey Analysis) package, was done simultaneously 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 modem 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 successful 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, I would also like to 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 to 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 s~ey. 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.$is 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 iI1 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 
survey fieldwork. The publication of this report is clear evidence of their contributions to the survey. 

N.K. Mbalilaki 
GOVERNMENT STATISTICIAN 
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CHAPTER! 

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 western 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 dr~ins 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 northern Tanzania 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 areas 
around Mt. Kilimanjaro is from March to May, with short rains between October and December. In the 
western part of the country, around lake VictOlia, 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 on January 12th, 1964, after the overthro~ 
of the rule of the Sultanate. On April 26th, 1964, Tanganyika and Zanzibar joined to fonn the United 
Republic of Tanzania. 
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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 GOP increased by 3.8 percent in 1991 compared to 3.6 percent in 1990 and 3.3 percent in 1989. 
Economic growth in the last 5 years follows the implementation of structural adjustment policies ove:r the last 
7-8 years. 

The economic growth rate attained in 1991 is higher than the annual population growth ra.te 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 . 
total population of 12.3 million. According to the 
1988 census the population had increased to 23.1 
million (see Table 1.1). Tanzania is still sparsely 
populated, though the population density is high 
in some parts of the country and has been 
increasing over time. In 1967, the average 
population density was 14 persons per square 
kilometer; by 1988 it had increased to 26 persons 
per square kilometer. 

Table 1.1 Demo&!a:Qhic indicatorst Tanzaniat 1967z 1978. 
and 1988 

Census 

Indicator 1967 1978 

Population (millions) 12.3 17.5 
Density (pop./sq.km) 14 20 
Percent urban 6.39 13.78 
Crude birth rate 47 49 
Crude death rate 24.4 19.0 
Total fertility rate 6.6 6.9 
Infant mortality rate 

(per 1000) 155 137 
Life expectancy at birth 41 44 

Although the population is still 
predominantly rural, the proportion of urban 
residents has been increasing steadily, increasing 
from 6 percent in 1967 to 18 percent in 1988. 
Life expectancy rose from 41 years in 1967 to 48 
years in 1988. The intercensal growth rate 
between 1978 and 1988 was 2.8 . percent, 
compared to 3.2 percent between 1967 and 1978. 

Source: Bureau of Statistics, 1967; 1978; 1988 

1.3 Population and Family Planning Policies and Programmes 

Population Policy 

1988 

23.1 
26 

18.33 
46 

15.0 
6.5 

115 
48 

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 thatby the year 2000 the population will be about 33 million. However, th!~ 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 fc;:lt acutely 
and visibly in the public budgets for health, education, and related fields of human resource development. 
It is obvious that expansion of and improvements in the quality of these services is unlikely to happen without 
first controlling the rapid population growth. 
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It is against this background that Tanzania fonnulated 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 fertility 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 atleast 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 (UMA TI) 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 
Maternal 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 (UNFP A). 
Evaluation of theN ational 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) strategy was developed by the Ministry of Health. As the primary 
objectives, the PRC strategy focuses on strengthening· district management capacity, multi sectoral 
collaboration, and community involvement. At the central, regional, and district level, PHC steering 
committees have been established. 

About 60 percent of health services are provided by the government 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 hospita1. Most regions 
have a regional hospital and there are a total of 152 hospitals in 106 districts. Atthe divisional level there 
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are about 273 ruml health centres and at the ward level there are about 3000 dispensaries. At the 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 patterns, 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 progmmme that is being funded by the United States Agency for 
International Development (USAID). The primary objectives of the TDHS were to: 

• Collect data for the evaluation of family planning and health programmes, 
• Detennine the contmceptive prevalence mte, 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 logistical 
support. Local UNFP A 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 Bureau 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 tmnslation (into Kiswahili), 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. Out of the 9282 households 
selected for interview, 8561 households could be located and 8327 were actually interviewed. The shortfall 
between selected and interviewed households was largely due to the fact that many dwellings were either 
vacant or destroyed or no competent respondents were present at the time of the interview. A total of 9647 
eligible women (Le., women age 15-49 who spent the night before the interview in a sampled household) 
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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 TDRS 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 

Household interviews 
Households sampled 9282 
Households found 8561 
Households interviewed 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 
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CHAPTER 2 

CHARACTERISTICS OF HOUSEHOLDS AND RESPONDENTS 

Infonnation 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 infonnation 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 infonnation on all usual residents and visitors who spent the previous night in 
the household. A household was defmed 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 confonns 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 12012ulation 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 Total 

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 
5-9 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 5.9 7.4 6.7 
30-34 5.7 6.5 6.1 5.0 5.1 5.1 5.2 5.4 5.3 
35-39 4.1 4.5 4.3 3.9 4.5 4.2 3.9 4.5 4.2 
40-44 4.2 2.9 3.6 3.3 3.4 3.3 3.5 3.3 3.4 
45-49 4.1 3.1 3.6 2.8 3.2 3.0 3.1 3.2 3.1 
50-54 3.1 3.4 3.3 2.5 3.7 3.1 2.6 3.7 3.2 
55-59 2.3 1.7 2.0 2.5 2.9 2.7 2.5 2.7 2.6 
60-64 2.3 1.9 2.1 2.2 2.1 2.2 2.2 2.1 2.1 
65-69 0.9 1.0 1.0 1.9 1.6 1.7 1.7 1.4 1.6 
70-74 0.5 0.7 0.6 1.5 0.9 1.2 1.3 0.9 1.1 
75-79 0.3 0.4 0.4 0.7 0.6 0.6 0.6 0.5 0.6 
80+ 0.3 0.4 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 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 4732 4717 9449 16439 17540 33978 21170 22257 43427 
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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 
the 1967, 1978, and 1988 
population censuses. Dependency 
ratios are also shown. The age 
dependency ratio is the ratio of the 
number of persons age 0 to '14 and 
65 and over divided by the number 
of persons age 15 to 64. It is an 
indicator of the dependency 
responsibility of adults in' their 
productive years. 

The dependency ratios in 
Tanzania are typical of those found 
in other African countries. With 
approximately 47 percent of the 
population below age 15 and 

5 o 
Percent 

5 

Female 

Table 2.2 Population by age from selected sources 

10 

TDHS 1991/92 

Percent distribution of the population by age group, selected sources, 
Tanzania 1991/92 

Age group 

Less than 15 
15-64 
65+ 
Total 

Median age 
Dependency ratio 

Census 

1967 1978 

43.9 46.1 
50.5 49.7 
5.6 4.0 

100.0 100.0 

1.03 1.00 

Source: Bureau of Statistics, 1967; 1978; 1988 

1988 

45.8 
49.9 

4.2 
100.0 

1.01 

TDHS 
1991/92 

46.8 
49.2 

3.9 
100.0 

16.4 
0.97 

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. 
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Household Composition 

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 Household comEQsition 

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

Mainland 

Dar es Other 
Characteristic Total Salaam urban Rural Zanzibar Total 

Household headship 
Male 75.5 82.9 81.5 83.0 77.6 81.4 
Female 24.5 17.1 18.5 17.0 22.4 18.6 

Number of usual members 
1 13.0 7.2 9.0 18.9 9.0 9.0 
2 12.9 9.6 10.4 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 11.9 10.8 9.0 12.5 10.9 
7 8.3 10.9 10.0 5.2 8.7 10.0 
8 7.5 6.6 6.8 6.4 6.2 6.7 
9+ 12.7 13.9 13.4 9.8 8.7 13.2 

Mean size 4.9 5.5 5.3 4.4 4.8 5.3 

Relationship structure 
One adult 19.2 12.4 14.3 22.6 18.0 14.5 
Two related adults: 

Of opposite sex 28.6 37.7 35.5 29.3 41.5 35.7 
Of same sex 8.3 3.4 4.6 7.5 4.3 4.6 

Three or more related adults 39.S 43.8 42.5 36.2 32.7 42.2 
Other 4.0 2.6 3.0 4.4 3.5 3.0 

Foster childrenl 23.3 23.2 22.8 16.7 31.5 23.1 

Note: Table. is based on de jure members, i.e., usual residents. 
IFoster children are those under age 15 living in households with neither their mother nor their father 
present. 
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The average household size for the country is 5,.3 persons per household. , 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 households include one or more children under age 15 who have neither their 
natural mother nor father living with them (Le., 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 litemcy program was launched and in 1975 a national policy of 
Universal'Primary ~ucation 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 (Fom V) is based on open competitive examination results. In Zanzibar, although education also 
incorporates two stages, it differs slightly from the main:1and system. Primary education is entered at age 6-8 
years and takes 8 years to complete. It is followed by two three-year cycles of secondary school. 

. ". ' 

In the TDHS, , infonnation 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 
Pigure 2.2). 'Pifty-eight percent of males and 49 percent of females have attended on:1y primary school, and 
4 percent ~fmales 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 
Tanz.ania would probably be even greater if nonfonnal education progmmmes (adult literacy programmes) 
were taken into account. 

The proportion of both males and females with no education is highest in Zanzibar, followed by rural 
area,~ 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. 

I, 
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Table 2.4.1 Educational level of the female household E2I!ulation 
., 

Percent distribution of the de facto female household populations age five atid over by highest level. 
of edu~ation attended. according to selected background characteristics, Tanzania 1991/92 

No Some Dontt Nuinber Median. 
Background educa- Primary Completed secondary/ know/ of number 
characteristic lion incomplete primary Higher Missing Total persons of years 

Age 
5-9 83.2 16.5 0.0 0.0 0.3 100.0 3300 0.0 
10-14 22.3 77.5 0.2 0.0 0.0 100.0, 3013 3.2 
15-19 14.8 78.9 6.3 0.0 0.0 100.0 2297' . 7.2 
20-24 16.4 .75.9 7.6 0.0 0.1 100.0 1939 ,7.3. 
25-29 28.1 67.6 3.4 0.6 0.2 100.0 1653 7.1 
30-34 43.7 51.3 4.0 0.7 0.3 100.0 1206 3.5 
35-39 55.9 41.7 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 ·727 0:6 
45-49 73.1 26.2 0.2 0.0 . 0.6 1~.0 701 0.0 ; 
50-54 82.7 15.9 0.2 0.0 1.2 100.0 818 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 7'60 0.0 

Missing/Don't know 73.8 0.0 0.0 0.0 26.2 100.0 12 0.0 

Residence 
Mainland 47.9 49.7 2.0 0.1 0.3 100.0 17937 1.4 

Dar es Salaam 32.2 60.8 6.5 0.2 0.3 l00~O .' 965 5.4 
Other urban 35.9 57.8 5.7 0.5 0.2 100.0 3022 4.2 
Rural 51.6 . 47.1 0.9 0.1 0.3 100.0 13949 0.0 

Zanzibar 53.9 33.0 13.1 0.0 0.0 100.0 S50 0.0 

Region 
Dodoma 49.6 49.2 1.1 0.0 0.1 100.0 1271 1.0 
Arusha 43.4 48.1 6.0 1.0 1.5 106.0 1090 2.4 
Kilimanjaro 26.0 68.2 . 5.5 0.2 0.0 100.0 1053 4.8 
Tanga 41.2 57.2 1.2 0.0 0.4 100.0 987 2.6 
Morogoro 50.s 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 
Mtwara 60.3 39.5 0.0 0.2 0.0 100.0 725 0.0 
Ruvuma 36.3 62.6 0.7 0.2 0.2 lQO.O 688 3.5 
Iringa 52.0 45.9 1.3 0.0 0.8 100.0 '1067 ·0.0 
Mbeya 45.8 53.5 0.5 0.0 0.2 100.0 914 1.9 
Singida 48.0 49.3 2.5 0.0 0.2 100.0 715 I.S 
Tabora 57.3 41.3 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 0.3 100.0 806 0.0 
Shinyanga 59.5 39.1 1.3 0.0 0.1 100.0 1494 0.0 
Kagera 49.1 47.3 3.3 0.0 0.2 1'00.0 '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 1.7" 

Total 48.1 49.2 2.4 0.1 0.3 100.6 18487 1.4 
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Table 2.4.2 Educational level of the male household EOEulation 

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- Primary Completed secondaryl knowl of number 
characteristic tion incomplete primary fIigher Missing Total persons of years 

Age 
5-9 87.0 12.8 0.0 0.0 0.2 100.0 3294 0.0 
10-14 22.6 77.2 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 7.4 
25-29 9.8 83.0 6.8 0.3 0.1 100.0 1258 7.4 
30-34 16.9 72.8 9.4 0.3 0.7 100.0 1094 7.3 
35-39 27.7 62.6 8.0 lA 0.3 100.0 827 5.7 
40-44 29.3 63.8 6.2 0;5 0.2 100.0 746 4.6 
45-49 35.8 57.2 5.4 1:1 0.5 100.0 660 4.2 
50-54 41.3 50.9 7.0 0.7 0.2 100.0 556 3.9 
55-59 50.7 43.0 4.7 0.1 1.6 100.0 525 0.0 
60-64 60.0 37.1 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 45.7 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 21.8 65.4 11.9 0.6 0.2 100.0 1046 7.1 
Other urban 29.9 62.6 7.0 0.4 0.2 100.0 2891 4.6 
Rural 39.8 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 2.4 
Arusha 43.0 50.5 4.5 0.5 1.5 100.0 1060 2.9 
Kilimanjaro 21.1 72.7 5.3 0.5 0.3 100.0 942 5.3 
Tanga 30.5 66.3 3.1 0.0 0.0 100.0 872 4.1 
Morogoro 35.8 61.1 3.1 0.0 0.0 100.0 872 3.5 
Coast 45.2 52.0 2.1 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 
Mtwara 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 3.2 0.1 0.1 100.0 654 . 2.6 
Tabora 41.6 56.0 2.4 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 2.4 
Sbinyanga 44.0 52.9 2.2 0.3 0.7 100.0 1442 2.4 
Kagera 35.1 57.9 6.7 0.1 0.2 100.0 1211 3.7 
Mwanza 39.4 56.8 3.4 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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Figure 2.2 
Level of Education for Men and Women 
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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, enrolment 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 24.4 33.3 26.6 27.9 32.5 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 47.4 50.8 45.7 46.7 52.3 45.7 47.0 

16-20 29.3 23.7 25.1 14.6 10.5 11.6 21.4 17.0 18.1 
21-24 8.6 1.8 3.7 3.4 0.7 1.4 5.7 1.2 2.4 
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In order to assess the economic and environmental conditions in which the respondents live, women 
were asked to give specific infonnation 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 facilities, and type of flooring materials are important 
detenninants 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 percerit of households have 
. electricity. 

Sources of drinking water differ considerably by area 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 to 
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 0.9 0.4 1.3 0.9 0.4 0.9 

Source of drinking water 
Piped into residence 10.9 69.9 26.9 1.8 22.3 11.3 
Public tap 21.8 20.1 45.8 16.1 31.8 22.2 
Well in residence 1.2 1.8 1.1 1.1 3.3 1.2 
Public well 28.1 5.7 14.7 33.3 33.8 28.3 
Spring 9.2 0.2 1.6 11.9 7.4 9.1 
River, stream 18.5 0.0 4.4 23.6 1.0 17.9 
Pond, lake 3.8 0.0 2.3 4.5 0.0 3.7 
Dam 1.8 0.0 0.0 2.4 0.2 1.8 
Rainwater 0.2 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 1.9 3.5 0.1 2.9 
Missing 1.4 1.0 1.3 1.4 0.0 1.3 

Total 100.0 100.0 100.0 100.0 100.0 100.0 

SanitatIon facility 
Own flush toilet 0.9 2.6 3.2 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 82.4 41.3 82.8 
Improved pit latrine 1.3 1.9 3.4 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 7.6 30.8 18.6 
Other 0.1 0.0 0.0 0.2 0.0 0.1 
Missing/Don'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 
1-2 54.0 60.1 61.4 51.6 66.1 54.4 
3-4 32.3 30.2 29.3 33.3 25.9 32.1 
5-6 8.4 6.2 6.5 9.1 6.3 8.4 
7+ 3.1 2.5 0.9 3.7 1.2 3.0 
Missing/Don't know 2.1 1.0 1.9 2.3 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 

15 



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 pattern 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 aremade'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 household 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 lowest in rural areas (25 percent). Less than 1 
percent of households in Tanzania possess a television 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 durable consumer goods, by 
urban/rural residence and region, Tanzania 1991/92 

Mainland 

Dar es Other 
Possession Total Salaam urban Rural Zanzibar Total 

Radio 32.5 69.6 51.5 24.6 48.9 33.1 
Television 0.4 2.0 0.9 0.1 4.7 0.5 
Refrigerator 1.1 7.8 1.9 0.3 3.1 1.2 
Bicycle 21.2 10.5 23.7 21.5 32.8· 21.5 
Motorcycle 0.7 1.2 1.2 0.6 1.6 0.8 
Private car 1.3 3.7 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 
Table 2.8 Background characteristics of respondents of transport owned by households. Twenty-

two percent of rural households, 11 percent of Percent distribution of women by selected background 

households in Dar es Salaam, and 33 percent characteristics, Tanzania 1991/92 

of households in Zanzibar own a bicycle. Number of women 
Only 1 percent of sUlveyed households owns 
an automobile, and most of them are located Background Weighted Un-

in Dar es Salaam and other urban areas. 
characteristic percent Weighted weighted 

Age 

2.3 Background Characteristics of 15-19 23.6 2183 2229 
20-24 20.4 ,1882 1849 

" Survey Respondents 25-29 17.3 1599 1573 
30-34 12.6 1165 1121 
35-39 10.8 1000 1010 

General Characteristics 40-44 7.7 715 757 
45-49 7.5 695 699 

Table 2.8 shows the percent distribu- Marltal status 
Never married 24.5 2261 2188 tion of women by age, marital status, ur- Married, monogamous 47.4 4379 4381 

ban/rural residence, region, religion, and level Married, polygamous 18.0 1659 1710 
of education. Eligible women were asked two Widowed/DivorcedjSep. 10.2 939 959 

questions to determine their ages, "In what Education 
No education 33.9 3128 3259 

month and year were you born?" and "How Primary incomplete 19.8 1825 1887 
old were you at your last birthday?" Inter- Completed primary 41.6 3841 3653 

viewers were trained in probing teclmiques Secondary/Higher 4.8 444 439 
Residence 

for situations in which' respondents did not Mainland 97.2 8978 8718 
know their age or date of birth, and as a last Dar es Salaam 6.3 585 505 
resort, interviewers were instructed to record Other urban 18.3 1686 1178 

Rural 72.6 6707 7035 
their best estimate of the respondent's age. Zanzibar 2.8 260 520 ,; 

Reglonl 
Data on marital status of the women Dodoma 7.0 649 341 

at the time of the survey show that 25 percent Arusha 6.2 573 367 
Kilimanjaro 5.6 516 438 

had never married, 65 percent were in unions Tanga 5.1 471 383 
(47 percent in monogamous unions and 18 Morogoro 5.5 512 486 

Coast 1.7 159 377 percent in polygamous unions), and 10 per- Lindi 2~3 217 347 
cent were divorced, separated, or widowed. Mtwara 3.9 363 343 

Ruvuma 3.5 320 455 

The vast majority of women live on 
!ring a 5.1 475 378 
Mbeya 4.9 449 304 

the mainland (97 percent), with only 3 per- Singida 3.8 355 409 
cent living on Zanzibar. One-quarter of wom- Tabora 2.9 271 414 

Rukwa 2.4 217 . 496 
en live in urban areas on the mainland, and al- Kigoma 4.1 375 496 
most three quarters in rural areas. Shinyanga 8.6 793 614 

Kagera 6.6 608 384 
Mwanza 7.2 666 590 

One-third of respondents had never Mara 4.4 403 591 
attended school. Forty-two percent had com- Religion 

pleted primary school and only 5 percent of Muslim 30.7 2834 3202 
Catholic 30.1 2777 2694 

women had gone beyond the primary educa- Protestant 25.0 2308 2049 
tion level. None 13.8 1271 1242 

Other religion 0.0 0 1 
Missing 0.5 47 50 

All women 100.0 9238 9238 

lExcludes 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 sUIVey results show.that 74 percent of women age 45-49 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 
decreases with age, indicating recent improvements in educational attainments. 

Urban women fare better than lUral women in education. While 38 percent of lUral women have 
never been to schoo~, 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 lUral 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 AlUsha 
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 seeking 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): half 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 lUral 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 15.3 23.0 55.3 6.4 100.0 2183 
20-24 16.2 12.2 63.4 8.1 100.0 1882 
25-29 27.9 15.7 52.4 ; 4.0 iOo.o 1599 
30-34 44.9 20.6 30.0 4.5 100.0 1165 
35-39 56.5 24.4 16.9 2.3 100.0 1000 
40-44 61.6 28.6 8.2 1.6 100.0 715 
45-49 74.2 22.0 3.7 0.1 100.0 695 

Residence 
Mainland 33.7 20.0 42.3 4.1 100.0 8978 

Dar es Salaam 18.7 15.2 56.7 9.5 100.0 585 
Other urban 20.3 18.4 50.6 10.7 100.0 1686 
Rural 38.3 20.8 38.9 2.0 100.0 6707 

Zanzibar 41.0 12.9 18.1 28.0 100.0 260 

Region 
Dodoma 35.6 16.5 45.8 2.2 . 100.0 649 
Arusha 31.7 15.3 39.9 13.1 100.0 573 
Kilimanjaro 8.5 19.2 60.9 11.5 100.0 516 
Tanga 26.1 18.9 53.5 1.6 100.0 471 
Morogoro 35.1 21.6 40.3 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 42.3 11.6 43.3 2.9 100.0 475 
Mbeya 32.7 16.6 49.8 0.9 100.0 449 
Singida 29.0 24.4 40.8 5.8 100.0 355 . 
Tabora 47.0 23.1 27.7 2.1 100.0 271 
Rukwa 46.1 22.0 30.8 1.1 100.0 217 
Kigoma 38.9 17.5 43.0 0.6 100.0 375 
Sbinyanga 51.7 17.3 28.8 2.1 100.0 793 
Kagera 30.7 24.3 37.7 7.4 100.0 608 
Mwanza 36.7 22.9 37.8 2.6 100.0 . 666 
Mara 30.2 28.9 40.3 0.6 100.0 ' 403 

Total 33.9 19.8 41.6 4.8 100.0 9238 
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Table 2.10 Access to mass media 

Percentage of women 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 Listen to Number 
Background newspaper television radio of 
characteristic weekly weekly weekly women 

Age 
15-19 31.1 4.3 50.1 2183 
20-24 34.2 4.5 53.3 1882 
25-29 26.6 3.1 49.0 1599 
30-34 21.1 3.1 46.4 1165 
35-39 16.4 2.2 37.6 1000 
40-44 12.4 2.7 35.1 715 
45-49 8.5 1.6 32.4 695 

Education 
No education 0.5 1.5 25.6 3128 
Primary incomplete 22.3 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 47.3 7.2 71.2 1686 
Rural 14.8 1.3 35.0 6707 

Zanzibar 37.6 14.6 77.0 260 

Region 
Dodoma 18.6 0.3 34.7 649 
Arusha 37.5 5.1 63.8 573 
Kilimanjaro 46.1 5.5 72.7 516 
Tanga 25.1 1.7 39.4 471 
Morogoro 26.1 3.7 42.3 512 
Coast 38.6 7.5 65.5 159 
Lindi 17.7 3.1 42.2 217 
Mtwara 11.2 3.0 26.2 363 
Ruvuma 17.3 2.0 43.8 320 
lringa 18.4 3.1 30.8 475 
Mbeya 15.8 0.3 45.9 449 
Singida 27.8 5.5 43.2 355 
Tabora 8.9 0.7 28.7 271 
Rukwa 13.9 1.2 31.7 217 
Kigoma 15.6 0.8 41.6 375 
Shinyanga 12.4 1.3 29.5 793 
Kagera 13.7 2.3 35.5 608 
Mwanza 19.0 2.4 44.6 666 
Mara 21.8 0.8 47.6 403 

Total 24.9 3.4 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 born; 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 
infonnation obtained from these questions was used to calculate measures of current and completed fertility, 
i.e., the number of children ever born. 

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
year age-specific fertility rates are presented in 
Table 3.1. The purpose of calculating three-year 
rates is to reduce errors that emanate from the 
size of the sample and to avoid problems caused 
by the displacement of births from five years 
preceding the survey to six. This latter practise is 
often done by the interviewer in order to reduce 
the amount of work that would have to be done. 
The sum of the age-specific fertility rates is 
called the total fertility rate (TFR), which can be 
defined as the number of children a woman 
would have by the end of her childbearing years 
if she were to pass through the years bearing 
children at the currently observed age-specific 

. fertility rates. As shown in Table 3.1, the total 
fertility rate is 6.3. 

The crude birth rate, also presented in 
Table 3.1, stands at 43 per thousand over the 
three years prior to the survey. This estimate is 
close to the 46 per 1,000' that was estimated from 
the 1988 Population Census. 

The age-specific fertility rates derived 
from the TDHS can be compared with data from 
the 1988 census (Figure 3.1). Except for the two 

Table 3.1 Current fertili!X 

Age-specific and cumulative fertility rates and the crude birth 
rate for the three years preceding the survey, by urban-rural 
residence and region, Tanzania 1991/92 

Age group Urban Rural Total 

15-19 131 149 144 
20-24 236 297 282 
25-29 229 284 270 
30-34 198 242 231 
35-39 139 187 177 
40M 75 117 108 
45-49 19 42 37 

TFR 15-49 5.14 6.59 6.25 
TFR 15-44 5.04 6.38 6.06 
GFR 179 222 212 
CBR 42.1 43.0 42.8 

TFR; Total fertility rate expressed per woman 
GFR: General fertility rate (births divided by number of women 
15M), expressed per 1,000 women 
CBR: Crude birth rate, expressed per 1,000 population 
Note: Rates are for the period 1-36 months preceding the 
survey. Rates for age group 45-49 may be slightly biased due to 
truncation. 

youngest age groups, fertility rates are lower in the TDHS than in the census. The fertility decline appears 
to be greatest among women aged 25-39. 

21 



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 categOlies, 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 seriously compromised. To avoid this problem, regions were grouped into 
six "zones," mainly based on geographic and ecologic characteristics. This strategy enhanced the power to 
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: 
Northern Highlands zone: 
Lake zone: 
Central zone: 
Southern Highlands zone: 
Southern zone: 

Tanga, Morogoro, Coast, Dar es Salaam and Zanzibar 
Arusha and Kilimanjaro 
Tabora, Kigoma, Shinyanga, Kagera, Mwanza, and Mara 
Dodoma and Singida 
Iringa, Mbeya, and Rukwa 
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 fertility 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 Fertility by background characteristics 

Total fertility rate for the three years preceding the survey 
and mean number of children ever born to women age 40-
49, by selected background characteristics, Tanzania 
1991/92 

Mean number 
of children 

Total ever born 
Background fertility 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 5.7 6.8 
Northern Highlands 6.0 7.3 
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 Jlrimary 6.0 6.5 
Secondary igher 4.2 4.8 

Total 6.3 6.9 

IRate for women age 15-49 years 

Figure 3.2 
Total Fertility Rate 

by Background Characteristics 
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Fertility 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 TDRS. 

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 infertility 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 time of birth, Tanzania 1991/92 

Number of years preceding the survey 

Mother's age 0-3 4-7 8-11 12 ... 15 16-19 

15-19 139 146 158 185 209 
20-24 281 285 289 316 309 
25-29 266 269 289 311 297 
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 similarpattem is observed in Table 3.4 which shows the fertility rates forever-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-rnan:ied women by.duration since fJISt marriage in years, 
for four-year periods preceding the survey, Tanzania 1991f.)2 

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 
5-9 284 307 325 328 321 
10-14 258 272 284 317 299 
15-19 211 232 254 248 [258] 
20-24 150 192 193 [212] 
25-29 89 107 [171] 

Note: Duration-specific fertility rates are per 1,000 women. Estimates enclosed 
in brackets are truncated. 
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3.2 Children Ever Born and Living 

The distribution of all women by number of children ever born 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 born 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 born (CEB) Number Mean no. Mean no. 
Age of of of living 
group 0 2 3 4 5 6 7 8 9 10+ Total women CEB children 

ALL WOMEN 

, . 
Age 

15-19 76.8 19.7 3.4 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 2183 O.V 0.24 
20-24 24.3 30.5 28.6 12.1 3.9 0.5 0.0 0.0 0.0 0.0 0.0 100.0 1882 1.42 1.24 
15-29 6.4 12.7 21.3 24.7 18.7 11.2 3.6 1.0 . 0.4 0.1 0.0 100.0 1599 2.92 2.48 
30-34 4.3 5.9 8.2 12.5 16.4 20.9 16.9 10.2 2.6 1.5 0.7 100.0 1165 4.43 3.75 
35-39 1.9 4.1 3.2 8.4 8.7 15.5 17.8 14.6 13.2 7.5 5.1 100.0 1000 5.83 4.80 
40-44 2.6 3.7 4.5 3.2 6.0 8.1 12.8 15.6 12.6 11.9 18.9 100.0 715 6.90 5.65 
45-49 4.1 3.7 2.5 4.4 7.5 8.5 9.2 13.3 13.8 11.7 . 21.4 100.0 695 6.94 5.43 

Total 25.5 14.8 12.2 9.8 8.1 7.6 6.4 5.2 3.8 2.8 3.7 100.0 9238 3.11 2.58 

CURRENTLY MARRIED WOMEN 

Age 
15-19 42.1 48.4 9.0 0.5 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 558 0.68 0.60 
20-24 10.9 31.3 35.8 16.2 5.2 0.7 0.1 0.0 0.0 0.0 0.0 100.0 1283 1.76 1.53 
15-29 3.5 10.3 19.3 27.3 20.7 12.8 4.3 1.2 0.5 0.0 0.0 100.0 1274 3.16 2.70 
30-34 1.4 4.8 8.1 12.8 17.1 21.2 17.6 11.2 3.0 1.8 0.9 100.0 935 4.67 3.96 
35-39 1.4 4.1 2.7 7.4 7.8 15.4 19.0 15.5 13.6 7.8 5.5 100.0 841 5.98 4.92 
40-44 2.3 3.1 3.8 2.0 6.0 8.0 13.0 16.2 13.5 12.2 19.8 100.0 603 7.00 5.82 
45-49 2.3 4.5 1.7 4.2 6.1 7.4 10.1 13.3 14.6 12.6 23.2 100.0 545 7.24 5.67 

Total 7.8 15.3 14.7 12.8 10.4 9.7 8.5 7.0 5.1 3.7 5.0 100.0 6038 4.02 3.34 
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Figure 3.3 
Children Ever Born to Women 15-49 
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3.3 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 born within a short interval are subject to poor health and thus are 
more exposed to the risks of dying than those who are born after 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 intervals 

Percent distribution of births in the five years preceding the survey by number of months since previous birth. according to 
demographic and socioeconomic characteristics. Tanzania 1991192 

Median 
Number of months since previous birth number of Number 

months since of 
Characteristic 7-17 18-23 24-35 36-47 48+ Total previous birth births 

Age of mother 
15-19 18.3 20.4 49.8 9.2 2.2 100.0 25.4 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 7.5 34.5 25.9 28.4 100.0 38.1 743 

Birth order 
2-3 6.1 13.1 45.8 17.5 17.5 ·100.0 32.1 2604 
4-6 4.7 11.2 44.8 18.8 20.5 100.0 33.6 2295 
7+ 6.7 11.2 38.8 23.7 19.6 100.0 34.5 1398 

Sex of prior birth 
Male 5.8 11.5 44.0 19.1 19.6 100.0 33.4 3178 
Female 5.6 12.5 43.7 19.7 18.5 100.0 33.1 3119 

Survival of prior birth 
Living 3.3 11.3 45.4 20.7 19.3 100.0 33.9 5339 
Dead 19.2 16.2 35.4 11.7 17.5 100.0 28.3 958 

Residence 
Mainland 5.6 11.9 43.9 19.5 19.1 100.0 33.3 6108 

Dar es Salaam 5.3 6.5 44.7 22.4 21.1 100.0 34.7 270 
Other urban 4.7 12.4 39.8 19.8 23.3 100.0 34.4 934 
Rural 5.7 12.1 44.7 19.3 18.2 100.0 33.1 4904 

Zanzibar 11.1 15.4 42.1 14.4 17.0 100.0 30.4 189 
Zone 

Coastal 6.2 10.0 41.2 20.9 21.6 100.0 34.6 1238 
Northern Highlands 6.5 16.5 34.8 15.8 26.4 100.0 33.5 714 
Lake 6.8 14.4 48.5 16.2 14.1 100.0 30.7 2317 
Central 4.0 9.5 48.4 23.3 14.8 100.0 33.2. 723 
Southern Highlands 3.8 9.5 40.4 23.3 23.0 100.0 36.1 805 
South 3.9 7.1 41.3 22.9 24.8 100.0 36.3 501 

Region 
Dodoma 4.0 7.3 49.9 25.3 13.5 100.0 33.3 500 
Arusha 6.0 17.2 33.7 14.7 28.5 100.0 33.8 427 
Kilimanjaro 7.3 . 15.5 36.4 17.5 23.4 100.0 32.9 287 
Tanga 5.9 11.8 37.6 18.9 25.8 100.0 34.8 323 
Morogoro 5.3 8.7 39.6 24.6 21.8 100.0 35.5 365 
Coast 3.7 7.5 48.6 22.8 17.4 100.0 33.6 91 
Lindi 5.1 6.8 34.8 27.0 26.2 100.0 37.S 140 
Mtwara 3.3 4.4 37.3 20.5 34.6 100.0 38.3 152 
Ruvuma 3.5 9.2 48.6 21.9 16.9 100.0 34.5 209 
Iringa 2.6 7.0 37.9 27.8 24.7 100.0 37.7 352 
Mbeya 4.3 11.7 39.5 20.9 23.6 100.0 35.4 283 
Singida 4.1 14.5 45.0 18.9 17.6 100.0 32.8 223 
Tabora 4.9 8.6 42.1 26.6 17.8 100.0 34.9 186 
Rukwa 5.6 11.0 47.0 18.1 18.4 100.0 33.6 171 
Kigoma 6.7 15.0 53.5 14.3 10.4 100.0 30.2 296 
Shinyanga 7.3 13.8 49.0 15.5 14.4 100.0 30.5 633 
Kagera 8.4 17.1 45.6 15.2 13.6 100.0 30.8 445 
Mwanza 6.5 13.3 52.3 15.8 12.1 100.0 29.7 466 
Mara 5.0 16.5 44.5 15.4 18.5 100.0 31.3 292 

Education 
No education 5.4 11.5 40.8 21.4 20.9 100.0 34.5 2574 
Primary incomplete 5.0 10.5 45.6 19.0 19.9 100.0 33.3 - 1288 
Completed primary 5.9 13.7 47.0 17.4 16.0 100.0 32.0 2277 
Secondary/HUgher 14.1 8.2 34.7 17.6 25.4 100.0 34.1 158 

Total 5.7 12.0 43.9 19.4 19.0 100.0 33.3 6297 

Note: First-order births are excluded. 
that ended in a live birth. 

The interval for multiple births is the number of months since the preceding pregnancy 
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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 to 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 

15-19 76.8 0.9 13.9 8.4 NA NA NA 100.0 2183 a 
20·24 24.3 4.0 24.3 28.5 14.7 4.2 NA 100.0 1882 19.5 
25-29 6A 5.6 26.1 24.7 19.3 12.6 5.4 100.0 1599 19.5 
30·34 4.3 9.2 35.6 20.8 14;6 10.4 5.1 100.0 1165 18.5 
35-39 1.9 8.0 36.8 22.0 13.6 10.1 7.4 100.0 1000 18.4 
40-44 2.6 9.7 34.4 21.2 13.6 11.0 7.5 100.0 715 18.5 
45-49 4.1 9.7 31.3 19.1 14.5 10.5 10.9 100.0 695 18.8 

NA = Not applicable 
aLess than 50 percent of the women in the age group x to x+4 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 fllst birth 

Medi~ age at fllst 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 40-44 4549 20-49 25-49 

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 19.4 18.7 18.7 18.5 19.0 19.0 18.9 

Zanzibar 19.7 19.5 18.3 (17.3) (17.8) (18.9) 18.8 18.4 

Education 
No education 18.3 17.9 18.1 18.3 18.4 18.9 18.3 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 23.9 23.1 lit lit lit a 23.4 

. 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 2549 women, whereas an asterisk means the rate is based on fewer than 25 women and has been 
suppressed. 
aMedians 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 born 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 sUlVey have 
already begun childbearing (Le., they have given birth or had their first pregnancy at the time of the sUlVey). 
Among those age 15, three percent have begun childbearing and among those age 19, almost 60 percent have 

'ti a birth or are pregnant. 
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Table 3.9 Teenage :m:egnanc.z: 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 
15 0.5 2.7 3.2 392 
16 6.0 4.1 10.1 474 
17 18.2 9.3 27.6 387 
18 33.7 6.5 40.2 457 
19 53.3 6.2 59.4 474 

Residence 
Mainland 23.2 5.8 29.0 2114 

Dar es Salaam 15.5 6.2 21.7 162 
Other urban 25.7 4.8 30.5 421 
Rural 23.3 6.1 29.4 1531 

Zanzibar 23.9 2.2 26.1 69 

Zone 
Coastal 24.1 5.2 29.4 480 
Northern Highlands 11.8 2.0 13.8 228 
Lake 22.4 5.6 28.0 813 
Central 26.2 7.7 34.0 235 
Southern Highlands 27.3 7.0 34.4 219 
South 29.2 7.9 37.1 208 

Education 
No education 29.1 6.4 35.5 333 
Primary incomplete 16.4 4.0 20.4 503 
Completeddtimary 26.8 6.7 33.5 1207 
Secondary igher 3.1 1.5 4.6 139 

Total 23.2 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 born to teenagers 

Percent distribution of teenagers 15-19 by number of children ever born (CEB). 
Tanzania 1991/92 

Number of Mean 
children ever born number Number 

of of 
Age 1 Total CEB teenagers 

15 99.5 0.5 0.0 100.0 0.00 392 
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 
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CHAPTER 4 

FERTILITY REGULATION 

4.1 Knowledge of Contraception 

Knowing about contraceptives is an important step needed before one can actually use contraceptives. 
Infonnation 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 modem methods were described: pills, IUD, injections, 
barrier methods (diaphragm, foam, andjelly), condoms, and female and male sterilisation. Three traditional 
methods were also described-periodic abstinence (rhythm 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 rhythm 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 contraceEtive methods and source for methods 

Percentage of all women and currently married women who know specific 
contraceptive methods and who know a source (for infonnation or services), 
by specific methods, Tanzania 1991/92 

Know method Know a source 

Currently Currently 
Contraceptive All married All mamed 
method women women women women 

Any method 74.4 80.2 65.5 71.4 

Any modern method 72.2 77.6 65.1 71.1 

Modern method 
Pill 68.9 74.6 59.5 65.6 
IUD 31.3 35.0 29.1 32.7 
Injection 39.6 44.0 36.5 40.7 
Diaphragm/foam/jelly 19.5 22.2 17.9 20.4 
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 9.3 10.5 

Any traditional method 44.1 48.9 NA NA 
Periodic abstinence 23.3 24.7 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 inteIViewed in the sUIVey, 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 inteIViewed (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 inteIViewed, 6038 (65 
percent) were currently married. Hence, currently married women constitute two thirds of all women covered 
bythls 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 modem 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 seIVice 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 other modem 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 modem 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 45-49 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 modem 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 inteIViewed 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 contrac~tive 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 a modem modem of 
characteristic method method1 method. women 

Age 
15-19 70.9 ·68.7 58.4 558 
20-24 81.4. 79.6 73.0 1283 
25-29 84.5 82.6 76.0 1274 
30-34 85.5 83.7 77.5 935 
35-39 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 93.8 89.1 966 
Rural 75.8 72.5 65.4 4555 

Zanzibar 95.9 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 90.1 334 
Coast 90.8 89.4 .. 79.7 98 
Lindi 94.4 93.8 81.3 155 
Mtwara 81.9 78.9 66.3 249 
Ruvuma 92.2 91.1 80.1 210 
Iring a 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 71.2 65.3 245 
Shinyanga 60.9 53.3 40.6 578 
Kagera 77.2 76.3 71.0 371 
Mwanza 78.6 75.3 63.9 444 
Mara 87.3 84.0 75.3 285 

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 71.1 6038 

lIncludes pill. IUD. injection. vaginal methods (foaming tablets/diaphragml 
fOam/jelly), condom, female sterilisation, and male sterilisation. 

33 



Knowledge of contraceptive methods varies widely by region (Table 4.2)~ More than 90 percent of 
currently married women in Zanzibar, Ruvuma, Lindi, Dares 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 
women 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 contraceEtion 

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-
modem In phragm, steri- steri- Any odic With- Number 

Any meth- jec- foam, lisa- lisa- trad. absti- Mucus draw- of 
Age method od Pill IUD tion jelly Condom tion tion method nence method al Other women 

ALL WOMEN 

15-19 6.7 2.9 1.3. 0.0 0.0 0.1 1.8 0.0 0.0 5.0 3.3 0.3 1.7 0.5 2183 
20-24 25.0 13.9 9.3 0.4 0.2 0.2 6.2 0.3 0.0 15.9 9.0 0.8 7.6 1.9 1882 
25-29 28.2 17.2 14.9 0.9 0.8 0.1 3.7 0.4 0.1 16.6 7.1 1.9 9.9 2.2 1599 
30-34 32.5 20.6 17.5 1.6 1.6 0.3 4.8 1.1 0.0 20.5 10.4 1.8 11.1 3.4 1165 
35-39 30.4 22.9 18.7 3.6 1.4 0.7 3.7 4.6 0.1 14.7 6.2 2.0 7.3 3.7 1000 
40-44 27.0 19.9 14.9 3.3 1.7 0.7 2.6 5.0 0.1 15.0 5.1 1.0 7.9 4.4 715 
45-49 21.4 13.1 8.0 1.9 2.4 0.3 0.8 4.0 0.2 13.0 3.6 0.4 7.8 4.0 695 

Total 22.7 14.1 10.8 1.2 0.9 0.3 3.6 1.5 0.0 13.6 6.5 1.1 7.0 2.4 9238 

CURRENTLY MARRIED WOMEN 

15-19 10.9 4.1 2.4 0.0 0.0 0.0 2.1 0.0 0.0 7.3 4.0 0.5 3.1 0.8 558 
20-24 26.2 15.2 10.6 0.4 0.1 0.2 6.8 0.3 0.0 16.1 7.2 1.0 8.8 2.2 1283 
25-29 26.6 15.4 13.2 0.9 0.4 0.2 2.4 0.3 0.1 16.4 5.7 1.9 10.5 2.3 1274 
30-34 32.3 19.1 16.1 1.7 1.8 0.2 4.6 1.2 0.0 21.4 11.2 1.9 11.4 3.6 935 
35-39 28.3 20.9 16.6 3.0 1.3 0.8 3.5 3.9 0.1 14.2 5.7 1.7 7.6 3.4 841 
40-44 26.6 19.8 14.9 3.1 1.9 0.6 2.5 4.9 0.1 15.1 4.9 1.2 7.7 4.2 603 
4549 20.9 12.4 7.6 2.1 2.3 0.1 0.3 3.4 0.2 13.5 4.1 0.5 7.9 4.0 545 

Total 25.7 15.8 12.3 1.5 1.0 0.3 3.6 1.6 0.1 15.6 6.5 1.4 8.7 2.8 6038 
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Among currently 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 offamily planning by currently 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 contrace:Qtion b:t age 

Percent distribution 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- Not 
modem pbragm. steri- steri- Any odic With cur-

Any meth- lnjec- foam, Con- lisa- lisa- trad. absti- Mucus draw- rently 
Age method od Pill IUD tion jelly dom tion tion method neoee method al Other using Total Number 

~WOMEN 

15-19 3.4 1.0 0.6 0.0 0.0 0.0 0.4 0.0 0.0 2.4 1.7 0.0 0.5 0.2 3.4 100.0 2183 
20-24 9.9 5.7 3.6 0.2 0.1 0.0 1.5 0.3 0.0 4.2 2.1 0.1 1.4 0.5 9.9 100.0 1882 
25-29 10.7 5.7 4.6 0.3 0.1 0.0 0.3 0.4 0.0 5.0 2.1 0.2 2.0 0.7 10.7 100.0 1599 
30-34 14.9 10.5 7.0 0.4 0.8 0.0 1.1 1.1 0.0 4.4 1.9 0.0 1.9 0.7 14.9 100.0 1165 
35-39 14.2 11.1 3.7 1.0 0.5 0.0 1.2 4.6 0.0 3.1 1.0 0.2 1.4 0.5 14.2 100.0 1000 
40-44 10.7 7.6 0.9 0.5 0.9 0.1 0.2 5.0 0.0 3.1 0.7 0.0 1.8 0.6 10.7 100.0 715 
45-49 7.2 5.4 0.1 0.4 0.6 0.1 0.1 4.0 0.2 1.8 0.8 0.0 0.5 0.5 7.2 100.0 695 

Total 9.5 5.9 3.0 0.3 0.3 0.0 0.7 1.5 0.0 3.6 1.6 0.1 1.3 0.5 9.5 100.0 9238 

CURRENTI. Y MARRIED WOMEN 

1S-19 5.2 1.7 1.4 0.0 0.0 0.0 0.2 0.0 0.0 3.6 1.7 0.0 1.4 . O.S S.2 100.0 558 
20-24 10.0 5.9 4.3 0.2 0.0 0.0 1.1 0.3 0.0 4.1 1.3 0.1 2.0 0.6 10.0 100.0 1283 
25-29 9.9 5.2 4.1 0.4 0.2 0.0 0.3 0.3 0.0 4.8 1.4 0.3 2.5 0.6 9.9 100.0 1274 
30-34 13.8 9.1 5.5 0.4 1.0 0.0 1.1 1.2 0.0 4.7 1.8 0.0 2.3 0.6 13.8 100.0 935 
35-39 13.3 10.5 3.8 1.0 0.4 0.0 1.3 3.9 0.0 2.8 0.8 0.0 1.6 0.4 13.3 100.0 841 
40-44 10.9 7.5 0.8 0.6 0.9 0.1 0.2 4.9 0.0 3.4 0.6 0.0 2.1 0.7 10.9 100.0 603 
45-49 7.1 4.8 0.1 0.5 0.5 0.1 0.1 3.4 0.2 2.3 1.0 0.0 0.6 0.7 7.1 100.0 545 

Total 10.4 6.6 3.4 0.4 0.4 0.0 0.7 1.6 0.0 3.9 1.3 0.1 1.9 0.6 10.4 100.0 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 petiodic 
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 Current use of contrac~tion b~ background characteristics 

Percent distribution of currently married women by contraceptive method currently used, according to selected 
background characteristics, Tanzania 1991/92 

Modem methods Traditional methods 

Any Peri-
Any All Vaginal trad. odic With Number 

Background meth· mod- Injec- meth- Con- lis a- meth- absti- draw- of 
characteristic od ern Pill IUD don ods dom don don. od nencc Mucus al Other women 

Residence 
Mainland 10.5 6.6 3.4 0.4 0.4 0.0 0.7 1.6 0.0 4.0 1.3 0.1 2.0 0.6 5870 

Dar es Salaam 15.7 10.9 5.7 0.5 0.6 0.0 1.9 2.2 0.0 4.8 0.6 0.0 3.5 0.6 349 
Other urban 18.7 15.1 9.5 1.3 1.3 0.0 1.4 1.6 0.0 3.6 1.6 0.1 1.1 0.8 966 
Rural 8.4 4.4 1.9 0.2 0.1 0.0 0.5 1.6 0.0 4.0 1.3 0.1 2.1 0.6 4555 

Zanzibar 7.1 6.6 2.9 0.3 1.1 0.0 0.8 1.5 0.0 0.5 0.5 0.0 0.0 0.0 168 

Region 
Dodoma 9.6 8.3 4.5 0.0 1.6 0.0 2.2 0.0 0.0 1.3 0.5 0.0 0.6 0.2 445 
Arusha 17.3 12.3 7.6 0.8 0.4 0.0 1.1 2.5 0.0 S.O 0.8 0.6 3.3 0.2 350 
Kilimanjaro 33.1 25.3 8.5 4.8 0.4 0.3 3.4 7.9 0.0 7.8 1.8 0.3 5.6 0.0 . 258 
Tanga 15.8 7.5 4.9 0.0 0.7 0.0 0.3 1.6 0.0 8.3 1.8 0.0 6.5 0.0 306 
Morogoro 10.6 4.5 3.3 0.0 0.0 0.0 1.0 0.2 0.0 6.1 2.0 0.0 2.4 1.8 334 
Coast 13.6 3.3 1.8 0.0 0.0 0.4 1.1 0.0 0.0 10.3 0.8 0.0 6.7 2.8 98 
Lindi 11.5 9.7 4.9 0.0 1.0 0.0 0.6 3.2 0.0 1.8 0.0 0.0 0.2 1.6 155 
Mtwara 2.3 . 1.5 0.4 0.0 0.4 0.0 0.0 0.7 0.0 0.8 0.0 0.0 0.0 0.8 249 
Ruvuma 7.8 5.1 1.3 0.0' 0.0 0.0 0.3 3.5 0.0 2.7 0.0 0.4 1.3 1.1 210 
lringa 11.1 9.0 6.7 0.9 0.2 0.0 0.0 0.8 0.3 2.1 1.2 0.0 0.9 0.0 338 
Mbeya 12.1 5.4 2.9 0.9 0.0 0.0 0.0 1.6 0.0 6.7 0.8 0.0 5.9 0.0 333 
Singida 14.0 10.7 8.4 0.9 0.0 0.0 0.0 1.4 0.0 3.4 1.5 0.0 1.1 0.7 190 
Tabora 9.0 4.1 1.0 0.2 0.0 0.0 0.0 2.9 0.0 5.0 1.6 0.4 1.5 1.4 174 
Rukwa 5.6 4.4 2.3 0.0 0.0 0.0 0.5 1.7 0.0 1.2 0.9 0.0 0.1 0.1 158 
Kigoma 4.9 2.8 1.3 0.0 0.1 0.0 0.9 O.S 0.0 2.1 0.3 0.0 O.S 1.3 245 
Sbinyanga 4.2 1.2 0.6 0.0 0.0 0.0 0.3 0.3 0.0 3.0 2.4 0.0 0.0 0.6 578 
Kagera 8.4 3.9 0.5 0.0 0.3 0.0 0.0 3.2 0.0 4.4 2.8 0.0 1.3 0.3 371 
Mwanza 4.0 2.3 1.5 0.0 0.0 0.0 0.0 0.9 0.0 1.6 0.8 0.0 0.3 0.6 444 

. Mara 7.9 3.0 0.8 0.2 1.1 0.0 0.0 0.9 0.0 4.9 2.9 0.3 1.1 0.6 285 

Education 
No education 3.7 1.8 0.6 0.0 0.2 0.0 0.1 0.8 0.0 1.9 0.7 0.0 0.8 0.4 2505 
Primary incomplete 12.9 8.2 2.3 0.6 1.0 0.0 0.7 3.6 0.0 4.7 0.7 0.2 2.9 0.9 1166 
Completed primary 14.6 9.3 6.1 0.4 0.3 0.0 1.2 1.3 0.0 5.3 1.9 0.1 2.7 0.6 2215 
Secondary/Higher 42.4 33.1 17.2 6.6 0.3 0.0 3.9 5.2 0.0 9.3 4.9 0.5 3.0 0.9 152 

Number of children 
a 1.8 0.6 0.1 0.0 0.0 0.0 0.0 0.5 0.0 1.2 1.2 0.0 0.0 0.0 619 
1 9.8 6.3 4.5 0.0 0.1 0.0 0.7 1.0 0.0 3.5 1.4 0.3 1.4 0.4 1058 
2 11.6 .6.0 4.2 0.4 0.0 0.0 1.2 0.3 0.0 . 5.6 1.6 0.1 2.9 1.0 1001 
3 11.3 7.7 4.8 1.2 0.1 0.0 0.6 1.0 0.0 3.6 1.2 0.1 1.9 0.5 835 
4+ 12.0 8.0 2.9 0.5 0.8 0.1 0.7 2.9 0.0 4.0 1.1 0.0 2.2 . 0.7 2525 

Total 10.4 6.6 3.4 0.4 0.4 0.0 0.7 1.6 0.0 3.9 1.3 0.1 1.9 0.6 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 pattern was observed·for both modem 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. 

Percent 

Figure 4.2 
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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 traditionallnethods varied little according to the number of living children, except for female 
sterilization and IUD, 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 ftrst use of contrac!:!Etion 

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 0.2 0.0 0.0 0.6 100.0 618 
20-24 73.6 2.5 17.8 3.7 0.7 0.4 1.3 100.0 1409 
25-29 72.3 1.3 12.2 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 0.8 2.8 3.8 3.7 15.0 0.8 100.0 709 
45-49 78.5 0.1 2.6 2.0 3.8 12.0 1.0 100.0 692 

Total 73.6 1.7 9.7 4.9 3.4 5.8 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 
ever used 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 IIfertilel! 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 rhythm 
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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 reported 
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 peliodic 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 ~ver 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 27.8 
In the middle of the cycle 13.0 31.1 
Just before period begins 5.7 11.6 
Other 0.1 0.3 
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 modem contraceptive methods were asked to report the source from which they 
most recently obtained their methods. Interviewers 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 (government) 
facilities were reported by the majority (73 percent) of modem contraceptive users as the source of their most 
recent contraceptive supplies. Eighteen percent reported obtaining contraceptives from plivate medical 
facilities, while only 4 percent obtained their supplies from other private outlets such as shops or friends and 
relatives. The most common 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 infl~ence 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 (government) 
facilities. Among 134 women reporting to have been sterilized, half were perfonned in public (government) 
facilities, and one-third were done in a private medical facility. The sources of modem contraceptive methods 
are summarized in Figure 4.3. 

Table 4.8 Source of sU1212I~ for modem contrace12tive methods 

Percent distribution of current users of modem contraceptive methods by most recent source of 
supply, according to specific methods, Tanzania 1991/92 

Female 
~njec- sterili- , 

Source of supply Pill IUD tion Condom sation Total 

Public sector 86.3 (74.6) (100.0) 54.3 49.4 72.9 
Consultant hospital 0.7 (7.0) (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 (7.2) (38.1) 12.0 25.6 19.9 
Health centre 21.5 (30.3) (16.3) 10.1 0.0 14.9 
Dispensary 37.4 ( 8.6) (21.5) 24.3 0.0 23.9 
Parastatal health facility 1.4 ( 0.0) ( 4.7) 0.0 1.4 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 2.0 ( 0.0) ( 0.0) 7.5 0.0 2.0 
UMATI CBD worker 0.1 ( 0.0) ( 0.0) 0.0 0.0 0.1 

Other private sector 2.4 ( 0.0) ( 0.0) 23.1 0.0 4.1 
Shop 0.3 ( 0.0) ( 0.0) 21.3 0.0 2.8 
Friends, relatives 2.1 (0.0) ( 0.0) 1.9 0.0 1.3 
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 

Total 100~0 100.0 100.0 100.0 100.0 100.0 
Number 279 31 29 69 134 545 

UMA TI = Family Planning Association of Tanzania 
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Figure·4.3 
Distribution of Current Users" 

by Source of Contraceptive Supply 

Mission Facility 14% 

Pharmacy/Shop 5% 

Other 5% 

Don't Know/Missing 5% 

Government Hospital 33% 

Health Centre 15%. 

TDHS 1991/92 

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 to 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 to 
travel there. The results are shown in Table 4.9. 

Table 4.9 Time to source of suppl~ for modem contrac9;2tive methods 

Percent distribution of women who are currently using a modem contraceptive method. of women who are nol 
using a modem method. and of women who know a method. by time to reach a source of supply, according to 
urban/rural residence. Tanzania 1991/92 

Women who are currently Women who are not using Women who know a 
using a modem method a modem 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 3.8 5.3 12.3 5.4 7.4 
15-29 22.5 6.9 14.4 11.4 3.1 5.0 14.4 4.5 7.3 
30-59 22.1 14.1 18.0 22.7 8.7 12.0 25.8 12.4 16.3 
60 or more 31.2 61.6 47.0 22.3 34.0 31.2 26.3 47.7 41.5 
Does not know time 1.4 1.9 1.6 0.5 0.6 0.6 0.6 0.9 0.8 
Does not know source 0.7 0.3 0.5 31.8 49.1 45.0 19.0 27.8" 25.3 
Not stated 5.4 4.8 5.1 1.1 . 0.7 0.8 1.7 1.2 1.4 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number of women 262 282 545 2032 6661 869.3 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 mow a place to get modem methods.1 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 similar in 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 
a method (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 detenninant 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 c~e~ travel time is an important detenninant of use. 

4.7 Intention to use Family Planning Among Nonusers 

Currently married women who were not using contraceptive methods at the time of sUIVey were 
asked if they intended touse 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 f11uire, 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. 

1 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 contraceEtion 

Percent distribution of currently married women who 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 .children1 

with contraception 
and future intentions 0 2 3 4+ Total 

Never used contraception 
Intends to use in next 12 months 2.3 10.6 11.5 13.0 14.0 11.9 
Intends to use later 5.2 5.6 6.5 3.8 2.9 4.3 
Unsure as to timin$ 0.9 0.8 1.2 1.2 1.0 1.0 
Unsure as to intention 17.3 19.7 18.5 12.7 12.3 15.1 
Does not intend to use 68.8 51.8 46.6 48.3 48.5 50.5 
Missing 0.0 0.3 0.3 0.0 0.3 0.2 

Previously used contraception 
Intends to use in next 12 months 0.6 3.5 8.2 10.1 8.3 7.1 
Intends to use later 1.2 2.4 1.8 2.4 2.7 2.3 
Unsure as to timing 0.0 0.0 0.3 2.1 0.6 0.6 
Unsure as to intention 1.2 2.0 0.7 1.5 1.7 1.5 
Does not intend to use 2.4 3.1 4.3 4.8 7.6 5.5 
Missing 0.0 0.0 0.0 0.1 0.1 0.1 

Total 100.0 100.0 100.0 100.0 100.0 100.0 

All currently married nonusers 
Intends to use in next 12 months 2.9 14.1 19.7 23.2 22.4 19.0 
Intends to use later 6.4 8.0 8.3 6.2 5.6 6.6 
Unsure as to timing 0.9 0.8 1.5 3.2 1.6 1.6 
Unsure as to intention 18.4 21.7 19.2 14.1 13.9 16.5 
Does not intend to use 71.3 54.9 51.0 53.1 56.2 55.9 
Missing 0.0 0.3 0.3 0.2 0.4 0.3 

Total 100.0 100.0 100.0 100.0 100.0 100.0 

Number of women 461 927 897 796 2327 5409 

lIncludes current pregnancy 

Women who said they do not intend 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 to 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 contraceEtion 

Percent distribution of women who are not using a 
contraceptive method and who do not intend to use in the future 
by main reason for not using, according to age, Tanzania 
1991/92 

Age 
Reason for not using 
contraception <30 30+ Total 

Wants children 52.2 23.9 36.4 
Lack of knowledge ·10.8 7.6 9.0 
Partner opposed 4.1 2.4 3.1 
Costs too much 0.0 0.1 0.1 
Side effects 3.6 3.1 3.4 
Health concerns 0.8 1.9 1.4 
Hard to get methods 2.5 1.8 2.1 
Religion 0.5 0.6 0.5 
Opposed to family planning 7.7 7.6 7.7 
Fatalistic 3.8 6.2 5.2 
Other people opposed 0.1 0.2 0.1 
Infrequent sex 1.3 2.1 1.8 
Difficult to be pregnant 4.7 17.8 12.0 
Menopausal, had hysterectomy 0.0 20.2 11.3 
Inconvenient 1.1 1.3 1.2 
Not married 0.4 0.4 0.4 
Other 0.6 0.7 0.7 
Don't know 5.5 2.0 3.5 
Missing 0.1 0.1 0.1 

Total 100.0 100.0 100.0 
Number 1331 1694 3025 

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 preferred 
method, according to whether they intend to use in the next 12 months 
or later, Tanzania 1991/92 

Iritend to use 

In next After Unsure 
Preferred method 12 12 as to 
of contraception months months timing Totall 

Pill 53.1 54.3 54.5 53.4 
IUD 5.6 3.3 0.0 4.7 
Injection 13.7 10.2 3.6 12.2 
Diaphragm/Foam/Jelly 1.0 2.1 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 0.3 
Periodic abstinence 3.5 4.0 5.8 3.8 
Mucus method 0.2 0.3 0.0 0.2 
Withdrawal 1.6 2.0 12.5 2.4 
Other 3.4 5.6 6.2 4.1 
Missing 7.3 9.4 7.8 8.0 

Total 100.0 100.0 100.0 100.0 
Number 1026 359 88 1475 

lIncludes 3 missing cases 
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4.8 Approval of Family Planning 

Radio and television are the major potential sources of infotmation 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 infotmation, 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 ~lanning 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 to selected background characteristics, Tanzania 
1991/92 

Heard family planning message 
on radio or on television 

Radio Television Background 
characteristic Neither only only Both Missing Total Number 

Residence 
Mainland 77.5 21.5 0.3 0.3 0.4 100.0 8978 

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 

Region 
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 22.6 0.5 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 93.3 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 
Iring a 77.9 19.6 0.0 0.3 2.3 100.0 475 
Mbeya 79.9 19.4 0.0 0.2 0.4 100.0 449 
Singida 80.3 19.2 0.5 0.0 0.0 100.0 355 
Tabora 83.8 15.5 0.2 0.2 0.3 100.0 271 
Rukwa 78.3 21.1 0.2 0.2 0.2 100.0 217 
Kigoma 74.6 25.3 0.0 0.2 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 22.1 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 77.8 21.3 0.1 0.4 0.4 100.0 1825 
CompletedJIrimary . 70.3 28.5 0.4 0.6 0.2 100.0 3841 
Secondary igher 46.4 46.6 1.7 5.0 0.2 100.0 444 

Total 76.2 22.4 0.3 0.6 0.4 100.0 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 
infonnation to be provided on radio or television. Overall, a majority of women interviewed (71 percent) 
reported that it was acceptable to use radio or television for family planning infonnation (Table 4.14). 

Table 4.14 AcceEtabili~ of the use of mass media for disseminating familx Elanning 
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 
characteristic 

Accept. 
able 

accept· 
able Missing Total Number 

Age 
15-19 57.9 13.5 28.7 100.0 2183 
20-24 79.4 10.2 10.4 100.0 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 15.4 24.2 100.0 695 

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 13.4 19.7 100.0 6707 

Zanzibar 71.2 24.3 4.6 100.0 260 

Region 
Dodoma 73.7 13.8 12.5 100.0 649 
Arusha 77.3 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 7.9 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 51.9 11.3 36.8 100.0 217 
Kigoma 68.3 15.0 16.7 100.0 375 
Shinyanga 66.6 10.2 23.3 100.0 793 
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 23.6 100.0 3128 
Some primary 70.8 11.6 17.6 100.0 1825 
CompletedJRrimary 79.3 9.3 11.4 100.0 3841 
Secondary igher 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 infonnation was relatively low among women 
below 20 years and above 44 years, while the proportion of women . reportingulese 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 to 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 planningmessages, 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 planhing 
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 70-39 years. 

Table 4.15 Discussion of family planning by couples 

Percent distribution of currently married women who know a contraceptive method 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 knowl of 
Age Never twice times Missing Total 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 
35-39 58.1 19.9 2l.2 0.8 100.0 637 
4044 6l.3 22.5 16.1 0.0 100.0 453 
45-49 72.9 13.4 13.2 0.5 100.0 358 

Total 56.0 25.6 18.1 0.3 100.0 4746 

To obtain more direct information about the acceptability of famil y 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 couEles toward familx Elanning 

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 approv~ 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 1.4 ' 5.3 6.6' OJ 100.0 788 
35-39 42.2 . . 17.8 21.4 1.4 7.6 8.8 0.8 ' 100.0 637 ' 
40-44 37.0 21.0 23.6 ,1.2 ' 9.5 7.7 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 44.2 16.2 24.5 1.3 6.4 7.0 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 0.9 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 0.3 100.0 159 

Region 
Dodoma 43.5 .19.6 23.9 0.0 , 9.1 3.8 0.2, 100.0 422 
Arusha 56.8 18.8 11.3 1.8 5.3 6.0 0.0 100.0 237 
Kilimanj aro 73.5 12.1 13.0 0.0 0.4 1.0 0.0 100.0 223 
Tanga 56.4 17.5 22.4 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 3.3 8.2 12.9 0.5 100.0 89 
Lindi 34.7 17.4 21.0 3.5 6.2 16.4 0.8 100.0 141 
Mtwara 21.8 9.0 38.8 3.7 12.4 13.3 1.0 100.0 202 
Ruvuma 30.5 23.5 24.7 1.3 7.7 12.2 0.2 100.0 187 
Iringa 43.3 20.4 14.2 4.4 4.8 11.8 1.1 100.0 233 
Mbeya 43.5 16.1 31.2 1.1 4.1 4.0 0.0 100.0 247 
Singida 46.3 17.4 29.9 0.5 2.8 3.2 0.0 100.0 162 
Tabora 36.8 11.2 39.5 0.4 7.8 4.0 0.3 100.0 132 
Rukwa 49.8 10.4 26.0 0.3 '6.9 5.2 1.4 100.0 77 
Kigoma 54.5 9.8 20.7 1.2 9.6 4.2 0.0 100.0 179 
Shinyanga 23.4 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 7.5 0.0 100.0 345 
Mara 41.4 24.1 16.5 2.0 4.5 10.5 0.9 100.0 246 

Education 
No education 27.4 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 2.4 0.0, 100.0 142 

Total 43.6 16.8 24.0 1.3- 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· 1x>th respondents and husbands. was found to increase with 
increasing women's education,while disapproval of family planning nlethods 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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CHAPTERS 

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 detenninants 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 patterns derives from the fact that fonnal or infonnal 
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 married" 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 4.3 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 4.1 55.7 24.6 4.2 11.4 100.0 1165 
35-39 2.4 55.7 28.4 5.0 8.5 100.0 1000 
4044 0.9 53.8 30.5 6.8 8.1 100.0 714 
4549 0.4 49.4 29.0 10.4 10.7 100.0 695 

Total 24.5 47.4 18.0 2.9 7.3 100.0 9233 

About 65 percent of the eligible women are currently married. This is virtually the same proportion 
as obselVed 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 manied 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 PolXgvnv 

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 27.2 30.7 33.8 36.1 37.2 27.5 

Dar es Salaam ( 0.0) 6.2 13.3 (11.2) (23.3) (23.2) * 12.4 
Other urban 6.5 15.6 21.9 28.9 31.0 37.6 35.8 24.1 
Rural 20.4 19.6 29.4 32.7 35.1 36.7 38.0 29.4 

Zanzibar (19.9) 16.3 25.6 (25.8) (31.9) (36.6) (27.8) 25.2 

Region 
Dodoma * (15.5) (15.4) (13.0) (16.5) * * 18.8 
Arusha * 19.4 27.8 (33.3) (33.0) (42.1) * 31.1 
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 21.3 (27.5) 31.9 (27.4) (34.3) 22.5 
Coast (12.8) 12.0 23.6 32.1 31.0 * (20.4) 22.3 
Lindi ( 6.6) (15.0) ( 8.7) (33.8) (49.1) (65.1) (49.6) 33.1 
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 
Iring a * 17.7 38.0 37.3 (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) 32.1 (18.1) (35.5) (22.5) (26.9) 25.2 
Rukwa (14.6) 15.2 33.8 21.9 (31.7) (28.0) * 23.3 
Kigoma ( 8.9) 11.6 25.0 34.0 (36.4) (69.1) (47.1) 30.2 
Shinyanga 22.2 35.9 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 33.5 42.8 (37.0) (36.4) (45.4) 31.2 
Mara 42.2 29.8 52.4 52.9 56.9 (62.2) * 48.9 

. Education 
No education 20.0 27.4 36.4 36.3 34.7 40.8 39.8 35.4 
Some primary 18.3 22.3 25.7 27.2 33.4 31.7 29.9 27.5 
Completed primary 14.8 14.4 23.3 243 31.0 24.4 24.1 19.4 
Some secondary * (8.0) (4.1) (25.4) * * * 14.2 

Total 16.7 17.9 27.1 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 married 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 distribution of currently married women by number of co-wives. according to selected 
background characteristics. Tanzania 1991/92 

Number of co-wives Number 
Background of 
characteristic 0 1 2+ Missing Total women 

Are 
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 72.9 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 
40-44 63.8 19.7 16.2 0.3 100.0 603 
45-49 63.0 19.9 16.5 0.5 100.0 545 

Residence 
Mainland 72.5 16.2 10.8 0.6 100.0 5870 

Dar es Salaam 87.6 7.5 4.9 0.0 100.0 349 
Other urban 75.9 15.9 7.3 0.8 100.0 966 
Rural 70.6 16.9 11.9 0.6 100.0 4555 

Zanzibar 74.8 7.8 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 12.2 0.8 100.0 306 
Morogoro 77.5 15.4 7.0 0.1 100.0 334 
Coast 77.7 13.2 9.2 0.0 100.0 98 
Lindi 66.9 23.1 10.0 0.0 100.0 155 
Mtwara 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 3.2 . 100.0 338 
Mbeya 73.4 13.3 11.4 1.8 100.0 333 
Singlda 71.8 18.7 9.2 0.3 100.0 190 
Tabora 74.8 15.5 8.7 0.9 100.0 174 
Rukwa 76.7 12.2 10.5 0.6 100.0 158 
Ki~oma 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 6.9 12.1 0.6 100.0 371 
Mwanza 68.8 18.4 12.8 0.0 100.0 444 
Mara 51.1 22.2 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 
Complete~rimary 80.6 12.5 6.2 0.7 100.0 2215 
Secondary igher 85.8 9.0 4.8 0.4 100.0 152 

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 maniage 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 1991/92 

Percentage of women who were Percentage Median 
first married by exact age: who had Number age at 

never of fust 
Current age 15 18 20 22 25 married women marriage 

15-19 3.7 NA NA NA NA 71.7 2183 a 
20-24 . 7.2 36.6 61.0 NA NA 25.1 1882 19.0 
25-29 10.9 39.7 59.1 74.0 85.9 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 74.3 83.7 91.3 2.4 1000 .17.5 
40-44 23.7 58.9 76.2 84.3 92.5 0.9 715 17.2 
45-49 27.2 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 
aOmitted because less than 50 percent of the women in the age group x to x+4 were rust 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 ftrst marriage 

Median age at ftrst 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 40-44 45-49 20-49 25-49 

Residence 
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 a 20.2 17.4 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 (23.0) (23.5) lie lie lie a 23.Q 

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 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. 
aOmitted 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 activities 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 8.4 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 82.5 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 27.3 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 

20-49 22.8 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 
aOmitted because less than 50 percent of the women in the age group % to %+4 had had intercourse by age % 

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 ever had sexual intercourse are currently sexually active. 
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Table 5.7 Median age at fust intercourse 

Median age at first sexual intercourse 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 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 

Dar 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 16.3 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 20.4 

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 postpartum. 
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 last4 weeks), and lowest in lringa 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 activi!l 

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 selected background characteristics, 
Tanzania 1991/92 

Not sexually active in last 4 _weeks 

Sexually Abstaining Abstaining. 
active (postpartwn) (not postpartum) Number 

Background in last of 
characteristic 4 weeks 0-1 years 2+ years 0-1 years 2+ years Missing Total women 

Age of motber 
15-19 57.8 18.1 0.9 21.7 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 14.3 1.1 ();} 100.0 1576 
30-34 63.8 16.4 2.2 15.8 1.8 0.1 100.0 1151 
35-39 .63.3 13.6 2.7 18.2 2.0 0.3 100.0 997 
40-44 64.7 8.3 1.6 18.6 6.6 0.1 100.0 714 
45-49 56.8 3.7 2.2 22.2 14.5 0.6 100.0 695 

Duration 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 18.4 1.3 14.4 0.9 0.0 100.0 986 
15-19 62.5 13.7 2.6 ·18.7. 2.3 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 5.7 1.9 20.2 12.1 0.2 100.0 1047 
Never in union 42.8 16.8 4.9 30.5 4.7 0.2 100.0 1000 

Residence 
Mainland 60.7 16.3 2.0 .17.7 3.1 0.1 100.0 7776 

Dar es Salaam 69.3 12.2 1.2 13.4 3.9 0.0 100.0 500 
Other urban 56.5 15.3 1.3 23.1 3.6 0.1 100.0 1451 
Rural 61.0 16.9 2.3 16.8 2.9 0.2 100.0 5825 

Zanzibar 73.3 6.6 0.2 16.8 2.5 0.7 100.0 202 

Region 
Dodoma ·56.4 20.7 1.4 17.6 3.9 0.0 100.0 606 
Arusha 51.2 24.6 3.8 17.4 2.5 0.5 100.0 507 
Kilimanjaro 58.0 11.3 2.9 22.7 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 3.3 20.7 2.8 0.2 100.0 472 
Coast 58.1 17.8 1.7 18.9 3.2 0.4 100.0 142 
Lindi 51.0 25.1 2.7 18.5 2.8 0.0 100.0 205 
Mtwara 59.4 21.7 2.4 14.8 1.7 0.0 100.0 335 
Ruvuma 47.4 28.6 3.2 18.9 1.9 . 0.0 100.0 288 
lIinga 40.7 31.7 7.0 15.8 4.4 0.4 100.0 429 
Mbeya 62.3 15.8 1.2 16.6 4.0 0.0 ' 100.0 388 
Singida 52.4 18.2 2.2 22.5 4.1 0.6 ' 100.0 291 
Tabora 60.3 16.0 1.7 20.1 1.9 0.0 100.0 247 
Rukwa 60.0 20.8 1.0 16.8 lA 0.0 100.0 196 
Kigoma 65.0 10.3 2.2 18.2 4.3 0.0 100.0 289 
Shinyanga 71.9 10.3 0.0 16.6 1.2 0.0 : 100.0 685 
Kagera 67.2 8.3 1.4 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 3.5 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 13.8 2.4 16.6 3.6 0.1 100.0 1499 
Completed primary 58.7 19.5 2.1 17.8 1.7 0.1 100.0 3209 
Secondary/Higher 55.1 10.5 1.0 30.6 2.8 0.0 100.0 278 

Current contraceptive 
No method 59.5 17.4 2.1 17.6 3.2 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 
Sterilisation 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 77.7 7.6 1.0 13.7 0.0 0.0 100.0 275 

Total 61.0 16.1 2.0 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 
sUlvey. 

Table 5.9 Pos!Eartum amenorrhoeaz abstinencez and insusceEtibili~ 

Percentage of births whose mothers are postpartum amenorrhoeic, abstaining, 
and insusceptible, by number of months since birth, and median and mean 
durations, Tanzania 1991/92 

Number 
Months Amenor- Insus- of 

. since birth rhoeic Abstaining ceptible births 

<2 97.0 91.8 100.0 242 
2-3 85.5 72.1 91.6 283 
4-5 86.1 53.4 90.8 337 
6-7 68.0 49.3 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 45.4 28.4 55.7 296 
16-17 33.6 24.0 46.6 304 
18-19 26.8 24.5 36.9 291 
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 7.9 11.5 256 
28-29 1.6 4.3 5.9 292 
30-31 4.1 5.3 9.5 266 
32-33 3.9 2.4 5.5 279 
34-35 2.5 3.8 5.5 230 

Total 39.4 29.3 46.9 5051 
Median 13.3 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 to 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 
characteris tics 

Median number of months of postpartum amenorrhoea, postpartum abstinence, and 
postpartum insusceptibility, by selected background characteristics, Tanzania 1991/92 

Postpartum 
Background 
characteristic 

Postpartum Postpartum insuscep-
amenorrhoea abstinence . tibility 

Age 
<30 
30+ 

ResIdence 
Mainland 

Dar es Salaam 
Other urban 
Rural 

Zanzibar 

Education 
No education 
Primary incomplete 
Completed primary 
Secondary /Higher 

Total 

12.3 
15.4 

13.4 
6.1 

10.9 
14.2 
11.1 

14.3 
15.1 
12.2 
6.6 

13.3 

Note: Medians are based on current status. 

5.7 Termination of Exposure to Pregnancy 

6.2 14.5 
7.1 17.3 

6.8 15.8 
7.1 9.5 
9.8 13.2 
6.1 16.1 
3.2 11.6 

5.9 17.5 
4.7 16.2 
7.4 14.5 
7.2 11.0 

6.5 15.6 

Number 
of 

women 

3271 
1780 

4906 
226 
843 

3837 
146 

1693 
932 

2271 
156 

5051 

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, tenninal infertility, and long-tenn 
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 sUlvey. 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 pregnancy 

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

Long-term 
Menopause l abstinence2 

Age Percent Number Percent Number 

30-34 2.0 548 0.9 935 
35-39 5.8 529 0.9 841 
40-41 9.2 224 1.3 308 
42-43 15.6 179 2.6 224 
44-45 24.4 199 5.1 235 
46-47 28.7 171 4.2 191 
48-49 38.1 173 4.2 189 

Total 12.6 2024 1.8 2923 

1 Percentage of non-pregnant, non-amenorrhoeic currently married 
women whose last menstrual period occurred six or more months 
preceding the surveyor who report that they are menopausal. 
2Percentage 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. If a 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 tenninally infertile. By theirmid.:.fourties, 
almost 60 percent appear to be tenninally infertile and by their late fourties, three quarters are infertile. 

The last indicator is long-tenn 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 to 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. For example, 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 childrenl 

Desire for 
children 0 1 2 3 4 5 6+ Total 

Have another soon2 79.9 34.5 25.1 22.9 22.0 18.5 8.4 26.1 
Have another latef3 5.1 57.7 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 5.3 2.8 
Wants no more 1.2 1.7 8.2 11.1 23.5 33.3 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 3.8 3.4 3.6 5.3 7.3 4.8 
Missing 0.7 0.1 0.4 0.5 0.3 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 

lIncludes current pregnancy 
2Wants next birth within 2 years 
3Wants 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 Later 42% 
(~2 years) 

Undecided 4% 

Want Child Soon 26% 
«2 years) 

Infecund 5% 

Want No More 23% 
(includes sterilisation) 

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. Only 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 

Desire for 
Age of woman 

children 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total 

Have another soonl 36.8 26.1 28.4 27.0 24.7 22.5 14.1 26.1 
Have another late?' 58.1 64.9 55.1 41.9 23.4. 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 5.3 12.2 22.6 36.2 48.9 45.8 21.4 
Sterilised 0.0 0.3 0.3 1.2 3.9 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 0.3 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 

.1Waiits next birth within 2 years 
ZW ants to delay next birth for 2 or more years 
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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. In Kilimanjaro 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 currently married women who want no more children. by number of living children and selected 
background characteristics. Tanzania .1991/92 

Number of living childrenl 

Background 
characteristic 0 1 2 3 4 5 6+ Total 

Residence 
Mainland 1.6 2.8 8.5 12.0 25.5 34.9 59.8 23.1 

Dar es Salaam (0.0) 7.3 26.0 (20.3) (47.6) ... (72.0) 27.9 
Other urban 3.4 1.7 18.5 11.8 37.4 41.2 73.2 27.3 
Rural 1.6 2.7 5.3 11.4 21.3 33.0 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 3.3 6.1 12.9 22.3 30.9 52.6 26.6 
Primary incomplete 4.7 5.2 3.4 13.5 27.7 44.6 71.6 33.6 
Completed primary 1.3 2.1 10.0 10.1 26.4 33.0 67.6 13.6 
Secondary/Higher ... (0.9) 24.2 (20.9) * ... ... ·23.6 

Total 1.7 2.8 8.5 12.0 25.2 34.9 59.6 23.1 . 

Note: Women who have been sterilised.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. 
lIncludes 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 c~nsidere~ to . 
have an unmet need for family planning. Women with unmet need and those currently using contraception 
(met need) constitute the total demandfor 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 to 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 famil:t Elanning 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 planning1 (currently using)2 family planning of 

demand Number 
Background For For For For For For satis- of 
characteristic spacing limiting Total spacing limiting Total spacing limiting Total fled women 

Age 
15-19 17.5 3.0 20.5 5.2. 0.0 5.2 22.8 3.0 25.8 20.3 558 
20-24 24.8 3.1 27.8 9.1 0.9 10.0 33.9 3.9 37.8 26.3 1283 
25-29 25.4 6.5 31.9 8.3 1.6 9.9 33.7 8.1 41.8 23.8 1274 
30-34 21.9 10.4 32.2 7.9 6.0 13.8 29.7 16.3 46.0 30.0 935 
35-39 11.3 20.8 32.1 3.2 10.1 13.3 14.5 30.9 45.4 29.3 841 
40-44 5.9 27.8 33.7 0.8 10.1 10.9 6.7 37.9 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 

Residence 
Mainland 17.7 12.1 29.8 6.0 4.5 10.5 23.7 16.6 40.4 26.1 5870 
Dar es Salaam 19.9 13.8 33.7 7.3 8.5 15.7 27.2 22.3 49.5 31-.8 349 
Other urban 18.6 14.8 33.4 11.0 7.7 18.7 29.6 22.5 52.1 36.0 966 
Rural 17.4 11.4 28.8 4.8 3.5 8.4 22.2 14.9 37.2 22.5 4555 

Zanzibar 27.2 10.9 38.1 3.1 4.0 7.1 30.3 14.9 45.2 15.7 168 

Region 
Dodoma 20.9 9.6 30.5 4.5 5.1 9.6 25.4 14.7 40.1 24.0 445 
Arusha 21.7 13.3 35.0 11.9 5.5 17.3 33.6 18.8 52.3 33.1 350 
Kilimanjaro 17.5 19.8 37.3 15.0 18.1 33.1 32.5 37.8 70.3 47.0 258 
Tanga 21.4 12.0 33.4 10.3 5.5 15.8 31.7 17.6 49.2 32.1 306 
Morogoro 24.6 15.4 40.1 6.7 3.9 10.6 31.3 19.3 50.6 20.9 334 
Coast 17.8 9.9 27.7 9.3 4.3 13.6 27.1 14.2 41.3 33.0 98 
Lindi 17.6 13.3 30.9 6.0 5.6 11.5 23.6 18.9 42.5 27.1 155 
Mtwara 14.7 12.6 27.4 1.6 0.7 2.3 16.4 13.4 29.7 7.9 249 
Ruvuma 20.7 10.8 31.6 2.3 5.6 7.8 23.0 16.4 39.4 19.8 210 
Iring a 15.4 9.2 24.6 8.2 2.9 11.1 23.6 12.1 35.7 31.1 338 
Mbeya 20.9 11.0 31.9 9.0 3.1 12.1 29.9 14.1 44.0 27.6 333 
Singida 15.9 14.4 30.3 7.9 6.1 14.0 23.8 20.5 44.4 31.7 190' 
Taborn 12.4 17.1 29.5 4.0 5.0 9.0 16.4 22.1 38.5 23.4 174 
Rukwa 20.9 11.0 31.9 3.3 2.3 5.6 24.2 13.3 37.5 14.9 158 
Kigoma 15.2 9.1 24.3 3.8 1.1 4.9 19.0 10.2 29.2 16.7 245 
Shinyanga 14.0 10.9 24.9 3.6 0.7 4.2 17.6 11.6 29.2 14.6 578 
Kagera 12.3 10.8 23.1 2.9 5.5 8.4 15.2 16.3 31.5 26.5 371 
Mwanza 16.0 11.2 27.1 1.8 2.2 4.0 17.7 13.4 31.1 12.8 444 
Mara 15.5 11.0 26.5 4.3 3.6 7.9 19.8 14.6 34.4 22.9 285 

Education 
No education 14.6 15.0 29.6 1.3 2.4 3.7 15.9 17.4 33.3 11.1 2505 
Primary incomplete 14.5 17.9 32.4 5.1 7.8 12.9 19.6 25.7 45.2 28.5 1166 
Completed primary 24.0 6.1 30.1 10.0 4.5 14.6 34.0 10.6 44.6 32.6 2215 
Secondary/Higher 14.3 5.2 19.5 28.6 13.8 42.4 42.9 19.0 62.0 68.5 152 

Total 18.0 12.1 30.1 5.9 4.5 10.4 23.9 16.6 40.5 25.7 6038 

lUnmet 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 to 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 to pregnant 
women whose pregnancy was unwanted, amenorrhoeic 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. 
2Using 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 higher education (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 TORS 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 married 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 distribution 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 children1 

Ideal number 
of children 0 1 2 3 

0 0.0 0.0 0.0 0.0 
1 0.4 0.3 0.1 0.1 
2 4.5 3.0 3.3 1.0 
3 7.7 10.6 6.6 4.5 
4 24.9 27.4 20.1 18.3 
5 16.2 16.9 19.2 .12.8 
6+ 31.8 34.1 40.5 50.2 
Non-numeric response 14.6 7.8 10.2 13.1 

Total 100.0 100.0 100.0 100.0 
Number of women 2345 1545 1275 1043 

Mean ideal number 5.4 5.4 5.8 6.1 
Number of women 2002 1425 1145 907 
Mean for women in union 5.8 5.6 5.9 6.2 
Number of women in union 403 935 901 775 

Note: The means exclude women who gave non-numeric responses. 
lIncludes current pregnancy 

4 

0.0 
0.0 
0.6 
2.2 

13.8 
12.5 
57.4 

. 13.4 

100.0 . 
870 

6.5 
753 
6.6 

639 

5 6+ Total 

0.0 0.0 0.0 
0.3 0.1 0.2 
0.8 0.9 2.5 
1.6 1.2 5.7 
6.9 11.6 19.4 

14.6 6.1 14.3 
58.8 59.7 44.3 
17.1 20.3 13.7 

100.0 100.0 100.0 
694- 1466 9238 

7.1 7.4 6.1 
575 1168 7976 
7.2 7.4 6.4 

496 1032 5181 

The mean ideal family size among all women was 6.1 children and among currently married women 
6.4 children. There is a correlation 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 arp.ong 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 
thanfivechildren(meansof4.2and4.3,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 

Background 
characteristic 15-19 20-24 25-29 

Age of woman 

30-34 35-39 40-44 45-49 Total 

Residence 
Mainland 5.5 5.4 5.8 6.4 7.0 7.2 7.5 6.0 

Dar es Salaam 4.5 4.6 5.3 5.6 ( 6.1) (7.2) * 5.2 
Other urban 4.8 4.6 5.2 5.9 6.7 6.1 7.2 5.4 
Rural 5.8 5.7 5.9 6.6 7.1 7.5 7.6 6.3 

Zanzibar 6.0 5.9 7.2 7.7 (6.9) (7.6) (9.4) 6.8 

Region 
Dodoma 5.7 5.1 6.1 (6.7) (8.3) (7.1) (7.3) 6.3 
Arusha 4.9 4.8 5.2 (5.6) (6.6) (6.0) (6.9) 5.4 
Kilimanjaro 3.8 4.0 4.1 (4.8) 4.8 (5.6) (4.4) 4.3 
Tanga 4.8 4.8 5.6 6.3 (5.8) (6.3) (6.3) 5.5 
Morogoro 5.4 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 5.5 5.4 (5.7) (7.0) (7.2) (7.8) 6.0 
Mtwara 4.9 5.7 5.1 (6.6) . (6.7) (7.0) (7.6) 6.0 
Ruvuma 4.8 4.9 5.9 6.3 6.7 (6.4) (6.6) 5.7 
Iring a (5.0) 4.6 4.8 6.0 6.4 * (8.2) 5.5 
Mbe~a 5.5 5.1 5.3 (6.2) (7.4) * * 5.8 
Singlda 5.7 5.6 6.2 (6.6) (6.6) (7.7) (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 (8.4) (6.3) 6.3 
Kigoma 6.2 6.4 7.0 7.0 8.3 (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 5.7 5.9 6.0 7.0 7.3 7.1 (8.3) 6.4 

Education 
No education '6.3 6.6 6.9 7.0 . 7.7 7.8 8.0 7.3 
Primary incomplete 5.7 6.3 5.9 6.6 6.9 6.7 6.4 6.3 
CompleteddIrimary 5.4 5.1 5.4 5.7 5.2 6.3 5.5 5.3 
Secondary . igher 4.3 4.2 3.8 4.7 * * * 4.2 

Total 5.5 5.4 5.8 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 born 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 at 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 Fertili!y Elanning 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 birth1 

Birth order Wanted Number 
and mother's Wanted Wanted no of 
age then later- more Missing Total births 

Birth order 
1 84.2 6.4 8.4 0.9 100.0 2005 
2 78.4 17.1 4.1 0.5 100.0 1669 
3 76.3 18.2- 4.1 1.4 100.0 1284 
4+ 69.7 17.9 10.8 1.6 100.0 4106 

Age at birth 
<19 80.4 9.9 8.9 0.9 100.0 1627 
20-24 78.4 16.1 4.7 0.8 100.0 2656 
25-29 73.2 20.1 5.5 1.3 100.0 2148 
30-34 73.5 16.7 7.9 1.9 100.0 1299 
35-39 71.6 12.2 14.4 1.7 100.0 874 
40-44 65.2 8.5 24.9 1.4 100.0 381 
45-49 60.0 7.8 26.8 5.4 100.0 79 

Total 75.5 15.2 8.1 1.2 100.0 9065 

lIncludes current pregnancy. 
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The potential demographic impact of 
avoiding unwanted births can be estimated by 
calculating the wanted 'fertility rate. This calculation 
proceeds in the same way as the total fertility rate, 
but the unwanted births are excluded from the 
numerator. In this context unwanted births are 
defined as births that exceed the number considered 
ideal by the respondent. The rate that is obtained 
from these calculations represents the level of 
fertility that would have prevailed during the three 

\. 

years preceding the survey if all unwanted births 
were prevented. Comparison of actual rates with 
wanted rates indicates the potential demographic 
impact of the elimination of unwanted births. 

Table 6.8 shows the wanted total fertility 
rate and the actual total fertility rate for the three 
years preceding the survey by selected background 
characteristics. Overall, the wanted total fertility 
rate is 11 percent lower than the actual total fertility 
rate. Thus, if the unwanted births were eliminated, 
the total fertility rate in Tanzania would be 5.6 
children born per woman. The differences between 
actual and wanted fertility rates are fairly similar by 
urban/rural residence and level of education (less 
than 1 child). The one exception is among women 
in the northern highlands, where the wanted total 
fertility rate (4.6) is more than one child less than the 
actual total fertility rate (6.0). However, in general, 
even if women in Tanzania were to control their 
childbearing, fertility rates would remain high, either 
because women still prefer large families or they are 
not familiar with the idea of conscious reproductive 
choice. Hence, the demographic impact of family 
planning can be increased by promoting a desire for 
smaller families. 
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Table 6.8 Wanted fertility rates 

Total wanted fertility rates and total fertility rates for the 
three years preceding the survey, by selected background 
characteristics, Tanzania 1991/92 

Background 
characteristic 

Residence 
Mainland 

Dar es Salaam 
Other urban 
Rural 

Zanzibar 

Zone 
Coastal 
Northern Highlands 
Lake 
Central 
Southern Highlands 
South 

Education 
No education 
Primary incomplete 
Completed primary 
Secondary/Higher 

Total 

Total wanted 
fertility 

rate 

5.57 
3.72 
4.77 
5.91 
5.73 

5.06 
4.63 
6.18 
6.65 
5.81 
4.55 

5.93 
5.47 
5.32 
3.69 

5.57 

Total 
fertility 

rate 

6.24 
4.04 
5.56 
6.58 
6.38 

5.66 
6.01 
6.88 
7.06 
6.25 
5.11 

6.50 
6.44 
5.99 
4.22 

6.25 

Note: Rates are based on births to women 15-49 in the 
period 1-36 months preceding the survey. The total 
fertility rates are the same as those presented in Table 3.2. 



CHAPTER 7 

INFANT AND CHILD MORTALITY 

Including an estimation 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 bi.rthday 
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 exactly. 

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 periods preceding the survey, 
Tanzania 1991/92 

Years Neonatal Postneonatal Infant Child Under-five 
preceding mortality mortality mortality mortality mortality 
survey (NN) (PNN) (tqo) 4ql) (5qO> 

0-4 37.9 53.7 91.6 54.6 141.2 
5-9 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,l 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 ofinfant and child mortality were produced using the Trussell variant of the Brass method. 
This method uses the reports on the number of children ever born 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 
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1 Using the jackknife model, sampling errors can be calculated for mortality estimates, which take into account 
the number of clusters of the TDRS. 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. 
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no infonnation 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.2 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 ata 
remarkably similar leve1. 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 mortaH!"! b~ 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-five 
Background mortality mortality mortality mortality mortality 
characteristic (NN) (PNN) (lqO> (4ql) (sqo) 

Residence1 

Urban 52.1 56.2 108.3 57.1 159.2 
Rural 36.9 60.3 97.2 61.0 152.2 

Zone 
Coastal 44.7 62.3 107.0 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 
Central 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 

Education 
No education 43.1 60.3 103.3 65.8 162.3 
Primary incomplete 35.4 59.5 95.0 67.0 155.6 
Completed primary 39.7 59.7 99.4 47.9 142.5 
Secondary /Higher 29.0 42.8 71.8 31.3 100.8 

Medical maternity care 
No antenata]JDelivery 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 . 53.5 92.3 39.6 128.3 

Total 40.0 59.5 99.4 60.2 153.6 

INumber of observations for Dar es Salaam and Zanzibar is too small for mortality 
estimations. 

2 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 maternal age in Table 7.3. 
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Figure 7.2 > 
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for mortality during ages 1-4 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 fonnal education and primary 
education are small. Nonfon.nal·adult education may have contributed to reducing the excess mortality risk 
of children of mothers without fonnal 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 confonn to the administrative zones of the United 
Republic of Tanzania. The classification of regions into the zones is as shown below: 

e Coastal zone: 
• Northern Highlands zone: 
• Lake zone: 
• Central zone: 
• Southern Highlands zone: 
• Southern zone: 

Tanga, Morogoro, Coast, Dar es Salaam, and Zanzibar 
Arusha and Kilimanjaro 
Tabora, Kigoma, Shinyanga, Kagera, Mwanza, and Mara 
Dodoma and Singida 
lringa, Mbeya, and Rukwa 
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 
detenninant ofneonatal survival. Respondents were asked to report on services they received while pregnant 
or during delivery. Neonatal mort81ity 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 fi ve-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-born 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 after 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 mortali~ b:i demogfa:Qhic 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-five 
Demographic mortality mortality mortalIty mortality mortality 
characteristic (NN) (PNN) (lqO) (4qt) (sqo) 

Sex of chIld 
Male 42.6 61.2 103.7 63.2 160A 
Female 37A 57.7 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 54A 89.0 57.8 141.7 
30-39 41.2 64.1 105.3 52.5 152.3 
40-49 34.2 35.7 69.9 55.4 121.4 

Birth order 
1 53.0 60.3 113.3 60.8 167.3 
2-3 34.6 58.7 93.3 63.0 150.4 
4-6 32.8 59.8 92.6 60.5 147.5 
7+ 45.9 59.2 105.1 53.3 152.8 

Previous birth Interval 
< 2 yrs 68.6 91.5 160.1 83.8 230.5 
2-3 yrs 27.4 52.3 79.7 59.3 134.3 
4 yrs + 25.3 39.8 65.1 29A 92.6 

7.2 High.Risk Fertility Behaviour 

Generally, infants and children have a greater probability of dying if they are born 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 IItoo old" if she is over 34 years of age at the time of delivery. A "short 
birth intervalll 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 (Le., 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 born 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 characteristic 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 womena 

Not in any high-risk category 41.5 1.00 24.5b 

Single high-risk category 
Mother's age < 18 6.6 1.80 1.1 
Mother's age> 34 0.2 * 2.7 
Birth interval < 24 5.9 (1.31) 10.4 
Birth order> 3 25.2 ' 0.94 17.5 
Subtotal 38.0 1.16 31.7 

Multiple high-risk category 
Age <18 & birth interval <24c 0.2 * 0.4 
Age >34 & birth interva1<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 * 5.4 
Birth interval <24 & birth order >3 5.9 (1.46) 12.9 
Subtotal 20.5 1.15 43.8 

In any high-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. 
aWomen were assigned to 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 than 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 
}1igher. 
DJncludes sterilised women 
CJncludes the combined categories age <18 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 one (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 and birth order 4 and over. 
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· To obtain an idea 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 defmed 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 lisk categolies. 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 her next birth would fall t 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 situation 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 to significant women in risk categories. 
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CHAPTERS 

MATERNAL AND CHILD HEALTH 

Findings in three areas of importance to maternal and child health-maternity care, vaccinations, and 
common childhood illnesses and their treatment-are presented in this chapter. This infonnation 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 maternal 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 (TBAs) 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. Doctors 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 Arusha had 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 at least 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 providerl 

Trained Trad.' Number 
Background nurse/ MCH birth Don't know/ of 
characteristic Doctor Midwife aide attendant. Noone Missirlg Total births 

Mother's age at birth 
<20 6.2 54.5 30.9 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 4.3 5.9 0.7 100.0 1174. 

Birth order 
1 8.4 56.1 28.7 3.8 2.4 0.7 100.0 1795 
2-3 7.4 55.8 29.6 4.2 2.6 0.4 100.0 ·2580 
4-5 5.1 54.4 31.8 4.4 3.6 0.6 100.0 1642·· 
6+ 4.6 56.3 28.7 4.8 4.6 0.9 100.0 2014 

Residence 
Mainland 6.6 55.5 29.5 4.4 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 19.1 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 1.9 64.3 32.7 0.0 1.0 0.0 100.0 238 

Region 
Dodoma 4.8 39.4 47.9 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 0.2 100.0 406 
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 2.8 1.4 100.0 178 
Mtwara 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 
Iring a 10.2 39.7 35.6 11.6 1.8 1.1 100.0 439 
Mbeya 0.7 51.2 34.3 10.9 2.8 0.0 100.0 375 
Singida 6.2 50.1 29.9 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 3.1 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 2.3 64.3 26.3 3.5 2.7 1.0 100.0 605 
Mara 6.5 63.8 21.5 3.8 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 3.3 1.3 0.3 100.0 3448 
Secondary/Higher 25.3 60.2 13.6 0.0 0.2 0.7 100.0 242 

Total 6.5 55.7 29.6 ·4.3 3.3 0.6 100.0 8032 

Note: Figures are for births in the period 1-59 months preceding the survey. The coding categories irl the TDHS 
questionnaire are: doctor/medical assistant. rural medic ill aide, nurse/midwife, MCH aide, village health worker, trained 

. traditional birth attendant. traditional birth attendant (rnA), arid other.:· .. 
IIf 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), fortnightly 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 atfive months of pregnancy. The median duration of gestation atwhich the first antenatal care visit was 
made was 5.6 months. 

Figure 8.1 
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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 toxoid injections 
given to the mother during pregnancy' aridwhethet the respondent received an antenatal card, according to 
selected background characteristics,. T~a 1991/92 

Number of tetR!1us toxoid injections 
Percentage 

Two given Number 
Background One doses Don't knowl antenatal of 
characteristic None dose or more Missing Total card births 

Motber's age at blrtb 
7.6 14.8 '77.2 0.4 100.0 95.4 1472 < 20 

20-34 9.8 18.8 70.7 0.7 100.0 95.5 5385 
35+ 14.0 17.4 68.0 0.6 100.0 92.2 1174 

Birtb 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 21.2 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 72.5 0.6 100.0 94.9 7793 

Dar es Salaam 4.4 15.6 79.6 0.4 100.0 96.6 373 
Other urban 7.0 ' 15.7 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 

Region 
Dodoma 8.2 14.5. 77.2 0.1 100.0 96.3 623 
Arusba 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 89.4 471 
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 
Mtwara 6.3 20.1 73.1 0.5 100.0 97.7 208 
Ruvuma 8.5 18.3 72.7 0.5 100.0 99.1 271 
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 77.9 0.7 100.0 99.1 231 
Rukwa I 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 10.4 17.7 71.8 0.1 100.0 96.8 791 
Kagera 10.1 2tO 68.2 0.7 100.0 96.6 554 
Mwanza 8.0 17.2 74.6 0.2 100.0 97.0 605 
Mara 6.8 16.2 76.1 0.9 100.0 95.0 363 

Motber'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 5.3 21.8 72.4 0.5 100.0 95.9 242 

All births 10.0' 17.8 71.5 0.6 100.0 95.0 8032 

Note: Figures are for births in the ?eriod 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 counterparts 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 ~ relative or "other" (see 
Table 8.4). About 53 percent of all births were assisted by either doctors, trained nurse/midwife, orMCH 
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 deliver~ 

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

Number 
Background Health At Don't know/ of 
characteristic facility home Other· Missing Total births 

Mother's age at birth 
56.4 42.0 0.0 1.7 100.0 1472 <20 

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 
2-3 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+ 47.2 51.0 0.1 1.7 100.0 2014 

Residence 
Mainland 53.2 44.8 0.0 1.9 100.0 7793 

Dar es Salaam 85.5 14.1 0.0 0.3 100.0 373 
Other urban 84.5 13.1 0.0 2.4 100.0 1273 
Rural 44.7 53.3 0.1 2.0 100.0 6148 

Zanzibar 32.6 67.4 0.0 0.0 100.0 238 

Region 
59.3 40.2 0.0 0.6 100.0 623 Dodoma 

Arusha 47.5 49.7 0.0 2.8 100.0 534 
Kilimanjaro 75.7 21.4 0.0 2.9 100.0 368 
Tanga 54.1 44.4 0.0 1.5 100.0 406 
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 
Mtwara 46.3 51.0 0.0 2.7 100.0 208 
Ruvuma 81.5 16.3 0.0 2.2 100.0 271 
Iringa 51.8 43.9 0.0 4.3 100.0 439 
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 47.5 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 education 
No education 38.3 60.2 0.1 1.4 100.0 2841 
Primary incomplete 52.3 45.5 0.0 2.2 100.0 1501 
Completed primary 62.5 35.2 0.0 2.3 100.0 3448 
SecondaryJHigher 81.3 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 3.4 100.0 191 

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 deliven: 

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

Attendant assisting during deliveryl 

Trained Trad. Number 
Background nurse! MCH birth Relative! Don't knowl 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 3.3 0.2 100.0 1472 
20·34 6.1 37.7 9.4 13.2 27.1 6.0 0.5 100.0 5385 
35+ 5.5 34.2 8.6 15.7 25.1 10.3 0.5 100.0 1174 

Birth order 
1 8.0 45.7 8.5 10.6 24.7 2.1 0.3 100.0 1795 
2-3 6.7 37.9 8.7 14.2 28.0 4.1 0.3 100.0 2580 
4-5 4.6 35.1 9.3 13.6 29.6 7.3 0.5 100.0 1642 
6+ 4.9 . 32.8 10.4 14.7 25.3 11.3 0.6 100.0 2014 

Residence 
Mainland 6.3 38.0 9.4 11.9 27.7 6.3 0.4 100.0 7793 

Dar es Salaam 31.3 54.0 1.3 6.5 6.8 0.2 0.0 100.0 373 
Other urban 12.4 68.3 5.6 3.7 8.5 1.4 0.1 100.0 1273 
Rural 3.5 30.7 10.7 13.9 32.9 7.7 0.5 100.0 6148 

Zanzibar 0.6 31.9 2.7 63.6 1.3 0.0 0.0 100.0 238 

Region 
Dodoma 5.7 32.6 21.2 12.1 27.9 0.4 0.0 100.0 623 
Arusha 11.2 36.0 2.3 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 5.9 15.9 28.6 2.9 0.3 100.0 471 
Coast 15.6 34.2 4.2 23.0 22.0 0.3 0.8 100.0 116 
Lindi 6.7 49.3 10.2 3.5 27.5 1.3 1.4 100.0 178 
Mtwara 4.9 33.3 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 32.6 13.7 30.3 14.6 2.3 1.7 100.0 439 
Mbeya 6.0 42.1 6.1 12.6 24.0 8.5 0.7 100.0 375 
Singida 2.7 39.5 U.S 6.8 33.7 5.7 0.0 100.0 306 
Tabora 3.3 50.3 14.1 3.1 26.4 2.8 0.0 100.0 231 
Rukwa 2.8 28.0 11.7 31.6 22.5 2.2 1.2 100.0 223 
Kigoma 2.4 30.6 9.0 10.3 40.7 6.4 0.6 100.0 358 
Sbinyanga 2.0 35.0 7.9 5.2 37.4 12.1 0.3 100.0 791 
Kagera . 2.2 32.7 4.4 15.9 27.4 17.3 0.0 100.0 554 
Mwanza 2.5 36.0 4.9 3.0 37.4 16.3 0.0 100.0 605 
Mara 3.6 30.6 2.2 11.7 34.5 16.9 O.S 100.0 363 

Mother'S education 
No education 3.1 27.1 7.9 16.7 33.9 10.7 0.7 100.0 2841 
Primary incomplete 4.7 38.5 9.7 12.1 27.8 6.7 O.S 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 3.1 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 33.4 7.6 13.6 34.1 8.0 0.2 100.0 1974 
4 or more visits 7.5 41.0 9.9 13.0 23.5 5.0 0.1 100.0 5579 
Don't knowlMissing 3.3 34.9 18.3 14.5 20.1 8.8 0.2 100.0 191 

Total 6.1 37.8 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. 
Iff 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 infonnation about vaccination coverage, the TDHS collected infonnation on vaccination 
status of all children born 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 (BPI) 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. 

Infonnation on vaccination status was obtained from vaccination cards shown to the intelViewers 
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 to the 
source of the infonnation used to detennine 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 infonnation from only 78 percent of children. Mother's infonnation 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 1991. Card retention among children covered by these surveys was 95 
percent in 1989 and 90 percent in 1991. 

The TDHS fmdings 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 aU 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 1991J92 

Percentage of children who received: 

OPT Polio Number 
Source of of 
information BCG 2 3+ 2 3+ Measles AllI None children 

Vaccinated at any time 
before the survey 

Vaccination card 77.3 76.7 74.4 69.2 76.1 73.0 66.4 66.1 61.3 0.3 1616 
Mother's report 18.1 17.4 16.1 10.6 17.4 16.1 10.6 15.1 9.8 3.5 1616 
Either source 95.4 94.1 90.4 79.8 93.6 89.1 77.1 81.2 71.1 3.8 1616 

Vaccinated by 12 months 
or age 92.7 91.9 86.4 72.6 91.3 83.8 68.3 68.9 56.4 5.5 1616 

Note: The OPT 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. 
lChildren who are fully vaccinated (i.e., those who have received BCG, measles, and three doses of OPT and polio). 
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Coverage of the first dose of polio and the first dose ofDPT were about the same as for BCG. Based 
on both vaccination card and mother's infonnation, 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 poli03 and 80 percent for 
DPT3. Drop-out rates between the first and third doses of DPT (and polio) were 18 and 15 percent, 
respectively.l 

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 (Mirustry of Health, 1989, 
1991), vaccination coverage was generally higher in the 1989 survey than in the 1991 and TDHS surveys (see 
Figure 83). 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. 

100 

80 

60 

40 

20 

0 

Figure 8.3 
Vaccination Coverage Among Children 

12-23 Months, EPI and DHS Surveys 

Percent 

DPT1 DPT3 Pollo1 Polio3 Measles 

.EPI 1989 ~EPI 1991 E1TDHS 1991/92 

TDHS 1991/92 

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 

1 The dropout rate is calculated as (DPT3 - DPT1) / DPT1 * 100 %. 
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Table 8:6 Vacciriations 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, DPI', polio, and measles 
during the first year of life, by current age of the child, Tanzania 1991/92 

Current age of child in months All children 
12-59 

Vaccine 12-13 24-35 36-47 48-59 months 

VaccInation card 
shown to interviewer 78.1 69.1 61.2 48.0 65.0 

Percent vaccInated 
at 0-11 monthsa 

BCG 92.7 89.1 87.0 85.0 88.7 
DPI' lb 91.9 88.0 85.3 81.7 87.0 
DPI' 2 86.4 82.5 80.5 76.5 81.8 
DPI' 3 72.6 69.5 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 75.3 79.3 
Polio 3 68.3 63.9 63.9 60.9 64.4 
Measles 68.9 61.1 60.6 58.7 62.7 

All vaccinationsC 56.4 50.7 51.0 47.0 51.5 

No vaccinations 5.5 9.9 12.7 14.7 10.4 

Number of children 1616 1425 1281 1296 5618 

alnformation was obtained either from a vaccination card or from the mother if there 
was no writteri 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 DPI' 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. 
cChildren who have received BCG, measles, and three doses of DPI' and polio 
vaccines. 

period of time before the survey. For instance, coverage by 12 months among children 12-23 months roughly 
refers to the programme performance the year before the survey (Le., 1991, since the mid-point data of the 
TDHS was December 1991), and data on children 24-35 months refer to 1990 etc. Hence, these results may 
be used to assess immunization coverage during the first year of life for the period 1988 to 1991. Several 
points emerge from Table 8.6. First, cards were less likely to be shown for older children, making those 
coverage estimates s'omewhat less accurate. All vaccines showed an increase of about 10 percent during 
1988-91, with the exception ofBCGand the third dose of polio. These findings indicate that the proportion 
of children vaccinated during the first year of life h~s 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 
P~rcentage of Children Who Received 
OPT1, OPT3, and Measles Vaccine by 

12 Months of Age, 1988-1992 
Percent 
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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 apprecia~ly 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 b~ background characteristics 

Percentage of children 12-23 months who had received specific vaccines by the time of the survey (according to the vaccination 
card or the mother's report) and the percentage with a vaccination card, by selected background characteristics, Tanzania 
1991/92 

Percentage of children who received: 
Percentage 

DPT Polio with Number 
Background a of 
characteristic BCG 1 2 3+ 2 3+ Measles All! None card children 

Sex 
Male 95.5 94.7 90.4 78.8 94.3 88.6 75.2 81.3 69.1 3.7 79.4 810 
Female 95.4 93.5 90.5 80.9 92.8· 89.6 78.9 81.1 73.1 3.9 76.9 806 

Birth order 
1 97.5 95.8 92.6 80.9 95.7 91.4 76.2 88.2 72.2 2.5 74.8 340 
2-3 96A 95.8 93.3 82.7 95A 92.4 80.7 83.7 74.4 3.2 77.9 526 
4-5 94.8 92.5 87.2 77.6 91.2 85.1 74.8 75.6 67.7 4.0 79.3 332 
6+ 93.0 91.9 87.6 77.2 91.3 86.3 75.0 76.7 68.7 5.5 80A 418 

Residence 
Mainland 95.3 93.9 90.2 79.4 93.4 88.8 76.6 81.0 70.7 3.9 77.7 1565 

Dar es Salaam (98.3) (98.3) (96.1) (85.0) (98.3) (96.1) (826) (87.0) (77.4) ( 1.7) (59.1) 55 
Other urban 99.5 96.7 96.0 89.4 96.9 95.9 88.1 92.3 84.7 0.5 86.3 273 
Rural 94.2 93.1 88.6 77.0 92.4 86.9 73.7 78.3 67.3 4.8 76.7 1237 

Zanzibar 100.0 100.0 99.2 92.6 100.0 99.2 92.6 86.5 84.2 0.0 91.0 51 

Region 
Dodoma 96.3 96.3 94.7 85.6 96.3 95.5 85.6 90.9 824 3.7 85.9 121 
Arusha 93.4 82.6 80.9 77.0 81.9 80.1 67A 70.9 59.3 6.6 73.8 124 
Kilimanjaro 100.0 100.0 98.8 93.2 100.0 98.8 93.2 93.0 88.6 0.0 71.2 79 
Tanga 92.9 94.8 86.3 76.7 91.0 85.0 75.3 78.6 67.5 3.8 72A 78 
Morogoro 92.0 92.0 89.6 84.1 92.0 87.9 81.2 84.4 77.2 8.0 79A 104 
Coast 96.8 94.8 87.9 76.2 94.8 87.9 73.0 77.3 67.2 3.2 78.7 21 
Undi 98.2 98.2 98.2 89.2 98.2 98.2 87.3 88.7 81.5 1.8 91.6 35 
Mtwara 98.0 98.0 96.1 93.9 98.0 96.1 93.9 88.1 86.2 2.0 84.2 51 
Ruvuma 98.2 97.5 97.5 90.5 95.7 93.3 89.0 90.7 85.8 1.8 87.7 54 
Iringa 95.3 91.8 90.9 75.0 91.8 90.3 66.0 83.8 61.5 4.7 66.3 114 
Mbeya 100.0 100.0 95.0 92.4 100.0 95.0 89.0 91.6 87.2 0.0 76.1 81 
Singida 96.7 94.5 89.2 79.3 94.5 89.2 79.5 81.5 73.6 3.3 90.8 59 
Tabora 100.0 98.3 97.2 86.6 93.9 92.8 83.8 79.8 75.1 0.0 91,4 43 
Rukwa 98.7 95.9 93.3 80.7 94.7 87.1 76.2 76.8 68.7 1.3 81.3 42 
Kigoma 98.0 97.2 95.9 91.3 97.1 91.7 83.1 90.4 78.6 2.0 90.6 65 
Shinyanga 89.3 88.1 77.7 53.6 88.8 76.3 57A 65.7 47.0 9.2 723 136 
Kagera 96.7 97.0 95.9 84.1 95.2 92.8 80.2 81.8 74.7 2.2 77.3 123 
Mwanza 91.0 92.3 85.3 71.2 92.3 82.9 68.1 72.9 61.5 5.1 77.5 119 
Mara 92.0 90.9 79.9 56.1 90.0 80.3 54.3 63.3 48.1 5.0 74.4 62 

Mother's education 
No education 90.9 88.3 82.9 70.9 87.8 81.1 67.1 70.5 60.0 7.9 74.2 539 
Primary incomplete 94.7 93.8 92.3 80.8 93.3 90.9 79.5 81.7 73.2 4.1 79.5 292 
Completed primary 98.7 98.1 94.6 85.7 97.5 93.6 82.9 88.0 77.9 1.0 80.9 736 
Secondary/Higher 100.0 100.0 100.0 83.7 100.0 100.0 83.7 93.8 79.2 0.0 722 48 

All children 95A 94.1 90.4 79.8 93.6 89.1 77.1 81.2 71.1 3.8 78.1 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. 
lChildren who are fully vaccinated (i.e., those who have received BCG, measles, and three doses of DPl' 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 andtreattnent of acute resEirato~ 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 treated with specific remedies. by selected background 
characteristics, Tanzania 1991/92 

Among children with cough and rapid breathing 

Percentage Percentage Percentage treated with: 
of children taken to 
with cough a health Antibiotic Don't Number 

Background and rapid facility or pill or . Cough Home knowl of 
characteristic breathing providerl syrup Injection syrup remedy Other None Missing children 

Age of child (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 5.2 53.5 3.3 0.6 798 
12-23 11.6 71.1 22.8 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 23.6 22.7 48.9 6.0 57.5 4.5 3.9 1281 
48-59 4.6 61.7 23.5 31.9 36.9 2.9 33.5 13.9 4.4 1296 

Sex of child 
Male 8.7 65.5 20.4 29.4 46.8 4.5 54.7 7.8 1.1 3571 
Female 7.7 64.6 23.2 20.2 52.6 7.1 43.6 7.0 1.5 3600 

Birth order 
1 8.1 68.5 13.4 19.4 57.0 8.3 43.5 8.2 3.1 1557 
2-3 8.8 64.3 28.4 23.0 48.7 5.2 45.3 7.8 1.1 2332 
4-5 8.6 56.2 24.3 26.4 35.8 4.6 58.4 8.9 0.0 1488 
6+ 7.2 71.9 16.6 32.5 57.3 5.2 53.2 4.8 1.2 1795 

Residence 
Mainland 8.2 64.8 21.6 25.2 49.2 5.6 49.5 7.4 1.4 6949 

Dar es Salaam 11.4 (62.6) (52.0) (37.4) (69.2) ( 0.0) (62.7) ( 2.8) ( 0.0) 322 
Other urban 11.4 77.9 13.4 30.2 55.8 2.3 50.7 3.1 3.1 1110 
Rural 7.4 60.9 21.4 22.6 45.3 7.2 47.9 9.2 0.9 5517 

Zanzibar 8.6 (73.7) (26.7) (19.2) (~0.2) ( 7.9) (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 19.0 22.4 58.0 9.5 52.9 5.6 0.8 1324 
Completed primary 9.9 66.5 25.3 25.0 48.7 3;3 48.8 5.8 1.0 3093 
Secondary/Higher 7.3 * * * * * * * * 223 

Total 8.2 65.1 21.7 25.0 49.5 5.7 49.5 7.5 1.3 7171 

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 fewer than 25 women and has been suppressed· 
lIncludes 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 nonnal 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). 

8.4 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 to have had fever 
and over half of sick children (57 percent) were taken to a health facility for treatment. Among children with 
fever, 50 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 weeks 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 to 
of children a health Don't Number 

Background with facility or Anti- Anti- Home knowl of 
characteristic fever providerl malarial biotic 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 11.4 0.9 756 
6-11 43.8 60.6 54.5 18.7 19.2 4.7 54.2 6.0 2.4 798 
12-23 40.8 60.8 52.2 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 14.4 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 cbild 
Male 30.7 56.3 47.1 15.9 17.0 4.7 51.8 8.7 1.2 3571 
Female 31.4 58.1 .52.9 15.4 15.2 6.2 45.8 9.2 1.3 3600 

Blrtb order 
1 28.4 63.0 53.0 14.4 14.7 5.6 51.2 7.0 2.7 1557 
2-3 32.2 59.0 48.8 17.4 13.9 4.2 48.6 11.3 0.5 2332 
4-5 31.1 53.7 44.3 16.7 18.0 6.6 48.1 8.1 1.5 1488 
6+ 31.8 53.2 54.1 13.4 18.5 6.1 47.4 8.2 0.8 1795 

Residence 
Mainland 30.8 56.5 49.5 14.6 16.4 5.5 49.0 9.2 1.3 6949 

Dar es 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 48.9 10.1 23.1 1.1 60.7 3.2 1.0 1110 
Rural 29.4 54.0 48.8 14.2 14.3 7.0 45.2 11.3 1.2 5517 

Zanzibar 38.3 76.5 65.1 41.6 8.8 4.2 42.2 3.1 0.6 222 
EducaUoD 

No education 30.1 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 11.7 12.9 6.9 51.8 8.0 1.7 1324 
Completed primary 31.6 63.7 49.3 17.5 18.0 2.8 52.0 7.3 1.5 3093 
SecondarytHagher 29.7 88.2 57.0 29.2 25.1 0.0 47.3 3.8 1.0 223 

Total 31.0 57.2 50.1 15.6 16.1 5.5 48.7 9.0 1.2 7171 

Note: Figures are for children born in the period 1-59 months preceding the survey. 
lIncludes health clinic, health centre, hospital, private doctor 

93 



Fever was more prevalent in the 
Table 8.10 Prevalence of diarrhoea 

6 to 23 months age group than in any 
other age group. Children of more edu- Percentage of children under five years who had diarrhoea and diarrhoea 
cated women were more likely to be taken with blood in the two weeks preceding the survey, and the percentage of 

to the health facility and given anti- children who had diarrhoea in the preceding 24 hours, by selected 

malarials, antibiotics, or injections than 
background characteristics, Tanzania 1991/92 

those of women with no education. Diarrhoea in the All 
preceding 2 weeksl diarrhoea 

in the Number 

8.5 Diarrhoea Background All Diarrhoea precedin§ of 
characteristic diarrhoea with blood 24 hours children 

Diarrhoea is a major cause of 
Child's age (months) morbidity and mortality among children <6 11.5 0.7 4.0 756 

in Tanzania. Thirteen percent of children 6-11 26.1 3.5 9.3 798 

under five years of age were reported to 12-23 21.1 2.5 6.9 1616 
24-35 10.5 2.4 3.5 1425 

have diarrhoea during the two weeks be- 36-47 7.4 2.0 2.4 1281 
fore the survey, including 2 percent with 48-59 4.3 0.7 1.1 1296 

bloody diarrhoea (see Table 8.10). Four Sex 
percent were still having an episode of Male 12.9 2.1 4.3 3571 

diarrhoea at the time of the survey (diar- Female 13.2 1.9 4.3 3600 

rhoea within the last 24 hours). Birth order 
1 14.5 2.0 4.7 1557 

As for ARI and fever, children 
2-3 12.6 1.9 4.2 2332 
4-5 13.0 2.0 4.6 1488 

aged 6 to 23 months were more likely to 6+ 12.5 2.1 3.9 1795 

have a diarrhoeal episode in the two Residence 
weeks preceding the survey; prevalence is Mainland 13.1 2.0 4.2 6949 

twice as high among these children as all Dar es Salaam 12.0 3.0 2.3 322 
Other urban 15.9 1.9 4.8 1110 

other children. This peak in diarrhoea Rural 12.6 2.0 4.1 5517 
prevalence is parU y due to the hazards as- Zanzibar 12.7 0.4 9.5 222 

sociated with the weaning period. Chil- Region 
dren of women with secondary education Dodoma 17.0 0.1 3.2 532 

and above had lower prevalence of diar- Arusha 23.3 4.4 9.0 503 
Kilimanjaro 10.8 0.9 2.8 348 

rhoea than those of less educated women. Tanga 12.3 1.6 3.6 364 
Morogoro 22.6 3.9 3.7 394 
Coast 18.3 3.4 6.0 102 

Dehydration is a majorcomplica- Lindi 17.8 3.0 6.7 157 
tion of diarrhoea and is the most impor- Mtwara 10.4 1.8 3.3 186 

Ruvuma 10.4 0.5 2.5 243 
tant cause of mortality among children Iringa 13.5 2.4 3.4 401 
with acute diarrhoea. Oral rehydration Mbeya 12.2 3.8 4.7 347 

therapy (ORT) is recommended for pre- Singida 20.8 2.2 5.6 282 
Tabora 6.5 0.7 2.1 215 

venti on or treatment of dehydration and Rukwa 13.7 1.8 4.7 205 
includes a solution prepared from com- Kigoma 11.9 1.2 4.8 319 

Shinyanga 8.4 1.8 4.5 709 
mercially produced packets of oral re- Kagera 6.1 0.9 2.9 482 
hydration salts (ORS) or homemade fluids Mwanza 7.7 2.2 3.7 539 

prepared from sugar, salt, and water. In 
Mara 11.1 1.9 3.9 300 

Tanzania, the use of ORS and homemade Mother's education 

fluids is being promoted by the Ministry No education 12.2 1.7 4.5 2532 
Primary incomplete 11.3 2.6 3.8 1324 

of Health. Increasing the amount of any Completed primary 15.0 2.1 4.5 3093 
other type of fluids during a diarrhoea Secondary!HUgher 7.4 0.2 2.8 223 

episode can also be considered ORT. All children 13.1 2.0 4.3 7171 

Note: Figures are for children born in the period 1-59 months preceding 
the survey. 
lIncludes diarrhoea 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 (see 
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 DRS. Younger women and those with no education were less likely to have ever used ORS. 

Table 8.11 Knowledge and use of DRS :eackets 

Percentage of mothers with births in the five years preceding the 
, survey who know about and have ever used DRS packets, by 

selected background characteristics, Tanzania 1991/92 

Know Have ever Number 
Background about DRS used ORS of 
characteristic packets packets mothers 

Age 
89.2 47.6 507 15-19 

20-24 92.2 63.1 1380 
25-29 96.1 70.5 1326 
30-34 93.5 73.2 890 
35+ 91.5 72.3 1209 

Residence 
Mainland 92.8 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 
98.0 64.5 410 Oodoma 

Arusha 90.7 62.5 366 
Kilimanjaro 95.2 71.1 249 
Tanga 85.3 64.6 283 
Morogoro 94.5 56.3 328 
Coast 94.6 64.9 81 
Lindi 97.9 64.3 133 
Mtwara 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 81.6 149 
Rukwa 94.5 67.5 142 
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 

Education 
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 DRS for 
diarrhoea 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 diarrhoea 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 to 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 ~n the two weeks preceding the survey who were taken for treatment 
to a health facility or provider, the percentage who received oral rehydration therapy (OR'I), 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 1991/92 

Oral rehydration Per- Percentage Percentage receiving 
Percentage therapy (ORT) centage receiving other treatments: Number 

taken to receiving neither of 
a health in- ORT nor Home children 

Background facility or ORS creased increased Anti- In- remedyl with 
characteristic . provider1 packets RHF fluids fluids biotics jection Other None Missing diarrhoea 

Age of child (months) 
<6 44.5 47.3 20.2 33.4 33.9 14.5 0.8 20.4 16.7 0.0 87 
6-11 64.7 65.0 18.2 34.1 22.3 30.5 7.7 18.5 11.1 0.5 208 
12-23 63.2 57.5 20.4 27.7 28.5 14.0 5.0 20.1 12.1 0.0 341 
24-35 59.9 54.3 18.2 29.6 31.4 24.3 1.6 27.2 14.0 0.5 149 
36-47 51.1 54.7 18.8 25.1 26.3 15.8 3.1 13.3 9.3 1.9 95 
48-59 54.4 56.7 13.6 39.5 32.7 29.9 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 59.0 17.2 30.4 27.2 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 22.4 33.0 25.2 19.1 1.1 18.2 11.3 0.3 193 
6+ 53.8 51.1 20.7 29.4 31.4 17.4 2.5 19.5 16.9 1.6 224 

Residence 
Mainland 59.2 57.5 19.1 30.3 27.8 20.3 4.6 20.3 12.3 0.4 908 

Dar es Salaam (62.1) (30.9) (42.7) (34.8) (34.0) (21.8) . ( 5.5) (21.1) . (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 13.3 0.5 693 

Zanzibar 69.0 53.3 15.6 33.7 37.3 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 22.2 15.4 1.1 308 
Primary incomplete 60.7 51.7 24.4 38.0 22.8 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 0.2 462 
Secondary/Higher 85.4 81.5 5.8 68.2 16.4 58.1 44.3 2.5 11.2 0.0 16 

Total 59.5 57.4 19.0 30.4 28.1 20.5 4.5 20.0 12.5 0.4 936 

Note: Figures are for children born in the period 1-59 months preceding the survey. Oral rehydration therapy (ORT) includes 
solution prepared from ORS packets, and recommended home fluid (sugar-saIt-water solution). Increased fluids includes 
increased frequency of breastfeeding. Rates shown in parentheses are based on 25-49 women. 
lIncludes 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. 60 

ORS Packet 

Home Solution 

Increased Fluids 

Antibiotic/InJection 

Home Remedy 

o 10 20 30 40 50 60 70 

Percent 

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 diarrhoea. 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 diarrhoea in the two weeks 
preceding the survey, Tanzania 1991/92 

Feeding practices 

Breastfeedlng frequencyl 
Same as usual 
Increased 
Reduced 
Stopped 
Don't know/missing 
No breastfeeding 

Number of children 

Amount of fluids given 
Same as usual 
More 
Less 
Don't know/missing 

Number of children 
with diarrhoea 

Percent 

79.3 
7.5 
9.4 
0.4 
3.4 

27.4 

831 

57.7 
27.2 
13.3 
1.9 

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 auow 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 detenninants of the 
health and nutritional status of children, particularly those below the age of two years. Many studies have 
shown the beneficial effects of breast feeding 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 inteIVals, and thus lower fertility levels. 

Almost all children born in the five years before the sUIVey (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 breast feeding is beneficial for mother and child. From the mother's perspective 
early 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 inteIView) 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 to 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 
or liquids 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 born in the five years preceding the survey who were ever breastfed, 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 43.9 82.0 2727 
Female 97.7 4007 43.8 81.9 2680 

Residence 
Mainland 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 97.7 6220 43.0 81.1 4041 

Zanzibar 98.7 240 60.7 96.8 151 

Region 
97.3 624 54.9 90.0 419 Dodoma 

Arusha 98.2 543 46.5 91.6 376 
Kilimanjaro 95.6 372 35.2 84.6 253 
Tanga 97.7 410 22.3 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 
Mtwara 96.9 210 47.1 90.9 162 
Ruvuma 97.7 273 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 52.1 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 53.4 84.8 225 
Shinyanga 99.2 807 25.7 64.6 492 
Kagera 98.8 564 47.7 81.9 331 
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 47.3 85.3 175 

Assistance at delivery 
Medically trained person 
Traditional birth 

98.0 4426 44.2 83.7 2996 

attendant 97.5 977 49.9 85.9 625 
Other or none 97.9 2680 41.3 78.0 1774 
Missing (28.5) 34 * * 11 

Place of delivery 
98.0 4317 44.1 83.7 2915 Health facility 

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 2549 women, whereas an asterisk means the rate 
is based on fewer than 25 women and has been suppressed. Table is based on all children born 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- water Supple- living 

Age in months feeding fed only ments Total children 

0-1 0.8 42.5 35.2 21.6 100.0 237 
2-3 0.8 23.5 28.7 47.0 100.0 274 
4-5 0.0 7.6 15.7 76.6 100.0 329 
6-7 2.5 5.6 7.8 84.1 100.0 264 
8-9 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 3.4 90.7 100.0 285 
14-15 5.7 0.7 3.5 90.1 100.0 280 
16-17 14.7 0.4 0.6 84.2 100.0 278 
18-19 22.4 1.3 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 1.2 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 7.7 100.0 248 
32-33 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 ofbreastfed 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 fonnula was relatively low Oess than 10 percent of infants), although a substantial 
number of children were given other types of milk. (Table 9.3). Infant fonnula 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 breast feeding 
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 b~ 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 Solidi with a 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 6.6 272 
4-5 7.3 31.1 43.4 30.2 4.2 329 
6-7 10.2 28.5 56.3 45.8 7.7 258 
8-9' 17.7 35.8 55.6 72.9 5.2 266 
10-11 6.9 33.3 61.3 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 5.4 264 
16-17 14.0 33.2 58.6 91.2 3.3 237 
18-19 11.7 37.0 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 57.3 94.1 3.6 128 
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. Mediandurationofbreastfeeding 
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 less than one month. 
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Table 9.4 Median duration and freguen£Y 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 monthsl Number of Breastfed 
children 6+ times 

Any Exclusive Full under in Number 
Background breast- breast- breast- 3 years preceding of 
characteristic feeding feeding feedin~ of age 24 hours children 

Region 
Mainland 21.6 0.6 2.3 4981 93.3 823 

Dar es Salaam 20.1 0.4 0.6 229 96.4 44 
Other urban 21.3 1.0 1.6 854 87.7 120 
Rural 21.7 0.7 2.5 3898 94.1 660 

Zanzibar 21.2 0.4 1.9 150 (90.7) 17 
Residence 

Oodoma 24.5 0.9 2.4 424 (100.0) 82 
Arusha 20.4 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 22.2 0.4 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 23.4 0.4 3.3 124 ( 79.0) 19 
Ruvuma 23.1 0.4 1.7 168 ( 85.0) 24 
Iring a 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 
Tabora 22.9 1.2 2.0 146 (100.0) 29 
Rukwa 21.7 0.5 2.3 141 92.0 27 
Kigoma 20.6 0.4 0.7 223 ( 93.2) 35 
Shinyanga 17.2 2.3 5.0 511 98.8 84 
Kagera 24.6 2.4 3.2 368 ( 98.5) 71 
Mwanza 20.6 1.4 2.5 389 ( 86.1) 49 
Mara 19.3 0.7 1.3 236 87.5 41 

Education 
No education 21.8 0.7 3.0 1720 94.4 268 
Primary incomplete 21.8 0.7 2.3 943 93.0 146 
Completed primary 21.5 0.6 1.9 2306 93.9 397 
Secondary /Higher 19.8 0.4 1.9 163 75.1 29 

Assistance at delivery 
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 3.2 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 0.6 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/Incidence3 21.1 1.5 3.5 

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. 
lMedians and means are based on current status 
2Either exclusive breastfeeding or breastfeeding and plain water only 
3Prevalence-incidence mean 
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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 detenninant 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 
on older 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 5 percent of children aged 2 years and over had less than two meals. 

Table 9.5 Feeding Eatterns 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 2 3 4 5 6 know Missing Number 

<6 45.4 12.7 13.7 5.9 1.0 0.3 0.2 3.3 17.5 756 
6-11 15.6 20.4 32.3 22.9 5.4 1.2 0.0 1.0 1.1 798 
12-23 2.0 11.7 39.3 37.6 5.7 1.3 0.2 2.0 0.2 1616 
24-35 0.3 3.3 36.4 45.6 5.3 1.2 0.4 7.5 0.3 1425 
36-47 0.2 3.7 31.1 49.6 5.4 1.3 0.0 8.8 0.8 1281 
48-59 0.1 3.7 30.5 49.5 4.9 0.5 0.3 10.5 1.1 1296 

Total 7.1 8.2 32.1 38.3 4.9 1.0 0.2 5.8 2.4 7171 

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 ~e well-being of neonates and women of 
reproductive age. Second, the weight at birth is a leading detenninant 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 born within health facilities, a group of babies that is markedly different 
from the overall population. 

Recent studies have shown that surveys can provide useful infonnation on birth weight (Moreno and 
Goldman, 1990). Therefore, TDRS included questions on birth weight for all children born 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 at birth and the percent distribution 
by type of birth weight data (recalled weight or size at birth), according to background characteristics, Tanzania 1991/92 

Weighed Type of birth weight data 
,at birth 

Background Don't knowl 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 12.6 0.6 100.0 373 
Other urban 86.6 13.1 0.3 100.0 84.9 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 0.0 100.0 238 

Region 
Dodoma 57.7 42.3 0.0 100.0 56.6 43.4 0.0 100.0 623 
Arusha 48.9 49.4 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 38.9 2.3 100.0 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 35.4 0.0 100.0 271 
Iringa 60.6 38.2 1.1 100.0 58.7 41.3 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 0.3 100.0 51.0 49.0 0.0 100.0 306 
Tabora 66.3 33.7 0.0 100.0 61.8 38.2 0.0 100.0 231 
Rukwa 44.1 54.4 1.5 100.0 42.2 57.6 0.2 100.0 223 
Kigoma 36.6 62.8 0.6 100.0 34.9 64.7 0.5 100.0 358 
Shinyanga 39.5 60.3 0.1 100.0 35.4 64.6 0.0 100.0 791 
Kagera 39.0 61.0 0.0 100.0 37.5 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 37.9 62.1 0.0 100.0 363 

Education 
No education 36.5 62.9 0.6 100.0 32.8 66.7 0.5 100.0 2841 
Primary incomplete 53.4 45.9 0.7 100.0 51.4 48.2 0.4 100.0 1501 
Completed primary 61.8 37.9 0.3 100.0 60.3 39.3 0.4 100.0 3448 
Secondary/Higher 83.7 15.8 0.5 100.0 83.3 16.7 0.0 100.0 242 

Total 52.0 47.6 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 defmed 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
dren at birth shows that the distribution among 
children with no known/reported birth weight is 
skewed towards smaller sizes compared to chil
dren with known birth weights: there are more 
small· children and fewer large children if the 
birth weight was not known. Among children 
with known birth weight there is a strong rela
tionship between birth weight and reported size 
at birth. The mean birth weights for each size 
category are used to calculate the mean birth 
weight among children with no numerical birth 
weight. Thus, the estimate~ mean birth weight 
for all children in Tanzania is 3008 grams and 
the incidence oflow birth weight is 18.0 percent. 
This indicates that low birth weight is a signifi
cant public health problem in Tanzania. Its rela
tively high incidence may be due to poor health 
and nutritional status of women, to malaria and 
other infectious diseases, and to poor nutrition 
during pregnancy. 

9.3 Child Nutritional Status 

Table 9.7 Mean birth weight and incidence of low birth weight 

Mean birth weight (in grams) and incidence of low birth weight 
(<2500 grams) estimated from numerical birth-weight data and size 
at birth among children born in the five years preceding the survey, 
Tanzania 1991192 

Size 

Birth 
weight 
known 

at birth Yes No 

Very large I.S 
Large 10.2 
Average 7S.6 
Small 7.0 
Very small 2.1 
Don't know/Missing 0.3 

Total 

Children with 
numerical weight 

Children with no 

100.0 

1.3 
6.7 

SO.S 
7.1 
2.5 
1.5 

100.0 

Percent 
of all 
births 

49.8 

Children with 
numerical 

birth weight 

Mean Low birth 
birth weight 

weight (<2500 g) 

3741 
3703 
3023 
2250 
1791 
3065 

3024 

Mean 
birth 

weight 

3024 

3.3 
1.1 

14.4 
70.7 
SS.3 
14.0 

16.9 

Low 
birth 

weight 
(<2500 g) 

16.9 

Nutritional status is a major determinant numerical weight 50.2 

100.0 

2992 

300S 

19.1 

of children's susceptibility to diseases and is in- All children 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 of eligible children, and one or both of the measurements are grossly improbable in 5 percent of cases. 
The date of birth was either 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 IIheightll is used here, children younger than 24 months 
were measured lying on a measuring board (recumbent length), while standing height was measured for older 
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 international reference population defmed 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 
fmding that well-nourished young children of all population groups (for which data exist) follow very similar 
growth patterns (see 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 status 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 (-2S0) from the median of the reference population are considered 
short for their age (also referred to as "stunted"), and are chronically undernourished. Children who are below 
minus three standard deviations (-3S0) 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-tenn 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 to body length, and describes current 
nutritional status. Children who are below minus two standard deviations (-2SD) 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 nutlition 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 (-3S0) 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. It 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 "undelWeight." In the reference population only 2.3 
percent of children fall below minus two standard deviation (-2S0) 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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-1 

-2 

-3~--------------------------------------------~ o 6 12 18 24 30 36 42 

Age In months 

- Height/age - Weight/age + Weight/height 

Note: Compared to the median of the NCHS/COC/WHO 
reference population 
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The distribution of nutritional status based onheight-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 Nutritional status by demographic characteristics 

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

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 SDl -3 SD -2 SDl -3 SD - 2 SDl children 

Age (months) 
<6 1.0 12.0 0.6 2.1 0.4 5.4 705 
6-11 7.2 25.6 0.6 6.8 7.5 28.9 735 
12-23 19.4 49.5 1.4 9.8 10.9 36.7 1440 
24-35 26.6 57.2 1.8 4.9 7.5 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 27.6 963 

Sex 
Male 21.0 48.1 1.2 6.2 6.8 28.7 3030 
Female 18.7 45.3 1.2 5.1 7.3 28.9 3065 

Birth order 
1 17.5 43.8 1.4 6.3 6.0 25.8 1270 
2-3 19.5 46.3 1.3 5.0 7.0 27.7 1992 
4-5 21.7 46.6 0.9 6.2 7.4 32.9 1289 
6+ 20.7 49.6 1.1 5.5 7.9 29.2 1544 

Birth interval (months) 
First birth 17.5 43.9 1.4 6.3 6.0 26.0 1276 
<24 22.9 48.7 0.6 4.7 7.9 30.7 789 
24-47 21.0 48.1 1.3 5.6 7.2 29.7 3118 
48+ 16.5 43.9 1.1 5.9 7.6 28.0 912 

All children 19.8 46.7 1.2 5.6 7.1 28.8 6095 

Note: Figures are for children born in the period V·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. 
lIncludes children who are below -3 SD 
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Table 9.9 Nutritional status b~ socioeconomic characteristics 

Percentage of children under five years who are classified as undernourished 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 -3 SO -2 SOl -3 SO -2 SOl -3 SO -2 SOl children 

Residence 
Mainland 19.7 46.6 1.2 5.5 7.0 28.5 5943 

Oar es Salaam 11.3 28.5 1.3 6.8 4.0 19.9 277 
Other urban 15.5 44.8 0.6 4.4 4.2 27.4 965 
Rural 21.1 48.1 1.3 5.6 7.7 29.2 4701 

Zanzibar 25.7 47.9 1.5 11.0 12.3 39.9 152 

Region 
Dodoma 28.4 59.1 0.6 2.6 7.2 37.0 469 
Arusha 14.8 38.7 0.9 5.9 5.2 29.4 381 
Kilimanjaro 19.0 40.1 1.5 5.2 6.8 26.0 306 
Tanga 16.6 44.0 3.6 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 0.3 6.0 10.5 36.7 91 
Lindi 24.3 58.3 1.5 5.8 10.4 28.5 133 
Mtwara 37.9 65.0 0.6 6.8 11.4 48.3 160 
Ruvuma 27.9 -56.8 1.2 4.5 9.0 32.9 217 
Iringa 32.7 61.4 0.4 3.1 13.3 37.1 350 
Mbeya 21.0 50.4 3.2 5.6 9.5 24.4 277 
Singida 15.1 39.8 1.0 6.8 6.8 33.5 247 
Tabora 16.9 44.8 0.8 4.8 5.3 24.1 192 
Rukwa 19.2 48.3 1.4 4.1 4.0 25.2 159 
Kigoma 21.4 52.3 0.7 5.5 7.3 34.1 291 
Shinyanga 9.7 35.0 0.8 5.5 6.2 19.7 591 
Kagera 19.5 44.3 1.9 5.0 6.0 26.8 431 
Mwanza 15.6 39.4 0.5 4.5 5.2 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 51.5 1.5 5.3 8.3 32.3 1177 
Completed primary 17.1 42.9 1.5 5.5 5.7 25.4 2659 
Secondary/Higher 10.3 27.6 0.4 4.0 2.7 17.7 170 

All 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 tenns of the number of standard deviation (SO) units from the median of the NCHS/COC/WHO 
international reference population. Children are classified as undernourished if their z-scores are below minus 
two or minus three standard deviations (-2 SO or -3 SO) from the median of the reference population. 
lIncludes children who are below -3 SO 
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Figure 9.2 
Percentage of Children under Five Yea,rs 

Who Are Underweight by Region 
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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, lringa, 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 infonnation about children's recent nutritional status. Severe 
wasting represents failure to 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 (Le., 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 undernutrition, but does not distinguish 
between a child who is undelWeight because of stunting and one who is undelWeight because of wasting. 
Almost two-thirds of children (29 percent) were undelWeight, 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 ofundelWeight was lowest among children below 6 months of age and varied 
little by sex, birth order, or birth interval. Larger differences were evident by region. The lowest proportion 
ofundelWeight children was found in Mara region (19 percent). In Zanzibar, the proportion undelWeight 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 lringa had the highest prevalence of undelWeight. The high rate of undernutrition in lringa 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. 
It is important to note that anthropometric data were not 
collected for women with no children under five years. 
This implies that several groups of women are under
represented, for instance, women 15-19 and women 45-49 
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). Ann circumference was not 
taken. 

Height is a good indicator of socioeconomic stat
us and is also useful to 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. 

Table 9.10 Anthropometric indicators of maternal 
nutritional status 

Percent distribution and mean and standard deviation 
. forwomen who had a birth in the five years preceding 
the survey by selected anthropometric indicators 
(height, weight, and body mass index (BMI), Tanzania 
1991/92 

Indicator 

Height (em) 
< 140 
140-144 
145-149 
150-159 
160-169 
170-179 
>180 
Missing 
Mean 
Standard deviation 
Distribution 

Number of women 

Weight (kg) 
<40 
40-59 
50-59 
60-69 
?,70 
Missing 
Mean 
Standard deviation 
Distribution 

Number of women 

BMI 
< 16.0 
16.0~18.4 

18.5-19.9 
20.0-22.9, 
23.0-25.9 
26.0-28.9 
?,29.0 
Missing 
Mean 
Standard deviation 
Distribution 

Distribution 
including 

Total missing 

0.2 0.2 
3.5 3.5 

13.0 12.8 
56.5 55.7 
25.5 25.1 

1.3 ·1.3 
0.1 0.1 

155.9 
6.4 

5238 

2.5 
37.2 
44.5 
12.4 
3.4 

52.8 
8.3 

4307 

0.6 
8.7 

18.5 
45.5 
18.7 
5.3 
2.7 

21.7 
3.0 

·1.4 

5312 

2.5 
36.6 
43.8 
12.2 
3.4 
1.5 

4372 

0.6 
8.6 

18.3 
44.8 
18.4 
5.2 
2.6 
1.5 

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 

Number of women 
square height in metres. A cut-off point of 18.5 has been 4305 4372 

recommended for defining chronic energy deficiency. 
Obesity has not been defined clearly. The mean BMI was 21.7 among women not pregnant at the time of the 
survey and having a living 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. Variation in 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. For instance, 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 anthroEometric indicators 

Mean height and percentage of women shorter than 145 centimetres, mean 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 BMI 

Background Percent Percent 
characteristic Mean <145 cm Number Mean <18.5 Number 

Region 
Mainland 155.9 3.7 5093 21.7 9.6 4185 

Dar es Salaam 154.3 4.6 272 . 22.8 5.8 230 
Other urban '155.2 4.5 899 22.4 ' 6.3. 765 
Rural 156.2 3.4 3921 21.5 10.7 3189 

Zanzibar 154.8 6.3 145 21.3 11.5 120 

Residence 
Dodoma 154.0 7.3 410 21.3 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 21.2 . 12.5 221 
Morogoro 152.4 10.9 327 21.7 9.2 265 
Coast 152.0 11.6 80 21.8 12.6 68 
Lindi 153.0 7.4 132 21.3 11.8 113 
Mtwara 151.7 11.7 158 20.9 20.7 127 
Ruvuma 153.1 8.7 180 21.6 7.6 153 
Iringa 154.8 2.9 311 22.2 6.8 253 
Mbeya 155.6 3.3 249 22.0 7.9 199 
Singida 158.4 0.5 205 21.2 11.7 172 
Tabora 156.2 1.9 148 21.6 9.7 121 
Rukwa 156.7 2.4 137 21.8 7.3 112 
Kigoma 155.7 2.2 221 21.5 11.6 176 
Shinyanga 159.1 0.6 480 22.0 3.6 364 
Kagera 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 3.5 1816 21.4 12.1 1470 
Primary incomplete 155.3 4.2 967 21.4 10.5 816 
Completed primary 156.2 3.9 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 21.7 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 
2-3 155.8 4.8 1643 21.9 7.5 1312 
4-5 155.8 2.7 1084 21.6 9.7 893 
6+ 155.8 2.3 1410 21.7 11.8 1215 

Total 155.9 3.8 5238 21.7 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 

In the TDHS, 2114 men were interviewed to obtain infonnation 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 fonnal education. Among those with fonnal education, a majority (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 
atleast once in a week (Table 10.3). This infonnation 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 
45 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 to 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 
es 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 least once a week. 
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Table 10.1 Background characteristics of res~ndents 

Percent distribution of men by selected background characteristics. 
Tanzania 1991/92 

Number of women 

Background Weighted Un-
characteristic percent Weighted weighted 

Aye 
5-19 23.6 499 518 

20-24 14.6 308 309 
25-29 12.4 262 268 
30-34 12.1 256 240 
35-39 9.5 201 194 
40-44 7.5 159 170 
45-49 7.3 155 158 
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~olygamous 9.0 190 191 
Widow /Divorced/Sep. 5.3 112 120 

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 2.4 51 104 

Region 
Dodoma 8.2 173 83 
Arusha 5.9 124 93 
Kilimanjaro 6.0 128 106 
Tanga 4.3 90 74 
M oro goro 5.7 120 107 
Coast 1.6 34 87 
Lindi 2.2 47 75 
Mtwara 5.2 109 97 
Ruvuma 3.3 70 101 
Iringa 5.6 117 91 
Mbeya 4.9 103 69 

. Singida 3.2 67 88 
Tabora 3.4 73 106 
Rukwa 2.4 51 112 
Ki~oma 3.7 79 108 
Shmyanga 8.4 177 145 
Kagera 5.7 121 79 
Mwanza 6.7 143 128 
Mara 4.0 85 129 

Religion 
Muslim 33.3 703 748 
Catholic 27.2 575 594 
Protestant 24.5 517 456 
None 15.0 318 315 
Other religion 0.0 1 1 

All men 100.0 2114 2114 

114 

John M
Rectangle



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 11.4 40.1 42.3 6.2 100.0 499 
20-24 13.1 11.2 66.1 9.6 100.0 308 
25-29 7.5 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 31.3 10.4 100.0 201 
4044 28.3 41.5 22.2 8.0 100.0 159 
45-49 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 3.2 100.0 129 
Mainland 
Dar es Salaam 19.6 29.8 42.1 8.5 100.0 2063 
Other urban 6.6 20.4 49.7 .23.3 100.0 151 
Rural 12.2 29.7 39.8 18.3 100.0 402 

Zanzibar 22.9 30.8 42.0 4.4 100.0 1510 
27.2 21.5 18.6 32.7 100.0 51 

RegIon 
Dodoma 29.1 22.6 39.0 9.3 100.0 173 
Arusha 15.9 22.8 48.6 12.7 100.0 124 
Kilimanjaro 7.9 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 30.4 7.6 100.0 47 
Mtwara 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 32.6 40.5 4.5 100.0 117 
Mbeya 19.4 23.1 51.4 6.1 100.0 103 
Singida 18.6 31.8 42.9 6.8 100.0 67 
Tabora 26.7 21.7 45.9 5.7 100.0 73 
Rukwa 20.1 35.3 39.6 5.0 100.0 51 
Kigoma 23.7 32.9 38.0 5.5 100.0 79 
Shinyanga 30.8 28.4 36.1 4.7 100.0 177 
Kagera 21.0 26.6 37.3 15.2 100.0 121 
Mwanza 25.6 36.0 33.8 4.6 100.0 143 
Mara 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 Listen to Number 
Background newspaper television radio of 
characteristic weekly weekly weekly men 

Age 
15-19 47.7 3.2 76.5 499 
20-24 52.2 7.0 83.2 308 
25-29 49.8 8.6 84.5 262 
30-34 51.1 7.4 79.0 256 
35-39 44.6 5.9 79.6 201 
40-44 31.1 1.3 70.4 159 
45-49 40.1 9.6 70.7 155 
50-54 29.6 4.3 67.9 127 
55+ 32.0 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 primary 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 33.9 2.3 69.8 1510 

Zanzibar 44.8 30.8 85.4 51 

Region 
Dodoma 46.7 12.2 90.1 173 
Arusha 45.2 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 3.4 72.9 47 
Mtwara 36.7 0.9 65.0 109 
Ruvuma 50.6 0.0 71.7 70 
Iringa 20.5 3.5 68.7 117 
Mbeya 26.8 5.3 73.0 103 
Singida 32.7 2.6 76.1 67 
Tabora 31.7 0.8 57.3 73 
Rukwa 23.1 4.1 73.0 51 
Kigoma 31.9 0.0 67.1 79 
Shinyanga 31.6 7.6 66.2 177 
Kagera 22.2 0.0 40.6 121 
Mwanza 51.3 7.2 75.3 143 
Mara 63.4 8.7 84.1 85 

Total 44.7 5.4 76.9 2114 
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10.2 Fertility Regulation 

Knowledge of Contraception 

One of the main objectives of the TDHS was to detennine the level of knowledge of contraceptive 
methods and the sources where they can be obtained. Infonnation 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 fmdings 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 infonnation, education, 
and communication (IEe) is needed to infonn people about these methods. 

Table 10.4 Knowledge of contrace:etive methods and source for methods 

Percentage of all men and currently married men who know specific 
contraceptive methods and who know 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 men men men men 

Any method 78.3 85.8 71.5 79.7 

Any modern method 76.8 84.2 71.2 79.3 

Modern method 
Pill 65.0 76.0 56.8 67.7 
IUD 25.8 34.9 21.7 29.1' 
Injection 31.8 38.8 29.6 36.4 
Diaphragm/foam/jelly 30.0 37.1 25.7 32.2 
Condom 64.8 71.2 57.6 63.8 
Female sterilisation 50.4 60.4 48.4 58.1 
Male sterilisation 21.4 27.7 19.1 24.9 

Any traditional method 50.7 60.1 NA NA 
Periodic abstinence 36.3 44.8 30.4 38.9 
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 

KNOWLEDGE OF METHOD 

Any Method 

Any Modern Method 
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Any Method 
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Any Traditional Method 
======~------------------------~ 
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TDHS 1991/92 

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 ever used contraceptives. Among unmarried 
men, the question of contraceptive use by their partners 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. It is known that some women use contraceptives wi thout 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 been using contraceptives without knowledge of their spouse (Kapiga 
et al. 1993). Hence, the results presented here may underestimate 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 modem contrace:etive methods and source for 
methods 

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

Know a 
Know Know source for Number 

BackgroWld any a modem modem of 
characteristic method method1 method men 

Age 
15-19 * * * 9 
20-24 82.1 80.5 74.8 100 
25-29 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 77.3 144 
45-49 83.2 81.6 76.7 137 
50-54 80.5 79.0 70.7 111 
55+ 77.1 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 
95.6 95.1 Dodoma 94.3 121 

Arusha 85.8 75.4 72.0 54 
Kilimanjaro 98.2 98.2 98.2 50 
Tanga 98.2 98.2 96.4 58 
Morogoro 98.2 96.4 94.2 69 
Coast (67.0) (67.0) (63.9) 17 
Lindi (90.1) (90.1) (87.1) 32 
Mtwara 95.6 95.6 95.6 61 
Ruvuma 100.0 100.0 98.5 44 
lringa 89.4 84.6 71.5 73 
Mbeya 91.8 90.1 83.9 59 
Singida (83.0) (82.2) (79.4) 36 
Tabora (88.0) (78.4) (75.7) 38 
Rukwa (82.5) 81.3 77.0 32 
Kigoma 93.3 90.7 85.7 50 
Shinyanga 57.3 57.3 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 99.4 99.4 98.7 106 

Total 85.8 84.2 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. 
lIncludes 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 
modem 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 all men is comparable to that of currently married men. Twenty percent had ever used a 
modem method, mostly a condom (15 percent). Traditional methods were less commonly reported by 
younger, unmarried men compared to married men. For instance, 27 percent of all men ever used traditional 
methods, compared to 35 percent of currently married men. 

Table 10.6 Ever use of contraceEtion 

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 Traditional methods 

Any Oia- Female Peri-
modem In phragmJ steri- Any odic With- Number 

Any meth- jec- foaml lisa- trad. absu- Mucus draw- of 
Age method od Pill IUD tion jelly Condom tion method nence method a1 Other men 

ALL MEN 

15-19 14.0 9.7 0.4 0.0 0.4 0.5 8.7 0.0 8.9 2.6 0.8 6.9 0.0 499 
20-24 37.5 27.1 2.7 0.0 0.3 0.6 25.6 1.5 25.5 11.6 3.6 16.7 1.7 308 
25-29 45.8 23.2 6.9 0.0 0.0 0.2 21.2 0.3 32.8 16.7 6.8 19.8 1.8 262 
30-34 46.8 22.7 11.7 0.6 1.3 0.0 19.0 0.0 42.8 32.7 16.5 23.9 1.8 256 
35-39 51.2 29.2 14.6 4.2 0.7 1.3 20.3 1.1 41.1 24.7 4.7 22.2 5.3 201 
40-44 43.3 22.2 11.7 3.1 1.6 1.4 12.2 5.1 34.0 20.4 4.5 17.7 2.3 159 
45-49 40.8 26.5 14.4 0.8 0.0 . 0.0 11.3 5.2 25.1 16.5 3.9 15.6 1.8 155 
50-54 39.8 20.3 10.0 0.0 1.8 0.0 2.8 7.4 29.6 10.7 7.2 19.2 4.5 127 
55+ 34.7 14.0 4.4 0.9 2.1 0.9 3.9 7.9 25.9 17.6 4.9 13.2 0.3 148 

Total 36.0 20.4 7.0 0.8 0.7 0.5 14.8 2.1 27.0 15.3 5.4 16.0 1.8 2114 

CURRENTLY MARRmD :MEN 

15-19 * * * * * * * * * * * * * 9 
20-24 37.4 24.6 3.8 0.0 0.0 0.0 23.0 0.0 33.0 21.7 11.0 15.9 5.2 100 
25-29 44.9 20.9 6.6 0.0 0.0 0.3 18.8 0.0 33.9 19.3 8.2 19.7 2.8 169 
30-34 50.1 22.5 11.9 0.8 1.4 0.0 18.7 0.0 45.7 35.0 19.7 27.1 1.9 205 
35-39 53.6 29.3 15.5 3.4 0.8 0.3 20.2 1.3 44.0 26.3 5.3 23.1 5.2 176 
40-44 42.7 22.4 12.4 3.4 1.7 1.5 11.5 4.8 33.3 22.4 4.9 15.3 2.5 144 
45-49 43.4 29.4 16.2 0.9 0.0 0.0 12.3 5.9 26.1 18.6 4.3 15.3 2.0 137 
50-54 44.7 23.3 11.4 0.0 2.0 0.0 3.2 8.5 33.0 12.2 8.2 21.1 5.1 111 
55+ 36.4 15.3 4.6 1.0 2.3 1.0 4.1 8.9 26.5 19.4 5.4 12.6 0.0 132 

Total 45.0 23.5 10.7 1.3 1.0 0.4 14.4 3.2 35.4 22.9 8.8 19.3 3.0 1184 

Note: 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 modem contraceptives was low among 
younger men (below 20 years). 

Table 10.7 Current use of contraceEtion b:t age 

Percent distribution of all men and of currently married men by contraceptive method currently 
used, according to age, Tanzania 1991/92 

Modern methods Traditional methods 

Any Female Peri-
modem steri- Any odic With 

Any meth- lisa- trad. absti- Mucus draw-
Age method od Pill IUD Condom tion method nence method at Other Total Number 

All. MEN 

15-19 4.6 3.7 0.3 0.0 3.3 0.0 0.9 0.9 0.0 0.0 0.0 4.6 499 
20-24 9.9 7.3 0.3 0.0 7.0 0.0 2.6 2.1 0.0 0.5 0.0 9.9 308 
25-29 17.5 8.3 2.3 0.0 5.9 0.0 9.2 6.4 0.4 1.5 0.9 17.5 262 
30-34 20.4 11.9 5.5 0.6 5.8 0.0 8.5 7.0 0.0 0.8 0.6 20.4 256 
35-39 30.0 14.0 3.8 0.0 9.0 1.1 16.0 11.8 0.4 2.7 1.1 30.0 201 
40-44 21.3 11.1 5.2 0.5 3.3 2.1 10.2 6.7 0.0 2.5 0.9 21.3 159 
45-49 20.7 12~5 5.4 0.0 2.7 4.4 8.3 5.5 0.0 2.8 0.0 20.7 155 
50-54 21.0 9.0 2.5 0.0 0.0 6.5 12.0 3.0 0.0 6.4 2.6 21.0 127 
55+ 7.2 2.9 0.0 . 0.0 1.7 1.3 4.2 2.7 1.0 0.6 0.0 7.2 148 

Total 14.9 8.2 2.4 0.1 4.7 1.1 6.7 4.6 0.2 1.4 0.5 14.9 2114 

CURRENTLY MARRIED MEN 

15-19 * * * * * * * * * * • * 9 
20-24 12.4 4.3 0.3 0.0 4.0 0.0 8.1 6.6 0.0 1.5 0.0 12.4 100 
25-29 20.9 7.8 3.6 0.0 4.2 0.0 13.1 8.7 0.6 2.4 1.4 20.9 169 
30-34 23.9 13.4 6.8 0.8 5.7 0.0 10.5 8.7 0.0 1.0 0.8 23.9 205 
35-39 32.9 14.7 4.4 0.6 9.0 1.3 18.3 13.5 0.5 3.1 1.2 32.9 176 
40-44 22.6 11.4 5.7 0.6 2.8 2.3 11.2 7.4 0.0 2.8 1.0 22.6 144 
45-49 22.9 13.6 6.1 0.0 2.6 4.9 9.3 6.2 0.0 3.1 0.0 22.9 137 
50-54 24.1 10.3 2.8 0.0 0.0 7.4 13.8 3.5 0.0 7.3 3.0 24.1 111 
55+ 7.0 3.0 0.0 0.0 1.6 1.4 4.0 3.0 1.1 0.0 0.0 7.0 132 

Total 21.8 10.4 4.2 0.2 4.1 1.9 11.4 7.7 0.3 2.5 0.9 21.8 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 to 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. Itis 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 playa role as well. 

Figure 10.2 
Current Use of Contraceptives 

Among Currently Married Men and Women 

ANY METHOD 
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Table 10.8 shows the percent distribution of currently married men currently using contraceptives 
by rural/urban 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 example, use of modem 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 fonnal 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 pattern is observed for modem. and traditional contraceptive methods. 
Furthennore. contraceptive use varies according to the nUluber 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 ~bout 3 above which it falls 
ill~~ . 
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Table 10.8 . Current use of contraceEtion b~ background characteristics 

Percent distribution of currently married men by contraceptive method currently used, according to selected 
background characteristics, Tanzania 1991/92 

Modern methods Traditional methods 

Any Female Peri-
modern sten- Any odic Mucus With- Number 

Background Any meth- Con- lisa- lrad. absti- meth- draw- of 
characteristic method od Pill. IUD dom tion melh. nence od al Other Total men 

Residence 
Mainland 22.3 10.5 4.3 0.2 4.2 1.9 11.7 7.9 0.3 2.6 0.9 22.3 1153 

Dar es Salaam 30.1 25.3 6.7 0.0 14.8 3.8 4.8 4.8 0.0 0.0 0.0 30.1 63 
Other urban 25.9 16.4 7.8 0.0 8.4 0.3 9.4 4.5 0.6 3.3 1.0 25.9 234 
Rural 20.7 7.8 3.1 0.3 2.2 2.2 12.9 9.1 0.2 2.5 1.0 20.7 857 

Zanzibar 4.1 4.1 1.4 0.0 1.4 1.4 0.0 0.0 0.0 0.0 0.0 4.1 30 

Region 
Oodoma 27.5 14.0 8.2 0.0 5.8 0.0 13.5 7.2 0.0 6.3 0.0 27.5 121 
Arusha 39.2 12.3 1.7 0.0 6.8 3.8 26.9 14.2 0.0 9.9 2.8 39.2 54 
Kilimanjaro 50.8 28.5 9.9 5.0 4.4 9.3 22.3 18.9 1.8 1.7 0.0 50.8 50 
Tanga 60.7 21.5 5.7 0.0 14.1 1.8 39.2 30.2 0.0 3.9 5.1 60.7 58 
Morogoro 23.7 10.0 3.9 0.0 6.1 0.0 13.7 6.6 1.5 2.5 3.0 23.7 69 
Coast (7.1) (5.0) (5.0) (0.0) (0.0) (0.0) (2.1) (1.4) (0.0) (0.8 (0.0) (7.1) 17 
Lindi (12.4) (10.3) (6.4) (0.0) (2.0) (1.9) (2.0) (0.0) (0.0) (2.0) (0.0) (12.4) 32 
Mtwara 2.7 2.7 2.7 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 2.7 61 
Ruvuma 5.1 5.1 0.0 0.0 3.0 2.1 0.0 0.0 0.0 0.0 0.0 5.1 44 
Iringa 18.2 11.7 10.4 0.0 1.3 0.0 6.5 1.6 0.0 4.9 0.0 18.2 73 
Mbeya 20.0 8.1 0.0 0.0 6.1 2.0 11.9 6.1 2.4 3.4 0.0 20.0 59 
Singida (23.6) (6.7) (0.0) (0.0) (6.7) (0.0) (16.9) (16.9) (0.0) (0.0) (0.0) (23.6) 36 
Tabora (18.9 (3.1) (1.0) (0.0) (2.1) (0.0) (15.7) (10.9) (0.0) (1.8) (3.1) (18.9) 38 
Rukwa (16.9) (9.0) (3.2) (0.0) (3.5) (2.3) (7.8) (3.2) (0.0) (3.0) (1.6) (16.9) 32 
Kigoma 21.3 4.5 2.9 0.0 1.7 0.0 16.8 14.2 0.0 0.0 2.6 21.3 50 
Sbinyanga 10.7 6.0 4.3 0.0 1.7 0.0 4.7 4.7 0.0 0.0 0.0 10.7 92 
Kagera 25.3 10.7 0.0 0.0 0.0 10.7 14.6 9.7 0.0 3.9 1.0 25.3 78 
Mwanza 3.5 1.4 1.4 0.0 0.0 0.0 2.1 2.1 0.0 0.0 0.0 3.5 82 
Mara 17.8 7.0 7.0 0.0 0.0 0.0 10.9 8.1 0.0 1.4 1.3 17.8 44 

Education 
No education 7.4 1.6 0.7 0.0 0.0 0.9 5.9 4.2 0.3 1.0 0.4 7.4 297 
Primary incomplete 16.2 5.0 1.9 0.0 1.1 2.0 11.2 5.8 0.7 3.1 1.5 16.2 357 
Completed primary 29.0 16.0 6.4 0.2 8.3 1.1 13.1 10.8 0.0 1.6 0.7 29.0 424 
Secondary/Higher 52.0 30.8 12.8 1.5 8.7 7.8 21.2 11.9 0.0 8.1 1.2 52.0 106 

Number of children 
0 1.1 1.1 1.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.1 96 
1 21.5 8.4 4.1 0.0 4.3 0.0 13.1 7.5 0.8 2.9 1.9 21.5 169 
2 18.0 4.5 1.3 0.0 3.2 0.0 13.6 11.2 0.7 1.3 0.3 18.0 160 
3 32.6 16.3 9.2 1.0 6.1 0.0 16.3 14.0 0.0 1.6 0.7 32.6 158 
4+ 23.4 12.4 4.1 0.1 4.4 3.7 10.9 6.5 0.1 3.3 1.0 23.4 601 

Total 21.8 10.4 4.2 0.2 4.1 1.9 11.4 7.7 0.3 2.5 0.9 21.8 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 modem 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 modem contraceptive users 
obtained their last supplies from public (government) 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 
Chapter 4, these findings indicate that public (government) 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 modem 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 ' to.8 6.5 7.7 
District hospital 4.9 11.0 11.1 
Health centre 26.3 4.8 10.3 
Dispensary 51.2 27.2 30.1 
Parastatal health facility 0.0 3.8 2.2 
Village health post/Worker 0.0 3.8 2.1 

Medical private sector 5.3 14.0 17.3 
Religious org. f~cility 3.5 0.0 8.4 
Private doctorlHospital 0.0 3.6 2.5 
PharmacylMedical store 0.0 7.5 4.3 
UMATI CBD worker 1.9 2.8 2.1 

Other private sector 0.0 15.8 9.3 
Shop 0.0 8.6 4.9 
Friends. relatives 0.0 7.2 4.4 
Other 0.0 2.7 1.5 
Missing 0.0 3.8 2.1 

Total 100.0 100.0 100.0 
Number SO 98 174 

UMA TI 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 to 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 to get there. The results are shown in Table ·10.10. 
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Table 10.1 0 Time to source of sUEEI~ for modem contraceEtive methods 

Percent distribution of men who are currently using a modem contraceptive method, of men who are not using 
a modem method, and of men who know a 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 mow a 
using a modem method a modem method contraceptive method 

Minutes 
to source Urban Rural Total Urban Rural Total Urban Rural Total 

0-14 39.8 24.6 31.4 11.4 4.6 6.3 16.4 7.5 10.1 
15-29 29.1 9.9 18.4 14.8 4.0 6.6 19.1 5.7 9.5 
30-59 13.6 18.4 16.2 17.0 7.4 9.7 18.2 10.3 12.6 
60+ 11.3 40.9 27.7 12.6 29.8 25.5 14.4 39.0 31.8 
Does not mow time 0.0 0.0 0.0 1.8 0.3 0.6 1.8 0.3 0.7 
Does not mow source 0.0 0.0 0.0 24.3 38.2 34.8 15.4 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 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
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 modem contraceptives, and only 20 percent were within 
30 minutes of the source of modem methods. 

As noted in Chapter 4, these fmdings 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 fmdings 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 modem 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 contraceEtion 

Percent distribution of currently married men who 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 future intentions 0 1 2 3 4+ Total 

Never used contraception 
Intend to use in next 12 months 3.7 8.9 10.1 17.7 8.8 9.5 
Intend to use later 10.1 5.5 3.8 4.2 2.7 4.2 
Unsure as to timing 2.3 0.0 0.0 0.4 0.4 0.5 
Unsure as to intention 24.5 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 0.3 

Previously used contraception 
Intend to use in next 12 months 1.4 13.5 14.8 5.6 8.7 9.1 
Intend to use later 9.9 10.0 11.3 2.4 2.4 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 0.4 1.2 1.1 
Do not intend to use 7.0 5.4 9.1 7.1 16.8 11.9 
Missing 2.4 2.7 0.0 2.1 1.1 1.4 

Total 100.0 100.0 100.0 ·100.0 100.0 100.0 . 

All currently married nonusers 
. Intend to use in next 12 months 5.0 22.3 24.9 23.3 17.5 18.6 

Intend to use later 20.0 15.5 15.1 6.6 5.1 9.7 
Unsure as to timing 2.3 0.7 0.0 0.4 1.2 1.0 
Unsure as to 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 64.9 55.6 
Missing 2.4 2.7 0.8 3.1 1.3 1.8 

Total . 100.0 100.0 100.0 100.0 100.0 100.0 

Number of men 95 133 131 106 461 926 

lIncludes 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 IItheir 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 contrac~tion Table 10.13 Preferred method of contraceEtion 
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 to 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 to use 

Wants children 82.9 45.1 52.1 In next After 
Lack of knowledge 3.7 10.1 8.9 Preferred method 12 12 
Partner opposed 0.3 0.5 0.4 of contraception months months Total1 

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 2.4 2.0 IUD. 2.4 0.5 1.8 
Opposed to family planning 1.9 4.6 4.1 Injections 7.8 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 3.5 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 0.3 25.8 21.1 Mucus method 0.6 0.0 0.4 
Inconvenient 0.0 0.7 0.6 Withdrawal 3.4 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 2.9 3.5 3.9 
Don't know 3.7 1.7 2.0 

Total 100.0 100.0 100.0 
Total 100.0 100.0 100.0 Number 172 90 274 
Number 95 419 515 

lIncludes 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 sUlVey (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 Famil~ Elanning 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 67.5 31.5 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 

. Zanzibar 69.9 19.6 2.9 7.6 0.0 100.0 51 

RegIon 
Dodoma 60.5 39.5 0.0 0.0 0.0 100.0 173 
Arusha 65.9 34.1 0.0 0.0 0.0 100.0 124 
Kilimanjaro 43.5 52.8 2.2 1.5 0.0 100.0 128 
Tanga 40.4 59.6 0.0 0.0 0.0 100.0 90 
Morogoro 56.6 40.1 0.0 3.2 0.0 100.0 120 
Coast 67.5 31.2 0.0 1.3 0.0 100.0 34 
Lindi 72.2 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 1.4 0.0 0.0 100.0 103 
Singida 64.9 35.1 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 79 
Shinyanga 69.8 27.6 1.4 0.6 0.6 100.0 177 
Kagera 92.5 7.5 0.0 0.0 0.0 100.0 121 
Mwanza 74.8 22.6 2.0 0.6 0.0 100.0 143 
Mara 43.9 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 0.9 0.0 100.0 192 

Total 67.6 31.2 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 
Table 10.15 AcceEtabili!X of the use of mass media for disseminating a question on whether men believe it is ac~ 
family planning messages ceptable to use radio or television to dis-

seminate family planning messages. A Percentage of men who believe that it·is acceptable to have messages 
majority of men (74 percent) think it is ac- about family planning on radio or television, by selected background 
ceptable to do so. The acceptability of characteristics, Tanzania 1991/92 
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- knowl 
the radio or television are not acceptable characteristic 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 9.1 29.9 100.0 499 
tively low in rural areas. A substantial 20-24 79.8 8.7 11.5 100.0 308 

25-29 84.6 8.3 7.0 100.0 262 
proportion of men (more than 20 percent) 30-34 78.2 11.9 9.8 100.0 256 
in Zanzibar, Shinyanga, and Iringa said it 35-39 82.4 9.8 7.9 100.0 201 
was not acceptable to disseminate family 40-44 75.1 17.6 7.4 100.0 159 

45-49 71.0 19.6 9.4 100.0 155 planning messages on radio or television. 50-54 68.4 19.4 12.2 100.0 127 
Educated men are more likely to accept 55+ 69.4 18.6 11.9 100.0 148 
family planning messages on radio or tele-

Residence vision than uneducated men. Mainland 73.7 11.8 14.6 100.0 2063 
Dar es Salaam 94.1 0.6 5.3 100.0 151 

To obtain more direct infonna- Other urban 83.6 8.1 8.3 100.0 402 

tion about the acceptability of family plan- Rural 69.0 13.9 17.2 100.0 1510 
Zanzibar 71.0 23.2 5.9 100.0 51 

ning methods, currently married men who 
are not sterilized and who know about Region 

77.4 16.5 6.1 100.0 modem contraceptive methods were asked Dodoma 173 
Arusha 99.4 0.6 0.0 100.0 124 

if they approve of the use of family plan- Kilimanjaro 98.7 1.3 0.0 100.0 128 
ning methods (see Table 10.16). In a ma- Tanga 96.1 3.9 0.0 100.0 90 
jority of couples (63 percent) both men Morogoro 78.7 14.9 6.4 100.0 120 

Coast 81.8 8.0 10.2 100,0 34 
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 59.9 10.6 29.4 100.0 109 
both the man and wife disapproved of Ruvuma 76.3 10.8 12.9 100.0 70 

Iringa 72.2 21.4 6.4 100.0 117 family planning methods. Approval of Mbeya 78.4 11.9 9.7 100.0 103 
family planning varies tremendously with Singida 78.3 13.5 8.2 100.0 67 
background characteristics. Men below 20 Tabora 63.2 14.6 22.2 100.0- 73 

Rukwa 78.0 16.4 5.7 100.0 51 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 41.1 22.8 36.0 100.0 177 
men were more likely to approve family Kagera 53.1 12.4 34.6 100.0 121 

Mwanza 49.4 19.4 31.2 100.0 143 planning than uneducated men and also to Mara 71.9 12.0 16.1 100.0 85 
know their wives' opinion of family plan-
ning. Education 

No education 50.9 22.3 26.8 100.0 418 
Some primary 69.4 13.9 16.7 100.0 625 
Completed primary 83.2 7.6 9.1 100.0 878 
Secondary/Higher 92.7 3.9 3.4 100.0 192 

Total 73.6 12.0 14.4 100.0 2114 
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Table 10.16 Attitudes of couEles toward famil~ :elanning 

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 5.3 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 67.4 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 
4044 65.8 1.3 7.7 5.3 11.2 5.0 3.7 100.0 120 
4549 53.5 3.4 15.4 2.6 12.8 9.8 2.4 100.0 107 
50-54 53.0 10.3 9.6 4.0 1.9 14.3 6.8 100.0 81 
55+ 52.2 17.1 7.3 2.9 7.0 9.2 4.2 100.0 100 

Residence 
Mainland 63.9 5.2 8.3 4.4 5.6 7.2 5.4 100.0 967 

Dar es Salaam (93.1) (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 8.3 5.6 100.0 686 

Zanzibar (41.6) (6.6) (16.6) (1.5) (4.4) (29.4) (0.0) (100.0) 27 

Education 
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 7.5 4.1 7.8 8.8 4.5 100.0 307 
Completed primary 72.9 2.6 6.2 4.7 2.1 5.3 6.2 100.0 388 
Secondary /Higher 79.9 1.4 11.0 1.8 0.0 3.2 . 2.8 100.0 97 

Total 63.3 5.2 8.5 4.3 5.6 7.8 5.2 100.0 993 

Note: Rates shown in parentheses are based on 2549 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, Le., 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 CWTent marital status by age 

Percent distribution of men by cWTent marital status,. according to age, Tanzania 
1991/92 . 

Marital status 

Married, 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 57.1 7.6 5.4 100.0 262 
30-34 13.3 69.1 11.1 6.5 100.0 256 
35-39 4.5 74.6 13.1 7.8 100.0 201 
40-44 3.2 75.4 15.7 5.7 100.0 159 
4549 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 9.0 5.3 100.0 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 maniages 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 Pol:t8:tn:t 

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 
Mainland 16.2 1153 

Dar es Salaam 2.6 63 
Other urban 13.1 234 
Rural 18.0 857 

Zanzibar 12.2 30 

Region 
Oodoma 16.1 121 
Arusha 25.3 54 
Kilimanjaro 7.5 50 
Tanga 16.7 58 
Morogoro 5.3 69 
Coast (9.0) 17 
Lindi (21.4) 32 
Mtwara 7.2 61 
Ruvuma 16.3 44 
Iring a 32.3 73 
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 29.3 44 

Education 
No education 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 at marriage 
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 responde~1ts got married during adolescence. 

Table 10.19 Age at fIrst marriage 

Percentage of men who were frrst married by exact age 15, 18, 20, 22, and 25, and median age at first 
marriage. according to current age, Tanzania 1991/92 

Percentage of men who were Percentage Median 
first married by exact age: who had Number age at 

never of frrst 
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 25.1 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 33.1 46.7 4.5 201 25.2 
40-44 0.4 7.2 21.7 43.7 61.0 3.2 159 22.7 
45-49 0.4 4.9 19.3 43.3 61.3 1.1 155 23.0 
50-54 1.3 3.9 13.0 32.4 52.5 3.7 127 24.0 
55+ 0.6 5.2 26.7 44.3 48.1 1.1 148 25.1 

20-49 0.5 4.3 18.1 33.8 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 
aOmitted 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 flrst marriage among men age 25-49 years, by current age and selected background characteristics, Tanzania 
1991/92 

Current age Men Men 
Background age age 
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 SO-54 55+ 20-49 25-49 

Residence 
Mainland a 24.9 25.3 25.2 22.6 23.0 24.0 25.2 25.1 24.6 
Dar es Salaam a a 26.7 26.4 21.3 25.3 22.8 18.2 a a 
Other urban a a 29.3 25.3 25.6 25.4 28.0 22.0 a a 
Rural a 24.0 23.4 25.0 22.5 22.0 23.5 25.3 a 23.6 

Zanzibar a a 24.2 20.7 27.8 20.8 25.0 20.5 a 23.7 
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 22.3 22.8 22.5 25.6 a 22.8 
Completed primary a a 25.2 25.5 23.6 24.5 28.7 25.2 a a 
Secondary/Higher a a 29.4 26.9 25.7 25.4 28.7 25.4 a a 

Total a 24.9 25.2 25.2 22.7 23.0 24.0 25.1 a 24.6 

aOmitted 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 infoffilation 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 to current age, Tanzania 1991/92 

Percentage of men who had Percentage Median 
flIst 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 39.7 499 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 47.3 76.8 90.2 93.0 0.8 201 18.1 
40-44 21.2 58.7 77.7 86.8 90.4 0.0 159 16.9 
45-49 13.9 48.4 75.9 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 53.7 76.8 86.4 88.2 0.7 148 17.6 
20-49 19.0 57.1 79.3 87.6 91.6 2.0 1615 17.2 
25-49 17.2 54.5 77.5 86.5 91.2 1.0 1307 17.5 

NA = Not applicable 
aOmitted 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 (amorig 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 25-49 years, by current age and selected background characteristics, 
Tanzania 1991/92 

Current age Men Men 
Background age age 
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55+ 20-49 25-49 

ResIdence 
Mainland 16.2 16.8 17.5 18.1 16.8 18.1 17.4 17.6 17.1 17.4 
Dar es Salaam 16.8 17.5 17.3 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 20.9 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 18.3 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 

aOmitted 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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In the absence of contraception, the probability of pregnancy is related to the frequency of 
intercourse. Thus, infonnation 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 atleast 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 (see Table 
5.8) for the same period. 
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Table 10.23 Recent sexual activi~ 

Percent of men who have ever had intercourse by 
sexual activity in the four weeks prior to the survey 
according to background characteristicso Tanzania 
1991/92 

Active 
Background last 
characteristic 4 weeks Number 

Age 
15-19 76.3 301 
20-24 77.3 289 
25-29 72.9 256 
30-34 78.4 255 
35-39 78.2 199 
40-44 86.5 159 
45-49 79.4 153 
50-54 68.8 125 
55+ 81.6 147 

Duration of marriage 
<4 83.1 271 
5-9 78.8 207 
10-14 80.5 196 
15-19 82.9 136 
20-24 82.3 178 
25+ 79.6 289 
DonOt knowlNot shown 71.0 19 
Never in union 69.9 589 

Residence 
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 
Kilimanj aro 68.2 114 
Tanga 85.6 85 
Morogoro 87.9 110 
Coast 79.9 33 
Lindi 81.9 44 
Mtwara 93.5 106 
Ruvuma 84.9 68 
!ring a 57.9 99 
Mbeya 55.4 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 

ContraceptIve method 
No method 76.1 1569 
Sterilisation (66.6) 22 
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 

In the 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 IDA 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 children1 

Desire for 
children 0 1 2 3 4 5 6+ Total 

Want another soon2 77.0 40.9 42.0 42.4 32.4 28.9 21.4 40.5 
Want another late~ 9.9 45.9 28.0 41.0 41.6 18.0 32.1 34.9 
Want another, undecided when 12.1 1.8 3.3 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 22.5 8.1 13.8 31.3 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 77 125 1184 

lIncludes current pregnancy 
2Want next birth within 2 years 
3Want to delay next birth for 2 or more years 
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Table 1 0.25 Fertili~ Ereferences b:i 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 25-29 30-34 35-39 40-44 45-49 

Have another soonl 51.0 40.7 47.6 39.6 44.7 36.9 
Have another later2 37.6 52.2 41.2 46.8 32.6 21.1 
Another, undecided when 1.6 1.8 6.9 0.6 3.5 2.3 
Undecided 0.0 0.0 0.5 0.6 0.0 7.8 
Want no more 8.7 4.4 3.4 9.4 14.8 21.1 
Wife sterilised 0.0 0.0 0.0 1.3 2.3 4.9 
Wife declared infecund 0.0 0.0 0.0 0.0 0.5 3.9 
Other answer 0.0 0.0 0.5 1.1 1.6 1.4 
Missing 1.0 1.0 0.0 0.5 0.0 0.7 

Total 100.0 100.0 ioo.o 100.0 100.0 100.0 
Number 100 169 205 176 144 137 

Note: The 15-19 age group was omitted because less than 50 percent were married. 
lWant next birth within 2 years 
2Want to delay next birth for 2 or more years 
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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 
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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 number of 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 married men, according to number of living children, Tanzania 1991/92 

Ideal number 
Number of living childrenl 

of children 0 2 3 4 

0 0.0 0.3 0.0 0.0 0.0 
1 0.4 0.1 0.0 0.0 0.0 
2 3.4 2.0 2.4 0.6 1.3 
3 9.9 4.9 3.8 1.5 0.4 
4 28.2 19.2 20.2 18.1 9.3 
5 18.8 14.9 15.2 18.0 7.1 
6+ 30.4 48.0 48.1 50.4 68.1 
Non-numeric response 9.0 10.5 10.4 11.6 13.7 
Total 100.0 100.0 100.0 100.0 100.0 
Number of men 912 380 274 195 137 
Mean ideal number 5.4 7.0 6.7 7.5 8.4 
Number of men 830 340 246 173 118 
Mean for men in union 5.6 7.2 6.7 7.6 8.5 
Number of men in union 85 307 217 157 109 

Note: The means exclude men who gave non-numeric responses. 
lIncludes current pregnancy 
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10.5 Couples 
Table 10.27 Background characteristics of husbands 

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

Table 10.27 presents the percent distri-
Number of men bution of husbands by age, number of children, 

type of union, level of education, urban/rural Background Weighted Un-
residence, and region (each couple is counted characteristic percent Weighted weighted· 

once). Relatively few husbands (9 percent) are 
under 25 years of age and only 23 percent of Age 

them are under 30 years of age. One in five of 15-19 0.7 6 10 
20-24 8.2 78 87 

the unions considered here are polygynous. It 25-29 14.5 139 143 
is noted that about 6 percent of couples had 30-34 19.1 182 164 

different opinions on their marital status; the 35-39 16.7 159 148 
40-44 13.4 128 132 

husbands mostly reported polygynous status, 45-49 11.3 108 115 
and the wives reported that their husband had 50-54 9.4 90 72 

only one wife. 55+ 6.8 65 72 

Number of children 
Table 10.28 shows that men tend to <2 35.3 337 330 

marry younger women. In 94 percent of the 3-4 26.0 248 220 

couples observed, husbands were older than 5+ 38.7 370 393 

wives. In about one-third of couples, husbands Type of union 

were 10 years or more older than their wives. Monogamous 80.5 768 750 
Polygamous 19.5 187 193 

Knowledge and Use of Contraception Education 
No education 24.0 229 229 

There is a general feeling that matters Primary 68.5 654 649 

relating to family planning are focused too of-
Secondary/Higher 7.5 72 65 

ten on women despite the fact that husbands Residence 

are equal partners in the reproductive process Mainland 97.9 935 903 
Dar es Salaam 4.8' 46 40 and have a greater responsibility for family de- Other urban 17.3 165 102 

cisions. Moreover, women often look at their Rural 75.8 723 761 
husbands as a constraint on the use of contra- Zanzibar 2.1 20 40 

ception. Region 
Dodoma 8.8 84 40 

Table 10.29 shows the percentage dis- Arusha 3;6 34 25 

tribution of contraceptive knowledge among Kilimanjaro 3.7 36 31 
Tanga 5.5 53 42 

married couples by specific method. In about Morogoro 5.9 56 54 
68 percent of the couples both husband and Coast 0.9 9 25 

wife know a modem method of family plan- Lindi 1.6 15 21 
Mtwara 4.8 46 40 

ning, in 17 percent of the couples only men Ruvuma 2.0 19 27 
were aware of any modern method, and in 9 Iring a 6.9 66 51 

percent of the couples only the wives knew Mbeya 5.7 54 35 
Singida 3.2 30 40 

about a modern method of family planning. Tabora 3.8 36 51 
The proportion of couples in which both the Rukwa 3.0 29 62 
husband and wife had no knowledge of mod- Kigoma 5.0 48 67 

em contraception was small (7 percent). For Shinyanga 8.4 80 63 
Kagera 7.2 69 45 

most methods, if only one spouse knew the Mwanza 8.0 76 71 
method, it was most likely to be the husband, Mara 5.2 49 73 

except in the case of injections and "other" All men 
methods. 

100.0 955 943 
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Table 10.28 Age difference between s:Qouses 

Percent distribution of the age difference between spouses according to 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 12.7 9.5 103 
20-24 3.4 24.3 38.4 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 26.9 25.1 21.7 19.0 100.0 7.8 12.0 8.4 143 
35-39 6.1 25.8 31.7 21.8 14.6 100.0 6.9 15.7 7.9 149 
40-44 12.3 21.0 28.4 29.0 9.2 100.0 6.5 9.2 6.7 90 
45-49 10.5 34.7 31.9 21.5 1.5 100.0 4.6 7.4 5.0 66 

Total 5.6 25.7 34.8 20.1 13.8 100.0 7.3 12.3 7.9 955 

Table 10.29 Knowledge of methods among married cou:Qles 

Percent distribution 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 21.3 17.3 21.6 39.8 100.0 
Diaphragm/Foam/J elly 10.1 27.3 12.3 50.3 100.0 
Condom 46.6 24.7 9.6 19.1 100.0 
Female sterilisation 38.3 24.1 16.4 21.1 100.0 
Male sterilisation 5.1 24.4 4.4 66.1 100.0 
Any traditional method 34.5 25.8 13.7 26.0 100.0 
Periodic abstinence 16.0 29.1 9.1 45.8 100.0 
Mucus method 4.5 18.5 6.0 71.0 100.0 
Withdrawal 19.4 26.9 8.4 45.3 100.0 
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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Figure 10.7 
Spouses Responses on 'Approval of 

Family Planning 
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Table 10.30 Attitudes of couples toward family planning 

Among currently married nori-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 approves 

Background Both Wife Unsure 
characteristic approve disapproves of wife Number 

Age 
<30 82.2 5.3 12.5 152 
30-39 83.0 4.4 12.6 254 
4049 81.1 4.2 14.7 154 
50 + 72.3 15.5 12.3 99 

Residence 
Mainland 81.2 6.1 12.7 648 

Dar es Salaam 87.8 4.8 7.4 42 
Other urban 82.3 5.1 12.6 130 
Rural 80.3 6.4 13.3 476 

Zanzibar (57.7) (14.6) (27.7) - 12 
Education 

No education 60.8 13.7 25.6 116 
Primary 83.3 5.3 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 offamily 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 app~ves 81.2 16.0 2.9 100.0 389 
Believe husband disapproves 62.9' . 34;5 2.7 100.0 206 
Don't know 59.6 36.0 4.3 100.0 359 

Total 69.1 27.5 3.4 100.0 955 

Wife 

Perception Approves Disapproves Unsure Total Number 

Believe wife approves 87.0 12.7 0.3 100.0 589 
Believe wife disapproves 64.6 35A 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 isinfecund 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 

wants more, more, Both 
Both more, 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 2.4 0.0 0.0 4.0 1'00.0 72 
1-3 82.4 2.3 10.4 1.5 0.2 3.1 100.0 400 
4-6 53.3 2.2 19.4 6.2 9.2 9.6 100.0 288 
7-9 36.9 3.5 26.8 6.4 15.5 11.0 . 100.0 121 
10+ 35.5 5.4 20.6 4.9 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 2.9 8.3 2.6 1.3 4.5 100.0 470 
4-6 45.4 1.7 25.5 5.9 9.8 11.7 100.0 269 
7+ 16.6 4.8 35.6 4.3 26.8 11.9 100.0 105 

Total 64.0 3.6 15.4 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 wants wants 
same for more more Non- Number 

Background husband than than numeric of 
characteristic and wife wife husband response Total couples 

Age dIfference 
Negative 12.7 14.2 61.4 11.7 100.0 53 
0-4 23.8 27.5 41.7 7.0 100.0 245 
5-9 20.4 37.1 35.7 6.8 100.0 332 
10-14 26.1 34.4 29.4 10.2 100.0 192 
15+ 24.9 29.3 33.4 12.4 100.0 131 

Type of union 
Monogamous 24.3 31.1 37.8 6.8 100.0 726 
Polygamous 18.6 36.8 33.4 11.2 100.0 161 
Differentl 14.1 26.2 38.1 21.6 100.0 67 

Number of more children 
Same 25.6 29.9 37.2 7.3 100.0 497 
Different 19.4 33.8 36.9 9.8 100.0 458 

Education 
Both none 20.0 34.0 29.2 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 27.9 42.5 9.5 100.0 228 
Both some 26.0 32.5 37.5 4.0 100.0 500 

Total 22.6 31.8 37.1 8.5 100.0 955 

lWhen asked to derme 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 ofHIV/AIDS in Tanzania, this survey collected information to assess knowledge ofHIV/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 a1., 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 Knowledge of AIDS 

Percentage of women and men who have ever heard of AIDS and percentage reporting various modes of transmission, 
by selected background characterisitcs, 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 child fusion Other know women 

FEMALES 

Age 
15-19 93.6 77.9 32.4 6.5 11.3 1.3 14.4 2183 
20-24 95.7 87.7 40.3 8.5 16.1 2.0 7.4 1882 
25-29 94.7 87.5 38.9 8.9 15.7 1.0 6.9 1599 
30-34 94.7 86.2 34.2 7.4 16.1 1.8 8.0 1165 
35-39 91.2 81.0 30.5 8.2 13.1 1.1 9.3 1000 
40-44 89.3 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 7.4 13.7 1.4 9.7 8978 

Dar es Salaam 96.2 90.8 49.1 5.0 15.3 1.1 5.3 585 
Other urban 99.0 93.4 51.3 10.6 22.3 2.3 5.2 1686 
Rural 91.2 79.1 28.5 6.8 11.4 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 71.0 15.7 2.9 7.0 1.1 14.5 3128 
Primary incomplete 94.7 82.4 31.1 6.8 10.8 1.7 11.4 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 82.8 33.9 7.4 13.5 1.4 9.7 9238 

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 3.3 307 
25-29 99.2 93.6 50.0 19.7 18.3 0.4 5.2 262 
30-34 99.1 95.2 48.5 18.8 17.0 1.8 3.9 256 
35-39 97.5 94.6 37.8 20.2 18.6 0.6 2.9 201 
40-44 97.8 94.6 35.9 16.0 16.7 0.0 3.2 159 
45-49 97.0. 85.5 38.2 10.9 14.3 2.0 10.1 155 
50+ 95.8 87.3 35.9 11.8 12.2 0.4 8.6 274 

Age at marriage 
<30 97.8 88.3 38.5 15.3 16.0 0.9 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 7.3 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 47.9 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 7.5 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 97.3 88.2 29.7 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 37.2 41.0 0.0 2.2 192 

Total 97.7 89.9 39.1 15.5 15.8 1.0 7.5 2114 
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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 prev alent 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 transmitting AIDS by various means 
according to place of residence, Tanzania 1991/92 

Mainland 

Method of Dar es Other 
transmission Total Salaam urban Rural Zanzibar Total 

FEMALES 

Shaking hands 12.4 5.9 9.6 13.7 13.4 12.4 
Hugging 20.1 12.1 16.1 22.0 14.9 20.0 
Kissing 27.9 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 22.2 
Step on urine/stool 33.4 31.2 32.5 33.8 28.5 33.2 
Mosquito etc. bite 31.8 22.8 33.6 32.1 30.5 31.7 
Can a healthy person 
have AIDS? 

Yes 61.6 78.6 71.9 57.2 58.2 61.5 
No 16.5 to.7 14.2 17.7 35.4 17~1 
Don't know 21.8 to.7 13.8 25.1 6.4 21.4 

Can a mother transmit 
to child? 

Yes 59.0 77.5 71.3 53.9 56.0 58.9 
No 14.5. 9.8 12.9 15.4 31.8 15.0 
Don't know 17.6 5.2 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 15.7 24.5 
Kissing 32.8 5.9 29.0 36.6 23.2 32.6 
Wearing clothes 28.2 5.4 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 36.4 6.6 25.9 42.4 37.0 36.4 
Mosquito etc. bite 41.5 4.4 32.7 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 7.6 18.0 15.0 4.5 14.8 
Don't know 17.1 0.9 to.7 20.6 15.5 17.1 
Missing 0.4 0.0 0.7 0.4 0.0 0.4 

Can a mother transmit 
to chlld? 

Yes 77.0 98.6 73.1 75.9 77.3 77.0 
No 7.3 1.4 14.2 6.0 4.9 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 to name the sources of infonnation about AIDS during the month before 
the survey; the res~lts 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 infonnation about AIDS, whereas the majority of 
males interviewed (81 percent) cited the radio. Respondents in Dar-es-Salaam are more likely to get AIDS 
infonnation 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 infonnation. However, the sources of 
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Table 11.3 Sources of AIDS information 

Percentage of women who report hearing of AIDS from various sources in the month before the 
survey, by urban-rural residence, Tanzania 1991/92 

Mainland 

Source of Dar es Other 
information Total Salaam urban Rural Zanzibar Total 

FEMALES 

Radio 55.3 95.9 71.8 47.1 79.8 56.1 
TV 1.7 6.7 3.3 0.9 10.1 2.0 
Newspaper 19.6 57.5 31.7 12.9 17.1 19.6 
Health worker 38.6 46.5 44.1 36.3 12.5 37.8 
Mosque/Church 8.3 7.9 lO.3 7.8 0.9 8.1 
FriendIRelative 61.7 63.4 53.3 63.8 66.4 61.8 
School/l'eacher 4.9 3.5 6.7 4.6 3.7 4.9 
Slog an/Pamphlet/Po ster 19.1 35.2 23.4 16.5 7.6 18.8 
Committee meeting 11.5 10.4 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 0.0 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 38.0 86.0 45.2 31.1 30.4 37.8 
Health worker 25.2 5.0 34.2 24.8 13.3 24.9 
Mosque/Church 8.4 0.4 11.9 8.2 0.0 8.2 
FriendIRelative 44.7 8.8 39.6 49.8 59.3 45.1 
School/l'eacher 2.6 0.0 1.8 3.2 2.2 2.6 
Slogan/Pamphlet/Poster 26.6 62.2 31.9 21.5 24.9 26.6 
Committee meeting 16.7 1.6 20.3 17.3 0.0 16.3 
CCM office 3.8 1.5 3.1 4.2 3.1 3.8 
Other 1.8 0.0 4.1 1.4 0.0 1.8 
None 5.3 0.0 1.6 6.8 0.0 5.2 

Total 2015 150 401 1464 50 2065 

infonnation about AIDS tend to differ between men and women. Men are more likely than women to get 
infonnation from radio, newspaper and slogan/pampblet/poster; women were more likely than men to hear 
about AIDS from friends/relatives, and health workers. The differences in the source of infonnation 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 
infonnation in Tanzania. 
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Figure 11.2 
Sources of information about AIDS 
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11.4 Attitudes about AIDS 

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. 

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 government to provide care of AIDS patients. 
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Table 11.4 Government and Eersonal action for AIDS Eatients 

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/lail 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 3.3 1.0 0.3 1.5 
Missing 0.3 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 
RelativesIFriends 60.7 75.3 67.9 57.4 48.2 60.3 
Government 30.0 23.2 23.2 32.5 48.2 30.5 
Religious organisation/Mission 0.4 0.2 0.3 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 3.4 2.7 1.1 2.6 
Missing 0.1 0.0 0.0 0.1 0.0 0.1 
Total 100.0 100.0 100.0 100.0 100.0 100.0 

Total 8350 563 1669 6119 259 8609 

MALES 

Assistance 

Provide medical trainng 58.8 63.9 52.6 59.9 48.5 58.5 
Help Relatives/Care 7.0 8.5 6.1 7.1 2.3 6.9 
Isolation/Quarantinefl ail 31.4 27.6 34.5 30.9 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 
RelativesIFriends 53.1 66.7 66.9 47.9 27.9 52.5 
Government 39.1 32.2 27.3 43.1 71.4 39.9 
Religious organisation/Mission 0.6 1.1 0.0 0.7 0.7 0.6 
Nobody/Abandon 2.4 0.0 0.9 3.0 0.0 2.3 
Other 4.8 0.0 4.9 5.3 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 infonnation, education and commupication (lEC) 
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. 
Infonnation about recent sexual practise can be used by the NACP to assess the current programme impact 
and plan for future intervention strategies. 

To obtain infonnation 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 ofintercourse varies 
moderately with age of the respondents and urban/rural residence. 

To obtain more general information about frequency of sexual activity, respondents were asked to 
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 postpartum 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 fonnal 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. 

Infonnation 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 Freguencx: of intercourse in the four weeks E!eceding the survex: 

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 
Married - monogamous 30.9 30.6 21.6 12.6 4.1 0.1 100.0 4379 2.9 
Married - polygamous 33.7 35.0 20.4 9.0 1.7 0.2 100.0 1659 2.4 

Age 
15-19 42.0 34.3 14.1 6.5 2.8 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 3.3 0.2 100.0 1576 2.2 
30-34 36.2 32.5 19.0 10.8 1.6 0.0 100.0 1151 2.3 
35-39 36.7 30.1 18.6 12.3 2.3 0.0 100.0 997 2.5 
40-44 35.3 35.8 18.9 8.2 1.9 0.0 100.0 714 2.3 
45-49 42.8 33.3 16.9 5.2 1.4 0.4 100.0 695 1.7 

Education 
No education 37.1 31.9 18.6 9.5 2.8 0.2 100.0 2991 2.4 
Incomplete primary 36.4 34.1 19.6 8.2 1.7 0.0 100.0 1499 2.2 
Complete primary 41.1 30.3 15.9 9.5 3.1 0.2 100.0 3209 1.9 
Secondary!Higher 44.4 26.1 18.9 8.8 1.3 0.5 100.0 278 1.5 

Residence 
Mainland 39.2 31.9 17.3 8.9 2.6 0.1 100.0 7776 2.1 

Dar es Salaam 30.2 37.5 20.8 9.2 1.9 0.4 100.0 500 2.5 
Other urban 43.5 30.9 16.3 7.6 1.7 0.0 100.0 1451 1.6 
Rural 38.9 31.6 17.3 9.2 2.9 0.1 100.0 5825 2.1 

Zanzibar 26.1 15.4 32.7 22.4 2.8 0.6 100.0 202 4.8 
Total 38.8 31.4 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 22.5 13.0 6.7 0.0 100.0 992 3.4 
Married - polygamous 10.6 31.8 32.7 14.6 10.3 0.0 100.0 191 4.6 

Age 
15-19 23.7 61.1 12.0 2.4 0.8 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 32.8 27.8 11.0 6.7 0.0 100.0 255 3.6 
35-39 21.8 32.1 25.4 13.7 7.1 0.0 100.0 199 3.6 
40-44 13.5 38.6 31.1 10.6 6.3 0.0 100.0 159 3.8 
45-49 20.6 35.9 20.4 14.8 8.3 0.0 100.0 153 3.0 
50+ 23.3 41.8 16.9 11.6 5.4 0.9 100.0 272 2.7' 

Education 
No education 19.3 38.4 25.0 13.8 2.8 0.7 100.0 381 3.3 
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 20.2 7.7 5.1 0.0 100.0 798 2.7 
Secondary/Higher 47.2 30.6 9.9 7.0 5.3 0.0 100.0 178 1.2 

Residence 
Mainland 22.1 43.1 20.5 9.2 4.9 0.1 100.0 1847 2.8 

Dar es Salaam 40.9 32.0 19.6 6.7 0.8 0.0 ,100.0 144 1.7 
Other urban 19.7 40.3 18.2 12.6 9.2 0.0 100.0 366 3.0 
Rural 20.7 45.1 21.2 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 20.4 9.1 4.8 0.1 100.0 1884 2.7 
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Table 11.6 Usual fr~uencl:: 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 knowl Total 
characteristic 0 1-3 4-7 8-13 14+ Missing percent Number Median 

FEMALES 

Marital status 
Unmarried 13.5 49.5 24.7 9.7 2.1 . 0.4 100.0 1939 2.9 
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 3.9 27.1 31.2 23.2 14.3 0.4 100.0 1724 5.4 
25-29 2.6 22.3 33.0 29.3 12.4 0.4 100.0 1576 6.2 
30-34 3.2 26.7 31.9 27.6 10.3 0.2 100.0 1151 5.4 
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 37.3 20.9 7.4 0.0 100.0 714 4.8 
45-49 11.0 33.7 36.6 12.7 5.7 0.4 100.0 695 4.2 

Education 
No education 3.8 25.8 35.5 23.6 10.9 0.4 100.0 2991 5.3 
Primary incomplete 3.9 29.7 34.7 20.8 10.9 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~igher 8.5 31.8 35.0 19.5 4.9 0.2 100.0 278 4.5 

Residence 
Mainland 4.4 29.2 32.0 23.0 11.1 0.3 100.0 7776 4.9 

Dar es Salaam 2.4 42.1 32.6 17.7 4.9 0.3 100.0 500 4.4 
Other urban 4.2 35.3 33.8 19.8 6.7 0.1 100.0 1451 4.6 
Rural 4.6 26.6 31.6 24.2 12.7 0.4 100.0 5825 5.3 

Zanzibar 2.1 7.3 58.1 25.9 6.0 0.6 100.0 202 6.4 

Total 4.3 28.6 32.7 23.1 10.9 0.3 100.0 7978 5.0 

MALES 

Marital status 
Unmarried 6.5 53.3 26.6 9.3 4.3 100.0 700 3.3 
Married - monogamous 1.4 20.7 30.6 23.9 23.4 100.0 992 7.0 
Married - polygamous 0.7 11.3 28.1 28.9 30.9 100.0 191 8.9 

Age 
15-19 3.7 57.8 26.4 8.3 3.7 100.0 301 3.2 
20-24 3.1 39.1 31.2 12.6 14.0 100.0 289 4.5 
25-29 3.0 29.1 29.1 17.9 20.9 100.0 256 5.6 
30-34 1.9 28.9 23.4 23.5 22.4 100.0 255 6.6 
35-39 2.8 19.3 33.5 24.9 19.6 100.0 199 6.9 
40-44 1.2 19.2 26.4 27.1 26.2 100.0 159 8.3 
45-49 6.9 16.7 30.3 23.8 22.3 100.0 153 7.0 
50+ 3.9 26.0 31.3 22.5 16.3 100.0 272 5.0 

Education 
No education 3.6 21.5 32.3 23.7 18.9 100.0 381 6.7 
Primary incomplete 3.4 31.1 26.6 19.8 19.0 100.0 527 . 5.1 
Completed primary 1.8 35.0 30.5 16.0 16.6 100.0 798 4.9 
Secondary~gher 8.0 42.1 20.9 19.7 9.3 100.0 178 4.0 

ResIdence 
Mainland 3.2 31.5 28.9 19.1 17.3 100.0 1847 5.2 

Dar es Salaam 0.0 38.1 39.5 16.6 5.9 100.0 144 4.4 
Other urban 3.3 32.5 26.6 18.7 18.9 100.0 366 5.7 
Rural 3.5 30.5 28.4 19.5 18.1 100.0 1337 5.4 

Zanzibar 6.8 51.4 25.1 11.1 5.5 100.0 36 3.6 

Total 3.2 31.9 28.9 19.0 17.1 100.0 1884 5.1 
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Table 11.7 Number of sexual Eartners in the four weeks p!eceding the surve~ 

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

Background 
Number of partners 

Total 
characteristic Missing percent Number 

FEMALES 

Marital status 
Unmarried 79.6 13.8 5.2 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 5.2 1.2 0.9 100.0 965 
30-34 94.9 4.4 0.4 0.2 100.0 734 
35-39 95.9 3.1 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 1.2 100.0 395 

Education 
No education 94.0 4.4 0.8 0.8 100.0 1877 
Primary incomplete 94.4 3.7 1.0 0.9 100.0 953 
Completed primary 92.7 4.7 1.8 0.8 100.0 1885 
Secondary /Higher 96.5 2.8 0.7 0.0 100.0 153 

Residence 
Mainland 93.8 4.2 1.2 0.8 100.0 4721 

Dar es Salaam 95.5 3.1 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 0.4 100.0 148 
Total 93.7 . 4.3 1.2 0.8 100.0 4869 

MALES 

Marital status 
Unmarried 55.8 25.6 17.8 0.9 100.0 477 
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 54.4 26.5 19.0 0.0 100.0 229 
20-24 61.3 21.9 15.9 0.8 100.0 223 
25-29 75.7 15.6 7.5 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 2.9 100.0 156 
40-44 73.1 21.3 4.8 0.7 100.0 137 
45-49 81.1 15.6 3.3 0.0 100.0 122 
50+ 75.6 19.1 2.8 2.5 100.0 209 

Education 
No education 70.0 21.0 7.6 1.3 100.0 307 
Primary incomplete 71.6 19.2 8.7 0.5 100.0 428 
Completed primary 66.S 18.8 12.4 2.4 100.0 633 
Secondary/Higher 77.7 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 4.9 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 
characteristics, Tanzania 1991/92 

Condom used 
Background Total 
characteristic Yes No Missing percent Number 

FEMALES 

Marital status 
Urunarried 7.9 90.2 1.9 100.0 747 
Married - monogamous 2.8 96.1 1.0 100.0 3025 
Married - polygamous 3.3 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 3.4 95.0 1.6 100.0 965 
30-34 3.4 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 97.6 1.3 100.0 395 

Education 
No education 1.4 97.3 1.3 100.0 1877 
Primary incomplete 3.3 95.4 1.4 100.0 953 
Completed primary 6.1 92.9 1.1 100.0 1885 
Secondary /Higher 5.2 94.8 0.0 100.0 153 

Residence 
Mainland 3.8 95.0 1.2 100.0 4721 

Dar es Salaam 7.4 91.4 1.2 100.0 347 
Other urban 7.6 91.8 0.6 100.0 820 
Rural 2.5 96.1 1.3 100.0 3554 

Zanzibar 1.0 98.6 0.4 100.0 148 
Total 3.7 95.1 1.2 100.0 4869 

MALES 

Marital status 
Urunarried 15.7 82.5 1.7 100.0 477 
Married - monogamous 6.5 92.5 1.0 100.0 814 
Married - polygamous 3.4 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 
25-29 14.7 84.4 0.9 100.0 187 
30-34 5.6 93.7 0.6 100.0 200 
35-39 11.4 88.3 0.4 100.0 156 
40-44 7.4 89.0 3.7 100.0 137 
45-49 0.5 99.5 0.0 100.0 122 
50+ 2.1 95.4 2.4 100.0 209 

Education 
No education 1.6 96.9 1.5 100.0 307 
Primary incomplete 3.3 95.1 1.6 100.0 428 
Completed primary 15.7 83.7 0.6 100.0 633 
Secondary/Higher 16.2 82.2 1.6 100.0 94 

Residence 
Mainland 9.3 89.5 1.1 100.0 1439 

Dar es Salaam 12.1 80.9 7.0 100.0 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 23 
Total 9.2 89.7 1.1 100.0 1462 
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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-quarters 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. 
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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 94.6 

Most women don't like men 
to use condoms 

Using condoms shows 
responsibility 

Condoms are used primarily 
for family planning purposes 

Condoms are embarrassing 
to obtain 

A condom can be used more 

83.5 

83.1 

69.6 

30.6 

than once 55.6 

Condoms make sex less enjoyable 74.7 

Using a condom can give you AIDS 23.6 
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CHAPTER 12 

LOCAL A V AILABILITY OF FAMILY PLANNING 
AND HEALTH SERVICES 

Use of family planning and health selVicesis detennined by supply as well as demand. The TDRS 
included the Tanzania SelVice Availability Questionnaire (reproduced in Appendix E) to assess the 
availability, or supply, of family planning and health selVices. The questionnaire was applied at the 
community level, that is, one questionnaire was filled for each selected enumeration area. Infonnation was 
gathered from two sources: groups of knowledgeable informants in the community (assembled by the 
intelViewer) and informants visited in facilities. The infonnation collected in the enumeration area (EA) and 
in the 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.1 Due to the small 
number of actual data points, the service availability estimates are subject to larger sampling errors than are 
the estimates based on data from individual women in the main sUlVey. 

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

12.1 Service Availability Questionnaire 

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

Outreach selVices are provided by health workers, usually in the context of mobile clinics. The 
informants assembled for the cluster intelView were asked whether their communities are served by such 
services, and if so, what was the nature of these selVices. 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 infonnants 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), maternity 
centre, or maternity 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 intelViewers. 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 visi ted, detailed information regarding staff, equipment, selVices, fees, supplies, 
medications, vaccines, and contraceptives was collected. Attention was focussed on whether facilities had 

1 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. IntelViewers 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. In total 191 hospitals, 204 health centres, and 329 dispensaries were visited. 

12.2 Availability of Family Planning Services 

Outreach Programmes 

Twenty percent of women live in communities selVed by a health worker who provides family 
planning selVices (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 famil~ :Qlanning services according to residence 

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

Outreach services/ 
Distance to nearest Dares Other 
FP services Mainland Salaam urban Rural Zanzibar Total 

Outreach servIces 
Health worker 18.2 10.6 37.3 14.1 69.3 19.6 

KIlometres 
<1 25.3 26.0 48.2 19.4 37.6 25.6 
14 39.6 55.3 51.3 35.3 55.5 40.1 
5-9 21.7 11.1 0.0 28.1 7.0 21.3 
10-14 8.3 0.0 0.0 11.1 0.0 8.1 
15-29 3.2 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·thirdslive within 5 kIn. Urban women generally are closer to a source of family planning than 
rural women. For example, in rural areas of mainland Tanzania, 55 percent of women live within 5 kIn of 
a facility that provides family planning, and 17 percent has to travel more than 10 kIn. In urban areas outside 
of Dar es Salaam, all but a tiny fraction of women live within 5 km of a family planning source. 
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Information Campaigns 

Infonnants in the cluster interview were asked whether there had been an infonnation 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. 

A vailability 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 to a source of family 
planning than women living in rural areas on the mainland. 

Table 12.2 Distance to nearest facili~ E!0viding famil~ :elruming services according to tvoe of facili~ 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 Dares Other 
nearest facility Hospital centre Dispensary Pharmacy types Mainland Salaam urban Rural Zanzibar 

Kilometres 
<1 2.4 6.1 15.8 6.0 25.6 25.3 26.0 48.2 19.4 37.6 
1-4 17.4 8.4 35.2 8.2 40.1 39.6 55.3 51.3 35.3 55.5 
5-9 10.8 12.4 23.5 5.9 21.3 21.7 11.1 0.0 28.1 7.0 
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 3.1 3.2 0.0 0.5 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 3.5 11.8 0.5 0.5 7.6 0.0 0.0 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 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 9238 9238 9238 9238 9238 8978 585 1686 6707 260 

Median 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 30 

Over half of Tanzanian women live within one hour's travel time to a source of family planning; one 
in three 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 facili~ :Qroviding famil~ :Qlanning services according to ~ of facili~ and residence 

Percent distribution of women 15-49 by one-way travel time (in minutes) to nearest facility providing family planning 
services/supplies, according to facility and residence, Tanzania 1991/92 

Type of facility Residence 
Time to 
nearest Health All Dares Other 
facility Hospital centre Dispensary Pharmacy types Mainland Salaam urban Rural Zanzibar 

Minutes 
<15 3.5 3.1 12.8 6.1 18.7 18.5 25.8 37.0 13.2 27.6 
15-29 6.4 6.5 11.9 3.2 14.6 13.6 25.6 19.8 10.9 51.2 
30-59 12.2 7.7 17.3 5.9 21.7 22.0 23.2 34.0 18.9 10.4 
60-119 15.4 9.2 25.9 6.8 23.0 23.5 16.5 4.5 28.8 7.7 
120+ 19.0 30.3 22.0 12.8 18.8 19.3 0.0 3.9 24.9 0.0 
Unknown time 3.1 5.2 3.9 12.4 1.8 1.8 8.8 0.9 1.3 3.1 
Distance >30 km 40.4 19.6 4.4 31.2 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 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
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 IUD 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 lan of 
a facility that offers antenatal seIVices, whereas 45 percent of women in rural mainland are within 5 lan. 
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Table 12.4 Distance to nearest antenatal care services according to residence 

. Percent distribution of women 15-49 by distance to nearest antenatal care services, according to 
residence, Tanzania 1991/92 

Distance to 
nearest antenatal Dares Other 
services Mainland Salaam urban Rural Zanzibar Total 

Kllometres 
<1 14.2 0.0 15.3 15.1 38.4 14.8 
1-4 35.1 46.6 . 50.3 30.2 50.3 35.5 
5-9 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 5.4 
30+ 0.9 0.0 0.0 1.3 0.0 0.9 
Unknown distance 2.3 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-
Table 12.5 Distance to nearest facili~ l!oviding antenatal care pitals were often named as the source of ante- services according to type of faciliN 

natal care. Twenty-eight percent of women in 
Tanzania had a hospital with antenatal services Percent distribution of all women 15-49 by distance to nearest 
within 5 kIn and 41 percent within 10 kIn. facility providing antenatal care services by type of facility, 

Dispensaries with antenatal services are found Tanzania 1991/92 

within 10 kIn for two-thirds of women. 
Distance to Health All 

Delivery Care nearest facility Hospital centre Dispensary types 

According to Table 12.7, half of wom-
Kilometres en live in communities where delivery care is 

available within 5 kIn, and three-quarters with- <:1 5.3 6.3 14.1 14.8 
1-4 22.7 19.3 30.3 35.5 

in 10 kIn. Hospitals, health centres, and dispen- 5-9 13.3 14.0 20.5 25.4 
saries were mentioned as delivery care sources. 10-14 3.7- 4.4 7.7 8.1 

15-29 1.1 3.3 5.4 5.4 
Distances and travel time to the nearest 30+ 1.8 0.3 0.3 0.9 

health facility by type of facility are shown in Unknown distance 1.1 2.4 0.2 2.2 

Tables 12.8 and 12.9, respectively. Among ru-
None known 51.0 50.0 21.5 7.6 

ral women, 18 percent had a hospital with de- Total 100.0 100.0 100.0 100.0 
livery care within one hour travel time, 19 per- Number 9238 9238 9238 9238 
cent had a health centre within one hour, and 
32 percent a dispensary. It is important to note Median 4.3 4.7 4.4 4.5 

that more than half of rural women live in Clusters 349 349 349 349 
communities where the informants could not 
mention a hospital with delivery care. 
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Table 12.6 Time to nearest facili~ l!oviding antenatal care 
services according to ~~ of facili!j! 

Percent distribution of all women 15-49 by one-way travel time 
(in minutes) to nearest facility providing 81ltenatal care services 
by type of facility, Tanzania 1991/92 

Time to 
nearest Health All 
facility Hospital centre Dispensary types 

MInutes 
<15 5.2 3.8 11.1 11.7 
15-29 6.9 5.9 9.5 11.0 
30-59 11.3 11.0 16.1 19.5 
60-119 17.0 14.5 23.3 28.0 
120+ 5.6 11.3 17.6 18.0 
Unknown time 1.1 3.4 1.0 3.6 
Dist81lce >30 Ion 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 dist81lce (in Ion) to nearest delivery care services, according to 
residence, Tanzania 1991/92 

Distance to 
nearest delivery care Dares Other 
services Mainland Salaam urban Rural Zanzibar Total 

Kllometres 
Under 1 14.3 0.0 10.7 16.5 38.4 15.0 
1-4 33.8 32.6 52.4 29.2 50.3 34.3 
5-9 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 5.3 0.0 1.7 6.7 0.0 5.2 
30+ 0.9 0.0 0.0 1.3 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 9238 

Clusters 319 29 57 233 30 349 
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Table 12.8 Distance to nearest facili~ E!oviding delive!! care 
services according to ~~ of facili~ 

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 
<1 7.2 5.9 12.7 15.0 
1-4 22.2 18.4 24.0 34.3 
5-9 12.4 12.3 18.5 23.8 
10-14 3.4 4.4 7.7 7.8 
15-29 1.5 3.7 4.8 5.2 
30+ 1.8 0.3 0.3 0.9 
Unknown distance 1.1 1.0 0.2 1.2 
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 4.1 4.7 4.6 4.4 

Clusters 349 349 349 349 

Table 12.9 Time to nearest facili~ E!oviding delive!! assistance 
according to tme of facili~ 

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 8.4 10.2 
15-29 7.5 6.1 9.2 11.6 
30-59 11.8 9.9 13.9 19.0 
60-119 16.5 14.6 19.1 27.5 
120+ 5.3 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 

167 



Immunisation 

Data on the distance and travel time to immunisation selVices are presented in Tables 12.10 to 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 kIn (49 percent) or 10 kIn (74 percent). Forty-two percent had 
to travel less than one hour to reach a health facility with immunisation selVices. 

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 
services 

Kilometres 
<1 
1-4 
5-9 
10-14 
15-29 
30+ 
Unknown distance 
None known 

Total 
Number 

Clusters 

Dares 
Mainland Salaam 

14.0 0.0 
34.3 46.6 
25.1 0.0 
7.9 0.0 
6.0 0.0 
1.4 0.0 
2.3 31.6 
9.0 21.7 

100.0 100.0 
8978 585 

319 29 

168 

Other 
urban 

13.0 
48.6 
29.3 

1.5 
2.3 
0.0 
0.0 
5.3 

100.0 
1686 

57 

Rural Zanzibar Total 

15.4 38.4 14.6 
29.6 50.3 34.7 
26.3 11.4 24.8 
10.2 0.0 7.7 
7.4 0.0 5.8 
1.8 0.0 1.3 
0.3 0.0 2.2 
8.9 0.0 8.8 

100.0 100.0 100.0 
6707 260 9238 

233 30 349 



Table 12.11 Time to nearest 
immunisation services 

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

Time to nearest 
immunisation 
services 

Minutes 
<15 
15-29 
30-59 
60-119 
120+ 
Unknown time 
Distance> 30 km 
None known 

Total 
Number 

Median 

Clusters 

169 

All types 
of 

facilities 

11.7 
11.1 
18.7 
28.7 
17.0 
3.0 
1.0 
8.8 

100.0 
9238 

60.2 

349 
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APPENDIXB 

SURVEY DESIGN 

B.l 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 Areas (BAs) 
• 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 to 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 (BAs) that had well defmed 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 TDHSused 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 Z¥1Zibar. 

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 
wardlbranch 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 household during the main survey. A fixed number of 30 households 
in each rural EA and 20 in each urban EA were selected. 

About 9560 households were needed to achieve the required sample size, assuming 80 percent overall 
household completion rate. 
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where 

where 

where 

The first-stage sampling was implemented with the following process 

PI is the first-stage selection probability 
ah is the number of wards/branches selected in a particular region 
Mhi is the measure of size of the i-th selected ward/branch 
Mh is the measure of size for the region under consideration. 

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

Pz is the second-stage selection probability 
ahi is the number of EAs selected in the i-th selected ward/branch 
Mhij is the measure of size.ofthe j-th selected EA 
Mhi is the measure of size for the wardlbranch under consideration. 

The final third stage was implemented according to the following relationship 

b is either 20 (urban) or 30 (rural) 
Lwj 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 number of unweighted cases. 

A male survey was also designed as a subs ample 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 contraceptive prevalence countries. 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 
Kiswahili 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 pretest to assess the viability of the survey instruments, particularly the questionnaires and the field 
organization, was carried out in Iringa Rural District, Iringa Region. It covered 16 enumeration areas with 
a total of 320 households. The pretest, which took a month to complete, was carried 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. In all, 14 newly recruited interviewers and the Census staff were involved. The Census 
staff who were to 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, Le., 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. 

In all, 62 female interviewers and 16 male interviewers were recruited, and 7 Census and Planning 
Commission people were selected 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, lringa 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 series 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 maternal and child health. A 
staff person from the Tanzania Family Planning Association (UMATI) talked about fanIlly 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 lringa 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 specific 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 participation of the people, be it 
in urban or rural areas. 
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The fieldwork for the main sutvey was conducted in the period between October 1991 and March 
1992. Thirty households were selected for intetview in each cluster (EA). Women and men for the individual 
intetview were identified during the household intetview. Team supetvisors located the housing units and 
assigned the selected households to the intetviewers. 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 pattern instructions were followed properly, and that responses were internally 
consistent. The editing work was done before the team left the EA so that the intetviewer could go back to 
the respondent to resolve any errors. 

The supetvisors were required to ensure that all the selected households and eligible women and men 
in an EA were intetviewed, and that assignment sheets for the intetviewers and supetvisors 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 sutvey work consisted of four clerks and one supetvisor 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 
internal 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 
afterthe Census Office received questionnaires from the Dares Salaam/Coast team and was completed during 
the last week of May 1992. When all the data had been entered, a fmal edit was done. This was completed 
in July 1992 and the preliminary report was published in September 1992. 
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Table B.l Results of the household and individual interviews b~ residence and zone 

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

Residence Zone 

Northern Southern 
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 6941 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 97.2 91.9 -95.1 97.9 98.9 97.0 91.6 98.4 98.3 98.9 97.1 97.3 

Eligible women 9112 541 1227 7344 535 2375 848 3213 773 1233 1205 9647 
Women interviewed 8718 505 1178 7035 520 2271 805 3089 750 1178 1145 9238 

Eligible women 
response rate 95.7 93.3 96.0 95.8 97.2 95.6 94.9 96.1 97.0 95.5 95.0 95.8 

Eligible men 2261 151 301 1809 131 574 224 779 192 328 295 2392 
Men interviewed 2010 132 263 1615 104 504 199 695 171 272 273 2114 

Eligible men 
response rate 88.9 87.4 87.4 89.3 79.4 87.8 88.8 89.2 89.1 829 92.5 88.4 
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Table B.2 SamEle irnElernentation 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 Southern 
Main- . Dar es Other Zanzi- High- High-

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

Selected households 
Completed (C) 89.6 82.0 86.5 90.8 90.9 89.3 83.7 92.1 89.6 90.7 89.0 89.7 
Household present 
but no competent 
respondent at home (lIP) 1.7 4.6 2.3 1.3 0.3 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 0.1 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 2.3 0.8 
Household absent (HA) 1.6 3.4 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 5.6 4.5 5.7 5.2 3.9 4.2 5.1 6.1 4.8 4.8 
Dwelling destroyed (DO) 1.1 0.3 0.4 1.3 0.8 0.6 0.2 1.5 2.1 0.2 2.0 1.1 
Other (0) 0.2 0.9 0.3 0.1 0.0 0.3 0.0 0.1 0.4 0.3 0.0 0.2 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 8686 583 1162 6941 596 2462 876 2570 816 1242 1316 9282 

Household response 
rate (HRR)l 97.2 91.9 95.1 97.9 98.9 97.0 91.6 98.4 98.3 98.9 97.1 97.3 

Eligible women 
Completed (EWC) 95.7 93.3 96.0 95.8 97.2 95.6 94.9 96.1 97.0 95.5 95.0 95.8 
Not at home (EWNH) 3.2 4.4 2.9 3.1 2.1 3.0 4.2 3.0 1.8 3.6 3.2 3.1 
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) 0.9 1.1 0.8 0.9 0.7 1.0 0.8 0.6 0.9 0.8 1.5 0.9 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 9112 541 1227 7344 535 2375 848 3213 773 1233 1205 9647 

Eligible woman 
response rate (EWRR)2 95.7 93.3 96.0 95.8 97.2 95.6 94.9 96.1 97.0 95.5 95.0 95.8 

()vcrall response 
rate «)RR)3 93.0 85.8 91.3 93.8 96.1 92.8 87.0 94.6 95.3 94.4 92.3 93.1 

Note: The household response 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 household and woman response rates. 
lUsing the number of households falling into specific response categories, the household response rate (HRR) is calculated as: 

C 

C+lIP+P+R+HA+O 

2Using the number of eligible women falling into specific response categories, the eligible woman response rate (EWRR) is 
calculated as: 

EWC 

EWC + EWNH + EWP + EWR + EWPC + EWO + EWI 

~he overall response rate (ORR) is calculated as: 

ORR = HRR * EWRR 
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Table B.3 Sam12le im12lementation for women according to region 

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

Selected households Eligible women 

Household 
present 
but no House- Eligible Over-

competent hold woman all 
respond- Dwelling House- House- re- Not Partly Inca- re- re-

Com- ent Re- not hold hold Dwelling Total sponse Com- at Post- ROo com- paci- Total spouse spouse 
pleted at home fused found absent vacant destroyed Other per- Num- rate pJeted home poned fused pJeted tated per- Num- rate rate 

Region (C) (HP) (R) (DNF) (HA) (DV) (DD) (0) cent her (HRR) (EWC) (EWNC) (EWP) (EWR) (EWPC) (EWI) cent her (EWRR) (ORR) 

Dodoma 91.2 1.9 0.3 0.3 0.5 4.5 1.1 0.3 100.0 375 97.4 97.7 1.7 0.0 0.0 0.0 0.6 100.0 349 97.7 95.2 
Arusha 80.3 7.1 0.2 0.0 7.8 4.4 0.2 0.0 100.0 436 91.6 93.9 5.1 0.0 0.0 0.0 1.0 100.0 391 93.9 86.0 
Kilimanjaro 87.0 7.7 0.2 0.0 1.4 3.4 0.2 0.0 100.0 440 91.6 95.8 3.5 0.0 0.0 0.0 0.7 100.0 457 95.8 87.8 
Tanga 89.9 0.5 0.0 0.7 0.7 6.9 1.1 0.2 100.0 437 98.7 96.2 2.8 0.0 0.0 0.0 1.0 100.0 398 96.2 95.0 - Morogoro 94.5 0.2 0.0 0.0 1.2 3.6 0.2 0.2 100.0 422 99.7 97.4 1.4 0.0 0.0 0.2 1.0 100.0 499 97.4 97.2 

00 
Coast 91.3 2.8 0.0 0.2 1.7 3.1 0.7 0.2 100.0 424 96.8 93.8 4.5 0.0 0.2 0.5 1.0 100.0 402 93.8 90.7 0\ 
Dares Salaam 82.0 4.6 0.9 1.7 3.4 6.2 0.3 0.9 100.0 583 91.9 933 4.4 0.0 1.1 0.0 1.1 100.0 541 933 85.8 
Lindi 85.7 0.7 0.0 2.7 3.4 6.3 1.1 0.0 100.0 442 96.2 96.1 2.8 0.0 0.0 0.0 1.1 100.0 361 96.1 92.5 
Mtwara 92.0 0.2 0.0 1.4 0.0 3.7 2.8 0.0 100.0 436 98.3 96.1 2.5 0.0 0.0 0.0 1.4 100.0 357 96.1 94.4 
Ruvuma 89.3 0.2 0.0 2.7 1.4 4.3 2.1 0.0 100.0 438 96.8 93.4 4.1 0.0 0.6 0.0 1.8 100.0 487 93.4 90.4 
Iringa 93.4 0.2 0.5 0.2 1.6 4.1 0.0 0.0 100.0 441 99.0 96.2 2.8 0.0 0.0 0.0 1.0 100.0 393 96.2 95.3 
Mbeya 90.9 0.0 0.3 1.1 1.7 5.8 0.0 0.3 100.0 361 98.5 94.1 5.0 0.0 0.0 0.0 0.9 100.0 323 94.1 92.7 
Singida 88.2 0.5 0.0 0.5 1.8 5.7 2.9 0.5 100.0 441 99.0 96.5 1.9 0.2 0.0 0.2 1.2 100.0 424 96.5 95.5 
Tabora 89.7 1.4 0.0 . 23 0.7 5.0 0.9 0.0 100.0 439 96.1 96.5 2.6 0.0 0.0 0.0 0.9 100.0 429 96.5 92.7 
Rukwa 87.7 0.2 0.0 0.7 1.6 8.4 0.7 0.7 100.0 440 99.0 95.9 3.5 0.0 0.0 0.0 0.6 100.0 517 95.9 95.0 
Kgoma 92.0 1.6 0.0 0.5 1.1 2.7 1.8 0.2 100.0 439 97.8 973 2.4 0.0 0.2 0.0 0.2 100.0 510 973 95.1 
Shinyanga 92.7 0.2 0.0 0.5 0.5 5.5 05 0.2 100.0 440 99.3 95.2 3.7 0.0 0.2 0.0 0.9 100.0 645 95.2 945 
Kagera 90.3 1.6 05 0.5 0.5 5.5 1.0 0.0 100.0 382 97.2 94.8 3.7 0.0 1.0 0.0 0.5 100.0 405 94.8 92.1 

Mwanza 90.8 0.2 0.0 0.0 0.7 4.6 3.4 0.2 100.0 436 99.7 97.4 2.1 0.0 0.0 0.0 0.5 100.0 606 97.4 97.1 

Mara 96.8 0.0 0.0 0.0 0.2 1.8 1.2 0.0 100.0 434 100.0 95.6 3.6 0.2 0.0 0.2 0.5 100.0 618 95.6 95.6 

Zanzibar 90.9 03 0.0 0.7 1.5 5.7 0.8 0.0 100.0 596 98.9 97.2 2.1 0.0 0.0 0.0 0.7 100.0 535 97.2 96.1 

Total 89.7 1.6 0.1 0.8 1.6 4.8 1.1 0.2 100.0 9282 973 95.8 3.1 0.0 0.2 0.1 0.9 100.0 9647 95.8 93.1 



Table B.4 SamEle imElementation for men according to residence and zone 

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

Residence Zone 

Northern Southern 
Main- Dares Other Zanzi- high- high-

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

Selected households 
Completed (C) 91.3 80.3 88.4 92.7 89.0 89.3 88.2 91.7 93.8 93.3 91.8 91.1 
Household present 
but no competent 
respondent at home (HP) 1.3 5.6 1.4 0.9 0.6 2.0 5.5 0.6 0.0 0.0 0.0 1.2 

Refused (R) 0.1 2.1 0.0 0.0 0.0 0.5 0.0 0.0 0.0 0.0 0.0 0.1 
Dwelling not found (DNF) 0.6 0.7 1.8 0.4 1.3 0.5 0.0 0.5 0.5 0.3 1.9 0.6 
Household absent (HA) 1.9 3.5 4.2 1.4 1.9 2.1 5.5 0.8 0.5 2.2 1.9 . 1.9 
Dwelling vacant (DY) 3.5 6.3 3.9 3.2 7.1 5.0 0.9 4.2 2.6 4.1 2.5 3.7 
Dwelling destroyed (DO) 1.3 0.7 0.0 1.5 0.0 0.5 0.0 2.2 2.1 0.0 1.9 1.2 
Other (0) 0.1 0.7 0.4 0.0 0.0 0.2 0.0 0.0 0.5 0.0 0.0 0.1 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 2137 142 284 1711 154 605 220 639 193 315 319 2291 
Household response 
rate (HRR)l 97.9. 90.5 96.5 98.7 97.9 96.8 94.2 98.8 99.5 99.7 98.0 97.9 

Eligible men 
Completed (EMC) 88.9 87.4 87.4 89.3 79.4 87.8 88.8 89.2 89.1 82.9 92.5 88.4 
Not at home (EMNH) 8.4 8.6 8.0 8.5 9.9 7.1 9.8 9.8 9.4 10.7 3.7 8.5 
Postponed (EMP) 0.0 0.0 0.0 0.1 0.0 0.2 0.0 0.0 0.0 0.0 0.0 0.0 
Refused (EMR) 0.3 2.6 0.3 0.1 0.0 0.9 0.0 0.0 0.5 0.0 0.0 0.3 
Partly completed (EMPC) 0.1 0.0 0.0 0.1 0.0 0.3 0.0 0.0 0.0 0.0 0.0 0.1 
Incapacitated (EMI) 2.3 1.3 4.3 2.0 10.7 3.7 1.3 1.0 1.0 6.4 3.7 2.8 

Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 2261 151 301 1809 131 574 224 779 192 328 295 2392 
Eligible man 
response rate (EMRRi 88.9 87.4 87.4 89.3 79.4 87.8 88.8 89.2 89.1 82.9 92.5 88.4 

Overall response 
rate (ORR)3 87.0 79.1 84.4 88.1 77.7 85.0 83.7 88.2 88.6 82.6 90.7 86.5 

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 
r,roduct 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 

2Using 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.S Sam12le im12lementation 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 

Selected households Eligible men 

Household 
present 
but no House- Eligible Over-

competent hold man all 
respond- Dwelling House- House- re- Not Partly Inea- re- re-

Com- ent Re- not hold hold Dwelling Total sponse Com- at Post- Re- com- paci- Total sponse sponse 
pleted at home fused found absent vacant destroyed Other per- Nwn- rate pleted home poned fused pleted tated per- Nwn- rate rate 

Region (C) (HP) (R) (DNF) (HA) (DV) (DO) (0) cent her (HRR) (EMC) (EMNC) (EMP) (EMR) (EMPC) (EM!) cent her (EMRR) (ORR) 

Dodoma 95.5 0.0 0.0 0.0 0.0 3.4 1.1 0.0 100.0 89 100.0 89.2 7.5 0.0 1.1 0.0 2.2 100.0 93 89.2 89.2 
Arusba 84.3 6.5 0.0 0.0 8.3 0.9 0.0 0.0 100.0 108 92.9 86.1 13.0 0.0 0.0 0.0 0.9 100.0 108 86.1 80.0 
Kilimanjaro 92.0 4.5 0.0 0.0 2.7 0.9 0.0 0.0 100.0 112 95.4 91.4 6.9 0.0 0.0 0.0 1.7 100.0 116 91.4 87.1 
Tanga 94.1 0.0 0.0 0.0 1.0 3.9 1.0 0.0 100.0 102 100.0 85.1 11.5 0.0 0.0 0.0 3.4 100.0 87 85.1 85.1 

I-" Morogoro 94.2 0.0 0.0 0.0 1.9 3.8 0.0 0.0 100.0 104 100.0 97.3 0.9 0.9 0.9 0.0 0.0 100.0 110 973 97.3 
00 

Coast 92.2 2.9 0.0 0.0 1.9 1.9 1.0 0.0 100.0 103 96.9 91.6 4.2 0.0 0.0 2.1 2.1 100.0 95 91.6 88.8 00 

Dar es Salaam 80.3 5.6 2.1 0.7 3.5 6.3 0.7 0.7 100.0 142 90.5 87.4 8.6 0.0 2.6 0.0 1.3 100.0 151 87.4 79.1 
Lindi 89.4 0.0 0.0 1.0 3.8 4.8 1.0 0.0 100.0 104 98.9 89.3 6.0 0.0 0.0 0.0 4.8 100.0 84 89.3 883 
Mtwara 95.4 0.0 0.0 0.9 0.0 0.9 2.8 0.0 100.0 108 99.0 94.2 1.9 0.0 0.0 0.0 3.9 100.0 103 94.2 93.3 
Ruwma 90.7 0.0 0.0 3.7 1.9 1.9 1.9 0.0 100.0 107 96.0 93.5 3.7 0.0 0.0 0.0 2.8 100.0 108 93.5 89.8 
Iringa 94.5 0.0 0.0 0.0 1.8 3.7 0.0 0.0 100.0 109 100.0 90.1 5.9 0.0 0.0 0.0 4.0 100.0 101 90.1 90.1 
Mbeya 94.5 0.0 0.0 0.0 1.1 4.4 0.0 0.0 100.0 91 100.0 86.2 7.5 0.0 0.0 0.0 6.3 100.0 80 86.2 86.2 
Singida 92.3 0.0 0.0 1.0 1.0 1.9 2.9 1.0 100.0 104 99.0 88.9 11.1 0.0 0.0 0.0 0.0 100.0 99 88.9 88.0 
Tabora 92.5 0.9 0.0 2.8 1.9 1.9 0.0 0.0 100.0 106 96.1 90.6 9.4 0.0 0.0 0.0 0.0 100.0 117 90.6 87.0 
Rukwa 91.3 0.0 0.0 0.9 3.5 4.3 0.0 0.0 100.0 115 99.1 76.2 15.6 0.0 0.0 0.0 8.2 100.0 147 76.2 75.5 
Kgoma 92.5 2.8 0.0 0.0 0.9 0.9 2.8 0.0 100.0 106 97.0 90.0 9.2 0.0 0.0 0.0 0.8 100.0 120 90.0 87.3 
Shinyanga 92.5 0.0 0.0 0.0 0.9 5.7 0.9 0.0 100.0 106 100.0 87.3 12.0 0.0 0.0 0.0 0.6 100.0 166 873 87.3 
Kagera 88.2 0.0 0.0 0.0 0.0 8.6 3.2 0.0 100.0 93 100.0 81.4 17.5 0.0 0.0 0.0 1.0 100.0 97 81.4 81.4 
Mwanza 89.3 0.0 0.0 0.0 0.0 5.4 5.4 0.0 100.0 112 100.0 93.4 5.1 0.0 0.0 0.0 1.5 100.0 137 93.4 93.4 
Mara 94.8 0.0 0.0 0.0 0.9 3.4 0.9 0.0 100.0 116 100.0 90.8 7.0 0.0 0.0 0.0 2.1 100.0 142 90.8 90.8 
annbar 89.0 0.6 0.0 13 1.9 7.1 0.0 0.0 100.0 154 97.9 79.4 9.9 0.0 0.0 0.0 10.7 100.0 131 79.4 77.7 

Total 91.1 1.2 0.1 0.6 1.9 3.7 1.2 0.1 100.0 2291 97.9 88.4 8.5 0.0 0.3 0.1 2.8 100.0 2392 88.4 86.5 
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APPENDIXC 

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 errors, 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 percent of 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 
to use straightforward formulas for calculating sampling errors. However, the TOHS 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 stratwri. which varies from 1 to H 
is the total number of EAs selected in the hth stratum 
is the sum. of the values of variable y in EA i in the hth stratum 
is the sum of the number of cases (women) in EA i in the hth stratum 
is the overall sampling fraction, which is so small that CLUSTERS ignores it.· 

In addition to the standard errors, CLUSTERS computes the design effect (DEFf) for each estimate, 
which is defined as the ratio between the standard error using the given sample design and the standard error 
that would result if a simple random sample had been used. A DEFf 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.l. For each variable, Tables 
C.2-C.18 present the value of the statistic (R), its standard error (SE), the number of un weighted (N) and 
weighted cases (WN), the design effect (DEFf), the relative standard error (SEIR), and the 95 percent 
confidence limits (R±2SE). 

The confidence limits have the following interpretation. For the mean number of children ever born 
(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.e., 
3.105 ± (2 x 0.038), which means that there is a high probability (95 percent) that the true average number 
of children ever born 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 Proportion Pregnant Women in union 
EVBORN Mean Children ever born All women 
EVB40 Mean Children ever born Women 40-49 
SURVIV Mean Children surviving All women 
KMETHO Proportion Knowing any method Women in union 
KMDMET Proportion Knowing any modem method Women in union 
KSRCE Proportion Knowing method source Women in union 
EVUSE Proportion Ever use any method Women in union 
CUSE Proportion Using any method Women in union 
CUM ODE Proportion Using any modem method Women in union 
CUPILL Proportion Using pill Women in union 
CUIUD Proportion Using IUD Women in union 
CUSTER Proportion Using female sterilisation Women in union 
CUCOND Proportion Using condom Women in union 
CUPABS Pr<?portion Currently using abstinence Women in union 
PSOURC Proportion Public source user User modem method 
NOM ORE 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 Proportion Received tetanus Births last 5 years 
MEDEL! Proportion Medical attention at birth Births last 5 years 
DIARR1 Proportion Diarrhoea last 2 weeks Children < 5 years 
DIARR2 Proportion Diarrhoea last 24 hours Children < 5 years 
ORSTRE Proportion Received ORS treatment Diarrhea last 2 weeks 
MEDTRE Proportion Received medical treatment 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 immwtised 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) (DEFf) (SE/R) R-2SE 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 .011 6091 6038 2.166 .014 .780 .825 
KMDMET .776 .012 6091 6038 2.227 .015 .753 .800 
KSRCE .711 .013 6091 6038 2.283 .019 .684 .737 
EVUSE .257 .012 6091 6038 2.102 .046 .233 .280 
CUSE .104 .006 6091 6038 1.546 .058 .092 .116 
CUMODE .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 .112 .013 .020 
CUCOND .007 .001 6091 6038 1.255 .192 .004 .010 
CUPABS .013 .002 6091 6038 1.583 .173 .009 .018 
PSOURC .729 .023 477 545 1.108 .031 .684 .775 
NOM ORE .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 5.927 6.175 
TETANU .900 .006 8062 8035 1.542 .007 .888 .911 
MEDEU .531 .021 8062 8035 3.073 .039 .490 .573 
DIARRI .131 .006 7209 7173 1.481 .046 .119 .142 
DIARR2 .043 .003 7209 7173 1.332 .074 .037 .050 
ORSTRE .574 .022 934 936 1.306 .038 .530 .617 
MEDTRE .595 .026 934 936 1.560 .043 .544 .647 
HCARD .781 .015 1617 1616 1.453 .019 .751 .812 
BCG .954 .009 1617 1616 1.618 .009 .937 .972 
DPT3 .798 .015 1617 1616 1.505 .019 .768 .829 
POL3 .771 .016 1617 1616 1.544 .021 .738 .803 
MEASLE .812 .014 1617 1616 1.410 .017 .784 .840 
FULLIM .711 .017 1617 1616 1.525 .025 .676 .746 
WGTAGE .288 .009 6111 6095 1.471 .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) (N) (WN) (DEFf) (SE/R) 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 .101 .148 
EVBORN 2.580 .100 1838 2294 1.538 .039 2.379 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 2.302 
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 
CUM ODE .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 .777 .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 .903 .965 
MEDEU .859 .013 1264 1646 1.271 .016 .832 .886 
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 .572 .829 
HCARD' .824 .029 247 334 1.212 .035 .766 .882 
BCG .993 .005 247 334 .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 
FULUM .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 1.718 .241 .026 .075 

195 



Table C.4 Sampling errors, rural, Tanzania 1991/92 

Number of cases 
Standard Design Relative Confidence limits 

Value error Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEFf) (SEIR) R-2SE 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 .673 .714 
SEX18 .660 .012 5661 5354 1.891 .018 .636 .683 
PREGNT .137 .005 5036 4726 .931 .033 .128 .146 
EVBORN 3.279 '.039 7400 6944 1.086 .012 3.201 3.357 
EVB40 7.076 .103 1216 1119 1.188 .015 6.870 7.282 
SURVIV 2.713 .032 7400 6944 1.075 .012 2.648 2.777 
KMETHO .766 .. 011 5036 4726 1.884 .015 .743 .788 
KMDMET .734 .012 5036 4726 1.889 .016 .710 .757 
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 .025 
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 
MEDEU .447 .017 6798 6390 2.405 .039 .412 .482 
DIARRI .126 .006 6085 5736 1.317 .045 .115 .137 
DIARR2 .043 .003 6085 5736 1.271 .077 .037 .050 
ORSTRE .578 .024 778 723 1.308 .042 .529 .626 
MEDTRE .564 .028 778 723 1.488 .049 .509 .619 
HCARD .770 .017 1370 1282 1.445 .021 .737 .803 
BeG .944 .010 1370 1282 1.625 .011 .923 .965 
DPTI .775 .018 1370 1282 1.555 .023 .739 .811 
POL3 .743 .018 1370 1282 1.494 .024 .707 .779 
MEASLE .785 .014 1370 1282 1.266 .018 .756 .813 
FULUM .678 .019 1370 1282 1.458 .028 .641 .715 
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 .055 
CURMAR .654 .009 8718 8978 1.811 .014 .635 .672 
AGEM20 .665 .010 6624 6864 1.757 .015 .645 .686 
SEX18 .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 2.571 .031 8718 8978 1.153 .012 2.508 2.633 
KMETHO .798 .011 5757 5870 2.153 .014 .775 .821 
KMDMET .771 .012 5757 5870 2.216 .016 .747 .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 
CUM ODE .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 5757 5870 1.256 .198 .004 .010 
CUPABS .014 .002 5757 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 7797 1.538 .007 .887 .911 
MEDELI .537 .021 7609 7797 3.064 .039 .494 .579 
DIARRI .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 .777 .016 1522 1565 1.448 .020 .746 .809 
BCG .953 .009 1522 1565 1.597 .009 .935 .971 
DPTI .794 .016 1522 1565 1.492 .020 .763 .826 
POL3 .766 .017 1522 1565 1.532 .022 .732 .799 
MEASLE .810 .014 1522 1565 1.407 .018 .781 .839 
FULLIM .707 .018 1522 1565 1.521 .025 .671 .743 
WGTAGE .285 .009 5816 5943 1.471 .032 .267 .303 
HGTLNG .466 .011 5816 5943 1.571 .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. Tanzania 1991192 

Number of cases 
Standard Design Relative Confidence limits 

Value error Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEFf) (SE/R) R-2SE R+2SE 

URBRUR .889 .CY27 505 585 1.931 .030 .835 .943 
SECOND .095 .CY21 505 585 1.580 .218 .053 .136 
CURMAR .597 .016 505 585 .741 .027 .564 .629 
AGEM20 .613· .CY27 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 .111 505 585 .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 
KME1HO .917 .033 301 349 2.076 .036 .851 .983 
KMDMET .911 .033 301 349 2.011 .036 .845 .977 
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 .112 .202 
CUMODE .109 .023 301 349 1.294 .213 .063 .156 
CUPILL .057 .015 301 349 1.116 .261 .027 .087 
CUIUD .005 .003 301 349 .790 .628 -.001 .012 
CUSTER .CY22 .007 301 349 .851 .331 .007 .036 
CUCOND .019 .006 301 349 .815 .335 .006 .032 
CUPABS .006 .004 301 349 .865 .621 -.002 .014 
PSOURC .697 .056 51 52 .861 .080 .585 .809 
NOMORE .257 .CY29 301 349 1.143 .112 .199 .315 
DELAY .353 .CY29 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 
MEDEL! .865 .040 314 373 1.905 .046 .786 .944 
DIARR1 .120 .016 272 322 .809 .133 .088 .152 
DIARR2 .CY23 .008 272 322 .896 .354 .007 .039 
ORSTRE .309 .099 32 39 1.118 .321 .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 .724 .045 .774 .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 .CY24 228 277 .934 .122 .151 .248 
HGTLNG .285 .035 228 277 1.227 .123 .215 .355 
WGTLNG .068 .CY21 228 277 1.272 .304 .027 .110 
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Table C.7 Sampling errors, Other urban (Mainland). Tanzania 1991192 

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 1.000 .000 1178 1686 .000 .000 1.000 1.000 
SECOND .107 .028 1178 1686 3.064 .257 .052 .163 
CURMAR .573 .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 
SURVIV 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 
eUSE .187 .024 689 966 1.610 .128 .140 .235 
eUMODE .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 .006 689 966 1.135 .327 .006 .028 
PSOURC .793 .030 136 208 .865 .038 .732 .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 .891 .969 
MEDELI .863 .014 872 1273 1.073 .016 .836 .891 
DIARR1 .159 .022 776 1110 1.645 .136 .116 .202 
DIARR2 .048 .011 776 1110 1.471 .233 .026 .071 
ORSTRE .605 .058 117 176 1.293 .096 .489 .722 
MEDTRE .719 .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 .112 .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 limits 

Value error UnweightedWeighted effect error 
Variable (R) (SE) (N) (WN) (DEFf) (SE/R) 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 .711 
SEX18 .659 .012 5381 5173 1.904 .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 
CUM ODE .044 .003 4767 4555 1.114 .075 .037 .051 
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 
PSOURC .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 
MEDEU .449 .018 6423 6152 2.427 .040 .413 .485 
DIARR1 .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 .732 .801 
BCG .942 .011 1299 1237 1.613 .011 .920 .964 
DPT3 .770 .018 1299 1237 1.551 .024 .733 .807 
POL3 .737 .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 .711 
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 error Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEF!') (SEtR) RM2SE 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 .890 .035 .580 .668 
PREGNT .140 .022 334 168 1.158 .158 .096 .183 
EVBORN 3.166 .128 520 261 .900 .041 2.909 3.423 
EVB40 6.891 .395 78 39 .898 .057 6.101 7.680 
SURVIV 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 .111 .022 334 168 1.261 .195 .068 .155 
CUSE .071 .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 M.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 
MEDEU .351 .039 453 238 1.374 .111 .273 .429 
DIARRI .127 .016 421 222 .949 .122 .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 .891 .025 .879 .972 
POL3 .926 .023 95 51 .891 .025 .879 .972 
MEASLE .865 .023 95 51 .682 .027 .818 .911 
FULUM .842 .030 95 51 .830 .036 .782 .903 
WGTAGE .399 .044 295 152 1.375 .111 .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 error 
Variable (R) (SE) (N) (WN) (DEFf) (SEIR) R-2SE R+2SE 

URBRUR .428 .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 2271 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 .096 .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 .711 .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 2111 1855 1.714 .018 5.717 6.138 
TETANU .903 .011 1818 1604 1.351 .012 .881 .925 
MEDEU .587 .029 1818 1604 2.057 .049 .529 .645 
DIARR1 .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 .907 .993 
DPT3 .832 .023 358 309 1.133 .028 .786 .879 
POL3 .813 .027 358 309 1.264 .033 .759 .867 
MEASLE .833 .023 358 309 1.129 .028 .786 .879 
FULUM .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 1.239 .. 110 .069 .108 
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Table C.ll Sampling errors, Northern Highlands. Tanzania 1991/92 

Number of cases 
Standard Design Relative Confidence limits 

Value error Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEFf) (SEIR) R-2SE R+2SE 

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 2.571 .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 7.907 
SURVIV 2.651 .140 805 1090 1.454 .053 2.372 2.931 
KMETHO .806 .028 472 608 1.538 .035 .749 .862 
KMDMET .777 .035 472 608 1.829 .045 .707 .847 
KSRCE .735 .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 .1~6 .284 
CUMODE .178 .020 472 608 1.136 .112 .138 .218 
CUPILL .080 .021 472 608 1.672 .262 .038 .122 
CUIUD .025 .007 472 608 .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 1.318 .088 .265 .378 
DELAY .398 .035 472 608 1.561 .088 .328 .469 
IDEAL 4.839 .176 760 1026 2.471 .036 4.487 5.192 
TETANU .828 .025 672 902 1.471 .030 .779 .878 
MEDEU .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 1.477 .074 .620 .836 
BCG .960 .033 144 203 2.020 .034 .895 1.025 
DPT3 .833 .049 144 203 1.534 .059 .735 .931 
POL3 .775 .065 144 203 1.841 .084 .645 .905 
MEASLE .795 .038 144 203 1.103 .048 .719 .871 
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 .077 
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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) (DEFf) (SE/R) R-2SE 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 .lO3 .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 
PSOURC .740 .068 78 77 1.369 .093 ,603 .876 
NOMORE .181 .0lO 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 
DIARRI .084 .007 2567 2564 1.205 .079 .071 .097 
DlARR2 .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 .785 .027 546 548 1.548 .035 .730 .839 
BCG .935 .016 546 548 1.462 .017 .904 .967 
DPT3 .716 .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 .695 .797 
FULLIM .624 .031 546 548 1.464 .049 .563 .686 
WGTAGE .235 .013 2237 2224 1.429 .057 .208 .261 
HGTLNG .4lO .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 1991{92 

Number of cases 
Standard Design Relative Confidence limits 

Value error Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEFf) (SEJR) R-2SE 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 .101 .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 .777 .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 .047 465 635 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 .772 -.002 .011 
CUCOND .016 .007 465 635 1.166 .428 .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 .172 .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 
MEDEU .577 .113 696 929 5.023 .196 .351 .802 
DIARRI .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 .111 .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 
Dm .835 .038 144 180 1.196 .046 .759 .912 
POL3 .836 .039 144 180 1.229 .047 .757 .914 
MEASLE .878 .055 144 180 1.945 .062 .769 .988 
FULUM .795 .049 144 180 1.415 .062 .696 .894 
WGTAGE .358 .030 548 716 1.352 .083 .299 .417 
HGTLNO .524 .047 548 716 2.143 .090 .430 .619 
WOTLNO .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) (DEFf) (SE/R) R-2SE R+2SE 

URBRUR .161 .042 1178 1141 3.912 .261 .0.77 .244 
SECOND .018 .0.11 1178 1141 2.753 .597 -.003 .0.39 
CURMAR .726 .021 1178 1141 1.645 .029 .683 .769 
AGEM2D .671 .0.31 938 922 1.998 .046 .60.9 .732 
SEX18 .590. .0.29 937 922 1.835 .0.50. .531 .649 
PREGNT .138 .006 857 829 .512 .044 .125 .150. 
EVBORN 3.223 .127 1178 1141 1.570. .040. 2.968 3.478 
EVB4D 7.116 .228 166 155 1.160. .0.32 6.660 7.572 
SURVIV 2.675 .103 1178 1141 1.539 .0.39 2.469 2.881 
KMETHO .687 .0.27 857 829 1.727 .040 .633 .742 
KMDMET .656 .0.24 857 829 1.475 .0.37 .60.8 .70.4 
KSRCE .630. .027 857 829 1.621 .042 .577 .684 
EVUSE .213 .028 857 829 2.0.20. .133 .157 .270. 
CUSE .105 .019 857 829 1.769 .177 .0.68 .142 
CUM ODE .0.67 .018 857 829 2.151 .274 .0.30. .10.4 
CUPILL .044 .015 857 829 2.198 .352 .0.13 .0.74 
CUIUD .007 .004 857 829 1.509 .600 -.001 .016 
CUSTER .013 .004 857 . 829 1.151 .343 .004 .0.22 
CUCOND .001 .000. 857 829 .000. .000 .001 .001 
CUPABS .010. .004 857 829 1.320. .454 .001 .019 
PSOURC .819 .0.69 56 70 1.320. .084 .682 .956 
NOMORE .177 .0.11 857 829 .819 .0.60. .155 .198 
DELAY .429 .019 857 829 1.095 .043 .392 .466 
IDEAL 5.764 .117 826 80.7 1.543 .020. 5.530 5.999 
TETANU .90.6 .0.11 10.98 10.39 1.023 .012 .885 .927 
MEDELI .50.3 .028 1098 10.39 1.586 .056 .446 .559 
DIARR1 .131 .015 10.10 953 1.348 .112 .101 .160. 
DIARR2 .042 .009 10.10 953 1.399 .211 .0.24 .0.59 
ORSTRE .695 .046 139 124 1.10.7 .0.66 .60.3 .787 
MEDTRE .728 .045 139 124 1.141 .0.62 .637 .819 
HCARD .723 .043 247 237 1.468 .0.59 .638 .80.8 
BCG .975 .016 247 237 1.637 .0.17 .943 1.008 
DPT3 .820. .039 247 237 1.596 .048 .741 .898 
POL3 .756 .0.37 247 237 1.335 .049 .683 .830. 
MEASLE .852 .023 247 237 1.0.15 .0.27 .80.6 .898 
FULLIM .716 .0.38 247 237 1.30.2 .0.53 .640. .791 
WGTAGE .30.2 .0.22 825 787 1.280. .0.72 .258 .346 
HGTLNG .549 .0.25 825 787 1.368 .046 .499 .599 
WGTLNG .042 .0.11 825 787 1.556 .261 .0.20. .0.64 
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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) (DEFf) (SEIR) R-2SE R+2SE 

URBRUR .190 .034 1145 899 2.891 .177 .123 .257 
SECOND .010 .004 1145 899 1.334 .385 . 002 .018 . 
CURMAR .683 .019 1145 899 1.350 .027 .646 .720 
AGEM20 .755 .019 877 692 1.292 .025 .717 .792 
SEX18 .707 .018 877 692 1.169 .025 .671 .743 
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 2.373 2.641 
KMETHO .886 .011 774 614 .979 .013 .864 .908 
KMDMET .868 .010 774 614 .828 .012 .848 .889 
KSRCE .748 .018 774 614 1.162 .024 .712 .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 .006 774 614 1.108 .260 .011 .035 
CUCOND .003 .002 774 614 1.025 .726 -.001 .006 
CUPABS .001 .001 774 614 .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 .024 5.600 6.165 
TETANU .927 .010 866 657 1.007 .011 .906 .947 
MEDEU .669 .026 866 657 1.391 .039 .617 .721 
DIARR1 .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 .838 .990 
POL3 .904 .039 178 140 1.775 .043 .825 .982 
MEASLE .893 .031 178 140 1.329 .035 .831 .955 
FULUM .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 .742 .119 .042 .069 
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APPENDIX D 

DATA QUALITY TABLES 

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 3.5 688 3.1 38 158 0.7 228 1.0 
3 676 3.2 745 3.3 39 112 0.5 145 0.7 
4 750 3.5 731 3.3 40 299 1.4 227 1.0 
5 686 3.2 634 2.8 41 95 0.4 144 0.6 
6 728 3.4 703 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 2.9 711 3.2 44 72 0.3 86 0.4 
9 595 2.8 591 2.7 45 199 0.9 218 1.0 
10 641 3.0 646 2.9 46 114 0.5 131 0.6 
11 553 2.6 524 2.4 47 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 2.2 52 112 0.5 193 0.9 
17 460 2.2 411 1.8 53 66 0.3 158 0.7 
18 482 2.3 473 2.1 54 92 0.4 145 0.7 
19 324 1.5 500 2.2 55 150 0.7 190 0.9 
20 421 2.0 512 2.3 56 93 0.4 139 0.6 
21 288 1.4 338 1.5 57 93 0.4 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 0.3 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 0.3 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 0.3 42 0.2 
32 244 1.2 252 1.1 68 66 0.3 58 0.3 
33 149 

~~ 157 0.7 .69 69 0.3 40 0.2 
34 142 191 0.9 70+ 580 2.7 439 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 population 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 20.3 1882 20.4 97.0 
25-29 1653 17.3 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 7.7 98.4 
45-49 701 7.4 695 7.5 99.1 
50-54 818 NA NA NA NA 

15-49 9536 NA 9238 NA 96.9 

Note: The de facto 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 observations missing information for selected demographic and health questions (weighted), 
Tanzania 1991/92 

Subject Reference group 

Birth date Births in last 15 years 
Month only 
Month and year 

Age at death Deaths to births in last 15 years 

Age/date at first unionl Ever-married women 

Respondent's education All women 

Child's size at birth Births in last 59 months 

Anthropometry2 Living children age 0-59 months 
Height missing 
Weight missing 
Height and weight missing 

Diarrhoea in last 2 weeks Living children age 0-59 months 

lBoth year and age missing 
2Child not measured 
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Percentage 
missing 

information 

16.7 
0.5 

0.2 

10.9 

0.0 

1.0 

7.2 
7.1 
7.5 

4.4 

Number 
of 

cases 

20502 
20502 

2983 

6977 

9238 

4248 

7257 
7257 
7257 

7257 



Table D.4 Births by calendar ~ear since birth 

Distribution of births by calendar years since birth for living (L), dead (D), and all (T) children, according to reporting 
completeness, sex ratio at birth, and ratio of births by calendar year, Tanzania 1991/92 

Percentage with Sex ratio 
Number of binhs complete binh date1 at binh2 Calendar ratio3 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 86.2 96.5 95.2 128.4 97.9 781 92 874 821 72 893 
89 1424 198 1622 96.1 84.2 94.7 104.5 144.0 108.6 98.0 108.8 99.2 727 117 844 696 81 778 
88 1304 200 1504 93.1 85.7 92.1 91.7 145.3 97.4 96.6 95.5 96.4 624 119 742 680 82 762 
87 1276 221 1498 91.1 77.4 89.1 106.6 159.4 113.0 101.8 119.5 104.1 659 136 794 618 85 703 
86 1205 170 1375 91.6 71.4 89.1 100.3 90.1 99.0 95.1 62.3 89.3 603 80 684 602 89 691 
85 1257 324 1580 80.2 69.3 77.9 93.4 78.6 90.1 107.0 154.8 114.2 607 142 749 650 181 831 
84 1144 248 1393 77.8 68.2 76.1 103.0 96.2 101.8 95.9 87.4 94.3 581 122 703 564 127 690 
83 1131 245 1375 80.2 63.2 77.2 90.3 129.7 96.2 104.8 113.9 106.3 536 138 674 594 106 701 
82 1013 181 1194 78.4 63.4 76.1 116.3 126.5 117.8 96.7 82.0 94.1 545 101 646 468 80 548 
81 966 196 1162 77.1 58.8 74.0 88.0 110.9 91.5 NA NA NA 452 103 555 514 93 607 
86-90 6811 953 7764 94.2 81.0 92.5 99.3 133.0 102.9 NA NA NA 3394 544 3938 3417 409 3826 
81-85 5511 1194 6705 78.8 65.2 76.4 97.5 103.3 98.5 NA NA NA 2721 607 3328 2790 587 3377 
76-80 4336 916 5253 72.6 54.4· 69.4 109.7 106.0 109.0 NA NA NA 2268 471 2740 2068 445 2513 
71-75 2949 769 3718 68.3 51.2 64.8 104.8 101.5 104.1 NA NA NA 1509 387 1896 1440 381 1821 
<71 2484 962 3445 60.2 47.6 56.7 101.0 113.1 104.2 NA NA NA 1248 510 1758 1236 451 1687 

All 22091 4794 26885 78.8 60.5 75.6 101.7 110.8 103.3 .NA NA NA11140 2520 13660 10951 2274 13225 

NA = Not applicable 
1 Both year and month of binh given 
2(BmIBe)*loo, where Bm and Be are the numbers of male and female births, respectively 
3[2B,./(BXo l+Bs+l)] * 100, where Bx is the number of births in calendar year x 
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Table 0.5 ReEorting of age at death in daIs 

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 periods of birth preceding the survey, Tanzania 
1991/92 

Number of years preceding the survey 
Age at death Total 
(in days) 0-4 5-9 10-14 15-19 0-19 

<1 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 31 
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 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 0 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 1 65.6 60.4 62.5 59.3 62.3 

Total 0-30 309 317 229 154 1009 

1(0_6 days/0-30 days) * 100 
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Table D.6 R~orting 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 1991/92 

Number of years preceding the survey 
Age at death Total 
(in months) 04· 5-9 10-14 15-19 0-19 

<la 309 317 229 155 1011 
1 43 47 29 19 139 
2 41 43 39 32 156 
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 22 37 25 46 130 
13 12 21 10 5 48 
14 11 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 neonatalb 45.1 42.7 44.4 40.0 43.3 

aIncludes deaths under 1 month reported in days 
b(Under 1 month/under 1 year) * 100 . 
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APPENDIXE 

QUESTIONNAIRES 





NAME 

UNITED REPUBLIC OF TANZANIA 
BUREAU OF STATISTICSL PLANNING COMMISSION 

TANZANIA DEMOGRAPHI~ AND HEALTH SURVEY 
HOUSEHOLD SCHEDULE 

IDENTIFICATION 

OF HOUSEHOLD HEAD 

TDHS CLUSTER ID •••••••••••••••••••••••••••••••••••••••••••• tm HOUSEHOLD NO ••••••••••••••••••••••••••••••••••••••••••••••• 

REGION 

DISTRICT 

WARD 

ENUMERATION AREA 

URBAN /RURAL (urban=l, rural=2) ............................. B LARGE CITY/SMALL CITY/TOWN~COUNTRYSIDE ••••••• t ••••••••••••• 
(large c~ty=l, small c~ty= , town=3, countrys~de=4) 

HOUSEHOLD SELECTED FOR MALE SURVEY (l=YES, 2=NO) D 
INTERVIEWER VISITS 

1 2 3 FINAL VISIT 

DAY 

DATE MONTH 

YEAR 
INTERVIEWER'S NAME 10 NO. 

RESULT * RESULT -
NEXT VISIT: DATE IlijliH!U!!iiii! TOTAL NUMBER D 11111111111111 OF VISITS 

TIME U:::::::::::: 
*RESULT CODES: 

OJ 1 COMPLETED 
AT HOME 

TOTAL IN 
2 HOUSEHOLD PRESENT BUT NO COMPETENT RESP. HOUSEHOLD 
3 HOUSEHOLD ABSENT 
4 POSTPONED 

OJ 5 REFUSED TOTAL 
6 DWELLING VACANT OR ADDRESS NOT A DWELLING ELIGIBLE 
7 DWELLING DESTROYED WOMEN 
8 DWELLING NOT FOUND 

OJ 9 OTHER TOTAL 
ELIGIBLE 

(SPECIFY) MEN 

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY 

NAME OJ DATE 
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N -00 

HOOSEHOlD SCHEDULE: Now we would like SOM Inforllltion about the !*)ple who usually live In your household or who .re staying with you now. 

NO. USUAL RESIDENTS AND ~ElATlONSHIP lEI( .ESIDElia AGE EDUCATION PARENTAL SURVIVORSHIP AND RESIDENCE 
VISITORS TO HEAD OF FOR PERSONS lESS THAN 15 YEARS OLD 

HaJSEHOlD I F AGED 5 YEARS OR OLDER 

Ple.a. give Me the ~.t Is the Is pon Did How old H.s What Is If Is IF ALIVE Is IF ALIVE 
~. of the persons relat lonshlp (NAME) (NAME) (NAME) Is (NAME) the hlgh .. t AGED (NAME)'s (NAME)'s 
!who usually live In Iof (NAME) to _le ~UIIllV sleep (NAME)? ever fo .... l lESS natural Does naturals Does 
tyour houaehold or are the held or live here been school THAN IIIOther (NAME", f.ther (NAME)'s 
st.ying with you now. lot the f..ale ~ere? last to (NAME) 25 .llve? natural alive? natur.l 
Istartlng with the household?- ., night? ~chool" cOilpleted7 YEARS MOther father 
head of the household ** live In live In 

--- this this 
houae- house-
hold? hold? 

Is If YES: IF YES: 
(NAME) What's Wh.t Is 

still In her .... ? his ..... ? 
school? RECORD RECORD 

MOTHER'S FATHER-S 
LINE LINE 

NUMBER- MtMlER-

~ (2) (3) (4) (5) (6) (7) (IS) (9) (10) (11) (12) (13) (14) - -" f YES NO YES NO IN YEARS ~EI NO YES NO YEI NO DK YES NO DK 

.01 m 1 2 1 2 1 2 m 1 2 m 1 2 1 2 a m 1 2 a m 
02 m 1 2 1 2 1 2 m 1 2 m 1 2 1 2 a m 1 2 a m 
03 m 1 2 1 2 1 2 m 1 2 m 1 2 1 2 a m , 2 a m 
04 m 1 2 1 2 1 2 m 1 2 m 1 2 1 2 a ill 1 2 a ill 
05 m 1 2 1 2 1 2 m 1 2 m 1 2 1 2 a ill 1 2 a m 
06 m 1 2 1 2 1 2 m 1 2 m 1 2 1 2 a m 1 2 a m 
07 m 1 2 1 2 1 2 m 1 2 m 1 2 1 2 a m 1 2 a m 
08 m 1 2 1 2 1 2 m 1 2 m 1 2 1 2 a m 1 2 a m 
09 m 1 2 1 2 1 2 m 1 2 m 1 2 1 2 a m 1 2 a m I-

10 m 1 2 1 2 1 2 m 1 2 m 1 2 1 2 a m 1 2 a m 

ElIGllillTY 

WClEIC MEN 

CIRCLE CIRCLE 
liNE LINE 
IrU4BER NUMBER 

"F \OlEN ~F MEN 
~LlGIBlE ElIGIIlE 

fOR fOR 
INC)I- INOI-
VIDUAL VIDUAL 

INTEI- I IITER-
VIEW VIEW 

(15) (16) 

01 01 

02 02 

03 Ol 

04 04 

05 05 

06 06 

07 07 

os os 

09 09 

10 10 



HOUSEHOLD SCHEDULE CONTINUED 

(1) (2) (l) (4) (5) (6) (7) (8) (9) (10) (1" (12) (13) (14) (15) (16) 
i-- - - -" f ~ES 110 ~ES NO III YEARS ~ES NO YES NO YES NO DK YES NO DK 

11 m 1 2 1 2 1 2 ill 1 2 m 1 2 1 2 8 ill 1 2 8 m 11 11 
,- ,-:-12 lDJ 1 2 1 2 m 1 2 m 1 2 1 2 IS m 1 2 8 m 12 12 
- ~ l"-

n m 1 2 1 2 1 2 ill 1 2 m 1 2 1 2 8 m 1 2 IS m 13 13 

14 m 1 2 1 2 1 2 ill 1 2 m 1 2 1 2 8 m 1 2 8 m 14 14 

15 m 1 2 1 2 1 2 ill 1 2 m 1 2 1 2 8 m 1 2 8 m 15 15 
1-

16 m 1 2 1 2 1 2 ill 1 2 m 1 2 1 2 8 m 1 2 8 m 16 16 

17 m 1 2 1 2 1 2 m 1 2 m 1 2 1 2 IS m 1 z IS m 17 17 

18 m 1 2 1 2 1 2 m 1 2 m 1 2 1 2 8 m 1 2 8 IT] 18 18 

IoDEN MEN 

TICK HERE If CONTINUATION SHEET USED D TOTAL NUMBER OF ELIGIBLE: m IT] 
liNE NUMBER OF RESPONDENT TO HOUSEHOlD SCHEDULE: m 

Just to .eke sure that I have a COMplete ltlttng: 

1) Are there arrf other perlona luch al ... U children or Infanta that we haw not lflted7 YES LL...,. ENTER EACH .N TABLE 

2) In addition. ere there any other people who My not be lled:>erl of your f.lly luch al 
LL...,. ENTER EACH IN TABLE doMe.tt~ .ervantl, lodgerl or frtenda who u.u.lly ltve here? 

3) 00 you have any guestl or temporary vl.ltorl .taylng here, 
here, or anyone else who Ilept here last night? 

* COOES fOR Q.] RELATIONSHIP TO HEAD Of HOUSEHOlD: 

01- HEAD 
02- ~IFE OR HUSBAND 
o:s- SON OR DAUGHTER 
04- SON OR DAUGHTER-IN-LAW 

05- GRANDCHILD 
06a PARENT 
07- PARENT-IN-LAW 
os- BROTHER OR IIITER 

090e OTHER RelATIVE 
10- ADOPTED/FOSTER CHILD 
,,- NOT RELATED 
98a OK 

YES 

YES D-" ENTER EACH IN TABLE 

** coon fOR Q.9 HIGHEST FORMAL SCHOOl: 

00- LESS THAN 1 YEAR COMPLETED 
01- STANDARD1 05- STANDARD5 
OZ- STANDARDZ 06- STANDARD6 
03- STANDARD] 07- STANDARD7 
04- STANDARD4 GIS- ITANOARJ)8 

090e FORM1 
10. FORM2 
,,- FORM] 
12- fORK4 

*** QUESTIONS 12 ANO 14: RECORD '00' IF THE NATURAL (1IOlOGICAl) PARENT IS NOT A MEMBER OF THE HOOSEHOlD. 

1]- FORMS 
14- FORJiI6 

110 

NO 

NO 

15- UNIVEJltSIT' 
9". DONT KNaI 

D 

D 

D 



10. 

17 

20 

22 

23 

QUESTIONS AND fILTERS 

""It II the source of water )'OUr hOUleftold US" 
for handw •• hfng Ind dfshwashlng? 

How long doH it take to go there, get water, 
W'd CaM: back? 

Doel your household get drinlcfng water 
frca th f I .&IIe .ource? 

"".t f. the source of drinldn; water 
for Jlellbers of your household? 

How long does I t take to go there, get water, 
and COllIe back? 

What kfnd of toilet fKit hy docs your household have? 

Does your household have: 

Electrfcfty? 
A radio? 
A televilion? 
A refrigerator? 

srI' 
COOING CATEGOjUES , TO 

I 
PIPED IIiTO HCIJSE/YARD/PLOT ••••• 11---->18 
PUBLIC TAP ••••••••••••••••••••• 12 I 
~LL IN IESIDEIIC(/TA.R.O/PLOT •••• 21---->18 
PV8LIC !.ELL .................... 221 
SPRING ••••••••••••••••••••••••• 31 
RIvt::R/STII.EAM ••••••••••••••••••• 32 
POND / \.AXE •••••••••••••••••••••• 3J 
DAM •••••••••••••••••••••••••••• 34 
RAIN WATER ..................... 41---->18 
TANKER TRUCX ••••••••••••••••••• 51 I 
OTHER 71 

(SPECIfY) 

MINUTES ••••••••••••••••• ITO I 
ON PREMI~S ................... 996 

I 
TES ••••••••••••••••••••••••••••• 1->21 

NO •••••••••••••••••••••••••••••• 2 I 
I 

PIPED INTO tIWSE/TAAD/PLOT ..... 11->21 
PUBLIC TAP ••••••••••••••••••••• 12 I 
!.IELL IN RESIDENCE/YAAD/PLOT •••• 21->21 
PUBLIC \.IELL •••••••••••••••••••• 221 
SPRING ••••••••••••••••••••••••• 31 
II. I VER/STREAM ••••••••••••••••••• 3Z 
POIoID /\.AXE •••••••••••••••••••••• 33 
DAM •••••••••••••••••••••••••••• 34 
RAIN WATER ••••••••••••••••••••• 41-->21 
TANKER TRUCK ••••••••••••••••••• 51 I 
OT~R n 

(SPECIFY) 

MINUTES ................. ITO I 
ON PREMISiS ••••••••••••••••••• 996 

OUN FLUSH TOILET ............... 11 
SHARED FLUSH TOILET ............ 12 
TRADITIONAL PIT TOILET ......... 21 
VENTILATED PIT LATRINE ......... 22 
ItO FACILITY/BUSH/fIELD ......... 31 

YES 10 

ELECTRiCITy ................ 1 
RADIO ...................... 1 
TELEVISION ................. 1 
REFRICl:RATOR ............... 1 

2 
2 
2 
2 

241 .oo MnY roaos In your household ore used for sleepl ... ' 1 ._ •...................... [0 1 

25 MAIN MATERIAL OF THE fLOOR. 

Does any member of your household own: 

A bicycle? 
A .:>torcycle? 
A car? 

220 

EAJiTH/SAJIO ••••••••••••••••••••• 11 
\olOOO PlA)IlCS •••••••••••••••••••• 21 
PARQUET OR POliSHED \lOCO ....... 31 
CERAJ41 C TI LES .................. 32 
CEMENT ••••••••••••••••••••••••• 33 
OTHER 41 

(SPECI FY) 

TES NO 

BICYCLE .................... 1 2 
MOTORCYClE ••••••••••••••••• 1 2 
CAR ........................ 1 2 



NAME 

UNITED REPUBLIC OF TANZANIA 
BUREAU OF STATISTICSL PLANNING COMMISSION 

TANZANIA DEKOGRAPHI(.; AND HEALTH SURVEY 

INDIVIDU~~TIONNAIRE 

IDENTIFICATION 

OF HOUSEHOLD HEAD 

TDHS CLUSTER 10 •••••••••••••••••••••••••••••••••••••••••••• Em HOUSEHOLD NO ••••••••••••••••••••••••••••••••••••••••••••••• 

REGION 

DISTRICT 

WARD 

ENUMERATION AREA 

URBAN /RURAL (urban=1, rural=2) ............................. B LARGE CITY/SMALL CITY/TOWN~COUNTRYSIDE ••••••• , ••••••••••••• 
(large city=1, small city= , town=3, countrys~de=4) 
NAME AND LINE NUMBER OF FEMALE RESPONDENT I I I 
NAME AND LINE NUMBER OF HUSBAND I I I 

INTERVIEWER VISITS 

1 2 3 FINAL VISIT 

DATE DAY 
MONTH 

YEAR 
INTERVIEWER'S NAME ID NO. 

RESULT * RESULT 
-

NEXT VISIT: DATE 
~i[miilil 

TOTAL NUMBER 
0 TIME I OF VISITS 

*RESULT CODES: 
1 COMPLETED 4 REFUSED 
2 NOT AT HOME 5 PARTLY COMPLETED 
3 POSTPONED 6 OTHER 

(SPECIFY) 

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY 
NAME 

I I I DATE 
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SECTlOIII 1. It£~T'S IACXGR(Ul) 

NO. I 

101 

103 

105 

106 

107 

QUESTIONS AND FILTERS 

RECORD T~ TIME. 

Firat I would I ike to ask scae questions Ibout 'fOAJIl' 
back;rOt.nCf. For MOst of the tiM ..ntll you we ... 12 
years old, did you live In Dar es Sala. city, WIOther 
urban area, or In the rural area? 

How long have you been living contiruoualy In (JWE Of 
CURRENT PlAce OF RESIDENCE)? 

Just before you IIOved here, did you live In Dar .. 
salaa. thy, another urban area, or in the rural area? 

In what IIOI"Ith and year were you born? 

How old wr. you at your l.st bi rthday7 

CC»4PAlE AtI'> CORRECT 105 AAO/OR 106 IF I NCONSI STEMT • 

Can you read end write kiswahil U 
easily, with difficulty, or not at all? 

108 Do you usually read I newspaper or lIWI;adne at least 
once I week? 

1091"" you ever .ttended schoot7 

110 WhIt Is the highest f0l"lll81 school you cOllpleted? 

222 

I COOING CATECOIIES 

Il0l>> ••••••••••••••••••••••• [[] 

MIMES •••••••••••••••••••• [[] 

Cln (DAR ES SAlAAM) •••••••••••• 1 
OTKER URBAN AREA •••••••••••••••• 2 
RURAL AlEA/VILLAGE •••••••••••••• 3 

SliP 
ITO 

Yws •••••••••••••••••••••• [[] I 
ALWAyS •••••••••••••••••••••••••• 95---, 
VISITOR ••••••••••••••••••••••••• 96---1>105 

CITT (OA.R E$ SALAAM) •••••••••••• 1 
OTHER lJIRBAJt AREA •••••••••••••••• 2 
RURAL AlEA/VILLAGE •••••••••••••• 3 

MONTH •••••••••••••••••••••• [[] 

OK MONTH ••••••••••••••••••••••• 98 

TW ••••••••••••••••••••••• [[] 

DK yEAR •••••••••••••••••••••••• 98 

ACE IN ct'»CPlETED YWS •• ~ •• [[] 

I 

EASILT •••••••••••••••••••••.••••• 1 I 
\11TH DIFFICULTT ••••••••••••••••• 2 
MOT AT ALL ••••••••••••••••••••• • ~109 

YES ••••••••••••••••••••••••••••• 1 I 
MO •••••••••••••••••••••••••••••• 2 

yES ••••••••••••••••••••••••••••• 1 I 
MO •••••••••••••••••••••••••••••• 2~111 

LESS THAN 1 TW ••••••••••••••• 00 
ST ANOARD 1 •••••••••••••••••••••• 01 
STANOARD2 ••••••••••••• '0' •••••• 02 
ST AMDARD3 ••••••••• 0 • 0 •••••••• 0 • D3 
STAtI'>ARD4 •••• 0 ••••••••••••••••• 04 
ST AJIOARD5 •••••••••• 0 ••••• o ••••• 05 
STANOARD6 •••••••••••••••••••••• 06 
STANOAR01 •••••••••••••••••••••• 01 
STANOAlDS •••••••••••••••••••••• 08 
FORM1 •••••••••••••••••••••••••• 09 
F0RM2 •••••••••••••••••••••••••• 10 
FORMl •••••••••••••••••••••••••• 11 
FORM4 ••••••• 0" 0 ••••••••••••••• 12 
FORM5 •••••••••••••••••••••••••• 13 
F0RM6 •••••••••••••••••••••••••• 14 
UNlVERSITT ••••••••••••••••••••• 15 
OTHER 16 

(SPECIFY) 



110. QUESTIONS AND FILTEU 

111 Do you usu.lly l iaten to a redlo at ltot cnt1t a IIIHi:? 

1121 00 you usually ••• ch .010vl,lon It 1m. one •• _1 

113 What fa your rel fgioo? 

114 To which tribe do you belong? 

If NOT A TAMLANIAJI CITIZEN, REC~O CMTlY 
OF CITIZENSHIP. -

115 CHEa Q.5 III THE HOOSE HOlD SCHEDULE: 

THE RESPONOEIIT IS 1I0T A THE ItESPQI)EIIT IS A 

CODING CATEGOIIES 

nt ....... ...................... 1 

10 •••••••••••••••••••••••••••••• 2 

yES ••••••••••••••••••••••••••••• 1 

110 •••••••••••••••••••••••••••••• 2 

J«)$LEN •••••••••••••••••••••••••• 1 
CATHOLIC •••••••••••••••••••••••• 2 
PtOTEST AMT •••••••••••••••••••••• 3 
DE •••••••••••••••••••••••••••• 4 
m~R 5 

(SPECIFY) 

I I I 

SCII~ 
, TO 

I 

USUAL RESIDEIIT OF THE HH USUAL RESIDEIIT OF THE HH 

? 0 

v 

116 Now I would l ike to ask about the placi in ..nich 
you usually live. 

117 

118 

119 

Do you usu.lly live in Dlr " Sall. city, III'IOther 
urben area, or in the rural arn? 

IF OTHER URBAN AREA: In which town do you live?· 

In which region ta that located? 

IF USUAL RESIDENCE IS ClJTSIDE OF TANZAJlIA, 
REcatD CCUNTRY OF RESIDENCE. 

low 1 would l ike to Ilk you about the household in 
whleb you usu.l\y live? 

What fs the lource of water your household usn 
for handwashing and dishwalhfng7 

How lOl'l9 does it take to go there, get .. ter, 
and corne be<: It? 

120 I Does your household get drinking water 
fro. this SaMe source? 

CITY (DAR ES SALAAM) •••••••••••• 1 
WGE URBAN AREA •••••••••••••••• 2 
SMALL UltBAM AREA •••••••••••••••• 3 
R\RAL AREA/VILLAGC •••••••••••••• 4 

REG I ON--------CD 

>201 , 

1 
PIPED INTO HOOSE/yAJtD/PLOT ••••• 11->120 
MLIC TAP ••••••••••••••••••••• 12 I 
WELL IN RESIDEIlCEIYAJtD/PLOT •••• 21->120 
PUBLIC \tELL •••••••••••••••••••• 22 
SPit I MG ••••••••••••••••••••••••• 31 
lIYER/STREAM ••••••••••••••••••• ~ 
POND I LAKE •••••••••••••••••••••• 3J 
DAM •••••••••••••••••••••••••••• 34 
lAIN WATER ••••••••••••••••••••• 41->120 
TANKER TRUCK ••••••••••••••••••• 51 I 
OTHER 11 

(SPECIfY) 

I·UWTES ................. I I I II 
(II PRENI Sl:S ••••••••••••••••••• 996 

I yES ••••••••••••••••••••••••••••• 1_1 >123 

110 •••••••••••••••••••••••••••••• 2 I 
• Q.116 LARGE URBAJI AREAS ARE IfJANZA, .MUSKA, 1Ot000000, DODCMA, J«)$HI, UNGA, IRINGA, MBEYA, TABOItA 

AND ZANZIBAR. SMAll lJI:IBAN AREAS ARE ALL OTHER Ta.'NS. 
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NO. 

121 

123 

124 

OLEST IONS AND F I L TEIS 

\lilt I, the lource of drfnkfng *Iter 
for IlifllllCerl of your h«Meho l d7 

HC* long doe. It take to go there, get *Iter, 
and c~ back? 

\IIat kind of toilet hcillty does '(OAJt' household have? 

Does your household have: 

Electricity? 
A radio? 
A television? 
A refrigerator? 

1251 HC* NnY roOl'llS fn your household are used for sleeping? 

126 Could you describe the Nin IIWlterial of the floor 
of your hccne7 

Does eny menDer of your household 0W1: 

A bIcycle? 
A IIOtorcycle? 
A clr? 

224 

II:IP 
CXOING CATEGORIES I TO 

I 
PIPED INTO HaJSE/TARD/PLOT ..... 11-->123 
PUlL IC TAP ..................... 12 I 
YELL IN RESJDElICf/lARD/PLOT .... 21-->123 
PUlL IC \ELL •••••••••••••••••••• 22 
SPlING ••••••••••••••••••••••••• 31 
liVER/STREAM ................... 32 
PONO/i.AXE ...................... D 
DAM ............................ 34 
ItAIN \JATfR ..................... 41-->123 
TANKER TRUCtC ................... 51 I 
OTHER n 

(SPECIfY) 

MINUTES ................. UTI I 
ON PREMISES ••••••••••••••••••• 996 

ow FLUSH TOI LET ............... 11 
SHARED FLUSH TOILET ............ 12 
TRADITIOHAL PIT TOILET ......... 21 
VENTILATED PIT LATRINE ......... 22 
NO FACILITy/BUSH/FIELD ••••••••• 31 

YES NO 

ELECTRICiTy •••••••••••••••• 1 
RADIO •••••••••••••••••••••• 1 
TELEYI SION ................. 1 
REfRICERATo.t ............... , 

2 
2 
2 
2 

ROOMS ...................... [I] 

EARTH/SAND ..................... 11 
~ PLAJiKS •••••••••••••••••••• 21 
PARQUET OR POlISHED WOOO ....... 31 
CERAM I C TILES •••••••••••••••••• 32 
CEMENT ......................... D 
OTHER 41 

(SPfCI fY) 

YES NO 

BiCyClE .................... 1 2 
MOTORCyCLE ................. , 2 
CAR ........................ 1 2 



110. , 

203 

205 

206 

207 

208 

~CTl,* Z. IEPROOUCT 1(11 

QUESTIONS AND FILTERS 

Now I would like to aslt about all the birth. you haw 
hed during your life. Have you ever "Iven bi rth? 

Do you have any sons or daughters to .tICI'II you have 
aiven birth .tIo are now living with yOA.J1 

H01II many sons live wi th yOA.J1 
And hOti IVItl"t'( daUlJhterl live with you? 

IF NOME RECORD '00'. 

Do you have any sons or daughters to .tIOIII you h ..... 
aiven birth .tIo are alive but do not live with you? 

H01II II\8ny sons are 11 ive but do not live with y04J1 
And hOti many daughters are alive but do not ltv. with 
you? 

If NOME RECORD '00'. 

Have you ever given birth to I bey or a girl who WIS 

born a1 fve rut liter died? IF MO, PROBE: Any (other) 
baby who cried or showed any sf;n of 1 ite but 
only survived a few hours or days? 

In all, hOti I118ny boys have died? 
And how many airls have died? 

IF NONE: RE:CORD I(X)!. 

SlJ4 ANSWERS TO 203, 205, AND 201, AND RECORD TOTAL. 

IF NONE RECORD '00'. 

209 CHECK 208: 

Just to _Ice lure that 1 have this right: you hive had 
In TOTAL live births ciJrfng your 1 He. II that 
correct? --

~ 
PROBE AND 

YES NO CORRECT 201'208 
AS NECESSARY 

v 

210 CHECK 208: 

srIP 
CCX)lNC CATEGatIES I TO 

yES ••••••••••••••••••••••••••••• 1 I 
110 •••••••••••••••••••••••••••••• 2--> 206 

yES ••••••••••••••••••••••••••••• 1 I 
110 •••••••••••••••••••••••••••••• 2--> 204 

SONS AT HCIE ••••••••••••••• rn 
DAUGHTERS AT IKI4E •••••••••• rn 
YES ••••••••••••••••••••••••••••• 1 I 
NO .............................. 2-->206 

SONS ELSEWERE ••••••••••••• rn 
DAUGHTERS ELSEWHERE •••••••• rn 
yES ••••••••••••••••••••••••••••• 1 I 
NO •••••••••••••••••••••••••••••• 2-->208 

I 

BOYS DEAD •••••••••••••••••• tE 
CIRlS DEAD ••••••••••••••••• 

TOTAL ...................... rn 

I 
ONE OR MORE ~ NO BIRTHS 0 L-L-_________________________________________ ~>~ 

BIRTHS 
v 
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211 110.1 r would like to talk to you about .ll of your birthl, wbether ItUI .ll .... Of" not, ltarting with the first 
one you hlld. RECORD NAMES OF ALL THE IIITNS III 212. IECORD TWINS AND TRIPLETS OM SEPARATE LIliES. 

212 211 214 215 216 217 2HI 219 220 
IF ALIVE: I F ALIVE: IF LESS TMAM If DEAD: 

\,!h.t I'\aIIIe was II In ..n.t MOnth II (NAME) HC* old wal II (NAME) 15 YRS. OF ACE: low old wal he' ... 
given to your (NAME) and yelr was still (NAME) .t living ""'en he/she died? 
(fi rst ,next) a boy or ( NAME) born? at ive7 his/her l.st with you? \ilth ..n.-
bebV7 a girl? birthday? does he/she IF -1 YR.·, PROBE: 

ItE~D PROSE: live? Now rteI'Ty .anths 
SINGLE Whit il hil/ RE~D AGE old was (NAME)? 
OR her birthday? III ca4PLETED IF 15+: GO TO 
"-JLTIPlE OR: In what YEARS NEXT BIRTH RECOR.D DAYS I F LESS 
BIRTH season waa THAM 1 MOtITN,)OfT1S 
STATUS he/she born? IF lESS TMAN n.o 

YEARS, OR YEARS. 

~ SING ••• 1 BOY ••• 1 

MON'H"m 
YES ••• 1 AGE III YES·······D FA'HER ....... ~ 'ATS ....• ~ YWS (GO TO NEXT OTHER 

"-JL T ••• 2 GIItL •• 2 YEAR ••• NO •••• 2 

OJ 
BIRTH) RELATIVE ••• 2 'IOITHS •• 2 

(IWE) I S()IfON E ELSE. 
v NO •••••••• 2 v YWS ••• 1 

220 (GO NEXT BIRTH) 

~ SING ••• ' BOY ••• 1 

MON'H"m 
YES ••• , AGE II YES·······D FATHE •....... ~ DAYS •••• 1 

~ 
YEARS (GO TO NEXT OTHER 

"-JL T ••• 2 GIRL •• 2 YEAR ••• NO •••• 2 

OJ 
BIRTH) RELATIVE ••• 2 'IOITKS •• 2 

(NAME) I SOOONE ELSE. 
v NO •••••••• 2 v YEARS ••• 1 

220 (GO NeXT BIRTH) 

~ SING ••• 1 BOY ••• 1 

MON'···m 
YES ••• 1 AGE II yES ••••••• ,] '.'HE ........ ~ DAyS •••• , 

~ 
YEARS (GO TO NEXT OTHEIt 

MUlT ••• 2 GIRl •• 2 YW ••• NO •••• 2 

OJ 
8IRTH)< RELATlVE ••• 2 'IOITHS •• 2 

(IWE) I SC»4EONE ELSE. 
v NO •••••••• 2 v YEARS ••• 3 

(GO NEXT BIRTH) 

~ SING ••• 1 BOY ••• 1 

MON'H"m 
YES ••• 1 AGE II yES ••••••• 1] '.'HE •....... ~ DAYS •••• , 

~ 
YEARS (GO TO NEXT OTHER 

MUlT ••• 2 GIRL •• 2 YEAIt ••• NO •••• 2 

OJ 
8IRTH)< RELATIVE ••• 2 MONTHS •• 2 

(NAME) I SC»4EONE ELSE. 
v NO •••••••• 2 v YWS ••• 1 

220 (GO NEXT BIRTN) 

~ SING ••• 1 BOY ••• 1 

.... "··m 
YES ••• 1 AGE II YES ••••••• D '.'HE •....... ~ ,.YS ....• ~ 

YWS (GO TO NEXT OTHEI 
"-Jl T ••• 2 GIRl •• 2 YW ••• NO •••• 2 

OJ 
BIRTH) RELATlVE ••• 2 'IOITNS •• 2 

(IWE) I SC»4EONE ELSE. 
v NO •••••••• 2 y YEARS ••• 3 

220 (GO NEXT 8IRTM) 

~ SING ••• 1 BOY ••• 1 

MON'H"m 
YES ••• 1 AGE II yES ••••••• D '.'HER ....... ~ DAyS •••• , 

~ YEARS (GO TO NEXT OTHER 
MUll ••• 2 GIRl •• 2 YEAR •• , NO •••• 2 

OJ 
BIRTH) RELATlVE ••• 2 MONTHS •• 2 

(IWE) I SC»4EONE ELSE. 
v NO •••••••• 2 v YEARS ••• 3 

220 (GO NEXT BIRTH) 

~ SING ••• 1 BOY ••• 1 

.... 'H··m 
YES ••• 1 AGE III yES ••••••• 1] '.'HE ........ ~ DAYS •••• 1 

~ 
TEARS (GO TO NEXT OTHER 

MUlT ••• 2 GIRL •• 2 YW ••• NO •••• 2 

OJ 
8IRTK)< RELATIVE ••• 2 MONTHS •• 2 

(NAME) I S()4EOHE EL SE • 
y 10 •••••••• 2 y TEAlS ••• J 

220 (GO NEXT BIRTH) 

226 



212 

"'at I"IIIlIIIe .... 
given to your 
(f Int,next) 
t.b(I 

213 

ItECORD 
SINGLE 
01 
ftJLTIPLE 
BIRTH 
STATUS 

SING ••• 1 

-----1 ftJLT ••• 2 
(NAIE) 

SING ••• 1 

_____ 1 KlLT ••• 2 
(1W4£) 

SING ••• 1 

_____ 1 ftJL T ••• 2 
(MAME) 

SING ••• 1 

_____ --1 ftJL T ••• 2 
(NAME) 

214 215 

I. In Wlat IIOI"Ith 
(NAME) and year .... 
a boy Of (lWE) born? 
a girl? 

BOY ••• 1 

GUL •• 2 

BOY ••• 1 

GIRL •• 2 

BOY ••• 1 

GIRL •• 2 

BOY ••• 1 

GIRL •• 2 

PR06C: """.t Is hl./ 
her birthday? 
OR: In ""'It 
season was 
he/she born? 

MOtITH"EB 

YEAR ••• 

MOtITH"EB 

YEAR ••• 

MOtITH"EB 

YEAR ... 

MONTH"EE 

YEAR ... 

216 

I. (!WE) 
.tlll 
.lh ... ? 

YES ••• 1 

110 •••• 2 
I 
y 

220 

YES ... 1 

110 •••• 2 
I 
y 

220 

YES ••• 1 

110 •••• 2 
I 
y 

220 

YES ... 1 

NO •••• 2 
I 
y 

220 

217 
IF AlIVE: 
How old .... 
(!WE) at 
hlsIMr last 
birthday? 

REcatf) AG£ 
IN lXI4PLETEO 
YEARS 

AGE IN 
YEARS 

CD 

AGE IN 
YEARS 

CD 

AGE IN 
YEARS 

CD 

AGE IN 
YEAIlS 

CD 

218 
IF ALIVE: 
I. (!WE) 
llytng 
II I t h '(fXi'I 

219 
IF LESS TKAI 
15 VIS. Of AGE: 

With ""'a. 
does he/aile 
live? 

IF 15+: GO TO 
NEXT BIRTH 

yES ••••••• 1] FATHER ••••••• ~' 
(GO TO NEXT OTHEI 

IIRTH)< RELATIVE ••• 2 
SCJ4CC*E ELSf. 

NO ........ 2 y 

yES ••••••• ~' 
(GO TO NEXT 

IIRTH) 

NO ........ 2 

yES ••••••• 1] 
(GO TO NEXT 

BIRTH)< 

NO •••••••• 2 

YES ••••••• ~1 
(GO TO NEXT 

IHlTH) 

NO •••••••• 2 

(GO NUT IIItTN) 

FATHEIt ••••••• ~' 
OTHER 

RELATlVE ... 2 
SCJ4Ctwf EL Sf • 

y 

(GO NEXT BIRTH) 

FATHER ••••••• ~' 
OTHER 

RELATlVE ••• 2 
SCJ4CC*E ELSE. 

y 

(GO NEXT BIRTH) 

FATHER ••••••• ~' 
OTHER 

RELATIVE ••• 2 
SCMEC*E ELSE. 

y 

(GO NEXT BIRTH) 

220 
IF DEAD: 
How old .... he/she 
""'en he/she died? 

IF -1 YR.-, Pt08E: 
low Mny IIOI"Ith. 
old was (IWE)? 

RECORD DAYS IF LESS 
TIWI 1 MONTH, MONT IS 
IF LESS TIWI TW 
YEAJtS, OR YEAJtS. 

DAYS .... 1 ~ 
MOtITHS •• 2 

YEAJtS ••• 3 

DAYS .... 1 ~ 
MOtITHS .. 2 

YEARS ••• 3 

DAYS .... 1 ~ 
MONTHS .. 2 

YEARS ••• 3 

DAYS •••• 1 ~ 
MONTHS •• 2 

YEARS ••• 3 

SING ... 1 

_____ 1 Jil.JU ... 2 
(IIAME) 

BOY ••• 1 

GIRL •• 2 
MOtITH"EE 

YEAR ••• 

YES ••• 1 

NO •••• 2 
I 
y 

220 

AGE IN 
YEARS 

CD 
yES ....... ~1 fATHER ....... ~ DAYS .... 1 ~ 
(GO TO MEX~ OTHER 

BIRTH) RELATlVE ... 2 MONTHS .. 2 
SCMEC*E ELse. 

NO •••••••• 2 y YEARS ••• 3 
(GO MEXT BIRTH) 

221 W4PAlE 208 WITH NUMBER Of BIRTHS IN HISTORY ABOVE AND JWtJ:: 

NUMBERS 0 
ARE SAMe I 

v 

Nt.I48E RS ARE rI 
DIffERENT ~ (PROOE AND RECC*CILE) 

CHECIC: FOR EACH LIVE BIRTH: YEAR OF BIRTH IS RECORDED 

FOR EACH LIVING CHILD: CURRENT AG£ IS RECORDED 

fOR EACH DEAD CHILD: AG£ AT DEATH IS RECORDED 

Fat AG£ AT DEATH 12 MONTHS: PROOE TO DETERMINE EXACT NU48£R OF MONTHS 

2221 CHECK 215 AND ENTER THE UBER OF BIRTHS SINCE JAWARY 1986 
IF NONE, ENTER O. 

227 

o 



10. ClUESTJCJCS AJC) FILTERS 

Are you pre;nant now? 

225 At the ti_ you be<:ame pr~nent, did you WItIt to ~CIIIe 
pre~t then, did you want to wait until liter, 

226 

221 

228 

or df d you not want to be<:0IIIe pregnant It Ill? 

How long ago did your last ~trual period start? 

Between the first day of a wo.an's period and the 
first day of her next period, are there certain tillleS 
when she has • greater chance of be<:OIIItng pt'~t 
than other t lIlIeS? 

During whieh ti_. of the IIIOnthly eyele does • WOIMI1 
have the greatest chance of be<:OIIIing pr~t? 

228 

CQ)ING CATEcalES 
$KIP 

, TO 

YES ••••••••••••••••••••••••••••• 1 I 
WO •••••••••••••••••••••••••••••• ~--, 
UNSlJIE •••••••••••••••••••••••••• &--1-> 226 

"""'"0 ..................... 0] I 
THEN •••••••••••••••••••••••••••• 1 
LATER ••••••• ~ ••••••••••••••••••• 2 
NOT AT ALL •••••••••••••••••••••• 3 

DAYS AGO ••••••••••••••••• 1 

WEEKS AGO •••••••••••••••• 2 

MONTHS AGO ••••••••••••••• 3 

YEARS AGO •••••••••••••••• 4 

IN MENOPAUSE •••••••••••••••••• 994 
B£FORE LAST BIRTH ••••••••••••• 995 
NEVER MENSTRUATED ••••••••••••• 996 

yES ••••••••••••••••••••••••••••• 1 I 
NO .............................. ~--, 
DIC •••••••••••••••••••••••••••••• &--I->3Q1 

DURING HER PERUX) ••••••••••••••• , 
RIGHT AFTER HER PERICO 

HAS ENOED ••••••••• 00 •••• 0 •••• 0.2 
IN THE NIDOLE OF THE CYCLE ...... 3 
JUST B£FORE HER PERICO BEGINS ••• 4 
OTHER 5 

(SPECIFY) 
DIC .............................. 8 

I 



s(CTlCIl 3: caHRACEPTICIl 

301 low I would like to tllk about f.fly pllfll'line - the vlrious ways or _thodl that I c~l. ~ w. to 
detlY or avoid a pregn.ency. Uhich ways or .. thodl hive you heard tbout? 

CIRCLE COOE 1 IN 302 FOIl EACH IETHOO MENTIONED SPOMTAJIIEMLY. 
THEN PROCEED D~ THE COLUMN, READIMG THE NAME AND DESCRIPTION OF EACH METHOO MOT ME»TIONED SPONTANEOUSLY. 
CIRCLE COOE 2 IF METHOO IS RECOCNIZED. AJI) CQ)E 3 IF MOT RECOCNIZED. 
THEN, FOR EACH METHOO WITH CQ)E 1 OIl 2 CIRCLED IN 302, ASK 303-304 SEFORE PROCEEDING TO THE XEXT METHOO. 

PILL WOfIIefl can take I pi 11 
every day. 

Ill) Women can have a loop or 
coil placed Inside theal by a 
doctor or I nurse. 

INJECTIONS Wcnen can have an 
inje-ction by a doctor or rv.arse 
... ich stops thea frOID becc.i~ 
pr f:'gI'\an t for several IIOnthl. 

DIAPHRAGM,FOAM,JELLY WCtIIeO can 
place a sponge, suppos i tory, 
di.p,raglll, jet ty or cre811 in-
,ide thefll before i nt ercourse. 

CCMXJII Men can use a rl.bber 
sheath duri~ sexual inter-
course to avoid pregnancy. 
The rubber sheath I. allO 
used to prevent transaisalon 
of di ,eas~ suc:h as AIDS and 
for cleanl iness. 

fEMALE STERILIZATION WoIIIen 
can have an operat ion to avoid 
having any .ore children. 

MAlE STERILIZATION Men Cln 
have an operation to avoid 
having any IIIOre chi Idren. 

CALENDAR COt4)les can hive 
ae.nal fntercourse only durfng 
the a.fe period of the .onthly 
cycle, that i. the tiMeS 
c:lItlng the IIIOI"Ithly cycle Ioilen 
the WQIIIIII'I i. least likely to 
becOllle pregnant. 

MJClJS ME T!tOO A WOIMn CIn 
obIerve daily the state of 
the .ucus and avofd sexual 
fntercourse at the time Ioilen 
the .ucua fs colorless and 
extretlltly elastic. 

WITHDRAWAL Men can be careful 
and pull out before clllllllx. 

302 Have you ever 
heard of (METHOD)? 

READ DESCRIPTION OF 
EACH IETHOO. 

YES/SPONT ••••••••••••••••••• 
YES/PROBED •••••••••••••••••• 
NO •••••••••••••••••••••••••• 

303 Have you ever 
used (MET!tOO)? 

304 Do you know Ioiler. 
• person could go 
to get (IETHOO)1 

1 yES ••••••••••••••• 1 YES •••••••••••••••••••••••• 1 
2 
:s, NO •••••••••••••••• 2 110 ••••••••••••••••••••••••• 2 
v 

YES/SPONT ••••••••••••••••••• 1 YES ••••••••••••••• 1 YES •••••••••••••••••••••••• 1 
YES/PROBED •••••••••••••••••• 
NO ••••••••••••••••• 0 0.0.0000 

YES/SPONT 0 •• 00 •••••• 0000.0. 0 

YES/PROBED •• o 0.0 •••••••••• o • 

NO ••••••••••••• 0 •• 0 ••••••••• 

YES/SPONT •••••••••••••• 00 0 o. 
YES/PR06ED •••••••••••••••••• 
NO •••••••••••••••••••••••••• 

YES/SPONT ••••••••••••••••••• 
YES/PR06ED •••••••••••••••••• 
NO •••••••••••••••••••••••••• 

YES/SPOHT ••••••••••••••••••• 
YES/PR06ED •••••••••••••••••• 
NO •••••••••••••••••••••••••• 

YES/SPONT ••••••••••••••••••• 
YES/PR06ED •••••••••••••••••• 
NO •••••••••••••••••••••••••• 

YES/SPONT ••••••••••••••••••• 
YES/PR06ED •••••••••••••••••• 
NO •••••••••••••••••••••••••• 

YES/SPONT ••••••••••••••••••• 
YES/PR06ED •••••••••••••••••• 
NO •••••••••••••••••••••••••• 

YES/SPONT ••••••••••••••••••• 
YES/PR06ED •••••••••••••••••• 
NO •••••••••••••••••••••••••• 

229 

2 
:s, NO •••••••••••••••• 2 110 ••••••••••••••• • ••••••••• 2 

V +---------------~~--------------------___ I 
, YES ••••••••••••••• 1 YES ••••••••••••••••• o 0 ••••• 1 
2 1 NO ••••••••••• 0 •••• 2 110 ••••••••••••••••••••••••• 2 

v +---------------~~----------------------_I 
1 YES ••••••••••••••• 1 YES •••••••••••••••••••••••• , 
2 

1 NO •••••••••••••••• 2 110 ••••••••••••••••••••••••• 2 

v +---------------~------------------------_I , yES ••••••••••••••• 1 YES •••••••••••••••••••••••• 1 
2 

l 
NO •••••••••••••••• 2 110 ••••••••••••••••••••••••• 2 

v +---------------~------------------------
1 Have you ever hed an YES •••••••••••••••••••••••• 1 
2 operation to avoid 

having any .are 110 ••••••••••••••••••••••••• 2 
ctii ldren? 

yES ••••••••••••••• 1 

NO •••••••••••••••• 2 1 
v +----------------;------------------------·1 

1 
2 
:s, 

yES ••••••••••••••• , YES •••••••••••••••••••••••• 1 

NO •••••••••••••••• 2 110 ••••••••••••••••••••••••• 2 
y+---------------~~--------.............................. I 

1 
2 

l 
YES ••••••••••••••• 1 Do you know .... 1'. a ,.raon 

can obtain advfce on how to 
NO •••••••••••••••• 2 \a4I the calenda,. _thad? 

YEs •••••••••••• ~ ••••••••••• 1 

110 ••••••••••••••••••••••••• 2 
v +-------................ ~--.... ----........ --------.... --·I 

1 
2 

l 
YES ••••••••••••••• 1 Do you know where a person 

tan obta I n advf c. on how to 
NO •••••••••••••••• 2 observe changes In the II'IJCUI1 

YES •••••••••••••••••••••••• 1 

110 ••••••••••••••••••••••••• 2 
v +----------------;----........ ----------......... --

1 yES ••••••••••••••• , 
2 1 LN~0.:.:.: •• ~ •• .:..:. •• .:.: ..• :.:.: .• .:..:. .• ~ .• 2~===~~~ 
v 



~ AllY OTHER METHCI)S 

(SPECIfY) 

2 ____ =~~---
(SPECIfY) 

Nave you hurd of Itt'f'I other 
ways 01'" _thods that ~ 
or IIi!n un use to avoid 
pr~ 

yES ••••••••••••••••••••••••• 1 

110 •••••••••••••••••••••••••• 1 
v 

yES ••••••••••••••• 1 
110 •••••••••••••••• 2 

yES ••••••••••••••• 1 
110 •••••••••••••••• 2 

CHECIC 303: NOT A SINGLE -YES· n AT LEAST ONE -YES· r""1 

.... ~ ............ (N.E.~.R.~ .. ED.) .... ~ ........ (.~ .. R.U.SE.D.) ..... ~ ...... ~.I.P.T.O.~ .................... ... 

110. 

306 

QUESTIONS AWJ fiLTERS 

Have you ever used any thine 01' tried in any way to 
delay or avoid getting pregnant? 

307 What have you used or done? 

308 

309 

310 

312 

312A 

CORRECT 303·305 (AND 302 If NECESSARy). 

\o'hen you first did something or used a lllethod to avoid 
gett i ng pregnant, how II8l'Iy li ying ch ildren did you 
have at that tiDe? 

IF NONE RECOIW '00'. 

CHECK 223: 

NOT PREGNANT 

T 
PRE~T 0 CItl UNSURE 

y 

CHECIC 303: 

\oOWf NOT 

T 
\04AM 0 STERILIZED STERILIZED 

y 

Are you currently doing loaething or using Itt'f'I _thad 
to delay or avoid getting pregnant? 

Which Methad Ire you using? 

CIRCLE '06' FOR FEMALE STERILIZATION. 

230 

$KIP 
COOING CATEcatlES I TO 

yES ••••••••••••••••••••••••••• D I 
1IO •••••••••••••••••••••••••••• ~3.24 

I 

Nl.I48fR OF CHIlDREN ••••••••• 

I 
>324 

I 

I 
>31lA 

I 

yES ••••••••••••••••••••••••••••• , I 
NO •••••••••••••••••••••••••••••• 2->324 

PILL ••••••••••••••••••••••••••• 01 I IlI) ............................ 02] 
INJECTIONS ••••••••••••••••••••• 03 
DIAPHRAGM/FOAM/JELLY ••••••••••• 04 
COIIXlM ••••••••••••••••••••••••• 05 318 
FEMALE STERILIZATlON ••••••••••• 06 
MALE STERILIZATION ••••••••••••• 07 

CALENDAR·······················U JCJC1JS MeT HQ') ••••••••••••••••••• 09 323 
VITII>RAlJAl ••••••••••••••••••••• 10 
OTICER 11 

(SPECIFY) I 



MO. 

313 

QUESTIONS AND FILTERS 

At the tf_ you ffNt Itarted ... f~ the pHI, did you 
coniul t a doctor or • nurse ? 

ctX)IIIG CATEGatIES 

ns ............................. 1 

MO •••••••••••••••••••••••••••••• 2 

1)( •••••••••••••••••••••••••••••• 8 

314 I At the ti. you laat vot pi Ill, did you consul t a doctor I YES ••••••••••••••••••••••••••••• 1 
or a rurse? 

MO •••••••••••••••••••••••••••••• 2 

315 

317 

318 

319 

MIY 1 .ec the pack of pHI. you are using now? 

(RECORD KAME Of BRAND.) 

""at fa the brand name of the pills you are now using? 

(RECORD !WE Of BRA..,.) 

How IIU:h does one pack of pill. cost you? 

CHECK 312: 

SHE/HE STERILIZED USING ANOTHER METHOO 

V V 
Where did the 
Iteril hatton take 
piKe? 

"'ere did you obtain 
(METHOO) the lilt ti.7 

(NAME OF PLACC) 

How Ion; does it take to travel 
frCfl your hc-.e to this place? 

IF LESS THAll TWO IfOJIS, RECORD TRAVEL TIME IN MINUTES. 
OTKERWIU, RECORD TRAVEL THE III HOUftS. 

1. It e.sy or difficult to tet there? 

231 

I 
::::. -:::: ................. j .. j.1I::J.317 

PACt NOT SEEN ................... 2 I 

I ~.~ ................. ~ I 
COST. ...... • .. • .. • .. • .. ·I I I I 
FREE •••••••••••••••••••••••••• 996 
DIC ............................ 998 

GCMRNHEICT AND PARASTATAl 
CC»IStJLTAliT HOSPITAL ........... 11 
REGIONAL HOSPITAL ............. 12 
DISTRICT HOSPITAL ............. 13 
MEAl. TH CENTRE ••••••••••••••••• 14 
OISPENSAIIY .................... 15 
PARASTATAL HEALTH FACILITY •••• 16 
VILLAGE HEALTH POST~KER •••• 17~321 

MEDICAL PRIVATE SECTOR I 
RELlGIWS ORG. fACILITY ....... 21 
PI IV. I)OCTOR/CL I If IC/IIOSPlT AL •• 22 
PKARMACY/MEOICAL STOItE •••••••• 23 
tJiCATI CBO IJORKER .............. 24-->321 

0~:.~~~~~~.~~:~~ ........... 31 I 
liE I CHWlS/RELAT IVES ••••••••••• 3:J2 

OTIlEI. 41 >321 

1)( ••••••••••• ~~~~:~ ~~~ ••••••••• 

MINUTES ............... 1 ITO 
HClItS ••••••••••••••••• 2 ~ 
1)( ............................ 9998 

EASy •••••••••••••••••••••••••••• 1 

01 FF ICULY ••••••••••••••••••••••• 2 



SkiP 

~~ ............ ~ .. S.T.I~ .. S.MG ... FI.L.TE.R.S .............. I ...... aD .. I ••• G.~.T.E.~ .. IE.S ......... I.TO ... 

321 ~IG I 
SHE/HE ? ANOTMEI D 

ClIECX 312: 

STERI LI ZED METHCI) 1..---'---------------------»323 

............... V ................................................... I .. . 

322 

325 

In what IIIOI'\th and year was 
the .terfl lzation operation perforaed7 

For how uny IROI'lth. have you been using 
(CURRENT METHOD) contfruously? 

IF LESS THAN ONE MONTH, RECOIW '00'. 

Do you Intend to use a _thod to delay or avoId 
pr~y at any tl_ in the future? 

"'at fa the lleln reason you do not Intend to use 
a _thad? 

3261 Do you Intend to use a aethod 
within the next 12 .onth.? 

327 "'en you use a .thod, wh i ch _thod would you 
prefer to use? 

232 

D~T" •••••••••••••••••••••• w. 
>334 

yEAR ••••••••••••••••••••••• 

I 

MONTHS ••••••••••••••••••••• in-!, 329 

8 YEARS at LONG£R .......... ~ 
I 

yES ••••••••••••••••••••••••••••• 1->326 
NO •••••••••••••••••••••••••••••• 2 
011: •••••••••••••••••••••••••••••• 8-->330 

WJlTS CHILDREN ................. 01 
LAC( OF IC:NQJI.E1)GE •••••••••••••• 02 
PARTNER OPPOSED ••••••••••••• ••• 03 
COST TOO MUCH .................. 04 
SIDE EFFECTS ................... OS 
ILL HEALTH/HEALTH CQtjCERNS ..... 06 
HAlO TO GET METHCOS ........... • 07 
RELIGION ....................... 08 
OPPOSED TO FAMILY PWNING ..... 09 
FATALISTIC ................... •• 10 
OTHER PEOPLE OPPOSED ........... 11 
INFREQUENT SEX ••••••••••••••••• 12 
THINKS SitE CAJiNOT GET PRECHAJIT .13 
NeMOPAUSAL/KAO HYSTERECTCMY •••• ', 
INCONVENIENT ••••••••••••••••••• 15 
NOT MARRIED •••••••••••••••••••• 16 
OTHER 17 

(SPECI FT) 
DIC ••••••••••••••••••••••••••••• 

yES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 
OK •••••••••••••••••••••••••••••• 8 

PILL ........................... 01 
11.1) ............................ 02 
INJECTIONS ..................... 03 
DIAPHRACM/FQA.!VJELLT ••••••••••• 04 
COHDCI4 ......................... OS 
FEKALE STERILIZATl~ ........... 06 
KALE STERILIZATION ............ • 07 

MJCUS ME T HQ) ................... 09 
VITHORA!.IAL ••••••••••••••••••••• 10 

330 

~LENOAJt ••••••••••••••••••••••• ~ 

mru 11 ~O 
(SPECIFY) 

UNSURE ••••••••••••••••••••••••• 



NO. -
328 

-329 

331 

QUESTI ONS AJI) F I L TEIS 

\IIere can you 'get (METHQ) MENT IONED 1M ~7), 

(1W4E OF PLACE) 

CHEa: 312: 

USING CALENDER, ~S METHQ) 
WITHDRAUAL OR OTIiER TRADITIONAL USllfG A MOOERIf 
JETIICO 

T 
METHCO 

v 

Do you know of a place where you can obtain 
• Method of f.fly plaming? 

\tIere f. that? 

(NAME Of PLAte) 

n 

332 How long does It take to trevel 
frell your hClllle to thl. place? 

IF LESS TMAM M HOURS, RECORD TRAWL TIME IN MINUTES. 
OTHERWISE, RECORD TRAWL TIME IN HClJRS. 

33311. it easy or difficult to get there? 

334 In the last IIDnth, hive you heard or seen a .ssage 
about femi l y plamlng 

on the radio? 
on television? 
frca MeH aide? 
frca neighbors/relatives? 
on poster.? 

3351 (5 it acceptable or not acceptable to you for f.fly 
plaming infonNlltion to be provided on the radio or 
television? 

233 

SKIP 
CCDIIIG CATEcatlES I TO 

GOVERNMENT All) PAIASTA T Al I 
CONSULTANT ,.,..IIAl ••••••••••• 'O 
REGIONAL HOSPITAl ••••••••••••• 12 
DISTRICT HOSPITAl ••••••••••••• 13 332 
HEAL TM CENTRE ••••••••••••••••• 14 
DiSPENSARy •••••••••••••••••••• 15 
PAllASTATAL HEALTH FACILITY •••• 1 
VILLAGE KEALTH POST~KE ••••• 17----->334 

MEDICAL PRIVATE SECTc.t I 
RELlGHllS ORG. fACllITY ••••••• n 
PRIV. DOCTOR/CLINIC/HOSPITAL •• 22 332 
PKARMACY/MfOICAl STatE •••••••• 
UHATI CBO WORKE_ •••••••••••••• 24----->334 

OTIiER PRIVATE SECTOI I 
SHOP •••••••••••••••••••••••••• 31-->332 
NE IGIiBORS/RELATIVES ••••••••••• 32::::J334 

OTIiER 41 
(SPECIfY) 

OOM'T KNOW ••••••••••••••••••••• 95---->330 

>334 
I 

YES ••••••••••••••••••••••••••••• , 1 
NO •••••••••••••••••••••••••••••• 2-->334 

GOVERNMENT A)I) PARASTATAL 
CONSULTAMT HOSPITAL ........... 11 
REGIONAL HOSPITAL ............. 12 
REGIONAL HOSPITAL ••••••••••••• 12 
DISTRICT HOSPITAL ............. 13 
HEAL TH CENTRE ••••••••••••••••• 14 
DISPENSARY •••••••••••••••••••• 15 
PARASTATAL HEALTH fACILITY •••• 16 
VILLAGE HEALTH POST~KER •••• 17-->334 

MEDICAL PRIVATE SECTOI I 
REL IGlOOS ORG. FACILITy ....... 21 
PRIV. DOCTOR/CLlMIC/HOSPITAL..22 
PHARMACY MD I CAL STORE •••••••• 23 
UHATI CBO WORKEIl •••••••••••••• 24-->334 

°i:~.~~~~~~~.~:~~ ........... 31 I 
NE IGHBORS/RELATIVES ••••••••••• 32---,.>334 

OTHER 41--1 
(S?£CIFY) 

MINUTES ••••••••••••••• 1 

HCURS ................. 2 

OK ••••••••••••••••••••••••••• 9998 

EASy •••••••••••••••••••••••••••• 1 

01 FFICUL T ••••••••••••••••••••••• 2 

YES NO 

RADIO ...................... 1 
TELEVISION ••••••••••••••••• 1 
MCH AIOE ••••••••••••••••••• 1 
NEIGHBORS/RELATIVES •••••••• 1 
POSTER ••••••••••••••••••••• 1 

2 
2 
2 
2 
2 

ACCEPTABLE •••••••••••••••••••••• 1 
NOT ACCEPTABLE .................. 2 
OK •••••••••••••••••••••••••••••• S 



SCCTICJf U. ptEQWfCl AWJ UEASTFEEDIlIG 

401 CHEa: 222 : 
ONE Oft MatE LIVE n NO LIVE IllTHS r-l 

BIRTHS SINCE JAN.'~ ~ .......... SI.N.a .. J~ ..... '~ ...... ~ ....... (~ .. I.P.T.0.5.0.'.) ........................ ... 
.. --------...... V 402 EIITER THE LINE IiIlJ48E1t, IWE, AND SURVIVAL STATUS Of EACH IIlTH SIIIa! JAJ«JAAY 19& I .. THE TABLE. 

AS( THE QUESTIONS ABa.lT ALL Of THESE BUTHS. BEGIN IiITN THE LAST IUTH. (IF THERE AlE NOliE TW 3 BIRTNS, 
USE ADOITIONAL fORMS). 

lIow I woutd like to ad: y<'AJ t.0I'IW: IIOre questiona about the health of children you had In the put fi .... ye.,.... 
\Je will talk about one child at • t illle. 

403 

404 

40'S 

406 

407 

L IIiE NlJ(8ER 
FRO! Q. 212 

FItCM Q. 212 

AND Q. 216 

How IlUCh longer would y<'AJ 
l ike to have waite<t7 

When y<'AJ Wf!re pr~t 
with (NAME), did you lee 
anyone for &ntenatal care 
for thl. Pf"~nancy? 

Who. did you see for 
antenatal care? 

Anyone else? 

RECatO ALL PERSONS MENT I ON ED • 

Where did you go for thl. 
antenatal care? 

RECORD ALL PLACES VISITED. 

4081 \Jere y<'AJ given an 
antenatal card for 
this prtgnancy? 

4091 How IMI"1Y .:lOth. Pf"~t 
were you when you firlt 
saw someone for an antenatal 
check on ttl i s pregnancy? 

410 How many antenatal visits 
did you have durinq 
that pregnancy? 

CD CD CD 
_IIIAIE ~T-TOoUST IllTK l.!ca<oOFRIJIOUSI lIR"j 

ALIVE Q DEAD Q ~ Q DEAD Q AU't'£ Q DEAD Q 
v v v v v v 

LAST BIRTH 

THEN ••• (SKi';' TO' 405 ;~::.:..:j TItEN ... (sKi p . TO' 405 ;~::.:..:j THEIl ... (SKi';' TO' 405 ;~::.:..:j 

LATER •••••••••••••••••••• 2 LATEIt •••••••••••••••••••• 2 LATEI •••••••••••••••••••• 2 

NO MORE (SKip' TC, 405;~::.:.:j NO IaEcs':ip· TO' 405 ;~.:::.:j -a Q£ (sKi';' TO' 405 ;~.:::.:j 

gTHS •••••••••••• 1 EB 
yEARS ............. 2 

HOWTHS •••••••••••• , 

yEARS ••••••••••••• 2 

OK ••••••••••••••••••••• 998 OK ••••••••••••••••••• •• m 

yES •••••••••••••••••••••• , yES •••••••••••••••••••••• 1 

HEALTH PROFESSIONAL 
DOCTOR/MEDICAL ASST ...... A 
RURAL MEDICAL AIDE ....... . 
NURSE/MIDWiFE ............ C 
MeH AIDE ................. 0 

OTHER PUSQI 
VILLAGE KEALTH ~KEIt .... E 
TRAINED BUTH ATTENOANT .. F 
TRADITIONAL BIRTH 

ATTENOA.IfT .............. G 
OTHER " 

(SPfCI FY) 

GOVERNMENT AJIJ PAAASTA T At. 
HOSPITAL ................. A 
HEAL TH COllE ............ 1 
DISPEIIWT ............... C 
HEALTH POST •••••••••••••• D 
PARASTATAL HOSP/CLlNIC ... E 

PRIVATE SECTOR 
REIGIOJS ORe. HOSP/CU .... F 
PRIVATE HOSPITAL/ClI .. IC •• G 

HOME ...................... H 

HEALTH ptOFESSIONAL 
DOCTOR{MEDICAL ASST •••••• A 
Rt.RA1. MED I CAL A I DE ....... B 
US(fMIDWI FE ............ C 
MeH AIOE ................. O 

OTKU PUSON 
VILLAG( HEALTH WORKER •••• E 
TRAINED BIRTH ATTENDANT .. F 
TRADlTlatAL IIUM 

ATTEIiIO~T •••••••••••••• 0 
OTHEl " 

(SPECIFY) 

GeM RMMC NT AHD P AAASTA TAL 
HOSPITAL ••••••••••••••••• A 
NEALTH CENTRE ............ B 
DISPENSARy ••••••••••••••• C 
HEAL TN POST •••••••••••••• O 
PAAASTATAL HasP/CLlNIC ... E 

PRIVATE SECTOR 
IEIGIM atG. HOSP/CLIIC •• f 
PRIVATE HOSPITAL/CLINIC •• O 

1tCJE ...................... M 

MCMTItS •••••••••••• 1 

YEAlS ••••••••••••• 2 

or ••••••••••• •••••••••• m 

ns ...................... 1 I 
., .. ·(~i,;·To·4;;;~~ 

MULTI PROFESSlatAL 
DOCTOR)'MEDICAL ASST •••••• A 
RtJRAl MED I CAL A I DE ....... . 
USE/MIDIiIFE •••••••••••• C 
MeH AIDE ................. o 

OTHEI PERSQI 
VILLAG( MEALTH WORKER .... E 
TRAIE BIRTM ATTENOAMT •• F 
TRADITIOtW. BIRTH 
ATTENO~T .............. Ci 

OTK.EI I 
(SPfCI FY) 

GOVEItMNT 00 PAAASTATAL 
HOSPITAL ••••••••••••••••• A 
HEALTK eUTRE ............ . 
OISPfltWY ............... C 
HEAL TI POST •••••••••••••• D 
PAAASTATAL HOSP/CLINIC ... E 

ptlVATE SECTOft 
REIClClJS OAG. HOSP/CLlII .. F 
PRIVATE HOSPITAL/CLINIC •• Ci 

1tCJE ...................... . 

yES •••••••••••••••••••••• 1 

I 
TES ...................... 1 I YES •••••••••••••••••••••• 1 1 
NO ....................... 2 »0 ....................... 2 NO ••••••••••••••••••••••• 2 

""*THS •••••••••••••• CO MONTHS •••••••••••••• NONTIIS··············CD 
OK ...................... 98 DK ...................... 98 DK ...................... 98 

NO. OF VISITS ....... CO I NO. OF VISITS....... ! NO. OF VISITS ....... I I !I 
OK •••••••••••••••••••••• 98 10K •••••••••••••••••••••• 98 : OK •••••••••••••••••••••• 98 

234 



411 "'en you were pr~t 
with (NNE) were you given 
an Injection In the I ... 

to prevent the baby fN18 
getting tetanus, that ii, 
convulsions after birth? 

4121 How 'MIT'f till'leS did you 
get thil Injection? 

413 

414 

Where did you give 
birth to (NAME)? 

Who assist~ with the 
del Ivery of (NAME)? 

Artyotrre else? 

RECORD ALL PERSONS ASSISTING. 

4151 Was (NAME) born on ti_ 
or pr~turely? 

4161 "'IS (NNE) del Iv.r~ 
by cHSlrfan section? 

411 "'en (NNE) wal born, we. he/she: 
very tarQe, 
larger than everege, 
Iverave, 
..alter than averlQe, 
or very .. tl? 

418 1 "'II (NAME) weii/'l~ 
It birth? 

419 How -..c:h did (NAME) weigh? 

RECORD FRtM MeH CARD IF 
AVAILABLE. 

LAST IIRYII IlEXT-TO-LAST IIITII SECOND-FtoM'LAST IIITI 
NNE ................................... _ IWE_ ......................... _ 

YEs •••••••••••••••••••••• 1 YES •••••••••••••••••••••• 1 YES •••••••••••••••••••••• 1 

NO._ - '(SKip' To'4;i;~"" 'J NO .... (SKip 'TO'4;i;~~ NO •••• (SKip' TO' 4;3;;' .... 2 

OK ••••••• _............... DIe ••••••••••••••••••••••• sJ Ole ••••••••••••••••••••••• 

I 
TIMES •••••••••••••••••• D I TIMES .................. D TJ~S •••••••••••••••••• D I 
Dr ....................... S DK ....................... S DIC ••••••••••••••••••••••• S 

ttaE 
YOUR HM ••••••••••••••• 11 
OTHER HCJE ... _ .......... 12 

GOVERNMENT AND PARASTATAL 
HOSP J TAL •••• _ ••••••••••• 21 
HEALTH C£NTRE ........... 22 
OJ SPENSAlY ••••• __ ••••••• 23 
PARASTATAL HOSP/CLINIC •• 24 

PRIVATE SECTOR 
RELIGIWS ORG HOSP/CLIII.31 
PRIVATE HOSPITAl/ClUIIC.32 

OTHER 41 
(SPECIFY) 

HEAL TH PROFESS 1000l 
DOCTOR/KEDICAL ASST ...... A 
RURAL MEDICAL AIOE ....... I 
NlIRSE/MIOWI FE •••••••••••• C 
MCH AIDE ................. 0 

OTHER PERSON 
VILLAGE HEALTH \oORICER .... E 
TRAINED BIRTH ATTENOANT •• F 
TRADITIONAL BIRTH 

ATTENDANT ............... G 
ME IGH~S/RELAT I~S •••••• K 

OTHER I 
(SPECIFY) 

MaE 
y~ HCIE ............... 11 
OT HEI HOME ..... _ •••••••• 1 2 

GOVEIUIMENT AND PARASTATAL 
HOSPITAL ................ 21 
HEAl. TH C£NTRE ........... 22 
DISPENSAlY •••••••••••••• 23 
PARASTATAL HOSP/CLIIIIC •• 24 

PRIVATE SECTOR 
RELIGIWS ORG HOSP/ClIN.!1 
PRIVATE HOSPJTAL/CLINJC.32 

OTHEI 41 
(SPECIFY) 

HEALTH PROFESSIONAL 
DOCTOR/MEDICAL ASST •••••• A 
RURAL MEDICAL AIDE ....... 8 
~S£/M I OWl FE •••••••••••• C 
MCN AIDE ................. D 

OTHEI PERSON 
VILLAGE KEALTH \oORICER .... E 
TRAINED BIRTH ATTENOANT .. F 
TRADITIONAL BIRTH 

ATTENOANT ••••••••••••••• G 
NEIGHBORS/RELAT I~S •••••• H 

OTHER I 
(SPECIFY) 

HOME 
YCl.lR HCME ••••••••••••••• 11 
OTItEI IICJ£ .............. 12 

GOVERWMCNT AND PARASTATAL 
HOSPITAL ................ 21 
HEALTH C£IiITRE ........... 22 
01 SP£IiISA1Y •••••••••••••• 23 
PARASTATAL IIOSP/ClINIC •• 24 

PR IVATE SECTOR 
REllGIWS ORG HOSP/CLIII.31 
PRIVATE HOSPJTAl/CLINIC.32 

OTHEI 41 
(SPfCIFY) 

HEALTH PROfESS IONAl 
DOCTOR/MEDICAl ASST •••••• A 
RLRAL MEDICAL AlOE ....... . 
NURSC/MIDWIFE •••••••••••• C 
MCM AIDE ••••••••••••••••• 0 

OTHER PUSOII 
VILLAGE: HEA1.TH WltKER .... E 
TRAINED BIITH ATTENDANT •• F 
TRADITIONAL BIRYH 

ATTENDANT ••••••••••••••• G 
NEIGK~S/RELAT I~S ...... N 

OTHEl I 
(SPECIFY) 

NO ONE •••••••••••••••••••• J NO ONE •••••••••• _ ••••••••• J NO ONE •••••••••••••••••••• J 

ON TUE .................. 1 ON TUE .................. 1 ON TI~ •••••••••••••••••• , 

PRENA TUIEL Y •••••••••••••• 2 PRENA TUREL Y •••••••••••••• 2 PREJeA TUREL Y •••••••••••••• 2 

DIC ••••••••••••••••••••••• S DIe ••••••••••••••••••••••• S OIC ....................... S 

I 
YES ........................ 1 I YES •••••••••••••••••••••• 1 I YES ...................... 11 
NO ••••••••••••••••••••••• 2 NO ••••••••••••••••••••••• 2 NO ••••••••••••••••••••••• 2 

VERY LARGE ••••••••••••••• 1 
LARGER THAN AVERAGE ...... 2 
AVERAGe •••••••••••••••••• l 
SMALLER THAN AVERAGE ••••• 4 
VERY SMALL ••••••••••••• •• 5 
~Ie ••••••••••••••••••••••• S 

~RY LARGe ............... 1 
lARGeR THAN AVERAGE •••••• 2 
AVERAGE •••••••••••••••••• ! 
SMAllER THAll A~RAGE ..... 4 
~RY SMALL ............... 5 
OIC ••••••••••••••••••••••• S 

VERY lARGE ............... 1 
lARGE:R THAll A~RACf: ...... 2 
AVERAGE •••••••••••••••••• l 
SMALLEI THAll A~RAGE ..... 4 
VERY SMAlL ••••••••••••••• 5 
DIC ....................... S 

I 
yES ...................... , I YES •••••••••••••••••••••• 1 I YES •••••••••••••••••••••• 1 1 
NO ••••••• (SKi; • TO' 420;;:.::J NO ••••••• (sKi;' TO' 42; i;~ NO ••••••• ($Xi;' TO' 42;;;:.::J 

KILOGRAMS·····D OJ ICJlOGRA.Io1S·····D.[[] Ie,LOGRA.MS·····D.CTI 

Ole ••••••••••••••••••••• 998 DIC ..................... 998 OK ..................... 998 
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420 1 Has '(CIJIf' perf od returned 
since the birth of (NAME)? 

42' 1 Did ywr period return 
betwe-en the birth of (NAMe) 
and your next pregnancy? 

422 For how ..ny ~ths after 
the birth of (NAME) did 
you not haw a perfod? 

42.3 CHEO: 223: 

~ PREGMANT? 

4241 Haw yw reslfted lexual 
relations since the birth 
of (NAME)? 

4251 For how WII"IY ~ths after 
the birth of (NAME) did 
you not kaw sexual 
relations? 

4261 Did you ever 
breast feed (NAME)? 

427 ,""y did you not 
brustfeed (1W4E)? 

428 How lonQ .fter birth did 
you ti rat put (NAME) to 
the Must? 

IF LESS TIWI 1 1KlIR, 
RECORD '00'. 

tF LESS THAN 24 HOURS, 
RECORD ItOJRS. 

OTHER~ISE, RECORD DAYS. 

LAST IUlT. 

TES "'(SKip'To'422;~~ 
NO····(sKip·To·,ii;~ 

TES •••••••••••••••••••••• , I TES •••••••••••••••••••••• , 1 
NO •••• (SKip' TO' 425;~~ NO •••• (S(j;' TO' 425 ;~~ 

I4OtjTHS.·············rn MONTHS •••••••••••••• IT! 
OK ...................... 98 OK ...................... 98 

I 
TES •••••••••••••••••••••• , I 
NO •••• (SKi;' TO' 426;~~ 1I1t1lfJ!! 

MCilTHS •••••••••••••• IT! 1 
OK ...................... 9& 

~THS············ .. rn ~THS······· .. ·····rn 

OK •••••••••••••••••••••• 98 OK •••••••••••••••••••••• 98 

I TES ••• (sKip' TO' 428;~::.:.:.:.:J I TES ••• (sKip' TO' 4j5;~ I TES. ",sKip' TO '4j5;~ I 
NO ....................... 2 NO ....................... 2 NO ....................... 2 

MOTHEI I LLI\JEAK .......... 1 
CHILD ILLI\IEU ........... 2 
CHILD DIED ••••••••••••••• 3 
)tIPPLE/BREAST PIOBLEN •••• 4 
INSUFFICIENT MILK ........ 5 
MOTHER !.IORKUIG ••••••••••• 6 
CHILD REFUSED ............ 7 
OTHER __ ~~~ ___ -

(SPECIFY) 

(SKIP TO 437) 

HOURS •••••••••••••• 1 IT! 
DATS ............... 2[D 
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MOTHER ILLI\IEAK •••••••••• 1 MOTHER ILLMAK .......... 1 
CHILO ILLI\IEAK ........... 2 CHILD ILLI\oIE.U: ........... 2 
CHILD 0IED ••••••••••••••• 3 CHILD DIED ............... 3 
II IPPLE/BREAST PROBLEM •••• 4 NIP9LE/BREAST PROBLEM .... 4 
INSUFFICIENT MILK ........ 5 INSUFFICIEMT MILK ........ 5 
MOTHER ~a::ING ........... 6 MOTHEI !.IORa::ING ........... 6 
CHILD REFUSEO ............ 7 CHILD REFUS£D ............ 7 
OTltER_--::==::-:-:::-__ -, 

(SPECIFy) 
OT~R_--::=~~ __ ~ 

(SPECIFy) 



429 CHE~ 216: 

CHILD ALIVE? 

430 I Are you still 
breastfeeding (NAME)? 

431 How Mn'( times did you 
breaatfeed last ni;ht 
between sl.I'\Set and sl.nrise'l 

IF ANSlJlER IS NOT NlIIUIC, 
PROBE Fat APPROXIMATE NlJ4SER. 

432 How MnY times did you 
breast feed yesterday 
ufng the daylight hours? 

IF ANSWER IS NOT NUMERIC, 
PROBE Fat APPROXIMATE NtJ4SER. 

433 At any tiDe yesterday 
or last night was (NAME) 
given .-ry of 
the following?: 

Plain water? 
Sugar water? 
Juice? 
Baby fOralla? 
Cow' •• ilk? 
Timed or powdered .ilk? 
Other liquids? 
Any solid or .ushy food? 

434 CHECK 433 : 
FOCO at LIQUID GIVEN 
YESTERDAY? 

435 For how aeny ~th. did 
you breas tf eed (NAME)? 

436 "'y did you stop 
breastfeedfng (NAME)? 

LAST IIITH 

ALIVE DEAD Q 
v 

(St::IP TO 435) 

yES •••••••••••••••••••••• 1 I 
NO····(SKip·TO·435;;~ 

NlMlfR Of 
IUCHTIME 
FEE'D INGS 

NlI48ER OF 
DAYLIGHT 
FEEDINGS 

YES 
PLAIN \lATER •••••••••• 1 
SUCA.R WATER •••••••••• 1 
JUice •••••••••••••••• 1 
BABY FOftNJLA ••••••••• 1 
FRESH MILIC ••••••••••• 1 
TINNED/PQ.DERED MILK.1 
OTHER LIQUIDS •••••••• 1 
SOlID/NJSHY FOCO ••••• 1 

YES TO 
()tjE Oft 

MCME9 
v 

(SlOP TO 

NO TO ALL 

!llfXT' TO- LAST B I UN I I IT II 

~ ---------------

MONTHS •••••••••••••• [1] IOITHS •••••••••••••• rn MONTHS •••••••••••••• OJ 
UNTIL DIED •••••••••••••• 96-

1 

UNTIL DIED .............. 96, l)jjTlL DIED .............. 96, 
(SUP TO 438)<----- (SKIP TO 43.8)<---.J (SKIP TO 43.8)-----.1 

MOTHER I LlI\IEAIC ••••••••• 01 
CHILD ILLI\IEAX •••••••••• 02 
CHILD DIED •••••••••••••• 03 
NIPPLE/BREAST PROBLEM ••• 04 
INSUFFICIENT MILK ....... OS 
MOTHER WIlK.ING .......... 06 
CHILD REFUSED ........... 07 
\JEANING AGE ............. 08 
BECAME PREGaIAIIT ......... 09 
STARTED USING 

CQlTRACEPT l()tj •••••••••• 10 
OTHER 11 

(SPECIfY) 
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MOTHER Ill/\oIEAC •••••••• 01 
CH I LD ILLf'JEA( •••••••••• 02 
CHILD DIED .............. 03 
N IP9LE/SREAST Pi!06LEI'I ••• 04 
INSUFFICIENT MILK ....... 05 
MOTHER 1.K)R(INC .......... 06 
CHILD REFUSED ••••••••••• 07 
\oIEA)j I NG AGE ...... co ••••• 08 
BECAME PREGNANT ••••••••• 09 
$TAATED USING 

C()tjTRACEPTI()tj •••••••••• 10 
OTHER " 

(SPECIFy) 

MOTHER tllf\JEAX ......... 01 
CHILD ILL/\JEAX •••••••••• 02 
CHILD DIED .............. 03 
NIPPLE/BREAST PROBLEM ••• 04 
INSUFFICIENT MILIC ••••••• OS 
MOTHER \,()RICING .......... 06 
CHILD REfUSED ........... 07 
\JEANING AGE ... 00 ........ 08 
BECAME PREGNANT •• 0 0 •• 0 •• 09 
STARTED USING 

COHTRACEPT l()tj •••••• 0 0 .. 10 
aT HER 11 

(SPECIFY) 



I 
431 CMECC 216: 

CHILD ALIVE? 

438 I "'as (NAME) ever gill'en any 
Wlter, or something else 
to drink or eat 
(other than breast.ilk)? 

439 How .any MOnths old was 
OWE) when you 
lurted giving the 
following on • regul.r 
buh?: 

forall. or aille other 
th.., breast., lie? 

Pl.in water? 

Other l fquids? 

Any lolid or .ushy food? 

IF LESS THAN ONE NalTH, 
REcatD '00'. 

440 CHECC 216: 

CHILD ALIVE? 

441 I How MrtY lleall did (NAME) 
eat yesterday? 

I NAME 
LAST IllTM I OAOE .... ·TO·LAST I.ITN I":""""·''''''·LASI I.UI 

ALIVE Q DEAD 

I 
AlIVE Q DEAD 

I 
AlIVE Q DEAD 

!-y y y 

(SKIP TO 439) (SKIP TO 439) (stiP TO 439) 
v v 

YES •••••••••••••••••••••• 1 YES •••••••••••••••••••••• 1 'IES •••••••••••••••••••••• 1 I 
NO ...... (SKip 'TO' 444;~' .. 2) NO ..... '(SKip' TO' 444;~ ... 2J NO •••••• (~i;·To· 444; ~ ... 2, 

AGE IN MONTHS ••••••• ~ ACf III ~THS ••••••• [I] AGE IN MONTIIS ••••••• OJ 
NOT GIVEN ••••••••••••••• 96! NOT GI YEN ••••••••••••••• 96 NOT GIVEN ••••••••••••••• 96 

AGE IN MONTHS ••••••• ~ Ace IN MafTHS ••••••• [I] AGE IN MONTHS ••••••• ~ 
NOT GIVEN ••••••••••••••• 96 NOT GIVEN ••••••••••••••• 96 NOT GIVEN ••••••••••••••• 96 

AGE 1M MONTHS ••••••• ~ Ace III MaiTHS ••••••• [I] ACE IN MONTHS ••••••• OJ 
MOT GIVEN ••••••••••••••• 96 NOT GIVEN ••••••••••••••• 96 NOT GIVEN ••••••••••••••• 96 

AGE IN MONTHS ••••••• [I] Ace IN MaiTHS ••••••• [I] AGE IN MONTHS ••••••• OJ 
NOT GIVEN ••••••••••••••• 96 NOT GIYEN ••••••••••••••• 96 MOT GIVEN ••••••••••••••• 96 

ALIVE I DEAD Q ALIVE 

I 
DEAD Q ALIVE 

I 
DEAD Q 

y v v 
(SKIP TO 444) (SKIP TO 444) (SKIP TO 444' 

v v v 

442 Did (NAME) eat ItIT'f other food 'IES •••••••••••••••••••••• 1 YES •••••••••••••••••••••• 1 'IES •••••••••••••••••••••• 1 
.uch •• ground nut., sweet 
bananas, buns or other thfngs NO ••••••••••••••••••••••• 2 NO ••••••••••••••••••••••• 2 NO ••••••••••••••••••••••• 2 
or drfnk any soda yesterday? 

443 Did (MAME) drink ItIT'fthfng 
fra. a bottle with • nipple 
yesterday or last night? 

DK ••••••••••••••••••••••• S DIC ••• o 0 0 •••••• o •••••••••• S DK ••••••••••••••• 0 ••••••• 8 

'IES •••••••••••••••••••••• 1 
NO ....................... 2 
OK ••••••••••••••••••••••• S 

GO BACC TO 403 fOR NEXT BIRTH; OR, IF NO MORE BIRTHS, SKIP TO 445. 
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~ CTI CJI 41. ulun ZA TI CJI AJI) MEAL TI 

445 eMTEI TItE LIME 1U48E1I, NAME, All) SURVIVAL STATUS Of EAtIi IIITII SIMa JAMJAlY 1986 II TIlE TAIl!. 
AS( THE QUESTIONS ASaJT ALL Of THE$( IIITHS. BEGIN WITII TIlE LAST IIITII. (IF THElE AlE MCti TIWIl 1 IIITIIS, 
USE ADDITIONAL FORMS). 

LINE JU48E11 
FR," Q. 212 

FR," Q. 212 

OJ I OJ OJ 
_ LAST BIRTN 1_ 'UT-TO-LAST I"'N I"':CO.,HRCII-LAST "'TNj 

AND Q. 2'6 ALIVE Q DEAD Q ALIVE Q DEAD Q ALIVE Q DEAD Q 
.................................... v V V V V V 

446 Do you have a card where 
(NAME'S) vKclnat Ions 
are written down? 

IF YES: May I see It, please? 

4471 Old you ever have a 
vaccination card for 
(NAME)? 

448 (1) copy VACCINATION DATES 
FOR EACH VACCINE FR," 
THE tARO. 

449 

(2) ~ITE '44' 1M IDAY' 
COlLMN, I F CARD SHC\IS 
THAT A VACCINATION 
WAS GIVEN, BUT NO 
DATE RECORDED. 

BCG 

OPT 

OPT 2 

OPT 3 

POlIO 1 

POliO 2 

POlIO 3 

MEASLES 

Has (NAME) received 
.ny vaccinations that 
are not recorded on 
this card? 

.EcatD 'YES' ONLY IF 
RESPONDENT MENT IONS BeG, 
OPT, POliO AND/OR 
MEASLES VACCINATIONS. 

450 I Old (NAME) ever receive 
artf vaccinations to 
prevent hill/her frOll 
getting dise8s~? 

YES, Sl:EN •••••••••••••••• 1, TES, 5(EN •••••••••••••••• 1, TES, ~EN •••••••••••••••• 1, 
(Sl:IP TO 44!) <-------J (SICIP TO 44!)-------..J (SICIP TO 448)<------1 

YES, NOT 5(EN •••••••••••• 2, YES, NOT 5(EN •••••••••••• 2, YES, NOT 5(EN •••••••••••• 2, 
(Sl:IP TO 450)<------1 (Sl:IP TO 450)<------1 (SKIP TO 450)<------1 

NO CARD .................. 3 NO CARD .................. 3 NO CARD .................. 3 

I 
YES •• (SKip' TO' 450;~~] I YES •• (Siip' TO' 450;~~] I YES •• (SKip' TO' 450;~"'" .,] 1 
NO ....................... 2 NO ....................... 2 NO ....................... 2 

DAY NO Y. 

acti 

01 

02 

03 

P1 

P2 

P3 

MEA 

YE~08E' Fo.i· VAcciNATiONs]' 
AJI) \olRITE '66' 1111 THE 
CORRESPONDING DAY 

IIO:~ _:~ _: ____ ~ _____ ~ 
Dr ••••••••••••••••••••••• 

(SKIP TO 452) 

DAY NO Y. 

BtG 

01 

02 

03 

P1 

P2 

Pl 

MEA 

YE:ROBE ' Fo.i· VAcciMATiONS 'J' 
All) \IlITE '66' IN THE 
CORRESPONDING DAY < 

NO::.:~.~~ ........... 2 
Dr ••••••••••••••••••••••• 

(SKIP TO 452)< 

DAY NO Y. 

BCG 

01 

02 

03 

P1 

P2 

pl 

MEA 

YE~OBE·FOR·vAcciNATiONsJ 
A)ID WITE '66' IN THE 
CORRESPONDING DAY 

NO:~~.:~.~ ............ 2 
Dr ••••••••••••••••••••••• 

(SKIP TO 452) 

NO •••• (SKip' TO' 452;~"" '~l NO •••• (Siip' TO' 452;~"" '~l NO •••• (SKip' TO' 452;~"" '~l 
YES •••••••••••••••••••••• 1 YES •••••••••••••••••••••• 1 YES •••••••••••••••••••••• 1 I 
or ••••••••••••••••••••••• sJ Dr ••••••••••••••••••••••• sJ Dr ••••••••••••••••••••••• al 
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451 Please tell .. if (MANE) 
(has) received .ny of the 
following vacclnatfon.: 

452 

453 

A BeG vaccination against 
ttberc:ulosla, that h, In 
injection fn the right 
shoulder that left a scar? 

Pol fo vaccine, that fa, 
drope in the IIOUth? 

If YES: 
How aany t i aes? 

An fnjection against 
lleasles? 

Was (MAlE) ever fll with 
.asles? 

CHECK 216: 

CHIIJ) ALIvt:? 

LAST alUM 

yES •••••••••••••••••••••• 1 
NO ••••••••••••••••••••••• 2 
OK ••••••••••••••••••••••• 5 

yES •••••••••••••••••••••• 1 
NO ••••••••••••••••••••••• 2 
OK ....................... 5 

MEXT'TO-LAST IIUM IWE ______ _ 

yES •••••••••••••••••••••• 1 
NO ••••••••••••••••••••••• 2 
OK ••••••••••••••••••••••• 8 

YES •••••••••••••••••••••• 1 
NO ••••••••••••••••••••••• 2 
DK ••••••••••••••••••••••• 8 

S£COND-'RCM-LA5T IIITM MANE _______ _ 

YES •••••••••••••••••••••• 1 
NO ••••••••••••••••••••••• 2 
OK ....................... ! 

yES •••••••••••••••••••••• 1 
NO ••••••••••••••••••••••• 2 
OK ••••••••••••••••••••••• 8 

NIJo4BER OF TIlES ........ D JU(8ER OF TIMES ........ D NlJ(8ER OF TIMES ........ D 
YES •••••••••••••••••••••• 1 
NO ••••••••••••••••••••••• 2 
OK ••••••••••••••••••••••• 5 

yES •••••••••••••••••••••• 1 

NO ••••••••••••••••••••••• 2 

Allvt: Q I DEAD 
v 

(SKIP TO 455) 
v 

yES •••••••••••••••••••••• , 
NO ••••••••••••••••••••••• 2 
OK ....................... 8 

Y£S ...................... 1 

NO ....................... 2 

AUvt: Q I DEAD 
v 

($(IP TO 455) 
v 

yES •••••••••••••••••••••• 1 
NO ••••••••••••••••••••••• 2 
OK ••••••••••••••••••••••• 8 

yES ...................... 1 

NO ••••••••••••••••••••• :.2 

Q 

1-
ALIvt: DEAD 

v 
(SKIP TO 455) 

454 I GO lACK TO 446 FOR NEXT BIRTH; OR, If NO MORE BIRTHS, SKIP TO 485. 
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4551 H .. (-.AME) be.n Hl with 
a fewf' at anv ti_ in 
the last 2 week.? 

4561 Haa (lA.ME) been Hl with 
a cough at any ti_ in 
the last 2 weeks? 

4571 Has (IWE) been H 1 with 
a cough at any thle in 
the last 24 houri? 

458 I How long (has the cou;h 
lasted/did the cough la.t)? 

I F LESS THAM , DAY, RECORD 100 1 

459 \Ilen (1W4E) had the 
i Uness with a cough, 
did he/she breathe 
faster than usual with 
.hort. rapid breaths? 

~ CHECK 455 AND 456: 

FEYER ~ CruGH? 

46' \las 8f'IYthing given to treet 
the fever/cough? 

What was given to treat 
the fever/cough? 

Anything else? 

RECORD ALL TREATMENTS 
~MTIONED. 

4631 Old you seek advice or 
treat~t for the . 
fr.rer/cough? 

Fra. whom or where did you 
.eet advice or treatment? 

Anyone else? 

CIRCLE ALL PERSONS SEEM AND 
PLACES VISITED. 

LAST IllTM NEXT-10-LAST IlllM SECOMD-ftoN-LAST IllTI !WE _______ _ IWE ______ _ 

YES •••••••••••••••••••••• 1 I YES •••••••••••••••••••••• 1 I YES •••••••••••••••••••••• , 
NO ••••••••••••••••••••••• 2 NO ••••••••••••••••••••••• 2 110 ••••••••••••••••••••••• 2 
DIC ••••••••••••••••••••••• S 0tC ••••••••••••••••••••••• 8 01 ................ 0 ...... 8 

YES __ -- ............ 00 •••• 1 yES ...................... 1 yES •••••••••••••••••••••• , 1 
NO •• (SKi; • TO' 460;~······ 'J NO •• (sKip' TO' 460;;~ 110 •• (Sa:ip • TO' ~;~~ 
OIC.... •••• ••••• •••• •••••• OIC ••••••••••••••••••••••• sJ OIC ••••••••••••••••••••••• ~ 

YES •••••••••••••••••••••• 1 I YES •••••••••••••••••••••• 1 I yES •••••••••••••••••••••• , 1 
NO ....................... 2 NO ....................... 2 NO ....................... 2 
DIC ••••••••••••••••••••••• 21 OIC ••••••••••••••••••••••• 8 DIC ••••••••••••••••••••••• 8 

DAYS •••••••••••••••• rn DAYS................ DAYS •••••••••••••••• rn I 
yES •••••••••••••••••••••• 1 YES ...................... 1 yES ...................... 1 

NO ••••••••••••••••••••••• 2 NO ....................... 2 NO ••••••••••••••••••••••• 2 

DIC •••••••••••• 0.0 ••••• 0 •• 21 DIC ....................... 8 OIC ....................... 8 

·YES" 1M EITHER ·YES" IN EITHER ·YES· IN E !THER 
455 ~ 456 455 ~ 456 455 ~ 456 

I 
E2,0THER 

I 
E2,0THEI 

I 
E2,0THER 

>(UIP >(~IP >(UIP 
TO 465) TO 465) TO 465) 

v v y 

I 
YES •••••••••••••••••••••• 1 I YES •••••••••••••••••••••• 1 I YES •••••••••••••••••••••• 1 I 
NO ... (SKi;' TO' 463;~'" "'J NO .. ',sKip'To' 463;;'" '''J MO •• "$Xi,' TO' 463;; .. ··· .~ 
OK....................... OIC............ ••••••••••• DC ....................... sJ 
INJECTION ................ 1. 
AMTlBIOTlC 

(PILL ~ SYRUP) ......... 8 
ANTIMALARIAL 

(PILL OR SYRUP) ......... C 
COUGH SyRUP .............. 0 
OTHER PILL OR SYRUP ...... E 
UN KJIOI.'N P I tL OR SY Rt,I) •••• F 
HOE REMEDY/ 

HERBAL MEDiCINE ......... G 
OTHER H 

(SPECIFY) 

INJECTION ••••• o •••••••••• A 
ANTIBIOTIC 

(PILL ~ SYRUP) ......... 8 
ANT I MALAR I Al. 

(PILL ~ SYRUP) ......... C 
COOGH SYRUP •••••••••••••• D 
OTHER PILL ~ SYRUP ...... E 
UNlCNaJN PILL OR SYRUP •••• F 
HCJ4£ REMEDY/ 

HERBAL MEDICINE ......... Ii 
OTHER H 

(SPECIFY) 

INJECTION •••••••••••••••• A 
ANTIBIOTIC 

(PILL OR SYRt,I» ......... B 
ANTIMALARIAL 

(PILL OR SYRUP) ......... C 
eeocH SYRUP •••••••••••••• D 
OTHER PILL ~ SYRUP ...... E 
UN(NOYM PILL ~ SYRUP •••• F 
HCME REMEDY! 

HERBAL MEDICINE ......... , 
OTHER • 

(SPfClfY) 

I 
yES •••••••••••••••••••••• 1 I YES •••••••••••••••••••••• 1 I YES ...................... 1 I 
NO .. (SKip'To' 465;~"" ... 2) NO .. (SKip' TO' 465;;·· ..... 2J MO •• ($Kip' To'465;~""" .21 

GOVERNMENT AND PARASTATAL 
HOSPiTAL ••••••••••••••••• 1. 
HEALTH CEMTRE ............ 8 
01 SPENSAJlY ............... C 
PARASTATAL HOSP/CLlNIC ••• D 
VI LLAGE HEAL TN POST I 

UORKER ................. E 
MEDICAL PRIVATE SE:CTOR 

RELIGIClJS ORG. ItOSP /CL III. F 
PRIVATE DOCTOR/HOSP/CLIN.1i 
PH.ARMAC'f /"ED I CAL STORE ••• H 

OTHER PRIVATE SECTOR 
TRADITIONAL PRACTJONER ... I 
NE 1 GHB~S/RELA T lYES •••••• J 

OTHER IC 
(SPECIFY) 
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GOVERNMENT AND PARASTATAL 
HOSPiTAL ................. A 
HEALTH CENTRE ............ 8 
DISPENSARY ••••••••••••••• C 
PARASTATAL HOSP/CLlNIC ... O 
VILLAGE HEALTH POSTI 

UORKER ................. E 
MEDICAL PRIVATE SE:CT~ 

RELlIiICllS ORG. HOSP/CLlN.f 
PRIVATE DOCT~/ItOSP/CLUI.G 
PHARMACY/MEDICAL STORE ••• M 

OTHER PRIVATE SECT~ 
TRADITIONAL PRACTIONER ... 1 
liE I GHBOfIS/RELA TI YES •••••• J 

OTHER IC 
(SPECIfY) 

GOVERMHENT AND PARASTATAL 
HOSPITAL •••• o ............ A 
HEAL TH CENTRE ............ I 
DISPENSARY ••••••••••••••• C 
PARASTATAL HOSP/CLIIUC. 000 
VI LLAGE HEALTH POST! 

UORICER ••••••••••••••••• E 
MEDICAL PRIVATE SECTat 

RELlGIClIS ORG. HOSPIUIN.F 
PRIVATE DOCT~/HOSP/tLJN.1i 
PHARMACY/MEa I CAL STtU ••• " 

OTHER PRIVATE SECTOR 
TRAD IT IONAL PUCTJOIiER ... J 
liE IGHBORS/RELAT IYES •••••• J 

OTHER , 
(SPECIFY) 



465 H .. (NAME) had dlarrh .. 
(three or ~re watery Itool.) 
in the l .. t two week.? 

LAST IllTH III£XT-TO-LAST IIItTH s:e~-FRCJH.AST IIITK 

~ --------------- ~ ---------------

YES. (UiP·TO·467;~·· .... ·11 TES. ($tip 'TO '467;~~ Tn. (~i;'TO'467;;"'''' .1'1 
NO ••••••••••••••••••••••• 2 »0 ••••••••••••••••••••••• 2 »0 ••••••••••••••••••••••• 2 
Ole ••••••••••••••••••••••• 15 01e ••••••••••••••••••••••• 15 OK ••••••••••••••••••••••• 15 

1466 I GO BAO: TO 446 FOR NEXT BIRTH; OR, IF »0 MORE BIRTHS, $KIP TO 485. 

467 

469 

Ha. (NAME) had diarrhea 
(three or ~re watery stool.) 
in the last 24 hours? 

I 
How long has the 
diarrhea lasted/did 
the diarrhea last? 

IF LESS THAN 1 DAY, RECW '00' 

~a. there any blood 
in the stools? 

470 CHECK 425: 
LAST CHILD STILL 
BREASTfE.D1 

471 During (NAME)'s di arrhea, 
did yCAJ change the frequency 
of breast feeding? 

4721 Old you increase the nc.,ri)er of 
feeds or reduce therll, or did 
you stop cOC.,.:>letely? 

473 (Aside from breastmilk) 
~as he/she given the SaMe 

&mClU'\t to drink as before 
the diarrhea, or ~re, or 
less? 

474 Vas anything given to treat 
the dilrrhea ? 

475 ~It was given to treat 
the df arrhea? 

Anything else? 

RECORD ALL TREATMENTS 
MENTIOHED. 

I 
YES ...................... 1 I 
NO ••••••••••••••••••••••• 2 
Ole ••••••••••••••••••••••• 8 

TES •••••••••••••••••••••• 1 
110 ....................... 2 
OK ••••••••••••••••••••••• 8 

YES •••••••••••••••••••••• 1 I 
110 ....................... 2 
0«: ••••••••••••••••••••••• 21 

DAYS ................ [IJ DAYS············· .. ·DJ DAYS ................ [IJ 

yES ...................... 1 
NO ....................... 2 
OK ••••••••••••••••••••••• 8 

YES NO c;J 
v 

(SIeIP TO 473) 

yES •••••••••••••••••••••• 1 

NO ••••••••••••••••••••••• 2-
(SKIP TO 473)<-----

INCREASED •••••••••••••••• 1 
RE04.JC£D •••••••••••••••••• 2 
STOPPED CtMPLETEL Y ••••••• 3 

SAME ••••••••••••••••••••• 1 
MORE ..................... 2 
LESS ..................... 3 
OK ....................... ! 

TES •••••••••••••••••••••• 1 
110 ••••••••••••••••••••••• 2 
Ole ••••••••••••••••••••••• 15 

(Sk:IP TO 473) 

SAME ..................... 1 
MORE ••••••••••••••••••••• 2 
LESS ••••••••••••••••••••• 3 
DIC ••••••••••••••••••••••• 15 

YES •••••••••••••••••••••• 1 
NO ••••••••••••••••••••••• 2 
OK ••••••••••••••••••••••• 8 

($KIP TO 

SAME ..................... 1 
MORE ••••••••••••••••••••• 2 
LESS ••••••••••••••••••••• 3 
OK ••••••••••••••••••••••• 21 

YES •••••••••••••••••••••• 1 I YES •••••••••••••••••••••• 1 I YES •••••••••••••••••••••• 1 I 
NO .. '(Sii,'yc) 476;~:.:.:..::.:.5 »0 ••• (Siip' TO' 476;~~ NO ... (sKi;' TO' 476;~'" '''J 
OK ....................... &1 Ole ....................... &1 ~Ie ...................... . 

FLUID FRCJt OIlS PACKET .... A 
RECDIENDED HaE FLUID- .. 8 
ANTIBIOTIC PILL OR 

SYRLP ••••••••••••••••••• C 
OTHER PILL OIl SYRLP ...... D 
INJECTION •••••••••••••••• E 
DRIP ••••••••••••••••••••• F 
HaE REMEDIES/ 

HERBAL MEDICINES ........ I: 
OTHEl H 

(SPECIFY) 

fLUID fRCJt ORS PACKET •••• A 
RECCJt4ENDEO HCME fLUIO· •• B 
ANTIBIOTIC PI LL OR 

SYR ...................... C 
OTHER PILL OR SYR ......... 0 
INJECT ION •••••••••••••••• E 
DRiP ••••••••••••••••••••• F 
HCJ4E REHED I ES/ 

HERBAL MEDICINES ........ G 
OTHER H 

(SPECI FY) 

FLUID FRCM ORS PACKET .... A 
REC!H4EWOED ItC»E FLUID- •• I 
ANTIBIOTIC PILL 01 

SYRUP ................... C 
OTHErt PILL OR SyRUP ...... D 
INJECTION ................ E 
DRIP ••••••••••••••••••••• F 
tICMf REMEDIES/ 

HERBAL MEDICINES ........ G 
OTHER H 

(SPECIFY) 

- REClH4ENDED HCME FLUID HADE FRC»4 SUGAI, SALT AND IoIATER AND/OR CEREAL OR THIN PORRIDGE. 
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4761 Old '(tAl .eel: advice or 
tr,.~t for the 
diarrhea? 

477 fra. whOil or toller. did you 
SeH 8dvlce or treatment? 

Arryorre elle7 

CIRCLE ALL PERSONS SEEN AJI) 

PLAa!S YJSITED. 

478 CHEa: 475: 

fLUID fRC14 ORS 
PACXET MENTIONED? 

47'91 va. (NAME) given 
fluid trOll ORS pecket 
when he/she had the dlarrhea7 

4aO for how Many days w .. 
(NAME) given fluid froa the 
atS pKlcet? 

If LESS THAN 1 OAT. RECORD '00' 

481 tHEa: 475: 

R£CCMEIIOED HCIE 
fLUID- MUTIONED? 

w I Vu ,IWOE) ,Iven I re<~ 
ha.e fluid .ede frOM sugar, 
.alt tnd water and/or cereal 
or thin porridge when he/she 
had the diarrhea? 

LAST .IUII MEIT-TO-LAIT .IITI SECCMD-ftcR-LAST .llTI !WE ______ _ !WE _______ _ 

YES •••••••••••••••••••••• 1 YEI •••••••••••••••••••••• 1 TEI •••••••••••••••••••••• 1 I 
NO ... ,ui;' TO' 418;~"" .. 2] NO ... (SKi; . TO' 478;;· .. ·• .2, NO ... <ui,' Ti, 418;;· ..... 2, 

GOVERNMEIT AMD PAlASTATAl COVER NMEIf T AM) P AAASTA TAl. GOVEIUIEWT AJI) PAJlASTATAl. 
HOSPITAL ••••••••••••••••• 11. HOSPI TAL ••••••••••••••••• A HOSPI TAL ••••••••••••••••• A 
HEALTII CENTRE ••••••••••••• HEAL TN a!NTIE ••••••••••••• HEAlTI a!NTlE ••••••••••••• 
OISP£WWT ••••••••••••••• t OISPfNWY ••••••••••••••• C DISPEWWY ••••••••••••••• C 
PAAASTATAl HOSP/ClIMIC ••• O PAJlASTATAJ. HOSP/ClIMIC ••• D PARASTATAl. HOSP/CLIMIC ••• O 
VilLAGE KEAlTH POSTI VIlLACi£ IlEAl TH POST! VilLAGE NEAlT .. POSTI 

UORKEI ••••••••••••••••• E &«lIICER ••••••••••••••••• E \IORJ:I •••••••••••••••••• E 
MEDICAL PlIVATE SECTOR MEJ)ICAL PRIVATE SECTOR MEDiCAl PRIVATE SECTOR 

RELIGIOUS ORG. KOSP/ClII.F R£lIGIWS ORG. HOSP/Clll.F RfLlGIWS ORG. HOSP/ClllI.F 
PlIVATE DOCTOR/HOSP/CLUI.G PlIVATE DOCTOIl/MOSP/ClII.G PRIVATE DOCTOR/HOSP/ClIII.G 
PHAMACf/MEDICAL STORE ••• 1 PtWtMACY /It£D I CAL STORE ••• II PHARMACY /MED I CAl STORE ••• II 

OTHER PtIVATE SECTal OTHER PRIVATE SECTal OTHER PtIVATE SECTat 
TRADITIOlAL PAACTlC*£I ••• 1 TRADITIONAL PRACTIONE •••• I TRADITiONAl PlACTIONER ••• 1 
ICE I GHDS/IE LA T I VE S. _ •••• J JlEIGHBORS/lELATIVES •••••• J MEIGHBORS/RELATIVES •••••• J 

OTHE. r: OTHE. r.: OTII£R r: 
(SPECIFY) (SPECIFY) (SPECIFY) 

NO, TES, NO, YES, NO, YES, 
ORS FLUID ORS FLUID ORS FLUID ORS FLUID ORS FLUID ORS FLUID 
MOT IEIiTlONEO MENTIONED NOT MENTIONED MCNTlalEt) IIOT MEIITlONED MENTIONED 

I Ef>(UIP I £(>(UIP I Et>(SKIP 
TO 480) TO ~) TO 480) 

v v v 
yES •••••••••••••••••••••• , yES •••••••••••••••••••••• , YES •••••••••••••••••••••• 1 I 
NO···(uip·To·48i;~~ NO···(sKi;·To·481;~······:J NO···cSiip·To·iS;;;······!J 
DIC ••••••••••••••••••••••• &1 DIC....................... OIC ••••••••••••••••••••••• 

DAYS •••••••••••••••• CD OATS •••••••••••••••• CD DAYS •••••••••••••••• CD 
DIC •••••••••••••••••••••• 98 DIC •••••••••••••••••••••• 98 DIC •••••••••••••••••••••• 98 

MO, YES, NO, TES, NO, YES, 
HCMf flUID HCME FLUID HQE FLUID ItCME FLUID HI)4f FLUID ItCJE FLUID 
MOT MEIiTlalED MENTIONED IIOT MENT I ON ED M£IITlalED NOT MEIITI ON ED MEMTIONED 

I ~(UIP I C2.lO(SlCIP I ~(Sl:IP 
TO 483) TO W) TO 4aJ) 

v v v 
Y£S •••••••••••••••••••••• 1 yES •••••••••••••••••••••• , YES •••••••••••••••••••••• , 

NO •• ·cui'· TO· 4i4;~~ 
011: ••••••••••••••••••••••• 

NO ... (Sri,' TO' 434;;·· ... ':J 
011: ••••••••••••••••••••••• 

MO···(Sii;·TO·484;~······&l 
DII: ••••••••••••••••••••••• 

~~~;= ~:s f~~d Nde DAYS •••••••••••••••• CD DAyS •••••••••••••••• rn DAyS •••••••••••••••• []] 
fra. .ugar, III t, lind water 
trdIor cereal or thin porrldge7 Dr •••••••••••••••••••••• 98 DII: •••••••••••••••••••••• 98 01C •••••••••••••••••••••• 98 

IF LESS TRAM 1 DAY, RECORD '00' 

14M I GO 1Aa: TO 446 FOR NEXT IIRTH; OR, IF 10 MORE BIRTHS, GO TO 4a5 

- RECOI4EIC)ED HQ4.E FLUID MADE fRat SUCAJ, SALT AND \.lATER AJ4O/OR. a!REAL OR THill PORRIDGE. 
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MO. I QUESTlCJtt AND Fll T£I$ I 
CHECK 475 lind 47'9: 

CQ) J NG C.A TEGOIt I ES 
KIP 

I TO 

c.S fLUID fIlCJC PACXET 
GIVEN TO AMY CHILD I ~[J~ __________________________________________ ~>~ 

ORS fLUID fRCJC PACXET 
MOT GIVEN TO":Y CHILD 0 
4 75 A.NO 479 NOT ASKED I . .................... -v ........................................ .. 

4M1 

488

1 
489

1 

490 

491 

Have you ever heard of a special product caUed (LOCAl. 1 
NAME) you can lJet for the treatlllent of diarrtt .. ., 

Have you ever aeen a packet like this befor.? 

(SHai PACKEn 

Have you ever prepared a solution with one of these 
packets to treat diarrttea in yourself or sa.eone elae? 
(SHai PAean 

The last tiM you prepared the fluid fre. the ORS 
packet, did you prepare the whole packet at once or 
onl y part of the packet? 

How KJCh water did you use to prepare 
(LOCAL NAME OF ORS PACXEn the last tiM you Mde it? 

... 
"""ere can you get the (LOCAL NAME) packet? 

PROBE: Anywhere else? 

CIRCLE ALL PLACES MEIiTlalED. 

yES ••••••••••••••••••••••••••••• 1-->488 

MO •••••••••••••••••••••••••••••• 2 I 
YES ••••••••••••••••••••••••••••• 1 I 
MO •••••••••••••••••••••••••••••• 2-->492 

YES ••••••••••••••••••••••••••••• 1 I 
NO .............................. 2->491 

\IIiOlE PACXET AT alCE ............ 1 I 
PART Of PACKET .................. 2->491 

1\2 LITER ••••••••••••••••••••••• 1 
1 LITER ......................... 2 
1 1\2 LITERS .................... 3 
2 LITERS ........................ 4 
FOllOUEO PACKAGE INSTRUCTIONS ••• S 
O"~ 6 

(SPECIFY) 
DIC ••••••••••••••••••• o 0 ••••••••• 15 

GOVERNM.ENT AAO PARASTATAL 
HOSPITAl •••••••••••••••••• o ••••• A 
HEALTH O:NTRE ••••••••••••••••••• 8 
DISPENSARy •••••••••• 0 0 •• 0. o. o ••• C 
PARASTATAL HOSP/CLINIC .......... O 
VILLAGE HEALTH POST/IoIORKfR ...... E 

MEDICAL PRIVATE SECTOR 
RELIGIOOS ORGo HOSP/CLlNIC ...... F 
PRIVATE DOCTOR/HOSP/CLINIC •••••• G 
PHARMACY /MED I CAL STORE •••••••••• H 

OTHER PRIVATE SECTOR 
SHQ> •••••••••••••••••••••••••••• 1 
TRADJTIWL PRACTIalEI •••••••••• J 
NEIGHBORS/RelATIVES ............. J: 

MMER L 
(SPECIFY) 

492 CHECK 475 lind 482: 

RECCM4ENDED 
MaE MADE flUID 
GIVEN TO AMY CHILD 

RECCl4MEMOED HCME FLUID 

475 A.N1) 482:T ASKED O~"---------->501 ~ 
NOT GIVEN TO AMY CHILD 

.... --------------v--------------------------------~I--~ 493 !.'here did you leam to prepare the recCllllllef'ded 
hOGle fluid IMde fre. sugar, lalt, and water and/or 
cereal or porridge given to (NAME) when he/she had 
diarrhea? 
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GOVERNMENT AND PARASTATAL 
HOSPiTAL •••••••••••••••••••••••• A 
HEALTH CENTRE •••••••••••••••••••• 
DISPEMSAlY •••••• o ••••••••••••••• C 
PARASTATAL HOSP/ClINIC •••••••••• D 
VILLAGE HEALTH POST/WORKER •••••• E 

MEDICAL PRIVATE SECTOR 
RELIGIOOS ORG. HOSP/CLlNIC .... ooF 
PRIVATE DOCTOR/HOSP/CLINIC ...... G 
PHARMACY /MED I CAL STORE .......... H 

OTHER PRIVATE SECTOR 
SIIOP •••••••••••••••••••••••••••• 1 
TRADITIWL PRACTIalER .......... J 
"EIGHBORS/RElATIVES ••••••••••••• l' 
OOH~ L 

(SPECIFY) 



110. 

501 

502 

503 

504 

50s 

506 

507 

508 

509 

510 

511 

SECTION 5. MARRIAGE 

QUESTICIIS A)I) FILTERS I '""" you .... been •• dod ... lived with I -, 

Are you now llarried or living with I Mn, or Irt you now 
widowed, or divorced or no tonger t iving together? 

Does your husband/partner usually steep in thl. hou .. 
or does he usually steep sODe1oi1ere ,ls.? 

Does your hU$bandJpartner hive any other wlv" besides 
yoursel f? 

How Many other wives does he hive? 

Are you the Ii rat, second, ••• wife? 

Have you been .arrfed or lived with I Nn only once, 
or IIOre than once? 

In what IIIOnth and year did you start living with your 
(first) husband or partner? 

How old were you when 'fCY Itlrted living with your 
(first) husband or pertner' 

CHECK 508 AND 509: 

YEAR AND AGe GIVEN? YES NO 

~ n 
V 

CHECK CONSISTENCY OF 508 All) 509: 

YEAA OF BIRTH (105) rn 
PLUS • 

AGE AT MARR IAGE (509) OJ . 
CALCULATED 

OJ YEAR OF MARR I AGE 

Sll' 
COOING CATECOIIES I TO 

TES ••••••••••••••••••••••••••••• 1 I 
lItO •••••••••••••••••••••••••••••• 2~51Z 

LIVING TOGETHER ••••••••••••••••• 2 
WRIED ••••••••••••••••••••••••• 1 I 
~!~DiNO·L~CiR·LiviNG·······~·501 

TOCETHER •••••••••••••••••••••• W 

I USUAllY SLEEPS IN HER HOJSI: ••••• 1 

USUAll Y SLEEPS ElSE\JMERE •••••••• 2 

I YES ••••••••••••••••••••••••••••• 1 I 
NO •••••••••••••••••••••••••••••• 2~501 

1 
.... 8E······················rn I 
DIC ••••••••••••••••••••••••••••• 98-->501 

11WI························rn 

I (),fCE •••••••••••••••••••••••••••• 1 

MOitE THAN ONCE .................. 2 

MCIITH •••••••••••••••••••••• OJ 
DIC MONTH ••••••••••••••••••••••• 98 

YEAR·······················rn 
OK YEAR ........................ 98 

AGE •••••••••••••••••••••••• rn 
Ole AGE ••••••••••••••••••••••••• 98 

IF NECESSAlY, CALClILATE 
YEAA OF BIRTH: 

CURRENT YW ~ 
MINUS . 

ClIRRENT AGE (106) rn . 
CALCULATED rn YEAA OF BIRTH 

1 
>513 

IS THE CALCULATED YEAR OF MARRIAGE WITHIN ONE YEAR OF THE REPORTED YEAR OF MARRIAGE (508)7 

YES NO 

Q ~ > PROBE AND catRECT' 508 AND 509. 
V 

SKIP TO 513 
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NO. QUESTIONS AND FILTEIS 

512 IF MEYER MAARIED 01 LIVED WITII A MAl: 
Mave you ever h~ sexu.l fntercourse? 

513 Now we need SOllIe detaf ls about 'fC1..K' sexual ectfvity fn 
order to !Jet I better lrIderstandinv of fMllly planning 
ard ferti l tty. 

514 

515 

516 

517 

51! 

519 

520 

Mow .any ti~s did you have sexual intercourse fn the 
l.st four weeki? 

How MnY tf.s fn a .::lOth do you usually have 
sexual fntercourse? 

CHEa:: 513: 

HAD SEXUAL INTERCOJttSE ONE OR MORE ZERO TIMES 
TIMES IN LAST FClJR WEE(S 

~ n 
V 

With how IMnY di fferent lien dfd you have sex In the 
last four weeks? 

Did you use a conc:to. with any of these lien? 

When was the last tf~ you had sexual intercourse? 

How old were you when you first had lexual fntercourse? 

PRESENa: OF OTHERS AT THIS POINT. 

$1:1' 
CCOIIIG CATEGORIES , TO 

'lltl ••••••••••••••••••••••••••••• 1 I 
110 •••••••••••••••••••••••••••••• 2~520 

TIMES •••••••••••••••••••••• rn 

TIMES······················rn 

NUtSER Of MEN •••••••••••••• rn 

yES ••••••••••••••••••••••••••••• 1 

NO •••••••••••••••••••••••••••••• 2 

DAYS AGO ••••••••••••••••• 1 m 
WEEKS AGO •••••••••••••••• 2 

MCltITHS AGO ••••••••••••••• 3 

YEAlS AGO •••••••••••••••• 4 

BEFORE LAST BIITH ••••••••••••• 996 

ACE ••••••••••••••••••••••• 
rn 

fiRST TIME WHEN WIIED •••••••• 96 

YES 10 
CHILDREN UNDER 10 •••••••••• 1 2 
HUS8AJID •••••••••••••••••••• 1 2 
OTHER MALES •••••••••••••••• 1 2 
OTHER FEMALES •••••••••••••• 1 2 

I 
>5HS 

521 I Now I have a few questfons about a very fq:>Ortant topic. I yES ••••••••••••••••••••••••••••• 1 I 
Have you heard of In illness called AIDS? 

NO •••••••••••••••••••••••••••••• 2->6()1 

522 fr .. whfch sources of infonnatfon or persons have 
you heard about AIDS in the last .:.nth? 

RECORD ALL MENTIONED. 
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RADIO ••••••••••••••••• 0 ••••••••• A 
TV •••••••••••••••••••••••••••••• 1 
MEVSPAPERS •••••••••••••••••••••• C 
HEAL TN WORKERS •••••••••••••••••• D 
MOSQUES/CHURCHES •••••••••••••••• f 
FR I ENDS/RELATIVES ••••••••••••••• f 
SCItOOU/ClURAIC TEACHERS •••••••••• G 
SLOGANS/PAMPHLETS/POSTEitS ••••••• H 
CCMIJN ITY MEET! NGS •••••••••••••• J 
COt OFFICE •••••••••••••••••••••• J 
OTHER K 

(SPECify) 
NONE •••••••••••••••••••••••••••• L 



MO. 

523 

524 

525 

527 

528 

QUESTIONS AND FILTERS 

Now is AIDS trens.itted7 

RECORD ALL MENTIONED. 

Do you think that you can get AIDS frOli 

shak.ing hands with SOROne who has AIDS? 
hugging lOIIIeONt who has AIDS? 
kissing 10IIe0ne who ha. AIDS? 
wearing the clothes of sc.eone who h .. AIDS? 
sharing eating utensi ls with 10IIe0ne who h .. AIDS? 
stepping on the urine or stool of so.one 

who has AIDS? 
~ito, flea or bed:lug bites? 

Is It possible for a healthy loolc.ing person 
to have AIDS? 

Is It possible for a WorMI'I who has the AIDS virus to 
give birth to a child with the AIDS virus? 

""'at do you sug!Jest is the IIOSt illpOrtant thing the 
governnent should do for people who have AIDS? 

If your relative is suffering .. ith AIDS, ""0 would 
you prefer to eare for hi.ther? 
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CODING CATEGORIES 

SEXUAL I NTERcaJRSE •••••••••••••• A 
NEEDLES/BLADES/SKIN PUNCTURES •••• 
MOTHER TO CHILD ••••••••••••••••• C 
TRANSFUSION OF INFECTED BLOOD ••• D 
OTHER E 

(SPECIFT) 
DON'T ICNOJ •••••••••••••••••••••• , 

TES NO 

ItA)l)SHAlCI NG ................ 1 
HUGGING •••••••••••••••••••• 1 
KISSING •••••••••••••••••••• 1 
SHAR I NG CLOTHES •••••••••••• 1 
SHARING EATING UTENSILS .... 1 
STEPPING ON URINE/STOOL •••• 1 

MOSQUITO/FLEA/BEDBUG BITES.1 

2 
2 
2 
2 
2 
2 

2 

TES ••••••••••••••••••••••••••••• 1 
NO .............................. 2 
0«: •••••••••••••••••••••••••••••• 8 

TES ••••••••••••••••••••••••••••• 1 
NO .............................. 2 
DK •••••••••••••••••••••••••••••• 8 

PROVIDE MEDICAL TREATMENT ••••••• 1 
KELP RELATIVES PROVIDE CARE ..... 2 
I SOLA TE/QUARJJITI NE/ JA I L ••••••••• 3 
NOT Sf INVOLVED ........ ~ ........ 4 
OTHER 5 

(SPECIFY) 

RelATIVES/FRIENDS ............... , 
GOVERNMENT •••••••••••••••••••••• 2 
RELIGIOUS ORG./HISSION .......... 3 
N0600Y /ABIJiIDON •••••••••••••••••• 4 
OTHER 5 

(SPECIFY) 

UIP 
I TO 



s(CTICIII 6. FUTILITY ~EFEltENCU 
SlCIP 

110. I QUESTIONS AJI) FILTERS I Ol)ING CATEGORIES I TO 

601 CHECX 312: 

SHE/HE NOT 

~ STERI L1ZED 

v 

602 CHECK 501 AND 502: 

CURRENTLY MARRIED 
CIt LIVING 

? TOCCTHER 

v 
603 CHECIC 223: 

604 

605 

606 

NOT PREC)lANT CIt UN~E 

y 
Now I have soae questions 
about the future. 
\Jould you I ilce to have 
(a/another) chf ld or 
would you prefer not to 
have any (IIIOre) chi ldren? 

CHECK 223: 

NOT PREGMANT OR UNSURE 

! 
How long NOUld you I flce 
to wait fra. now before 
the bi rth of (a/another) 
child? 

CHECIC 216: 

HAS LIVING 

~ CHILDREN 
PUGNANT 

v 

CHECIC 223: 

MOT PREGNANT OR UliSURE 

y 
How old would you lilee 
your ycx.ngest chi ld to 
be when you next chi ld 
Is born? 

ME CIt SHE n STER I L I ZEJ) 

NOT MARRIED/ 
NOT LIVING n TOGETHER 

;::-J 
y 
Now I have some questions 
about the future. 
After the child you are 
expecting, would you I flee 
to have another chi ld or 
would you prefer not to 
have any IIOre ch i ldren? 

;::-J 
V 
How long would you I flce 
to wait after the birth 
of the chi ld you are 
expecting before the 
birth of another chf ld? 

NO LIVING n CHILDREN 

;::-J 
V 
How old would you I ilce 
the child you Ire 
expectfng to be when your 
next child ia born? 
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I 
I >607 

>614 

I 

HAVE A (AMOTHER) CHILD •••••••••• 1 

NO MORE/NOlIE •••••••••••••••••••• J2 

SAYS SHE CAM'T GET PREGXAMT ••••• 3 >610 

UNDECIDED CIt DIC ••••••••••••••••• 

I 
MONTHS ••••••••••••••••••• 1 

YEA.S •••••••••••••••••••• 2 ~ 
SOON/IfOW •••••••••••••••••••••• 994 61

0 

SAYS SHE CAM'T GET PREGlWfT ••• 

OTHER 996 
(SPECIFY) 

DIC •••••••••••••••••••••••••••• 998 

I 
>610 

1 
AGE OF TOlMGEST CHILD I 

YEARS •••••••••••••••••••••• n-l-..!, 
DIC ••••••••••••••••••••••••• ~~610 



10. 

6lJ7 

613 

614 

615 

616 

QUESTIONS AJI) FILTEtS 

Given 'f04JI' pt'esent clra.stanc:n, If you had to do It 
~ a;aln, do you think you would -.1:. the __ 
declalon to h ..... an oper.tlon not to h ..... tny 
IIOr. ch it dren? 

Do you r~ret th.t you (your husband) had the operat I on 
not to have &rr'/ (IIOr.) children? 

\.tty do you r~ret It? 

Do you think that your husband/partner approves or 
dlsapprovH of c~l" using. llethod to avoid 
pr~nc:y7 

How often have yfXJ t.lked to your husbendlpartner about 
falli ly plaming in the pest year? 

Have you and YfXJr husband/partner ever discussed 
the fUlllber of children you would I lice to have? 

Do you think your husband/partner wanta the sa. 
fUlllber of chi ldren th.t you want, or doH he want IIOr. 
or fever than yfXJ want? 

How long should • c~le walt before st.rtlng sexual 
intercourse after the birth of a baby? 

Should. IIOther walt \.I'Itll she hIS cCllpletely stopped 
bre.stfeedlng before st.rtlng to h.ve sexual rel.tlanl 
.~aln, or doesn't It _tt.r? 

Do you think that It Is easy or difficult 
for • woman who la breastfeedlng to get 
pregnant? 

In gener.l, do yfXJ approve or disapprove of c~IH 
using. llethod to avoid pr~nancy7 
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Sl:IP 
COOING CAT£IDIEI , TO 

TEl ••••••••••••••••••••••••••••• , 

110 •••••••••••••••••••••••••••••• 2 

YES ••••••••••••••••••••••••••••• 1 I 
NO •••••••••••••••••••••••••••••• 2->614 

RESPONDENT ~TS AltOTMER CHILD •• 1 I 
PAATIIER \,WITS AJIOTKEI CHILD ••••• G 
SIDE EFFECTS .................... 3 14 
OTHER REASON, __ ====--__ 

(SP£CIFT) I 

APPROVES •••••••••••••••••••••••• 1 
DISAPPROVES ••••••••••••••••••••• 2 
OK •••••••••••••••••••••••••••••• S 

NEVER ••••••••••••••••••••••••••• 1 
ONCE OR TYIC£ ••••••••••••••••••• 2 
~E OFTEN •••••••••••••••••••••• 3 

yES ••••••••••••••••••••••••••••• 1 

NO •••••••••••••••••••••••••••••• 2 

SAME IIl.1HBER ••••••••••••••••••••• 1 
MORE CHILDREN ••••••••••••••••••• 2 
FEWER CHILDREN •••••••••••••••••• 3 
DON'T KNOIJ •••••••••••••••••••••• s 

MONTHS ••••••••••••••••••• 1 E8 YEAAS •••••••••••••••••••• 2 

OTHER __ """:"':'=~':":"'"" ___ 996 
(SPECIFY) 

DON'T KNal •••••••••••••••••••• 998 

""'IT •••••••••••••••••••••••••••• 1 

DOESM'T MATTER •••••••••••••••••• 2 

DON'T KNal •••••••••••••••••••••• s 

EAST •••••••••••••••••••••••••••• 1 

01 FFlrul T ••••••••••••••••••••••• 2 

APPROVE ••••••••••••••••••••••••• 1 

DISAPPROVE •••••••••••••••••••••• 2 



MO. QUESTIONS AJI) FIL1EItS 

618 CKECK 216: 

619 

620 

MAS LIVING CHILDREN NO LIVING CHILOREII 

y y 
If you could 110 beck to the If you could choose 
t iN you did not have arry exaeU y the r'UIIber of 
children ard could choose children to havt In 
exectl y the nurber of ch ildren your whole II fe, how 
to have in your whole life .any would that be? 
how IMnY would that be? 

RECORD SINGLE NUMBER OR OTKER AHMR. 

~ the chi ldren you want to have, how -.ny would 
you prefer to be boys and how MI'lY to be Ii rl.? 

"'at do you think i. the best I'Ulber of .onth. or 
years between the birth of CIOe child and the birth of 
the next chilct? 
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CODIIG CA1EGClIES 

NlJC8ER·····················OJ 

OTHER AHSWE·----:(~SP£=-=C~I F~y~)--T 

NUMBER OF SONS •••••••••••• OJ 

IU48ER Of DAUGHTERS ••••••• OJ 
ItO SEX PREFEREIIC! •••••••••••• 95 

OTHER AHMR. __ === __ 96 
(SPECIFY) 

MONTHS ••••••••••••••••••• 1 

yEAJtS •••••••••••••••••••• Z 

OTHER ____ ~ ___ -_--_996 
(SPECIFY) 

DOlI • T ICNOW •••••••••••••••••••• 99S 



110. I QUESTIONS AND FILTERS I COOING CATEGORIES 
SlCIP 

, TO 

701 CHEIX 501: I 
YES, IWtRIED Of( 0 NO, NEVER IWtItIED n 
LIVED WITH A MAN I OR LIVED I,IITH A MAlI 1..-.1-----____________ -»708 

AS' USTI,",S • ...:: ""'RENT" MOST RECENT HUSWIO/PAlITNeR. I 
702 Can (could) you husbend/partner read ard wriU 

ICfswahlli easHy, with difficulty. or not at aU? 

7031 Old yoLO" (lISt) husbondJpo'tne' .ve' .nerd sell 00 17 

704 

705 

706 

Uhat was the highest fonnal school he completed? 

What kind of work does (dfd) your 
(l.aU husband/partner Minty do? 

CHECK 705: 

WlKS (WORm) cr ~$ (DID) n 
IN AGIl t OJLTUitE NOT WORK 

II AGRIOJLTURE 
v 

Does (did) your husband/partner work Minty on hil 
'*" land or f .. fly lard, or doH (did) h. rent land, 
or does (did) he wort on .~ else" land7 
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EASllY •••••••••••••••••••••••••• 1 I 
WITH DIFFICULTY ••••••••••••••••• 2 
NOT AT ALl •••••••••••••••••••••• 3 

yes ••••••••••••••••••••••••••••• 1 I 
NO •••••••••••••••••••••••••••••• 2->705 

lESS TKAH 1 YEAI ••••••••••••••• oo 
STOOARD1 •••••••••••••••••••••• 01 
S1AjjOARD2 •••••••••••••••••••••• 02 
STANDARD3 •••••••••••••••••••••• 03 
S1 AMOARD4 •••••••••••••••••••••• 04 
ST A.NOARD5 •••••••••••••••••••••• 05 
STANDARD6 •••••••••••••••••••••• 06 
STANDARD7 •••••••••••••••••••••• 07 
STAliDAROIS •••••••••••••••••••••• 08 
fORM1 •••••••••••••••••••••••••• 09 
f0RH2 •••••••••••••••••••••••••• 10 
fORM3 •••••••••••••••••••••••••• 11 
F0RH4 •••••••••••••••••••••••••• 12 
FORMS •••••••••••••••••••••••••• 13 
F0RM6 •••••••••••••••••••••••••• 14 
UNI\1:RSI TY ••••••••••••••••••••• 15 
OTHER 16 

(SPfCIFY) 

OJ 

HIS/FAMILY LAJI) ••••••••••••••••• 1 
REIITED LAND ••••••••••••••••••••• 2 
SQ4£ONE ELSE'S LANO ••••••••••••• 3 

1 
>708 

I 



NO. CUSTIONS AND FILTERS 

Aside fra. 'f04X OW\ housework, are you currently 
working? 

1f19 As you know, se. ~ take 1.4) jobs for which they 
are paid In cash or kind. Others sell things, have a 
.. tt busineu or work on the f.fly hMl or in the 

710 

713 

714 

716 

717 

f .. By business. 

Are you currently doing any of these things or any 
other work? 

\/hat il your ocCl.4)8tfon, that fa, 
what kird of work do you do? 

In your current work, do you work for I lled:>er of your 
f.lty, for sa.eone else, or are you self·~loyed? 

Do you earn cash for thfs work? 

PR08£: Do you .. ke lIOney for working? 

Do you do this work at home or away fr~ home? 

CHEer: 215/216/218: 
HAS CHILD BORN SINCf YES 
JAN. 1986 AND LIVING cr WI TH RESPONDEMT? 

v 

While you are workfng, do you usually 
have (NAME OF YClJNGEST CHILD AT HCME) with you, 
lOIIethnel have hill/'her wfth you, or 
newr have h ill/'her wi th you? 

\/ho usually tues eire of 
(IIAIE OF YCUIGEST CHILD AT HOE) 
while you are working? 

RECORD THE TIME 
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emIlie CATEGOItIES 
kl' 

, TO 

I 
yES ••••••••••••••••••••••••••••• 1->710 

NO •••••••••••••••••••••••••••••• 2 I 

yES ••••••••••••••••••••••••••••• 1 

NO •••••••••••••••••••••••••••••• 2->717 

[[J 

Fal FAMILY MEMBER ••••••••••••••• 1 
Fal S(J(EONE EL~ •••••••••••••••• 2 
SELF·EMPLOYED ••••••••••••••••••• 3 

yES ••••••••••••••••••••••••••••• 1 

NO •••••••••••••••••••••••••••••• 2 

HCJ4E •••••••••••••••••••••••••••• 1 

AWAy •••••••••••••••••••••••••••• 2 

NO 

n I 
"717 

I 

I 
USUALLY ••••••••••••••••••••••••• 1->717 

NEVER ........................... 3 
SCJ4ETIMES ....................... 2 I 
II)SBAND/PARTIIER ................ 01 
OlDER CHILD(REN) ............... 02 
OTHER RELATIVES ................ 03 
NE I GHBORS •••••••••••••••••••••• 04 
FRIENDS •••••••••••••••••••••••• 05 
SUVANTS/HIRED HELP ..... ....... 06 
CHILD IS IN SCHOOl ............. 07 
INSTITUTIONAL CHILDCARE ........ 08 
OTHER 09 

(SPECI FY) 

HClJR ••••••••••••••••••••••• rn 
MINUTES •••••••••••••••••••• 



SECTltII 8. HEIGHT AM) WEIGHT 

801 CHEtX 222: 

afE OR BIRTHS n NO BIUIIS 
SINCE JAN. 1986 ~ SINCE JAM.'986 ~ 901 

~------------ v----------------------------~ INTERVIE~R: IN 802 (COllJ4MS 2-4) REcatO THE LINE NlJCS.£R FOIl EACH CHILD satN SINCE JA.WUARY 1986 AJIO STILL ALIVE. '" 
IN 803 AND 804 RECORD THE NAME AND BIRTH DATE FOR THE RE$PONOENT AM) FOR ALL LIVING CHILDREN BORN 
SINCE JANUARY 1986. IN 806 AND 808 REcatO HeIGHT AHD WEIGHT OF TKE RESPONDENT AND THE LIVING CHILDREN. 
(NOTE: ALL RESPCWDENTS IIITH ONE OR MORE BIRTKS SINCE JANUARY 1966 SHOULD BE ~IGHED AHD MEASURED EVEN 
IF ALL OF THE CHILDREN HAVE DIED. IF TKERE ARE MORE THAN 3 LIVING CHILDREN satN SINCE JANUARY 1986, 
U$£ AOOITIONAL FOIlMS). 

802 
LINE NO. 

FROM Q2'2 

803 
NAME 

FROM Q.212 FOR CHILDREN 

804 
DATE OF BIRTH 

fROM Q215 FOR RESPONDENT 
fROM Q.2'5 FOR CHILDREN, AND 
ASK FOR DAY OF BIRTH 

805 
BCG SCAR ON TOP 
Of RIGHT SHOULDER 

806 
HEIGHT 
(in centillleter.) 

807 
WAS HEIGHT/LENGTH OF CHILD 
MEASURED WILE CHILD WAS LYING 
OOUN OR STANDING UPRIGHT? 

aoa 
WEIGHT 
(In tftoogr .. ) 

809 
DATE 
WEIGHED AMD MEASURED 

a10 
RESULT 

a1' 
NAME OF 
MEASURER: 

~ RESPOtIDENT 

(NAME) 

.... TH····rn yEAR ••••• 

I I I 1.0 

rTTl.O 
D.Y •••••• ~ 
MONTH •••• 

yEAR ••••• 

MeASURED ••••••• 1 

NOT PRESENT •••• 3 

REFUSED •••••••• 4 

OTKER •••••••••• 6 

(SPECIFY) 

CD 

~ YClJNGEST 
LIVING CHILD 

(NAME) 

DAY •••••• ~ 
MONTR •••• 

YEAI ••••• 

SCAR SEEN •••••• 1 

NO SCAR •••••••• 2 

I I I 1.0 
LyiNG •••••••••• , 

STANDING ••••••• 2 

1 
0

1 I 1.0 
D.Y •••••• ~ 
MONTR •••• 

yEAR ••••• 

CHILD MEASURED. 1 
CKI LD 5ItX ••••• 2 
CHILD MOT 

PRESENT ••••••• 3 
CHILD REFUSED •• 4 
MOTHER REFUSED.S 
OTHEI •••••••••• 6 

(SPECIFy) 

NAME OF 
ASSISTANT: 
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l:J NEXT' TO· tJ SECOtIJ-TO-
YCUIGEST YOONGeST 
LIVING CHILD LIVING CHILD 

CD CD 
(IWE) (NAME) 

DAY •••••• ~ D.Y •••••• ~ 
MC*TH •••• MC*TH •••• 

yEAR ••••• yEAI ••••• 

SCAR SEEN •••••• , SCAR SEEN •••••• , 

NO SCAR •••••••• 2 NO SCAR •••••••• 2 

I I I 1.0 I I I 1.0 
LYING •••••••••• 1 LYING •••••••••• 1 

STANDING ••••••• 2 STANDING ••••••• 2 

I 01 I 1.0 I 
0

1 1 1.0 
.. y •••••• ~ D.Y •••••• ~ 
MONTH •••• MONTR •••• 

YEAR ••••• yEAR ••••• 

CHILD MEASURED. 1 CHILD MEASURED.' 
CHILD SltX ••••• 2 CHILD SltX ••••• 2 
CHILD NOT CHILD NOT 

PRESENT ••••••• ] PRESENT ••••••• ] 
CHILD REFUSED •• 4 CHILD REFUSED •• 4 
MOTHER REFUSED.S MOTHER REFUSED.5 
OTHER •••••••••• 6 OTHER •••••••••• 6 

(SPECIFY) (SPECIFY) 

CD 



SECTI 0It 9. WQJAGE I NFatMA TlOIt 

MO. QUESTlC»IS AND FILTERS 

901 III WKAT LANruAGf: DID YOO CONDUCT THE INTREVIM 

902 Fat HOW MJCH OF THE INTERVIEW DID YW DEPEND 011 A 
THIRD PERSON TO INTERPRET Fat YOO7 

903 If AM INTERPRETER WAS USED, INDICATE THE SEX A.IID 
APPROXlMATE AGf: OF INTERPRETER. 
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UIP 
ca:lING CATEGORIES , TO 

rISUAHILI···················

co
···01 I 

OTHEI, _______ _ 

I 
MONE Of Til! UITE1VIEiI ••••••••••• '->E.., 
saE Of TIU: I NTElVIEiI ••••••••••• 2 
fl)ST Of TIU: UnERYI EW ••••••••••• 3 
ALL Of THE INTERVIEiI.. • •••••••• 4 
OTKER 5 

(SPECIFY) 

ADUl T FEMALE •••••••••••••••••••• 1 
TEENAGE FEMALE •••••••••••••••••• 2 
ADUL T MALE •••••••••••••••••••••• 3 
TEENAGE MALE •••••••••••••••••••• 4 
OTHER 5 

(SPECIFY) 



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: 

255 



256 



NAME OF 

UNITED REPUBLIC OF TANZANIA 

BUREAU OF STATISTICSL PLANNING COMMISSION 
TANZANIA DEKOGRAPHI\,; AND HEALTH SURVEY 

INDIVIDUAL~iSTIONNAIRE 

IDENTIFICATION 

HOUSEHOLD HEAD 

TDHS CLUSTER 10 .............•.....•......•................. Ern HOUSEHOLD NO ••••••••••••••••••••••••••••••••••••••••••••••• 

REGION 

DISTRICT 

WARD 

ENUMERATION AREA 

URBAN /RURAL (urban=l, rural=2) ................. ............. B LARGE CITY/SMALL CITY/TOWN~COUNTRYSIDE ••••••••••••••••••••• 
(large city=l, small city= I town=J, countryside=4) 

NAME AND LINE NUMBER OF MALE RESPONDENT I 
NAME AND LINE NUMBER OF WIFE I 
NAME AND LINE NUMBER OF WIFE I 
NAME AND LINE NUMBER OF WIFE I 

INTERVIEWER VISITS 
1 2 J FINAL VISIT 

DATE DAY 
MONTH 
YEAR 

INTERVIEWER'S NAME 10 NO. 

RESULT * RESULT 
-

NEXT VISIT: DATE 
....................... 

TOTAL NUMBER iiiiiiiiiiiiiimmiiiiiii D iiiiiiiiiiiiiiiiiiiiiiiiiii OF VISITS 
TIME ::::::::::::::::::::::::::: 

* RESULT CODES: 1 COMPLETED 4 REFUSED 
2 NOT AT HOME 5 PARTLY COMPLETED 
J POSTPONED 6 OTHER 

(SPECIFi) 

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY 
NAME 

I I I DATE 
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seCTICII 1. .ESPCJI)EIT·S IACXGIaJI) 

10. I 

"'101 

"102 

"103 

"105 

"'06 I 
"101 

1 
"'08 

1 
M1091 

"110 

M111 

QUESTtC*S AND FlUns 

.ECORD THf TIME. 

Ffrat I would l ike to aslt 10I'lt q..IHtiDf'lll about your 
baekgrOl.nd. For .:>St of the tf. \.I"Itfl you wer. 12 
ye.ra old, did you l lYe in Dar es S.l .. city, IInOther 
urban .re., or in the rurll .ree? 

How long have You bHn ltvfng eootf.-...oulty In (IWE Of 
CURRENT PLACE Of RESIDENCE)? 

Juat before you .aved here, did you llw In D.r es 
Sal .. cfty, IInOther urban .rea, Of" In the rur.l .r •• ? 

In lIti.t IIOnth and ye.r were you born? 

How old wert you .t ycur l.at b!rthday? 

CQ4PARE AND CORRECT 105 AWJ/OI 106 IF INCONSISTENT. 

Can you read and lllri te It i Ililall III 
eaally, with difficulty, or not at IU? 

Do you usua l l Y read I nevspeper or IlltiIZ I ne .t le.at 
onc •• week? 

Have you ever .ttended Khool? 

"".t t. the hfghHt fo .... l school cOIIPleted? 

Do you usually t isten to • radio at least once • week? 

M112 1 Do you us ... tty watch t.tev;s;on at I ... t once • -, 
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I CODIMG CATEGORIES 

HOUI ••••••••••••••••••••••• IT] 
MUIUTES •••••••••••••••••••• [JJ 

l
UI' 

TO 

CITY (OAI ES SAl..AAM) •••••••••••• 1 I 
OT HE! UItIJU( AREA •••••••••••••••• 2 
RURAL AREAlYllLAGE •••••••••••••• ] 

TEAl ••••••••••••••••••••••• [lJ 1 
AL""YS ••••••••••••••••••••••••• 95--, 
Y I S IYOI •••••••••••••••••••••••• 96---!>II1 05 

CITY (OAI ES SAlAAM) ............ 1 
OTHfl IJItBAl AREA •••••••••••••••• 2 
RURAL AREA/VllLACE •••••••••••••• 3 

I«*TII •••••••••••••••••••••• [lJ 
OK **TI ••••••••••••••••••••••• 98 

YEAI ••••••••••••••••••••••• [lJ 
Die TEAR •••••••••••••••••••••••• 98 

AGe IN CtWLETED yEARS ••••• []] 

EASllY •••••••••••••••••••••••••• 1 I 
IoIlTI DIFFlCUlTY ................. 2 
ItOT AT ALL •••••••••••••••••••••• 3-->11109 

YES ••••••••••••••••••••••••••••• 1 1 
NO •••••••••••••••••••••••••••••• 2 

YES ••••••••••••••••••••••••••••• 1 I 
NO •••••••••••••••••••••••••••••• 2->11111 

lESS TICAl 1 YEAI ••••••••••••••• 00 
STAJlDA.II:D 1 ••••••••••••••••••••• 01 
STAJlDAJID 2 ••••••••••••••••••••• 02 
STAJlDAJtD 1 ••••••••••••••••••••• 03 
ST AllDA.RD 4 ••••••••••••••••••••• 04 
STAllDA.II:D 5 ••••••••••••••••••••• 05 
ST AJlDA.RD 6 ••••••••••••••••••••• 06 
STAJlDAJtD 7 •••••• 0 ••• 0 0 •• 0 ••• o •• 01 
STANDA.II:D 8 ••••••••••••••••••••• 08 
FORM 1 •• 0 o. 0 0.' 0 0 •••••••••••••• 09 
FORM 2 •••••• 0 ••••••••• 0 •••••••• 10 
FORM 3 ••••••••••••••••••••••••• 11 
FORM 4 ••••••••••••••••••••••••• 12 
FORM 5 ••••••••••••••••••••••••• 13 
FORJI 6 ••••••••••••••••••••••••• 14 
UNI~RSITl ••••••••••••••••••••• 15 
OTHER 16 

(SPECIFy) 

TES ••••••••••••••••••••••••••••• 1 

NO .............................. 2 

TES ••••••••••••••••••••••••••••• 1 

NO •••••••••••••••••••••••••••••• 2 



w. 

11113 

~114 

1115

1 
11116 

11117 

-14118 

QUESTIONS AMI) FlUEtS 

"'at kind of wort do you Mlnly do? 

CHECX .. ,,3: 
WRKS 

? 
~S 0 1M ACR 1 0Jl TURE NOT \OK 
I .. ACRIC1.IllUlE 

v 

Do you work Mlnly on your eM" lard or f.fly l..:l, 
or do you rent lard, or do you work on .c.eont .l •• '. 
l..-d? 

"'at Is your religion? 

To which tribe do you belont7 

CHECK ~.5 IN THE IIOOSEHOLD SCHEDUlE: 

THE RESPONDENT IS MOT A THf RESPONOENT I S A 
USUAL RESIDENT Of THE HH USUAL RESIDENT OF THE HII 

~ n 
v 

11119 Now I would l ike to ask &bout the place In which 
you usually live. 

Do you usually live In Dar" Sala. city, WIOther 
urban area, or in the rural area? 

IF OTHER URBAN AlEA: In which tOill'l do you live?· 

al)ll,' CAT ECOII ES 

CD 

OJN/FAMILY LAMD ••••••••••••••••• 1 
RENT lAJI) ••••••••••••••••••••••• 2 
SCtCEONE EL SE t S LAJI) ••••••••••••• 3 

IIJSLIM •••••••••••••••••••••••••• 1 
CATHOliC •••••••••••••••••••••••• 2 
PROTESTA.IIT •••••••••••••••••••••• 3 
NONE •••••••••••••••••••••••••••• 4 
OTHER 5 

(SPECIFy) 

I I I 

cny (DAl ES SAL.AAM) •••••••••••• 1 
wee UR BAM AlEA •••••••••••••••• 2 
SMALL URBAM AlEA •••••••••••••••• 3 
RURAL AREAlYILLAGE •••••••••••••• 4 

I 

SCI' 
, TO 

1 
I >M116 

>M201 

In whfch re1jfon fa that located? 

IF USUAL RESIDEItCE IS OOTSIDE OF TA.IIZAIIIA, 
RECORD COUNTRY OF RESIDENCE. 

I·EG'~._CD I 
Je121 

.,22 

"'23 

DOH the household In which you usually live have: 

Electricity? 
A radio? 
A television? 
A refd ;era tor? 

Could you describe the JIlin Mterial of the floor 
of your hOllle? 

Does any llletlber of your household CIon: 

A bicycle? 
A IIIOtorcycle? 
A ca,.? 

YES NO 

ELECTRiCiTy •••••••••••••••• 1 
lAD 10 •••••••••••••••••••••• 1 
TELEViSiON ••••••••••••••••• , 
REFRICERATOR ••••••••••••••• 1 

2 
2 
2 
2 

WTH/SAJI) ••••••••••••••••••••• 11 
\IIXlO P LA.lUCS •• 0 ••••••••••••••• 0 • 21 
PARQUET OR PQtISHED YOOD ••••••• 31 
CERAMIC TILES •••••••• o ••••••••• 32 
CEMENT •••••• o •••••••••••••••••• 33 
OTHER 41 

(SPECIFy) 

YES NO 

BiCyClE •••••••••••••••••••• 1 
MOTORCYCLE ••••••••••••••••• 1 
CAR •••••••••••••••••••••••• 1 

2 
2 
2 

• Q. N119 LARGE URBAN AREAS ARE ""-lANZA, ARUSHA, MOROCORO, Doooo, MOSHI, TANGA, UINGA, MBElA, TABORA 
AHD ZANZIBAR. WLL URSAN AREAS ARE ALL OTHER TMS. 
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$tCTlON 2. IEPttalUCTlCII 

110. 

M201 

~I 
NZ04 

M206 

H207 

QUESTIONS AJID FILTERS 

Do you haw II'fY lone or dltUghte,.. ..no ar. 1"'* l I'll,.. 
vlth you? 

Now IMn'f Ions live vi th yOAJ'I 
And how NnY daughter. llw wi th 'f04II 

IF NONE ENTEI 1001 • 

Do you have II'fY sons or daughters 1110 do not live 
vlthyru? 

How II80Y sons are alIve but do not lIve with y04.ll 
And how Nn'f daughter. are alive but do not lIve with 
you1 

IF NONE ENTER lOOt. 

Have you ever had a Ion or daughter 1110 was born alIve 
but later died? 

In all, how .any boys have died? 
And how Many girls have died? 

IF NONE ENTER 100 1 • 

SU4 AJfSWERS TO "202, M204, AJfD M206, AND ENTER TOTAL. 

IF NONE ENTER '00 1 • 

M208 CHECX M207: 

M210 

Just to make sure that I have this right: you have 
TOTAL chi ldren born al ive ciJfoing your life. 
II tha'tCorrect? 

YES 0 JIO D- ~~C~M201'M207 
AS NE~SSAllY 

Between the first day of a WOMen'S period and the 
first day of her next period, are there certaIn tl ... 
""'" she haa a greater chance of beca.in; Pf"e;nant 
than other tl .. ? 

DurIng which ti .. of the IIOC"Ithly cycle does a WClIIIn 

have the greatest chance of becOling pregnant? 
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CODING CATEGOIIES 
SIC I' 

'TO , ............................... , I 
NO •••••••••••••••••••••••••••••• 2->tC203 

SONS AT HaE ••••••••••••••• CD 
DAUGHTERS AT IICIE •••••••••• CD 
YEs ••••••••••••••••••••••••••••• , I 
NO •••••••••••••••••••••••••••••• 2->M205 

SONS ELSEW£RE ••••••••••••• CD 
DAUGHTERS ELSMEIt! •••••••• CD 

YEs ••••••••••••••••••••••••••••• , I 
NO •••••••••••••••••••••••••••••• 2->M207 

BOYS DEAD •••••••••••••••••• tE 
GIRLS DEAD ••••••••••••••••• 

TOTAL •••••••••••••••••••••• CD 

YES ••••••••••••••••••••••••••••• 1 I 
MO •••••••••••••••••••••••••••••• ~---, 
DK •••••••••••••••••••••••••••••• l----L>K5G1 

DURING HER PERIQ) ••••••••••••••• 1 
RIGHT AFTER HER PERIQ) 

HAS ENDED •••••••••••••••••••••• 2 
IN THE MIDDLE OF THE CYClE •••••• 3 
JUST BEFORE HER PERIQ) l£'IH5 ••• 4 
OTHEI 5 

(SP£CIFY) 
DIC •••••••••••••••••••••••••••••• 8 

I 



SlCTlOIII 3: COITIAaPTlC* . 

K301 10.1 t lIIOUld l ike to tlllt about f.tly pllMlng • the vartoua ... ya or _thodl tNt I c~l. ca"I .... to 
dellY or lvold I pt'tiJI'\WlC'f. "'tch ways Of' _thodl tua .... you heard Ibout? 

CIRCLE COOE 1 IN M302 FOR EACH METH<XI MENTIONED Sf'ONTAMECIJ'SLY. 
TK£N PROCEED ~ THE COll.l4N, READING THE NNE AND DESClIPTlON Of EACH METMa) MOT MENTl'*ED SPONTANEOUSLY. 
CIRCLE COOE 2 If METHOD IS RECOGNIZED, AND COOE 3 If MOT RECOGNIZED. 
TItEN, FOR EACH METH<XI WITH COOE 1 OR 2 CIRCLED IN M302, AS( M303 AM) M304 IEFtU PItOCEEDIItG TO THE NEXT METHOO. 

PILL \k:IaIen can take I pi II 
every day. 

100 ~ can have I loop or 
coil placed inside thetl by I 

doctor or I I"4Irse. 

INJECTIONS Women can have an 
injection by I doctor or rurse 
which Itops thetl frOil becOiling 
pt'et!'W'lt for leveral MOnths. 

DIAPKRAGM,FOAM,JELLY wc.en can 
place a sponge, s~itory. 
dlaphraQIII, jelly or cre. in-
side theta before Intercourse. 

COtIOQIt Men can use I M.i:lber 
Iheath during sexual Inter-
coyrH. The t'1.tlber sheath fa 
used to avoid prtilnancy. to 
prevent tr~isslon of 
diseases sueh II AIDS, or for 
cleanl {ness. 

FEMALE STERILIZATION \IoIIen 
can ha ... e an opel' I t I on to .vo {d 
having tInY IIOre children. 

MALE STERILIZAflON Men can 
have an operation to avoid 
having any IIOre childr.,. 

CALENDAR C~les can have 
sexual intercourse only during 
the safe period of the .onthly 
cycle, that is the tf .. 
during the IIOnthly cycle when 
the ~ fa least likely to 
beec:.e pregnant. 

MUCUS ME T Ita) A wo.n can 
observe daily the st.te of the 
alCU. and avoid sexual Inter-
coyrM at the ti_ when the 
aIC~ is colorless and 
extresaely elastic. 

\II TI()RA\lAL Men can be careful 
and pull OYt before cl iNX. 

MJ02 Hive you ..... r 
heard of (METHOO)? 

READ DESCRIPTION OF 
EACH METHOD. 

YES/ss>oNT •• o ••••••••••••••• 0 

YES/PflO8ED •••••••••••••••••• 
NO •••••••••••••••••••••••••• 

YES/ss>oNT ••••••••••••••••••• 
YES/PflO8ED •••••••••••••••••• 
NO •••••••••••••••••••••••••• 

yES/SPOIlT ••••••••••••••••••• 
yES/PROSED •••••••••••••••••• 
NO •••••••••••••••••••••••••• 

YES/ss>oNT ••••••••••••••••••• 
YES/PROSED •••••••• 0 ••••••••• 

NO ••••••••••••• 0 ••••• 0 •••••• 

YES/SPONT ••••••••••••••••••• 
YES/PROSED ••• 0 •••••••••••••• 

NO •••••••••••••••••••••••••• 

YES/SPONT ••••••••••••••••••• 
YES/PROSED •••••••••••••••••• 
NO •••••••••••••• 0 •••• 00 •• 0 •• 

YES/SPONT ••••••••••••••••••• 
yES/PROSED ••••••• 0 0.0.0 •••• 0 

NO .......................... 

YES/SPONT ••••••••••••••••••• 
YES/PR08ED •••••••••••••••••• 
NO •••••••••••••••••••••••••• 

YES/SPONT ••••••••••••••••••• 
YES/PR08ED •••••••••••••••••• 

J(303 HIW you (Of' 

your wife/partner) 
eYer used (METHCD)1 
(METIta)? 

M304 Do you know where 
I pen.on could go 
to get (METIta)7 

1 YES ............... 1 YES ........................ 1 
2 
1, NO ................ 2 NO ••••••••••••••••••••••••• 2 
y+-------------~~--------------------·I 

1 YES ••••••••••••••• 1 YES •••••••••••••••••••••••• 1 
2 
1, NO ................ 2 NO ••••••••••••••••••••••••• 2 
Y +---------------~----------------------_I 

1 YES ••••••••••••••• 1 YES •••••••••••••••••••••••• 1 
2 I NO •••••••••••••••• 2 NO ......................... 2 

Yt----------------+-----------------------I 
1 
2 

I 
yES ••••••••••••••• 1 

NO ................ 2 

YES •••••••••••••••••••••••• 1 

NO ••••••••••••••••••••••••• 2 

Y+----------------+-----------------------I 
1 
2 

l 
yES ••••••••••••••• 1 

NO •••••••••••••••• 2 

yES •••••••••••••••••••••••• 1 

NO ••••••••••••••••••••••••• 2 

Y +---------------~-----------------------I 
1 
2 
1, 

yES ••••••••••••••• 1 

NO •••••••••••••••• 2 

yES ........................ 1 

NO ••••••••••••••••••••••••• 2 
Y +---------------~-----------------------I 

1 NI ... e you ever hid an YES ........................ 1 
2 operaticn to avoid 

1 
haYing any .c:K'e MO ••••••••••••••••••••••••• 2 

children? 

yES ••••••••••••••• 1 

NO •••••••••••••••• 2 
Y +---------------~-----------------------I 

1 
2 

l 
yES ............... 1 Do you know "".re a perscn 

can obtain advice on how to 
NO ................ 2 use the calendar llethod? 

YES •••••••••••••••••••••••• 1 

NO ••••••••••••••••••••••••• 2 
Y+---------------~-----------------------I 

1 
2 

yES ............... 1 Do you know where a person 
can obtlfn advice on how to 

NO •••••••••••••••••••••••••• 

l 
NO ................ 2 obse ...... changes in the ft..ICu.? 

yES •••••••••••••••••••••••• 1 

NO. 0 ••••••••••••••• 0 ••••••• 2 

YES/SPONT ••••••••••••••••••• 
yES/PROSED •••••••••••••••••• 
NO •••••••••••••••••••••••••• 
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Y+---------------~-----------------------I 
1 
2 
1, 

YES ••••••••••••••• 1 

NO ................ 2 YL-______________ ~ _____________________ I 



~ AMY OTHEI METItalS 

(SPfCIFY) 

H ..... you h •• rd of tnt ottMtr 
wtlY' Of' _tha that *-" 
Of' .., can we to ....old 
pregnancy? 

YES ••••••••••••••••••••••••• 1 

NO •••••••••••••••••••••••••• , 

y 

yES ••••••••••••••• 1 
110 •••••••••••••••• 2 

yES ••••••••••••••• 1 
110 •••••••••••••••• 2 

CHEa M303: NOT A SINGLE -YES· n AT LEAST ONE -YES- rI 

.................. (N.~ .. R.u.s.m.) .... ~ ........ (.~ .. R.~ .. D.) ..... ~ ...... ~.I.P.T.O.~ ...................... . 

NO. QUESTIONS AND FILTERS 

M306 Have you (or your wife/partner) ever used anything 
or tried In arry wtly to delay or avoid havl,.., a child? 

M307 \,Ihat have you used or done? 

CORRECT K3Q3'M305 (AND M302 IF NECESSARY). 

~08 CHEa M3a3: 

MAN NOT 

? 
MA.N n STERILIZED STERILIZED 

v 

COOING CATEGORIES 

YES ••••••••••••••••••••••••••• D 
110 •••••••••••••••••••••••••••• 0 

saclP 
, TO 

I 
>fG21 

I 

I 
,>M310A 

M3091 Are you (or your wife/partner) currently doing sa.th In; I YES ••••••••••••••••••••••••••••• 1 I 
or using any eethod to delay or avoid having a child? 

NO •••••••••••••••••••••••••••••• 2->tG15 

M310 \,Ihlch .thod are you using? 

M310A CIRCLE '07' fOR MALE STERlLlZATlOM. 

M311 

M31Z 

CHEa M310 

SHE/ME STERILIZED 

V 
Where did the 
sterit hation talce 
place? 

USING ANOTHER METHCD 

V 
"'ere did you (or your 
wife/partner) obtain 
(METHCI)) last tl.? 

How long does it take to travel 
froa your home to this plllce? 

IF LESS THAN TW HooRS, RECORD TRAVEL TIME IN MHfUTES. 
OTME~lJISE, RECORD TRAVEL TIME IN HooRS. 
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PiLL •••••••••••••••••••••••••• • 01 
u.1) •••••••••••••••••••••••••••• 02 
INJfCTIONS ••••••••••••••••••••• 03 
DIAPHRAGM/FOAM/JELLy ••••••••••• 04 
CCNXlM ......................... OS 
FEMALE STERILIZATION ........... 06 
MALE STERILlZATlOM ............ • 07 
CALEII>AI ••••••••••••••••••••••• U 
MUaJS MET HCI) ••••••••••••••••••• 09 
WITII)ItAI.IAL ••••••••••••••••••••• 10 >tG15 
OTHER 11 

(SPECIFY) I 
GO\lUIlMENT AND PARAS TAT AI. 

COMSUL T AMT HOSP IT AI. ••••••••••• 11 
REGIC*AL ItOSPITAL ............. 12 
DISTRICT HOSPITAL ............. 13 
HEALTII CENTRE ................. 14 
DISPEItWY •••••••••••••••••••• 15 
PWSTATAL HEALTH FACILITY .... 16 
VILLAGE HEALTH POSTJ'\oORKER .... 17->M314 

MEDICAL PRIVATE S!CTIJt I 
RELlGICltS IJtG. FACILITy ....... 21 
PlIV. DOCTOR/CLINIC/HOSPITAL •• 22 
PHARMACY/MEDICAL STORE •••••••• 23 
lI4A T I C8D \.IORKER .............. 24--->t1314 

0~:.~~~~~~.~~~~ ........... 31 I 
NEIGHBORS/RELATIVES •••••••••• '~f 

::~~~ ........ ~~~::~~~~ ......... ~ >tG14 

MINUTES ............... , OJ] 
KQJRS ••••••••••••••••• 2 ~ 

DK •••••••••••••••••••••••••••• 999a 



110. QUESTlaiS AJI) FILTERS 

1013 fa It ".y or dtfttcul t to get there? 

~14 CHECI: 1C309/Ml10: 

NOT cutRENTL 1 

cr 
USING 0 USIMG ~ CONOa4 

v 
1015 H ..... you used • concbl In the lest four welt&? 

10'61 "''' I. 'he b .. nd .- of ,h. eondoo you I .. , .. ed! 

1017 How ILICh did the concbl you lest used cost? 

10181 00 you use a:>re c~ now than. year 190. about 
the sa.e null!ber. or fewer? 

1019 

~20 

M321 

M322 

\II.t I. the .. In reason you use fIOre c~ now than 
I )"Nr .go7 

CIfECX 1009: 

USIMG A METJtCO 
NOT C1JRRENTL Y cr USING 0 

A METHOO 

v 

Do you Intend to use I _thod to deley 04" lvold 
h.ving • cMld at Itnf tl_ In the futur." 

Whit Is the .. In reHon you do not Intend to use 
• _thod? 

10231 Do you intend to use I llethod 
within the next 12 IIOnths? 
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eaulIG CA Tnle_1 EI 

Wl •••••••••••••••••••••••••••• 1 

DIFFIaJt.T ••••••••••••••••••••••• 2 

RIP 
, TO 

L6 
I 

YES ••••••••••••••••••••••••••••• 1 I 
110 •••••••••••••••••••••••••••••• 2-M320 

~-----------------I 
DIC •••••••••••••••••••••••••••••• 98 

COST ••••••••••••••••••••••• []J 
PARTNER OSTAINEJ) •••••••••••••••• 95 
fREE •••••••••••••••••••••••••••• 96 
OK •••••••••••••••••••••••••••••• 98 

MORE •••••••••••••••••••••••••••• 1 
SAME IiRJM8E It ••••••••••••••••••••• ~---, 
FEWER ••••••••••••••••••••••••••• 3---l>M320 

fEAR OF GETTING AIDS •••••••••••• 1 
fEAR OF GETTING OTHEI STD ••••••• 2 
FAMilY P~NIItG ••••••••••••••••• 3 
lESS EXPENSIVE NOW •••••••••••••• 4 
MORE AVAILABLE NOW •••••••••••••• 5 
OTHER 6 

(SPECIfY) 
DIC •••••••••••••••••••••••••••••• 8 

I 
>1031 
I 
I 

YES •••••••••• o • o •••••••••••••••• 1->M323 
110 •••••••••••• 0 • 00 • 0 ............ 2 I 
Ole ••• 0 •••••••••••••••••••••••••• 3-->M327 

WANTS CHILDREN ••••••••••••••••• 01 
LAClC Of ICNCM.EJ)G( •••••••••••••• 02 
PARTNER OPPOS£D ................ 03 
COST TOO ItJCH .................. 04 
SIDE EFfECTS ••• 0 ••••• 0 0" 0 ••••• 05 
HEAL TN ~CEIUIl$ •••••••• 00000 ••• 06 
HARD TO GET IETHOOS ••••• 0 0" o •• 07 

I 

RELIGION •• 0 •••• 0 •• 0 ••••• 0. o •••• 1>a >K327 
OPPOSED TO FAMIU PLANNING ..... 09 
FATALISTIC ••••••••••••••••••••• 10 
OTHER PEOPLE OPPOSED ••••••••••• 11 
INFREQUENT sex •••••••••••.••••• 12 
WI FE/PARTNER I NfECUI) ••• 0 •••••• 13 
INCalV!NIENT ................... 15 
NOT MARRIED/NO PARTNER ......... 16 
OTHER 17 

(SPECIFY) 
DIC ............................ . 

YES ••••••••••••••••••••••••••••• 1 
WO •••••••••••••••••••••••••••••• 2 
OK •••••••••••••••••••••••••••••• 8 



110. QUESTIONS AJID FILTEH 

M324 \l\en you usa • Mthod, Wlfc:tl Mthod woula you 
prefer to usa? 

~25 ~ere can you aet (METHCO MEIiTlONED III ~24)? 

(NAME OF PLACf) 

CODING CATECOIIEI 

PILL ••••••••••••••••••••••••••• 01 
IW •••••••••••••••••••••••••••• 02 
IJlJECTIOIII ••••••••••••••••••••• 03 
DIAPHRAQCJFQAMJJELLT ••••••••••• 04 
CONDOM ••••••••••••••••••••••••• 05 
fEMALE STERILIZATION ••••••• •••• 06 
MALE ITERILIZATIc:II ••••••••••••• 07 

SIn 
I TO 

CALENDAIt •••••••••••••••••••••• '} 
IlJClJS ME T HCO ••••••••••••••••••• 09 
~~~RAYAL ••••••••••••••••••••• ~~ 27 

(SPECIFY) 
UNSURE ••••••••••••••••••••••••• 

GOVERNMENT AW PAlASTATAl I 
CONSULTAMT HOSPITAL ••••••••••• 1

0
1 

REGIONAL HOSPITAL ••••••••••••• 12 
DISTRICT HOSPITAl ••••••••••••• 13 >f(329 
IlEAL TH CENTRE ••••••••••••••••• 14 
DISPENSARy •••••••••••••••••••• 15 
PARASTATAL HEALTH FACI LITY •••• 1 
VILLAGE HEALTH POST/WORKER •••• 17-->f(331 

MEDICAL PRIVATE SECTOR I 
RELIGIOUS ORG. FACILITY ••••••• 2~1 
PI I V. DOCTOR/CLINIC/HOSPITAL •• 22 29 
PHAJU4ACY/MEOICAL STORE •••••••• 
lMATI C80 ~JCER •••••••••••••• 24-->Ml31 

OTHER PlIVATE ~CTOR I 
SHOP •••••••••••••••••••••••••• 31-->f(329 
NEIGHBORS/RELATIVES ••••••••••• 32----r>K331 

OTHER 41~ 
(SPECIFY) 

~~ .......................................... ~ ... 'T .. KN.~ ..................................... ~ ..... >.~i2.7 

~26 CHECK K310: 

USIIiG CALENDER, IlJCUS METIta) 
WITII)RAWAL OR OTHER TRADITIONAL USING A MOOEItIll 
~TIta) (J METHCO rlL.-L ______________________________ ~ 

I _ I ~3' 

~-----v-------------------------------------~ 

M329 

Do you know of • place Wier. you can obtain 
• _thod of f .. lly plamfng? 

(NAME Of PLACf) 

How long does ft take to travel 
fro. your hotlle to th i. pl ace? 

IF LESS THAN ONE 1KlJR, RECORD TRAVEL TIME 1111 MINUTES. 
OTHERWISE, RECORD TRAVEL TUE IN HaJRS. 

Is it easy or difficult to get there? 
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YES ••••••••••••••••••••••••••••• 1 I 
NO •••••••••••••••••••••••••••••• 2--~31 

GOVERNKENT AND PARASTATAL 
CONSULTAMT HOSPITAL ••••••••••• 11 
REGIONAL HOSPITAL ••••••••••••• 12 
REGIONAL HOSPITAl ••••••••••••• 12 
DISTRICT HOSPITAl ••••••••••••• 13 
HEALTH CENTRE ••••••••••••••••• 14 
DISPENSARY •••••••••••••••••••• 15 
PARASTATAL HEALTH FACILITY •••• 16 
VILLAGE HEALTH POST/WORKER •••• 17->K331 

MEDiCAl PRIVATE SECTOR I 
RELIGIOOS ORG. FACILITy ••••••• 21 
PI I V. DOCTOR/CL 1111 C/HOSP IT AL •• 22 
PHARMACY /MED I CAL STORE •••••••• 23 
lMATI cao ~KER •••••••••••••• 24----->M331 

0~~.~~~~~~~.~:~~ ........... 31 I 
NE I GHBORS/RELAT IVES ••••••••••• 32----r>M331 

OTHER 41~ 
(SPECIFY) 

MINUTES ••••••••••••••• 1 

IfQ)RS ••••••••••••••••• 2 

DIC •••••••••••••••••••••••••••• 9998 

EASy •••••••••••••••••••••••••••• 1 

o IFF I CUL T ••••••••••••••••••••••• 2 



NO •. 1 

M3l1 

M332 

'4l3l 

QUESTIONS NIIJ FILTERS 

In the lut IIOnth, have you heard or ..... a ....... 
Ibout f.fly pllming: 

en the redial 
en tele'Vilionl 
frca I aunt Medical aide? 
froa I MeH ,idel 
froa neighbors/relatives? 
en posters? 

'I it eeceptable or not acceptable to you for f.fly 
plannlno inforaatlen to be provided on the radio or 
television? 

CHECX M302: 

? 
DOES NOT n KJfOIJS CONOOI KNOI CONIXII 

v 

M334 Do you avree or di sagree wi th the following statement.: 
READ AND OBTAIN A RESPONSE fOR EACH STATEMENT. 

Condcas Ire used pr hrar it y with casua l partner •• 

CondoIIs re<lJce rist of lexually transaitted diseases. 

Mos t WCIIIeO don It lite men to use concto.. 

Using c~ shows responsibility. 

C~ Ire used prilMrfly for 
f.1 ly planning purposes. 

Cond<:lMs are taberassing to abUin. 

A condoa can be used IIOre than once. 

CondoIIIs Jllaite sex less enjoyable. 

Using a condoa can give you AIDS. 
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emllG CAT£GORIEI 

YES ., 

RADIO •••••••••••••••••••••• 1 
TELEVISICII ••••••••••••••••• 1 
Itt..IRAL MlED I CAl AIDE ••••••••• 1 
MeN AIDE ••••••••••••••••••• 1 
NEIGHBORS/RELATIVES •••••••• 1 
POSTERS •••••••••••••••••••• 1 

2 
2 
2 
2 
2 
2 

ACCEPTABLE •••••••••••••••••••••• 1 
NOT ACCEPTABLE •••••••••••••••••• 2 
DK •••••••••••••••••••••••••••••• 8 

AGlfE DISAGREE 

2 

2 

2 

2 

2 

2 

2 

2 

2 

.. , 
I TO 

I 
,>I44Q1 



SECTICil 4. MIIIACiE 

110. 

M401 

14402 

USTIONS All) FlLTEitS 

Have you twr bHn .rrftd or l fwd with a ~? 

Are you now urrl ed or lfvlng wi th a partner, or are )'OU 

now widowed, or divorced or no longer living toveth«? 

CXOIItG CATECOIIEI 
KIP 

, TO 

TEI ••••••••••••••••••••••••••••• 1 1 
MO •••••••••••••••••••••••••••••• 2->f44OS 

MARRIED ••••••••••••••••••••••••• 1 1 
LIVING TOGfTHEIt ••••••••••••••••• 2 

~:~iNO'LONGEi'LiviNG"""'~>M404 
TOGfTHER •••••••••••••••••••••• ~ 

14403 How IIBnY WIVH do you have? 1--······················[0 1 

14404 

I440S 

How old were you ..t\en you Itarted living with 'fOUl" 
(firlt) wife or partner? 

IF NEVER MARRIED OR LIVED WITH A \JOWl: 
Have you ever had lexual Intercourse? 

14406 Now we need 10IIIe detalll about your sexual activity In 
order to get I better underltanding of fanily planning 
and heal tho 

14407 

~08 

14409 

14410 

14411 

14412 

~13 

How III6nY tilleS did you have lexual Intercourle In the 
last four weH.? 

How any tilleS In a .anth do you usually have 
sexual intercourse? 

CHECK 14406: 

HAD SEXUAL INTERccutSE ONE OR MORE ZERO TIMES 
TIMES IN LAST FOUR WEEKS 

~ n 
V 

With how MnY different WOIIIen did you have aex In the 
lalt four weeka? 

Did you use a c~ with any of these ~? 

When was the list ti-. you had sexual Intercourse? 

How old were you when you first had sexual Intercourle? 

PRESENCE OF OTHERS AT THIS POINT. 
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~ ........................ [O~>M406 
I 

TES ••••••••••••••••••••••••••••• 1 1 
NO •••••••••••••••••••••••••••••• 2->M413 

TIHES •••••••••••••••••••••• [O 

TIHES •••••••••••••••••••••• [O 

NUMBER Of YOMEN •••••••••••• [O 

yES ••••••••••••••••••••••••••••• 1 

NO ••••••••••• ' ••••••••••••••••••• 2 

DAYS AGO ••••••••••••••••• 1 m 
WEEKS AGO •••••••••••••••• 2 

MONTHS AGO ••••••••••••••• 3 

YEARS AGO •••••••••••••••• 4 

AGE ••••••••••••••••••••••• [0 
FIRST WE WHEN WRIED •••••••• 96 

YES NO 
CHILDREII UNDER 10 •••••••••• 1 2 
~IFE ••••••••••••••••••••••• 1 2 
OTHER FEMALES •••••••••••••• 1 2 
OTHER MALES •••••••••••••••• 1 2 

I 

I 
>M411 



IECTU'II 5. AIDS DtCM.EDGE 

110. 

MS01 

MS02 

QUESTIONS AND fiLTERS , 

Mow I h ...... fev questions about • very hlportant topic. I 
H.ve you heard of In illnH. called AIDS? 

FrOil Wllch .ources of Infortlatfon or persON h.w 
you heard about AIDS In the la.t .",th? 

RECORD ALL MENTIONED. 

MS03 How it AIDS transaftted7 

RECORD ALL MEIiTlONED. 

MS04 Do you think that you can get AIDS frOil 

MSOS 

MSOl 

shaking hands with someone who has AIDS? 
hugging lew:one who has AIDS? 
kllsing 1<*'One who hal AIDS? 
welring the clothes of lomeone who has AIDS? 
sharing eating utensill with someone who has AIDS? 
Itepping on the urine or stool of someone 

WlO has AIDS? 
MOSquitO, flea or becI:lug bites? 

II it possible for I healthy looking person 
to have AIDS? 

Is It poslible for I WOMn who h .. the AIDS vin.- to 
give birth to • child ",tth the AIDS vfn.-? 

"'-at do you suggest fl the MOat flllpOrtant thing the 
governnent should do for people who have AIDS? 

If your relative il suffering with AIDS, who would 
you prefer to care for hi.vher? 
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SKIP 
COOING CATEGatIES , TO 

YEs ............................. 1 I 
NO •••••••••••••••••••••••••••••• 2->M601 

lAD 10 ••••••••••••••••••••••••••• A 
TV •••••••••••••••••••••••••••••• 8 
NMPAPEIS •••••••••••••••••••••• c 
IlEAL TH WORKERS •••••••••••••••••• D 
MOSQUES/CHURCHES •••••••••••••••• f 
FIIE)I)SIRELAT IYES ••••••••••••••• F 
SCHOOlS/OURAN TEACHERS •••••••••• G 
SLOGANS{PAHPHLETS/POSTERS ••••••• H 
CCJtolJN I TY MEETI NGS •••••••••••••• I 
CQII OFFICE •••••••••••••••••••••• J 
mHER K 

(ss>£CI FY) 
IIONE •••••••••••••••••••••••••••• L 

SEXUAL I liT ERCOURSI: •••••••••••••• A 
ItEEDLES/lLAOES/SK! N PUNCTURES ••• 8 
MOTHER TO CHILD ••••••••••••••••• C 
TRANSFUSION OF INFECTED BLOOD ••• D 
OTHER E 

(SPECIFy) 
DON I T 1Of('W •••••••••••••••••••••• f 

YES 110 

ItAMOSHAKING •••••••••••••••• 1 
IlJGGI NG •••••••••••••••••••• 1 
KISSING •••••••••••••••••••• 1 
SWING ClOTHES ............ 1 
SWING EATING UTENSILS •••• 1 
StEPPING ON URINE/STOOl •••• 1 

MOSQUITO/FLEA/BEDBUG BITES.1 

2 
2 
2 
2 
2 
2 

2 

yES ••••••••••••••••••••••••••••• , 
NO •••••••••••••••••••••••••••••• 2 
1)( •••••••••••••••••••••••••••••• 8 

yES ••••••••••••••••••••••••••••• , 
NO •••••••••••••••••••••••••••••• 2 
1)( •••••••••••••••••••••••••••••• 8 

PROVIDE MEDICAL TREATMENT ••••••• , 
HELP RELATIVES PROVIDE WE ••••• 2 
ISOLATE/QUARANTINE/ JAIL ••••••••• 3 
NOT BE INVOlVED ••••••••••••••••• 4 
OtHER 5 

(SPECIFY) 

RELATIVES/FRIENDS ••••••••••••••• 1 
CiOVERNMEIIT •••••••••••••••••••••• 2 
IELIGIClJS eRG./MISSION •••••••••• 3 
NOBOOY /ABANDON •••••••••••••••••• 4 
OtHER 5 

(SPECIFy) 



SfCTICII 6. FUTILITY PUFEltEMaI 

10. I QUESTlC»IS AND FILTERS 

~1 CHEa: 1010: 

SHE/HE NOT 

? 
HE OR SHE n STERILIZED STERILIZED 

v 

~2 CHEa:: M401 AJI) M402: 

CURRENTLY MARRIED MOT MARRIED/ 
OR LIVING 

? 
MOT LIVING n TOGETHER TOGETHER 

v 

M603 Now I hive some questions about the future. 

\/ould you like to have I (another) child or would you 
prefer not to have any .are children? 

N604 How long would you 1 ike to wait frOli now before the 
birth of I (another) child? 

M60S Given your present circUllStat'lCea, if you had to do it 
over again, do you think. you would Nice the ._ 
decision to have an operltion not to hive any .art 

14606 Do you r~ret that you (your wift) had the operation 
not to have any (.are) children? 

M607 Yty do you r~ret it? 
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I 
SCI' 

COOING CATEGORIES I TO 

,.,-
-

I 

I 
..... "'" 

I 

HAVE A (AHOTHER) CHILD •••••••••• 1 I 
MO MORE/NONE •••••••••••••••••••• :J-2 
SAYS WIFE CAI .. T GeT PRE~T •••• 3 

UNDECIDED OR DIC ••••••••••••••••• 

MOHTHS ••••••••••••••••••• 1 

YWS •••••••••••••••••••• 2 

SOOH/NOW •••••••••••••••••••••• 995 

OTHER ___ "!":':=~~ ___ , 
(SPECIFY) 

OK •••••••••••••••••••••••••••• 998 

yES ••••••••••••••••••••••••••••• 1 

NO •••••••••••••••••••••••••••••• 2 

I 

" .............................. , I 
NO •••••••••••••••••••••••••••••• 2-->M609 

I 
RESPONDENT WANTS ANOTHER CHILD •• 1 
PARTNER WANTS ANOTHER CHlLO ••••• O 
SIDE EFFECTS •••••••••••••••••••• 3 >M609 
OTHER REASQIf_--:~::":"= __ 

(SPECIFY) I 



110. QUESTIONS AND filTERS 

Do you think that your wlf.Cwlves)/partnerC.) ~0YeS 
or dfaappt'oves of COl4'lfl .. Ino a .thod to avoid 
pregnancy'l 

Hew long should a cOl4'le Wilt before startIng sexual 
Int.rcours. aft.r the birth of a beby? 

Should a IIOther WIlt ""'til she h •• cCllpletely stopped 
breaatfeedlng befOt'. Itartlng to have sexual r.latlons 
aoaln, or doesn't It .. tt.r? 

In general, do you approv. or disapprove of C~lfl 
using I method to avoid prf9NnCY1 

M612 CHECK "202 AND Ml04: 

M613 

M614 

~15 

HAS lIVING CHilDREN NO LIVING CHILDREN 

V Y 
I f you could go back· to the r f you could choose 
ti. you did not have tnt exactly the I'Ullber of 
children and could choose children to hive In 
exactly the ruber of children your Iilol. life, hew 
to have in your Iilol. llf. MnY would that be? 
hew MnY would that be? 

IECORD SINGLE IlUMBER OR OTHEI ANSWEI. 

How Nny of those children would be sons? 

And hew NnY would be daughter.' 

"'at do you think fa the best I"IUIIber of IIOnth. or 
year. between the bIrth of one child and the birth of 
the next eM lei? 

RECORD THE TIME 
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caollG CATEeoIlEI 

APPROVE ••••••••••••••••••••••••• 1 
D I SAPPlOYEI ••••••••••••••••••••• 2 
01 ••••••••••••••••••••••••••••••• 

MONTHS ••••••••••••••••••• 1 OJ 
YWI •••••••••••••••••••• 2 CD 
OTHEI 996 

(SPEel") 

11:1' 
, TO 

WAI T •••••••••••••••••••••••••••• 1 I 
DOESN'T MTTE ••••••••••••••••••• 2 

I APPROVE ••••••••••••••••••••••••• 1 

D I SAPPIOVE •••••••••••••••••••••• 2 

NlItBEI ••••••••••••••••••••• CD 

OTHEIl ANSWE._--:("=:SPE=c=-:::r F~Y~) _":96wro-~I:"'''''''·14 

NUMBER OF SOMs ••••••••••••• CD 
UBEI OF DAUGHTERS •••••••• CD 
lID SEX PREfERENCE •••••••••••••• 95 

OJHER ANSWE., __ ~=~ __ 96 
(SPECI") 

.... " .................... \ EB 
Y.~AlS.~ •••••••••••••••••• 2 

OTHEI 996 
'(SPECIFY) 

DON I T KIICII •• ~ ~ •••••••••••••••• 991 

,...s······················EB MINUTES •••••••••••••••••••• 



MO. 

14701 

"702 

M703 

SfCTlCII 7. L.UlQJAGE INFCtltMATlOII 

QUESTIONS AtI) FIUEtS 

IN WAT \.AJUiUAGe DID TOO CONDUCT THE INTERVIM 

FCla Hal K.lCH Of THE INTERVIEW DID TOO DEPENO 011 A 
THIRD PERSON TO INTERPRET.FCla TOO? 

IF AN INTERPRETER \/AS USED, INDICATE THE SEX AND 
APPROXJKATE AGE OF INTERPRETER. 
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COOING CATEGalIEI 
SKIP 
I TO 

KI$\/AMILI .................. j ... j011 I 
OTHER _______ _ 

I 
NONE Of Tlif INTERViEW ••••••••••• 1->ENO 
S04E OF THE INTERVIEW ••••••••••• 2 
MOST Of THE INTERVIEW ••••••••••• 3 
ALL Of THE INTERVIEW ••••••••••• 4 
OTHER 5 

(SPECIfT) 

ADULT FEMALE •• 00 ••••• 0 •••• 0 • 0.0.1 
TEENAGe FEMALE •••• 0 •••• 0 •••• 0 ••• 2 
ADUL T MALE •••••••••••••••••••••• 3 
TEENAGe MALE ••••• o •••••••••••••• 4 
OTHER 5 

(SPECI FT) 



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: ---------------------------------

VI 
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TIJfZAMIA 

TAN2ANIA O£NOGlAPMIC AND HEALTH SURVETS 
SERYICE AYAllABlLltY QUESTIONNAIRE 

BUREAU OF STATISTICS, PLANNING COMMISSION 

IDENTifiCAtiON 

PLACE NAME ------------------1 
OKS CLUSTER MBER......................................... [ill 
REGION ••••••••••••••••••••••••••••••••••••••••••••••••••••• 

DiSTRICT ••••••••••••••••••••••••••••••••••••••••••••••••••• 

WARD ••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

ENUMERATION AREA ••••••••••••••••••••••••••••••••••••••••••• 

URBAN/RURAL (urban=1, rur.l.2) •••••••••••••••••••••••••••• 

LOCALITY TYPE (major town=1. large town=2, sm.ll town=3, 
village=4) 

INTERVIE~R NAME: 

DAY 

CLUSTER VISIT START DATE: ITJ 
OAT 

CLUSTER YISIT END DATE: ITJ 
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CtCE 

CD 
aTM 

IT] 
MOIfTM 

CD 
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SECTICIC 1A. C044JNITY CKARACTEltISTlCS 

QUEST IONS COOING CATEGORIES $1:1' TO 

oueST IONS 101 TO 102 ARE TO BE ANSUERED 8Y THE INTERVIEWER UPON ARRIVAL AT THE C~USTE •• 

101 tYPE Of LOCALITY (In which cluster fs found/nearest to cluster) MAJOR TOUN •••••••••••••••••••••• 1--~ 111 
LARGE TOUN •••••••••••••••••••••• 2-----'" 111 
SMALL T~ •••••••••••••••••••••• '- ... 109 
ViLLAGE ••••••••••••••••••••••••• , 

102 DENSITY OF VILLAGE COMPACT ••••••••••••••••••••••••• 1 
SCATTERED ••••••••••••••••••••••• 2 

THE REMAI~:NG OUESTIONS IN SECTIONS ONE AND TWO ARE TO BE ANSWERED BY KNOUlEDGEABLE INFORMANTS FROM THE CLUSTER. 

10] 

104 

105 

106 

107 

108 

109 

110 

111 

112 

113 

1 l' 

""at is the name of the nearest urban center? 

How far is It in kilometers to the nearest urban center? 

""'at are the IOOst comnonl y used types of transportat ion to go 
to the nearest urban center? 
(CIRCLE ALL APPLICABLE) 

Does this village/community keep records of births and deaths? 

'-"at is the type of the main access road to this conm..nity/ 
vtll~? 

\lhat is the MAJOR economic activity of cCl'l'lTl..nity/village 
inhabitants? 

(CIRCtE ONE) 

What is the MAIN source of drinking water in this conm..nity/ 
vill~? 

How far is it ;n meters to the main source of drinking water? 

Is there electricity in this community/vill~e7 

Whn is the ~in method of waste disposal in this community/ 
vi llage? 

Is there telephone service or a radio call for this community/ 
villa;e? 

~at :ype of toilet facilities are used by ~st households 
in t~;s community/v;llage? 

1·1 
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OJ 
04. TO NEAREST 
URBAN ceNTER •••••• 1 I I I 
CAR/BUS ••••••••••••••••••••••••• A 
AN IMAL •••••••••••••••••••••••••• 1 
WALKING ••••••••••••••••••••••••• C 
CYClING ••••••••••••••••••••••••• D 
OTHER ••• E 

yES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 

ALL ~THER ROAD •••••••••••••••• 1 
SEASONAL ROAD ••••••••••••••••••• 2 
PATM •••••••••••••••••••••••••••• l 
OTHER (RIVER/RAIL~Y) ••••••••••• 4 

AGRICULTURAL •••••••••••••••••••• 1 
flSHING ••••••••••••••••••••••••• 2 
TRADING/MARKETING ••••••••••••••• ] 
MANUFACTURING ••••••••••••••••••• 4 
HINING •••••••••••••••••••••••••• 5 
LIVESTOCK ••••••••••••••••••••••• 6 
HUNTING ••••••••••••••••••••••••• 7 
OTHER ••• S 

PIPED TO HOOseS ••••••••••••••••• 1 -~ 111 
PUBLIC TAP •••••••••••••••••••••• 2 
WEll •••••••••••••••••••••••••••• 3 
LAKE, RIVER, SPRING ••••••••••••• 4 
RAINWATER TANK •••••••••••••••••• 5 
OTHER ••• 6 

METERS TO YATER 
SOURCE···········I I I I I 
YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 

PIT INSIDE/OUTSIDE COK?OUND ••••• 1 
RUBBISH BlN ••••••••••••••••••••• 2 
THR~ INSIDE/OUlSIOE COMPOUND •• ] 
OTHER .4 

-
YES ••••••••••••••••••••••••••••• 1 
NO ••••••••••.•••.•••.•••••.••••• 2 

FLUSH •••••.••••••••.•••••••••••• 1 
PIT AND OTHER .•....•.•••...•••.. 2 
NO FAC!LIT:E5/S~5~!:!ELD .•.••••. 3 



uellOll 'I. AVAIWILITY Of fUlie SERVICES NEAREST TO at IN TKE CXM«JNln/V1LLACE: 

IInUVI£\JER: Now I would lit. to 1St you about the dl.tancH to the nearest of vlrlous t'(pH of schools It'd IIrvlcH_ 
how you usually go th~r. and how lone ft tltH to gft there fra. her •• 

'15 "6 117 
How far i. It to \/hat fa the !RO.t How long .doet It 
the nearest [SEa· conmon transport take to get to 

SERVICl VICE] In ka? rlJ to [SERVI eEl? [b] [SERVlCEl? 

A. EDUCATION HOORS MINUTES 

1 PrlNry School OJ D DOJ 
2 DIY Secondary School rnl D DOJ 
3 Post Primary Technical rnl D DOJ Centre 

~J B. GENERAL SERVICES 

1 Post Offiee/KIil Service D DITJ 
2 Weekly Market rnl D DITJ 
3 Shop (Duh) rnl D DITJ 
4 Place With Bus Service rnl D DITJ AVlilable 

5 Pllee Uhere Most Village/ rnl D DITJ COIIIU'Iity Residents Sell 
Cash Cropa IF '00 1 ;:J 

118 

CQ)ES: [I] 96. 96+ (b] Car/Bus , 
00 • Less than 1/1oeated 

in vUlag. 
98 • No known facilIty 

11. Are there adult literacy classes (Kfsomo Chenye Manufaa) 
in this community/village? 

CCJ4HENTS: 

1-2 
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Ani.l 2 
\lalking 3 
Cycl ina 4 
Other 5 

YEs ••••••••••••••••••••••••••••• , 
10 •••••••••••••••••••••••••••••• 2 



SEctION 1C. HEALTH AND F~ILY PLANNING PROGRAMS IN tHE COMMUNIty 

10. 

119 

1191 

120 

121 

122 

122. 

122b 

123 

1231 

123b 

12k 

123<:1 

~stION$ 

,. there I trtditional birth Ittendant Ivailable to women here 
"'0 regullrly I$lhu ci.H'lng del Ivery? 

Hal the traditional birth Ittendant had any special training 
fr~ the MOM or other or~isation? 

I. this conm.Ility visited by I II'I8ternal and child health (HeM) 
aide? 

t. there a traditional healer available in this community/ 
village? 

Does I fMB Y plarning field worker from lJ4ATI visit thi. 
community/village? (ove or DUe or RUC) 

How often c:5oes the f_fly planning field worker come to this 
community/vi liage It'd give mtiv.tlonal talks? 

Does the family plaming IIfOrker distribute any contraceptives 
during the visit? 

Does this community/village have one or more village health 
workers? 

Have any of the village health workers been trained? 

Are any of the village health workers paid by 
communi tv as I gr~? 

Has the village health worker been paid In the 

Does a village health worker provide: 
Chloroquine syrup? 

Family Planning Motivation? 

CordaDs? 

(XtS Instruction? 

OIlS Packets? 

Antenatal Care? 

Growth Monitoring? 

Environnental Sanitation Talks? 

C~"'ENTS: 

the vill age/ 

last 3 InOnth.? 

'-3 
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COOING CATEGORIES SKIP TO 

yES ••••••••••••••••••••••••••••• , 
NO •••••••••••••••••••••••••••••• 2 -~ 120 

YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 

YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 

YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 

YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 -~ 123 

OJ NO. OF TIMES PER t«)NTH •• 1 
YEAI ••• 2 

YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 

YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 - f---I- 124 

YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 

YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 - f---I- 123d 

YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 

CHlORCXlUINE: 
YES ••••••••••••••••••••••••••••• 1 
NO ••••••••••••••• ~ •••••••••••••• 2 

FAMILY PLANNING MOTIVATION: 
YES ••••••••••••••••••••••••••••• 1 
tI() •••••••••••••••••••••••••••••• 2 

CONDCMS: 
YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 

ORS I NST R1JCTJ CII: 
YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 

ORS PACXETS: 
YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 

ANTENATAL CARE: 
YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 

GROWTH MONITORING: 
YES ••••••••••••••••••••••••••••• 1 
NO ••••• • •••••••••••••••••••••••• 2 

SANITATION TALKS: 
YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 



No. QUE S TI OIlS 

124 ts this community/village visited by one or more outreach 
progrwas frOlllt a dispensary, health centre or hospi til? 

1241 Does an outreach progrMl provide: 
Growth Monitoring? 

I rrm.nisat f on7 

Antenatal Care? 

Condcms? 

Family Planning Motivation? 

Contraceptive Pills? 

COOING CATEGORIES $(1' TG 

YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 - ---- 125 

GR"'T H MOM ITCR I NG: 
YES ••••••••••••••••••••••••••••• 1 
MO •••••••••••••••••••••••••••••• 2 

t MP«JN I SA TI '* : 
YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 

ANTENATAL CARE: 
YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 

COHOOMS: 
yIS ••••••••••••••••••••••••••••• , 
NCl •••••••••••••••••••••••••••••• 2 

FAMilY PLANNING MOTIVATION: 
YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 

PIllS: 
yES ••••••••••••••••••••••••••••• , 
NO •••••••••••••••••••••••••••••• 2 

125 Is there an actfve village health committee (VHC)/primary health YES ••••••••••••••••••••••••••••• 1 
committee in this community/village? NO •••••••••••••••••••••••••••••• 2 

126 Have you had a Vf'llage Heat th DIY in the last 3 InOntha? yES ••••••••••••••••••••••••••••• 1 

12~ \las it organised by the village/eOtmU"lity1 

127 Have you had any AIDS c~igns in this cOO1'\'U"\ity/vfllage7 

1271 How mny AIDS ca~igns have you had in the last yur? 

127b Have you had an AIDS earrpaign fn the last three II'lOnths? 

128 Other then for AIDS, have you ever had any health or famfly 
plam;ng catrpalgns in this eOOflU'lity/village? 

12&1 How I'Iany health and family plannln; eaq:>afgns have you had fn 
the last year? 

NO •••••••••••••••••••••••••••••• 2 -~ 127 

YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 

YES ••••••••••••••••••••••••••••• 1 
NCl •••••••••••••••••••••••••••••• 2 -~ 128 

NOOER OF AIDS 
CAMPAICNS IN UST YW •• CD 
YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 

YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 -~ Seeticra 2 

NUMBER OF HEALTH 
CAMPAIGNS 'I LAST YW •• CD 

~r-----------------------------------------------------+---------------------------~~---------12!b Have you had • heal th or fMlily plarnfng canpaign in the talt 
three months? 

128e \/hat was the health campaign about? 

(CIRCLE ALL APPLICABL~) 

1-4 
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YES ••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••• 2 - --.... SeetiCl'\ 2 

BENEFITS OF PROlONGED LACTATION.A 
EPI ••••••••••••••••••••••••••••• 1 
()A. 5 ••••••••••••••••••••••••••••• C 
MAlARIA ••••••.•••••••••••••••••• D 
NUTRITION (fOOD IS LlfE) •••••••• E 
SANITATION ••••••••••••••••••••• f 
FP RADIO PROG~'" •••••••••••••••• C 
BENEFITS OF CHILD SPACING ••••••• H 
SPECIFIC METHOO(S) PROMOTION •••• I 
OTHER (SPECIFY) .J 



SECTJOIC 2. fACILITY IDENTlflCATIOIC SECTIOI 

INtEIVI£UEI: I ~ planning to vistt factlittes ~oviding .. ternal and child health services including f~ily planning 
throughout T~ania and together we can Identify those In this area th.t , .. Interested In. I plan to vfslt priYltt 
doctor. (which include those In ~Ivatt clinics), private pha~~I~ or ~I(.l Itores, dispensaries, health cent~ end 
hospi ul •• 

"'at Is the name of the NEAREST (VA ORIBU ZIADI nJlIKO lOK) doctor to this c~fty with. prlv.tt practic. or 
in • private clinic? (A DOCTOR ~ITH A PRIVATE PRACTICE IS A DOCTOR VKO SEES ~EN AND CHILDREN ~HERE TKE PATIEIT 
MUST PAT fOR THE VISIT. OFTEN IN TANZANIA, THIS DOCTOR ~lLL ~( IN A GOVERWMfNT FACILITY DURING ~(ING ~ 
AND SEE PATIENTS PRIVATELY AFTER HWRS.) 

Whit is the name of the NEAREST private pharmacy or !Dedical store to this coaa.nity? (A PRIVATE PHARMACY IS A STORE 
at SHCP WERE MEDICINE IS SOLD AND \/HERE THERE MAY BE A TRAINED PHARMACIST IJHO CAN FILL PRESCJUPTlONS.) 

~.t is the name of the HEAREST dispensary (zahanati) providing health services for women and children to this 
community? (DISPENSARIES ARE ~ARD LEVEL FACILITIES STAFFED 8T A RURAL MEDICAL AIDE. THESE FACILITIES PROVJDE 
BOTH BASIC OJRATIVE AND PREVENTIVE CARE AND GENERALLY HAVE fE~ OR NO BEDS. PATIENTS ARE GeNERALLY NOT A.DMlTT£D 
IN DISPENSARIES.) 

"'at is the name of the NEAREST health centre (kituo dla afya) providing health services for women and chHdr-tn 
to this conm..nity? (HEALTH CENTRES ARE AT THE DIVISIC* LEVEL, ARE RUN BY MEDICAL ASSISTANTS AND HAVE AI 
ADDITIONAL SEVEN OR EIGHT HEALTH \«)RKERS. THEY TEND TO PROVIDE THE SAME TYPES OF BASIC PREVENTIVE AND OJRATJYE 
tARE AS DISPENSARIES BUt KAVE MORE BEDS AND PATIENTS ARE ADMITTED.) 

What Is the name of the NEAREST hospital providing health services for women and chIldren to thIs community? 
(HOSPITALS ARE AT THE ZONAL, REGIONAL AND DISTRICT LEVEL AND ARE RUN BY MEDICAL OFFICERS. THEY PROVIDE 
Cl.JUTJVE AND PREVENTIVE HEALTH SUVlCES AND ARE THE fiNAL REFERRAL CENTER. THEY PROVIDE THE MOST CClCPtEHEMSIYE 
CARE 00 ARE STAFFED BY DOCTORS. HOSPITALS CAN BE CAllED CONSULTANT, REGIaw. at DISTRICT HOSPITALS.) 

2-' 
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I.TEIlV} [\.(1: row I • golne to ast lome IIddh IONt quest Ions about the facll hi" that you Jutt ment loned. 

I A. PtIVATE tuTOR I 
Mo. 

A201 

A202 

A203 

A204 

AlOS 

A.206 

A.207 

A.208 

A209 

A210 

Al11 

A212 

QUESTIONS COOING CATEC~IES 

we OF PRIVATt DOCTOR (COPY FRC»4 SECTION 2 COVER PAGE). PRIVATE DOCTOR'S 
NAME 

NOT .APt>LIWLE •••••••••••••••••••• 98-

Where is the private doctor's practfee locat~ LOCAlITY 

How far is it (in itms) fr~ her.? 
KILCMETERS ••••••••••••••••• ~ (\.'RITE .M 'OIl' IF LESSTKAM 1 KILCl4ETER. If 1 TO 95 KILOMETERS, 

\.'RITE IN NUM~ AS GIVEN IN CLUSTER. IF 96 KILOMETERS Oft MORE, 
\,'RITE 1M 196'.) I f MORE THAN 30 KM-

\IIat is the ICSt eormiOn type of transport to the doctor'l CA.R/1IlJS. • • • • • • • • • • • • • • • • • • • • • • ••••• 1 
practice? AN I MAL ••••••••••••••••••••••••••••• 2 

'JAL[ING •••••••••••••••••••••••••••• 3 
era.IIG •••••••••••••••••••••••••••• 4 
OTHEI 5 

How long ~ it take to get from her. to (PRIVATE DOCTOR'S 
HMS •••••••••••••••••••••• D NAME) using II)St eomnon type of transport? 

MIIIJTES •••••••••••••••••••• ~ 

Ooes thh private doctor provide fanilly plaming services? YES •••••••••••• -•••••••••••••••••••• , -
NO ••••••••••••••••••••••••••••••••• 2 
O()N I T K'NCIIJ ••••••••••••••••••••••••• a 

\110 is the nearest doctor with. private practice who provides PRIVATE DOCT~'S 
fan1By plamin; servlces to th il eam.ni ty? NAME 

NOT APPLICABLE •••••••••••••••••••• 98 -

""'ere is his"'er praetfce located? 
LOC.llITY 

How fir is it (in kms) frOtl here? 
KILOETERS ••••••••••••••••• ~ (\.'RITE II '00' If LESS THAN 1 KILOMETER. IF 1 TO 95 KILOMETERS, 

\.'RITE IN NlNEI AS GIVEN IN CLUSTER. IF 96 KILC'J4ETERS OR MORE, 
WRITE IN '96'.) IF MORE THAN 30 D4-

\II at is the mst carmon type of transport to the doctor'l CAR.JaJS •••••••••••••••••••••••••••• , 
practice? ANIMAL ••••••••••••••••••••••••••••• 2 

UAl.[IMG •••••••••••••••••••••••••••• 3 
eya. IlliG •••••••••••••••••••••••••••• 4 
aTe 5 

How long ~ it take to get frOtl here to (PRIVATE DOCTOR'S 
Ha.RS ••••••••••••• • • • • • •••• D NAME) u:sing .ost carmon type· of transport? 

MI .. ·_:-;E$ •••••••••••••••••••• ~ 

How ~any private doctor practices in total are there within NCIIi£ ••• ~ ••••••••••••••••••••••••••• 0 
30 Itilo:neters? ONE •••••••••••••••••••••••••••••••• 1 

T'.C •••••••••••••••••••••••••••••••• 2 
T;.;:: ~ ::x.:~ •.•.••••••.•......•... 3 i 

F:',: OR I'l::;.;;:E ••••••••••••••••••••••• 4 I 
seXES IN THE 's(IP TO' COLUMN ARE TO BE USED IN THE INSTANCE OF MlsIDE~rlfICATlON. 

2'2 

280 

SKIP 1': 

~ 8201 

ITJ 
~ A206 

D 

D 
CD 

r-,. A212 

~ A212 

CD 
~ A21Z 

D 

D 
[JJ 



I. PKARKACl 

No. QUESTIONS COOING CATECiOIIES UIP TO 

8201 NAME Of PHARMACY (COPY FRC»4 SECTlOlC 2 awn PAGE). PHARMACY 
NAME 

NOT APPLlCABLE •••••••••••••••••••• 98 - -.. a01 

8202 

1203 

8201. 

I20S 

8206 

8207 

8208 

8209 

8210 

821\ 

82~2 

~ere is (PHARMACY NAME) located? LOCALITY 

How far il it (in kms) from here? 
KILOMETERS ••••••••••••••••• ~ (WRITE IN '00' IF LESS THAM 1 KILOMETER. IF 1 TO 95 KILOMETERS, 

WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 96 KIlCl4ETERS OR MORE, 
WRITE IN '96'.) IF MORE THAN 30 KM-

~at is the most coomon type of transport to the pharmacy? CA.R/BUS •••••••••••••••••••••••••••• , 
AN 1 MAL ••••••••••••••••••••••••••••• 2 
WALKING •••••••••••••••••••••••••••• 3 
CYCLING •••••••••••••••••••••••••••• 4 
OTHER 5 

How long does it tlke to get fra. here to (PHARMACY NAME) 
HOURS •••••••••••••••••••••• D using InOst corrrron type of transport? 

MINUTES •••••••••••••••••••• ~ 

DOH thIs pharmacy sell family planning supplies? YES •••••••••••••••••••••••••••••••• 1 -
NO ••••••••••••••••••••••••••••••••• 2 
DON'T KNOW ••••••••••••••••••••••••• ! 

~at ;$ the name of the nearest phannaey which sells family PHARMACY 
plaming suppl fes to this cOI'T1TU\ity? NAME 

NOT APPL I CABLE •••••••••••••••••••• 98 -

\.'here fs I t located? 
LOCALITY 

How far il It (in kms) from her.? 
KILOMETERS ••••••••••••••••• ~ (WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 95 KILOMETERS, 

WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 96 KILOMETERS OR MORE, 
talTE IN '96 1 .) I F MORE TItAN 30 ICM:-

t.lhat is the most coomon type of transport to the phannaey? CAR/BlJS •••••••••••••••••••••••••••• , 
ANIMAl ••••••••••••••••••••••••••••• 2 
~ALKING •••••••••••••••••••••••••••• 3 
CyCLING •••••••••••••••••••••••••••• , 
OTHER 5 

How long does it take to get fraa here to (PHARMACY NAME) 
HOURS •••••••••••••••••••••• D using most conmon type of transport? 

MINUTES •••••••••••••••••••• OJ 
How many private pharmacies in total are there within 30 NONE ••••••••••••••••••.•.•••••••••• 0 
kilometers? ON:E •••••••••••••••••••••••••••••••• 1 

TWO •••••••••••••••••••••••••••••••• 2 
THREE OR FCl.:R .••••.......•....••... 3 
FIVE OR MC~E ••••••••••••••••••••••• , 

BOXES IN THE 'SKIP TO' COLUMN ARE TO BE USED IN THE I~STANCe OF MISIDENTIFICATION. 
2-3 

C~HENTS: 

281 

OJ 
~ 8206 

D 

D 
OJ 
~ 8212 

-.. 8212 

OJ 
r-. 8212 

D 

D 
IT] 



f C. DISPtNWY 

lto. 

t201 

CZ02 

C203 

C204 

C205 

C206 

t201 

C208 

cm 

C210 

C211 

C212 

QUESTIONS COOING CATEGORIES SKIP 1: 

MAKE OF DISPENSARY (COPy fROM SECTION 2 COVER PAGE). DISPENSARY 
twCE 

NOT APPLICA8lE •••••••••••••••••••• 9I!S-~ 0201 

"'ert is (DISPENWY NAME) located? LOCALITY 

How far is it (in ~) fro. here? 
KILOHETERS ••••••••••••••••• ~ ITJ (IJRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 95 KILOMETERS, 

WRITE IN NlMBER AS GIVEN IN aUSTERe IF 96 KILCJ4ETERS OR JOE, 
WRITE IN 196'.) 1 F MOR ETHAN 3:) IJ4-~ t206 

lJhat is the lOSt common type of transport to thedispen5ary? CAR/BtJS •••••••••••••••••••••••••••• 1 
AM IMA.l ••••••••••••••••••••••••••••• 2 

0 \lALK I NG •••••••••••••••••••••••••••• 3 
CYCLING •••••••••••••••••••••••••••• 4 
OTHER 5 

How long does it take to get from here to (DISPENSARY NAMe) 
HaJRS······················D 0 us ing IIOSt ccmnon type of transport? 

MINUTES •••••.•••••••••••••• ~ IT] 
Does this dispensary provfde femily plaming servfces? YES •••••••••••••••••••••••••••••••• 1 - ..... C212 

NO ••••••••••••••••••••••••••••••••• 2 
DON'T KNOW ••••••••••••••••••••••.•• 8 

\lhat il the name of the nearest dispensary providing fMlily DISPENSARY 
plaming services to this cCGtU"\ity? NAME 

NOT APPLICABlE •••••••••••••••••••• 98- ..... C212 

lJhere fl it located? 
LOCALITY 

How far is it (in kms) fr~ here? 
KILOHETERS ••••••••••••••••• ~ OJ (YRIT! IN '00' IF LESS TKAN 1 KILOMETER. IF 1 TO 95 KILOMETERS, 

WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 96 KILOMETERS OR MORE, 
WRITE IN '96'.) I F MORE THAN 3D IJ4- ..... C212 

\lhat fl the IIOSt Ccxrm::ln type of transport to the dispensary? CAR/BUS •••••••••••••••••••••••••••• 1 
AJfIMAL ••••••••••••••••••••••••••••• 2 
WALKI MG ............................. 3 
CYCLING •••••••••••••••••••••••••••• 4 
OTHER S 

How tong does ft take to get from here to (DISPENSARY NAME) 
HOORs······················D us ing most carmon type of transport? 

MINUTeS •••••.•••••••••••••• ~ 

How many dispensaries in total are there within 30 kilometers? NONE ••••••••••••••••••••••••••••••• 0 
ONE •••••••••••••••••••••••••••••••• 1 
TI.() •••••••••••••••••••••••.••••.... 2 
THREE OR FClJR •••••••••••••••••••••• 3 
F I'IE OR ~;(E ••••••••••••••••••••••• :' 

BOXES IN THE 'SKIP TO' COLUMN ARE TO BE USED IN THE INSTANCE OF MISIDENTIFICATION. 

2-4 
C()oiMENTS: 282 

0 

0 
CD 



I D. HEALTH tENTRE 

'\l. OlESTIONS COOING CATE~IES SKIP TO 

0201 NAME Of HEAL TN CENTRE (COPY fRC»4 SECTION 2 COVER PACE). MEAL TN COITRE 
N»4E 

~OT APPLICABLE •••••••••••••••••••• 98 - ~E201 

0202 \Jhere Is (HEALTH C(lITRE NAME) located? LOCALITY 

0203 How fir il ft (In kIs) from here? 
If 1 TO 95 KILOMETERS, KILOMETERS ••••••••••••••••• ~ ~ (WilE IN '00' If lESS TRAM 1 KILOMeTER. 

\.IRITE IN NUMBER AS GIVEN IN CLUSTER. If 96 KJlC»lETERS OR MC:IRE, 
\.IRITE IN '96'.) I f H()lE THAM 30 KM- ..... 0206 

0204 What fs the .cst common type of transport to the health centre? CAR/BUS •••••••••••••••••••••••••••• 1 
AH I HA.l ••••••••••••••••••••••••••••• 2 

0 t.lAlKING •••••••••••••••••••••••••••• 3 
CYCLING ••••••••••••••••• : •••••••••• 4 
OTHER 5 

0205 How long does It tlke to get from here to (HEALTH CENTRE KAME) 
MOORS •••••••••••••••••••••• 0 0 usfng IICst corrroon type of transport? 

MINUTES •••••••••••••••••••• ~ ~ 
D206 Doel this health centre provide faaafly plannIng servfces? YES •••••••••••••••••••••••••••••••• , _ ,.. 0212 

MO ••••••••••••••••••••••••••••••••• 2 
r>C)itrl1 T CNCJ.I ••••••••••••••••••••••••• 8 

0207 ""'at 'fs the name of the nearest health centre providfng fam; ly HEAL TH CEIfTRE 
planning servlcet to thil cOfIIIU"Iity? NAME 

NOT APPLltABlE •••••••••••••••••••• 98 - ..... 0212 

0208 \/here Is It located? 
LOCALITY 

0209 How far il it (In ~) from here? 
KJlOMETER$ ••••••••••••••••• ~ ~ (WlTE IN '00' If LESS THAN 1 KILOMETER. If 1 TO 95 KILOMETERS, 

WRITE IN NUMBER AS GIVEN IN CLUSTER. If 96 KI LOMElERS OR MORE, 
WI lTE IN '96'.) IF H()lE THAN 30 KM- ....... 0212 

D210 

0211 

0212 

What fl the IIOst coamon type of transport to the health centre? CAR/BUS •••••••••••••••••••••••••••• 1 
ANIMAl ••••••••••••••••••••••••••••• 2 
VALKt NG •••••••••••••••••••••••••••• 3 
CYCLING •••••••••••••••••••••••••••• 4 
OTHER 5 

How long does it take to get from here to (HEALTH CENTRE, NAME) 
HooRS •••••••••••••••••••••• 0 using IDOlt comnon type of transport? 

MINUTES ••••••••••••••••••.• ~ 

How many heal th ce-ntres in total are there within 30 NONE •••••••••••••.••••••••••••••••• O 
Id lometers? ONE •••••••••••••••••••••••••••••••• 1 

TW •••••••••••••••••••••••••••••••• 2 
THREE OR FClJR •••••••••••••••••••••• 3 
F1VR Ci( ~E ••••••••••••••••••••••• 4 

BOXES IN THE 'SKIP TO' COLUMN ARE TO BE USED IN THE INSTANCE OF MISIDENTIFICATION. 

2·5 
CCf4MENTS: 283 

0 

0 
~ 



IE. IIOSI>ITALS 

Mo. 

£201 

E2tl2 

E20l 

£204 

E20S 

E206 

E207 

E208 

£209 

E210 

E211 

£212 

QUESTIONS COOING CATEGORIES SKIP TO 

!WE OF HOSPITAL (COPY FRCJ4 SECTION 2 COVER PAGE). HOSPITAL 
KAME 

NOT APPLICABLE •••••••••••••••••••• 98 - ..... 213 

~er. Is (HOSPITAL NAME) tocated? LOCALITY 

How far II It (fn kms) from here? 
KILOMETERS ••••••••••••••••• ~ [JJ (t.lRITE .. '00 ' IF LESS THAI 1 KILOMETER. IF 1 TO 95 KILOMETERS, 

t.lRlTE tN NUMBER AS GIVEN IN CLUSTER. IF 96 KILOMETERS OR MORE, 
\lU TE IN '96'.) IF QE THAM 30 04-~ E206 

~at is the most common type of transport to the hospital? tAR/BUS •••••••••••••••••••••••••••• 1 
ANIHAL ••••••••••••••••••••••••••••• 2 

D ~ALKING •••••••••••••••••••••••••••• 3 
CyCLING •••••••••••••••••••••••••••• , 
OTHER 5 

How long does it take to get from here to (HOSPITAL NAME) using 
HooRS •••••••••••••••••••••• D D IIOS t COl1'JllOt\ type of trans por t? 

MINUTES •••••••••••••••••••• OJ [JJ 
DOH (HOSPITAL NAME) provide f.fly plamfng services? YES •••••••••••••••••••••••••••••••• 1 - .... E212 

NO ••••••••••••••••••••••••••••••••• 2 
DON'T IClIOW ••••••••••••••••••••••••• 8 

~.t Is the name of the nearest hospital providing family tfOSPlTAL 
plaming services to thh COCI'ITU'\fty1 NAME 

MOT APPLICABLE •••••••••••••••••••• 98 - f.-. E212 

tJhere is it located? 
LOCALITY 

How far is It (in Iuns) frca here? 

~ (WRITE IN '00 ' IF LESS THAN 1 KILOMETER. IF 1 TO 9S KILOMETERS, KILOMETERS·················I I I WlUTE 1M NUMBER AS GIVEN .M ClUSTER. IF 96 KILOMETERS OR MORE, 
WITE 1111 '96 ' .) If QE THAM 30 04- f.-. E212 

What is the most common type of transport to the hospital? CAR/BUS •••••••••••••••••••••••••••• 1 
ANIMAL ••••••••••••••••••••••••••••• 2 

D YALKING •••••••••••••••••••••••••••• 3 
CYCLING •••••••••••••••••••••••••••• 4 
OTHER 5 

How long does it take to get from here to (HOSPITAL NAME) using 
HOURS •••••••••••••••••••••• D D eostconrnon type of transport? 

MINUTES •••••••••••••••••••• ~ ~ 
How many hospitals in total are there within 30 kilometers? NOtIE ••••••••••••••••••••••••••••• •• 0 

Ot4E •••••••••••••••••••••• I ••• , ••••• 1 
T\.IC) •••••••••••••••••••••••••••••••• 2 
THREE OR FOUR .••••••••••••••••••••• 3 
FIVE OR ~CRE .••.••..•.••.•••••••... 4 

seXES IN THE 'SKIP TO' COLUMN ARE TO BE USED IN THE INSTANCE OF MISIDENTIFICATION. 

2-6 

C:t4MEHTS: 284 



CONTRACEPTIVE METHOD IDE~T1FICATI0M 

No. QUESTIONS CODING CATEGORIES $&:1' TO 

213 ~at Is the ~ of the nearest facility or provider to thil NEAREST PILL PROVIDER NAME 
conmunity where birth control pllli can be obtained? 

214 How far II It (in ~) from here? 
(WRITE .1 '00' IF LESS TMAN 1 KILOMETER. IF 1 TO 95 KILOH£TERS, KILOMETERS·················I I I WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 96 Kll()4ETERS OR taE, 
WRITE til 1961 .) 

215 What is the ~ of the nearest facility or provider to thil NEAREST CONDOM PROVIDER NAME 
cOI'II'IU'Ii ty where condoms can be Obt a i ned? 

216 How far il It (in t.s) from here? 
KILOMETERS ••••••••••••••••• ~ (WRITE IN '00' IF LESS THAM 1 KILOMETER. IF 1 TO 95 KILOMETERS, 

WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 96 KllClCETERS OR taE, 
WITE IN '96'.) 

217 Whit ;s the name of the nearest facility or provider to this NEAREST INJECTABLE PROVIDER NAME 
cctmU"lity where injectables (Oepo Provera) can be obUined? 

218 How far is it (in kms) from here? 
KIU14ETERS ••••••••••••••••• CD (VRITE 1M 100' IF lESS TMAN 1 KILOMETER. If 1 TO 95 KILOMETERS, 

WITE IN NUMBER AS GIVEN IN CLUSTER. IF 96 KILOMeTERS OR taE, 
WRITE IN '96'.) 

219 Whit is the name of the nearest facility or provider to thi. NEAREST FOAMING TABLET PROVIDER NAME 
coa'III.nity t.ilere foaming tablets, foam or Jelly can be obtained? 

220 How fir is it (in kms) from here? 
KILOMETERS ••••••••••••••••• CD (VR1TE IN '00' IF LESS TMAN 1 KILOMETER. IF 1 TO 95 KILOH£TERS, 

WITE IN NUMBER AS GIVEN IN CLUSTER. IF 96 KILOMETERS OR MORE, 
WRITE 'N '96'.) 

221 Yhat is the name of the nearest facility or provider to thl. NEAREST IUCD PROVIDER lAME 
corma.nity t.ilere IUCDs (loops) can be Inserted? 

222 How far i. it (in kms) from here? 
KJLOMETERS·················CD (URITE IN '00' IF LESS TMAN 1 KILOMETER. IF 1 TO 95 KILOMETERS, 

WRITE IN JUCBER AS GIVEN IN CLUSTER. IF 96 KILOMETERS OR MORE, 
\MITE III 1961., 

223 Whit il the name of the nearest facility or provider to this NEAREST STERILISATION PROVIDER NAME 
caIIJU'\i ty where contracept ive steril I sat Ion can be obtained? 

224 How far il it (In kms) from here? 
KILOMETERS·················CD (WRITE IN 'DO' IF LESS THAN 1 KILOMETER. IF 1 TO 95 KILOMETERS, 

VRITE IN NUMBER AS GIVEN IN CLUSTER. IF 96 KILOMETERS OR MORE, 
WRITE IN '96'.) 
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2~. CL~TER INFORMANTS 

N~E POSITION/TITlEJOCCUPATION 

1. __________________________ _ 

2. __________________________ _ 

3. __________________________ _ 

4. __________________________ _ 

5. ________________________ _ 

226. TOTAL NUMBER OF INFORMANTS IN THE CLUSTER •••••• ~ 

END OF CLUSTER INTERVIEW. 

LOG OF FACILITIES TO BE VISITED 

DIRECTIONS: LIST BELOW ALL FACILITIES THAT ~RE CITED AS BEING WITHIN 30 KILO
METERS OF THE CLUSTER. GET THIS INFORMATION FROM QUESTIONS A-E203 
AND A-E209. 

FACILITY TYPE & NAME: DISTANCE 
FROM CLUSTER 

DO 
DO 
DO 
DO 
DO 
DO 
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LOCATION: DATE VISITED: 



SECTION]. 1 ... : _________ _ I HOSPITAL VIS IT I DaU: ______ _ 

IF THE HOSPITAL IS 30 KILOCETERS at LESS A~Y, IT IS TO BE VISITED. CQ4PlETE CUESTIC*S 300 AJI) 302 l.PON AUIVAl 
AT THE FACILITY BASED ON YOUR ~ ~SERVATIOMS. THEN fiNO A (NOYtEDGEABLE SOURCE AT Th~ FACiliTY TO AN~R THE 
REMAIIING QUESTIONS. 

CQ4PLETE VISIT 

If THIS FACILITY HAS ALREADY BEEN VISITED fOR A DIFFERENT CLUSTER, REC~ DMS CLUSTER NUMBER HERE: I I I ) 
IF THE FACILITY HAS ALREADY BEEN VISITED, A SECOND VISIT IS NOT NEEDED. . . . . 

300 IF THIS IS THE fiRST FACILITY VISITED AFTER THE CLUSTER VISIT 
RECORD DISTANCE FROM CLUSTER FROM TKE ODOMETER. 

301 00 YOU THINK TKAT THE ESTIMATE OF DISTANCE TO THE FACILITY 
GIVEN IN THE CLUSTER IS REASONABLE? 

302 00 YOU THINK TKAT THE ESTIMATE OF THE TIME TO THE FACILITY 
GIVEN IN THE CLUSTER IS REASONABLE? 

QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY: 

No. QUESTIONS 

303 In what year did this hospital open? 

304 Under what authority fs this hospital operated? 

305 What is the status of this hospItal? 

306 How cart( beds does this hospital ha",,? 

DISTANCE fROM CLUSTER •••• ~ 
MOT FIRST FACILITY VISITED •••••• 95 

REASONABLE •••••••••••••••••••••••• , 
OVERESTIMATED ••••••••••••••••••••• 2 
UNDERESTIMATED •••••••••••••••••••• ] 

REASONABLE •••••••••••••••••••••••• 1 
OVEREST IMATED ••••••••••••••••••••• 2 
UNOERESTIMATED •••••••••••••••••••• 3 

COOING CATEGORIES 

YEAR OPENED ••••••••••••• '9~ 

GOVERNMENT •••••••••••••••••••••••• 1 
PRIVATE ••••••••••••••••••••••••••• 2 
VOlUNT ART AGENCY •••••••••••••••••• 3 
OTHER .4 

t:a4StJl T AHT •••••••••••••••••••••••• 1 
REGIONAL •••••••••••••••••••••••••• 2 
DISTRICT/OESIGNATED DIST. MOS ••••• 3 
NOME •••••••••••••••••••••••••••••• 4 

NUMBER Of BEDS········I I I I 
307 On lverage, how many outpatients are seen dally at this facH Ity? Kl.l4BER OF DAILY ,----,--,--__ __ 

(Outpatients are people seen for preventive ,are and sick people OUTPATIENTS·······I I I I J 

who go home t he same day) '-. ---I.'--...L.. _.!... ---I. 

308 How.any regular staff of the following types does the 
hospital have? 

Docto ... 

Medical assistant. 

Rural medical aides 

Public health nurses 

Trained midwives 

MeM aides 

Auxillary staff (health o!/:cers, health attendants, 
other nu~S!s) 

C~"E"TS: 
3-' 
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IUtBER Of: 

OOCTORS ••••••••••••••••••• ~ 

MEDICAL ASSISTANTS •••••••• ~ 

RURAL MEDICAL AIDES ••••••• ~ 

NUR$ES •••••••••••••••••••• ~ 

"!~UlVE~ .••••••••••••••••• ~ 

MeH AIOES ••••.••••.•••.••• ~ 

AWXIllARY sTAFr ••••..•..•• ~ 

SKIP TO 



10. QUESTIONS 

309 DOH this facility norNlly use dlsposabl. needles ~tn ,Ivlng 
injections fOl' MeN f~fSltION? 

3'0 II this flcH itt·out now or his It rU1 out of fts sloWly of MCM 
disposable nefdlet It any tt .. In the lilt 6 ~ths? 

3" Does this facility ever reuse disposable needles? 

3'2 Does thfs facilftynormelly use dfsposabl. Iloves? 

313 tl this facility out now or has it rU1 out of disposable gloves 
It any ti. in the last 6 IhOnths? 

3" Whit II the _thod f«)ST frequently used for the stern Isltion 
of _ieal fnstrunents (not linens)? 

(CIRCLE a4E) 

315 Has the facility NOT been able to sterilise ~ical inst~ts 
for any reason (e.l. equipment broken, no electricity, no fuel) 
It any time in the last six months? 

316 Does the facility have the following Items fn working order/ 
In stoek: 

Rl.I"'II'\i no water' 
Electricity? 
Refrigerator? 
Kerosene? 
Telephone or radio transmitter? 
Vehicle? 
Motorbike? 

Operating theatre In working. order? 
Del Ivery bed? 
Del Ivery kit? 
"aitlng lrel for women In labor? 
Blood bank? 
Ex.inetlon couch? 
Examination 1 feht for gynecological examination? 
IUCD (loop Insertion) kit? 
Minilap kit for t\.bal '1 igation? . 

~ighing scales for children? 
Adult weighing seale? 
Growth cards? 
Linens? 
Gauze? 
Cotton wool? 
Antiseptics? 
Blood pressure machine? 
Hemoglobinometer for diagnosis of anemil? 
Microscope? 
AIDS test (Elisa test)? 

317 00 you have an out reach program? 

318 How many villages/communities do yrv regularly visit? 

3·2 
C(»(MENTS: 
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COOIIG CATEGORIES SKIP to 

'ES ••••••••••••••••••••••••••••••• , 
NO •••••••••••••••••••••••••••••••• Z -~3'2 

'ES ••••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••••• 2 

TES ••••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••••• 2 

YES ••••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••••• 2 - ...... 3" 

TES ••••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••••• 2 

ELECTRIC STERILISER ••••••••••••••• 1 
AUTCXUVE ••••••••••••••••••••••••• 2 
STEAM PRESSURE STERILISER ••••••••• 3 
BOIL OVER KEROSENE STOVE •••••••••• , 
BOIL OVER CHAACOALj\.(XX) STOVE ••••• 5 
N()NE •••••••••••••••••••••••••••••• 6 -~3'6 
OTHER. ___________ 7 

YES ••••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••••• 2 

YES NO 

RUNNING YATER ..••••••••••• 1 2 
ELECTRiCiTy ••••••••••••••• , 2 
REFRIGERATOR •••••••••••••• 1 2 
KEROSENE •••••••••••••••••• , 2 
TELEPHONE ••••••••••••••••• 1 2 
VEH I ClE ••••••••••••••••••• 1 2 
JItOTOR81 KE ••••••••••••••••• 1 2 

OPERATiNG THEATRE ••••••••• 1 2 
DELIVERY BED •••••••••••••• 1 2 
DELIVERY KIT •••••••••••••• , 2 
YAITING AREA •••••••••••••• 1 2 
BLOCO BAHIC •••••••••••••••• 1 2 
EXAM CClJCN •••••••••••••••• , 2 
LIGHT'GYM EXAMS ••••••••••• , 2 
IUCD KIT •••••••••••••••••• 1 2 
MINILAP KIT ••••••••••••••• 1 2 

~IGHING SCAlE·CHILD •••••• 1 2 
ADULT SCALE ••••••••••••••• , 2 
GROWTH CARDS •••••••••••••• 1 2 
LINENS •••••••••••••••••••• 1 2 
COTTOM \(!Ol ••••••••••••••• , 2 
GAUZE ••••••••••••••••••••• 1 2 
ANTiSEPTICS ••••••••••••••• , 2 
BLOOD PRESSURE MACHINE •••• 1 2 
HEHOGLOSJNOMElER •••••••••• 1 2 
MICROSCOPE •••••••••••••••• , 2 
AIDS TEST ••••••••••••••••• 1 2 

YES •••••••••••••••••••••••••••••••• 1 
NO ••••••••••••••••••••••••••••••••• 2 -~320 

NLJoIBER OF 
SITES ••••••••••••••••••••• ~ 



SERVICES AVAILABLE AT THE FACILITY: 
Now I would like to uk you tbout _temat Ind child heal th servIces IVlflable It U-i. hospltll. ASK 0.320 FOR TIC( 'IRST 
SERVICE. I' THIS SERVICE IS AVAILABLE, ~TINUE ACROSS THE TABLE, I' NOT, ASK A8OU1 THE NEXT SERVICE. 

SERVIa 

~ Antenaul cart 

1
320 I. (SERVICE) IVlflable?j321 H()I,f IMny days per W+t f. 1322 In whit year WI. (SERVICE) 

(SERVICE) available' first offered here? 

YES ••••••••••••••••••••• 1 
NO •••••••••••••••••••••• 2 

I D '9~ 
--------------------~------------------~~~--------------------~~--------------------~ 
~ Delivery care 'ES ••••••••••••••••••••• , 

NC) •••••••••••••••••••••• 2 
I 

19~ 
--------------------~------------------y~~--------------------~~--------------------~ 

Postnaul care YES ••••••••••••••••••••• 1 
NO •••••••••••••••••••••• 2 

I D 19~ 
--------------------4-------------------y~~--------------------~~--------------------~ 

Child fll1U1hat fon 
sessions 

YES ••••••••••••••••••••• 1 D 
NO ........................ 2 

I 
19~ 

--------------------~------------------~.~~----------------------~--------------------~ 
5 I Ch i ld growth 
~ ~ftoring sessions 

yES ••••••••••••••••••••• , 
NO •••••••••••••••••••••• 2 

I D 19~ 
--------------------~------------------~.~~--------------------~~--------------------~ 
~ Rehydration \.nit yES ••••••••••••••••••••• , 

Net •••••••••••••••••••••• 2 
323.....J 

MEDICATION AVAILABilITY AT THE FACILITY: 

D 19~ 

Now I would like to ISK you about medications and other s~lies available It this facility. ""'en I have finished, I will 
nee:: to '" the ~icltions you have In stoclc. ASK Q.323 FOR EACH MEDICATION. IF THE IEIHCATtai IS AVAILABLE, ASIC 0.324, IF NOT 
ASZ. 0 325 IF THE MEDICATION HAS ATSC»tE TIME BEEN AVAILABLE, ASIC 0.326. If 0.323 IS 1'£S, RECORD \/HETHER YW SEE THE MEDICATION • . . 

1
323 

II 
324 At In( time In the 32S Hive you ever 

MEDICATION (MEDICATION) last 6 months did you had (MEDICATION)? 
avai lable now? rll1 out of (MEDICATION)? 

~ Chloroquine syrup YES ••••••• 1 yEs·················B YES •••••••••••• 1 

NO •••• liS'~ NO •••••••••••••••••• 2 NO ••••••••• iij .~ 
323 

~ Quinine yES ••••••••• , yES ................• ~ yES •••••••••••• , 
NO •••••••••• 2 NO •••••••••••••••••• 2 NO ••••••••• iij'~ 

325 .....J 323 

3 Penicillin yES ••••••••• , yEs·················B yES •••••••••••• , 
NO •••••••••• 2 NO •••••••••••••••••• 2 NO ......... i.ij .~ 

32S .....J 323 

~ Iron tablets YES ••••••••• 1 yEs·················B yES •••••••••••• , 
NO •••••••••• 2 NO •••••••••••••••••• 2 NO ......... iii'~ 

325 .....J 323 

..:J Fol ie acid YES ••••••••• 1 yEs·················B YES •••••••••••• 1 
NO •••••••••• 2 10 •••••••••••••••••• 2 NO·········iii·~ 325 .....J 323 

~ ORS packets yES ••••••••• , yEs·················B YES ••••••••.•••• 1 
N() •••••••••• 2 NO •••••••••••••••••• 2 NO·· .... ···m·!J 

325 .....J 323 

~ Condcms yES ••••••••• 1 YES ••••••••••••••••• ~ YES •••••••••••• 1 
NO •••••••••• 2 NO··············327·2 i NO·········i27·~ 

325...J 

COOES: [a] J nsuff iei ent fl..l'lds 31 , 

Unable to gct resupply a 2 
Not designated to carry : 3 
OUt of current month's supply; , 
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326 Why do you 327 MEDICATlOI 
not have (MEDICA- SEEN/NOT SEEN 

TlOI) now? [I) STATUS 

D 
SEEN •••••••• 1 
NOT SEEN •••• 2 

D 
!KEN •••••••• , 
NOT SEEN •••• 2 

D 
SEEN •••••••• , 
NOT SEEN .... 2 

D 
SEEIII •••••••• 1 
NOT SEEN •••• 2 

D 
SEEN •••••••• 1 
NOT SEEN .... 2 

D 
SEEN •••••••• 1 
NOT SEEN .... 2 

D SEEN •••••••• 1 
NOT SEEN .... 2 

Other :: 



No. ~STIC*$ COOING CATEGOIIES SKI' to 

328 Do you have enough IpaC' fn thll facfllty for HeH servlcel? yES ••••••••••••••••••••••••••••••• , 
NO •••••••••••••••••••••••••••••••• 2 

329 Ar. il11Lnfsations avaUable fOt' children now? YES ••••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••••• 2 --'"332 

:no At arrf time fn the last 6 ~ths have you run out of vaccines? YES ••••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••••• 2 

331 I need to see your supply of vaccfnes now. VACCINES SEEN 1M REFRIGERATOR ••••• 1 
VACCINES SEEM NOT IN REFRIGERATOI.2 
VACCINES NOT SEEN ••••••••••••••••• 3 

332 Does this facility provide family planning services? YES ••••••••••••••••••••••••••••••• 1 -~ 338 
NO •••••••• , ••••••••••••••••••••••• 2 

3D What Is your position or title her.? 
--'" 354 

If THE FAMILY PLANNING INFORMATION IS OBTAINED FROM A SECOND FACILITY, BEGIN OUESTION~AIRE WITH Q.334. 

334 In what year did this hospital open? 

335 Under what authority II this hospital operated? 

336 '-'hat Is the status of this hospital? 

337 Does the facllfty have the following items In working order: 
RUY'Ifng water? 
Electricity? 
Operating theatre in working order? 
Examination couch? 
Examination light for gyne'Cologicat examination? 
Blood pr~sure ~ine? 
IUCD (loop insertion) ti t? 
Minflap kit for tubal ligation? 

338 Does the hospital have the following types of staff who are 
trained in fami ty plaming' provision? 

Doctors? 
Medlcat Assistants? 
Rural Medical Aides? 
Nurses? 
MeH Aides? 

339 Are any family planning doctors trained In sterilisation 
procedJres (t\.bel ligation 01' vasectoart)? 

340 Are the following types of staff, if available, trained in 
IUCD (loop) insertion? 

Doctors? 
Medical Assistants? 
Rural Medical Aides? 
Nurses? 
MeH Aides? 

YEAA cw>ENEO ••••••••••••• 19[IJ 

GOVERNMENT •••••••••••••••••••••••• 1 
PRIVATE ••••••••••••••••••••••••••• 2 
VOLUNTARY AGENCY •••••••••••••••••• 3 
OTHER .4 

CC»4 stJl T AlfT • • • • • • • • • • • • • • • • • • • ••••• 1 
REGIOOl •••••••••••••••••••••••••• 2 
DISTRICT/DESIGNATED DIST. HOS ••••• 3 
NOHE •••••••••••••••••••••••••••••• 4 

YES 
RUNNING ~TE •••••••••••••• , 
ELECTRiCiTy ••••••••••••••• , 
OPERATING THEATRE ••••••••• 1 
EXAM: c:::cxJC:N............ .... 1 
LIGHT-GYW EXAMS ••••••••••• 1 
BLOOD PRESSURE MACHINE •••• 1 
IUCD rIT •••••••••••••••••• 1 
MINI lAP KIT ••••••••••••••• 1 

YES 
DOCTORS ••••••••••••••••••• 1 
MEDICAL ASSISTANTS •••••••• 1 
RURAL MEDICAl AIDES ••••••• 1 
NURSES •••••••••••••••••••• , 
MeH AIDES ••••••••••••••••• 1 

NO 
2 
2 
2 
2 
2 
2 
2 
2 

10 
2 --," 34D 
2 
2 
2 
2 

YES ••••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••••• 2 

YES NO IIA 
DOCTORS ••••••••••••••••••• 1 2 7 
MEDICAL ASSiSTANTS •••••••• , 2 7 
RURAL MEDICAL AIDES ••••••• , 2 7 
NURSES •••• , ••••••••••••••• 1 2 7 
MCH t'DES ••••••••••••••••• , 2 7 

---+------------------------------------------------~----------------------------~-------
341 Curing an average month, how many WOOlen come to get family 

planning for the first time? 
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NE~ PATIENTS··········I I , I 



110. QUESTIONS COOING CATEGORIES srI' TO 

342 !>\.rIng In average IOOnth, how many women come bKlUSe they need 

I ~t f .. By planning (res"4'Pl y)? RESUPPLY PATIENTS ••••• I I I 
34] 1)0 you fill out 11\ MCH ] fom (Taarlh ya IMhldturio VI akina yES ••••••••••••••••••••••••••••••• , 

__ N watoto twa IWeII au mwaka) regularly? NO •••••••••••••••••••••••••••••••• 2 - ..... 345 

344 \l\at do you do this forna? SEND TO M(')H ••••••••••••••••••••••• 1 
SEND TO DISTRICT OffICER •••••••••• 2 
SEND TO ZONAL OFFICE •••••••••••••• ] 
KEEP IN FILE •••••••••••••••••••••• , 
NOTHINGIOON'T KN~ •••••••••••••••• 8 

CONTUCfPTlV£ ..eTHCO AVAILABILLTY: 
Now I would tike to 1St you a~t which hAfly plaml~ -=thods are available at this hospital. I IIJSt also '" the llethoda 
..nen we Ir. finished. ASK A80JT THE FIRST MeTHOO. IF THIS METHCO IS AVAIlABLE FR(J( THE HOSPITAL, MOVE AtaOSS TIlE TASLE • 
. 1' THE fETHQ) IS NOT AVAILABLE NO'J, ASK Q.35(t ANO THEN IfGt1f AGAIN \11TH THE NEXT METHOO. 

METHCO 

~ Pill 

~ I U(1) (loop) 

~ Injection 

~ Foamin; tabletsl 
foam/jelly 

~ Contraceptive ster-
ilisltion (tubal 
ltgltion/vaseetaRY) 

~ Other 

,Specify 

34 5 II 346 How II8I'Tf 
(METHCO) days per week 
available II (METHOD) 

now? available? 

yES ••••• , 

0 NO •••••• 2 
350 ,..J 

yES ••••• , 

0 NO •••••• 2 
350 ,..J 

yES ••••• , 

0 NO •••••• 2 
350 ,..J 

YES ••••• 1 

0 NO •••••• 2 
350 ,..J 

yES ••••• 1 

0 NO •••••• 2 
350~ 

YES ••••• 1 

0 NO •••••• 2 
350~ 

347 In what 348 II your stock 349 METHCI) 
year did you of (METHCO) in date SEEN/~OT seEN 
first offer or out of date? STATUS 

(METHOD)? 

IN OATE •••••••••• 1 SEEN •••••••• 1 
OUT Of OATE •••••• l NOT SEEN •••• 2 19[1] 
BOTH ••••••••••••• 3 

IN OATE •••••••••• 1 SEEN •••••••• , 
OUT Of OATE •••••• l NOT SEEN •••• 2 
8OTH ••••••••••••• 3 

IN OATE •••••••••• 1 SEEN •••••••• , 
OUT OF OATE •••••• 2 NOT SEEN •••• 2 
80TH ••••••••••••• ] 

IN OATE •••••••••• 1 SEEN •••••••• 1 
19 OUT Of OATE •••••• 2 NOT SEEN •••• 2 

BOTH ••••••••••••• 3 

35C lew IIany 
weeU avo did 
you N'I out of 
(METIQ)? [a] 

DJws. 

DJWS. 
DJws. 

CroES: Cal 97· Never stocked llethod 

Mo. QUESTIONS COOING CATEGORIES SKIP TO 

351 1)0 you have your contraceptives delivered or IIIJSt you go DELIVERED ••••••••••••••••••••••••• , -~ 353 
get thel? PICK THEM UP •••••••••••••••••••••• 2 

352 How fir (in lei lometers) nust you ;0 to ;et thes.? 04. TO PIC( UP 
CONTRACEPTIVES •••••••••••• ~ 

353 What is your position or title here? 

QUESTIONS 354 AND 355 ARE TO BE ANSUERED 8T THE I~TERVIEUER AFTER THE FACILITY VISIT IS COMPLETE. 

354 010 THe INfORMANT SEEM KNOWLEDGEABLE? YES······ ••••••••••••••••••••••••• 1 
NO. ,. ••••••• ,. • ., •••••••••••••••••••• 2 

355 ~OIT:~AL COH~ENTS: 



UCTlOlC I.. Name: I KULTK CENTRE VISIT I D.t.: ______ _ 

IF THE HEALTH C[NTRE IS 30 KILoMETERS OR LESS AUAT, IT IS TO 8E VISITED. COMPLETE QUESTIONS 400 AND 402 UPOM ARRIVAL 
AT !KE fACILITY BASED ON YOUR ~ OBSERVATIONS. THEN 'IND A KNOWlEDGEABLE SOURCE AT TKE fACILITY TO AN~ TME 
REMAINING OUES~IONS. 

'Ct)4PLETt VISIT 

IF THIS FACILITY HAS ALREADY BEEN VISITED fOR A DIfFERENT CLUSTER, RECORD DKS CLUSTER lUMBER HERE: I I I I 
IF TKE FACILITY HAS ALREADY BEEN VISITED, A SECOND VISIT IS NOT NEEDED. . . - . 

400 If THIS IS TKE fiRST fACILITY VISITED AFTER THE CLUSTER VISIT 

0] 
RECORD DISTANCE fROM CLUSTER fROM THE OOOKETER. DISTANCE FROM CLUSTER •••• 

NOT fiRST fACILITY VISITED •••••• 95 

401 DO YOU THINK THAT THE ESTIMATE Of DISTANCE TO THE fACILITY REASONABLE •••••••••••••••••••••••• 1 
GIVE. IN THE CLUSTER IS REASONABLE? OY£RESTIMATED ••••••••••••••••••••• 2 

UNDERESTIMATED •••••••••••••••••••• ] 

402 DO YOU THINK THAT THE ESTIMATE OF THE TIME TO THE fACILITY RUSCIIABlE •.••••••• • ' •••••••••••••• 1 
GIVEN IN TKE CLUSTER IS REASONABLE? MREST I MA T£o ••••••••••••••••••••• 2 

UJiOEREST lMA TED •••••••••••••••••••• 3 

QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY: 

NO. QUeSTIONS COOING CATEGORIES 

403 In what year did this health centre open? 
YEAR OPENED ••••••••••••• 190] 

404 Under what authority fs this health centre operated? COVCRWMENT •••••••••••••••••••••••• 1 
PRIVATE ••••••••••••••••••••••••••• 2 
VOlUNTARY AG£NCY •••••••••••••••••• 3 
OTHER .4 

406 How NOV beds does th; s heal th c~tre have? 
NtJ4BER Of BEDS •••••••• , I I I 

407 On average, how many outpati~ts are seen daHy at this facH ity? Nl.NER Of DAILY r-r--r--r-__ 

(Outpetlents .re people seen for preventive care and sick people OUTPATIENTS ••••••• I I I I J 
who 00 heme the same day) 1.... -'-. _.I.--I.L-..... 

408 How IMIlY regular staff of the following typH does the 
health c~tre have? 

CCl4MENTS: 

Medical assistantl 

lural medlcil afdes 

Public health nurses 

Trained .idwives 

MCM aidK 

AuxilIary staff (health officers, health attendants, 
other nurses) 
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MBER OF: 

MEDICAL ASSISTANTS •••••••• 0] 

RURAL MEDICAL AIDES ••••••• O] 
NURSES •••••••••••••••••••• ~ 

MID~lVES •••••••••••••••••• O] 
MCH AIDES ••••••••••••••••• ~ 

AUX1LlARY STAfF ••••••••••• ~ 

SKIP '": 



NO. QUESTIONS 

'09 D<>H ,hh fac.~lIty norNlly use dlspos.ablt needles ""en ghofng 
Inject Ions for MCH IlTIT'U'lisat i ons? 

"0 II this f&eillty out now or has it run out of Its supply of 
disposable needlH at any tflM In the last 6 months? 

411 Ooes this facility ever reuse disposable needles? 

4'2 Does this facility normally use disposable gloves? 

413 It this f&el lhy out now or has it run out of hs supply of 
disposable gloves at any time In the last 6 months? 

414 "'at fa the method MOST frequently used for the stern Isation 
of h!dical Instrunents (not l fnens)? 

(CIRCLE ONE) 

COOING CATEGt.».IES $'[IP TO 

yES ••••••••••••••••••••••••••••••• , 
NO ••••••••• ~ •••••••••••••••••••••• 2 -~1.2 

TES ••••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••••• 2 

yES ••••••••••••••••••••••••••••••• , 
NO •• • ••••••••••••••••••••••••••••• Z 

yES ••••••••••••••••••••••••••••••• , 
NO •••••••••••••••••••••••••••••••• 2 -~'4 

TES ••••••••••••••••••••••••••••••• 1 
KO •••••••••••••••••••••••••••••••• 2 

ELECTRIC STERILISER ••••••••••••••• 1 
AUTOClAV! ••••••••••••••••••••••••• 2 
STEAM PRESSURE STERILISE •••••••••• ] 
BOIL OVER KEROSENE STOVE •••••••••• , 
BOIL OVER CHARCOALIWOOO STOVE ••••• S 
N()NE •••••••••••••••••••••••••••••• 6 - ~ 16 
OTHER 7 

4'5 MIS the facility NOT been able to sterilise medical instruments YES ••••••••••••••••••••••••••••••• 1 
for any reason (e.g. equipment broken, no electricity, no fuel) NO •••••••••••••••••••••••••••••••• 2 
It any tine In the last sIx months? 

416 Ooes the facflfty have the followfng ftems fn working orderl 
in stock: 

Rlnling wlter? 
Electricity? 
Refrigerator? 
Kerosene? 
Telephone or radio transmitter? 
Vehicle? 
Motorbike? 
Bicycle? 

Del jvery bed? 
Delivery kft? 
\laft Ina area for women In labor? 
Blood bank? 
Examinat ton couch? 
EXM'linatfon light for gynecological examination? 
lUen (loop Insert Ion) kit? 

\lelghlng scales for chi ldren? 
Adll t weIghing seal.? 
Growth carda? 
LineN? 
Gauze? 
Cotton wool? 
Antlleptlcs? 
Blood pressure machine? 
Talquist method for diagnosis of anemia? 
Microscope? 
AIDS test (Elisa test)? 

417 00 you have an outreach program? 

"'8 WC'W tsany vHlages/cam1...I'\ities do you regularly visit? 

4191 Do you receive an EOP lei t every month? 

4-2 
C~ME~TS: 
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res Me 

RUNNING WATER ••••••••••••• 1 2 
ELECTRICITY ••••••••••••••• 1 2 
REfRIGERATOR •••••••••••••• , 2 
KEROSENE •••••••••••••••••• 1 2 
TELEPKOHE ••••••••••••••••• , 2 
VEHiCLE ••••••••••••••••••• , 2 
MOTORB J ICE ••••••••••••••••• , 2 
BICYCLE ••••••••••••••••••• , 2 

OEL1VERY BED •••••••••••••• , 2 
DELIVERY KIT •••••••••••••• 1 2 
~ITING AREA •••••••••••••• , 2 
BLOOD BANK •••••••••••••••• , 2 
EXAM COUCH •••••••••••••••• , 2 
LIGHT-GYN EXAMS ••••••••••• , 2 
IUCD KIT •••••••••••••••••• 1 2 

WEIGHING SCAlE·CHILD •••••• 1 2 
ADULT SCALE ••••••••••••••• , 2 
GR~H CARDS •••••••••••••• , 2 
LINENS •••••••••••••••••••• , 2 
COTTON WOOl ••••••••••••••• , 2 
GAUZE ••••••••••••••••••••• , 2 
ANTlSEPTICS ••••••••••••••• 1 2 
BLOOD PRESSURE MACHINE •••• ' 2 
TALOUIST METHOD ••••••••••• , 2 
MICROSCOPE •••••••••••••••• 1 2 
AIDS TEST ••••••••••••••••• 1 2 

YES •••••••••••••••••••••••••••••••• 1 
NO ••••••••••••••••••••••••••••••••• 2 -~'9 

N~8ER OF 
SITES ••••••••••••••••••••• ~ 

YES ••••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••••• 2 



-SERVICES AVAILAIlE AI TN( FACILITY: 
Now I would likt to ast you about mattrnal Ind child hellth strvices available It this hellth ctntre. AS( 0.420 FOR TIE, 
FIRST SE~V1CE. If THIS SERVICE IS AVAILABLE, CONTJ~ AC~OSSTME TABLE, IF NOT, ASK ABOUT THE NEXT SERVICE. 

SfRVICE 

~ Antenatll cart 

-420 II (SERVlCE) Ivailable? 42' How aany days per ~k is 422 In whit yelr ~I (SERVICE) 
, (SERVICE) available? first off~red here? 

YES ••••••••••••••••••••• 1 
NO •••••••••••••••••••••• 2 

I o 19[IJ 
--------------------~-----------------,.~~---------------------+----------------------
~ Del Ivery Clrl YES ••••••••••••••••••••• 1 

NO •••••••••••••••••••••• 2 
I 

--------------------~-----------------"~~---------------------+----------------------
yES ••••••••••••••••••••• 1 D 
NO •••••••••••••••••••••• 2 

I 

~ Postnatal eire 

--------------------~-----------------"~~---------------------+----------------------
4 I o.i ld irDl.l1iSltion 

,-..--J sessions 
YES ••••••••••••••••••••• 1 
NO •••••••••••••••••••••• 2 

I o 
--------------------~-----------------"~~---------------------+----------------------5 I Child growth 
~ .anitoring sessions 

YES ••••••••••••••••••••• 1 
NO •••••••••••••••••••••• 2 

423.....,J 

MEDICATION AVAILABILITY AT THE FACiliTY: 

D 
Now I would like to ask you about medications and other supplies available It this facility. When I have finished, I wilt 
need to see the lledicltions you have in stock. ,ASK Q.423 FOR EACM MEDICATION. IF THE MEDJCATlOtl IS AVAILABLE. ASK Q.424. If lOT 
A Q.425. If THE MEOICATlaiHAS AT S04E TIME BEEN AVAILABLE. ASK Q.426 •• f 0.423 IS YE.S. RECORD UHETHER YOO ~E THE MEDICA~::Jf. 

423 II 424 At any ti~ in the 
MED I CA TI CII (MEDICATIC*) last 6 months did you 

available now? run out of (MEDICATION)? 

~ Chloroquine syrup YES ••••••• 1 yES ••••••••••••••••• E 
NO •••• 425.!J NO •••••••••••••••••• 2 

423 

~ Quinine YES ••••••••• 1 yES ••••••••••••••••• E 
NO •••••••••• 2 NO •••••••••••••••••• 2 

425 .....,J 423 

~ Penicillin yES ••••••••• 1 YES·················E 
NO •••••••••• 2 ,NO··············423 ·2 

425 .....,J 

~ Iron tablets YES ••••••••• 1 YES·················E 
NO •••••••••• 2 NO •••••••••••••••••• 2 

425 .....,J 423 

~ Folie acfd YES ••••••••• 1 yES ••••••••••••••••• E 
NO •••••••••• 2 MO •••••••••••••••••• 2 

4~ .....,J 423 

,!.j ORS packets YES ••••••••• 1 yES ••••••••••••••••• E 
NO •••••••••• 2 NO •••••••••••••••••• 2 

425 ....J 423 

~ Condoms yES ••••••••• , TES·················E 
NO •••••••••• 2 NO •••••••••••••••••• 2 

425 .....,J 427 

425 Have you ever 426 ~y do you 427 MED1:.ATJON 
had (MEDICATlC*)? not havi (MEDICA SEEN/NOT SEEN 

T IC*) now? taJ STAns 

YES •••••••••••• 1 

0 
SEEN •••.•••• 1 

NO.,.: ••••.• 423'~ NOT SEEI ..•• 2 

YES •••••••••••• 1 

D 
SEEN •••...•• 1 

NO·········42i·~ NOT SEEI •.•• 2 

YES •••••••••••• 1 

D 
SEEN •••••••• 1 

NO ••••••••••••• ~ NOT SEEI ..•• 2 
. 423 

YES •••••••••••• 1 

D 
SEEN •••..••• 1 

NO·········42i·~ NOT SE£1 ...• 2 

YES •••••••••••• 1 

0 
SEEN •••••.•• 1 

NO ••••••••• '23'~ NOT SEEI .••• 2 

YES •••••••••••• 1 

D 
SEEN ••••..•• 1 

NO ••••••••• ,2i.!:J NOT SE£1 •••• 2 

yES •••••••••••• , 

D 
SEEN •••••.•• 1 

NO ••••••••••••• !J NOT SED .••• 2 
. 427 

talES: Cal Insufficient fl.l'lds • 1 Not designated t'. carry • 3 
Out of current InOnth' s suppt y II 4 

Other • 5 
Unable to get resupply - 2 

4·3 
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No. QUESTIONS (Xl) IIiC CA tE Gall ES 

428 00 you hive enough spec. In thl. facility for MeH services? YEs ••••••••••••••••••••••••••••••• 1 
1rI() ••••• , •••••••••••••••••••••••••• 2' 

429 Art f.....,fsatfon.t available for children now? TES ••••••••••••••••••••••••••••••• 1 
N() •••••••••••••••••••••••••••••••• 2 

430 At any tIme In the last 6 months have you run out of vaccines? YES ••••••••••••••••••••••••••••••• 1 
NC) •••••••••••••••••••••••••••••••• 2 

431 I need to see your $~ly of vaccines now. VACCINES SEEN IN REFRIGERATOR ••••• 1 
VACCINES SEEN NOT IN REFRIGERATOR.2 
VACCINES NOT SEEN ••••••••••••••••• ] 

432 Does this facilIty provIde family planning services? 'ES ••••••••••••••••••••••••••••••• 1 
NC) •••••••••••••••••••••••••••••••• 2 

433 Whit fs your posltfon or title her.? 

IF THE FAMIL' PLANNING INFORMATION IS OBTAINED FROM A SECOND FACILITY, BEGIN OUfSTIONMAIRE ~ITH Q.434. 

434 In what year did this health centre open? 

435 Under what authority fs this health centre operated? 

4]7 Does th~ facility have the following Items in working order: 

Rt..rY\in; water? 
Electricity? 
EXlW1li nat i on couch? 
Examination light for g.,.necological examination? 
Blood pretsure ~chine? 
IUCD (loop Insertion) kit? 

438 Does the health centre have the following types of staff who are 
trafned in fatally planning provision? 

Medical Assistants? 
Rural Medical Aides? 
HurSH? 
MCH Aides? 

440 Are the following types of staff, tf available, trained In 
IUCD (lOClp) insertion? 

Medical Assfstant.? 
Rural Medical Atdes? 
Nurses? 
MeH Aides? 

441 During an average month, how many WOCI"Ie1l come to get fami ly 
planning for the first time? 

442 During an average IIOnth, how many women come because they need 
more f&lllily plamfng (res~ly)? . 

295 

YEAR OPENED ••••••••••••• 19 [TI 
GOVERNMEMT •••••••••••••••••••••••• 1 
PRIVATE ••••••••••••••••••••••••••• 2 
VOlUNTARY AGENCy •••••••••••••••••• ] 
OTHER .4 

YES 

RUNNING YATE •••••••••••••• 1 
ElECTRICITY ••••••••••••••• 1 
EXAM COJCM •••••••••••••••• 1 
LIGHT-GTM EXAMS ••••••••••• 1 
BLOOD FtESSURE MACHI.E •••• ' 
IUCD CIT •••••••••••••••••• 1 

YES 

MEDiCAl ASSISTANTS •••••••• , 
RURAL MEDICAL AIDES ••••••• , 
trnJRSES •••••••••••••••••••• 1 
MeN AIDES ••••••••••••••••• 1 

YES 

MEDICAL ASSISTANTS •••••••• 1 
RURAL MEDICAL A1DES ••••••• 1 
MUlSES •••••••••••••••••••• , 
MeH AIDES ••••••••••••••••• 1 

NE~ PATIENTS •••••••••• I I 
RES1J>PLY PATIENTS ..... I I 

NO 

2 
2 
2 
2 

I 

I 

NO 

2 
2 
2 
2 
2 
2 

2 
2 
2 
2 

ItA 

7 
7 
7 
7 

I 

I 

UIP TO 

-f.-I-432 

- ~431 

-~ 454 



'0. QUESTIONS COOIMG CATEGORIES 51:1' to 

443 Do you fill out an MeH 3 fo .... (Taartf. y. Nhu:l\urlo y. akiN yES ••••••••••••••••••••••••••••••• , 
una N watoto kw. IIMII IU ... ke) r~ularly? NO •••••••••••••••••••••••••••••••• 2 -~ 445 

444 'What do you do thfa fo .... ? SEND TO MON ••••••••••••••••••••••• , 
SEND TO DISTRICT OffIC£R •••••••••• 2 
SEND TO ZONAL OfFICE •••••••••••••• 3 
KEEP IN FilE •••••••••••••••••••••• , 
NOTHING/DON'T KNOW •••••••••••••••• 8 -CONTRACEPTIVE METHOD AVAILABILITY: 

Now I would like to ask you about which f~ily planning methods are available .t this hellth centre. I ~t. Ilso see the 
Methods when we are finished. ASK ABOOT THE fiRST METHCO. IF THIS MeTHCO IS AVAILABLE nCJC THE HEALTH CEJlTRf, MOVE Act::ss 
THE TABLE. If THE METHOD IS NOT AVAILABLE NOW, ASK 0.450 AND THEN BEGIN AGAIN WITH THE NEXT METHOD. 

MeTHCO 

~ Pill 

~ IUCl) (loop) 

~ Injeetlcn 

04 I FoaaIfng tablets/ 
---1 f 0811/ jell y 

Other 

Specffy 

445 Is 
(METHOO) 
.vanable 

now? 

YES ••••• 1 
NO •••••• 2 

'50....J 

YES ••••• 1 
ItO •••••• 2 

'50....J 

YES ••••• 1 
NO •••••• 2 

'50....J 

YES ••••• 1 
NO •••••• 2 

'50....J 

YES ••••• 1 
NO •••••• 2 

'50....J 

446 How NnY 
days per week 
fa (METHCC) 
available? 

D 
D 
D 
D 
D 

447 In -"It 448 II 'fCAX' stock 449 METHCO 
year did you of (METHOD) In date SEEN/NOT SEEM 

450 How ...,. 
weeks .to did 
you n.n ~ of first offer or OYt of date? STATUS 

(HETHoo)? (METHOD)? tl) 

IN DATE •••••••••• 1 
OUT Of DATE •••••• 2 
80TH ••••••••••••• 3 

SNEOETNS'E'E'N" •• '21 ~.~S,. .... LLJ-19 [I] 
IN DATE •••••••••• 1 
OUT OF DATE •••••• 2 

SEEN •••••••• 1 ~ 
NOT SEEN •••• 2 L1-J~s' 

BOTH ••••••••••••• 3 

IN DATE •••••••••• 1 
OUT Of DATE •••••• 2 
8OTH ••••••••••••• 3 

SEEN •••••••• 1 ~ 
NOT SCEM .... 2 LLICS. 

IN DATE •••••••••• 1 
OUT OF DATE •••••• 2 

SEEN •••••••• 1 ~ 
NOT SEE ••••• 2 ~~S. 

BOTH ••••••••••••• 3 

COOES: tal 97. Never .tocked lnethod 

No. QUESTIONS COOING CATEGORIES SKIP TO 

451 Do yoY have your ccntraeeptives del ivered or IlUSt you go DELIVERED ••••••••••••••••••••••••• , -~ 453 
Qet them? PICK THEM UP •••••••••••••••••••••• 2 

452 How far (fn tflometers) must you go to get them? 04. TO Pia ... 
CONTRACEPTIVES •••••••••••• ~ 

453 Yhat fl your position or title here? 

QUESTIONS 454 AND 455 ARE TO BE AN~RED 8Y THE INTERVIEWER AFTER THE fACILITY VISIT IS COMPLETE. 

454 DID THE INFORMANT SEEM KHOWLEDGEABLE? YES ••••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••••• 2 

455 ADDITIONAL COMMENTS: 

-
4-5 
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HCTIOIS. - .... ; _________ _ OI~.SAaT VISIT Olt.: _____ _ 

If TIE DISPEIiWT IS 30 (IlO4ETERS OR LESS A'WAY, IT IS TO IE VISITED. CQ(PlETE OUES~Ic*S Soc)' AND 502 UPON ARRIVAl 
AT TME fACILITY BASEl) '* YCUR M OBSERVATIONS. THEil FIJI) A (lCMEDCEABlE SClJRCE AT ltfE FACILITY TO ANS\JE1 THE 
REMAINING QUESTIONS. 

COOLETE VISIT 

I' THIS FACILITY HAS ALREADY BEEN VfSITED FOR A DIFFERENT ClUSTER, RECORD DHS CLUSTER NUMBER HERE: I] 
I' THE FACILITY MAS ALREADY BEEN VISITED, A SECOND VISIT IS NOT NEEDED. . . 

500 I' THIS IS TKE fiRST FACILITY VISITED AfTER THE CLUSTER' VISIT 
DISTANCE fROM CLUSTER •••• ~ RECORD DISTANt! fROM CLUSTER fROM THE OOOMETER. 

NOT fiRST FACILITY VIStTED •••••• 95 

50' DO YOU TRINK THAT THE ESTIMATE OF DISTANCE TO THE fACILITY REASONABLE •••••••••••••••••••••••• , 
GIVEN II THE CLUSTER IS REASONABLE? OVERESTIMATED ••••••••••••••••••••• 2 

UNDERESTIMATED •••••••••••••••••••• 3 

502 DO TOO THINK THAT TKE ESTIMATE OF THE TIME TO THE FACILITY REASONABLE •••••••••••••••••••••••• , 
GIVEIl '1 THE CLUSTER IS REASONABLE? OVERESTIMATED ••••••••••••••••••••• 2 

,- UNDERESTIMATED •••••••••••••••••••• ] 

QUESTIONS TO IE AS(ED OF STAFF PERSON AT FACILITY: 

110. QUESTIONS COOING CATEGORIES 

503 In whit year did this dispensary open? 
YEAR OPENED ••••••••••••• '9~ 

., 

504 Ikder ~It authority Is this dispensary operated? GOVERNMENT •••••••••••••••••••••••• , 
PR1VATE ••••••••••••••••••••••••••• 2 
VOlUNTARY AGENCy •••••••••••••••••• ] 
OTHER .4 

506 How ..ny bedS does this dispensary have? 
NUMBER OF BEDS •••••••• I I I I 

507 On IWrate, how aatTf outpatIents are seen daily at thfs faci l tty? N\J(SER OF DAILY 

I (Outpatients Ire people seen for preventive eare and sick people OUTPATIENTS·······I I I I "'0 go h~ the same day) 

508 Mow ..,." re-gular stiff of the following types does the 
di spensary have? NOOER OF: 

Rural medicil aides RURAL MEDfCAL AfOES ••••••• ~ 

PublIc health nurses NURSES •••••••••••••••••••• ~ 

Trained .idwives MIDVlVES •••••••••••••••••• ~ 

Melt aides Melt AIOES ••••••••••••••••• ~ 

Auxillary staff (health off;cers, health attendants, AUXILLARY STAFF ••••••••••• ~ 
other nurses) 

5-1 
~NTS: 
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110. QUESTIONS COOING CATEGORIES SKIP 1': 

509 DOd this facility no .... lly use disposable needle. when givi~ yES ••••••••••••••••••••••••••••••• , 
fnjKtlont? NO •••••••••••••••••••••••••••••••• 2 -f-e-512 

510 Is this facILIty out now or has it rLn out of Itl supply of YES ••••••••••••••••••••••••••••••• 1 
disposable needles at any time In the last 6 months? NO •••••••••••••••••••••••••••••••• 2 

51' Does this facility ever reuse disposable needles? yES ••••••••••••••••••••••••••••••• , 
NO •••••••••••••••••••••••••••••••• 2 

512 Does this facllfty normally use disposable gloves? YES ••••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••••• 2 - ..... 514 

513 I. this facility out now or has it rLn out of its suppl Y of YES ••••••••••••••••••••••••••••••• 1 
disposable gloves at any ti~ In the last 6 months? NO •••••••••••••••••••••••••••••••• 2 

514 "'at i. the method MOST frequently used for the sterilisation ELECTRIC STERILISER ••••••••••••••• 1 
of NdicIl Instrunents (not linens)? .AUT CM::LA 'IE • • • • • • • • • • • • • • • • • • • • • • • • • 2 

STEAM PRESSURE STERILISER ••••••••• 3 
(CIRCLE ONE) BOIL OVER KEROSENE STOVE •••••••••• , 

BOIL OVER CHARCOALJ\K)OO STM ••••• 5 
NCMtIE •••••••••••••••••••••••••••••• 6 -~5'6 
OTHER 7 

515 Has the facility NOT been able to sterilise medical instrunentl YES •••••••••••••• ~ •••••••••••••••• , 
for any reason (e.g. equipment broken, no electricity, no fuel) NO •••••••••••••••••••••••••••••••• 2 
at any time in the last six months? 

5'6 Does the facility have the following items in working orderl YES 10 
in stock: 

Rl.n'ling water? RUNNING WATER ••••••••••••• , 2 
Electricity? ELECTRICITY ••••••••••••••• 1 2 
Refrigerator? REfRIGERATOR •••••••••••••• 1 2 
Kerosene? KEROSENE •••••••••••••••••• 1 2 
Bicycle? BICYCLE ••••••••••••••••••• 1 2 

Del (very bed? DELIVERY BED •••••••••••••• 1 2 
Delivery kit? DELIVERY KIT •••••••••••••• , 2 
\Jaiting are for women in labor? \JAITING AREA •••••••••••••• 1 2 
EX8lIIination couch? EXAM CMH •••••••••••••••• 1 2 
Ex~inatlon light for gynecological examination? LIGHT·GYM EXAMS ••••••••••• 1 2 
IUCD (loop Insertion) kit? J UCO KJ T •••••••••••••••••• 1 2 

\Ie i Qh I ng sca l es for ch ildren? UEIGHING SCALE·CHILD •••••• 1 2 
Adult weighing scale? AOUl T SCAL E ••••••••••••••• 1 2 
Growth cards? GR~H CAROS •••••••••••••• 1 2 
Linens? LINENS •••••••••••••••••••• 1 2 
Gauze? COTTON \JOOl ••••••••••••••• , 2 
Cotton wool? GAUZE ••••••••••••••••••••• 1 2 
Antiseptic.? ANTISEPTICS ••••••••••••••• 1 2 
Blood pressure machine? BLOOD PRESSURE MACHINE •••• ' 2 
Tllquist method for diagnosis of anemia? TALOUIST METHOO ••••••••••• 1 2 

517 Do yfXJ have an outreach program? YES •••••••••••••••••••••••••••••••• 1 
NO ••••••••••••••••••••••••••••••••• 2 - ..... 519 

518 Mow many vHlages/cc:mn..nities do you regularly visit? NUMBER OF 
SiTES ••••••••••••••••••••• rn 

519 Do yfXJ receive an EOP kit every month? YES ••••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••• ! ••••••••••• 2 

519a Where do yfXJ refer difficult cases (patients the di spensary ;s HEALTH CENTRE ••••••••••••••••••••• 1 
unable to treat)? HOSPITAL •••••••••••••••••••••.•••• 2 

OONIT REFER PATIENTS •••••••••••••• 3 
OTHER .4 

5-2 
CCJol~E"TS: 

298 



SlIVlCES AVAILABLE At THE fACILITT: .ow I would 1I Itt to lilt you lbout MUM"IIl and chfld hul th servleel aVlnabl. at thh dispenslry. AS( 0.520 FOI TIE 
'IRST SERVICE. IF THI$ SERVICE IS AVAILABLE, CONTINUE ACROSS THE TABLE, If NOT, ASK ABOUT TM( -ext SERVICE. 

SERVICE 
1
520 h (SERVICE) IVlllable'!521 v'?W IMny days per WHit I, j1522 In ""It yelr we. UUVlce) 

(SERVICE) avallabl.? first offered ~? 

~ Antenatll elr. YES ••••••••••••••••••••• 1 
NO ••••• " " .,," "" ••• " •• " " •• 2 

I o 19[]J 
------------------~------------------,~------------------------+---------------------~ 

YES ••••••••••••••••••••• 1 
NO •••••••••••••••••••••• 2 

~ Delivery care 

I 
------------------1-------------------,~------------------------+_--------------------~ 

yES ••••••••••••••••••••• , 0 
NO."" ." "." •• " " •• " "" " •••• 2 

I 

..:J Postnatal care 

------------------~------------------,.~r-----------------------+_------------~-------~ 
4 I Chfld 1m'U'\lsatlon 

---.J lesS I ons 
YES ••••••••••••••••••••• 1 
MO. " •• """ ".". "" ••••• " " •• 2 

I o 
------------------~------------------"~r-----------------------+_--------------------~ 
5 I Ch i ~d g~owth 

---.J IROn 1t or 1 ng 
sessions 

YES ••••••••••••••••••••• 1 
NO." " • "". "" "" " • " " "" " " " " .2 

523.....J 

MEDICATION AVAILABILITY AT THE FACILITY: 

o 
Now I would like to ask you about medications available at this facility. When I have finish~, I will ~ to ~ the 
lnedie.tlons you have in stock. ASK Q.523 FCQ EACH MEDICATION. IF THE MEDICATION IS AVAILABLe, ASK Q.524, IF NOT ASK 0.525. 
IF THE MEDICATION HAS AT SOME TIME BEEN AVAILABLE, ASK Q.526. IF 0.523 IS YES, RECORD WHETHER THE MEDICATION IS S~EN OR lOT. 

523 II 524 At arrt time in the 525 Have you ever 
MEDICATION (MEDICATJC*) list 6 months did you had (MEDICATION)? 

Iva fl ab l e now? run out of (MEDICATION)? 

~ Chloroquine sy~ yES ••••••• 1 YES ••••••••••••••••• ~ YES •••••••••••• 1 
NO •••• 525'~ NO •••••••••••••••••• 2 NO ••••••••• 523.!J 

523 

...:J Penf cUlin YES ••••••••• 1 yES ................. ~ yES •••••••••••• , 
NO •••••••••• 2 NO •••••••••••••••••• 2 NO ••• ~ ••••• i23'~ 

525 -.J 523 

~ I ron tabl etl YES ••••••••• 1 yES ••••••••••••••••• !:] YES •••••••••••• 1 
NO •••••••••• 2 NO •••••••••••••••••• 2 NO·········5ii·~ 525 ...J 523 

..:J folic acfd yES ••••••••• 1 yES ••••••••••••••••• !:] YES •••••••••••• 1 
NO •••••••••• 2 NO •••••••••••••••••• 2 NO·········sii·!J 525 -.J 523 

~ DRS packetl YES ••••••••• 1 yES ••••••••••••••••• !:] YES •••••••••••• 1 
NO •••••••••• 2 NO •••••••••••••••••• 2 NO·········S23 ·!J 

S2S ...J 523 

2J CondomI yES ••••••••• 1 yES ••••••••••••••••• !:] YES •••••••••••• 1 
NO •••••••••• 2 NO •••••••••••••••••• 2 NO·········527·~ 525 -.J 527 

COOES: [a) I nsuff f ci ent f\.l"ds a 1 Not des ignated to carry • 3 
Out of current monthl, supply. 4 Unable to get resupply • 2 
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526 \IIy do you 527 MEDICATION 
not have Oc[DICA- saM/NOT SEeN 

Tlat) now? Cal STATUS 

0 
Sl:EII •••••••• 1 
NOT SEEN •••• 2 

0 
s:£E1I •••••••• 1 
MOT SEEN •••• 2 

D s:£E1I •••••••• 1 
NOT SEEN •••• 2 

D 
$££N •••••••• 1 
NOT SEEN •••• 2 

D 
SEEM •••••••• , 
NOT SEEN •••• 2 

D 
SEEI ••• ~ •••• , 
IIOT SEEN •••• 2 

Other • 5 



NO. QUEST IONS COOING CATEGORIES 

528 Do yoY have enough space in th i. facility for MCH services? yES ••••••••••••••••••••••••••••••• , 
NO •••••••••••••••••••••••••••••••• 2 

529 Are i~isations available for children now? yES ••••••• ~ .••••••••••••••••••••••• , 
NO •••••••••••••••••••••••••••••••• 2 

530 At atrf t ilbe in the last 6 months have you run out of v8ccines? YES ••••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••••• 2 

53' 1 need to see your supply of vaccines now. VACCINES SEEN IN REFRIGERATOR ••••• ' 
VACCINES SeEN NOT IN REFRICERATOIt.2 
VACCINES NOT SEEN ••••••••••••••••• 3 

532 Does this facility provide family planning services? YES ••••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••••• 2 

533 What i. your position or title here? 

IF THE FAMILY PLANNING INFORMATION IS OBTAINED FROM A SECOND FACILITY~ BEGIN OUESTIONNAIRE VITH Q.534. 

534 In what year did this dispensary open? 

535 ~r what authority Is this dispensary operated? 

537 DOt$ the facility have the following Items In working order: 

RlI'Y'Iing water? 
Electricity? 
Examinat Ion couch? 
Examination light for gynecological examination? 
Blood pressure ~chine? 
loa> (loop inser.t ion) kit? 

538 OOt$ the dispensary have the following types of staff who .r. 
trained in famfly planning provfsion? 

Rural Medical Aides? 
Nurses? 
MCH Aides? 
Midwives? 

540 Are the following types of staff, If available, trained in 
IUCD (loop) Insertion? 

Rural Medical Aides? 
Nurses? 
MCH Aides? 

541 During an average month, how many wanen cane to get fami ly 
planning for the first time? 

542 During an average month, how many women come because they need 
more fami ly planning (re-supply)? 
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YEAR OPENfO ••••••••••••• ,9~ 

GOVtRN"ENT •••••••••••••••••••••••• 1 
PRIVATE ••••••••••••••••••••••••••• 2 
VOLUNTARY AGENCY •••••••••••••••••• 3 
OTHER .4 

YES 

RUNNING ~TER ••••••••••••• 1 
ELECTRICITY ••••••••••••••• 1 
EXAM CWCH •••••••••••••••• 1 
LIGHT-GYN EXAMS ••••••••••• , 
BLOOD PRESSURE MACHINE •••• ' 
rUCD KIT •••••••••••••••••• , 

YES 

RURAL MEDICAL AIDES ••••••• , 
NURSES •••••••••••••••••••• , 
MeH AIDES ••••••••••••••••• 1 
MIDVIVES •••••••••••••••••• 1 

YES 

RURAL MEDICAL AIDES ••••••• , 
NURSES •••••••••••••••••••• 1 
MCH AIDES ••••••••••••••••• 1 

NO 

2 
2 
2 

2 
2 
2 
2 
2 
2 

2 
2 
2 
2 

NA 

7 
7 
7 

NEW PATIENTS··········I I I I 

RESUPPLY PAT1ENTS·····1 I I I 

srI' r. 

-~512 

-I--t- 53a 

-I--t- 554 

-



No. US TJ ONS COOtMC CATEGORIES UIP TO 

543 Do you f H l out an MeM 3 fOnl (T .. rUa ya uhuflur loy. aid 1'\1 YES ••••••••••••••••••••••••••••••• 1 
I'IM\I M watoto kwa IWezi au ft4ltll ffogUlarly? II() •••••••••••••••••••••••••••••••• 2 - .... 545 

544 "'at do you do this fOnl? S£ NO: TOO......................., 
SENO TO DISTRICT OFFICEI •••••••••• Z 
SEND TO lONAl OFfICE •••••••••••••• 3 
KEEP IN fllE •••••••••••••••••••••• 4 
NOTHING{OON'T KNOW •••••••••••••••• ! 

CONTRACEPTIVE METHOD AVAILABiliTY: 
Now I would Uke to ask yoo about which family plaming methods are available at this dispensary. I II'lJSt also SM the 
llethods when we are finished. AS( ABOOT THE FIRST KETNCO. IF THIS METHOO IS AVAIlABLE fRa4 THE DISPENSARY, MOVE ACROSS 
THE TABLE. If THE KETHOD IS NOT AVAILABLE N~, ASK Q.550 AND THEN BEGIN AGAIN VITM TKE NEXT METHCO. 

~ Pill 

~ IUCD (loop) 

~ Injection 

545 Is 
(METHOO) 
Ivai table 

now? 

yES ••••• , 
NO •••••• 2 

550 ......,J 

yES ••••• , 
NO •••••• 2 

550......,J 

yES ••••• , 
NO •••••• 2 

550 ......,J 

~ FOMfng tableU l YES ••••• 1 
foam/jelly NO •••••• 2 

~ Other 

Specify 

550 ......,J 

yES ••••• , 
NO •••••• 2 

550 ......,J 

546 Mow Mn'f 
days per we« 
Is (METHCO) 
aval table? 

o 
o 
o 
o 
o 

547 In what 54a 1s)'CU' stock 549 METHOO 
year did yt:AJ of (METHCC) in dat. SEEN/NOT seEM 
Ii rst offer or out of dat.? STATUS 

(METHOO)? 

'9[1] 
IN DATE •••••••••• , seEN •••••••• , 
OUT OF DATE •••••• 2 MOT SEEN •••• 2 
8OTH ••••••••••••• 3 

IN DATE •••••••••• , seEN •••••••• , 
OUT OF DATE •••••• 2 MOT SEEN •••• Z 
BOTH ••••••••••••• 3 

IN DATE •••••••••• 1 SEEN •••••••• 1 
OUT Of DAlf •••••• 2 NOT SEEN •••• 2 
8OTH ••••••••••••• 3 

IN DATE •••••••••• , SEEN •••••••• , 
OUT OF DATE •••••• 2 NOT SEEN •••• 2 
SOTH ••••••••••••• 3 

550 Wow .."., 
weeks ago did 
you M.n out of 
(METHOO)? [I) 

o=]\I(S. 

COOES: [a] 97. Never stocked method 

No. QUESTIONS COOJNG CATEGORIES 

551 Do you have your contraceptives delivered or B.JSt yoo go DELIVERED ••••••••••••••••••••••••• , 
get thell? PI a THEM lP •••••••••••••••••••••• 2 

552 How f.r (in kilometers) lUSt you va to get thet17 ~. TO PIa:: c.F 
CONTRACEPTJVES •••••••••••• ~ 

553 "". t I. your pes it f on or t i tl e here? 

QUESTIONS 554 AND 555 ARE TO BE ANSWERED BY THE INTERVIE~R AFTER THE FACILITY VISIT IS COMPLETE. 

554 DID THE INFORMANT SEEM (N~EDCEABlE? 

555 ADDITIONAL COMMENTS: 
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YES ••••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••••• 2 

SKIP TO 

-~ 553 



SECTI~ 6. N~: __________________ __ I PKARMACY VISIT J Dlt.: _____ _ 

If THE PKARHACY 0. MEDICAL STORE IS 30 klLCMETERS 0. LESS AWAY, IT IS TO IE ViSitED. CXJ4PLETE QUESTIONS 600 ANO 602 lJ'CIW. 
ARRIVAL AT THE FACILITY BASED ON YOUR ~ OBSERVATIONS. THEN FINO A KNOW\EDGEABlE $laCE AT THE fACILITY TO ANSWER THE 
REMAI~ING QUESTIONS. 

CCMPLETE VISIT 

If THIS FACILITY HAS ALREADY BEEN VISITED fat A DiffERENT CLUSTER, RECORD DHS ClllSTEI tR.M8ER HERE: I I I I 
IF THE FACILITY HAS ALREADY 8EEN VISITED, A SECOND VISIT IS NOT NEEDED. . . . . 

600 IF THIS IS THE FIRST fACILITY VISITED AFTER THE CLUSTER VISIT 
DISTANCE FROM CLUSTER •••• ~ RECatD DISTANCE FRac CLUSTER FRCM THE toa4ETER. 

NOT FIRST FACILITY VISITED •••••• 9S 

601 DO YOJ THINI( THAT THE ESTIMATE OF DISTANCE TO THE FACILITY REASONAB~E •••••••••••••••••••••••• , 
GIVEN IN THE CLUSTER IS REASONABLE? ~RESTIKATED ••••••••••••••••••••• 2 

UNDERESTIMATED •••••••••••••••••••• ] 

602 DO YOU THINK THAT THE ESTIMATE OF THE TIME TO THE FACILITY REASONAIlI •••••••••••••••••••••••• 1 
GIVEN IN THE CLUSTER IS REASONABLE? ~RESTlMATED ••••• ~ ••••••••••••••• 2 

UNDERESTIMATED •••••••••••••••••••• ] 

QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY: 

No. QUfSTIONS COOING CATEGORIES 

603 How many hoyrs per day f s the phannac:y open? 
HOURS PEl DAY ••••••••••••• ~ 

604 How Nny. days per week's the phannacy open? 
DAYS PEl WEEK ••••••••••••••••• ~ 

MEDICATION AVAILABILITY AT THE FACILITY: 

SKIP TO 

Now I would like to asi you about !ned'cations avaflable at this facH ity. An: 0.605 Fo. EACH MEDICATION. IF THE MEDItA
TION IS AVAILABLE, ASK Q.606, IF NOT ASK 0.607. IF THE MEDICATION HAS AT SOME TIME BEEN AVAILABLE, ASK 0.608. 

MEDlCAT ION 1605 Is (MEDICATION) 1606 In the last 6 months have 1601 ltIYe you ever I 60S \lhy do you not hi...., 
avaf lable now? you r\l'l out of (MEDICAT ION)? had (JEOICATlON)? (MEDICATION) now? Cll 

~ Chloroquine syrup yES •••••••••••• , YES ••••••••••••••••••••••• E YES •••••••••••• , 

D NO ••••••••••••• Z Ntl •••••••••••••••••••••••• 2 11) ••••••••••••• 2 
607 ...,.J 60S 605 ...,J 

~ Ouinine YES •••••••••••• 1 yES ••••••••••••••••••••••• B YES •••••••••••• 1 

D NO ••••••••••••• 2 NO •••••••••••••••••••••••• 2 IIC) ••••••••••••• 2 
607 ...,.J 60S 605 ...,J 

..:J Penicit lin YES •••••••••••• 1 YES·······················E rES ••••.••••••• , 

~ NO ••••••••••••• 2 NO •••••••••••••••••••••••• 2 10 ••••••••••••• 2 
607 ......J 60S 60S ...,J 

~ Iron tablets YES •••••••••••• 1 yES ••••••••••••••••••••••• E YES •••••••••••• , 

~ NO ••••••••••••• 2 NO •••••••••••••••••••••••• 2 10 .•••••••••••• 2 
607 ......J 60S 605 ...,J 

~ Folic acfd YES •••••••••••• 1 yES ••••••••••••••••••••••• E TtS •••••••••••• , 

~ NO ••••••••••••• 2 NO •••••••••••••••••••••••• 2 IIC) ••••••••••••• 2 
607 ..... 60S 605 ...,J 

~ atS packets YES •••••••••••• 1 yES ••••••••••••••••••••••• B TtS .••••••••••• , 

~ NO ••••••••••••• 2 NO •••••••••••••••••••••••• 2 1iIC) ••••••••••••• 2 
601 ......J 60S 605 ......J 

. 
~ Cordoms YES •••••••••••• 1 yES ••••••••••••••••••••••• E YE!> •••••••••••• 1 

~ NO ••••••••••••• 2 NO •••••••••••••••••••••••• 2 NO ••••••••••••• 2 
601 -.J 6C9 609 ......J 

COOES: Cal Insufficient f~s :: 1 Not designated to carry It 3 Other = 5 
Unable to set resupply = 2 Not interes~ed in ca~-yf~ = ~ 

6-' 
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110. QuEST IONS COOING CATEGOaIES SlIP TO 

6fJ9 In whit yell' did the phlrI\&CY open? 
YEAIt OPENED ••••••••••••• 19[1] 

610 Is there I trained phannaclst available? YES ••••••••••••••••••••••••••••••• 1 
NQ: •••••••••••••••••••••••••••••••• 2 

611 Does the facility have the following items in working order? YES NO 
Rlnling water? RUNNING ~TER ••••••••••••• , 2 
Electricity? ELECTRiCITy ••••••••••••••• , 2 
Refrigerator? REFRIGERATOR •••••••••••••• 1 2 

612 Does this pharmacy carry family planning methods? YES ••••••••••••••••••••••••••••••• 1 - -II> 617 
NO •••••••••••••••••••••••••••••••• 2 

613 Whit I. your position or tltl. her.? 
- -II> 6Z2 

IF THE FAMILY PL~NING INfORMATION IS OBTAINED FROM A S£CONO FACILITY, BEGIN .QUESTIONNAIRE WITH Q.6". 

NO. QUESTIONS COOING CATEGORIES $(JP TO 

614 How Nl'I'f hours per week is the pharmacy open? 
HOURS PER ~EK •••••••••••• [1] 

615 How Nny days per week is the pharmacy open? 
DAYS PER WEEK ••••••••••••••••• ~ 

616 In what year did this phannacy open? 
YEAR OPENEO ••••••••••••••••• ,9~ 

CONTRACEPTIVE METKOO AVAILABILITY 
rev 1 would like to ask you about which family planning _thods are available It this pharmacy. ASK ABOJT THE FUST JETHCO. 
I' THIS METKOO IS AVAilABLE FROM THE PHARMACY, ASK Q.618, IF NOT, ASK 0.619. IF CONTRACEPTIVE KAS BEEN AVAILABLE, AS( 0 620. 

METHCO 1617 Is (METHOO) 
available now? 

~PHl YES~ ••••••••••• , 
NO ••••••••••••• 2 

619 .....J 

~ JUCD (loop) yES •••••••••••• , 
NO ••••••••••••• 2 

619 .....J 

~ '~ing tablets' YES •••••••••••• 1 
fOlfJ/ jell y NO ••••••••••••• 2 

619.....J 

COOES: [aJ Insufficient fU"'lds • , 
Unable to get resupply. 2 

NO. QUESTIONS 

62' Vhat is your position or title here? 

1618 In the last 6 months have 1619 Have you ever I 620 Why do you not haw 
you ~ cut of (METHOO)? had (METItOO)? (METHOO) now? raJ 

YES •••••••••••••••••••••• ~ 
NO ••••••••••••••••••••••• 2 

617 

YES •••••••••••••••••••••• ~ 
NO ••••••••••••••••••••••• 2 

617 

YES •••••••••••••••••••••• ~ 
NO ••••••••••••••••••••••• 2 

617 

Not designated to carry 
Not interested in carrying 

yES •••••••••••• , 

D NO ••••••••••••• 2 
617.....J 

YES •••••••••••• 1 

D NO ••••••••••••• 2 
617 .....J 

YES •••••••••••• 1 

D NO ••••••••••••• 2 
617 .....J 

• 3 Other • 5 
• 4 

COOING CATEGORIES t s.t:P TO 

outST!~S 622 TO 62l ARE TO BE ANSWERED BY THE INTERVIEUER AFTER THE FACILITY VISIT IS COMPLETED. 

622 I 010 THE I~FORMANT SEEM KNOWLEDGEABLE? 

623 ! ADOJTtOHAL C()I.'oIENTS: 
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yES •••••••••.•.••••••.•••••••••••• , 
NO •••••••••••••••••••••••••••••••• 2 



SfCTlClC 7. • .. : I PRIVATE OOCTOIR VISIT Dlte: ______ _ 

I' THE PRIVATE DOCTOR'S PRACTICE IS 30 KILOMETERS ~ LESS AVAY, KE/SKE IS TO 8E VISITED. COMPLETE OUESTIClCS 700 TO 70Z 
\$"ON ARRIVAL ~$ED OM YOOR 0tAI QiS£RVATlONS. THEN FIND A KNCM.EDCEABLE SOORCE AT THE DOCTOCl'S OHlet TO ~S\.tER TNE 
REMAINING QUESTIONS. COMPLETE VISIT 

IF THIS fACILITY HAS ALREADY 8£EN VISITED fOR A DIFFERENT CLUSTER, RECORD DHS CLUSTER NUMBER HERE: I I I I 
If THE fACILITY HAS ALREADY BEEW VISITED, A SECOND VISIT IS NOT NEEDED. . . . . 

700 If THIS IS THE FIRST FACILITY VISITED AFTER THE CLUSTER VISIT 
DISTANCE FRCM CLUSTER •••• CD RECORD DISTANCE FROM CLUSTER FROM THE ODOMETER. 

NOT FIRST fACILITY VISITED •••••• 95 

701 00 YOU THINK TKAT THE ESTIMATE OF DISTANCE TO THE FACILITY REASONABLE •••••••••••••••••••••••• 1 
GIVEN II THE CLUSTER IS REASONABLE? OVERESTlMATED ••••••••••••••••••••• 2 

UNDERESTIMATED •••••••••••••••••••• ] 

702 00 YOU THINK TKAT THE ESTIMATE OF THE TIME TO THE FACILITY REASONABLE •••••••••••••••••••••••• 1 
GIVEN II THE CLUSTER IS REASONABLE? OVERESTIMATED ••••••••••••••••••••• 2 

UNDERESTIMATED •••••••••••••••••••• ] 

QUESTIONS TO 8E ASKED OF STAFF PERSON AT FACiliTY: 

NO. QUESTIONS COOING CATEGORIES SICIP r: 

703 Approxj~tely how many patients does the doctor (do you) see at 
NUMBER OF PATIENTS ......... CD this practice each day? 

104 HOtoi Nt'I')' hours per week is the doCtor (are you) available to see 
HOURS PER VEEIC •••••••••••• CD petients at this loeatron7 

705 HOtoi IIl!JIT'f days per week is the doctor (are you) available to see 
DAYS PER WEEK ••••••••••••••••• D patfents at this location? 

706 In what year did the doctor (you) first begin to see patients at 
YW ••••••••••••••••••••. 19[']] this location? 

707 Does thfs facit tty noMIIIlly use disposable needles when iivin; yES ••••••••••••••••••••••••••••••• , 
injections? NO •••••••••••••••••••••••••••••••• 2 - ....... 710 

708 

709 

710 

711 

712 

I 

i 

.s this facility out now or has It run out of its supply of 
disposable needles at IITf time in the last 6 D:>nths? 

Does this flcH fty ever reuse disposable needles? 

"'It is the method MOST frequently used for the steril isation 
of llediCll instrunents? 

Has the facility NOT been able to sterilise instruments for some 
,reason (e.g. equfpnent broken, no electr;city, no fuel) at any 
tifl'e in the list six IDOnths? 

Does the facility have the following items: 
ll\.N1ing water? 
Electr;city? 
Refrigerator? 
Examination couch? 
Examination light for gynecological 
Veigh;ng scales for children? 
Blood press~re machine? 
IUCD (loop insertion) kit? 
"inilap kit for tubal ligation? 

examination? 

7·1 
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YES ••••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••••• 2 

YES ••••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••••• 2 

ELECTRIC STERILISER ••••••••••••••• 1 
AUTOCLAVE ••••••••••••••••••••••••• 2 
STEAM PtESSURE STER1LISEI ••••••••• ] 
BOIL OVER KEROSENE STOVE •••••••••• , 
BOIL OVER CHARCOALJ\A)OO STOVE ••••• 5 
OTHER 6 
NCJI4E •••••••••••••••••••••••••••••• 7 - ....... 712 

YES ••••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••••• 2 

YES NO 
RUNNING WATER ••••••••••••• 1 2 
ELECTRICITY ••••••••••••••• 1 2 
REfRIGERATOR •••••••••••••• 1 2 
EXAM eOOeH •••••••••••••••• 1 2 
LIGHT'GYN EXAMS ••••••••••• 1 2 
~~IGHING SCALE·CHILO •••••• 1 2 
BL~ F~:SSURE wACHINE ••.. 1 2 
tuco K1 i .................. 1 2 
MINILAP (IT ••••••••••••••• 1 2 



10. QUESTIONS COOING CATEGORIES UIP TO 

7'1 Does the doctor (00 you) IH patients routinely at thl' locatfon YES NO 
for: 

Antenatal car.? A~TENATAL tARE ••••••••••• , 2 
Del Ivery Clre? DELIVERY CARE •••••••••••• 1 2 
Postnatal car.? POSTNATAL CARE ••••••••••• 1 2 
Chi ld growth monitoring? CROWTH MONITORI.G •••••••• , 2 

71' Does the doctor (00 you) dispense ORS packets? YES •••••••••••••••••••••••••••••• 1 
NO ••••••••••••••••••••••••••••••• 2 

715 Does the doctor (00 you) give vaccines? yES •••••••••••••••••••••••••••••• , 
NO ••••••••••••••••••••••••••••••• 2 -~ 717 

716 At arry time In the last six months have yfXJ r\.n out of vaccines? YES •••••••••••••••••••••••••••••• 1 
NO ••••••••••••••••••••••••••••••• 2 

717 Ar. condoms available her.? TeS •••••••••••••••••••••••••••••• , 
NO ••••••••••••••••••••••••••••••• 2 -~ 719 

71& At any time In the last sfx IlOnths have you r\.n out of condalls? YES •••••••••••••••••••••••••••••• 1 
NO ••••••••••••••••••••••••••••••• 2 

719 Does this doctor (00 you) provide family planning services? YES ••••••••••••••••••••••••••••••• 1 -~ n4 
NO •••••••••••••••••••••••••••••••• 2 

720 What Is your position or title here? 
- -.. 735 

IF THE FAMILY PLANNING INfORMATION IS 08TAINED fROM A SECOND DOCTOR, BEGIN OUESTIONXAIRE YITH 0.721. 

721 How B8lTi houri per week Is the doctor Clre you) aVlilable to Set 
HOURS PER ~E( •••••••••••• ~ patIent. at thl. locltlon? 

722 How many days per week Is the doctor Care yoo) avaHable to see 
DAYS PER ~EK .•••••••••••••••• ~ patfents at th;s location? 

7Z3 In what year did the doctor Cyou) first begIn to see patients It 
YEAR •••••••••••••••••••• ,9~ thil tocatfon? 

724 Is the doctor (Are you) trained In contraceptive sterll;sation yES ••••••••••••••••••••••••••••••• , 
~ocedures (tubal ligation/vasectomy)? NO .................................. 2 

72S Is the doctor (Are you) trained in IUCO Cloop) Insertion? YES ••••••••••••••••••••••••••••••• 1 
NO •••••••••••••••••••••••••••••••• 2 

aM4ENTS: 
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CONTRACEPTIVE METHOD AVAILA8ILITY: 
Wow t would like to ask you about which f~lly planning ~thods are available fr~ this doctor. AS( ABOUT THE fiRST ~. 
IF TMIS MET~ IS AVAILABLE fROM THE DOCTOR, MO\t ACROSS THE TABLE. If TKE METHOD IS NOT AVAILABLE NOW, ASK Q.730 AND TIEl 
IEGI. ACA[M ~ITH THE NEXT METHOD. 

n6 II (METHOD) n7 How IIOny days I na In what year rn Is your stock 730 How 'Nny ~s 
M£THOO available now? per weet fs did you first of (HETHOO) In date ago did you r.,.. QJt 

(~TKOO) available? offer (METHOOn or out of date? out of (HETHCC)' [al 

~ Pill yES ••••••••• , 

D 19[]] IN DATE •••••••••• , 
[]]~. NO •••••••... 2 OUT OF DATE •••••• 2 

730 .......J BOTH ••••••••••••• 3 

~ IUCD (loop) YES ••••••••• , 

D 19[]] IN DATE •••••••••• , 
[]]~. NO •••••••••• 2 OUT OF DATE •••••• 2 

730 .......J BOTH ••••••••••••• 3 

~ Injection yES ••••••••• , 

D '9[]] 
IN DATE •••••••••• , 

[]]~. NO •••••••••• 2 OUT OF DATE •••••• 2 
730 .......J BOTH ••••••••••••• 3 

~ Foaming tabletsl yES ••••••••• , 

D 19[]] IN DATE •••••••••• , 
[]]~. foarA/jel ty NO •••••••••• 2 OUT OF DATE •••••• 2 

730 ......J BOTH ••••••••••••• ] 

~ Other YES ••••••••• 1 
D 19[]] :~~:::::::; ;:;:;::;::::,:;:i' :': :mm:::Y;~~;d~;,. -. NO •••••••••• 2 

730 ......J 
:;::;:::;:::.,;;;;; ;;:. 

Spe-cify 

COOES: [a] 97 II Never stocked method 

No. OUESTIONS COOING CATEGORIES sa:: I P ':':\ 

731 On average, how many patfents visft monthly for family plaming? MONTHLY NUMBER OF 

I I 1 I FAMILY PLANNING 
PATIENTS •••••••••••••• 

732 Do you have your contraceptives delivered or D'USt you go DELIVERED ••••••••••••••••••••••••• , 
Slet them? PICK THEM UP •••••••••••••••••••••• 2 

733 How far (in kilometers) ~t you go to get them? 04. TO PICK UP 
CONTRACEPTIVES •••••••••••• ~ 

734 What f. your position or title here? 

OUEST IONS 735 TO 136 ARE TO BE ANSUERED BY THE INTERVIEUER AFTER THE FACILITY VISIT IS COMPLETED. 

735 DID THE INFORMANT SEEM KNOULEDGEABLE? 

736 ADDITIONAL COMMENTS: 
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yES ••••••••••••••••••••••••••••••• , 
NO •••••••••••••••••••••••••••••••• 2 

- ... 734 
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