
!!!

I-IKJ

....- .. Tanzania
-

-----------,--~----------------------------------

---------------------------------------~-~---------------------------'-'!L

.'.,'.'

.~. •: 1;;

-....." '. ~'~<': ~;~}:~~\i?;: ~

;2~~1=

I..--



COIitents 1
-,,;

-
--iii

-=

TANZANIA DEMOGRAPHIC
AND HEALTH SURVEY 1991/92

SUMMARY REPORT

Background 3

Fertility 4
Levels and Trends 4
Marriage and Exposure to Risk of Pregnancy 4
Teenage Fertility 5
Fertility Preferences 6

Family Planning 8
Knowledge of Contraception 8
Use of Contraception 8
Umnet Need for Family Planning Services 9

Maternal and Child Health ......•....•.•••••••.•.• 10
Infant and Child Mortality 10
Antenatal Care and Assistance at Delivery . . . . . . . .. 11
Immunisation 12
Treabnent of Childhood Diseases 12
Breastfeeding Practices 14
Birth Weight and Nutritional Status 14
Mother's Nutritional Status. . . . . . . . . . . . . . . . . . . .. 15

AIDS Knowledge and Sexual Practices •.•••••••••• 16

Household Characteristics and Education •••.•.••• 17

Conclusions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

Fact Sheet 19

Bureau of Statistics
P.O. Box 796
Dar es Salaam, Tanzania

1une 1993

---
I
!!II



-...___ , ." _ .• _,,'. '_:..:._: ...:_.~.;. .._..,;_•.:._~...:..~__ ~~..o:_ .• '_~...:...._...;._ ..'.;.;.;";;~~ ....;~.;...._

--..

This report summarises the fmdings of the 1991/92
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. Funding was provided by
the U.S. Agency for International Development
(USAID).
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The TDHS is part of the worldwide Demographic and
Health Surveys (DHS) programme, which is designed
tocollectdata on fertility, family planning and maternal
andchild health. Additional information about theTan­
zania survey may be obtained from the Bureau of Sta­
tistics. P.O. Box 796. Dar es Salaam, Tanzania (Tele­
phone (051)227221/7; Fax (051)36364). Additional in­
formation about the DHS programme may be obtained
by writing to: DHS, Macro International Inc.• 8850
StanfordBoulevard. Suite4000. Columbia,MD 21045.
USA (Telephone 410-290-2800; Fax 410-290-2999).
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Backgrou~d

Background

The Tanunia Demographic and Health Survey
(TDHS) is a nationally representative survey of
9,238 women age 15-49. A survey of 2,114 men
age 15-60 was also conducted. In addition, infor­
mation on the availability of community services
was collected in each cluster of the sample.

The TDHS was designe1 to provide infonnation
on levels and trends of fertility, infant and child
mortality, family planning, and maternal and child
health. All regions in the United Republic ofTan­
zania were covered by the survey. Fieldwork for
the TDHS tookplace from October 1991 until
March 1992.

The TDHS was conducted by the Bureau of Sta­
tistics of the Government of Tanzania. Macro
International Inc. provided financial and technical
assistance to the project through a contract with
the U.S. Agency for International Development.
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• At current fertility levels, a Tanzanian woman
will have an average of6.3 children by the end
of her reproductive years (excluding pregnan­
cies lost to abortion or stillbirth). This figure
indicates amodest fertility decline compared to
the results of the 1978 census (6.9 children per
woman) and the 1988 census (6.5 children per
woman).

Fertility

Levels and Trends

-Census 1988 +TDHS 1991/2

At currentfertility levels, a
Tanzanian woman will have anO!----.----.--..,.----r--r---!

15·19 2()'24 25-29 :xJ·34 35·39 4IJ.44 45·49 average of6.3 children by the
Age

end ofher reproductive years.

Figure 1
Age-Specific Fertility Rates
Tanzania, 1988 and 1991192
(Women 15-49)

Brlhs per 1.(xx) Womlll:xJOr-----------------,
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• Fertility rates are higher in rural areas than in
urban areas (6.6 versus 5.6 children). Fertility
decreases as education increases. Women with
no education have, on average, two more chil­
dren than women with secondary or higher
education (6.5 versus 4.2).

Marriage and Exposure
to the Risk of Pregnancy

• About 65 percent of the eligible women are
currently married (i.e.: in a fonna! or infO!I!l~l

union). Even though the 1971 Marriage Act
stipulates that the minimum allowable age for
a woman to get married is 18 years, half of
Tanzanian women were married by age 18.
The median age at marriage has increased
slightly from less than 18 years among women
30 years and older to 19 years among women
under 30. The median age at first marriage for
men is 25 years.
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Figure 2
Total Fertility Rates in Sub-Saharan Africa
Selected DHS Surveys
(Women 15-44)
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Figure 4
Teenage Pregnancy and Motherhood

Figure 3
Total Fertility Rates by Selected Characteristics
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Number of Chikten

• Twenty-eight percentofcurrently married wo­
men are in a polygynous union. Polygyny oc­
curs in all regions and socioeconomic groups.
It is mi>st common among uneducated women
(35 percent).

• The median age at first sexual intercourse is
about the same for women and men: 17 years.
The median age at first birth is 19 years.

• As a result of prolonged postpartum amenor­
rhoea (associated with breastfeeding practices)
and sexual abstinence, women are free from
the risk of pregnancy for an average of 16
months following a birth.

The median age at marriage has
increased slightly from less than
18 years among women 30 years
and older to 19 years among
women under 30.

.....

Percent

Teenage Fertility 70

• At the time of the survey, 29 percent of all
teenagers (women aged 15-19 years) were al­
ready mothers or were pregnant with their first
child.

• Teenage pregnancies are much more common
among uneducated women than among women
withsecondary orhighereducation (36 percent
versus 5 percent).
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Fertility Preferences

• About 69 percent ofcurrently married women
would like to have another child some time in
the future. However, sixty percent of these
women would like to wait two years or longer
before having the next child. Another 21 per­
cent of women do not want any more children
at all. Thus, 63 percent of all married women
in Tanzania either want to space or to limit
their births. Among women who already have
six or more children 56 percent want no more
births.

• The average desired number ofchildren among
currentlymarried women is 6.4. Only 8percent
want fewer than four children. Fourteen per­
cent of women did not specify the number of
children they desired, saying it was "up to
God" or giving some other non-numeric re­
sponse.

• Ideal family size varies by region and educa­
tion. Women with secondary or higher educa­
tion and those residing in the Kilimanjaro re­
gion wanted less than five children (4.2 and
4.3, respectively). Women with no education
want the largest families (7.3).

• Men want more children than women. The av­
erage desired number of children among all
men was 6.5 and among currently married men
it was 7.4.

• Results from the survey indicate that if un­
wanted births were eliminated, the fertility rate
in Tanzania would be about 5.6 births per wo­
man or 11 percent lower than the current rate.

Inlea.md 5'1,

Wanl no more 23'l.
(ncudes slelllGalioo)

Manland Dar es Olher Aural Zenzbar
Salaam urban

TANZANIA

Figure 5
Fertility Preferences
(Currently Married Women 15-49)

Undeci~d 4%

Number 01 Children

Figure 6
Total Fertility Rates and Wanted Fertility Rates
(Women 15-49)
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Family Planning
Figure 7
Knowledge of Contraceptive Methods
(All Women 15-49)
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Knowledge of Contraception

• Knowledge of contraceptive methods is high
among bothmen and women. Among currently
married respondents, 78 percentofwomen and
84 perc~nt of men know at least one modem
contraceptive method. The pill, condom, and
female sterilisation were the best known meth­
ods.

• Knowledge of contraception varies by urban­
rural residence, region, and educational attain­
ment. In rural areas, contraceptive knowledge
is lower than in urban areas (73 versus 94 per­
cent for women and 80 versus 99 percent for
men). Contraceptive knowledge is lowest
among re~:>ondents with no education (69 per­
cent).
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Use of Contraception

• Althoughknowledge ofcontraceptive methods
is high, only a small proportion of men and
women use a method. Among currently mar­
ried respondents, 10 percent of men and about
7 of women were using a modem method at
the time of the survey. An additional 11 per­
cent ofmen and 4 percent of women used tra­
ditional methods.

Contraceptive knowledge is
lowest among respondents w~th

no education (69 percent).
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Figure 8
Current Use of Family Planning Methods
(Currently Manied Women 15-49)
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The pill and female sterilisation are the most
popular methods among married couples.
About 3 percent of women use the pill and
about 2 percent rely on sterilisation. About 4
percent of men reponed that they or their
wives were using the pill or condoms for con­
traception. Eight percent of married men re­
poned periodic abstinence as their current
method offamily planning, compared to 4 per­
cent of women.

• Among both men and women, contraceptive
use was higher in urban areas than in rural
areas. For instance, 15 percent ofurban women
use amodem method compared to 4 percent of
rural women. Ci.lrrent use ofcontraceptives in­
creases with increasing education and number
of living children.

• Contraceptive use varies greatly by region.
Kilimanjaro region has the highest prevalence,
with about 25 percent of currently married
women using a modem contraceptive method.
Contraceptive use is very low in Shinyanga,
Mtwara, Mwanza, Tabora, and Kigoma.

Figure 9
Method Mix among Current User!:
(Currently Manied Women 15·49)
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Tradlhonal methods
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Contraceptive use varies greatly
by region. Kilimanjaro region
has the highest prevalence, with
about 25 percent ofcurrently
married women using a modern
contraceptive method.
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Figure 10
Current Use of MOGem Contraceptive Methods
by Region
(Currently Married Women 15-49)

Figure 11
Unmet Need for Family Planning

• Thiny percent of currently married women in
Tanzania have an unmet need for family plan­
ning. This group includes women who are not
using any family planning methods but want to
wait two years or more before their next binh
(18 percent) or those who do not want more
children (12 percent).

Unmet Need for Family Planning Services

• The total demand for family planning (unmet
need plus current use) is 41 percent. Currently,
only one-quaner of this demand is being met.
Demand is highest among currently married
women in urban areas (about 50 percent),
among women with secondary or higher edu­
cation (62 percent) and in some regions. In
KHimanjaro, Arusha, and Morogoro, the de­
mand for family planning exceeds 50 percent.

Thirty percent ofcurrently mar­
ried women in Tanzania have an
unmet needfor family planning.
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Figure 12
Childhood Mortality Rates in Sub-Saharan
Africa Selected DHS Surveys

Maternal and Child Health

Infant and Child Mortality

...-

One in seven Tanzanian children
dies before reaching his!her fifth
birthday.

• For the most recent five-year period (1987-91)
under-five mortality was 141 per 1,000 live
births and infant mortality 92 per 1,000 live
births, which implies that one in seven Tanza­
nian children dies before reaching his/her fifth
birthday. Among ali deaths under five years 27
percent occurred during theneonatal period, 38
percent during the postneonatal period, and 35
percent at ages 1-4 years. Hence, the majority
of the deaths occurred during the first year of
life.
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• During the fifteen years preceding the TORS,
under-five mortality has fallen from 163 to 141
deaths per thousand live births. Virtually all of
the decline was due to a decline in mortality at
1-4 years. In general, mortality is about the
same in rural areas as in urban areas. All mor­
tality rates decrease with increasing level of
education. Children born to mothers under 20
years of age had the highest mortality.

• First-born and high-parity children were found
to have higher mortality than children of birth
orders 2-6. All mortality measures of 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.

2-3 Years

>= 4Years'

BIRTH INTERVAL

No education

Primary incomPlele~~~~~~r
Primary compieled~~~~~:..iiJ

Secondary!+
F"'--~~"""""

EDUCATION
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I\JralPE2

RESIDENCE

Figure 13
Under-Five Mortality by Selected Characteristics
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Figure 14
Antenatal Care, Tetanus Vaccinations,
Place of Delivery, and Assistance at Delivery• Utilisation of antenatal services is high. In the

five years priorto the survey, mothers received
antenatal care for 96 percent ofbinhs. Women
aged 35 years and above were less likely to re­
ceive antenatal care than younger women.

Antenatal Care and Assistanc\:. at Delivery

• For about 70 percent ofbirths in the five years
preceding the survey, mothers made four or
more antenatal care visits. The median number
ofantenatal visits per prognancy was five. The
median duration ofgestation at which the first
antenatal care visit was made was 5.6 months.

• Although most women receive antenatal care,
almost ahaIf(46 percent) ofall live binhs took
place at home. Home deliveries were more
common among women aged 35 years and
above those staying in rural areas, among un­
educated women, and those who do not receive
antenatal care.

Utilisation ofantenatal services
is high. In the five years prior to
the survey, mothers received
antenatal care for 96 percent of
births.
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The TDHS found that 71 percent
ofchildren aged 12-23 months
were fully vaccinated.

Immunisation

• The TDHS found that 71 percent of chil­
dren aged 12-23 months were fully vacci­
nated and slightly more than a half (56
percent) of children had received all rec­
ommended vaccinations during the first
year of life.

• Vaccination coverage for BeG vaccine was 95
percent (which was similar to the first dose of
polio and DPT). The coverage for the third
dose ofpolio was 77 percent and 80 percent for
DPT. Eighty-one percent of children had re­
ceived a measles vaccination. Vaccination
coverage was relatively higher in urban areas
than in rural areas.

• Eight percent ofchildren under five years had
experienced symptoms suggesting severe acute
respiratory infections in the two weeks pre­
ceding the survey. Of these, two-thirds were
taken to a health facility and 22 percent re­
ceived antibiotic treatment.

Treatment of Childhood Diseases
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Figure 15
Vaccination Coverage among Children
Age 12-23 Months
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-- • Almost one-third of children under five (31
percent) were reported to have had fever in the
two weeks preceding the survey and over half
(57 percent) were taken to a health facility for
treatment. Halfof the children with fever who
were taken to a health facility received antima­
larials.

Mat::-rnal and Child Health 13
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Figure 16
Treatment of Diarrhoea in the Two Weeks
Preceding the Survey
(Children 1-59 Months)
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Almost one-third ofchildren
under five (31 percent) were
reported to have hadfever in the
two weeks preceding the survey
and over half (57 percent) were
taken to a health facility for
treatment.

• Thirteen percent of children under five had
diarrhoea during the two weeks preceding the
survey. About 60 percent of these children
were taken to a health facility for treatment.

• Among children with diarrhoea, 57 percent
were given a solution prepared from ORS
packets, and 19 percent received homemade
solution ofsugar, salt, lUld water. The majority
ofbreastfeeding children (79 percent) who had
diarrhoea were breastfed by their mothers at
the usual frequency.
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Figure 17
Nutritional Status of Children Under Five Years
in Sub-Saharan Africa, Selected DHS Surveys
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Bia'th Weight and Nutritional Status

• Over half of the births (52 percent) in the five
years preceding the survey were weighed at
birth. The estimated mean birth weight for all
children was 3008 grams, and the incidence of
Jow birth weight was 19 percent.

• Forty-seven percent of children under the age
offive were short for their age (stunted), which
reflects chronic undernutrition. Twenty percent
of the children were severely stunted.

• Almost all children born in the five years be­
fore the survey (98 percent) were breastfed for
some period of time. By 20 months of age 78
percent of infants are still being breastfed. The
median duration of breastfeeding is 21.6
months.

• The majority of children in Tanzania receive
supplementary foods in additional to breast
milk during the second halfof infancy: H4 per­
cent at 6-7 me :1ths and more than 90 percent at
8-9 months.

• Use of infant fonnula among mothers of chil­
dren receiving supplementary feedings was
very low (less than 10 percent of infants). Al­
though a substantial number of children were
given other types of milk, bottle feeding was
not common.

The median duration of
breastfeeding is 21.6 months.
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• Six p~rcent of children under five are wasted
(i.e., low weight in relation to their height).
Wastingsuggests acute undernutrition in recent
months and may be related to illness or short­
age of fuod.

Mother's Nutritional Status

• Almost four percent of women were shorter
than 145 em, and 17 percent measured below
150 em. The mean weight was 52.8 kg, exclud­
ing pregnant women.

• Among women not pregnant at the time of the
survey who had a living child under five years
ofage the mean Body Mass Index (BMI) was
21.7. Almost 10 percent of women had a BMI
below 18.5, suggesting chronic energy defi­
ciency. Differences in BMI by background
characteristics were smaIl. For example,
a.'Ilong the regions the BMI ranged only from
20.9 (Mtwara) to 22.8 (Dar es Salaam).

~utrition of Mothers and Childre171 15.""

Figure 18
Children Under Five Years Who Are
Underweight
(Below -2SD from the Median of the Reference
Population)
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Figure 19
AIDS Awareness and Knowledge of Modes of
Transmission

AIDS Knowledge
and Sexual Practices

-.
MODE OF TRANSMISSION

• The majority of respondents (93 percent of fe­
males and 98 percent of males) reported they
had heard about AIDS. About 83 percent offe­
males and 90 percentofmales mentioned sexu­
al intercourse as a mode ofAIDS transmission.
Knowledge ofother modes of AIDS transmis­
sion, such as contaminated needles or blades,
mother-to-child transmission, and blood trans­
fusion, was low.

The majority ofrespondents (93
percent offemales and 98 per­
cent ofmales) reported they had
heard about AIDS. About 83 per­
cent offemales and 90 percent of
nzales mentioned sexual inter­
course as a mode ofAIDS trans­
mission.
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Figure 20
Sources of Information about AIDS
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• Sources ofinformation about AIDS during the
last month before the survey varied among
men and women. More than half the women
cited friends or relatives (62 percent) and radio
(56 percent) as the source of information; the
majority of men (81 percent) cited radio as the
source of AIDS information.

• Fifty percent ofmen and women said they usu­
ally have intercourse more than five times in a
month. Most respondents (94 percent of wom­
en and 69 percent of men) reported that they
had only one sex partner in the four weeks pre­
ceding the survey. Compared to women, men
were more likely to have multiple sex partners.

• Condom use is very low in Tanzania. Only a
small proportion of respondents (9 percent of
men and 4 percent of women) had usee! a con­
dom in the last four weeks.



Household Characteristics and
Education

• In the househ~ids interviewed, 37 percent of
males and 48 percent offemales had no formal
education (ages at least 5 years). Fifty-eight
percent ofmales and 49 percentoffemales had
primary education as the highest level of
schooling, and less than 5percent ofboth sexes
had at least some secondary education. Less
than one percent had higher education.

• Electricity was available in 7percent ofhouse­
holds, and one-third had a radio. Twenty-two
percent ofhouseholds had a uicycle, I percent
a car, and 1percent a motorcycle.

Household ,Characteristics and Education ·17
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• One in three households in Tanzania has a
piped watersupply: 22 percent had waterpiped
into the household and 11 percent used a pub­
lic tap for drinking purposes. Only 14 percent
of households had no toilet facilities.

One in three households in
Tanzania has a piped water
supply: 22 percent had water
piped into the household and 11
percent used a public tap for
drinking purposes.

-.-



18 Conclusions
.. _~'.;~--~,,",,:, ,.. ,:..~ .. -' .... --..:_-;.-~ ... - ... ''':''._-

. - "_. ··rr:.:-'.-:' ~., ..

Conclusions

Although fertility remains high in Tanzania, with
married women having an average of6.3children,
there has been a slight decline during the decade
preceding the 1991192Tanzania Demographic and
Health Surve:' (TDHS). This is probably due to
the modest increase in contraceptive use. Cur­
rently, 11 percentofwomen use amethod offami­
ly planning. However, umnet need for family
planning is high; 3D percent ofTanzanian women
,'.re not using family pIarming although they do not
want to have any more children or they want to
space their next birth. Satisfying the umnet need
for family planning would substantially reduce
fertility. Notable also is the level of teenage fer­
tility, which may need special attention in the
family planning programmes.

The results from the TDHS indicate thatTanzania
has made renlarkable progress in the delivery of
key child survival interventions: use of antenatal
care is high; tetanus toxoid coverage is high; half
of women deliver with the assistance of medical
professionals; immunisation coverage is high;
there is ahigh level ofutilisation ofcurative serv­
ices for diarrhoea and acute respiratory infections;
and fairly high use of oral rehydration therapy.

Yet, one in seven Tanzanian children dies before
reaching hislher fifth birthday. Child mortality is
decreasing in Tanzania, but at a very moderate
pace. The nutritional status of children is an im­
portant problem; nearly one in five babies is born
with low birth weight and almost half of children
Us"rdGr five as-c srds"dOO,. Possible routes to fdrt","'.er
improve child survival include more emphasis on
the quality of healt.h care, feeding practises, and
maternal health.

TIle AIDS epidemic poses a major threat for the
health ofchildren and adults in Tanzania. Data on
knowledge ofAIDS among adult men and women
show that AIDS awareness is high, but that the
quality of knowledge cn AIDS can still be im­
proved. More importandy, the survey results on
sexual behaviour indicate that having multip~,e

partners is common-3D percent ofmen had mul­
tiple partners in the last four weeks-and condom
use is very low.
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Fact Sheet

1988 Population Datal

Total population (milliau) • • • • • • • . • • • • • • . • • • • • • • • • • •• 23.1
Urban population (percent) •••••••••••••••••••••••••••• 18
Annual natural increase (percent) ••••••••.••••••••••••• 3.1
Population doubling timc (yC'lrs) .•••••••••••••.•.••••••• 23
Crudc birth rate (per 1,000 populatioo) ••••••••••••••.•• 46.0
Crudc death rate (per 1,000 population) •••••••••••••••• 15.0
Life cxpectancy at birth male (Years) ••••••••••••••••••••• 47
Life expectancy at birth female (years) ••••.•••••••••••••• 50

Tanzania Demographic and Health Survey 1992

Sample Population
Wanen age 15-49 •..•.........•.•.••....•...•...• 9,238
Men age 15-60 •.••..•....••..•.•.....••••.....••• 2,114

Background Characteristics or Women Interviewed
Percent with no educatioo .• :........................ 33.9
Percent attended secondary or higher. • • • • • •. • • • •• •• • . ••• 4.8

Marriage and Other Fertility Detennlnants
Percent of women 15-49 currently married ••.••••••••••• 65.4
Percent of women 15-49 ever married •••••••••••••••••• 75.6
Medilll age at first marriage amoog women age 25-49 . •••. 17.9
Median duration of brcaltfeeding (in moothst ••••••••••• 21.6
Medilll duration of poltpartum amenorrlloea (in monthlt •• 13.3
Medilll duration of postpartum abstinence (in monthat ••••• 6.5

Fertility
Total fertility rate' •••••••••••••••••••••••••••••••••• 6.3
Mean number of children ever born to women age 40-49 • ••• 6.9

Desire for Children
Percent of currently married women who:

Want no more children •••••••••••••••••••••••••• 16.6
Want to delay their ne.xt birth at lealt 2 yean ••••••••• 23.9

Mean ideal number of children amoog women IS-4g4 •••••• 6.1
Percent of women gi'ring a non-numeric response

to ideal family lize .••..••.••••••••••.••.•••.••. 13.7
Percent of births in the lalt 5 years which were:

Unwanted ••••••••••••••••••••••••••••••••••••• 8.1
Mistimed ••••••• ••••••••• •••• •• • •••• ••• •••• •• 15.2

KnowledKe and Use orFamily Planning
Percent of currently married women:

Knowing any method ••••••••••••••••••••••••••• 80.2
Knowing a modem method •••••••.•••••••••••••• 77.6
Knowing a modem method and

knowing a 10Urce for the method ••••••••••.•••• 71.1
Had ever used any method 25.7
Currently uling Illy method 10.4

Conclusions

Percent of currently married women currently using:
Pill •..•.....•..•.•.•...••..•.....•....••..•.. 3.4
IUD .•.••..•.•••......•....••..••....•..•••..• 0.4
Injection. ••• •••••. • •. •• . . • ••• • • •• •. • •. • • •• • • ••• 0.4
Diaphrsgm, fOlllD, jelly ••. •• • .. • • • . • .. • • •• • .. • • ••• 0.0
Condom ••••••••..••••••.•••••••••••••••••••••• 0.7
Female sterilisation • •••••••••••• •• •••••••• •••• ••• 1.6
Male lterilisation •••• . •• • ••• •• • • • •• •••• ••• ••• •• •• 0.0
Periodic abltinence •••••.•••••••••• ••••••• •••• ••• 13
WithdTllwal •••••••••••••.•••••••••••••••••••••• 1.9
Other LtlditionaI •••••••••••••••••••••••••••••••• 0.6

MortaUty and Health
Infant mortality me' '. . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. 91.6
Under-five mortality rateS •••••••••••••••••••••••••• 141.2
Percent of births6 whose mothers:

Received antenatal care from medical provider ••.•••• 91.8
Received 2 or more tetanus toxoid injectioos ••••• , ••• 71.5

Percent of births6 whose mothers were usisted at delivery by:
Doctor •••••••••••••••••••••••••••••••••••••••• 6.1
Midwife/trained nune/MCH aide •••••••••••••••••• 47.0
TrsditiOfVl1 birth attendant. •. • •• •• ••• •• •• • •• •••• •• 13.4

Percent of children 0-1 mooth who are breastfeeding •••• •• 99.2
Percent of children 4-5 mooths who are brcastfeeding •••• 100.0
Percent of children 10-11 months who are breastfeedng •••• 99.2
Percent of children 12-23 months who received:'

BCG ••••••••••••••••••••••••••••••••••••••••• 95.4
DPT (three dosel) •••••••••••••••••••••••••••••• 79.8
Polio (three doses) ••••••••••••.••••••••••••••••• 77.1
Measles •••••••••••••••••••••••••••••••••••••• 81.2
All vaccinations ••••••••••••• ••• •••• ••• •••• ••• •• 71.1

Percent of children under S yearaS who:
Had diarrlloea in the 2 weeks preceding the survey •••• 13.1
Had a cough accompanied by rapid breathing

in the 2 weeks preceding the survey 8.2
Had a fever in the 2 wew preceding the IUrvey •••••• 31.0
Are chronically undemourished (Ituntedf •••••• ••••• 46.7
Are acutely undemourished (wastedf ••••••••••••••• 5.6

I Based on 1988 census data
2 Current status estimate hued on births during the 36 mooths

preceding the lurvey
, Based on births to women 15-49 years during the period 0-2 years

preceding the IUrvey
4 J:w,..l",1... \::":n--:1 whorV~ a nwu ii_lier.. FeiporraS n; iJ.eil family

lize
s Rates are for the period 0-5 years preceding the lurvey (1987 to

1991)
6 Figure includes births in the period 1-59 months preceding the

IUrvey
7 Based on infonnatiat from vaccinatioo cardl and mothers' reports
• Figurel include children bom in the period 1-59 mooths preceding

the survey
9 SIU1Iled: percentage of children whOle height-for-age z-score is

below -2SD baled 00 the NCHSICDClWHO reference population;
wasled: percentage of children whOle weight-for·height z·score is
below ·2SD based 00 the NCHSICDClWHO reference populatioo.
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