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SUMMARY OF FINDINGS

The 2010 Tanzania Demographic and Health
Survey (TDHS) is the eighth in a series of
Demographic and Health Surveys conducted in
Tanzania. The 2010 TDHS is a nationally repre-
sentative survey of 10,300 households selected
from 475 sample points throughout Tanzania. All
women age 15-49 in these households and all
men age 15-49 in a subsample of one-third of the
households were individually interviewed. The
sample was designed to produce separate esti-
mates on key indicators for the national level, for
urban and rural areas, and for seven zones. For
selected indicators, estimates can be calculated at
the regional level.

The survey collected information on fertility
levels and preferences, marriage, sexual activity,
awareness and use of family planning methods,
maternal and child health, breastfeeding prac-
tices, nutritional and anaemia status of women
and young children, childhood mortality, use of
bed nets and antimalarials, awareness and behav-
iour regarding HIV/AIDS and other sexually
transmitted infections (STIs), female genital cut-
ting (FGC), and adult and maternal mortality.
This survey also included an important module
on domestic violence.

The National Bureau of Statistics (NBS)
conducted the survey, which took place in the
field from 19 December 2010 to 23 May 2011.
Funding for the survey was provided by the Tan-
zanian government through the Ministry of
Health and Social Welfare (MoHSW), Tanzania
Food and Nutrition Centre (TFNC), Department
for International Development (DFID), World
Health Organization (WHO)/Zanzibar), United
Nations Fund for Population Activities
(UNFPA), United Nations Children’s Fund
(UNICEF), World Food Programme (WFP),
United Nations Development Programme
(UNDP), and lIrish Aid. ICF Macro provided
technical assistance for the survey through its
MEASURE DHS programme.

FERTILITY

Fertility Levels and Trends. The total fer-
tility rate (TFR) in Tanzania is 5.4 children per

woman. This means that, at current fertility lev-
els, the average Tanzanian woman will have
given birth to 5.4 children by the end of her life-
time. The 2010 TDHS estimate of fertility is
lower than the rate estimated by the 2004-05
TDHS (5.7 births per woman), which was similar
to the rates established in the 1996 TDHS (5.8
births) and in the 1999 Tanzania Reproductive
and Child Health Survey (TRCHS) (5.6 births).
At the current level, evidence suggests that fertil-
ity in Tanzania may have started to decline.

Fertility Differentials. The TFR differs
widely within Tanzania. The TFR in Mainland is
5.4, while in Zanzibar it is 5.1 births per woman.
In Mainland, the TFR ranges from 3.9 in the
Eastern zone to 7.1 in the Western zone. Fertility
is negatively associated with the educational at-
tainment of the mother. Women with secondary
or higher education have four fewer children than
women with no education (3.0 children per
woman with education and 7.0 children per
woman without education, respectively).

Initiation of Childbearing. Twenty-three
percent of women age 15-19 have begun child-
bearing: 17 percent are already mothers, and 6
percent are pregnant with their first child. The
percentage of women age 15-19 who have begun
childbearing has declined from that in the
2004-05 TDHS (26 percent).

The median age at first birth is age 19.5,
which means that half of women give birth for
the first time before age 20. The largest variation
in age at first birth is by the level of a woman’s
education, which ranges from 18.7 years among
women with no education to 23.0 years among
women with at least some secondary education.

Fertility Preferences. Although two-thirds
of currently married women say that they want
more children, 44 percent of those currently mar-
ried also say that they want to wait for two or
more years before having their next child. Over
time, the desire to space births among currently
married women has increased slightly, from 36
percent in the 1999 TRCHS to 42 percent in the
2004-05 TDHS. However, the desire to limit
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births has hardly changed (32 percent in 2004-05
and 31 percent in 2010).

Unplanned Fertility. While most births in
Tanzania are wanted at the time of pregnancy (73
percent), 23 percent are mistimed and 4 percent
are unwanted. The proportion of births that are
mistimed increased from 18 percent in 2004-05,
while the proportion of unwanted births has
changed little.

FAMILY PLANNING

Knowledge of Contraception. Knowledge
of contraception is almost universal in Tanzania.
There has been a gradual increase since the early
1990s, when knowledge of any contraception
was 74 percent for all women in the 1991-92
TDHS. The most commonly known methods
among both men and women are the birth control
pill, injectables, and male condoms.

Use of Contraception. Thirty-four percent
of currently married women are using a method
of contraception, including 27 percent who are
using a modern method. Injectables are the lead-
ing method, used by 11 percent of married
women. The pill and traditional methods are also
common, each used by 7 percent of currently
married women.

Current contraceptive use is higher among
sexually active unmarried women than among
married women (51 and 34 percent, respec-
tively), primarily due to the use of male condoms
and injectables (16 percent and 15 percent, re-
spectively).

Trends in Contraceptive Use. The percent-
age of married women using a modern method of
contraception has changed significantly since the
1991-92 TDHS. The increase is partly the result
of a small shift from traditional to modern meth-
ods. Modern method use increased from 7 per-
cent in 1991-92 to 27 percent in 2010. The most
notable change in the mix of modern methods
used by married women has been a gradual in-
crease in the proportion using injectables (less
than 1 percent in 1991-92 compared with 6 per-
cent in 1999 and 11 percent in 2010.

Differentials in Contraceptive Use. There
are significant variations in contraceptive use by
background characteristics. Married women in
urban areas are much more likely than their rural
counterparts to use a family planning method (46
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and 31 percent, respectively). Current use of any
method increases greatly with education, from 22
percent of married women with no education to
52 percent of married women with at least sec-
ondary education. Women in the Lake and West-
ern zones are least likely to use contraception (18
and 20 percent, respectively).

Source of Modern Methods. Government
and parastatal facilities are the most common
sources of contraceptives, serving as the point of
distribution for two-thirds of modern method
users. Among these facilities, dispensaries are
the most commonly used source of modern
methods (36 percent). More than half of pill us-
ers and users of injectables obtain their contra-
ceptives from a dispensary. Public and private
district hospitals are the primary source for fe-
male sterilisation (65 percent and 14 percent,
respectively). Private pharmacies and shops are
the most important sources for male condoms (81
percent).

Unmet Need for Family Planning and Fu-
ture Use. Twenty-five percent of currently mar-
ried women have an unmet need for family plan-
ning: 16 percent have an unmet need for spacing,
and 9 percent have an unmet need for limiting.
The level of unmet need has not changed from
that in the 2004-05 TDHS. The total demand for
family planning among currently married women
is 54 percent, of which more than half (58 per-
cent) is satisfied. The demand for spacing pur-
poses is one and a half times as high as the de-
mand for limiting purposes 37 and 23 percent,
respectively).

Among currently married nonusers, 54 per-
cent intend to use in the future. More than half of
women who are not using family planning visited
a health facility in the past 12 months: although
20 percent discussed family planning with staff,
32 percent did not talk about family planning
during the visit. This data indicates missed op-
portunities to increase acceptance and use.

CHILD HEALTH

Childhood Mortality. The 2010 TDHS es-
timate of the infant mortality rate for the five
years preceding the survey is 51 deaths per 1,000
live births. The overall under-5 mortality rate for
the period is 81 per 1,000. The 2010 TDHS data
indicate a continuing rapid decline in childhood
mortality. Infant mortality has been cut almost in
half, dropping from 96 deaths per 1,000 births in



the 1996-2000 period to 51 deaths per 1000
births in 2010. At this pace, in 2015, Tanzania
will reach the goal set for the infant mortality
rate of 38 deaths per 1,000 live births.

Shorter birth intervals are strongly associated
with higher mortality, both during and after in-
fancy. Under-5 mortality for births that occur
four or more years apart is almost half the mor-
tality that occurs for births two years apart (74
and 136 deaths per 1,000 live births).

Childhood Vaccination Coverage. The
2010 TDHS shows that, according to vaccination
cards or mother’s report, 75 percent of children
age 12-23 months are fully immunised. Child-
hood immunisation has increased from the level
measured in the 2004-05 TDHS (71 percent).
With the exception of polio 0 and measles, more
than 80 percent of the reported vaccinations were
received by age 12 months, as recommended.
Only 3 percent of children have not received any
vaccinations at all.

Childhood Illiness and Treatment. Accord-
ing to mothers’ reports, 4 percent of children un-
der age 5 showed symptoms of acute respiratory
infection (ARI), 23 percent had fever, and 15
percent had diarrhoea in the two weeks preceding
the survey. Among children with diarrhoea, 53
percent were taken to a health care provider.
Sixty-three percent of children with diarrhoea
were given oral rehydration salt therapy, recom-
mended home fluids, or increased fluids. Al-
though 18 percent of mothers said they gave their
sick child more liquid than usual to drink, four in
ten mothers said they reduced or completely
stopped fluid intake.

NUTRITION

Breastfeeding Practices and Complemen-
tary Feeding. Almost all children in Tanzania
(97 percent) are breastfed. Placing the child to
the breast during the first day is also very com-
mon (94 percent). However, only 49 percent of
children are breastfed within the first hour after
birth. These figures show little change since the
1996 TDHS.

The median duration of breastfeeding in
Tanzania (21 months) has not changed much in
the past decade. Although WHO recommends
exclusive breastfeeding for six months, half of
children under age 3 in Tanzania are exclusively
breastfed for only 2.4 months. Complementary

feeding in Tanzania starts early. Fourteen percent
of children age 2 to 3 months receive liquids
other than breast milk, and one-third receive
complementary foods. Half of children less than
6 months are exclusively breastfed. This is an
increase from 32 percent in the 1999 TRCHS and
from 41 percent in the 2004-05 TDHS. More
than 9 in 10 children age 6 to 9 months are fed
complementary foods. Foods made from grains
constitute the majority of their diet.

Intake of Vitamin A. Sixty-two percent of
the youngest children age 6-35 months ate fruits
and vegetables rich in vitamin A during the day
and night before the interview. Sixty-one percent
of the youngest children age 6-59 months who
are living with their mother received a vitamin A
supplement in the six months before the survey, a
substantial increase from 46 percent in 2004-05.

Prevalence of Anaemia. Anaemia contrib-
utes to several serious health problems for
women and children. The 2010 TDHS tested the
haemoglobin level of children age 6-59 months
and women age 15-49 years. The data show that
there has been a decline in the prevalence of any
anaemia among children (72 percent in 2004-05
down to 59 percent in 2010). Twenty-seven per-
cent of children have mild anaemia, 29 percent
have moderate anaemia, and 2 percent have se-
vere anaemia.

Anaemia is less prevalent among women
than among children. Forty percent of women
have some level of anaemia, with 29 percent be-
ing mildly anaemic, 10 percent moderately
anaemic, and 1 percent severely anaemic.

Nutritional Status of Children. The 2010
TDHS measured three anthropometric indicators
of nutritional status in children: height-for-age,
weight-for-height, and weight-for-age. At the
national level, 42 percent of children under 5
have low height-for-age or are stunted, 5 percent
have low weight-for-height or are wasted, and 16
percent have low weight-for-age, which reflects
both chronic and acute undernutrition. These re-
sults reflect a mix in progress in nutritional status
from the 2004-05 TDHS when these indicators
were measured at 38, 3, and 22 percent, respec-
tively. The children in the Central and Southern
Highlands zone are particularly disadvantaged—
at least half are stunted, which reflects long-term
undernutrition in the area.
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Nutritional Status of Women. A body mass
index (BMI) of less than 18.5 is considered un-
dernourished. In the 2010 TDHS, 11 percent of
women were found to fall below this cutoff
point. Twenty-two percent of Tanzanian women
weigh more than they should: 15 percent are
overweight and 6 percent are obese.

MATERNAL HEALTH

Antenatal Care. Almost all women (96 per-
cent) who gave birth in the five years preceding
the survey received antenatal care (ANC) from a
health professional at least once. Only 43 percent
of women received the recommended 4+ ANC
visits, and only 15 percent received their first
ANC visit during the first trimester of pregnancy.
Nurses and midwives are the attendants that pro-
vide most ANC (80 percent).

During an antenatal visit, about two-thirds of
women had their blood pressure measured, more
than half had a blood sample taken, and less than
half had a urine sample taken. Half of women
(53 percent) were informed of the signs of preg-
nancy complications, and 48 percent} received at
least two tetanus toxoid injections during preg-
nancy.

Care during Childbirth. A skilled attendant
at birth with the proper equipment and environ-
ment can reduce the incidence and severity of
obstetric and newborn complications. In the 2010
TDHS, 50 percent of births occurred in health
facilities, compared with 44 percent in the 1999
TRCHS. Nearly all institutional births take place
in public sector facilities.

Half of births (51 percent) were assisted by
health professionals. Nurses and midwives are
the most common birth attendants, assisting in 42
percent of births. Doctors or AMOs attend 5 per-
cent of births. Fifteen percent of births were as-
sisted by trained or traditional birth attendants,
and 30 percent of births were attended by rela-
tives or other untrained people. Five percent of
births are delivered by caesarean section, higher
than the percentage observed in the 2004-05
TDHS.

Care after Childbirth. Postnatal care is im-
portant, both for the mother and the child, to treat
complications arising from the delivery and to
provide the mother with important information
on how to care for herself and her child. The
postnatal period is defined as the time between
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the delivery of the placenta and 42 days (6
weeks) following the delivery. The 2010 TDHS
results show that two-thirds of women whose
birth occurred in the past five years did not re-
ceive a postnatal checkup (65 percent). In total,
31 percent were examined within two days of
delivery, as recommended.

Female Genital Cutting (FGC). Fifteen
percent of women in Tanzania are circumcised.
The 2003-04 Tanzania HIV/AIDS Indicator Sur-
vey (THIS) and the 1996 TDHS measured the
prevalence of FGC at 18 percent. Younger
women in the 2010 TDHS are less likely to be
circumcised, especially those age 15-19. Female
genital cutting is common in the Northern and
Central zones (more than 40 percent). It is much
less common (less than 10 percent) in the rest of
the country. More than 70 percent of women in
Manyara region have been circumcised.

Almost all women and men (approximately
nine in ten) say that they favour the discontinua-
tion of the practice of FGC. Even among women
who are circumcised themselves, 77 percent be-
lieve that FGC should be discontinued.

ADULT MORTALITY

Adult Mortality. The 10-year mortality rate
among women (5.1 deaths per 1,000 years of
exposure) is similar to that among men (5.0
deaths per 1,000 years of exposure). The age-
specific rates among women age 15-39 increase
with increasing age. Female mortality exceeds
male mortality in the age group 20-34, which is
when m