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INTRODUCTION 1

1.1 BACKGROUND INFORMATION

HIV continues to spread around the world. It has become increasingly apparent that the
epidemic does not follow the same course in all societies. It affects different sub-groups in different
ways at different times. Tanzania has been struggling against HIV infection and AIDS for almost a
quarter of a century. The epidemic started in the Kagera Region with the diagnosis and reporting of
three cases in 1983. In 1986 all regions reported the epidemic. Since then, HIV has continued to
spread and there was a dramatic increase in the number of AIDS cases as more HIV-infected people
succumbed to opportunistic infections arising from suppressed immune systems. As in other sub-
Saharan countries, HIV infection is spread predominantly by heterosexual contact.

The HIV/AIDS pandemic is an escalating phenomenon. Based on current information from
UNAIDS, 33 million people are living with the HIV virus, the vast majority of whom are in their
prime years as workers and parents. Forty-five percent of all new infections among adults are young
people age 15-24.

Over the 25 years of the epidemic in Tanzania, emphasis has been placed on the development
of strategies and approaches to scale up the interventions and deal with the epidemic. Despite all these
efforts, the number of people infected continues to grow because of ongoing new infections. People in
urban areas have a higher prevalence relative to those in rural areas. It is estimated that about 2.2
million people are living with the virus and about 400,000 are in need of anti-retroviral therapy
(MOH, 2004).

The devastating impact of the disease is almost incomprehensible. The consequences of the
epidemic affect all spheres of life. The human capital loss has a serious social and economic impact in
all sectors, and at community and individual levels. The surging of many opportunistic infections such
as tuberculosis and some forms of cancer is a result of HIV infection. The result is that many
resources are diverted from other areas to HIV prevention, care, and treatment.

It has been seen that poverty significantly influences the spread of HIV/AIDS, which
ultimately leads to a loss of the most productive segment of society, leading to reduction of income
and suffering for individuals and communities. At the community level, poverty imposes enormous
strains on the extended family structure, leading to a substantial burden of orphans and vulnerable
children (OVCs) now estimated at 17 percent in Tanzania according to the results of the 2007-08
Tanzania HIV/AIDS and Malaria Indicators Survey. A social consequence is the growing number of
child- and widow-headed households. Morbidity and mortality among parents has severely affected
children, especially those in school, who are forced to stay home and take care of sick parents.

The economy has been adversely affected by the premature death of women and men in their
prime years of productivity. This also affects the development of institutional capacity, which requires
skilled workers and leaders. Professionals in medical care, education, agriculture, and engineering are
not easily replaced. The demographic consequences of the epidemic are reflected in the country’s
quality of life indicators, including the increasing level of infant mortality and the decreasing life
expectancy.

The 2007-08 Tanzania HIV/AIDS and Malaria Indicator Survey (THMIS) was designed to
monitor the trends of HIV infection and behavioural risk factors. It is also designed to provide an
estimate of the malaria prevalence among children under five. The THMIS data can be used to guide
strategic planning and evaluation of programmes, and to complement and calibrate estimates obtained
from other sources.
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1.2 NATIONAL PoLicy oN HIV/AIDS

In response to the HIV/AIDS pandemic, the Government of Tanzania has made substantial
valuable progress in nearly all areas of HIV/AIDS prevention, care, and treatment. Progress has also
been made in impact mitigation through communication and advocacy, and community participation
through multisectoral response, as a basis for the consolidation and expansion of the national
response.

The Tanzanian Government recognizes the social development challenges of the epidemic
and has taken concrete measures to address these challenges. The challenges of HIV/AIDS need
concerted and multidisciplinary efforts from all sectors, government and non-government, including
civil society organizations and the community at large. In line with this, the Tanzania Commission for
AIDS (TACAIDS) was created by a statute of the Parliament in 2001. TACAIDS is mandated to
provide strategic leadership and coordination of multisectoral response as well as monitoring and
evaluation, including research, resource mobilization, and advocacy. The National Policy on
HIV/AIDS and the National Multisectoral Strategic Framework (NMSF) are the guiding tools for the
implementation of HIV/AIDS activities. The NMSF 2003-2007 has been completed and the second
NMSF, which covers the period 2008 to 2012, is in place. The new NMSF builds on the achievements
and strengths of the national response to the HIV epidemic in 2003-2007. Through coordination, the
NMSF guides the approaches, interventions, and activities that are undertaken by stakeholders in the
country.

HIV/AIDS is among the development agenda in the National Strategy for Poverty Eradication
(MKUKUTA), and the National Development Vision of 2025. The policy emphasizes the
mainstreaming of HIV/AIDS in all sectors. The development of the National Guideline on Prevention
and Control of HIV/AIDS in the public sector is an achievement of the Government that shows its
commitment to fight the epidemic and to improve the well-being of the people. The 2007-08 THMIS
is a potential source of information for monitoring and evaluation of HIV/AIDS programmes in the
country.

1.3 NATIONAL POLICY ON MALARIA

Malaria has been and continues to be a major cause of illness and death in both Mainland
Tanzania and Zanzibar. The disease remains a major impediment to socio-economic growth and
welfare. To reduce the burden of malaria, the Government of Tanzania through the Malaria Control
Programmes, the National Malaria Control Programme (NMCP), and the Zanzibar Malaria Control
Programme (ZMCP), have undertaken various actions supported by development partners such as the
Global Fund to fight against HIV/AIDS, Tuberculosis and Malaria (GFATM), the US President’s
Malaria Initiative (PMI), The World Bank, and UNICEF.

The long-term goal of malaria control is to significantly reduce morbidity and mortality due to
malaria, with special attention to the most vulnerable groups—children under five, pregnant women,
and the poor—and in so doing, to promote economic development.

The goal of the National Malaria Medium Term Strategic Plan 20082013 is to reduce the
burden of malaria by 80 percent. This goal is in line with the Global initiative, that advocates a rapid
scaling of interventions to achieve the Roll Back Malaria target of universal coverage of 80 percent by
2010 and the Millennium Development Goals by 2015.

The main objective of the Zanzibar Malaria Medium Term Strategic Plan 2008-2012 is to
further reduce the burden of malaria by 70 percent from the 2006 level of 35 percent to 11 percent by
2012. This goal will be achieved by maintaining high coverage of effective interventions and
establishing epidemic detection and response mechanisms.
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The vision of the malaria medium term strategic plan is for Tanzania to become a society where
malaria is no longer a threat to the health of its citizens, regardless of gender, religion or socio-
economic status.

The recommended key malaria control strategies include:

e Improve early recognition of malaria and prompt treatment with effective antimalarial drugs;

e Prevent and control malaria in pregnancy, by increasing coverage with at least two doses of
Intermittent Preventive Treatment (IPT) among pregnant women attending public health
services, and by promoting the regular and correct use of long-lasting insecticide-treated net
(LLIN);

e Prevent infection with malaria by maintaining high coverage of LLITNs, with specific
emphasis on vulnerable groups, complemented by other vector-control methods such as
indoor residual spraying;

e Strengthen the Ministry of Health and Social Welfare (MoHSW) and key stakeholders
support for malaria control through improved planning, management, partnership, and
coordination; and

e Strengthen monitoring and evaluation surveillance system to support localized control and
enable early detection and response to malaria epidemics.

Concerted effort, effective partnership, and coordination of all key players in malaria control at all
levels is critical to achievement of control and elimination of malaria in Tanzania.

1.4 OBJECTIVES OF THE SURVEY

The 2007-08 Tanzania HIV/AIDS and Malaria Indicator Survey (THMIS) is the second
population-based, comprehensive survey on HIV/AIDS carried out in Tanzania. The survey was
commissioned by the Tanzania Commission for AIDS (TACAIDS) and the Zanzibar AIDS
Commission (ZAC).

The 2007-08 THMIS was implemented by the National Bureau of Statistics (NBS) in
collaboration with the Office of the Chief Government Statistician (OCGS), Zanzibar. Macro
International provided technical assistance through MEASURE DHS, a USAID-funded project
providing support and technical assistance in the implementation of population and health surveys in
countries worldwide. Other agencies and organizations that facilitated the successful implementation
of the survey, through technical or financial support, include the National AIDS Control Programme,
the National Malaria Control Programme, the Ministry of Health and Social Welfare, the Zanzibar
AIDS Control Programme, and Muhimbili University College of Health Sciences (MUCHS).

The primary objectives of the 2007-08 THMIS survey were to provide up-to-date information
on the prevalence of HIV infection among Tanzanian adults, and the prevalence of malaria infection
and anaemia among children under age five years. The findings will be used to evaluate ongoing
programmes and to develop new health strategies. Where appropriate, the findings from the 2007-08
THMIS are compared with those from the 2003-04 Tanzania HIV/AIDS Indicator Survey (THIS).
The findings of these two surveys are expected to complement the sentinel surveillance system
undertaken by the Ministry of Health and Social Welfare under its National AIDS Control Programme
(NACP). The THMIS also provides updated estimates of selected basic demographic and health
indicators covered in previous surveys, including the 1991-92 Tanzania Demographic and Health
Survey (TDHS), the 1996 TDHS, the 1999 Reproductive and Child Health Survey (RCHS), and the
2004-05 TDHS.

More specifically, the objectives of the 2007-08 THMIS were:

¢ To measure HIV prevalence among women and men age 15-49;
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o To assess levels and trends in knowledge about HIV/AIDS, attitudes towards people
infected with the disease, and patterns of sexual behaviour;

« To collect information on the proportion of adults who are chronically sick, the extent of
orphanhood, levels of and care and support;

e To gauge the extent to which these indicators vary by characteristics such as age, sex,
region, education, marital status, and poverty status; and

e To measure the presence of malaria parasites and anaemia among children age 6-59
months.

The results of the 2007-08 THMIS are intended to provide information to assist policymakers
and programme implementers to monitor and evaluate existing programmes and to design new
strategies for combating the HIV/AIDS epidemic in Tanzania. The survey data will also be used as
inputs in population projections and to calculate indicators developed by the United Nations General
Assembly Special Session (UNGASS), the UNAIDS Programme, and the World Health Organization
(WHO).

1.5 SAMPLE SIZE AND DESIGN

The sampling frame used for the 2007-08 THMIS is the same as that used for the 2004-05
TDHS, which was developed by NBS after the 2002 Population and Housing Census (PHC). The
sample excluded nomadic and institutional populations, such as persons staying in hotels, barracks,
and prisons. The THMIS utilised a two-stage sample design. The first stage involved selecting sample
points (clusters) consisting of enumeration areas delineated for the 2002 PHC. A total of 475 clusters
were selected. The sample was designed to allow estimates of key indicators for each of Tanzania’s
26 regions. On the Mainland, 25 sample points were selected in Dar es Salaam and 18 in each of the
other 20 regions. In Zanzibar, 18 sample points were selected in each of the five regions, for a total of
90 sample points.

A household listing operation was undertaken in all the selected areas prior to the fieldwork.
From these lists, households to be included in the survey were selected. The second stage of selection
involved the systematic sampling of households from these lists. Approximately 16 households were
selected from each sampling point in Dar es Salaam, and 18 households per sampling point were
selected in other regions. In Zanzibar, approximately 18 households were selected from each sampling
point in Unguja, and 36 houscholds were selected in Pemba to allow reliable estimates of HIV
prevalence for each island group.

Because of the approximately equal sample sizes in each region, the sample is not self-
weighting at the national level, and weighting factors have been added to the data file so that the
results will be proportional at the national level.

In the selected households, interviews were conducted with all women and men age 15-49.
The THMIS also collected blood samples for anaemia and malaria testing among children age 6-59
months, and dried blood spot (DBS) samples for HIV testing among women and men age 15-49.

1.6  QUESTIONNAIRES

Two questionnaires were used for the 2007-08 THMIS: the Household Questionnaire and the
Individual Questionnaire. The questionnaires are based on the standard AIDS Indicator Survey and
Malaria Indicator Survey questionnaires, adapted for the population and health issues relevant to
Tanzania. Inputs were solicited from various stakeholders representing government ministries and
agencies, nongovernmental organizations, and international partners. After the preparation of the
definitive questionnaires in English, questionnaires were translated into Kiswabhili.
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The Household Questionnaire was used to list all the usual members and visitors of selected
households. Some basic information was collected on the characteristics of each person listed,
including his or her age, sex, education, and relationship to the head of the household. For children
under age 18 years, survival status of the parents was determined. If a child in the household had a
parent who was sick for more than three consecutive months in the 12 months preceding the survey or
a parent who had died, additional questions related to support for orphans and vulnerable children
were asked. The Household Questionnaire also included questions on whether household members
were seriously ill and whether anyone in the household had died in the past 12 months. In such cases,
interviewers asked whether the household had received various kinds of care and support, such as
financial assistance, medical support, social or spiritual support.

The Household Questionnaire was also used to identify women and men who were eligible
for the individual interview and HIV testing. The Household Questionnaire also collected information
on characteristics of the household dwelling, such as source of water, type of toilet facilities, materials
used to construct the house, ownership of various durable goods, and ownership and use of mosquito
nets.

Furthermore, the Household Questionnaire was used to record haemoglobin and malaria
testing results for children age 6-59 months.

The Individual Questionnaire was used to collect information from all women and men age
15-49. These respondents were asked questions on the following topics:

»  Background characteristics (education, residential history, media exposure, employment,
etc.);

* Marriage and sexual activity;

e Knowledge about HIV/AIDS and exposure to specific HIV-related mass media
programmes;

« Attitudes towards people living with HIV/AIDS;

« Knowledge and experience with HIV testing;

« Knowledge and symptoms of other sexually transmitted infections (STIs); and

*  Other health issues including knowledge of TB and medical injections.

Female respondents were asked about their birth history and illnesses of children they gave
birth to since January 2002. These questions are used to gauge the prevalence of fever, an important
symptom of malaria.

1.7 TRAINING OF FIELD STAFF

Field staff training was conducted in Morogoro from 24 September to 12 October 2007. The
training was conducted according to the AIS/MIS training procedures, including class presentations,
mock interviews, field practice and tests. Participants included 14 team supervisors from NBS,
OCGS-Zanzibar, former Ministry of Planning and Economic Empowerment, and the Ministry of
Health and Social Welfare. In total, 59 female nurses, 23 male nurses, and 2 office data editors were
trained to carry out the survey. Trainers were senior staff from NBS, OCGS-Zanzibar, and NMCP, as
well as a laboratory technician from Muhimbili University College of Health Sciences (MUCHS).

Field practice in malaria and anaemia testing and HIV dried blood spot collection were
carried out towards the end of the training period. During this period, field editors and team
supervisors were provided with additional training in methods of field editing, data quality control
procedures, and fieldwork coordination.
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1.8 FIELDWORK

Data collection was carried out by 14 field teams, each consisting of one team leader, four
female interviewers, one male interviewer, and one driver. Five senior staff members from NBS and
OCGS-Zanzibar coordinated and supervised the fieldwork activities. Fieldwork on the Mainland
started on 20 October 2007. Delay in obtaining ethical clearance for the Zanzibar fieldwork resulted in
a delay in starting data collection in Zanzibar until 10 November 2007. Data collection took place
over a four-month period, from 20 October 2007 to 22 February 2008.

A quality control team periodically visited teams in the field to check their work and re-
interview some households.

1.9  ANAEMIA, MALARIA, AND HIV TESTING

In addition to collecting information with the survey questionnaire, the THMIS also included
anaemia and malaria testing for children under five (6-59 months) and HIV testing for adults age 15-
49. The protocol for the anaemia and HIV testing was based on the standard protocols employed in
the MEASURE DHS project, adapted to achieve the objectives of the THMIS.

1.9.1 Anaemia Testing

In the THMIS, haemoglobin measurement for anaemia testing was performed in the field by a
team member. Consent was obtained from the parent or guardian. The statement explained the
purpose of the test, how the test would be administered, and advised the parent or guardian that the
results would be available as soon as the test was completed. Finally, permission was requested for
the test to be carried out. For haemoglobin measurement, capillary blood was usually taken from a
finger of the children for whom consent had been obtained. A single-use, sterile lancet was used for
this purpose. In cases where a child was very thin, a heel prick was used to obtain the sample.

The concentration of haemoglobin in the blood was measured using the HemoCue system.
The results of the anaemia test were immediately provided for all eligible children tested. Levels of
anaemia were classified as severe, moderate, or mild according to criteria developed by the World
Health Organization (WHO). A brochure was provided on anaemia which included suggestions as to
the steps (e.g., changes in diet) that could be taken in the event that a child was found to have some
degree of anaemia. Parents/guardians of children who were found to be severely anaemic were
advised to take the child to health facilities for further evaluation and management.

1.9.2 Malaria Testing

The rapid diagnostic test used in the 2007-08 THMIS is the Paracheck Pf™ device (Orchid
Biomedical, India), which is based on the detection of P. falciparum-specific histidine-rich protein 2
(HRP2 Pf) in blood. The test has relatively high sensitivity and specificity and is deemed appropriate
for clinical and epidemiologic assessment of malaria, especially placental malaria. Parents or
responsible adults were advised about the malaria test result. If the child tested positive, he or she was
provided with a full course of Artemether Lumefantrine (ALu or Coartem). Children who tested
negative but had a fever in the past two weeks were also provided a full course of ALu. THMIS field
staff explained to the parent or responsible adult that ALu is effective and should rid the child of fever
and other symptoms in a few days. Parents/guardians were advised to take the child to a health
professional for treatment immediately if, after taking ALu, the child still had high fever, fast or
difficult breathing, was not able to drink or breastfeed, and became sicker or did not get better in two
days.
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1.9.3 HIV Testing

In the THMIS, HIV testing involved the collection of at least three blood spots from a finger
prick on a special filter paper card. The testing was anonymous, i.e., it was conducted in such fashion
that the results could not be linked to individual respondents. A unique random identification number
(bar code) was assigned to each eligible respondent consenting to the testing. Labels containing the
bar code were affixed to the filter paper card, the questionnaire, and a field tracking form at the time
of the collection of the sample. No other identifiers were attached to the dried blood spot (DBS)
sample. Because of the anonymous nature of the testing approach in the THMIS, it was not possible to
provide information on the results from the HIV testing conducted during the THMIS.

The procedures that THMIS field staff followed to obtain informed consent from eligible
individuals to collect DBS samples for the HIV testing were similar to those used for obtaining
consent for the anaemia testing. The HIV testing consent statement explained the objective of the
testing and how the DBS sample would be collected. Prospective subjects were informed that the
testing process was anonymous and, therefore, their result would not be available to them, advised
them of the availability of free voluntary counselling and testing services, and requested permission
for the test to be carried out. Field staff also asked for consent to store the DBS samples for
unspecified future tests.

After the survey team completed a cluster, all questionnaires, dried blood spot samples, and
sample transmittal forms for the cluster were sent to the NBS for logging and checking prior to data
entry. Blood samples were checked against the transmittal form and then forwarded to MUCHS
Laboratory for testing. No identifying information other than the unique barcode label affixed at the
time of the collection of the DBS sample accompanied the specimen to the laboratory.

1.10 DATA PROCESSING

All questionnaires collected during the THMIS fieldwork were periodically brought from the
field to the NBS headquarters in Dar es Salaam for processing, which consisted of office editing,
coding of open-ended questions, data entry, and editing of computer-identified errors. The data were
processed by a team of 9 data entry clerks, 2 data editors, and 2 data entry supervisors. An
administrator was assigned to receive and check the blood samples coming from the field. Data entry
and editing were accomplished using the CSPro software. All data were entered twice (100 percent
verification). The concurrent processing of the data was a distinct advantage for data quality because
THMIS staff were able to advise the field teams of errors detected during data entry. The process of
office editing and data processing was initiated on 8 November 2007 and completed on 7 April 2008.

Dried blood spot (DBS) samples received from the field were logged in at NBS, checked, and
transported to MUCHS for testing. The processing of DBS samples for HIV testing at MUCHS was
handled by six laboratory scientists. The DBS samples were logged into the CSPro HIV Test Tracking
System database, each given a laboratory number, and stored at -20°C until tested.

1.11 RESPONSE RATES

Table 1.1 shows response rates for the 2007-08 THMIS. A total of 9,144 households were
selected for the sample, from both Mainland Tanzania and Zanzibar. Of these, 8,704 were found to be
occupied at the time of the survey. A total of 8,497 households were successfully interviewed,
yielding a response rate of 98 percent. In the interviewed households, 9,735 women were identified as
eligible for the individual interview. Completed interviews were obtained for 9,343 women, yielding a
response rate of 96 percent. Of the 7,935 eligible men identified, 6,975 were successfully interviewed
(88 percent response rate). Table 1.1 shows that the response rates for men were lower than those for
women. The differential is likely due to the more frequent and longer absence of men from the
households. The response rates for urban and rural areas do not vary much.
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Table 1.1 Results of the household and individual interviews
Number of households, number of interviews, and response
rates, according to residence (unweighted), Tanzania HMIS
2007-08
Residence

Result Urban  Rural  Total
Household interviews

Households selected 2,039 7,105 9,144

Households occupied 1,910 6,794 8,704

Households interviewed 1,835 6,662 8,497
Household response rate' 96.1 98.1 97.6
Interviews with women age 15-49

Number of eligible women 2,268 7,467 9,735

Number of eligible women

interviewed 2,172 7,171 9,343
Eligible women response rate? 958  96.0 96.0
Interviews with men age 15-49

Number of eligible men 1,785 6,150 7,935

Number of eligible men

interviewed 1,499 5,476 6,975
Eligible men response rate? 840  89.0 87.9
' Households interviewed/households occupied
% Respondents interviewed/eligible respondents

8 | Introduction



CHARACTERISTICS OF HOUSEHOLDS 2

2.1 INTRODUCTION

This chapter provides a brief description of selected demographic and socio-economic
characteristics of the sampled households and individual respondents interviewed. For respondents,
this includes information on age, sex, residence, household headship, economic status, marital status,
religion, and educational level. Information about the housing situation and characteristics of the
women and men interviewed is essential for the interpretation of survey findings.

The information presented in this chapter is intended to facilitate interpretation of the key
demographic, socio-economic, and health indices presented later in the report, and to assess the
representativeness of the survey sample.

In the 2007-08 THMIS, a household is defined as a person or a group of persons who live
together and share a common cooking pot of food. This group of people can occupy part of, or all of a
building, or may not necessarily live in the same building. To capture all the necessary information
about households and individuals, two types of questionnaires, a Household Questionnaire and an
Individual Questionnaire, were administered. The household questionnaire was used to collect
information on all usual residents and visitors who spent the night preceding the interview in the
household. This method allows calculation of either the de jure (usual residents) or de facto (those
who were there at the time of the survey) population. The individual questionnaire was used to
capture detailed information about female and male respondents age 15 through 49.

2.2 HOUSEHOLD POPULATION BY AGE, SEX, AND RESIDENCE

Age and sex are important demographic variables and are the primary basis of demographic
classification. Needs and services for a given population depend to a large extent on the age and sex
structure of the population. Age and sex have a strong effect on a population’s fertility, mortality, and
nuptiality patterns. Table 2.1 gives the age and sex distribution of the de facto household population
by urban and rural residence.

Table 2.1 Household population by age, sex, and residence
Percent distribution of the de facto household population by five-year age groups, according to sex and residence,
Tanzania HMIS 2007-08

Urban Rural Total
Age Male Female Total Male Female Total Male Female Total
<5 15.0 14.4 14.7 20.0 18.1 19.0 18.9 17.3 18.1
5-9 13.8 12.2 12.9 17.0 15.4 16.2 16.4 14.7 15.5
10-14 13.9 12.3 131 14.5 13.2 13.8 14.4 13.0 13.6
15-19 10.5 11.2 10.8 9.9 9.0 9.4 10.0 9.5 9.7
20-24 8.3 10.5 9.4 6.2 7.4 6.8 6.6 8.1 7.4
25-29 8.2 9.8 9.1 5.2 7.0 6.1 5.8 7.6 6.8
30-34 7.0 7.5 7.3 5.5 5.7 5.6 5.8 6.1 6.0
35-39 6.2 6.0 6.1 4.5 5.1 4.8 4.9 5.3 5.1
40-44 4.3 3.6 3.9 3.3 3.6 3.4 3.5 3.6 3.5
45-49 2.9 3.2 3.1 3.3 3.3 3.3 3.3 3.3 3.3
50-54 2.9 2.6 2.7 2.2 2.8 2.5 2.3 2.8 2.5
55-59 2.3 2.0 2.1 2.2 2.4 2.3 2.2 2.3 2.3
60-64 1.5 1.6 1.5 1.5 1.9 1.7 1.5 1.8 1.7
65-69 1.4 1.1 1.2 1.4 1.5 1.5 1.4 1.5 1.4
70-74 0.7 1.1 0.9 1.3 1.3 1.3 1.2 1.2 1.2
75-79 0.7 0.4 0.6 1.0 0.8 0.9 0.9 0.7 0.8
80 + 0.4 0. 0.5 1.0 1.3 1.1 0.9 1.1 1.0
Don't know/missing 0. 0.0 0.0 0.1 0.1 0.1 0.0 0.1 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 4,228 4,820 9,049 15804 17,019 32,823 20,032 21,839 41,871
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Figure 2.1 presents a graphic picture of the population distribution by age and sex. The
population pyramid conforms to the pattern typical of a high-fertility population. The wide base of the
pyramid reflects the young age structure of the Tanzanian population. The pattern is similar to the one
observed in the 2002 Population and Housing Census, as well as other earlier surveys. There is an
unusually large proportion of girls and boys age 10-14 relative to those age 15-19. It is likely that this
discrepancy is due to age misreporting. This pattern of age shifting has also been observed in other
household surveys.

Figure 2.1 Population Pyramid
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2.3 HOUSEHOLD COMPOSITION

Information on the composition of households, including the sex of the head of the household
and the size of the household, is presented in Table 2.2. These characteristics are important because
they are associated with the welfare of the household. Female-headed households are, for example,
typically poorer than male-headed households. In larger households, economic resources are often
more limited. Moreover, where the household size is large, crowding can lead to health problems.

The data show that 76 percent of the households in Tanzania are headed by men. This
proportion is lower than that found in the 2003-04 THIS (77 percent) (TACAIDS, NBS, and ORC
Macro, 2005). Households with one or two members constitute 19 percent of all households. Small
household sizes are more common in urban areas (26 percent) than in rural areas (17 percent). The
four- and five-person households account for the largest proportion (15 percent each) of all
households. The overall average household size of 5.0 is the same as that reported in the 2003-04
THIS (TACAIDS, NBS and ORC Macro, 2005). Rural households are larger than urban households;
the mean household size is 4.3 in urban areas and 5.2 in rural areas.

About one in four Tanzanian households includes a foster child, that is, a child living in a
household with neither biological mother nor father present. Fourteen percent of households include
single orphans (children with one parent deceased), and 2 percent of households include double
orphans (children with both parents deceased). Overall, more than 31 percent of households include
foster and/or orphan children and the differentials by urban-rural residence are small. The large
proportion of households with foster children highlights the economic burden these children present.
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Table 2.2 Household composition

Percent distribution of households by sex of head of household and
by household size; mean size of household, and percentage of
households with orphans and foster children under 18, according to
residence, Tanzania HMIS 2007-08

Residence
Characteristic Urban  Rural  Total
Household headship
Male 73.8 76.2 75.6
Female 26.2 23.8 24.4
Total 100.0 100.0 100.0

Number of usual members
0 0.1 0.0 0.0

1 11.8 6.6 7.9
2 13.9 10.5 11.3
3 16.7 12.8 13.8
4 16.0 15.0 15.3
5 13.8 15.0 14.7
6 9.7 12.5 11.8
7 7.3 10.0 9.3
8 3.7 6.5 5.8
9+ 6.8 11.1 10.0
Total 100.0 100.0 100.0
Mean size of households 4.3 5.2 5.0

Percentage of households with
orphans and foster children under 18

Foster children 25.2 258  25.6
Double orphans 3.2 2.1 2.4
Single orphans 12.4 146  14.0
Foster and/or orphan children 29.1 32.1 31.4
Number of households 2,106 6,391 8,497

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

! Foster children are those under age 18 living in households with
neither their mother nor their father present.

2.4 EDUCATIONAL ATTAINMENT OF HOUSEHOLD POPULATION

Education is a key determinant of the lifestyle and status an individual will attain in society.
Studies have shown that educational attainment has a positive effect on health-seeking behaviour and
attitudes (Wolfe and Behrman, 1987). The 2007-08 THMIS included questions on respondent educa-
tional attainment. In the analysis presented below, the official age for entry into the primary school
level is seven. The official primary school consists of seven years (Grades 1-7) while the number of
years assumed for completion of secondary school is six years (Form I to Form VI).

Tables 2.3.1 and 2.3.2 show the percent distribution of females and males age six and older by
the highest level of education attained. There is a marked difference in educational attainment
between males and females by urban-rural residence. Thirty-one percent of females in rural areas have
never been to school compared with 15 percent of their counterparts in urban areas. Twenty-eight
percent of females in Mainland Tanzania have never been to school compared with 19 percent of
males. In Zanzibar, 26 percent of females and 18 percent of males have never been to school. Five
percent of females in Tanzania have some secondary education compared with 7 percent of males.
The proportion of respondents with no education increases substantially with age.
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Table 2.3.1 Educational attainment of the female household population

Percent distribution of the de facto female household population age six and over by highest level of schooling attended or
completed, according to background characteristics, Tanzania HMIS 2007-08

Don't
Background No Some Completed Some  Completed Morethan  know/
characteristic education primary  primary  secondary secondary secondary  missing Total Number
Age
6-9 29.8 69.8 0.0 0.0 0.0 0.0 0.4 100.0 2,547
10-14 6.6 86.9 5.1 1.2 0.0 0.0 0.1 100.0 2,836
15-19 13.9 27.9 43.6 14.3 0.0 0.1 0.3 100.0 2,073
20-24 22.7 13.4 50.8 10.7 0.6 1.2 0.6 100.0 1,768
25-29 19.7 11.5 59.0 7.5 0.0 2.1 0.2 100.0 1,666
30-34 21.6 11.3 59.3 5.4 0.1 1.6 0.6 100.0 1,335
35-39 19.0 12.0 62.5 4.2 0.0 2.0 0.3 100.0 1,162
40-44 25.2 14.1 54.8 3.7 0.2 1.5 0.5 100.0 782
45-49 46.2 15.0 33.7 3.7 0.0 1.5 0.0 100.0 716
50-54 57.6 23.6 16.3 0.9 0.0 0.5 1.1 100.0 602
55-59 63.9 241 10.0 0.5 0.0 0.4 1.1 100.0 512
60-64 74.6 19.8 3.8 0.4 0.0 0.0 1.4 100.0 401
65+ 81.7 14.9 1.5 0.0 0.0 0.0 1.9 100.0 987
Don't know/missing 100.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 12
Residence
Urban 15.0 30.6 39.6 11.6 0.3 2.5 0.4 100.0 4,009
Rural 31.3 37.5 27.7 2.7 0.0 0.2 0.5 100.0 13,391
Mainland/Zanzibar
Mainland 27.6 36.0 31.0 4.1 0.1 0.7 0.5 100.0 16,863
Mainland — Urban 15.0 30.6 40.8 10.6 0.3 2.4 0.4 100.0 3,831
Dar es Salaam City 9.7 23.9 47.4 14.6 0.6 3.7 0.2 100.0 1,127
Other Urban 17.2 33.4 38.0 8.9 0.1 1.9 0.6 100.0 2,704
Mainland - Rural 31.3 37.6 28.1 2.2 0.0 0.2 0.5 100.0 13,031
Zanzibar 26.0 32.9 13.6 24.9 0.2 2.0 0.3 100.0 537
Region/Island
Arusha 26.5 31.8 31.3 8.4 0.5 1.0 0.5 100.0 668
Dar es Salaam 10.6 24.0 471 14.1 0.5 3.5 0.1 100.0 1,180
Dodoma 319 35.1 29.1 3.1 0.0 0.8 0.0 100.0 693
Iringa 27.9 35.9 31.7 3.9 0.0 0.2 0.4 100.0 808
Kagera 29.8 41.6 26.3 2.0 0.0 0.0 0.3 100.0 1,000
Kigoma 33.3 33.1 29.1 2.9 0.1 0.2 1.3 100.0 774
Kilimanjaro 11.5 39.0 38.3 8.9 0.0 1.8 0.6 100.0 760
Lindi 31.8 36.9 26.7 3.8 0.0 0.1 0.6 100.0 472
Manyara 30.8 34.0 30.1 3.9 0.0 0.8 0.5 100.0 473
Mara 20.3 37.4 36.0 4.5 0.0 0.0 1.9 100.0 680
Mbeya 28.1 38.9 28.9 3.1 0.0 0.8 0.4 100.0 1,097
Morogoro 26.3 33.5 35.8 3.1 0.0 1.1 0.1 100.0 803
Mtwara 28.7 39.0 29.6 2.4 0.0 0.0 0.3 100.0 620
Mwanza 23.4 43.0 29.5 3.0 0.0 1.0 0.2 100.0 1,513
Pwani 33.6 32.0 30.1 3.5 0.0 0.5 0.3 100.0 398
Rukwa 35.4 40.1 22.4 1.4 0.0 0.0 0.7 100.0 597
Ruvuma 16.5 41.9 36.7 4.1 0.2 0.5 0.1 100.0 654
Shinyanga 37.2 34.3 26.0 1.8 0.0 0.0 0.7 100.0 1,471
Singida 28.6 40.5 27.3 3.1 0.0 0.5 0.0 100.0 416
Tabora 42.9 30.7 22.8 2.3 0.1 0.3 0.8 100.0 969
Tanga 29.8 35.0 32.2 2.1 0.0 0.4 0.5 100.0 817
Pemba 37.5 36.3 10.8 14.8 0.1 0.4 0.1 100.0 179
Unguja 20.3 31.3 14.9 30.0 0.3 2.8 0.3 100.0 357
Zone
Western 38.0 32.9 25.8 2.2 0.1 0.1 0.9 100.0 3,213
Northern 241 35.2 33.3 5.8 0.1 1.0 0.5 100.0 2,719
Central 30.6 37.1 28.4 3.1 0.0 0.7 0.0 100.0 1,109
Southern Highlands 29.8 38.2 28.2 2.9 0.0 0.4 0.4 100.0 2,502
Lake 24.7 41.4 29.9 3.0 0.0 0.5 0.6 100.0 3,193
Eastern 19.8 28.6 40.4 8.6 0.3 2.2 0.2 100.0 2,381
Southern 25.0 39.5 31.5 3.4 0.1 0.2 0.3 100.0 1,745
Zanzibar 26.0 32.9 13.6 24.9 0.2 2.0 0.3 100.0 537
Wealth quintile
Lowest 45.6 33.9 19.3 0.6 0.0 0.0 0.5 100.0 3,359
Second 38.3 36.5 23.6 1.0 0.0 0.0 0.6 100.0 3,287
Middle 27.2 39.4 31.1 1.8 0.0 0.0 0.5 100.0 3,434
Fourth 19.6 41.4 34.0 4.5 0.0 0.1 0.4 100.0 3,566
Highest 9.8 28.9 42.5 14.8 0.4 3.3 0.5 100.0 3,753
Total 27.6 35.9 30.4 4.8 0.1 0.7 0.5 100.0 17,399

Note: Primary complete means completed standard 7 or 8, training after primary or pre-form 1. Some secondary education includes
those who attended secondary level, but did not complete form 6.

12 | Introduction




Table 2.3.2 Educational attainment of the male household population
Percent distribution of the de facto male household population age six and over by highest level of schooling attended or completed,
according to background characteristics, Tanzania HMIS 2007-08
Don't
Background No Some Completed Some  Completed Morethan  know/
characteristic education primary  primary  secondary secondary secondary  missing Total Number
Age
6-9 37.5 61.8 0.1 0.0 0.0 0.0 0.6 100.0 2,615
10-14 7.1 88.1 3.9 0.4 0.0 0.0 0.5 100.0 2,879
15-19 7.2 39.5 36.3 17.0 0.0 0.0 0.1 100.0 2,003
20-24 16.0 18.4 46.7 17.0 0.7 0.9 0.3 100.0 1,327
25-29 14.1 16.8 57.2 7.6 0.9 3.1 0.4 100.0 1,172
30-34 15.3 15.0 57.4 7.5 1.0 3.2 0.6 100.0 1,160
35-39 12.0 11.9 63.5 9.2 0.5 2.2 0.7 100.0 974
40-44 10.9 7.0 71.6 7.0 0.4 2.3 0.8 100.0 703
45-49 17.6 17.0 53.1 7.6 0.4 2.7 1.5 100.0 652
50-54 18.6 27.2 39.8 6.3 0.3 5.9 1.8 100.0 462
55-59 31.2 39.2 22.8 4.0 0.0 2.4 0.3 100.0 450
60-64 41.3 38.4 12.7 2.2 0.2 4.8 0.3 100.0 300
65+ 50.3 38.0 8.7 1.3 0.1 0.7 0.9 100.0 874
Don't know/missing 65.7 21.9 0.0 0.0 0.0 0.0 12.4 100.0 9
Residence
Urban 9.1 35.8 34.8 14.9 0.9 3.9 0.5 100.0 3,493
Rural 22.1 441 28.5 4.0 0.1 0.5 0.6 100.0 12,085
Mainland/Zanzibar
Mainland 19.2 42.3 30.4 5.9 0.3 1.2 0.6 100.0 15,130
Mainland — Urban 9.2 35.8 35.7 14.1 0.9 3.8 0.6 100.0 3,347
Dar es Salaam City 6.0 27.6 36.9 19.9 1.2 8.5 0.0 100.0 996
Other Urban 10.5 39.2 35.1 11.6 0.8 1.9 0.8 100.0 2,350
Mainland — Rural 22.1 44.2 29.0 3.6 0.1 0.5 0.6 100.0 11,784
Zanzibar 17.9 40.7 13.4 24.2 0.6 2.6 0.7 100.0 448
Region/Island
Arusha 20.2 36.6 32.3 8.4 0.3 1.4 0.9 100.0 617
Dar es Salaam 6.7 27.3 37.6 19.2 1.1 8.1 0.0 100.0 1,054
Dodoma 31.4 39.9 25.0 2.7 0.0 0.9 0.0 100.0 618
Iringa 15.5 51.1 28.5 4.1 0.0 0.6 0.2 100.0 722
Kagera 14.1 50.6 27.3 6.8 0.0 1.0 0.2 100.0 877
Kigoma 21.5 37.3 32.3 6.3 0.3 1.0 1.3 100.0 641
Kilimanjaro 5.0 45.8 34.7 11.2 0.3 2.0 1.0 100.0 680
Lindi 20.3 44.6 29.0 4.5 0.7 0.2 0.7 100.0 393
Manyara 22.3 44.6 29.4 2.5 0.1 0.5 0.6 100.0 493
Mara 13.4 45.2 33.7 6.7 0.2 0.1 0.7 100.0 562
Mbeya 15.0 43.2 32.0 8.8 0.0 0.6 0.4 100.0 995
Morogoro 18.6 44.4 31.6 3.3 0.0 1.8 0.3 100.0 762
Mtwara 22.4 43.3 31.4 2.8 0.2 0.0 0.0 100.0 481
Mwanza 16.4 49.0 28.6 3.9 0.6 0.7 0.8 100.0 1,341
Pwani 25.1 43.3 27.3 3.7 0.3 0.3 0.0 100.0 329
Rukwa 239 43.6 27.3 3.8 0.4 1.0 0.0 100.0 575
Ruvuma 12.6 44.7 36.6 5.1 0.2 0.3 0.5 100.0 613
Shinyanga 31.2 33.5 29.7 4.1 0.0 0.1 1.5 100.0 1,365
Singida 19.9 44.4 32.4 2.4 0.3 0.6 0.0 100.0 389
Tabora 33.7 37.9 24.7 2.1 0.3 0.1 1.2 100.0 920
Tanga 16.8 49.8 27.9 3.5 0.3 1.3 0.4 100.0 704
Pemba 29.4 41.8 11.3 16.1 0.3 0.7 0.4 100.0 157
Unguja 11.7 40.2 14.5 28.6 0.7 3.6 0.8 100.0 291
Zone
Western 29.9 35.7 28.7 3.9 0.1 0.3 1.4 100.0 2,926
Northern 15.5 44.4 31.1 6.6 0.3 1.3 0.7 100.0 2,494
Central 27.0 41.6 27.8 2.6 0.1 0.8 0.0 100.0 1,007
Southern Highlands 17.4 45.8 29.7 6.1 0.1 0.7 0.3 100.0 2,292
Lake 15.1 48.7 29.2 5.4 0.3 0.7 0.6 100.0 2,779
Eastern 13.7 35.8 33.9 11.2 0.6 4.7 0.1 100.0 2,145
Southern 17.8 44.2 329 4.2 0.3 0.2 0.4 100.0 1,487
Zanzibar 17.9 40.7 13.4 24.2 0.6 2.6 0.7 100.0 448
Wealth quintile
Lowest 34.6 43.4 20.1 1.1 0.0 0.0 0.8 100.0 2,959
Second 24.2 44.6 28.9 1.8 0.0 0.0 0.5 100.0 3,119
Middle 19.6 45.9 30.3 3.6 0.0 0.0 0.4 100.0 3,066
Fourth 13.2 45.5 333 6.5 0.1 0.8 0.6 100.0 3,159
Highest 5.7 32.5 36.3 18.3 1.2 5.3 0.6 100.0 3,271
Total 19.2 42.3 30.0 6.5 0.3 1.3 0.6 100.0 15,578
Note: Primary complete means completed standard 7 or 8, training after primary or pre-form 1. Some secondary education includes
those who attended secondary level, but did not complete form 6.

Introduction | 13



Educational attainment is higher in Dar es Salaam and other urban areas than in rural areas.
For example, only 10 percent of females in Dar es Salaam and 17 percent of those in other urban areas
in Mainland Tanzania have received no education compared with 31 percent of rural females. Among
males, the proportion is 6 percent in Dar es Salaam, 11 percent in other urban areas, and 22 percent in
rural areas.

Respondents’ level of education differs substantially across regions. In the Mainland, Dar es
Salaam and Kilimanjaro have lowest proportion of females with no education (11 percent and 12
percent). The same regions have the lowest proportion of males with no education (Dar es Salaam 7
percent and Kilimanjaro 5 percent). Regions with the highest proportion of populations with no
education are Tabora (43 percent) and Shinyanga (37 percent) for females, and Tabora (34 percent)
and Dodoma (31 percent) for males.

In Zanzibar, Unguja has the lowest proportion of population with no education (20 percent for
females and 12 percent for males), while Pemba has the highest proportion (38 percent for females
and 29 percent for males).

Tables 2.3.1 and 2.3.2 also show educational attainment by wealth quintile, an indicator of
economic status. The wealth index has been tested in a number of countries in relation to inequalities
in household income, use of health services, and health outcomes (Rutstein et al., 2000). It is an
indicator of the level of wealth that is consistent with expenditure and income measures (Rutstein,
1999). The wealth index was constructed using household asset data and principal component
analysis. The asset information collected in the 2007-08 THMIS Household Questionnaire covers
information on household ownership of a number of consumer items ranging from a television to a
bicycle or car, as well as dwelling characteristics such as source of drinking water, type of sanitation
facilities, and type of material used in flooring. Each asset was assigned a weight (factor score)
generated through principal component analysis, and the resulting asset scores were standardized in
relation to a standard normal distribution with a mean of zero and a standard deviation of one
(Rutstein and Johnson, 2004). Each household was then assigned a score for each asset, and the scores
were summed for each household; individuals were ranked according to the total score of the
household in which they resided. The sample was then divided into quintiles from one (lowest) to five
(highest).

Results show that for both females and males, educational attainment is significantly higher
for those in the higher quintiles. For females, the proportion with no education ranges from 46 percent
for women in the lowest quintile to 10 percent for those in the highest quintile. For males, the
corresponding proportions range from 35 percent to 6 percent, respectively.

2.5 HOUSING CHARACTERISTICS

The physical characteristics of the dwelling in which a household lives are important
determinants of the health status of household members, especially children. They can also be used as
indicators of the socio-economic status of households. The 2007-08 THMIS respondents in the
household interview were asked a number of questions about their household environment, including
questions on the source of drinking water, type of sanitation facility, type of flooring, walls and roof,
and number of rooms in the dwelling. Other questions included sources of energy for cooking fuel and
lighting, the number of rooms used for sleeping, and the availability of food in the household.

Table 2.4 provides a number of indicators that are useful in monitoring household access to
improved drinking water (WHO/UNICEF Joint Monitoring Programme for Water Supply and
Sanitation, 2005). Information on the source of drinking water is important because waterborne
diseases, including diarrhoea and dysentery, are prevalent in Tanzania. The source of drinking water
is an indicator of whether the water is suitable for drinking. Sources which are likely to provide water
suitable for drinking are identified as improved sources. They include piped source within the
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dwelling or plot, public tap, tube well or borehole, protected well or spring, and rainwater.'
Households in THMIS were also asked whether the provider of the water is a public or private
agency.

Results of the survey show that 56 percent of households have safe water; 82 percent in urban
areas and 48 percent in rural areas. Compared with results of the 2003-2004 THIS, which showed that
52 percent of households had safe water, there has been only a slight improvement. One in four
households (24 percent) obtain water from the authorities and 11 percent obtain their water from a
CBO or NGO. More than six in ten households stated that the water did not come from the authority
or CBO/NGO.

Table 2.4 Household characteristics
Percent distribution of households by household characteristics, according
to residence, Tanzania HMIS 2007-08
Households
Characteristic Urban Rural Total
Source of drinking water
Improved source 82.1 48.0 56.4
Piped water into dwelling/yard/plot 23.1 2.5 7.6
Shared tap/standpipe 30.3 3.9 10.4
Public tap/standpipe 15.8 15.0 15.2
Tube well or borehole 3.7 0.6 1.4
Protected dug well 7.1 15.8 13.7
Protected spring 2.1 10.0 8.0
Rainwater 0.0 0.1 0.1
Non-improved source 17.7 50.0 42.0
Unprotected dug well 8.8 28.4 23.6
Unprotected spring 2.0 17.6 13.8
Tanker truck/cart with small tank 5.8 0.9 2.1
Surface water 1.1 3.1 2.6
Missing 0.2 2.0 1.6
Total 100.0 100.0 100.0
Provider of water
Authority 36.9 20.1 24.3
CBO/NGO 11.0 11.1 11.1
No provider 50.4 66.0 62.1
Don't know/missing 1.8 2.8 2.6
Total 100.0 100.0 100.0
Improved, not shared facility
Flush/pour flush 8.0 0.5 2.4
Ventilated improved pit (VIP) latrine 4.5 1.2 2.0
Non-improved facility
Any facility shared with other
households 7.1 0.5 2.1
Flush/pour flush toilet 8.0 0.2 2.2
Pit latrine without slab/open pit 69.4 76.7 74.9
No facility/bush/field 3.0 20.6 16.2
Missing 0.1 0.2 0.2
Total 100.0 100.0 100.0
Number of households 2,106 6,391 8,497

Ensuring adequate sanitation facilities is one of the Millennium Development Goals that
Tanzania intends to fulfil along with other countries. A household is classified as having an improved
toilet if the facility is used only by members of that household (not shared) and if the facility separates
the waste from human contact (WHO/UNICEF Joint Monitoring Programme for Water Supply and
Sanitation, 2004). Proper sanitation facilities lead to improved hygiene practices, and ultimately to
lower infant mortality rates. Results of this survey show that three-quarters of households in Tanzania
use the traditional pit latrine; 69 percent in urban areas and 77 percent in rural areas. About one-fifth
(21 percent) of households in rural areas have no sanitation facility.

' The categories improved source and non-improved source of drinking water follow those proposed by the
WHO/UNICEF Joint Monitoring Programme for Water Supply and Sanitation, 2004).
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2.5.1 Energy Sources

Table 2.5 presents information on the energy sources used by Tanzanian households. Use of
electricity usually goes hand in hand with improved housing structures and a better standard of living.

In Tanzania, about 12 percent of
.. . Table 2.5 Household energy sources
households have electricity. There is a large
difference in access to electricity between Percent distribution of households by energy sources, according to
. residence, Tanzania HMIS 2007-08
urban and rural households (40 percent in
urban areas compared with 2 percent in rural Households
areas). The same results were obtained in the | Housing characteristic Urban Rural Total
2003-04 THIS (TACAIDS, NBS, and ORC | Electricity
Macro 2005) Yes 40.1 2.1 11.5
’ ' No 59.9 97.8 88.4
. Missing 0.0 0.1 0.1
The type of fuel used for’cooklng Total 100.0 100.0 100.0
can have a direct effect on people’s health .
. L. Cooking fuel
status; it also' serves as an indicator of the | pecyicity 0.9 0.1 03
socio-economic status of the household. LPG/natural gas/biogas 0.8 0.0 0.2
Charcoal is the most common fuel used for Kerosene 8.5 0.3 2.3
king in urban areas (60 percent), whereas Charcoal 59-6 >7 19.0
COOKING 11 oup ) ¢ Wood 29.0 93.5 77.5
firewood is the predominant fuel for cooking Straw/shrubs/grass 0.2 0.1 0.1
in rural areas (94 percent). Both fuels have a No food cooked in household 1.1 0.3 0.5
negative impact on the environment because | Total 100.0 100.0 100.0
they involve cutting down trees. Lighting energy
Electricity 39.6 1.9 11.3
About 85 percent of households use SGOalsr 8'2) 8'1 8‘1
parafﬁn as their major squrce of energy for Paraffin hurricane lamp 32.2 22.6 24.9
lighting (25 percent hurricane lamp, 2 per- Paraffin pressure lamp 1.0 2.1 1.8
cent pressure lamp, and 58 percent wick E?faff‘” (‘;‘“Ck lamp 23'1 6§~; 5;2
. 1Irewoo . . .
lamp). Forty pe?rc?ent of hqusehglds in urban Candles 19 0o 06
areas use electricity as their major source of Other 0.1 0.7 0.5
energy for lighting, and 32 percent use a | Missing 0.0 0.1 0.1
paraffin hurricane lamp. Use of electricity as | Total 100.0 100.0 100.0
the main source of energy for lighting in
. .. Number of households 2,106 6,391 8,497
rural areas is very limited (2 percent).
Note: Percentages for electricity and cooking fuel may not add to
. _r 100 because of missing cases (no more that 0.2 percent of cases in
2.5.2 Housing Characteristics any category). & P
LPG = Liquid petroleum gas

The type of material used for
flooring is also an indicator of socio-economic status, and to some extent determines the household’s
vulnerability to exposure to disease-causing agents. Table 2.6 shows that 71 percent of households
have earthen floors (made of earth, sand, or dung). Large differences exist between rural and urban
houses; earth flooring is most common in rural areas (85 percent) while cement is most common in
urban areas (67 percent).

Quality wall materials ensure that household members are protected from hazardous
conditions. Sun-dried bricks are the most common type of wall material in Tanzania (32 percent)
followed by poles and mud (29 percent). Half of urban households live in cement block structures,
while 34 percent of households in rural areas have structures made of poles and mud walls, and 37
percent have houses with sun-dried brick walls.

The most common form of roofing in Tanzania is iron sheets (53 percent). In rural areas,

grass, thatch, and mud are the most common materials used for roofing (58 percent), while in urban
areas iron sheets are the most common roofing material (88 percent).
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Table 2.6 Household characteristics
Percent distribution of households and de jure population by housing characteristics, according
to residence, Tanzania HMIS 2007-08
Housing Households Population
characteristic Urban Rural Total Urban Rural Total
Electricity
Yes 40.1 2.1 11.5 42.0 2.1 10.7
No 59.9 97.8 88.4 58.0 97.7 89.2
Missing 0.0 0.1 0.1 0.0 0.2 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
Flooring material
Earth, sand, dung 28.5 85.5 71.3 27.7 85.6 73.1
Ceramic tiles 1.6 0.0 0.4 1.6 0.0 0.4
Cement 66.6 14.3 27.3 67.9 14.2 25.7
Carpet 3.0 0.1 0.8 2.6 0.1 0.7
Total 100.0 100.0 100.0 100.0 100.0 100.0
Wall material
Grass 0.1 1.5 1.1 0.2 1.2 1.0
Poles and mud 12.8 33.6 28.5 11.7 32.6 28.1
Sun-dried bricks 17.6 36.7 32.0 18.1 37.9 33.7
Baked bricks 17.9 22.6 21.5 18.6 229 219
Wood, timber 0.5 1.1 1.0 0.5 1.1 0.9
Cement blocks 49.9 3.6 15.1 49.6 3.5 13.4
Stones 0.9 0.7 0.7 1.2 0.7 0.8
Total 100.0 100.0 100.0 100.0 100.0 100.0
Roof material
Grass, thatch, mud 9.1 58.1 45.9 8.8 57.7 471
Iron sheets 87.6 41.6 53.0 87.5 42.0 51.8
Tiles 2.1 0.1 0.6 2.5 0.1 0.6
Concrete 0.3 0.0 0.1 0.5 0.0 0.1
Asbestos 0.8 0.0 0.2 0.7 0.1 0.2
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 2,106 6,391 8,497 9,125 33,285 42,410
Note: Percentages may not add to 100 because of missing cases (no more that 0.2 percent of
cases in any category).

2.6 HOUSEHOLD POSSESSIONS

Another indication of the household’s socio-
economic status is the durable possessions the
household owns. In Tanzania, the poverty monitoring
master plan has identified some indicators as non-
income proxies of poverty. These indicators include
the ownership of selected household durable items that

show a strong correlation with the economic status of
the household.

The availability of durable possessions goods
is a good indicator of a household’s socio-economic
status. Moreover, each particular item has specific
benefits. For instance, having access to a radio or a
television exposes household members to innovative
ideas; a refrigerator prolongs the wholesomeness of
foods; and a means of transport allows greater access
to many services away from the local area. Table 2.7
shows the ownership of selected household posses-
sions by urban-rural residence.

Table 2.7 Household possessions
Percentage of households possessing various household
effects, means of transportation, and agricultural land by
residence, Tanzania HMIS 2007-08
Households
Possession Urban  Rural Total
Household effects
Paraffin Lamp 63.5 36.5 43.2
Radio 74.9 53.0 58.4
Television 30.5 1.6 8.8
Mobile telephone 61.4 17.1 28.1
Non-mobile telephone 2.4 0.1 0.7
Iron 44.2 16.7 23.6
Refrigerator 16.0 0.6 4.4
Watch 58.3 35.1 40.9
Bank account 24.5 5.2 9.9
Means of transport
Bicycle 31.3 44.5 41.2
Motorcycle/scooter 2.4 1.0 1.4
Car/truck 3.7 0.5 1.3
Ownership of agricultural
land 34.4 85.4 72.7
Number of households 2,106 6,391 8,497
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The most common items are agricultural land (73 percent), radio (58 percent), and paraffin
lamp (43 percent). More than one-quarter of households (28 percent) possess a mobile phone,
although use of non-mobile phones is limited to very few households (less than 1 percent of
households). Possession of a mobile phone is much higher in urban areas than in rural areas (61 and
17 percent, respectively). Forty-one percent of households own a bicycle and about 1 percent own a
car or a motorcycle. Only 10 percent of households in Tanzania have at least one member who has a
bank account. Possession of a bank account is much higher in urban areas (25 percent) than in rural

areas (5 percent).

2.7  FOOD SECURITY

The 2007-08 THMIS included several
questions related to household food security.
The questions concerned the number of meals
the household usually eats each day, the number

Table 2.8 Household food security

Percentage distribution of households by food security character-
istics, according to residence, Tanzania HMIS 2007-08

of days the household consumed meat in the Residence

week preceding the survey, and how often the | Food security characteristic Urban  Rural  Total

household had problems satistying food needs | usual number of meals per day

in the year preceding the survey. Results are | 1meal 1.5 24 22

shown in Table 2.8 2 meals 22.5 49.0 424
o 3+ meals 758  48.6 553

Don’t know/missing 0.2 0.0 0.1
The data show that 55 percent of

households report that they usually have at least | Total 100.0  100.0 1000

three meals per .da'y and 42 percent have t\yo Number of days consumed meat

meals per day. Similar results were observed in | in past week

the 2003-04 THIS, in which 54 percent of | © 304 585 515

households reported having three meals per day
and 43 percent had two meals per day
(TACAIDS, NBS, and ORC Macro, 2005).

Meat consumption is not common in
Tanzania. More than half of households (52 per-
cent) reported that they did not consume meat in

22.8
20.2
13.4 6.3 8.1

6.2 1.6 2.8

1 19.7
2
3
4
5 2.5 0.7 1.1
6
7
D

12.2

20.5
14.2

1.2 0.1 0.4
3.1 0.6 1.2
on’t know/missing 0.1 0.3 0.3

the past week, 21 percent had meat once, 14 | Totl 100.0 100.0  100.0

percent had meat twice, ar}d only 14 percent had Frequency of problems satisfying

meat three or more times in the past week. Con- | food needs in past year

sumption of meat differs considerably between Never 59.3 449 485

urban and rural households. Six in ten rural geldo? 12'3 12'; 1??

. ometimes . . .

househplds (59 percent) d}d not consume meat | o, 96 168 150

at all in the week preceding the survey, com- | Always 0.1 1.1 0.8

pared with 30 percent of urban households. Don’t know/missing 02 02 02
) Total 100.0 100.0 100.0

Almost half of the population (49 per-
cent) reported never having had problems meet- | Number of households 2,106 6,391 8,497

ing the food needs for the family in the year

preceding the survey, and 18 percent said that they seldom had such problems. Less than one in five
households (17 percent) said that they sometimes have a problem meeting food needs and 15 percent
said that they often have a problem. One percent of households reported always having a problem
providing food for the family.
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2.8 WEALTH INDEX

Table 2.9 presents the distribution of the de jure household population by wealth status
(wealth index quintiles) according to residence and region. There are substantial differences in the
household distribution. While most of the households in urban areas (68 percent) are in the highest
quintile, many households in rural areas are in the lowest quintile (25 percent). Only 7 percent of
rural households are in the highest quintile. Disparities also exist between regions: 95 percent of
households in Dar es Salaam are in the highest quintile, whereas 42 percent of households in Manyara
are in the lowest quintile. On average, households in Mainland Tanzania are evenly distributed among
the five quintiles, whereas in Zanzibar a larger proportion of households are in the highest quintile.

Table 2.9 Wealth status
Percent distribution of the de jure household population by wealth quintile, according to residence and region,
Tanzania HMIS 2007-08
Wealth quintile Number of
Residence/region Lowest Second Middle Fourth Highest Total population
Residence
Urban 2.5 3.7 6.7 19.1 68.1 100.0 9,125
Rural 24.8 24.4 23.6 20.3 6.8 100.0 33,285
Mainland/Zanzibar
Mainland 20.5 20.3 20.2 19.7 19.3 100.0 41,147
Zanzibar 5.9 8.9 11.9 29.9 43.4 100.0 1,263
Region
Arusha 25.7 9.7 15.3 22.7 26.7 100.0 1,659
Dar es Salaam 0.0 0.2 0.7 4.3 94.8 100.0 2,640
Dodoma 24.2 25.7 21.3 17.7 11.1 100.0 1,723
Iringa 10.6 19.2 25.3 32.4 12.4 100.0 1,940
Kagera 221 22.7 27.7 21.5 6.0 100.0 2,457
Kigoma 211 22.4 31.6 19.4 5.6 100.0 1,842
Kilimanjaro 2.8 1.9 17.7 33.5 44.0 100.0 1,734
Lindi 33.9 31.1 13.8 13.1 8.1 100.0 1,060
Manyara 41.6 16.8 13.9 15.9 11.7 100.0 1,278
Mara 21.6 22.7 16.3 18.5 20.9 100.0 1,690
Mbeya 10.5 17.2 22.8 29.9 19.6 100.0 2,673
Morogoro 15.6 20.3 20.4 24.0 19.7 100.0 2,000
Mtwara 32.1 32.4 16.4 15.2 3.9 100.0 1,381
Mwanza 17.6 15.0 26.1 22.0 19.3 100.0 3,808
Pwani 19.3 18.2 26.6 21.1 14.9 100.0 913
Rukwa 19.9 30.5 24.0 17.8 7.9 100.0 1,588
Ruvuma 9.6 245 26.9 29.8 9.2 100.0 1,625
Shinyanga 30.8 29.9 21.4 12.5 5.4 100.0 3,759
Singida 38.9 25.5 19.0 9.0 7.4 100.0 1,045
Tabora 34.5 28.4 11.6 14.1 11.4 100.0 2,487
Tanga 18.9 22.2 23.9 19.7 15.3 100.0 1,846
Total 20.0 20.0 20.0 20.0 20.0 100.0 42,410

2.9 BIRTH REGISTRATION

The registration of births is the inscription of the facts of the birth into an official log kept at
the registrar’s office. A birth certificate is issued at the time of registration, or later, as proof of the
registration of the birth. Birth registration is basic to ensuring a child’s legal status and, thus, basic
rights and services (UNICEF, 2006; United Nations General Assembly, 2002). The registration of
vital events in most developing countries is a function of a number of socioeconomic factors.

Registration of births is mandatory in Tanzania. However, for most children this is delayed
until a document is needed as a requirement to start schooling. Not all children who are registered
may have a birth certificate because the certificate may have been lost or was never issued. However,
all children with a certificate have been registered.
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The 2007-08 THMIS included a Table 2.10 Birth registration of children under age five
ql.lestl'on for all women Who, had given Percentage of de jure children under five years of age whose births are
birth in the five years preceding the sur- registered with the civil authorities, according to background
vey, regarding whether their most recent | characteristics, Tanzania HMIS 2007-08
birth had been registered with the civil Percentage of children whose births
authorities. Survey results show that are fegc;Stereo'
. : : : : Did not
rengtraFlor} of children in Mainland Background Had birth  have birth Total Number of
Tanzania is low. Only 20 percent of | characteristic certificate  certificate  registered  children
children under five years are registered | Age
: <2 7.4 15.8 23.2 3,037
and.of these, only 6 percent have a birth | > - 17 %09 2451
certificate. In Zanzibar, 90 percent of | ¢
children under five years are registered | Male 7.6 13.6 21.3 3,765
and 67 percent have a birth certificate. | Female 8.1 14.3 22.4 3,723
: ; : Residence
Reglst.ratlc?n of chlldren under age two b 29 917 476 1313
years is slightly higher (23 percent) than Rural 4.7 11.7 16.4 6,175
that of children age two to four years Mainlalmdélanzibar
L Mainlan 6.3 13.7 20.1 7,299
(21 percent). These figures indicate that Mainland — Urban 209 250 6.0 1267
little progress has been made towards Dar es Salaam City ~ 31.1 45.9 77.0 323
. . . . Other Urban 17.5 17.9 35.3 944
increasing the proportion of blrths that Mainland — Rural 53 111 126 6,032
are registered. There are substantial dif- | zanzibar 66.9 23.1 90.0 189
ferentials in birth registration by resi- | Region/island
; o Arusha 10.4 5.5 15.8 286
dence, region, and wealth quintile. Dar es Salaam 301 a0 7o 318
Dodoma 3.2 5.6 8.8 288
In the Mainland, registration is Iringa 6.4 6.4 12.8 307
1 in D Sal Ci Kagera 1.1 17.4 18.5 488
most complete in Dar es Salaam City Kigoma 14 21 55 360
(77 percent) followed by other urban fili(rjnanjaro 15.1 34.5 49.? 524
indi 6.9 0.2 7. 52
areas (.35 percent). .Only 15 percent of | Manyara 24 27 45 231
births in rural areas in the Mainland are Mara 12.2 15.1 27.3 352
. : . : Mbeya 5.1 7.5 12.6 491
reglstered..Across regions in the Mam— Morogoro i 23.9 29.6 306
land, the highest registration rates are in Mtwara 6.2 5.2 11.4 235
i : Mwanza 5.6 28.5 34.1 715
Dar es Salaam (75 percent), Kilimanjaro Pwant 129 500 321 e
(50 percent), and Tanga (44 percent). Rukwa 3.1 11.8 14.9 340
Regions with lowest registration rates Eﬁivn‘;g‘sga g-‘s‘ ;? 1‘5)'2 ?;(7)3
are Tabora (4 percent), Manyara (5 | singida 21 5.5 7.5 180
percent) and Kigoma (6 percent). In | Tabora 2.6 1.4 4.1 493
. . . . ‘ Tanga 8.6 35.7 44.3 290
Zanzibar, birth registration is 90 percent | pemba 51.3 34.4 85.7 79
overall, ranging from 86 percent in Unguja 78.1 15.1 93.1 110
Pemba to 93 percent in Unguja. Zone
Western 1.3 3.8 5.1 1,654
Northern 9.1 19.5 28.6 1,032
Central 2.8 5.5 8.3 469
Southern Highlands 4.9 8.5 13.3 1,139
Lake 5.7 22.0 27.7 1,556
Eastern 17.6 32,5 50.1 790
Southern 7.7 2.5 10.2 658
Zanzibar 66.9 23.1 90.0 189
Wealth quintile
Lowest 2.0 7.9 9.9 1,708
Second 2.8 7.3 10.0 1,634
Middle 4.1 13.2 17.2 1,587
Fourth 8.5 14.9 23.4 1,392
Highest 27.9 32.2 60.1 1,167
Total 7.9 14.0 21.8 7,488
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CHARACTERISTICS OF RESPONDENTS 3

3.1 INTRODUCTION

This chapter provides a brief description of selected demographic and socio-economic
characteristics of respondents to the 2007-08 THMIS, including age, sex, residence, education,
economic status, employment, and marital status. Examination of these characteristics not only helps
to gauge the accuracy of the survey data, but also provides a look at trends in these characteristics
over time. Most importantly, these characteristics may correspond with other issues investigated in the
survey, such as knowledge, attitudes, and behaviour related to HIV/AIDS and malaria prevention and
treatment.

3.2 BACKGROUND CHARACTERISTICS OF RESPONDENTS

Table 3.1 shows the distribution of women and men age 15-49 by background characteristics.
The unweighted numbers reflect the actual observations during enumeration, while the weighted
numbers are adjusted figures by the probability of selection of the respondents. A total of 9,343
women and 6,975 men were interviewed in the survey. For both sexes, the proportion in each age
group declines with increasing age, reflecting the young age structure of the population.

One in four women (24 percent) have never been married, 54 percent are currently married,
10 percent are living together, and 12 percent are formerly married (i.e., divorced, separated, or
widowed). The corresponding figures for men are 42, 47, 6 and 5 percent, respectively. Polygyny and
remarriage among men may contribute to the differences between sexes.

Table 3.1 Background characteristics of respondents
Percent distribution of women and men age 15-49 by background characteristics, Tanzania HMIS 2007-08
Women Men
Background Weighted ~ Weighted Unweighted Weighted  Weighted Unweighted
characteristic percentage  number number percentage  number number
Age
15-19 21.2 1,984 2,138 25.3 1,768 1,881
20-24 18.7 1,746 1,678 16.5 1,148 1,149
25-29 17.2 1,603 1,512 14.4 1,004 933
30-34 14.4 1,346 1,319 14.4 1,004 931
35-39 12.6 1,175 1,154 12.1 842 834
40-44 8.3 774 804 9.0 628 669
45-49 7.6 714 738 8.3 581 578
Marital status
Never married 23.7 2,214 2,503 42.0 2,931 3,124
Married 54.2 5,066 5,154 47.0 3,275 3,250
Living together 9.8 917 661 6.1 425 313
Divorced/separated 9.1 848 780 4.6 319 266
Widowed 3.2 298 245 0.3 24 22
Residence
Urban 26.3 2,459 2,172 24.4 1,699 1,499
Rural 73.7 6,884 7,171 75.6 5,276 5,476
Continued...
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Table 3.1—Continued
Women Men
Background Weighted ~ Weighted Unweighted ~Weighted ~ Weighted =~ Unweighted
characteristics percentage  number number percentage  number number
Region/Island
Mainland 96.7 9,034 6,673 97.0 6,763 5,185
Arusha 4.1 383 306 3.8 262 215
Dar es Salaam 8.5 797 448 8.3 580 321
Dodoma 3.6 338 263 3.7 255 211
Iringa 4.3 403 280 4.1 286 194
Kagera 5.3 495 312 5.7 397 272
Kigoma 4.4 414 362 4.2 292 274
Kilimanjaro 4.1 379 321 3.9 271 242
Lindi 2.6 246 287 2.4 164 214
Manyara 2.8 263 326 2.9 203 287
Mara 3.9 368 393 3.5 243 277
Mbeya 6.2 581 292 7.1 496 263
Morogoro 4.7 436 247 4.9 340 199
Mtwara 3.5 324 267 3.0 209 177
Mwanza 8.9 833 373 8.7 608 302
Pwani 2.2 203 233 1.7 119 137
Rukwa 3.4 314 312 3.8 264 255
Ruvuma 4.0 372 335 4.1 287 273
Shinyanga 8.0 750 390 9.1 633 352
Singida 2.1 194 261 2.2 153 222
Tabora 5.5 518 357 5.8 404 276
Tanga 4.5 424 308 4.3 298 222
Zanzibar 3.3 309 2,670 3.0 212 1,790
Pemba 1.0 94 1,486 0.9 63 988
Unguja 2.3 214 1,184 2.1 148 802
Education
No education 21.2 1,983 2,068 11.9 829 814
Primary incomplete 16.2 1,517 1,562 22.0 1,534 1,607
Primary complete 529 4,945 4,139 51.6 3,597 3,095
Secondary + 9.6 898 1,574 14.6 1,016 1,459
Employment
Currently employed 75.1 7,018 6,603 79.7 5,560 5,479
Not currently employed 5.0 472 438 1.3 92 108
Not employed in past
12 months 19.7 1,837 2,287 18.9 1,316 1,378
Missing 0.2 16 15 0.1 7 10
Wealth quintile
Lowest 18.2 1,700 1,512 16.8 1,173 1,059
Second 17.5 1,634 1,534 20.2 1,411 1,272
Middle 18.8 1,757 1,652 18.9 1,322 1,297
Fourth 20.0 1,867 2,213 20.0 1,395 1,623
Highest 25.5 2,384 2,431 239 1,670 1,720
Total 15-49 100.0 9,343 9,343 100.0 6,975 6,975
Note: Education categories refer to the highest level of education attended, whether or not that level was
completed.

Three in four women and eight in ten men are currently employed compared with 5 percent of
women and 1 percent of men who are not currently employed. One in five women and men were not
employed in the 12 months preceding the survey. Respondents of both sexes are more likely to live in
households in the two highest wealth quintiles than in households in the lower wealth quintiles.

3.3 EDUCATIONAL ATTAINMENT BY BACKGROUND CHARACTERISTICS

Education provides people with knowledge and skills that can lead them to a better quality of
life. Level of education is correlated with patterns of reproductive and health-seeking behaviour.
Table 3.2 presents the distribution of women and men age 15-49 by the highest level of education
attended, according to background characteristics.
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Table 3.2 Educational attainment
Percent distribution of women and men age 15-49 by highest level of schooling attended, according to background characteristics, Tanzania HMIS 2007-08
Women Men
Number Number
Background No Primary ~ Primary of No Primary  Primary of
characteristic education incomplete complete' Secondary+  Total women _education incomplete complete' Secondary+  Total men
Age
15-24 17.5 21.1 47.8 13.6 100.0 3,730 9.4 31.9 39.5 19.2 100.0 2,916
25-29 19.2 11.3 59.5 10.0 100.0 1,603 13.7 18.0 55.2 13.1 100.0 1,004
30-34 21.5 12.0 59.4 7.1 100.0 1,346 13.9 16.2 58.0 11.9 100.0 1,004
35-39 18.8 13.0 62.4 5.8 100.0 1,175 12.7 12.2 64.5 10.7 100.0 842
40-44 249 15.0 55.9 4.1 100.0 774 11.6 7.0 73.0 8.5 100.0 628
45-49 44.8 16.3 33.8 5.0 100.0 714 16.8 19.6 52.8 10.7 100.0 581
Residence
Urban 9.2 10.6 59.0 21.1 100.0 2,459 4.7 12.4 50.0 329 100.0 1,699
Rural 25.5 8.2 50.7 5.5 100.0 6,884 14.2 25.1 52.1 8.7 100.0 5,276
Region/Island
Mainland 21.3 16.3 54.1 8.4 100.0 9,034 12.0 22.0 52.7 13.4 100.0 6,763
Arusha 21.1 10.6 53.1 15.2 100.0 383 9.3 13.4 56.2 21.1 100.0 262
Dar es Salaam 7.3 5.0 65.1 22.6 100.0 797 2.1 8.3 47.0 42.6 100.0 580
Dodoma 221 11.5 59.2 7.2 100.0 338 19.9 21.8 50.8 7.5 100.0 255
Iringa 17.8 129 60.8 8.5 100.0 403 11.8 22.0 54.1 121 100.0 286
Kagera 25.4 19.9 50.3 4.4 100.0 495 13.3 25.8 47.1 13.7 100.0 397
Kigoma 26.3 15.9 52.4 5.4 100.0 414 12.0 18.9 56.1 129 100.0 292
Kilimanjaro 3.9 9.6 67.1 19.4 100.0 379 1.9 12.6 61.3 24.3 100.0 271
Lindi 26.2 17.4 48.7 7.7 100.0 246 13.6 21.5 54.3 10.6 100.0 164
Manyara 28.8 11.6 51.8 7.8 100.0 263 17.5 16.2 60.5 5.8 100.0 203
Mara 13.2 18.3 60.5 8.0 100.0 368 5.1 22.1 59.0 13.8 100.0 243
Mbeya 20.5 18.7 53.7 7.1 100.0 581 8.7 24.8 51.2 15.4 100.0 496
Morogoro 20.1 13.9 59.3 6.6 100.0 436 15.9 19.1 58.2 6.8 100.0 340
Mtwara 20.9 24.3 50.3 4.4 100.0 324 10.7 30.9 54.5 3.9 100.0 209
Mwanza 19.7 24.6 49.4 6.4 100.0 833 11.3 32.4 47.9 8.4 100.0 608
Pwani 25.2 14.2 52.3 8.3 100.0 203 9.7 24.0 55.2 1.1 100.0 119
Rukwa 35.4 21.7 39.8 3.1 100.0 314 11.5 30.0 48.1 10.4 100.0 264
Ruvuma 11.3 18.8 62.2 7.8 100.0 372 3.9 23.5 64.2 8.4 100.0 287
Shinyanga 29.5 18.1 49.5 2.9 100.0 750 19.3 21.7 50.9 8.1 100.0 633
Singida 19.5 17.0 56.6 6.8 100.0 194 11.3 18.0 63.4 7.3 100.0 153
Tabora 39.5 16.5 39.7 4.3 100.0 518 26.9 24.7 45.4 3.0 100.0 404
Tanga 22.2 19.9 52.7 5.2 100.0 424 12.5 27.1 50.0 10.4 100.0 298
Zanzibar 19.3 15.0 19.8 45.9 100.0 309 8.6 22.5 16.4 52.5 100.0 212
Pemba 33.2 20.4 18.1 28.2 100.0 94 16.8 28.5 17.7 37.0 100.0 63
Unguja 13.2 12.5 20.5 53.7 100.0 214 5.1 19.9 15.9 59.1 100.0 148
Wealth quintile
Lowest 41.2 20.2 37.3 1.2 100.0 1,700 25.3 31.8 40.5 2.3 100.0 1,173
Second 32.2 20.9 44.8 2.2 100.0 1,634 15.8 28.1 52.7 3.4 100.0 1,411
Middle 211 19.6 56.2 3.1 100.0 1,757 12.2 23.8 56.7 7.3 100.0 1,322
Fourth 13.7 16.9 60.9 8.6 100.0 1,867 7.3 20.1 58.3 14.3 100.0 1,395
Highest 5.4 7.3 61.0 26.3 100.0 2,384 2.4 10.2 48.8 38.6 100.0 1,670
Total 21.2 16.2 52.9 9.6 100.0 9,343 11.9 22.0 51.6 14.6 100.0 6,975
' Primary complete means completed standard 7 or 8, training after primary or pre-form 1

More than half of women and men have completed primary education (53 and 52 percent,
respectively). Ten percent of women and 15 percent of men have attained the level of secondary or
higher education. Men are more likely to be educated than women. The proportion of women with no
education is almost twice that of men (21 and 12 percent, respectively).

Education varies by urban-rural residence. Women in urban areas have more opportunities to
go to school than women in rural areas. For example, 9 percent of urban women have no education
compared with 26 percent of rural women. This variation may, in part, reflect the predominantly
urban locations of education facilities.

There are small differences between Zanzibar and the Mainland at the lower education levels.
But larger disparities are seen among respondents who completed primary or attended higher
education. Overall, 46 percent of women and 53 percent of men in Zanzibar have received secondary
or higher education, compared with 8 percent of women and 13 percent of men in Mainland Tanzania.
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Education is positively related to household wealth quintile: 41 percent of women in the
lowest quintile have no education compared with 5 percent of women in the highest wealth quintile.
The same pattern is observed among men.

34 EMPLOYMENT STATUS OF RESPONDENTS

Male and female respondents age 15-49 were asked whether they were employed at the time
of the survey and if not, whether they were employed in the 12 months preceding the survey. The
measurement of employment status can be difficult; however, because some work, especially work on
family farms, in family businesses, or in the informal sector, is often not perceived as employment,
and hence not reported as such. To avoid underestimating respondents’ employment status, the 2007-
08 THMIS asked respondents several questions to probe for their employment status and to ensure
complete coverage of employment in both the formal and informal sectors. Employed persons are
those who report that they are currently working (i.e., worked in the past seven days) and those who
worked at any time during the 12 months preceding the survey.

Tables 3.3.1 and 3.3.2 show the results for employment. The proportion of women who are
currently employed increases with age and with the number of living children. Employment among
rural women is higher than among urban women (78 and 66 percent, respectively). Women in
Shinyanga are more likely to be employed than women in other regions. On the other hand, women in
Arusha and Pemba (54 percent each) are the least likely to be employed.

About 88 percent of women who are divorced, separated, or widowed are employed
compared with 83 percent of women in union and 46 percent of women who have never married.
Women with no education and those who are in the two lowest wealth quintiles are more likely to be
employed than educated women or women in the highest wealth quintile. For example, 83 percent of
women with no education are currently employed compared with 51 percent of women who have
secondary or higher education.

Table 3.3.1 Employment status: Women
Percent distribution of women age 15-49 by employment status, according to background characteristics,
Tanzania HMIS 2007-08
Employed in the 12 Not
months preceding employed
the survey in the 12
Not months  Missing/
Background Currently ~ currently — preceding  don't Number of
characteristics employed' employed thesurvey  know Total women
Age
15-19 441 4.1 51.0 0.8 100.0 1,984
20-24 74.1 6.2 19.7 0.0 100.0 1,746
25-29 82.6 5.3 12.0 0.1 100.0 1,603
30-34 85.9 4.6 9.5 0.0 100.0 1,346
35-39 86.8 5.8 7.5 0.0 100.0 1,175
40-44 91.1 3.9 5.0 0.0 100.0 774
45-49 89.9 5.2 4.9 0.0 100.0 714
Marital status
Never married 46.1 3.9 49.3 0.7 100.0 2,214
Married or living together 83.4 5.5 11.1 0.0 100.0 5,983
Divorced/separated/widowed 87.7 5.0 3 0.0 100.0 1,147
Number of living children
0 47.4 4.3 47.7 0.6 100.0 2,399
1-2 81.0 5.7 13.3 0.0 100.0 2,972
3-4 86.8 4.7 8.6 0.0 100.0 2,136
5+ 88.2 5.4 6.3 0.0 100.0 1,836
Residence
Urban 66.2 4.5 29.1 0.3 100.0 2,459
Rural 78.3 5.3 16.3 0.1 100.0 6,884
Continued...
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Table 3.3.1—Continued
Employed in the 12 Not
months preceding employed
the survey inthe 12
Not months Missing/
Background Currently  currently  preceding  don't Number of
characteristic employed' employed the survey  know Total women
Region/island
Mainland 75.7 5.1 19.0 0.2 100.0 9,034
Arusha 54.4 9.5 36.1 0.0 100.0 383
Dar es Salaam 61.8 8.0 30.2 0.0 100.0 797
Dodoma 58.6 15.7 25.4 0.3 100.0 338
Iringa 82.4 0.3 17.3 0.0 100.0 403
Kagera 83.8 2.1 14.0 0.0 100.0 495
Kigoma 84.5 4.3 11.2 0.0 100.0 414
Kilimanjaro 75.4 3.7 20.9 0.0 100.0 379
Lindi 83.8 3.0 12.0 1.2 100.0 246
Manyara 64.3 5.2 30.5 0.0 100.0 263
Mara 73.8 7.7 17.4 1.0 100.0 368
Mbeya 83.7 0.7 15.6 0.0 100.0 581
Morogoro 73.2 6.2 20.6 0.0 100.0 436
Mtwara 80.4 9.3 9.1 1.2 100.0 324
Mwanza 70.8 3.5 25.7 0.0 100.0 833
Pwani 69.9 1.2 28.8 0.0 100.0 203
Rukwa 85.3 2.3 12.4 0.0 100.0 314
Ruvuma 77.4 2.4 20.2 0.0 100.0 372
Shinyanga 93.4 0.0 6.6 0.0 100.0 750
Singida 78.4 3.7 15.8 2.1 100.0 194
Tabora 77.4 12.5 10.1 0.0 100.0 518
Tanga 71.0 8.5 20.5 0.0 100.0 424
Zanzibar 58.8 3.0 38.1 0.0 100.0 309
Pemba 53.5 3.7 42.7 0.1 100.0 94
Unguja 61.2 2.7 36.1 0.0 100.0 214
Education
No education 82.6 6.1 11.3 0.0 100.0 1,983
Primary incomplete 66.5 3.9 29.3 0.3 100.0 1,517
Primary complete 79.1 5.4 15.5 0.1 100.0 4,945
Secondary + 51.4 3.0 45.0 0.6 100.0 898
Wealth quintile
Lowest 80.1 5.5 14.0 0.4 100.0 1,700
Second 81.2 6.9 11.8 0.1 100.0 1,634
Middle 78.6 4.3 17.0 0.1 100.0 1,757
Fourth 76.1 3.9 19.9 0.1 100.0 1,867
Highest 64.1 4.9 30.9 0.1 100.0 2,384
Total 75.1 5.0 19.7 0.2 100.0 9,343
' "Currently employed" is defined as having done work in the past seven days. Includes persons who did not
work in the past seven days but who are regularly employed and were absent from work for leave, illness,
vacation, or any other such reason.

Table 3.3.2 shows the distribution of men age 15-49 by employment status. Eight in ten men
are currently employed and 19 percent reported they were not employed in the 12 months preceding
the survey. The proportion of men who are currently employed increases with age and the number of
living children. Rural men are more likely to be employed than urban men (82 and 74 percent,
respectively).

Virtually all men who are currently in union are currently employed (99 percent). Ninety-five
percent of divorced, separated, or widowed men, and 54 percent of never-married men are employed.
Almost all men with no education are currently employed (97 percent) compared with 90 percent of
men with completed primary education. Only 55 percent of men with secondary and higher education
are employed.
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Table 3.3.2 Employment status: Men
Percent distribution of men age 15-49 by employment status, according to background characteristics, Tanzania
HMIS 2007-08
Employed in the 12 Not
months preceding employed
the survey in the 12
Not months  Missing/
Background Currently  currently  preceding don't Number of
characteristic employed' employed the survey  know Total men
Age
15-19 36.6 1.1 61.9 0.4 100.0 1,768
20-24 82.2 2.3 15.5 0.0 100.0 1,148
25-29 96.1 1.6 2.4 0.0 100.0 1,004
30-34 98.1 1.0 0.9 0.0 100.0 1,004
35-39 98.7 0.8 0.4 0.0 100.0 842
40-44 97.9 1.8 0.3 0.0 100.0 628
45-49 98.7 0.4 0.9 0.0 100.0 581
Marital status
Never married 54.0 1.6 44.2 0.3 100.0 2,931
Married or living together 98.7 0.9 0.4 0.0 100.0 3,701
Divorced/separated/widowed 94.9 3.6 1.5 0.0 100.0 343
Number of living children
0 57.5 1.6 40.6 0.2 100.0 3,193
1-2 98.1 1.3 0.6 0.0 100.0 1,517
3-4 98.0 1.3 0.7 0.0 100.0 1,133
5+ 99.3 0.6 0.1 0.0 100.0 1,132
Residence
Urban 74.1 1.0 24.7 0.2 100.0 1,699
Rural 81.5 1.4 17.0 0.1 100.0 5,276
Region/Island
Mainland 79.8 1.3 18.8 0.1 100.0 6,763
Arusha 81.6 0.8 17.6 0.0 100.0 262
Dar es Salaam 70.8 1.2 28.0 0.0 100.0 580
Dodoma 74.7 6.8 18.5 0.0 100.0 255
Iringa 79.1 0.0 20.9 0.0 100.0 286
Kagera 74.8 0.0 25.2 0.0 100.0 397
Kigoma 82.1 2.2 15.6 0.0 100.0 292
Kilimanjaro 74.7 2.1 23.2 0.0 100.0 271
Lindi 88.7 1.7 9.6 0.0 100.0 164
Manyara 84.1 1.7 14.2 0.0 100.0 203
Mara 70.6 1.1 28.3 0.0 100.0 243
Mbeya 79.9 0.0 20.1 0.0 100.0 496
Morogoro 83.1 1.1 15.8 0.0 100.0 340
Mtwara 83.7 3.8 12.5 0.0 100.0 209
Mwanza 77.3 1.1 21.7 0.0 100.0 608
Pwani 75.7 0.0 24.3 0.0 100.0 119
Rukwa 83.5 0.7 15.9 0.0 100.0 264
Ruvuma 79.8 1.2 191 0.0 100.0 287
Shinyanga 86.0 0.0 13.8 0.2 100.0 633
Singida 79.5 1.3 15.8 3.4 100.0 153
Tabora 89.3 3.2 7.1 0.3 100.0 404
Tanga 79.7 0.7 19.5 0.0 100.0 298
Zanzibar 78.0 1.9 20.2 0.0 100.0 212
Pemba 72.1 0.8 27.1 0.0 100.0 63
Unguja 80.5 2.3 17.2 0.0 100.0 148
Education
No education 97.3 1.5 1.2 0.0 100.0 829
Primary incomplete 63.8 1.5 34.5 0.2 100.0 1,534
Primary complete 89.5 1.4 9.1 0.1 100.0 3,597
Secondary + 54.8 0.8 44.3 0.1 100.0 1,016
Wealth quintile
Lowest 82.8 2.0 14.9 0.4 100.0 1,173
Second 84.8 1.3 13.9 0.1 100.0 1,411
Middle 82.9 0.7 16.3 0.1 100.0 1,322
Fourth 77.2 1.7 21.0 0.0 100.0 1,395
Highest 72.7 1.1 26.2 0.0 100.0 1,670
Total 15-49 79.7 1.3 18.9 0.1 100.0 6,975
" Currently employed is defined as having done work in the past seven days. Includes persons who did not work
in the past seven days but who are regularly employed and were absent from work for leave, illness, vacation, or
any other such reason.
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Figure 3.1 shows that three-quarters of women in Tanzania are currently employed; another
5 percent are not employed but worked in the past 12 months; and 20 percent did not work in the past
12 months.

Figure 3.7 Women’s Employment Status in the
Past 12 Months

Currently
employed
75%

Not employed
in past 12 months
20%

Not currently
employed, but was
in past 12 months
5%

THMIS 2007-08

3.5 ACCESS TO MASS MEDIA

Information access is essential to increasing people’s knowledge and awareness of what is
going on around them that may eventually affect their perceptions and behaviour. For purposes of
planning programmes to spread health information, it is important to identify the populations that are
likely to be reached by the media. In the THMIS survey, exposure to mass media was assessed by
asking how often a respondent reads a newspaper, watches television, and listens to a radio. Tables
3.4.1 and 3.4.2 show the percentage of women and men who are exposed to the three media at least
once a week, by age and background characteristics.

Table 3.4.1 shows that women are more likely to be exposed to the radio than to other types
of mass media. More than half (56 percent) of women are exposed to the radio, followed by 20
percent who watch television, and 18 percent who read a newspaper. Only about 9 percent of women
are exposed to all three types of media. Four in ten women (40 percent) are not exposed to any type of
mass media.

Younger women have more exposure to mass media than older women. Women with
secondary and higher education have more exposure to mass media than women with less education.
For example, 63 percent of women with no education have no exposure to mass media compared with
13 percent of women with secondary or higher education. Seventy-one percent of women in the
lowest wealth quintile are not exposed to mass media compared with 10 percent of women in the
highest wealth quintile. As expected, urban residents are more exposed to mass media than rural
residents. Across regions, respondents in Dar es Salaam are most likely to be exposed to mass media
(93 percent).
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