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ANC antenatal care

CIMA Center for International Media Assistance

eCe early childhood education
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FGM/C female genital mutilation and cutting
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UNdrr United Nations Office for Disaster Risk Reduction
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UNICeF United Nations Children’s Fund

UrT United Republic of Tanzania

wASH water, hygiene and sanitation
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Foreword
The United Republic of Tanzania is a very youthful nation, with half 
of its entire population composed of children and adolescents. At 
the same time, both Mainland Tanzania and Zanzibar have ambitious 
development agendas, and also face entrenched and structural 
socio-economic challenges, including extensive intergenerational 
poverty and limited educational and employment opportunities, 
especially for girls and women, as well as external shocks such 
as climate crises and the unprecedented COVID-19 pandemic. 

This succinct 
report 
documents the 
journey of a 
Tanzanian and 
Zanzibari child 
through the life 
cycle, starting 
from conception 
through to 
the end of 
adolescence.

The country has made significant progress in enhancing access to health care, reducing child 

mortality, expanding free primary education, increasing primary and secondary enrolment 

rates, and implementing targeted social protection programmes for households in poverty. 

However, despite the country’s impressive economic growth rate over the past decade, 

the pace of poverty reduction has slowed down. Meanwhile, job creation and the need to 

strengthen human capital are becoming more urgent, as the country strives to capitalize on 

the potential for economic growth during the transition towards a demographic dividend. 

To reap the full benefits of the demographic dividend, there is a need to place greater 

emphasis on preparing children, particularly adolescents, to achieve their full potential so 

they can be part of a modern workforce, while not losing focus of the early childhood years, 

which are so critical for a person's lifelong outcomes. 

Also apparent in the Tanzanian context is that adolescent girls hold the key to unlocking 

many of the country’s most pressing challenges: breaking the cycle of poverty, advancing 

gender equality, catalysing social and economic development, halting the spread of HIV, 

reducing maternal mortality and ending violence against women, among many others. 

Moreover, as educated mothers, they are more likely to invest in the survival, education 

and success of the next generation. Empowered girls and young women can be a force for 

social change in Tanzania and it is critical that the country invests in their development and 

empowerment.

This succinct report documents the journey of a Tanzanian and Zanzibari child through the 

life cycle, starting from conception through to the end of adolescence. In doing so, it provides 

key insights on challenges and opportunities facing children and adolescents in the country, 

and an entry point into breaking the cycle of poverty that continues to blight their futures.  

It is my most sincere hope that the findings and recommendations contained herein will 

help raise awareness on the need to prioritize children and vulnerable groups in national and 

sector plans and strategies through the effective design and implementation of tangible and 

actionable interventions aimed at alleviating the burden of child poverty and deprivation.

Shalini Bahuguna

UNICeF representative



4 THe JoUrNeY oF A CHILd I 2021

The number of adolescents (10–19 years) will also increase more than two-fold, from 13.2 

million to 28 million by 2050 (ibid.). This youth population bulge presents both a challenge 

and opportunity for the country. Spending on health, education and social protection – 

coupled with an environment that facilitates jobs and investment and lowered fertility and 

death rates – could create a demographic dividend, boosting economic development. 

However, if URT doesn’t adequately invest in the socio-economic progress of its 

children and adolescents, the country could face insufficient economic growth once its 

youth bulge begins to enter the labour force, resulting in a poverty trap. Global evidence 

shows that countries with the greatest demographic opportunity for development are those 

with a working-age population in good health, with quality education, decent employment 

opportunities and a lower proportion of young dependents. 

The Tanzania Development Vision 2025 and Zanzibar Development Vision 2050 envisage 

a transition to middle-income status, with a society characterized by high-quality livelihoods; 

peace, stability and unity; good governance; high levels of educational attainment; and a 

competitive economy capable of fuelling sustainable, broad-based growth. A step in this 

direction was achieved in July 2020 when URT became a lower-middle-income country, 

achieving one of the key milestones of the Tanzania Development Vision 2025. This came on 

the back of impressive economic growth over the past two decades. 

Sustained economic prosperity has also resulted in significant progress in human 

development. This is seen by the increased enrolment in pre-primary and primary 

education since the introduction of the fee-free basic education policy in 2016, the 

reduction in the proportion of stunted children from 44.4 per cent to 31. 8 per cent 

between 2005 and 2018, a commendable 40 per cent decrease in under-five mortality 

since 2005, and more than 30 per cent reduction in new HIV infections among children 

between 2005 and 2017 (UNICEF, 2019).

However, what the economic development of URT has not done is give all children an 

equal chance in life. In fact, social and economic progress has left many vulnerable children 

and women behind. Their lives continue to be blighted by inequalities, denying them access 

to basic services and opportunities to grow and thrive. As a result, the country is grappling 

with high levels of undernutrition, teenage pregnancy is on the rise, 3.5 million children and 

adolescents are out of school (MoEVT, UNICEF and UNESCO, 2018), and URT is also one 

of 10 countries globally that roughly account for half of the world’s deaths of newborns. 

Inequalities along the urban–rural divide are still strong in the country, while vulnerable 

The world’s youngest countries are all in the African continent, 
and the United Republic of Tanzania (URT) is one of them. 
With 28.8 million children (NBS and OCGS, 2018), 50 per 
cent of the population is under the age of 18. Moreover, 
this number continues to grow. It is estimated that by 2050, 
the child population in URT will double to 59 million.

Country context

The number of 
adolescents 

will also 
increase more 
than two-fold, 

from 13.2 million 
to 28 million  

by 2050.
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children, adolescents and young people, especially those living with disabilities, face 

exclusion from services and opportunities. 

When children are not afforded the opportunities to grow into productive adults, entire 

nations suffer. As a result, URT remains in the bottom half of the 2020 Human Development 

Index, at 163 out of 189 surveyed countries and territories, and ranks low on the Sustainable 

Development Goal Index 2020, at 131 out of 193 countries. Significant gender gaps also 

exist, with women’s literacy rates (73.1 per cent) lower than those of men (83.2 per cent), 

women’s political participation much weaker than that of men (36.9 per cent of female 

participation in Parliament versus 63.1 per cent for men) and enrolment in tertiary education 

at 2.8 per cent for women compared to 5.2 per cent for men (World Economic Forum, 2019). 

URT ranks 130 out of 155 countries on the 2018 Gender Inequality Index.

Inequality and poverty are key drivers of the hardships and lost potential experienced 

by children, adolescents and adults in URT. In Mainland Tanzania, basic needs poverty 

decreased from 28.2 per cent in 2011/12 to 26.4 per cent in 2017/18 (NBS, 2019b). 

However, Tanzania’s rapid population growth has caused the number of people living below 

the national poverty line to steadily increase. In a six-year period between 2011/12 and 

2017/18, an additional 1.3 million Tanzanians joined the ranks of the poor. Meanwhile, a 

crisis such as the COVID-19 pandemic was expected to push an additional 600,000 people 

into poverty by the end of 2020 (World Bank Group, 2021). 

Poverty is also a predominantly rural phenomenon in Mainland Tanzania though there 

are pockets of rising urban poverty. Basic needs poverty is higher in rural areas (31.3 per 

cent) than in urban areas (15.8 per cent) (Ministry of Finance and Planning, 2019). The vast 

majority of the poor (81 per cent) live in rural areas while 3 per cent of people living in basic 

needs poverty reside in Dar es Salaam, where the proportion of the poor population has 

doubled between 2011/12 and 2017/18 (ibid.).

Widespread inter-generational poverty is a particular concern in Mainland Tanzania, with 

personal and household circumstances – including in particular the educational level of 

parents – explaining poverty and inequality to a greater extent in the country than in most 

sub-Saharan African countries (World Bank Group, 2019).

Inequality and 
poverty are key 
drivers of the 
hardships and 
lost potential 
experienced 
by children, 
adolescents and 
adults in URT.



6 THe JoUrNeY oF A CHILd I 2021

In Zanzibar, basic needs poverty declined from 30.4 per cent in 2014/15 (OCGS, 2016) to 

25.7 per cent in 2019/20 (OCGS, 2020). Although the poverty rate has dropped, the actual 

number of basic needs poor people has remained virtually similar over the last 10 years due 

to population growth (ibid.). As on the Mainland, poverty has a rural face. The distribution 

of basic needs poor people shows that almost three quarters (74.3 per cent) of Zanzibar’s 

basic needs poor population live in rural areas (ibid.).

Both monetary and multidimensional child poverty rates remain high in URT. In Mainland 

Tanzania, 1 in 3 children experiences basic needs poverty while 1 in 10 suffers from food 

(extreme) poverty (Ministry of Finance and Planning, 2019). Nearly 9 out of 10 children 

(88 per cent) live in multidimensional poverty in Mainland Tanzania, with three or more 

deprivations (NBS and UNICEF, 2019). Some of the worst-off children are those born to 

teenage mothers (under 18 years), as well as those living in rural areas: 94.5 per cent 

and 93.8 per cent, respectively, are deprived in three or more dimensions of well-being 

(ibid.). The proportion of children suffering from three or more deprivations is almost 25 

percentage points higher in rural than in urban areas (ibid.). 

In Zanzibar, child deprivation rates are generally lower than in Mainland Tanzania, especially 

in the areas of sanitation, water and protection. Three in 10 (29 per cent) children in Zanzibar 

live in both monetary and multidimensional poverty (OCGS and UNICEF, 2019). The highest 

levels of deprivation amongst children in Zanzibar are in sanitation (84 per cent), housing (71 

per cent) and nutrition (68 per cent), while deprivation rates in water, protection and health 

are below 10 per cent (ibid.). Children living in households where the household head is 

employed in agriculture have the worst outcome of any group, being deprived on average in 

about half of all dimensions, followed by children living in rural households (ibid.). 

Parental education is the single most important determinant of childhood deprivation 

(NBS and UNICEF, 2016). Among younger children under the age of 5 in Mainland Tanzania, 

for example, having a mother with even some primary schooling significantly reduces the 

Nearly 9 out  
of 10 children 

live in 
multidimensional 

poverty in 
Mainland 
Tanzania.
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probability of a child being deprived in three or more dimensions, relative to children whose 

mothers have no schooling at all (ibid.). For older children (age 5–17 years), the education 

of the household head – typically the father – is more strongly associated with the number 

of deprivations a child experiences (ibid.). For such older children, the father’s education 

is a strong protective factor against child labour, while for younger children, the mother’s 

education is a strong protective factor against deprivation of nutrition and water. This 

stresses the importance of a holistic approach to poverty reduction (ibid.).

With such large proportions of Tanzanian children and adults deprived and living in 

poverty, the need for a social protection system in URT that is comprehensive, integrated, 

child-sensitive and responsive to changing circumstances is urgent. However, the existing 

mandatory social security schemes currently cover about 8.1 per cent of the population in 

Mainland Tanzania (Oxford Policy Management, 2017) and 13 per cent in Zanzibar (Zanzibar 

Planning Commission and UNICEF, 2018). Overall, over 90 per cent of the population in URT, 

including almost all informal sector workers (of whom many are female), the self-employed 

and the unemployed, do not have protection in case of vulnerability to life contingencies, 

livelihood shocks or severe deprivation (ibid.). Other social assistance schemes such as the 

country’s largest social protection programme – Productive Social Safety Net (PSSN) – only 

reach 15 per cent of the population in URT (World Bank Group, 2018b).

Existing challenges notwithstanding, the socio-economic landscape is changing rapidly. 

URT is rapidly urbanizing. Due to rural–urban migration and population growth, the urban 

population in URT grew from 18.9 per cent of the total population in 1990 to 34.5 per cent 

in 2019 (World Bank Indicators). 

Over 90 per 
cent of the 
population in 
URT do not 
have protection 
in case of 
vulnerability 
to life 
contingencies, 
livelihood 
shocks 
or severe 
deprivation.



Changing social landscape

Child poverty in Mainland 
Tanzania and Zanzibar
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30.1%

9.4%

Large regional disparities 
in basic needs poverty among children 
in Mainland Tanzania 
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Zanzibar 
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•  Impact of 
humanitarian 
crises on 
children 

•  Impact of 
climate change 
on children  

•  COVID-19

1 in 4 families in Dar es Salaam and  
1 in 6 families in other cities in 
Tanzania lives below the poverty line

of Zanzibar’s population  
lived in urban areas 

More than half of the  
urban population in 
Mainland Tanzania 
lives in unplanned and 
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settlements that lack 
adequate housing, clean 
water and proper  
sanitation

50.7%

18.9% Growth of the 
total urban 
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from 1990 to 2019
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In 2002

The majority of Zanzibar’s urban 
population is concentrated in Zanzibar 
city (located in Mjini Magharibi region), 
which is home to more than half a 
million people 

46.3%
In 2012

34.5%
in 2019

A decade later, this proportion 
increased to 46.3%

83%
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More than half (50.7 per cent) of the urban population in Mainland Tanzania lives in 

unplanned and overcrowded informal settlements that lack adequate housing, clean water 

and proper sanitation (UNICEF, 2019). In addition, 1 in 4 families in Dar es Salaam and 1 in 6 

families in other cities in Tanzania live below the poverty line (NBS, 2019a). The urban poor 

tend to have unreliable incomes but face high costs for food, housing, education and health 

care. Children’s well-being is also at risk from violence, abuse and exploitation due to the 

unique challenges of living in cities.

Zanzibar is also becoming urbanized at a fast pace. In 2002, 39.6 per cent of Zanzibar’s 

population lived in urban areas. A decade later, in 2012, this proportion increased to 46.3 

per cent (Zanzibar Planning Commission and UNICEF, 2018). The majority (83 per cent) 

of Zanzibar’s urban population is concentrated in Zanzibar city (located in Mjini Magharibi 

region), which is home to more than half a million people (ibid.). Child poverty rates vary 

between regions in Zanzibar, with rural Pemba having a greater proportion of poor children 

than more urbanized Unguja (OCGS and UNICEF, 2019). As urbanization rapidly transforms 

the country’s physical, social and economic landscape, attention must be paid to the 

conditions in which new generations of Tanzanian and Zanzibari children will be raised.

It is also important to acknowledge the impact of humanitarian crises on children. URT 

continues to face a protracted refugee situation in Kigoma, where more than 260,000 

mainly Burundian and Congolese child and adult refugees and asylum seekers live in 

densely populated camps with inadequate shelter, health services and water, sanitation 

and hygiene (WASH) infrastructure, coupled with food ration cuts due to underfunding and 

protection risks. 

The refugee-hosting region, Kigoma, is also one of the most deprived in Mainland 

Tanzania, with a poverty rate of 49 per cent. Host communities are affected by poor access 

to sanitation (only 15.1 per cent of households have access to improved sanitation), high 

rates of childhood stunting (42.3 per cent), low access to skilled attendance at birth (47 per 

cent), high levels of domestic violence (61 per cent of ever married adult women report 

some form of violence from a partner) and low rates of basic education completion (90 per 

cent of the region’s population has completed primary school but only 8.3 per cent has 

completed secondary school) (United Nations Tanzania, 2017).

In addition, recurring small-scale emergencies related to climate change, human activity 

and disease outbreaks are increasing in magnitude and frequency. Around 11.8 million 

people or 21.7 per cent of the total population are exposed to droughts every year (CIMA 

and UNDRR, 2019), with devastating effects on agriculture, food insecurity, water, energy 

and human health. Floods affect on average 150,000 people every year in URT, with an 

estimated economic loss of US$215 million per year (Tanzania, n.d. b). 

Related to this, a few studies have been conducted on the socio-economic and health 

impacts of COVID-19 in URT (World Bank Group, 2021). This analysis revealed a severe 

toll of the COVID-19 crisis, including a rise in Mainland Tanzania’s poverty rate by 1.1 

percentage points,1 with a greater increase in urban areas than rural areas. In addition, 

140,000 formal jobs were lost in June 2020 and 2.2 million non-farm informal workers 

experienced income losses. 

1 The no-pandemic baseline projection anticipated a decline in the poverty rate by 0.4 percentage points (World 
Bank Group, 2021).

URT is rapidly 
urbanizing. 
The urban 
population in 
URT grew from 
18.9 per cent 
of the total 
population in 
1990 to 34.5 per 
cent in 2019.
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Innovation and connectivity
Addressing the challenges faced by URT and promoting socio-economic development 

is not possible without fostering and widening participation in social innovation. 

The innovation ecosystem in the country has developed rapidly over the years, with 

increasing numbers of individuals and institutions stepping up and becoming more 

active, visible and connected than ever before. 

However, more needs to be done to ensure that connectivity and innovation 

reaches rural areas and is more inclusive of girls, women and members of vulnerable 

communities, who are often left behind by technological advances. 

At the same time, the prevention of and response to online child sexual exploitation 

and abuse, as well as other forms of violence, need to be integrated into existing sector 

priorities, as children are among the most active and influential users of the Internet, 

especially during their adolescent years. This should accompany the promotion of 

opportunities aligned to Internet accessibility. 

Digital literacy also has to be strengthened to improve access to the Internet and 

information. In addition, focus needs to be put on grassroots innovators and frugal 

innovation,* which have already demonstrated that innovations do not have to be tech-

based or expensive to facilitate long-term change.

* ‘Frugal innovation’ refers to low-cost new products, methods and designs that have been created for or 
come out of what is known as the bottom of the pyramid or the unserved lower end of the mass-market (The 
Oxford Review Encyclopaedia of Terms).
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million mobile 
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Motherhood
 Teenage pregnancy is common: 

of teenage girls  
(aged 15–19) in  
Mainland Tanzania

of teenage girls  
(aged 15–19)  
in Zanzibar

 8.2%  

have started childbearing

27.3%  

 Maternal mortality is high: 

1 in nearly 180 

women die from 
complications of pregnancy 
and childbirth

 Maternal malnutrition is substantial: 

of women of pregnant women (aged 15–49) 
are anaemic                 Source: Tanzania National Nutrition Survey 201829%  

Nearly 6 in 10 women

 High levels of violence against women:

believe that a 
husband is justified 
in beating his wife4 in 10 men

Birth
Neonatal 

mortality is 

becoming 

more 

prominent 

Urban disadvantage: A baby born in an urban area in URT is twice as 
likely to die in the first month of life as a baby from a rural area  

(39 per 1,000 live births vs 20 per 1,000 live births)

Decreased neonatal mortality in URT However, nearly 
half of all under-five 
deaths in Mainland 
Tanzania and 
Zanzibar occur 
in the first 
month of life

Mainland Tanzania and Zanzibar 
have similar neonatal mortality rates 

40/1,000
25/1,000

live births in 1999

in 2015–2016

Source: Demographic and Health Survey (DHS)
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Motherhood 
A child’s journey through life starts before they are born, in their mother’s womb.  

For women, pregnancy and childbirth are often events that are met with joy and 

excitement. New life brings the promise of new possibilities. For many women, however, 

pregnancy and childbirth are also events fraught with risk – disease, injury and death. 

The death of a mother is not only a terrible injustice, but it also has ripple effects on 

the health and survival of newborns, family functioning and disrupted education for the 

surviving children, leaving them victims to the cycle of poverty, with attendant higher risks 

of repeating maternal and neonatal mortality (Miller and Belizan, 2015).

In URT, maternal mortality is a major public health and social challenge, despite the 

ongoing efforts to improve maternal and newborn care. With 1 in nearly 180 women dying 

from complications of pregnancy and childbirth, the latest maternal mortality ratio data of 

556 per 100,000 live births (MoHCDGEC et al., 2016) places URT among 16 countries in 

sub-Saharan African with very high maternal mortality ratios (UNFPA et al., 2019). 

Trends in maternal mortality show stagnation. The United Nations Maternal Mortality 

Estimation Inter-Agency Group estimated a decline from a maternal mortality ratio of 842 

in 2000 to 398 in 2015, but population-based maternal mortality ratio estimates show no 

conclusive evidence of a decrease in Tanzania’s maternal mortality over the past decade, 

making it unlikely that the country will reach national targets to improve maternal survival.

Many mothers are dying from preventable conditions during pregnancy and labour. The 

most common immediate causes of maternal mortality are haemorrhages, infections, unsafe 

abortions, hypertensive disorders and obstructed labours. In Zanzibar, for example, more than a 

third (34.4 per cent) of maternal deaths result from pregnancy-induced hypertension, followed 

by postpartum haemorrhage (31.1 per cent) (Zanzibar Ministry of Health, 2018).

Maternal deaths are driven by several underlying and structural factors. These include 

malaria, which is the second cause of death for Tanzanians above the age of 5 (Tanzania, n.d. 

a), as well as HIV, female genital mutilation and cutting (FGM/C) and teenage pregnancy. 

These factors are further exacerbated by poverty, which restricts women’s access to quality 

health care; women’s low educational levels that limit their capacity to obtain, understand 

and apply basic health information; and patriarchal norms that deny women decision-making 

power over their reproductive health and expose them to gender-based violence. 

Violence against women is normalized in UrT. Nearly 6 in 10 women and 4 in 10 men 

believe that a husband is justified in beating his wife in at least 1 of 5 specified circumstances 

such as burning food, refusing sex or going out without the husband’s permission (MoHCDGEC 

et al., 2016). The perception is fairly widespread that violence against women and children is 

a family matter, leaving them to silently suffer the consequences of abuse. Violence during 

pregnancy has been associated with miscarriage, late entry into antenatal care, stillbirth, 

premature birth, foetal injury and low-birthweight babies (World Health Organization, 2012).

Sexual violence is one of the underlying causes of teenage pregnancy in the country, which 

in turn contributes to the country’s high maternal mortality ratio. Adolescent fertility rates2 

2 According to the Tanzania Demographic and Health Survey (TDHS) 2015–16 (MoHCDGEC et al., 2016), the 
adolescent fertility rate in Tanzania rose to 132 in 2015/16, up from 116 in 2010.

More than 
a third of 
maternal deaths 
result from 
pregnancy-
induced 
hypertension, 
followed by 
postpartum 
haemorrhage.
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and teenage pregnancy have been increasing over the year. In 2015–2016, 27.3 per cent of 

young girls aged 15–19 had started childbearing in Mainland Tanzania, up from 23 per cent 

reported in the 2010 DHS and 26 per cent in the 2004–2005 DHS. Teenage pregnancy is 

more likely in rural areas: 32 per cent of rural teenagers have had a live birth or are pregnant, 

compared with 19 per cent of urban teenagers. Teenage childbearing is also three times 

higher in Mainland Tanzania (27 per cent) than in Zanzibar (8.2 per cent), although it has also 

been on the rise in Zanzibar (the 2010 DHS reported a rate of 6 per cent).

Girls and women – many of whom become mothers – also carry the burden of HIV 

and AIdS in the country. Adolescent girls and young women aged 15–24 are three and a 

half time more likely to be living with HIV and AIDS than adolescent boys and young men 

of the same age (Tanzania Commission for AIDS and Zanzibar AIDS Commission [TCA and 

ZAC], 2018). In addition, adult women (aged 15–49) living in Mainland Tanzania are eight 

times more likely to be living with HIV and AIDS than adult women in Zanzibar, while urban 

women are also at significant risk compared to rural women.3 

other indirect risks to a birthing woman include FGM/C, which can increase a 

woman’s likelihood of haemorrhaging to death during or after childbirth. The illegal4 

practice of FGM/C is diminishing, especially among the younger generation where 5 per 

cent of adolescent girls aged 15–19 and 7 per cent of young women aged 20–24 have 

been cut compared to 19 per cent of older women aged 40–45 (MoHCDGEC et al., 2016). 

However, in regions in Mainland Tanzania such as Manyara, Dodoma, Arusha, Mara and 

Singida, FGM/C is still common.

Another underlying reason why many mothers are dying in UrT is poor maternal 

malnutrition, including obesity. One in 10 women aged 15–49 is underweight, 

with adolescent girls aged 15–19 more likely to be thin, at 14.8 per cent (MoHCDGEC 

et al., 2018). Obesity is also on the rise, especially in urban areas: nationally, 31.7 per 

cent of women are overweight or obese (ibid.). Women in Zanzibar are more likely to 

be overweight or obese (41. 8 per cent), with Mjini Magharibi (26 per cent), Unguja 

Kusini (24.6 per cent) and Dar es Salaam (24 per cent) having the highest percentage of 

overweight and obese women (ibid.). 

This double burden of malnutrition increases the danger of adverse outcomes for both 

the mother and baby, including pregnancy complications, prolonged labour and the need for 

Caesarean sections. Children of obese mothers are also at risk of developing diabetes and 

heart disease as they grow older (ibid.).

Maternal micronutrient deficiencies, especially iron deficiency anaemia, are also 

substantial – 29 per cent of women of reproductive age (15–49 years) are anaemic, and 

1 in 3 women suffers from multiple micronutrient deficiencies, especially iron, iodine and 

vitamin A (ibid.). Women in Zanzibar are more likely to be anaemic than women in Mainland 

Tanzania (60 per cent versus 44 per cent). Severe anaemia during pregnancy increases a 

mother’s risk of premature birth and giving birth to a low-birth-weight baby, which in turn 

are risk factors for neonatal mortality.

3 As reported by the TCA and ZAC (2018), adult female HIV prevalence is as follows: rural areas, 5.1%; urban 
areas: 7.8%; Mainland, 6.4%; and Zanzibar, 0.8%.

4 FGM/C was criminalized in 1998 in URT.

Adolescent 
girls and young 

women aged 
15–24 are three 
and a half times 

more likely to be 
living with HIV 

and AIDS as 
adolescent boys 

and young men 
of the same 

age.



In response to the high burden of maternal mortality, efforts have been made to 

improve maternal and child health services. At country level, the coverage of the 

antenatal care5 (ANC) provided by skilled providers (96–98 per cent), institutional birth (50–

63 per cent), and births assisted by skilled attendants (51–64 per cent) increased between 

2010 and 2016 (NBS and ICF Macro, 2011; MoHCDGEC et al., 2016). 

However, concerns have been raised regarding demand for services and poor 

quality of care, which are widely acknowledged as the major barriers to the reduction of 

maternal and neonatal mortality. In both Mainland Tanzania and Zanzibar, late or incomplete 

ANC attendance is common, jeopardizing women and their unborn children. In Mainland 

Tanzania, only half of pregnant women attend the recommended four or more visits and 1 

out of 4 women attend ANC during their first trimester (MoHCDGEC, 2019). In Zanzibar, an 

even smaller percentage (31 per cent) completes four or more ANC consultations.

women experience all sorts of barriers to accessing reproductive health care. 

According to qualitative research in eight selected regions in Mainland Tanzania (Geita, 

Lindi, Tanga, Katavi, Dodoma, Kigoma, Dar es Salaam and Mbeya) (ibid.), the reasons 

mentioned for late first ANC booking were related to cultural beliefs and misconceptions, 

fear of HIV testing and long distances6 to the nearest health facility. Additional barriers 

included the absence of male partner involvement, negative health worker attitudes 

towards pregnant adolescents and off-putting health facility infrastructure that involved 

small multiservice clinics, resulting in wasting of time and lack of confidentiality. 

Access to health care has expanded, but services are constrained by staff shortages, 

a lack of specialized obstetric services and inadequate medical supplies. Although the 

5 Received any ANC from a skilled provider.
6 As many as 42 per cent of the 13,266 women interviewed in the TDHS 2015–16 reported distance to a health 

facility as a problem in accessing health care (MoHCDGEC et al., 2016).

In Mainland 
Tanzania, only 
half of pregnant 
women 
attend the 
recommended 
four or more 
visits and 1 out 
of 4 women 
attend ANC 
during their first 
trimester. 
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government improved geographical access to health services through a major construction 

programme between 2015 and 2018, health facility readiness is a major bottleneck for 

quality ANC and for care for pregnancy complications (MoHCDGEC and UNICEF, 2020). In 

Mainland Tanzania, for instance, only 7 per cent of health facilities had all items necessary 

to provide quality ANC and a meagre 2 per cent had all items needed to perform Caesarean 

sections (SARA 2017 in MoHCDGEC et al., 2016). 

In addition, there is inadequate availability and readiness of lower-level and public health 

facilities in Tanzania to provide basic emergency obstetric and newborn care, which is a 

key life-saving service for mothers and neonates. Although Mainland Tanzania has a high 

density of obstetric care facilities with 60 facilities per 500,000 population, 83 per cent 

of obstetric care facilities are dispensaries, and only 10 per cent provide basic emergency 

obstetric care and 5 per cent comprehensive emergency obstetric care (ibid.).

There are also not enough doctors, nurses and other medical personnel. The 

number of health workers in facilities in Mainland Tanzania, for example, is well below 

the government target, at only 50 per cent (MoHCDGEC, 2019). Sixty-three per cent of 

babies in Mainland Tanzania are born in health facilities, with Zanzibar’s rate of skilled birth 

attendance slightly higher at 66 per cent (MoHCDGEC et al., 2016). 

Closely linked to maternal mortality is the challenge of newborn survival. The 

quality of care for the birthing mother and her baby in URT is still a problem as evidenced 

by the fact that a third of all newborn deaths and nearly half of all stillbirths happen as a 

result of preventable complications during delivery (MoHCDGEC and UNICEF, 2020).

Neonatal mortality has been on the decline in UrT over the past 15 years, dropping 

by nearly a half, from 40 deaths per 1,000 live births in 1999 to 25 deaths per 1,000 live 

births in 2015–2016, with Mainland Tanzania (29 per 1,000) and Zanzibar (28 per 1,000) 

having similar neonatal mortality rates.7 However, neonatal mortality is becoming more 

prominent with nearly half of all under-five deaths in Mainland Tanzania (MoHCDGEC, 

2019) and Zanzibar occurring in the first month of life. 

In addition, UrT has a very unusual urban–rural mortality pattern, with infant 

mortality rates higher in urban than rural areas (63 and 47 deaths per 1,000 live births, 

respectively) (MoHCDGEC et al., 2016). This difference is entirely due to higher neonatal 

mortality rates in urban areas. In Mainland Tanzania, for example, urban neonatal mortality 

is elevated, with Dar es Salaam showing unfavourable survival rates (ibid.). This raises 

questions concerning accessibility to quality maternal health services in the biggest city in 

the country and needs further analysis.

Urban residence is therefore an important driver of inequity. A baby born in an urban 

area in URT is almost twice as likely to die in the first month of life as a baby from a rural 

area, with the neonatal mortality rate at 43 per 1,000 live births in urban areas compared 

to 24 per 1,000 in rural areas (ibid.). Young mothers who are under the age of 20, as well 

as women in Zanzibar, are also more likely to lose their newborns in the perinatal period, 

which comprises stillbirths and the seven days following birth (ibid.).

7 TDHS 2015/16 data for neonatal mortality is for the five years (for URT data) and 10 years (for Mainland and 
Zanzibar data) before the survey, and not for the survey year (MoHCDGEC et al., 2016).

URT has a very 
unusual urban–

rural mortality 
pattern, with 

infant mortality 
rates higher in 

urban than rural 
areas.



Violence against children, adolescents and young 
people (aged 13–24) in URT
Sexual violence in childhood

• Nearly 3 out of every 10 girls and young women have experienced at least one 

incident of sexual violence before turning 18.

• Less than 2 out of every 10 boys and young men have experienced at least one 

incident of sexual violence before turning 18.

• Nearly one third (29.1 per cent) of girls and young women and 17.5 per cent of 

boys and young men were forced or coerced to have sex during their first sexual 

intercourse.

Physical violence in childhood

• Almost three quarters of girls, boys, young women and young men reported 

experiencing physical violence by a relative, authority figure (such as teacher) or 

intimate partner prior to the age of 18. The vast majority of this abuse was in the 

form of being punched, whipped or kicked. 

emotional violence in childhood

• Approximately one quarter of girls and young women and nearly 3 out of every  

10 boys and young men have experienced emotional violence by an adult prior to 

turning 18. 

Source: UNICEF, U.S. Centers for Disease Control and Prevention and Muhimbili University of Health and 

Allied Sciences, 2011
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Early childhoodGrowing up 

in the United 

Republic of 

Tanzania

Enrolment in pre-primary education declined  
from 94% in 2017 to 79% in 2020 

Under-five mortality rates are higher in  

Mainland Tanzania (79/1,000) than Zanzibar  
(56/1,000) and in urban areas (63/1,000) than 

rural areas (47/1,000) in URT

Malnutrition in early 

childhood perpetuates 

the cycle of poverty, 

ill health and poor 

nutrition which is 

transmitted across 

generations

Very young 
children 
are still 
vulnerable 71.5% 

The survival of children under five has 
improved in URT but

of under-five deaths occur 
during the first year of life

More than 3 in 10 
children in 15 out of 26 
regions in Mainland 
Tanzania are stunted

More than 2 in 10 
children in Zanzibar 
are stunted

Children 
suffer from 

high levels of 
malnutrition: 

Access to 
sanitation is 

poor:

35% of urban and 15% of rural households in 
Mainland Tanzania, 76% in Unguja and 50% 
in Pemba in Zanzibar have access to improved 
sanitation

29%
Households in URT use  

improved sanitation
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A child’s early years 
Having emerged from the most vulnerable time for child survival, the neonatal period, 

children continue their journey through the next critical stage of life: early childhood. The 

experiences children have during this time shape the growing brain and the child’s capacity 

to learn and grow into a healthy, productive and happy adult. This is why early childhood is 

one of the most critical times to invest in children – with supportive services across health, 

nutrition, HIV, WASH, learning, child protection and social protection. 

Young children stand a better chance at survival than ever before. URT has made 

commendable progress to reduce child mortality through the provision of free health 

services to pregnant mothers and young children under the age of 5. As a result, childhood 

mortality rates in the country have been decreasing over the past 15 years, with under-five 

mortality dropping by more than a half from 147 to 67 per 1,000 live births between 1999 

and 2015–2016. Under-five mortality rates, however, remain higher in Mainland Tanzania 

(79 per 1,000) than Zanzibar (56 per 1,000) and in urban areas (63 per 1,000) than rural 

areas (47 per 1,000) in URT (MoHCDGEC et al., 2016).

The reason for more young lives being saved is the scale-up of high-impact services. 

Targeted malaria control, increased vitamin A supplementation, consistently high immuniza-

tion rates, improved paediatric HIV prevention and strengthened governance at district level 

have all contributed to URT’s success. The country has a fairly robust health system, which 

also encompasses a cadre of village health workers who mobilize communities around 

health and well-being, and refer children and adults to health centres, dispensaries and 

hospitals. However, health outcomes for children have stagnated or are declining. 

Immunization coverage is high in URT, but it has not changed since 2010 (MoHCDGEC 

et al., 2016) and inequities exist. More than 7 in every 10 children aged 12–23 months (75 

per cent) received all basic vaccinations at some time, and 68 per cent received these 

vaccinations before their first birthday (ibid.). Coverage of all vaccines is, however, lower 

in Mainland Tanzania (75 per cent) compared to Zanzibar (81 per cent), in rural areas (73 

per cent) compared to urban areas (82 per cent) and among uneducated and the poorest 

mothers (ibid.). 

The percentages of children who received vitamin A supplementation and 

deworming medication have dropped considerably since 2010, from 61 per cent to 41 

per cent in 2015–2016 for vitamin A supplementation and from 50 per cent to 38 per cent 

for deworming medication. Vitamin A supplementation is much lower in Zanzibar, at 18 per 

cent, though this is a more than a two-fold increase from 8.8 per cent in 2016 (Zanzibar 

Ministry of Health, 2018). Rural children are also less likely than urban children to receive 

vitamin A supplements (39 per cent versus 46 per cent) and deworming medication (34 per 

cent versus 49 per cent) (MoHCDGEC et al., 2016).

Malaria prevalence has risen from 9 per cent in 2011–2012 to 14 per cent in 2015–2016 

(according to rapid diagnostic testing results) but the use of insecticide-treated nets (ITNs) 

among children under 5 declined from 72 per cent to 54 per cent during the same period 

(ibid.). In Mainland Tanzania, children in urban areas are more likely to sleep under an ITN 

(61 per cent) than children in rural areas (52 per cent) (ibid.). In Zanzibar, the likelihood of 

children to sleep under an ITN ranges from 46 per cent in Mjini Magharibi to 65 per cent in 

Kusini Pemba (ibid.).

URT has managed to reduce new paediatric HIV infections by 72 per cent since 2009. 

The estimated prevalence of HIV infection among children aged 0–14 years is now 0.4 per 

Coverage of 
all vaccines 
is lower in 
Mainland 
Tanzania 
compared to 
Zanzibar, in 
rural areas 
compared to 
urban areas  
and among 
uneducated 
and the poorest 
mothers.
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cent. However, only 50.1 per cent of children living with HIV have been diagnosed (TCA 

and ZAC, 2018). This means that the diagnosis of the remaining 50 per cent of children 

needs to be urgently improved to ensure they receive appropriate services and care. Early 

infant diagnosis uptake is also low, and the paediatric antiretroviral therapy coverage of 66 

per cent in 2019 lags behind the national target of achieving 90 per cent coverage by 2022 

(UNICEF, n.d.). In addition, the number of orphans and vulnerable children living with HIV 

in URT has increased from 860,000 in 2015 to 1,000,000 in 2020 (Joint United Nations 

Programme on HIV/AIDS [UNAIDS], 2021).

Despite the momentum to prioritize and improve child health, consistent health system 

challenges remain in URT, including low access to high-quality treatment and care, an inad-

equate supply chain and logistics management, staffing shortages in remote districts, and 

low care-seeking behaviour. In Mainland Tanzania, there are also no specific interventions 

targeting older children aged 3–6 (Ministry of Health, 2021). Crucial routine services for 

young children such as vaccinations are completed by age 2 (ibid.). Although other services 

such as growth monitoring and promotion, routine vitamin A supplementation, deworming 

and integrated management of childhood illnesses continue until age 5, experience shows 

that parents often stop bringing their children to reproductive and child health clinics on a 

regular basis after completion of vaccination at age 2 (ibid.). Access to health services is 

further limited by financial barriers, with out-of-pocket payments a burden for poor families, 

and especially for parents and children with disabilities who face higher transport costs due 

to their special needs. In December 2021, however, the government achieved a notable 

milestone by officially launching a national programme for the upbringing and development 

of young children aged 0–8 years in Tanzania through the National Integrated Early 

Childhood Development Programme (PJM-MMMAM 2021/22–2025/26).

Children continue to be vulnerable to illness and death, underpinned by poor 

access to wASH. Pneumonia and diarrhoea, both easily preventable illnesses, continue 

to threaten the well-being of children under 5 in URT, with 12 per cent suffering from 

diarrhoea and 4 per cent showing symptoms of acute respiratory infection (MoHCDGEC 

et al., 2016). Diarrhoea, which is also a major cause of malnutrition in children under 5 and 

whose prevalence is slightly higher in urban areas (14 per cent) than rural areas (11 per 

cent) in URT (ibid.), results mostly from contaminated food and water sources, as well as 

poor hygiene habits such as not washing hands with soap after using the toilet, before 

handling food or changing diapers.

On a national level, access to improved water has declined over the past 20 years while 

access to improved sanitation has improved, but from a very low base of 0.9 per cent in 

1999. However, 40 per cent of Tanzanians rely on unimproved water sources (MoHCDGEC 

et al., 2017) such as ponds, shallow wells and rivers, while more than 80 per cent of 

rural Tanzanians and 64.5 per cent of urban residents use rudimentary and unimproved 

sanitation facilities (ibid.). One in 10 households nationally has no toilet at all (MoHCDGEC 

et al., 2016). 

The Tanzania National Nutrition Survey 2018 reported that the percentage of households 

who reported having used soap for handwashing at least at two critical times, including 

after defecating, had declined significantly from 11.7 per cent in 2014 to 2.7 per cent in 

2018 at national level. In Zanzibar, the percentage was a mere 0.6 per cent, much lower 

than the rate of 2.8 per cent in Mainland Tanzania. Handwashing practices were very 

weak despite the fact that 69.4 per cent of households nationally said that they had soap 

(MoHCDGEC et al., 2018).

URT has 
managed to 
reduce new 

paediatric HIV 
infections by 

72 per cent 
since 2009. 



In Zanzibar, access to safe drinking water is above the national average, but it has only 

improved marginally over the past decade, from 89.5 per cent in 2009–2010 to 91.1 per 

cent in 2019–2020 (OCGS, 2020). Progress in sanitation, however, lags behind with 1 in 

5 households in rural areas without a toilet (20.7 per cent), prompting people to use fields 

or the seashore for open defecation (ibid.). In addition, most households in Zanzibar (82.7 

per cent) do not have a handwashing facility, with rural areas having a higher proportion of 

these households (88.9 per cent) compared to urban areas (76.6 per cent). 

Children in URT continue to suffer from high levels of malnutrition. It is no surprise then 

that in the absence of universal WASH coverage, combined with other factors such as 

poor infant and child feeding practices and food insecurity, more than 3 in 10 (32 per cent) 

children under 5 are stunted and 1 in 10 severely stunted (MoHCDGEC et al., 2018). This 

means that approximately 3 million Tanzanian children are failing to thrive properly (ibid.). 

87% of urban 
households and  

50% of rural 
households have access 

to an improved 
source of water 

35% of urban 
households and  

15% of rural 
households have 

access to improved 
sanitation

99% of households in 

Unguja and 95% of 

households in Pemba 
have access to an 

improved source of 
drinking water

76% in Unguja and 

50% in Pemba have 

access to improved 
sanitation 

SIX IN 10 HOUSEHOLDS HAVE ACCESS TO AN IMPROVED SOURCE OF 
DRINKING WATER IN URT

ONLY 29% OF HOUSEHOLDS IN URT USE IMPROVED SANITATION 

Access to improved water

Access to improved sanitation

MAINLAND TANZANIA

MAINLAND TANZANIA

ZANZIBAR

ZANZIBAR

Source: MoHCDGEC et al., 2017
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In Mainland Tanzania, according to the new 2018 UNICEF–World Health Organization 

classification, the level of stunting is very high (more than 30 per cent) in 15 regions out of 

26 (ibid.). In Zanzibar, stunting rates range from 20.4 per cent in Mjini Magharibi to 23.8 per 

cent in Unguja Kaskazini (ibid.). 

The impacts of stunting ripple well beyond physical growth. A stunted child may also 

have a poorer immune system, brain function and organ development. Performing below 

average in these areas may also limit their future productivity and threaten the health of 

their future children, perpetuating a cycle of intergenerational malnutrition.

NJOMBE: 53.6% 

SONGWE: 43.3%

RUKWA: 47.9%RUKWA: 47.9%

KIGOMA: 42.3%

IRINGA: 47.1%

RUVUMA: 41%

THE MOST AFFECTED REGIONS WHERE MORE THAN 4 IN 10 CHILDREN  
UNDER 5 ARE STUNTED ARE:

Where in mainland Tanzania 
are children most stunted?
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Children in UrT have not been spared from other forms of malnutrition, all of which 

put them at greater risk of death. Approximately 440,000 children suffer from moderate 

acute malnutrition and 90,000 from severe acute malnutrition. According to the Tanzania 

National Nutrition Survey 2018 (MoHCDGEC et al., 2018), although rates of global acute 

malnutrition and severe acute malnutrition have been dropping, Zanzibar continues to have 

above-average figures, with global acute malnutrition at 7.1 per cent compared to 5 per 

cent at national level. 

Indicators of infant and young child feeding suggest that practices have progressed 

between 2014 and 2018, although there is room for improvement. Almost 58 per cent of 

infants under 6 months of age are exclusively breastfed, with a significant improvement in 

Zanzibar, from a 19.7 per cent to 30 per cent exclusive breastfeeding rate (ibid.). However, 

only just under a third (30.3 per cent) of children aged 6–23 months received a minimum 

acceptable diet, although this had risen from 20 per cent in 2014.

Improved nutritional status at the population level is hindered by several factors, 

including income poverty that prevents families and children from consuming a diverse and 

high-quality diet. An estimated 20 per cent of households nationally are unable to afford a 

diet that provides enough energy and 59 per cent of Tanzanian households cannot afford a 

nutritious diet (World Food Programme and Tanzania Food and Nutrition Centre, 2018).

Lack of diversity in both agricultural production and household food consumption, as 

well as insufficient fortification of staple foods, also hinder access to nutrients. Despite 

national laws on mandatory fortification, fortified wheat flour, maize flour and edible oil are 

found primarily in urban centres and are generally not available in rural areas. 

An estimated 
20 per cent of 
households 
nationally 
are unable to 
afford a diet 
that provides 
enough energy 
and 59 per cent 
of Tanzanian 
households 
cannot afford a 
nutritious diet.
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The main 
purpose of 

early childhood 
education is to 

prepare children 
mentally, 

physically 
and socio-

emotionally 
for formal 

schooling and 
to prevent poor 

performance 
and early 
dropout. 

Another important part of a child’s journey in early childhood is how they are nurtured, 

stimulated and protected by their parents, caregivers and community. Family traditions are 

strong in URT, yet rapid social and economic change is putting pressure on some families 

and extended family networks in ways that can undermine the quality of responsive 

parenting and family care, leaving children at risk of developmental delays or harm. 

When parents struggle to balance the demands of work and childcare, children are 

sometimes left in the care of others who may not know how to stimulate or properly feed 

them, or in worst-case scenarios, subject them to abuse and neglect. Keeping children safe 

from hazards such as fires, sharp objects or open water wells is also a challenge. A study in 

Tabora region found that only 8 per cent of households reported having safeguards in place 

against fire that is used for cooking (EGPAF, 2020).

There is very little information on violence, abuse and neglect involving young 

children. A number of small studies confirmed the use of harsh discipline against small 

children. For example, a World Bank study in Katavi reported that 18 per cent of parents 

of children under the age of 3 spanked their children (World Bank Group, 2018b). This is 

supported by the Malezi II baseline study conducted in Nzega, Tabora and Igunga districts 

where more than half (53 per cent) of parents of 2-year-old children believed that children 

should be physically disciplined (EGPAF, 2020).

Although both Mainland Tanzania and Zanzibar have launched responsible parenting 

strategies, there are no national-level data on responsive caregiving and early stimulation 

and very limited research in this area in URT. 



Also vital to a young child’s development is early learning, a key step towards 

entering the world of knowledge. The main purpose of early childhood education (ECE) 

is to prepare children mentally, physically and socio-emotionally for formal schooling and to 

prevent poor performance and early dropout. 

However, despite the fact that the official pre-primary age is 3–5 years, young children 

aged 3–4 are under-represented in ECE programmes (Africa Early Childhood Network, 

2020). Small children can be found in privately-owned schools, but these are only 

accessible to a minority of families and are mainly located in urban areas. As a result, many 

children in this age group are at home with parents or caregivers who might not know how 

or have the time to promote early learning. In order to address this gap, the government in 

Mainland Tanzania has started constructing 30 model community-based early childhood 

development centres that are built on primary school grounds.

Parents and the community at large still lack understanding of early learning and 

its importance while low priority is given to ECE physical infrastructure, and teaching 

and learning material (ibid.). Many ECE educators are not well-trained, with the majority 

adopting didactic teaching styles that place too much emphasis on literacy and numeracy 

skills and less emphasis on learning through play and discovery (ibid.).

Birth registration is a child’s fundamental right yet UrT still has one of the lowest 

birth registration rates on the continent. This is despite the fact that birth registration 

of children under age 5 increased from 16 per cent in 2010 to 26 per cent in 2016 

(MoHCDGEC et al., 2016), with birth certification in Mainland Tanzania standing at over 

60 per cent in 2020 (RITA database). However, the poorest children and rural children are 

still excluded from the benefits tied to a birth registration. Children are more likely to have 

their birth registered in urban areas (50 per cent) than rural areas (16 per cent) in Mainland 

Tanzania, although the overall rate is much lower than in Zanzibar (25 per cent versus 92 

per cent). The percentage of registered births also increases with household wealth, from 8 

per cent in the poorest households to 65 per cent in the wealthiest ones. 

In 2013, UNICEF started to support the rollout of the simplified birth registration system 

in Mainland Tanzania, a one-step, free-of-charge service with health facilities and ward 

executive offices as registration points. Since then, more than 6.5 million children under 

5 have been registered and given a birth certificate in the 20 regions where the system is 

active. The new system has helped raise the overall certification rate for the 20 regions to 

more than 80 per cent from a baseline of less than 10 per cent as per Census 2012.

Children are 
more likely to 
have their birth 
registered in 
urban areas 
than rural areas 
in Mainland 
Tanzania, 
although the 
overall rate is 
much lower 
than in Zanzibar. 
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Primary education

Primary school-aged boys are more likely 

than girls to be out of school (24.7% vs 21.7%)

1 in 5 primary school-
aged children are out  
of school in URT 

The average number 
of school children per 
classroom is well above 
international best practice 
of a maximum of 30 

Acute shortage of classrooms: 

in 
Mainland 
Tanzania

in  
Zanzibar 

School sanitation is lagging behind:

29.5% 58.3%

There are not enough handwashing facilities with soap in schools: 17.6% of schools in 
Mainland Tanzania and 18.2% in Zanzibar have basic handwashing facilities

76 
84

in  
Mainland Tanzania

in  
Zanzibar

Percentage of 
schools with 
basic sanitation 
services:

Rural children are three times 
as likely as their urban peers  
to be out of school

27.7% in rural areas vs  

9% in urban areas

Inequities:
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Over 

75% of children experience 
physical violence in schools



The pre-primary and 
primary school years 
A child’s formal learning journey in UrT is not an easy one. Although the country has 

seen an improvement in enrolment figures for both girls and boys following the introduction 

of the Fee Free Education Policy in 2016, more than 1.9 million, or 1 in 5, primary school 

age children are out of school in URT (MoEVT, UNICEF and UNESCO, 2018). 

Children who do not have a good start in life often do not have a good journey 

through life. This is the case for many children where access to early childhood education 

is weak despite the fact that most go to primary school. Net enrolment in primary 

education in Mainland Tanzania increased by 11.8 per cent between 2016 and 2020, 

reaching 95.7 per cent, with no significant gender disparities (MoEST 2016 and 2020). 

However, pre-primary net enrolment in Mainland Tanzania dropped during the same 

period, from 46.7 per cent to 35.9 per cent, missing a crucial opportunity to give children 

a basic foundation for future learning and work. Children are lagging behind in Zanzibar 

where net enrolment rates for pre-primary and primary education are much lower, at 

50.1 and 86.3 per cent, respectively, though enrolment rates are increasing year on year 

(MoEVT 2016 and 2019). 

The education system faces numerous challenges to access and quality. Capital 

investment, particularly in school construction, has not been fast enough to keep pace 

with increases in enrolment. Classrooms, especially in rural and hard-to-reach areas, are 

overcrowded, with on average 76 schoolchildren crammed into one classroom at primary 

level in Mainland Tanzania (UNICEF, 2020b). This is well above international best practice of 

a maximum of 30 students per classroom (ibid.). 

Classrooms, 
especially 
in rural and 
hard-to-reach 
areas, are 
overcrowded, 
with on 
average 76 
schoolchildren 
crammed into 
one classroom 
at primary level 
in Mainland 
Tanzania. 

 

Pre-primary (ages 5–6)
2016: 46.7%

2020: 35.9%

Primary (ages 7–13)
2016: 85.6%

2020: 95.7%

 

Pre-primary (ages 4–5) 
2016: 34.6%

2019: 50.1%

Primary (ages 6–11)
2016: 73.2%

2019: 86.3%

Trends in net enrolment rates

MAINLAND TANZANIA ZANZIBAR

Source: MoEST, 2016 and 2020 Source: MoEVT, 2016 and 2019
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Zanzibar also has an acute shortage of primary school classrooms, with 84 

students per class on average (MoeVT, 2021). Overcrowding is common in both urban 

and rural areas. Forty per cent of schools operate in double shifts with an average of 65 

children per shift. This situation affects learning by reducing contact hours between a 

learner and a teacher. According to the Zanzibar Education Development Plan II 2017/2018–

2021/2022, 60 new primary classrooms would have needed to be constructed per year 

until 2021 simply to keep up with population growth.

In addition, existing school infrastructure such as wASH facilities is inadequate, 

leaving teachers and children in unsafe surroundings with a potential health risk, especially 

in the era of COVID-19 where access to water and soap facilitates the frequent and proper 

hand hygiene that is essential to preventing infectious diseases. 

Only 17.6 per cent of schools in Mainland Tanzania and 18.2 per cent in Zanzibar had 

basic hygiene services, that is handwashing facilities with soap and water, with great 

geographic disparities ranging from 1.4 per cent in Songwe region to 47.2 per cent in 

Kilimanjaro (NBS, OCGS and UNICEF, 2020). 

However, regarding clean drinking water in schools, Zanzibar fared better than the 

Mainland, with nearly all schools in Zanzibar (96 per cent) getting their drinking water from 

an improved source compared to 67.4 per cent of schools in Mainland Tanzania (ibid.). 

Concerning school sanitation, more than a half of schools in Zanzibar (58.3 per cent) had 

basic sanitation services compared to 29.5 per cent of those in Mainland Tanzania (ibid.).

Maintenance of school wASH facilities was also an area of challenge, with only half 

of schools in Mainland Tanzania and Zanzibar having funds to maintain and repair WASH 

infrastructure. Schools on the Mainland were more likely to have funds allocated for 

maintenance and repair of school WASH facilities (51.3 per cent) than those in Zanzibar 

(40.5 per cent) (ibid.).

A very worrying situation is that schools are arenas of violence against children.  

A 2020 study by Tanzanian non-governmental organization HakiElimu on violence against 

schoolchildren in Mainland Tanzania showed an increase in reported acts of physical, 

psychological and sexual violence (from 1,635 in 2014 to 7,900 in 2018), most likely 

because of greater awareness of violence and how to report it, as well as growing trust 

in response systems. Nearly 9 in 10 (87.9 per cent) children interviewed said that they 

have experienced physical violence, with more than 90 per cent identifying caning as the 

type of physical violence experienced (HakiElimu, 2020). Nearly 5 in 10 (47.2 per cent) 

schoolchildren identified teachers as perpetrators of physical violence (ibid.). 

The integral role that teachers play in providing a quality education for students 

has been recognized consistently in government documents in URT. However, concerns 

about the quantity and quality of teachers and teaching persist. Pre-primary and primary 

pupil-teacher ratios remain high in Mainland Tanzania, at 1:1048 and 1:56, respectively, 

which is well above the standard (1:25 for pre-primary and 1:45 for primary schools). 

Recruitment and retention of teaching staff is essentially failing to keep up with the 

expansion of the school-going population, and this will impact negatively on the quality of 

education provided. There is also a lack of a proper teacher deployment and management 

8 This figure is for both government and non-government pre-primary schools, as reported in the MoESTVT 
Educational Statistical Abstract 2016–20.
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system, leading to high pupil-teacher ratios and disparities between regions, with regions 

like Dar es Salaam standing at 26:1 and Songwe at 270:1.

In Zanzibar, like Mainland Tanzania, the expanding student body has not been 

matched by an increase in teachers (although figures are better than in Mainland 

Tanzania, at 1.41 at pre-primary level and 1.38 at primary level) (MoEVT 2016–19). 

Furthermore, teacher absenteeism is a significant challenge in Zanzibar. 

Despite these challenges, there have been significant improvements in examination 

pass rates at primary school level in Mainland Tanzania, from 57 per cent in 2014 to 

81.5 per cent in 2019 (National Examination Council of Tanzania, 2020). Girls, however, are 

marginally behind boys, with 81 per cent passing their primary school exams compared to 

82 per cent of boys. In Zanzibar, primary school pass rates improved slightly from 95.8 per 

cent in 2017 to 97.3 per cent in 2019, with girls (99.2 per cent) performing better than boys 

(95 per cent). 

In Zanzibar, 
primary school 
pass rates 
improved 
slightly from 
95.8 per cent in 
2017 to 97.3 per 
cent in 2019.

1,969,00 million 
children of primary 
school age (7–13 
years) are out of school

1,523,00 million 
children of lower 
secondary school age 

(14–17 years) are out of 

school

Out-of-school children 
in URT (2015)

COLLECTIVELY, HALF OF THE COUNTRY’S PRIMARY AGE OUT-OF-SCHOOL 
CHILDREN LIVE IN THE EIGHT REGIONS OF TABORA, DODOMA, GEITA, 
KAGERA, SIMIYU, MWANZA, KIGOMA AND MOROGORO

In total: 3.5 million school-aged children 
(7–17 years) are out of school 

of all primary 
school age 
children

23.2% 40.9%

Source: MoEVT, UNICEF and UNESCO, 2018

of all lower 
secondary 
school age 
children
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Not all children in UrT have an equal chance at education. Around 3.5 million are 

out of primary and secondary school, with children in rural areas, those from the poorest 

families, orphaned children, nomadic children and children with disabilities over-represented 

in this group of excluded children. They face persistent barriers to education stemming 

from poverty,9 discrimination, stigma, long distances to school, lack of school feeding, 

school violence and inadequate support for children with disabilities. This also increases the 

likelihood of children being at risk of offending and being in conflict with the law. 

Most out-of-school children (60 per cent) are from the poorest 20 per cent of families. 

Primary school-aged boys (24.7 per cent) are more likely than girls (21.7 per cent) to be 

out of school while rural children are three times as likely as their urban peers to be out of 

school (27.7 per cent in rural areas against 9 per cent in urban areas) (ibid.).

disability is one of the most serious barriers to education10 and other services. 

According to the 2016 Disability Monograph,11 children with disabilities in Mainland 

Tanzania were more likely to be attending school in urban (60.9 per cent) than rural areas 

(36.2 per cent). In Zanzibar, the incidence of disability is estimated at 5.7 per cent yet only 

9 According to the Child Poverty in Tanzania (NBS and UNICEF, 2016) and the Child Poverty in Zanzibar (OCGS and 
UNICEF, 2019) reports, the vast majority of children aged 5–13 in Mainland Tanzania (88.4 per cent) and Zanzibar 
(73.4 per cent) live in multidimensional poverty, deprived in at least three dimensions of well-being. Regarding 
deprivation in education, 30 per cent of children aged 5–13 in Mainland Tanzania and 46 per cent in Zanzibar 
experience deprivation in education.

10 Despite the presence of inclusive education policies in both Mainland Tanzania and Zanzibar, support to facilitate 
inclusive education and special needs programmes in public schools has not been universally applied, largely 
due to a lack of awareness around, and implementation of, national guidelines, limited human resources and 
budget constraints.

11 Using data from the 2012 Population and Housing Census.

Most out-of-
school children 

are from the 
poorest 20 per 

cent of families.



1.6 per cent of children with disabilities are enrolled in primary education and 1.5 per cent in 

secondary education (UNICEF, 2020a). This suggests that a significant number of children 

with disabilities are excluded from schooling. Children with disabilities also face barriers 

in accessing health services, including early detection and diagnosis; limited access to 

and maintenance of assistive devices; and sexual and reproductive services, especially for 

teenage girls.

Children with disabilities, especially girls, are much more likely to experience 

disability-based discrimination and violence caused by harmful social norms (Includovate, 

2021). FGM/C, for example, can cause disabilities in girls and young women and also 

increase the severity of disabilities in girls and young women who are already living with 

disabilities (ibid.). In addition, families with children who have albinism continue to live 

in fear of attacks and abduction of their children, although these acts of violence have 

decreased since 2015 (ibid.). Children with disabilities are also among the least likely to 

access support services when they have experienced violence and to be reached by 

violence-prevention initiatives.

Another group of vulnerable children that faces educational challenges is refugee 

children. The net enrolment rate in pre-primary, primary and secondary education in 

refugee camps is 56 per cent (Kigoma Education Working Group, 2018).12 The learning 

environment and the quality of education that refugee children receive are not ideal: 

63 per cent of refugee families report that their children learn in unsafe buildings, 75 

per cent say that conditions in schools are unsanitary, and 64 per cent report a lack of 

learning materials. Classrooms are severely over-crowded, with teacher–student ratios of 

1:400 in Mtendeli camp and 1:200 in Nyarugusu camp (ibid., 2018). In addition, Mainland 

Tanzania’s refugee policy supports the principle of using the country-of-origin curriculum, 

which is not aligned with the global practice of inclusion into the national education 

system of the host country.13

The education of host community children in Kigoma also lags behind many 

national indicators. The primary school net enrolment rate of host community children of 

75.2 per cent is the lowest in Mainland Tanzania (ibid., 2018) and only 17 per cent of host 

students complete primary school (ibid.). Learning conditions for host children are also dire: 

only 30 per cent of schools have electricity, 3.5 students have to share one textbook and 

the student–latrine ratio is 1:82 (ibid.).

12 Congolese refugee students have a higher pre-primary, primary and secondary net enrolment rate because 
Nyarugusu camp has a well-established school system that has existed for 25 years. 

13 Global policies on refugee education, such as the UNHCR Curriculum Policy (2015) and the Comprehensive 
Refugee Response Framework, call for a policy of inclusion into the national education system of the host 
country.

Children with 
disabilities 
face barriers 
in accessing 
health services, 
including early 
detection and 
diagnosis; 
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access to and 
maintenance 
of assistive 
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sexual and 
reproductive 
services, 
especially for 
teenage girls.
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By the time they are 
17, 56.3 per cent of girls 
compared to 51.3% of 
boys are out of school 

Secondary
education

lower secondary school-aged 
children are out of school

adolescent girls (15–19 years) are affected 
by teenage pregnancy which hasn’t 
changed much over the past decade 

2 in 5  

3 in 10  

More than  

Close to

School exclusion for girls 
increases as they get 
older, especially after  
15 years of age 

‘Period poverty’ affects girls’ education

29.9% in  
Zanzibar      vs 51.4% in  

Mainland Tanzania

Child marriage and 
high levels of teenage 
pregnancy are some of 
the main determinants 
of high drop-out rates

FGM/C is diminishing, 

but there are large 

regional variations

1.4% of 15–24-year-olds are 
living with HIV, with girls and 
young women twice as likely to be 
affected as their male counterparts

The number of orphans and 
vulnerable children living with 
HIV increased from 860,000 in 
2015 to 1 million in 2020

Of all people living with HIV, 5.4% are children (0–14) and 11.2% are young 
people (14–24 years old; 63% females)

Percentage of schools that provide sanitary pads and hygiene products to 
adolescent girls: 
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Adolescence 
In URT, adolescents aged 10–19, who make up about a third of the population, are 

at the heart of the country’s aspiration to become a middle-income country by 2025. 

Adolescence provides a second chance to tackle inequities, and if the necessary 

investments are made to keep adolescents healthy, educated, skilled and empowered, 

the cycle of poverty, discrimination and unfilled potential can be broken. However, this 

unique period of opportunity also has many challenges. 

Multidimensional poverty is high among adolescents in UrT. Nearly 9 in 10 (88.5 

per cent) of 14–17-year-olds in Mainland Tanzania and more than 7 in 10 (71.6 per cent) 

in Zanzibar are deprived in three or more dimensions (NBS and UNICEF, 2019; OCGS and 

UNICEF, 2019). Adolescents in this age group in Mainland Tanzania are most likely to be 

deprived in education, at 75 per cent, due to the high rate of out-of-secondary school 

children, as well as children who have fallen behind by two or more grades or have not 

passed primary school exams (NBS and UNICEF, 2019). In Zanzibar, adolescents are 

most deprived in sanitation (82.8 per cent) (OCGS and UNICEF, 2019).

Tanzania’s abolition of secondary school fees has been a huge step toward improving 

access to secondary education, but more needs to be done. Although the secondary net 

enrolment rate increased from 33.4 per cent in 2016 to 36 per cent in 2020 in Mainland 

Tanzania (MoEST, 2016 and 2020), these figures are still low, suggesting a key obstacle 

to achieving an educated, skilled labour force. In Zanzibar, secondary school enrolment 

was significantly better than on the Mainland, at 50.7 per cent.

However, more than 1.5 million adolescents or two out every five lower secondary 

school age children are excluded from school (MoeST, UNICeF and UNeSCo, 

2018). As children grow older, the percentage that is out of school rises rapidly. 

Regarding gender disparity, at age 15 boys and girls have equal chance of being excluded 

from formal education. Below this age, boys are more likely to be out of school (at age 

14, 27.6 per cent of boys and 26.2 per cent of girls are out of school), but above it, and 

increasingly so as children get older, girls are more likely to be out of school (at age 16, 

44.9 per cent of boys and 47.6 per cent of girls are out of school, and at age 17, 51.3 per 

cent of boys are out of school compared to 56.3 per cent of girls) (ibid.). 

According to a 2018 World Bank study on girls in secondary education in URT (Wodon, 

2018), high child marriage rates contribute to the high levels of teenage pregnancy, and 

by extension, to just under 3 in 4 girls failing to complete their secondary education. 

In URT, 36 per cent of women aged 25–49 were married before their 18th birthday14 

while in Zanzibar, 18 per cent of girls are married before the age 18 (Oxford Policy 

Management, 2018). Child marriage is also on the rise, with a 5 per cent increase in the 

marriage of adolescents aged 15–19 since 2010. 

Poverty as a key driver of child marriage cuts across all regions of the country 

while social norms prompt parents to arrange early marriages for their daughters due to a 

perceived need to preserve girls’ pre-marital virginity or protect girls from sexual assaults 

(UNFPA, 2018). Teenage pregnancy, or the fear of teenage pregnancy, plays an important 

role in driving child marriage in URT (ibid.).

14 Thirty-six per cent of women aged 25–49 marry before their 18th birthday, as reported in the TDHS 2015–16 
(MoHCDGEC et al., 2016).

Nearly 9 in 10 of 
14–17-year-olds in 
Mainland Tanzania 
and more than 7 in 
10 in Zanzibar are 
multidimensionally 
poor, deprived in three 
or more dimensions.
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Getting an education reduces a woman’s likelihood of getting married early. For 

women in URT aged 25–49, there is almost a six-year difference in the median age at 

first marriage between women with no education and women with secondary or higher 

education (17.8 years versus 23.6 years) (MoHCDGEC et al., 2016). The more years girls 

spend in school, the later they marry.

However, not all girls stand a fair chance at education. Official statistics show that 

about 4–5 per cent (96,621) of secondary school students drop out each year (World Bank 

Group, 2020). Over the past three years, pregnancy was given as the reason for drop-out 

in secondary schools by 5,000 to 6,000 students each year (ibid.). Unlike the vast majority 

of countries on the continent and in Zanzibar, it is common practice in Mainland Tanzania 

to prohibit pregnant girls from returning to school after they give birth. However, many 

more pregnant girls or young mothers fail to enrol in secondary education in the first place. 

If young mothers enrolled at similar levels as other adolescent girls there would be an 

additional 290,000 young mothers enrolled in secondary school in 2020 (ibid.).

Adolescent girls have experienced heightened vulnerability due to the pregnant student 

ban imposed by Mainland Tanzania’s government. In November 2021, the Government of 

Tanzania announced the lift of the ban to attend formal school for dropout students (including 

pregnant girls and young mothers), meaning that students who drop out of school due 

to pregnancy should be able to return to school in the formal system after delivery. This 

represents a historic milestone in removing barriers to accessing education opportunities for 

adolescent girls and improving the outlook of their future socio-economic outcomes.

Another reason why girls are at risk of irregular school attendance is because of 

‘period poverty’– the lack of access to sanitary products, menstrual hygiene education, 

toilets, hand washing facilities and waste management that forces girls to miss class and 

stay at home during their periods.

The 2018 Tanzania School WASH Assessment (NBS, OCGS and UNICEF, 2020) found out 

that two thirds (66.8 per cent) of Tanzanian girls-only schools provided menstrual hygiene 

management (MHM) services to adolescent girls. The percentage of MHM services was 

much higher in Mainland Tanzanian schools (68 per cent) than in Zanzibar (21.3 per cent). 

However, out of the schools that provided MHM services, 84.2 per cent provided MHM 

education but only 49 per cent provided MHM materials such as sanitary pads. In Zanzibar, 

only 29.9 per cent of schools provided hygiene products to adolescent girls compared to 

51.4 per cent in Mainland Tanzania. In addition, only 16.7 per cent provided MHM services 

had changing rooms with basic amenities (water, waste bin, soap and emergency supplies).

Violence in secondary schools is also a major challenge, affecting children’s 

learning and well-being. Many Tanzanian girls are exposed to sexual harassment in 

schools by teachers and older students (MoHCDGEC, 2017). Frequent accounts were 

provided of teachers, especially young male teachers, trying to seduce schoolgirls, with 

the penalty of being beaten for non-compliance. Both girls and boys also say they are 

regularly beaten and often humiliated by educators. Physical punishment by teachers 

(normally caning) and bullying by other children are common, and children report being 

shamed in front of the class for poor performance.

Many children are also barred from secondary education because they fail the pri-

mary school leaving exam. Because students are not allowed to retake the exam, failing 

it once typically ends their school years. Since 2012, exam results have affected approxi-

mately 1.6 million children’s access to secondary education (Human Rights Watch, 2017). 
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other barriers to secondary education include the lack of secondary schools in rural 

areas; child labour, especially as children get older (at lower secondary school age, 84.2 

per cent of out-of-school children are economically active) (MoEST, UNICEF and UNESCO, 

2018); and school-related costs such as books, uniforms and school transport despite the 

abolition of school fees in 2015. In addition, corporal punishment is endemic in secondary 

schools and most secondary schools are not accessible to adolescents with physical or 

other disabilities, and are inadequately resourced to accommodate students with all types 

of disabilities (Human Rights Watch, 2017).

Once out of school, many adolescents lack realistic options to complete basic education 

or pursue vocational training. Only a small proportion of young people complete secondary 

vocational school (5.1 per cent), post-secondary vocational school (3.6 per cent) and 

university (1.1 per cent) (UNESCO, 2014). The majority of young workers are therefore 

undereducated for their jobs, limiting both the quality of their contribution to society and 

their potential for career advancement.

Young people with disabilities are even less prepared for the working world, which 

is also ill-equipped to integrate them into employment – 21.5 per cent of adolescents 

and young people with disabilities in the URT aged 15–24 have access to employment 

compared to the overall employment rate of 66.2 per cent among young people in 

Mainland Tanzania (Includovate, 2021).

Despite government commitment, adolescents and young people in Tanzania struggle 

to realize their sexual and reproductive health and rights (SRHR), including accessing 

age-appropriate SRHR information and services. According to national surveys, including 

the TDHS 2015–16, access to and utilization of contraceptives as well as health education 

remain limited among the majority of adolescents. As a result, many adolescents continue 

to engage in risky sexual practices and behaviours, including inconsistent condom use. 

With 60 per cent of women and more than 50 per cent of men aged 18–24 reporting that 

they had sex before the age of 18 (MoHCDGEC et al., 2016), adolescents are therefore 

vulnerable to unintended pregnancy, sexually transmitted infections and HIV. In fact, 

teenage pregnancy is a major public health concern, affecting close to 3 in 10 adolescents 

(15–19 years), and this has not changed much over the past decade. 

The HIV pandemic in URT disproportionately affects young people, especially young 

women. According to UNAIDS estimates for 2020 (UNAIDS, 2021), of the 68,000 new 

HIV infections in 2020 in URT, 32 per cent were among young people aged 15–24. The 

Tanzania HIV Impact Survey 2016–2017 showed that girls and young women were twice as 

likely to be affected as their male counterparts (2.1 per cent of females and 0.6 per cent of 

males). In terms of HIV prevention, only 37 per cent of males and 36.7 per cent of females 

in Mainland Tanzania aged 15–24 had comprehensive knowledge of HIV while in Zanzibar 

only a quarter of young women and men aged 15–24 were able to correctly answer all five 

questions related to knowledge about HIV prevention. Access to HIV treatment is also low, 

with just over a third (34.3 per cent) of 15–24-year-olds living with HIV aware of their HIV 

status and on antiretroviral therapy (United Nations Tanzania and UNFPA, n.d.).

However, adolescent SrHr services are weak. There are limited service delivery 

points for adolescents and inadequate numbers of suitably trained human resources, 

and weak supply chains threaten the availability of commodities for adolescent SRH 

services, including free contraceptives and antiretroviral drugs. Only 30 per cent of health 

service delivery points meet the national standards for adolescent-friendly health services 

(MoHCDGEC, 2018). Long distances to health facilities are also a barrier to adolescent 

SRHR services, especially for adolescents in rural areas who incur transport costs to reach 

facilities, as well as those with disabilities. 

Access to HIV 
treatment is 
low, with just 
over a third of 
15–24-year-olds 
living with HIV 
aware of their 
HIV status and 
on antiretroviral 
therapy.
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 Motherhood

Primary education

The Journey of a Child
 in the United Republic of Tanzania

MATERNAL MORTALITY IS HIGH:  
1 in nearly 180 women die  
from complications of pregnancy  
and childbirth

MATERNAL MALNUTRITION IS 
SUBSTANTIAL:  
29% of women of pregnant women  
(aged 15–49) are anaemic

Nearly 6 in 10 
women

 TEENAGE PREGNANCY IS COMMON: 
of teenage girls (aged 15–19) in 
Mainland Tanzania

of teenage girls (aged 15–19) 
in Zanzibar8.2%  

have started childbearing

27.3%  

HIGH LEVELS OF VIOLENCE AGAINST WOMEN:

believe that a  
husband is justified in 
beating his wife

4 in 10 
men

1 in 5 primary school 
aged children are out of 
school in URT 

INEQUITIES: Primary school-aged boys (24.7%) 
are more likely than girls (21.7%) to be out of 
school. Rural children are three times as likely as 
their urban peers to be out of school (27.7% in rural 
areas against 9% in urban areas) 

ACUTE SHORTAGE OF CLASSROOMS: 

76

84

The average number of school 
children per classroom in Mainland 
Tanzania
The average number of school 
children per classroom in Zanzibar

Well above the international best practice 
of a maximum of 30 

29.5%
SCHOOL SANITATION IS LAGGING BEHIND: 

58.3%of schools 
in Mainland 
Tanzania and

in Zanzibar 
have basic 
sanitation  
services 

Handwashing facilities with soap are even 
less available, with only 17.6% of schools 
in Mainland Tanzania and 18.2% in 
Zanzibar having basic hygiene services 
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Birth

 Secondary education

VERY YOUNG CHILDREN ARE STILL 
VULNERABLE: 

in 2015–2016

Early childhood

indicating an unmet human need in health 
care, nutrition, sanitation and education 

Under-five mortality rates are higher in Mainland 
Tanzania (79/1,000) than Zanzibar (56/1,000) and 
in urban areas (63/1,000) than rural areas  
(47/1,000) in URT

71.5%  

The survival of children under five  
has improved in URT but

of under-five deaths 
occur during the first  
year of life,

CHILDREN SUFFER FROM HIGH LEVELS OF 
MALNUTRITION:

More than 3 in 10 children 
in 15 out of 26 regions in 
Mainland Tanzania

and more than 2 in 10 
children in Zanzibar are 
stunted

Malnutrition in early childhood perpetuates the 
cycle of poverty, ill health and poor nutrition which is 
transmitted across generations

URBAN  
DISADVANTAGE: 

A baby born in an urban area 
in URT is twice as likely to die 
in the first month of life as a 
baby from a rural area (39 per 
1,000 live births compared to 
20 per 1,000 live births)

Decreased neonatal mortality in URT 

NEONATAL MORTALITY IS BECOMING MORE PROMINENT: 

Mainland Tanzania and Zanzibar have 
similar neonatal mortality rates. However, 
nearly half of all under-five deaths in 
Mainland Tanzania and Zanzibar occur in the 
first month of life

40/1,000

25/1,000
live births in 1999

lower secondary school-aged children are  
out of school

More than

2 in 5  
High child marriage rates contribute to 
the high levels of teenage pregnancy, and 
by extension, to just under 3 in 4 girls 
failing to complete their secondary 
education.

‘PERIOD POVERTY’ AFFECTS  
GIRLS’ EDUCATION: 

29.9% of schools in  
Zanzibar

provide sanitary pads and hygiene 
products to adolescent girls 
compared to

51.4% of schools in  
Mainland Tanzania

3 in 10  adolescent girls  
(15–19 years)

Close to

are affected by teenage pregnancy, which hasn’t 
changed much over the past decade 

School exclusion for girls increases as they get 
older, especially after 15 years of age. 

By the time they are 17, 56.3% of girls compared to 
51.3% of boys are out of school  
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BreAKING THe CYCLe oF PoVerTY 39

Breaking the 
cycle of poverty

Breaking 
the cycle of 
poverty will 
mean greater 
investment 
in sexual and 
reproductive 
health care, 
including HIV 
prevention 
and family 
planning so that 
women can be 
healthy, have 
fewer children 
and be able to 
successfully 
transition to 
the formal 
workforce. 

Children and adolescents in URT are growing up in an unpredictable world, made more 

uncertain by the recent COVID-19 pandemic and compromised by the entrenched 

challenges of inequality and chronic poverty. 

In order to break the cycle of poverty, greater investments are needed in building the 

human capital of URT’s girls and boys and ensuring the socio-economic integration of 

adolescents and their successful transition into the labour market. 

A key entry point to confronting deep-rooted poverty and its associated ills rests in our 

collective ability to educate girls (and boys), thereby creating a domino effect to break the 

poverty cycle. Adolescent girls who are not in school are at greater risk of exploitation, early 

marriage and higher fertility. They are on track for a much lower income once they grow 

up. This limits the future for their own children, thus repeating the cycle of poverty and 

preventing URT from reaping the full benefits from the ongoing demographic transition, i.e., 

the demographic dividend. 

Investing in adolescent girls’ social and economic integration, as well as protection, holds 

unprecedented potential to rejuvenate the cycle of national development and prosperity. To 

illustrate with a few examples, universal secondary education strongly benefits individuals’ 

health, employment and earnings throughout their lives. Secondary education, including 

technical and vocational training and access to technology and innovation, empowers young 

women (and men) with soft skills needed for sustainable development, including citizenship 

and human rights, and ensures access to essential information to protect their health and 

well-being. 

Child marriage in URT would be virtually eliminated if all girls completed secondary 

education (World Bank Group, 2020). The average age of first marriage for girls that 
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