Towards Improved Newborn
Survival in Tanzania
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Background

Tanzania has achieved notable reductions in maternal mortality and increased institutional deliveries. However,
neonatal mortality remains high. Key challenges include inadequate emergency obstetric and newborn care (EmONC)
at lower-level facilities, insufficient resources and data systems. Addressing these gaps through strategic policy actions
can accelerate Tanzania’s transition to lower neonatal mortality stages and improve health equity.
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Key Findings

Progress in Emergency Care

Health centers providing Comprehensive EmONC services
increased from 24% in 2020 to 54% in 2023, HSSP V
target by 2025 (80%)1,3,4 Dispensaries ready to provide
Basic EMONC services increased from 51% (2020) to 62%
(2023)- HSSP V target by 2025 (70%).

Caesarian section rates increased from 7% to 11% among
live births between 2015-16 and 2021-22. This is in the
range of the WHO threshold which indicates that 10-
15% Caesarean section rates would be sufficient to
cover population need. There was also an increase in
Caesarean section rates among women in the poorest
households to 4% and 7% among the poorest and second
poorest wealth quintiles, which can be attributed to the
increased institutional delivery rates and to the improved
capacity to provide EMONC. This however means is still
adequate emergency care, especially for the poorest
20%, while women in the highest wealth quintile have
24% (meaning over-use).
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Figure 1: Neonatal Mortality Rate trend distribution in
Tanzania, by place of residence (TDHS)
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Figure 2: Trends in deliveries by place of birth in Tanzania,
TDHS 2004/05, 2010, 2015/16, 2022/2023
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Figure 3: Caesarean section by wealth quantile




