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This summary report uses data collected by Listening to Dar es Salaam. Data collection was started by Twaweza and is currently 
funded by the World Bank. All data is put in the public domain. This report uses those data and is prepared by a group of independ-
ent consultants. The reports and the data can be downloaded from www.listeningtodar.org. 
When quoting this report, please refer to: Listening to Dar report number 13.

Medical care and maternal health in Dar es Salaam 

This brief reports on the results of the third Listening to Dar survey round that focuses 
on health. Building on the previous two health studies, it explores how citizens make 
use of and perceive the health facilities in the city. In addition, the current brief explores 
the crucial issue of maternal health. The study is based on mobile phone interviews with 
325 citizens in all three districts of the city, 238 of whom have either recently been ill 
themselves or lived in a household with a recent case of sickness. For the section on maternal 
health, 116 women were interviewed who have been pregnant during the last two years.1

Seven in ten report recent case of illness in their household
Confirming the findings of the previous two Listening to Dar health reports, this study shows 
that for many citizens of Dar es Salaam, illness is very much part of everyday life. In the current 
survey, 71.3% of respondents report a case of illness in their household during the four weeks 
prior to the interview. This percentage is substantially higher than the results obtained from the 
previous health surveys in November 2011 (38.0%) and February 2012 (62.1%).2 As graph 1 shows, 

these differences may be explained by an increase 
in reported malaria infections. As mosquitoes 
breed in water, these seasonal fluctuations might 
be attributable to the differences in the amount of 
rainfall prior to the interviews. At the same time, it 
has to be stressed that findings based on health-
related self-reports should be treated with some 
caution.3

Only half of malaria patients receive 
government-recommended treatment
However, despite increasing incidence of malaria, 
almost half of patients still do not receive proper 
treatment. While 54.9% received the Ministry 
of Health-recommended first-line therapy of 
Artemisinin Combination Therapy (ACT) (54.9%) 
– almost half of those reporting malaria received 
other medicines such as Quinine (9.9%) or SP/

1  The Listening to Dar project is implemented by Kevin Croke, Johannes von Engelhardt and Dorica Andrew in collaboration 
with Datavision. All reported figures are based on weighted sample data. Weights were constructed to account for the stratified 
sampling strategy of the initial baseline survey as well as to correct for non-response and dropout bias in the subsequent mobile 
phone panel waves.
2   These figures are based on interviews with 343 (November 2011) and 322 respondents (February 2012).  
Both reports can be downloaded at www.listeningtodar.org.
3   In the Listening to Dar report 8, it was shown that two thirds of those respondents who had initially reported a recent case of 
malaria in their household actually turned out not be completely confident whether the illness had indeed been malaria.

Graph 1
percentages of respondents who reported a 
recent case of malaria in their households

Bars represents percentages of self-reported 
recent cases of malaria within the total samples of 
343 (November 2011), 322 (February 2012) and 325 
respondents (May 2012). Data weights are calculated 
separately for each sample.
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Fansidar (9.2%). These percentages are similar to 
those recorded in previous health rounds showing 
that ACT medication was prescribed in only 52.4% 
(November 2011) and 54.1% (February 2012) of the 
cases.

Most patients turn to public health 
facilities – but often have to buy prescribed 
medicine from private drug shops
When seeking medical consultation, about half 
of the patients attended a government hospital 
(48.5%), while 29.0% turned to a private hospital 
or clinic. Only one in seven received medical 
treatment at a government dispensary (14.2%). 
In line with the two previous Listening to Dar 
health surveys, results show that only a marginal 
proportion of patients were unable to attain the 
medicine that was prescribed (3.7%). At the same 
time, purchasing drugs often requires substantial 
investments in effort and money. Even among 
those patients who attended a public health facility, four in ten had to turn to pharmacies or duka 
la dawa to buy medicines after their medical consultation (41.8%) (see graph 2). These numbers 
suggest that stock outs of essential medicines – while not preventing citizens from acquiring their 
drugs – may still be a widespread problem. The fact that so many patients of public health facilities 
have to purchase their medicine privately shows that illness can impose heavy financial burdens 
on Dar residents.

Less than one third of small children 
received free medical care
Even though small children in Tanzania are entitled 
to free medical care at public health facilities, this 
study shows that less than one third received their 
treatment free of charge (30.4%). On average, the 
27 respondents in our sample who had recently 
accompanied a child below five to a government 
health institution for medical treatment had to 
pay TZS 8,400.
Unsurprisingly, considerable differences can be 
observed between public and private facilities 
regarding the health care costs for the patient. For 
example, findings show that a malaria patient at a 
government health facility on average spent TZS 
3,600 for receiving medical care (i.e. registration, 
treatment, drug purchase, and all other charges) 
– compared to TZS 6,900 average costs for a 
malaria patient at a private facility.
 

Graph 2
After visit to public health facility: 
Where did you get your medicine?

Graph based on responses of 153 respondents who 
visited a public health facility.
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Graph 3
If patient was a small child: 
How much money in total was spent on recent 
visit to public health facility?

Graph based on responses of 31 respondents who recently 
accompanied a child of five years or younger to a public 
health facility.
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In order to explore the state of maternal health in the city, interviewers asked respondents if 
they could speak with a female member of the household who has been pregnant during the two 
years prior to the interview, or who were pregnant at the time of the interview. Appointments for 
telephone interviews were scheduled when eligible female respondents were not available at the 
time of the initial call. In total, this procedure resulted in interviews with 116 women. All of these 
respondents state that they had given birth in one of the city’s health facilities. 

Pregnant women in Dar es Salaam receive antenatal care, but often less frequently 
than advised by WHO
Regular physical examinations by trained medical staff during pregnancy are vital for preventing 
complications during pregnancy and for reducing the risk of stillbirth and maternal death. All 
of the women in this study report that they received some form of antenatal care during their 
pregnancy. Most received the medical care at a public health facility (85.4%), while one in seven 
had turned to a private health facility (14.6%). The World Health Organization (WHO) advises that 
under normal circumstances, women should receive antenatal care at least four times during 
pregnancy. However, just over two in three women report that they had visited a health facility 
for antenatal care four or more times (71.7%, see graph 4). This means that almost one out of every 
three pregnant women in Dar are not receiving antenatal care as frequently as they need it during 
pregnancy.

Majority of pregnant women take measures to prevent malaria infection
Antenatal care involves a wide range of diagnostic and prophylactic measures, including taking 
urine samples, measuring blood pressure and administering iron food supplements. Furthermore, 
as malaria poses a particular risk to pregnant women, taking measures to prevent a malaria infection 
is vital for protecting the health of the child and of the future mother. The 2010 Demographic 
and Health Survey found that 76.4% of pregnant women in Dar es Salaam were taking anti-
malaria medication during their pregnancy.4 Findings of the current study even show that 85.0% 
of pregnant women took anti-malaria medication, mostly SP / Fansidar (89.7%). However, while 
the medication has to be taken at least twice for effective protection against malaria, only about 

4   Report can be downloaded at http://www.measuredhs.com/pubs/pdf/FR243/FR243[24June2011].pdf

Graph 4
How often did you receive antenatal care?

Graph based on responses of 116 female respondents who were pregnant during the two years prior to 
the interview.

4,3%

8,2%

15,8%

71,7%

0% 10% 20% 30% 40% 50% 60% 70% 80%

once

twice

three times

four or more times



4

Listening to Dar | report 13 | May 2012  www.listeningtodar.org

half of the women did so (52,6%). Furthermore, in accordance with medical guidelines, almost 
all women slept under a bed net during pregnancy (98,0%). This high level of bed net coverage 
(assuming that it is being reportedly accurately) appears to represent an impressive improvement 
– Dar es Salaam-specific figures are not available, but in the 2010 DHS survey only 70% of pregnant 
women in urban mainland Tanzania reported sleeping under a bed net. 

One in four women forced to pay bribe to get proper medical care during pregnancy
As the above results above indicate, a visit to one of the city’s health facility can often require 
substantial financial investments for the patients. According to our results, three out of four 
women who gave birth at a public health facility were not charged for the medical services they 
received (74.4%). At the same time however, almost one in four women report that they were 
forced to pay a bribe during some point of their pregnancy for a service that they were entitled to 
receive for free (22.3%).

Conclusion
In conclusion, this study shows that citizens in Dar es Salaam have to regularly cope with serious 
illness that requires medical attention. Most citizens turn to government health facilities for medical 
consultation, avoiding the higher medical costs of private health care. Results also confirm earlier 
findings that stock outs of essential medicines seem to remain widespread, given that Dar resident 
frequently are buying their medicines from private sector sources, even when they obtain medical 
care in government facilities. Findings also provide new insights into a number of maternal health 
issues in Dar es Salaam. While all of the women who were interviewed sought medical consultation 
during pregnancy, almost one third report to have received antenatal care less frequently than 
advised by the World Health Organization. At the same time, findings confirm that encouraging 
progress has been made in promoting preventive measures against malaria during pregnancy. But 
pregnant women are still not receiving the treatment that they deserve in health clinics – one in 
five had to pay a bribe at some point to receive basic services. 


