Tanzania

2022 Demographic and Health Survey
and Malaria Indicator Survey

The 2022 Tanzania Demographic and Health Survey and Malaria Indicator Survey (2022 TDHS-MIS), the 7*
Demographic and Health Survey conducted in Tanzania since 1991-92 and the 5% Malaria Indicator Survey since 2007-08

The 2022 TDHS-MIS is designed to provide data for monitoring the population and health situation in Tanzania
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Trends in Intermittent Preventive
Treatment of Pregnant Women (IPTp)
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Fever in Children
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Malaria Prevalence by Region
Percent of children age 6-59 months testing positive for
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The majority of Tanzanian women and men have

favourable attitudes toward specific malaria behaviours*.

*Favourable attitudes toward specificmalaria behaviours are if they disagree that they do not like
sleeping under a mosquito net when the weather is too warm, or disagree that when a child has a fever,
it is best to start by giving them any medicine they have at home.
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The contents of this factsheet are the sole responsibility of the Tanzania National Bureau of Statistics, the Office of the Chief Government Statistician, and ICF and do not necessarily reflect the views of USAID,
the United States Government, or other donor agencies.



