
                                             

Copyright ©Afrobarometer 2026  1 

 

 

Dispatch No. 1142 | 6 March 2026 

Tanzanians say women should be free to make 

their own marriage and childbearing decisions 

Afrobarometer Dispatch No. 1142 | Caroline Nakayiza and Jane Mpapalika 

 

Summary  

Bodily autonomy is widely recognised as a foundational determinant of health, dignity, and 

broader social well-being. In Tanzania, nearly half of women lack autonomy in matters of 

sexual and reproductive health (SRH) (Mtoro & Stephano, 2026), and only 21% have 

complete freedom in making decisions about their overall health (Haruna, Duah, & Lee, 

2025). Autonomy is also uneven: It is more prevalent among women who are aged 35-49, 

have at least primary education, come from wealthier households, have regular media 

exposure, and live in cities (Mtoro & Stephano, 2026).  

Social barriers to contraceptive use remain significant, with limited uptake attributed to lack 

of knowledge and widespread stigma, particularly among rural adolescents (Sichalwe et al., 

2026). In addition, many adolescent girls have difficulty obtaining contraceptives from 

health-care workers as they fear they will be viewed as sex workers (World Bank, 2023). Across 

Tanzania, only 28.4% of adolescent girls and young women use modern contraceptives 

(Kessy et al., 2025). This figure is concerning, as low levels of contraceptive use are associated 

with elevated rates of unintended pregnancies, unsafe abortions, and maternal mortality.  

Tanzania’s Five-Year Implementation Plan for Family Planning (2018-2022) aimed to 

strengthen women’s SRH autonomy (Nkenguye et al. 2023). The government has also 

introduced numerous complementary policies to ensure that women receive adequate 

sexual and reproductive health care (Ministry of Health, 2026; World Bank, 2023). 

Recent public-opinion data from a special Afrobarometer Round 10 survey module on sexual 

and reproductive health and rights in Tanzania demonstrate a complex landscape: While 

most citizens express support for women’s autonomy in decisions regarding their own 

marriage and childbearing, far fewer endorse unrestricted access to contraceptives or see 

abortion as justifiable.  

Six in 10 Tanzanians favour the teaching of sexuality education in schools, and a similar share 

support continuing education for pregnant pupils and young mothers. 

Three-fourths of respondents oppose making contraceptives available to everyone who is 

sexually active, regardless of age, while a smaller majority disagree with making them 

available to everyone regardless of marital status. 

Respondents are split on whether it is acceptable for a pregnancy to be terminated when it 

threatens a woman’s health or life. By contrast, overwhelming majorities say abortion is never 

justified in cases where a woman does not want to keep a pregnancy for any reason, where 

she is economically unable to care for a child, or where the pregnancy is a result of rape or 

incest.   
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Afrobarometer surveys 

Afrobarometer is a pan-

African, nonpartisan survey 

research network that provides 

reliable data on African 

experiences and evaluations 

of democracy, governance, 

and quality of life. Ten survey 

rounds in up to 45 countries 

have been completed since 

1999. Round 10 surveys 

(2024/2025) cover 38 countries. 

Afrobarometer’s national 

partners conduct face-to-face 

interviews in the language of 

the respondent’s choice.  

The Afrobarometer team in 

Tanzania, led by REPOA, 

interviewed a nationally 

representative sample of 2,400 

adult Tanzanians in August-

September 2024. A sample of 

this size yields country-level 

results with a margin of error of 

+/-2 percentage points at a 

95% confidence level. Previous 

surveys were conducted in 

Tanzania in 2001, 2003, 2005, 

2008, 2012, 2014, 2017, 2021, 

and 2022. 

Key findings 

▪ At least seven in 10 Tanzanians “agree” or “strong agree” that girls and women 

should decide for themselves whether and when they should marry (77%) and that 

women should decide for themselves how many children they want to have and 

when to have them (70%). 

o Women are more likely than men to support women’s autonomy in choices about 

marriage (80% vs. 73%) and childbearing (78% vs. 63%). 

▪ Six in 10 citizens (59%) say that girls who get pregnant or have children should be 

allowed to continue their education. 

o Support for continuing education increases with lived poverty. 

▪ Six in 10 respondents (61%) support the teaching of sexuality education in schools. 

▪ The same share (61%) “disagree” or “strongly disagree” with the idea that 

contraceptives should be made available to anyone who is sexually active regardless 

of marital status. An even larger majority (75%) reject contraceptive access 

regardless of age. 

Survey questions on sexual and reproductive health and rights 
(SRHR), including questions on contraception, sexuality education, 
abortion, and women’s autonomy, may be sensitive for some 
countries or groups of respondents, which raises potential 
challenges for data analysis and interpretation. These questions may 
generate non-response bias if respondents are uncomfortable 
providing answers or social desirability bias if they feel compelled to 
offer socially acceptable answers, rather than their true opinions.  

We urge analysts and users of these data to recognise these 
challenges in their presentation and interpretation of the findings, 
especially by examining and reporting item non-response rates 
(“don’t know” or refused to answer) when they exceed acceptable 
limits (usually 5%) and by conducting appropriate statistical tests of 
any proposed scales or indices generated. In most countries, non-
response rates are well within acceptable limits, but in Angola, 
Guinea-Bissau, Mauritius, Morocco, and Tunisia, they often rise 
above these levels. Excluding non-responses in these cases could 
misrepresent public attitudes on these important issues. 

For a detailed analysis of these issues in the Afrobarometer Round 
10 SRHR data, and a review of diagnostic tools that can be applied in 
the interpretation of the findings, we refer readers to 
Afrobarometer Methods Note No. 5. 

Finally, we note that the SRHR module originally included one 
additional question about potential punishment for women who 
obtain an abortion. However, early in the implementation of Round 
10, Afrobarometer concluded that the question wording was 
unclear, making the responses difficult to interpret. Since the 
findings did not meet an acceptable standard for clarity and 
reliability, this question was dropped from the remaining Round 10 
surveys, and the data from those countries where it was asked have 
been excluded from all final data sets. 

 

https://www.afrobarometer.org/wp-content/uploads/2025/11/MN5-Challenges-in-surveys-on-SRHR-in-Africa-Afrobarometer-methods-note-5nov25.pdf
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▪ Overwhelming majorities of respondents see abortion as “never justified” by certain 

circumstances: if the woman does not want to keep the pregnancy for any reason 

(91%), if the woman is economically unable to care for a child (89%), and if the 

pregnancy is the product of rape or incest (79%).  

o But when a pregnancy threatens the woman’s health or life, Tanzanians are split: 

48% say abortion is “sometimes” or “always” justified, while 50% say it is not. 

Women’s autonomy in marriage and childbearing decisions 

More than three-fourths (77%) of Tanzanians say that girls and women should decide for 

themselves whether and when they should marry, including a majority (55%) who “strongly 

agree”1 with this view (Figure 1). 

Seven in 10 citizens (70%) say women should have autonomy in decisions about when to 

have children and how many they want to have. 

Figure 1: Women's autonomy in marriage and childbearing decisions | Tanzania               

| 2024 

 
Respondents were asked: For each of the following statements, please tell me whether you disagree or 

agree:  

Girls and women should decide for themselves whether and when they should marry. 

Women should decide for themselves when and how many children they want to have. 

 

Women (80%) and urbanites (80%) are more likely than men (73%) and rural residents (75%) to 

support women’s autonomy in making marriage decisions (Figure 2). The same pattern holds 

for decisions about childbearing, where the gaps are even larger: 15 percentage points by 

gender and 8 points by urban-rural location. 

Support for women having a say in the timing and number of children increases as lived 

poverty2 falls, but well-off (74%) and very poor Tanzanians (73%) are equally likely to say 

women should decide for themselves whether and when to get married. 

 
1 Due to rounding, percentages for combined categories reported in the text may differ slightly from the sum of 
sub-categories shown in figures (e.g. 21% “agree” and 55% “strongly agree” sum to 77%). 
2 Afrobarometer’s Lived Poverty Index (LPI) measures respondents’ levels of deprivation by asking how often 
they or their families went without basic necessities (enough food, enough water, medical care, enough cooking 
fuel, and a cash income) during the preceding year. For more on lived poverty, see Mattes and Lekalake (2025). 
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Highly educated citizens are significantly more likely than those who lack formal schooling to 

support women’s autonomy in marriage (82% vs. 66%) and childbearing (76% vs. 64%) 

decisions.  

Figure 2: Support for women's autonomy in marriage and childbearing decisions  

| by demographic group | Tanzania | 2024 

 
Respondents were asked: For each of the following statements, please tell me whether you disagree or 

agree: 

Girls and women should decide for themselves whether and when they should marry?  

Women should decide for themselves when and how many children they want to have? 

(% who “agree” or “strongly agree”) 

The role of schools: Education for pregnant pupils and sexuality education 

Between 2003 and 2011, 55,000 Tanzanian girls left school because they fell pregnant. High 

dropout rates are driven by social stigma, limited institutional support, and the practical 

challenges of balancing motherhood with continued education (United Nations Population 

Fund, 2021).  

A clear majority (59%) of Tanzanians say that girls should be allowed to continue their 

schooling even if they become pregnant or have children (Figure 3). But 39% “disagree” or 

“strongly disagree.” 

Interestingly, there is no significant difference between women and men or between youth 

and senior citizens on this question (Figure 4). Support for keeping pregnant girls and young 

mothers in school is higher among respondents with post-secondary education than their 

less-educated peers (71% vs. 51%-60%). Support also increases with lived poverty, from 55% 

among the well-off to 66% among the poorest respondents.  

73%

78%

78%

74%

82%

77%

78%

66%

72%

76%

79%

77%

80%

75%

73%

80%

77%

66%

69%

71%

80%

76%

69%

71%

64%

67%

73%

70%

71%

75%

67%

63%

78%

70%

High lived poverty

Moderate lived poverty

Low lived poverty

No lived poverty

Post-secondary

Secondary

Primary

No formal education

56 years and over

46-55 years

36-45 years

18-35 years

Urban

Rural

Men

Women

National average

Support women's autonomy in reproductive decisions

Support women's autonomy in marriage decisions



                                             

Copyright ©Afrobarometer 2026  5 

 

Figure 3: Should girls who become pregnant be allowed to stay in school?  

| Tanzania | 2024 

 
Respondents were asked: Please tell me whether you disagree or agree with the following statement: 

Girls should be allowed to continue their schooling even if they become pregnant or have children.           

Figure 4: Girls who become pregnant should be allowed to stay in school  

| by demographic group | Tanzania | 2024 

 
Respondents were asked: Please tell me whether you disagree or agree with the following statement: 

Girls should be allowed to continue their schooling even if they become pregnant or have children.          

(% who “agree” or “strongly agree”) 

 

Six in 10 citizens (61%) support the inclusion of sexuality education in school curricula (Figure 

5). This opinion rises with greater educational attainment, from 52% among those who lack 

formal schooling to 79% among those who have post-secondary education.  
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Endorsement of teaching sexuality education is higher among youth (64%) and women (63%) 

than among senior citizens (56%) and men (59%).  

About two-thirds support sexuality education among urbanites (67%) and the very poor 

(65%). 

Figure 5: Should schools teach sexuality education? | Tanzania | 2024 

 
Respondents were asked: Please tell me whether you disagree or agree with the following statement: 

Schools should teach sexual education to young people to help them make informed decisions.  

Access to contraceptives  

Three-fourths (75%) of Tanzanians “disagree” (58%) or “strongly disagree” (17%) with the idea 

of making contraceptives available to anyone who is sexually active, regardless of their age 

(Figure 6). Only 23% favour access to contraceptives for people of all ages. 

A more modest majority (61%) oppose making contraceptives available regardless of marital 

status, while 36% support this measure.  

Support for access to contraceptives regardless of marital status is higher among women 

(42%) than men (30%) (Figure 7). Well-off citizens are less likely than their poorer counterparts 

to voice support (28% vs. 37%), as are elderly respondents compared to their younger 

compatriots (27% vs. 32%-44%).  

Poor respondents are more supportive of access to contraceptives regardless of age (29%) 

than better-off Tanzanians (22%-23%).  
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Figure 6: Should contraceptives be available regardless of age and marital status?  

| Tanzania | 2024 

 
Respondents were asked: For each of the following statements, please tell me whether you disagree or 

agree:  

Contraceptives should be available to everyone who is sexually active regardless of age. 

Contraceptives should be available to everyone, regardless of marital status.  

Figure 7: Support for making contraceptives available regardless of age                           

and marital status | by demographic group | Tanzania | 2024 

   
Respondents were asked: For each of the following statements, please tell me whether you disagree or 

agree:  

Contraceptives should be available to everyone who is sexually active, regardless of age. 

Contraceptives should be available to everyone, regardless of marital status.  

(% who “agree” or “strongly agree”) 
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Young women are significantly more likely than elderly women to support access to 

contraceptives regardless of marital status (43% vs. 28%) (Figure 8). Young men are more 

likely than elderly men to support access to contraceptives regardless of age (28% vs. 15%) or 

marital status (31% vs. 26%).   

Figure 8: Support for making contraceptives available regardless of age  

and marital status | by gender within age cohorts | Tanzania | 2024 

 
Respondents were asked: For each of the following statements, please tell me whether you disagree or 

agree:  

Contraceptives should be available to everyone who is sexually active, regardless of age. 

Contraceptives should be available to everyone, regardless of marital status.  

(% who “agree” or “strongly agree”) 

Views on pregnancy termination 

The legal framework on abortion in Tanzania remains ambiguous. Tanzania ratified the 2007 

Protocol to the African Charter on Human and Peoples' Rights on the Rights of Women in 

Africa, which permits abortion in cases of rape or incest or when a pregnancy endangers the 

health of the woman or the foetus. However, scholars argue that these provisions have not 

been incorporated into national legislation. And while the penal code permits abortion to 

save a woman’s life, it is unclear whether abortion is legal to preserve her physical or mental 

health. There is further uncertainty as to whether authorisation is required from multiple 

health-care providers before an abortion may be undertaken. Keogh et al. (2015) point out 

that these ambiguities generate fear of prosecution among both health-care professionals 

and women seeking abortion, pushing the latter to seek out clandestine abortions, which are 

often dangerous to their health.  

Respondents were asked how often women or girls in their community terminate their 

pregnancies. About one-fourth (23%) say they do so “often,” while 6% say it happens 

“occasionally” (Figure 9). A majority of Tanzanians say abortion “never” (26%) or “rarely” 

(38%) takes place in their community.3 

 
3 Respondents’ assessments and reports to interviewers of the frequency of abortion are likely to be highly 
susceptible to their social, cultural, religious, and legal context (Makleff et al., 2019). Whether or not people 
hear and are willing to talk about abortion depends not only on its prevalence but also on how openly it can be 
discussed within the society. Consequently, reported views about the frequency of abortion may signal its 
prevalence but cannot be assumed to reflect accurate prevalence estimates. 
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Figure 9: Frequency of pregnancy termination | Tanzania | 2024 

 
Respondents were asked: In your opinion, how often, if ever, do women or girls in your community 

terminate their pregnancies?  

 

Roughly half (48%) of citizens say it is “sometimes justified” or “always justified” to terminate a 

pregnancy if a woman’s health or life is in danger (Figure 10). But overwhelming majorities 

deem it unacceptable in cases where the pregnancy is unwanted for any reason (91%), the 

woman cannot afford to care for a child (89%), or the pregnancy is the result of rape or 

incest (79%). 

The view that abortion is defensible under certain circumstances may be slowly gaining 

ground: More youth (51%) than senior citizens (45%) subscribe to this position if a woman’s 

health or life is at risk (Figure 11). Young citizens are also more likely to deem abortion 

justifiable in cases of rape or incest, economic hardship, or when the pregnancy is unwanted 

for any reason.  

Views on the acceptability of pregnancy termination differ little by gender. 

Figure 10: Justification of pregnancy termination | Tanzania | 2024 

  
Respondents were asked: For each of the following situations, please tell me whether you think it can 

always be justified, sometimes be justified, or never be justified for a woman to terminate a pregnancy 

if:  

The pregnancy is because of rape, or she has been impregnated by a close relative, such as her 

father or brother.  

Her health or life is in danger if she keeps the pregnancy.  

She is going through economic hardships and cannot take care of a child.  

She does not want to keep pregnant for any reason. 
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Figure 11: Perception of pregnancy termination as sometimes/always justified                      

| by age and gender | Tanzania | 2024 

  

 
Respondents were asked: For each of the following situations, please tell me whether you think it can 

always be justified, sometimes be justified, or never be justified for a woman to terminate a pregnancy 

if:  

The pregnancy is because of rape, or she has been impregnated by a close relative such as her 

father or brother.  

Her health or life is in danger if she keeps the pregnancy.  

She is going through economic hardships and cannot take care of a child.  

She does not want to keep pregnant for any reason. 

(% who say “sometimes justified” or “always justified”) 

Conclusion  

Findings from the most recent Afrobarometer survey show that most Tanzanians support 

women’s autonomy in decisions regarding marriage and childbearing. Support for both 

positions is consistently higher among women, urban residents, and highly educated citizens. 

Six in 10 respondents endorse the teaching of sexuality education in schools and continuing 

education for pregnant pupils and young mothers. But majorities favour restrictions on access 

to contraceptives based on people’s age and marital status.  

Almost half of citizens say abortion is at least sometimes justified if a woman’s health or life is 

at risk, while overwhelming majorities say it is never justified in cases of unwanted pregnancy, 

economic hardship, or rape or incest.   
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Jane Mpapalika is a senior researcher for REPOA, Afrobarometer’s national partner in 

Tanzania. Email: jmpapalika@repoa.or.tz.              

Afrobarometer, a nonprofit corporation with headquarters in Ghana, is a pan-African, 

nonpartisan research network. Regional coordination of national partners in about 35 

countries is provided by the Ghana Center for Democratic Development (CDD-Ghana), the 

Institute for Justice and Reconciliation (IJR) in South Africa, the Institute for Development 

Studies (IDS) at the University of Nairobi in Kenya, and Innovante Recherche en Economie et 

Gouvernance (IREG) in Benin. Michigan State University and the University of Malawi provide 

technical support to the network. 

Financial support for Afrobarometer is provided by Sweden via the Swedish International 

Development Cooperation Agency, the Norwegian Agency for Development Cooperation 

via the World Bank Think Africa Project, the Mo Ibrahim Foundation, the Open Society 

Foundations - Africa, Luminate, the Ford Foundation, the William and Flora Hewlett 

Foundation, the Mastercard Foundation, the David and Lucile Packard Foundation, the 

Obama Foundation, the European Union Commission, the World Bank Group, the Population 

Institute, the Centre for International Governance Innovation, the International Development 

Research Centre (IDRC), the Embassy of the Kingdom of the Netherlands in Uganda, the 

Royal Embassy of Denmark in Uganda/Danida, and the German Federal Ministry for 

Economic Cooperation and Development (BMZ) supported by the Deutsche Gesellschaft für 

Internationale Zusammenarbeit (GIZ) GmbH. 

Donations help Afrobarometer give voice to African citizens. Please consider making a 

donation to Afrobarometer. To make an online donation, kindly follow this link or this link. To 

discuss institutional funding, contact Felix Biga (felixbiga@afrobarometer.org) or Runyararo 

Munetsi (runyararo@afrobarometer.org). 

For more information, please visit www.afrobarometer.org. 

Follow our releases on #VoicesAfrica. 
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