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Abstract
Background: There is wide variation among societies in profiles of adolescent health
and behaviors, but they all experience sexual and reproductive health as a major
challenge. However, adolescents in middle- and low-income countries are of particular
concern, as it is the case in Tanzania, where limited social, educational, and health
services contribute to make them victims of unwanted pregnancies, unsafe abortion,
and sexually transmitted infections including HIV. Thus, we undertook a descriptive
systematic scoping review of the available published information on sexual and
reproductive health among Tanzanian adolescents.
Methods: We performed a scoping review to collect and analyze observational
data on sexual and reproductive health behaviors among Tanzanian adolescents.
Publications were identified using PubMed®, Scopus®, Web of Science™, and Cochrane
Library electronic databases from 2000 to December 2017. A protocol was defined to
identify relevant studies. We included original observational studies conducted in
Tanzania and published in English, both quantitative and qualitative, involving
adolescents (10 to 19 years old), and that considered at least one of the following items:
condom use, number of sexual partners, sexual debut, contraceptive prevalence, sexually
transmitted infections, unwanted pregnancies, abortion, or knowledge about
reproductive health. All included articles were coded according to relevant exposures
or outcomes and subsequently analyzed to assess frequencies.
Results: After screening for inclusion criteria, 13 publications were included in the
datasheet developed to record the findings. Overall, the publications revealed that
adolescents tend to be sexually active, with high rates of early sexual debut, have
multiple sexual partners, and a limited use of condom and contraceptives. Sexual
coercion and transactional sex were also frequent. Only one study addressed pregnancy
as an outcome, and a single study looked at the relevant health services. No study was
retrieved describing the frequency of unsafe abortion.
Conclusion: Adolescents engage in high-risk sexual behaviors and experience its adverse
consequences. It is essential to collect more information, but the existing evidence supports
a need for improving provision of sexual and reproductive health services among Tanzanian
adolescents.
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Background
Tanzania is a large country located in East Africa, with a total population of 44.9 million as
per 2012 census, and has the second youngest population in the region, the median population age being 18 years [1, 2]. The country clearly experiences challenges in adolescent’s
sexual and reproductive health since Tanzania is among the ten countries presenting the
highest frequency of adolescent pregnancy [3]. By the age of 19, almost half of all girls are
pregnant or have given birth to a child [4]. Moreover, it is estimated that 5% of people aged
15 years and older are living with human immunodeficiency virus (HIV) in Tanzania [5].
Despite these challenges, only about one third of health facilities in Tanzania offer
youth-friendly services [6], where adolescents get contraceptives, testing for HIV, and
treatment for sexually transmitted infections (STI’s). These important services have
remained more in theoritical realm with use of contraceptives among adolescents
remaining as low as 8.6% and Tanzanian adolescents continuing to experience relevant
barriers to access reproductive health information and care [4, 7, 8].
Although in many communities pre-marital sex is culturally or religiously forbidden,
several studies evidenced that adolescents practice pre-marital sex [9–12]. Consequently,
in the absence of effective prevention, adolescents are exposed to unwanted pregnancies,
unsafe abortion, and STIs including HIV. It is believed that sexual behaviors in their individual or community dimensions can be modified and mediate changes in the frequency
of multiple adverse outcomes. Thus, it is essential to know and understand the dynamics
of sexual behaviors as a first step to plan needed interventions and policy evaluations. This
study reviews the available published information on sexual and reproductive health
behaviors among Tanzanian adolescents, concerning the years 2000–2017
Methods
This current scoping review followed a five-stage methodological framework that included
(1) identifying the research question and (2) the relevant studies, (3) selecting the studies
according to inclusion criteria, (4) charting and interpreting data, and (5) summarizing
and reporting of results [13]. Also, we adapted as appropriate the Preferred Reporting
Items for Systematic Reviews and Meta-analysis (PRISMA) statement [14], although we
did not previously register a protocol. Our research question was broad—what was the
type and extent of available information on sexual and reproductive behaviors among
Tanzanian adolescents.

Search strategy

A comprehensive literature search was conducted to identify all relevant studies reporting on sexual and reproductive behaviors of Tanzanian adolescents, by searching four
international databases (PubMed®, Scopus®, Web of Science™, and Cochrane Library),
for peer-reviewed publications from January 2000 to December 2017. In addition, backward citation tracking on the eligible studies was applied to identify additional sources
of information.
The search strategy included a range of relevant combination of keywords: (“sexual
health” OR “reproductive health” OR “family planning” OR “sex education” OR “sexual
behavior” OR “contraception” OR “contraceptive agents” OR “condoms” OR “pregnancy”
OR “abortion” OR “termination of pregnancy” OR “sexually transmitted infections” OR
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“venereal diseases”) AND (“Adolescent” OR “youth” OR “young people” OR “teenager”)
AND Tanzania.
Articles were included if they met the following criteria: (a) original observational studies, both quantitative and qualitative; (b) involve adolescents, 10 to 19 years old; (c)
describe at least one of the following: condom use, sexual partners, sexual debut, contraceptive prevalence, sexual transmitted infections, unwanted pregnancies, abortion, or
sexual/reproductive health knowledge; and (d) conducted in Tanzania. Only articles in
the English language were included. Our search strategy looked for papers published from
January 2000 to December 2017 published after the Millennium Development Goals
(MDG) declaration [15].
To reduce the potential for reviewer bias, titles and abstracts of all identified records
were independently screened by two authors (HN and RT) and checked for agreement.
Subsequently, the full text of potentially relevant studies was read and independently
screened for the eligibility criteria. Discrepancies in the study selection were resolved
by consensus or were discussed with a third author (HB) for a final decision.
In the first step of the literature search, 1938 references were identified. Additional records identified through backward citation counted 261. After screening for
title and abstract, 39 documents were selected for further analysis by reading the
full text. Finally, 13 studies met inclusion criteria and were selected for data extraction (Fig. 1).

Fig. 1 PRISMA flow diagram
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Charting data and data extraction

Data was extracted from each publication by two reviewers (HN and RT) using a structured data sheet specifically developed by the authors. We extracted the following
information from each included study: (1) author, (2) title, (3) publication year, (4)
geographical location, (5) study design, (6) sample size, (7) age range of participants, (8)
prevalence of condoms use/non-use, (9) prevalence of sexually active adolescents, (10)
prevalence of multiple sexual partners, (11) prevalence of sex at or before age 14, (12)
prevalence of transactional sex, (13) prevalence of STIs including HIV, (14) barriers to
reproductive health services, (15) prevalence of pregnancy, (16) prevalence of adolescents tested for HIV, and (17) prevalence of coercion into sexual intercourse.

Results
Of the 13 identified studies, 11 used a quantitative methodology (cross-sectional
design), one used a qualitative approach, and one study used both methodologies
(Table 1). The sample size ranged from 197 to 9945 participants, with the majority of
studies (n = 11) including both boys and girls and two focusing on girls. Eight studies
took place in school settings [10, 12, 16, 17, 19–22]. Of these, three also examined
out-of-school adolescents in their households or villages [17, 19, 20]. Two studies were
conducted in health facilities [8, 24], three exclusively in households, and one in rural
villages [18, 19, 23]. Figure 2 shows the number of studies addressing the main behaviors and outcomes evaluated in the reviewed studies.
The age at first sexual experience was described in three studies and ranged from 8
to 19 years [8, 12, 24], and the prevalence of sexually active participants described in 10
studies varied from 21.8 [17] to 70.0% [16]. Sexual coercion was reported by five studies, and three of them describe its prevalence, which varied from 15.9% [19] to 32.9%
[21], girls being significantly more coerced than boys (58% vs. 15.7%) [21].
Three studies reported on adolescents practicing sex for money [8, 12, 24], but only
one measured its prevalence, which was 28.1% (62.8% girls vs 31.8% boys) among
participants 16 to 19 years old [12]. Nine studies reported adolescents experiencing
multiple sexual partners, and the prevalence ranged from 13.1 [12] to 72.4% [22].
One study conducted with girls (14 to 19 years) admitted in a hospital due to induced
abortion identified that only 7.1% had ever used a modern contraceptive [24]. The majority of the girls reported knowledge on oral contraceptives, but qualitative interviews
revealed superficial knowledge and misinformation about its use and side effects [24].
The prevalence of condom use reported by five studies [9, 16, 19–21] varied from 28.6
[21] to 52.8% [16] while one reported non-use of condoms by 50.6% of the participants
[10]. Acceptability of condom promotion and distribution among adolescents was 37%
(34.7% girls vs. 38.9% boys), and less than 20% were aware of places where condoms
were available or distributed freely [17]. Two studies investigated the knowledge on
condom’s effectiveness in preventing HIV, where 79.4% of the participants considered
it to be effective [17], and 61.1% to be ineffective [21].
Youth-friendly health service access was investigated by the qualitative study where
girls reported not having a place within their communities to visit and talk about sex-related issues [8]. Health services were reported inaccessible due to lack of privacy, confidentiality, equipment, and negative attitudes from service providers, such as stigma
and discrimination [8]. Community members, but also health service providers,
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Table 1 Studies on sexual and reproductive health among adolescents in Tanzania
Author,
Geographical
year of
location
publication

Study
design

Sample
size

Study title

Age range
(years) or
school grade

Summary of
findings

1. Kalolo
and Kibusi
(2015) [10]

Newala, Mtwara

Crosssectional

403

The influence of
14–19
perceived
behavior control,
attitude and
empowerment on
reported condom
use and intention
to use condoms
among
adolescents in
rural Tanzania

- 40.6%
prevalence of
sexually active
participants
(57.3% boys,
42.7% girls)
- 49.8% had
multiple
concurrent
sexual partners
- 15.3% had sex
before 14 years
of age
- 50.6% did not
use condom at
the last sexual
intercourse
- 77% indicated
they intent to
use condoms in
the future.

2. Njau
et al.
(2013) [16]

Rungwe district
in Mbeya region

Crosssectional

324

Correlates of use
of condoms
among sexually
active youth in
Southern
Highlands,
Tanzania

14–18

- 70% prevalence
of sexually
active
participants
- 62.5% had
multiple
concurrent
sexual partners
- 52.8%
prevalence of
condom use in
the last 3
months
- 50.7% of the
sexually active
adolescents
were tested for
HIV

3.
Mbeba et
al. (2012)
[8]

Mtwara

Qualitative
study

9 focus
group (8
to 10
persons1
per
group)

Barriers to sexual 10–18
reproductive
health services
and rights among
young people in
Mtwara district,
Tanzania

- The age range
at sexual debut
was 9 to
12 years
- Girls reported to
not having a
place where
they can talk
about sex,
contraception
and STIs
- Health services
were
inaccessible due
to lack of
privacy,
confidentiality,
equipment and
negative
attitudes from
service
providers, such
as stigma and
discrimination
- Girls reported
transactional sex
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Table 1 Studies on sexual and reproductive health among adolescents in Tanzania (Continued)
Author,
Geographical
year of
location
publication

Study
design

Sample
size

Study title

Age range
(years) or
school grade

Summary of
findings
(in exchange for
money or food)
and sexual
abuse
- Community
members have
the
misconception
that
contraceptives
will harm the
fertility of young
girls
- Community
members and
service providers
think it is
inappropriate to
girls have access
to sexual and
reproductive
health services
and family
planning

4.
Exavery et
al. (2012)
[17]

Mpwapwa and
Mbeya Rural
Districts

Crosssectional

1327

Acceptability of 10–19
condom promotion among 10–
19 years old adolescents
in
Mpwapwa
and
Mbeya Rural Districts, Tanzania

- 21.8%
prevalence of
sexually active
participants
- 38.9% of the
boy and 34.7%
of the girl
participants
accept condom
promotion and
distribution
- 18.9% were
aware of places
where condoms
were available
or distributed
freely
- 79.4% agrees
with condom
effectiveness in
preventing
transmission of
STIs

5.
Mmbaga
et al.
(2012) [12]

Morogoro
Municipality

Crosssectional

316

Incidence and
16–19
predictors of
adolescent’s early
sexual debut after
three decades of
HIV interventions
in Tanzania: a
time to debut
analysis

- 48.7%
prevalence of
sexually active
participants
(52% boys, 48%
girls)
- 57.8% had sex
before 15 years
of age
- The age range
at sexual debut
was 8 to
19 years
- 13.1% had more
than 2 sexual
partners in the
last 6 months
- Prevalence of
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Table 1 Studies on sexual and reproductive health among adolescents in Tanzania (Continued)
Author,
Geographical
year of
location
publication

Study
design

Sample
size

Study title

Age range
(years) or
school grade

Summary of
findings
transactional sex
was 28.1%
(62.8% girls,
31.8% boys)

6.
Mnyika et
al. (2012)
[18]

Moshi Rural
District

Crosssectional

668

Perceptions of
AIDS risk and
condom use
among out-ofschool
adolescents in
Moshi Rural
District, northern
Tanzania

10–19

- 45.4%
prevalence of
sexually active
participants
(68.1% boys,
31.9% girls)
- 70.5% had
multiple
concurrent
sexual partners

7.
Exavery et
al. (2011)
[9]

Four district in
Tanzania:
Kigoma,
Kilombero, Rufiji,
and Ulanga

Crosssectional

612

Multiple sexual
partners and
condom use
among 10–19
year-olds in four
districts in
Tanzania: What
do we learn?

10–19

- 23.4%
prevalence of
sexually active
participants
- 42.0% had
multiple sexual
partners in the
last 12 months
- 39.2%
prevalence of
condom use in
the last sexual
intercourse
(41.1% boys,
58.9% girls)

8.
Kazaura
and
Masatu
(2009) [19]

Konde, Iringa,
and Mara

Crosssectional

2749

Sexual practices
10–19
among unmarried
adolescents in
Tanzania

- 32.2%
prevalence of
sexually active
participants
- 14.8% had
multiple
concurrent
sexual partners
- 42% had used
condoms at last
sexual
intercourse
- 15.9% had sex
unwillingly. Of
these, 76% was
due to rape
(70.3% were
girls)
- 7.5% reported
practicing anal
sex

9.
Masatu et
al. (2009)
[20]

Diocese of
Evangelical
Lutheran Church
in Tanzania
which included
Konde, SouthWestern, South
Central, Iringa,
and Diocese in
Mara Region

Crosssectional

2928

Predictors of risky
sexual behavior
among
adolescents in
Tanzania

- 30.6%
prevalence of
sexually active
participants
- Mean age of
sexual debut
was 13.5 years
- 24.5% had
multiple sexual
partners
- 47.8% reported
use of condoms
at last sexual
intercourse

10–19

Nkata et al. Public Health Reviews

(2019) 40:4

Page 8 of 15

Table 1 Studies on sexual and reproductive health among adolescents in Tanzania (Continued)
Author,
Geographical
year of
location
publication

Study
design

Sample
size

Study title

Age range
(years) or
school grade

Summary of
findings

10.
Kigombola
(2006) [21]

Rural Kisarawe

Crosssectional

334

Knowledge,
attitude and
practices on HIV/
AIDS, its
transmission and
prevention
among primary
school pupils in
Rural Kisarawe

Sixth and
- 41.9%
seventh grade
prevalence of
students (84%
sexually active
at 13 to 16
participants
years old)
- 78.6% sex
before or at age
14
- 58% of the girls
and 15.7% of
the boys were
forced into their
first sexual
intercourse
- 28.6% reported
use of condoms
at last sexual
intercourse
- 81% had good
overall
knowledge on
HIV/AIDS
- 61.1%
considered
condoms
ineffective in
preventing HIV
- 7.5% previously
affected by STI

11. Todd Rural Tanzania
et al.
(2004) [22]

Crosssectional

9283

The sexual health
of pupils in years
4 to 6 of primary
schools in rural
Tanzania

Primary school - 37.6%
students
prevalence of
approximately
sexually active
14 years and
participants
over
(75.2% boys,
24.8% girls)
- 72.4% of the
boys and 46.2%
of the girls
reported they
had more than
2 lifetime sexual
partner
- 23.3% of the
girls had ever
been forced to
have sex by a
boy or man
- 0.1% of the boys
and 0.2% of the
girls were
infected with
HIV
- 0.3% of the boys
and 1.6% of the
girls were
infected with
Chlamydia
trachomatis
- 0.04% of the
boys and 0.2%
of the girls were
infected with
Neisseria
gonorrhea
- 0.8% overall
prevalence of
pregnancy
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Table 1 Studies on sexual and reproductive health among adolescents in Tanzania (Continued)
Author,
Geographical
year of
location
publication

Study
design

Sample
size

Study title

Age range
(years) or
school grade

Summary of
findings
- Prevalence of
pregnancy
increased from
0.3% in 14 year
olds to 2.5% in
17 years and
above

12. Obasi Rural Mwanza
et al.
region
(2001) [23]

Crosssectional

9445

Prevalence of HIV
and Chlamydia
trachomatis
infection in 15–
19-year olds in
rural Tanzania

15–19

- 0.6% of the boys
and 2.4% of the
girls were
infected with
HIV
- Prevalence of
HIV increased
with age among
boys (0.2% in
15 years to 1.0%
in 19 years old)
and girls (0.9%
in 15 years to
4.6% in 19 year
old)
- 1.0% of the boys
and 2.4% of the
girls were
infected with
Chlamydia
trachomatis

13. Rasch Dar-es-Salaam
et al.
(2000) [24]

Crosssectional

197

Adolescent girls
with illegally
induced abortion
in Dar-es-Salaam:
the discrepancy
between sexual
behavior and lack
of access to
contraception.

14–19

- 9.3% had sex
before or at age
14
- Median age of
sexual debut
was 16 years
- 67.5% had more
than 2 sexual
partners
- Average
number of
sexual partners
was 1.7
- 7.1%
contraceptive
prevalence
- Majority of girls
reported to
have knowledge
of condoms and
oral
contraceptives
- 0.5% previously
affected by STI

Qualitative

51

Dar-es-Salaam

- 41.2% sex
before or at age
14
- 13.7% previously
affected by STI
- Girls reported
transactional sex
(in exchange for
money or gifts)
- Many of the
girls were forced
to have sex,
especially in the
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Table 1 Studies on sexual and reproductive health among adolescents in Tanzania (Continued)
Author,
Geographical
year of
location
publication

Study
design

Sample
size

Study title

Age range
(years) or
school grade

Summary of
findings
first sexual
intercourse
- Girls have a
superficial
knowledge of
modern
contraception
and are deeply
misinformed
about its use

1

Adolescent girls (10 to 18 years), community leaders, and adults (men and women)

expressed the misconception that contraceptives will harm the fertility of young girls,
and therefore, family planning should not be used by them [8].
The STI prevalence, excluding HIV infection, was described in four studies and
ranged from 0.1 to 13.7% among adolescents 12 to 19 years old [21–24]. Two studies
reported HIV prevalence between 14 and 19 years which was 0.1% of the boys and 0.2
% of the girls in the first study and 0.6% of the boys and 2.4% of the girls in the second
study [22, 23], which also shown that prevalence increased with age among both sexes.
However, according to a single study, only 50.7% of the sexually active adolescents ever
tested for HIV [16]. Knowledge on HIV was reported by only one study performed with
15 to 16 years old adolescents from a rural area, and 81% had a good overall knowledge
on HIV transmission [21]. Prevalence of pregnancy was examined by one study (0.8%)
that identified an increasing trend with age (0.3% in 14 years to 2.5% in 17 years and
above) [22].

Discussion
The reviewed studies indicated that Tanzanian adolescents are exposed to high-risk sexual
behaviors and consequently to an increased risk of adverse outcomes. Adolescents have
multiple sexual partners, early sexual debut, limited use and acceptability of condoms,

Fig. 2 Number of studies addressing the main behaviors, experiences, and outcomes evaluated in the
reviewed studies
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limited contraceptive use, and misinformation about sexual and reproductive health and
are facing sexual coercion and transactional sex. As a result, they are experiencing pregnancy and being infected with common STIs, such as Chlamydia trachomatis and Neisseria gonorrhea, and also with HIV.
The majority of the studies reviewed reported a worrisome prevalence of early sexual
debut. A recent study conducted in South Africa reported that early sexual debut was
more frequent among females, living in rural areas and from low-income families [25].
Also, the connection with friends who are engaged in sexual activities and alcohol
intake may be connected to early sexual debut [26]. Early sexual debut has been shown
to set the path to further engagement in increased sexual risk behaviors and to experience
violence [27], is linked to a higher risk of STIs [28] and delinquency experiences
compared to those who debut on time [29].
Sexual coercion presented a noteworthy prevalence in the reviewed papers addressing
the topic. A study published after our review process was terminated and conducted in
Tanzania reported a similar prevalence of sexual coercion among boys and girls (21%)
[30]. Our data also stressed the high risk of sex coercion associated with girls, those
who usually experience more vulnerable conditions. These findings agree with a previous report from the United Nations Children’s Fund stating that about one in every
three adolescent girls has been sexually abused at least one time before the age of 18
[6]. Similarly, transactional sex, defined as sex in exchange for money, food, protection,
or shelter, was identified in this review, mostly among girls. The association with
poverty and gendered economic inequality, pushing girls to engage in transactional sex
at early ages, has been previously described [31]. These results pointed out the need to
analyze this problem under the scope of sexual exploitation and abuse of adolescents
since it is a clear violation against human rights [32].
Adolescents in Tanzania are experiencing multiple sexual partners which may be associated with limited knowledge of STIs and HIV or prevention activities in sexual and
reproductive health [4]. Low average grades at school, frequent alcohol consumption,
and low levels of parental monitoring have also been described as factors associated
with risk taking among adolescents [33]. The limited use of contraceptives among the
adolescents evaluated in the reviewed studies may result from lack of youth-friendly
services [7]. Lack of knowledge on modern contraceptives found in our review was also
identified in a study conducted in Nigeria with adolescents between 13 and 19 years,
where only 5% of the girls reported oral contraceptives as a known family planning
method [34]. Yet, adolescents are not aware of their rights and the national policy that
provides youth-friendly services [35]. A previous study performed in a STI clinic in
Tanzania revealed that condom use among adolescents was less than 50% in community surveys, highlighting the same limited use of condom [35]. This prevalence may be
strongly linked to the limited acceptability of condoms promotion and distribution
among adolescents identified in our review, as well as to the disregard related to the
condom’s effectiveness. The low acceptability referred to the assumption by the adolescents that promotion and distribution of condoms will encourage sexual activity [17].
The prevalence of HIV identified in this review is similar to that described in national
population samples of Tanzanian adolescents aged 15 to 19 years that remained 1% in
2007/2008 and 2011/2012 [36]. However, considering barriers experienced in Sub-Saharan Africa to uptake HIV testing [37], data might not reflect the reality since many
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adolescents have not been tested for HIV. Indeed, this review identified limited
percentage of sexually active adolescents who underwent testing for HIV (50.7%).
Review studies provided a 0.8% prevalence of pregnancy among adolescents [22], which
is much lower than previously reported (27.1%) [35], reflecting the different settings where
the studies were conducted. The study presenting the smaller percentage was conducted
within a school environment where pregnant adolescents are expelled immediately after
identification of pregnancy [38]. Meanwhile, the one describing large percentage was conducted with adolescents attending a STI clinic in Dar-es-Salaam city, probably reflecting
the other extreme of reality. Adolescent pregnancy is a complex public health problem
and related to increased prevalence of both maternal and neonatal complications [39]. In
Tanzania, neo-natal mortality is much higher among adolescents (41 per 1000) than
mothers aged 20 to 29 years (22 per 1000 live births) [40].
Our search strategy looked for papers published from January 2000 to December
2017 to consider the potential impact on Millennium Development Goals (MDG)
declared in 2000 [15]. However, one paper described data from 1997 although it was
published in 2000 [24]. This review intended to pay special attention to goal number
6(a): to halt by 2015 and begun to reverse the spread of HIV/AIDS. Analysis contextualized on MDGs shows that measures to stop or reverse the spread of HIV among the
general population in Tanzania allowed achieving MDG n.6 (a). However, our results
indicated that attention should be focused on the adolescent population given the
spread of risky sexual behaviors identified. Another relevant point refers to MDG n.3
since gender equality has not been increasing as girls are substantially more exposed to
sex coercion and transactional sex and are the ones who carry the burden of an
unplanned pregnancy and unsafe abortion. Tanzania did not manage to meet the MDG
n.5, which aimed to reduce maternal mortality by three quarters between 1990 and
2015. The target was to reach 133 per 100,000 live births by the year 2015 [41], and if
unsafe abortion is not strongly addressed, major threats remain to efficiently decrease
maternal mortality. Unfortunately, there was no information published that described
the frequency and the context of unsafe abortion among adolescents in Tanzania.
Limited youth-friendly health services in Tanzania may have an important contribution
to the high prevalence of risky sexual behaviors and its consequences. Efforts should be
directed to implement service delivery points intended to provide health services more
friendly to adolescents so that they are more likely to be able to and willing to obtain the
health services they need. Service provider training is also an imperative measure in order
to change beliefs and misconceptions of these professionals that hinder the access of
adolescents to this service. It is important to increase both health service provision and access among adolescents, helping to adjust knowledge about the problems to the appropriate attitudes, overcoming the distance between, for instance, knowledge about HIV risk
factors and condom use.
Education is also a key point that should be taken as a priority. There are different
mechanisms by which education could be protective against the acquisition of pregnancy and STIs including HIV. More time in school could lead to higher exposure to
sexual and reproductive health education. Accumulating higher levels of education and
associated qualifications could improve the young women’s socio-economic position,
leaving them less dependent on sexual partners and more empowered to negotiate safer
sexual practices such as condom use.
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Limitations

Although this scoping review engaged in a comprehensive search, our inclusion criteria
restricted to articles published in English represents a limitation, since it may potentially
lead to language bias. Nevertheless, this review delivers a comprehensive overview of the
available evidence on sexual and reproductive health behaviors of Tanzanian adolescents,
which may contribute to the development of more effective preventive interventions
driven to the identified risk behaviors.

Conclusion
The available published information shows that adolescents engage in high-risk sexual
behaviors and experience adverse consequences. Though it seems essential to collect
more information, both quantitative and qualitative, the reviewed one evidenced a need
for improving the provision of sexual and reproductive youth-friendly health services
among Tanzanian adolescents.
Abbreviations
HIV: Human immunodeficiency virus; MDG: Millennium Development Goals; STI: Sexually transmitted infections
Acknowledgements
Not applicable.
Authors’ contributions
All authors participated in the conception and design of the study. HN and RT undertook the review to gather the
included publication. HN wrote the first draft. Both HN and RT wrote the second draft. HB revised the second draft,
and all authors contributed to the final manuscript. All authors approved the final manuscript.
Funding
This study was funded by FEDER through the Operational Programme Competitiveness and Internationalization and
national funding from the Foundation for Science and Technology – FCT (Portuguese Ministry of Science, Technology
and Higher Education) under the Unidade de Investigação em Epidemiologia - Instituto de Saúde Pública da
Universidade do Porto (EPIUnit) (POCI-01-0145-FEDER-006862; Ref. UID/DTP/04750/2013). HN received a PhD grant
from FCT: PD/BD/105826/2014.
Availability of data and materials
All data generated or analyzed during this study are included in this article.
Ethics approval and consent to participate
Not applicable.
Consent for publication
Not applicable.
Competing interests
The authors declare that they have no competing interests.
Author details
1
EPIUnit – Instituto de Saúde Pública, Universidade do Porto, Rua das Taipas, nº 135, 4050-600 Porto, Portugal. 2Nkinga
Institute of Health and Allied Sciences, P.O. Box 60, Nkinga, Tabora, Tanzania. 3Departamento de Ciências da Saúde
Pública e Forenses e Educação Médica, Faculdade de Medicina, Universidade do Porto, Porto, Portugal.
Received: 19 September 2018 Accepted: 6 August 2019

References
1. Tanzania N. Population and housing census: population distribution by administrative areas. Dar es Salaam: Ministry of
Finance; 2012.
2. Salaam NBoSMoFDe, Office of Chief Government Statistician President's Office MoS, President Office, State House,
Governance G. Basic demographic and socio-economic profile report Tanzania mainland. 2014.
3. Loaiza E, Liang M. Adolescent pregnancy: a review of the evidence; 2013.
4. Ministry of Health, Community Development, Gender, Elderly and Children (MoHCDGEC) [Tanzania Mainland], Ministry
of Health (MoH) [Zanzibar], National Bureau of Statistics (NBS), Office of the Chief Government Statistician (OCGS), and
ICF. Tanzania Demographic and Health Survey and Malaria Indicator Survey (TDHS-MIS) 2015-16. Dar es Salaam,
Tanzania, and Rockville, Maryland, USA: MoHCDGEC, MoH, NBS, OCGS, and ICF; 2016.

Page 13 of 15

Nkata et al. Public Health Reviews

5.

6.
7.

8.
9.

10.

11.

12.
13.
14.
15.
16.
17.

18.
19.
20.
21.
22.
23.

24.

25.
26.

27.
28.
29.
30.
31.
32.
33.
34.
35.

(2019) 40:4

Tanzania Commission for AIDS (TACAIDS), Zanzibar AIDS Commission (ZAC), National Bureau of Statistics (NBeS), Office
of the Chief Government Statistician (OCGS), and Macro International Inc. Tanzania HIV/AIDS and Malaria Indicator
Survey 2007-08. Dar es Salaam, Tanzania: TACAIDS, ZAC, NBS, OCGS, and Macro International Inc; 2008.
United Nations Children's Fund (UNICEF). Adolescence in Tanzania. Dar es Salaam: Unicef; 2011. Available from https://
www.unicef.org/infobycountry/files/TANZANIA_ADOLESCENT_REPORT_Final.pdf. Accessed 20 Sept 2018
Mchome Z, Richards E, Nnko S, Dusabe J, Mapella E, Obasi A. A ‘mystery client’ evaluation of adolescent sexual and
reproductive health services in health facilities from two regions in Tanzania. PLoS One. 2015;10(3):e0120822. https://doi.
org/10.1371/journal.pone.0120822.
Mbeba RM, Mkuye MS, Magembe GE, Yotham WL, Mellah AO, Mkuwa SB. Barriers to sexual reproductive health services
and rights among young people in Mtwara district, Tanzania: a qualitative study. Pan Afr Med J. 2012;13(Suppl 1):13.
Exavery A, Lutambi AM, Mubyazi GM, Kweka K, Mbaruku G, Masanja H. Multiple sexual partners and condom use among
10-19 year-olds in four districts in Tanzania: what do we learn? BMC Public Health. 2011;11(1):490. https://doi.org/10.11
86/1471-2458-11-490.
Kalolo A, Kibusi SM. The influence of perceived behaviour control, attitude and empowerment on reported condom use
and intention to use condoms among adolescents in rural Tanzania. Reprod Health. 2015;12(1):105. https://doi.org/10.11
86/s12978-015-0097-5.
Mhalu A, Leyna GH, Mmbaga EJ. Risky behaviours among young people living with HIV attending care and treatment
clinics in Dar Es Salaam, Tanzania: implications for prevention with a positive approach. J Int AIDS Soc. 2013;16(1):17342.
https://doi.org/10.7448/IAS.16.1.17342.
Mmbaga EJ, Leonard F, Leyna GH. Incidence and predictors of adolescent’s early sexual debut after three decades of HIV
interventions in Tanzania: a time to debut analysis. PLoS One. 2012;7(7):e41700. https://doi.org/10.1371/journal.pone.0041700.
Arksey H, O'Malley L. Scoping studies: towards a methodological framework. Int J Soc Res Methodol. 2005;8(1):19–32.
https://doi.org/10.1080/1364557032000119616.
Moher D, Liberati A, Tetzlaff J, Altman DG, Group P. Preferred reporting items for systematic reviews and meta-analyses:
the PRISMA statement. PLoS Med. 2009;6(7):e1000097. https://doi.org/10.1371/journal.pmed.1000097.
World Health Organization. Millennium Development Goals (MDGs) [2018 15 June]. Available from https://www.who.int/
topics/millennium_development_goals/about/en/. Accessed 19 Sept 2018
Njau B, Mwakalo V, Mushi D. Correlates of use of condoms among sexually active youth in Southern Highlands,
Tanzania. SAGE Open. 2013;3(2):2158244013491406. https://doi.org/10.1177/2158244013491406.
Exavery A, Mubyazi GM, Rugemalila J, Mushi AK, Massaga JJ, Malebo HM, et al. Acceptability of condom promotion and
distribution among 10 –19 year-old adolescents in Mpwapwa and Mbeya rural districts, Tanzania. BMC Public Health.
2012;12(1):569. https://doi.org/10.1186/1471-2458-12-569.
Mnyika K, Masatu M, Klepp K. Perceptions of AIDS risk and condom use among out-of-school adplescents in Moshi rural
district, northen Tanzania. East Afr J Public Health. 2012;9(2):53–7.
Kazaura MR, Masatu MC. Sexual practices among unmarried adolescents in Tanzania. BMC Public Health. 2009;9(1):373.
https://doi.org/10.1186/1471-2458-9-373.
Masatu MC, Ndeki S, Mwampambe R. Predictors of risky sexual behavior among adolescents in Tanzania. AIDS Behav.
2009;13(1):94–9. https://doi.org/10.1007/s10461-007-9292-x.
Kigombola A, Gotora G. Knowledge, attitude and practices on HIV/AIDS, its transmission and prevention among primary
school pupils in rural Kisarawe. Dar Es Salaam Med Stud J. 2007;14(2):48–51.
Todd J, Changalucha J, Ross D, Mosha F, Obasi A, Plummer M, et al. The sexual health of pupils in years 4 to 6 of
primary schools in rural Tanzania. Sex Transm Infect. 2004;80(1):35–42. https://doi.org/10.1136/sti.2003.005413.
Obasi AI, Balira R, Todd J, Ross DA, Changalucha J, Mosha F, et al. Prevalence of HIV and Chlamydia trachomatis
infection in 15 –19-year olds in rural Tanzania. Tropical Med Int Health. 2001;6(7):517–25. https://doi.org/10.1046/
j.1365-3156.2001.00738.x.
Rasch V, Silberschmidt M, Mchumvu Y, Mmary V. Adolescent girls with illegally induced abortion Dar es Salaam: the
discrepancy between sexual behaviour and lack of access to contraception. Reprod Health Matters. 2000;8(15):52–62.
https://doi.org/10.1016/S0968-8080(00)90006-5.
Bengesai A, Khan HT, Dube R. Effect of early sexual debut on high school completion in South Africa. J Biosoc Sci. 2018;
50(1):124–43. https://doi.org/10.1017/S0021932017000104.
Durowade KA, Babatunde OA, Omokanye LO, Elegbede OE, Ayodele LM, Adewoye KR, et al. Early sexual debut:
prevalence and risk factors among secondary school students in Ido-ekiti, Ekiti state, South-West Nigeria. Afr Health Sci.
2017;17(3):614–22.
Kaplan DL, Jones EJ, Olson EC, Yunzal-Butler CB. Early age of first sex and health risk in an urban adolescent population.
J Sch Health. 2013;83(5):350–6. https://doi.org/10.1111/josh.12038.
Pearson MR, Kholodkov T, Henson JM, Impett EA. Pathways to early coital debut for adolescent girls: a recursive
partitioning analysis. J Sex Res. 2012;49(1):13–26. https://doi.org/10.1080/00224499.2011.565428.
Armour S, Haynie DL. Adolescent sexual debut and later delinquency. J Youth Adolesc. 2007;36(2):141–52. https://doi.
org/10.1007/s10964-006-9128-4.
Mlyakado BP, Li JC-M. Sexual exploitation of adolescent students in Tanzania: implication for social services. Int Soc
Work. 2018:0020872818774111. https://doi.org/10.1177/0020872818774111.
Stark L. Early marriage and cultural constructions of adulthood in two slums in Dar es Salaam. Cult Health Sex. 2018;
20(8):888–901. https://doi.org/10.1080/13691058.2017.1390162.
United Nations General Assembly. The Universal Declaration of Human Rights 1948 [2018 30 June]. Available from:
http://www.un.org/en/universal-declaration-human-rights/. Accessed 19 Sept 2018
Luster T, Small SA. Factors associated with sexual risk-taking behaviours among adolescents. J Marriage Fam. 1994;56(3):
622–32. https://doi.org/10.2307/352873 https://www.jstor.org/stable/352873.
Orji E, Esimai O. Sexual behaviour and contraceptive use among secondary school students in Ilesha South West
Nigeria. J Obstet Gynaecol. 2005;25(3):269–72. https://doi.org/10.1080/01443610500107395.
Urassa W, Moshiro C, Chalamilla G, Mhalu F, Sandstrom E. Risky sexual practices among youth attending a sexually transmitted
infection clinic in Dar es Salaam, Tanzania. BMC Infect Dis. 2008;8(1):159. https://doi.org/10.1186/1471-2334-8-159.

Page 14 of 15

Nkata et al. Public Health Reviews

(2019) 40:4

36. Tanzania Commission for AIDS (TACAIDS), Zanzibar AIDS Commission (ZAC), National Bureau of Statistics (NBS), Office of
the Chief Government Statistician (OCGS), and ICF International. Tanzania HIV/AIDS and Malaria Indicator Survey 201112. Dar es Salaam, Tanzania: TACAIDS, ZAC, NBS, OCGS, and ICF International; 2013. p. 109.
37. Musheke M, Ntalasha H, Gari S, Mckenzie O, Bond V, Martin-Hilber A, et al. A systematic review of qualitative findings on
factors enabling and deterring uptake of HIV testing in Sub-Saharan Africa. BMC Public Health. 2013;13(1):220. https://
doi.org/10.1186/1471-2458-13-220.
38. Uromi SM. Schoolgirl pregnancies as a most critical and rapidly growing challenge in Tanzania. Int J Innov Sci Res. ISSN
2351-8014 Vol. 10 No. 1 Oct. 2014, pp. 191-194. Available from http://citeseerx.ist.psu.edu/viewdoc/download?doi=
10.1.1.680.8993&rep=rep1&type=pdf Accessed 30 June 2018
39. Kawakita T, Wilson K, Grantz KL, Landy HJ, Huang C-C, Gomez-Lobo V. Adverse maternal and neonatal outcome in
adolescent pregnancy. J Pediatr Adolesc Gynecol. 2016;29(2):130–6. https://doi.org/10.1016/j.jpag.2015.08.006.
40. National Bureau of Statistics, Macro I. Tanzania Demographic and Health Survey 2010. 2011.
41. United Republic of Tanzania, United Nations System in the UR of Tanzania.“Accelerating Progress towards the MDGs:
Country Action Plan 2010 –2015” Final Report.2011. Available from https://www.undp.org/content/dam/tanzania/
MAF-%20Tanzania.pdf. Accessed 19 Sept 2018

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.

Page 15 of 15

