Marriage and fertility
Women aged 20-24 married by age 18 (%)

Men aged 20-24 married by age 18 (%)

Total fertility rate (children per woman)

Women aged 15-19 already mothers or pregnant at the time of the survey
Median age at first birth for women aged 25-49

Married women with 2 living children wanting no more children (%)
Family planning (% currently married women aged 15-49)
Current use

Any method

Any modern method

Female sterilisation

Male sterilisation

Injectables

Pill

Male condom

Unmet need for family planning

Total unmet need (%)

Unmet need for spacing (%)

Unmet need for limiting (%)

Infant and child mortality (0-9 years before DHSi _
Neonatal mortality rate
Infant mortality rate

Under-five mortality rate

Maternity care (births in the last 3 years)
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0.0

28.5

25.1
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Maternal and child health

na
na
33

(14.7)

27.7

30.7

23.1
10.6
0.2
36

253
14.7

10.6

Mothers who had at least 4 antenatal care visits for their last birth (%) 70.4 7L/ 70 na na na
Births delivered in a hospital or health facility (%) 98 VP 98.1 o 97.9 93.9
Moth‘ers who received post-partum care from a doctor/nurse/midwife for their 85.2 876 844 . 841 88,5
last birth (%)
Mothers who received their first post-partum checkup within 2 days of delivery N
of their last birth (%) 75.9 76.9 75.6 75.3 78.3
Child immunisation
Chlldrlen aged 18-29 months fully immunised (BCG, measles, and 3 doses each 463 526 444 " 433 57
of polio and DPT) (%)
Children 18-29 months who have received BCG (%) 89.4 91.1 88.9 = 88.2 933
Children 18-29 months who have received 3 doses of polio vaccine (%) 67.8 69.3 67.4 * 66.3 73.7
Children 18-29 months who have received 3 doses of DPT vaccine (%) 65.7 66.8 65.4 N 65 69
Children 18-29 months who have received measles vaccine (%) 66.2 71.4 64.6 * 63.9 74.6
Children aged 6-59 months given de-worming medication in the last 6 months (%) 7.8 11 6.9 * 7.7 8.6
Treatment of childhood diseases
Children with fever in the last 2 weeks taken to a health facility or provider (%) 63.7 74.8 57.9 * 61.4 (72.8)
NOTE: Figures in mm&és'amhasedoﬁ-lmfuﬁéﬁﬁhgdﬁsés. : S S
* Indicates a figure based on fewer than 25 unweighted cases.
na: not available
= omitted because less than 50% of the women had a birth before reaching the beginning of the age group
nd Health Survey $ %



Nutritional status of adults and children

21?::;5,;::5;ﬁii\::?hc;:juwr;:d food made with oil, fat or butter in the 543 701 49.5 i 52.0 61.0
::-zz::;:fﬁ: ;Lljs;vfleiwho consumed sugary foods in the in the day and night 49.1 626 45.0 BB 48.1 513
Children under 5 years breastfed within 1 hour of birth (%) 79.1 84 77.6 * 787 80.7
Children aged 0-5 months exclusively breastfed (%) 52.2 na na N na na
Children aged 6-8 months breastfed and receiving complementary foods (%) 54.6 na na * na na
Children under 5 years who are stunted (%) 8.1 9 7.9 * 7.1 9.7
Children under 5 years who are wasted (%) 5.2 4.8 53 * 5.9 5.1
Children under 5 years who are underweight (%) 1.8 0 0.7 * 0.7 0.3
Children under 5 years who are overweight for their age (%) 10.5 10.9 10.4 * 9.8 14.4
Children under 5 years who are overweight for their height 17.3 20.7 16.4 np 16.9 17.0
Knowledge of HIV and AIDS (women and men aged 15-49)
Women who have heard of AIDS (%) 95.6 96.6 95.3 (78.4) 95 98.7
Men who have heard of AIDS (%) 95.3 97 94.7 . 94.4 99
Women who know where to get an HIV test (%) 72.1 75.2 711 (51.7) 69.7 B1.2
Men who know where to get an HIV test (%) 71.6 T 71 * 69.5 833
;&;;T‘:nH\Tf\r:gnk;;\:);h[a;)mnsnstent condom use can reduce the chances of 427 757 1.7 (59.2) 714 78.7
msna\::i llg;o:;ﬁ ';hat consistent condom use can reduce the chances of getting 766 9.8 78.8 . 75.4 831
Women with comprehensive knowledge of HIV and AIDS (%) 17.6 15.5 183 (10.2) 14.8 27.4
Men with comprehensive knowledge of HIV and AIDS (%) 21.2 18.2 225 (7.6) 19 EEN
gz;:;z;:‘il:gk{r;:]wthat HIV can be transmitted from mother to child via e 455 49.9 (41.3) 48.2 513
E::;;:g;::u!\r %t}hat HIV can be transmitted from mother to child via 50.6 341 56.2 . 50.1 52.4
Women whao had high-risk sex in the past 12 months (%) 5.2 6 4.9 * 5.5 4
Men who had high-risk sex in the past 12 months (%) 18.2 21.9 17 & 19 15.8
Women who used a condom during last high-risk sex (%) 6.2 * 3.4 . 7.6 .
Men who used a condom during last high-risk sex (%) 21.2 (23) 20.4 * 21.2 (20.1)
Women's empowerment
Currently married women who usually participate in household decisions 74.1 74.9 739 d 726 80.3
Men who agree that at least one of the reasons for violence against women is
justified 206 15.9 221 bs 215 15.6
{burns the food, argues with him, goes out without telling him, neglects the children, or refuses sex)
Other respondent characteristics
Maedia access at least once a week —women aged 15-49 95.7 96.7 95.4 (92.6) 95.4 97.0
Media access at least once a week — men aged 15-49 91.4 95.0 90.1 np 91.7 90.1
Lack of health insurance — women aged 15-49 88.1 885 88.0 (92.4) 91.5 76.8
Lack of health insurance — men aged 15-49 90.3 86.9 914 np 93.6 75.3
Tobacco use —women aged 15-49 13.5 16.8 12.4 (8.4) 134 14.2
Tobacco use —men aged 15-49 48.0 48.1 48.0 np 473 50.9
Women's earnings are greater than their husband's/partners earnings 35.8 38.0 35.1 np 31.5 429
Men's earnings are greater than their wives/partners earnings 32.0 305 P np 35.6 26.1
Percentage of de jure population in the lowest wealth quintile 20 7.8 23.8 na na na
NOTE: Figures in parentheses are based on 25-49 unweighted cases.

* Indicates a figure based on fewer than 25 unweighted cases.

na: not available
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Infant and child mortality

Infant and child mortality data are important not only for demo-
graphic assessment but also for design and evaluation of health
programmes and policies. Primary and preventative health services
target improving the quality of life for Tongan people; this includes
reducing infant and childhood mortality and the incidence of high-
risk pregnancies.

Neonatal mortality | The probability of dying within the first month of life

Post-Neonatal

mortality The probability of dying between 2 and 12 months

Infant mortality The probability of dying before the first birthday

The probably of dyting between age 1and the fifth
birthday

Under-five mortality | The probability of dying before the fifth birthday

Child-mortality

For the 5 years preceding the 2012 Tonga Demographic and Health
Survey (DHS), the estimated infant mortality rate was 17 deaths
per 1000 live births (Fig. 1). This means, 2 of every 100 Tongan
children died prior to their first birthday. Of those who survived

until their first birthday during this period, 6 out of 1000 died before
reaching their fifth birthday. This results in an estimated under-five
mortality rate of 23 deaths per 1000 live births.
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While historical trends seem to indicate a better situation 10 and
15 years ago, some caution is required in over-interpreting change
over time, that is based on retrospective birth histories of a sample
of women of child-bearing age. When viewing these values in the
context of statistical standard errors and confidence intervals, which
allow us to say with 95% certitude that the true values lie within a
specific range as illustrated in Figure 2, it becomes clear that these
ranges overlap from one period to the next, and therefore include
the same range of possible value. This means, no conclusive evi-
dence is available about a frue change over the past 15 years.

The childhood mortality indicators need to be interpreted in connec-
tion with their standard errors (Fig. 2). While the estimated mortality
values appear to show a better situation 10 to 15 years ago, their
associated confidence intervals overlap and, therefore, include the
same range of possible values. As a result, the true mortality value
of each period could be located anywhere in the confidence inter-
val, and as such, the true trend could theoretically be the opposite
of what the mortality indicators suggest.
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A comparison of the 2008-2012 DHS figures with recent census-
based estimates shows a very close resemblance, with the 2011
census-based under-five mortality rate estimate of 20 tracking

well with the 2012 DHS estimate of 23. Having said this, the 2006
census derived estimate of 22 is substantially higher than the DHS-
based estimated value of 12 for the period 2003-2007, illustrating
the caution expressed above. With infant mortality having the single
biggest impact on under-five mortality, a review of infant mortality
rates derived from the last three population censuses shows that
there have been no major changes over the past 15 years, as il-
lustrated in IMRs of 19 for both 1996 and 2006, and 17 in 2011.

Having said this, Tonga's infant mortality is among the lowest in the
region.

There is a documented relationship between a mother's level of
education and the health outcomes of her children. Better health
outcomes, including child survival, are associated with higher edu-
cation of mothers. However, no such conclusive pattern emerges
from the Tonga DHS - to the contrary, with minute differences
reflecting the opposite.

A somewhat more pronounced relationship between child-survival
and socio-economic determinants emerges when considering child
mortality patterns across wealth quintiles, with neonatal, infant

and overall under-five mortality rates all substantially higher in the
lowest wealth quintile, and lowest in the highest wealth quintile. No
such clear and consistent relationship, however, emerges across
the other three wealth quintiles.

Lowest quintile  Second quintile  Middle quintile  Fourth quintile  Highest quintile

------ Meanatal mortality (NN) Infant martality {1q0) Under five mortality (5q0)

No differences at all emerge between urban and rural neonatal,
post-neonatal, infant, child, and under-five mortality rates. When

differentiating between Tongatapu-rural and the remaining rural ar-
eas throughout the Kingdom, some considerable and surprising
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