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PREFACE

The 2012 Tonga Demographic and Health Survey was part of phase two of Pacific DHS Project with
funding support from ADB. The primary objective of this survey was to provide up-to-date information for
policy-makers, planners, researchers and programme managers, for use in planning, implementing,
monitoring and evaluating population and health programmes within the country. The survey was intended
to provide key estimates of Tonga’s demographic and health situation.

The findings of the 2012 Tonga Demographic and Health Survey are very important in measuring the
achievements of family planning and other health programmes. To ensure better understanding and use of
these data, the results of this survey should be widely disseminated at different planning levels. Different
dissemination techniques will be used to reach different segments of society.

The Tonga Department of Statistics and Tonga Ministry of Health would like to acknowledge the efforts of
a number of organisations and individuals who contributed immensely to the success of the survey. The
Steering Committee offered guidance on the implementation of the survey: Mr ‘Ata ‘Ata Finau,
Department of Statistics and Dr Siale Akau’ola, Ministry of Health (joint chair), Ms Sala Paasi, Ministry of
Health, Mr Sione Hufanga, Ministry of Health and Mr Sione Lolohea, Department of Statistics.

Financial assistance was provided by the Asian Development Bank, United Nations Population Fund and
the Government of Australia. SPC are greatly appreciated for having offered important critical technical
support.

We are grateful for the efforts of officials at international and local government levels who supported the
survey and note the valuable input of all participants at the workshop held by Tonga Ministry of Health in
October 2013 to discuss the results and their policy implications. And finally, we are highly appreciative of
all the field staff for their outstanding contributions reflected herein and, equally so, the respondents whose
participation play a crucial role to the overall successful completion of this survey.

Mr ‘Ata ‘Ata Finau Dr Siale Akau’ola
Director Director
Tonga Department of Statistics Tonga Ministry of Health
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CHAPTER 1 INTRODUCTION

1.1  GEOGRAPHY, HISTORY AND ECONOMY

The nation of Tonga consists of 171 islands with a total land area of 749 km2, spread over 360,000 km2 of the
South Pacific Ocean. Forty of Tonga’s islands are permanently inhabited. The islands, which extend 800
kilometres along a roughly north—south line, are composed of a combination of uplifted coral formations and
limestone overlaying a volcanic base. Tonga is divided into five administrative divisions: Tongatapu, Vava’u,
Ha’apai, ‘Eua and Ongo Niua. The capital, Nuku’alofa is located on the Island of Tongatapu.

Tonga was first populated over 3,000 years ago through settlement by the Lapita people from the mainland and
islands of Southeast Asia. European explorers arrived in the 17th century, and introduced Christianity. The
islands were united as the Kingdom of Tonga in 1845 and officially became a constitutional monarchy in 1875;
the islands became a British protectorate in 1900. Tonga is the only Pacific Island nation that was never
colonized, and has always been governed by the indigenous inhabitants. In 1970 Tonga joined the
Commonwealth of Nations. The past head of state, King George Tupou V, introduced changes to address
demands that Tonga become more democratic (Secretariat of the Pacific Community, 2013; Tonga Ministry of
Tourism, 2011); the current monarch (King Tupou VI), took the throne in 2012 following his brother’s death.

The nominal gross domestic product (GDP) of Tonga was TOP 781.5 million in FY2012, 18.3% of which
was domestic revenue and 22.2% project aid funding (5% cash, 17% in kind). The rate of growth was close
to 5% per annum in FY2012, having recovered from negative growth in FY2007. Economic growth is
focused on Nuku’alofa, with remote parts of Tonga experiencing economic decline. Economic growth has
been boosted by exports (sandalwood, agricultural produce, tuna and sea cucumber), tourism, and local
service economy manufacturing (water and food processing industries). It is anticipated that further growth
in tourism and sustainable agricultural and fisheries exports will maintain economic growth (Tonga
Ministry of Finance and National Planning, 2012).

1.2 POPULATION DEVELOPMENT ISSUES

Twelve population censuses have been carried out in Tonga between 1901 and 2011. From 1901 the
population steadily increased, with accelerated growth between 1939 and 1976; at times the population
increased by over 2,000 people per year (Fig. 1.1). From 1976 to 2011, the population increased very
slowly, with an annual growth rate of less than 0.4% (about 375 people per year). The reduced growth
reflects slightly declining fertility rates and increasing rates of emigration from Tonga. The population on
30 June 2012 was estimated at 103,219 (Tonga Statistics Department, 2014).

Figure 1.1: Population of Tonga, 1901-2011
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Note: Data for the years 1901-2011 are population census counts, while data for 2012 are a mid-year population projection.
Source: (Tonga Statistics Department, 2013 DRAFT)



1.2.1  Fertility

Data from the 2011 Census of Population and Housing suggests that Tonga’s annual population growth of
0.2% results from a relatively high natural growth rate counterbalanced by a high emigration rate. The high
natural growth rate is the result the high fertility (birth) rate. The average number of children per woman
dropped marginally — from 4.3 to 4.2 — from 1996 to 2006, and decreased more rapidly to 3.9 children
per woman by 2011 (Tonga Statistics Department, 2013 DRAFT).

1.2.2  Mortality

Estimates on the level of mortality based on Ministry of Health (MOH) data, and data from the 2011
Census of Population and Housing, suggest that infant mortality rates declined by 2 deaths per 1,000
births, and life expectancy at birth improved by 1.3 years for males and 0.3 years for females during 2006—
2011. The advantage in life expectancy of females over males declined by 1.6 years during 2006-2011
(Tonga Statistics Department, 2013 DRAFT).

1.2.3  Migration

Data from the 1996, 2006 and 2011 censuses suggest that rates of population decline in the outer islands
were higher in the 2006-2011 intercensal period than were experienced during the 1996-2006 intercensal
period. Almost every district in the divisions of ‘Eua, Vava’u, Ha’apai, and Ongo Niua have shown a
negative population growth rate (i.e. a population decline) during the intercensal period. Tonga’s 2006—
2011 intercensal estimates of international net migration is estimated at —20/1000 population. This
translates into a net loss of 2,000 people annually. The high rates of (negative) migration largely offset
Tonga’s otherwise high natural growth rate (Tonga Statistics Department, 2013 DRAFT).

1.2.4  Gender and Development

During 2012, the Tonga Ministry of Internal Affairs launched the Draft Revised National Policy on Gender
and Development, 2012. The data outlined in the TDHS 2012 is of relevance to key Gender and
Development policy areas outlined in the draft report. Critical advances made through the TDHS 2012
include analysis of participation of women in decision making processes and production of data
dissagregated by sex to facilitate gender analysis and development of gender-based government policies
and programmes.

1.3 HEALTH POLICY

MOH is responsible for the delivery of preventative and curative health services in the country. MOH’s
mission is to support and improve the health of the nation by providing quality, effective and sustainable
health services, and being accountable for health outcomes. Its vision is to be the healthiest nation by 2020
compared with Pacific neighbours, as judged by international determinants (Tonga Ministry of Health,
2011).

Historically, Tonga’s population has had a relatively high standard of health. Tonga has made good
progress towards achieving the health-related Millennium Development Goal indicators for maternal and
child mortality. This reflects Tonga’s effective primary healthcare delivery, public health infrastructure and
the comprehensive antenatal and postnatal care, immunisation, water and sanitation and waste disposal
programmes (Tonga Ministry of Finance and National Planning, 2011).

MOH focuses on maintaining and improving the delivery of health services through the national referral
hospital at Vaiola, supported by a network of regional hospitals and community clinics, to deliver effective
curative and preventative health care, guided by the principles of health systems strengthening based on
primary healthcare values (Tonga Ministry of Finance and National Planning, 2011).

There are inequities in the standard of service delivery between urban and rural and/or outer island parts of
Tonga that still need to be addressed. Infectious and most communicable diseases are under control, but the
increased prevalence of noncommunicable diseases (NCDs) such as diabetes, hypertension and obesity has
become a major problem. Nutrition-related illnesses in children are also becoming a greater concern
(Tonga Ministry of Finance and National Planning, 2011).



Healthcare services are decentralised in accordance with the long-standing government commitment to
primary healthcare provision. The government will improve the provision of health services across Tonga,
with continued emphasis on preventative health care that focuses on NCDs, rather than on curative
medicine alone. The efficiency and effectiveness of MOH’s preventative healthcare programmes will be
improved to encourage healthy life styles, with greater emphasis on reducing the main NCD risk factors
such as tobacco smoking, alcohol abuse, physical inactivity and unhealthy eating, in order to reduce the
incidence of NCDs (Tonga Ministry of Finance and National Planning, 2011).

1.4  SURVEY OBJECTIVES

The main objective of the 2012 Tonga Demographic and Health Survey (TDHS) is to provide current and
reliable data on fertility and family planning behaviour, child mortality, adult and maternal mortality,
children’s nutritional status, the use of maternal and child healthcare services, and knowledge of HIV and
AIDS. Specific objectives are to:

= collect data (at the national level) that will allow the calculation of key demographic rates;
= analyse the direct and indirect factors that determine the fertility level and trends;

= measure the level of contraceptive knowledge and practice among women and men by method,
urban—rural residence and region;

= collect high-quality data on family health, including immunisation coverage among children,
prevalence and treatment of diarrhoea and other diseases among children under 5 years of age, and
maternity care indicators (including antenatal visits, assistance at delivery, and postnatal care);

= collect data on infant and child mortality;

= obtain data on child feeding practices, including breastfeeding, and collect ‘observation’
information to use in assessing the nutritional status of women and children;

= collect data on knowledge and attitudes of women and men about sexually transmitted infections
(STIs), HIV and AIDS, and evaluate patterns of recent behaviour regarding condom use;

= collect data on knowledge and attitudes of women and men about tuberculosis; and
= collect poverty information to determine levels of hardship among children and adults.

This information is essential for making informed policy decisions and planning, monitoring, and
evaluating programmes on health — both with respect to general health, and reproductive health in
particular — at the national level, and in urban and rural areas. A long-term objective of the survey is to
strengthen the technical capacity of government organisations to plan, conduct, process and analyse data
from complex national population and health surveys. Moreover, the 2012 TDHS provides national, rural
and urban estimates regarding population and health that are comparable with data collected in similar
surveys in other Pacific DHS pilot countries and other developing countries.

1.5 SURVEY ORGANISATION

The 2012 TDHS was carried out with funding support from the Asian Development Bank (ADB) through
the Secretariat of the Pacific Community (SPC) and the United Nations Population Fund, with technical
assistance from SPC. The survey was carried out by the Tonga Statistics Department (TSD) in
collaboration with MOH. A steering committee was formed to coordinate, oversee, advise, and make
decisions on all major aspects of the survey. TSD collaborated with MOH to conduct training (pre-test and
main training), field enumeration and data processing.

1.6 SAMPLE DESIGN

The primary focus of the 2012 TDHS was to provide estimates of key population and health indicators,
including fertility and mortality rates, both for the country as a whole, and separately for urban and rural
areas (this is standard practice for a DHS). The survey used the sampling frame based on census
enumeration areas, with population and household information from the 2011 Tonga Census of Population
and Housing. It was not considered viable to generate results at an island division level for Tonga due to
the expected small sample sizes at these fine geographical levels. However, it was considered worthwhile
to split the rural population into two separate domains — one covering rural Tongatapu, and the other the



remaining island divisions — because access to various health facilities in rural Tongatapu is quite
different from the access in the other island divisions.

The survey was designed to obtain completed interviews of 3,174 women aged 15—49. In addition, males
aged 15 and over in every second household surveyed were interviewed. To take non-responses into
account, 2,543 households countrywide were selected: 768 in the urban area and 1,775 in rural areas.

1.7 QUESTIONNAIRES

Three questionnaires were administered during the 2012 TDHS: a household questionnaire, a women’s
questionnaire, and a men’s questionnaire. These were adapted to reflect population and health issues
relevant to Tonga, and were presented at a series of meetings with various stakeholders, including
government ministries and agencies, nongovernmental organisations (NGOs) and international donors. The
final draft of each questionnaire was discussed at a workshop organised by MOH. Survey questionnaires
were then translated into Tongan by MOH staff and applied in training and field work.

The household questionnaire was used to list all of the usual members and visitors in selected households,
and to identify women and men who were eligible for the individual interview. Some basic information
was collected on the characteristics of each person listed, including age, sex, education and relationship to
the head of the household. For children aged less than 18 years, the survival status of their parents was
ascertained. The household questionnaire also collected information on the characteristics of each
household’s dwelling unit, such as source of drinking water, type of toilet facility, material used for the
floor, and ownership of various durable goods.

The women’s questionnaire collected information from all women aged 1549 about:

= education, residential history and media exposure;

= pregnancy history and childhood mortality;

= knowledge and use of family planning methods;

= fertility preferences;

= antenatal, delivery and postnatal care;

= breastfeeding and infant feeding practices;

=  jmmunisation and childhood illnesses;

= marriage and sexual activity;

= their own work and their husband’s background characteristics; and

= awareness and behaviour regarding HIV and other ST1s.

The men’s questionnaire was administered to all men aged 15 and over living in every second household.
It collected much of the same information as the women’s questionnaire, but was shorter because it did not
contain questions about reproductive history, maternal and child health, or nutrition.

A high proportion of the questions asked of respondents’ rely on their power of recall and this may affect
the quality of information provided. For example, when there is no vaccination card for a child, or if a
vaccine had not been recorded on the card as being given, the respondent was asked to recall the vaccines
that had been given to her child. Other questions rely on opinion. For example respondents were asked
whether their child had fever during the last two weeks — based on each respondent’s definition of what
‘fever’ constitutes. Such methodological issues should be noted when interpreting the results of this DHS
report.

1.8  LISTING, PRETESTING, TRAINING AND FIELDWORK

1.8.1 Listing

Household listing was implemented by survey teams two days prior to data collection. All private
households within the selected village or enumeration area were listed and recorded along with the head of
the household and total number of household members. From the total updated household list, 24
households were randomly selected to be interviewed. Supervisors and field editors assisted their teams



with updating the listing of households on the forms and maps. The maps and list of households used in the
2012 TDHS were prepared by TSD from the 2011 Census of Population and Housing.

All women aged 15—49 who slept in the sample household on the night prior to the interview were eligible
to be interviewed using the women’s questionnaire. Every second household was sub-selected for the
men’s survey. All men aged 15 or over in sub-selected households were eligible to be interviewed.

1.8.2  Pretesting

Pretest training was conducted from 20 August 2012. The objective was to test the suitability of aspects of
the questionnaires such as the translation, skip procedures and filtering instructions. A skip procedure is
implemented by an interviewer if a particular question or set of related questions are not applicable to the
respondent — these questions are then ‘skipped’. The training of future supervisors was also conducted at
this time.

In total, 54 field workers (42 women, 12 men) were trained as supervisors and interviewers. Pretest
training consisted of classroom lectures, PowerPoint presentations, demonstration interviews, front-of-
class interviews, mock interviews, quizzes and tests, and some field practice that consisted of interviewing
selected sample households. The interview team spent less than one week interviewing 20 households.
After pretesting, the 2012 TDHS team reviewed and discussed the results. Pretesting proved to be a
valuable exercise because it revealed that the translation of some questions and skip procedures required
revision.

1.8.3 Training

The main training of 2012 TDHS field workers was conducted during 10-21 September 2012. Interviewers
were recruited two weeks prior to the training. Recruitment of fieldworkers involved interviewing and
testing for selection. In total, 104 fieldworkers were trained, 90 of whom were selected to be supervisors,
field editors and interviewers. The remaining 14 staff were assigned as data editors and data entry
operators.

This training was held in Moulton Hall at the Free Wesleyan Church, and was conducted in both English
and Tongan. Fieldworkers were instructed regarding the importance of the overall survey and given an
explanation of each question within the survey, as well as how to ask each question. Training included
instructions on how to follow skip and filtering procedures within the questionnaire. Fieldworkers were
tested on their ability to understand the questionnaire and their performance in conducting an interview.
Quiz and test results were used for selecting the best supervisors and field editors. In addition to classroom
training, fieldworkers underwent several days of field practice to gain more experience in conducting
interviews and handling fieldwork logistics.

During fieldwork practice, ten teams were formed, consisting of one supervisor, one field editor, four
female interviewers and two male interviewers and one nurse for measurement. Three days were assigned
for fieldwork practice, with each team covering 24 households. During fieldwork practice, some issues
were identified (e.g. some questionnaires were printed incorrectly, transport was insufficient). These were
dealt with before the actual survey was conducted.

1.8.4 Fieldwork

Fieldwork was conducted from 24 September to 16 November, and fieldworkers were sent to their
respective field sites the week following training.

Four teams carried out interviews in the outer islands while six teams carried out interviews on Tongatapu. The
supervisor’s role was to ensure that all questionnaires were completed and forwarded to TSD for a control check
and data processing. Similarly, it was the supervisor and field editor’s responsibility to communicate with the
2012 TDHS Field Operational Manager about any issue the teams encountered in the field.

1.9 DATAPROCESSING

Processing the 2012 TDHS results began one week after the start of fieldwork. Completed questionnaires
were periodically forwarded from the field to the TSD data processing center in Nuku’alofa, where the
data were entered and edited by seven data processing personnel especially trained for this task and



supervised by TSD data processing personnel. Data entry and editing of questionnaires was completed by
15 March 2013. CSPro version 4.1 was used for data processing.

1.10 RESPONSE RATES

Table 1.1 shows household and individual response rates for the 2012 TDHS. In total, 2,543 households
were selected for the sample, with 2,526 households found to be occupied during data collection. Of these
existing households, 2,500 were successfully interviewed, giving a household response rate of 99%.

In occupied households 3,174 women were identified as being eligible for individual interviews.
Interviews were completed with 3,068 women, yielding a response rate of 97%. Of the 1,855 eligible men
identified in the selected sub-sample of households, 94% were successfully interviewed. Response rates
were higher in rural areas than in the urban area, with the rural-urban difference in response rates being the
greatest among eligible men.

Table 1.1: Results of household and individual interviews

Number of households, number of interviews, and response rates, according to residence (unweighted), Tonga 2012

Residence

Result Urban Rural Total
Household interviews

Households selected 768 1,775 2,543

Households occupied 763 1,763 2,526

Households interviewed 746 1,754 2,500
Household response rate! 97.8 99.5 99.0
Interviews with women aged 15-49

Number of eligible women 1,009 2,165 3,174

Number of eligible women interviewed 951 2,117 3,068
Eligible women response rate? 94.3 97.8 96.7
Interviews with men aged 15+

Number of eligible men 620 1,235 1,855

Number of eligible men interviewed 559 1,183 1,742
Eligible men response rate 90.2 95.8 93.9

1 Households interviewed and/or households occupied.
2 Respondents interviewed and/or eligible respondents

1.11 DATA DISSAGREGATION

Data are dissagregated into three important geographical divisions: i) urban Tongatapu (Kolofo’ou,
Kolomotu’a and Ma’ufanga, which incorporate the capital Nuku’alofa); ii) rural Tongatapu (peri-urban
areas from which the urban area can be easily accessed); and iii) other rural areas (the divisions of Vava’u,
Ha’apai, ‘Eua and Ongo Niua, which together constitute Tonga’s ‘outer islands’).

Because of the way the sample was designed, the number of cases may in some cases appear small because
they are weighted to make the regional distribution nationally representative. Throughout this report,
numbers in the tables reflect weighted numbers. To ensure statistical reliability, percentages based on 25—
49 unweighted cases are shown within parentheses, and percentages based on fewer than 25 unweighted
cases are suppressed.

In the tables in this report, the category ‘married’ includes both those women or men who are in a formal
or official marriage and those who are living together. The exception to this rule is in tables where
‘married’ and ‘living together’ are dissagregated as separate categories, in which case, the category
‘married’ refers only to those women or men who are in a formal or official marriage.



CHAPTER 2 HOUSEHOLD POPULATION AND HOUSING
CHARACTERISTICS

This chapter provides a descriptive summary of some demographic and socioeconomic characteristics of
Tonga’s population in 2012. For the purposes of the 2012 TDHS, a household was defined as a person or a
group of people, related or unrelated, who live together and share a common source of food. Information
on basic demographic and socioeconomic characteristics for all usual residents and visitors (e.g. age, sex,
educational attainment and current school attendance) was collected using a household questionnaire. This
data collection method allows for the analysis of results for either the de jure (usual residents) or de facto
(those who were there at the time of the survey) populations. The household questionnaire also obtained
information on housing facilities (e.g. sources of water, sanitation facilities) and household possessions.
Information collected from the household questionnaire provides a snapshot picture of household
characteristics in Tonga.

21 HOUSEHOLD POPULATION BY AGE AND SEX

Age and sex are key demographic variables and are the primary basis of demographic classification. They
are also important in determining fertility and mortality levels.

An examination of the 2012 TDHS data (Figure 2.1) reveals a decline in population size after age group
10-14 for females and males. The decline in population size dissipates at age group 25-29 for females and
remains steady thereafter. For males in particular, there is a trough at ages 35-39 and a peak at ages 40-44.
The pattern can be explained by outmigration of young adults (especially males) from Tonga.

Figure 2.1: Distribution of the de facto household population by sex and five-year age groups,
Tonga 2012
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The 2012 TDHS interviewed 13,574 people (Table 2.1). Overall, there are slightly more females than
males in Tonga, resulting in a 2012 THDS sex ratio of 93 males per 100 females. The sex ratio is lower in
the urban area (92 males per 100 females) than in rural areas (94 males per 100 females). Tonga’s
population is characterised by a youthful age structure (Figure 2.2). About 39% of the population is aged
less than 15, while 45% is aged 15-49, and 16% is 50 and older. Five percent of the population are aged 70
years and older.



Table 2.1: Household population by age, sex and residence

Percent distribution of the de facto household population by five-year age groups, according to sex and residence, Tonga 2012

Urban Rural Total
Age Males  Females  Total Males  Females  Total Males  Females | Total
<5 129 11.8 124 143 12.6 134 13.9 12.4 132
59 131 10.9 119 137 12.8 13.2 13.6 123 12.9
10-14 10.9 114 111 13.7 12.1 12.9 13.0 11.9 12.5
15-19 9.7 10.1 9.9 10.1 10.1 10.1 10.0 10.1 10.1
20-24 10.2 7.8 9.0 6.8 7.0 6.9 7.6 7.2 74
25-29 78 74 76 5.8 6.9 6.3 6.3 7.0 6.6
30-34 6.4 6.8 6.6 5.6 6.3 5.9 58 6.4 6.1
35-39 4.4 5.6 5.0 47 54 5.0 4.6 5.4 5.0
40-44 51 5.0 5.1 6.0 5.7 5.9 5.8 55 5.7
45-49 43 4.2 43 47 4.1 44 4.6 4.1 43
50-54 35 48 41 3.4 39 3.7 34 41 38
55-59 3.2 4.0 3.6 2.4 3.0 2.7 2.6 3.3 2.9
60-64 24 28 26 25 2.9 2.7 25 29 2.7
65-69 25 2.4 2.4 17 24 2.0 18 2.4 2.1
70-74 15 1.9 17 1.8 1.9 18 17 19 18
75-79 13 1.8 1.6 1.6 15 1.6 15 1.6 1.6
80 + 0.7 1.3 1.0 1.2 14 13 11 14 13
Do not know/missing 0.0 0.0 0.0 0.1 0.0 0.0 0.1 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 1,554 1,683 3,237 4,997 5,340 10,336 6,550 7,023 13,574
Note: Total includes people whose sex was not stated.
Figure 2.2: Population pyramid, Tonga 2012
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2.2 HOUSEHOLD COMPOSITION

Information on other key aspects of household composition (e.g. sex of head of household and household
size) is presented in Table 2.2. These characteristics are important because they provide information on the
welfare of a household and its members. Economic resources are often more limited in larger households



than in smaller households. Moreover, in large households, crowding can lead to health problems. A
household’s size and composition influence the allocation of limited resources and affect the living
conditions of household members.

Data from the 2012 TDHS indicate that 27% of households are headed by women, with the proportion
higher in the urban area (30%) than in rural areas (26%). The mean household size is 5.4 people. In the
urban area, the average household size is 5.5 people, whereas in rural areas, the average household size is
5.3 people. The 2011 census reported an average household size of 5.7 people.

Table 2.2: Household composition

Percent distribution of households by sex of head of household and by household size; mean household size; and percentage
of households with orphans and foster children under age 18 years, according to residence, Tonga 2012

Residence
Characteristic Urban Rural Total
Household headship
Male 70.2 739 73.0
Female 29.8 26.1 27.0
Total 100.0 100.0 100.0
Number of usual members
0 0.0 0.3 0.2
1 5.5 6.8 6.5
2 10.6 8.7 9.2
3 11.0 11.2 11.2
4 14.6 14.9 14.8
5 16.6 14.0 14.6
6 10.7 13.7 13.0
7 10.1 10.6 10.5
8 7.2 7.3 7.3
9+ 13.7 124 12.7
Total 100.0 100.0 100.0
Mean household size 5.5 53 54
Percentage of households with orphans
and foster children under age 18 years
Foster childrent 25.9 271 26.8
Double orphans 04 0.6 0.6
Single orphans 4.2 6.0 5.6
Fostert and/or orphan children 21.7 29.9 29.4
Number of households 585 1,915 2,500

1 Foster children are those under age 18 years living in households with neither their mother nor their father present.
Note: Table is based on de jure household members (i.e. usual residents).

23 FOSTERHOOD AND ORPHANHOOD

As in most other Pacific Island countries, a child in Tonga is defined as someone who is less than 18 years old.
Information on fosterhood and orphanhood by household is presented in Table 2.2. The percentage of
households with foster and/or orphan children is higher in rural (30%) areas than in the urban area (28%).The
results show that 6% of households include orphans. There are nine times as many households with singlel
orphans than with double orphans.

Table 2.3 shows 1) the percent distribution of de jure children less than 18 years old by living arrangements
and parental survival status, 2) the percentage of children not living with a biological parent, and 3) the
percentage of children with one or both parents dead, according to background characteristics. Overall, 17% of
de jure children aged less than 18 do not live with a biological parent. The proportion of children aged less
than 18 who do not live with a biological parent is highest (20%) in the outer islands (other rural); in
Tongatapu it is higher (17%) in the urban area (urban Tongatapu) than in rural areas (15% in rural Tongatapu).

' A single orphan is a child who only has one parent, which could be either a mother or a father.
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Table 2.3: Children's living arrangements and orphanhood

Percent distribution of de jure children under age 18 years by living arrangements and parental survival status, the percentage of children not living with a biological parent, and the
percentage of children with one or both parents dead, according to background characteristics, Tonga 2012

% living with
mother but not % living with father
with father but not with mother % not living with either parent
Missing % not living % with one
% living Only Only information with a or both

Background with both Father Father Mother Mother Both father mother Both on father/ biological parents Number of
characteristic parents alive dead alive dead alive alive alive dead mother Total parent dead children
Age

0-4 69.3 135 2.3 11 0.1 116 0.1 0.7 0.6 0.6 100 13.1 39 1,143

<2 717 16.1 29 04 0.0 6.8 0.0 11 0.4 0.6 100 8.3 45 486

.2-4 67.6 115 18 16 0.2 15.1 0.2 0.5 038 0.6 100 16.6 35 657

5-9 61.4 113 2.7 18 0.7 17.8 12 1.2 12 0.6 100 214 7.0 989

10-14 55.9 6.0 45 2.3 1.7 21.8 14 2.6 16 2.2 100 274 12.0 1,131

15-17 425 73 35 2.1 15 29.1 13 34 20 7.2 100 35.8 122 436
Sex

Male 60.8 16 23 2.8 0.6 153 05 0.5 0.2 1 100 16.6 41 3,031

Female 59.6 155 28 33 0.5 15.7 05 0.6 0.4 11 100 17.1 48 2,985
Residence

Urban 56.5 183 24 36 0.6 16 0.3 04 0.2 18 100 16.9 39 1,321

Rural 61.3 15.1 26 29 0.5 153 0.6 0.6 0.3 0.8 100 16.8 4.6 4,695
Region

Urban Tongatapu 56.5 183 24 36 0.6 16 0.3 04 0.2 18 100 16.9 39 1,321

Rural Tongatapu 62.4 15 29 31 0.6 13.8 05 0.5 0.3 0.7 100 15.1 49 3,031

Outer islands 59.2 15.1 2 26 03 18.1 0.6 08 04 1 100 19.9 4 1,665
Wealth quintile

Lowest 68.2 134 28 2.2 0 12.1 0.4 0.5 0.2 0.2 100 132 38 1,310

Second 58.9 17.8 12 2.8 0.5 17 05 0.5 0.3 0.5 100 183 3 1,289

Middle 58.3 155 39 28 0.9 15.3 0.2 13 03 16 100 171 6.6 1,179

Fourth 54.6 184 3 33 0.7 175 0.7 0.5 0.1 13 100 18.8 5 1,127

Highest

0 60 14 2 45 0.7 15.8 0.7 0.1 05 16 100 17.1 41 1,111

Total <15 61.7 16.4 2 3 04 145 04 0.5 0.3 0.8 100 15.7 3.6 5,167
Total <18 60.2 15.8 26 3.1 05 155 05 0.6 03 1 100 16.8 45 6,016

Note: Table is based on de jure members (i.e. usual residents).



24  EDUCATION OF HOUSEHOLD POPULATION

Most studies show that education is one of the major socioeconomic factors that influence a person’s
behaviour, attitudes and lifestyle. In general, better educated women are more knowledgeable and responsible
about the use of health facilities, family planning methods, and the health of their children.

For the purposes of this analysis, the official age for entry into primary school is 6, but some schools allow
children aged 5 to enrol. Education in Tonga is provided free and is compulsory for ages 6—14.

Table 2.4 presents the percentage of de jure children aged 10-14 who attend school by parental survival status,
according to their background characteristics. The total number of children whose parents are both dead (8) is
very small. To assure statistical reliability, school attendance rates for children aged 10—14 whose parents are
both dead are not presented. However, 99% of children whose parents are both alive attend school.

Table 2.4: School attendance by parental survival status

The percentage of de jure children aged 10-14 years who attend school by parental survival, according to background
characteristics, Kiribati 2009

Percentage attending school by survivorship of parents

Both parents
alive and living

Background Both parents with at least one
characteristic dead % Number parent % Number Ratio?
Sex
Male NP 4 98.6 633 1.01
Female NP 4 985 611 1.02
Residence
Urban NA 0 98.2 265 NA
Rural NP 8 98.6 979 1.01
Region
Urban Tongatapu NA 0 98.2 265 NA
Rural Tongatapu NP 4 98.8 613 1.01
Outer islands NP 4 98.3 366 1.02

Wealth quintile

Lowest NP 1 97.7 297 1.02
Second NP 2 98.0 264 1.02
Middle NP 1 99.3 212 1.01
Fourth NA 0 99.6 222 NA
Highest NP 4 98.5 249 1.02
Total NP 8 98.5 1,244 1.01

NA = not applicable, NP = not published
1 Ratio of the percentage with both parents deceased to the percentage with both parents alive and living with a parent
Note: Table is based only on children who usually live in the household.

The 2012 TDHS also collected information on individual school attainment. Tables 2.5 and 2.6 show the
percentage distribution of the de facto male and female household population aged 6 and over by highest level
of educational attainment. The median years of school completed are also included.

In general, there is very little difference in educational achievement between males and females: a majority of
males (58%) and females (59%) completed some secondary school; for 2% of both males and females the
highest level of school completed was secondary; and 14% of females and 13% of males completed more than
secondary (i.e. tertiary or vocational) education.

In the urban area, higher percentages of both females (20%) and males (19%) are educated to more than a
secondary level than in rural areas (females 12%, males 10%). Residents of households in the highest wealth
quintiles are more educated
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Table 2.5: Educational attainment of the female household population

Percent distribution of the de facto female household populations aged 6 and over by highest level of schooling attended or completed, and median grade completed, according to background
characteristics, Tonga 2012

Some Completed Some Completed More than secondary Do not know/
No education primary primary! secondary secondary? (tertiary or vocational) missing Total Median years
Background characteristic (%) (%) (%) (%) (%) (%) (%) (%) No. completed
Age
6-9 12.3 86.3 0 13 0 0 0.1 100 704 14
10-14 0.5 345 18.6 46.3 0 0 0.2 100 838 5.8
15-19 0.2 0.5 0.3 89.6 5.8 35 0 100 711 9.9
20-24 0.5 0.8 0.3 53.4 9.7 35.2 0.2 100 507 11.8
25-29 0.3 0 0.3 59.3 4 35.7 0.3 100 491 114
30-34 0.9 0.5 0.7 69.2 1.8 26.8 0.2 100 450 10.9
35-39 0.6 14 0.6 724 04 24.4 0.2 100 381 10.8
40-44 0.8 04 25 711 0.6 18.6 0 100 390 10.5
45-49 11 13 16 7.7 11 16.8 0.5 100 287 105
50-54 16 13 6.5 70.8 0.8 18 1 100 290 10.2
55-59 14 2 34 75.2 1 14.7 23 100 229 9.9
60-64 18 3 17.3 64.4 0 12.8 0.7 100 203 9.2
65+ 12 6.8 18.8 61.6 0.2 6 53 100 508 8.9
Residence
Urban 22 14.5 3.8 55.9 2.8 20.3 0.5 100 1,446 10.3
Rural 21 16.7 6.2 59.9 2 12.4 0.8 100 4,542 9.6
Region
Urban Tongatapu 2.2 145 3.8 55.9 2.8 20.3 0.5 100 1,446 10.3
Rural Tongatapu 19 17.6 53 57.5 24 144 1 100 2,937 9.8
Outer islands 2.3 14.9 8 64.1 13 8.7 0.6 100 1,605 94
Wealth quintile
Lowest 1.9 20.5 8.7 62.4 0.7 5 0.7 100 1,135 8.9
Second 24 16.8 6.6 63.7 23 7.9 0.5 100 1,160 94
Middle 24 16.3 46 61.9 18 11.7 13 100 1,243 9.9
Fourth 16 13.4 5.3 55.2 2.7 215 0.4 100 1,218 10.2
Highest 22 14 34 51.8 33 24.4 0.9 100 1,233 10.6
Total 21 16.1 5.7 58.9 22 14.3 0.7 100 5,989 9.8

1 Completed class 6 at the primary level.
2 Completed form 7 at the secondary level.
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Table 2.6: Educational attainment of the male household population

Percent distribution of the de facto male household populations aged 6 and over by highest level of schooling attended or completed and median grade completed, according to background

characteristics, Tonga 2012.

Some Completed Some Completed More than Do not know/
No education primary primary! secondary secondary? secondary (tertiary or vocational) missing Total Median years

Background characteristic (%) (%) (%) (%) (%) (%) (%) (%) No. completed
Age
5-9 14.2 84.3 0.3 0.6 0 0.1 04 100 727 13
10-14 0.1 41.1 19.6 39.1 0 0 0.2 100 852 5.4
15-19 0.8 01 15 92.1 2 35 0.1 100 655 9.5
20-24 0.3 0.1 1.7 65.5 6.5 25.3 0.6 100 500 11.1
25-29 11 0.2 0.9 65.5 5.6 26.7 0 100 410 10.8
30-34 1 0 0.4 72.1 24 23 12 100 377 10.8
35-39 1 0.3 0.8 73.7 15 22.1 0.7 100 303 10.8
40-44 1.2 0.6 25 74.3 0.6 20 0.8 100 382 10.6
45-49 12 17 18 74.4 15 17.1 22 100 302 10.5
50-54 14 1 8.8 66.2 17 21 0 100 224 10.3
55-59 0.5 05 45 72.1 0.5 19 3 100 172 10.2
60-64 19 37 11 66.8 0.5 15.6 0.5 100 163 9.4
65+ 11 10.1 19.7 57.8 0.8 8.6 19 100 406 8.8
Do not know/missing NP NP NP NP NP NP NP NP 4 NP
Residence

Urban 29 16.2 4.2 54.3 2.6 19.1 0.8 100 1,316 10.1

Rural 25 19.5 6.7 58.7 15 10.4 0.7 100 4,160 9.1
Region

Urban Tongatapu 29 16.2 4.2 54.3 2.6 19.1 0.8 100 1,316 10.1

Rural Tongatapu 2.7 19 6.2 574 17 12.1 0.9 100 2,669 9.2

Outer islands 21 20.3 7.8 61 11 7.3 04 100 1,491 8.8
Wealth quintile

Lowest 31 20.2 7.3 62.7 0.8 53 0.6 100 1,092 8.4

Second 23 22.3 8 57.6 1.2 7.7 0.8 100 1,097 8.6

Middle 2.2 19.1 5.9 59.9 17 10.8 04 100 1,065 9.3

Fourth 24 16.8 47 57.6 26 15.1 0.8 100 1,111 9.9

Highest 29 15.1 4.8 50.5 24 23.2 1 100 1,110 10.2
Total 2.6 18.7 6.1 57.6 18 12,5 0.7 100 5,476 9.3

NP = not published
1 Completed class 6 at the primary level.

2 Completed form 7 at the secondary level.
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2.5 SCHOOL ATTENDANCE RATIO

Tonga uses a 6—7-3 formal education system, involving six years of primary school (class 1-6), seven
years of secondary school (Form 1-7), and a maximum of three to four years of post-secondary, Technical
Vocational Education and Training, university, or tertiary education. The official age ranges for these
levels are 6—11 for primary school, 12—18 for secondary school, and 19-21 for post-secondary, Technical
Vocational Education and Training, university and tertiary education.

The net attendance ratio (NAR) for the primary level is the percentage of children of primary school age
(6—-11) who attend primary school. The primary school NAR is 93% for males and 92% for females (Table
2.7). Primary school NARs are slightly higher for rural females than urban females. Differences are even
smaller for urban and rural males. There are no large differences in primary school NARs by wealth
quintile.

Compared with the primary level NAR, the secondary-level NAR is lower, with 83% of children aged 12—
18 attending secondary school. The secondary NAR is higher for female children than for male children.
Secondary school NARs are highest for females in the outer islands (86%) and lowest for females in urban
Tongatapu (80%). Male NARs show less regional difference than female NARs, and are lower in rural
Tongatapu than in urban Tongatapu. For both males and females, NAR increases with the wealth status of
the household.

The gross attendance ratio (GAR) measures attendance irrespective of the official age at each level. The
GAR for primary school is the total number of children attending primary school expressed as a percentage
of the official primary school-age population (ages 6—11). A major contributing factor to high GAR is
children starting primary school earlier or later than the recommended age of 6 years. The overall primary-
school GAR is 97%. There are no major differences in the primary school GAR by sex, region or wealth
quintile.

The secondary school GAR (93%) is lower than the primary school GAR (97%). In the urban are, there are
differences in the secondary level GAR by gender (96% for males as compared to 89% for females). The
GAR increases with the wealth status of the household, especially for males.

The gender parity index (GPI) is a measure of the ratio of females to males attending school. A value of
1.0 indicates that school attendance has gender parity, with equal rates of attendance for males and
females. A value greater than 1.0 indicates that female rates of attendance are higher, while a value of less
than 1.0 indicates that male rates of attendance are higher. GPIs are close to parity at the primary level for
Tonga, and when broken down by region. At the secondary level, GPI shows lower attendance for females
than for males in urban Tongatapu, and higher attendance for females than for males in rural Tongatapu.
The GPI in primary (and especially secondary education) education shifts in favour of males as the wealth
quintile of the household increases.
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Table 2.7: School attendance ratios

Net attendance ratios (NAR)! and gross attendance ratios (GAR)? for the de facto household population by sex and level of
schooling; and the gender parity index (GPI)3, according to background characteristics, Tonga 2012

Net attendance ratio Gross attendance ratio
Background Gender Parity Gender Parity
characteristic Males Females Total Index Males Females Total Index
PRIMARY SCHOOL
Residence
Urban 92.9 90.6 91.8 0.97 98.3 96.4 97.4 0.98
Rural 92.9 93.0 93.0 1.00 97.0 96.0 96.5 0.99
Region
Urban Tongatapu 92.9 90.6 91.8 0.97 98.3 96.4 974 0.98
Rural Tongatapu 93.9 935 93.7 1.00 97.6 96.7 97.2 0.99
Outer islands 91.2 92.1 91.6 1.01 95.9 94.5 95.3 0.99
Wealth quintile
Lowest 95.1 93.3 94.2 0.98 98.4 99.0 98.7 1.01
Second 91.4 90.4 91.0 0.99 96.6 95.1 95.9 0.98
Middle 92.8 93.6 93.2 1.01 97.9 96.5 97.2 0.99
Fourth 915 91.7 91.6 1.00 96.0 94.0 95.1 0.98
Highest 93.8 93.4 93.6 1.00 97.6 95.1 96.3 0.97
Total 92.9 92.5 92.7 1.00 97.3 96.1 96.7 0.99
SECONDARY SCHOOL
Residence
Urban 82.5 80.4 81.3 0.97 95.8 88.7 92.0 0.93
Rural 81.8 85.5 83.7 1.05 93.0 94.6 93.8 1.02
Region
Urban Tongatapu 82.5 80.4 81.3 0.97 95.8 88.7 92.0 0.93
Rural Tongatapu 81.1 85.2 83.2 1.05 90.9 94.1 925 1.04
Outer islands 83.0 86.1 84.6 1.04 96.7 95.3 96.0 0.98
Wealth quintile
Lowest 74.9 71.8 76.4 1.04 83.9 87.8 85.9 1.05
Second 76.0 80.3 78.2 1.06 88.3 89.4 88.9 1.01
Middle 80.6 88.2 84.6 1.09 93.4 96.7 95.1 1.04
Fourth 88.7 89.3 89.0 1.01 101.2 99.5 100.3 0.98
Highest 89.4 85.7 87.4 0.96 101.2 92.5 96.6 0.91
Total 82.0 84.3 83.2 1.03 93.6 93.2 93.4 1.00

L NAR for primary school is the percentage of the primary school-age (6-11 years) population attending primary school. NAR for secondary school is the percentage of the
secondary school-age (12-18 years) population attending secondary school. By definition, NAR cannot exceed 100%.

2 GAR for primary school is the total number of primary school students, expressed as a percentage of the official primary school-age population. GAR for secondary school
is the total number of secondary school students, expressed as a percentage of the official secondary school-age population. If there are significant numbers of overage
and underage students at a given level of schooling, GAR can exceed 100%.

3 The gender parity index (GPI) for primary school is the ratio of the primary school NAR (GAR) for females to the NAR (GAR) for males. GPI for secondary school is the
ratio of the secondary school NAR (GAR) for females to the NAR (GAR) for males.

26 GRADE REPETITION AND DROPOUT RATES

Repetition and dropout rates presented in Table 2.8 describe the flow of pupils through Tonga’s
educational system at the primary level. Repetition rates indicate the percentage of pupils who attended a
particular grade during the school year that started in 2011, and who again attended that same class during
the following school year. Dropout rates show the percentage of pupils in a grade that started in 2011 but
no longer attended school the following school year.
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Table 2.8: Grade repetition and dropout rates

Repetition and dropout rates for the de facto household population aged 5-24 who attended primary school in the previous
school year by school grade, according to background characteristics, Tonga 2012

School grade
Background characteristic 1 2 3 4 5 6

REPETITION RATEL

Sex
Male 9.7 0.9 0.0 04 1.0 8.9
Female 41 0.9 0.9 2.0 0.7 8.1
Residence
Urban 12.0 1.0 0.0 1.2 16 5.3
Rural 5.7 0.9 0.5 11 0.7 9.3
Region
Urban Tongatapu 12.0 1.0 0.0 1.2 16 5.3
Rural Tongatapu 6.1 1.0 0.8 0.8 0.6 8.7
Outer islands 5.0 0.7 0.0 1.8 0.8 10.0
Wealth quintile
Lowest 6.5 0.0 0.0 12 0.0 11.0
Second 48 0.0 20 0.0 0.0 7.9
Middle 54 19 0.0 21 2.6 10.6
Fourth 117 24 0.0 22 11 8.7
Highest 8.2 0.0 0.0 0.0 0.9 4.8
Total 7.0 0.9 04 1.2 0.9 8.5
DROPOUT RATE?
Sex
Male 04 0.0 0.0 0.0 0.0 13
Female 0.0 0.0 0.0 0.0 0.0 0.0
Residence
Urban 0.0 0.0 0.0 0.0 0.0 13
Rural 0.3 0.0 0.0 0.0 0.0 0.6
Region
Urban Tongatapu 0.0 0.0 0.0 0.0 0.0 13
Rural Tongatapu 0.0 0.0 0.0 0.0 0.0 1.0
Outer islands 0.8 0.0 0.0 0.0 0.0 0.0
Wealth quintile
Lowest 1.0 0.0 0.0 0.0 0.0 11
Second 0.0 0.0 0.0 0.0 0.0 1.9
Middle 0.0 0.0 0.0 0.0 0.0 0.0
Fourth 0.0 0.0 0.0 0.0 0.0 0.0
Highest 0.0 0.0 0.0 0.0 0.0 0.0
Total 0.2 0.0 0.0 0.0 0.0 0.7

1 The repetition rate is the percentage of students in a given grade in the previous school year who are repeating that grade in
the current school year.

2 The dropout rate is the percentage of students in a given grade in the previous school year who are not attending school.

Table 2.8 presents the repetition and dropout rates for the de facto household population aged 5-24 who
attended primary school in 2011 by school grade, according to background characteristics. Overall, the
most common grades for repetition are grade 6 (8%) and grade 1 (7%) at the primary school level. Male
and female students are equally likely to repeat grade 6, but male students are twice as likely to repeat
grade 1. Children living in urban Tongatapu are most likely to repeat grade 1 and children living in the
outer islands are more likely to repeat grade 6.

Overall, primary school dropout rates are very low. However, males were more likely than females to drop
out (predominately in grade 6). Outer island children from the lowest wealth quintile households are most
likely to drop out of grade 1 and Tongatapu children from the lowest and second lowest wealth quintiles
are most likely to drop out of grade 6.

2.7  AGE-SPECIFIC ATTENDANCE RATE

Figure 2.3 presents information on school attendance for those aged 5-24. The figure includes students
who attended primary school, secondary school, or higher education during the 2012 school year.
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Attendance rates are less than 50% for five-year olds and over 90% for six-year olds, because entry into
primary school is allowed for five-year old children in Tonga, but is obligatory for six-year old children.
Some children who were age 6 at the time of the 2012 TDHS may have been age 5 at the beginning of the
school year, and thus were still in preschool. On average, 99% of children aged 7-13 attend school.
Attendance rates decline noticeably for all children after age 15 for boys and 17 for girls. Because a higher
percentage of girls stay longer in secondary school, a higher percentage of girls go on to have more than
secondary level education. For example, the attendance rate for males aged 18 is 63% and or females 69%.
By age 21, the attendance rate is 26% for both males and females.

Figure 2.3: Age-specific attendance rates of the de facto population aged 5-24, Tonga 2012

110
100 i - e \]ales

90 / ~ Females
> N

yZ

Percentage
3
~_
d
e

/
/
/

o

5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24

Age

28 HOUSEHOLD ENVIRONMENT

The physical characteristics of the household dwelling are important determinants of the health status of
household members, especially children, and also serve as indicators of the socioeconomic status of a
household. The 2012 TDHS contained a set of questions that asked respondents and the head of the
household about their household environment, such as source of drinking water; type of sanitation facility;
type of flooring, walls and roof; and number of rooms in the dwelling. The results are presented both in
terms of households and of the de jure population.

2.8.1  Drinking water

The source of drinking water is an indication of whether it is safe to drink. Increased access to safe
drinking water results in improved health outcomes in the form of reduced cases of water-borne diseases
such as dysentery and cholera. A piped source into the dwelling or yard is considered to provide suitable
drinking water and is identified as an improved source in Table 2.9 (WHO/UNICEF, 2004, 2005).

Because household sizes vary very little by place of residence, there are no significant differences in the
results when aggregated by population as compared with the results when aggregated at the household level.
Overall, 78% of all households in Tonga have an improved source of drinking water from a piped source.
Another 6% rely on bottled drinking water — this group constitutes 14% of urban households. Rural
households have greater access (79%) to piped water sources than urban households (73%). About 16% of all
households use a non-improved drinking water source, which is also more common among rural households.
Tonga Ministry of Health report far higher rates of access to safe drinking water (Appendix E).

The majority of households (98%) have water on the premises, which reduces the time spent fetching
water. The remaining 2% of households spend, on average, less than 30 minutes fetching water and the
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person who usually has the burden of collecting water for their household’s water consumption is most
commonly adult males aged 15 and over.

Water from an improved source can be contaminated at collection, during transportation or fetching, and/or
during storage. Information was collected on whether or not water was treated prior to drinking. Only
about 43% of households use an appropriate treatment method. The most commonly reported treatment
method is boiling (41%). A higher proportion of households in urban Tongatapu (55%) use an appropriate
water treatment method than in rural areas (40%).

Table 2.9: Household drinking water

Percent distribution of households and the de jure population by source, time to collect, and people who usually collect drinking water;
and percentage of households and the de jure population by treatment of drinking water, according to residence Tonga 2012

Households Population
Characteristic Urban Rural Total Urban Rural Total
Source of drinking water
Improved source 733 79.3 779 732 79.8 78.2
Piped water into dwelling/yard/plot 733 79.3 719 732 79.8 782
Non-improved source 11.9 16.7 15.6 13.6 16.3 15.6
Cistern/Tank owned by community 17 2.6 24 18 25 2.3
Cistern/Tank owned by neighbours 10.2 141 132 11.8 13.8 13.3
Bottled water, improved source for
cooking/washingl 14.1 33 5.8 12.6 34 5.6
Bottled water, non-improved source for
cooking/washing 0.1 0.4 0.3 0.1 04 0.3
Other 0.5 0.3 04 0.5 0.2 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
Percentage using any improved source of
drinking water 87.4 82.6 83.7 85.8 83.2 83.8
Time to obtain drinking water (round
trip)
Water on premises 98.4 97.6 97.7 98.6 98.0 98.2
Less than 30 minutes 12 1.8 1.6 11 14 13
30 minutes or longer 0.1 0.2 0.2 0.1 0.2 0.1
Do not know/missing 0.3 05 0.4 0.2 04 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
Person who usually collects drinking
water
Adult female aged 15+ 0.3 0.6 0.5 0.1 04 0.3
Adult male aged 15+ 0.5 13 11 0.3 0.9 0.8
Female child under age 15 0.0 0.4 0.3 0.0 04 0.3
Male child under age 15 0.7 0.1 0.2 0.8 0.1 0.3
Other 0.1 0.1 0.1 0.1 0.1 0.1
Water on premises 98.4 97.6 97.7 98.6 98.0 98.2
Total 100.0 100.0 100.0 100.0 100.0 100.0
Water treatment prior to drinking?
Boiled 53.5 36.9 40.8 53.7 385 422
Bleach/chlorine 11 0.9 0.9 1.0 1.0 1.0
Strained through cloth 0.7 2.6 2.1 0.6 25 2.1
Ceramic, sand or other filter 17 0.9 11 24 0.7 11
Solar disinfection 0.3 0.0 0.1 0.3 0.0 0.1
Other 04 1.0 0.9 04 0.9 0.8
No treatment 44,0 59.9 56.1 433 58.3 54.7
Percentage using an appropriate
treatment method3 55.4 39.8 434 56.1 414 449
Number 585 1,915 2,500 3,190 10,189 13,379

1 Because the quality of bottled water is not known, households using bottled water for drinking are classified as using an improved or non-improved source according to their water
source for cooking and washing.

2 Respondents may report multiple treatment methods, therefore, the sum of treatment may exceed 100%.
3 Appropriate water treatment methods include boiling, bleaching, straining, filtering, and solar disinfecting.
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2.8.2 Household sanitation facilities

Table 2.10 shows the percent distribution of households and population by type of toilet facility. Eight in
ten households have improved toilet or latrine facilities. Poor sanitation, coupled with unsafe water
sources, increases the risk of water-borne diseases and illnesses due to poor hygiene. Households without
proper toilet facilities are more exposed to the risk of diseases such as dysentery, diarrhoea and typhoid
fever than those with improved sanitation facilities. Non-improved facilities are more common in rural
areas where almost 6% of households use a pit latrine without slab. Use of a bucket was more common in
the urban area (almost 2% if households). In contrast with these data, Tonga Ministry of health report
almost universal access to sanitary toilet facilities (Appendix E).

Table 2.10: Household sanitation facilities

Percent distribution of households and the de jure population by type of toilet or latrine facilities, according to residence, Tonga
2012

Households Population
Type of toilet or latrine facility Urban Rural Total Urban Rural Total
Improved, not shared facility
Flush/pour (flush to septic tank) 90.8 76.7 80.0 90.8 77.6 80.7
Flush/pour (flush to pit latrine) 3.9 7.6 6.8 4.0 7.9 7.0
Ventilated improved pit latrine 0.3 49 3.8 04 48 3.7
Pit latrine (with slab) 0.8 1.0 0.9 0.9 1.0 0.9
Composting toilet 0.1 04 04 0.1 0.3 0.3
Non-improved facility
Any facility shared with other
households 21 23 23 1.7 21 2.0
Flush/pour (flush not to
sewer/septic tank/pit latrine) 0.1 0.2 0.2 0.0 0.2 0.2
Pit latrine (without slab/open pit) 0.1 55 4.3 0.1 4.9 3.8
Bucket 16 11 1.2 17 11 13
Other 0.0 0.0 0.0 0.0 0.0 0.0
Missing 0.1 0.2 0.2 0.2 0.1 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 585 1,915 2,500 3,190 10,189 13,379

2.8.3  Housing characteristics

Table 2.11 presents information on a number of dwelling characteristics that reflect the socioeconomic
status of households. They also may influence environmental conditions. For example, in the case of
biomass fuel use, exposure to indoor pollution has a direct bearing on the health and welfare of household
members.

Overall, 93% of all households have access to electricity as a source of energy; about 9% of rural
households and 2% of urban households have no access to electricity.

Almost half of all households (49%) have cement with carpet flooring, which is slightly more common
among rural households (50%) than urban households (46%). Urban households are more likely to have
cement with ceramic flooring (22%) than rural households (10%). Cement floors are more commonly used
as flooring materials in rural households (21%) than in urban households (15%).

Around one in ten households uses one room for sleeping (12%). About 65% of households use three or more
rooms for sleeping, and this is the most common dwelling arrangement, especially for urban households (75%).

More than half of households cook in the house. Cooking in the house is more common among urban
households (75%) than rural households (44%). Cooking in a separate building is more common in rural
households (31%) than urban households (14%). About 21% of all households cook outdoors: including
24% of rural households and 10% of urban households.
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Table 2.11: Household characteristics

Percent distribution of households and the de jure population by housing characteristics and percentage using solid fuel for
cooking; among those using solid fuels, percent distribution by type of fire/stove, according to residence, Tonga 2012

Households Population
Housing characteristic Urban Rural Total Urban Rural Total
Electricity
Yes 97.7 91.3 92.8 98.5 92.8 94.1
No 21 8.5 7.0 13 6.8 55
Missing 0.1 0.3 0.2 0.2 04 04
Total 100.0 100.0 100.0 100.0 100.0 100.0
Flooring material
Gravel/Sand 05 1.0 0.9 0.5 0.9 0.8
Wood planks 5.6 5.6 5.6 54 5.7 5.6
Coconut midribs 0.3 0.5 0.5 0.3 0.6 05
Parquet or polished wood 10.3 11.8 115 9.5 10.9 10.6
Cement 14.6 21.3 19.7 13.7 215 19.6
Cement with ceramic 22.0 10.0 12.8 20.4 10.2 12.7
Cement with carpet 46.5 49.7 49.0 50.1 50.2 50.2
Other 0.0 0.0 0.0 0.0 0.0 0.0
Missing 0.1 0.0 0.0 0.1 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
Rooms used for sleeping
One 74 13.1 11.7 6.0 111 9.9
Two 17.8 24.0 22.5 15.5 22.3 20.7
Three or more 747 61.7 64.8 78.4 65.9 68.9
Missing 0.1 12 1.0 0.1 0.7 0.6
Total 100.0 100.0 100.0 100.0 100.0 100.0
Place for cooking
In the house 75.3 44.4 51.6 72.7 425 49.7
In a separate building 14.2 30.7 26.8 15.5 33.0 28.8
Outdoors 10.1 241 20.8 11.5 24.0 21.0
Other 0.3 0.0 0.1 0.3 0.0 01
Missing 0.1 0.8 0.7 0.0 0.5 04
Total 100.0 100.0 100.0 100.0 100.0 100.0
Cooking fuel
Electricity 35 27 29 32 22 24
Gas/natural gas/biogas 79.6 45.6 53.6 716 441 52.1
Kerosene 0.4 0.4 0.4 0.1 0.4 0.3
Wood 145 429 36.2 17.3 44.2 37.8
Coconut parts 19 7.1 5.9 1.8 8.3 6.7
No food cooked in household 0.1 05 04 0.0 0.1 0.1
Other 0.0 0.7 0.5 0.0 0.7 05
Total 100.0 100.0 100.0 100.0 100.0 100.0
Percentage using solid fuel for cooking® 16.4 50.0 422 19.1 52.5 445
Number of households 585 1,915 2,500 3,190 10,189 13,379
Type of fire/stove among households
using solid fuel
Closed stove with chimney 0.0 4.6 4.2 0.0 5.1 4.6
Open fire/stove with chimney 0.8 2.7 25 0.5 25 2.3
Open fire/stove with hood 14.8 11.2 115 14.9 11.3 11.7
Open fire/stove without chimney or
hood 83.6 80.5 80.8 83.7 80.1 80.5
Missing 0.8 1.0 1.0 0.9 0.9 0.9
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of households/population using
solid fuel 96 958 1,054 609 5,347 5,957

1 Includes coalllignite, charcoal, wood/straw/shrubs/grass, agricultural crops, and animal dung (categories included in the country questionnaire).
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2.9 HOUSEHOLD POSSESSIONS

The availability of durable consumer goods is an indicator of a household’s socioeconomic status.
Moreover, particular goods have specific benefits. For instance, having access to a radio or a television
exposes household members to innovative ideas; a refrigerator prolongs the wholesomeness of foods; and
a means of transport allows greater access to services away from the local area.

During the 2012 TDHS, information on the possession of selected durable consumer goods was collected
at the household level. The percentages of households possessing various durable consumer goods are
shown in Table 2.12. There are often large differences between urban and rural households with regard to
access to durable goods — higher percentages of urban households have access to all items requiring
electrical power, cars and trucks, motorcycles and scooters, and gas stoves. The largest differences are for
refrigerators (24%). However, a few items are more commonly owned by rural households (boats, fishing
gear, and both ownership of land for agriculture and farm animals).

Table 2.12: Household durable goods

Percentage of households and the de jure population possessing various household effects, means of transportation, agricultural land and
livestock and farm animals by residence, Tonga 2012

Households Population
Possession Urban Rural Total Urban Rural Total
Radio 89.5 83.4 84.9 90.4 84.2 85.7
Television 92.0 715 80.9 93.8 80.7 83.8
Mobile telephone 96.5 94.6 95.1 97.8 96.8 97.1
Non-mobile telephone 67.0 50.0 53.9 67.5 52.9 56.4
Refrigerator 75.9 52.4 57.9 76.8 54.0 59.4
Bicycle 39.9 385 38.8 424 415 418
Animal drawn cart 5.9 5.8 5.8 5.7 6.3 6.2
Motorcycle/scooter 9.1 6.0 6.8 10.0 7.0 7.7
Carltruck 65.7 55.7 58.0 67.8 59.5 61.5
Boat with a motor 24 34 32 24 36 33
Deep freezer 67.4 449 50.1 69.1 475 52.7
Gas stove 93.2 83.0 85.4 94.4 84.9 87.2
Kerosene stove 4.6 4.1 4.2 4.6 41 4.2
Microwave oven 485 26.5 316 47.0 27.1 318
Electric jug or kettle 75.3 69.0 70.5 76.2 70.8 721
Rice cooker 40.8 23.0 27.1 39.9 24.1 27.8
Blender 479 25.3 30.5 46.0 26.7 313
Sewing machine 36.7 32.6 33.6 36.7 355 35.8
CDlcassette player 74.0 56.4 60.5 76.4 59.1 63.2
Video or DVD player 82.6 68.2 71.6 84.3 714 745
Electric water pump 145 6.1 8.0 13.0 6.3 7.9
Washing machine 815 70.6 73.1 84.8 75.2 715
Computer 56.4 329 38.4 58.9 36.6 419
Electric fan 51.3 35.6 39.3 49.6 374 40.3
Air conditioner 5.2 1.8 2.6 5.3 18 2.6
Bed 98.7 98.0 98.2 98.8 98.0 98.2
Table 98.0 95.4 96.0 98.3 96.2 96.7
Chair 97.5 93.1 94.1 97.6 93.8 94.7
Sofa 88.3 72.1 75.9 88.4 74.2 716
Food safe 86.1 70.3 74.0 85.9 71.2 4.7
Cupboard 78.7 61.3 65.4 78.0 61.4 65.3
Clock 69.8 53.3 57.2 70.0 55.0 58.6
Generator 74 6.2 6.5 6.7 6.4 6.4
Solar power 55 25 3.2 4.9 2.2 2.8
Boat 35 5.3 4.9 4.1 5.6 5.2
Canoe 0.7 0.8 0.7 0.5 0.8 0.8
Fishing gear 9.2 16.8 15.1 10.7 17.6 15.9
Residential land 70.5 67.7 68.4 73.2 68.3 69.5
Commercial land 9.7 6.9 75 8.8 7.2 7.6
Ownership of agricultural land 432 57.2 53.9 45.0 58.1 54.9
Ownership of farm animals 58.2 76.5 722 63.4 80.1 76.1
Number 585 1,915 2,500 3,190 10,189 13,379
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2.10 WEALTH INDEX

The wealth index is a background characteristic that is used as a proxy for the long-term standard of living
of the household. It is based on a household’s ownership of consumer goods, dwelling characteristics,
source of drinking water, toilet facilities, and other characteristics related to a household’s socioeconomic
status. To construct the index, each of these assets was assigned a weight (factor score) generated through
principal component analysis. The resulting asset scores were standardised in relation to a standard normal
distribution with a mean of zero and standard deviation of one (Gwatkin et al., 2000). Each household was
then assigned a score for each asset, and the scores were summed for each household. Individuals were
ranked according to the total score of the household in which they resided. The sample was then divided
into quintiles from one (lowest) to five (highest). A single asset index was developed on the basis of data
from the entire country sample and this index was used in all the tabulations presented.

Table 2.13 and Figure 2.4 show the distribution of the de jure household population in five wealth levels
(quintiles) based on the wealth index by residence. These distributions indicate the degree to which wealth
is evenly (or unevenly) distributed by geographic area. The 2012 TDHS findings indicate that the wealth
status of the population is clearly differentiated geographically, between urban and rural Tongatapu and the
outer islands. About 33% of the urban population is in the highest wealth quintile, compared with 16% of
the rural population. Furthermore, 19% of the population of rural Tongatapu is in the highest wealth
quintile, but only 10% of the outer island population in the highest quintile. On the other hand, about 24%
of the rural population is in the lowest wealth quintile, compared with only 8% of the urban population;
33% of people living in the outer islands are in the lowest wealth quintile.

Table 2.13: Wealth quintiles

Percent distribution of the de jure population by wealth quintiles, and the Gini coefficient according to residence and region,
Tonga 2012

Wealth quintile

Residence/region Lowest Second Middle Fourth Highest Total Population
Residence
Urban 7.8 114 20.0 27.8 33.0 100.0 3,190
Rural 23.8 22.7 20.0 175 15.9 100.0 10,189
Region
Urban Tongatapu 7.8 114 20.0 27.8 330 100.0 3,190
Rural Tongatapu 18.5 213 22.0 19.0 19.2 100.0 6,591
Outer islands 334 254 16.5 14.8 9.9 100.0 3,597
Total 20.0 20.0 20.0 20.0 20.0 100.0 13,379

Figure 2.4: Percent distribution of the de jure population by wealth quintiles, Tonga 2011
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2.11 BIRTH REGISTRATION

Birth registration is the inscription of facts about a birth into an official log kept at the registrar’s office. A
birth certificate is issued at the time of registration, or later as proof of birth registration. Birth registration
is fundamental to ensuring a child’s legal status and, thus, basic rights and services (UNICEF 2006;
UNGA 2002). The birth registration system in Tonga needs to be improved, in terms of quality control and
coverage. Birth registration is being undertaken on all islands of Tonga.

In addition to being the first legal acknowledgment of a child’s existence, birth registration is fundamental
to the realisation of a number of rights and practical needs, including access to health care and
immunisation. Birth registration in a well-established and functioning system ensures that the country has
an up-to-date and reliable database for planning. This is useful for national-level planning, as well as for
use by local government agencies responsible for maintaining education, health and other social services
for the community.

Table 2.14 presents the percentage of children aged less than 5 whose births are officially registered, and
the percentage who had a birth certificate at the time of the survey. Not all children who are registered
have a birth certificate because some certificates may have been lost or were never issued. However, all
children with a certificate have been registered.

The majority of children (93%) in the 2012 TDHS aged less than 5 years are registered and only 3% lack a
birth certificate. There is little variation by background for those children whose births have been
registered. However, registration rates are highest (95%) in the outer islands (other rural) and lowest in
urban Tongatapu (92%). Rates of registration are highest in the highest wealth quintile (96%) and lowest in
the lowest wealth quintile (92%). The percentage of children aged less than 2 years without a birth
certificate is 5%, compared with less than 2% for children aged 2—4 years. Children in urban Tongatapu
are most likely (4%) to lack a birth certificate, and those in the outer islands (other rural areas) are the least
likely (2%).

Table 2.14: Birth registration of children under age 5

Percentage of de jure children under age 5 whose births are registered with the civil authorities, according to background
characteristics, Tonga 2012

Had a birth Did not have a

certificate birth certificate  Total registered Number of

Background characteristic (%) (%) (%) children
Age

<2 88.3 49 93.3 660

2-4 91.9 16 93.5 1,089

Sex

Male 90.2 34 93.6 888

Female 90.9 2.3 93.1 861
Residence

Urban 88.0 4.0 92.0 301

Rural 91.3 25 93.8 1,357
Region

Urban Tongatapu 88.0 4.0 92.0 391

Rural Tongatapu 90.7 2.6 93.3 903

Outer islands 92.5 2.2 94.8 454
Wealth quintile

Lowest 89.2 2.6 91.8 413

Second 88.8 4.6 93.4 382

Middle 91.1 15 92.6 349

Fourth 90.5 3.0 93.4 305

Highest 94.1 2.3 96.4 300
Total 90.5 2.8 93.4 1,749
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CHAPTER 3 CHARACTERISTICS OF RESPONDENTS

This chapter describes the reproductive status of men and women in Tonga, and presents information on
their age at the time of the survey, marital status, residence, education, literacy and media access. In
addition, the chapter explores factors that can enhance women’s empowerment, including employment,
occupation, earnings, and continuity of employment. An analysis of these variables provides the
socioeconomic context in which demographic and reproductive health issues are examined in subsequent
chapters.

3.1 CHARACTERISTICS OF SURVEY RESPONDENTS

Table 3.1 presents background characteristics of 3,068 women aged and 1,336 men aged 1549 who were
interviewed during the 2012 TDHS. The age distribution of respondents is similar for men and women. As
expected (given Tonga’s youthful age structure), the proportion of male and female respondents in each
age group declines with increasing age. A majority of both men and women aged 15-49 are below the age
of 34: 38% of women and 40% of men are aged 15-24, and 30% of women and 27% of men are aged 25—
34. Thirty-three percent of male respondents and 32% of female respondents aged 1549 are aged between
35-49.

In Table 3.1, the term "married" refers to those in a formal or official marriage, while "living together"
refers to those in informal or consensual unions. Data in Table 3.1 show that about half of women (53%)
and men (50%) are formally married.”> Men are more likely (42%) than women (37%) to have never
married. Less than 4% of men and women declare themselves to be living in a consensual union. Women
are more likely than men to be divorced, separated or widowed.

The distribution of the sample by residence reflects the fact that a larger proportion of Tonga’s population
resides in rural areas: about 75% of men and women live in rural areas while only 25% live in urban areas.
There is some gender disparity in educational attainment: 76% of women and 80% of men aged 15-49
have attended some or completed secondary school, while 23% of women and just 18% of men have either
completed or attained more than a secondary education.

The breakdown by wealth quintiles indicates a fairly even distribution of household wealth by gender
across the households sampled.

2 In the tables in this report, the category ‘married’ includes both those women or men who are in a formal or official
marriage and those who are living together. The exception to this rule is in tables where ‘married’ and ‘living together’ are
disaggregated as separate categories, in which case, the category ‘married’ refers only to those women or men who are in a
formal or official marriage.

24



Table 3.1: Background characteristics of respondents

Percent distribution of women and men aged 15-49 by selected background characteristics, Tonga 2012

Women Men
Background characteristic Weighted percent Weighted Unweighted | Weighted percent Weighted Unweighted
Age
15-19 215 658 696 23.3 311 266
20-24 16.1 493 473 16.5 221 223
25-29 16.4 503 463 144 193 164
30-34 134 410 430 12.7 170 179
35-39 11.9 364 350 11.2 150 137
40-44 11.8 362 375 11.9 159 186
45-49 9.0 277 281 9.9 132 143
Marital status
Never married 37.2 1,140 1,166 42.5 567 515
Married 534 1,640 1,617 50.1 670 683
Living together 35 107 105 35 46 47
Divorced/separated 4.8 147 147 35 47 48
Widowed (1.3) 34 33 NP 5 5
Residence
Urban 24.6 754 951 25.3 338 423
Rural 75.4 2,314 2,117 74.7 998 875
Region
Urban Tongatapu 24.6 754 951 253 338 423
Rural Tongatapu 50.7 1,554 1,046 49.8 666 441
Outer islands 24.8 760 1,071 24.8 332 434
Education
Primary or less (1.2) 37 42 (2.8) 24 25
Secondary 76.1 2,334 2,348 79.7 1,066 1,027
More than secondary 22.7 697 678 184 246 246
Wealth quintile
Lowest 18.2 557 587 20.5 275 286
Second 19.5 597 599 18.7 250 237
Middle 20.6 631 602 22.0 294 268
Fourth 21.2 650 655 20.4 272 270
Highest 20.6 632 625 184 245 237
Religion
None NP 8 8 NP 4 4
Free Wesleyan Church 35.1 1,076 1,104 35.6 476 470
Roman Catholic 14.7 451 454 17.3 232 224
Latter Day Saints 17.9 550 503 194 259 229
Free Church of Tonga 11.9 366 376 10.5 141 148
Church of Tonga 6.3 193 210 6.0 80 80
Tokaikolo Chris 2.3 70 62 (2.5) 33 29
Anglican/Church of England (0.9) 27 32 NP 12 15
Seventh Day Adventist 3.1 95 84 (2.4) 32 30
Assemblies of God 33 101 106 (2.8) 37 36
Constitutional Church of Tonga (1.2) 34 39 NP 4 5
Other religion 3.1 94 86 (1.4 25 26
Refused to answer NP 1 1 NP 0 0
Do not know NP 3 2 NP 0 0
Missing NP 1 1 NP 3 2
Ethnicity
Tongan 98.2 3,012 3,008 98.4 1,314 1,273
Part-Tongan NP 20 21 NP 4 5
Other (1.2) 36 39 NP 17 18
Missing NP 0 0 NP 2 2
Total women or men aged 15-49 100.0 3,068 3,068 100.0 1,336 1,298
Total men aged 50+ - - - - 406 444
Total men aged 15+ 1,742 1,742

- =not applicable; NP = not published
Notes:

1. Education categories refer to the highest level of education attended, whether or not that level was completed.

2. To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.
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3.2 EDUCATIONAL ATTAINMENT BY BACKGROUND CHARACTERISTICS

Tables 3.2 and 3.3 show the distribution of women and men according to their highest level of education
attained. As mentioned before, the data show little variation between women and men in terms of
educational attainment. Generally, younger adults are better educated and reach higher education levels
than older people who are more likely to have attained some secondary level education only. Almost all
women (99%) completed primary school. Among men aged 15-49, 2% had a primary school education or
less, which is only slightly higher than the figure for women (1.2%). Most pupils did not complete their
secondary education, unless they were pursuing further studies: 72% of women and 77% of men aged 15—
49 had some secondary education, while only 4% of women and 3% of men aged 1549 completed a
secondary education (thus have a secondary education but did not pursue further education). A higher
percentage of women (23%) than men (18%) aged 15-49 achieved more than a secondary level of
education.

In rural areas, and particularly in the outer islands, the percentage of women and men who completed
secondary education or higher is less than in urban Tongatapu, and this is reflected in the difference in the
median number of years at school completed, which is slightly higher in the urban area than in rural areas
for both women and men.

Tables 3.2 and 3.3 show that younger, more affluent men and women (those in their 20s, those living in the
urban area, and those in the two higher wealth quintile households) have had slightly more years of
schooling on average than others in Tonga.

Table 3.2: Educational attainment — Women

Percent distribution of women age 15-49 by highest level of schooling attended or completed and median grade completed,
according to background characteristics, Tonga 2012

Primary or Some Completed  More than
lesst secondary  secondary?  secondary Total Median years  Number of

Background characteristic (%) (%) (%) (%) (%) completed women
Age

15-24 0.7 73.6 8.1 17.6 100.0 10.7 1,151

15-19 0.7 88.9 6.6 38 100.0 10.0 658

20-24 0.7 53.1 10.2 36.1 100.0 118 493

25-29 0.5 59.8 4.0 35.7 100.0 114 503

30-34 09 69.9 19 27.3 100.0 109 410

35-39 1.0 74.1 04 24.4 100.0 10.8 364

40-44 32 78.0 0.4 184 100.0 105 362

45-49 2.8 79.3 0.8 17.0 100.0 10.5 277
Residence

Urban 14 62.8 48 30.9 100.0 113 754

Rural 1.2 74.9 39 20.0 100.0 10.7 2,314
Region

Urban Tongatapu 14 62.8 48 30.9 100.0 11.3 754

Rural Tongatapu 0.9 723 44 224 100.0 10.8 1,554

Outer islands 18 80.2 3.0 15.1 100.0 10.5 760
Wealth quintile

Lowest 35 85.3 16 9.6 100.0 10.2 557

Second 1.0 81.9 4.1 12.8 100.0 105 597

Middle 05 76.4 34 19.6 100.0 109 631

Fourth 0.9 59.4 49 34.7 100.0 114 650

Highest 0.2 59.0 6.3 344 100.0 116 632
Total 1.2 71.9 41 22.7 100.0 10.8 3,068

t Completed class 6 at the primary level.
2 Completed form 7 at the secondary level.
Note: To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.
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Table 3.3: Educational attainment — Men

Percent distribution of men aged 15-49 by highest level of schooling attended or completed and median grade completed,
according to background characteristics, Tonga 2012

Primary or Some Completed  More than Median
less! secondary  secondary?  secondary Total years Number of

Background characteristic (%) (%) (%) (%) (%) completed men
Age

15-24 0.6 84.2 39 11.4 100.0 10.2 532

15-19 0.0 94.4 24 33 100.0 9.7 311

20-24 14 69.8 6.0 22.7 100.0 11.0 221

25-29 2.9 65.5 48 26.8 100.0 10.9 193

30-34 1.0 69.4 04 29.2 100.0 10.9 170

35-39 1.7 715 16 19.3 100.0 10.7 150

40-44 2.6 76.1 0.7 20.7 100.0 10.5 159

45-49 5.6 73.7 33 17.3 100.0 10.5 132
Residence

Urban 0.9 69.6 36 25.9 100.0 10.9 338

Rural 2.2 79.3 2.6 15.9 100.0 10.4 998
Region

Urban Tongatapu 0.9 69.6 3.6 25.9 100.0 10.9 338

Rural Tongatapu 19 76.6 3.2 18.3 100.0 10.5 666

Outer islands 25 84.7 16 11.2 100.0 10.1 332
Wealth quintile

Lowest 2.0 84.2 17 12.1 100.0 10.0 275

Second 2.8 85.5 32 8.5 100.0 10.1 250

Middle 12 78.4 24 18.0 100.0 10.6 294

Fourth 0.9 71.9 39 23.2 100.0 11.0 272

Highest 22 63.5 34 30.9 100.0 11.2 245
Total men aged 15-49 19 76.9 29 18.4 100.0 10.5 1,336
Total men aged 50+ 20.7 62.8 0.8 15.9 100.0 9.5 406
Total men aged 15+ 6.2 73.6 2.4 17.8 100.0 10.3 1,742

1 Completed class 6 at the primary level.
2 Completed level 7 at the secondary level.

3.3 LITERACY ACHIEVEMENT

During the 2012 TDHS, all respondents who had not attended school or had attended only primary school
were asked to read aloud (from a card) a simple sentence written in English and Tongan. The interviewer
then recorded whether each respondent could read the entire sentence, only parts of it, or none of it. This
method was used to assess literacy on a three point scale, as presented in Tables 3.4 and 3.5.

Data in Tables 3.4 and 3.5 reveal that less than 1% of both men and women cannot read at all. There is
little variation among women and men with regard to literacy levels. There is close to 100% literacy in all
contexts and for all age groups in the sample population.
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Table 3.4: Literacy — Women

Percent distribution of women aged 15-49 by level of schooling attended level of literacy, and percentage literate, according to background characteristics, Tonga 2012

28

No schooling or primary school

Secondary school Can read a whole Canread part ~ Cannot read Blind/visually Percentage
Background characteristic or higher sentence of a sentence atall impaired Missing Total literate! Number
Age
15-19 99.2 0.2 0.1 0.0 0.2 0.2 100.0 99.6 658
20-24 99.4 0.4 0.0 0.0 0.0 0.2 100.0 99.8 493
25-29 99.5 0.3 0.0 0.0 0.0 0.2 100.0 99.8 503
30-34 99.1 0.3 0.3 0.0 0.0 0.2 100.0 99.8 410
35-39 99.0 0.2 04 0.4 0.0 0.0 100.0 99.6 364
40-44 96.8 24 0.4 0.0 0.0 05 100.0 99.5 362
45-49 97.1 15 0.5 0.5 0.0 0.3 100.0 99.2 277
Residence
Urban 98.5 0.7 0.1 0.0 0.0 0.6 100.0 99.4 754
Rural 98.9 0.6 0.2 0.1 0.1 0.1 100.0 99.7 2,314
Region
Urban Tongatapu 98.5 0.7 0.1 0.0 0.0 0.6 100.0 994 754
Rural Tongatapu 99.2 0.3 0.3 0.2 0.1 0.0 100.0 99.7 1,554
Outer islands 98.3 14 0.2 0.0 0.0 0.2 100.0 99.8 760
Wealth quintile
Lowest 96.5 1.8 0.9 0.3 0.3 0.3 100.0 99.2 557
Second 98.9 11 0.0 0.0 0.0 0.0 100.0 100.0 597
Middle 99.5 0.2 0.0 0.0 0.0 0.3 100.0 99.7 631
Fourth 99.0 0.3 0.2 0.2 0.0 0.2 100.0 99.5 650
Highest 99.7 0.0 0.0 0.0 0.0 0.3 100.0 99.7 632
Total 98.8 0.7 0.2 0.1 0.0 0.2 100.0 99.6 3,068

1 Refers to women who attended secondary school or higher and women who can read a whole sentence or part of a sentence.



Table 3.5: Literacy — Men

Percent distribution of men aged 15-49 by level of schooling attended and level of literacy, and percentage literate, according to background characteristics, Tonga 2012

No schooling or primary school

Secondary school or | Canread awhole Can read part of a Blind/visually Percentage
Background characteristic higher sentence sentence Cannot read at all impaired Missing Total literate! Number
Age
15-19 100.0 0.0 0.0 0.0 0.0 0.0 100.0 100.0 311
20-24 98.6 0.7 0.0 0.7 0.0 0.0 100.0 99.3 221
25-29 97.1 14 0.0 0.8 0.0 0.8 100.0 98.5 193
30-34 99.0 1.0 0.0 0.0 0.0 0.0 100.0 100.0 170
35-39 98.4 0.6 0.0 0.0 0.0 11 100.0 98.9 150
40-44 97.5 0.7 04 0.7 0.0 0.7 100.0 98.6 159
45-49 94.3 45 0.0 11 0.0 0.0 100.0 98.9 132
Residence
Urban 99.1 0.9 0.0 0.0 0.0 0.0 100.0 100.0 338
Rural 97.9 11 01 0.6 0.0 04 100.0 99.0 998
Region
Urban Tongatapu 99.1 0.9 0.0 0.0 0.0 0.0 100.0 100.0 338
Rural Tongatapu 98.1 0.6 0.0 0.8 0.0 0.5 100.0 98.7 666
Outer islands 97.5 20 0.2 0.0 0.0 0.3 100.0 99.7 332
Wealth quintile
Lowest 98.0 13 0.0 0.6 0.0 0.2 100.0 99.2 275
Second 97.2 2.0 02 0.6 0.0 0.0 100.0 99.4 250
Middle 98.8 1.0 0.0 0.0 0.0 0.2 100.0 99.8 294
Fourth 99.0 0.0 0.0 04 0.0 05 100.0 99.0 272
Highest 97.8 1.0 0.0 0.6 0.0 0.6 100.0 98.7 245
Total men aged 15-49 98.2 1.0 0.0 0.4 0.0 03 100.0 99.3 1,336
Total men aged 50+ 79.4 13.1 52 16 04 04 100.0 97.6 406
Total men aged 15+ 93.8 3.8 1.2 0.7 0.1 0.3 100.0 98.9 1,742

1 Refers to men who attended secondary school or higher and men who can read a whole sentence or part of a sentence.
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3.4  ACCESS TO MASS MEDIA

Information is essential to increasing people’s knowledge and awareness of the world around them, and
may eventually affect their perceptions and behaviours. During the 2012 TDHS, exposure to the media was
assessed by asking respondents how often they read a newspaper and watched television, or listened to a
radio.

Most people are exposed to some form of media. In general, men are more likely than women to have
access to all types of mass media. But in the case of the sampled population in the 2012 TDHS, Tables 3.6
and 3.7 show that the percentage of women who have access to all three types of media (radio, newspaper
and television) is higher than for men (54% of women and 46% of men). Radio is the most popular
medium: 86% of women and 81% of men aged 15-49 listen to a radio broadcast at least once a week.
About 68% of women read a newspaper at least once a week, compared with 59% of men aged 15-49.

Table 3.6: Exposure to mass media — Women

Percentage of women aged 15-49 who are exposed to specific media on a weekly basis, by background characteristics, Tonga 2012

Listens to the
Reads a newspaper at Watches televisionat ~ radio atleast ~ All three mediaat ~ No media at least

Background characteristic least once a week least once a week once aweek least once a week once a week Number
Age

15-19 66.0 78.6 87.0 53.5 49 658

20-24 66.7 78.3 85.9 54.0 5.8 493

25-29 66.2 78.5 86.1 517 4.2 503

30-34 69.7 79.4 855 55.7 34 410

35-39 72.3 733 84.6 51.3 35 364

40-44 714 73.6 84.6 52.6 3.7 362

45-49 69.6 735 88.2 56.7 3.7 277
Residence

Urban 67.8 88.9 85.7 58.7 33 754

Rural 68.5 731 86.1 51.8 4.6 2,314
Region

Urban Tongatapu 67.8 88.9 85.7 58.7 3.3 754

Rural Tongatapu 67.8 778 87.0 54.3 41 1,554

Outer islands 70.0 63.5 84.2 46.7 5.6 760
Education

Primary or less (48.7) (63.9) (77.2) (35.5) (7.4) 37

Secondary 67.5 75.9 86.1 52.1 4.6 2,334

More than secondary 72.3 81.1 86.3 59.2 3.0 697
Wealth quintile

Lowest 63.1 54.3 76.5 353 9.0 557

Second 68.1 4.7 86.1 51.2 41 597

Middle 67.6 80.3 88.3 54.5 3.6 631

Fourth 72.4 86.4 88.9 62.0 2.3 650

Highest 69.7 86.2 89.1 62.0 31 632
Total 68.3 77.0 86.0 535 43 3,068

Note: To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.

Television is viewed at least once a week by 77% of women and 72% of men aged 15-49. Only 4% of
women and 9% of men aged 15-49 had no exposure to at least one form of mass media at least once per
week. This means that most people, and particularly women, have exposure to information through mass
media, including information about healthy lifestyles.

Tables 3.6 and 3.7 also show the variation in media exposure by background characteristics of
respondents. Generally, the results indicate that the proportion of women who watch television at least
once a week decreases with age, whereas, the proportion of women who read a newspaper at least once a
week increases with age. However, listening to the radio at least once a week is equally common for
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women of all ages. For men, reading a newspaper at least once a week also increases with age, watching
television is equally common across all age groups, and listening to the radio declines slightly with age.

Urban women and men are more likely to have access to television than rural women: about 73% of rural
women and 67% of rural men watch television at least once a week, compared with 89% of urban women
and 86% or urban men. Listening to the radio and reading a newspaper at least once a week is equally
common among both urban and rural women. By contrast, for men, reading a newspaper and listening to
the radio at least once a week is more common among urban respondents than rural respondents.

The data further reveal that exposure to media is positively associated with educational attainment and that
media exposure is limited among respondents in lower wealth quintile households. For instance, only 35%
of women and 27% of men from the poorest households are exposed to all three forms of media at least
once each week, compared with 62% of women and 64% of men from the wealthiest households.

Table 3.7: Exposure to mass media — Men

Percentage of men aged 15-49 who are exposed to specific media on a weekly basis, by background characteristics, Tonga 2012

Listenstothe  All three media No media at
Reads a newspaper at Watches televisionat  radio at least  at least once a least once a

Background characteristic least once a week least once a week once a week week week Number
Age
15-19 59.7 744 82.4 475 7.8 311
20-24 50.5 77.3 82.1 40.8 8.1 221
25-29 56.5 66.0 80.0 419 9.7 193
30-34 56.1 72.0 79.6 42.6 6.7 170
35-39 66.7 70.9 85.1 52.0 6.7 150
40-44 62.8 66.3 76.6 44.7 12.2 159
45-49 69.1 73.4 79.2 53.6 10.5 132
Residence
Urban 68.6 86.3 84.6 62.0 5.0 338
Rural 56.2 67.0 79.7 40.2 9.9 998
Region
Urban Tongatapu 68.6 86.3 84.6 62.0 5.0 338
Rural Tongatapu 60.6 77.9 83.2 49.7 7.7 666
Outer islands 47.3 45.2 727 213 14.2 332
Education
Primary or Less NP NP NP NP NP 24
Secondary 58.5 72.0 81.8 449 8.3 1,066
More than secondary 64.8 726 78.3 51.3 9.9 246
Wealth quintile
Lowest 50.5 46.4 73.1 26.9 14.8 275
Second 52.6 66.7 81.1 384 10.3 250
Middle 63.6 79.5 84.4 52.9 6.5 294
Fourth 58.5 80.6 81.2 47.4 5.6 272
Highest 72.0 87.1 85.0 63.9 5.9 245
Total men aged 15-49 59.4 719 80.9 457 8.6 1,336
Total men aged 50+ 68.2 65.8 87.5 48.6 4.9 406
Total men aged 15+ 61.4 705 825 46.4 7.8 1,742

NP = not published

3.5 EMPLOYMENT STATUS

As with education, employment can be a source of empowerment for women, especially when they attain a
decision-making position and control of income. Measuring women’s empowerment is a difficult task and
is most often under-reported, especially women’s work that deals with family or home duties, which is
always referred to as ‘informal work/home duties’.
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To better assess women’s empowerment, the 2012 TDHS included questions about women’s employment
status in both informal and formal sectors. Employed women are classified as currently employed if they
worked in the seven days preceding the survey and the 12 months preceding the survey. Additional
questions asked about any kind of payment that respondents received in return for services provided.

Tables 3.8 and 3.9 show that 38% of women aged 1549 and 68% of men aged 1549 are classified as currently
employed. The proportion currently employed increases with age and the number of living children (for both
women and men). About 51% of women, who are divorced, separated, or widowed are currently employed,
followed by those who are married (44%). Never-married women and men are the least likely to be currently
employed (26% of women, 41% of men) — in part because a higher proportion of young people are included in
the never married category. Almost nine in ten married men (89%) are currently employed. Women with a
secondary education only have the lowest current employment levels (31%). Men with a secondary education
have lower current employment levels (64%) than men with more than a secondary education (84%).

The current employment level for women is higher in the urban area (41%) than in rural areas (37%), and
in particular, rural Tongatapu (34%). In contrast, the current employment level for men is higher in rural
areas (71%) than in the urban area (60%).

Table 3.8: Employment status — Women

Percent distribution of women aged 15-49 by employment status, according to background characteristics, Tonga 2012

Employed in the 12 months Not employed in the 12 months Number of
preceding the survey preceding the survey Total women
Currently Not currently
Background characteristic employed! employed
Age
15-19 9.0 0.9 90.1 100.0 658
20-24 32.7 44 62.9 100.0 493
25-29 41.0 39 55.1 100.0 503
30-34 46.8 24 50.8 100.0 410
35-39 50.1 19 48.0 100.0 364
40-44 534 2.0 44.6 100.0 362
45-49 58.3 0.8 40.9 100.0 277
Marital status
Never married 26.3 18 718 100.0 1,140
Married or living together 437 2.7 53.6 100.0 1,747
Divorced, separated or widowed 51.0 29 46.1 100.0 181
Number of living children
0 29.6 23 68.2 100.0 1,366
1-2 42.0 27 55.3 100.0 650
34 445 2.6 52.9 100.0 541
5+ 46.6 21 51.3 100.0 511
Residence
Urban 40.8 31 56.1 100.0 754
Rural 36.7 22 61.2 100.0 2,314
Region
Urban Tongatapu 40.8 31 56.1 100.0 754
Rural Tongatapu 34.3 25 63.2 100.0 1,554
Outer islands 416 15 56.9 100.0 760
Education
Primary or less (36.0) (4.0) (60.0) (100.0) 37
Secondary 311 2.4 66.4 100.0 2,334
More than secondary 59.8 2.1 38.1 100.0 697
Wealth quintile
Lowest 355 34 61.0 100.0 557
Second 330 24 64.6 100.0 597
Middle 34.2 2.8 63.0 100.0 631
Fourth 42.0 12 56.8 100.0 650
Highest 431 23 54.6 100.0 632
Total 31.7 24 59.9 100.0 3,068

1 ‘Currently employed’ is defined as having done work in the past seven days. Includes people who did not work in the past seven days but who are regularly employed and were
absent from work for leave, illiness, vacation, or any other such reason.
Note: To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.
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Table 3.9: Employment status — Men

Percent distribution of men aged 15-49 by employment status, according to background characteristics, Tonga 2012

Employed in the 12 months Not employed in the 12 months
preceding the survey preceding the survey Total ~ Number of men
Currently Not currently
Background characteristic employed! employed
Age
15-19 21.8 11 77.1 100.0 311
20-24 58.2 2.7 39.1 100.0 221
25-29 82.0 4.1 139 100.0 193
30-34 86.4 6.3 73 100.0 170
35-39 91.5 16 6.8 100.0 150
40-44 97.1 2.0 0.9 100.0 159
45-49 91.0 17 73 100.0 132
Marital status
Never married 40.7 31 56.2 100.0 567
Married or living together 89.3 24 8.3 100.0 716
Divorced, separated, or widowed 81.7 3.0 15.2 100.0 53
Number of living children
0 47.8 33 48.9 100.0 706
1-2 86.9 17 114 100.0 245
3-4 93.1 23 47 100.0 208
5+ 95.7 22 21 100.0 177
Residence
Urban 59.5 4.0 36.5 100.0 338
Rural 714 2.2 26.4 100.0 998
Region
Urban Tongatapu 59.5 4.0 36.5 100.0 338
Rural Tongatapu 68.6 2.8 28.6 100.0 666
Outer islands 77.1 11 21.8 100.0 332
Education
Primary or less NP NP NP NP 24
Secondary 64.3 2.8 329 100.0 1,066
More than secondary 83.7 25 13.7 100.0 246
Wealth quintile
Lowest 78.0 2.2 19.8 100.0 275
Second 67.9 44 21.7 100.0 250
Middle 67.9 26 29.5 100.0 294
Fourth 58.5 2.8 38.7 100.0 272
Highest 69.7 14 29.0 100.0 245
Total men aged 15-49 68.4 27 28.9 100.0 1,336
Total men aged 50+ 69.9 2.8 273 100.0 406
Total men aged 15+ 68.7 2.7 285 100.0 1,742

NP = not published

* ‘Currently employed' is defined as having done work in the past seven days. Includes people who did not work in the past seven days but who are regularly employed and were
absent from work for leave, illiness, vacation, or any other such reason.

3.6 OCCUPATION

Respondents who were currently employed were asked to state their occupation; the results are presented
in Figure 3.1, and Tables 3.10 and 3.11. Professional, technical and managerial occupations are held by
28% of women and 21% of men; ‘skilled manual’ occupations are held by 26% of women and 21% of
men. These are the two largest employment categories for both women and men.

Women who work in skilled manual jobs are more likely to be rural residents, and in particular, outer
island residents, have lower levels of education, have more children and reside in less wealthy households.
By contrast, women in professional, technical or managerial occupations are more likely to be urban
residents, have fewer children, higher levels of education and come from the wealthiest households.
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Figure 3.1: Occupation by sex, Tonga 2012
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Table 3.10: Occupation — Women

Percent distribution of women aged 15-49 employed in the 12 months preceding the survey by occupation, according to background characteristics, Tonga 2012

Professional/ Sales and Skilled Unskilled Domestic Number of
Background characteristic technical/ managerial Clerical services manual manual service Agriculture Missing Total women
Age
15-19 9 6.7 31.6 12.7 30.9 33 23 34 100 65
20-24 27.6 16.8 29.4 14.9 6.4 32 0.8 09 100 183
25-29 38 15.9 21 18.6 33 25 0.7 0 100 226
30-34 32.9 14.6 17.8 23.6 39 5.7 15 0 100 202
35-39 28.6 8.4 175 34.8 36 2 44 0.8 100 190
40-44 20.6 8.8 19.9 36 5.7 55 28 0.7 100 201
45-49 26.2 13.6 17.7 311 4.6 2.8 18 23 100 164
Marital status
Never married 326 16.6 25 10.3 9.9 3.8 0.9 0.9 100 321
Married or living together 217 11.8 18.2 30.8 4.2 3.8 25 0.9 100 810
Divorced, separated or widowed 17.9 7.3 32.7 321 7.6 16 0.8 0 100 98
Number of living children
0 32.7 16 26.6 114 7.7 38 11 0.7 100 435
1-2 324 16 18.7 22.7 49 29 13 1 100 291
34 29 7.1 17.5 324 49 5.2 2 1.8 100 255
5+ 14.6 8.9 18 46.6 5 2.6 4.4 0 100 249
Residence
Urban 347 171 21.3 10.6 8.1 5.7 12 12 100 331
Rural 25.8 111 21 311 5.1 29 2.3 0.7 100 899
Region
Urban Tongatapu 347 17.1 213 10.6 8.1 5.7 12 1.2 100 331
Rural Tongatapu 26.4 125 25.2 22.8 5.4 3.6 3.1 1 100 571
Outer islands 24.7 8.6 13.8 455 4.6 16 0.9 0.2 100 327
Education
Primary or less NP NP NP NP NP NP NP NP NP 15
Secondary 11 7.9 26.7 36.6 8.2 54 2.7 1.3 100 783
More than secondary 59.9 217 10.9 4.7 19 0.5 04 0 100 431
Wealth quintile
Lowest 9.3 48 17.8 54 6.3 2.7 41 1 100 217
Second 18.9 8 211 384 7 4.6 14 0.7 100 211
Middle 24.4 12.2 28.1 19.3 8.4 5.1 16 1 100 233
Fourth 37.9 16.7 18.6 18.5 4 1.9 1.9 0.6 100 281
Highest 43 18.7 204 6.6 48 42 13 100 287
Total 28.2 12.7 211 25.6 5.9 36 2 0.9 100 1,229

NP = not published
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Table 3.11: Occupation — Men

Percent distribution of men aged 15-49 employed in the 12 months preceding the survey by occupation, according to background characteristics, Tonga 2012

Professional/ Sales and Skilled Unskilled Domestic Number of
Background characteristic technical/ managerial Clerical services manual manual service Agriculture Missing Total men
Age
15-19 48 12 12.3 9.3 10.3 2.3 58.6 11 100 71
20-24 17 2.3 13 20.8 5.4 0 416 0 100 134
25-29 174 25 18.9 22.3 6.3 0 32.6 0 100 166
30-34 24.8 18 9.4 183 33 0 42.3 0 100 157
35-39 22.8 0 12.1 26.3 24 0 35.2 11 100 140
40-44 24.7 2 5.7 21.9 2 0 438 0 100 158
45-49 25.3 41 6 22.1 18 0 40.1 0.7 100 122
Marital status
Never married 17.6 19 12.8 177 6.8 0.7 42.3 03 100 248
Married or living together 22 19 10.6 218 34 0 40 0.4 100 657
Divorced, separated or widowed (18.3) (3.3 (10.1) (26.6) (0) (0) (41.7) (0) (100) 45
Number of living children
0 18.9 25 117 19.7 6.2 04 40.2 0.2 100 361
1-2 21.6 19 12.5 24.2 35 0 36.3 0 100 217
3-4 237 11 111 21.8 27 0 384 12 100 198
5+ 19.7 2 83 185 2 0 495 0 100 173
Residence
Urban 35 15 185 26.7 48 0 131 04 100 215
Rural 16.5 2.1 9 19.3 39 0.2 48.7 0.3 100 735
Region
Urban Tongatapu 35 15 18.5 26.7 48 0 13.1 0.4 100 215
Rural Tongatapu 17.9 2.1 10.1 21.3 35 0 447 0.3 100 475
Outer islands 14 22 6.8 15.5 47 0.6 55.9 0.3 100 260
Education
Primary or less NP NP NP NP NP NP NP NP NP 22
Secondary 11.6 18 132 225 43 0.2 46.3 0.2 100 715
More than secondary 51.7 2 5.3 15.9 4 0 20.3 0.7 100 213
Wealth quintile
Lowest 8.1 03 9.1 185 5.2 0.7 57.7 04 100 220
Second 124 13 8.4 254 24 0 49.7 04 100 181
Middle 17.3 17 16.1 22.9 32 0 38.1 0.8 100 208
Fourth 34.8 4.4 9.6 20.2 37 0 27.3 0 100 167
Highest 35.6 2.9 12.1 179 6 0 25.6 0 100 174
Total men aged 15-49 20.7 2 111 20.9 4.1 0.2 40.6 0.3 100 950
Total men aged 50+ 19.6 2.8 7.3 9.4 34 0.2 57.4 0 100 295
Total men aged 15+ 20.4 2.2 10.2 18.2 3.9 0.2 446 0.3 100 1,245

NP = not published
Note: To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.
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3.7 EARNINGS, TYPE OF EMPLOYER, AND CONTINUITY OF WOMEN’S
EMPLOYMENT

Table 3.12 shows the distribution of women by employment status. The data indicate that 75% of
employed women receive payment in cash only, 8% are paid both in cash and in kind, and 2% receive only
in-kind payment. Meanwhile, 14% of women receive no payment for their work.

The data on type of employer indicate that, while 31% of women are employed by a non-family member,
24% are self-employed, and 45% are employed by a family member.

Table 3.12 also shows the distribution of women by continuity of employment. Three-fourths of employed
women (74%) year round, 16% work seasonally, and 8% work occasionally.
Table 3.12: Type of employment — Women

Percent distribution of women aged 15-49 employed in the 12 months preceding the survey by type of earnings, type of
employer, and continuity of employment, according to type of employment (agricultural or non-agricultural), Tonga 2012

Employment characteristics Agricultural work Non-agricultural work Missing Total
Type of earnings
Cash only NP 76.1 NP 75.4
Cash and in-kind NP 8.2 NP 8.3
In-kind only NP 17 NP 1.8
Not paid NP 139 NP 14.4
Missing NP 0.1 NP 01
Total NP 100.0 NP 100.0
Type of employer
Employed by family member NP 44.0 NP 446
Employed by nonfamily member NP 314 NP 309
Self-employed NP 245 NP 245
Missing NP 0.1 NP 0.1
Total NP 100.0 NP 100.0
Continuity of employment
All year NP 75.4 NP 744
Seasonal NP 16.0 NP 16.5
Occasional NP 8.0 NP 85
Missing NP 0.7 NP 0.6
Total NP 100.0 NP 100.0

Number of women employed during the
12 months preceding the survey 24 1,195 10 1,229

NP = not published
Note: Total includes women with missing information on type of employment that are not shown separately.

3.8 HEALTH INSURANCE COVERAGE

The 2012 TDHS asked respondents if they were covered by specific types of health insurance. The
insurance schemes were categorised as: 1) government-run schemes, such as social security; 2) other
employer-based schemes; 3) privately purchased commercial insurance; and 4) other insurance
arrangements. The distribution of respondents by type of insurance coverage according to the respondent’s
background characteristics is presented in Table 3.13 for women aged 15-49, and in Table 3.14 for men
aged 15 and over.

Overall, 88% of women and 90% of men aged 15-49 are not covered by any health plan or insurance
scheme; thus in Tonga less than one in ten respondents are covered by a health plan or insurance scheme.
Other employer-based insurance schemes are most common, covering 5% of women and 8% of men aged
15-49. Social security is least common, covering less than 1% of women or men aged 15-49. Privately
purchased commercial insurance covers 5% of women and only 2% of men aged 15-49.

Insurance coverage increases with education and wealth among both men and women. Among women,
coverage is obtained through both ‘other employer-based’ and privately purchased insurance schemes,
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while insurance rates among highly educated men and those in wealthier households are higher only for
“other employer-based” insurance schemes. The 2012 TDHS data clearly highlight the low level of health
insurance coverage in Tonga, which is typical for many Pacific Island countries. This situation urgently
needs to be addressed.

Table 3.13: Health insurance coverage — Women

Percentage of women aged 15-49 with specific types of health insurance coverage, according to background characteristics,
Tonga 2012

Privately
purchased
Background Other employer commercial
characteristic Social security  based insurance insurance Other None Number
Age
15-19 0.0 0.8 0.5 0.0 98.7 658
20-24 0.3 2.7 3.1 0.0 93.9 493
25-29 0.3 4.7 49 17 89.2 503
30-34 1.0 6.6 5.8 17 84.9 410
35-39 1.8 9.2 7.3 3.2 78.9 364
40-44 0.0 6.2 7.3 5.2 81.9 362
45-49 2.1 10.1 10.2 3.7 75.9 277
Residence
Urban 0.2 6.5 4.4 0.6 88.5 754
Rural 0.8 45 5.0 2.2 88.0 2,314
Region
Urban Tongatapu 0.2 6.5 44 0.6 88.5 754
Rural Tongatapu 1.0 4.0 6.6 31 85.9 1,554
Outer islands 0.3 5.6 15 0.5 92.3 760
Education
Primary or less (0.0 (0.0) (3.8) (3.8) (92.4) 37
Secondary 0.6 25 3.7 19 915 2,334
More than
secondary 0.9 135 8.7 1.6 76.8 697
Wealth quintile
Lowest 0.0 2.3 2.9 2.9 91.9 557
Second 1.6 2.7 33 15 91.1 597
Middle 0.8 54 3.3 19 88.6 631
Fourth 0.3 5.8 5.9 15 87.3 650
Highest 0.5 8.2 8.5 15 82.4 632
Total 0.6 5.0 4.8 18 88.1 3,068

Note: To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.
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Table 3.14: Health insurance coverage — Men

Percentage of men aged 15-49 with specific types of health insurance coverage, according to background characteristics,
Tonga 2012

Privately
purchased
Background Other employer commercial
characteristic Social security  based insurance insurance Other None Number
Age
15-19 0.0 03 0.0 03 99.5 311
20-24 0.0 2.7 0.0 0.0 97.3 221
25-29 0.0 8.9 24 0.5 88.1 193
30-34 0.3 13.7 2.6 0.0 83.3 170
35-39 11 9.6 36 11 84.7 150
40-44 04 15.1 1.0 12 82.8 159
45-49 0.6 114 31 11 84.4 132
Residence
Urban 02 109 17 0.8 86.9 338
Rural 0.3 6.4 15 04 91.4 998
Region
Urban Tongatapu 0.2 10.9 17 0.8 86.9 338
Rural Tongatapu 0.2 6.1 14 0.6 91.6 666
Outer islands 0.3 6.9 17 0.0 91.1 332
Education
Primary or less NP NP NP NP NP 24
Secondary 0.3 4.4 15 0.3 93.6 1,066
More than secondary 0.3 217 1.6 14 75.3 246
Wealth quintile
Lowest 0.0 4.2 14 0.3 94.1 275
Second 0.2 2.8 0.9 0.0 96.0 250
Middle 0.0 5.9 19 1.0 91.1 294
Fourth 0.0 9.2 15 0.4 88.9 272
Highest 12 16.1 19 0.8 80.6 245
Total men aged 15-49 0.3 7.6 15 0.5 90.3 1,336
Total men aged 50+ 0.3 6.8 2.4 2.2 88.3 406
Total men aged 15+ 0.3 74 17 0.9 89.8 1,742

NP = not published

3.9 KNOWLEDGE AND ATTITUDES CONCERNING TUBERCULOSIS

Tuberculosis (TB) is one of the oldest human diseases, and continues to be a leading cause of death from
an infectious disease in many countries. The 2012 TDHS asked questions about knowledge of and attitudes
toward TB in order to learn how people deal with the disease. Tables 3.15 and 3.16 show several indicators
relating to respondents’ knowledge and attitudes concerning TB, including the percentage of people who
1) have heard of the disease, 2) know that TB is spread through the air by coughing, 3) believe that TB can
be cured, and 4) would want to keep it a secret that a family member had TB.

Women and men display almost the same level of awareness of TB: 90% of women and 87% of men aged
15-49 have heard of TB. However, there are large gender disparities in knowledge about transmission of
TB: about 59% of women and 41% of men aged 1549 who have heard about TB say that it is spread
through the air by coughing. Among female respondents, there is a difference in the level of knowledge of
how TB is spread by residence and other background characteristics. For example, 65% of urban women
report that TB is spread through the air by coughing, compared with 57% of rural women. By contrast,
only 41% of both urban and rural men report that TB is spread through the air by coughing.

About 79% of women and 80% of men aged 15-49 who have heard of TB believe it can be cured. The
proportion of women and men who believe that TB can be cured increases with age.
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Table 3.15: Knowledge and attitudes concerning tuberculosis — Women

Percentage of women aged 15-49 who 1) have heard of TB, and among women who have heard of TB, who 2) know that TB is
spread through the air by coughing, 3) believe that TB can be cured, and 4) would not want to disclose that a family member
has TB, by background characteristics, Tonga 2012

Among all respondents Among respondents who have heard of TB
Report that TB is
spread through Would want a
the air by Believe that TB  family member's
Have heard of TB coughing can be cured TB kept secret

Background characteristic (%) Number (%) (%) (%) Number
Age

15-19 75.7 658 48.4 63.1 50.1 498

20-24 87.0 493 54.7 71.6 455 429

25-29 935 503 60.2 81.0 40.9 470

30-34 93.9 410 57.3 82.0 42.0 385

35-39 94.3 364 66.7 86.4 42.7 344

40-44 95.6 362 68.9 88.7 42.3 347

45-49 98.1 277 65.2 91.1 46.4 272
Residence

Urban 90.5 754 64.7 77.8 34.8 683

Rural 89.1 2,314 574 79.5 476 2,062
Region

Urban Tongatapu 90.5 754 64.7 77.8 34.8 683

Rural Tongatapu 89.4 1,554 53.0 78.9 50.0 1,389

Outer islands 88.6 760 66.6 80.8 425 673
Education

Primary or less (74.2) 37 (46.9) (65.9) (40.0) 28

Secondary 88.1 2,334 58.2 78.3 455 2,056

More than secondary 94.8 697 63.1 82.1 411 661
Wealth quintile

Lowest 88.8 557 545 79.6 425 495

Second 88.3 597 59.4 78.5 484 527

Middle 88.0 631 59.7 76.9 43.9 556

Fourth 91.4 650 57.3 79.8 43.0 594

Highest 90.6 632 64.6 80.6 44.2 573
Total 89.5 3,068 59.2 79.1 44.4 2,745

TB = tuberculosis
Note: To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.
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Table 3.16: Knowledge and attitudes concerning tuberculosis — Men

Percentage of men aged 15-49 who 1) have heard of TB, and among men who have heard of TB, who 2) know that TB is
spread through the air by coughing, 3) believe that TB can be cured, and 4) would not want to disclose that a family member
has TB, by background characteristics, Tonga 2012

Among all respondents Among respondents who have heard of TB
Report that TB is
spread through Would want a
the air by Believe that TB  family member's
Have heard of TB coughing canbecured  TBkept secret

Background characteristic (%) Number (%) (%) (%) Number
Age

15-19 69.9 311 40.0 64.0 16.6 217

20-24 784 221 38.6 724 10.3 173

25-29 92.8 193 36.8 79.1 5.7 179

30-34 96.3 170 44.9 86.4 5.4 163

35-39 96.2 150 35.9 80.0 2.6 145

40-44 98.8 159 46.1 88.1 44 158

45-49 98.9 132 45.7 96.3 5.0 131
Residence

Urban 89.8 338 40.7 70.5 5.3 304

Rural 86.4 998 41.0 82.7 8.6 862
Region

Urban Tongatapu 89.8 338 40.7 70.5 53 304

Rural Tongatapu 87.7 666 419 83.3 9.6 584

Outer islands 83.7 332 39.1 81.5 6.5 278
Education

Primary or less NP 24 NP NP NP 23

Secondary 85.5 1,066 38.9 79.2 8.7 911

More than secondary 94.1 246 48.9 81.7 4.1 232
Wealth quintile

Lowest 85.2 275 38.0 83.7 6.7 234

Second 87.0 250 38.7 77.3 11.0 217

Middle 85.4 294 385 81.6 7.6 251

Fourth 88.0 272 434 7.7 6.0 240

Highest 91.0 245 46.3 77.0 7.7 223
Total men aged 15-49 87.2 1,336 40.9 79.5 7.7 1,166

Total men aged 50+ 97.8 406 49.9 94.9 35 397

Total men aged 15+ 89.7 1,742 432 83.4 6.6 1,562

NP = not published

About 44% of women and only 8% of men aged 15-49 who have heard about TB would want a family
member’s TB status kept a secret. Women residing in the urban area are less likely to want to not reveal
that a family member has TB (35%), compared with women residing in rural areas (48%), and particularly
women in rural Tongatapu (50%). Urban men are less likely (5%) than rural men (9%) to keep the fact that
a family member has TB a secret.

Overall, Tongan men and women have a clear understanding about TB, its cause, and the extent to which it
can be cured. However, sizable proportions of women, particularly in rural areas, believe that they should
not disclose the fact that a family member has TB.
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3.10 TOBACCO USE

Smoking and other uses of tobacco affect adult health, and may adversely affect children’s health,
especially in terms of vulnerability to respiratory illnesses. In addition, tobacco use during pregnancy
increases the risk of having a small or low birth-weight baby. Women and men interviewed during the
2012 TDHS were asked about their smoking habits. Tables 3.17 and 3.18 show the percentage of women
and men who use various types of tobacco and whether they smoked cigarettes in the 24 hours preceding
the survey, according to background characteristics.

The data show that 14% of women and 48% of men aged 15—49 are active tobacco users, and that women
and men are more likely to use cigarettes than other forms of tobacco: about 14% of women and 46% of
men aged 15-49 smoke cigarettes.

Tobacco use varies greatly by background characteristics. Among women use peaks in the 25-34 age
group (which are the peak child-bearing years). Tobacco use is more common among women residing in
the urban area: about 12% of women in rural areas use tobacco compared with 17% in urban areas. By
contrast, about 48% of men in both rural and urban areas use tobacco. Surprisingly, tobacco use increases
slightly as educational attainment increases, but declines slightly as household wealth level increases. It is
worth noting that 24% of males aged 15-19 use some form of tobacco as compared with 6% of women in
this age group.
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Table 3.17: Use of tobacco — Women

Percentage of women aged 15-49 who smoke cigarettes or a pipe or use other tobacco products and the distribution of cigarette smokers by number of cigarettes smoked in the 24 hours
preceding the survey, according to background characteristics and maternity status, Tonga 2012.

Number of cigarettes in the last 24 hours
Other Do not use Don't know/
Cigarettes Pipe tobacco tobacco No. of 1-2 35 6-9 10+ missing No. of cigarette
Background characteristic (%) (%) (%) (%) women (%) %) (%) (%) (%) Total smokers
Age
15-19 55 0 0.2 94.5 658 (44.7) (26.7) 8.2) (16.5) (4 (100) 36
20-24 134 0.3 22 86.6 493 12.2 44.1 16 25.7 2 100 66
25-29 20.2 0.2 2.3 79.7 503 5.5 284 16 477 24 100 101
30-34 21.3 04 23 78.7 410 16.7 27.6 17.2 35.3 32 100 87
35-39 14.7 04 25 85.3 364 43 21.6 30.4 422 15 100 53
40-44 13.7 0.2 11 86.3 362 17 295 5.7 46.1 16 100 50
45-49 6.9 0.8 12 93.1 277 NP NP NP NP NP NP 19
Residence
Urban 16.8 0.7 1 83.2 754 14.6 304 15.5 36.8 2.6 100 127
Rural 12.4 0.1 1.8 87.6 2,314 135 29 15.9 388 2.8 100 286
Region
Urban Tongatapu 16.8 0.7 1 83.2 754 14.6 304 15.5 36.8 2.6 100 127
Rural Tongatapu 13.3 0.1 12 86.7 1,554 15.1 26.8 15.7 40.4 2.2 100 206
Outer islands 10.6 0.2 32 89.3 760 9.6 34.6 16.6 348 43 100 80
Education
Primary or less (8.4) (0) (0) (91.6) 37 NP NP NP NP NP NP 3
Secondary 13.3 0.3 18 86.6 2,334 13.2 30.6 16.5 36.1 36 100 311
More than secondary 14.2 0.3 1.1 85.8 697 15.7 25 14.1 45.1 0 100 99
Maternity status
Pregnant (5.1) (0) (1.5) (94.9) 186 NP NP NP NP NP NP 10
Breastfeeding (not pregnant) 154 0 22 84.6 392 45 41 28.5 25.1 1 100 60
Neither 13.8 0.3 15 86.2 2,490 15.7 27.1 13.9 40.4 29 100 343
Wealth quintile
Lowest 185 0.1 33 81.4 557 7 29.7 17.6 40.6 5.1 100 103
Second 141 0.5 14 85.9 597 12.8 31.2 13.2 39.2 35 100 84
Middle 11.9 0.3 1.6 88.1 631 19.7 318 14.3 314 2.8 100 75
Fourth 10.5 0.1 0.7 89.5 650 16.6 24.9 154 431 0 100 68
Highest 12.9 0.4 12 87.1 632 15.9 28.9 17.9 36.3 1 100 82
Total 135 0.3 16 86.5 3,068 13.9 29.4 15.8 38.2 2.7 100 413

NP = not published
Note: To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.



Table 3.18: Use of tobacco — Men

Percentage of men aged 15-49 who smoke cigarettes or a pipe or use other tobacco products and the distribution of cigarette smokers by number of cigarettes smoked in the 24 hours preceding the
survey, according to background characteristics, Tonga 2012

Number of cigarettes in the last 24 hours
Other Do not use Don't know/
Cigarettes Pipe tobacco tobacco No. of 0 1-2 3-5 6-9 10+ missing No. of cigarette
Background characteristic (%) (%) (%) (%) women (%) (%) (%) (%) (%) (%) Total smokers
Age
15-19 22.7 0.3 16.1 76.1 311 0 21.3 28.2 21.6 28.9 0 100 71
20-24 50.6 0 395 48.2 221 0 5.9 15 16 63.1 0 100 112
25-29 52.8 0 333 45 193 0 6.7 17.2 125 62.2 15 100 102
30-34 60.5 0 434 38 170 0 37 14 15.2 65 21 100 103
35-39 55.6 0 389 418 150 0 21 9.9 145 70.6 29 100 83
40-44 41.7 0 35 50 159 31 0 9.4 72 80.3 0 100 76
45-49 51.4 0 40.4 434 132 0.8 31 21.1 9.8 65.3 0 100 68
Residence
Urban 47.4 0.3 28.1 51.9 338 0 8.6 19 16.4 55.5 05 100 160
Rural 455 0 34.8 52 998 0.6 49 15 131 65.3 11 100 454
Region
Urban Tongatapu 474 0.3 28.1 51.9 338 0 8.6 19 16.4 55.5 0.5 100 160
Rural Tongatapu 46.2 0 315 52.4 666 038 42 12.8 12.8 68 15 100 308
Outer islands 44 0 415 51.1 332 04 6.4 19.6 13.7 59.6 04 100 146
Education
Primary or less NP NP NP NP 24 NP NP NP NP NP NP NP 11
Secondary 45.1 0 33.9 52.7 1,066 0.3 5.1 17.6 127 63 13 100 480
More than secondary 49.9 0.4 29.3 49.1 246 0.9 9.3 11.2 195 58.9 0 100 123
Wealth quintile
Lowest 56.6 0 46.3 413 275 11 36 17.3 124 65.6 0 100 155
Second 48.5 0 36.9 49.4 250 0 49 18.9 13 62.8 0.5 100 121
Middle 438 0.3 30.2 55 294 0 6.2 18.2 11.9 60.1 36 100 129
Fourth 40.2 0 26.6 57.3 272 0 9 13.2 18.2 59.7 0 100 110
Highest 40.5 0 254 56.8 245 12 6.7 10.7 155 64.9 0.9 100 99
Total men aged 15-49 46 0.1 331 52 1,336 0.5 5.9 16 14 62.7 1 100 614
Total men aged 50+ 379 0.2 30.5 59.5 406 0 5.4 14.8 16.9 62.9 0 100 154
Total men aged 15+ 44.1 0.1 325 53.7 1,742 04 5.8 15.8 14.6 62.8 0.8 100 768

NP = not published
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CHAPTER 4 FERTILITY

A major objective of the 2012 TDHS was to examine fertility levels, trends, and differentials in Tonga.
Fertility is one of the three principal demographic components of population change, the others being
mortality and migration. Tonga’s population, (103,252 at the 2011 Census) is growing at an annual rate of
about 0.2%. The fertility of Tonga’s population is relatively high, and would result in a growth rate of
about 2.0% per year, were it not for the country’s negative migration rate of approximately 2.0% per year
(Tonga Statistics Department, 2013 DRAFT).

Available data suggest that Tonga’s fertility level has dropped from around 6.5 children per woman in the
1950s to around 4.2 by the mid-1990s. It has subsequently remained fairly constant, at about 4.0 children
per woman, suggesting that Tonga’s population is experiencing a protracted demographic transition, with
significantly reduced mortality rates but a stagnating decline in fertility.

This chapter analyses the fertility data collected by the 2012 TDHS. The analysis examines levels, trends and
differentials in fertility by selected background characteristics. The fertility data include information on
lifetime fertility (children ever born alive); data on recent fertility (births during the three years preceding the
survey); age at first birth; and intervals between subsequent births. Special attention is accorded to teenage
fertility, as one of the core Millennium Development Goal (MDG) indicators for MDG goal 5: ‘Improve
maternal health’.

Fertility data were collected by asking women of reproductive age (i.e. 15-49) to provide complete birth
histories that include all of their live births. For each reported live birth, respondents were asked to explicitly
mention if the child was still living in the household, living elsewhere, or if it had died. In addition, the
following information was recorded for each live birth: name, sex, date of birth, survival status, current age of
the child (if still alive), and age at death (if the child had died). The birth histories constitute the core of any
DHS and great care has been taken to ensure the information they contain is complete and accurate.
Nevertheless, there are certain cultural practices that are known to affect the quality of the data obtained.
Omission of live births that died shortly after delivery is one such practice, and reporting adopted children as
one’s own is also not uncommon. While the DHS birth histories typically represent the best quality
demographic data available for fertility and mortality estimation, their validity may be affected to some
degree by certain cultural factors.

41 FERTILITY LEVELS AND TRENDS

4.1.1  Fertility levels

Table 4.1 presents a number of selected measures of current fertility. These measures are calculated for the
three-year period preceding the survey, which roughly corresponds to the calendar period 2010-2012, as
the TDHS field work was carried out over a period of three months towards the end of 2012. Cumulation
of fertility data over a three-year period is done to ensure a sufficient number of cases, thereby enhancing
the statistical validity of the results. The selected measures of current fertility include the following.

1) The age-specific fertility rate (ASFR) is expressed as the number of births per 1,000 women in a
specified age group, and represents a valuable measure for assessing the current age pattern of
childbearing. ASFR is calculated by dividing the number of live births to women in a specific age
group by the number of woman-years lived in that age group.

2) The total fertility rate (TFR) is defined as the total number of births a woman would have by the
end of her childbearing period if she were to pass through those years bearing children at the
currently observed ASFR. TFR is obtained by summing the ASFR and multiplying by 5.

3) The general fertility rate (GFR) is the number of live births occurring during a specified period per
1,000 women.

4) The crude birth rate (CBR) is the number of births per 1,000 population during a specified period.
It is estimated in conjunction with the population data obtained from the household schedule.
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Table 4.1: Current fertility

Age-specific fertility rate, total fertility rate, general fertility rate, and crude birth
rate for the three years preceding the survey, by residence, Tonga 2012

Age group Residence Total
Urban  Rural

15-19 32 26 27
20-24 133 181 169
25-29 213 245 237
30-34 205 211 209
35-39 96 132 123
40-44 37 48 46
45-49 5 2 3
TFR 3.6 4.2 4.1
GFR 119 136 132
CBR 26.5 28.5 28.1

CBR: crude hirth rate, expressed per 1,000 population; GFR = general fertility rate expressed per 1,000
women; TFR = total fertility rate expressed per woman.

Notes:

1) Age-specific fertility rates are per 1,000 women.

2) Rates for the 45-49 age group may be slightly biased due to truncation.
3) Rates are for the period 1-36 months prior to interview.

The overall TFR for Tongan women over the three years preceding the survey is 4.1 children per woman
(Table 4.1); the TFR is marginally higher for rural women (4.2), and somewhat lower for urban women (3.6).
The marginal difference between the total and rural values reflects the fact that most of Tonga’s population
lives in rural areas (the proportion living in the urban area is 23%, according to the 2011 population census).
The difference in the fertility level between urban and rural women is relatively small, and suggests
somewhat better access to reproductive health services for women in the urban area. The GFR and CBR
values obtained through the 2012 TDHS show similar differences between urban and rural women.

Figure 4.1: Age-specific fertility rates by place of residence
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ASFRs (Figure 4.1) reveal that in Tonga urban women tend to concentrate their childbearing from age 25
through 34, after which their fertility drops sharply. This age pattern is indicative of delayed childbearing
among many of these women, which could be a consequence of delayed marriage in favour of work or
pursuit of higher education. The age pattern of childbearing among women in Tonga’s rural areas tends to
be more widely spread over ages 20-34, with a peak in the 25-29 age group. ASFRs are relatively low for
the youngest (15-19) and oldest (45—49) age groups. It is unusual that the values for rural women in these
age groups are lower than those for urban women.
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Differentials in fertility levels by urban—rural residence, region, educational attainment, and wealth quintile
are shown in Table 4.2. This table also presents the percentage of women aged 1549 that are currently
pregnant (which is a crude indicator of current fertility), and the mean number of children ever born to
women aged 40—49 (which is a measure of completed fertility). The latter measure is indicative of the
fertility of women who are, on average, 44.5 years of age. As shown by the ASFRs, a very small number
of births occur among Tongan women aged 45-49. Therefore, the implied completed fertility rate based on
women aged 4049 will be approximately the same as the average parity of women aged 45-49.

Table 4.2: Fertility by background characteristics

Total fertility rate for the three years preceding the survey, percentage of women aged 15-49 currently pregnant,
and mean number of children ever born to women aged 40-49, by background characteristics, Tonga 2012

Percentage women aged 15-49 Mean number of children ever

Background characteristic Total fertility rate currently pregnant born to women aged 40-49
Residence
Urban 3.6 5.4 38
Rural 4.2 6.3 4.3
Region
Urban Tongatapu 3.6 5.4 3.8
Rural Tongatapu 44 6.0 4.2
Outer islands 38 7.0 45
Education
Primary or less 2.8 41 38
Secondary 4.4 5.7 4.4
More than secondary 33 7.5 34
Wealth quintile
Lowest 5.6 9.7 4.8
Second 41 4.8 4.7
Middle 40 6.0 42
Fourth 34 5.8 4.0
Highest 34 4.4 34
Total 41 6.1 42

Note: Total fertility rates are for the period 1-36 months prior to interview.

The regional differentials shown in Table 4.2 reveal differentials that support the observation that rural
Tongatapu may be considered peri-urban, and distinct from the other (outer islands) rural areas. The
relatively high proportion of currently pregnant women in the outer islands and the above-average mean
number of children ever born to women aged 4049 among these women is indicative of higher fertility
levels. On the other hand, TFR for the outer islands (3.8 children per woman) is significantly lower than that
for rural Tongatapu, where it reaches 4.4 children per woman. Comparing the TFR for the outer islands with
the mean number of children ever born to women aged 40—49 from this region indicates that completed
fertility is higher than current fertility, which could be the result of a recent decline in fertility.

The fertility differentials according to educational attainment generally confirm that fertility and education
tend to be inversely related (i.e. fertility is lower among women with more education). The 2012 TDHS
results indicate that TFR for women with the highest educational qualification (secondary or higher) is 3.3
children per woman, which is significantly less than that for women with some secondary education, and
those who have completed a secondary education (4.4 children per woman). These results are consistent
with those for the average parity of women aged 40—49.

Cross-tabulating fertility indicators by education level reveals a high proportion of currently pregnant
women (8%) among women with a post-secondary education, indicating that many Tongan women
commence childbearing soon after completing their post-secondary education. This finding is consistent
with the observation that age-specific fertility levels are relatively low for women aged 15-19 and reach a
high for women aged 25-34.

The results according to wealth quintile are quite consistent. The highest TFRs are found for women in the
lowest wealth quintile, while women in the highest wealth quintile are found to have the lowest TFRs. The
values range from 3.4 for women in the highest wealth quintile to 5.6 for women in the lowest wealth
quintile. Similar results are obtained for the other indicators in Table 4.2 (proportion currently pregnant and
mean parity for women aged 40-49). For each of these indicators the values increase as wealth decreases.
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4.1.2 Trends in fertility

Comparison of current fertility with completed fertility provides a rough indication of trends in fertility
levels over the past 20 years (Figure 4.2). Referring to Table 4.2, note that such a comparison does not
indicate change in fertility levels, at least not for the survey population as a whole. There are indications of
changes in fertility levels for specific population subgroups; most notably women from the outer islands
(from a level of 4.5 to 3.8 children per woman).

Figure 4.2: Trends in total fertility rates

8
7
6
g5
(-4
24
?E'
o 3
L
22
-
1
0
1956 1966 1976 1986 1996 2006 2011 2012
Year
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1996 data); Tonga Statistics Department, 2008 (for 2006 data); Tonga Statistics Department, 2014 (for 2011 data); 2012 TDHS data.

Available data suggest that fertility in Tonga remained high until the 1970s; during the 1960s and 1970s
the TFR is estimated to have been 6.0—7.5 (Levin and Retherford, 1986; Levin 2009). The results of the
1986 Census of Population and Housing suggest a TFR of around 5.2. By 1996, TFR had reportedly
decreased to 4.2 children per woman (Tonga Statistics Department, 1999). Similar results were obtained
through the 2006 Census of Population and Housing, with an estimated TFR of 4.2 children per woman
(Tonga Statistics Department, 2008). The 2012 TDHS indicates a TFR of 4.1, suggesting that fertility
levels of Tongan women have remained nearly constant over the past 15 years. This indicates stagnation in
a fertility decline that may have started some time during the 1970s.

Table 4.3: Trends in age-specific fertility rates

Age-specific fertility rates for five-year periods preceding the survey, by
mother's age at the time of the birth, Tonga 2012

Number of years preceding survey

Mother's age at birth 0-4 5-9 10-14 1519
15-19 24 27 34 32
20-24 168 159 156 177
25-29 230 258 250 245
30-34 210 199 228 [234]
35-39 126 154 [182] -
40-44 43 78] .

45-49 2) -

Note: Age-specific fertility rates are per 1,000 women. Estimates in brackets are truncated. Rates exclude
the month of interview.

' = not applicable
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Examination of age specific fertility rates obtained through the 2012 TDHS shows some trends that could
point to a minor decline in fertility (Table 4.3). The values for the period 0—4 years preceding the survey
show some declines from earlier periods, most notably for Tongan women aged 35—44. The data for the
youngest age group of women (15-19) also suggest a moderate declining trend. The rate for women aged
20-24 has increased over the last three periods, while for the other age groups, ASFRs fluctuate too much
to discern a clear pattern. This generally confirms the earlier observation that fertility levels among Tongan
women have remained relatively constant over the past 15 years.

42 CHILDREN EVER BORN AND LIVING

Table 4.4 presents the distribution of all women and currently married women by the mean number of
children ever born and the mean number of children surviving, according to five-year age groups. Lifetime
fertility reflects the accumulation of births over the past 30 years, so its relevance to the current situation is
limited. Nevertheless, information on the mean number of children ever born is useful in examining the
variation among different age groups.
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Table 4.4: Children ever born and living

Percent distribution of the number of children ever born to all women and currently married women, and the mean number of children ever born to and mean number of living
children of all women and currently married women, according to age group, Tonga 2012

Number of children ever born Children Living
Women ever born children
0 1 2 3 4 5 6 7 8 9 10+ Total (mean) (mean)
ALL WOMEN
Age % No.
15-19 96.1 39 0 0 0 0 0 0 0 0 0 100 658 0.04 0.04
20-24 70.4 18.2 8 2.9 0.3 0.2 0 0 0 0 0 100 493 0.45 0.44
25-29 348 19.7 19.6 135 8.4 32 0.4 0.3 0 0 0 100 503 154 151
30-34 18.3 121 17.7 17.2 15.6 8.1 6.6 3 0.9 0.3 0.3 100 410 2.76 2.72
35-39 16.1 6.4 12.5 12.4 141 12.1 14 6.5 3.4 2.3 0.3 100 364 3.65 3.59
40-44 116 75 7 10.1 17.4 18.6 9.6 7.1 55 34 2.3 100 362 4.2 4.09
45-49 10.9 7.3 9.4 12.9 15.7 151 7.8 95 45 49 2.1 100 277 421 4.13
Total 443 10.9 10 8.8 8.7 6.6 45 29 1.6 1.2 0.5 100 3,068 2.01 1.97
CURRENTLY MARRIED WOMEN
% No.
15-19 (39.3) (60.7) ) ) ) 0) 0) 0) 0) ) 0) (100) 31 (0.61) (0.61)
20-24 30.6 394 212 74 0.9 0.4 0 0 0 0 0 100 181 11 1.08
25-29 16.4 223 25.8 18.8 11.2 45 0.6 0.4 0 0 0 100 362 2.04 2.01
30-34 9.4 10.6 17.8 21 19 9.7 74 32 11 0.4 0.4 100 332 3.18 313
35-39 9.1 6.8 124 13.7 154 135 14.6 7.3 4 2.7 0.3 100 309 4.01 3.94
40-44 5.8 6.3 74 10.9 18.1 19 10.8 85 6.4 39 2.7 100 302 46 4.49
45-49 5.7 6.7 8.4 132 18.3 175 8.4 9.7 47 48 2.6 100 231 4.54 4.47
Total 12.4 15 155 147 14.3 10.8 7.1 4.8 2.7 1.9 0.9 100 1,747 3.26 3.19

Note: To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.
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The distribution of children ever born by age shows that early childbearing is not common in Tonga; 96%
of women aged 15-19 have never given birth. This proportion drops to 35% for women aged 25-29, and to
18% or less among women aged 30 and older. Tongan women attain a parity of 4.2 children by the end of
their reproductive period, taken as age group 45—49. This is only marginally higher than the total fertility
rate and indicates relatively constant fertility levels, as noted above. Overall, 44% of women aged 15-49
are childless, while less than one percent of women aged 15—49 have 10 or more children.

Of the Tongan women aged 15-19 less, than 5% are currently married. Due to the relatively small sample
size of the 2012 TDHS, their number is too small for statistical significance. Percentages based on this group
therefore appear in parentheses in Table 4.4. The age pattern of childless women who are currently married is
similar to that for all women, and suggests that by ages 30—34 more than 90% of currently married women
have given birth at least once. Overall, 12% of currently married women aged 15-49 are childless, while less
than one percent of currently married women aged 1549 have 10 or more children. The average parity for
currently married women aged 45-49 is 4.0 children per woman. The differences in childbearing between all
women and currently married women are relatively small and can be explained by the presence of some
unmarried, widowed, divorced, or separated women in the ‘all women’ category. The differences tend to
decrease with age, because by age 35 about 85% of Tongan women are currently married.

Voluntary childlessness is uncommon in Tonga, and currently married Tongan women with no live births
are likely to be unable to bear children. The level of childlessness among married women at the end of
their reproductive lives can be used as an indicator of the level of primary sterility. Based on this premise,
primary sterility among older, currently married women in Tonga would be approximately 6%.

The regular progression of average parities by age of woman suggests that the data quality in this regard is
good. The slight drop in average parity for currently married women aged 4549 is explained by the
increased proportion of women who are widowed, divorced, or separated among women in this age group,
and whose childbearing history is not included in this figure due to their current marital status. The
differences between the number of children ever born and the number of children surviving are small,
suggesting low infant and childhood mortality rates (see also Chapter 8 — Infant and Child Mortality); this
confirms findings from other sources, such as the census data.

43 BIRTHINTERVALS

A birth interval is defined as the length of time between two live births. The study of birth intervals is
important in understanding the health status of young children. Research has shown that short birth
intervals are closely associated with poor health of children, especially during infancy. Children born too
close to a previous birth, especially if the interval between the births is less than two years, are at increased
risk of health problems and dying at an early age. Longer birth intervals, on the other hand, contribute to
the improved health status of both mother and child.

Birth intervals are studied using two measures: median birth interval and proportion of non-first births that
occur 24 months or more after the previous birth. Table 4.5 presents the distribution of second and higher-
order births in the five years preceding the survey by the number of months since the previous birth,
according to background characteristics. First births are omitted from the table because there is no prior
birth with which to measure an interval. The table also shows the median number of months since the
preceding birth.
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Table 4.5: Birth intervals

Percent distribution of non-first births in the five years preceding the survey by number of months since preceding birth, and median number of months since preceding birth,
according to background characteristics, Tonga 2012

Months since preceding birth
Months since preceding
Background characteristic 7-17 18-23 24-35 36-47 48-59 60+ Total Non-first births birth (median)
% No.

Age

20-29 271.7 25.7 315 85 43 21 100.0 424 23.2

30-39 16.3 185 29.7 12.8 8.8 139 100.0 691 28.9

40-49 6.2 10.0 204 15.9 8.6 38.8 100.0 158 47.1
Birth order

2-3 20.9 19.9 31.6 9.9 6.6 111 100.0 626 26.2

4-6 18.2 20.0 244 13.6 8.2 155 100.0 505 29.1

7+ 11.8 19.0 35.2 135 6.9 135 100.0 142 30.3
Sex of preceding birth

Male 22.2 17.8 27.0 11.8 7.6 13.6 100.0 669 21.1

Female 15.2 22.1 316 11.7 6.9 125 100.0 604 27.6
Survival of preceding birth

Living 18.6 19.8 29.3 11.9 71 133 100.0 1,249 27.4

Dead NP NP NP NP NP NP NP 24 NP
Residence

Urban 176 15.9 31.0 145 8.2 129 100.0 274 27.9

Rural 19.2 20.9 28.7 11.1 7.0 131 100.0 999 27.1
Region

Urban Tongatapu 17.6 15.9 31.0 145 8.2 12.9 100.0 274 279

Rural Tongatapu 19.7 211 30.1 104 5.8 129 100.0 701 26.4

Outer islands 18.0 20.6 25.4 12.7 9.7 13.6 100.0 298 28.7
Education

Primary or less NP NP NP NP NP NP NP 9 NP

Secondary 18.7 19.5 28.9 12.1 7.1 13.7 100.0 1,002 27.6

More than secondary 19.6 211 30.6 10.6 7.8 10.3 100.0 262 26.7
Wealth quintile

Lowest 19.4 18.0 29.2 13.9 85 109 100.0 334 275

Second 16.3 22.9 28,5 10.0 6.1 16.2 100.0 260 275

Middle 16.6 18.2 334 11.0 9.2 117 100.0 266 274

Fourth 17.7 20.5 26.3 13.7 3.0 18.8 100.0 203 285

Highest 25.0 20.5 272 9.8 8.4 9.0 100.0 209 24.9
Total 18.8 19.9 29.2 118 73 131 100.0 1,273 27.4

NP = not published
Note: First-order births are excluded. The interval for multiple births is the number of months since the preceding pregnancy that ended in a live birth.
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Among Tongan women, 39% of non-first births take place within 24 months of a preceding birth. This
proportion is notably higher for women of aged 20-29 (53%), and considerably lower for women aged 40—
49 (16%). This is consistent with the pattern of ASFRs. A similar pattern is revealed by the mean birth
intervals by average parity, which shows slightly higher proportions of women with a birth interval of less
than 24 months for women with two or three previous births (41%), and significantly lower proportions for
women who have had seven or more births (31%). The difference in this proportion between women in
urban and rural areas is also significant, with values of 34% (urban) and 40% (rural). Interestingly, the
differences among wealth quintiles are relatively small. Only the value for women in the highest wealth
quintile stands out, with 46% having a birth interval less than 24 months. This is an unexpected finding,
which suggests that while the wealthiest women in Tonga may have lower fertility rates, they tend to have
their births in rapid succession.

The median birth interval among Tongan women is 27 months. This means that half of non-first births to
women in Tonga occur within 27 months of a preceding birth. The data show a steady lengthening of the
median duration of birth intervals as the mother’s age increases, from 23 months for younger women to 47
months for women in the oldest age group. The longer birth interval among older women may be attributed
to multiple factors, such as termination of childbearing after having reached a desired number of children
and declining fecundity as women grow older.

The median birth interval for women with low parities is only four months less than that for women with
high parity. This suggests that the number of previous births a Tongan woman has had is not a major factor
in spacing of births or terminating childbearing altogether.

With regards to the background variable of wealth, the 2012 TDHS data on birth intervals shows little
differentiation between the various wealth quintiles, with the exception of the wealthiest group of women. The
median birth interval for women in the highest wealth quintile (25 months) is 2.5 months less than that of other
women. This finding is directly related to the above observation that a relatively high proportion of births among
Tonga’s wealthiest women take place at less than the recommended minimum interval of 24 months.

44  AGE AT FIRST BIRTH

The age at which childbearing begins has important demographic consequences for society as a whole as
well as for the health and welfare of mother and child. One of the factors that determine the level of
fertility in a population is age at first birth. Women who marry early are typically exposed to the risk of
pregnancy for a longer period, especially when there is little or no contraceptive use. Thus, early
childbearing generally leads to a larger family size than later onset of childbearing. A rise in the median
age at first birth is typically a sign of a transition from high to low fertility. In many countries,
postponement of first births, reflecting a rise in age at marriage, has made a large contribution to overall
fertility decline. Table 4.6 shows the percentage of women aged 15-49 who gave birth by specific exact
ages, the percentage who have never given birth, and the median age at first birth, according to current age.

Table 4.6: Age at first birth

Percentage of women aged 15-49 who gave hirth by exact ages, percentage who have never given hirth, and median age at
first birth, according to current age, Tonga 2012

Percentage who gave birth by exact age Percentage who have ~ Number of  Median age

Current age 15 18 20 22 25 never given birth women atfirst birth
Age

15-19 0.0 - - - - 96.1 658

20-24 0.0 2.3 10.8 - - 70.4 493 -

25-29 0.2 3.1 11.7 21.2 52.4 34.8 503 24.7

30-34 0.3 6.2 139 26.1 50.4 18.3 410 25.0

35-39 0.4 5.0 112 25.1 48.6 16.1 364 25.2

40-44 0.6 2.7 124 27.3 54.9 11.6 362 24.5

45-49 0.0 2.6 10.4 22.1 48.7 10.9 277 25.3

20-49 0.2 3.6 11.8 - - 30.2 2,410

25-49 0.3 4.0 12.0 25.9 51.2 19.9 1,917 24.9

- = omitted because less than 50% of the women had a birth before reaching the beginning of the age group
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Overall, the median age at first birth for Tongan women is 24.9 years. The median age at first birth for the
youngest cohort for whom a median could be calculated (women aged 25-29) is 24.7 years. For the other
cohorts, the median ages at first birth are not significantly different from the overall average. The values in
Table 4.6 show no evidence of an upward or downward trend. The percentages of first births occurring at
specified exact ages also do not indicate a clear trend among Tongan women.

Half of Tongan women delay childbearing until after age 25, as evidenced by the relatively low
percentages for first births at younger ages in Table 4.6.

45 MEDIAN AGE AT FIRST BIRTH BY BACKGROUND CHARACTERISTICS

Differentials in median age at first birth by socioeconomic and demographic characteristics of Tongan
women aged 25-49 are shown in Table 4.7.

Table 4.7: Median age at first birth

Median age at first birth among women aged 25-49, according to background characteristics, Tonga 2012

Age Women Aged

Background characteristic 25-29  30-34 35-39 4044  45-49 25-49
Residence

Urban 24.9 25.7 25.7 24.9 26.9 -

Rural 24.6 24.7 25.0 24.4 25.0 24.7
Region

Urban Tongatapu 249 25.7 25.7 24.9 26.9 -

Rural Tongatapu 24.9 24.1 25.0 24.1 25.0 24.6

Outer islands 24.4 26.4 24.8 24.9 24.8 24.9
Education

Primary or less - 20.8 - 239 - -

Secondary 23.7 24.1 239 239 245 24.0

More than secondary - 27.8 27.6 215 274 -
Wealth quintile

Lowest 23.0 23.3 23.8 23.3 26.3 234

Second 24.9 23.7 24.0 234 23.8 24.0

Middle - 25.2 25.6 24.6 24.5 -

Fourth - 27.0 25.9 255 25.6

Highest 24.9 26.4 26.5 26.1 28.3
Total 24.7 25.0 25.2 24.5 25.3 24.9

- = omitted because less than 50% of the women had a birth before reaching the beginning of the age group

The differentials in median age at first birth by residency are fairly small. For older women these tend to
increase somewhat, suggesting that the differentiation between urban and rural women in Tonga may be
diminishing. Overall, the median age at first birth for urban women is slightly less than a year higher than
for rural women.

The differentials by educational attainment are somewhat greater, although many cannot be assessed due to
low numbers of cases in specific age groups. Nevertheless, the median age at first birth for women with
higher than secondary education appears to be more than three years higher than that for women with
lower educational levels.

A similar trend can be observed when analyzing the results by wealth quintile. The median age at first birth
for Tongan women in the highest two wealth quintiles is approximately two to three years higher than that
for those in the two lowest wealth quintiles.

46  TEENAGE FERTILITY

Childbearing by adolescents has potentially negative demographic and social consequences. Children born
to very young mothers tend to be predisposed to a higher risk of illness and death. Also, teenage mothers
are more likely to experience complications during pregnancy and are less likely to be prepared to deal
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with such complications, which often lead to morbidities or even maternal death. From a social perspective
it is to be noted that early entry into reproduction denies young women the opportunity to pursue academic
or working careers. Consequently, younger mothers tend to have less education and lower earning
potential. Finally, the psychological immaturity that characterizes most teenagers is likely to have
detrimental effects on the wellbeing of both mother and child.

Table 4.8 displays the percentage of women aged 15—-19 who were mothers or were pregnant with their
first child at the time of the 2012 TDHS, by selected background characteristics.
Table 4.8: Teenage pregnancy and motherhood

Percentage of women aged 15-19 who have had a live birth or who are pregnant with their first child and percentage who have
begun childbearing, by background characteristics, Tonga 2012

Percentage who: No. of women
Are pregnant with Have begun
Background characteristic Have had a live birth first child childbearing
Age
15 0.0 05 05 127
16 0.0 0.6 0.6 129
17 2.3 0.8 31 149
18 6.1 19 8.0 145
19 125 41 16.6 108
Residence
Urban 5.7 1.9 7.6 152
Rural 34 13 4.7 506
Region
Urban Tongatapu 5.7 19 7.6 152
Rural Tongatapu 35 0.9 44 341
Outer islands 31 23 54 165
Education
Primary or less NP NP NP 5
Secondary 35 13 48 628
More than secondary 8.7) (6.0) (14.7) 25
Wealth quintile
Lowest 5.0 23 7.3 102
Second 54 0.4 5.8 133
Middle 26 11 37 132
Fourth 5.5 2.0 75 144
Highest 15 1.6 3.0 148
Total 39 15 5.4 658

NP = not published
Note: To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.

The analysis of age-specific fertility for women aged 15—-19 found some evidence for a decline in fertility
among women in this age group. The results in Table 4.8 provide additional insight into the fertility of
these young women. Overall, nearly 4% of teenage women have had a live birth, while another 2% are
pregnant with their first child. The results clearly show that childbearing remains sporadic among Tongan
teenagers, at least until the age of 18. After age 18, the proportion of teenagers who have had a live birth
increases dramatically. Half of all teenage women who had a live birth are 19 years old.

The differentials in percentages of urban and rural women who have had a live birth reveal an atypical
finding, which is that the percentage of teenage women in rural areas who have begun childbearing is
lower than that for teenage women in urban Tongatapu. While atypical, it is consistent with the earlier
finding that the ASFR for rural Tongan women aged 15-19 is lower than that for their urban counterparts.

The differentials in teenage fertility according to wealth quintile show significant variation, which may be
due to the small absolute numbers of women that have begun childbearing. Nevertheless, it may be noted
that the values for women in the highest wealth quintile are notably lower than those for other women,
while those for women in the lowest quintile are among the highest values.
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CHAPTER 5 FAMILY PLANNING

This chapter presents the 2012 TDHS findings on contraceptive knowledge, use of and attitudes towards
contraception, sources of contraceptives, and exposure to media messages about family planning. The
information is particularly useful for policy-makers, programme managers, and researchers in population
and family planning, and provides a means of assessing the success of Tonga’s family planning
programme. Although the focus is on women, some results from the male survey are also presented
because men play an important role in realising women’s reproductive goals. Comparisons are also made,
where feasible, with findings from previous surveys to evaluate trends over the past 20 years in Tonga.
Data are also presented on exposure to family planning messages through the media, sources and costs of
contraception, contact with family planning providers, and a husbands’ knowledge about his wife’s use of
contraception.

51 KNOWLEDGE OF CONTRACEPTIVE METHODS

A major objective of the 2012 TDHS was to assess the level of knowledge of contraceptive methods
among women and men. Acquiring knowledge about contraceptive methods is an important step towards
gaining access to family planning services and then adopting a suitable contraceptive method. Information
on knowledge of contraception was collected in two ways. Respondents were asked to mention all the
ways or methods couples can use to avoid or delay pregnancy. When a respondent failed to mention a par-
ticular method spontaneously, the interviewer described the method and asked whether the respondent
knew of it. Using this approach, information was collected for 10 modern family planning methods: female
and male sterilisation, birth control pills, intrauterine device (IUD), injectable contraceptives, implants,
male and female condoms, the lactational amenorrhoea method (LAM), and emergency contraception.
Information was also collected on three traditional methods: rhythm, periodic abstinence, and withdrawal.
Provision was also made in the questionnaire to record any other methods named spontaneously by
respondents, which were coded as ‘folk methods.” This report combines both prompted and unprompted
knowledge. Thus, knowledge of a family planning method in the 2012 TDHS is defined simply as having
heard of a method.

Table 5.1 shows the percentage of all women and men, currently married women and men, and sexually
active unmarried women and men (aged 15-49) who have heard of specific contraceptive methods. Most
(93% of all women, 97% of all men) know of at least one method of contraception. Modern methods
remain more widely known than traditional methods: 93% of all women know of a modern method,
compared with 66% who know of a traditional method. Among all women, male condoms are the most
commonly known method (86%), followed by injectable contraceptives (82%), birth control pills (80%),
and female sterilisation (79%). Emergency contraception, which is the second-least known of the modern
methods, is known by only 19% of all women, while only 15% of all women knew about implants. Among
the traditional methods, withdrawal is the most commonly known (62%), followed closely by rhythm
(53%); a small proportion (1%) mentioned folk methods.

Knowledge of contraceptive methods among currently married women is higher than that among all
women, especially the level of knowledge. Among currently married women, 98% know at least one
modern method of contraception, and 85% know a traditional method. Among modern methods, the most
commonly known method is injectable contraceptives (95%), followed by the male condom (94%), birth
control pills (92%) and female sterilisation (91%). Emergency contraception, known by 24% of currently
married women, is the second-least known modern method. Only 20% of currently married women knew
about implants.
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Table 5.1: Knowledge of contraceptive methods

Percentage of all respondents, currently married respondents and sexually active unmarried respondents aged 15-49 who
know of any contraceptive method, by specific method, Tonga 2012

Women Men
Sexually active
Currently unmarried Currently  Sexually active

Method Allwomen  married women women? All men married men _unmarried ment
Any method 92.7 98.4 NP 97.4 99.7 (200.0)
Any modern method 92.7 98.4 NP 96.9 99.7 (100.0)
Female sterilisation 79.4 91.3 NP 65.2 85.2 (60.7)
Male sterilisation 22.8 30.7 NP 14.9 19.7 (15.5)
Pill 80.2 92.3 NP 56.6 78.4 (41.2)
Intrauterine device 68.9 89.7 NP 40.3 61.3 (25.6)
Injectable contraceptives 81.9 94.6 NP 56.5 79.3 (42.9)
Implants 15.4 20.1 NP 9.2 13.0 (9.0)
Male condom 86.2 94.0 NP 95.3 97.6 (100.0)
Female condom 411 50.5 NP 224 28.3 (35.6)
Lactational amenorrhoea 434 60.9 NP 28.6 39.8 (16.3)
Emergency contraception 18.7 242 NP 12.7 17.8 (14.3)
Any traditional method 66.1 85.4 NP 69.4 85.8 (59.1)
Rhythm 53.3 73.8 NP 434 62.7 (23.8)
Withdrawal 61.7 81.2 NP 65.6 82.1 (59.1)
Folk method 0.8 12 NP 14 21 4.5)
Mean number of methods known by

respondents aged 15-49 6.5 8.0 NP 5.1 6.7 (4.5)
Number of respondents 3,068 1,747 7 1,336 716 35
Mean number of methods known by

respondents aged 15+ - - - 55 6.8 (4.5)
Number of respondents 0 0 0 1,742 1,046 40

NP = not published;

- =not applicable

1 Had last sexual intercourse within 30 days preceding the survey.

Note: To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.

Knowledge of contraception is slightly higher among men than women — 97% of all men know of at least
one modern method of contraception (Table 5.1) — while (as with women) a smaller proportion (69%)
know a traditional method. As with women, knowledge of most methods is higher among currently
married men than unmarried men. The most commonly known modern method is the male condom,
reported by 98% of currently married men and 100% of unmarried men. Emergency contraception is
known by 13% of all men, and 18% of currently married men. Only 9% of all men knew of implants. The
rhythm method is known by 43% of all men and 63% of currently married men. Knowledge all modern
methods of contraception, with the exception of male condoms, is lower among men than women.
Knowledge of male sterilisation is lower among all men, currently married men and sexually active
unmarried men than among women. The majority of Tongan women and men aged 1549 have heard of at
least three contraceptive methods.

Table 5.2 shows differentials in knowledge of any contraceptive method and any modern contraceptive
method among currently married women and men, age 15-49, by background characteristics. Knowledge
of at least one modern method is high in almost all categories. Nevertheless, it is slightly lower among
women aged 20-24 than other age groups. Knowledge of at least one modern method appears to be similar
across wealth quintiles, residence and regions. There were no apparent differences among men by
background characteristics.
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Table 5.2: Knowledge of contraceptive methods by background characteristics

Percentage of currently married women and currently married men aged 15-49 who have heard of at least one contraceptive
method and who have heard of at least one modern method by background characteristics, Tonga 2012

Women Men
Heard of any Heard of any Heard of any Heard of any

Background characteristic method modern method?! Number method modern method? Number
Age

15-19 (97.9) (97.9) 31 NP NP 13

20-24 94.9 94.9 181 100.0 100.0 56

25-29 98.4 98.4 362 100.0 100.0 131

30-34 98.9 98.9 332 100.0 100.0 132

35-39 99.0 99.0 309 100.0 100.0 124

40-44 98.5 98.5 302 99.4 99.4 141

45-49 99.7 99.7 231 98.8 98.8 118
Residence

Urban 98.2 98.2 411 99.5 99.5 181

Rural 98.5 98.5 1,335 99.7 99.7 535
Region

Urban Tongatapu 98.2 98.2 411 99.5 99.5 181

Rural Tongatapu 98.0 98.0 890 99.6 99.6 346

Outer islands 99.5 99.5 445 100.0 100.0 189
Education

Primary or less NP NP 19 NP NP 15

Secondary 98.4 98.4 1,329 100.0 100.0 547

More than secondary 98.6 98.6 399 98.5 98.5 154
Wealth quintile

Lowest 98.9 98.9 369 100.0 100.0 167

Second 98.5 98.5 357 100.0 100.0 136

Middle 96.8 96.8 352 99.5 99.5 152

Fourth 99.1 99.1 345 100.0 100.0 131

Highest 98.8 98.8 324 98.9 98.9 130
Total aged15-49 98.4 98.4 1,747 99.7 99.7 716

Total aged 50+ - - - 98.4 98.4 330

Total men aged 15+ - - - 99.3 99.3 1,046

NP = not published;
- =not applicable

IModern methods: Female sterilisation, male sterilisation, birth control pill, intrauterine device, injectable contraceptives, implants, male condom, female condom lactational
amenorrhoea method, and emergency contraception.

Note: To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.

It was not possible to make comparisons with previous surveys because the questions asked were not
comparable.

5.2 EVER USE OF CONTRACEPTION

All women interviewed in the survey who said they had heard of a method of family planning were asked
whether they had ever used that method. Men were asked if they had ever used ‘male-oriented’ methods,
such as male sterilisation, condoms, rhythm and withdrawal. Table 5.3 shows the percentage of all women
and currently married women who have ever used specific methods of family planning, by age, and Table
5.4 shows comparable information for men.

Some 37% of all women have used a method of contraception at some time; 32% have used a modern
method and 16% a traditional method. Among modern methods, injectable contraceptives are the most
commonly used method (17%), followed by female sterilisation (8%) and birth control pills (7%). Male
sterilisation, female and male condoms, [UDs and LAM are the least used methods. Among traditional
methods, withdrawal (11%) and rhythm (10%) are the most commonly used. Emergency contraception has
not been used. The use of any contraceptive method increases with age, peaking among women in their
late 30s through 40s, and declining among women aged 45—49.
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About 60% of currently married women have used a contraceptive method at some time; 52% have used a
modern method and 26% a traditional method. Injectable contraceptives are the most commonly used
method among currently married women (28%) followed by female sterilisation (14%) and birth control
pills (11%).

Among currently married women, the use of a modern contraceptive method increases with age, peaking
among women in their 30s through early 40s, and declining among those aged 45—49.

Table 5.4 shows the percentage of all men and currently married men aged 15-49 who reported having
ever used any modern method and one of four male methods of contraception — male sterilisation, male
condoms, rhythm, and withdrawal. Ever use of any modern method among all men is lowest among
teenagers and highest among older men, especially married men aged 40-44, 63% of whom have used a
method. However, ever use of any modern method among currently married men is highest in the younger
age group of 20-24 (51%). Almost half of all men aged 1549 have used a male-oriented method of
contraception at some time (43%), while 63% of currently married men reported using a modern method.
The most popular male method, the condom, has been used by 20% of all men, 24% of currently married
men, and 66% of sexually active unmarried men. Among currently married men, male condoms are less
popular than traditional methods. Male sterilisation is practically non-existent in Tonga; less than 1% of
men reported ever use of male sterilisation. Withdrawal was reported by 29% of all men.

Ever use of contraception is higher among all men than all women, with considerably higher proportions of
men than women reporting having used male condoms and withdrawal. Of the two traditional methods,
withdrawal (29%) is reported as being used more often than rhythm (23%) by all men; among currently
married men withdrawal has been used by 40%, and rhythm by 36%.

59



Table 5.3: Ever use of contraception — Women

Percentage of all women, currently married women, and sexually active unmarried women aged 15-49 who have ever used any contraceptive method by method, according to age, Tonga 2012

Modern method Traditional method
Any Female Male Any
Any modern sterili- sterilis- Inject- Male Female traditional With- Folk Number of
Age method method sation ation Pill IUD ables Implants condom condom LAM method Rhythm drawal method women
ALL WOMEN
15-19 25 1.6 0 0.1 0.1 0 0.4 0 0.9 0.3 0.2 17 0.7 17 0 658
20-24 176 14 0 0 25 1.9 1.7 0 41 0.2 24 8.8 44 6.7 0.3 493
25-29 42.1 36.5 2.4 0 8.1 4.6 20.1 0 8.7 0.7 5.4 17 10.6 11 0.2 503
30-34 55.7 49.1 85 0 10 6.5 28.7 0.2 7.9 0.5 8.9 211 15 141 0 410
35-39 58.6 515 19.1 0.2 14 11 26.5 0 8.6 0.4 8.3 23.1 16.2 18.1 0.4 364
40-44 615 54.2 22.6 0.2 10 9.5 27 1 6.4 0.4 10 27 18.2 183 0.2 362
45-49 57.3 50.4 20.6 0 9.6 10 254 0 53 14 8.8 25.7 16.9 179 0 277
Total 371 322 8.3 0.1 6.8 5.2 171 0.1 5.6 05 55 15.6 10.2 11 0.1 3,068

CURRENTLY MARRIED WOMEN

15-19 (39.6) (24.9) ) ) (L9) ) 9.1) ) (11.6) (1.2) 4.9 (26.3) (14.6) (26.3) ) 31
20-24 408 332 0 0 5.8 5.3 181 0 93 04 53 198 104 143 0.9 181
25-29 56.6 493 33 0 1 55 217 0 119 0.9 75 27 141 151 0.2 362
30-34 64.9 56.7 101 0 12 7.6 328 02 91 0.6 1 255 185 168 0 332
35-39 65 56.7 222 03 14 12 28.8 0 8.8 05 9.2 265 187 206 05 309
40-44 67.4 59.1 254 0.2 1 10 296 09 7 05 12 30.2 204 197 0.2 302
45-49 62.6 546 224 0 10 1 276 0 6.1 16 10 28.3 18 208 0 231
Total 60.4 52.3 139 0.1 1 85 27.9 0.2 8.9 0.9 9.2 257 17 18.1 03 1,747

|UD = intrauterine device; LAM = lactational amenorrhoea method
Note: To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.
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Table 5.4: Ever use of contraception — Men

Percentage of all men, currently married men, and sexually active unmarried men aged 15-49 who have ever used any contraceptive method by method, according to age, Tonga 2012

Modern method

Traditional method

Male
Age Any method Any modern method sterilisation Male condom Any traditional method Rhythm Withdrawal Number of men
ALL MEN

15-19 10.3 6.7 0.0 6.7 7.2 0.8 6.9 311
20-24 40.9 28.6 0.7 27.9 25.8 5.2 24.8 221
25-29 46.9 30.6 0.5 30.1 35.0 17.7 28.2 193
30-34 60.2 27.3 11 26.9 52.2 34.2 42.7 170
35-39 59.6 30.2 0.0 30.2 54.6 31.9 46.2 150
40-44 60.3 245 1.2 23.8 54.6 38.3 43.1 159
45-49 54.1 16.5 0.6 15.9 51.4 39.8 35.9 132

Total men aged 15-49 42.8 22.1 0.5 217 353 20.0 29.1 1,336
Total men aged 50+ 474 16.7 13 15.4 43.6 34.0 29.7 406
Total men aged 15+ 43.9 20.9 0.7 20.3 37.3 233 29.2 1,742

CURRENTLY MARRIED MEN

15-19 NP NP NP NP NP NP NP 13
20-24 72.4 50.8 0.0 50.8 57.7 16.4 56.5 56
25-29 56.5 334 0.7 32.6 439 22.6 33.9 131
30-34 70.6 29.6 0.9 29.1 62.5 43.4 50.8 132
35-39 61.1 26.8 0.0 26.8 56.9 335 46.8 124
40-44 62.5 224 14 21.6 56.9 41.0 44.4 141
45-49 58.5 16.6 0.7 15.9 56.1 444 38.9 118

Total men aged 15-49 62.7 27.9 0.7 275 55.4 35.0 44.1 716
Total men aged 50+ 50.1 153 0.4 14.9 47.6 37.6 31.6 330
Total men aged 15+ 58.7 24.0 0.6 235 53.0 35.9 40.2 1,046

SEXUALLY ACTIVE UNMARRIED MEN!

Total men aged 15-49 (73.7) (64.3) (0.0 (64.3) (41.8) 10.0) (41.8) 35

Total men aged 15+ (73.8) (65.6) (0.0 (65.6) (41.3) 13.3) (41.3) 40

NP = not published

*Men who had sexual intercourse within 30 days preceding the survey.
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5.3 CURRENT USE OF CONTRACEPTIVE METHODS

This section presents information on the prevalence of contraceptive use among all women, and currently
married women aged 15-49. The level of current use is the most widely used measure of the success of a
family planning programme. Furthermore, it has been used to estimate the reduction in fertility attributable
to contraception. The contraceptive prevalence rate (CPR) is usually defined as the percentage of currently
married women who are currently using a method of contraception.

Table 5.5 shows that 20% of all women are currently using some method of contraception. Modern
contraceptive methods account for almost all use, with 17% of married women reporting the use of a modern
method compared with 5% using a traditional method. Female sterilisation (14%), injectable contraceptives
(4%), and the rhythm method (1.8%) are the most widely used contraceptive methods among married women,
followed by withdrawal (2%), birth control pills and IUD (1%), and male condoms (1%).

Among currently married women, 34% reported using any method, and 28% reported using a modern
method. The proportion of currently married women that are currently using any modern method of
contraception rises with age from 9% of those aged 15-19 to 42% among those aged 3539, after which it
declines. Female sterilisation is mostly used by currently married women in their 40s (25%); among
younger women, 3% of women in the 25-29 age group reported female sterilisation. For currently married
women aged 25-29, injectable contraceptives, birth control pills and withdrawal are the three most
commonly used methods; among currently married women aged 2024, injectable contraceptives, the IUD
and withdrawal are the most common. For married women aged 15-19, injectable contraceptives, rhythm
method and male condoms were most common. Injectable contraceptives are the most commonly used
method by married women of all ages except those aged 35-39 and in their 40s, for whom female
sterilisation is most commonly used. For women aged 35-39 years, the IUD is the second-most commonly
reported method and birth control pills the third; for women older than 40, IUD, injectable contraceptives
and rhythm method are the second-most commonly reported methods.

Contraceptive use is higher among married women (34%) than among all women (20%) (Table 5.5).
Similarly, modern contraceptive use is higher among currently married women (28%) than among all
women (17%).

Among all women, female sterilisation is the most commonly used method, followed by injectable
contraceptives and the IUD and rhythm method. Similar to married women, modern contraceptive use for
all women rises with age, peaks at 31% among women aged 35-39, after which it declines.
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Table 5.5: Current use of contraception by age

Percent distribution of all women, currently married women, and sexually active unmarried women aged 15-49 by contraceptive method currently used, according to age, Tonga 2012

Modern method

Traditional method

Female Male Any Not
Any modern sterili- sterilis- Male traditional Folk currently Number
Age Any method method sation ation Pill IUD Injectables Implants  condom LAM method Rhythm  Withdrawal  method using Total  of women
ALL WOMEN
15-19 0.7 05 0 0 0 0 0.3 0 0.2 0 0.2 0.2 0 0 99.3 100 658
20-24 8.9 6.5 0 0 05 15 37 0 0.8 0 2.4 0.6 17 0 91.1 100 493
25-29 205 16.7 24 0 32 2 6.4 0 2.2 05 38 14 23 0 79.5 100 503
30-34 29.7 25.7 8.5 0 25 3 10.3 0.2 11 0.2 4 1.9 2.1 0 703 100 410
35-39 35.7 305 19.1 0.2 18 44 33 0 1 0.6 5.2 3.1 17 0.4 64.3 100 364
40-44 36 30.2 22.6 0 0.4 3.2 2.7 0.2 0.7 0.4 5.8 41 17 0 64 100 362
45-49 316 27 20.6 0 0.3 3.8 1.6 0 0.8 0 4.6 3 1.6 0 68.4 100 277
Total 20.3 17 8.3 0 12 22 4 0 1 0.2 33 1.8 15 0 79.7 100 3,068
CURRENTLY MARRIED WOMEN
15-19 (13.5) (8.6) 0) 0) (0) (0) (6.8) ) (1.9) (0) (4.9) (4.9) 0) 0) (86.5)  100) 31
20-24 22.7 171 0 0 13 4 9.6 0 2.2 0 5.6 1.7 3.9 0 713 100 181
25-29 276 224 33 0 42 26 8.7 0 29 0.7 5.2 2 33 0 724 100 362
30-34 354 304 10.1 0 31 34 12.1 0.2 13 0.2 4.9 24 2.6 0 64.6 100 332
35-39 41.4 35.2 222 0.3 2.2 5 3.6 0 1.2 0.7 6.1 3.6 2 0.5 58.6 100 309
40-44 41.2 34.2 254 0 0.4 3.8 33 0 0.9 0.4 7 4.9 2.1 0 58.8 100 302
45-49 349 294 224 0 0.3 3.9 19 0 1 0 55 3.6 19 0 65.1 100 231
Total 34.1 28.4 13.9 0 2.1 3.7 6.7 0 16 04 5.7 31 25 0.1 65.9 100 1,747

IUD = intrauterine device; LAM = lactational amenorrhoea method

Notes:

1) To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.
2) If more than one method is used, only the most effective method is considered in this tabulation.
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Table 5.6: Current use of contraception by background characteristics

Percent distribution of currently married women aged 15-49 by contraceptive method currently used, according to background characteristics, Tonga 2012

Modern method

Traditional method

Any Female Male Any Not Number

Background Any modern sterili-  sterilis- Male traditional Folk currently of
characteristic method  method sation ation Pill IUD  Injectables Implants condom LAM method Rhythm  Withdrawal method using Total women
Residence

Urban 319 27 112 0.2 2 29 74 0 24 0.4 49 3 2 0 68.1 100 411

Rural 34.7 28.8 147 2 39 6.4 0.1 14 0.4 5.9 31 2.7 0.1 65.3 100 1,335
Region

Urban Tongatapu 31.9 27 112 0.2 2 2.9 74 0 24 0.4 49 3 2 0 68.1 100 411

Rural Tongatapu 333 274 15.6 2 3 5.2 0 0.9 0.3 5.9 33 25 0.2 66.7 100 890

Outer islands 37.6 31.6 12.9 1 5.7 8.8 0.2 24 04 5.9 2.8 31 0 62.4 100 445
Education

Primary or less NP NP NP NP NP NP NP NP NP NP NP NP NP NP NP NP 19

Secondary 35.1 29.9 147 0 2 37 7.6 0.1 13 0.3 5.2 28 2.3 0.1 64.9 100 1,329

More than secondary 30.7 23.1 10.6 0.2 2 36 36 0 2.7 0.6 17 41 36 0 69.3 100 399
No. of living children

0 2.1 11 0.4 0 0 0 04 0 0 0 1 0.3 0.7 0 97.9 100 222

1-2 22.7 17.6 2.7 0 1 31 6.8 0 31 0.7 51 24 2.8 0 77.3 100 540

34 41.6 34.8 16.4 0.2 4 45 78 0 14 0.1 6.8 35 33 0 58.4 100 511

5+ 53.9 46.5 30.3 0 1 5.1 8.2 0.1 0.9 05 74 48 2.3 0.3 46.1 100 474
Wealth quintile

Lowest 41.2 35.6 15.8 0 3 49 10.1 0 12 0.6 5.7 24 29 04 58.8 100 369

Second 35.1 30.7 154 0 1 44 7.6 0 19 0.2 44 15 3 0 64.9 100 357

Middle 32.9 24.6 10.8 0 3 22 6.7 0 18 0.2 8.3 5.1 32 0 67.1 100 352

Fourth 28.4 22.8 11.9 0 1 4 38 0.2 11 0.6 5.6 31 25 0 71.6 100 345

Highest 32 2717 15.4 0.3 2 27 47 2.2 03 44 35 09 0 68 100 324
Total 34.1 284 13.9 0 2 37 6.7 0 16 0.4 5.7 31 25 0.1 65.9 100 1,747

IUD = intrauterine device; LAM = lactational amenorrhoea method; NP = not published

Note: If more than one method is used, only the most effective method is considered in this tabulation.

64



54  DIFFERENTIALS IN CONTRACEPTIVE USE BY BACKGROUND
CHARACTERISTICS

Table 5.6 shows the percent distribution of currently married women by current use of family planning
methods, according to background characteristics. Current use of contraception varies
with the number of living children, urban—rural residence, region, education, and wealth.

The proportion of women currently using contraception generally increases with an increasing number of
children: 2% of women without children currently use a contraceptive method, compared with 54% of
women with five or more children. Current use of any modern contraceptive method is highest among
women who have more than five children (47%).

Women in urban areas are slightly less likely to use contraceptive methods (32%) than their rural
counterparts (35%), and in particular women in the outer islands (38%). Women in rural Tongatapu are
most likely to use female sterilisation (16%) than women in urban Tongatapu (11%), whereas women in
the outer islands are most likely to use an IUD (6%) and injectable contraceptives (8%).

Use of modern contraception appears to be negatively correlated with wealth status; among currently
married women in the lowest wealth quintile, contraceptive use was reported to be 36%, compared with
28% in the highest wealth quintile.

While some patterns appear to emerge, generally the pattern of current use of modern and traditional
methods of contraception is similarly low across subgroups. Use of both modern and traditional methods
appears to be more common in rural areas than in urban areas. Patterns of significantly increasing use with
increasing levels of education and wealth quintile are not evident.

5.5 NUMBER OF CHILDREN AT FIRST USE OF CONTRACEPTION

Couples use family planning methods to either limit family size or delay the next birth. The decision to
initiate family planning differs according to the circumstances of couples and individuals. Couples using
family planning to control family size (i.e. to stop having children) adopt contraception when they have
had the number of children they want. When contraception is used to space births, couples may start to use
family planning earlier, with the intention of delaying a possible pregnancy. Using contraception for birth
spacing may also be done before a couple has had their desired number of children.

During the 2012 TDHS, women were asked how many children they had at the time they first used a method of
family planning. The number of living children at the time of first use of contraception is both a measure of the
willingness to postpone the first birth (i.e. among women who have no children), and of the desire of women
with children to space subsequent births. Thus, differences in fertility control behaviour among cohorts of
women can be observed by examining the parity and number of living children at first use of contraception.

Table 5.7 shows the percent distribution of women by the number of living children at the time of first use of
contraception, according to current age. Approximately 63% of all women aged 1549 reported that they have
never used a contraceptive method. Eleven percent of all women first used a contraceptive method when they
already had four or more children. Approximately 2% first used a contraceptive method at a time when they had
no children, and 11% first used contraception after the birth of their first child. The results indicate that overall
levels of contraceptive use have varied and the average parity at which Tongan women start using contraception
is variable. A pattern of more Tongan women adopting family planning methods at lower parities is not evident.
A change in behaviour is evident when comparing women’s parity at first use of contraception among younger
and older women. The percentage of women who began using contraception after one child varied with age: 9%
for women aged 2024, 17% for women aged 25-29, and more than 15% for women aged 3039, suggesting a
decline in contraceptive use in recent years among younger women. Older women are more likely to have
waited until they had children to start using contraception. Among women aged 4549, 26% started using
contraception after having four children. In a culture where smaller family size has not yet become a norm,
young women are still less likely to adopt family planning at lower parity than their older counterparts. While
younger women tend to initiate contraception for spacing births, older women tend to initiate contraceptive use
at a later age primarily to limit rather than to space births. It should be noted that a very high proportion of
younger women have never used contraception.
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Table 5.7: Number of children at first use of contraception

Percent distribution of women aged 15-49 by number of living children at the time of first use of contraception, according to
current age, Tonga 2012

Number of living children at time of first use of contraception

Number of
Current age Never used 0 1 2 3 4+ Missing Total women
Age
15-19 97.5 17 0.8 0.0 0.0 0.0 0.0 100.0 658
20-24 82.4 41 9.0 34 0.8 03 0.0 100.0 493
25-29 57.9 24 17.2 115 75 35 0.0 100.0 503
30-34 443 24 16.6 145 6.5 15.8 0.0 100.0 410
35-39 414 1.0 15.2 10.3 10.7 21.0 04 100.0 364
40-44 385 2.0 138 105 6.1 29.0 0.2 100.0 362
45-49 427 0.8 13.0 6.5 10.7 26.4 0.0 100.0 277
Total 62.9 2.2 11.3 74 5.2 11.0 0.1 100.0 3,068

56 KNOWLEDGE OF THE FERTILE PERIOD

Table 5.8 shows the proportion of women aged 15-49 by knowledge of the fertile period during the
ovulatory cycle, according to current use of the rhythm method.

Among users of the rhythm method, 40% perceived the fertile period to be halfway between two menstrual
periods, compared with 11% of non-users of the rhythm method.

Among users of the rhythm method, 44% perceived the fertile period to be right after the menstrual period
has ended, compared with 47% of non-users of the method. Thirty-eight percent of all women did not
know any specific time or reported they did not know, with an additional 3% perceiving the fertile period
to be just before the menstrual period begins or during the menstrual period.

Table 5.8: Knowledge of fertile period

Percent distribution of women aged 15-49 by knowledge of the fertile period during
the ovulatory cycle, according to current use of the rhythm method, Tonga 2012

Users of rhythm Non-users of

Perceived fertile period method rhythm method Al women
Just before her menstrual period begins 0.0 19 1.9
During her menstrual period 0.0 13 13
Right after her menstrual period has ended 44.1 46.6 46.6
Halfway between two menstrual periods 375 11.0 115
Other 0.0 0.0 0.0
No specific time 11.2 15.4 153
Don not know 7.1 23.6 23.3
Missing 0.0 0.0 0.0
Total 100.0 100.0 100.0
Number of women 54 3,014 3,068

5.7  TIMING OF STERILISATION

The 2013 TDHS collected information on the timing of female sterilisation among those using the method
(Table 5.9). The median age at sterilisation is calculated only for women sterilised before they were 40 to
avoid problems of censoring. The median age at sterilisation is 34. About 35% of sterilised women
underwent the procedure at age 30-34, 36% at age 35-39, 13% at age 40-44, and 13% at age 25-29. The
smallest proportion (2%) underwent the procedure before the age of 25.
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Table 5.9: Timing of sterilisation

Percent distribution of sterilised women aged 15-49 by age at the time of sterilisation and median age at sterilisation, according
to the number of years since the operation, Tonga 2012

Age at time of sterilisation

Number of Median

Years since operation <25 25-29 30-34 35-39 40-44 45-49 Total women age!

<2 15 13.0 345 34.8 149 13 100.0 59 33.7
2-3 32 173 355 39.6 43 0.0 100.0 47 344
4-5 0.0 117 23.7 353 29.3 0.0 100.0 44 35.0
6-7 39 35 30.0 49.6 129 0.0 100.0 40 355
8-9 24 8.0 44.4 333 119 0.0 100.0 28 337
10+ 39 26.1 49.6 20.4 0.0 0.0 100.0 37 -
Total 24 134 354 35.8 12.6 0.3 100.0 255 341

-= not calculated due to censoring
1 Median age at sterilisation is calculated only for women sterilised before age 40 to avoid problems of censoring.

5.8 SOURCE OF CONTRACEPTION

Information regarding the sources of modern contraceptive procedures, drugs or devices is important to
family planning programme management. In Tonga, the public sector is strategically important in the
provision of family planning services. Tonga does not have a vibrant social marketing programme but has
a few pharmacies and private clinics. Condoms are distributed in the communities through peer educators.
Tonga has a major NGO — the Tonga Family Health Association — which provides both clinical and non-
clinical contraceptives. The public sector provides the full range of clinical and non-clinical contraceptives,
mainly through health facilities, and also supports major partners.

In the 2012 TDHS, all current users of modern contraceptive methods were asked the most recent source of
their contraceptives. Interviewers were instructed to record the name of the source or facility, because
respondents may not always be able to accurately categorise a source as public or private. Supervisors and
editors then verified and coded this information to improve the accuracy of the information.

Table 5.10 shows that the vast majority of users (92%) obtain their contraceptives from the public sector.
Government hospitals are the most common public source (74%), followed by health centres (14%) and
family planning clinics (4%).

Table 5.10: Source of modern contraceptives

Percent distribution of users of modern contraceptive methods aged 15-49 by most recent source, according to method, Tonga
2012

Female Male Male

Source sterilisation  sterilisation Pill IUD Injectables  Implants condom Total!
Public sector 95.6 NP (81.1) 90.3 91.9 NP (85.2) 91.9
Government hospital 93.7 NP (41.2) 62.7 57.7 NP (40.7) 738
Government health center 19 NP (29.4) 22.8 28.6 NP (20.5) 14.1
Family planning clinic 0.0 NP (10.5) 48 5.6 NP (24.0) 41
Private medical sector 0.6 NP (5.9) 54 4.4 NP 9.6) 30
Private hospital/clinic/ Tonga Family Health NP NP

Association health clinic 0.6 (5.9) 54 4.4 9.6) 30
Other source 33 NP (11.0) 21 1.8 NP (5.2 39
Friend/relative 0.0 NP (0.0) 0.0 0.0 NP (26) 01
Overseas 33 NP (11.0) 21 18 NP (7 37
Other 0.0 NP 0.0 0.0 0.6 NP (0.00 02
Missing 0.6 NP (2.1) 2.3 12 NP (0.00 10
Total 100.0 NP (100.0) 100.0 100.0 NP (100.0) 100.0
Number of women 255 1 37 68 121 2 29 513

IUD = intrauterine device; NP = not published
1 Total includes other modern methods but excludes lactational amenorrhoea method (LAM).
Note: To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.
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Very few women (3%) use the community and private sector to obtain their contraceptive methods; 4% of
women who are using a modern method of contraception reporting getting their contraceptives from other
sources, mostly from overseas, friends or relatives (4%).

The type of source does differ slightly by method. The majority of women using injectable contraceptives
(92%), TUD (90%) and female sterilisation (96%) obtain their drug, device or procedure from a
government source. While the majority (94%) of female sterilisation is performed at the government
hospital, 41% of users of birth control pills receive them from government hospitals, and 29% from the
government health centre. Eleven percent of birth control pill users, 6% of injectable contraceptive users
and 5% of IUD users reported receiving their contraceptive from the family planning clinic. IUD users are
more likely to obtain them from public hospitals.

59 COST OF CONTRACEPTION

Although the majority of contraceptives are obtained from the public sector, information on the cost of
contraception is useful to family planning programmes. This information provides guidance on price
differentials among various contraceptive sources. It also gives an indication of adherence to stipulated
prices by the various contraceptive sources. In the 2012 TDHS, women who were using modern methods
of contraception were asked how much they paid in total the last time they obtained their contraceptive or
procedure, including the cost of the drug, device or procedure, and any consultation they may have had.
Table 5.11 shows the percentage of women who obtained contraceptives at no cost, and for those who
paid, the median cost, by method and public—private source.

In Tonga, contraceptives are generally provided free of charge or for a nominal fee that covers the cost of
the consultation. Commodities are sold at highly subsidised prices and public sector prices are low. Few
respondents were able to provide cost information, which may affect the inferences drawn, but the
information is useful nevertheless. Most users of contraception reported obtaining it at no cost: 89% of
those who had undergone female sterilisation reported the procedure had been done at no cost to them;
similarly, 90% of birth control pill users, 97% of IUD users, and 96% of injectable contraceptive users
reported their contraceptives were supplied free of charge. Only two implant users reported receiving the
implants free of charge, and these were not provided by the public sector. While 88% of those who
received male condoms stated they were free, 5% reported not knowing the cost.

Table 5.11: Cost of modern contraceptive methods

Percentage of current users of modern contraception aged 15-49 who did not pay for the method and who do not know the cost
of the method and the median cost of the method by current method, according to source of current method, Tonga 2012

Female Male Male
Source of method/cost sterilisation  sterilisation Pill IUD Injectables Implants condom Total
Public sector
Percentage free 91.3 - (92.9) 98.5 95.7 - 97.1) 93.7
Do not know cost 0.0 - (0.0) 0.0 13 - (2.9) 0.5
Median cost [in TOP]! 149.0 - - - 9.3 - - 249
Number of women 244 0 30 61 112 0 25 472
Private medical sector/other
Percentage free NP NP NP NP NP NP NP (66.9)
Do not know cost NP NP NP NP NP NP NP (12.8)
Median cost [in TOP]! NP NP NP NP NP NP NP (39.9)
Number of women 11 1 7 7 10 2 4 41
Totals
Percentage free 89.1 NP (90.0) 97.4 96.1 NP (87.5) 915
Do not know cost 0.8 NP (2.2) 13 12 NP (5.0 15
Median cost [in TOP]! 149.3 NP 9.7) - 9.3 NP (4.8) 29.4
Number of women 255 1 37 68 121 2 29 513

IUD= intrauterine device; NP = not published; TOP = Tongan pa’anga; - = not applicable

1 Median cost is based only on those women who reported a cost.

Notes:

1) Table excludes lactational amenorrhoea method (LAM). Costs are based on the last time current users obtained method. Costs include consultation costs, if any.
2) To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.

3) For sterilisation, data are based on women who received the operation in the five years before the survey.
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5.10 INFORMED CHOICE

Informed choice is an important aspect of the delivery of family planning services. Family planning clients
have a right to information about their contraceptive method. Providers are required to inform all users of
contraceptive methods about 1) the potential side effects of their method, 2) what they should do if they
encounter side effects or signs of a problem, and 3) alternate methods of family planning they can use.
Current users of modern methods who are well informed about the side effects and problems associated
with methods and know of a range of method options are better placed to make an informed choice about
the method they would like to use. This information improves the quality of care and compliance by
assisting users to cope with side effects, thereby decreasing unnecessary discontinuation of temporary
methods.

Current users of selected modern contraceptive methods were asked whether, at the time they adopted the
particular method, they were informed about the possible side effects or problems that might be
encountered with the method. Table 5.12 shows the percentage of current users of modern methods who
were either informed about possible side effects or problems with the method used or informed of other
methods they could use; these are broken down by method type and source of the method.

About 68% of current users of modern methods received the relevant information needed to make
informed choices. Family planning clinics were highly likely to inform users of modern methods about the
side effects or problems of methods used (89%) and about other methods that could be used (77%), and
about what to do if they experienced side effects (83%). Information varied by type of method, with IUD
users receiving the least information about side effects and what to do about them.

Approximately two-thirds of clients accessing public sector services were informed of other methods or
side effects, but only 61% of them were informed about what to do if they had side effects. Family
planning clinics had a high percentage (89%) of their clients reporting being informed of side effects and
problems of other methods compared with clients of the government hospital (68%) or government health
clinics (66%). A higher percentage of women accessing private sector services tended to report being
informed of side effects and what to do than among women using public sector services, but the proportion
was not as high as among family planning clinic users.
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Table 5.12: Informed choice

Among current users of modern methods aged 15-49 who started the last episode of use within the five years preceding the survey, the percentage who 1) were informed about possible side
effects of or problems with that method, 2) were informed about what to do if they experienced side effects, and 3) were informed about other methods that could be used, by method and source;
and among sterilised women, the percentage who were informed that the method is permanent, by initial source of method, Tonga 2012

Among women who started last episode of modern contraceptive method within the five years preceding the survey: Among women who were sterilised:
Percentage who were
Percentage who were Percentage who were informed by a health or family Percentage who were
informed about side effects  informed about whatto do if ~ planning worker of other informed that sterilisation is
Method/source or problems of method used  experienced side effects methods that could be used Number of women permanent! Number of women
Method
Female sterilisation 72.3 67.6 56.3 120 96.3 120
Birth control pill (64.7) (64.1) (78.1) 33 - 0
intrauterine device (52.7) (48.4) (68.1) 42 - 0
Injectable contraceptives 70.1 58.4 74.4 114 - 0
Implants NP NP NP 2 - 0
Other - - NP 7 - 0
Initial source?
Public sector 68.1 61.4 67.0 288 96.0 113
Government hospital 66.4 61.8 63.4 220 96.0 112
Government health center (69.3) (53.4) (79.2) 51 NP 1
Family planning clinic NP NP NP 17 NP 0
Private medical sector NP NP NP 7 NP 1
Private hospital/clinic/ Tonga Family
Health Association health clinic NP NP NP 7 NP 1
Other private sector NP NP NP 13 NP 5
Friend or relative NP NP NP 1 - 0
Overseas NP NP NP 12 NP 5
Other NP NP NP 3 - 0
Total 68.1 61.4 65.7 317 96.3 120

NP = not published; - = not applicable

* Among women who were sterilised in the five years preceding the survey.

2 Source at start of current episode of use.

Notes:

1) Note: Table excludes users who obtained their method from friends or relatives.

2) To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.
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5.11 FUTURE USE OF CONTRACEPTION

Intention to use family planning is an important indicator of the potential demand for services.
Currently married women who were not using contraceptives at the time of the survey were asked
about their intention to use family planning in the future. Table 5.13 shows the percent distribution
of currently married women who are not using a contraceptive method by intention to use in the
future and according to number of living children.

Only 14% of currently married non-users say they intend to use family planning in the future, while

75% do not intend to use, and 10% are unsure. The proportion of those intending to use varies
slightly with the number of living children, increasing from 10% for those with no children to a peak
of 17% for those with two children and declining to 15% for those with four children. The
proportion who do not intend to use contraception in the future is highest among those with no
children (80%). Approximately three-quarters of the women with two or three children do not intend
to use contraception. These findings indicate there is a need to increase the level of family planning
messages and services to target groups, among all women.

Table 5.13: Future use of contraception

Percent distribution of currently married women aged 15-49 who are not using a contraceptive
method by intention to use in the future, according to number of living children, Tonga 2012

Number of living children?

Intention 0 1 2 3 4+ Total
Intends to use 9.5 132 17.0 155 14.8 14.2
Unsure 104 123 7.2 7.8 10.1 9.7
Does not intend to use 79.7 73.2 74.8 75.3 73.2 74.8
Missing 0.4 13 1.0 14 1.9 13
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 174 218 219 162 378 1,152

% Includes current pregnancy.

5.12 REASONS FOR NOT INTENDING TO USE CONTRACEPTION

Understanding the reasons why non-users of contraception do not intend to use a contraceptive
method in the future, is crucial to identifying strategies to improve the access, acceptability, and
quality of care of family planning services. Table 5.14 presents the main reasons why non-users do
not intend to use contraception reported by currently married women who are not currently using a
contraceptive method and who do not intend to use contraception in the future.

The most commonly cited reason for not intending to use contraception is health concerns (22%);
other reasons given for not intending to use contraception include fear of side effects (16%),
respondent opposed (15%), religious prohibition (11%), want as many children as possible (9%),
subfecund or infecund (8%), and infrequent sex or hysterectomy (2%). Only small proportions of
women cited a lack of knowledge of methods, lack of access or cost as the main reason they do not
intend to use family planning.
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Table 5.14: Reason for not intending to use contraception in the future

Percent distribution of currently married women aged 15-49 who are not using contraception and who do
not intend to use in the future by main reason for not intending to use, Tonga 2012

Reason Percent distribution

Fertility-related reasons

Infrequent sex or no sex 1.6
Menopausal or had a hysterectomy 1.6
Subfecund or infecund 7.7
Wants as many children as possible 8.7
Opposition to use
Respondent opposed 14.6
Husband or partner opposes 4.1
Others oppose 0.3
Religious prohibition 11.4
Lack of knowledge
Knows no method 14
Knows no source 0.2
Method-related reasons
Health concerns 22.2
Fear of side effects 16.3
Lack of access or too far 0.2
Cost too much 0.3
Inconvenient to use 0.8
Interfere with body's normal process 5.8
Other/do not know
Other 0.2
Do not know 25
Missing 0.3
Total 100.0
Number of women 861

5.13 PREFERRED METHOD OF CONTRACEPTION FOR FUTURE USE

Of particular interest to programme managers are the preferred methods among non-users who
reported that they intend to use a family planning method in the future. This information is useful in
assessing the potential demand for specific family planning methods. As shown in Table 5.15,
among currently married women who are not presently using contraception but intend to do so in the
future, 26% expressed a preference for injectable contraceptives (26%), followed by the IUD (15%),
pills (13%), female sterilisation (11%), periodic abstinence (10%) and condoms (9%).

Table 5.15: Preferred method of contraception for future use

Percent distribution of currently married women aged 15-49 who are not using a contraceptive
method but who intend to use in the future by preferred method, Tonga 2012

Method Percent distribution
Female sterilisation 11.2
Male sterilisation 0.9
Birth control pill 12.7
Intrauterine device 15.0
Injectable contraceptives 26.0
Condom 9.1
Female condom 11
Lactation amenorrhea 3.8
Periodic abstinence 10.2
Withdrawal 2.4
Other 0.5
Unsure 7.0
Total 100.0
Number of women 164
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5.14 EXPOSURE TO FAMILY PLANNING MESSAGES

The media is seen as an effective means to disseminate family planning information. To assess the
extent to which various types of media serve as sources of family planning information, respondents
were asked whether they had heard or seen a message about family planning on the radio, television,
newspapers or magazines in the few months preceding the survey. Exposure to family planning
messages among women and men aged 1549 is shown in Table 5.16.

Radio is the most commonly named source of family planning messages for both women (68%) and
men (57%); television was named by 58% of women and 44% of men. Newspapers were the least
common source of family planning messages for both women (33%) and men (20%), while 25% of
women and 38% of men did not see or hear any family planning messages on radio, TV or
newspapers in the few months preceding the survey.

Exposure to family planning messages through the radio and television is more common among
women than men, especially in urban areas. Exposure to family planning messages is least common
in the outer islands for both women and men. As expected, exposure to family planning messages
through newspapers was highest among respondents with the highest level of education, and among
those in the highest wealth quintile; this was true of both women and men.

Individuals aged 15-19 (of both sexes) report the lowest exposure to family planning messages
through the media: 47% of females aged 1519 reported exposure to no family planning messages
through these three media sources, as did 67% of males in this age category. These results indicate a
need for programmes that target youth (with family planning messages) in their preferred media
channels and information sources.

5.15 CONTACT OF NON-USERS WITH FAMILY PLANNING PROVIDERS

To determine whether non-users of family planning in Tonga have had an opportunity to receive
information about family planning from providers, women who were not using contraception were
asked whether they had attended a health facility in the past year for any reason and, if so, whether a
staff person at that facility spoke to them about family planning methods. They were also asked
whether they had been visited by a fieldworker who discussed family planning. The results (Table
5.17) show that in the 12 months preceding the survey, 11% of non-users reported that they had
visited a health facility and discussed family planning, and 11% of women reported that they were
visited by a field worker who discussed family planning; 21% of women visited a health facility and
did not discuss family planning. The majority of the women (83%) did not discuss family planning
with a field worker or staff at a health facility in the prior twelve months, indicating a high
percentage of women not accessing family planning messages.

Women aged 3034 are more likely to have discussed family planning with a service provider than
younger women.

Women in rural areas are more likely to have discussed family planning with health professionals
than women in urban Tongatapu. Women with no education are least likely to have discussed family
planning with a field worker or staff at a health facility than women with higher levels of education.

Women in the fourth highest wealth quintile are more likely to have discussed family planning
through a visit by a field worker than women in the low to middle wealth quintiles. There appears to
be no pattern related to the percentage of women who visited a health facility in the past 12 months
and discussed family planning.

These results may indicate that some groups of women are already using contraceptive methods, or
that they already have information about family planning and, therefore, do not feel the need to
discuss family planning with providers, or they may be less likely to have visited a facility.
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Table 5.16: Exposure to family planning messages

Percentage of women and men aged 15-49 who heard or saw a family planning message on the radio or television or in a newspaper in the past few months, according to
background characteristics, Tonga 2012

Women Men
None of these None of these
Newspaper/ three media Newspaper/ three media

Background characteristic Radio Television magazine sources Number Radio Television magazine sources Number
Age

15-19 42.8 39 22.6 47 658 21.7 19.9 7.8 67.3 311

20-24 63.1 52.4 29.6 27.8 493 433 324 12.5 52.4 221

25-29 73.9 67.8 35.1 18.5 503 57.4 46.3 17.1 37.8 193

30-34 79 67.3 39.3 15.5 410 70.6 56.8 28.7 25.6 170

35-39 78.2 64 36.2 17.2 364 62.1 51.9 17.8 34.2 150

40-44 79.5 69 40.9 16.6 362 70.8 55.3 313 25.8 159

45-49 76.1 60.9 36.5 19.7 277 725 56.1 27 23.7 132
Residence

Urban 724 70.1 413 215 754 55.2 51 18.3 37.2 338

Rural 65.9 54.2 30.4 26.7 2,314 52.8 38.8 18.4 44 998
Region

Urban Tongatapu 724 70.1 41.3 215 754 55.2 51 18.3 37.2 338

Rural Tongatapu 66.5 59.8 315 242 1,554 56.9 49.2 20 39 666

Outer islands 64.8 429 28 32 760 44.6 17.8 15.2 54.1 332
Education

Primary or less (51.1) (48.5) (27.5) (40.8) 37 NP NP NP NP 24

Secondary 65.8 55.9 30.2 275 2,334 50.8 39.1 15.8 45.1 1,066

More than secondary 74.4 66.2 42.8 175 697 64.9 55.4 30.3 30.5 246
Wealth quintile

Lowest 60.5 44.1 25 32.8 557 55.4 36 18.1 419 275

Second 68.2 58.1 317 25.2 597 49.4 39.2 15.8 46.4 250

Middle 67.1 56.2 30.3 25.7 631 60.3 447 18.3 35.9 294

Fourth 714 64.8 36.5 21.7 650 49.8 425 16.7 46.5 272

Highest 69.6 65.6 40.8 22.6 632 51.3 471 23.4 416 245
Total aged 15-49 67.5 58.1 331 25.4 3,068 53.4 419 18.4 423 1,336

Total aged 50+ - - - - - 69.9 48.8 26.4 25.7 406

Total men aged 15+ - - - - - 57.3 435 20.3 38.4 1,742

NP = not published; - = not applicable
Note: To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.
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Table 5.17: Contact of non-users with family planning providers

Among women aged 15-49 who are not using contraception, the percentage who during the last 12 months were visited by a
fieldworker who discussed family planning, the percentage who visited a health facility and discussed family planning, the
percentage who visited a health facility but did not discuss family planning, and the percentage who neither discussed family
planning with a fieldworker nor at a health facility, by background characteristics, Tonga 2012

Women who visited a health facility in the Women who did not

Women who were visited by a past 12 months and: discuss family planning
fieldworker who discussed Discussed family Did not discuss  with fieldworker or at a

Background family planning planning family planning health facility Number of
characteristic (%) (%) (%) (%) women
Age

15-19 71 33 19.3 90.8 653

20-24 12.3 8.4 20.8 83.6 449

25-29 10.9 15.1 225 78.6 400

30-34 15.1 19.2 18.9 74.9 288

35-39 124 16.3 19.7 77.6 234

40-44 12.3 9.5 26.4 82.2 232

45-49 13.6 12.0 15.9 80.2 190
Residence

Urban 10.7 10.0 24.1 82.4 614

Rural 11.2 10.7 19.3 82.8 1,833
Region

Urban Tongatapu 10.7 10.0 24.1 82.4 614

Rural Tongatapu 10.7 10.8 222 83.3 1,248

Outer islands 12.3 10.6 13.0 81.6 585
Education

Primary or less (2.1) (10.0) (24.0) (87.9) 30

Secondary 112 104 19.9 82.9 1,848

More than secondary 11.3 11.0 221 81.9 569
Wealth quintile

Lowest 9.0 10.0 18.2 85.2 399

Second 8.2 113 20.2 83.4 467

Middle 12.2 12.0 22.9 80.7 511

Fourth 15.2 10.0 217 80.0 546

Highest 10.0 9.5 18.9 84.9 523
Total 111 10.6 20.5 82.7 2,447

Note: To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.

5.16 HUSBAND OR PARTNER’S KNOWLEDGE ABOUT A WOMAN'’S USE OF
FAMILY PLANNING

The husband or partner’s knowledge about a woman’s use of family planning is an indication of their prior
discussion of, interest in, and continued practice of family planning. Inter-spousal or partner communication
is an important intermediate step along the path to adopting a contraceptive method, as well as continuing to
use that or other contraceptive methods in the future. Lack of knowledge or discussion of family planning
may be related to a number of factors, including lack of interest in family planning, hostility to the subject of
family planning, or customary reticence to talk about sex-related matters. To assess the extent to which
women use contraception without informing their husband or partner, the 2012 TDHS asked married women
whether their husband or partner know they are using a method of family planning.

Table 5.18 shows that the majority of married women (82%) who are using contraception say that their
husband or partner knows about their use of family planning; only 5% said that their husband or partner
does not know about their use of contraception, while 12% were unsure.
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Table 5.18: Husband or partner’'s knowledge of awoman’s use of contraception

Among currently married women aged 15-49 who are using contraception, percent distribution by whether they report that their
husbands/partners know about their use, according to background characteristics, Tonga 2012

Unsure whether
Knows! Does not know knows/missing Total

Background characteristic (%) (%) (%) (%) Number of women
Age

15-19 NP NP NP NP 4

20-24 (75.8) (15.0) 9.2) (100.0) 41

25-29 80.3 3.7 15.9 100.0 100

30-34 81.3 2.4 16.3 100.0 117

35-39 87.5 29 95 100.0 128

40-44 80.2 8.2 11.6 100.0 124

45-49 834 6.3 10.3 100.0 81
Residence

Urban 77.2 74 154 100.0 131

Rural 83.7 48 115 100.0 464
Region

Urban Tongatapu 77.2 74 154 100.0 131

Rural Tongatapu 84.8 4.9 10.3 100.0 297

Outer islands 81.8 46 13.6 100.0 167
Education

Primary or less NP NP NP NP 7

Secondary 82.1 55 12.3 100.0 466

More than secondary 82.5 4.4 13.2 100.0 123
Wealth quintile

Lowest 81.3 3.8 14.9 100.0 152

Second 86.5 5.4 8.1 100.0 125

Middle 82.3 5.6 12.1 100.0 116

Fourth 75.1 9.3 15.6 100.0 98

Highest 85.4 35 111 100.0 104
Total 82.3 5.3 124 100.0 595

NP = not published
1 Includes women who report use of male sterilisation, male condoms or withdrawal.
Note: To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.

In Tonga, communication between couples about the use of family planning is relatively high for almost
all background characteristics and increases with age, peaking among women aged 35-39 (excluding the
youngest group, for whom data are not published). A larger proportion (84%) of women in rural Tonga say
that their husband or partner are aware of their contraceptive use than in urban Tongatapu (77%).

There was no obvious correlation between increased husband’s knowledge of women’s use of
contraception with education. Women who have completed secondary education were less likely than other
education categories to say that their husbands are aware they are using contraception. Similarly, no
correlation is evident with wealth quintiles.
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CHAPTER 6 OTHER PROXIMATE DETERMINANTS OF
FERTILITY

This chapter explores the principal factors, other than contraception, that affect a woman’s chances of
becoming pregnant. These are referred to as other proximate (or direct) determinants of fertility, and
include marriage and sexual intercourse, postpartum amenorrhoea, abstinence from sexual relations, and
secondary infertility (menopause). These factors interact and influence each other and affect fertility levels
and trends.

The 2012 TDHS focuses on nuptiality (the frequency of marriage within a population) because marriage is
the leading indicator of women’s exposure to the risk of pregnancy, and is important in understanding
fertility. ‘Marriage’ here refers to unions that are recognised by civil and religious laws as well as
culturally (by the community). In most societies, marriage sanctions childbearing, and married women are
exposed to a greater risk of becoming pregnant than unmarried women. Women that make up a population
with a low median age at marriage tend to begin childbearing at a relatively young age, and have a high
fertility level. This chapter explores trends in median age at marriage, and includes information on more
direct measures of the beginning and the level of exposure to pregnancy — age at first sexual intercourse
and frequency of intercourse. Measures of several other proximate determinants of fertility that also
influence exposure to the risk of pregnancy — including duration of postpartum amenorrhoea, postpartum
abstinence and secondary infertility (also known as menopause) — are also presented.

6.1 CURRENT MARITAL STATUS

The marital status of respondents at the time of the survey is presented in Table 6.1 and Figure 6.1. In
Table 6.1, the term ‘married’ includes legal or formal marriage, while ‘living together’ designates an
informal union. However, in some of the tables in this report, these two categories are combined and
referred to collectively as ‘currently married’ or ‘currently in union — living together’. Respondents who
are widowed, divorced, or not living together (separated), make up the remainder of the ‘ever married’ or
‘ever in union’ category.

At the time of the 2012 TDHS, 57% of women were currently in union, including 4% who were living
together, and 53% who were married; among men, 54% were currently in union, with 4% living together,
and 50% married (Table 6.1). The results generally show that most Tongan women and men opt to get
legally married, rather than live together.

The results from Table 6.1 also show that less than 3% of young women aged 15-19 are married, with 1%
living together. In contrast, young Tongan men aged 15-19 are more likely to be living together (3%) than
to be married (1%). However, by age 20-24, 20% of men are married, compared with 6% that are living
together; among women aged 20-24, 32% are married, and 5% are living together.

Tongan women are more likely to be divorced or separated than men. More women aged 35 and older are
likely to be widowed than men in the same age range, because the average life expectancy of men is
generally lower than that of women.
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Table 6.1: Current marital status

Percent distribution of women and men aged 15-49 by current marital status, according to age, Tonga 2012

Marital status

Never married Married Living together Divorced Separated Widowed Total Respondents currently Respondents
Age (%) (%) (%) (%) (%) (%) (%) in union (%) (number)
WOMEN
15-19 93.7 32 14 0.2 14 0 100 4.7 658
20-24 58.2 317 49 0.8 4 0.3 100 36.6 493
25-29 23.3 66.5 5.4 0.9 33 05 100 719 503
30-34 11.7 76.6 44 24 48 0.2 100 80.9 410
35-39 75 81.2 35 2.3 4 15 100 84.7 364
40-44 74 80.5 29 29 4.6 1.8 100 83.4 362
45-49 5.9 81.6 18 19 2.7 6.1 100 83.4 277
Total women aged 15-49 37.2 53.4 35 1.4 3.4 1.1 100 56.9 3,068
MEN
15-19 94 11 31 0 1.8 0 100 42 311
20-24 69.7 19.6 5.7 0.3 47 0 100 25.3 221
25-29 28.4 63.9 41 1 2.6 0 100 68 193
30-34 20 72.9 51 0.3 1.8 0 100 77.9 170
35-39 104 80.6 2.2 21 4.7 0 100 82.8 150
40-44 6.7 87 15 11 18 2 100 88.5 159
45-49 4.8 88 17 0 39 16 100 89.7 132
Total men aged 15-49 42,5 50.1 35 0.6 29 0.4 100 53.6 1,336
Total men aged 50+ 3.8 79.1 2.2 21 2.1 10.7 100 81.3 406
Total men aged 15+ 335 56.9 3.2 1 2.7 2.8 100 60.1 1,742
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Figure 6.1: Current marital status of women and men
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6.2 AGE AT FIRST MARRIAGE

Although the initiation of sexual intercourse (and thus the beginning of exposure to the risk of pregnancy)
may precede the start of marriage, age at first marriage is nevertheless an important social and
demographic indicator. In most societies this represents the point in a person’s life when childbearing first
becomes welcome. Note that in Table 6.2, ‘married’ includes ‘living together’; in Table 6.2 the age at first
marriage is defined as the age at which the respondent began living with her or his first spouse or partner.

Marriage is a leading social and demographic indicator of the exposure of women to the risk of pregnancy,
especially where levels of contraceptive use are low, and is therefore important in understanding fertility
trends. Populations in which age at first marriage is low tend to have early childbearing and high fertility,
and are likely to have a high rate of natural population increase. Early marriages in Tonga, where the use
of family planning methods are not widespread, leads to early childbearing and a longer period of exposure
of women to reproductive risks, which in turn leads to high cumulative fertility levels. Table 6.2 presents
the percentage of women and men who are married (by specific ages), and the median age at first marriage,
according to the age of the respondent at the time of the survey.

Trends in age at first marriage for people of different age cohorts are described by comparing the
cumulative distribution for successively younger age groups. When drawing conclusions concerning
trends, the data for the oldest age cohorts must be interpreted cautiously because respondents may not
recall dates or their age at marriage with accuracy; many respondents may not have consulted their
marriage certificates at the time of the interview, and so would have guessed at ages or dates.

For each cohort, the accumulated percentages stop at the lower age boundary of the cohort to avoid censoring
problems. For example, for the cohort currently aged 2024, accumulation stops with the percentage married by
the exact age of 20. As a measure of central tendency, the median age at first marriage is used. The median is
defined as the age by which half of the cohort has married, not the age by which half of those married have
started living with their spouse. The median is preferred over the mean as a measure of central tendency
because, unlike the mean, it can be estimated for all cohorts where at least half are ever married at the time of
survey.

79



Although women can legally marry in Tonga when they reach age 15, parental consent is required for
marriages of both females and males under age 18. Among women aged 2049, less than 1% were married
at age 15, 7% were married by age 18, and 18% by age 20. The median age at first marriage among women
aged 25-49 is 24. The trend has remained about the same for women marrying at very young ages, as less
than 1% of women aged 15-19 are married at age 15.

Among men aged 20—49, less than 1% were married at age 15, while a little over 6% were married by age
18. By age 20, 15% of men were married, compared with 18% of Tongan women. According to the 2012
TDHS, the median age at first marriage for men aged 25-49 is 25 years (about one year more than the
median age at first marriage for women aged 25-49).

Table 6.2: Age at first marriage

Percentage of women and men aged 15-49 who were first married by specific exact ages and median age at first marriage,
according to current age, Tonga 2012

Percentage first married by exact age:

Percentage Median age
never at first
Current age 15 18 20 22 25 married Number marriage
WOMEN

Age

15-19 0.2 - - - - 93.7 658 a
20-24 0.3 5.6 19.0 - - 58.2 493 a
25-29 05 85 18.2 385 64.3 23.3 503 23.3
30-34 0.4 83 19.0 343 58.1 11.7 410 23.8
35-39 17 8.3 18.0 34.0 58.1 75 364 23.6
40-44 04 5.3 19.8 36.3 62.8 74 362 235
45-49 03 45 14.9 304 53.7 5.9 277 24.3
20-49 0.6 6.9 18.3 - - 217 2,410 a
25-49 0.6 73 18.1 35.2 60.0 123 1,917 23.6

MEN

Age

15-19 0.3 - - - - 94.0 311 a
20-24 17 6.0 148 - - 69.7 221 a
25-29 0.6 5.9 9.8 211 54.5 28.4 193 24.6
30-34 0.0 37 125 29.0 48.3 20.0 170 25.3
35-39 0.0 10.5 19.5 29.3 515 104 150 24.7
40-44 0.0 6.0 185 29.0 46.9 6.7 159 25.4
45-49 0.0 6.6 174 28.2 49.8 48 132 25.0
20-49 05 6.3 15.1 - - 26.9 1,025 a
25-49 0.1 6.5 15.1 27.0 50.4 15.1 804 25.0
20+ 05 6.2 14.9 - - 20.3 1,431 a
25+ 0.3 6.3 15.0 27.3 49.8 113 1,210 a

- = not applicable due to censoring
a= omitted because less than 50% of the women or men married for the first time before reaching the beginning of the age group
Note: The age at first marriage is defined as the age at which the respondent began living with her or his first spouse or partner.

6.3 MEDIAN AGE AT FIRST MARRIAGE

The median age at first marriage for women by current age and background characteristics is shown in
Table 6.3, and for men in Table 6.4. Overall, urban women in Tonga aged 25-49 marry about a year later
(age 24) than rural women in the same age group. The pattern of median age at first marriage by wealth
index shows that women from the poorest households marry earlier than women from wealthier
households, which is not surprising.
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Table 6.3: Median age at first marriage —Women

Median age at first marriage among women by five-year age groups, for all women aged 2549, according to background
characteristics, Tonga 2012

Age All women aged

Background characteristic 25-29 30-34 35-39 40-44 45-49 25-49
Residence

Urban 23.9 24.4 25.0 24.2 25.9 24.3

Rural 23.1 235 234 23.3 24.0 234
Region

Urban Tongatapu 239 24.4 25.0 242 25.9 24.3

Rural Tongatapu 23.0 229 233 23.0 239 231

Outer islands 23.2 25.0 23.7 23.8 24.2 23.8
Education

Primary or less 222 20.7 - 219 - a

Secondary 22.3 229 22.7 229 235 22.8

More than secondary 24.6 26.1 26.1 25.7 26.4 a
Wealth quintile

Lowest 21.7 21.9 22.6 21.9 24.9 22.3

Second 23.2 225 23.1 22.6 23.1 22.9

Middle 23.9 23.8 244 23.0 234 23.7

Fourth 24.0 25.9 25.1 24.8 24.4 24.7

Highest 24.0 25.3 25.0 24.6 27.1 25.0
Total 23.3 238 23.6 235 24.3 23.6

a = omitted because less than 50% of the women married for the first time before reaching the beginning of the age group
- = not applicable due to censoring
Note: The age at first marriage is defined as the age at which the respondent began living with her or his first spouse or partner.

There is less than one year age difference for urban—rural age at first marriage for men aged 50+ (Table
6.4) (26 for urban men, 25 for rural men). The median age at first marriage for men ranges from 25 for
men aged 50+ with primary education or less, to 27 for men with more than secondary education. The
pattern by wealth quintile shows that men from the poorest households marry later than men from
wealthier households, which is the not the same pattern that is seen among Tongan women.

Table 6.4: Median age at first marriage — Men

Median age at first marriage among men by five-year age groups, for men aged 25+, according to background characteristics,
Tonga 2012

Age Men age

Background characteristic 25-29 30-34 35-39 40-44 45-49 50+ 25+
Residence

Urban 241 25.4 295 215 26.4 25.8 a

Rural 24.7 253 238 251 24.7 25.1 248
Region

Urban Tongatapu 24.1 254 29.5 275 26.4 25.8 a

Rural Tongatapu 24.8 25.0 234 24.8 233 255 24.6

Outer islands 24.6 26.4 252 253 26.2 24.7 a
Education

Primary or less - 29.2 - 247 243 249 a

Secondary 24.8 24.6 245 25.1 25.1 24.7 24.8

More than secondary 237 27.0 26.0 26.7 25.0 26.5 a
Wealth quintile

Lowest 24.7 242 25.0 253 233 26.4 249

Second 249 241 235 25.0 245 247 245

Middle 239 26.6 245 278 26.0 24.6 a

Fourth 248 24.8 276 25.0 26.9 26.2 a

Highest 247 27.3 242 251 22.9 253 a
Total 246 253 247 254 25.0 253 a

2 = omitted because less than 50% of the men married for the first time before reaching the beginning of the age group; - = not applicable due to censoring
Note: The age at first marriage is defined as the age at which the respondent began living with her or his first spouse or partner.
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6.4 AGE AT FIRST SEXUAL INTERCOURSE

The 2012 TDHS collected data on age at first sexual intercourse. Less than 1% of women aged 25-49 are
sexually active by age 15, but 6% are active by age 18 (Table 6.5). The cumulative percentage of sexually
active women increases thereafter, reaching 18% by age 20 and 63% by age 25. However, the median age
at first sex for women aged 25—49 is 24, a relatively mature age by international standards.

Sexual activity among men also begins late. Less than 1% of men aged 25-49 are sexually active by age
15, but this increases to 25% by age 20 (indicating 7% more men are active by this age than are women).
The median age at first sexual intercourse for men aged 2549 is 24 (the same age as for women).

Table 6.5: Age at first sexual intercourse

Percentage of women and men aged 15-49 who had first sexual intercourse by specific exact ages, percentage who never had
intercourse, and median age at first intercourse, according to current age, Tonga 2012

Percentage who had first sexual intercourse by exact age:

Percentage
who never Median age at

had first

Current age 15 18 20 22 25 intercourse Number intercourse
WOMEN
15-19 0.7 - - 92.4 658 a
20-24 0.3 54 18.3 - - 56.8 493 a
25-29 0.2 6.8 18.8 36.7 63 218 503 234
30-34 0 71 18.5 332 54.9 10 410 24.2
35-39 0.8 75 17.7 32.7 55.3 6.9 364 239
40-44 04 4 19.2 345 59.9 5.8 362 23.6
45-49 0 7.2 16 314 54.2 5.6 271 24.1
20-49 0.3 6.3 18.2 - - 204 2,410 a
25-49 0.3 6.5 18.2 34 57.9 111 1,917 238
15-24 0.5 - - - - 77.2 1,151 a
MEN

15-19 14 - - - - 855 311 a
20-24 0.6 10.6 29.6 - - 48.7 221 a
25-29 11 11.1 21.8 33.6 63.4 20.2 193 23.7
30-34 0 132 255 379 58 12.9 170 238
35-39 0 121 24.7 38.7 57.8 7.1 150 237
40-44 0 7.3 26.3 39.2 55.6 41 159 24.1
45-49 0 9 26.5 385 57.2 37 132 23
20-49 0.3 10.6 25.8 - - 18.6 1,025
25-49 0.3 10.6 24.8 374 58.7 10.3 804 23.7
15-24 11 - - - - 70.2 532 a
20+ 0.5 10.1 24.3 - - 14 1,431 a
25+ 05 10 234 36.3 58.1 7.7 1,210 23.8

- = not applicable due to censoring;
2 = omitted because less than 50% of the respondents had intercourse for the first time before reaching the beginning of the age group

6.5 MEDIAN AGE AT FIRST SEXUAL INTERCOURSE

The median age at first sexual intercourse by current age and background characteristics is shown in Table
6.6 for women and Table 6.7 for men. Note that the median age in Tables 6.6 and 6.7 is defined as the
exact age by which 50% of an age cohort had sexual intercourse for the first time. The tables are used to
describe differences in age at first intercourse between Tongan population subgroups, and to examine
trends within these subgroups.

For both men and women aged 25—49, the median age at first sexual intercourse in rural areas (24) is just
over one year lower than the median age at first sexual intercourse in the urban area (25).

Examination by education levels reveals that women with no education or some primary education engage
in sexual relations earlier than women with more than a secondary education. A similar trend is noted for
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men in that those with low education levels engage in first sexual intercourse earlier in life compared to
those with higher levels of education. The effect of household wealth on the initiation of sexual intercourse
is obvious among women: women in the poorest households are more likely to engage in sexual activity at
a younger age than women in higher wealth quintile households.

Table 6.6: Median age at first intercourse — Women

Median age at first sexual intercourse among women by five-year age groups, aged 25-49, according to background
characteristics, Tonga 2012

Age Women age

Background characteristic 25-29 30-34 35-39 40-44 45-49 25-49
Residence

Urban 24.2 25.3 25.3 25.2 25.9 24.9

Rural 23.1 23.9 23.7 23.3 23.8 235
Region

Urban Tongatapu 24.2 25.3 25.3 25.2 25.9 24.9

Rural Tongatapu 231 234 23.6 231 24.0 234

Outer islands 232 245 237 23.6 23.7 237
Education

Primary or less 222 20.7 - 26.1 - a

Secondary 224 23.3 22.9 22.8 234 22.9

More than secondary 248 26.6 258 26.4 28.3 a
Wealth quintile

Lowest 21.7 21.8 22.6 22.0 25.3 22.3

Second 23.2 22.9 23.1 23.0 22.6 23.0

Middle 236 24.1 25.3 24.2 23.3 23.9

Fourth 24.2 26.0 25.0 25.3 25.1 24.9

Highest 245 26.0 25.1 24.9 26.9 a
Total 234 24.2 23.9 23.6 24.1 23.8

- = not applicable due to censoring
a = omitted because less than 50% of the women had intercourse for the first time before reaching the beginning of the age group

Table 6.7: Median age at first intercourse — Men

Median age at first sexual intercourse among men by five-year age groups, aged 25+, according to background characteristics,
Tonga 2012

Age Men aged

Background characteristic 25-29 30-34 35-39 40-44 45-49 50+ 25+
Residence

Urban 23.7 23.7 28.3 25.3 26.5 24.4 24.6

Rural 237 238 232 228 22.6 239 235
Region

Urban Tongatapu 23.7 23.7 28.3 25.3 26.5 244 24.6

Rural Tongatapu 239 23.6 231 227 223 23.7 233

Outer islands 22.7 24.6 235 23.0 25.3 24.2 24.0
Education

Primary or less - 29.2 25.2 247 223 25.2 a

Secondary 239 234 238 24.0 22.8 23.7 23.6

More than secondary 23.0 25.4 235 24.1 27.8 25.0 24.3
Wealth quintile

Lowest 242 221 235 242 219 25.5 24.1

Second 24.2 22.1 23.3 24.4 24.1 23.6 23.6

Middle 22.8 27.1 23.3 25.8 22.9 24.6 24.1

Fourth 23.6 24.0 25.4 222 29.5 22.7 23.8

Highest 239 24.4 23.0 246 21.8 23.6 238
Total 23.7 23.8 23.7 24.1 23.0 24.1 23.8

- = not applicable due to censoring
a = omitted because less than 50% of the men had intercourse for the first time before reaching the beginning of the age group
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6.6 RECENT SEXUAL ACTIVITY

In societies with low contraception use, the probability of a woman becoming pregnant is closely related to
her exposure to and frequency of sexual intercourse. Information on recent sexual activity is, therefore, a
useful measure of exposure to the risk of pregnancy. The 2012 TDHS asked women and men about the
timing of their last sexual intercourse. Tables 6.8 and 6.9 present the percent distribution of women and
men (respectively) by the timing of their last sexual intercourse, according to their background
characteristics. Respondents are considered to be sexually active if they have had sexual intercourse at
least once in the four weeks preceding the survey.

Among women aged 15-49, 43% were sexually active in the four weeks prior to the survey; 13% reported
having sex within the past year but not in the four weeks prior to the survey; and about 8% reported having
had sex, but were not sexually active in the 12 months preceding the survey. The highest level of recent
sexual activity was observed among women aged 35-39. The proportion of married women who were
sexually active in the four weeks preceding the survey increases with age, peaking at 66% for women aged
35-39, and declining for older women. Women in rural areas are more likely to have had sex in the four
weeks preceding the survey (44%) than urban women (40%). Rates of recent sexual activity are highest in
the outer islands (49%). With regard to education, it appears that education is not a determinant of recent
sexual experiences; however, a slightly lower proportion of women with lower education levels were
sexually active in the four weeks preceding the survey than women with higher levels of education.
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Table 6.8: Recent sexual activity — Women

Percent distribution of women aged 15-49 by timing of last sexual intercourse, according to background characteristics, Tonga 2012

Timing of last sexual intercourse

Background Within the last 4 One or more Never had sexual Number of
characteristic weeks Within 1 year? years Missing intercourse Total women
Age
15-19 3.2 24 18 0.1 92.4 100.0 658
20-24 26.3 12.7 3.8 04 56.8 100.0 493
25-29 55.9 14.6 75 0.2 21.8 100.0 503
30-34 61.6 16.9 10.3 12 10.0 100.0 410
35-39 66.4 16.9 8.8 0.9 6.9 100.0 364
40-44 63.7 15.1 14.7 0.7 5.8 100.0 362
45-49 57.6 18.8 17.2 0.8 5.6 100.0 277
Marital status
Never married 0.1 1.0 2.1 0.2 96.6 100.0 1,140
Married  or  living
together 75.0 19.4 51 0.6 0.0 100.0 1,747
Divorced, separated or
widowed 3.2 21.6 72.8 24 0.0 100.0 181
Marital duration?
0-4 years 71.8 24.6 3.0 0.5 0.0 100.0 405
5-9 years 79.3 16.5 4.0 0.3 0.0 100.0 314
10-14 years 80.8 154 35 0.3 0.0 100.0 257
15-19 years 71.3 17.0 42 1.6 0.0 100.0 232
20-24 years 69.1 20.6 9.2 11 0.0 100.0 185
25+ years 717 218 5.7 0.9 0.0 100.0 81
Married more than once 72.1 19.3 8.5 0.0 0.0 100.0 273
Residence
Urban 40.4 12.0 9.2 1.0 374 100.0 754
Rural 43.7 12.9 75 04 35.4 100.0 2,314
Region
Urban Tongatapu 40.4 12.0 9.2 1.0 374 100.0 754
Rural Tongatapu 413 145 8.3 0.1 359 100.0 1,554
Outer islands 48.8 9.8 6.0 11 34.4 100.0 760
Education
Primary or less (39.5) (11.4) (15.5) (1.9 (31.7) (100.0) 37
Secondary 425 13.2 7.9 0.5 359 100.0 2,334
More than secondary 44.6 10.9 7.9 0.5 36.0 100.0 697
Wealth quintile
Lowest 52.1 135 8.1 0.2 26.0 100.0 557
Second 45.8 135 6.7 0.6 334 100.0 597
Middle 39.8 145 8.9 04 36.4 100.0 631
Fourth 39.0 12.9 8.0 0.5 39.6 100.0 650
Highest 39.3 9.1 8.1 1.0 42.6 100.0 632
Total 42.9 12.7 8.0 0.5 35.9 100.0 3,068

1 Excludes women who had sexual intercourse within the last four weeks.
2 Excludes women who are not currently married.
Note: To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.

Overall, men aged 15-49 are just as likely as women to have had recent sexual intercourse (Table 6.9), and
display similar levels according to various background characteristics as do women. About 45% of men
aged 1549 had sexual intercourse in the four weeks preceding the survey, 13% had sexual intercourse in
the year preceding the survey but not in the previous four weeks, 7% had sex one or more years before the
survey, and 34% had never had sexual intercourse (compared to 36% of women). Men’s sexual activity
patterns are quite similar to those of women but at slightly higher levels.

As is the case with women, men who are currently married or living with a woman are most likely to have
had recent sexual intercourse: 79% compared with 5% of never married men. Recent sexual activity is
higher among men in rural areas (46%) than among men in the urban area (44%) and is highest in the outer
islands (52%). The percentage of men with more than secondary level education who have had recent
sexual intercourse is higher (54%) than men with only secondary education (43%). Similarly, the
percentage of men with only secondary level education who have never had sexual intercourse is higher
(37%) than men with secondary or higher levels of education (24%). This pattern is significantly different
than for women. There is no distinctive pattern in men’s sexual activity by level of household wealth.
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Table 6.9: Recent sexual activity — Men

Percent distribution of men aged 15-49 by timing of last sexual intercourse, according to background characteristics, Tonga 2012

Timing of last sexual intercourse

Within the 4
Background weeks preceding Within 1 year of ~ One or more Never had sexual Number of
characteristic the survey the survey! years Missing intercourse Total men
Age
15-19 4.0 7.7 28 0.0 85.5 100.0 311
20-24 24.2 18.3 8.5 0.3 48.7 100.0 221
25-29 61.3 11.3 6.7 0.5 20.2 100.0 193
30-34 68.1 10.6 7.6 0.9 12.9 100.0 170
35-39 66.5 15.6 8.1 2.8 7.1 100.0 150
40-44 74.3 13.4 73 0.9 41 100.0 159
45-49 64.1 20.0 11.2 11 37 100.0 132
Marital status
Never married 4.8 6.5 8.2 0.1 80.4 100.0 567
Married or living together 79.2 16.4 31 13 0.0 100.0 716
Divorced, separated or
widowed 15.5 39.9 44.6 0.0 0.0 100.0 53
Marital duration?
0-4 years 74.4 23.0 2.0 0.6 0.0 100.0 146
5-9 years 81.8 145 19 18 0.0 100.0 88
10-14 years 77.6 133 4.0 5.1 0.0 100.0 82
15-19 years 73.0 21.3 45 13 0.0 100.0 63
20-24 years 83.7 9.2 7.1 0.0 0.0 100.0 54
25+ years 68.2 20.5 11.2 0.0 0.0 100.0 27
Married more than once 83.3 14.2 17 0.8 0.0 100.0 256
Residence
Urban 437 144 8.6 0.7 326 100.0 338
Rural 45.6 12.7 6.3 0.8 34.7 100.0 998
Region
Urban Tongatapu 43.7 14.4 8.6 0.7 32.6 100.0 338
Rural Tongatapu 423 13.8 6.7 0.7 36.6 100.0 666
Outer islands 52.2 104 55 1.0 30.9 100.0 332
Education
Primary or less NP NP NP NP NP NP 24
Secondary 431 135 5.9 0.7 36.8 100.0 1,066
More than secondary 53.5 10.9 10.9 1.0 237 100.0 246
Wealth quintile
Lowest 515 14.5 5.7 04 27.8 100.0 275
Second 474 12.4 5.3 0.0 34.8 100.0 250
Middle 422 12.6 6.7 17 36.9 100.0 294
Fourth 38.6 145 9.6 15 35.7 100.0 272
Highest 46.2 113 6.9 0.0 35.6 100.0 245
Total men aged 15-49 45.1 131 6.9 0.8 34.2 100.0 1,336
Total men aged 50+ 345 18.4 39.1 55 24 100.0 406
Total men aged 15+ 42.6 143 14.4 19 26.8 100.0 1,742

NP = not published

1 Excludes men who had sexual intercourse within the last four weeks.

2 Excludes men who are not currently married.

6.7 POSTPARTUM AMENORRHOEA, ABSTINENCE, AND

INSUSCEPTIBILITY

Postpartum amenorrhoea refers to the interval between childbirth and the return of menstruation. During
this period, the risk of pregnancy is reduced. Among women who do not using contraception, exposure to
the risk of pregnancy in the period following birth is determined by two major factors: breastfeeding and
sexual abstinence. Postpartum protection from conception can be prolonged by breastfeeding, which can
lengthen the duration of amenorrhoea, or by delayed resumption of sexual activity (postpartum
abstinence). In Table 6.10, the percentage of births for which mothers are postpartum amenorrhoeic and
abstaining is presented, along with the percentage of births for which mothers are defined as still
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postpartum insusceptible (i.e. either amenorrhoeic or abstaining or both). These women are classified as
not exposed (i.e. insusceptible) to the risk of pregnancy.

At the time of the survey, 24% of women who had given birth during the three years preceding the survey
were insusceptible because they were still amenorrhoeic (14%) or still abstaining (17%) or both.
Table 6.10: Postpartum amenorrhoea, abstinence and insusceptibility

Percentage of hirths in the three years preceding the survey for which mothers are postpartum amenorrhoeic, abstaining, and
insusceptible, by number of months since birth, and median and mean durations, Tonga 2012

Percentage of births for which the mother is:

Months since birth Amenorrheic Abstaining Insusceptiblet Number of births
<2 (80.7) (94.2) (96.1) 40
2-3 336 45.8 59.5 54
4-5 311 35.0 53.9 70
6-7 19.7 29.2 41.3 79
8-9 24.1 15.1 34.3 47
10-11 19.2 25.6 38.7 51
12-13 (16.4) (11.5) (24.6) 45
14-15 6.9 134 20.3 57
16-17 9.1 10.6 19.7 71
18-19 (5.2) (1.6) (6.8) 46
20-21 (6.3) 9.2) (15.5) 49
22-23 (0.0 (1.9 (1.9) 41
24-25 5.7 45 10.2 56
26-27 5.2 5.0 9.2 71
28-29 3.2 51 8.2 71
30-31 0.0 7.1 7.1 62
32-33 0.0 55 55 82
34-35 (0.0 (3.0) (3.0) 46
Total 13.6 17.0 24.4 1,040
Median 2.2 2.8 4.6 -
Mean 5.7 6.7 9.4

- = not applicable

% Includes births for which mothers are either still amenorrhoeic or still abstaining (or both) following birth.
Notes: 1) To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.
2) Estimates are based on status at the time of the survey.

The proportion of women remaining amenorrhoeic, abstaining or insusceptible declines as duration since
birth increases. Within the first two to three months after birth, 60% of women in Tonga are insusceptible
to pregnancy, 34% are amenorrhoeic, and 46% are abstaining from sex. After six months (the
recommended duration of exclusive breastfeeding), 41% of mothers are still insusceptible to the risk of
pregnancy. After 24 months, 10% of mothers are still insusceptible (6% amenorrhoeic, 4% abstaining). By
34-35 months after birth, 3% of mothers are insusceptible (3% abstaining).

The median duration of postpartum insusceptibility is 4.6 months; the median duration for postpartum
amenorrhoea is 2.2 months, and for postpartum sexual abstinence 2.2 months.

6.8 MEDIAN DURATION OF POSTPARTUM INSUSCEPTIBILITY BY
BACKGROUND CHARACTERISTICS

The median duration of postpartum amenorrhoea, abstinence and insusceptibility by various background
characteristics is presented in Table 6.11. The median duration of postpartum amenorrhoea and postpartum
abstinence is longer for women less than 30 years of age than for women aged over 30, which causes a
disparity in postpartum insusceptibility of almost one month between women under 30, and those over 30.
The median duration of postpartum amenorrhoea and postpartum abstinence is higher in rural Tongatapu
than elsewhere; accordingly, postpartum abstinence varies by place of residence (almost seven months in
rural Tongatapu, four months in the outer islands, and less than four months in urban Tongatapu).
Although there is no clear pattern across wealth quintiles, postpartum insusceptibility is six months in
lowest wealth quintile households as compared to four months in the highest wealth quintile households.
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Table 6.11: Median duration of amenorrhea, postpartum abstinence and postpartum
insusceptibility

Median number of months of postpartum amenorrhea, postpartum abstinence, and postpartum insusceptibility following hirths in
the three years preceding the survey, by background characteristics, Tonga 2012

Background characteristic Postpartum amenorrhoea  Postpartum abstinence Postpartum insusceptibility?
Mother's age

15-29 24 34 5.1

30-49 19 22 42
Residence

Urban 1.6 2.3 35

Rural 24 31 5.9
Region

Urban Tongatapu 1.6 2.3 35

Rural Tongatapu 3.0 34 6.9

Outer islands 15 2.3 4.0
Education

Primary or less 1.6 1.6 1.6

Secondary 2.2 33 5.2

More than secondary 24 21 3.8
Wealth quintile

Lowest 2.3 33 6.3

Second 2.1 24 3.8

Middle 29 34 43

Fourth 11 2.3 5.7

Highest 1.8 25 4.0
Total 22 28 4.6

1 Includes births for which mothers are either still amenorrhoeic or still abstaining (or both) following birth.
Note: Medians are based on the status at the time of the survey (current status).

6.9 MENOPAUSE

Another factor that influences the risk of pregnancy among women older than 30 years of age is
menopause. Table 6.12 presents an important indicator concerning fecundity as measured by evidence of
menopause. The lack of a menstrual period in the six months preceding the survey among women who are
neither pregnant nor postpartum amenorrhoeic is taken as evidence of menopause and, therefore,
infecundity. Although the onset of menopause is difficult to determine for an individual woman, methods
are available for estimating the proportion of women who are menopausal for the population as a whole.
For this analysis, a woman is considered menopausal if she is neither pregnant nor postpartum
amenorrhoeic but did not have a menstrual period in the six months preceding the survey.

Table 6.12 summarises the percentage of women aged 30-49 who are menopausal. According to the 2012
TDHS, 6% of women aged 30-49 are menopausal. The proportion of women who are menopausal rises with
age from about 2% for the 30-34 age group, to 28% for the 48-49 age group. It is clear that the onset of
infertility with increasing age reduces the proportion of women who are exposed to the risk of pregnancy.

Table 6.12: Menopause

Percentage of women aged 30-49 who are menopausal, by age, Tonga 2012

Age Percentage menopausalt Number of women
30-34 2.1 410
35-39 2.9 364
40-41 78 146
42-43 29 143
44-45 72 147
46-47 128 105
48-49 281 98
Total 6.1 1,414

1 Percentage of all women who are not pregnant and not postpartum amenorrhoeic whose last menstrual period occurred six or more
months before the survey.
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CHAPTER 7 FERTILITY PREFERENCES

Future reproductive preferences are of fundamental importance for population policy and family planning
programmes. In Tonga attempts to institute a population policy have had limited success, and the use of
family planning by couples remains relatively limited, making it crucial to gain insights into the fertility
preferences of the population, and to assess the potential demand for family planning. In the 2012 TDHS,
women and men were asked specific questions about their desire to have another child, the length of time
they would like to wait before having another child, and what they considered to be the ideal number of
children. The questions were designed to ascertain individual fertility preferences. Based on these data, the
current chapter discusses the desire of Tongan couples to cease childbearing or delay their next pregnancy,
and explores the extent to which contraceptive behaviour diverges from expressed fertility desires.

A woman’s fertility preferences are subjective and do not necessarily predict her reproductive behaviour,
because a woman’s childbearing decisions are frequently influenced by the attitudes of other family
members, particularly the husband. Survey information on fertility preferences can also be influenced by
the respondent’s current family size. To ascertain their childbearing desires, TDHS respondents were first
asked if they wanted to have additional children, after which several additional questions were asked. The
responses to these additional questions ascertain the validity of the responses given to the first question. If
a woman was pregnant at the time of the survey she was asked whether she wanted to have another child
after the birth of the child she was carrying. Taking into account the way in which the preference variable
is defined for pregnant women, a current pregnancy is treated as being equivalent to a living child. Women
who have been sterilised are classified as wanting no more children.

7.1 DESIRE FOR MORE CHILDREN

Women’s preferences concerning future childbearing serve as indicators of future fertility. However,
sterilised women and women who state that they are infecund (‘declared infecund’) have no impact on
future fertility because their potential contribution to fertility has been curtailed. The data on fertility
preferences also provide information on the potential need for contraceptive services for spacing and
limiting births.
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Table 7.1: Fertility preferences by number of living children

Percent distribution of currently married women and currently married men aged 15-49 by desire for children, according to
number of living children, Tonga 2012

Number of living children

Totalaged Aged Total men

Desire for children 0 1 2 3 4 5 6+ 15-49 50+ aged 15+

WOMEN?
Have another soon? 64.4 317 27.6 17.6 10.0 105 3.4 22.8
Have another later3 2.3 30.8 284 25.0 12.0 8.3 2.6 16.5
Have another, undecided
when 7.1 7.8 4.0 31 1.9 0.8 0.5 35
Undecided 7.7 7.7 8.7 10.6 8.0 8.2 7.0 8.3
Want no more 6.4 111 25.0 28.6 42.8 46.4 49.2 30.7
Sterilised* 0.5 12 3.8 10.9 21.7 233 33.0 13.9
Declared infecund 10.8 3.2 22 3.7 3.2 22 3.8 3.9
Missing 0.8 0.5 0.2 0.6 0.3 0.3 0.4 0.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 179 264 297 254 263 193 298 1,747

MENS

Have another soon 40.8 40.6 29.4 19.9 19.1 75 7.3 24.3 4.2 17.9
Have another later 12.1 28.6 29.9 17.8 16.9 7.1 7.7 18.1 11 12.7
Have another, undecided
when 9.2 3.0 5.8 8.0 8.0 11.3 2.1 6.4 0.0 4.4
Undecided 16.9 4.4 4.0 6.7 5.2 55 55 6.7 2.4 5.3
Want no more 12.7 18.8 28.9 43.4 45.2 56.1 66.0 38.1 84.8 52.8
Sterilised 17 15 0.0 1.9 4.2 8.8 7.2 3.4 42 3.6
Declared infecund 37 0.4 0.0 0.0 0.7 0.0 0.0 0.6 19 1.0
Missing 2.8 25 2.0 2.2 0.6 3.8 4.2 2.6 14 2.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0  100.0 100.0
Number 89 127 110 108 96 74 112 716 330 1,046

- = not applicable

1 The number of living children includes current pregnancy for women.

2 Wants next birth within two years.

3 Wants to delay next birth for two or more years.

4 Includes both female and male sterilisation.

5 The number of living children includes one additional child if respondent's wife is pregnant (or if any wife is pregnant for men with more than one current wife).

Table 7.1 shows fertility preferences among currently married women and currently married men by the
number of living children at the time of the survey. There is considerable desire among married Tongan
women and men to control the timing and especially the number of births: 17% of currently married
women and 18% of currently married men would like to wait for two or more years for the next birth,
while 31% of women and 38% of men do not want to have another child. Taking into account the 14% of
currently married women and 3% of currently married men who are sterilised, about 61% of currently
married Tongan women and 59% of men want to delay or limit childbearing. This greatly exceeds the
approximately 23% of women and 24% of men (aged 15—49) who would like to have another child within
the next two years. The remaining women and men are undecided about their fertility desires or say they
are unable to get pregnant (infecund).

The results show that Tongan men and women hold similar views regarding postponement of childbearing.
Overall, the preference of Tongan men and women is for termination of childbearing, although the
relatively high proportions who say they want another child within the next two years are worth noting.

Fertility preferences are typically closely related to the number of children a couple already has. In many
countries the proportions of women and men wanting a child soon are very high for those who do not yet
have any children, and tapers off with increasing numbers of living children. The TDHS results show a
high proportion (64%) of childless currently married women want their first birth soon; among men, the
figure is 41%. After having one child the desire to have another child within two years remains high for
both Tongan men (41%) and women (38%). After having two children, most Tongan men and women
express a desire to delay future births more than two years, or to not have additional children. The
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percentage of Tongan women who want no more children rises steeply after they have had four births
(43%). For Tongan men a similar pattern is observed, but earlier: after having three children, 43% do not
want more.

Table 7.2: Desire to limit childbearing — Women

Percentage of currently married women aged 15-49 who want no more children, by number of living children, according to
background characteristics, Tonga 2012

Number of living children?

Background characteristic 0 1 2 3 4 5 6+ Total
Age
15-19 0.0 204 - - - - - 16.6
20-24 39 7.6 29.6 114 16.6 47.0 - 134
25-29 0.0 71 12.7 234 47.2 49.4 80.9 18.8
30-34 0.0 6.4 324 37.8 64.2 51.2 712 41.7
35-39 5.6 16.9 324 49.6 61.7 4.7 77.9 54.9
40-44 30.5 32.1 47.0 63.5 68.7 84.5 84.6 69.6
45-49 28.9 24.6 63.2 52.9 85.4 71.3 90.8 71.1
Residence
Urban 16.9 30.0 37.7 49.6 70.3 70.4 88.4 49.6
Rural 32 5.7 255 36.0 63.0 69.5 81.0 43.1
Region
Urban Tongatapu 16.9 30.0 37.7 49.6 70.3 70.4 88.4 49.6
Rural Tongatapu 34 7.3 30.4 38.8 68.7 724 835 46.7
Outer islands 2.7 2.8 15.1 30.3 48.9 64.3 76.0 35.8
Education
Primary or less 0.0 28.2 0.0 52.1 79.6 52.1 82.9 54.3
Secondary 4.0 125 29.5 394 62.6 70.3 81.6 46.5
More than secondary 12.8 11.4 217 39.4 69.7 67.4 86.7 38.0
Wealth quintile
Lowest 0.0 14 22.9 39.9 52.4 76.1 75.1 44.4
Second 19 12.0 245 37.8 69.1 65.6 86.7 46.8
Middle 2.2 14.0 24.6 42.5 70.8 66.2 794 43.1
Fourth 71 14.6 28.1 479 70.7 70.7 90.9 44.6
Highest 183 179 451 30.0 57.0 67.3 81.5 44.1
Total 6.8 123 28.8 394 64.5 69.7 82.2 44.6

- =not applicable
1 The number of living children includes the current pregnancy.
Note: Women who have been sterilised are considered to want no more children.

Table 7.2 shows the percentage of currently married women who do not want more children (or have been
sterilised) by the number of living children and background characteristics. A total of 45% of Tongan
women say they do not want more children. The percentage who do not want more children is 17% for age
15-19 and thereafter, from a low of 13% for age 2024 the percentage linearly increases to reach 71% of
45-49 year olds. The percentages of women who are aged less than 40 years and who do not want to have
any children are extremely low. Women in the urban area are more likely than women in rural areas to not
want more children, irrespective of the number of children a woman has. This difference is particularly
profound at parities zero and one. This suggests that women in rural Tonga want at least two children.
Overall, 50% of women in the urban area do not want more children, as compared with 43% of women in
rural areas.

There are notable differences between the desire of women to limit childbearing across Tonga’s three main
regions: 30% of women in urban Tongatapu say they want no more children after their first birth, in rural
Tongatapu 30% do not want more children after having two children, while in the outer islands, 30% do
not want more children only after they have had three births. Overall, the percentages of women who say
they do not want more children is fairly similar among women in urban Tongatapu (50%) and rural
Tongatapu (47%), but much lower (36%) in the outer islands.
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The differentials by educational background in Table 7.2 show a similar pattern to that observed earlier:
Tongan women with higher than secondary education appear to be less inclined to limit their childbearing
than women with less education. Just 38% of women with the highest educational qualifications say they
do not want more children, as compared with 47% of women with secondary education and 54% of
women with primary or lower education.

The findings regarding the desire of women to cease childbearing by wealth quintile show some
irregularities, which could be due to low numbers. Overall, the differences across the wealth quintiles are
marginal, with most values hovering around 44%. When reviewing the results by parity, it is noted that at
low parities (from zero to two) the proportion of women wanting no more children is highest among
women in the highest wealth quintile. Surprisingly, this pattern then reverses for higher parities. This
finding partially confirms the observation in the previous section where it was noted that the higher
educated Tongan women seem less inclined to limit childbearing. It is possible that highly educated,
wealthy Tongan women include two subgroups, one that prefers large numbers of children, and one that
prefers to keep their childbearing limited.

Table 7.3: Desire to limit childbearing — Men

Percentage of currently married men aged 15-49 and 15+ who want no more children, by number of living children, according
to background characteristics, Tonga 2012

Number of living children?

Background characteristic 0 1 2 3 4 5 6+ Total
Age
15-19 20.1 20.1 - - 20.1
20-24 39 55 21.6 0.0 - - - 7.7
25-29 12.1 9.5 16.5 19.5 0.0 62.2 - 13.8
30-34 16.0 22.6 25.6 31.7 320 57.0 423 313
35-39 13.9 28.3 38.6 38.6 44.3 45.4 48.9 38.4
40-44 26.0 40.0 311 58.3 73.3 80.7 87.8 67.7
45-49 37.8 89.7 60.2 84.6 78.1 54.7 78.7 73.6
Residence
Urban 215 26.2 334 52.7 66.0 83.2 715 46.5
Rural 10.5 18.7 27.2 42,5 44.2 58.8 735 39.7
Region
Urban Tongatapu 215 26.2 334 52.7 66.0 83.2 715 46.5
Rural Tongatapu 11.7 18.7 28.2 47.8 475 58.2 73.7 41.6
Outer islands 8.4 18.7 25.1 30.7 39.3 59.9 732 36.4
Education
Primary or less 285 - 48.0 100.0 75.3 100.0 62.4 65.7
Secondary 12.4 19.5 295 411 45.6 60.3 738 40.3
More than secondary 19.6 242 25.6 52.1 57.2 80.3 714 433

Wealth quintile

Lowest 16.4 12.8 47.4 41.7 46.4 68.4 725 473
Second 9.4 18.6 9.8 435 55.2 34.9 75.3 34.7
Middle 71 15.3 313 374 52.6 65.8 76.8 415
Fourth 17.7 36.8 315 62.2 25.1 78.3 82.3 442
Highest 17.6 19.5 25.2 38.7 58.5 65.5 64.5 38.4
Total men aged 15-49 144 20.4 28.9 45.3 49.4 64.8 73.2 414
Total men aged 50+ 80.8 60.4 825 80.6 95.4 86.4 93.6 89.0
Total men aged 15+ 225 237 36.1 53.7 63.8 745 84.9 56.4

- =not applicable
1 The number of living children includes one additional child if respondent’s wife is pregnant (or if any wife is pregnant for men with more than one current wife).
Note: Men who have been sterilised or who state in response to the question about desire for children that their wife has been sterilised are considered to want no more children.
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The proportion of Tongan men aged 15-49 who do not want more children (41%, Table 7.3) is slightly
lower than the percentage of Tongan women (45%). Similar to the findings for Tongan women, the
percentage of men who do not want more children increases with age (from age 20). At parities of zero,
values for men are considerably higher than those for women in almost all age groups.

The percentage of men who want no more children is greater among those in the primary or less education
category (66%), followed by the highest education category (43%) and lowest in the secondary educated
category (40%). This is indicative of a pattern that is opposite to that for women, but is more in line with
results for most other countries.

The differentials among men according to wealth remain inconclusive, and suggest the presence of two
separate patterns, somewhat similar to what was noted for Tongan women. The percentage of men who
want no more children increases steadily — from 35-44% — across wealth quintiles two, three and four,
which is expected. But the percentage of men who want no more children is higher than average for those
in the lowest wealth quintile (47%) and lower than average for men in the highest wealth quintile (38%).
The sample size of men is significantly smaller than that of women, and stochastic variation due to low
absolute numbers may account for some of these unexpected findings.

7.2  NEED AND DEMAND FOR FAMILY PLANNING

This section discusses the extent of the need for family planning in Tonga and the potential demand for
contraception to space or limit childbearing. Currently married women who do not want any more children
or who want to wait two or more years before having another child, but are not using contraception, are
considered to have an unmet need for family planning. Menopausal and infecund women are excluded
from the unmet need calculations. Women who are using a family planning method are said to have a met
need for family planning. The total demand for family planning comprises women with unmet and met
needs for family planning. The unmet need for family planning is a core indicator for the International
Conference on Population and Development Programme of Action and a Millennium Development Goal
target under Goal 5.

Table 7.4 shows the need for family planning among currently married women by background characteristics.
Overall, 25% of currently married Tongan women have an unmet need for family planning. The unmet need for
spacing childbearing (13%) is marginally greater than the unmet need for limiting childbearing (12%). With
regard to the met need for family planning, the results show that 10% of currently married Tongan women have
a met need for spacing, while 24% have a met need for limiting; thus 34% of currently married women in Tonga
are using family planning. The total demand for family planning among Tongan women amounts to 59% (23%
for spacing and 36%); 58% of the total demand for family planning is currently being met.

The demand for family planning among Tongan women is considerable, even at a young age. Total
demand is approximately 54% for women aged 15-29, primarily for spacing (around 40%). After age 35
the demand for family planning shifts markedly towards a need for limiting. The total demand for family
planning reaches a maximum of around 65% for women aged 30-39. The percentage of the total demand
that is satisfied increases steadily with age, from 24% for women aged 15-19 to 66% for women aged 40—
49. The unmet need for family planning among currently married Tongan women generally decreases as
age increases, dropping from 28% for women aged 20-24 to 18% for women aged 45-49.

The total demand for family planning is almost equal among women from urban and rural Tongatapu and
the outer islands. The unmet need for family planning, however, is higher among urban women (29%) as
compared with rural women (25%); interestingly, it is lowest among women in the outer islands (23%).
This is also reflected in the findings for percentage of demand that is satisfied (53% for women in urban
Tongatapu, 57% in rural Tongatapu, and 63% in the outer islands). It may be noted in this regard that
women in the outer islands have much higher demand for spacing than women elsewhere in Tonga, and
that a higher proportion of that demand is satisfied. Similarly, while their demand for limiting is below
average, a high proportion of that demand is satisfied (their unmet need for limiting is just 7%).
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Table 7.4: Need and demand for family planning among currently married women

Percentage of currently married women aged 15-49 with unmet need for family planning, with met need for family planning, the total demand for family planning, and the percentage for the demand
for contraception that is satisfied, by background characteristics, Tonga 2012

Unmet need for family planning® Met need for family planning (currently using)? Total demand for family planning!
Percentage of demand Number of

Background characteristic ~ For spacing For limiting Total For spacing For limiting Total For spacing For limiting Total satisfied women
Age

15-19 (27.3) (16.8) (44) (13.5) 0) (13.5) (40.8) (16.8) (57.6) (23.5) 31

20-24 23.1 5.2 28.3 18.4 43 22.7 415 9.5 51 445 181

25-29 20.1 6 26 177 9.9 27.6 37.8 15.9 53.7 51.5 362

30-34 17.9 122 30.1 122 232 354 30.1 353 65.4 54 332

35-39 8.8 155 24.3 6.1 35.2 414 14.9 50.7 65.6 63 309

40-44 49 16.2 21.2 26 38.6 412 75 54.8 62.4 66 302

45-49 2.8 15.4 18.2 15 335 34.9 43 48.8 53.1 65.8 231
Residence

Urban 14 149 28.9 9.9 22 319 23.9 36.9 60.8 52.5 411

Rural 12.9 11.1 24 9.8 24.9 34.7 22.8 36 58.8 59.1 1,335
Region

Urban Tongatapu 14 14.9 28.9 9.9 22 319 239 36.9 60.8 52.5 411

Rural Tongatapu 11.6 131 24.7 76 25.8 333 19.2 38.9 58.1 57.4 890

Outer islands 155 7 22.6 14.4 23.2 37.6 29.9 30.2 60.1 62.5 445
Education

Primary or less NP NP NP NP NP NP NP NP NP NP 19

Secondary 12.8 123 25.1 9.5 25.6 35.1 22.2 37.9 60.2 58.3 1,329

More than secondary 14.7 10.6 25.3 11.4 19.3 30.7 26.2 29.9 56 54.9 399
Wealth quintile

Lowest 12.4 11.7 24.1 12.6 28.7 412 24.9 40.4 65.4 63.1 369

Second 117 12.8 245 75 27.7 35.1 19.1 40.5 59.6 58.9 357

Middle 14.9 9.3 24.1 105 224 329 25.3 317 57 57.7 352

Fourth 15.2 149 30 8.8 19.6 28.4 23.9 345 58.4 48.6 345

Highest 11.9 111 23 9.8 22.2 32 21.8 333 55.1 58.2 324
Total 13.2 12 25.2 9.8 24.2 34.1 23 36.2 59.2 57.5 1,747

NP = not published

1 Unmet need for spacing includes pregnant women whose pregnancy was mistimed; amenorrhoeic women who are not using family planning and whose last birth was mistimed, or whose last birth was unwanted but now say they want more children; and fecund women who
are neither pregnant nor amenorrhoeic, who are not using any method of family planning, and say they want to wait two or more years for their next birth. Also included in unmet need for spacing are fecund women who are not using any method of family planning and say
they are unsure whether they want another child or who want another child but are unsure when to have the birth. Unmet need for limiting refers to pregnant women whose pregnancy was unwanted; amenorrhoeic women who are not using family planning, whose last child
was unwanted and who do not want any more children; and fecund women who are neither pregnant nor amenorrhoeic, who are not using any method of family planning, and who want no more children.

2 Using family planning for spacing is defined as women who are using some method of family planning and say they want to have another child or are undecided whether to have another.
Using family planning for limiting is defined as women who are using and who want no more children. Note that the specific methods used are not taken into account here.
Note: To ensure statistical reliability, percentages and rates based on 25-49 unweighted cases are shown within parentheses.
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The total demand for family planning amongst women with secondary education is somewhat greater
(60%) than that for women with post-secondary education (56%), and the percentages of met demand is
higher for women with secondary education (35%) than for women with more than secondary (31%),
meaning women with secondary and post-secondary education have essentially identical unmet need. A
significant difference between these two groups of women is that those with secondary education have
much greater demand for limiting: 38% compared with 30% for women with post-secondary education.

The total demand for family planning generally decreases with increasing wealth, decreasing from 65% for
women in the lowest wealth quintile to 55% for the wealthiest group of women. Satisfied demand shows a
roughly similar pattern, decreasing from 41% for women in the lowest wealth quintile to 32% for women
in the highest. Unmet need vary little across wealth quintiles (close to 24% for most). The main driver of
these patterns appears to be the demand for limiting births. The figures for this parameter generally
decrease as wealth increases, from 40% for the poorest women to 33% for the wealthiest.

7.3  IDEAL FAMILY SIZE

Respondents were asked to consider a hypothetical situation independent of their current family size and to
report the number of children they would choose to have. Information on what women and men believe to
be the ideal family size was elicited through two questions. Respondents who had no living children were
asked, ‘If you could choose exactly the number of children to have in your whole life, how many would
that be?” Respondents who had children were asked, ‘If you could go back to the time you did not have
any children and could choose exactly the number of children to have in your whole life, how many would
that be?’

There is usually a high positive correlation observed between actual and ideal number of children. This
occurs for two reasons. First, to the extent that women implement their preferences, those who want larger
families tend to achieve larger families. Second, women may adjust their ideal number of children upwards
as their actual number of children increases. It is also possible that women with larger families have larger
ideal family sizes because of attitudes they acquired 20 or 30 years ago. Nevertheless, even though these
questions are based on hypothetical situations, they give an idea of the total number of children women
who have not started childbearing will have in the future, while among older women and high parity
women this information provides a measure of the level of unwanted fertility.

The questions on ideal number of children were asked of all women and men in the survey sample; 94% of
women and 91% of men gave a numerical answer. Non-numerical answers — usually similar to ‘it’s up to
God’s will’ — are not included in the calculation of means in Tables 7.5 and 7.6.

The mean ideal number of children for all women aged 15-49 is 3.3, while for men aged 1549 it is 3.6.
While the value for men is higher than that for women, it is important to note that both values are
significantly lower than the observed TFR for Tongan women, which is 4.1 children per woman.
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Table 7.5: Ideal number of children

Percent distribution of women and men aged 15-49 by ideal number of children, and mean ideal number of children for all
respondents and for currently married respondents, according to number of living children, Tonga 2012

Number of living children

Ideal number of children 0 1 2 3 4 5 6+ Total
WOMEN?

0 26.7 13.3 10.6 11.2 12.9 14.0 19.6 19.2
1 39 8.7 25 1.0 0.6 0.8 0.9 32
2 19.2 18.8 18.4 7.7 5.8 6.5 45 14.5
3 15.9 18.9 125 13.7 5.7 9.5 5.7 133
4 14.2 19.7 27.6 19.2 35.6 16.4 10.1 184
5 9.7 10.8 135 28.0 10.7 20.3 10.0 12.6
6+ 54 6.7 9.0 16.7 20.7 273 39.4 13.4
Non-numeric responses 5.0 31 6.0 2.7 8.3 51 9.8 55
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 1,314 342 337 268 279 207 321 3,068

Mean ideal number of children for
women aged 15-492

All 25 3.0 34 40 41 43 4.7 33

Number 1,249 331 317 261 256 196 289 2,900

Currently married 33 3.2 35 4.1 41 43 48 39
Number 176 257 281 247 242 183 270 1,654

MEN3

0 245 12.2 147 22.6 17.8 22.0 176 21.0
1 31 6.4 0.0 0.0 0.9 0.0 0.0 23
2 121 15.1 79 14 45 0.9 0.6 9.0
3 14.7 15.2 132 13.1 42 1.6 35 12.0
4 13.7 17.7 23.9 16.8 17.1 8.9 5.8 14.6
5 12.3 16.4 15.7 20.3 12.8 135 6.5 133
6+ 9.9 11.7 20.0 17.7 345 42.2 55.0 19.1
Non-numeric responses 9.7 5.2 45 8.0 8.1 11.0 11.0 8.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 681 141 116 109 99 74 116 1,336
Mean ideal number children for men
aged 15-492

All 29 33 4.1 43 42 47 5.7 36

Number 615 133 110 101 91 66 103 1,220

Currently ma