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• Globally the illiteracy rate is 13.7% which is higher in 
developing countries including Sub-Saharan Africa

• Of the 775 million illiterate people in the world, 493 million 
are women (UNESCO, 2013)

• The illiteracy level in Tanzania is 20 (UNESCO, 2017)

• Illiterate women are associated with poor health outcomes 
and less of utilization of health services (Mugo et al, 2015, 
Gilder et al 2019)

• In baseline; 38% women where illiterate
o 59% don’t attend 4+ANC
o 47% deliver outside HF

• Communication is important channel for access to quality 
health services (Vermeir, 2015)

• There is poor utilization of health education due to ignorance 
and poor infrastructure of communication (Mboera et al. 
2007)

• To explore barriers for illiterate women in accessing maternal, 
newborn, and child health

• Qualitative data collection

• Semi structured interview guides were used

• Field notes and audio recorded transcribed and translated

• Quality checks done to ensure accuracy

• In rural areas, women are often vulnerable and face barriers due to illiteracy

• We need an innovation to facilitate health workers – illiterate women 
communication especially one-on-one communication
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Analysis
• Coding done using Nvivo 12

• Initial codebook developed using 4 transcripts

• Code collapsed to form themes and sub-themes

Data Collection Summary:

• Early dissemination conducted 
to District leaders and Health 
workers

• Dignified and respective care 
was done to develop strategies 
of including 
illiterate vulnerable women

• Very few facilities started 
teaching in Sukuma language
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In-Depth 

Interviews 
(IDIs)

Key Informant 
Interviews 

(KIIs)

Focus Group 
Discussions 

(FGDs)

Interviews 13 11 8

Total Number 13 11 65

Illiteracy
Missed education opportunity:
Cannot read appointment dates on the card, or expected date of 
delivery.

“I did not know my expected days for delivery that's why I delivered at 
home but early in the morning I went to the hospital”
– IDI-Illiterate woman

Dependency
Illiteracy Language 

Barrier

Dependency

Fail to express themselves in Swahili:

“We are unable to understand what the Health
Worker is telling us and are afraid because they
speak in Swahili, but do not know Swahili”
– IDI-Illiterate woman

Rely on family members who can remind them about 
important dates
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