Zimbabwe

Demographic and
Health Survey






GOVERNMENT OF ZIMBABWE

Zimbabwe
Demographic and Health Survey
2015

Final Report

Zimbabwe National Statistics Agency
Harare, Zimbabwe

The DHS Program
ICF International
Rockville, Maryland, USA

November 2016

unicef@®
NN L ] N
o ﬁ";t:at"?" Vrish Aid
ukKaid

Deamtmey of Fersgh Aai and Tisde
from the British people



The 2015 Zimbabwe Demographic and Health Survey (2015 ZDHS) was implemented by the Zimbabwe National
Statistics Agency in July through December 2015. The HIV testing component was implemented by the National
Microbiology Reference Laboratory (NMRL). The funding for the ZDHS was provided by the Government of
Zimbabwe, the United States Agency for International Development (USAID), the United Nations Population
Fund (UNFPA), the United Nations Development Programme (UNDP), the United Nations Children’s Fund
(UNICEF), the United Kingdom Department for International Development (DFID), the Royal Danish Embassy,
the Australian Agency for International Development (AusAID), the European Union (EU), the Swedish
International Development Cooperation (SIDA), and Irish Aid. ICF International provided technical assistance
through The DHS Program, a USAID-funded project providing support and technical assistance in the
implementation of population and health surveys in countries worldwide.

Additional information about the 2015 ZDHS may be obtained from the Zimbabwe National Statistics Agency
(ZIMSTAT), P.O. Box CY 342, Causeway, Harare, Zimbabwe; Telephone +263-4-793-971/2 and 794-757; Fax:
+263-4-728-529 and 708-854; E-mail: dg@zimstat.co.zw.

Information about The DHS Program may be obtained from ICF International, 530 Gaither Road, Suite 500,
Rockville, MD 20850, USA; Telephone: +1-301-407-6500; Fax: +1-301-407-6501; Email:
info@DHSprogram.com; Internet: www.DHSprogram.com.

Cover photo of Victoria Falls ©2016 by Ali Yuhas. Used under Creative Commons license.

Recommended citation:

Zimbabwe National Statistics Agency and ICF International. 2016. Zimbabwe Demographic and Health Survey
2015: Final Report. Rockville, Maryland, USA: Zimbabwe National Statistics Agency (ZIMSTAT) and ICF
International.



CONTENTS

TABLES AND FIGURES ...t ix
PREFACE ... oottt bt b e bRt e e bRt R e R e et R e R e Rt e Rt Rt E R R e Rt n e n e reans Xix
ADDITIONAL DHS PROGRAM RESOURCES ..ottt xxi
ACRONYMS AND ABBREVIATIONS ... xxiii
MAP OF ZIMBABWE ..ottt b et e ettt n e r b nr e XXVi
1 INTRODUCTION AND SURVEY METHODOLOGY 1
1.1 SUIVEY ODJECIIVES ...euvieeiieiiieiiieiteeiie et e stte st e st estte st esteesseesseesseesseesseesseesseenseesseesseeseesseenseenns 1

1.2 100 o) (S0 D 1T e s W USSP SRU TR 1

1.3 QUESTIONMNAIIES ....eevvieeevieeeieeeiteeetreeetteeetteeetreeebeeesseeassseaaseassseeasseeasseeassseessseesseessseeassesaseeanes 2

1.4 Anthropometry, Anaemia Testing, and HIV TeSting ..........ccccoeevieviieviiiciiiciieiiiieeie e 3

1.5 Training of Field Staff.........cccoiiiiiii e 4

1.6 FICIAWOTK . ...ttt ettt 5

1.7 Data PTOCESSINIZ ...ovvieiieieieiiieitiesieestt ettt ettt ettt et e te et eeiteeateeatesaeesaeesseesseesaeesaeesseenseenns 5

1.8 RESPONSE RALES .....iiiiiiieiii e ettt et e et te et e et e e st e e eabeeenneeenne 5

2 HOUSING CHARACTERISTICS AND HOUSEHOLD POPULATION 7
2.1 Drinking Water Sources and Treatment ..........c.ccoceeriieiieiiiieiie e 8

2.2 Sanitation Facilities and Waste DiSposal.........cccoccveiierieniiniienieneeeeeeeeee e 9

2.3 Exposure to Smoke Inside the Home and Other Housing Characteristics............c........... 10

2.4 Household Wealth ..........ccooiiiiiiiiiicce e 11

2.5 Hand Washing .........ooviiiiiiiiiesee ettt et ettt st s seee e 12

2.6 Household Population and COmMPOSIION .........ccuerieriieriieiieieeieeie e eeeeeeve e eeeeseeeseeeeeeens 13

2.7 Birth REZISIIAtION ....eeuiiiiiieiiie ettt ettt et e e e e e s e e sesaeessaeensseeneseessseennneas 14

2.8 Children’s Living Arrangements, School Attendance, and Parental Survival................... 14

2.9 EAUCALION ...ttt sttt ettt 15

2.9.1  Educational AtainmeNt ...........c.cccueruieiieiieeiteeeteecreecteereereereeeneeeeeseeeeeeesseeseeesseens 15

2.9.2  SchoOl AtENdANCE ......c.cooueruiriiriiieiinienieeieteee ettt 15

3 CHARACTERISTICS OF RESPONDENTS 35
3.1 Basic Characteristics of Survey Respondents............ccocveeiieeieciieciiiciieiiiieee e 35

3.2 Education and LITETACY ......c..ccuveiiiiiiiiiieriiesieesteesteeste ettt esteeteeseeseeseenseenseesseenseenseenseas 36

34 Exposure to Mass Media and Internet USage ..........cccveeevieeriieniieniieeiie e 37

3.5 EMPIOYMENT STATUS . ....eetiiiieiieciieciie sttt ettt ettt et et enbeenbeenbeensean 38

3.6 O CCUPALION. ....etieeieeeieeeieetieette et esteeeteeteeteeteesseesseesseenseenseenseenseanseanseenseassesssesssesssessnesssesseens 39

3.7 Health INSUTance COVETAZE. .....ccuuiriiiiiieriieiietietietteie ettt ettt ettt ettt enee s 40

3.8 TODACCO USE ..ttt ettt sttt sb st eaesae i 40

4 MARRIAGE AND SEXUAL ACTIVITY 61
4.1 IMATTEAL STALUS. ..ottt ettt sb et 61

4.2 o]0 1 TSP 62

43 AZE At FITSt MATTIAZE .. eevveeneieiiieiie ettt ettt et e b e b e b e aeennes 63

4.4 Age at First Sexual INTEICOUISE .....c.ivuiiiiiiiriieriieriiesiesiesee ettt 63

4.5 RECENt SEXUAL ACHVILY 1.vvieivieiiieiiieiiieii ettt ettt ettt ettt eteebeebeesseesseesseesseenseenseenseas 64

Contents * iii



10

iv * Contents

FERTILITY 75
5.1 CUITENE FEILIIEY .veovtieiiieiie ettt ettt ettt e seaesaaeeaeesneeenneeneens 76
5.2 Children Ever Born and LAVING ......c..ccoecuiiiiiiiiieiieieeieeieesie ettt eie e eseeveeveeneennees 77
53 Birth INEETVALS ..ottt ettt ettt st 78
5.4 Insusceptibility t0 Pregnancy.........ccoiiiiiirieniieiieniieieeiteeetett ettt 78
5.5 Age at FIrst BIrth...ooveoiieiiciiciiceceeeee ettt 80
5.6 Teenage ChildDEaring........c.cocuiiiiiiiiiiiieiietee ettt ettt ettt 80
FERTILITY PREFERENCES 95
6.1 Desire for ANother Child..........ocoiiiiiiiiiiiiiieeeeeee et n 95
6.2 Ideal Number of Children..........c.ooiiiiiiiiriieiieieesierie ettt en 97
6.3 Fertility PIanning Status .......c..cccveecuiiiiiiiiiieeiieeiee et e et stee e ssseeeseeeeneensaeensneens 98
6.4 Wanted Fertility RAteS.......c.ooouiiiiiiiiiiiieiieieeee ettt ettt 99
FAMILY PLANNING 109
7.1 Contraceptive Knowledge and USE .........cocueeiiiieiieiieiienieseeeteeee e 110
7.2 Source of Modern Contraceptive Methods..........cooeeieiereniiieieieceeeee e 112
7.3 INFOTMEA CROICE ... ittt st st 113
7.4 Discontinuation 0f CONtIACEPIIVES .....eeviriieiieierieiieniesitesieesieenieesree e esreesseenaeeseeeeenee 113
7.5 Demand for Family PIANNing ...........cccoevviriiiienieiieiiesieseesceseecese e 113
7.6 Future Use 0f CONraCePtiON. ....cc.viiiiiiieriieiierieete ettt ettt ettt s sane e ees 115
7.7 Exposure to Family Planning Messages in the Media...........ccooceevieiienienienienieeeee, 115
7.8 Contact of Non-users with Family Planning Providers .........ccccccoevvevienienienienieneee, 116
INFANT AND CHILD MORTALITY 131
8.1 Infant and Child MOTtality .......c.c.eeviiieiiiieiiiecice ettt eeae e 132
8.2 Biodemographic RiSk FACIOTS .....ccueiiiiiiiiiiieiieieseee e 133
8.3 Perinatal MOTTAIIEY .....c.oecviiiiiieciieceece ettt et saeesneesaeesaeeeas 134
8.4 Higher-risk Fertility BEhavioUr ..........ccccviiiiiiiiiiiii et 134
MATERNAL HEALTH CARE 141
9.1 Antenatal Care Coverage and CONENt .........cceevieriieiiieiieiie e 142

9.1.1  SKilled PrOVIAETS.....ccveiiieiieiieiieieeieeie ettt 142

9.1.2  Timing and Number of ANC ViSitS.......ccooceririririeierienieeeeiee et 142

9.1.3  Components 0f ANC VISItS ....c.ccevuiririiiiriieriienieeriieesreesreeereeereesreeessneeseneenens 143
9.2 Protection Against Neonatal Tetanus ........c.ccceevriiirienienienierieceseese et 143
9.3 PIaCE OF DEIIVETY .ttt ettt ettt esaeesneesaeesseeeas 144
9.4 Skilled Assistance during DElIVETY ........cccuveriiiriireriieiie ettt 145
9.5 Delivery DY CaGSarean..........ccuevieruieriieniieieeie ettt et ete e eteete st eaeesaeesneesaeesseesaeenaeeees 146
9.6 POSINAAL CATC.....eoviieeieciieciiecieeteete ettt ettt e eeae s e e teesaeesaeesaeesneesseensnenas 146

9.6.1  Postnatal Health Check for MOthers ..........ccccooievieiieiienieneeeeeeee 146

9.6.2  Postnatal Health Checks for NewWborns .........ccccovvevienienienienieniesieseeeen 147

9.6.3  Content of Postnatal Care for NEWDOINS .......cccveveerienienienienienieseeseeeeeeenne 147
9.7 Problems in Accessing Health Care ..........c.ccccveeiiieciieeiiie e 148
9.8 Prevention of Cervical CanCer.........oouiiieriieriieie ettt 148
CHILD HEALTH 165
101 BIIth WeIZHt .eeeeiiiiieiiie ettt 165
10.2  Vaccination of Children.........cocueioiiiiiiiiiiiiieieeeeee et 166
10.3  Symptoms of Acute Respiratory Infection ............ccceeveeviieiiiiiieiiiiiiieccce e 168
L0 4 BV ettt et ettt et ettt ettt e s e s e 168



11

12

13

10.5  Diarrho@al DISEaSe......cc.coiririieieiiniiniiiieteteseee ettt
10.5.1 Prevalence of Diarrho@a..........cccccoeviiiiiiiiniininiiiciciceeeee e
10.5.2 Treatment of DIarrho@a..........coceeiiiiiiiiiiiiieieeeeeeeeeeeee e
10.5.3  Feeding PractiCes .......ccouiiiiiiiiieiieiiesiiestese ettt
10.5.4 Knowledge of ORS Packets.......cccuiviiiiiiieiieiienieseeseeeee e
10.6  Disposal of Children’s STOO0IS .....cc.iecvieiieiieiieieie ettt ettt saeeeaeeas
NUTRITION OF CHILDREN AND ADULTS
11.1  Nutritional Status of Children..........ccooouiiiiiiiiiieeeeeee e
11.1.1 Measurement of Nutritional Status among Young Children.............ccccoeeueenenn.
11.1.2  Data COlECHION ....evieivieiiieiiiciieciiecieecieeete ettt ettt sae e beeaeebeesseenseenns
11.1.3 Prevalence of Malnutrition in Children .........c.cccooeviiniininiinieeeeeeee
11.2  Infant and Young Child Feeding PractiCes..........ccocveriieriieiiieiiiiiiiiieiecieee e
11.2.1 Initiation of Breastfeeding ...........ccoovuerieiienienieiiececeeeeeeee e
11.2.2  Exclusive Breastfeeding...........ccuereririiiiieieiesieeeeeeeeee e
11.2.3 Median Duration of Breastfeeding...........cceeerierienieniinienieieeeeeeeeen
11.2.4 Complementary FEeding........ccoueiiiriiiieiieiieeieeiesieseeeee et
11.2.5 Minimum Acceptable DIet.......c.ccciviiriiiiiiiiiiieiieceeeeeeesee e
11.3  Anaemia Prevalence in Children ...........cocooiiiiiiiiiiiiiciccee e
11.4  Vitamin A Supplementation and Deworming in Children .............ccoeceveiveiiiiiiniiniennnne
11.5  Presence of lodised Salt in HOUSEhOIAS........c.cceriiiiieiiiiiiiieee e
11.6  Adults” NUtritional Status ........cccoeriririeiieniiniiieteeceectetee et
11.6.1 Nutritional Status of WOmeN ......c..coceoceiiiiinininiiicicicnecccece e
11.6.2 Nutritional Status 0f MEN........ccvevuieiiiiiiiieciecieceeeeee et
11.7  Anaemia Prevalence in AdUlts .........ccocoviiiiiiiiiiiieeeceee e
11.8  Maternal Iron and Folate Supplementation ............cceceeriieriieiiieiienieeie e
MALARIA
12.1  Mosquito Nets and Indoor Residual Spraying............ccoeeveeiieciieciieciieiiieiieie e
12.1.1 Ownership of Insecticide-Treated Nets........cccccveerireriieriieriie e
12.1.2  Access to Insecticide-Treated Nets (ITINS) ....oooveeviiiiiiiiiieeiie e
12.1.3  Source of MOSQUItO NELS ....ccuieiuieiiieiieiieieeie ettt sreesbe e e
12.1.4 Indoor Residual Spraying (IRS).......ccccerieiiriiinieieeeeeeee e
12.1.5 Use of Mosquito Nets among the De Facto Household Population...................
12.1.6  Use of Mosquito Nets by Children ..........cccecerierierieniinieiesieeeseeeee e
12.1.7 Use of Mosquito Nets by Pregnant Women............cccceeeverieoienenininieieneeeen
12.2  Prevalence, Diagnosis, and Prompt Treatment of Fever among Young Children...........
HIV/AIDS-RELATED KNOWLEDGE, ATTITUDES, AND BEHAVIOUR.........ccc0eeveneees
13.1  HIV/AIDS Knowledge, Transmission, and Prevention Methods..........c.cccccovviiicnennenn.
13.2  Knowledge about Mother-to-Child TransmiSSion ...........c.ecveeveecieeeiierienieeiesieeee e
13.3 HIV/AIDS AtEUAES ...cveeineeiiiiitecet ettt sttt
13.3.1 Discriminatory Attitudes towards People Living with HIV..........c..coocoieinn.
13.3.2 Attitudes towards Negotiating Safer Sexual Relations with Husbands .............
13.4  Multiple Sexual Partners and Condom USE..........ccceccurerireriieniieniieeiie e eiie e
13,5 Pald SEX ittt
13.6  Coverage of HIV TeSting SeIVICES .....cceevierieriieiiieiiieieeie ettt eie ettt st st seeeseee s
13.6.1 Awareness of HIV Testing Services and Experience with HIV Testing ...........
13.6.2 HIV Testing of Pregnant WOmeN ..........cccceeverierienienienieenieseeeeseesee e
13,7 Male CirCUMCISION ....eeuriiiriiriieiietentesteettet ettt ettt st est ettt ebt et st sbeebeestesbesbeenee
13.8  Self-reporting of Sexually Transmitted Infections ..........ccccceeevevererieieienereeeeee e
13,9 TIJECTIONS eveutieitieiiieiie ettt sttt ettt ettt ettt et et e e saeeeateseteseeesbtesbeesbeesbeeennesanens

185
185
186
187
187
188
188
189
190
191
191
193
194
195
195
195
197
197
198

217
218
218
219
220
221
222
223
224
225

237
238
239
240
240
241
241
242
242
242
244
244
245
245

Contents = v



14

15

16

17

vi * Contents

13.10 HIV/AIDS-related Knowledge and Behaviour among Young People .........c.cccocvvveennee
13.10.1 Knowledge about HIV/AIDS and Source for Condoms..........ccccceevvereeenueennnne.
I3.10.2 FAISE SEX teutiiuiiiiieiiieiiie sttt ettt ettt ettt ettt et sttt e st esbe e s bt e bt e b e ne
13.10.3 Premarital SEX......coceecievieriiniriiieieteteeit ettt sttt
13.10.4 Multiple Sexual Partners and Condom USe ...........cccuereerienienienienieniieeeeene
13.10.5 Age-mixing in Sexual Relationships..........coccevieiieniiniiniiiiieeeee
13.10.6 Coverage of HIV TesSting SEIVICES ......c.evverierierieniieniieieesieesieeieesie e
HIV PREVALENCE
14.1 Coverage Rates for HIV TeStING ......cc.ooviiiiiiiiieiiecietestesteeeee et
14.2  HIV PIEVAICNCE ...eeieiiciiiciiiciieceeseete ettt ettt eenseenaaenaeenneas
14.2.1 HIV Prevalence among Women and Men ...........cccceevvieriiencrieniienrie e
14.2.2 HIV Prevalence among Children ...........cccoovieiieiieniinienieieeeeeeeeeeee
14.2.3 HIV Prevalence among Women and Men by Background Characteristics .......
14.2.4 HIV Prevalence by Sexual Risk Behaviour ..........cccocceieiiiiieiiiiiicieeee,
14.2.5 HIV Prevalence among Young People ........ccooceiieiieniinienieieeieeeee
14.2.6 HIV Prevalence by Other Characteristics Related to HIV Risk.........ccccccuene..e.
14.2.7 HIV Prevalence among COUPIES ......c.occueevirierierienienienieenieenieesieesieesreeseesee e
WOMEN’S EMPOWERMENT
15.1  Married Women’s and Men’s EMplOyment ..........cccoecueeiieiiniiiniiiiieieceee e
15.2  Control over Women’s Earnings .........ccoecvevieriienieiiieiieieeie ettt
15.3  Control over Men’s EarNiNgSs .........ccvevuieierierieniieiienieesieesieesieesseesseesseeseeseeseeseeseensens
154  Women’s and Men’s OWNership 0f ASSELS .....c..cccvveviieriiieriieniieeiieciee et
15.5  Women’s Participation in Decision MaKing............ccoeceevuieviiriiriieniiiiieieeie e
15.6  Attitudes towards Wife BEating ..........c.covveviiiieiiieiiieiieriieieetete et
DOMESTIC VIOLENCE
16.1  Measurement Of VIOIENCE.....c..ccueviiriiiiiiiiiniiiciciccicsceeceese et
16.1.1 The Use of Valid Measures of VIOIENCe........cccceveveienieniniecieiinincnceienicnene
16.1.2  Ethical Considerations .............cceevuerieeierienienienienieeseeseesieeseesseesseesseesseenseenne
16.1.3 Subsample for the Violence Module...........cceeverieiienieiiinieniecieeeeereee e
16.2  Experience of Physical VIOIENCE .......cccueviiiiiiiiiieiieiieeeeee et
16.3  Experience of SeXual VIOICNCE. ......cc.iiuiiiiiieiiieiieiieiteieeiteie ettt
16.4  Experience of Different Forms of VIOIENCE ........cccovveviieciieciiiiieiiciicieceee e
16.5  Violence during PreZNancCy .........ccceceruiriirieniieniieiieiceieeieeit ettt ettt
16.6 Marital COontIOL .. .cc.eoiiiiiiiiiiiiieee ettt
16.7  SPOUSAL VIOIENCE .....vveviiiiiiieciieciiecit ettt ettt ettt et e e e e esseenseenseesseensesnneas
16.7.1 Prevalence of Spousal VIOIENCe.........cceeriieiiieiiiiiiiiecie e
16.7.2 Recent Spousal VIOIENCE .......covieiiiiiiiiiiesiesieseseeeeee e
16.8  Duration of Marriage and Spousal VIOIENCE ..........cccevieriieciieciieiieieeie e
16.9  Injuries due to Spousal VIOIENCE .......cccueeiiriiiiiiieiieiieieeee ettt
16.10  Violence Initiated by Women against Their Husbands/Partners ............cccoccoveveviiniennenne
16.11  RESPONSE t0 VIOLEIICE . .eoviieiiiiieeiieeiieeiieeiee sttt ettt ettt ettt et e e e eenseenseenseenaeennean
16.11.1 Help-Seeking among Women Who Have Experienced Violence......................
16.11.2 Sources for HEIP ....cocueeiieiiiiiiiiceeeeee e
ADULT AND MATERNAL MORTALITY
17.1 DIAtA ..ot
17.2  Direct Estimates of Adult MOrtality ..........coeoveveririnieieeseeeee e
17.3  Trends in Adult MOTEAIIEY ...c..eeiiiiiiieieceeee ettt
17.4  Direct Estimation of Maternal Mortality ...........cccoovieriierieiiieiiieiecie e

273
273
274
274
275
276
277
277
278
279

295
295
296
297
297
299
300

315
316
316
317
317
318
319
319
320
320
321
321
322
323
323
323
324
324
324



REFERENCES

APPENDIX A
APPENDIX B
APPENDIX C
APPENDIX D
APPENDIX E
APPENDIX F

351

SAMPLE DESIGN AND IMPLEMENTATION
HIV TESTING METHODOLOGY

353

365

371

ESTIMATES OF SAMPLING ERRORS
DATA QUALITY TABLES

389

SURVEY PERSONNEL

397

QUESTIONNAIRES

399

Contents * Vii






TABLES AND FIGURES

1 INTRODUCTION AND SURVEY METHODOLOGY 1
Table 1.1 Results of the household and individual interviews. .......c.cocvevvereninieiencneneeeens 5
2 HOUSING CHARACTERISTICS AND HOUSEHOLD POPULATION 7
Table 2.1 Household drinking Water..........cc.eevivieriieiie et eire e seve e ens 19
Table 2.2 Availability Of Water ......ccuiiiiiiiiiieiiee e 20
Table 2.3 Household sanitation facilities ........c.ccoerieieienienenirieieienenceeeese e 21
Table 2.4 Household charaCteriStiCs .........everueruiririeieieiesie ettt 22
Table 2.5 Wealth QUINTLES ....oeveeiiiiiciie et 23
Table 2.6 HoUSEhOId POSSESSIONS. ....eeutientieiiieiiieiieeiiesiie sttt ettt ettt et be e e e 24
Table 2.7 Hand Washing ........c.coouiiiiiiiiiee ettt 25
Table 2.8 Household population by age, sex, and residence...........cooceveereeneeneeneenieeneenn. 26
Table 2.9 Household COMPOSIEION ....c.vieiviiiiiiieiiieiiieriiesteseesit ettt ettt be e e 27
Table 2.10 Birth registration of children under age 5 .........ccoovvevieiienieniecieeee e 28
Table 2.11 Children’s living arrangements and orphanhood .............ccccceeviieniiiniiniieeee 29
Table 2.12 School attendance by survivorship of parents............cccceeeeeveerieieereecieeieeieeee. 30
Table 2.13.1 Educational attainment of the female household population .............ccccceeuenenne. 31
Table 2.13.2 Educational attainment of the male household population ............c..ccceeverurennennn. 32
Table 2.14 School attendance ratios .........c.cceceeveriiririnieieieieeetetee et 33
Table 2.15 Age-specific attendance rates of the de facto population 5 to 24 years ............... 34
Figure 2.1 Households with improved Water SOUICE .........cceevuieriieriieniieiieieeieeie e 8
Figure 2.2 Household drinking water by 1eSIdence.........cceoveervieriieciieciieiieieeie e 8
Figure 2.3 Availability of water in the last 2 weeks before the survey ........ccoceveieiinenne. 9
Figure 2.4 Household toilet facilities by reSIdence ..........coccvevierienienienieieeeeeeeeeeee 10
Figure 2.5 Household wealth by 1eS1dence..........cvevieiiiieiiinieiieeeeseeeeee e 12
Figure 2.6 Population PYramid..........ccoceeieieiierienesieieese e 13
Figure 2.7 Secondary school attendance by wealth quintile ...........ccccooveiiniiniiniiiie, 16
Figure 2.8 Age-specific attendance rates of the de facto population 5 to 24 years ............... 17
3 CHARACTERISTICS OF RESPONDENTS 35
Table 3.1 Background characteristics of reSpondents...........cc.ecveeverienienienieneeneeneenneenn, 42
Table 3.2.1 Educational attainment: WOMEN ..........cocuirieriiriinienieiieieeeeeeee e 43
Table 3.2.2 Educational attainment: MEem .......c..coovivirieieriininieieieicneeccecese e 44
Table 3.3.1 LAteracy: WOIMEN .....ocuviiiiiiiiiiieiieie ettt e e saeenas 45
Table 3.3.2 LIteracy: MEN...cciiiiieiiciiiciieeteeee ettt ettt ettt saeesteesneenneenas 46
Table 3.4.1 Exposure to mass media: WOMEN .........c.ccoovieiiieriieeiie e e e sree e ns 47
Table 3.4.2 Exposure to mass media: MeN .........cccveviiiieiienienienieeneeieesie e 48
Table 3.5.1 Internet USage: WOMEI .....cc.eevieiieiieiieeieecieest ettt ettt be e e 49
Table 3.5.2 INtENet USAZE: MEN.....uiiuiiiiiiiiieiiieieee ettt sttt 50
Table 3.6.1 Employment Status: WOMEN ........cocvieiiiiiiieiierieeietesiteieeiee et 51
Table 3.6.2 Employment Status: IMEIN ......cc.eecuieruieriieiiieienieneesttesieesieesieesieesieesseesseesseeneeseenns 52
Table 3.7.1 OCCUPATION: WOIMCTL ...eoeiiiiiiieeiie ettt ettt ettt ettt et enae e enees 53
Table 3.7.2 OCCUPATION: IMEN....iiiieiiieiiieiie ettt ettt et et e st e st esaeesbeenseesseenseenseenees 54
Table 3.8 Type of employment: WOmMEN ..........cceeuieiiiiiiieniieitieieeeesie et 55
Table 3.9.1 Health insurance coverage: WOMEI ........cccuevuerieniieniieniieiienieeieeieeie e 56
Table 3.9.2 Health insurance coverage: MeN..........cocuiiierierienieriienieeieeie et 57

Tables and Figures * iX



Table 3.10.1 Tobacco SMOKING: WOMET ......ocuviiiiiiiiriiesiieiiesieesiie sttt 58
Table 3.10.2 Tobacco SMOKING: IMEN.....c.iiiiiiiiiiieiieiieieste ettt be e e 59
Table 3.11 Average number of cigarettes smoked daily: Men ..........cccoevviviivienienienienn, 60
Figure 3.1 Education of survey respondents ............oocvereerierienienienieneeeee e 36
Figure 3.2 Education by Wealth...........ccooiiiiiiiiiicieece e 37
Figure 3.3 Women’s eMPlOyMENt SEATUS .......ccuerverveeieiererie ettt eeeie e ee e seeeeeens 38
Figure 3.4 Men’s eMPlOYMENT STATUS ....eovveriririieriieriiesiesieree st ettt ettt ettt ebe e eneeenee 38
Figure 3.5 Employment status by 1€SIdeNCe........ccuevuerieiieriieriieriieieeeeeeeee e 39
4 MARRIAGE AND SEXUAL ACTIVITY 61
Table 4.1 Current MAarital STATUS ......co.evviririeieeeritee ettt 66
Table 4.2.1 Number 0f WOMEN’S CO-WIVES .....eeuveiiriiriiaiieieienieeteeeeee ettt see e enee e e 67
Table 4.2.2 NUMDET OF MEN’S WIVES ..vviniiiiiiiiieiieireiesitetetente sttt sttt 68
Table 4.3 Age at fIrSt MATTIAZE ...vevvvevieiieieeie ettt ettt sttt 69
Table 4.4 Median age at first marriage by background characteristics............ccceeverurennenne. 70
Table 4.5 Age at first SEXUAL INTETCOUTSE....uvieuiieeieieieieeieete e eeteeeeeeeee et e eteeseeesreesreesaeese e 71
Table 4.6 Median age at first sexual intercourse by background characteristics.................. 72
Table 4.7.1 Recent sexual activity: WOMEN........cocuieiiieiiiieriieiieriieiceieeie et 73
Table 4.7.2 Recent sexual aCtiVIty: MEMN......ccuvecvieiieiieieiiiesiieeiterieeeie ettt 74
Figure 4.1 IMATTEAL STALTUS....eeuteeeieeeie ettt ettt et et et st saee st e et e saeesneesbeesbeenas 62
5 FERTILITY 75
Table 5.1 CUITENE TETTIILY 1vvieeieeiie et st sttt 82
Table 5.2 Fertility by background characteristiCs .........ccuerverierienienienienienieneesieeie e 83
Table 5.3.1 Trends in age-specific fertility rates.......covvverierierierieieceeseere e 84
Table 5.3.2 Trends in age-specific and total fertility rates, 1985-2015.....c..ccccovvivveieninene. 85
Table 5.4 Children ever born and [IVING ........c.eevvieiiiiiiieiieriereeeeeese e 86
Table 5.5 Birth inteIVALS ...c.vieiieiiieie ettt 87
Table 5.6 Postpartum amenorrhoea, abstinence, and insusceptibility............cccceevrrcuirnnnnne 88
Table 5.7 Median duration of amenorrhoea, postpartum abstinence, and postpartum
INSUSCEPLIDIIILY Lttt ettt ettt et e 89
Table 5.8 IMIEIIOPAUSE ...t eiieette it eteeteeteeeteeteeaeesaeenaeeabeesteesaessaesaaesseesseesseesseesseenseenses 90
Table 5.9 Age at fIrSt DIrth ..o 91
Table 5.10 Median age at first birth..........oocveiiiiiiiie e 92
Table 5.11 Teenage pregnancy and motherhood ...........cccovviiiieiienieniieieeeeeee, 93
Figure 5.1 Trends in total fertility rate (TFR) ...c.coocviiiiieiiieiieceeee e 76
Figure 5.2 Total fertility rate DY PrOVINCE .....cceeiiiriieiieiiesiieiiei et 76
Figure 5.3 Trends in age-specific fertility rates.......c.overierierierieiieiereeeee e 77
Figure 5.4 Total fertility rate by wealth qUINILE ........ccoevieiiiiiiiieieeeee e 77
Figure 5.5 Birth interval diStribUtiON. .........ooiiiiiiiirieeeieee e 78
Figure 5.6 Percentage of menopausal women by age .........ccoeevevierienienienieneeeeee 79
Figure 5.7 Teenage childbearing by Provinee .........coecveevverierienienienieneereeie e 81
6 FERTILITY PREFERENCES 95
Table 6.1 Fertility preferences by number of living children ...........c.ccccoeeviieiiiiiiiiinnennnn. 101
Table 6.2.1 Desire to limit childbearing: Women.............ccccovieieiieieninieieese e 102
Table 6.2.2 Desire to limit childbearing: Men ..........ccoccvevieiiieiiieiiiiiciice e 103
Table 6.3 Ideal number of children by number of living children ............cccceveiviiirnnnen. 104
Table 6.4 Mean ideal number of Children .............ccooieeiieiiieciieciiecece e 105
Table 6.5 Fertility planning Satus.........cocueeuerierierienierieseeee ettt 106
Table 6.6 Wanted fertility TateS........cocvieiiriieiecierieteeeeete ettt 107

X ¢ Tables and Figures



Figure 6.1 Trends in desire to limit childbearing ..........c.cccceoveviiceiinininiiiininneiecee, 96

Figure 6.2 Trends in ideal family SIZ€........ccvviiiiiiieiieiieeeeeee e 97
Figure 6.3 Ideal family size by number of living children .............ccoocoevirieveniiinieieee, 98
Figure 6.4 Fertility planning Status........ccoovverieiieiieeieee et 99
Figure 6.5 Trends in wanted and actual fertility.........cccoovveriienieiienieieeeeeee e, 99
FAMILY PLANNING 109
Table 7.1 Knowledge of contraceptive methods..........ccereriieierieiiniiieiee e 118
Table 7.2 Knowledge of contraceptive methods by background characteristics ............... 119
Table 7.3 Current use of contraception DY age ........cccvevieriieriieiiieiiieie e 120
Table 7.4 Current use of contraception by background characteristics ............ccecveeevennee. 121
Table 7.5 Source of modern contraception Methods...........c.eecveeriieriiieniiieniie e 122
Table 7.6 INfOrmed ChOICE ....ovieiiiiiiiiicc e 123
Table 7.7 Twelve-month contraceptive diSCONtINUAtION TALES .....ccvveeveeveeriereeierereeiieeeans 124
Table 7.8 Reasons for diSCONtNUAtION ..........ccveivieriieriieiieie et eeee e 124
Table 7.9.1 Need and demand for family planning among currently married women ......... 125
Table 7.9.2 Need and demand for family planning for all women and for women

who are not currently Married.........c.oocveviieiiiieiieiiee e 126
Table 7.10 Future use of CONraCePtioN.......evviiuiiriieiieiieiteieece ettt 128
Table 7.11 Exposure to family planning mesSSages ........cccveveeeuieriieriieieeieeie e see s 128
Table 7.12 Contact of non-users with family planning providers...........cccoccovevervirrvenvennnene 129
Figure 7.1 CONLTACEPLIVE USC..uvieueieeieeuieeiteetientiesteenteeteenteeteeseeseeseenseeseenseenseenseenseenseensens 110
Figure 7.2 Trends in CONTTACEPLIVE USE ...vvievvireiierieiiieieeieeteeteereereeereeeneeeeesereseeeseeesseeseaens 111
Figure 7.3 Modern contraceptive US€ DY PrOVINCE ........ovueerviereeriiiriiieiieieniee st 111
Figure 7.4 Modern contraceptive use by education...........cceeeveeruierieeriinieeieiie e 112
Figure 7.5 Sources of modern contraceptive methods ...........ccoeoveeereninieieiiiiceee 112
Figure 7.6 Demand for family planning...........ccocevieiieriiniiniiiieecece e 114
Figure 7.7 Trends in total demand for family planning............ccccoeceeviniiniiiieniiiieiieee 114
Figure 7.8 Unmet need for family planning by provinece ..........cocceeeeevivevieeeiienieecieecieeneennn. 115
INFANT AND CHILD MORTALITY 131
Table 8.1 Early childhood mortality rates..........cccorieierieririeieieiese e 136
Table 8.2 Early childhood mortality rates according to socioeconomic characteristics .... 136
Table 8.3 Early childhood mortality rates according to demographic characteristics ....... 137
Table 8.4 Perinatal MOTTAIITY ......c.eevieieieiieiecieecte ettt ettt b e re e enseensees 138
Table 8.5 High-risk fertility behaviour ..........c.cociiiiiiiiieieeeeeee e 139
Figure 8.1 Trends in childhood MOTtAlILY ........c.coviiiirieiieiieie e 132
Figure 8.2 Under-5 mortality DY PrOVINCE. ......cc.evvivierieiieiieiieiteieeie et 133
Figure 8.3 Under-5 mortality by mother’s education...........ccoceevierierienienienieiceceeee, 133
Figure 8.4 Perinatal mortality DY PrOVINCE.......c.cocverieriieriieiieieeie et 134
MATERNAL HEALTH CARE 141
Table 9.1 ANENATAL CATE ..cveviiiiieiieicieecc et 150
Table 9.2 Number of antenatal care visits and timing of first visit........ccccoecevverveniennenne. 151
Table 9.3 Components of antenatal Care...........ccoevvereereerieeiieeie et 152
Table 9.4 Tetanus toX0Id INJECTIONS ....eeviieiieeiieeiieeiieeiteete et e ereeeaeeeeeeeeeeeeaeeseneeeeneas 153
Table 9.5 Place Of AELIVETY ...oouvieeiiieiieieeee e 154
Table 9.6 Assistance during deliVETY ........cc.evierierieriieriieie et 155
Table 9.7 CaCSATCAN SECLIOM ... .eeueiieeiiieeiieeeieeeteeeteeeateeseteesteeeseesseeeneeennseesnseesnseesnseeansees 156
Table 9.8 Timing of first postnatal check for the mother............cccocvveviiinniiiinnn 157
Table 9.9 Type of provider of first postnatal check for the mother .............cccoecevvirrinnnn. 158

Tables and Figures * Xi



Table 9.10 Timing of first postnatal check for the newborn...........ccocoeeiveiiiiiiiiineee 159
Table 9.11 Type of provider of first postnatal check for the newborn............cccceveveeiennee. 160
Table 9.12 Content of postnatal care for NEWDOINS .........cccoveeiieciieciieiieiicie e 161
Table 9.13 Problems in accessing health care...........coocevieiiiiiiiiiiiiiiccee e 162
Table 9.14 Knowledge and prevention of cervical cancer............occveeveeviieeiiiieniesiecieiene 163
Figure 9.1 Antenatal care cOVerage trends .........oovevveriierienieiieieeie et 142
Figure 9.2 Trends in place of dEIIVETY ...cc.ooviiiiiiiiieiieeee e 144
Figure 9.3 Institutional deliveries by ProVINCE........ccocveeiieeiieciiecieeie e 144
Figure 9.4 Institutional deliveries by mother’s education ..........cccccceoevveeveevininiiiecnenennne 145
Figure 9.5 DElIVETY ASSISTANCE. . .cuvieevieeieeiieeiieeiiestiesteeste et et eteenteete e bt eseenseebeenseenseenseenseas 145
Figure 9.6 Delivery assistance by wealth qUINtle..........ccoeeieeiiecieiiiiiecee e 146
10 CHILD HEALTH 165
Table 10.1 Child’s size and weight at birth...........ccoocieieiiiiiiiee e 173
Table 10.2 Vaccinations by source of information ............cecceevverierierienienieieeieeeeeeeeen 174
Table 10.3 Vaccinations by background characteristics .........cceeeveeeveeeiiecireienieniesieseeeenens 175
Table 10.4 Possession and observation of vaccination cards, according to background
CRATACTETISTICS. ¢ . eevtentitertieit ettt ettt ettt ettt et 176
Table 10.5 Prevalence and treatment of symptoms of ART ..........cccoeviiviiiiiiiiiiiiieieee 177
Table 10.6 Prevalence and treatment of feVer.........cccoeoverieiiiiiieiieeeee e 178
Table 10.7 Prevalence of diarrhoea............cccoeoveviniiinieiininiiiccicccee 179
Table 10.8 Feeding practices during diarrhoea............ccooeeviieiiieiiiiiiiiiiicce e 180
Table 10.9 Diarrh0ea treatment ..........ccveeevieiieiieiiecieteesie ettt te e ere e enseennees 181
Table 10.10 Knowledge of ORS packets or pre-packaged liquids.........ccceceeviieviiniiinicnnnnee. 182
Table 10.11 Disposal of children’s StOOlS.........coverierierierieieieeeeet e 183
Figure 10.1 Childhood VACCINATIONS.....cc.vieuiiiiiiiiieitieieeie ettt st s siee s 167
Figure 10.2 Trends in childhood VacCINAtIONS ........ccveveieriieiieiieie e 167
Figure 10.3 Vaccination COVErage DY PrOVINCE ........evverreerieerieenieeniienieereereereeseeseesesneennes 168
Figure 10.4 Diarrhoea prevalence by age.........coocvvervieriieiiieiieciieeee e 169
Figure 10.5 Treatment of diarrho@a..........ccueviiiiiiieiieieeeeeeee e 170
Figure 10.6 Feeding practices during diarrhoea............coocveeiieeiieciieciiiiieiiccce e 171
Figure 10.7 Prevalence and treatment of childhood 11IN€SSes ..........cceevvveviieciieviieciieieeiee, 171
11 NUTRITION OF CHILDREN AND ADULTS 185
Table 11.1 Nutritional status of Children .........c..cocooviiiiiiniininiiccce 200
Table 11.2 Initial breastfeeding .........oooviiiiiiirieiieieeee e 202
Table 11.3 Breastfeeding status according to age........c.ocvvevvveeiieciieciieiieie e 203
Table 11.4 Median duration of breastfeeding ...........coccveveerieriiiiiiiiieeee e 204
Table 11.5 Foods and liquids consumed by children in the day or night preceding the
TIECTVICWY ettt ettt et b bttt b et b e e bt e st et e s bt ebeeseenbesbeebeenean 205
Table 11.6 Infant and young child feeding (IYCF) practices .......ccccceeevvueruirienienienienieene 206
Table 11.7 Prevalence of anaemia in Children ...........cccoeoieiiieiiiiiiiiiiicceeeeene 207
Table 11.8 Micronutrient intake among children.............ccooveeieiieiieciiiiece e 208
Table 11.9 Presence of iodised salt in household ...........cccooeiiiirieiinieee e, 209
Table 11.10.1  Nutritional status Of WOMEN.........ccveiiiiiiiiiiiiieieeieee e 210
Table 11.10.2  Nutritional Status Of MEN.......cc.eeeuiiiiiiiiieiieieeeteeeee e 211
Table 11.11.1  Prevalence of anaemia in WOIME..........cceeeeieieriereieieieiesieeieeeeeie st eeeee e 212
Table 11.11.2  Prevalence of anaemia in MEeN .........ccceevierirriieriieieeie e 213
Table 11.12 Micronutrient intake among MOthETS ........c..ccveriieeiieciiecieeie e 214
Table 11.13 Mothers living in households with iodised salt............ccceevievieriienieniieiieneee. 215

xii ¢ Tables and Figures



12

13

Figure 11.1 Nutritional status of Children ...........ccoooeiieiiiiiieeeeeeee e 187
Figure 11.2 Trends in nutritional status of children ...........ccccoeeieiiiiiiiiiii e 187
Figure 11.3 STUNLING DY PIOVINCE ....vvieiiieiieiieciieie ettt ettt seeeseeesreesreeseeesreeneas 188
Figure 11.4 Breastfeeding practices DY @Ze.........coveveeriieriieriieieeieeieee et 189
Figure 11.5 I'YCEF breastfeeding indicators ..........ccueeverieriieniieiieie e 190
Figure 11.6 IYCF indicators on minimum acceptable diet ..........cccooeririeiereniiieieieee 192
Figure 11.7 Trends in anaemia status among children ............cccocceeoiiiiniiniiieieee 193
Figure 11.8 Anaemia in children by Province ..........ocevverierieniieniieniieieeieee e 194
Figure 11.9 Trends in nutritional status aMONZ WOMEN ..........cceeevieerierieieereereereeeeseeeeeens 196
Figure 11.10  Trends in nutritional status amMONZ MEN .........cccccueririevverienineerierieneneeeenenaenne 197
Figure 11.11 Trends in anaemia status aMONZ WOIMET ........eevvieveerveeeieeieeieeereeeresenesereseeesenens 198
MALARIA 217
Table 12.1 Household possession of MOSQUILO NELS........ceervieeieeciierieeiieieeie e eie e eiee e 227
Table 12.2 Access to an insecticide-treated net (ITN) ....oooviririerieiiiieeeeeee e 227
Table 12.3 Source of MOSUILO NETS.....eevieeieiiriieiieriieriierie sttt ettt ebe e ene 228
Table 12.4 Indoor residual spraying against MOSQUILOES .......ccveeevreeueeieeieeieeiesiesieeeeeeeeans 229
Table 12.5 Use of mosquito nets by persons in the household .............cccooerininincncnnne. 230
Table 12.6 Use of eXISNG ITINS .o.vieiiiiiiieiieeieese ettt 231
Table 12.7 Use of mosquito nets by children...........ocooeviiieiieiinienieeeeeeee 232
Table 12.8 Use of mosquito nets by pregnant Women .........c.cceecveeeveeeveecieereeneseesneseeennnens 233
Table 12.9 Prevalence, diagnosis, and prompt treatment of children with fever................. 234
Table 12.10 Source of advice or treatment for children with fever .........cccoccvniicnennn 235
Figure 12.1 Malaria Annual Parasite Incidence (API), Zimbabwe 2015 ..........c.ccocvvevveennnen. 217
Figure 12.2 2013 LLIN COVEIAZE -...eeuveeiieeiiieeiiieeite et ettt ettt ettt e 218
Figure 12.3 Trends in oWNership Of ITINS .....cooviiiiiiieiieiee e 219
Figure 12.4 Differentials in household ownership of ITNS........cccccevinininiienininiiiceee, 219
Figure 12.5 Percentage of the de facto population with access to an ITN in the household .220
Figure 12.6 Trends in IRS household COVErage .........coveviieeiieciieciieiieieeeee e 221
Figure 12.7 Coverage of ITN and/or IRS by province.........coccvevvveeciieeciieecie e 222
Figure 12.8 Trends in ITN ownership, access, and USe........c.cecveevverriirriiniieniinieeie e 223
Figure 12.9 Trends in net use among children under age 5.........cccoeevveeiieciiiciiiieiiecieeeee, 224
Figure 12.10  Trends in net use among pregnant WOME . ..........eerveerreerreerreenreenseesseesseesseesennnes 224
HIV/AIDS-RELATED KNOWLEDGE, ATTITUDES, AND BEHAVIOUR...........cccccenuuee 237
Table 13.1 Knowledge of HIV o1 AIDS .....ooiiiiiiieeeeeeeeeee et 249
Table 13.2 Knowledge of HIV prevention methods ..........cccoeevieeiieeiieciiiciieiiiieciecieeieee 250
Table 13.3.1 Comprehensive knowledge about HIV: Women ..........cccocooeevieciiiciiiciiiieiiee, 251
Table 13.3.2 Comprehensive knowledge about HIV: Men.........coccovviiviniininiiiicieee 252
Table 13.4 Knowledge of prevention of mother-to-child transmission of HIV ................... 253
Table 13.5 Discriminatory attitudes towards people living with HIV ...........ccooviiiinen. 254
Table 13.6 Attitudes toward negotiating safer sexual relations with husband..................... 255
Table 13.7.1 Multiple sexual partners and higher-risk sexual intercourse in the past

12 MONthS: WOIMEIL.....euiiieiiiieiecieee ettt 256
Table 13.7.2 Multiple sexual partners and higher-risk sexual intercourse in the past

12 MONTHS: MM .ottt st 257
Table 13.8 Payment for sexual intercourse and condom use at last paid sexual

TIEETCOUTSE ..t eete et st st e st et e bt e bt et et e e bt eabeeateeatesaaeeetesabesatesbtesbeesbeesbeenaeens 258
Table 13.9.1 Coverage of prior HIV testing: WOmen..........cccceevueeriiriiiiieniinieeiesie s 259
Table 13.9.2 Coverage of prior HIV testing: Men ........ccceoieeiieciieciieiieieeieeee e 260
Table 13.10 Pregnant women counselled and tested for HIV.........cccooeoiiiiiciiciiiiiiie, 261
Table 13.11 Male CIFCUMCISION. ....euvitiiieiietenieeitetete ettt ettt e eae 262

Tables and Figures * Xiii



14

Table 13.12

Self-reported prevalence of sexually-transmitted infections (STIs) and

STIS SYMPLOIMS .neieiiieiitie ettt ettt ettt et et e et e et e et e e sbeeesaeeesabeesnneens
Table 13.13 Prevalence of medical INJECtIONS. .........cceeriieriieiieie ettt
Table 13.14 Comprehensive knowledge about HIV and of a source of condoms

AMONE YOUNZ PEOPLEC ...ttt
Table 13.15 Age at first sexual intercourse among young people .........cceceeverereeiriereennenne.
Table 13.16 Premarital sexual intercourse and condom use during premarital sexual

INtercourse among yOUNg PEOPLE .....oovviviirierieriieiieie ettt
Table 13.17.1  Multiple sexual partners and higher-risk sexual intercourse in the past

12 months among young people: WOmeN........cccoevieriieiiriiriienieiiesieseesieesiene
Table 13.17.2  Multiple sexual partners and higher-risk sexual intercourse in the past

12 months among young people: MeN.......c.cccvevieriieriieriieieeieeie e
Table 13.18 Age-mixing in sexual relationships among women age 15-19 .........ccceceeenne.
Table 13.19 Recent HIV tests among young people........ccvevieiieriieiiieiieiieieeie e
Figure 13.1 Trends in HIV KNOWIEAZE........cccviviiiiiiiieiieiieie e
Figure 13.2 Comprehensive knowledge of HIV by education ...........cccceeeveveiiiienienveniennnene
Figure 13.3 Trends in knowledge of mother-to-child transmission of HIV .............c...c........
Figure 13.4 Higher-risk sexual partners and condom USE ...........ccceeevieevieciieiiiienienieseeeeeens
Figure 13.5 Trends in HIV teStINZ....ccueviiiiiiiiiieiieieeteeee e
Figure 13.6 Recent HIV testing DY PrOVINCE.......coveiieriieriieiieieeie ettt
Figure 13.7 Trends in male CircumCiSIon DY 8 .......cevueveriiriieieieiesieeeeieee e
Figure 13.8 STI advice or treatment seeking behaviour............ccccoeeevieiienienienienece,
Figure 13.9 Age at first sex among young PeoPle........ccverierieriierieniieiieieeieee e
Figure 13.10  Premarital sex and condom use among young people ..........ccoeeveeevrrcuervervennnnns
HIV PREVALENCE

Table 14.1.1

Table 14.1.2
Table 14.2.1

Table 14.2.2
Table 14.3.1
Table 14.3.2
Table 14.4
Table 14.5

Table 14.6
Table 14.7
Table 14.8
Table 14.9
Table 14.10
Table 14.11
Table 14.12
Table 14.13
Table 14.14

Figure 14.1
Figure 14.2
Figure 14.3
Figure 14.4

xiv ¢ Tables and Figures

Coverage of HIV testing by residence and province: Women and men

AZE 1549 s
Coverage of HIV testing by residence and province: Children age 0-14...........
Coverage of HIV testing by selected background characteristics: Women

and Men AZE 1549 ...ouiiiiiii e
Coverage of HIV testing by age : Children age 0-14........c.cceveviviiiieniecienene
HIV prevalence among women age 15-49 and men age 15-54, by age.............
HIV prevalence among children age 0-14 years, by age.......ccccccvvveeveriennennnen.
HIV prevalence among children age 0-14 by socioeconomic characteristics....
HIV prevalence among children age 0-14, by orphanhood and serological
status Of the MOThET ........ocoooiiiiiiiii e
HIV prevalence by socioeconomic characteriStics ..........ecvevveevververvesvereennnens
HIV prevalence by demographic characteristics...........ccveevveeieeeiiecienciesieseennnene
HIV prevalence by sexual behaviour ..........ccocceevieriiiiieniieiiieeeeeeceeee,
HIV prevalence among young people by background characteristics ...............
HIV prevalence among young people by sexual behaviour..............cccccvevvennee.
HIV prevalence by other characteristics .........ccevevveriieeciieeiiieeie e
Prior HIV testing by current HIV Status .........ccooceevievienienieiieiieicececeeee,
HIV prevalence by male CIrCUMCISION.....c.eeovieriieiieiieieeie e
HIV prevalence among COUPLES .........eoiririiereririeeieiee st

HIV prevalence DY age.......c.oocvivieiieiiieiiieieeieeieeie et
HIV prevalence among children, by province ..........cccooceeveeeeeneneneseeieneene
HIV prevalence by residence and SEX..........occeeveerveeiiiriieeiinienieeie e
HIV prevalence among adults, by Province..........ccecveeveeeiieeiieiencieniesreeeeenene



15

16

WOMEN’S EMPOWERMENT 295
Table 15.1 Employment and cash earnings of currently married women and men............. 302
Table 15.2.1 Control over women’s cash earnings and relative magnitude of women’s

CASN CAITHINZS ... ettt ettt ettt et ettt et satesetesatesaeesbeesbeesaeans 303
Table 15.2.2 Control over men’s cash @arnings.........ccevveriieriieriierieeiieeie e 304
Table 15.3 Women’s control over their own earnings and over those of their husbands ....305
Table 15.4.1 Ownership of assets: WOME.......ccueviiiieiieiieieeieee e 306
Table 15.4.2 OWnership of asSets: IMEN ........coviiiiiriieiieiieieeie et 307
Table 15.5 Participation in decision Making............ccocvveriieriieeiieciiecieeie e 308
Table 15.6.1 Women’s participation in decision making by background characteristics....... 308
Table 15.6.2 Men’s participation in decision making by background characteristics ............ 309
Table 15.7.1 Attitude toward wife beating: Women ...........ccecveriieniieniieniieiieieeieeveeve e 310
Table 15.7.2 Attitude toward wife beating: Men ........c.ccccceevviieeiiiieiie et 311
Table 15.8 Indicators of women’s eMPOWETMENE...........cceeriieriieriierieeieeie e eee e 312
Table 15.9 Current use of contraception by women’s empOWerment.........c.eecveeververeeennnens 312
Table 15.10 Ideal number of children and unmet need for family planning by women’s

CIMPOWETINICIIE. ... eutteniiieeiite ettt ettt ettt et e et et e e st e e sabeesabeesbeeebeeesbbeesareas 313
Table 15.11 Reproductive health care by women’s empowerment .............cccoeeveeeverveneennnen. 313
Figure 15.1 Women’s and men’s employment by age ........cccoeceeviriiieiiniiiniiiieeie e 296
Figure 15.2 Control OVer WOMEN’S CAIMINES ....vvevvrerueereereeteereeeeeeeeeeeeesereseneseeesseesseessnens 297
Figure 15.3 House and 1and oWnership ..........oceviriiieieriericeeeeee e 298
Figure 15.4 Women’s participation in decision Making..........cecceeveereeriirniernieenieeieeceeenne. 299
Figure 15.5 Attitude towards Wife DEAtiNg ........ccvevierieriierieiieiieeeieeeeeee e 300
DOMESTIC VIOLENCE 315
Table 16.1 Experience of physical VIOIENCE ......ccueevveeriieciieiieieeii et 326
Table 16.2 Persons committing physical VIOIeNCe...........ccevveeiiiiiiiiiiiiiiiicceie e, 327
Table 16.3 Experience of sexual VIOIENCE..........coveriieiiieriieiicieeicce e 328
Table 16.4 Persons committing sexual VIOIENCE ........ccveevieriieciieiieiieieeie e 329
Table 16.5 Age at first experience of sexual VIOIENCe ........cceevueeviieiiieiiiniiiiiiiicececee, 329
Table 16.6 Experience of different forms of violence ..........cccoecevverciiniiiniiiieiieieceee 329
Table 16.7 Experience of violence during pregnancy..........c.eceeceeeveeeveeieeieeieseesreseenenns 330
Table 16.8 Marital control exercised by husbands............ccccceevieniieiienieiieieeecceeee, 331
Table 16.9 Forms of Spousal VIOIENCE ........ccccvieiiiiiiieiiieciie et 333
Table 16.10 Spousal violence according to background characteristics ..........ccoecuervererennenne. 334
Table 16.11 Spousal violence by husband’s characteristics and empowerment indicators ...335
Table 16.12 Frequency of physical or sexual VIolence ...........ceceevieriieniieiieeiieieeieeiceeee, 336
Table 16.13 Experience of spousal violence by duration of marriage ..........cccccevevevvervenene 337
Table 16.14 Injuries to women due to Spousal VIOIENCE ......cceeeveecvieciieiieiieiceie e 337
Table 16.15 Women’s violence against their spouse according to background

CRATACTETISTICS. ¢ v evtenteteeiieit ettt sttt 338
Table 16.16 Women’s violence against their spouse according to husband’s

ChATACTETISTICS. ¢ vttt ettt 339
Table 16.17 Help seeking to StOp VIOIENCE .......c.eevvieriieriieiieiieieeeeeee et 340
Table 16.18 Sources for help to stop the VIOIENCe .......c.oecvieiieiiiiiiiieciececeeeee, 341
Figure 16.1 Trends in physical VIOIENCE .......c.ovviiiiiiiieiieiieiece e 318
Figure 16.2 Women’s experience of physical or sexual violence by marital status.............. 319
Figure 16.3 Types of SPOUSAl VIOIGNCE ......c.eeueeiiiieiieiieiieiee et 321
Figure 16.4 Spousal violence by husband’s alcohol consumption...........ccccceeceeveerienerencnne. 322
Figure 16.5 Help seeking by type of violence experienced............eccveevireiieeiinienienieniennnans 324

Tables and Figures * XV



17 ADULT AND MATERNAL MORTALITY 343

Table 17.1 Completeness of information on Siblings............ccceevvreieiienieniienienereeee, 348
Table 17.2 AdUlt MOTEAITEY TATES ...vvieevieeiieeiieeie ettt ettt e e b e sreeaneeenas 348
Table 17.3 Adult mortality probabilities.........cccverierierieriieieieeieeeee e 348
Table 17.4 Maternal MOTLALILY ......ovviiiiiieiieiece e 349
Figure 17.1 Adult mortality rates among women and men age 15-49 ........ccccoivcecinenne. 345
Figure 17.2 Trends in maternal mortality ratios with confidence intervals..............c..cc........ 347
APPENDIX A SAMPLE DESIGN AND IMPLEMENTATION 353

Table A.1 Population distribution of the 2012 census population by province and

1es1dence, ZIMDADWE .........coooiuiiiieii et 354
Table A.2 Household distribution of the 2012 census population by province and

1eSIdencCe, ZIMDADWE ........ooiiiuiiiiiiieee ettt eeaee e 354
Table A.3 Distribution of enumeration areas (EAs) and their average size in number

of households, ZIMDbabWe ...........coooiiiiiiiiiiiieie e 354
Table A.4 Sample allocation of clusters and households by province and residence,

ZIMDBADWE 2015 ..ottt ns 355
Table A.5 Sample allocation of expected completed interviews with men and women

by province and residence, Zimbabwe 2015.........cccooievieiienienieieeeeeeeeen 356
Table A.6 Number of expected HIV tests for women 15-49 and the expected precision

by province, Zimbabwe 2015........ccciiiiiiiiiiiieieeee e 356
Table A.7 Number of expected HIV tests for men 15-54 and the expected precision by

province, Zimbabwe 2015 .....ooiiiiiiiieiieiieieeeeceee e 357
Table A.8 Number of children 0-14 eligible for the HIV testing by province and

residence, ZImbabwWe 2015 . ..c.ovviiiiiiiiieeeee e 357
Table A.9 Sample implementation: WOMEN..........ceeverieririeieieiesie e 359
Table A.10 Sample implementation: MEN ...........cceeviierieerieeriierreeeie e 360

Table A.11 Coverage of HIV testing by social and demographic characteristics: Women..361
Table A.12 Coverage of HIV testing by social and demographic characteristics: Men ....... 362

Table A.13 Coverage of HIV testing by sexual behaviour characteristics: Women............. 363
Table A.14 Coverage of HIV testing by sexual behaviour characteristics: Men................... 364
APPENDIX B HIV TESTING METHODOLOGY 365
Table B.1 HIV prevalence according to final and original HIV testing algorithms, by
B et eutteentte et e ettt e bt e e tte et te ettt e nteeat e et e e etee e nte e neeeenteeenteeeaneeeneeeneeetteeenteeenneas 368
Table B.2 HIV prevalence according to final and original HIV testing algorithms, by
S0CI0€CONOMIC ChAraCtETISTICS . euveuviiieiieiiiieniisiceiiet ettt 369
Figure B.1 Original HIV testing algorithm, participants age 2 years and older................... 366
Figure B.2 Final HIV testing algorithm, participants age 2 years and older........................ 367
Figure B.3 Trends in HIV prevalence.........oovvveiierienieciieieeieeie et 370
APPENDIX C ESTIMATES OF SAMPLING ERRORS 371
Table C.1 List of indicators for sampling errors, 2015 Zimbabwe DHS..............c.c..c......... 373
Table C.2 Sampling errors: Total sample, 2015 Zimbabwe DHS ..........ccccccoinininiininnn 374
Table C.3 Sampling errors: Urban sample, 2015 Zimbabwe DHS..........cccccoceviriniennnnn 375
Table C.4 Sampling errors: Rural sample, 2015 Zimbabwe DHS...........ccccooiiiiinenene. 376
Table C.5 Sampling errors: Manicaland sample, 2015 Zimbabwe DHS.............cccccccee. 377
Table C.6 Sampling errors: Mashonaland Central sample, 2015 Zimbabwe DHS ............ 378
Table C.7 Sampling errors: Mashonaland East sample, 2015 Zimbabwe DHS ................. 379
Table C.8 Sampling errors: Mashonaland West sample, 2015 Zimbabwe DHS ................ 380
Table C.9 Sampling errors: Matabeleland North sample, 2015 Zimbabwe DHS............... 381

XVi * Tables and Figures



Table C.10 Sampling errors: Matabeleland South sample, 2015 Zimbabwe DHS............... 382

Table C.11 Sampling errors: Midlands sample, 2015 Zimbabwe DHS.............cccoocieienneen. 383
Table C.12 Sampling errors: Masvingo sample, 2015 Zimbabwe DHS.............ccccoeeinnennn. 384
Table C.13 Sampling errors: Harare sample, 2015 Zimbabwe DHS............cccoooininninnnn 385
Table C.14 Sampling errors: Bulawayo sample, 2015 Zimbabwe DHS ..........c..ccceoeeninn 386
Table C.15 Sampling errors for adult and maternal mortality rates, Zimbabwe 2015.......... 387
APPENDIX D DATA QUALITY TABLES 389
Table D.1 Household age diStribution ...........c.ccooverierienienieieeiceieee e 389
Table D.2.1 Age distribution of eligible and interviewed women ...........ccccceevvevvvereeeneenennen. 390
Table D.2.2 Age distribution of eligible and interviewed men..........ccoecvevieeeiierieecieecreenenen. 390
Table D.3 Completeness Of TEPOTING .......cc.eeecviriiiieeiieeiieetteeieeeieeete e eae e e e sreeneaeens 391
Table D.4 Births by calendar Years.........ccoovveiieiieiieiieeeie e 391
Table D.5 Reporting of age at death in days..........cceevevieeiieciieciieececee e 392
Table D.6 Reporting of age at death in MONtAS .......coveeieiiiiiiieeeee e 392
Table D.7 Nutritional status of children based on the NCHS/CDC/WHO International
Reference Population ...........cccueviiiiiiiiiienieieccieee e 393
Table D.8 Completeness of information on SibINES..........ccveevieeiieeiieciieciieiieie e 395
Table D.9 Sibship size and sex ratio of SIDIINES .....eovvieriieiiiiiiiiiee e 395

Tables and Figures * xvii






PREFACE

nationally representative survey with a sample of more than 11,000 households. The ZDHS was

conducted by the Zimbabwe National Statistics Agency (ZIMSTAT) in collaboration with the
Ministry of Health and Child Care (MoHCC) and the United Nations Population Fund (UNFPA), from
July through December 2015. The 2015 ZDHS is the sixth such survey to be conducted in Zimbabwe as a
follow-up to the 1988, 1994, 1999, 2005-06, and 2010-11 surveys and provides basic demographic and
health indicators. Pursuant to the global trend on the use of modern technology in data collection, the
2010-11 survey, adopted the use of personal digital assistants (PDAs) rather than paper questionnaires for
recording responses during interviews. In the 2015 survey, Asus tablets operating on Windows 8.1
software were used during data collection and these offer more features that the PDAs.

r I Yhe 2015 Zimbabwe Demographic and Health Survey (2015 ZDHS) presents the major findings of a

A Key Indicators report was published in May 2016 and presents at a glance some selected findings of the
survey.

The primary objective of the 2015 ZDHS survey is to provide current demographic and health information
for use by policymakers, planners, researchers and programme managers. Specific topics covered in the
survey include: respondent demographic characteristics, reproductive and contraceptive history, fertility
preferences, family planning methods, infant and child mortality, knowledge and attitudes about sexually
transmitted infections, maternal health, breastfeeding and complementary feeding, anaemia prevalence in
children and women, ownership of mosquito nets, knowledge of HIV prevention methods, comprehensive
knowledge of HIV prevention among young people, multiple sexual partners, coverage of prior HIV
testing, male circumcision, prevention of cervical cancer, domestic violence and maternal mortality.

ZIMSTAT is appreciative of the significant funding and material provisions availed to the Agency by the
Government of Zimbabwe, various development partners and the donor community that facilitated the
successful implementation of the survey. Specific mention is due to the following: Ministry of Health and
Child Care (MoHCC), United Nations Population Fund (UNFPA), National Microbiology Reference
Laboratory (NMRL), the Zimbabwe National Family Planning Council (ZNFPC), United Nations
Development Programme (UNDP), United Nations Children’s Fund (UNICEF), United Kingdom
Department for International Development (DFID), Royal Danish Embassy, Australian Agency for
International Development (AusAID), the European Union (EU), the Swedish International Development
Cooperation (SIDA), and Irish Aid. ICF International provided technical assistance through The DHS
Program, a USAID-funded project that provides support and technical assistance for the implementation of
population and health surveys in countries worldwide.

Finally, ZIMSTAT would also like to thank all field personnel for their dedication to duty and commitment
to high quality work as well as the general public for the patience and cooperation during data collection.

M. Dzinotizei
Director General—Zimbabwe National Statistics Agency
Harare, October 2016
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INTRODUCTION AND SURVEY METHODOLOGY 1

National Statistics Agency (ZIMSTAT) from July through December 2015, with a nationally

representative sample of over 11,000 households. Women age 15-49 and men age 15-54 in these
households were eligible for individual interviews. The 2015 ZDHS is a follow-up survey to the 1988,
1994, 1999, 2005-06, and 2010-11 ZDHS surveys that provides updated estimates of basic demographic
and health indicators. Other agencies and organizations that facilitated the successful implementation of
the survey with technical or financial support were the Government of Zimbabwe, the United States
Agency for International Development (USAID), the United Nations Population Fund (UNFPA), the
United Nations Development Programme (UNDP), the United Nations Children’s Fund (UNICEF), the
United Kingdom Department for International Development (DFID), the Royal Danish Embassy, the
Australian Agency for International Development (AusAID), the European Union (EU), the Swedish
International Development Cooperation Agency (SIDA), and Irish Aid. ICF International provided
technical assistance through The DHS Program, a USAID-funded project that provides support and
technical assistance for the implementation of population and health surveys in countries around the world.

F I Yhe 2015 Zimbabwe Demographic and Health Survey (ZDHS) was implemented by the Zimbabwe

1.1 SURVEY OBJECTIVES

The primary objective of the 2015 ZDHS survey is to provide current estimates of basic demographic and
health indicators. The ZDHS collected information on fertility levels, marriage, sexual activity, fertility
preferences, awareness and use of family planning methods, breastfeeding practices, nutritional status of
mothers and young children, early childhood mortality, maternal mortality, maternal and child health,
knowledge and behaviour related to HIV/AIDS and other sexually transmitted infections (STIs), smoking,
knowledge of cervical cancer, and male circumcision. In addition, the 2015 ZDHS provides estimates of
anaemia prevalence among children age 6-59 months, women age 15-49, and men age 15-54, and HIV
prevalence for all females age 0-49 and all males age 0-54.

The information collected through the ZDHS will assist policy makers and programme managers in
evaluating and designing programmes and strategies for improving the health of the country’s population.

1.2 SAMPLE DESIGN

The 2015 ZDHS sample was designed to yield representative information for most indicators for the
country as a whole, for urban and rural areas, and for each of Zimbabwe’s ten provinces: Manicaland,
Mashonaland Central, Mashonaland East, Mashonaland West, Matabeleland North, Matabeleland South,
Midlands, Masvingo, Harare, and Bulawayo. The 2012 Zimbabwe Population Census was used as the
sampling frame for the 2015 ZDHS.

Administratively, each province in Zimbabwe is divided into districts, and each district is divided into
smaller administrative units called wards. During the 2012 Zimbabwe Population Census, each ward was
subdivided into convenient areas, which are called census enumeration areas (EAs). The 2015 ZDHS
sample was selected with a stratified, two-stage cluster design, with EAs as the sampling units for the first
stage. The 2015 ZDHS sample included 400 EAs—166 in urban areas and 234 in rural areas.

The second stage of sampling included the listing exercises for all households in the survey sample. A
complete listing of households was conducted for each of the 400 selected EAs in March 2015. Maps were
drawn for each of the clusters and all private households were listed. The listing excluded institutional
living arrangements such as army barracks, hospitals, police camps, and boarding schools. A representative
sample of 11,196 households was selected for the 2015 ZDHS.
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Women age 15-49 and men age 15-54 who were either permanent residents of the selected households or
visitors who stayed in the household the night before the survey were eligible for interviewing. Anaemia
testing was performed in all households among eligible women age 15-49 and men age 15-54 who
consented to testing. With the parent’s or guardian’s consent, children age 6-59 months were also tested
for anaemia in these households. With consent from the respondent or parental or guardian consent for
minors, blood samples were collected in all households for HIV testing in the laboratory for females age 0-
49 and males age 0-54. In addition, a sub-sample of one eligible woman in each household was randomly
selected to be asked additional questions about domestic violence.

1.3  QUESTIONNAIRES

Four questionnaires were used for the 2015 ZDHS: the Household Questionnaire, the Woman’s
Questionnaire, the Man’s Questionnaire, and the Biomarker Questionnaire. These questionnaires were
adapted from model survey instruments developed for The DHS Program to reflect the population and
health issues relevant to Zimbabwe. Issues were identified at a series of meetings with various stakeholders
from government ministries and agencies, research and training institutions, non-governmental
organisations (NGOs), and development partners. In addition to English, the questionnaires were translated
into two major languages, Shona and Ndebele. All four questionnaires were programmed into tablet
computers to facilitate computer assisted personal interviewing (CAPI) for data collection, with the option
to choose English, Shona, or Ndebele for each questionnaire.

The Household Questionnaire listed the usual members and visitors of the selected households. 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 under age 18, survival status of the parents was
determined. Data on the age and sex of household members obtained in the Household Questionnaire was
used to identify women age 15-49 and men age 15-54 who were eligible for the individual interview,
anthropometry measurement, and haemoglobin and HIV testing. The Household Questionnaire was also
used to identify children age 0-14 for HIV testing and children age 6-59 months for anaemia testing and
age 0-59 months for anthropometry measurement. In addition, the Household Questionnaire collected
information on characteristics of the household’s dwelling unit such as the source of water, type of toilet
facilities, materials used for the floor, ownership of various durable goods, and ownership and use of
mosquito nets (to assess the coverage of malaria prevention programmes).

The Woman’s Questionnaire was used to collect information from women age 15-49 years on the
following topics:

= Background characteristics (age, education, media exposure, etc.)
= Birth history and childhood mortality

= Knowledge and use of family planning methods

=  Fertility preferences

=  Antenatal, delivery, and postnatal care

= Breastfeeding and infant feeding practices

= Vaccinations and childhood illnesses

=  Marriage and sexual activity

= Women’s work and husband’s background characteristics

= Malaria prevention and treatment

= Awareness and behaviour related to HIV/AIDS and other sexually transmitted infections (ST1Is)
=  Adult mortality, including maternal mortality

= Domestic violence

The Man’s Questionnaire was administered to men age 15-54 in all households in the 2015 ZDHS sample.
The Man’s Questionnaire collected much of the same information as in the Woman’s Questionnaire, but
was shorter because it did not contain a detailed reproductive history or questions on maternal and child
health.
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The Biomarker Questionnaire recorded the results of the anthropometry measurements, haemoglobin
testing results, and HIV sample collection for testing in the laboratory, as well as the signatures of the
fieldworker and the respondent who gave consent. Separate consent forms were administered, signed, and
archived to record each respondent’s consent and signature.

For this survey, interviewers used tablet computers to record all questionnaire responses during the
interviews. The tablet computers were equipped with Bluetooth® technology to enable remote electronic
transfer of files, such as assignment sheets from the team supervisor to the interviewers, Household
Questionnaires among survey team members, and completed questionnaires from interviewers to the team
supervisors. The tablet computer programming was created using the Census and Survey Processing
System (CSPro) by The DHS Program, in collaboration with the U.S. Census Bureau.

1.4  ANTHROPOMETRY, ANAEMIA TESTING, AND HIV TESTING

The 2015 ZDHS incorporated three “biomarkers” that included anthropometry, anaemia testing, and HIV
testing. Data related to the coverage of the biomarker component, the anthropometric measures and the
result of the anaemia testing were directly recorded using the tablet. The protocol for anaemia testing and
for the blood specimen collection for HIV testing was reviewed and approved by the Medical Research
Council of Zimbabwe (MRCZ), the Institutional Review Board of ICF International, and the Centers for
Disease Control and Prevention (CDC) in Atlanta.

Anthropometry Measurements: In all households, height and weight measurements were recorded for
children age 0-59 months, women age 15-49, and men age 15-54.

Anaemia Testing: Blood specimens were collected for anaemia testing from all children age 6-59 months,
women age 15-49 and men age 15-54 who voluntarily consented to the testing. Blood samples were drawn
from a drop of blood taken from a finger prick (or a heel prick for young children with small fingers) and
collected in a microcuvette. Haemoglobin analysis was conducted on site with a battery-operated portable
HemoCue® analyser, which produces a result in less than one minute. Results were provided verbally and
in writing. Parents of children with a haemoglobin level below 7 g/dL were instructed to take the child to a
health facility for follow-up care. Non-pregnant women, pregnant women, and men were referred for
follow-up care if their haemoglobin level was below 7 g/dL, 9 g/dL and 9 g/dL, respectively. All
households in which anthropometry and/or anaemia testing was conducted were given a brochure that
explained the causes and prevention of anaemia.

HIV Testing: Blood specimens for HIV testing in the laboratory were collected from females age 0-49
and males age 0-54 who consented to the testing. The protocol for the blood specimen collection and
analysis was based on the anonymous linked protocol developed for The DHS Program. This protocol
allows for the merging of the HIV test results with the socio-demographic data collected in the individual
questionnaires after all information that could potentially identify an individual have been destroyed. The
ZDHS biomarker interviewers explained the blood collection procedure, the confidentiality of the data, and
the fact that the test results would not be made available to the respondent. For women age 18-49 and men
age 18-54, informed consent was sought directly from the respondent. For children age 0-6 years, informed
consent for HIV testing was sought from parents or guardians. In accordance with human subjects
practices in Zimbabwe, for children/youth age 7-17 years parental/guardian consent and youth assent were
sought for HIV testing. Minors age 13-17 who have ever been married, or who live in households in which
no household members are 18 years of age or above, are considered emancipated and were able to consent
to participate in the HIV test without the permission of a parent or guardian. Biomarker interviewers read
informed consent statements aloud to participants and their parents or guardians and provided printed
copies of the consent statements. Adults, emancipated minors, and parents or guardians provided written
consent, and unemancipated minors age 7-17 provided written assent. Each household, whether individuals
consented to HIV testing or not, was given an informational brochure on HIV/AIDS and a list of fixed sites
providing voluntary counselling and testing services in surrounding districts within the province.
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If a respondent consented to the HIV testing, five blood spots from the finger prick were collected on a
filter paper card to which a barcode label unique to the respondent was affixed. Respondents were asked
whether they consented to having the laboratory store their blood sample for future unspecified testing. If
the respondent did not consent to additional testing using their sample, it was indicated on the Biomarker
Questionnaire and the Blood Sample Transmittal Form that the respondent refused additional tests using
their specimen; “no additional testing” was also written on the filter paper card.

Each blood sample had a barcode label, and the barcode number was entered into the Biomarker
Questionnaire. A third copy of the same barcode was affixed to the Blood Sample Transmittal Form to
track the blood samples from the field to the laboratory. Blood samples were dried overnight and packaged
for storage the following morning. Samples were periodically collected from the field teams, along with
the Blood Sample Transmittal Forms, and transported to ZIMSTAT in Harare to be logged in, and
checked. Blood samples were then transported to the National Microbiology Reference Laboratory
(NMRL) in Harare.

Upon arrival at NMRL, each blood sample was logged into the CSPro HIV Test Tracking System
(CHTTS) database, given a laboratory number, and stored at -20°C until tested. The HIV testing protocol
stipulates that testing of blood can only be conducted after the questionnaire data entry is completed,
verified, and cleaned, and all unique identifiers are removed from the questionnaire file except the
anonymous barcode number. The original testing algorithm calls for testing all samples on the first assay
test, an ELISA, the Vironostika® HIV Ag/Ab (fourth generation) (Biomerieux). A negative result is
rendered negative. All samples with positive results are subjected to a second ELISA, the Enzygnost®
HIV Integral II (fourth generation) (Siemens). Samples with positive results on the second test are
rendered positive. If the first and second tests are discordant, the samples are re-tested on the first and
second assay. If the samples are still discordant, a third confirmatory test, the INNO-LIA™ HIV I/II Score
Blot Assay (Fujirebio, Zwignaard, Belgium), is administered. The final result will be rendered positive if
the INNO-LIA confirms the result to be positive and rendered negative if the INNO-LIA confirms it to be
negative. If the INNO-LIA results are indeterminate, the sample will be rendered indeterminate. In
accordance with new recommendations, released after the 2015 ZDHS survey protocol was finalized (see
UNAIDS/WHO, 2015), a decision was taken to add an additional test to the algorithm. To reduce the risk
of false-positive results, all specimens that were rendered positive in the original HIV testing algorithm for
the survey were tested on a highly specific confirmatory assay, Geenius HIV 1/2 (Bio-Rad, France).
Further discussion on the final testing algorithm is presented in Appendix B.

1.5 TRAINING OF FIELD STAFF

The ZDHS technical team, composed of ZIMSTAT staff and experts from the Ministry of Health and
Child Care (MoHCC), Zimbabwe National Family Planning Council (ZNFPC), the Medical Research
Council of Zimbabwe (MRCZ), UNFPA, USAID and ICF International, participated in a 3-day training of
trainers (TOT), which was conducted April 20-22, 2015. Immediately following the TOT, the pretest
training took place from April 23 to May 6, 2015. The pretest fieldwork was conducted May 7-9, 2015.
During a 2-week period, the 15-member ZDHS technical team and 3 ICF technical specialists trained 27
participants to administer paper and electronic questionnaires with tablet computers. The ICF biomarker
specialist trained the technical team and pretest participants to take anthropometric measurements, collect
finger prick blood samples for haemoglobin measurement and HIV testing, and properly store the dried
blood spot (DBS) specimens for HIV testing. The pretest fieldwork was conducted over 3 days, covering
approximately 150 households. The ZDHS technical team conducted debriefing sessions with the pretest
field staff on May 10, 2015; modifications to the questionnaires were made based on lessons learned from
the exercise.

ZIMSTAT recruited and trained 120 individuals (52 females and 68 males) to serve as supervisors,
interviewers, biomarker interviewers, and reserve interviewers for the main fieldwork. Field staff training
for the main survey was conducted June 1-24, 2015. The training course included instruction on
interviewing techniques and field procedures, a detailed review of the questionnaire content, and mock
interviews between participants in the classroom. The biomarker interviewers (21 females and 24 males)
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received additional training, including instruction in anthropometry and finger prick blood collection for
haemoglobin measurement and HIV testing. Main training participants conducted practice interviews and
biomarker collection with respondents in households located outside the 2015 ZDHS sample EAs. Team
supervisors were trained in methods of data quality control procedures, fieldwork coordination, and the use
of special programmes for the tablet computers.

1.6 FIELDWORK

Fifteen interviewing teams conducted data collection for the 2015 ZDHS. Each team included one team
supervisor, four interviewers, three biomarker interviewers, and one driver. Electronic data files were
transferred each day from each interviewer’s tablet computer to the team supervisor’s tablet computer. The
field supervisors transferred data to the central data processing office. To facilitate communication and
monitoring, each field worker was assigned a unique identification number. Senior technical staff members
from ZIMSTAT coordinated and supervised fieldwork activities. An ICF International technical specialist,
a biomarker specialist, two data processing staff, and representatives from NMRL, MoHCC, ZNFPC,
MRCZ, UNFPA, and USAID supported the fieldwork monitoring activities. Data collection took place
over a 6-month period from July 6 to December 20, 2015.

1.7 DATA PROCESSING

CSPro was used for data editing, weighting, cleaning, and tabulation. In ZIMSTAT’s central office, data
received from the supervisor’s tablets were registered and checked for inconsistencies and outliers. Data
editing and cleaning included structure and internal consistency checks to ensure the completeness of work
in the field. Any anomalies were communicated to the respective team through the technical team and the
team supervisor. The corrected results were then re-sent to the central office.

1.8 RESPONSE RATES

Table 1.1 shows the household and individual response rates for the 2015 ZDHS. A total of 11,196
households were selected for inclusion in the 2015 ZDHS and of these, 10,657 were found to be occupied.
A total of 10,534 households were successfully interviewed, yielding a response rate of 99 percent.

In the interviewed households, 10,351 women were identified as eligible for the individual interview, and
96 percent of them were successfully interviewed. For men, 9,132 were identified as eligible for interview,
with 92 percent successfully interviewed.

The 2015 ZDHS achieved a higher response rates than the 2010-11 ZDHS for households, women, and
men. The increase in the response rates is particularly notable in urban areas.

Table 1.1 Results of the household and individual interviews

Number of households, number of interviews, and response rates, according to
residence (unweighted), Zimbabwe 2015

Residence

Result Urban Rural Total
Household interviews

Households selected 4,646 6,550 11,196

Households occupied 4,423 6,234 10,657

Households interviewed 4,341 6,193 10,534
Household response rate' 98.1 99.3 98.8
Interviews with women age 15-49

Number of eligible women 4,753 5,598 10,351

Number of eligible women interviewed 4,521 5,434 9,955
Eligible women response rate? 95.1 971 96.2
Interviews with men age 15-54

Number of eligible men 3,917 5,215 9,132

Number of eligible men interviewed 3,456 4,940 8,396
Eligible men response rate? 88.2 94.7 91.9

" Households interviewed/households occupied
2 Respondents interviewed/eligible respondents
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HOUSING CHARACTERISTICS AND 2
HOUSEHOLD POPULATION

Key Findings

= Drinking water: Access to an improved source of
drinking water is 97 percent in urban households and 69
percent in rural households.

= Availability of water: Among households using piped
water or water from a tube well or borehole, 72 percent of
households have water available to them without an
interruption of at least 1 day.

= Sanitation: An improved sanitation facility is used by 37
percent of Zimbabwean households.

= Household characteristics: Thirty-four percent of
Zimbabwean households use electricity as a source of
energy, and 68 percent of Zimbabwean households use
wood as cooking fuel.

= Household possessions: Eighty-seven percent of
Zimbabwean households own mobile phones, up from 62
percent in the 2010-11 ZDHS. Ten percent of
Zimbabwean households own computers.

= Orphans: Sixteen percent of Zimbabwean children under
age 18 are orphaned (single or both parents), 12 percent
in urban areas and 17 percent in rural areas. Twenty-six
percent of children do not live with either parent.

= Birth registration: Births are registered with civil
authorities for 44 percent of children under age 5; only
one-third of children had a birth certificate.

= School attendance: Ninety-one percent of females and
94 percent of males have ever attended school.

household population such as age, sex, education, and place of residence. The environmental

profile of households included in the 2015 ZDHS sample is also examined. Taken together, these
descriptive data provide a context for the interpretation of demographic and health indices and furnish an
approximate indication of the representativeness of the survey.

r I Yhis chapter presents information on demographic and socioeconomic characteristics of the

In the 2015 ZDHS, a household refers to a person or group of related and unrelated persons who live
together in the same dwelling unit(s), acknowledge one adult male or female as the head of the household,
share the same housekeeping arrangements, and are considered a single unit. Information was collected
from all usual residents of each selected household and visitors who stayed in the selected household the
night before the interview. Those persons who stayed in the selected household the night before the
interview (whether usual residents or visitors) represent the de facto population; usual residents alone
constitute the de jure population. To maintain comparability with other ZDHS surveys, all tables in this
report refer to the de facto population unless otherwise specified.
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2.1 DRINKING WATER SOURCES AND TREATMENT

Improved sources of drinking water

Include piped water, public taps, standpipes, tube wells, boreholes, protected
dug wells and springs, and rainwater. Because the quality of bottled water is
not known, households using bottled water for drinking are classified as using
an improved source only if their water source for cooking and handwashing
are from an improved source.

Sample: Households

The majority of households in Figure 2.1 Households with improved water source
Zimbabwe (78 percent) have access
to an improved source of water: 97
percent in urban areas and 69
percent in rural areas (Table 2.1).
Improved sources protect against
outside contamination so that water
is more likely to be safe to drink.
Figure 2.1 presents data on
improved water source among the
provinces.

Twenty-four percent of households
have water piped into the dwelling,
yard, or plot, while 30 percent of
households use a tube well or
borehole, 17 percent a protected
dug well, and 6 percent a public tap
or standpipe. More than half of
urban households (58 percent)
drink water that is piped into the Figure 2.2 Household drinking water by residence
dwelling, yard, or plot compared
with 6 percent rural households

1 67%-70%
2 71%-75%
= 76% - 80%
- 81% - 100%

Percent distribution of households by source of drinking water

(Figure 2.2). In rural areas, tube —

wells or boreholes are the main 12 .

source of drinking water (35 ® Unimproved source
18

percent), followed by protected and - Protected dug well

unprotected dug wells (19 percent

and 16 percent, respectively). Tube well or borehole

In 72 percent of urban households Public tap/standpipe
and 20 percent of rural households,
water is available on premises,
within the dwelling or plot (Table
2.1). In 8 in 10 rural households
obtain water from a source not on Urban Rural Total

the premises; 39 percent of rural

households report that it takes 30 minutes or longer (round trip) to access drinking water.

H Piped into dwelling/yard
plot
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Most households (86 percent) do Figure 2.3 Availability of water in the last 2 weeks
not treat their drinking water: 80 before the survey

percent among urban households
and 88 percent among rural
households. In Zimbabwe, 6
percent of households boil their
water, and 8 percent use bleach or
chlorine. Overall, 14 percent of

Percent distribution of households by water availability

59 Available with no
households in Zimbabwe are using 72 interruption of at least
an appropriate treatment method: 83 one day

. m Not available for at least
19 percent in urban areas and 11 one day

percent in rural areas.

Figure 2.3 presents information on

the proportion of households using
piped water or water from a tube
well or borehole who reported Urban Rural Total

availability of water in the last 2

weeks. Seventy-two percent of households in Zimbabwe reported having water, with no interruption of at
least a single day in the last two weeks (Table 2.2). Urban households are more likely to report non-
availability of water for at least one day compared with rural households (40 percent and 17 percent,
respectively).

Trends: The proportion of households using an improved source of water remains similar between the
2010-11 ZDHS (79 percent) and the 2015 ZDHS (78 percent). Fewer households treat their drinking water.
In 2010-11, 22 percent of households used an appropriate water treatment method compared with 14
percent in 2015.

2.2 SANITATION FACILITIES AND WASTE DISPOSAL

Improved toilet facilities

Include any non-shared toilet of the following types: flush or pour flush into a
piped sewer system, septic tank, or pit latrine; ventilated improved pit (VIP)
latrines or Blair toilets; and pit latrines with a slab.

Sample: Households

Table 2.3 presents information on the proportion of households with access to hygienic sanitation facilities
by type of toilet or latrine.
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Nearly 4 in 10 households in Figure 2.4 Household toilet facilities by residence
Zimbabwe usually use improved
toilet facilities, which are defined
as non-shared facilities that prevent
people from coming into contact
with human waste, and reduce the
risk of transmitting cholera, No facility/bush/field
typhoid, and other diseases. Shared 14 %0 Unimproved facility
toilet facilities, which are otherwise Shared facility
considered improved facilities, are 20 ® Improved facility
especially common in urban areas
(Figure 2.4). Overall, the most
commonly used improved toilet
facility among households in
Zimbabwe is a pit latrine with a
slab (13 percent). Thirty percent of
Zimbabwean households have shared facilities. Urban households are more than twice as likely to have a

shared facility as rural households (49 percent and 20 percent, respectively).

Percent distribution of households by type of toilet facilities
-4

23
34

49 10

Urban Rural All

Twenty-three percent of households do not use any toilet facility. Rural households are more likely to have
an unimproved toilet facility or have no toilet at all when compared with urban households (48 percent and
5 percent, respectively).

Among households in Zimbabwe that use a toilet facility, one-third (32 percent) use a toilet facility in their
own dwelling, 58 percent use a toilet facility in their own yard or plot, and 10 percent use toilet facility
elsewhere. Urban households are much more likely than rural households to use a facility in their own
dwelling (65 percent and 7 percent, respectively). Rural households are more likely than urban households
to use toilets in their yard or plot (79 percent and 31 percent, respectively).

Trends: Thirty-four percent of households in rural areas have no toilet facility, a slightly lower proportion
than that reported in the 2010-11 ZDHS (39 percent). The proportion of households with improved
facilities is similar between the two surveys: 36 percent in 2010-11 and 37 percent in 2015.

2.3 EXPOSURE TO SMOKE INSIDE THE HOME AND OTHER HOUSING CHARACTERISTICS

Table 2.4 presents information on a number of household dwelling characteristics along with the
percentage of households using various types of fuel for cooking and the exposure to smoke inside the
home.

Information on type of fuel used for cooking and place for cooking was obtained to assess the extent to
which household members may be exposed to the potentially harmful effects of smoke from cooking with
solid fuels such as coal, plant materials, and animal waste. About 7 of 10 households in Zimbabwe use
some type of solid fuel, a figure that is unchanged since the 2010-11 ZDHS (69 percent). Almost all
households that use solid fuels cook with wood (68 percent). In rural areas, 93 percent of households use
wood for cooking, compared with 18 percent in urban areas. The potential for exposure to harmful effects
of smoke from using solid fuels for cooking is increased if cooking occurs within the home itself rather
than outdoors or in a separate building. Forty-six percent of households in Zimbabwe cook in the house
and 54 percent cook in a separate building or outdoors. Eleven percent of Zimbabwean households report
that someone smokes at the home daily, a decrease from 17 percent in 2010-11 ZDHS. Someone smokes at
least once a week in 4 percent of households. In 81 percent of households, smoking never occurs in the
home. Overall, smoking inside the home is less frequent in urban areas than in rural areas.

The survey also collected data on access to electricity, flooring materials, and the number of rooms used
for sleeping. Thirty-four percent of households in Zimbabwe have access to electricity (81 percent in urban

10 * Housing Characteristics and Household Population



areas and 10 percent in rural areas), which is a slight decrease from 37 percent in the 2010-11 ZDHS. A
majority of urban households use electricity for cooking (66 percent); in contrast, only 5 percent of rural
households use electricity for this purpose. The most commonly used flooring material, cement, has
remained at 67 percent since the previous ZDHS, followed by earth or sand (15 percent) and dung (10
percent). In urban areas, 79 percent of households have cement floors, compared with 61 percent in rural
areas. Earth, sand, or dung floors are found in 37 percent of rural dwelling units. Thirty-six percent of
households have one room that is used for sleeping and another 36 percent have two rooms, while 28
percent have three or more rooms. More households in urban areas (41 percent) compared with rural areas
(33 percent) use one room for sleeping.

2.4 HouseHoLD WEALTH

Wealth index

Households are given scores based on the number and kinds of consumer
goods they own, ranging from a television to a bicycle or a car, plus housing
characteristics such as source of drinking water, toilet facilities, and flooring
materials. These scores are derived using principal component analysis.
National wealth quintiles are compiled by assigning the household score to
each usual (de jure) household member, ranking each person in the
household population by their score, and then dividing the distribution into five
equal categories, each with 20 percent of the population. Thus, throughout
this report, wealth quintiles are expressed in terms of quintiles of individuals in
the overall population rather than quintiles of individuals at risk for any one
health or population indicator.

Sample: Households

Table 2.5 presents wealth quintiles by urban-rural residence and province. Also included in the table is the
Gini coefficient, which indicates the level of concentration of wealth, with 0 being an equal distribution
and 1 a totally unequal distribution.
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All of the urban population is represented in the two
highest wealth quintiles (100 percent), while almost
6 in 10 households in rural areas are in the two
lowest wealth quintiles (Figure 2.5). The wealth
quintile distribution among provinces shows large
variations. The two urban provinces, Bulawayo and
Harare, have the largest proportions in the highest
wealth quintile (67 percent and 58 percent,
respectively). In contrast, Matabeleland North and
Masvingo have the largest proportions in the lowest
wealth quintile (44 percent and 31 percent,
respectively).

Household Durable Goods

Figure 2.5 Household wealth by
residence

Percent distribution of de jure population
by wealth quintiles

e e—
11
29
m Highest
Fourth
29 Middle
Second
m Lowest

40
Information on household effects, means of
transportation, agricultural land, and farm animals is
presented in Table 2.6, by residence. Nationally, 43
Urban Rural

percent of households have a radio, 37 percent a

television, 25 percent a refrigerator, and 10 percent a

computer. Urban households are more likely than rural households to own household effects that are
powered by electricity, such as a television (73 percent and 19 percent, respectively), a refrigerator (61
percent and 7 percent, respectively), and a computer (24 percent and 3 percent, respectively).

The most common means of transportation owned by households in both urban and rural areas is a bicycle
(17 percent in urban areas and 26 percent in rural areas). Animal drawn carts, owned by 10 percent of
urban households and 26 percent of rural households, are also a common means of transport. Urban
households are five times more likely than rural households to own a car or truck (26 percent and 5
percent, respectively). A small proportion (2 percent) of households in both urban and rural areas owns a
motorcycle or scooter.

The majority of households in Zimbabwe own agricultural land (65 percent), and 66 percent own farm
animals. Among urban households, 31 percent own agricultural land, compared with 82 percent in rural
areas.

Trends: Eight-seven percent have a mobile telephone, which is an increase from 62 percent in the 2010-11
ZDHS. Ownership of mobile telephones in rural households has risen sharply from 48 percent in 2010-11
to 82 percent in 2015. Ten percent of households in Zimbabwe own a computer, which is an increase from
4 percent in the 2010-11 ZDHS.

2.5 HAND WASHING

Hand washing with soap and water is ideal. However, hand washing with a non-soap cleansing agent
such as ash or sand is an improvement over not using any cleansing agent. To obtain hand-washing
information, interviewers asked respondents to see the place where members of the household most
often wash their hands. Table 2.7 shows that interviewers observed the place most often used for
hand washing in 98 percent of households. Among households where the hand washing place was
observed, the most common hand washing agent was soap and water (39 percent), followed by water
only (36 percent). In 19 percent of the households, no water, soap, or any other cleansing agent was
observed at the hand washing place. Lack of water and a cleansing agent decreases with an increase in
household wealth.

Trends: The proportion of households with soap and water observed for hand washing has decreased
from what was observed in the 2010-11 ZDHS to the 2015 ZDHS from 44 percent to 39 percent. An
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increase was observed in the proportion of households with water only, 33 percent in 2010-11 and 36
percent in 2015. There is an increase in the proportion of households with no water, soap, or other
cleansing agent observed for hand washing from 17 percent to 19 percent in the same period.

2.6 HouseHOLD POPULATION AND COMPOSITION

Household

A person or group of related or unrelated persons who live together in the
same dwelling unit(s), who acknowledged one adult male or female as the
head of the household, who share the same housekeeping arrangements,
and who are considered a single unit

De facto population

All persons who stayed in the selected households the night before the
interview (whether usual residents or visitors)

De jure population

All persons who are usual residents of the selected households, whether or
not they stayed in the households the night before the interview

Table 2.8 shows the distribution of Figure 2.6 Population pyramid
the 2015 ZDHS household

population by age groups, Age

according to sex and residence. A 80+

total of 42,586 individuals stayed 75-79

Percent distribution of the household population

overnight in 10,534 sample 70-74
households in the 2015 ZDHS. 65-69
Fifty-three percent (22,404) of gggg
household residents were female ;
50-54 Male Female

and 47 percent (20,181) were male.  45-49
Figure 2.6 shows their distribution =~ 40-44
by five-year age groups and sex. 35-39

. 30-34
The broad base of the pyramid 25.99
indicates that Zimbabwe’s 20-24
population is young, a scenario 15-19
typical of countries with high 10;31;
fertility rates. The proportion of <
children under age 15 remains at 43

10 6 2 2 6 10

percent since the 2010-11 ZDHS.
Half of the population in Zimbabwe
is below age 18, while 5 percent are age 65 or older.

Table 2.9 shows that 59 percent of households are headed by males and 41 percent are headed by females.
There is no significant difference in household headship between rural and urban residence. Urban
households are, on average, slightly smaller (3.7 persons) than rural households (4.3 persons). Overall, 35
percent of households in Zimbabwe are caring for foster or orphaned children. Twenty-one percent of
households are caring for orphans (5 percent double orphans and 16 percent single orphans). Rural
households are more likely than urban households to be caring for foster or orphaned children (41 percent
versus 25 percent, respectively).
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Trends: The average household size has remained at 4.1 individuals since the 2010-11 ZDHS. The
proportion of female headed households decreased slightly from 45 percent in the 2010-11 ZDHS to 41
percent.

2.7 BIRTH REGISTRATION

Registered birth

Child has a birth certificate or his/her birth has been registered with the civil
authority.

Sample: De jure children under 5

Table 2.10 shows the percentage of de jure children under age 5 whose births were officially registered
and the percentage with a birth certificate. At the time of the survey, 44 percent of children under age 5
had their births registered with the civil authority; 33 percent of children had a birth certificate and 10
percent had their birth registered but did not have a birth certificate. There are rural and urban differences
in birth certification, with children in urban areas more than twice as likely as children in rural areas to
have a birth certificate (57 percent versus 24 percent, respectively); overall, two-thirds (67 percent) of
children in urban areas have had their birth registered compared with one-third (34 percent) of children in
rural areas. Birth registration does not vary by sex, but varies widely by province, ranging from a low of 27
percent in Manicaland to a high of 68 percent in Harare. The proportion of children whose birth has been
registered increases dramatically with wealth, ranging from 24 percent in the lowest wealth quintile to 79
percent in the highest wealth quintile.

Trends: The proportion of de jure children whose births were registered has decreased during the last 10
years. According to the 2005-06 ZDHS, 74 percent of children’s births were registered, but this dropped to
49 percent in the 2010-11 ZDHS, and 44 percent in the 2015 ZDHS.

2.8 CHILDREN’S LIVING ARRANGEMENTS, SCHOOL ATTENDANCE, AND PARENTAL
SURVIVAL

Orphan
A child with one or both parents dead
Sample: De jure children under 18

Table 2.11 presents the proportion of de jure children under age 18 who are not living with one or both
parents, either because the parent(s) died or for other reasons. Twenty-six percent of Zimbabwean children
under age 18 are not living with a biological parent. Sixteen percent of children under age 18 have lost one
or both parents (single or double orphans). Rural children (17 percent) are more likely to be orphans than
urban children (12 percent). There are notable disparities across provinces.

Table 2.12 presents data on school attendance rates and parental survivorship among de jure children age
10-14. The school attendance ratio in the final column of the table allows an assessment of the extent to
which orphaned children are disadvantaged in terms of access to education. Ratios below 1.0 indicate that
access to education is more limited for double orphans. Ninety-two percent of the proportion of de jure
children age 10-14, who have both parents deceased, are currently attending school; 96 percent of children
with both parents alive and who are living with a least one parent are attending school.
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29 EDUCATION

2.9.1 Educational Attainment

Median educational attainment

Half the population has completed less than the median number of years of
schooling and half the population has completed more than the median
number of years of schooling.

Sample: De facto household population age 6 and older

The majority of Zimbabweans have attained some education. Overall, 94 percent of males age 6 and older
have ever attended school, compared with 91 percent of females (Tables 2.13.1 and 2.13.2). The median
number of years of educational attainment is similar for males (6.7 years) and females (6.5 years).
Educational attainment rises with wealth quintile, and peaks in the highest wealth quintile for both sexes.
As expected, regardless of sex, educational attainment is higher among urban than rural residents. Among
both males and females, the median number of years of schooling is highest in Harare (9.8 for females and
10.2 for males).

Trends: During the last 10 years, educational attainment at the household level has increased. The
proportion of females and males with more than a secondary level education in surveyed households has
increased from 2 percent of women and 4 percent of men in the 2005-06 ZDHS to 5 percent of women and
6 percent of men in the 2015 ZDHS. Likewise, over the same period, the proportion of women and men
with no education has decreased from 12 percent of women and 9 percent of men in 2005-06 to 9 percent
of women and 6 percent of men in 2015.

2.9.2 School Attendance

Net attendance ratio (NAR)

Percentage of school-age population that attends primary or secondary
school

Sample: Children age 6-12 for primary school NAR and children age 13-18
for secondary school NAR

Table 2.14 shows that 91 percent of children age 6-12 attend primary school and 50 percent of children
age 13-18 attend secondary school.

Patterns by background characteristics

= Few differences are observed in the net attendance ratios (NARs) for girls and boys at either the
primary or secondary school level.

= At the primary school level, the NAR in urban areas is slightly higher than in rural areas (93 percent
and 91 percent, respectively); there is a much wider gap in the NAR between urban and rural areas at
the secondary school level (64 percent and 45 percent, respectively).
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= By province, no notable Figure 2.7 Secondary school attendance by wealth
differences in NARs are quintile
observed at the primary school
level. At the secondary school
level, there is a greater
variation in NARs. Harare (62
percent) has the highest NAR

73
64
and Matabeleland South the 53 5856
lowest (39 percent). 4344 46 50 51
. . 35
= The NARs increase with 31

Net attendance ratio for secondary school among children age 13-18

mFemale = Male

household wealth at both the
primary and secondary school

levels. Girls and boys in the
highest wealth quintile are Lowest Second Middle  Fourth  Highest Total

about two times more likely to Poorest > Richest
attend secondary school than
those in the lowest wealth quintile (Figure 2.7).

Other Measures of School Attendance

Gross attendance ratio (GAR)

The total number of students attending primary and secondary school—
regardless of age—expressed as a percentage of the official primary school-
age population

Sample: All children in primary school, regardless of age, for primary school
GAR. All children in secondary school, regardless of age, for secondary
school GAR.

Gender Parity Index (GPI)
The ratio of female to male attendance rates at the primary and secondary
levels that indicates the magnitude of the gender gap

Sample: Children age 6-12 for primary school, and children age 13-18 for
secondary school

The ZDHS education data allow the calculation of two more education indicators: the gross attendance
ratio (GAR), and the gender parity index (GPI) (Table 2.14). At the primary school level, the GAR is 108
percent. This figure exceeds the primary school NAR (91 percent) by 17 percentage points, indicating that
a number of children outside the official school age population are attending primary school. At the
secondary school level, the GAR is also higher (58 percent) than the NAR (50 percent), which indicates
that there are children outside of the official school age population who are attending secondary school.

The Gender Parity Index (GPI) measures sex-related differences in school attendance ratios, and is the
ratio of female to male attendance. A GPI of 1 indicates parity or equality between the school participation
ratios for males and females. A GPI lower than 1 indicates a gender disparity in favour of males, with a
higher proportion of males than females attending that level of schooling. A GPI higher than 1 indicates a
gender disparity in favour of females.

At the primary level, the GPIs for the NAR and GAR are 1.01 and 0.96, respectively. At the secondary
level, the GPIs for the NAR and GAR are 1.03 and 1.02, respectively. This indicates that there is relatively
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little difference in overall school attendance by girls and boys at either the primary or secondary school
level.

Patterns by background characteristics

At the primary school level, the GPI for the GAR did not differ much by area of residence (0.97 for urban
and 0.95 rural); by province, the GPI ranges from a low of 0.92 in Masvingo and Matebeleland South to a
high of 1.01 in Manicaland.

= The GPI for the GAR shows that the fewer girls than boys attend secondary school in urban areas
(GPI1=0.84), while more girls than boys attend secondary school (GPI=1.08) in rural areas.

= By province, the GPI for the GAR is widest in Matebeleland South (1.49), followed by Matebeleland
North (1.38) and Masvingo (1.33), with more girls than boys attending secondary school. The GPI for
the GAR is lowest in Bulawayo (0.76) and Harare (0.81) with fewer girls attending secondary school
than boys.

= By wealth quintile, the GPI for the secondary school GAR shows no clear pattern, but the gender gap
is greatest in the highest (0.88) and middle (1.12) wealth quintiles.

Age-specific attendance rate

Children in any specific age group attending school, irrespective of whether
they are attending the appropriate stages in the school

Sample: De facto household population age 5-24 years attending school

Age-specific attendance rates Figure 2.8 Age-specific attendance rates of the
(ASARs) for the population age 5 de facto population 5 to 24 years
to 24 are presented in Figure 2.8 by
age and sex. The ASARs indicate Percent

mFemale = Male

participation in schooling at any 100
level, from primary to higher levels 90
of education. The trends are 80
generally the same for males and 20
females. Approximately half of

children attend school by age 6. In 60
the age groups 6-7 and 9-13, the 50
ASARs are higher for females than 40
for males. In the 8-13 age group, 30
more than 90 percent of children 20
attend school. The attendance rate
declines rapidly from age 14 to 19, 10

with a slower decline observed 0
from age 20 to 24. The decline in
ASARs is more rapid for females
than males from age 16 and older.

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

Housing Characteristics and Household Population * 17



LiIST OF TABLES
For detailed information on household population and housing characteristics, see the following tables:

e Table 2.1 Household drinking water
e Table2.2 Availability of water

* Table2.3 Household sanitation facilities
* Table2.4 Household characteristics

e Table2.5 Wealth quintiles

e Table 2.6 Household possessions

e Table 2.7 Hand washing

e Table2.8 Household population by age, sex, and residence

e Table2.9 Household composition

e Table2.10  Birth registration of children under age 5

e Table2.11 Children’s living arrangements and orphanhood

e Table2.12 School attendance by survivorship of parents

e Table 2.13.1 Educational attainment of the female household population
e Table 2.13.2 Educational attainment of the male household population

* Table2.14  School attendance ratios

e Table2.15 Age-specific attendance rates

18 * Housing Characteristics and Household Population



Table 2.1 Household drinking water

Percent distribution of households and de jure population by source of drinking water, time to obtain drinking water, and
treatment of drinking water, according to residence, Zimbabwe 2015

Households Population
Characteristic Urban Rural Total Urban Rural Total
Source of drinking water
Improved source 97.2 68.5 78.1 97.1 67.2 76.3
Piped into dwelling/yard/plot 58.3 5.9 23.5 57.6 4.9 20.9
Piped to neighbour 1.2 1.1 1.1 1.1 1.0 1.1
Public tap/standpipe 6.3 5.1 5.5 6.5 4.2 4.9
Tube well or borehole 18.2 35.3 29.6 18.5 35.8 30.6
Protected dug well 115 19.3 16.7 11.9 194 171
Protected spring 0.6 1.7 1.3 0.6 1.7 1.4
Rain water 0.0 0.1 0.0 0.0 0.0 0.0
Bottled water, improved source
for cooking/handwashing’ 1.2 0.1 0.4 1.0 0.0 0.3
Unimproved source 2.6 31.4 21.8 2.6 32.8 23.6
Unprotected dug well 1.7 15.5 10.9 1.7 16.1 1.7
Unprotected spring 0.3 4.8 3.3 0.3 4.9 3.5
Tanker truck/cart with small tank 0.4 0.2 0.3 0.3 0.1 0.2
Surface water 0.2 10.8 7.3 0.3 11.7 8.2
Bottled water, unimproved source
for cooking/handwashing’ 0.0 0.1 0.0 0.0 0.0 0.0
Other 0.2 0.1 0.1 0.3 0.0 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
Time to obtain drinking water
(round trip)
Water on premises? 72.0 20.3 37.6 711 18.9 34.8
Less than 30 minutes 19.2 40.4 33.3 19.5 39.7 33.5
30 minutes or longer 8.1 38.9 28.6 8.8 41.2 31.4
Don’t know 0.7 0.4 0.5 0.6 0.2 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
Water treatment prior to drinking®
Boiled 9.4 3.9 5.8 8.9 4.0 55
Bleach/chlorine added 10.7 7.2 8.4 11.3 7.3 8.5
Strained through cloth 0.1 0.3 0.2 0.1 0.3 0.2
Ceramic, sand or other filter 0.5 0.2 0.3 0.5 0.3 0.3
Let it stand and settle 0.1 1.1 0.8 0.1 1.0 0.8
Other 0.1 0.1 0.1 0.1 0.1 0.1
No treatment 80.4 88.0 85.5 80.3 88.0 85.6
Percentage using an appropriate
treatment method* 19.3 10.7 13.6 19.4 10.8 13.4
Number 3,531 7,003 10,534 13,034 29,856 42,890

" Because the quality of bottled water is not known, households using bottled water for drinking are classified as using
an improved or unimproved source according to their water source for cooking and handwashing.

2 Includes water piped to neighbour

3 Respondents may report multiple treatment methods, so the sum of treatment may exceed 100 percent.

4 Appropriate water treatment methods include boiling, bleaching, filtering, and solar disinfecting.
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Table 2.2 Availability of water

Among households and de jure population using piped water or water from a tube well or borehole, percentage with
lack of availability of water in the last 2 weeks, according to residence, Zimbabwe 2015

Availability of water Households Population
in last 2 weeks Urban Rural Total Urban Rural Total
Not available for at least one day 40.0 171 28.0 40.7 17.6 27.9
Available with no interruption of

at least one day 59.1 82.7 71.5 58.6 82.2 7.7
Don’t know 0.9 0.2 0.5 0.7 0.2 0.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number using piped water or

water from a tube well’ 3,002 3,321 6,324 11,025 13,723 24,748

" Households reporting piped water or water from a tube well or borehole as their main source of drinking water.
Households reporting bottled water as their main source of drinking water are also included if their main source of
water for cooking and handwashing is piped water or water from a tube well or borehole.
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Table 2.3 Household sanitation facilities

Percent distribution of households and de jure population by type and location of toilet/latrine facilities, according to
residence, Zimbabwe 2015

Type and location of Households Population
toilet/latrine facility Urban Rural Total Urban Rural Total
Improved facility 46.4 32.2 37.0 52.3 345 39.9
Flush/pour flush to piped
sewer system 35.6 0.7 12.4 40.3 0.8 12.8
Flush/pour flush to septic tank 6.6 1.5 3.2 7.6 1.3 3.2
Flush/pour flush to pit latrine 1.0 0.1 0.4 0.9 0.2 0.4
Ventilated improved pit (VIP)
latrine 0.6 11.9 8.1 0.8 12.3 8.8
Pit latrine with slab 2.6 17.9 12.8 2.7 19.8 14.6
Shared facility’ 48.8 20.1 29.8 43.3 16.6 24.7
Flush/pour flush to piped
sewer system 39.5 0.6 13.7 35.3 0.5 111
Flush/pour flush to septic tank 4.7 0.6 2.0 3.8 0.5 1.5
Flush/pour flush to pit latrine 1.4 0.2 0.6 1.4 0.2 0.5
Ventilated improved pit (VIP)
latrine 0.3 71 4.8 0.2 5.5 3.9
Pit latrine with slab 29 11.6 8.7 2.6 9.9 7.7
Unimproved facility 4.7 47.6 33.2 4.4 49.0 35.5
Flush/pour flush not to
sewer/septic tank/pit latrine 1.2 0.1 0.5 1.0 0.1 0.4
Pit latrine without slab/open
pit 1.9 13.5 9.6 1.8 14.4 10.6
Bucket 0.7 0.0 0.3 0.8 0.0 0.3
No facility/bush/field 0.8 33.8 22.7 0.6 34.4 241
Other 0.1 0.1 0.1 0.2 0.1 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 3,531 7,003 10,534 13,034 29,856 42,890
Location of toilet facility
In own dwelling 65.4 6.9 321 66.0 6.8 30.4
In own yard/plot 311 79.0 58.4 30.7 81.2 61.1
Elsewhere 34 14.2 9.6 3.2 12.0 8.5
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of
households/population with a
toilet/latrine facility 3,504 4,637 8,141 12,960 19,583 32,543

' Facilities that would be considered improved if they were not shared by two or more households.
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Table 2.4 Household characteristics

Percent distribution of households by housing characteristics, percentage
using solid fuel for cooking, and percent distribution by frequency of
smoking in the home, according to residence, Zimbabwe 2015

Residence
Housing characteristic Urban Rural Total
Electricity
Yes 81.2 9.7 33.7
No 18.8 90.3 66.3
Total 100.0 100.0 100.0
Flooring material
Earth/sand 1.1 21.7 14.8
Dung 0.2 15.5 10.4
Wood planks 1.1 0.0 0.4
Parquet or polished wood 1.4 0.0 0.5
Vinyl or asphalt strips 0.2 0.0 0.1
Ceramic tiles 13.8 0.9 5.2
Cement 79.2 61.4 67.4
Carpet 2.5 0.2 1.0
Other 0.5 0.1 0.2
Total 100.0 100.0 100.0
Rooms used for sleeping
One 41.0 334 35.9
Two 33.0 37.8 36.2
Three or more 25.9 28.8 27.9
Total 100.0 100.0 100.0
Place for cooking
In the house 80.2 28.0 45.5
In a separate building 3.1 56.5 38.6
Outdoors 16.6 15.3 15.7
No food cooked in household 0.1 0.1 0.1
Other 0.0 0.1 0.1
Total 100.0 100.0 100.0
Cooking fuel
Electricity 66.3 5.2 25.7
LPG/natural gas/biogas 7.9 0.9 3.3
Kerosene/paraffin 6.5 0.8 2.7
Coalllignite 0.1 0.0 0.0
Charcoal 0.5 0.1 0.2
Wood 18.4 92.6 67.7
Straw/shrubs/grass 0.0 0.2 0.1
Animal dung 0.0 0.1 0.1
Other 0.0 0.0 0.0
No food cooked in household 0.1 0.1 0.1
Total 100.0 100.0 100.0
Percentage using solid fuel for
cooking' 19.1 93.0 68.2
Frequency of smoking in the
home
Daily 6.0 13.3 10.8
Weekly 2.8 5.0 4.3
Monthly 1.1 23 1.9
Less than once a month 1.6 2.5 2.2
Never 88.5 76.9 80.8
Total 100.0 100.0 100.0
Number 3,531 7,003 10,534

LPG = Liquefied petroleum gas
" Includes coalllignite, charcoal, wood, straw/shrubs/grass, and animal
dung
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Table 2.5 Wealth quintiles

Percent distribution of the de jure population by wealth quintiles, and the Gini coefficient, according to residence and province,
Zimbabwe 2015

Wealth quintile Number of Gini
Residence/province Lowest Second Middle Fourth Highest Total persons coefficient
Residence
Urban 0.0 0.0 0.0 39.7 60.3 100.0 13,034 0.19
Rural 28.7 28.7 28.7 11.4 24 100.0 29,856 0.33
Province
Manicaland 20.5 25.2 30.0 171 7.2 100.0 6,168 0.36
Mashonaland Central 28.7 28.7 26.0 12.3 4.2 100.0 4,139 0.38
Mashonaland East 12.3 26.1 323 19.4 10.0 100.0 4,367 0.31
Mashonaland West 231 22.8 18.7 201 15.3 100.0 5117 0.40
Matabeleland North 443 27.5 14.5 7.8 5.8 100.0 2,248 0.49
Matabeleland South 211 255 28.6 16.9 7.8 100.0 2,086 0.42
Midlands 24.9 216 19.8 18.4 15.3 100.0 5,388 0.42
Masvingo 30.7 22.3 221 10.6 14.3 100.0 5,290 0.44
Harare 0.0 0.5 2.0 39.6 57.9 100.0 6,095 0.08
Bulawayo 0.0 0.0 0.0 327 67.3 100.0 1,992 0.19
Total 20.0 20.0 20.0 20.0 20.0 100.0 42,890 0.38

Housing Characteristics and Household Population ¢ 23



Table 2.6 Household pc ions

Percentage of households possessing various household effects, means
of transportation, agricultural land, and livestock/farm animals by
residence, Zimbabwe 2015

Residence
Possession Urban Rural Total
Household effects
Radio 44.3 42.0 42.8
Television 73.4 19.2 374
Mobile phone 96.5 82.1 86.9
Computer 241 3.2 10.2
Non-mobile telephone 8.5 0.6 3.3
Refrigerator 61.0 6.6 24.8
Means of transport
Bicycle 17.4 26.2 23.2
Animal drawn cart 10.0 26.0 20.7
Motorcycle/scooter 1.6 1.7 1.7
Car/truck 259 5.3 12.2
Boat with a motor 0.8 0.3 0.5
Ownership of agricultural land 30.8 81.5 64.5
Ownership of farm animals' 37.0 80.9 66.2
Number 3,631 7,003 10,534

' Cattle, horses, donkeys, mules, goats, sheep, chickens or other poultry,
rabbits, and pigs
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Table 2.7 Hand washing

Percentage of households in which the place most often used for washing hands was observed, and among households in which the place for hand washing was
observed, percent distribution by availability of water, soap and other cleansing agents, Zimbabwe 2015

Percentage
houstholds Among households where place for hand washing was observed, percentage with: Number of
in which Water and No water, households
place for cleansing Cleansing no soap, ho with place
washing agent® other agent other other for hand
Background hands was Number of Soap and than soap Soap butno thansoap  cleansing washing
characteristic observed' households water? only Water only water* only® agent Total observed
Residence
Urban 96.4 3,531 49.8 0.2 30.1 4.6 0.1 15.3 100.0 3,404
Rural 98.0 7,003 32.9 1.5 39.6 4.2 0.6 21.3 100.0 6,863
Province
Manicaland 99.5 1,484 32.2 0.9 52.7 2.7 0.2 11.3 100.0 1,477
Mashonaland Central 98.5 952 56.8 1.3 23.6 3.8 0.0 14.6 100.0 938
Mashonaland East 98.3 1,171 40.8 0.5 46.2 4.6 0.4 7.5 100.0 1,151
Mashonaland West 98.9 1,209 53.3 0.7 33.1 2.7 0.4 9.8 100.0 1,195
Matabeleland North 99.4 527 27.0 4.6 35.2 5.2 0.1 27.8 100.0 524
Matabeleland South 94.3 530 28.6 2.1 45.5 1.4 0.3 221 100.0 500
Midlands 98.5 1,271 247 1.2 21.0 5.5 1.6 46.1 100.0 1,251
Masvingo 96.9 1,244 26.7 1.4 40.0 5.9 0.4 25.7 100.0 1,205
Harare 92.7 1,604 37.9 0.2 34.6 6.8 0.1 20.4 100.0 1,486
Bulawayo 99.2 542 66.5 0.0 26.5 1.2 0.0 5.7 100.0 538
Wealth quintile
Lowest 98.4 1,996 25.0 2.2 415 4.8 1.1 25.5 100.0 1,965
Second 97.6 1,983 315 1.7 39.3 4.4 0.6 22.4 100.0 1,934
Middle 97.9 2,000 33.8 1.0 413 3.7 0.1 20.2 100.0 1,957
Fourth 96.4 2,398 39.3 0.5 36.5 4.2 0.2 19.3 100.0 2,312
Highest 97.2 2,158 61.0 0.1 24.4 4.5 0.1 10.0 100.0 2,097
Total 97.5 10,534 38.5 1.1 36.4 4.3 0.4 19.3 100.0 10,266

" Includes fixed and mobile place

2 Soap includes soap or detergent in bar, liquid, powder or paste form. This column includes households with soap and water only, as well as those that had soap
and water and another cleansing agent.

3 Cleansing agents other than soap include locally available materials such as ash, mud or sand

4 Includes households with soap only as well as those with soap and another cleansing agent

Housing Characteristics and Household Population ¢ 25



Table 2.8 Household population by age, sex, and residence

Percent distribution of the de facto household population by age groups, according to sex and residence, Zimbabwe 2015

Urban Rural

Age Male Female Total Male Female Total Male Female Total
<5 15.1 14.1 145 16.6 15.7 16.1 16.1 15.2 15.6
5-9 12.7 10.8 11.7 16.6 14.3 15.4 15.4 13.2 14.3
10-14 10.5 10.0 10.2 16.0 13.8 14.8 14.3 12.6 134
15-19 9.3 10.2 9.8 11.8 9.7 10.7 11.1 9.9 10.4
20-24 9.0 10.7 9.9 6.6 7.0 6.8 7.3 8.2 7.8
25-29 8.5 9.8 9.2 5.3 6.4 5.9 6.3 7.5 6.9
30-34 8.8 9.7 9.3 5.1 6.1 5.6 6.2 7.2 6.7
35-39 7.2 7.4 7.3 4.2 5.3 4.8 5.1 6.0 5.6
40-44 6.1 4.8 5.4 3.7 4.0 3.8 4.4 4.2 43
45-49 4.1 2.8 34 2.7 25 2.6 3.1 2.6 29
50-54 23 3.3 2.8 1.9 3.3 2.6 2.0 3.3 2.7
55-59 25 22 2.4 23 3.2 2.8 23 29 2.6
60-64 2.0 1.5 1.7 1.9 25 22 2.0 2.2 2.1
65-69 1.0 1.1 1.0 1.6 2.1 1.8 1.4 1.8 1.6
70-74 0.4 0.6 0.5 1.1 1.4 1.3 0.9 1.2 1.0
75-79 0.5 0.4 0.4 1.1 1.1 1.1 0.9 0.8 0.9
80 + 0.4 0.5 0.4 1.3 1.8 1.6 1.0 1.4 1.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Dependency age groups

0-14 38.2 34.9 36.4 49.1 43.7 46.3 45.9 41.0 43.3

15-64 59.6 62.5 61.2 457 49.9 47.9 49.8 53.9 52.0

65+ 22 2.6 2.4 5.2 6.3 5.8 43 5.1 4.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Child and adult populations

0-17 435 40.9 421 57.1 50.2 53.5 53.0 47.2 50.0

18+ 56.5 59.1 57.9 42.9 49.8 46.5 47.0 52.8 50.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of persons 6,011 7,077 13,088 14,170 15,328 29,498 20,181 22,404 42,586
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Table 2.9 Household composition

Percent distribution of households by sex of head of household and by
household size; mean size of households; and percentage of households
with orphans and foster children under age 18, according to residence,
Zimbabwe 2015

Residence

Characteristic Urban Rural Total
Household headship

Male 61.7 58.3 59.4

Female 38.3 41.7 40.6
Total 100.0 100.0 100.0
Number of usual members

0 0.1 0.1 0.1

1 14.5 11.3 124

2 15.4 124 134

3 19.6 16.7 17.7

4 18.6 18.1 18.3

5 15.3 15.5 15.4

6 8.6 10.6 9.9

7 45 6.4 5.8

8 2.1 3.8 3.2

9+ 1.4 5.0 3.8
Total 100.0 100.0 100.0
Mean size of households 3.7 43 41
Percentage of households with

orphans and foster children

under 18 years of age

Double orphans 29 6.2 5.1

Single orphans'’ 10.5 18.4 15.8

Foster children? 20.9 36.3 31.2

Foster and/or orphan children 247 40.8 354
Number of households 3,531 7,003 10,534

Note: Table is based on de jure household members, i.e., usual residents.

" Includes children with one dead parent and an unknown survival status of
the other parent.

2 Foster children are those under age 18 living in households with neither
their mother nor their father present, and the mother and/or the father are
alive.
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Table 2.10 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, Zimbabwe 2015

Children whose births are registered
Percentage who Percentage who

Background had a birth did not have birth  Percentage Number of
characteristic certificate certificate registered children
Age
<2 25.3 11.7 37.0 2,425
2-4 37.8 9.4 47.2 4,190
Sex
Male 331 9.7 42.8 3,224
Female 334 10.7 441 3,390
Residence
Urban 57.2 9.5 66.7 1,876
Rural 23.8 10.5 343 4,739
Province
Manicaland 24.5 2.6 27.2 1,026
Mashonaland Central 26.2 24.6 50.8 631
Mashonaland East 33.5 12.7 46.1 613
Mashonaland West 25.2 18.9 44 .2 839
Matabeleland North 34.9 8.6 435 341
Matabeleland South 30.2 10.3 40.5 310
Midlands 28.5 3.7 32.2 874
Masvingo 30.8 47 35.6 849
Harare 55.4 12.6 68.0 870
Bulawayo 61.1 5.3 66.4 260
Wealth quintile
Lowest 13.4 10.8 242 1,581
Second 19.5 11.4 30.9 1,378
Middle 29.2 10.2 39.4 1,211
Fourth 42.2 121 54.3 1,384
Highest 73.6 54 79.0 1,060
Total 33.2 10.2 435 6,614

28 + Housing Characteristics and Household Population



Table 2.11 Children’s living arrangements and orphanhood

Percent distribution of de jure children under age 18 by living arrangements and survival status of parents, 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, Zimbabwe 2015

Living with Living with F;Zr:igtt Percent.
mother but not father but not Missin livi ith
. ] o e g iving  age wi
with father with mother Not living with either parent informa- with a one or
Living Only Only tion on bio- both  Number

Background with both Father ~ Father  Mother  Mother Both father  mother Both father/ logical  parents of
characteristic parents alive dead alive dead alive alive alive dead mother  Total parent dead'  children
Age

0-4 55.6 26.3 1.7 1.2 0.1 11.9 0.5 0.9 0.3 1.5 100.0 13.6 3.6 6,614

<2 61.1 31.5 1.5 0.4 0.0 43 0.1 0.2 0.0 0.8 100.0 4.6 1.9 2,425
2-4 52.4 23.3 1.9 1.6 0.2 16.3 0.8 1.3 0.4 1.8 100.0 18.7 4.6 4,190

5-9 435 20.4 3.7 2.6 0.5 19.2 1.7 4.1 1.2 3.0 100.0 26.2 11.5 6,074

10-14 354 16.5 6.7 3.3 1.7 17.9 2.8 6.6 5.3 3.8 100.0 325 23.9 5714

15-17 26.5 12.4 8.6 27 1.7 20.6 4.3 9.7 9.8 3.7 100.0 44.4 34.8 2,815
Sex

Male 42.2 20.4 4.7 27 0.8 16.6 2.0 4.3 3.3 2.8 100.0 26.3 15.7 10,689

Female 43.4 19.8 4.3 2.0 0.9 16.9 1.9 4.7 3.0 29 100.0 26.5 15.3 10,528
Residence

Urban 51.8 20.0 3.7 2.9 1.0 12.7 1.7 27 21 1.4 100.0 19.2 11.5 5,430

Rural 39.7 20.2 4.8 2.2 0.9 18.1 2.0 5.2 3.5 34 100.0 28.8 16.9 15,788
Province

Manicaland 38.3 223 6.4 24 1.0 17.5 2.1 5.2 2.9 1.9 100.0 27.7 18.1 3,284

Mashonaland Central ~ 54.4 13.6 3.8 2.0 0.9 14.9 1.9 4.0 25 1.9 100.0 23.4 13.4 2,108

Mashonaland East 42.8 20.5 4.1 2.9 1.7 15.2 1.3 4.9 3.3 3.3 100.0 24.8 15.9 2,115

Mashonaland West 493 15.9 5.2 3.1 0.7 13.8 23 3.6 3.9 22 100.0 23.5 15.9 2,568

Matabeleland North 347 211 3.8 2.2 0.5 20.3 1.7 6.1 4.4 5.1 100.0 325 17.3 1,181

Matabeleland South 20.1 24.9 4.9 2.0 0.6 27.2 25 7.5 34 7.0 100.0 40.6 19.6 1,088

Midlands 42.8 20.5 4.6 2.2 0.7 17.0 2.0 4.0 2.8 3.5 100.0 25.8 14.4 2,749

Masvingo 33.9 247 4.0 22 0.7 19.6 2.0 5.7 3.7 3.5 100.0 30.9 16.6 2,836

Harare 59.1 171 3.3 2.1 1.0 10.7 1.6 1.8 2.3 1.0 100.0 16.4 10.2 2,460

Bulawayo 35.0 245 4.5 2.8 0.4 20.2 2.6 4.9 2.6 24 100.0 30.3 16.1 829
Wealth quintile

Lowest 43.6 217 7.3 1.4 0.9 12.6 1.7 4.0 3.4 34 100.0 21.7 17.8 4,828

Second 40.2 20.2 3.8 1.9 0.6 18.4 24 5.4 3.5 3.6 100.0 29.6 16.2 4,653

Middle 345 18.5 4.5 2.2 1.0 23.3 1.9 6.8 3.7 3.5 100.0 35.7 18.4 4,439

Fourth 47.0 22.0 3.5 3.0 0.9 14.0 2.0 3.1 2.7 1.9 100.0 217 12.5 3,862

Highest 51.3 17.8 2.9 3.9 1.1 15.0 1.8 2.7 2.2 1.2 100.0 21.8 11.0 3,436
Total <15 453 213 3.9 2.3 0.8 16.2 1.6 3.7 2.1 2.7 100.0 23.6 12.5 18,402
Total <18 42.8 20.1 4.5 24 0.9 16.7 2.0 4.5 3.2 2.9 100.0 26.4 15.5 21,218

Note: Table is based on de jure members, i.e., usual residents.
"Includes children with father dead, mother dead, both dead and one parent dead but missing information on survival status of the other parent.
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Table 2.12 School attendance by survivorship of parents

For de jure children age 10-14, the percentage attending school by parental survival, and the ratio of the
percentage attending, by parental survival, according to background characteristics, Zimbabwe 2015

Percentage attending school by survivorship of parents

Both parents
alive and living

Background Both parents Number of with at least Number of
characteristic deceased children one parent children Ratio’
Sex
Male 90.6 166 95.7 1,614 0.95
Female 93.6 137 971 1,542 0.96
Residence
Urban 89.0 50 98.5 877 0.90
Rural 92.5 253 95.5 2,279 0.97
Province
Manicaland (81.4) 42 96.9 484 (0.84)
Mashonaland Central * 22 95.4 354 *
Mashonaland East (96.0) 36 97.0 345 (0.99)
Mashonaland West (92.7) 45 97.2 395 (0.95)
Matabeleland North (90.6) 24 95.0 158 (0.95)
Matabeleland South (92.7) 16 93.6 118 (0.99)
Midlands (97.2) 35 96.7 391 (1.01)
Masvingo (97.6) 47 93.9 390 (1.04)
Harare * 29 97.6 411 *
Bulawayo * 6 99.1 110 *
Wealth quintile
Lowest 91.8 79 91.9 690 1.00
Second 89.1 73 95.1 680 0.94
Middle 95.7 78 98.4 600 0.97
Fourth (87.4) 40 97.4 584 (0.90)
Highest (95.2) 33 99.8 602 (0.95)
Total 91.9 303 96.3 3,156 0.95

Notes: Table is based on children who usually live in the household. Figures in parentheses are based
on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted
cases and has been suppressed.

" Ratio of the percentage attending school for children with both parents deceased to the percentage
attending school with both parents alive and living with at least one parent
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Table 2.13.1 Educational attainment of the female household population

Percent distribution of the de facto female household population age 6 and over by highest level of schooling attended or completed and median years completed,
according to background characteristics, Zimbabwe 2015

Median
Background No Some Completed Some Completed More than Don’t know/ years
characteristic education primary primary’ secondary secondary? secondary missing Total Number completed
Age
6-9 21.6 78.2 0.0 0.1 0.0 0.0 0.1 100.0 2,278 0.2
10-14 0.7 774 7.6 14.3 0.0 0.0 0.0 100.0 2,824 4.4
15-19 0.5 10.9 11.4 75.4 1.0 0.7 0.2 100.0 2,212 8.4
20-24 1.1 9.5 12.9 65.4 3.6 6.8 0.6 100.0 1,830 9.9
25-29 0.9 10.1 15.5 62.1 24 8.8 0.1 100.0 1,674 9.7
30-34 1.5 8.6 16.7 60.6 1.9 10.4 0.4 100.0 1,616 10.0
35-39 25 11.6 17.4 57.5 1.1 9.3 0.5 100.0 1,345 9.2
40-44 3.6 13.2 16.1 55.8 0.8 9.6 0.9 100.0 946 8.8
45-49 5.3 19.3 125 52.4 1.0 8.5 0.8 100.0 583 8.7
50-54 19.6 29.0 211 20.8 0.3 7.8 1.4 100.0 739 6.0
55-59 26.4 33.1 19.9 14.0 0.5 4.4 1.8 100.0 648 4.4
60-64 24.6 38.4 19.0 12.4 0.3 3.7 1.6 100.0 485 4.0
65+ 38.1 42.8 9.0 5.8 0.2 1.4 2.7 100.0 1,152 1.8
Residence
Urban 3.0 20.9 7.4 54.0 27 1.3 0.7 100.0 5,894 9.7
Rural 111 39.9 14.0 32.8 0.3 1.4 0.5 100.0 12,436 5.8
Province
Manicaland 121 37.6 13.6 33.2 0.7 24 0.5 100.0 2,529 6.0
Mashonaland Central 11.9 43.4 12.8 29.5 0.1 2.2 0.2 100.0 1,674 5.3
Mashonaland East 9.2 34.9 13.7 37.8 0.7 2.6 11 100.0 1,916 6.3
Mashonaland West 8.4 35.5 10.9 39.8 0.4 4.1 0.9 100.0 2,092 6.4
Matabeleland North 9.0 40.2 18.0 30.5 0.3 1.8 0.2 100.0 935 6.0
Matabeleland South 9.0 37.5 15.7 34.0 1.1 24 0.4 100.0 909 6.2
Midlands 7.7 33.2 12.9 41.4 0.7 3.8 0.3 100.0 2,285 6.6
Masvingo 10.6 375 10.0 37.0 0.6 3.8 0.5 100.0 2,337 6.1
Harare 2.6 20.2 7.4 55.0 3.3 10.5 1.0 100.0 2,712 9.8
Bulawayo 35 216 8.8 515 3.0 11.5 0.1 100.0 940 9.5
Wealth quintile
Lowest 16.3 44.6 14.8 24.0 0.0 0.1 0.2 100.0 3,497 4.7
Second 11.9 42.2 14.0 31.1 0.1 0.1 0.6 100.0 3,589 55
Middle 8.9 38.2 14.5 36.6 0.3 0.8 0.7 100.0 3,630 6.1
Fourth 4.1 26.5 10.3 53.1 1.0 4.3 0.6 100.0 3,665 8.3
Highest 21 19.1 6.4 51.6 3.7 16.4 0.7 100.0 3,949 10.1
Total 8.5 33.8 11.9 39.7 1.1 4.6 0.6 100.0 18,330 6.5

' Completed grade 7 at the primary level
2 Completed grade 6 at the secondary level
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Table 2.13.2 Educational attainment of the male household population

Percent distribution of the de facto male household population age 6 and over by highest level of schooling attended or completed and median years completed,
according to background characteristics, Zimbabwe 2015

Median
Background No Some Completed Some Completed More than Don’t know/ years
characteristic education primary primary’ secondary secondary? secondary missing Total Number completed
Age
6-9 251 74.8 0.0 0.1 0.0 0.0 0.0 100.0 2,369 0.0
10-14 1.1 82.8 6.0 9.9 0.0 0.1 0.1 100.0 2,895 4.1
15-19 0.4 15.9 12.9 68.8 1.0 0.7 0.3 100.0 2,237 8.1
20-24 0.4 9.8 10.9 65.1 5.3 8.0 0.5 100.0 1,480 10.1
25-29 0.5 8.7 12.8 59.7 5.8 12.2 0.3 100.0 1,264 10.2
30-34 0.5 71 12.7 61.6 4.2 13.3 0.6 100.0 1,252 10.3
35-39 0.2 7.9 11.8 62.3 21 15.3 0.5 100.0 1,033 10.3
40-44 1.7 7.7 12.6 58.9 3.8 14.2 1.3 100.0 889 10.3
45-49 1.1 7.4 10.7 59.0 2.4 17.3 2.0 100.0 633 10.3
50-54 6.3 16.4 15.5 44.6 1.0 15.3 0.9 100.0 404 8.9
55-59 9.1 30.0 21.9 26.5 1.9 8.7 1.9 100.0 473 6.5
60-64 9.5 34.6 22.7 23.9 0.2 6.4 27 100.0 394 6.2
65+ 18.1 43.9 16.6 13.5 0.6 4.8 2.4 100.0 863 4.4
Residence
Urban 25 222 4.7 49.9 4.7 15.3 0.7 100.0 4,925 10.1
Rural 7.3 41.7 12,5 34.8 0.8 24 0.6 100.0 11,261 6.1
Province
Manicaland 7.3 40.0 9.8 37.7 1.2 3.3 0.7 100.0 2,346 6.2
Mashonaland Central 8.1 41.8 10.4 35.6 0.9 3.1 0.1 100.0 1,596 6.0
Mashonaland East 6.3 33.3 12.7 40.9 1.3 4.5 1.0 100.0 1,690 6.7
Mashonaland West 4.8 35.7 11.8 39.5 1.2 6.1 0.8 100.0 1,980 6.7
Matabeleland North 5.7 445 20.3 257 1.0 2.4 0.3 100.0 827 5.9
Matabeleland South 7.6 44.0 14.0 29.9 1.2 2.7 0.7 100.0 793 5.7
Midlands 4.9 37.7 10.6 39.3 1.9 5.1 0.6 100.0 1,965 6.6
Masvingo 8.5 41.9 8.2 35.1 1.3 4.9 0.2 100.0 1,910 5.9
Harare 2.1 20.7 4.6 51.3 5.1 15.1 1.0 100.0 2,325 10.2
Bulawayo 3.5 23.6 6.8 48.0 34 14.7 0.1 100.0 754 9.7
Wealth quintile
Lowest 111 50.7 13.7 23.8 0.2 0.2 0.3 100.0 2,919 4.6
Second 8.4 42.4 13.4 34.6 0.4 0.3 0.6 100.0 3,207 5.9
Middle 53 40.6 12.2 39.1 0.7 1.5 0.6 100.0 3,420 6.3
Fourth 3.4 25.6 8.4 51.6 2.8 7.4 0.8 100.0 3,237 8.9
Highest 1.6 21.6 3.9 45.9 53 211 0.6 100.0 3,404 10.3
Total 5.8 35.8 10.2 394 1.9 6.3 0.6 100.0 16,186 6.7

' Completed grade 7 at the primary level
2 Completed grade 6 at the secondary level
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Table 2.14 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), according to background characteristics, Zimbabwe 2015

Net attendance ratio’ Gross attendance ratio?

Background Gender Gender
characteristic Male Female Total Parity Index® Male Female Total Parity Index®

PRIMARY SCHOOL

Residence
Urban 93.1 92.3 92.7 0.99 107.8 104.3 106.0 0.97
Rural 89.9 91.0 90.5 1.01 111.4 106.4 109.0 0.95
Province
Manicaland 89.1 91.4 90.1 1.03 110.7 111.6 111.1 1.01
Mashonaland Central 91.9 91.9 91.9 1.00 113.6 105.7 109.6 0.93
Mashonaland East 90.4 90.6 90.5 1.00 105.6 103.5 104.6 0.98
Mashonaland West 90.2 91.2 90.7 1.01 108.7 104.6 106.7 0.96
Matabeleland North 93.3 92.2 92.8 0.99 113.1 108.5 110.8 0.96
Matabeleland South 89.9 89.4 89.7 1.00 107.2 99.1 103.3 0.92
Midlands 90.9 92.2 91.6 1.01 114.5 110.0 112.3 0.96
Masvingo 88.4 90.6 89.5 1.02 1121 103.6 107.8 0.92
Harare 93.9 91.4 92.6 0.97 106.3 100.7 103.4 0.95
Bulawayo 92.5 93.9 93.2 1.02 116.6 111.8 1141 0.96
Wealth quintile
Lowest 87.1 89.5 88.2 1.03 109.8 106.0 108.0 0.97
Second 89.5 91.0 90.2 1.02 111.0 107.8 109.4 0.97
Middle 91.7 91.7 91.7 1.00 113.8 106.8 110.4 0.94
Fourth 91.0 92.4 91.7 1.02 105.0 104.5 104.7 1.00
Highest 95.7 92.9 94.3 0.97 112.1 103.3 107.7 0.92
Total 90.7 914 91.0 1.01 110.6 105.9 108.3 0.96
SECONDARY SCHOOL
Residence
Urban 68.9 59.4 63.5 0.86 82.0 69.2 74.8 0.84
Rural 43.7 47.3 45.4 1.08 49.8 53.7 51.6 1.08
Province
Manicaland 45.6 455 455 1.00 53.1 47.6 50.5 0.90
Mashonaland Central 42.8 41.5 42.2 0.97 47.0 45.5 46.3 0.97
Mashonaland East 54.5 50.0 52.2 0.92 61.7 59.0 60.3 0.96
Mashonaland West 52.0 53.2 52.5 1.02 59.4 61.8 60.5 1.04
Matabeleland North 35.3 48.8 41.9 1.38 40.8 56.2 48.3 1.38
Matabeleland South 32.9 45.8 38.8 1.39 36.0 53.5 44.0 1.49
Midlands 49.6 49.3 49.4 0.99 55.6 54.6 55.1 0.98
Masvingo 47.0 60.4 53.4 1.29 54.2 721 62.6 1.33
Harare 68.6 57.4 62.4 0.84 83.9 68.3 75.2 0.81
Bulawayo 67.7 54.3 60.1 0.80 84.9 64.3 731 0.76
Wealth quintile
Lowest 30.6 354 33.0 1.16 334 37.3 354 1.11
Second 43.1 43.7 43.4 1.01 49.0 50.9 49.9 1.04
Middle 455 52.8 48.8 1.16 52.2 58.6 55.1 1.12
Fourth 57.6 55.7 56.6 0.97 67.0 64.2 65.6 0.96
Highest 73.3 64.3 68.4 0.88 87.5 771 81.9 0.88
Total 49.7 51.1 50.4 1.03 57.4 58.5 58.0 1.02

" The NAR for primary school is the percentage of the primary-school age (6-12 years) population that is attending primary school. The
NAR for secondary school is the percentage of the secondary-school age (13-18 years) population that is attending secondary school.
By definition the NAR cannot exceed 100 percent.

2 The GAR for primary school is the total number of primary school students, expressed as a percentage of the official primary-school-
age population. The 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, the GAR can exceed 100 percent.

3 The Gender Parity Index for primary school is the ratio of the primary school NAR (GAR) for females to the NAR (GAR) for males.
The Gender Parity Index for secondary school is the ratio of the secondary school NAR (GAR) for females to the NAR (GAR) for males.
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Table 2.15 Age-specific attendance
rates of the de facto population 5 to

24 years

Percentage of the de facto household
population age 5-24 years attending
school, by age and sex, Zimbabwe 2015

Percent
Age attending N de facto
MALE
5 1.4 744
6 45.0 5,634
7 84.3 623
8 95.3 582
9 96.6 600
10 96.7 602
11 97.3 562
12 93.4 592
13 93.6 551
14 87.5 588
15 79.3 505
16 74.8 466
17 64.8 472
18 43.7 434
19 33.5 360
20 20.7 389
21 17.9 311
22 13.8 265
23 12.4 260
24 5.6 255
FEMALE
5 10.2 678
6 50.5 549
7 86.3 598
8 94.0 558
9 97.2 572
10 98.7 574
11 98.8 534
12 98.5 581
13 95.5 565
14 86.4 569
15 79.7 498
16 68.8 488
17 53.9 420
18 34.7 434
19 19.1 372
20 1.3 402
21 10.0 358
22 9.1 326
23 8.8 373
24 5.9 372

34 + Housing Characteristics and Household Population



CHARACTERISTICS OF RESPONDENTS 3

Key Findings

= Education: Most adults have at least some secondary
education—73 percent of women age 15-49 and 77
percent of men age 15-49 have attended or completed
secondary school or higher.

= Literacy: Literacy is nearly universal with 94 percent of
women and men able to read.

= Exposure to mass media: Almost half of women and a
third of men do not regularly access mass media.

= Employment: Forty-one percent of women and 65
percent of men age 15-49 are currently employed.

= Health insurance: Eighty-nine percent of women and 88
percent of men do not have health insurance.

= Tobacco use: Ninety-nine percent of women and 83
percent of men age 15-49 reported that they do not use
tobacco.

respondents such as age, education, place of residence, marital status, employment, and wealth

status. This information is useful for understanding the factors that affect the use of reproductive
health services, contraceptive use, and other health behaviours, as they provide a context for the
interpretation of demographic and health indices.

r I Yhis chapter presents information on demographic and socioeconomic characteristics of the survey

3.1 BASsIC CHARACTERISTICS OF SURVEY RESPONDENTS

A total 0of 9,955 women age 15-49 and 8,396 men age 15-54 were interviewed in the 2015 ZDHS (Table
3.1). The distribution of respondents by age shows a similar pattern for men and women. The proportion of
respondents in each age group declines with increasing age for both sexes.

The majority of respondents are Christians with the highest proportion in the Apostolic Sect (42 percent of
women and 32 percent of men).

A quarter of women have never married while 45 percent of men report themselves as having never
married. Among the 15-49 age group, women are much more likely than men to be either currently or
previously married. Fifty-eight percent of women are currently married compared with 49 percent of men.
Three percent of women and 1 percent of men are living together (as if married). Nine percent of women
are divorced or separated, compared with 4 of men. Four percent of women are widows, while less than 1
percent of men are widowers.

The majority of women and men age 15-49 live in the rural areas (62 and 64 percent, respectively). The
largest proportions of both women and men live in Harare (18 percent each) and the smallest proportions
live in Matabeleland South (4 percent each).
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3.2 EDUCATION AND LITERACY

Literacy

Respondents who attended higher than secondary school are assumed to be
literate. All other respondents were given a sentence to read, and they were
considered to be literate if they could read all or part of the sentence.

Sample: Women and men age 15-49

Education is an important factor which has an Figure 3.1 Education of survey
influence on an individual’s attitude and outlook on respondents

various aspects of life. Educational attainment in o

Zimbabwe is high (Tables 3.2.1 and 3.2.2). Most ngcigf ;gsé;bfzgzgs%:\gﬁ? S‘Zr;,g g,'gg
adults have at least some secondary education. attended or completed
Seventy-three percent of women and 77 percent of
men have attended secondary school or higher, while
only 1 percent of both women and men have never
attended school (Figure 3.1). Literacy is nearly

7 11

universal with 94 percent of women and men able to More than
read (Tables 3.3.1 and 3.3.2). 66 secondary

67 Secondary
Trends: Since 2010-11, the median number of years Primary
of schooling completed has changed slightly. In
2010-11, women completed 9.0 years of education = No education
compared with 9.1 years in 2015. For men, the
median number of years of school was 10.0 in 2010- 26 .
11 and 9.8 in 2015. Literacy among women (94 ) ]
percent) remains constant since 2010-11. For men,

Women Men

literacy has decreased slightly from 96 percent in
2010-11 to 94 percent in 2015.

Patterns by background characteristics

*  Younger respondents are more likely to be educated and to have reached higher levels of education
than older respondents. For example, the proportion of women with no education ranges from less than
1 percent among those age 15-19 to 6 percent among those age 45-49 (Tables 3.2.1 and 3.2.2).

= Rural respondents are less educated than their urban counterparts. Only 62 percent of rural women
have attended secondary school or higher compared with 90 percent of urban women; similarly, 69
percent of rural women have attended secondary school or higher compared with 94 percent of urban
men.

= Harare and Bulawayo, which are predominantly urban, have the most educated populations with more
than 9 in 10 women and men having attended secondary school or higher. Mashonaland Central (55
percent) and Matabeleland North (52 percent) have the lowest proportions of women and men with at
least some secondary schooling.
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*  Higher wealth status is associated with greater Figure 3.2 Education by wealth
educational attainment. The proportion of Percent distribution by wealth quintile of
women who have attended secondary school or men and women with secondary
higher increases from 44 percent in the lowest education or higher

quintile to 94 percent in the highest (Figure 3.2). = Women = Men

= The literacy rate varies from 89 percent among _ 44
women age 45-49 to 95 percent among women Lowest 49
age 15-34. For men the rate varies from 91
percent among those age 15-19 to 96 percent Second I 5o
among men age 30-44 (Tables 3.2.1 and 3.2.2). 65
: o age NN 70
=  There is not much variation in literacy by Middle 74
residence or province. Bulawayo and Harare
have the highest literacy rates for both women Fourt, NN 4
and men while Mashonaland Central has the 87

lowest for women and Matabeleland North for 94
Highest —
men. 97

= As with educational attainment, literacy
correlates positively with increasing wealth.

3.4 EXPOSURE TO MASS MEDIA AND INTERNET USAGE

Exposure to mass media

Respondents were asked how often they read a newspaper, listened to the
radio, or watched television. Those who responded at least once a week are
considered to be regularly exposed to that form of media. Respondents were
also asked if and how often they use the Internet.

Sample: Women and men age 15-49

Mass media often convey messages on family planning, HIV/AIDS awareness, and other health topics.
Radio and television are the most commonly accessed forms of media, although almost half of women and
a third of men do not regularly access any mass media. Thirty-five percent of women and 49 percent of
men listen to the radio at least once a week. However, significant proportions of women and men do not
access any of the three media on a weekly basis; 45 percent of women and 34 percent of men do not access
any of the media types at least once a week (Tables 3.4.1 and 3.4.2).

Overall, 26 percent of women and 41 percent of men age 15-49 have ever used the internet; 24 percent of
women and 38 percent of men have used the internet in the past 12 months (Tables 3.5.1 and 3.5.2).
Among women and men who have used the internet in the past 12 months, seven in 10 report that they
have used it nearly every day in the past month.

Patterns by background characteristics

= Urban residents are much more likely to be exposed to all forms of mass media than rural residents
(Table 3.4.1 and 3.4.2).

=  Seventy-nine percent of women with no education report that they are not exposed to any mass media,
compared with 15 percent of women with more than a secondary education. A similar pattern is seen
among men.

Characteristics of Respondents * 37



= Media exposure among women and men is also associated with wealth. Thirty-five percent of women
in the highest wealth quintile read a newspaper at least once a week, compared with only 3 percent of
women in the lowest wealth quintile.

= Internet usage is more common in urban areas than rural areas. In urban areas, 48 percent and 71
percent women and men, respectively, have used the internet in the past 12 months compared to 9
percent and 19 percent women and men respectively in the rural areas.

= Internet use rises sharply with increasing education and wealth. For example, in the past 12 months,
only 1 percent of women with no education have used the internet compared with 86 percent of
women with more than secondary education. Similarly, only 2 percent of women in the lowest wealth
quintile have used the internet in the past 12 months compared with 57 percent in the highest wealth

quintile.

3.5 EMPLOYMENT STATUS

Currently employed

Respondents who were employed in the seven days before the survey

Sample: Women and men age 15-49

Men are more likely to be employed than women; 41
percent of women age 15-49 are currently employed,
compared with 65 percent of men age 15-49
(Figures 3.3 and 3.4 and Tables 3.6.1 and 3.6.2). An
additional 9 percent of men and 10 percent of women
reported working in the past 12 months even though
they were not currently employed.

Trends: Since 2010-11, current employment levels
have improved. Among women, 37 percent were
currently employed in 2010-11 compared with 41
percent in 2015; among men, the percentage has
increased from 61 percent to 65 percent.

Patterns by background characteristics

=  Employment for women and men generally
increases with age (Tables 3.6.1 and 3.6.2).

=  Currently or formerly married women and men
are more likely to be employed compared with
those who have never married.

= A higher proportion of urban women and men
are currently employed than their rural
counterparts (Figure 3.5).

=  The proportion of women and men who are
currently employed generally increases with
increasing wealth quintile.

38 < Characteristics of Respondents

Figure 3.3 Women’s employment status

Percentage of women age 15-49 employed in the
past 12 months

Not Currently
employed emplcgyed
in last 12 41%
months Not
49% currently
employed
but worked
in last 12
months

10%

Figure 3.4 Men’s employment status

Percentage of men age 15-49 employed in the past
12 months

Not

employed
in last 12
months

26%

Not
currently
employed
but worked
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Figure 3.5 Employment status by
residence

Percentage of women and men age 15-49 who are
currently employed by residence

m Rural Urban

71
62
52

34

Women Men
3.6 OCCUPATION

Occupation
Categorised as professional/technical/managerial, clerical, sales and services,
skilled manual, unskilled manual, domestic service and agriculture

Sample: Women and men age 15-49 who were currently employed or had
worked in the 12 months before the survey

Most women are employed in sales and services (49 percent), followed by agriculture (18 percent). Men
age 15-49 are most commonly employed in skilled manual labour (27 percent), agriculture (25 percent),
and sales and services (24 percent) (Tables 3.7.1 and 3.7.2).

Most women who worked in the past 12 months:

=  did non-agricultural work (70 percent);

= were paid only in cash (78 percent);

= were self-employed (56 percent); and

= were employed throughout the year (57 percent) (Table 3.8).

Trends: The percentage of women employed in the sales and services sector has increased over the last
decade, from 31 percent in 2005-06, to 36 percent in 2010-11, to 49 percent in 2015. The percentage of
women working in agriculture has decreased over time, from 34 percent in 2005-06, to 21 percent 2010-
11, to 18 percent in 2015. Similarly, the percentage of men engaged in agriculture has decreased from 34
percent in 2005-06, to 29 percent in 2010, to 25 percent in 2015.

Patterns by background characteristics

= Both urban women and rural women are most likely to be employed in sales and services sector (51
percent and 47 percent, respectively). However, urban women are much less likely than rural women
to work in agriculture (3 percent and 32 percent, respectively).

=  Occupation varies with level of education. More than half of all women and men with more than a
secondary education are employed in the professional, technical, and managerial sector compared with
less than 1 percent of women with only a primary education.
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=  Employed women and men in the lowest wealth quintiles are concentrated in agricultural occupations:
between 32 and 39 percent of women and 40 to 43 percent of men in the lowest three wealth quintiles
work in agriculture. The percentage of women and men working in the sales and services sector is
consistent across all wealth quintiles. Women and men in the highest wealth quintile are most
commonly employed in the professional/technical/managerial sector.

3.7 HEALTH INSURANCE COVERAGE

The majority of women (89 percent) and men (88 percent) do not have health insurance. The most
common source of insurance is through one’s employer (Table 3.9.1 and Table 3.9.2).

Trends: The percentage of women who have insurance has increased slightly from 7 percent in 2010-11 to
11 percent in 2015. Similarly, the percentage of men with health insurance has increased from 9 percent in
2010-11 to 12 percent in 2015.

3.8 ToBAcco UsE

Tobacco use is rare among women age 15-49 with less than 1 percent reporting that they currently smoke
cigarettes (Table 3.10.1). Among men age 15-49, 17 percent currently smoke tobacco. Among men who
smoke cigarettes, the majority smoke cigarettes on a daily basis (Table 3.10.2).

Trends: The percentage of men age 15-49 who do not smoke tobacco has increased from 78 percent in
2010-11 to 82 percent in 2015.

Patterns by background characteristics

= Among men, tobacco smoking is lowest among those under age 19 where 2 percent are current
smokers, and highest among men age 30-34 where 29 percent are current smokers (Table 3.10.2).

= Tobacco use among men generally decreases with increasing education levels and wealth.

=  Among men age 15-54 who smoke cigarettes every day, 38 percent smoke fewer than five cigarettes
(<5) per day and 25 percent smoke an average between 5 and 9 cigarettes per day (Table 3.11).
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For detailed information on respondents’ characteristics, see the following tables:

Background characteristics of respondents
Educational attainment: Women
Educational attainment: Men

Literacy: Women

Literacy: Men

Exposure to mass media: Women
Exposure to mass media: Men

Internet usage: Women

Internet usage: Men

Employment status: Women

Employment status: Men

Occupation: Women

Occupation: Men

Type of employment: Women

Health insurance coverage: Women
Health insurance coverage: Men

Tobacco smoking: Women

Tobacco smoking: Men

Average number of cigarettes smoked daily: Men
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Table 3.1 Background characteristics of respondents

Percent distribution of women and men age 15-49 by selected background characteristics, Zimbabwe 2015

Women Men
Background Weighted Weighted Unweighted Weighted Weighted Unweighted
characteristic percent number number percent number number
Age
15-19 221 2,199 2,156 26.4 2,126 2,065
20-24 17.0 1,697 1,782 16.5 1,330 1,376
25-29 16.6 1,657 1,656 14.3 1,148 1,166
30-34 16.3 1,619 1,591 13.9 1,120 1,104
35-39 12.4 1,236 1,209 11.4 917 932
40-44 9.7 965 966 10.1 809 797
45-49 5.9 582 595 7.4 591 578
Religion
Traditional 0.6 64 60 2.6 208 202
Roman Catholic 6.7 666 670 8.0 645 652
Protestant 15.7 1,560 1,618 15.4 1,237 1,204
Pentecostal 25.2 2,506 2,679 17.6 1,413 1,486
Apostolic sect 41.8 4,165 3,829 321 2,585 2,432
Other Christian 4.6 461 589 6.1 487 578
Muslim 0.4 38 30 0.7 59 50
None 4.9 489 471 17.4 1,397 1,405
Other 0.1 6 9 0.1 10 9
Marital status
Never married 25.2 2,511 2,666 45.1 3,624 3,617
Married 58.7 5,841 5,700 49.1 3,948 3,931
Living together 3.1 310 315 0.8 62 68
Divorced/separated 8.6 855 844 4.4 354 350
Widowed 44 438 430 0.7 53 52
Residence
Urban 38.5 3,829 4,521 36.1 2,900 3,297
Rural 61.5 6,126 5,434 63.9 5,140 4,721
Province
Manicaland 12.7 1,266 1,019 13.3 1,072 852
Mashonaland Central 8.9 882 993 10.0 806 944
Mashonaland East 9.6 952 910 10.0 807 759
Mashonaland West 1.7 1,160 1,054 12.5 1,004 888
Matabeleland North 4.7 465 849 4.6 366 698
Matabeleland South 4.2 419 829 4.2 335 634
Midlands 12.7 1,263 1,062 12.3 986 850
Masvingo 11.9 1,187 1,046 10.5 843 747
Harare 17.9 1,783 1,235 17.6 1,412 954
Bulawayo 5.8 577 958 5.1 409 692
Education
No education 1.3 126 106 0.5 38 38
Primary 25.8 2,571 2,385 22.4 1,803 1,726
Secondary 65.6 6,527 6,637 66.5 5,349 5,359
More than secondary 7.3 731 827 10.6 849 895
Wealth quintile
Lowest 171 1,704 1,499 15.1 1,212 1,121
Second 17.0 1,693 1,452 18.0 1,448 1,294
Middle 17.6 1,748 1,549 19.4 1,658 1,419
Fourth 23.2 2,307 2,558 23.0 1,852 1,993
Highest 25.1 2,503 2,897 245 1,970 2,191
Total 15-49 100.0 9,955 9,955 100.0 8,041 8,018
50-54 na na na na 355 378
Total 15-54 na na na na 8,396 8,396

Note: Education categories refer to the highest level of education attended, whether or not that level was completed.
na = Not applicable
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Table 3.2.1 Educational attainment: Women

Percent distribution of women age 15-49 by highest level of schooling attended or completed, and median years completed, according to background
characteristics, Zimbabwe 2015

Highest level of schooling Median
Background No Some Completed Some Completed More than years Number of
characteristic education primary primary’ secondary secondary? secondary Total completed women
Age
15-24 0.3 10.4 115 721 21 3.6 100.0 8.9 3,895
15-19 0.2 11.4 10.5 76.3 1.0 0.8 100.0 8.5 2,199
20-24 0.4 9.1 12.8 66.8 3.5 74 100.0 9.9 1,697
25-29 0.9 10.6 16.6 60.2 2.2 9.5 100.0 9.5 1,657
30-34 1.0 8.8 16.8 61.7 1.7 10.0 100.0 9.9 1,619
35-39 1.7 12.0 17.0 58.1 0.8 10.4 100.0 9.3 1,236
40-44 2.6 13.9 17.7 55.9 0.2 9.7 100.0 8.7 965
45-49 6.4 20.4 12.4 51.7 0.8 8.2 100.0 8.5 582
Residence
Urban 0.3 2.6 6.8 72.0 3.2 15.1 100.0 10.3 3,829
Rural 1.9 16.7 19.4 58.9 0.6 2.5 100.0 8.0 6,126
Province
Manicaland 3.0 15.4 17.9 58.5 1.1 4.2 100.0 8.1 1,266
Mashonaland Central 1.9 251 18.3 51.2 0.3 3.2 100.0 71 882
Mashonaland East 0.8 10.8 15.8 66.8 1.4 4.5 100.0 8.8 952
Mashonaland West 1.9 15.5 12.7 63.2 0.5 6.3 100.0 8.6 1,160
Matabeleland North 1.2 16.4 26.7 515 0.8 34 100.0 74 465
Matabeleland South 1.0 8.1 20.3 63.8 21 4.6 100.0 8.7 419
Midlands 0.7 9.6 18.0 64.5 0.9 6.4 100.0 9.0 1,263
Masvingo 1.6 11.7 14.8 64.8 1.0 6.2 100.0 8.9 1,187
Harare 0.2 2.6 6.1 73.4 4.2 135 100.0 10.3 1,783
Bulawayo 0.3 1.3 75 70.2 2.7 18.0 100.0 10.4 577
Wealth quintile
Lowest 3.5 26.2 26.4 43.8 0.0 0.1 100.0 6.7 1,704
Second 1.4 19.0 20.4 58.5 0.3 0.3 100.0 7.5 1,693
Middle 1.6 11.4 17.3 67.6 0.7 1.4 100.0 8.5 1,748
Fourth 0.4 5.3 9.9 76.6 1.5 6.3 100.0 10.0 2,307
Highest 0.2 1.3 4.8 67.2 4.4 22.2 100.0 10.5 2,503
Total 1.3 11.3 14.5 63.9 1.6 7.3 100.0 9.1 9,955

Note: In Zimbabwe, primary level is referred to as grades 1-7. Secondary level is referred to as forms 1-6. With the primary and secondary levels
combined, there is a total of 13 years of schooling.

" Completed 7th grade at the primary level

2 Completed 6th grade at the secondary level
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Table 3.2.2 Educational attainment: Men

Percent distribution of men age 15-49 by highest level of schooling attended or completed, and median years completed, according to background
characteristics, Zimbabwe 2015

Highest level of schooling Median
Background No Some Completed Some Completed More than years Number of
characteristic education primary primary’ secondary secondary? secondary Total completed men
Age
15-24 0.3 12.9 11.1 68.9 3.0 3.7 100.0 8.8 3,456
15-19 0.3 14.7 11.8 71.3 1.2 0.6 100.0 8.2 2,126
20-24 0.4 10.1 10.1 64.9 5.9 8.6 100.0 10.1 1,330
25-29 0.4 9.8 13.9 57.0 6.4 12.5 100.0 10.1 1,148
30-34 0.3 7.6 12.8 61.9 3.0 14.5 100.0 10.2 1,120
35-39 0.3 8.0 13.8 57.9 2.0 18.0 100.0 10.2 917
40-44 1.1 8.2 12.2 59.4 2.3 16.8 100.0 10.3 809
45-49 1.1 7.7 10.5 59.7 1.7 19.3 100.0 10.3 591
Residence
Urban 0.1 2.2 3.6 65.5 6.6 22.0 100.0 10.6 2,900
Rural 0.7 14.9 16.9 62.1 1.3 4.1 100.0 8.5 5,140
Province
Manicaland 0.8 10.0 12.7 68.1 2.1 6.3 100.0 9.2 1,072
Mashonaland Central 0.6 19.8 14.7 58.5 1.5 4.9 100.0 8.3 806
Mashonaland East 1.0 6.7 14.7 69.6 23 5.7 100.0 9.5 807
Mashonaland West 0.5 10.5 12.8 63.1 2.6 10.5 100.0 9.4 1,004
Matabeleland North 1.1 17.5 29.8 45.0 2.0 46 100.0 6.9 366
Matabeleland South 0.1 15.4 20.2 57.0 1.6 57 100.0 8.4 335
Midlands 0.0 13.1 13.5 62.8 2.1 8.4 100.0 9.3 986
Masvingo 1.0 14.2 10.9 61.5 2.6 9.8 100.0 9.2 843
Harare 0.0 1.8 3.8 66.5 6.8 21.0 100.0 10.6 1,412
Bulawayo 0.1 3.0 4.1 63.6 6.4 227 100.0 10.5 409
Wealth quintile
Lowest 1.3 26.4 23.2 48.1 0.5 0.4 100.0 6.8 1,212
Second 0.6 15.4 19.4 63.3 0.7 0.6 100.0 8.1 1,448
Middle 0.5 11.2 14.7 70.3 1.1 2.1 100.0 8.9 1,558
Fourth 0.1 4.9 7.9 71.9 43 10.9 100.0 10.2 1,852
Highest 0.2 1.0 1.9 59.0 7.4 30.5 100.0 10.8 1,970
Total 15-49 0.5 10.3 12.1 63.3 3.2 10.6 100.0 9.8 8,041
50-54 6.0 17.4 16.4 43.2 1.2 15.9 100.0 8.7 355
Total 15-54 0.7 10.6 12.3 62.5 3.1 10.8 100.0 9.8 8,396

Note: In Zimbabwe, primary level is referred to as grades 1-7. Secondary level is referred to as forms 1-6. With the primary and secondary levels
combined, there is a total of 13 years of schooling.

" Completed 7th grade at the primary level

2 Completed 6th grade at the secondary level
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Table 3.3.1 Literacy: Women

Percent distribution of women age 15-49 by level of schooling attended and level of literacy, and percentage literate, according to background
characteristics, Zimbabwe 2015

No schooling, primary or secondary school

Higher than Canreada Canread No card with Blind/
Background secondary whole partofa Cannotread required visually Percentage  Number of
characteristic schooling sentence sentence at all language impaired Total literate’ women
Age
15-24 3.6 84.0 6.9 53 0.1 0.1 100.0 94.5 3,895
15-19 0.8 85.9 7.5 5.6 0.2 0.1 100.0 94.2 2,199
20-24 7.4 81.5 6.1 4.9 0.1 0.1 100.0 94.9 1,697
25-29 9.5 78.7 7.2 4.4 0.1 0.1 100.0 95.4 1,657
30-34 10.0 79.0 6.1 4.8 0.0 0.0 100.0 95.1 1,619
35-39 10.4 76.8 7.2 5.4 0.0 0.2 100.0 94.3 1,236
40-44 9.7 73.9 10.7 5.6 0.1 0.2 100.0 94.2 965
45-49 8.2 71.3 9.4 10.1 0.0 1.0 100.0 88.9 582
Residence
Urban 15.1 78.2 5.1 1.5 0.0 0.0 100.0 98.5 3,829
Rural 25 80.6 8.8 7.8 0.1 0.2 100.0 91.8 6,126
Province
Manicaland 4.2 79.7 9.6 6.5 0.0 0.0 100.0 93.5 1,266
Mashonaland Central 3.2 76.3 8.1 121 0.0 0.2 100.0 87.7 882
Mashonaland East 4.5 82.7 7.8 4.7 0.1 0.2 100.0 95.0 952
Mashonaland West 6.3 79.3 3.9 10.1 0.0 0.4 100.0 89.5 1,160
Matabeleland North 34 81.3 8.2 6.6 0.3 0.1 100.0 93.0 465
Matabeleland South 4.6 70.9 14.5 8.1 1.4 0.5 100.0 90.0 419
Midlands 6.4 83.9 6.9 2.6 0.0 0.3 100.0 97.1 1,263
Masvingo 6.2 82.0 7.6 4.2 0.0 0.1 100.0 95.7 1,187
Harare 13.5 79.4 52 1.8 0.0 0.0 100.0 98.2 1,783
Bulawayo 18.0 721 8.8 11 0.0 0.0 100.0 98.9 577
Wealth quintile
Lowest 0.1 74.2 12.2 12.8 0.4 0.4 100.0 86.5 1,704
Second 0.3 80.1 10.8 8.6 0.0 0.2 100.0 91.2 1,693
Middle 14 87.2 5.9 5.4 0.1 0.1 100.0 94.5 1,748
Fourth 6.3 84.9 6.2 25 0.1 0.1 100.0 97.4 2,307
Highest 222 731 3.8 0.9 0.0 0.1 100.0 99.0 2,503
Total 7.3 79.7 7.4 5.4 0.1 0.2 100.0 94.4 9,955

' Refers to women who attended schooling higher than the secondary level and women who can read a whole sentence or part of a sentence
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Table 3.3.2 Literacy: Men

Percent distribution of men age 15-49 by level of schooling attended and level of literacy, and percentage literate, according to background
characteristics, Zimbabwe 2015

No schooling, primary or secondary school

Higher than Canreada Canread No card with Blind/
Background secondary whole partofa Cannotread required visually Percentage  Number of
characteristic schooling sentence sentence at all language impaired Total literate' men
Age
15-24 3.7 76.5 11.9 7.8 0.0 0.0 100.0 92.2 3,456
15-19 0.6 78.7 1.7 8.9 0.1 0.0 100.0 91.0 2,126
20-24 8.6 73.0 124 6.0 0.0 0.0 100.0 94.0 1,330
25-29 12.5 70.4 12.1 4.9 0.0 0.2 100.0 95.0 1,148
30-34 14.5 70.9 10.9 3.6 0.0 0.1 100.0 96.3 1,120
35-39 18.0 68.5 8.9 4.4 0.1 0.1 100.0 95.5 917
40-44 16.8 70.0 9.2 3.6 0.3 0.1 100.0 96.0 809
45-49 19.3 70.5 6.1 3.5 0.0 0.5 100.0 95.9 591
Residence
Urban 22.0 72.0 4.4 1.4 0.0 0.1 100.0 98.5 2,900
Rural 4.1 73.3 14.3 8.1 0.1 0.1 100.0 91.8 5,140
Province
Manicaland 6.3 774 11.1 5.1 0.0 0.2 100.0 94.7 1,072
Mashonaland Central 4.9 71.4 14.9 8.7 0.0 0.1 100.0 91.2 806
Mashonaland East 57 78.3 11.4 4.6 0.0 0.0 100.0 95.4 807
Mashonaland West 10.5 68.6 14.5 6.3 0.0 0.0 100.0 93.7 1,004
Matabeleland North 4.6 747 6.1 14.5 0.0 0.1 100.0 85.4 366
Matabeleland South 5.7 68.5 13.0 11.9 0.9 0.0 100.0 87.2 335
Midlands 8.4 724 12.5 6.4 0.0 0.3 100.0 93.3 986
Masvingo 9.8 70.0 13.5 6.7 0.0 0.1 100.0 93.2 843
Harare 21.0 72.6 54 0.9 0.1 0.0 100.0 99.0 1,412
Bulawayo 22.7 73.0 2.8 1.2 0.0 0.3 100.0 98.5 409
Wealth quintile
Lowest 0.4 66.7 19.8 12.4 0.1 0.5 100.0 86.9 1,212
Second 0.6 74.6 15.8 8.9 0.1 0.0 100.0 91.0 1,448
Middle 21 78.5 13.2 6.2 0.0 0.0 100.0 93.8 1,558
Fourth 10.9 79.0 6.9 3.2 0.1 0.0 100.0 96.7 1,852
Highest 30.5 65.2 3.2 1.0 0.0 0.1 100.0 98.9 1,970
Total 15-49 10.6 72.8 10.8 5.7 0.1 0.1 100.0 94.2 8,041
50-54 15.9 63.9 1.7 8.2 0.0 0.3 100.0 91.5 355
Total 15-54 10.8 725 10.8 5.8 0.1 0.1 100.0 94.1 8,396

" Refers to men who attended schooling higher than the secondary level and men who can read a whole sentence or part of a sentence
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Table 3.4.1 Exposure to mass media: Women

Percentage of women age 15-49 who are exposed to specific media on a weekly basis, according to background
characteristics, Zimbabwe 2015

Accesses
Reads a Watches Accesses all none of the
newspaper at  television at  Listens to the three media at three media at
Background leastoncea leastoncea radioatleast leastoncea leastoncea Number of
characteristic week week once a week week week women
Age
15-19 15.2 30.4 31.7 5.0 47.0 2,199
20-24 15.7 34.4 35.5 7.0 43.8 1,697
25-29 14.9 32.7 35.9 6.0 44.3 1,657
30-34 18.2 33.9 37.8 71 429 1,619
35-39 15.7 29.8 35.7 5.4 45.7 1,236
40-44 17.7 29.0 35.3 6.2 46.7 965
45-49 124 26.4 33.8 3.5 48.7 582
Residence
Urban 29.8 62.1 37.7 12.6 23.8 3,829
Rural 7.2 125 33.3 1.7 58.6 6,126
Province
Manicaland 13.3 20.4 38.6 5.7 51.2 1,266
Mashonaland Central 8.4 13.7 41.7 2.3 49.4 882
Mashonaland East 12.4 18.8 44.9 3.6 43.0 952
Mashonaland West 12.8 30.0 42.3 3.0 39.7 1,160
Matabeleland North 8.5 14.1 20.9 1.7 66.7 465
Matabeleland South 9.4 19.8 20.9 2.8 66.3 419
Midlands 11.0 28.3 27.6 3.3 53.1 1,263
Masvingo 9.0 23.6 221 24 60.2 1,187
Harare 31.6 58.7 40.5 14.7 259 1,783
Bulawayo 31.5 70.5 33.3 13.2 20.2 577
Education
No education 0.3 5.7 17.7 0.0 79.0 126
Primary 23 11.9 30.6 0.5 62.2 2,571
Secondary 17.0 35.8 36.4 6.1 41.3 6,527
More than secondary 56.3 68.0 411 24.4 14.8 731
Wealth quintile
Lowest 2.8 2.8 23.2 0.3 74.3 1,704
Second 5.4 5.4 32.0 0.7 63.6 1,693
Middle 71 11.2 39.9 1.4 53.8 1,748
Fourth 19.1 41.2 38.8 7.0 36.2 2,307
Highest 35.1 74.2 38.2 15.5 15.5 2,503
Total 15.9 31.6 35.0 5.9 452 9,955
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Table 3.4.2 Exposure to mass media: Men

Percentage of men age 15-49 who are exposed to specific media on a weekly basis, according to background
characteristics, Zimbabwe 2015

Accesses
Reads a Watches Accesses all none of the
newspaper at television at Listens to the three media at three media at
Background leastoncea leastoncea radioatleast leastoncea leastoncea Number of
characteristic week week once a week week week men
Age
15-19 16.1 26.3 41.6 5.6 43.1 2,126
20-24 26.9 33.9 51.1 11.6 33.2 1,330
25-29 30.3 33.6 50.3 13.6 32.6 1,148
30-34 31.7 33.1 53.6 135 28.8 1,120
35-39 38.0 34.7 48.5 14.2 28.6 917
40-44 37.0 35.9 56.1 16.3 24.7 809
45-49 37.0 36.0 49.6 16.0 30.4 591
Residence
Urban 57.6 62.2 53.5 26.1 12.6 2,900
Rural 11.6 15.2 46.3 3.5 454 5,140
Province
Manicaland 16.2 18.2 51.4 5.5 38.2 1,072
Mashonaland Central 15.5 15.7 60.4 5.0 32.1 806
Mashonaland East 17.5 20.8 56.3 6.5 34.6 807
Mashonaland West 247 30.6 55.3 10.0 29.7 1,004
Matabeleland North 125 15.3 20.1 3.7 68.0 366
Matabeleland South 16.2 226 38.0 6.5 49.1 335
Midlands 225 31.6 38.5 8.2 41.7 986
Masvingo 15.2 241 26.0 3.3 53.0 843
Harare 61.5 59.9 60.3 27.9 10.1 1,412
Bulawayo 64.1 73.0 56.9 35.9 9.1 409
Education
No education (2.4) (13.4) (38.0) (2.4) (59.2) 38
Primary 3.6 10.2 40.7 1.1 54.4 1,803
Secondary 28.8 33.8 51.1 11.5 30.6 5,349
More than secondary 77.8 69.6 52.8 35.8 71 849
Wealth quintile
Lowest 4.0 3.5 35.6 0.4 61.7 1,212
Second 6.9 8.9 451 1.3 49.8 1,448
Middle 104 131 52.7 2.8 41.7 1,558
Fourth 38.6 41.3 53.4 14.8 22.2 1,852
Highest 63.2 73.5 52.7 30.3 8.5 1,970
Total 15-49 28.2 32.2 48.9 11.7 33.6 8,041
50-54 29.2 35.5 51.8 16.0 34.7 355
Total 15-54 28.3 32.3 49.0 11.8 33.6 8,396

Note: Figures in parentheses are based on 25-49 unweighted cases.
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Table 3.5.1 Internet usage: Women

Percentage of women age 15-49 who have ever used the internet, and percentage who have used the internet in the past 12 months; and among
women who have used the internet in the past 12 months, percent distribution by frequency of internet use in the past month, according to background
characteristics, Zimbabwe 2015

Used the Among women who have used the internet in the past 12 months, percentage
internet in who, in the past month, used the internet:
Background Ever used the past 12 Almost At least Less than
characteristic the internet months Number every day once a week once aweek Not at all Total Number
Age
15-19 18.4 16.2 2,199 52.7 26.2 14.3 6.7 100.0 355
20-24 33.7 31.7 1,697 74.0 12.9 8.6 4.5 100.0 538
25-29 31.4 29.5 1,657 76.3 12.9 6.3 45 100.0 489
30-34 29.8 27.6 1,619 74.4 11.9 9.0 4.7 100.0 448
35-39 24.9 23.5 1,236 75.5 125 7.5 45 100.0 290
40-44 20.6 19.2 965 7.7 16.3 3.7 23 100.0 185
45-49 175 15.5 582 75.3 14.3 8.6 1.8 100.0 91
Residence
Urban 50.2 47.5 3,829 75.4 14.2 6.6 3.8 100.0 1,818
Rural 10.8 9.4 6,126 61.0 17.3 14.6 7.1 100.0 579
Province
Manicaland 10.8 10.3 1,266 60.8 19.7 15.3 4.2 100.0 130
Mashonaland Central 11.0 9.6 882 49.7 21.8 9.1 19.4 100.0 84
Mashonaland East 22.4 20.6 952 67.9 16.9 8.0 7.2 100.0 196
Mashonaland West 22.3 20.2 1,160 71.8 13.5 12.6 2.1 100.0 234
Matabeleland North 16.9 15.4 465 741 9.9 7.6 8.5 100.0 72
Matabeleland South 24.8 22.8 419 73.6 14.0 2.7 9.7 100.0 96
Midlands 21.0 194 1,263 68.9 11.9 16.1 3.2 100.0 245
Masvingo 16.4 14.3 1,187 65.6 20.6 11.8 1.9 100.0 170
Harare 50.8 47.9 1,783 77.2 145 5.8 2.6 100.0 854
Bulawayo 57.6 54.6 577 75.5 13.2 4.8 6.5 100.0 315
Education
No education 1.0 1.0 126 * * * * * 1
Primary 4.7 3.8 2,571 59.9 15.2 16.6 8.3 100.0 98
Secondary 28.0 25.5 6,527 69.0 15.9 9.3 5.8 100.0 1,667
More than secondary 87.3 86.1 731 81.6 12.3 5.2 0.9 100.0 630
Wealth quintile
Lowest 22 1.6 1,704 (61.0) (21.9) (2.1) (15.0) (100.0) 28
Second 6.2 5.2 1,693 52.6 16.2 24.4 6.8 100.0 88
Middle 11.0 9.3 1,748 60.5 11.3 211 71 100.0 162
Fourth 32.2 29.7 2,307 71.6 14.3 7.9 6.3 100.0 685
Highest 60.3 57.3 2,503 74.7 15.5 6.6 3.2 100.0 1,434
Total 26.0 241 9,955 71.9 15.0 8.5 4.6 100.0 2,396

Notes: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases
and has been suppressed.
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Table 3.5.2 Internet usage: Men

Percentage of men age 15-49 who have ever used the internet, and percentage who have used the internet in the past 12 months; and among men
who have used the internet in the past 12 months, percent distribution by frequency of internet use in the past month, according to background
characteristics, Zimbabwe 2015

Used the Among men who have used the internet in the past 12 months, percentage who,
internet in in the past month, used internet:
Background Ever used the past 12 Almost At least Less than
characteristic the internet months Number every day once a week once aweek Not at all Total Number
Age
15-19 28.9 26.2 2,126 54.0 24.9 12.7 8.4 100.0 557
20-24 51.8 49.0 1,330 68.9 14.5 7.6 9.0 100.0 652
25-29 45.0 42.8 1,148 72.8 14.6 4.4 8.3 100.0 492
30-34 46.0 42.0 1,120 76.3 124 6.1 5.2 100.0 470
35-39 42.6 40.4 917 775 13.2 54 3.9 100.0 370
40-44 40.2 37.8 809 731 15.9 55 55 100.0 306
45-49 354 32.6 591 73.0 15.3 7.5 4.2 100.0 193
Residence
Urban 73.9 71.3 2,900 76.3 13.3 4.9 55 100.0 2,069
Rural 21.7 18.9 5,140 55.6 221 12.4 9.9 100.0 971
Province
Manicaland 26.6 23.6 1,072 61.1 241 8.6 6.3 100.0 253
Mashonaland Central 19.6 18.1 806 53.7 24.6 13.0 8.7 100.0 146
Mashonaland East 342 29.9 807 67.5 18.1 10.1 4.3 100.0 241
Mashonaland West 31.0 29.5 1,004 64.6 21.3 6.9 7.2 100.0 296
Matabeleland North 243 222 366 59.3 16.4 14.8 9.4 100.0 81
Matabeleland South 34.3 30.7 335 61.2 20.7 6.0 121 100.0 103
Midlands 38.0 34.1 986 67.2 18.7 6.4 7.6 100.0 336
Masvingo 30.8 27.4 843 58.4 18.7 11.3 11.6 100.0 231
Harare 75.7 73.5 1,412 78.5 10.0 4.8 6.7 100.0 1,037
Bulawayo 79.0 771 409 775 13.5 6.7 23 100.0 315
Education
No education (4.3) (4.3) 38 * * * * * 2
Primary 8.2 6.4 1,803 51.2 20.6 15.4 12.9 100.0 115
Secondary 43.5 40.3 5,349 65.4 18.3 8.0 8.4 100.0 2,155
More than secondary 92.4 90.4 849 84.5 9.3 4.2 2.0 100.0 768
Wealth quintile
Lowest 8.4 5.9 1,212 425 28.5 14.4 14.6 100.0 72
Second 13.4 11.2 1,448 51.0 21.0 18.2 9.9 100.0 162
Middle 23.6 20.3 1,558 48.8 26.0 13.5 11.8 100.0 317
Fourth 53.8 50.3 1,852 68.2 171 6.2 8.5 100.0 931
Highest 81.2 791 1,970 78.0 12.5 52 4.3 100.0 1,559
Total 15-49 40.5 37.8 8,041 69.7 16.1 7.3 6.9 100.0 3,040
50-54 25.6 23.2 355 721 16.4 8.6 2.9 100.0 82
Total 15-54 39.9 37.2 8,396 69.7 16.1 7.3 6.8 100.0 3,122

Notes: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
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Table 3.6.1 Employment status: Women

Percent distribution of women age 15-49 by employment status, according to background characteristics, Zimbabwe

2015
Employed in the 12 months Not employed in
preceding the survey the 12 months

Background Currently Not currently preceding the Number of
characteristic employed’ employed survey Total women
Age

15-19 15.3 6.7 78.0 100.0 2,199

20-24 346 12.4 53.0 100.0 1,697

25-29 47.6 12.6 39.8 100.0 1,657

30-34 51.9 10.3 37.8 100.0 1,619

35-39 55.5 8.6 35.9 100.0 1,236

40-44 55.1 9.4 35.5 100.0 965

45-49 57.9 9.0 33.1 100.0 582
Marital status

Never married 24.8 7.8 67.5 100.0 2,511

Married or living

together 441 10.6 45.3 100.0 6,151
Divorced/separated/
widowed 60.1 10.4 29.5 100.0 1,292

Number of living

children

0 23.6 8.2 68.1 100.0 2,710

1-2 471 10.6 42.3 100.0 3,668

3-4 50.5 10.3 39.2 100.0 2,664

5+ 437 104 45.9 100.0 912
Residence

Urban 52.4 8.5 39.0 100.0 3,829

Rural 343 10.7 55.0 100.0 6,126
Province

Manicaland 33.3 1.7 55.0 100.0 1,266

Mashonaland Central 34.9 13.9 51.2 100.0 882

Mashonaland East 44.2 11.5 443 100.0 952

Mashonaland West 46.9 10.6 425 100.0 1,160

Matabeleland North 223 6.0 77 100.0 465

Matabeleland South 29.8 9.1 61.2 100.0 419

Midlands 43.2 9.0 47.8 100.0 1,263

Masvingo 34.1 6.8 59.1 100.0 1,187

Harare 54.1 9.6 36.3 100.0 1,783

Bulawayo 47.3 8.1 44.6 100.0 577
Education

No education 35.8 7.3 56.8 100.0 126

Primary 374 10.0 52.6 100.0 2,571

Secondary 38.9 10.0 51.1 100.0 6,527

More than secondary 77.6 8.5 14.0 100.0 731
Wealth quintile

Lowest 26.6 9.6 63.9 100.0 1,704

Second 321 11.2 56.7 100.0 1,693

Middle 35.7 12.1 52.2 100.0 1,748

Fourth 49.1 9.4 41.6 100.0 2,307

Highest 54.3 8.1 37.7 100.0 2,503
Total 413 9.9 48.9 100.0 9,955

" “Currently employed” is defined as having done work in the past seven days. Includes persons who did not work in
the past seven days but who are regularly employed and were absent from work for leave, illness, vacation, or any

other such reason.
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Table 3.6.2 Employment status: Men

Percent distribution of men age 15-49 by employment status, according to background characteristics, Zimbabwe

2015
Employed_in the 12 months Not employed in
preceding the survey the 12 months
Background Currently Not currently preceding the
characteristic employed’ employed survey Total Number of men
Age
15-19 323 7.3 60.4 100.0 2,126
20-24 62.3 11.6 26.1 100.0 1,330
25-29 79.4 9.4 11.2 100.0 1,148
30-34 81.1 7.2 11.6 100.0 1,120
35-39 82.9 7.3 9.8 100.0 917
40-44 82.3 8.5 9.2 100.0 809
45-49 78.5 9.1 12.4 100.0 591
Marital status
Never married 45.7 8.6 457 100.0 3,624
Married or living
together 81.6 8.2 10.2 100.0 4,010
Divorced/separated/
widowed 73.0 11.6 15.4 100.0 407
Number of living
children
0 48.0 8.8 43.2 100.0 3,969
1-2 81.5 8.8 9.7 100.0 1,957
3-4 83.3 7.6 9.1 100.0 1,523
5+ 771 8.6 14.3 100.0 591
Residence
Urban 70.5 71 22.4 100.0 2,900
Rural 61.9 9.4 28.8 100.0 5,140
Province
Manicaland 62.5 14.0 23.4 100.0 1,072
Mashonaland Central 59.7 9.4 30.9 100.0 806
Mashonaland East 62.4 7.8 29.8 100.0 807
Mashonaland West 74.6 5.1 20.3 100.0 1,004
Matabeleland North 61.6 12.0 26.4 100.0 366
Matabeleland South 58.4 14.0 27.6 100.0 335
Midlands 63.7 6.4 29.9 100.0 986
Masvingo 61.6 53 33.0 100.0 843
Harare 70.7 9.1 20.2 100.0 1,412
Bulawayo 61.7 5.1 33.2 100.0 409
Education
No education (69.1) (9.6) (21.3) 100.0 38
Primary 63.3 10.0 26.7 100.0 1,803
Secondary 62.9 8.4 28.7 100.0 5,349
More than secondary 81.7 6.2 121 100.0 849
Wealth quintile
Lowest 57.7 12.3 30.0 100.0 1,212
Second 60.2 10.2 29.6 100.0 1,448
Middle 60.4 8.4 31.2 100.0 1,658
Fourth 72.6 6.6 20.8 100.0 1,852
Highest 69.5 6.9 23.6 100.0 1,970
Total 15-49 65.0 8.6 26.5 100.0 8,041
50-54 79.4 9.2 11.4 100.0 355
Total 15-54 65.6 8.6 258 100.0 8,396

Note: Figures in parentheses are based on 25-49 unweighted cases.

" “Currently employed” is defined as having done work in the past seven days. Includes persons who did not work in
the past seven days but who are regularly employed and were absent from work for leave, iliness, vacation, or any
other such reason.
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Table 3.7.1 Occupation: Women

Percent distribution of women age 15-49 employed in the 12 months preceding the survey by occupation, according to background characteristics, Zimbabwe 2015

Profes-
sional/

Background technical/ Sales and Skilled Unskilled  Domestic Number of
characteristic managerial  Clerical services manual manual service  Agriculture Other Missing Total women
Age

15-19 2.6 1.0 42.6 3.4 0.1 345 13.9 1.8 0.0 100.0 484

20-24 9.6 3.9 50.6 3.9 0.9 14.9 13.8 1.7 0.7 100.0 797

25-29 10.1 3.6 51.9 2.8 0.0 8.6 20.3 23 0.3 100.0 998

30-34 13.4 34 50.5 5.3 0.9 6.6 16.9 1.7 1.1 100.0 1,007

35-39 14.2 1.6 51.3 6.7 0.5 55 17.6 2.0 0.6 100.0 792

40-44 14.3 21 454 6.4 0.2 5.8 221 3.1 0.6 100.0 623

45-49 12.5 4.2 41.9 7.9 0.4 3.9 26.4 23 0.5 100.0 390
Marital status

Never married 15.0 5.6 37.7 3.4 0.4 30.2 4.2 3.2 0.2 100.0 817

Married or living

together 10.6 24 51.3 5.4 0.4 3.8 23.7 1.7 0.6 100.0 3,363
Divorced/separated/
widowed 10.6 25 49.9 4.8 0.6 17.3 10.9 25 0.9 100.0 911

Number of living

children

0 14.7 54 394 3.7 0.1 27.3 5.9 3.3 0.2 100.0 863

1-2 12.7 34 52.0 4.2 0.6 9.8 14.5 2.0 0.6 100.0 2,115

3-4 10.1 1.7 50.3 6.2 0.5 5.0 241 1.6 0.5 100.0 1,619

5+ 3.2 0.5 47.4 6.1 0.3 1.9 37.0 2.3 1.4 100.0 493
Residence

Urban 171 54 51.3 5.3 0.7 14.3 2.6 2.7 0.7 100.0 2,334

Rural 6.4 0.8 46.9 4.7 0.3 7.3 31.6 1.6 0.5 100.0 2,757
Province

Manicaland 7.7 0.5 55.6 2.9 0.4 7.0 22.7 2.6 0.6 100.0 570

Mashonaland Central 7.4 0.6 457 4.9 0.2 35 36.1 1.7 0.0 100.0 430

Mashonaland East 6.3 1.0 443 2.6 0.0 7.9 35.0 24 0.5 100.0 531

Mashonaland West 7.5 1.7 42.4 7.7 0.3 6.7 323 1.2 0.3 100.0 667

Matabeleland North 15.8 3.1 52.1 3.1 0.1 18.7 5.3 1.6 0.2 100.0 131

Matabeleland South 11.5 4.0 49.2 3.3 1.3 254 34 1.8 0.2 100.0 163

Midlands 9.3 1.6 50.9 4.8 0.8 9.3 211 2.1 0.1 100.0 659

Masvingo 13.9 3.2 53.9 5.8 0.1 6.6 13.2 1.2 2.1 100.0 485

Harare 16.2 5.7 50.9 5.6 0.7 15.9 2.2 2.2 0.6 100.0 1,135

Bulawayo 20.0 7.7 421 55 1.2 16.2 1.6 4.6 1.2 100.0 320
Education

No education (0.0) (0.0) (31.9) (5.5) (0.0) (10.6) (45.0) (3.3) (3.7) 100.0 54

Primary 1.1 0.1 43.1 5.0 0.3 13.7 34.9 1.3 0.4 100.0 1,218

Secondary 5.7 22 57.4 5.6 0.5 1.2 14.8 2.0 0.4 100.0 3,190

More than secondary 60.2 121 18.3 1.6 0.3 0.4 1.3 4.4 1.5 100.0 629
Wealth quintile

Lowest 1.4 0.0 42.6 6.7 0.4 7.6 38.9 0.8 1.6 100.0 615

Second 2.9 0.4 45.0 6.2 0.3 7.3 36.3 1.3 0.4 100.0 732

Middle 4.3 0.6 50.7 25 0.4 7.3 315 2.3 0.3 100.0 836

Fourth 10.1 1.6 61.3 57 0.5 10.0 8.4 1.9 0.4 100.0 1,348

Highest 23.9 7.6 415 4.4 0.6 15.2 3.2 3.1 0.6 100.0 1,560
Total 11.3 29 48.9 5.0 0.5 10.5 18.3 2 0.6 100.0 5,091

Note: Figures in parentheses are based on 25-49 unweighted cases.
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Table 3.7.2 Occupation: Men

Percent distribution of men age 15-49 employed in the 12 months preceding the survey by occupation, according to background characteristics, Zimbabwe 2015

Profes-
sional/

Background technical/ Sales and Skilled Unskilled  Domestic Number of
characteristic managerial  Clerical services manual manual service  Agriculture Other Missing Total men
Age

15-19 3.6 0.1 23.9 12.7 1.5 7.8 43.0 71 0.1 100.0 842

20-24 8.7 0.7 23.2 26.4 4.2 4.8 27.5 4.3 0.2 100.0 983

25-29 11.7 1.3 23.8 31.8 3.1 3.7 20.2 4.2 0.2 100.0 1,019

30-34 13.4 1.3 25.6 29.4 3.1 3.1 19.5 45 0.2 100.0 990

35-39 14.3 1.5 23.0 31.5 2.7 24 20.4 3.6 0.6 100.0 827

40-44 13.9 0.2 23.9 29.1 1.7 22 223 6.2 0.4 100.0 734

45-49 19.8 1.6 19.3 26.4 21 3.0 22,6 5.1 0.0 100.0 518
Marital status

Never married 9.5 0.7 243 20.0 2.6 5.6 31.1 6.0 0.1 100.0 1,967

Married or living

together 13.3 1.1 22.7 30.2 2.6 3.0 221 4.6 0.4 100.0 3,601
Divorced/separated/
widowed 7.5 0.6 27.4 325 4.9 3.7 21.0 2.0 0.4 100.0 344

Number of living

children

0 9.3 0.9 24.0 21.6 2.8 5.1 30.4 5.7 0.1 100.0 2,255

1-2 14.0 0.8 23.1 31.0 3.8 2.9 19.5 45 0.3 100.0 1,767

3-4 13.9 1.2 23.6 30.5 1.5 41 20.3 4.5 0.4 100.0 1,385

5+ 8.0 0.9 22.8 26.5 24 1.7 33.2 4.2 0.4 100.0 506
Residence

Urban 22.0 1.7 29.4 31.3 34 34 2.7 5.8 0.1 100.0 2,250

Rural 5.3 0.5 19.9 242 2.3 4.3 38.8 4.4 0.4 100.0 3,662
Province

Manicaland 6.0 0.9 23.6 29.7 0.6 4.0 321 3.1 0.0 100.0 820

Mashonaland Central 5.6 0.7 14.3 18.9 29 2.8 49.8 4.6 0.2 100.0 557

Mashonaland East 6.7 0.3 26.8 241 2.9 25 324 4.2 0.0 100.0 566

Mashonaland West 10.5 0.3 20.2 27.2 0.5 8.4 31.3 1.6 0.0 100.0 801

Matabeleland North 7.0 0.5 321 19.9 1.9 5.3 225 10.5 0.3 100.0 270

Matabeleland South 10.1 0.8 34.6 245 3.1 1.3 229 2.6 0.3 100.0 243

Midlands 10.3 1.0 19.7 25.6 7.2 2.7 27.3 6.0 0.2 100.0 691

Masvingo 121 1.6 16.8 26.2 1.4 25 29.4 8.2 1.8 100.0 565

Harare 213 1.2 29.5 33.0 34 3.8 2.1 5.8 0.0 100.0 1,127

Bulawayo 23.8 3.1 25.6 29.0 4.1 3.9 3.9 6.3 0.4 100.0 273
Education

No education (1.6) (0.0) (30.7) (14.1) (8.5) (2.1) (35.8) (7.2) (0.0) 100.0 30

Primary 1.3 0.0 21.8 22.7 25 6.2 42.3 2.6 0.6 100.0 1,322

Secondary 7.2 1.0 26.3 29.9 3.0 3.8 235 52 0.2 100.0 3,814

More than secondary 53.1 24 12.2 20.0 1.7 0.7 1.9 7.7 0.3 100.0 746
Wealth quintile

Lowest 0.7 0.1 18.8 28.9 2.9 3.9 40.2 3.6 0.9 100.0 848

Second 2.1 0.0 20.5 23.9 22 3.9 42.7 4.7 0.0 100.0 1,019

Middle 3.2 0.4 221 216 1.9 5.1 40.9 4.4 0.3 100.0 1,072

Fourth 13.5 0.8 27.8 29.9 4.6 4.4 14.3 4.6 0.2 100.0 1,467

Highest 28.6 2.6 25.0 28.7 1.8 2.8 3.8 6.6 0.1 100.0 1,506
Total 15-49 11.7 0.9 235 26.9 2.7 3.9 25.0 4.9 0.3 100.0 5,913
50-54 16.9 0.1 19.4 29.5 2.0 2.6 27.2 24 0.0 100.0 315
Total 15-54 11.9 0.9 23.3 271 2.7 3.9 25.2 4.8 0.3 100.0 6,228

Note: Figures in parentheses are based on 25-49 unweighted cases.

54 < Characteristics of Respondents



Table 3.8 Type of employment: Women

Percent distribution of women age 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 nonagricultural), Zimbabwe

2015
Employment Agricultural Nonagricultural
characteristic work work Total
Type of earnings

Cash only 63.6 81.5 781

Cash and in-kind 22.9 13.5 15.1

In-kind only 31 1.3 1.7

Not paid 10.4 3.8 5.1
Total 100.0 100.0 100.0
Type of employer

Employed by family

member 3.2 4.5 4.2
Employed by
nonfamily member 21.5 43.4 39.7

Self-employed 75.2 52.1 56.1
Total 100.0 100.0 100.0
Continuity of

employment

All year 41.9 60.1 57.0

Seasonal 50.8 19.7 253

Occasional 7.3 20.2 17.7
Total 100.0 100.0 100.0
Number of women

employed during the

last 12 months 931 4,023 5,091

Note: Total includes women with missing information on type of employment

who are not shown separately.
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Table 3.9.1 Health insurance coverage: Women

Percentage of women age 15-49 with specific types of health insurance coverage, according to background characteristics, Zimbabwe

2015
Mutual Health
Health Organization/ Privately
insurance community purchased
Background through based commercial Number of
characteristic Social security employer insurance insurance Other None women
Age
15-19 0.2 4.3 0.4 1.5 0.0 93.6 2,199
20-24 0.3 4.8 0.9 2.9 0.0 91.1 1,697
25-29 0.1 6.9 0.8 2.7 0.0 89.5 1,657
30-34 0.2 10.2 1.0 3.3 0.1 85.4 1,619
35-39 0.2 9.7 1.0 3.5 0.3 85.5 1,236
40-44 0.3 10.4 1.0 3.2 0.0 85.0 965
45-49 0.4 9.2 1.3 22 0.2 86.9 582
Residence
Urban 0.5 14.3 1.6 6.1 0.2 77.5 3,829
Rural 0.0 3.0 0.3 0.6 0.0 96.1 6,126
Province
Manicaland 0.0 3.1 0.7 1.4 0.0 94.7 1,266
Mashonaland Central 0.0 5.0 0.1 0.5 0.0 94.5 882
Mashonaland East 0.1 3.9 1.7 1.7 0.0 92.8 952
Mashonaland West 0.8 6.7 0.2 2.0 0.1 90.1 1,160
Matabeleland North 0.4 3.9 0.9 0.8 0.0 941 465
Matabeleland South 0.3 25 1.2 1.7 0.0 94.3 419
Midlands 0.0 5.0 0.2 2.8 0.0 91.9 1,263
Masvingo 0.4 9.1 1.4 0.4 0.0 88.7 1,187
Harare 0.1 14.7 0.5 7.6 0.4 77.2 1,783
Bulawayo 0.2 12.1 3.1 3.3 0.2 81.2 577
Education
No education 0.0 1.7 0.0 0.0 0.0 98.3 126
Primary 0.0 0.6 0.0 0.1 0.0 99.3 2,571
Secondary 0.2 6.5 0.7 2.2 0.1 90.4 6,527
More than secondary 1.1 39.3 5.1 171 0.4 37.7 731
Wealth quintile
Lowest 0.0 0.2 0.1 0.0 0.0 99.7 1,704
Second 0.0 0.4 0.1 0.0 0.0 99.5 1,693
Middle 0.0 1.7 0.2 0.1 0.0 98.0 1,748
Fourth 0.3 6.9 0.7 23 0.2 89.7 2,307
Highest 0.7 213 24 8.5 0.2 67.3 2,503
Total 0.2 7.3 0.8 27 0.1 88.9 9,955

56 < Characteristics of Respondents



Table 3.9.2 Health insurance coverage: Men

Percentage of men age 15-49 with specific types of health insurance coverage, according to background characteristics, Zimbabwe 2015

Mutual Health

Health Organization/ Privately
insurance community purchased
Background through based commercial Number of
characteristic Social security employer insurance insurance Other None men
Age
15-19 0.1 2.7 0.4 21 0.1 94.5 2,126
20-24 0.1 2.3 1.1 4.8 0.8 90.9 1,330
25-29 0.0 6.5 1.0 23 0.7 89.8 1,148
30-34 0.5 71 1.1 4.7 0.3 86.3 1,120
35-39 0.6 11.6 1.3 4.8 0.5 81.6 917
40-44 0.5 10.2 1.8 5.0 0.7 82.4 809
45-49 0.9 14.6 1.2 5.3 0.9 77.3 591
Residence
Urban 0.6 13.5 21 8.5 1.2 74.5 2,900
Rural 0.1 25 0.4 1.1 0.1 95.8 5,140
Province
Manicaland 0.5 3.2 0.8 0.8 0.1 94.6 1,072
Mashonaland Central 0.2 3.0 0.1 0.9 0.2 95.6 806
Mashonaland East 0.3 3.5 1.6 2.0 0.1 92.6 807
Mashonaland West 0.2 6.3 1.2 21 0.1 90.2 1,004
Matabeleland North 0.3 5.1 0.3 0.9 0.0 93.4 366
Matabeleland South 0.3 4.0 0.4 1.3 0.1 94.1 335
Midlands 0.3 5.2 0.2 4.8 0.0 89.6 986
Masvingo 0.3 7.5 2.7 2.7 1.2 85.8 843
Harare 0.2 11.8 1.1 10.1 1.9 75.5 1,412
Bulawayo 0.8 13.4 0.8 7.7 0 77.8 409
Education
No education (0.0) (1.2) (0.0) (1.9) (0.0) (96.9) 38
Primary 0.0 0.5 0.0 0.1 0.0 99.4 1,803
Secondary 0.2 4.4 0.7 3.0 0.2 91.5 5,349
More than secondary 1.6 32.0 4.9 16.9 3.2 425 849
Wealth quintile
Lowest 0.0 0.2 0.0 0.0 0.0 99.8 1,212
Second 0.0 0.2 0.1 0.3 0.0 99.4 1,448
Middle 0.2 1.0 0.1 0.5 0.0 98.2 1,558
Fourth 0.3 7.0 1.0 4.2 0.6 87.1 1,852
Highest 0.8 18.6 3.1 10.9 1.4 65.6 1,970
Total 15-49 0.3 6.4 1.0 3.8 0.5 88.1 8,041
50-54 0.3 9.2 3.7 6.9 0.3 79.6 355
Total 15-54 0.3 6.6 1.1 3.9 0.5 87.8 8,396

Note: Figures in parentheses are based on 25-49 unweighted cases.
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Table 3.10.1 Tobacco smoking: Women

Percentage of women age 15-49 who smoke cigarettes,
according to background characteristics, Zimbabwe 2015

Percentage who

Background smoke Number of
characteristic cigarettes'? women
Age
15-19 0.2 2,199
20-24 0.3 1,697
25-29 0.2 1,657
30-34 0.5 1,619
35-39 0.1 1,236
40-44 0.4 965
45-49 0.7 582
Residence
Urban 0.6 3,829
Rural 0.1 6,126
Province
Manicaland 0.3 1,266
Mashonaland Central 0.0 882
Mashonaland East 0.1 952
Mashonaland West 0.3 1,160
Matabeleland North 0.2 465
Matabeleland South 0.5 419
Midlands 0.0 1,263
Masvingo 0.2 1,187
Harare 0.6 1,783
Bulawayo 0.9 577
Education
No education 0.8 126
Primary 0.1 2,571
Secondary 04 6,527
More than secondary 0.5 731
Wealth quintile
Lowest 0.2 1,704
Second 0.0 1,693
Middle 0.1 1,748
Fourth 0.3 2,307
Highest 0.7 2,503
Total 0.3 9,955

" Includes daily and occasional (less than daily) use
2 Includes manufactured cigarettes and hand-rolled
cigarettes
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Table 3.10.2 Tobacco smoking: Men

Percentage of men age 15-49 who smoke various tobacco products, and percent distribution of men by smoking frequency, according
to background characteristics, Zimbabwe 2015

Percentage who smoke:' Smoking frequency
Background Other type  Any type of Daily Occasional Non- Number of
characteristic Cigarettes? of tobacco®  tobacco smoker smoker* smoker Total men
Age
15-19 1.9 0.4 2.1 0.8 1.5 97.7 100.0 2,126
20-24 14.0 1.9 14.5 8.8 6.7 84.5 100.0 1,330
25-29 26.4 2.3 27.0 18.8 9.0 72.2 100.0 1,148
30-34 29.1 2.2 29.4 23.0 7.3 69.7 100.0 1,120
35-39 23.9 1.3 23.9 17.2 7.2 75.6 100.0 917
40-44 20.8 0.6 21.0 16.9 55 77.6 100.0 809
45-49 18.7 0.5 18.9 14.3 5.5 80.2 100.0 591
Residence
Urban 15.4 1.6 15.8 10.9 5.2 83.9 100.0 2,900
Rural 17.6 1.1 17.9 13.0 5.8 81.2 100.0 5,140
Province
Manicaland 15.7 1.2 16.1 11.6 5.3 83.1 100.0 1,072
Mashonaland Central 24.3 1.5 24.4 16.8 8.3 75.0 100.0 806
Mashonaland East 17.2 1.1 17.5 14.5 3.9 81.6 100.0 807
Mashonaland West 16.6 1.7 17.3 12.6 4.8 82.6 100.0 1,004
Matabeleland North 17.9 2.8 18.3 12.2 7.8 80.0 100.0 366
Matabeleland South 19.7 0. 19.8 15.5 6.9 7.7 100.0 335
Midlands 12.9 0.3 12.9 8.4 5.8 85.9 100.0 986
Masvingo 14.2 0.9 14.5 10.6 4.8 84.7 100.0 843
Harare 16.7 1.2 16.9 1.7 5.2 83.1 100.0 1,412
Bulawayo 16.5 2.7 17.2 12.1 5.9 81.9 100.0 409
Education
No education (27.0) (1.8) (27.0) (27.1) (3.1) (69.8) (100.0) 38
Primary 22.0 1.5 225 16.7 6.9 76.4 100.0 1,803
Secondary 16.0 1.4 16.3 11.3 5.6 83.1 100.0 5,349
More than secondary 10.4 0.5 10.4 8.0 2.9 89.1 100.0 849
Wealth quintile
Lowest 235 1.4 23.8 17.9 6.8 75.3 100.0 1,212
Second 19.5 1.6 19.8 14.0 6.9 79.0 100.0 1,448
Middle 14.8 1.0 15.1 11.0 5.0 84.0 100.0 1,558
Fourth 18.0 1.6 18.4 13.3 5.5 81.2 100.0 1,852
Highest 1.3 1.0 1.4 7.5 4.5 88.1 100.0 1,970
Total 15-49 16.8 1.3 171 12.3 5.6 82.1 100.0 8,041
50-54 29.5 0.8 29.9 22.6 8.7 68.7 100.0 355
Total 15-54 17.4 1.3 17.7 12.7 5.7 81.6 100.0 8,396

Note: Figures in parentheses are based on 25-49 unweighted cases.
"Includes daily and occasional (less than daily) use

2 Includes manufactured cigarettes and hand-rolled cigarettes

3 Includes pipes and other types of tobacco

4 Occasional refers to less often than daily use
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Table 3.11 Average number of cigarettes smoked daily: Men

Among men age 15-49 who smoke cigarettes daily, percent distribution by average number of cigarettes smoked per
day, according to background characteristics, Zimbabwe 2015

Number of
respondents
Average number of cigarettes smoked per day’ th smoke
Background Don’t cigarettes
characteristic <5 5-9 10-14 15-24 225 know Total daily’
Age
15-19 * " * * * " * 15
20-24 40.3 34.3 8.8 12.0 4.6 0.0 100.0 114
25-29 43.9 26.1 15.7 11.6 2.6 0.0 100.0 211
30-34 34.5 23.4 20.4 16.1 5.0 0.7 100.0 256
35-39 32.8 24.2 20.4 17.8 4.9 0.0 100.0 155
40-44 36.0 241 20.8 12.8 6.4 0.0 100.0 130
45-49 354 29.8 16.8 9.5 8.5 0.0 100.0 83
Residence
Urban 311 30.3 21.3 14.0 2.8 0.6 100.0 312
Rural 40.8 23.7 15.9 13.8 5.8 0.0 100.0 652
Province
Manicaland 29.8 35.3 11.4 20.4 3.2 0.0 100.0 122
Mashonaland Central ~ 49.9 20.8 124 13.1 3.8 0.0 100.0 131
Mashonaland East 32.1 27.8 224 13.5 4.2 0.0 100.0 113
Mashonaland West 53.6 15.3 19.5 41 7.5 0.0 100.0 126
Matabeleland North 49.8 17.8 21.5 8.1 2.8 0.0 100.0 44
Matabeleland South 30.8 25.2 14.9 15.8 134 0.0 100.0 50
Midlands 41.2 18.5 24.3 10.5 5.4 0.0 100.0 80
Masvingo 37.9 23.8 11.5 19.8 7.0 0.0 100.0 84
Harare 27.7 315 20.7 16.8 2.2 1.0 100.0 165
Bulawayo 19.1 42.8 201 15.1 3.0 0.0 100.0 48
Education
No education * * * * * * * 9
Primary 43.1 255 15.1 10.8 5.6 0.0 100.0 293
Secondary 36.0 26.5 17.4 15.3 4.5 0.3 100.0 597
More than secondary 29.7 23.2 30.4 12.8 3.9 0.0 100.0 65
Wealth quintile
Lowest 50.0 19.9 16.9 8.4 4.9 0.0 100.0 212
Second 34.2 23.2 16.3 20.8 55 0.0 100.0 199
Middle 37.8 26.9 14.7 15.1 5.5 0.0 100.0 165
Fourth 33.3 28.0 21.2 12.7 41 0.7 100.0 246
Highest 31.5 33.3 17.9 13.2 4.2 0.0 100.0 142
Total 15-49 37.7 25.8 17.6 13.9 4.8 0.2 100.0 964
50-54 37.9 20.1 244 12.1 3.8 1.7 100.0 78
Total 15-54 37.7 254 18.1 13.8 4.7 0.3 100.0 1,042

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
" Includes manufactured cigarettes and hand-rolled cigarettes
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MARRIAGE AND SEXUAL ACTIVITY 4

Key Findings

= Age at first marriage: Marriage is almost universal in
Zimbabwe. The median age at marriage among women
age 25-49 is 19.8 years and among men age 30-54 is
25.6 years.

= Polygyny: Eleven percent of married women reported
that their husband has more than one wife.

= Sexual initiation: The median age at first sexual
intercourse for women age 25-49 is about 1 year younger
than the median age at first marriage, indicating that
women engage in sex before marriage.

= Widowhood: More than one in five (23 percent) of
women age 45-49 are widowed.

pregnancy. Thus, they are important determinants of fertility levels. However, the timing and
circumstances of marriage and sexual activity also have profound consequences for women’s
and men’s lives.

Marriage and sexual activity help determine the extent to which women are exposed to the risk of

This chapter also presents information on marital status, polygyny, age at first marriage, and age at first
sexual intercourse for both women and men.

4.1 MARITAL STATUS

Currently married

Women and men who report being married or living together with a partner as
if married at the time of the survey

Sample: Women and men age 15-49

Marriage is nearly universal in Zimbabwe. By age 45-49, only 4 percent and 2 percent of women and men,
respectively, have never been married (Table 4.1). Sixty-two percent of women and 50 percent of men age
15-49 are currently married or living together with a partner as though married (Figure 4.1). Although
nearly all men eventually marry, they tend to marry later than women; thus, a higher percentage of men
than women age 15-49 have never married (45 percent compared with 25 percent).

Women are more likely than men to be widowed (4 percent compared with 1 percent), while the proportion
of women who are divorced or separated is more than twice that of men (9 percent and 4 percent,
respectively). The percentage widowed increases with increasing age, especially among women (Table
4.1).
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Figure 4.1 Marital status

Percent distribution of women and men age 15-49 by current marital status

Widowed
) 1%
Widowed Never Women Never Men
4% married married
25% Separated 45%

Separated 3%
4%
Married Divorced/
Divorced_ o 2% .
5% 59% Married
0,
/ Living 49%
Living togeother
together 1%
3%

Trends: The percentage of women age 15-49 who are married or living together has remained at 62
percent since 2010-11.

The proportion of men married or living together is also similar, 50 percent in 2010-11 and 49 percent in
2015. Over this same time period, the proportion of men who were widowed has remained constant at less
than 1 percent.

4.2 PoLYGYNY

Polygyny
Women who report that their husband or partner has other wives are
considered to be in a polygynous marriage.

Sample: Currently married women and men age 15-49

Polygyny has implications for the frequency of exposure to sexual activity and therefore fertility. The
extent of polygyny in Zimbabwe was measured by asking all women currently married or living with a
man the question: “Does your husband/partner have other wives, does he live with other women as if
married, or does he maintain a small house?” In Zimbabwe, the term “small house™ is used to refer to a
woman having an extramarital relationship with a married man.

The majority of married women report their husband or partner has no other wives (88 percent). Eleven
percent of women report their husbands have more than one wife, while 1 percent don’t know if their
husbands have other wives (Table 4.2.1). Interestingly, a higher percentage of men age 15-49 report that
they have only one wife compared with women (95 percent versus 88 percent), and only 5 percent report
that they have multiple wives (Table 4.2.2).

Trends: The percentage of women and men who report polygyny has remained consistent over the past
decade, at 11 percent among currently married women and 5 percent among currently married men.

Patterns by background characteristics

= The percentage of women who report that their husbands or partners have multiple wives increases
with an increase in age, from 8 percent for women age 15-24 to 16-18 percent for women age 40-49.

=  Women in rural areas are more than twice as likely as their urban counterparts to report that their
husband or partner has multiple wives (14 percent and 6 percent, respectively).

= The proportion of women who report having co-wives is highest in Manicaland (16 percent).
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= There is an inverse relationship between education and wealth, and polygyny; women who have no
education are the most likely to report having co-wives (20 percent) and those with more than a
secondary education are the least likely (3 percent). Similarly, 15 percent of women in the lowest
wealth quintile report that their husbands or partners have multiple wives compared with 4 percent of
women in the highest wealth quintile.

4.3 AGE AT FIRST MARRIAGE

Median age at first marriage
Age by which half of respondents have been married
Sample: Women age 20-49 and age 25-29, and men age 30-54

For most societies, marriage marks the point in a woman’s life when childbearing first becomes socially
acceptable. On average, women who marry early will have longer exposure to pregnancy and a greater
number of lifetime births. The median age at marriage among women 25-49 is 19.8 years and the
majority of women are married by age 25 (83 percent) (Table 4.3). Men get married later than women;
median age at marriage among men 30-54 is 25.6 years and 46 percent of men age 30-54 get married by
the age of 25.

Trends: During the 16-year period between 1999 and 2015, the median age at marriage among women has
increased slowly but steadily, from 19.3 years in 1999 and 2005 to 19.8 years in 2015. A similar trend is
observed among men over the same period.

Patterns by background characteristics

*  Urban women marry later than rural women. The median age at first marriage is about 2 years older
among urban than among rural women age 25-49 (21.2 years compared with 19.1 years) (Table 4.4).

= By province, the median age at first marriage for women ranges from 18.4 years in Mashonaland
Central to 22.4 years in Bulawayo.

= Educated women marry much later. There is a 6.3-year difference in the median age at first marriage
between women with no education and those with more than a secondary education (17.2 years
compared with 23.6 years).

=  The median age at first marriage for women increases steadily with household wealth, from18.5 years
in the lowest wealth quintile to 21.6 years in the highest wealth quintile.

4.4 AGE AT FIRST SEXUAL INTERCOURSE

Median age at first sexual intercourse
Age by which half of respondents have had sexual intercourse
Sample: Women age 20-49 and age 25-29, and men age 25-49 and 25-54

Age at first marriage can be used as a proxy for the beginning of exposure to the risk of pregnancy.
However, because some women are sexually active before marriage, the age at which women initiate
sexual intercourse more precisely marks the beginning of their exposure to reproductive risks.

The median age at first intercourse for women age 25-49 in Zimbabwe is 18.7 years (Table 4.5). Six
percent of women age 25-49 have had sexual intercourse before age 15 and 40 percent before age 18. By
age 20, 66 percent of Zimbabwean women have had sexual intercourse.
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Zimbabwean men have an older median age at first intercourse compared with women. Among men age
25-49, the median age at first intercourse is 20.5 years, compared with 18.7 years among women the same
age. Four percent of men age 25-49 have had sexual intercourse before age 15 and 24 percent before age
18. By age 20, more than four in ten men have initiated sexual intercourse (44 percent).

A comparison of the median age at first intercourse with the median age at first marriage can be used as a
measure of whether respondents engage in sex before marriage. The median age at first intercourse for
women age 25-49 in Zimbabwe is about 1 year younger than the median age at first marriage of women
the same age (18.7 years versus 19.8 years). This indicates that many women engage in sex before
marriage. Thus, women in Zimbabwe may be exposed to the risk of pregnancy and begin childbearing at
an earlier age than indicated by the median age at first marriage.

Trends: Since 1999, the median age at first sexual intercourse among women age 25-49 has remained
constant at 18.7 years. Among men age 25-49 it has increased from 19.7 years in 1999 to 20.5 years in
2015. Over the same 16-year period, women age 25-49 engaging in sex by age 18 has remained steady at
about 4 in 10 women. However, among men age 25-49, the proportion that has initiated sexual intercourse
by age 18 has decreased from 29 percent in 1999 to 24 percent in 2015.

Patterns by background characteristics

= The median age at first sex for women age 25-49 is 1.8 years younger among rural than among urban
women (18.1 years versus 19.9 years) (Table 4.6).

=  The median age at first sexual intercourse for women age 25-49 ranges from 17.7 years in
Matabeleland North to 20.0 years in Harare.

= More educated women wait longer before having sex. Among women age 25-49, there is an almost 6-
year difference in the median age at first sex between women with no education and those with more
than a secondary education (16.4 years compared with 22.1 years).

= Age at first sexual intercourse increases steadily with household wealth. The median age at first sex
for women in the lowest quintile is about 3 years younger than for women in the highest wealth
quintile (17.6 years versus 20.3 years).

4.5 RECENT SEXUAL ACTIVITY

In the absence of effective contraception, the probability of becoming pregnant is highly dependent upon
the frequency of intercourse. Therefore, information on sexual activity can be used to refine measures of
exposure to pregnancy. Men and women who have ever had sex were asked how long ago they most
recently had sexual intercourse.

More than half of respondents age 15-49 (54 percent of women and 52 percent of men) reported having
sexual intercourse within the four weeks before the survey (Tables 4.7.1 and 4.7.2). Nine percent of
women age 15-49 have not had sexual intercourse for one or more years, and 19 percent have never had
sexual intercourse. Among men age 15-49, 7 percent have not been sexually active for one or more years
and 24 percent have never had sexual intercourse. For more information on recent sexual activity, see
Tables 4.7.1 and 4.7.2.

Trends: Since 2010-11, there was a slight increase in the percentage of women and men age 15-49 who
reported having had sexual intercourse within the four weeks preceding the interview from 50 percent to
54 percent for women and from 51 percent to 52 percent for men.
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Table 4.1 Current marital status

Percent distribution of women and men age 15-49 by current marital status, according to age, Zimbabwe 2015

Percentage
. of
Marital status respondents
Never Living currently in - Number of
Age married Married together Divorced Separated  Widowed Total union respondents
WOMEN
15-19 77.2 17.0 2.6 1.2 1.8 0.1 100.0 19.6 2,199
20-24 291 57.4 4.2 43 4.7 0.2 100.0 61.6 1,697
25-29 9.5 73.8 3.3 6.4 5.3 1.7 100.0 771 1,657
30-34 5.0 78.9 35 6.4 29 34 100.0 82.3 1,619
35-39 2.7 76.1 2.8 6.4 4.7 7.4 100.0 78.9 1,236
40-44 2.4 711 2.2 8.0 3.3 13.0 100.0 733 965
45-49 4.3 63.1 2.4 6.2 1.4 22.6 100.0 65.5 582
Total 15-49 25.2 58.7 3.1 5.0 3.6 4.4 100.0 61.8 9,955
MEN
15-19 99.0 0.8 0.0 0.0 0.2 0.0 100.0 0.9 2,126
20-24 73.7 21.0 1.0 1.0 3.2 0.0 100.0 22.0 1,330
25-29 30.9 60.2 1.8 29 3.9 0.3 100.0 62.1 1,148
30-34 10.9 81.4 1.3 21 3.8 0.5 100.0 82.7 1,120
35-39 3.8 88.2 0.7 35 3.0 0.8 100.0 88.9 917
40-44 2.1 88.7 0.7 3.4 2.7 24 100.0 89.4 809
45-49 1.7 88.1 0.3 4.4 2.6 3.0 100.0 88.4 591
Total 15-49 45.1 491 0.8 1.9 25 0.7 100.0 49.9 8,041
50-54 0.4 88.4 1.0 4.4 2.0 3.7 100.0 89.4 355
Total 15-54 43.2 50.8 0.8 2.0 25 0.8 100.0 51.5 8,396
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Table 4.2.1 Number of women’s co-wives

Percent distribution of currently married women age 15-49 by number of co-wives, according to background
characteristics, Zimbabwe 2015

Number of co-wives

Background Number of
characteristic 0 1 2+ Don’t know Total women
Age
15-19 91.5 4.0 3.8 0.8 100.0 432
20-24 91.0 6.1 1.7 1.3 100.0 1,045
25-29 89.7 6.7 27 0.9 100.0 1,278
30-34 88.9 7.9 2.1 1.0 100.0 1,333
35-39 85.4 8.9 4.0 1.7 100.0 975
40-44 80.1 12.2 5.7 2.0 100.0 707
45-49 81.7 11.9 4.2 2.2 100.0 381
Residence
Urban 91.7 5.4 1.0 1.9 100.0 2,100
Rural 85.4 9.3 4.2 1.0 100.0 4,051
Province
Manicaland 82.7 7.4 8.4 1.5 100.0 857
Mashonaland Central 86.9 10.9 2.0 0.2 100.0 638
Mashonaland East 86.9 8.8 3.3 1.1 100.0 622
Mashonaland West 86.2 9.6 3.9 0.3 100.0 774
Matabeleland North 86.9 8.2 1.4 3.5 100.0 279
Matabeleland South 94.4 41 1.0 0.4 100.0 214
Midlands 87.5 8.5 3.3 0.7 100.0 794
Masvingo 87.5 8.3 22 2.0 100.0 740
Harare 90.5 6.1 0.8 2.6 100.0 976
Bulawayo 96.2 3.2 0.3 0.4 100.0 258
Education
No education 79.6 115 8.9 0.0 100.0 88
Primary 81.4 11.6 6.0 1.1 100.0 1,826
Secondary 89.9 6.8 1.9 1.4 100.0 3,813
More than secondary 95.2 2.4 0.4 2.0 100.0 424
Wealth quintile
Lowest 83.6 9.7 5.6 1.1 100.0 1,193
Second 86.4 9.0 3.8 0.8 100.0 1,191
Middle 85.6 9.4 4.5 0.5 100.0 1,073
Fourth 87.7 8.3 2.0 1.9 100.0 1,402
Highest 93.9 3.8 0.3 2.0 100.0 1,292
Total 87.6 8.0 3.1 1.3 100.0 6,151
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Table 4.2.2 Number of men’s wives

Percent distribution of currently married men age 15-49 by number of wives,
according to background characteristics, Zimbabwe 2015

Background Number of wives Number of
characteristic 1 2+ Total men
Age
15-19 * * 100.0 18
20-24 98.3 1.7 100.0 293
25-29 97.6 24 100.0 713
30-34 96.1 3.9 100.0 926
35-39 94.7 5.3 100.0 815
40-44 92.0 8.0 100.0 723
45-49 89.6 10.4 100.0 523
Residence
Urban 97.6 2.4 100.0 1,485
Rural 93.0 7.0 100.0 2,525
Province
Manicaland 92.9 7.1 100.0 493
Mashonaland Central 90.8 9.2 100.0 462
Mashonaland East 95.1 4.9 100.0 418
Mashonaland West 93.5 6.5 100.0 533
Matabeleland North 95.5 4.5 100.0 169
Matabeleland South 97.2 2.8 100.0 128
Midlands 93.0 7.0 100.0 519
Masvingo 95.7 4.3 100.0 410
Harare 98.1 1.9 100.0 712
Bulawayo 98.3 1.7 100.0 168
Education
No education * * 100.0 19
Primary 92.7 7.3 100.0 887
Secondary 94.4 5.6 100.0 2,545
More than secondary 98.9 1.1 100.0 560
Wealth quintile
Lowest 91.6 8.4 100.0 715
Second 93.1 6.9 100.0 715
Middle 93.2 6.8 100.0 674
Fourth 96.1 3.9 100.0 943
Highest 97.9 21 100.0 964
Total 15-49 94.7 5.3 100.0 4,010
50-54 90.7 9.3 100.0 318
Total 15-54 94.4 5.6 100.0 4,328

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted
cases and has been suppressed.
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Table 4.3 Age at first marriage

Percentage of women and men age 15-49 who were first married by exact ages and median age at first marriage,
according to current age, Zimbabwe 2015

) . Percentage Median age
Percentage first married by exact age: never Number of at first
Current age 15 18 20 22 25 married  respondents marriage
WOMEN
15-19 2.7 na na na na 77.2 2,199 a
20-24 3.7 32.4 55.3 na na 291 1,697 19.5
25-29 4.5 30.5 54.8 71.4 85.6 9.5 1,657 19.6
30-34 3.1 28.7 51.3 66.9 81.8 5.0 1,619 19.9
35-39 4.1 27.6 52.1 69.1 83.2 2.7 1,236 19.8
40-44 6.4 28.0 51.1 68.4 82.8 2.4 965 19.9
45-49 8.0 31.8 49.4 67.7 81.9 4.3 582 20.1
20-49 4.5 29.9 52.9 na na 10.5 7,756 19.7
25-49 4.7 291 52.2 68.9 83.3 5.3 6,060 19.8
MEN
15-19 0.0 na na na na 99.0 2,126 a
20-24 0.1 1.2 8.6 na na 73.7 1,330 a
25-29 0.9 25 9.7 23.4 49.9 30.9 1,148 a
30-34 0.4 3.3 10.6 227 50.1 10.9 1,120 25.0
35-39 1.0 24 8.2 19.9 47.2 3.8 917 25.4
40-44 0.9 2.7 7.3 19.0 454 21 809 25.6
45-49 0.8 3.6 9.4 21.8 41.8 1.7 591 26.3
20-49 0.6 25 9.0 na na 257 5,914 a
25-49 0.8 2.8 9.2 215 47.6 1.7 4,584 a
20-54 0.6 25 9.0 na na 243 6,270 a
30-54 0.7 2.9 8.9 20.3 45.7 4.9 3,792 256

Note: The age at first marriage is defined as the age at which the respondent began living with her/his first

spouse/partner.

na = Not applicable due to censoring

a = Omitted because less than 50 percent of the women or men began living with their spouse or partner for the
first time before reaching the beginning of the age group
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Table 4.4 Median age at first marriage by background characteristics

Median age at first marriage among women age 20-49 and age 25-49, and
median age at first marriage among men age 20-54 and 30-54, according to
background characteristics, Zimbabwe 2015

Background Women age Men age
characteristic 20-49 25-49 25-54 30-54
Residence
Urban a 21.2 a 26.2
Rural 18.9 19.1 24.8 251
Province
Manicaland 19.2 19.4 249 25.0
Mashonaland Central 18.3 18.4 24.4 24.6
Mashonaland East 19.3 19.4 a 25.4
Mashonaland West 18.6 18.7 a 25.8
Matabeleland North 19.8 19.9 a 26.1
Matabeleland South a 21.2 a 26.9
Midlands 19.5 19.7 a 25.5
Masvingo 19.8 19.9 a 25.7
Harare a 21.2 a 25.6
Bulawayo a 22.4 a 27.5
Education
No education 17.0 17.2 a a
Primary 17.9 18.0 24.5 24.8
Secondary a 20.1 a 25.3
More than secondary a 23.6 a 271
Wealth quintile
Lowest 18.3 18.5 24.4 24.8
Second 18.6 18.7 24.6 24.8
Middle 19.3 194 25.0 251
Fourth a 20.2 a 25.6
Highest a 21.6 a 26.6
Total 19.7 19.8 a 25.6

Note: The age at first marriage is defined as the age at which the respondent
began living with her/his first spouse/partner.

a = Omitted because less than 50 percent of the respondents began living with
their spouse/partners for the first time before reaching the beginning of the age
group
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Table 4.5 Age at first sexual intercourse

Percentage of women and men age 15-49 who had first sexual intercourse by exact ages, percentage who never
had sexual intercourse, and median age at first sexual intercourse, according to current age, Zimbabwe 2015

. . Percentage
Percentage who had first sexual intercourse who never Median age
by exact age: had Number of at first
Current age 15 18 20 22 25 intercourse respondents intercourse
WOMEN
15-19 4.7 na na na na 66.9 2,199 a
20-24 4.4 40.9 68.7 na na 16.0 1,697 18.6
25-29 5.7 411 67.8 82.7 93.8 2.9 1,657 18.6
30-34 4.9 39.0 64.2 80.4 91.2 1.3 1,619 18.8
35-39 4.4 39.9 66.5 83.2 93.8 1.2 1,236 18.7
40-44 8.1 38.9 65.1 81.8 93.4 0.9 965 18.8
45-49 7.0 42.7 66.3 81.6 92.0 1.3 582 18.6
20-49 5.4 40.3 66.6 na na 4.8 7,756 18.7
25-49 5.7 40.1 66.0 81.9 92.9 1.6 6,060 18.7
15-24 4.6 na na na na 44.7 3,895 a
MEN
15-19 5.8 na na na na 72.9 2,126 a
20-24 5.0 26.4 55.5 na na 22.6 1,330 19.6
25-29 4.0 27.3 47.4 67.2 86.5 4.9 1,148 20.2
30-34 4.4 24.6 45.6 66.2 84.6 1.9 1,120 20.3
35-39 4.9 251 46.7 63.8 79.8 0.9 917 20.3
40-44 47 21.9 37.8 59.7 76.6 0.6 809 20.9
45-49 3.8 20.3 39.7 59.0 75.8 0.5 591 20.8
20-49 4.5 248 46.7 na na 6.7 5,914 a
25-49 4.4 24.4 441 63.9 81.6 2.0 4,584 20.5
15-24 5.5 na na na na 53.5 3,456 a
20-54 4.4 24.6 46.5 na na 6.3 6,270 a
25-54 4.2 24.2 441 63.7 81.3 1.9 4,940 20.5

na = Not applicable due to censoring
a = Omitted because less than 50 percent of the respondents had sexual intercourse for the first time before
reaching the beginning of the age group
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Table 4.6 Median age at first sexual intercourse by background
characteristics

Median age at first sexual intercourse among women age 20-49 and
age 25-49, and median age at first sexual intercourse among men
age 20-54 and age 25-54, according to background characteristics,

Zimbabwe 2015
Background Women age Men age
characteristic 20-49 25-49 20-54 25-54
Residence
Urban 19.8 19.9 a 20.5
Rural 18.1 18.1 a 20.5
Province
Manicaland 18.5 18.5 a 20.7
Mashonaland Central 17.9 17.9 a 20.7
Mashonaland East 18.6 18.6 a 20.7
Mashonaland West 18.1 18.1 a 20.7
Matabeleland North 17.7 17.7 19.1 19.4
Matabeleland South 18.1 18.2 18.9 19.1
Midlands 18.5 18.6 a 20.6
Masvingo 18.9 18.9 a 20.3
Harare a 20.0 a 20.4
Bulawayo 19.8 19.9 19.8 20.0
Education
No education 16.3 16.4 a (20.3)
Primary 171 17.2 a 20.2
Secondary 19.1 19.1 a 20.4
More than secondary a 221 a 21.5
Wealth quintile
Lowest 17.5 17.6 a 20.4
Second 17.8 17.8 a 20.5
Middle 18.4 18.4 a 20.4
Fourth 19.0 19.1 a 20.3
Highest a 20.3 a 20.7
Total 18.7 18.7 a 20.5

Note: Figures in parentheses are based on 25-49 unweighted cases.
a = Omitted because less than 50 percent of the respondents had
intercourse for the first time before reaching the beginning of the age
group
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Table 4.7.1 Recent sexual activity: Women

Percent distribution of women age 15-49 by timing of last sexual intercourse, according to background characteristics, Zimbabwe 2015

Timing of last sexual intercourse Never had
Background Within the past One or more sexual Number of
characteristic 4 weeks Within 1 year' years Missing intercourse Total women
Age
15-19 17.7 11.5 3.8 0.1 66.9 100.0 2,199
20-24 55.7 20.2 7.8 0.3 16.0 100.0 1,697
25-29 67.7 20.6 8.2 0.6 29 100.0 1,657
30-34 71.8 19.8 6.3 0.8 1.3 100.0 1,619
35-39 69.7 18.5 10.0 0.6 1.2 100.0 1,236
40-44 61.7 18.1 18.7 0.7 0.9 100.0 965
45-49 57.3 14.0 26.0 1.5 1.3 100.0 582
Marital status
Never married 5.3 12.6 8.4 0.4 73.3 100.0 2,511
Married or living
together 82.4 154 1.9 0.3 0.0 100.0 6,151
Divorced/separated/
widowed 16.0 371 45.0 1.9 0.0 100.0 1,292
Marital duration?
0-4 years 79.6 18.9 1.3 0.2 0.0 100.0 1,292
5-9 years 85.4 12.8 1.4 0.4 0.0 100.0 1,264
10-14 years 81.6 16.3 1.8 0.2 0.0 100.0 1,002
15-19 years 82.9 14.0 2.6 0.5 0.0 100.0 788
20-24 years 80.9 15.4 3.3 0.5 0.0 100.0 503
25+ years 81.5 15.1 3.3 0.1 0.0 100.0 339
Married more than
once 83.8 14.3 1.8 0.1 0.0 100.0 963
Residence
Urban 52.6 15.4 9.4 0.9 21.8 100.0 3,829
Rural 55.5 18.8 9.0 0.3 16.4 100.0 6,126
Province
Manicaland 53.3 18.3 11.7 0.8 15.9 100.0 1,266
Mashonaland Central 64.9 13.5 6.8 0.1 14.8 100.0 882
Mashonaland East 57.3 16.4 9.0 0.4 16.9 100.0 952
Mashonaland West 62.0 13.0 7.2 0.0 17.8 100.0 1,160
Matabeleland North 51.2 24.5 9.2 0.4 14.9 100.0 465
Matabeleland South 42.7 33.4 9.4 0.2 14.3 100.0 419
Midlands 56.4 17.0 7.8 0.1 18.7 100.0 1,263
Masvingo 48.2 20.1 10.2 0.5 21.0 100.0 1,187
Harare 52.5 13.7 9.7 1.6 22.6 100.0 1,783
Bulawayo 45.2 22.8 10.2 0.2 21.6 100.0 577
Education
No education 59.5 19.0 18.1 2.9 0.5 100.0 126
Primary 61.6 18.1 10.6 0.0 9.6 100.0 2,571
Secondary 51.0 17.3 8.3 0.6 22.7 100.0 6,527
More than secondary 57.2 16.4 10.4 1.0 15.0 100.0 731
Wealth quintile
Lowest 57.0 20.2 10.3 0.2 12.3 100.0 1,704
Second 56.3 201 7.8 0.3 15.6 100.0 1,693
Middle 53.0 18.5 9.7 0.2 18.6 100.0 1,748
Fourth 57.4 16.7 8.2 0.7 17.0 100.0 2,307
Highest 49.3 13.9 9.7 1.0 26.0 100.0 2,503
Total 54.3 17.5 9.1 0.5 18.5 100.0 9,955

' Excludes women who had sexual intercourse within the last 4 weeks
2 Excludes women who are not currently married
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Table 4.7.2 Recent sexual activity: Men

Percent distribution of men age 15-49 by timing of last sexual intercourse, according to background characteristics, Zimbabwe 2015

Timing of last sexual intercourse Never had
Background Within the past One or more sexual Number of
characteristic 4 weeks Within 1 year’ years Missing intercourse Total men
Age
15-19 5.4 14.2 7.6 0.0 72.9 100.0 2,126
20-24 32.8 327 11.9 0.0 22.6 100.0 1,330
25-29 64.8 231 7.2 0.0 4.9 100.0 1,148
30-34 82.5 11.8 3.9 0.0 1.9 100.0 1,120
35-39 84.7 10.5 3.9 0.0 0.9 100.0 917
40-44 83.1 9.7 6.4 0.2 0.6 100.0 809
45-49 81.0 12.0 6.5 0.0 0.5 100.0 591
Marital status
Never married 10.4 245 11.5 0.0 53.6 100.0 3,624
Married or living
together 91.2 8.1 0.6 0.0 0.0 100.0 4,010
Divorced/separated/
widowed 27.2 40.6 321 0.0 0.0 100.0 407
Marital duration?
0-4 years 92.1 7.9 0.0 0.0 0.0 100.0 254
5-9 years 90.9 8.9 0.3 0.0 0.0 100.0 220
10-14 years 93.3 5.6 1.1 0.0 0.0 100.0 160
15-19 years 87.3 11.0 1.7 0.0 0.0 100.0 149
20-24 years 97.0 3.0 0.0 0.0 0.0 100.0 92
25+ years (90.7) (9.3) (0.0) (0.0) (0.0) 100.0 32
Married more than
once 91.1 8.2 0.6 0.0 0.0 100.0 3,104
Residence
Urban 54.2 19.5 6.0 0.1 20.2 100.0 2,900
Rural 50.1 15.8 7.7 0.0 26.4 100.0 5,140
Province
Manicaland 46.2 16.5 8.9 0.0 28.5 100.0 1,072
Mashonaland Central 57.6 111 9.4 0.0 21.9 100.0 806
Mashonaland East 52.9 15.3 7.3 0.0 244 100.0 807
Mashonaland West 53.8 14.7 71 0.0 24.4 100.0 1,004
Matabeleland North 51.5 214 6.6 0.0 20.4 100.0 366
Matabeleland South 50.2 243 5.2 0.0 20.4 100.0 335
Midlands 52.6 16.2 5.9 0.0 25.2 100.0 986
Masvingo 46.7 16.2 6.7 0.0 30.4 100.0 843
Harare 52.9 21.0 6.0 0.1 20.1 100.0 1,412
Bulawayo 49.2 221 7.2 0.0 21.4 100.0 409
Education
No education (44.2) (22.3) (14.0) (0.0) (19.5) 100.0 38
Primary 50.5 16.5 7.8 0.0 25.2 100.0 1,803
Secondary 49.5 17.2 7.0 0.0 26.4 100.0 5,349
More than secondary 67.2 18.4 6.0 0.2 8.3 100.0 849
Wealth quintile
Lowest 58.5 13.0 6.9 0.0 21.7 100.0 1,212
Second 49.0 16.9 8.2 0.0 25.9 100.0 1,448
Middle 45.5 16.5 8.0 0.0 30.0 100.0 1,558
Fourth 53.0 19.0 6.7 0.0 213 100.0 1,852
Highest 52.5 18.7 6.2 0.1 22.5 100.0 1,970
Total 15-49 51.5 17.2 71 0.0 24.2 100.0 8,041
50-54 81.4 11.6 6.6 0.1 0.4 100.0 355
Total 15-54 52.8 16.9 71 0.0 23.2 100.0 8,396

Note: Figures in parentheses are based on 25-49 unweighted cases.
" Excludes men who had sexual intercourse within the last 4 weeks
2 Excludes men who are not currently married
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FERTILITY 5

Key Findings

= Total fertility rate: The current total fertility rate in
Zimbabwe is 4.0 children per woman, a slight decline
from 4.1 children per woman in the 2010-11 ZDHS (4.1
children).

= Patterns of fertility: Fertility levels are markedly lower
among urban women, highly educated women, and
women in wealthy households compared with other
women.

= Birth intervals: The median birth interval in Zimbabwe
has decreased in Zimbabwe from 47.1 months in 2010-
11 to 43.5 months in 2015.

= Age at first birth: The median age at first birth among
women age 25-49 is 20.3.

interviewed in the survey contribute to a description of level and differentials in current fertility. The

number of children that a woman bears depends on many factors, including the age she begins
childbearing, how long she waits between births, and her fecundity. Postponing first births and extending
the interval between births have played a role in reducing fertility levels in many countries. These factors
also have positive health consequences. In contrast, short birth intervals (of less than 24 months) can lead
to harmful outcomes for both newborns and their mothers, such as preterm birth, low birth weight, and
death. Childbearing at a very young age is associated with an increased risk of complications during
pregnancy and childbirth and higher rates of neonatal mortality.

In the 2015 ZDHS, data were collected on current and completed fertility. The birth histories of women

This chapter describes the current level of fertility in Zimbabwe and some of its proximate determinants. It
presents information on the total fertility rate, birth intervals, insusceptibility to pregnancy (due to
postpartum amenorrhoea, postpartum abstinence, or menopause), age at first birth, and teenage
childbearing. The chapter also shows trends in fertility, including an examination of age-specific fertility
rates in periods dating back 15 to 20 years.

The fertility indicators presented in this chapter are based on reports of reproductive histories provided by
women age 15-49. As in the previous ZDHS surveys, each woman was asked to provide information on
the total number of sons and daughters to whom she had given birth and who were living with her, the
number of children living elsewhere, and the number who had died. These data were used to obtain the
total number of live births. In the birth history, women reported the details of each live birth separately,
including information such as name, month, year of birth, sex, and survival status. Information on age at
death was collected for children who had died.
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51 CURRENT FERTILITY

Total fertility rate

The average number of children a woman would have by the end of her
childbearing years if she bore children at the current age-specific fertility
rates. Age-specific fertility rates are calculated for the 3 years before the
survey, based on detailed birth histories provided by women.

Sample: Women age 15-49

The total fertility rate (TFR) in Zimbabwe is 4.0 children per woman (Table 5.1). Childbearing peaks at
age 20-24 (204 births per 1,000 women), and drops steadily thereafter. Rural women have 1.7 more
children, on average, than urban women (TFR of 4.7 versus 3.0 children).

Trends: Since 1988, the TFR has Figure 5.1 Trends in total fertility rate (TFR)
declined by 1.4 births, from 5.4 to

4.0 children (Figure 5.1). However, TFR for the 3 years before each survey

the decline has not been linear; 6.2

TFR declined between 1988 and

2005-06 from 5.4 to 3.8 children . 4.9 46 46 4.8 47
per woman. It increased to 4.1 : —

o [’ o ® Total
children per woman in 2010-11, 18 +U 3 j” 7"—?
and declined slightly to 4.0 children 3.1 30 - 3.1 3.0
per woman in 2015. <0
Patterns by background
characteristics 1988 1994 1999 2005-06  2010-11 2015

= The total fertility rate ranges
from a low of 2.7 children in
Bulawayo to a high of 5.0
children in Manicaland (Figure
5.2).

Figure 5.2 Total fertility rate by province
TFR for the 3 years before the survey

= The number of children a
woman bears generally
decreases as her education
level increases. Women with
some primary education have,
on average, 2.8 more children
than women with more than
secondary education (Table
5.2).
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=  Women in the lowest wealth Figure 5.3 Trends in age-specific fertility rates
quintile have, on average, 3.2

more children than women in
the highest quintile (5.6 versus 300
2.4 children) (Figure 5.3). 250

More information on trends in age- 200
specific fertility rates for this
survey is found in Table 5.3.1, and
more information on trends in age- 100
specific and total fertility rates
across ZDHS surveys is found in

Table 5.3.2 and Figure 5.4.

Births per 1,000 women

150

50

15-19 20-24 25-29 30-34 35-39 40-44 45-49
Age at birth

-=-1988 1994 1999 -+-2005-06 -e-2010-11 -=-2015

Figure 5.4 Total fertility rate by wealth
quintile

TFR for the 3 years before the survey

5.6

4.9

Lowest Second Middle Fourth Highest Total

Poorest > Richest

52 CHILDREN EVER BORN AND LIVING

The survey also collected data on the number of children ever born to women age 15-49 and those still
living. Of the 4.0 average children ever born to women age 45-49, 2.0 survived to the time of the survey.
For complete information on children ever born and living, by mother’s age, see Table 5.4.
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53 BIRTH INTERVALS

Median birth interval
Number of months since the preceding birth by which half of children are born
Sample: Non-first births in the 5 years before the survey

The median birth interval in Zimbabwe is 43.7 Figure 5.5 Birth interval distribution
months. Eleven pe.rcent of children in Zimbabwe are Percent distribution of non-first births in the five years
born after a short interval (less than 24 months) preceding the survey by number of months since
(Table 5.5 and Figure 5.5). Short birth intervals preceding birth

place newborns and their mothers at greater health

risks.

Trends: Birth intervals have decreased over the last
decade in Zimbabwe, with the median interval
decreasing by over 3 months between 2010-11 and
2015 (from 47.1 to 43.7 months).

24-35
months
24%

Patterns by background characteristics

48-59
. . months
=  Births to older women have longer intervals than 16% e
births to younger women. The median birth e
interval is nearly 2 years longer among women 21%

age 40-49 than women age 20-29 (59.7 months
versus 37.9 months) (Table 5.5).

* The median birth interval in urban areas is more than 7 months longer than in rural areas (49.3 months
versus 41.8 months).

= The median birth interval ranges from 39.9 months in Manicaland to 49.2 months in Harare.

= Birth intervals are longer by about 8 months for births to women with more than secondary education
compared with births to women with no education (50.1 months versus 41.8 months).

=  Births to women in wealthier households have longer birth intervals. The median birth interval in the
highest wealth quintile is more than 12 months longer than in the lowest quintile (51.0 months versus
38.4 months).

54 INSUSCEPTIBILITY TO PREGNANCY

Median duration of postpartum amenorrhoea

Number of months after childbirth by which time half of women have begun
menstruating

Sample: Women who gave birth in the 3 years before the survey

Median duration of postpartum insusceptibility

Number of months after childbirth by which time half of women are no longer
protected against pregnancy either by postpartum amenorrhoea or abstinence
from sex

Sample: Women who gave birth in the 3 years before the survey

78 « Fertility



Almost all women are insusceptible to pregnancy during the first 2 months after a birth; and continued
postpartum amenorrhoea and abstinence from sexual intercourse may protect them from pregnancy for
longer periods. In Zimbabwe, for births in the 3 years preceding the survey, the median duration of
postpartum amenorrhoea is 12.5 months, and women abstain from sexual intercourse for a median of 2.1
months after giving birth. Women are insusceptible to pregnancy after childbirth (either because they are
amenorrhoeic or because they are still abstaining from sex after birth) for a median of 13.7 months (Table
5.6).

Trends: From 2010-11 to 2015, the median duration of postpartum amenorrhoea has increased, from 11.6
months in 2010-11 to 12.5 months in 2015. The duration of postpartum abstinence has remained similar at
2.3 months 2010-11 and 2.1 months in 2015. Postpartum insusceptibility to pregnancy increased from 12.7
months in 2010-11 to 13.7 months in 2015.

Patterns by background characteristics

= Older women have a longer duration of postpartum amenorrhoea: 14.7 months among women age 30-
49 versus 9.9 months among women age 15-29. However, older women have a similar duration of
postpartum abstinence as younger women (2.3 and 2.1 months, respectively) (Table 5.7).

=  Urban women remain amenorrhoeic longer than rural women (12.8 versus 12.4 months). The duration
of postpartum abstinence is similar among urban and rural women (1.8 months and 2.2 months,
respectively).

= The duration of postpartum amenorrhoea and insusceptibility is highest in the highest wealth quintile
(13.7 and 14.9 months, respectively). With the exception of the highest wealth quintile, the duration of
postpartum amenorrhoea generally decreases as wealth increases, from 13.9 months in the lowest
quintile to 10.0 months in the fourth quintile. The duration of postpartum insusceptibility also
generally decreases with increasing wealth, from 15.1 months in the lowest quintile to 10.6 months in
the fourth quintile.

Menopause

Women are considered to have reached menopause if they are neither
pregnant nor postpartum amenorrhoeic and have not had a menstrual period
in the 6 months before the survey, or if they report being menopausal.

Sample: Women age 30-49

Once women reach menopause, they are no longer Figure 5.6 Percentage of menopausal
able to become pregnant. Overall, 8 percent of women by age
women age 30-49 are menopausal. This proportion

increases with age, from 3 percent among women

age 30-34 to 32 percent among women age 48-49 25
(Table 5.8 and Figure 5.6). 19

32

30-34 35-39 40-41 42-43 44-45 46-47 48-49
Age group
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55 AGE AT FIRST BIRTH

Median age at first birth
Age by which half of women have had their first child.
Sample: Women age 20-49 and 25-49

The median age at first birth in Zimbabwe is 20.3 years among women age 25-49 (Table 5.9). The median
age at first birth in Zimbabwe has remained similar to that observed in the 2010-11 ZDHS (20.2 years).
Patterns by background characteristics

*  Women in urban areas begin childbearing 2 years later, on average, than rural women (21.6 versus
19.6 years) (Table 5.10).

= Highly educated women have their first child later than other women. Women with more than
secondary education begin childbearing about 6 years later than women with no education (24.0 versus
18.1 years).

=  Women in the lowest wealth quintile have their first birth 3 years earlier, on average, than women in
the highest quintile (19.2 versus 22.2 years).

5.6 TEENAGE CHILDBEARING

Teenage childbearing

Percentage of women age 15-19 who have given birth or are pregnant with
their first child.

Sample: Women age 15-19
In Zimbabwe, 22 percent of women age 15-19 have begun childbearing: 17 percent have given birth, and
an additional 5 percent are pregnant with their first child (Table 5.11).

Trends: Teenage childbearing has declined slightly over the last 5 years from 19 percent in 2010-11 to 17
percent in 2015.

Patterns by background characteristics

= Teenagers in rural areas are almost three times as likely their urban peers to begin childbearing: 27
percent of rural teenagers have begun childbearing, compared with 10 percent of urban teenagers
(Table 5.11).
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Some provinces have much
higher rates of teenage
childbearing than others. The
percentage of teenagers who
have begun childbearing ranges
from a low of 10 percent in
Harare to a high of 31 percent
in Mashonaland Central
(Figure 5.7).

Teenage childbearing is less
common among young women
in the wealthiest households.
Teenagers in the lowest wealth
quintile are almost six times
more likely to have started
childbearing by age 19 as those
in the highest quintile (34
percent versus 6 percent,
respectively).
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For more information on fertility levels and some of the determinants of fertility, see the following tables:
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Table 5.1 Current fertility

Age-specific and total fertility rates, general fertility
rate, and crude birth rate for the 3 years preceding the
survey, according to residence, Zimbabwe 2015

Residence
Age group Urban Rural Total
15-19 63 138 110
20-24 153 243 204
25-29 171 222 201
30-34 118 167 147
35-39 77 118 102
40-44 15 44 34
45-49 3 8 6
TFR (15-49) 3.0 4.7 4.0
GFR 110 166 144
CBR 31.1 32.7 32.0

Notes: Age-specific fertility rates are per 1,000 women.
Rates for age group 45-49 may be slightly biased due
to truncation. Rates are for the period 1-36 months
prior to interview.

TFR: Total fertility rate expressed per woman

GFR: General fertility rate expressed per 1,000 women
age 15-44

CBR: Crude birth rate, expressed per 1,000 population




Table 5.2 Fertility by background characteristics

Total fertility rate for the 3 years preceding the survey, percentage of
women age 15-49 currently pregnant, and mean number of children ever
born to women age 40-49 years, according to background
characteristics, Zimbabwe 2015

Percentage of Mean number
women age of children

15-49 ever born to
Background Total fertility currently women age
characteristic rate pregnant 40-49
Residence
Urban 3.0 5.3 3.2
Rural 4.7 7.0 4.7
Province
Manicaland 5.0 7.5 4.6
Mashonaland Central 4.4 9.1 4.5
Mashonaland East 4.3 6.4 4.3
Mashonaland West 43 6.8 4.2
Matabeleland North 4.4 5.2 5.0
Matabeleland South 35 6.4 4.1
Midlands 4.2 5.8 4.4
Masvingo 4.4 5.9 4.4
Harare 2.8 5.5 3.2
Bulawayo 2.7 4.2 2.9
Education
No education 4.7 5.7 5.7
Primary 5.0 7.3 5.2
Secondary 3.8 6.2 3.7
More than secondary 2.2 4.5 2.5
Wealth quintile
Lowest 5.6 7.9 5.5
Second 4.9 7.6 4.7
Middle 45 5.9 4.6
Fourth 3.7 6.8 3.6
Highest 24 4.4 3.0
Total 4.0 6.3 4.2

Note: Total fertility rates are for the period 1-36 months prior to interview.
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Table 5.3.1 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, Zimbabwe 2015

Mother's Number of years preceding survey
age at birth 0-4 5-9 10-14 15-19
15-19 112 118 114 109
20-24 213 207 204 225
25-29 207 183 178 201
30-34 155 157 153 [176]
35-39 111 104 [111]

40-44 37 [52]

45-49 [7]

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




Table 5.3.2 Trends in age-specific and total fertility rates, 1985-2015

Age-specific and total fertility rates (TFR) for the three-year period preceding several surveys, according to
mother’s age at the time of the birth, Zimbabwe 1985-2015

2005-06 ZDHS 2010-11 ZDHS

Mother's 1988 ZDHS 1994 ZDHS 1999 ZDHS  (2002-03-  (2007-08- 2015 ZDHS
age atbirth  (1985-88) (1991-94) (1996-99) 2005-06) 2010-11) (2012-15)
15-19 102 99 112 99 115 110
20-24 251 210 199 205 212 204
25-29 250 194 180 172 194 201
30-34 212 172 135 144 149 147
35-39 158 117 108 86 104 102
40-44 80 52 46 42 35 34
4549 32 14 15 13 12 6
TFR 15-49 5.4 43 4.0 3.8 41 4.0

Note: Age-specific fertility rates are per 1,000 women. Rates for age group 45-49 may be slightly biased due

to truncation.
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Table 5.4 Children ever born and living

Percent distribution of all women and currently married women age 15-49 by number of children ever born, mean number of children ever born, and mean
number of living children, according to age group, Zimbabwe 2015

Mean Mean
i number of number of
Age Number of children ever born Number of  children living
group 0 1 2 3 4 5 6 7 8 9 10+ Total women ever born  children
ALL WOMEN
15-19 83.2 154 1.4 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 2,199 0.18 0.17
20-24 29.7 372 252 6.5 1.3 0.1 0.0 0.0 0.0 0.0 0.0 100.0 1,697 1.13 1.05
25-29 8.7 18.3 344 26.0 8.9 2.7 0.6 0.3 0.0 0.0 0.0 100.0 1,657 2.20 2.04
30-34 4.7 9.2 238 29.0 20.3 8.1 3.7 0.8 0.2 0.1 0.0 100.0 1,619 2.96 2.75
35-39 25 52 16.2 26.6 21.4 15.7 7.9 25 1.2 0.4 0.3 100.0 1,236 3.63 3.33
40-44 3.6 5.3 12.9 20.9 20.5 14.2 10.1 5.5 3.2 1.6 2.3 100.0 965 4.10 3.68
45-49 4.3 45 11.6 16.2 243 14.4 10.9 6.0 27 22 2.9 100.0 582 4.25 3.88
Total 26.6 15.7 18.1 16.4 111 5.9 3.3 1.4 0.7 0.3 0.4 100.0 9,955 2.18 2.00
CURRENTLY MARRIED WOMEN

15-19 4.7 52.2 6.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 432 0.64 0.60
20-24 10.2 43.7 346 9.2 22 0.1 0.0 0.0 0.0 0.0 0.0 100.0 1,045 1.50 1.39
25-29 34 158 36.5 29.3 10.4 34 0.8 0.4 0.0 0.0 0.0 100.0 1,278 243 2.24
30-34 21 72 225 31.7 21.6 9.1 4.3 1.0 0.3 0.1 0.0 100.0 1,333 3.15 2.93
35-39 0.6 34 14.3 27.0 22.8 17.6 9.2 3.0 1.5 0.5 0.2 100.0 975 3.87 3.55
40-44 24 29 104 20.7 20.8 16.2 11.6 6.3 3.5 22 29 100.0 707 4.44 3.99
45-49 1.6 1.8 8.0 15.4 26.8 17.2 11.9 6.5 3.9 3.2 3.5 100.0 381 4.72 4.33
Total 6.3 16.9 227 221 14.9 8.4 4.6 1.9 0.9 0.5 0.6 100.0 6,151 2.90 2.67
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Table 5.5 Birth intervals

Percent distribution of non-first births in the 5 years preceding the survey by number of months since preceding birth, and median number of

months since preceding birth, according to background characteristics, Zimbabwe 2015

Median
i . X number of
Background Months since preceding birth Number of  months since
characteristic 7-17 18-23 24-35 36-47 48-59 60+ Total non-first births preceding birth
Age
15-19 (11.9) (21.9) (50.7) (14.5) (0.0) (0.9) 100.0 29 (27.1)
20-29 5.9 8.7 30.8 257 15.9 13.0 100.0 2,085 37.9
30-39 2.9 6.0 20.0 18.4 171 35.7 100.0 2,204 49.6
40-49 1.6 4.4 14.7 15.9 14.0 49.4 100.0 429 59.7
Sex of preceding birth
Male 3.9 7.0 23.2 21.8 16.4 27.7 100.0 2,389 44.5
Female 43 7.3 257 20.9 16.0 25.8 100.0 2,358 42.8
Survival of preceding birth
Living 22 6.1 243 224 17.0 28.0 100.0 4,270 44.5
Dead 23.7 18.0 26.0 121 7.4 12.8 100.0 435 26.5
Birth order
2-3 4.1 6.3 237 215 16.3 28.1 100.0 2,928 44.9
4-6 4.1 8.3 24.2 20.8 16.0 26.6 100.0 1,600 42.8
7+ 43 10.4 35.9 24.0 15.3 10.0 100.0 219 35.8
Residence
Urban 4.1 71 20.2 16.5 17.0 35.1 100.0 1,421 49.3
Rural 4.2 71 26.3 23.4 15.8 23.2 100.0 3,326 41.8
Province
Manicaland 3.5 8.5 30.1 22.9 15.3 19.8 100.0 742 39.9
Mashonaland Central 3.0 6.0 20.1 23.3 18.0 29.5 100.0 486 46.2
Mashonaland East 4.8 6.3 253 22.4 19.1 221 100.0 453 43.5
Mashonaland West 55 5.5 257 216 15.7 26.0 100.0 666 41.9
Matabeleland North 3.3 7.2 213 22.0 16.3 29.9 100.0 208 45.9
Matabeleland South 5.2 5.2 23.4 213 15.9 29.0 100.0 157 44.0
Midlands 4.8 10.7 223 22.6 16.3 23.4 100.0 622 41.9
Masvingo 3.0 6.3 29.3 213 13.2 26.8 100.0 568 4.7
Harare 4.4 6.0 19.6 17.7 16.7 35.6 100.0 682 49.2
Bulawayo 3.8 9.4 20.8 14.9 15.6 35.6 100.0 164 49.0
Education
No education 1.4 1.6 23.2 37.8 18.7 17.2 100.0 74 41.8
Primary 4.6 7.2 26.8 233 16.1 22.0 100.0 1,615 41.4
Secondary 4.1 7.3 23.4 20.3 16.2 28.7 100.0 2,813 44.7
More than secondary 23 6.3 21.7 15.8 15.0 38.8 100.0 245 50.1
Wealth quintile
Lowest 4.5 8.7 29.9 22.8 16.7 17.4 100.0 1,170 38.4
Second 4.6 6.3 271 25.2 15.6 21.2 100.0 969 41.5
Middle 34 6.6 242 242 14.2 274 100.0 805 43.4
Fourth 5.0 7.2 20.6 17.3 16.8 33.1 100.0 1,064 47.9
Highest 26 6.3 18.1 16.8 17.3 39.0 100.0 739 51.0
Total 4.1 71 24.4 214 16.2 26.8 100.0 4,747 43.7

Notes: 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. Figures in parentheses are based on 25-49 unweighted cases.
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Table 5.6 Postpartum amenorrhoea, abstinence, and insusceptibility

Percentage of births in the 3 years preceding the survey for which mothers are
postpartum amenorrhoeic, abstaining, and insusceptible, according to number of
months since birth, and median and mean durations, Zimbabwe 2015

Months Percentage of births for which the mother is:

since birth Amenorrhoeic Abstaining Insusceptible’  Number of births
<2 80.9 80.2 945 207
2-3 58.8 27.6 67.4 237
4-5 64.0 171 66.9 190
6-7 61.3 14.4 66.3 195
8-9 60.4 13.2 66.3 214
10-11 57.5 7.7 60.4 178
12-13 48.9 9.5 54.5 223
14-15 45.5 9.4 51.1 213
16-17 28.0 9.8 34.5 221
18-19 18.9 6.1 235 208
20-21 17.5 6.9 231 201
22-23 4.8 5.8 10.7 197
24-25 5.7 7.7 134 210
26-27 2.8 4.2 7.0 207
28-29 1.2 25 3.7 246
30-31 1.3 5.1 6.3 187
32-33 1.3 2.7 4.0 220
34-35 1.9 5.3 7.2 189
Total 31.0 13.1 36.6 3,742
Median 12.5 21 13.7 na
Mean 11.6 5.0 13.5 na

Note: Estimates are based on status at the time of the survey.

na = Not applicable

" Includes births for which mothers are either still amenorrhoeic or still abstaining (or
both) following birth
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Table 5.7 Median duration of amenorrhoea, postpartum abstinence, and

postpartum insusceptibility

Median number of months of postpartum amenorrhoea, postpartum abstinence,
and postpartum insusceptibility following births in the 3 years preceding the

survey, according to background characteristics, Zimbabwe 2015

Background Postpartum Postpartum Postpartum
characteristic amenorrhoea abstinence insusceptibility’
Mother’s age
15-29 9.9 2.1 12.7
30-49 14.7 2.3 15.2
Residence
Urban 12.8 1.8 13.8
Rural 12.4 22 13.6
Province
Manicaland 13.9 (2.5) 15.0
Mashonaland Central 14.5 * 15.2
Mashonaland East 13.3 * 13.3
Mashonaland West 12.0 (2.2) 12.3
Matabeleland North 10.3 (3.5) 15.6
Matabeleland South (8.7) 2.9 (12.2)
Midlands 8.8 (1.8) 10.0
Masvingo 6.6 * 8.8
Harare 13.7 * 14.8
Bulawayo (8.4) * (12.9)
Education
Primary 13.6 2.6 14.2
Secondary 11.4 2.0 13.1
More than secondary * * (14.8)
Wealth quintile
Lowest 13.9 (2.1) 15.1
Second 12.7 (2.4) 14.3
Middle 12.7 (2.1) 13.4
Fourth 10.0 2.2 10.6
Highest 13.7 (1.7) 14.9
Total 12.5 2.1 13.7

Notes: Medians are based on the status at the time of the survey (current
status). Figures in parentheses are based on 25-49 unweighted cases. An
asterisk indicates that a figure is based on fewer than 25 unweighted cases and

has been suppressed.

" Includes births for which mothers are either still amenorrhoeic or still

abstaining (or both) following birth
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Table 5.8 Menopause

Percentage of women age 30-49 who are
menopausal, according to age, Zimbabwe 2015

Percentage Number of

Age menopausal’ women
30-34 2.7 1,619
35-39 4.0 1,236
40-41 7.2 461

42-43 9.7 386
44-45 18.6 276
46-47 249 255
48-49 32.2 170
Total 7.6 4,402

1 Percentage of all women who are not pregnant
and not postpartum amenorrhoeic whose last
menstrual period occurred six or more months
preceding the survey
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Table 5.9 Age at first birth

Percentage of women age 15-49 who gave birth by specific exact ages, percentage who have never given
birth, and median age at first birth, according to current age, Zimbabwe 2015

Percentage
X who have
Percentage who gave birth by exactage  peyer given Number of ~ Median age at
Current age 15 18 20 22 25 birth women first birth
15-19 0.6 na na na na 83.2 2,199 a
20-24 1.2 22.0 50.5 na na 29.7 1,697 20.0
25-29 1.5 21.9 49.5 69.7 86.2 8.7 1,657 20.0
30-34 1.6 222 46.0 67.2 84.6 4.7 1,619 20.3
35-39 2.1 19.3 48.5 68.3 87.9 25 1,236 201
40-44 3.1 21.8 43.6 65.9 84.6 3.6 965 20.5
45-49 25 23.8 43.8 65.3 81.9 43 582 20.6
20-49 1.8 21.7 47.7 na na 10.5 7,756 a
25-49 2.0 21.6 46.9 67.7 85.5 5.2 6,060 20.3

na = Not applicable due to censoring
a = Omitted because less than 50 percent of women had a birth before reaching the beginning of the age
group
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Table 5.10 Median age at first birth

Median age at first birth among women age 20-49
and 25-49 years, according to background
characteristics, Zimbabwe 2015

Background Women age
characteristic 20-49 25-49
Residence
Urban a 21.6
Rural 19.5 19.6
Province
Manicaland 19.9 20.1
Mashonaland Central 19.3 19.4
Mashonaland East 19.9 19.9
Mashonaland West 19.3 19.5
Matabeleland North 19.4 19.5
Matabeleland South 19.7 19.9
Midlands 19.9 20.1
Masvingo a 20.6
Harare a 21.7
Bulawayo a 21.9
Education
No education 17.9 18.1
Primary 18.6 18.7
Secondary a 20.6
More than secondary a 24.0
Wealth quintile
Lowest 191 19.2
Second 19.3 19.3
Middle 19.8 19.9
Fourth a 20.7
Highest a 222
Total a 20.3

a = Omitted because less than 50 percent of the
women had a birth before reaching the beginning
of the age group

92 - Fertility



Table 5.11 Teenage pregnancy and motherhood

Percentage of women age 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,

Zimbabwe 2015

Percentage of women Percentage
age 15-19 who: who have
Background Have hada  Are pregnant begun Number of
characteristic live birth with first child  childbearing women
Age
15 1.8 1.4 3.2 487
16 6.7 2.6 9.4 472
17 15.7 5.7 214 435
18 229 8.1 31.0 384
19 40.9 7.4 48.3 421
Residence
Urban 71 3.3 10.3 724
Rural 21.6 5.6 27.2 1,475
Province
Manicaland 18.8 8.8 27.7 291
Mashonaland Central 24.0 6.9 30.9 199
Mashonaland East 20.5 4.9 253 220
Mashonaland West 18.2 2.2 20.4 244
Matabeleland North 22.6 3.5 26.1 109
Matabeleland South 23.8 6.5 30.3 99
Midlands 18.5 5.4 23.9 302
Masvingo 14.4 3.2 17.6 287
Harare 6.6 3.2 9.9 323
Bulawayo 8.7 3.6 12.2 126
Education
No education * * * 4
Primary 32.3 55 37.8 480
Secondary 12.6 4.7 17.3 1,698
More than secondary * * * 17
Wealth quintile
Lowest 271 6.5 33.6 360
Second 20.7 6.4 27.2 398
Middle 21.2 4.8 26.0 479
Fourth 14.2 5.8 20.0 458
Highest 45 1.5 6.1 504
Total 16.8 4.8 21.6 2,199

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases

and has been suppressed.
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FERTILITY PREFERENCES 6

Key Findings

= Desire for another child: Nineteen percent of currently
married women age 15-49 want to have another child
soon, but a higher percentage, 35 percent, want to wait at
least 2 years.

= Limiting childbearing: Women are more likely than men
to want no more children, no matter how many children
they already have. Overall, 41 percent of women and 31
percent of men do not want another child. Almost 3 in 10
women with two living children (28 percent) and half of
women with three living children (50 percent) do not want
any more children.

= |deal family size: Over the last decade, the ideal family
size has dropped slightly for both women and men.
Women currently want 3.9 children, on average, while
men want 4.5 children.

= Unwanted births: Of all births in the past 5 years and
current pregnancies, 68 percent were wanted at the time
of conception, 27 percent were mistimed, and 7 percent
were unwanted.

allows for an assessment of the need for contraception, whether for spacing or limiting births, and of
the extent of unwanted and mistimed pregnancies. Data on fertility preferences can also be useful as an
indicator of the direction of future fertility patterns.

Information on fertility preferences is important to family planning programme planners because it

The 2015 ZDHS respondents were asked whether they wanted more children and, if so, how long they
would prefer to wait before the next child. They were also asked, if they could start again, how many
children they would want. This chapter presents information on whether and when married women and
men want more children, ideal family size, whether the last birth was wanted at that time, and the
theoretical fertility rate if all unwanted births were prevented.

6.1 DESIRE FOR ANOTHER CHILD

Desire for another child

Women and men were asked whether they wanted more children and, if so,
how long they would prefer to wait before the next child. Women and men
who are sterilised are assumed not to want any more children.

Sample: Currently married women and men age 15-49

Table 6.1 presents fertility preferences among currently married women and men by the number of living
children. In classifying individuals according to their fertility preferences, the desired timing of the next
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birth is taken into account. More than half (55 percent) of currently married women in Zimbabwe would
like to have another child. Among women who want another child, 19 percent want a child within the next
2 years, 35 percent would prefer to wait 2 or more years before having their next birth, and 1 percent want
another child, but are undecided about the timing. Four in ten currently married women want no more
children, and 1 percent are sterilised. Thus, the majority of women (76 percent) want to either delay their
next birth (for 2 or more years) or end childbearing altogether, inclusive of sterilisation.

As expected, the desire for more children decreases noticeably as the number of living children increases.
Eighty-six percent of married women with no children want to have a child soon (within 2 years), while
fewer than 1 in 10 women with four or more children want to have another soon. Among women with
three or more children, the desire to limit childbearing predominates. The proportion of women who do not
want another child increases from 49 percent among those with three children to 82 percent among women
with six or more children. The proportion of currently married men who want no more children also
increases with the increasing number of children, but it is lower than the respective proportion of women at
every parity, expect for men who have no living children.

Men are generally more likely than women to want to have another child, no matter how many children

they already have.
Tables 6.2.1 and 6.2.2 present the percentages of Figure 6.1 Trends in desire to limit
currently married women and men who want no childbearing
more children, by number of living children and )

. Percentage of currently married women and men
selected background characteristics. Overall, 41 age 15-49 who want no more children

percent of married women and 31 percent of married
men age 15-49 want no more children.

44

38 ~_'Women
Trends: The proportion of currently married women ¢ 36 g Vel
who want no more children increased steadily from 32 32 28 31

35 percent in the 1988 ZDHS to 44 percent in the
2005-06 ZDHS, and then it decreased and stabilized
at 40-41 percent in the 2010-11 and 2015 ZDHS
surveys (Figure 6.1). Similar patterns are observed
in trends over time among men, although smaller
proportions of men want no more children when compared with women.

1988 1994 1999 2005-06 2010-11 2015

Patterns by background characteristics

= The proportion of currently married women and men who want no more children is higher in urban
(46 percent and 38 percent respectively) than in rural areas (38 percent and 26 percent respectively). A
larger proportion of urban than rural residents want no more children at each parity, with the exception
of women with no children For example, 66 percent of urban women with three children do not want
another child, compared with 41 percent of rural women (Tables 6.2.1 and 6.2.2).

= More than 5 in 10 currently married women in Matabeleland South and Bulawayo (52 percent each)
want no more children, compared with 32 percent of married women in Manicaland.

= The desire to limit childbearing is positively associated with wealth for both women and men. For
example, 43 percent of men in the highest wealth quintile want to limit childbearing compared with 21
percent of men in the lowest quintile.
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6.2 IDEAL NUMBER OF CHILDREN

Ideal family size

Respondents with no 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
when 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?”

Sample: Women and men age 15-49

If women could choose their family size, they would choose to have 3.9 children, on average, while men
would choose to have 4.5 children (Table 6.3). The mean ideal number is higher among the currently
married population. Overall, 60 percent of women and 64 percent of men want four or more children. The
data in the top portion of each panel in Table 6.3 indicate that the vast majority of women and men age 15-
49 were able to give a numeric answer to this hypothetical question. Less than 1 percent of women and 1
percent of men gave a nonnumeric answer such as “it is up to God,” “any number,” or “I do not know.”

When interpreting the findings in Table 6.3, it is important to remember that the actual and stated ideal
number of children tend to be related. There are several reasons for this. First, to the extent that women are
able to implement their fertility desires, women who want large families will achieve large families.
Second, because women with large families are, on average, older women, they may prefer a greater
number of children because of the attitudes towards childbearing to which they were exposed during the
early stages of their reproductive lives. Finally, some women may have difficulty admitting that they
would prefer fewer children than they currently have if they could begin childbearing again. Such women
are likely to report their actual number as their preferred number. Indeed, women who have fewer children
do report a smaller ideal number of children than women with more children.

Trends: The mean ideal number of children among Figure 6.2 Trends in ideal family size
all women age 15-49 decreased from 4.3 children in Mean ideal number of children among
1994 to 3.9 in 1999 and to 3.8 children in 2005-06 women and men age 15-49

and 2010-11, and it increased only slightly to 3.9 m\Women = Men

children in 2015. Among all men age 15-49, the 4.5 4.5
ideal family size has increased slightly over time 4.3

4.3
from 4.2 children in 1999 to 4.5 children in 2015 2
(Figure 6.2). 390 3.9
38 38
Patterns by background characteristics I I I I
= The more children respondents already have, the
. . . 1994 1999 2005-06  2010-11 2015
more children they consider ideal. For example,
the average ideal number of children among all men with one child is 4.1 compared with 8.2 among

men with six or more children. Similarly, the mean ideal number of children among all women with
one child is 3.5, compared with 6.5 among all women with six or more children (Figure 6.3).

= Older women want larger families. The ideal family size increases from 3.3 children among women
age 15-19 to 5.2 children among women age 45-49 (Table 6.4).

=  Women in rural areas want a larger family (4.3 children) than women in urban areas (3.4 children).

= Across provinces, women in Bulawayo want a smaller family size (3.2 children) compared with
women in Mashonaland Central (4.6 children).

Fertility Preferences * 97



= The ideal family size decreases Figure 6.3 ldeal family size by number of living
with an increase in education children
and wealth, Women with no
education prefer an ideal
family size of 6.3 children
compared with 3.1 children of
women with more than
secondary education. Similarly,
women in the lowest wealth

6.3 6.5
52 5.3
4.8
. . . 4.0 41 38 4.2
quantile prefer an ideal family 392 3.5 :
size of 4.8 children compared
with 3.3 children for women in
the highest wealth quantile.
1 2 4 5 6+

0

Mean ideal number of children among
women and men age 15-49

m\Women = Men
8.2

6.3 FERTILITY PLANNING
STATUS

Planning status of birth
Women reported whether their most recent birth was wanted at the time
(planned birth), at a later time (mistimed birth), or not at all (unwanted birth).

Sample: Current pregnancies and births in the 5 years before the survey to
women age 15-49

The issue of unplanned and unwanted fertility was investigated in the 2015 ZDHS by asking women who
had births during the five years before the survey whether the births were wanted at the time (planned),
wanted at a later time (mistimed), or not wanted at all (unwanted). The responses to those questions
provide a measure of the degree to which Zimbabwean couples have been successful in controlling
childbearing. In addition, the information can be used to estimate the effect on fertility if unwanted
pregnancies had been prevented. The questions on the planning status of recent births required the female
respondent to recall accurately her wishes at one or more points in the past five years and report them
honestly. These questions are subject to recall and accuracy bias for the woman remembering how she felt
about a particular pregnancy. The respondent also may not be willing to admit that she had not wanted a
child at its conception. Conversely, if the child has become an economic or health burden, she may now
claim that it was unwanted. Despite these potential problems of comprehension, recall, and truthfulness,
results from previous surveys have yielded plausible responses, with the most probable effect of biases in
the answers being a net underestimation of the level of unwanted fertility.
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Overall, 68 percent of all births were wanted at the
time of conception, 25 percent were reported as
mistimed (wanted later), and 7 percent were
unwanted (Figure 6.4).

Trends: Over the past two decades, the proportion
of births wanted at the time of conception has
increased steadily from 56 percent in 1994 to 68
percent in 2015. The proportion of births that were
mistimed has decreased from 34 percent in 1994 to 25
percent in 2015. The proportion of unwanted births
has also declined from 10 percent in 1994 to 7
percent in 2010-11 and 2015, although it peaked at
13 percent in 2005-06.

Patterns by background characteristics

Figure 6.4 Fertility planning status

Percent distribution of births to women
age 15-49 in the five years before the
survey (including current pregnancies) by
planning status of births

Wanted no
more

7% N\,

Wanted
later
25%

= The more children a woman has, the more likely it is that her last birth was unwanted. Less than 1
percent of first births were unwanted, compared with 7 percent of third births and 17 percent of fourth

or higher order births (Table 6.5).

= The proportion of births that were mistimed decreases with the mother’s age, ranging from 36 percent
of births to women less than age 20 to 10 percent of births to women age 40-44.

6.4 WANTED FERTILITY RATES

Wanted fertility rate

The number of children the average woman would have over the course of
her lifetime if she bore children at current age-specific fertility rates, excluding
unwanted births. A birth is considered wanted if the number of living children
at the time of conception is lower than the ideal number of children currently

reported by the respondent.

Sample: Births to women age 15-49 during the 3 years before the survey

The wanted fertility rate reflects the level of fertility that would result if all unwanted births were
prevented. The wanted fertility rate in Zimbabwe is 3.6 children, compared with the actual fertility rate of
4.0 children (Table 6.6). In other words, Zimbabwean women are currently having an average of 0.4

children more than they actually want.

Trends: The total wanted fertility
rate in Zimbabwe decreased from
4.4 to 3.5 children between 1988
and 1994, and it has remained fairly
constant over the last two decades 1.0 43
between 3.3 and 3.6 children

5.4

Figure 6.5 Trends in wanted and actual fertility

Wanted and actual number of children per woman

4.0 4.1 40 TFR

3.8
0.6 05 0.6 0.4

Total wanted

3.4 3.3 35 fertility

(Figure 6.5). However, the gap -
between wanted and actual fertility
has decreased over the same period 35
from 0.8 in 1994 to 0.4 children in
2015.

1988 1994

1999  2005-06 2010-11 2015
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Patterns by background characteristics

= The total wanted fertility rate is consistently lower than the actual total fertility rate, although the size
of the gap varies by women’s background characteristics (Table 6.6).

= The gap between wanted and actual fertility is twice as large in rural areas (4.7 — 4.1 = 0.6) as in urban
areas (3.0 —2.7=0.3).

= Women in Matabeleland North and Matabeleland South have the largest gap between their actual and
wanted fertility (0.7 children), while women in Harare have the smallest gap of 0.1 child.

=  Women with higher levels of education and those in the highest wealth quintile are the most successful
in achieving their fertility goals when compared with their counterparts. The gap between wanted and
actual fertility narrows as women’s education and wealth increase.

LIST OF TABLES
For more information on fertility preferences, see the following tables:

= Table 6.1 Fertility preferences by number of living children

= Table 6.2.1 Desire to limit childbearing: Women

= Table 6.2.2 Desire to limit childbearing: Men

= Table 6.3 Ideal number of children by number of living children
= Table 6.4 Mean ideal number of children

= Table 6.5 Fertility planning status

= Table 6.6 Wanted fertility rates
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Table 6.1 Fertility preferences by number of living children

Percent distribution of currently married women and currently married men age 15-49 by desire for children, according
to number of living children, Zimbabwe 2015

Number of living children Total Total

Desire for children 0 1 2 3 4 5 6+ 15-49 15-54
WOMEN'
Have another soon? 86.3 27.2 18.9 12.3 9.7 6.2 7.9 18.9 na
Have another later® 4.9 63.6 45.3 30.5 18.7 12.5 6.3 34.7 na
Have another, undecided when 0.6 1.1 2.0 1.1 0.3 0.6 0.0 1.1 na
Undecided 1.8 1.6 4.6 5.3 3.3 3.1 1.8 3.6 na
Want no more 2.4 5.7 27.9 49.2 65.2 76.4 81.9 40.0 na
Sterilised* 0.0 0.0 0.3 1.1 2.4 0.9 1.4 0.8 na
Declared infecund 4.0 0.8 0.9 0.6 0.4 0.3 0.7 0.8 na
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 na
Number of women 274 1,133 1,587 1,403 916 475 363 6,151 na
MEN®

Have another soon? 82.0 33.8 225 16.9 11.2 10.7 15.3 22.8 22.2
Have another later® 10.7 60.6 52.2 39.6 28.9 26.5 26.1 41.3 38.8
Have another, undecided when 1.8 1.0 2.1 0.6 11 1.3 0.4 1.2 1.2
Undecided 0.8 0.5 3.2 6.4 5.9 5.9 2.7 3.9 3.7
Want no more 4.8 3.9 19.6 36.1 52.4 55.6 55.1 30.5 33.6
Sterilised* 0.0 0.2 0.0 0.3 0.4 0.0 0.0 0.2 0.2
Declared infecund 0.0 0.0 0.3 0.0 0.2 0.0 0.3 0.1 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of men 190 695 990 891 617 279 348 4,010 4,328

na = Not applicable

" The number of living children includes the current pregnancy

2 Wants next birth within 2 years

3 Wants to delay next birth for 2 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).
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Table 6.2.1 Desire to limit childbearing: Women

Percentage of currently married women age 15-49 who want no more children, by number of living children,
according to background characteristics, Zimbabwe 2015

Background Number of living children
characteristic 0 1 2 3 4 5 6+ Total
Residence
Urban 2.1 8.2 39.1 65.9 85.1 90.5 (92.3) 46.3
Rural 25 4.2 19.9 411 60.9 74.6 82.2 38.0
Province
Manicaland (3.7) 4.4 18.1 35.8 515 69.0 (81.2) 324
Mashonaland Central  (3.7) 3.6 20.5 38.6 61.6 77.9 (71.3) 36.4
Mashonaland East * 5.2 24.9 56.2 67.4 88.5 (93.9) 45.4
Mashonaland West * 5.2 27.9 475 64.7 68.3 (74.8) 40.9
Matabeleland North * 5.1 28.4 49.2 63.7 (78.3) (92.6) 435
Matabeleland South * 18.0 35.3 67.3 87.8 (92.6) * 52.1
Midlands (0.0) 3.7 24.7 55.7 71.8 81.6 (90.8) 422
Masvingo (3.5) 6.5 234 43.3 65.4 (71.7) (78.8) 38.6
Harare (0.0) 6.2 37.2 58.5 81.7 (81.1) * 42.6
Bulawayo * 10.5 50.8 74.9 (89.7) * * 52.2
Education
No education * * * * * * * 54.0
Primary 24 24 21.7 36.7 60.9 74.0 82.0 41.9
Secondary 2.6 5.9 27.4 52.3 72.0 80.5 84.5 39.0
More than secondary * 14.6 46.4 77.6 (79.9) * * 50.3
Wealth quintile
Lowest (2.5) 3.3 18.7 29.9 48.8 65.7 77.9 34.2
Second (0.0) 5.2 17.6 415 62.6 75.4 73.4 38.0
Middle 5.3 3.2 20.0 44.2 66.7 78.8 95.2 40.3
Fourth 24 7.8 30.4 56.8 79.9 82.8 (92.3) 41.3
Highest 1.8 7.6 43.2 69.3 87.7 97.2 (97.3) 49.7
Total 24 5.7 28.2 50.3 67.5 77.3 83.3 40.9

Notes: Women who have been sterilized are considered to want no more children. Figures in parentheses are based
on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and
has been suppressed.

" The number of living children includes the current pregnancy.
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Table 6.2.2 Desire to limit childbearing: Men

Percentage of currently married men age 15-49 who want no more children, by number of living children, according

to background characteristics, Zimbabwe 2015

Number of living children’

Background
characteristic 0 1 2 3 4 5 6+ Total
Residence
Urban 6.8 6.8 27.6 44.9 67.9 57.7 84.2 37.8
Rural 3.9 25 13.8 29.7 43.8 54.9 49.3 26.4
Province
Manicaland * 1.9 16.4 33.2 39.8 (40.3) (37.6) 24.0
Mashonaland Central * 4.7 8.3 24.6 43.2 (53.8) 48.0 24.5
Mashonaland East * 0.5 23.6 38.8 56.0 (68.5) (70.7) 33.6
Mashonaland West * 7.5 15.0 37.3 50.2 (45.8) (46.8) 29.2
Matabeleland North * 6.6 18.8 394 (45.8) * (50.0) 30.7
Matabeleland South ~ (22.2) 0.0 321 (28.3) (42.7) * * 31.7
Midlands (9.5) 49 18.8 36.3 59.7 (57.4) (42.5) 30.9
Masvingo * 6.8 13.1 37.5 39.7 (61.0) (70.2) 30.1
Harare * 3.7 24.7 394 68.8 (51.0) * 35.6
Bulawayo * 4.5 43.0 50.7 (66.5) * * 43.3
Education
No education * * * * * * * *
Primary 8.3 1.4 11.0 229 40.2 51.6 47.9 23.3
Secondary 3.7 41 19.0 35.9 52.3 51.7 56.3 30.1
More than secondary * 9.2 31.3 53.3 79.3 (80.1) * 44.3
Wealth quintile
Lowest (8.6) 1.3 13.8 18.0 33.7 (37.8) 40.3 211
Second (1.6) 47 11.9 26.3 41.2 67.9 424 26.2
Middle (2.5) 1.3 11.4 31.2 53.1 46.5 55.7 26.3
Fourth (3.4) 3.3 20.1 37.2 62.4 47.4 75.9 313
Highest (7.9) 8.9 32.5 52.4 69.2 721 89.2 43.4
Total 15-49 4.8 4.1 19.6 36.4 52.8 55.6 55.1 30.7
50-54 * * (89.5) 83.3 75.4 67.1 72.2 74.0
Total 15-54 5.9 5.1 21.0 38.8 55.2 57.3 59.2 33.8

Notes: Men who have been sterilized or who state in response to the question about desire for children that their
wife has been sterilized are considered to want no more children. Figures in parentheses are based on 25-49
unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been

suppressed.

" 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).
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Table 6.3 Ideal number of children by number of living children

Percent distribution of women and men 15-49 by ideal number of children, and mean ideal number of children for all respondents
and for currently married respondents, according to the number of living children, Zimbabwe 2015

Number of living children

Ideal number of children 0 1 2 3 4 5 6+ Total
WOMEN'
Ideal number of children
0 2.0 0.7 0.7 1.0 1.1 0.9 0.8 1.1
1 2.8 4.1 2.0 1.7 1.0 0.2 1.3 2.3
2 26.2 21.0 14.2 8.8 71 5.3 2.8 15.8
3 31.2 29.5 18.5 14.6 5.8 5.7 3.6 20.3
4 254 26.8 449 38.5 34.5 23.6 15.1 32.2
5 8.4 9.8 12.6 22.1 18.6 21.0 13.0 13.8
6+ 3.7 7.8 7.0 12.9 31.4 41.7 62.4 14.2
Non-numeric responses 0.3 0.2 0.1 0.3 0.4 1.5 1.0 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 2,520 1,729 2,001 1,673 1,083 531 417 9,955
Mean ideal number of children for
women 15-49:2
All women 3.2 3.5 3.8 4.2 4.8 5.3 6.5 3.9
Number of women 2,513 1,725 1,999 1,668 1,079 523 413 9,920
Currently married women 3.8 3.6 3.8 4.2 4.8 5.3 6.4 43
Number of currently married women 274 1,130 1,585 1,401 912 470 359 6,132
MEN3
Ideal number of children
0 0.3 0.0 0.5 0.3 0.6 0.1 34 0.4
1 1.6 1.0 1.5 0.7 0.2 0.0 0.3 1.2
2 15.1 13.7 9.9 6.1 55 3.3 24 11.4
3 28.2 27.8 19.8 16.8 8.4 6.5 5.1 223
4 25.3 30.7 36.8 324 29.0 14.9 10.1 27.5
5 17.6 14.6 20.3 24.6 229 29.9 7.7 18.9
6+ 11.3 11.9 10.4 18.2 32.5 44.7 67.4 17.4
Non-numeric responses 0.6 0.4 0.8 0.9 0.8 0.6 3.6 0.8
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of men 3,848 894 1,073 943 640 288 354 8,041
Mean ideal number of children for
men 15-49:2
All men 4.0 41 4.2 4.7 5.2 6.3 8.2 45
Number of men 3,823 890 1,064 935 635 287 341 7,976
Currently married men 4.2 4.1 4.1 4.7 5.2 6.3 8.2 4.9
Number of currently married men 190 691 982 883 612 277 336 3,970
Mean ideal number of children for
men 15-54:2
All men 4.0 4.1 4.2 4.7 5.1 6.2 7.9 4.5
Number of men 3,833 908 1,090 986 713 336 454 8,321
Currently married men 4.2 4.1 4.1 4.7 5.1 6.3 7.9 5.0
Number of currently married men 196 704 1,003 928 686 322 442 4,280

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

2 Means are calculated excluding respondents who gave non-numeric responses.

3 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).
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Table 6.4 Mean ideal number of children

Mean ideal number of children for all women age
15-49 by background characteristics, Zimbabwe

2015
Background Number of
characteristic Mean women'
Age
15-19 3.3 2,197
20-24 3.6 1,695
25-29 3.9 1,648
30-34 4.0 1,614
35-39 4.3 1,233
40-44 4.8 958
45-49 5.2 575
Residence
Urban 34 3,820
Rural 4.3 6,100
Province
Manicaland 4.4 1,253
Mashonaland Central 4.6 881
Mashonaland East 4.1 947
Mashonaland West 4.2 1,159
Matabeleland North 3.9 464
Matabeleland South 3.3 419
Midlands 3.8 1,257
Masvingo 4.2 1,187
Harare 3.5 1,779
Bulawayo 3.2 576
Education
No education 6.3 124
Primary 4.7 2,559
Secondary 3.7 6,509
More than secondary 3.1 728
Wealth quintile
Lowest 4.8 1,697
Second 4.4 1,688
Middle 41 1,740
Fourth 3.6 2,298
Highest 3.3 2,497
Total 3.9 9,920

" Number of women who gave a numeric response
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Table 6.5 Fertility planning status

Percent distribution of births to women age 15-49 in the five years preceding the survey
(including current pregnancies), by planning status of the birth, according to birth order and
mother’s age at birth, Zimbabwe 2015

Planning status of birth

Birth order and Wanted Wanted Wanted no Number of
mother’s age at birth then later more Total births
Birth order
1 715 275 0.9 100.0 1,849
2 70.0 27.4 2.6 100.0 1,753
3 70.8 21.8 74 100.0 1,453
4+ 59.0 243 16.7 100.0 1,995
Mother’s age at birth
<20 62.4 36.1 1.5 100.0 1,176
20-24 68.2 29.7 2.0 100.0 1,908
25-29 711 241 4.7 100.0 1,865
30-34 70.8 19.2 10.0 100.0 1,242
35-39 62.3 13.8 24.0 100.0 686
40-44 51.0 9.9 39.1 100.0 158
45-49 * * * 100.0 13
Total 67.5 254 71 100.0 7,050

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has
been suppressed.

106 < Fertility Preferences



Table 6.6 Wanted fertility rates

Total wanted fertility rates and total fertility rates for the
three years preceding the survey, by background

characteristics, Zimbabwe 2015

Background Total wanted  Total fertility
characteristic fertility rates rate
Residence
Urban 2.7 3.0
Rural 4.1 4.7
Province
Manicaland 4.5 5.0
Mashonaland Central 4.1 4.4
Mashonaland East 3.7 4.3
Mashonaland West 3.9 4.3
Matabeleland North 3.7 4.4
Matabeleland South 2.8 3.5
Midlands 3.6 4.2
Masvingo 3.9 4.4
Harare 2.7 2.8
Bulawayo 2.2 2.7
Education
No education 4.2 4.7
Primary 4.4 5.0
Secondary 34 3.8
More than secondary 2.0 2.2
Wealth quintile
Lowest 4.9 5.6
Second 43 49
Middle 4.0 45
Fourth 3.3 3.7
Highest 21 2.4
Total 3.6 4.0

Note: Rates are calculated based on births to women
age 15-49 in the period 1-36 months preceding the
survey. The total fertility rates are the same as those

presented in Table 5.2.
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FAMILY PLANNING 7

Key Findings

o Knowledge of contraception: Knowledge of modern
contraception is nearly universal in Zimbabwe; 99 percent
of all women and 100 percent of all men report knowing at
least one modern contraceptive method.

e Contraceptive use: Sixty-seven percent of currently
married women report current use of a family planning
method, and 66 percent use a modern method. The most
popular contraceptive method is the pill, currently used by
41 percent of currently married women.

e Contraceptive discontinuation: The leading reasons for
method discontinuation are the desire to become pregnant
(37 percent), method- related health concerns or side
effects (21 percent), and method failure (12 percent).

e Percentage of demand for family planning satisfied:
Demand for family planning satisfied by the use of modern
methods among currently married women is 85 percent.

e Unmet need for family planning: Unmet need for family
planning among currently married women has decreased
from 15 percent in 2010-11 to 10 percent in 2015. If all
currently married women with an unmet need for family
planning were to use a contraceptive method, the
contraceptive prevalence rate in Zimbabwe would increase
from 67 to 77 percent.

want through the use of contraceptive methods. Information about the knowledge of family

planning methods was collected from female and male respondents by asking them if they had
heard of specific methods by which a couple can delay or avoid a pregnancy. Respondents were also asked
if they were currently using a method and if so, which method they were using.

I Vamily planning refers to a couple’s conscious effort to limit or space the number of children they

Contraceptive methods are classified as modern or traditional. Modern methods include female
sterilisation, male sterilisation, the pill, intrauterine contraceptive device (IUCD), injectables, implants,
male condom, female condom, and lactational amenorrhoea method (LAM). Methods such as rhythm
(periodic abstinence) and withdrawal are classified as traditional.

This chapter presents results from the 2015 ZDHS on aspects of contraception that include knowledge of
specific contraceptive methods, attitudes and behaviour towards contraceptive use, current use, and
informed choice of methods. The chapter focuses on women who are sexually active because these women
have the greatest risk of exposure to pregnancy and the need for regulating their fertility. The results of
interviews with men are presented with the women’s interview results because men play an equally
important role in reproductive health and family planning decisions and behaviour.
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In Zimbabwe, family planning is part of the Sexual and Reproductive Health Programme of the Ministry of
Health and Child Care (MoHCC) and is an important part of the Zimbabwe Agenda for Sustainable Socio-
Economic Transformation (Zim Asset) October 2013-December 2018 (Government of Zimbabwe 2014).

7.1 CONTRACEPTIVE KNOWLEDGE AND USE

Knowledge of contraceptive methods is almost universal in Zimbabwe, with 99 percent of all women age
15-49 and 100 percent of all men age 15-49 knowing at least one method of contraception (Table 7.1).
Zimbabwean women and men age 15-49 know a mean of 8 contraceptive methods. More than 90 percent
of women and men age 15-49 know about pills, male condoms, and female condoms. Emergency
contraception is the least-known modern contraceptive method among women and men (28 percent and 33
percent, respectively).

Knowledge of contraceptive methods does not significantly vary by background characteristics (Table
7.2).

Contraceptive prevalence rate (CPR)
Percentage who use any contraceptive method

Sample: All women age 15-49, currently married women age 15-49, and
sexually active unmarried women age 15-49

Overall, 67 percent of currently married women report current use of a contraceptive method and 66
percent use a modern method (Table 7.3). Modern contraceptive use among currently married women is
highest (73 percent) among women age 35-39. Among sexually active, unmarried women age 15-49, 68
percent use a contraceptive method and 66 percent use a modern method.

Modern methods

Include male and female sterilisation, injectables, intrauterine contraceptive
devices (IUCDs), contraceptive pills, implants, female and male condoms,
and emergency contraception.

The most commonly used methods among currently Figure 7.1 Contraceptive use

married women are the pill (41 percent), and )
Percentage of currently married women

injectables and implants (10 percent each). Four age 15-49 currently using a contraceptive
percent of currently married women use male method

condoms and 1 percent each have been sterilised or

use [UCD. One percent of currently married women Any method
use a traditional method, mostly withdrawal (Figure Any modern method
7.1). Among sexually active unmarried women, male Pill

condoms are by far the most commonly used method Injectables
(27 percent), followed by pills (16 percent) and
implants (14 percent) (Table 7.3).

Implants

Male condom
Female sterilisation
IUCD

Traditional method
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Trends: Between 1988 and 2015, Figure 7.2 Trends in contraceptive use
use of modern contraceptive
methods among currently married
women in Zimbabwe has increased
substantially from 36 percent to 66 ——— 66

percent in 2015 (Figure 7.2). Most 0 An5§/8 St hod

Percentage of currently married women currently using a
contraceptive method

notably, pill use increased from 31 ol 42

percent in 1988 to 41 percent in o

2015, and the implants from less 7 4 3 T’?di“ma' me:h°d5 .

than 1 percent in 1994 to 10 8 =
1988 1994 1999 2005-06 2010-11 2015

percent in 2015 (data not shown).
The use of traditional contraceptive methods declined from 7 percent in 1988 to less than 1 percent in
2015.

Patterns by background Figure 7.3 Modern contraceptive use by province

characteristics Percentage of currently married women age 15-49 currently using a
modern contraceptive method

= Modern contraceptive use
increases with age reaching a
peak at 71 percent at age 30-39,
and then it declines to 54
percent among women age 45-
49 (Table 7.3).

= Urban married women are
more likely to use modern
contraceptives than rural
married women (71 percent
versus 63 percent) (Table 7.4).

= By provinc.e, modern = 57% - 50%
contraceptive use among o 60% - 64% 4\
currently married women = 65% - 68% “
ranges from 57 percent in ™ 69% - 71%
Manicaland to 71 percent in
Mashonaland West and Bulawayo (Figure 7.3).
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=  Modern contraceptive use among currently Figure 7.4 Modern contraceptive use by
married women increases with an increase in education
education from 49 percent of women with no P . " t/ od
. . ercentage of currently married women
education to 75 per'cent o.f those with more than age 15-49 currently using a modern
a secondary education (Figure 7.4). contraceptive method

= By household wealth, the modern contraceptive 68 °

use among currently married women increases 61
from 62 percent in the lowest wealth quintile to

72 percent in the highest wealth quintile (Table

7.4).

49

No education  Primary Secondary  More than

secondary

7.2  SOURCE OF MODERN CONTRACEPTIVE METHODS

Source of modern contraceptives

Place where the modern method currently being used was obtained the last

time it was acquired

Sample: Women age 15-49 currently using a modern contraceptive method
The information on where women obtain their Figure 7.5 Sources of modern
contraceptive methods is useful for family planning contraceptive methods

programme planning and implementation. In the Percent distribution of current users of
2015 ZDHS, all women who reported that they were modern methods by most recent source of

currently using any modern contraceptive method at method
the time of the survey were asked where they
obtained the method the last time they acquired it.

The majority of contraceptive users most recently Brivaie

obtained their method of choice them from the medical
public sector (73 percent) (Figure 7.5). Twenty-two Public szeg‘t’zr

percent obtained contraceptives from the private sector 73%
medical sector, and 5 percent from other sources
(primarily retail outlets). However, the proportion of
each source varies according to the method.

\ Other

source
5%
= Injectables, implants, and pills: Almost 9 in 10
women obtain injectables (89 percent) and more than 8 in 10 women obtain implants (82 percent) from

the public sector. Seven in 10 women obtain pills (70 percent) from the public sector (Table 7.5).

= Male condoms: The predominant sources for male condoms are the public sector (52 percent) and
other sources (34 percent), especially supermarkets or tuck shops (23 percent).

= Female sterilisation: The public sector is the most common source for female sterilisation (63
percent). Thirty-five percent of female sterilisations occur in the private sector, predominantly in a
private hospital or clinic (26 percent).
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7.3 INFORMED CHOICE

Informed choice

Informed choice consists of women being informed at the time they started
the current episode of method use about side effects of the method, what to
do if they experience side effects, and other methods they could use.

Sample: Women age 15-49 who are currently using selected modern
contraceptive methods and who started the last episode of use within the 5
years before the survey

Sixty-three percent of all current users of modern contraceptive methods were informed about side effects
of the method used and 55 percent were informed about what to do if they experienced side effects. About
three-fourths of women were informed of other methods they could use (Table 7.6).

7.4 DISCONTINUATION OF CONTRACEPTIVES

Contraceptive discontinuation rate
Percentage of contraceptive use episodes discontinued within 12 months

Sample: Episodes of contraceptive use in the 5 years before the survey for
women who are currently age 15-49

Couples can realise their sexual and reproductive goals only when they consistently use reliable methods
of contraception. Of particular concern to family planning programmes is the rate at which users
discontinue contraceptive methods and the reasons for such discontinuation. Armed with this information,
family planning service providers will be able to better advice potential users of the advantages and
disadvantages of each contraceptive method, which will allow women to make a more informed decision
and choice about the method that best suits their needs.

Among all methods, 22 percent of episodes of contraceptive use were discontinued within 12 months
(Table 7.7). The male condom was most often discontinued (38 percent), followed by injectables (30
percent), and the pill (21 percent). The reason for discontinuation varies greatly by method (Table 7.8).
For example, while 55 percent of episodes of implant use were discontinued because of health
concerns/side effects, only 16 percent of episodes of pill use were discontinued for this reason. Across all
contraceptive methods, the most common reason for discontinuation was the desire to become pregnant
(37 percent), followed by concern over health concerns or side effects (21 percent) and method failure (12
percent).

7.5 DEMAND FOR FAMILY PLANNING

Unmet need for family planning

Proportion of women who (1) are not pregnant and not postpartum
amenorrhoeic and are considered fecund and want to postpone their next
birth for 2 or more years or stop childbearing altogether but are not using a
contraceptive method, or (2) have a mistimed or unwanted current pregnancy,
or (3) are postpartum amenorrhoeic and their last birth in the last 2 years was
mistimed or unwanted.

Sample: All women age 15-49, currently married women age 15-49, and
sexually active unmarried women age 15-49
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Demand for family
planning:

Unmet need for family planning
+ Current contraceptive use (any method)

Current contraceptive use (any method)

Proportion of

demand satisfied:

Unmet need + current contraceptive use (any method)

Proportion of

Current contraceptive use (any modern method)

demand satisfied
by modern
methods:

Ten percent of currently married women have an
unmet need for family planning services: 6 percent
for spacing and 4 percent for limiting births (Table
7.9.1, Figure 7.6). Sixty-seven percent of married
women are currently using a contraceptive method
and therefore have met their need for family
planning. However, 77 percent have a demand for
family planning. Therefore, 87 percent of the
potential demand for family planning is being met.
Thus, if all married women who said they want to
space or limit their children were to use family
planning methods, the contraceptive prevalence rate
would increase from 67 percent to 77 percent.
Demand for family planning satisfied by the use of
modern methods among currently married women is
85 percent.

Unmet need + current contraceptive use (any method)

Figure 7.6 Demand for family planning

Percent distribution of currently married
women age 15-49 by need for family

planning
Met need
for spacing
37%
Unmet
need for
limiting__ Met need
4% for limiting
30%

Unmet
need for
spacing

6%

Trends: Figure 7.7 shows that the total demand for family planning among currently married women age
15-49 in Zimbabwe has generally increased over time, rising from 66 percent in 1994, to 75 percent in
2005-06, before decreasing to 73 percent in 2010-11. However, the demand increased to 77 percent in
2015. Contraceptive use has also increased over time resulting in the decrease in unmet need for family
planning among married women from 19 percent in 1994, to 15 percent in 2010-11, and further to 10

percent in 2015.

Patterns by background
characteristics

Figure 7.7 Trends in total demand for family planning

Percentage of currently married women age 15-49
with unmet need, met need, and total demand for

=  Unmet need for spacing is high family planning
among younger women, while 100
unmet need for limiting 90 Total
childbearing is high among 80 20 75 73 demand
older women (Table 7.9.1). 70 66
60
= There is little difference in 50
unmet need between rural and 40
urban areas, with urban areas at 30
9 percent and rural areas at 11 20
percent. 10

1994
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=  Matabeleland South has the Figure 7.8 Unmet need for family planning by province

highest unmet need (16 Percentage of currently married women age 15-49 with unmet need
percent), and Mashonaland for family planning

West has the lowest unmet
need (7 percent) (Figure 7.8).

" Mashonaland
Mashonaland
. Central

*  Unmet need is inversely
associated with a woman’s
education, and is lower among
women with more than
secondary education (5
percent) than among those with
primary education (22 percent).

= Unmet need is also inversely
associated with a woman’s

wealth status. Among women 7% -~ 8%
in the lowest two wealth = 9% - 10%
= 1% -13%

quintiles, unmet need is 12 - 14% - 16%
percent and 14 percent,

respectively, compared with 7

percent among their counterparts in the highest wealth quintile.

For additional information on the need and demand for family planning among all women and among
women who are not currently married, see Table 7.9.2.

7.6 FUTURE USE OF CONTRACEPTION

An important indicator of the changing demand for family planning is the extent to which non-users plan
to use contraceptive methods in the future, as this is a forecast of potential demand for such services.
Seventy-one percent of the currently married non-users indicated that they intend to use family planning
methods in the future, while 27 percent said that they do not intend to use a method (Table 7.10). The
proportion of women who intend to use a method is highest among women with one to two children (77-78
percent) and lowest among those with at least four children (59 percent).

7.7 EXPOSURE TO FAMILY PLANNING MESSAGES IN THE MEDIA

Radio, television, newspapers and/or magazines, mobile phones, and pamphlets and/or posters are the
major sources of information about family planning in the media in Zimbabwe. Information on the level of
public exposure to a particular type of media allows policymakers to ensure the use of the most effective
media for various target groups. To assess the effectiveness of such media on the dissemination of family
planning information, women and men in the 2015 ZDHS were asked whether they had heard messages
about family planning on various media during the few months preceding the survey.

Table 7.11 offers information on exposure to family planning messages in the media among women and
men age 15-49. Women reported hearing or seeing a family planning message in the past few months on
the radio (28 percent), in pamphlets or posters (21 percent), in newspapers or magazines (20 percent), on
television (18 percent), and on mobile phones (9 percent). The proportion of men who were exposed to
family planning messages exceeded that for women for each type of media: 35 percent of men were
exposed to family planning messages on the radio, 30 percent in newspapers or magazines, 27 percent in
pamphlets or posters, 20 percent on television, and 12 percent on mobile phones.

The proportion of women and men who were exposed to family planning messages on each of the five
media is higher in urban than in rural areas. There are variations in exposure to family planning messages
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though the media by province. For example, exposure of women to family planning messages on the radio
varies from 15 percent, each, in Matabeleland North and Matabeleland South to 39 percent in
Mashonaland East. Similarly, the proportion of women exposed to family planning information through
television ranges from 10 percent, each, in Manicaland, Mashonaland Central, and Matabeleland North to
47 percent in Bulawayo. Exposure to family planning messages increases with an increase in the
respondents’ educational level and wealth status.

7.8 CONTACT OF NON-USERS WITH FAMILY PLANNING PROVIDERS

Contact of non-users with family planning providers
Respondent discussed family planning in the 12 months before the survey
with a fieldworker or during a visit to a health facility.

Sample: Women age 15-49 who are not currently using any contraceptive
methods

Seventy-seven percent of non-users did not discuss family planning with either a fieldworker or with
someone at a health facility (Table 7.12). Eleven percent of non-users reported discussing family planning
when visited by a fieldworker. Fifteen percent of non-users reported that they had visited a health facility
and discussed family planning, while 29 percent of the non-users had visited a health facility but did not
discuss family planning.

Patterns by background characteristics

=  Women age 20-44 are more likely to discuss family planning with a fieldworker or staff at health
facilities compared with younger women age 15-19 or older women age 45-49 (Table 7.12).

=  Urban women are somewhat less likely than rural women to visit a health facility and discuss family
planning (13 percent versus 16 percent), and they are equally likely to visit a health facility but not
discuss family planning (29 percent).

=  The proportion of non-users who visited a health facility and discussed family planning is highest in
Masvingo (19 percent) and is lowest in Harare (11 percent).

=  Women in lower wealth quintiles are more likely to visit a health facility and discuss family planning
with a provider than women in higher wealth quintiles.
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Table 7.1 _Knowledge of contraceptive methods

Percentage of all respondents, currently married respondents, and sexually active unmarried respondents age 15-49 who know any
contraceptive method, by specific method, Zimbabwe 2015

Women Men
Currently  Sexually active Sexually active
married unmarried Currently unmarried
Method All women women women' All men married men men'
Any method 99.0 99.8 99.6 99.5 100.0 100.0
Any modern method 99.0 99.7 99.6 99.5 99.9 100.0
Female sterilisation 59.0 60.4 64.5 56.3 63.0 56.4
Male sterilisation 37.0 38.5 37.3 44.6 49.0 46.8
Pill 971 99.3 98.7 93.4 99.1 95.1
IUCD 741 80.2 88.0 53.7 66.3 48.0
Injectables 94.9 98.1 971 88.0 97.2 91.8
Implants 90.3 95.1 95.6 71.9 87.2 75.8
Male condom 971 98.6 99.6 98.9 99.7 99.6
Female condom 92.0 95.0 95.9 90.9 96.8 96.3
Emergency contraception 27.9 26.2 47.5 33.4 34.5 48.5
Lactational amenorrhoea (LAM) 429 49.4 47.0 26.6 36.7 25.6
Other modern method 0.1 0.1 0.0 0.1 0.1 0.0
Any traditional method 76.5 84.6 85.1 79.9 90.0 85.3
Rhythm 42.7 44.8 51.3 56.2 66.3 59.7
Other 2.7 2.9 6.6 2.0 3.1 22
Mean number of methods known
by respondents 15-49 8.3 8.7 9.1 7.9 8.8 8.3
Number of respondents 9,955 6,151 349 8,041 4,010 498
Mean number of methods known
by respondents 15-54 na na na 7.9 8.9 8.3
Number of respondents na na na 8,396 4,328 504

na = Not applicable
" Had last sexual intercourse within 30 days preceding the survey
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Table 7.2 Knowledge of contraceptive methods by background characteristics

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

characteristics, Zimbabwe 2015

Women Men
Heard of Heard of
Background Heard of any modern Numberof Heard of any modern Number of
characteristic any method  method’ women any method  method’ men
Age
15-19 99.4 99.4 432 * * 18
20-24 99.4 99.2 1,045 100.0 100.0 293
25-29 99.9 99.9 1,278 100.0 99.9 713
30-34 100.0 99.9 1,333 100.0 100.0 926
35-39 100.0 100.0 975 100.0 100.0 815
40-44 99.7 99.7 707 99.8 99.8 723
45-49 99.6 99.6 381 100.0 100.0 523
Residence
Urban 99.9 99.9 2,100 100.0 100.0 1,485
Rural 99.7 99.6 4,051 99.9 99.9 2,525
Province
Manicaland 99.8 99.4 857 100.0 100.0 493
Mashonaland Central 100.0 100.0 638 99.7 99.5 462
Mashonaland East 99.3 99.2 622 100.0 100.0 418
Mashonaland West 99.9 99.9 774 100.0 100.0 533
Matabeleland North 100.0 100.0 279 100.0 100.0 169
Matabeleland South 99.7 99.7 214 100.0 100.0 128
Midlands 100.0 100.0 794 100.0 100.0 519
Masvingo 99.4 99.4 740 100.0 100.0 410
Harare 99.8 99.8 976 100.0 100.0 712
Bulawayo 100.0 100.0 258 100.0 100.0 168
Education
No education 98.5 98.5 88 * * 19
Primary 99.5 99.3 1,826 100.0 100.0 887
Secondary 99.9 99.9 3,813 99.9 99.9 2,545
More than secondary 100.0 100.0 424 100.0 100.0 560
Wealth quintile
Lowest 99.6 99.6 1,193 100.0 100.0 715
Second 99.8 99.7 1,191 99.8 99.8 715
Middle 99.6 99.6 1,073 100.0 99.9 674
Fourth 99.8 99.7 1,402 100.0 100.0 943
Highest 100.0 100.0 1,292 100.0 100.0 964
Total 15-49 99.8 99.7 6,151 100.0 99.9 4,010
50-54 na na na 100.0 100.0 318
Total 15-54 na na na 100.0 99.9 4,328

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been

suppressed.
na = Not applicable

" Female sterilisation, male sterilisation, pill, IUCD, injectables, implants, male condom, female condom,
emergency contraception, lactational amenorrhoea method (LAM), and other modern methods
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Table 7.5 Source of modern contraception methods

Percent distribution of users of modern contraceptive methods age 15-49 by most recent source of method, according to method,
Zimbabwe 2015

Female Male
Source sterilisation Pill IUCD Injectables Implants condom Total
Public sector 62.6 69.9 (73.3) 88.5 81.9 51.6 73.0
Government hospital/clinic 60.1 8.4 (6.4) 12.7 15.1 9.4 10.8
Municipal clinic 0.0 9.9 (14.9) 15.2 15.5 17.2 12.2
ZNFPC clinic 1.2 2.7 (15.4) 1.4 7.2 0.1 3.1
Rural health centre 0.0 40.0 (24.8) 56.5 42.3 20.5 40.5
Village health worker 0.0 48 (0.0) 0.0 0.0 3.1 3.0
MoHCC mobile clinic 0.0 3.6 (11.8) 24 1.4 0.7 2.8
ZNFPC CBD/depot holder 0.0 0.4 (0.0) 0.0 0.3 0.6 0.3
Other public sector 1.3 0.2 (0.0) 0.2 0.2 0.0 0.2
Private sector 35.1 27.5 (26.7) 11.0 17.7 141 223
Mission hospital/clinic 9.4 1.7 (0.0) 2.7 3.1 25 23
Pharmacy 0.0 216 (0.0) 0.7 0.4 10.7 13.5
Private medical
hospital/clinic 25.7 2.1 4.7) 3.8 6.7 0.5 3.3
Private doctor 0.0 0.8 (3.0) 2.1 29 0.0 1.3
CBD 0.0 0.2 (0.0) 0.0 0.0 0.2 0.1
Private outreach clinic 0.0 0.4 (3.7) 0.7 1.7 0.1 0.7
Other private medical sector 0.0 0.5 (15.2) 1.0 29 0.2 1.1
Other source 0.0 25 (0.0) 0.1 0.1 33.9 4.5
General dealer 0.0 0.5 (0.0) 0.0 0.0 2.0 0.4
Supermarket/tuck shop 0.0 0.7 (0.0) 0.0 0.0 22.5 2.4
Service station 0.0 0.0 (0.0) 0.0 0.0 0.6 0.1
Bottle store/bar 0.0 0.0 (0.0) 0.0 0.0 1.1 0.1
Other retail 0.0 0.1 (0.0) 0.0 0.0 0.0 0.0
Friend/relative 0.0 0.4 (0.0) 0.0 0.0 5.0 0.7
Public toilet 0.0 0.0 (0.0) 0.0 0.0 0.0 0.0
Street vendor 0.0 0.6 (0.0) 0.0 0.0 0.0 0.3
Workplace 0.0 0.2 (0.0) 0.1 0.1 2.7 0.4
Other 1.0 0.1 (0.0) 0.4 0.3 0.4 0.2
Missing 1.3 0.0 (0.0) 0.0 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 56 2,690 43 719 804 415 4,745

Note: Total excludes lactational amenorrhoea method (LAM), but includes 2 users of male sterilisation, 11 users of female
condoms, and 4 users of emergency contraception. Figures in parentheses are based on 25-49 unweighted cases.

ZNFPC = Zimbabwe National Family Planning Council

MoHCC = Ministry of Health and Child Care

CBD = Community-Based Distributor
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Table 7.6 Informed choice

Among current users of modern methods age 15-49 who started the last episode of use within the 5 years
preceding the survey, percentage who were informed about possible side effects or problems of that method,
percentage who were informed about what to do if they experienced side effects, and percentage who were

informed about other methods they could use, according to method and initial source, Zimbabwe 2015

Among women who started last episode of modern contraceptive method

within 5 years preceding the survey:

Percentage who
Percentage who  were informed by a
were informed health or family
about what to do if planning worker of

Percentage who
were informed
about side effects

or problems of side effects other methods that ~ Number of
Method/source method used experienced could be used women
Method

Female sterilisation (52.8) (52.8) (77.7) 27

Pill 56.1 46.7 715 2,267

IUCD (83.8) (74.9) (95.3) 38

Injectables 62.5 53.0 73.5 643

Implants 85.3 78.4 82.9 761

Initial source of method’

Public sector 64.3 55.6 76.1 3,044
Central hospital * * * 7
Provincial hospital * * * 7
District hospital 68.8 61.5 80.7 565
ZNFPC clinic 76.0 61.9 82.7 112
Rural health centre 63.2 53.9 74.5 1,699
Village health worker 44.8 38.1 58.6 62
MoHCC mobile clinic 55.0 51.3 84.0 71
Government hospital/clinic 64.2 55.8 75.6 506
Other public sector * * * 14

Private medical sector 61.3 52.4 68.0 632
Mission hospital/clinic 62.3 57.2 73.8 102
Pharmacy 46.2 36.7 55.4 309
Private hospital/clinic 76.7 68.0 79.7 116
Private doctor (84.3) (72.8) (93.7) 38
CBD * * * 4
Private outreach clinic (82.7) (79.4) (84.5) 25
Other private medical

sector (94.3) (78.4) (84.7) 37

Other source 38.9 224 56.8 54

Total 63.4 54.6 74.4 3,736

Notes: Table includes users of only the methods listed individually. Figures in parentheses are based on 25-
49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has

been suppressed.

ZNFPC = Zimbabwe National Family Planning Council
MoHCC = Ministry of Health and Child Care

CBD = Community-Based Distributor

" Source at start of current episode of use
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Table 7.7 Twelve-month contraceptive discontinuation rates

Among women age 15-49 who started an episode of contraceptive use within the 5 years preceding the survey, the percentage of episodes discontinued
within 12 months, by reason for discontinuation and specific method, Zimbabwe 2015

Reason for discontinuation

Other Wanted Other

Desire to fertility Side effects/ more method Switched to  Number of

Method become related health effective related Other another  episodes of
Method failure pregnant reasons? concerns method reasons® reasons  Anyreason* method® use®
Pill 2.7 5.6 1.8 4.9 3.0 1.8 0.7 20.5 5.3 4,477
Injectables 1.2 4.7 2.0 15.6 1.9 3.0 1.6 30.0 12.3 1,182
Implants 0.6 0.5 0.0 45 0.2 0.0 0.5 6.1 1.7 898
Male condom 23 8.7 9.3 0.7 8.9 2.6 6.0 38.4 11.3 600
Other' 4.3 4.3 3.4 2.0 8.5 24 1.5 26.5 11.6 289
All methods 23 5.1 2.3 6.0 3.2 1.9 1.3 22.0 6.7 7,446

Note: Figures are based on life table calculations using information on episodes of use that began 3-62 months preceding the survey.

" Includes LAM and female condom.

2 Includes infrequent sex/husband away, difficult to get pregnant/menopausal, and marital dissolution/separation

3 Includes lack of access/too far, costs too much, and inconvenient to use

4 Reasons for discontinuation are mutually exclusive and add to the total given in this column

5 The episodes of use included in this column are a subset of the discontinued episodes included in the discontinuation rate. A woman is considered to
have switched to another method if she used a different method in the month following discontinuation or if she gave “wanted a more effective method”
as the reason for discontinuation and started another method within two months of discontinuation.

8 Number of episodes of use includes both episodes of use that were discontinued during the period of observation and episodes of use that were not
discontinued during the period of observation

Table 7.8 Reasons for discontinuation

Percent distribution of discontinuations of contraceptive methods in the five years preceding the survey by main reason stated for discontinuation,
according to specific method, Zimbabwe 2015

Male Other All
Reason Pill Injectables  Implants condom LAM modern'  Withdrawal ~ Other? methods
Became pregnant while using 14.8 5.3 6.5 8.7 (2.6) 10.6 16.6 * 12.2
Wanted to become pregnant 42.8 28.3 23.0 24.4 (3.5) 14.4 41.8 * 37.2
Husband/partner disapproved 1.5 2.6 1.2 10.2 (0.0) 5.3 3.0 * 2.5
Wanted a more effective
method 8.4 6.4 3.1 16.0 (57.8) 12.9 20.2 * 9.0
Health concerns/side effects 16.2 40.2 55.3 21 (8.8) 235 0.3 * 20.7
Lack of access/too far 2.0 3.7 0.4 2.2 (2.9) 0.0 0.0 * 2.2
Cost too much 1.1 2.9 0.3 0.5 (0.0) 1.9 0.0 * 1.3
Inconvenient to use 3.4 2.0 3.2 4.8 (12.2) 6.7 0.0 * 3.3
Up to God/fatalistic 0.0 0.0 0.0 0.4 (0.0) 0.0 1.6 * 0.1
Difficult to get pregnant/
menopausal 0.4 0.1 0.0 0.2 (0.0) 0.0 0.0 * 0.3
Infrequent sex/husband away 5.3 4.2 2.0 18.6 3.7) 16.5 13.0 * 6.3
Marital dissolution/separation 1.6 1.0 0.6 5.5 (0.0) 0.9 1.5 * 1.8
Other 2.2 2.8 4.4 5.5 (8.4) 4.7 1.3 * 2.7
Don’t know 0.2 0.1 0.0 0.9 (0.0) 25 0.7 * 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of discontinuations 3,431 883 263 451 33 50 88 1" 5,211

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted
cases and has been suppressed.

LAM = Lactational amenorrhoea method

" Includes IUCD, female condom, and emergency contraception

2 Includes rhythm method, periodic abstinence, and other traditional methods
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Table 7.9.1 Need and demand for family planning among currently married women

Percentage of currently married women age 15-49 with unmet need for family planning, percentage with met need for family planning, total demand for family planning,
and percentage of the demand for contraception that is satisfied, according to background characteristics, Zimbabwe 2015

Met need for family planning Total demand for family Z?z::r;t:r?;
Unmet need for family planning (currently using) planning’ Percentage satisfied by
Background For For For For For For of demand modern  Number of
characteristic spacing limiting Total spacing limiting Total spacing limiting Total satisfied> methods® women
Age
15-19 12.2 0.5 12.6 441 1.8 45.8 56.2 22 58.5 78.4 76.8 432
20-24 8.4 1.7 10.1 57.1 71 64.2 65.4 8.8 74.2 86.5 86.0 1,045
25-29 8.0 1.9 10.0 52.1 17.2 69.3 60.2 19.1 79.3 87.4 86.4 1,278
30-34 5.4 3.2 8.6 40.0 314 715 454 34.6 80.0 89.3 88.2 1,333
35-39 4.3 6.8 1.1 211 51.8 72.9 254 58.6 83.9 86.8 85.0 975
40-44 2.0 10.3 12.3 5.9 61.5 67.4 7.8 71.9 79.7 84.6 83.0 707
45-49 0.2 1.4 11.6 0.8 55.0 55.8 1.0 66.4 67.4 82.8 79.9 381
Residence
Urban 4.8 4.6 9.4 35.2 36.3 715 40.0 40.9 80.9 88.3 87.3 2,100
Rural 6.6 4.3 10.9 37.0 27.3 64.3 43.6 31.6 75.2 85.5 84.1 4,051
Province
Manicaland 6.7 3.4 10.1 36.0 22.7 58.7 42.7 26.1 68.8 85.3 82.4 857
Mashonaland Central 5.9 25 8.4 394 27.0 66.4 454 295 74.9 88.7 87.2 638
Mashonaland East 5.6 3.8 9.3 35.2 34.8 69.9 40.7 38.5 79.3 88.2 87.2 622
Mashonaland West 4.0 25 6.5 38.5 33.2 77 425 35.7 78.2 91.7 90.8 774
Matabeleland North 5.4 71 12.5 36.4 30.6 67.0 41.8 37.7 79.5 84.3 83.3 279
Matabeleland South 7.6 8.6 16.2 24.8 35.0 59.8 324 43.5 75.9 78.7 78.6 214
Midlands 7.2 4.2 11.4 37.2 30.9 68.2 445 35.1 79.6 85.7 84.4 794
Masvingo 7.9 7.3 15.2 35.9 254 61.2 437 32.7 76.4 80.1 79.2 740
Harare 5.2 4.6 9.9 37.0 341 711 42.2 38.8 81.0 87.8 87.0 976
Bulawayo 4.4 4.4 8.9 322 40.2 724 36.6 44.6 81.3 89.1 87.1 258
Education
No education 8.1 14.2 223 25.0 243 49.3 33.1 38.5 71.6 68.8 68.8 88
Primary 7.6 5.8 13.4 33.2 28.6 61.8 40.8 34.4 75.1 82.2 80.8 1,826
Secondary 5.6 3.8 9.4 38.5 30.0 68.4 441 33.7 77.8 87.9 86.8 3,813
More than secondary 2.6 1.9 45 335 43.3 76.8 36.1 45.1 81.2 94.5 92.8 424
Wealth quintile
Lowest 8.7 5.4 141 40.7 221 62.8 49.4 275 76.9 81.7 80.4 1,193
Second 6.9 4.9 11.8 355 27.3 62.8 42.4 32.2 74.6 84.1 82.5 1,191
Middle 5.5 3.5 9.0 345 29.7 64.1 40.0 33.1 73.1 87.7 86.4 1,073
Fourth 6.2 4.3 10.5 38.0 31.4 69.4 442 35.8 80.0 86.8 85.9 1,402
Highest 3.0 3.7 6.7 33.0 40.4 73.4 35.9 44.2 80.1 91.6 90.3 1,292
Total 6.0 4.4 10.4 36.4 30.4 66.8 42.4 34.8 77.2 86.5 85.2 6,151

Note: Numbers in this table correspond to the revised definition of unmet need described in Bradley et al., 2012.

" Total demand is the sum of unmet need and met need.

2 Percentage of demand satisfied is met need divided by total demand.

3 Modern methods include female sterilisation, male sterilisation, pill, IUCD, injectables, implants, male condom, female condom, emergency contraception, and
lactational amenorrhoea method (LAM), and other modern methods.
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Table 7.9.2 Need and demand for family planning for all women and for women who are not currently married

Percentage of all women and women not currently married age 15-49 with unmet need for family planning, percentage with met need for family planning, total demand
for family planning, and percentage of the demand for contraception that is satisfied, according to background characteristics, Zimbabwe 2015

Met need for family planning Total demand for family Z?:jc:;t:rgg
Unmet need for family planning (currently using) planning’ Percentage satisfied by
Background For For For For For For of demand modern  Number of
characteristic spacing limiting Total spacing limiting Total spacing limiting Total satisfied?  methods® women
ALL WOMEN
Age
15-19 44 0.2 4.6 11.0 1.2 12.3 15.4 1.5 16.9 727 77 2,199
20-24 7.0 1.3 8.3 42.2 6.7 48.9 49.2 8.1 57.3 85.5 84.9 1,697
25-29 71 2.0 9.2 46.5 16.1 62.6 53.7 18.1 71.8 87.2 86.2 1,657
30-34 4.7 3.2 7.9 36.8 30.0 66.8 41.6 33.2 74.8 89.4 88.3 1,619
35-39 3.7 6.4 10.0 18.1 47.3 65.4 21.8 53.7 75.5 86.7 85.1 1,236
40-44 1.4 8.0 9.4 6.3 51.0 57.4 7.7 59.0 66.7 85.9 84.6 965
45-49 0.1 8.8 8.9 0.9 421 43.1 1.0 50.9 51.9 82.9 80.4 582
Residence
Urban 3.6 3.2 6.7 243 23.8 48.1 27.9 27.0 54.8 87.7 86.7 3,829
Rural 54 3.2 8.7 27.5 213 48.8 32.9 24.6 57.5 84.9 83.6 6,126
Province
Manicaland 55 29 8.3 257 17.6 43.3 311 20.5 51.6 83.9 81.3 1,266
Mashonaland Central 4.9 21 6.9 30.9 223 53.3 35.8 244 60.2 88.5 87.1 882
Mashonaland East 43 2.6 6.9 26.9 25.7 52.6 31.2 28.3 59.5 88.4 87.2 952
Mashonaland West 35 2.3 5.8 28.0 25.6 53.6 315 27.9 59.5 90.2 89.5 1,160
Matabeleland North 5.1 4.7 9.8 28.6 23.4 52.0 33.7 281 61.9 84.1 83.1 465
Matabeleland South 7.6 57 13.3 20.4 25.1 45.5 28.0 30.8 58.9 77.3 77.2 419
Midlands 57 2.8 8.5 274 23.2 50.6 33.1 26.0 59.1 85.7 84.6 1,263
Masvingo 54 4.9 10.3 241 18.1 42.2 29.5 23.0 52.5 80.4 79.6 1,187
Harare 35 3.2 6.7 249 22.5 475 28.4 257 54.2 87.6 86.7 1,783
Bulawayo 3.8 2.9 6.7 243 22.8 47.2 28.2 25.7 53.9 87.5 85.8 577
Education
No education 6.8 11.5 18.3 20.2 20.3 40.4 27.0 31.8 58.8 68.8 68.8 126
Primary 6.6 4.7 1.4 26.8 243 51.1 33.4 29.1 62.5 81.8 80.6 2,571
Secondary 4.2 2.7 6.8 26.0 20.8 46.9 30.2 23.5 53.7 87.3 86.1 6,527
More than secondary 2.3 1.4 3.7 275 28.4 55.9 29.8 29.8 59.6 93.8 92.3 731
Wealth quintile
Lowest 7.6 4.4 12.0 31.2 18.1 49.3 38.8 225 61.3 80.5 79.4 1,704
Second 5.5 3.8 9.3 27.7 222 49.9 33.2 26.0 59.3 84.3 82.7 1,693
Middle 4.6 24 7.0 24.0 223 46.3 28.6 24.8 53.4 86.8 85.7 1,748
Fourth 4.6 3.4 8.0 27.6 24.0 515 32.2 27.3 59.5 86.5 85.4 2,307
Highest 24 24 4.8 224 23.6 45.9 247 25.9 50.7 90.6 89.5 2,503
Total 4.7 3.2 7.9 26.3 223 48.6 31.0 255 56.5 86.0 84.8 9,955
Continued...
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Table 7.9.2—Continued

Met need for family planning Total demand fcir family Z?I::;t:r?;
Unmet need for family planning (currently using) planning Percentage satisfied by
Background For For For For For For of demand modern  Number of
characteristic spacing limiting Total spacing limiting Total spacing limiting Total satisfied? methods?® women
SEXUALLY ACTIVE UNMARRIED WOMEN*
Age
15-19 38.3 1.3 39.6 29.1 9.5 38.7 67.4 10.9 78.3 49.4 49.4 48
20-24 14.2 25 16.7 59.5 111 70.6 73.7 13.6 87.3 80.9 79.5 72
25-29 9.8 4.3 14.1 54.5 18.8 73.3 64.3 23.1 87.4 83.8 83.1 67
30-34 6.8 10.1 16.9 35.6 37.9 73.5 42.4 48.0 90.4 81.3 76.6 57
35-39 4.7) (19.3) (24.0) (20.7) (50.6) (71.3) (25.4) (69.9) (95.3) (74.8) (74.8) 48
40-44 (0.0) (5.8) (5.8) (24.8) (58.7) (83.5) (24.8) (64.5) (89.3) (93.5) (93.5) 32
45-49 (0.0) (30.3) (30.3) (9.0) (47.6) (56.6) (9.0) (77.9) (86.9) (65.1) (65.1) 25
Residence
Urban 11.7 10.8 22.5 40.2 24.2 64.4 51.9 35.0 86.9 741 72.3 187
Rural 12.0 5.9 17.9 36.3 34.7 71.0 48.3 40.6 88.9 79.9 79.3 163
Province
Manicaland * * * * * * * * * * * 17
Mashonaland Central  (2.2) (1.5) (3.7) (34.3) (52.7) (87.1) (36.6) (54.2) (90.8) (95.9) (95.9) 19
Mashonaland East * * * * * * * * * * * 21
Mashonaland West (15.4) (9.0) (24.4) (31.1) (39.9) (71.0) (46.5) (48.9) (95.3) (74.4) (74.4) 36
Matabeleland North (7.7) (3.2) (10.8) (53.3) (29.6) (82.9) (61.0) (32.8) (93.7) (88.5) (85.1) 28
Matabeleland South 211 10.9 32.0 36.7 22.0 58.8 57.9 32.9 90.8 64.7 64.7 35
Midlands (17.2) (4.5) (21.8) (28.4) (34.9) (63.3) (45.6) (39.4) (85.1) (74.4) (74.4) 49
Masvingo * * * * * * * " * " * 19
Harare (9.3) (13.1) (22.4) (41.7) (27.4) (69.1) (51.0) (40.5) (91.5) (75.5) (72.1) 77
Bulawayo 135 6.2 19.6 48.8 20.2 69.0 62.3 26.4 88.7 77.8 76.8 49
Education
No education * * * * * * * * * * * 9
Primary 12.2 8.6 20.8 31.4 37.9 69.3 43.6 46.5 90.1 76.9 75.9 97
Secondary 11.6 9.9 215 37.4 27.7 65.1 49.0 37.6 86.6 75.1 73.7 194
More than secondary  11.4 0.0 11.4 58.4 16.3 74.7 69.8 16.3 86.1 86.8 85.7 50
Wealth quintile
Lowest (11.8) (14.1) (25.9) (28.1) (32.3) (60.4) (39.9) (46.5) (86.3) (70.0) (70.0) 44
Second (6.4) (1.9) (8.3) (50.2) (33.2) (83.4) (56.6) (35.1) (91.7) (90.9) (88.0) 32
Middle 13.9 4.7 18.7 27.8 44.8 72.6 41.8 49.5 91.2 79.6 79.6 54
Fourth 9.9 9.9 19.8 33.8 33.2 67.0 43.6 43.2 86.8 77.2 74.6 110
Highest 14.5 8.5 23.0 49.1 14.5 63.5 63.5 23.0 86.6 73.4 72.9 108
Total 11.9 8.5 20.3 38.4 29.1 67.5 50.2 37.6 87.8 76.8 75.6 349

Notes: Numbers in this table correspond to the revised definition of unmet need described in Bradley et al., 2012. Figures in parentheses are based on 25-49
unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.

' Total demand is the sum of unmet need and met need.

2 Percentage of demand satisfied is met need divided by total demand.

3 Modern methods include female sterilisation, male sterilisation, pill, IUCD, injectables, implants, male condom, female condom, emergency contraception, and
lactational amenorrhoea method (LAM), and other modern methods.

4 Women who have had sexual intercourse within 30 days preceding the survey
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Table 7.10 Future use of contraception

Percent distribution of currently married women age 15-49 who are not using a contraceptive
method by intention to use in the future, according to number of living children, Zimbabwe
2015

Number of living children’

Intention to use in the

future 0 1 2 3 4+ Total
Intends to use 77.2 77.6 77.9 69.5 58.9 71.2
Unsure 0.9 21 2.3 1.2 1.4 1.6
Does not intend to use 21.9 20.3 19.8 29.4 39.6 27.2
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 245 421 448 396 534 2,045

"Includes current pregnancy

Table 7.11 Exposure to family planning messages

Percentage of women and men age 15-49 who heard or saw a family planning message on radio, on television, or in a newspaper or magazine in the past few months,
according to background characteristics, Zimbabwe 2015

Women Men
None of None of
News- these News- these
paper/  Pamph- five Number paper/  Pamph- five

Background Tele- maga- letsor  Mobile  media of Tele- maga- letsor  Mobile media Number
characteristic Radio vision zine posters phone sources women Radio vision zine posters phone sources of men
Age

15-19 18.3 11.7 141 10.7 4.6 65.1 2,199 211 111 13.7 13.8 54 60.9 2,126

20-24 27.7 171 19.0 20.0 9.6 51.0 1,697 35.7 18.4 24.8 211 9.9 43.0 1,330

25-29 30.3 17.7 19.3 23.0 8.1 50.4 1,657 36.0 17.8 28.2 246 13.2 40.4 1,148

30-34 315 20.4 23.8 27.7 10.6 451 1,619 39.3 20.6 35.0 323 13.8 33.8 1,120

35-39 315 20.0 225 25.1 11.5 47.2 1,236 43.8 28.5 43.5 40.2 19.5 29.0 917

40-44 335 23.0 25.8 26.5 9.4 44.3 965 47.3 33.1 47.5 41.7 20.2 245 809

45-49 33.2 21.2 21.9 23.9 6.8 46.8 582 44.5 30.4 48.5 44.0 16.6 271 591
Residence

Urban 33.2 33.8 35.7 33.2 13.4 342 3,829 39.7 36.9 50.3 38.1 18.0 244 2,900

Rural 24.8 7.6 10.3 13.7 5.4 62.6 6,126 325 10.7 18.4 21.0 9.2 51.0 5,140
Province

Manicaland 27.4 10.4 13.1 14.2 6.3 59.3 1,266 35.7 13.8 23.3 20.0 9.7 45.8 1,072

Mashonaland Central ~ 30.5 9.5 12.3 12.5 6.7 58.4 882 43.2 12.5 23.4 27.8 13.6 39.8 806

Mashonaland East 38.8 13.0 16.5 20.5 7.4 46.2 952 42.9 13.4 26.2 23.9 12.8 41.7 807

Mashonaland West 30.0 12.4 121 20.5 5.6 53.8 1,160 38.0 15.8 27.0 23.5 9.2 42.9 1,004

Matabeleland North 14.5 10.2 11.0 13.9 4.1 69.5 465 16.5 9.2 10.2 27.9 4.7 58.5 366

Matabeleland South 15.0 11.8 14.2 244 5.6 61.6 419 216 13.0 214 33.9 9.8 51.5 335

Midlands 20.4 10.8 12.9 16.0 4.9 64.2 1,263 26.2 16.3 217 19.6 10.7 52.8 986

Masvingo 18.9 15.2 16.4 18.9 8.1 59.1 1,187 16.9 16.3 18.5 22.7 9.4 56.9 843

Harare 35.3 33.3 39.1 30.9 15.3 322 1,783 43.6 345 54.3 38.9 18.7 221 1,412

Bulawayo 375 47.0 44 .4 41.9 16.6 25.2 577 53.1 59.9 58.8 40.7 20.3 12.9 409
Education

No education 15.4 5.0 1.8 5.9 1.3 75.1 126 (18.7) (3.8) (3.8) (8.8) (0.0) (77.9) 38

Primary 213 4.9 4.7 8.8 3.2 69.3 2,571 27.6 5.6 7.5 1.7 4.8 62.4 1,803

Secondary 29.7 19.7 221 22.9 9.8 48.0 6,527 36.6 20.4 315 28.0 13.6 38.7 5,349

More than secondary ~ 39.1 47.2 58.5 51.3 16.5 18.3 731 42.5 50.5 69.0 55.8 20.9 12.4 849
Wealth quintile

Lowest 16.6 1.6 4.0 9.4 2.8 75.0 1,704 25.0 2.9 8.6 13.8 5.0 64.0 1,212

Second 23.7 45 7.7 10.9 4.5 66.5 1,693 317 7.2 14.5 18.5 8.6 54.5 1,448

Middle 29.9 8.1 11.0 15.1 5.7 56.9 1,748 37.4 10.5 20.4 216 10.9 47.0 1,558

Fourth 327 21.8 24.8 25.7 1.2 43.6 2,307 38.4 242 377 31.9 15.1 33.6 1,852

Highest 33.1 40.5 41.3 36.2 14.5 29.7 2,503 38.9 44 .4 54.6 41.7 18.1 20.9 1,970
Total 15-49 28.0 17.7 20.0 21.2 8.5 51.7 9,955 35.1 20.2 29.9 27.2 12.3 41.4 8,041
50-54 na na na na na na 0 48.2 36.1 38.6 36.7 16.2 28.3 355
Total 15-54 na na na na na na 0 35.7 20.9 30.3 27.6 12.5 40.9 8,396

Note: Figures in parentheses are based on 25-49 unweighted cases.
na = Not applicable
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Table 7.12 Contact of non-users with family planning providers

Among women age 15-49 who are not using contraception, percentage who during the past 12 months were visited by a
fieldworker who discussed family planning, percentage who visited a health facility and discussed family planning, percentage
who visited a health facility but did not discuss family planning, and percentage who did not discuss family planning either with
a fieldworker or at a health facility, according to background characteristics, Zimbabwe 2015

Percentage of
women who were
visited by
fieldworker who

Percentage of women who visited

a health facility in the past 12 months

and who:

Percentage of
women who did not
discuss family
planning either with

Background discussed family ~ Discussed family Did not discuss  fieldworker or at a Number of
characteristic planning planning family planning health facility women
Age
15-19 8.4 4.0 254 88.2 1,929
20-24 9.7 15.8 31.9 77.7 866
25-29 9.0 24.9 32.0 68.6 619
30-34 13.5 24.6 31.6 66.7 537
35-39 14.6 25.1 27.9 65.2 427
40-44 16.2 25.0 36.7 66.6 412
45-49 12.2 141 30.0 75.7 332
Residence
Urban 9.0 12.9 29.4 80.1 1,987
Rural 11.6 15.9 29.3 75.6 3,134
Province
Manicaland 12.1 15.9 23.3 75.5 718
Mashonaland Central 8.8 15.9 30.7 77.8 412
Mashonaland East 11.5 15.6 34.2 76.0 451
Mashonaland West 121 124 37.4 77.7 538
Matabeleland North 6.8 15.4 314 79.0 223
Matabeleland South 4.7 14.0 20.2 82.7 228
Midlands 12.4 141 33.3 77.6 623
Masvingo 13.1 18.9 26.8 71.6 686
Harare 8.7 11.2 27.8 81.4 937
Bulawayo 9.7 16.3 28.6 77.0 305
Education
No education 9.3 18.3 30.2 724 75
Primary 10.2 16.4 24.9 76.6 1,256
Secondary 10.7 13.7 29.7 78.1 3,468
More than secondary 11.5 18.9 43.2 72.6 322
Wealth quintile
Lowest 9.6 18.6 25.1 73.7 863
Second 1.4 14.7 29.6 76.6 848
Middle 12.2 15.9 28.9 76.1 938
Fourth 11.5 14.2 317 77.2 1,119
Highest 8.9 12.0 30.3 81.0 1,354
Total 10.6 14.8 29.4 77.3 5,121
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INFANT AND CHILD MORTALITY 8

Key Findings

= Current levels: For the 5-year period preceding the
survey, the under-5 mortality rate is 69 deaths per 1,000
live births, and the infant mortality rate is 50 deaths per
1,000 live births. About one in 15 children in Zimbabwe
dies before his or her fifth birthday, and about 70 percent
of these deaths occur during infancy.

= Trends: Under-5 mortality peaked in the five years
before the 1999 ZDHS. Under-5 mortality increased from
1988 (71 deaths per 1,000 live births) to 1999 (102
deaths per 1000 live births) and then declined (69 deaths
per 1,000 live births in 2015).

= Provincial differences: Large differences in perinatal
mortality are seen among the provinces. The perinatal
mortality rate ranges from a low of 17 deaths per 1,000
pregnancies in Matabeleland South to a high of 43 deaths
per 1,000 pregnancies in Manicaland.

and is an important indicator of the country’s socioeconomic development and quality of life. This

information can help identify children who may be at higher risk of death and can lead to strategies to
reduce this risk, such as promoting birth spacing. Estimates of infant and child mortality are also used for
population projections, particularly if the level of adult mortality is known from another source or can be
inferred with reasonable confidence.

Information on infant and child mortality is relevant to a demographic assessment of the population,

This chapter presents information on levels, trends, and differentials in neonatal, infant, child, and under-5
mortality rates. The chapter also examines biodemographic factors and fertility behaviours that increase
mortality risks for infants and children. The information is collected as part of a retrospective birth history,
in which female respondents list all of the children they have borne, along with each child’s date of birth,
survivorship status, and current age, or age at death.

The quality of mortality estimates calculated from birth histories depends upon the mother’s ability to
recall all children she has given birth to, as well as their birth dates and ages at death. Potential data quality
problems include:

= The selective omission from the birth histories of those births that did not survive, which can result in
underestimation of childhood mortality.

= The displacement of birth dates, which can distort mortality trends. This can occur if an interviewer
knowingly records a birth as occurring in a different year than the one in which it occurred. This may
happen if an interviewer is trying to reduce his or her overall work load, because live births that occur
during the 5 years before the interview are the subject of a lengthy set of additional questions. In the
2015 ZDHS questionnaire, the cut-off year for these questions was 2010. Appendix Table D.4 shows

Infant and Child Mortality * 131



that the rates of completeness of birth dates to be greater than 99 percent in this interval. The sex ratio
at birth in Table D.4 shows a high level of accuracy in female-male birth reporting.

= Table D.5 shows the distribution of reported deaths under age 1 month by age at death in days and the
percentage of neonatal deaths reported to occur at age 0-6 days, for the 5-year periods preceding the
survey. For all infant deaths reported in days, for the period 0-4 years preceding the survey, 76 percent
were neonatal deaths that occurred in the first week of life. For all infant deaths reported in days for
the 20 years preceding the survey, 76 percent were neonatal deaths.

= The quality of reporting of age at death. Misreporting the child’s age at death may distort the age
pattern of mortality, especially if the net effect of the age misreporting is to transfer deaths from one
age bracket to another. To minimise errors in reporting age at death, ZDHS interviewers were
instructed to record age at death in days if the death took place in the month following the birth, in
months if the child died before age 2, and in years if the child was at least age 2. Interviewers were
also asked to probe for deaths reported at age 1 to determine a more precise age at death in terms of
months. Appendix Table D.6 shows that, for the five years preceding the survey, the number of
reported deaths at age 12 months, or 1 year, is fewer than the number of deaths reported at 11 months
and comparable with the number reported at 13 months. This indicates that there is no apparent
distortion of the infant mortality rate.

*  Any method of measuring childhood mortality that relies on the mothers’ reports (e.g., birth histories)
assumes that female adult mortality is not high, or if it is high, that there is little or no correlation
between the mortality risks of the mothers and those of their children. In countries like Zimbabwe with
high rates of female adult mortality, primarily due to the HIV epidemic (see Chapter 14), these
assumptions may not hold, and the resulting childhood mortality rates will be understated to some
degree.

8.1 INFANT AND CHILD MORTALITY

Neonatal, postneonatal, infant, child, and under-5 mortality rates

Neonatal, infant, and under-5 mortality are direct estimates of the risk of dying
within 1 month, 1 year, and 5 years after birth, respectively. Postneonatal
mortality is the arithmetic difference between infant and neonatal mortality
while child mortality is the probability of dying between exact age 1 and the
fifth birthday. All rates are expressed as deaths per 1,000 live births, except
child mortality, which is expressed as deaths per 1,000 children surviving to
the first birthday.

Sample: Live births to women age 15-49

For the 5-year period preceding the Figure 8.1 Trends in childhood mortality
Survey. the under-5 n.lortahty rate 1s Deaths per 1,000 live births in the 5-year
69 deaths per 1,000 live births, and period before the survey
the infant mortality rate is 50 deaths 102
per 1,000 live births (Table 8.1). In
other words, about one in 15 5y 77 82 84 Unders
children in Zimbabwe dies before 65 60 5 69 mr:,rte;'ity
his or her fifth birthday, and about 49 53 50
70 percent of these deaths occur

. . 27 29 24 31 29
during infancy. The neonatal 24
mortality rate was 29 deaths per
1,000 live births, meaning that

1988 1994 1999 2005-06  2010-11 2015

about 4 in 10 childhood deaths took
place in the first month of life.
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Trends: Under-5 mortality increased from 1988 (71 deaths per 1,000 live births) to 1999 (102 deaths per
1000 live births) and then declined such that the rate in 2015 (69 deaths per 1,000 live births) is just
slightly lower than the 1988 rate (Figure 8.1). Similar patterns are observed for infant and neonatal
mortality rates. Infant mortality was 49 deaths per 1,000 live births in 1988 and rose to 65 deaths per 1,000
live births in 1999 before declining to 50 deaths per 1,000 live births in 2015. Although differences in
neonatal mortality rates are smaller, notably neonatal mortality rates also peaked in 1999 (40 deaths per
1,000 live births).

Patterns by background characteristics

Mortality estimates by background Figure 8.2 Under-5 mortality by province
characteristics are calculated for the Deaths per 1,000 live births in the 10-year period before the survey
10-year period before the survey to
ensure that there are sufficient cases
to produce statistically reliable
estimates (Table 8.2).

=  Under-5 mortality is higher in
rural areas than in urban areas T -
(92 deaths per 1,000 live births :
versus 60 deaths per 1,000 live
births).

=  Among the provinces, under-5
mortality ranges from a low of
50 deaths per 1,000 live births 50 - 60

in Bulawayo to a high of 112 7 61-80
deaths per 1,000 live births in  81- 100
s e ® 101-112

Manicaland (Figure 8.2). =

4‘ o
[/

= Neonatal mortality ranges from
a low of 16 deaths per 1,000 live births in Matabeleland South to a high of 46 deaths per 1,000 live
births in Mashonaland West.

= Under-5 mortality declines with the level of Figure 8.3 Under-5 mortality by
education of the mother (Figure 8.3). mother’s education

= Under-5 mortality generally decreases with Deaths per 1,000 live births for the
household wealth, from 102 deaths per 1,000 10-year period before the survey
live births in the lowest wealth quintile to 52 106
deaths per 1,000 live births in the highest wealth
quintile.

8.2 BIODEMOGRAPHIC RISK FACTORS

26
Researchers have identified multiple risk factors for l
infant and child mortality based on the _ _
characteristics of the mother and child, and the Primary education  Secondary More than
education secondary

circumstances of the birth. Table 8.3 illustrates the education
relationship between these risk factors and neonatal,
post-neonatal, infant, child, and under-5 mortality.
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Patterns by background characteristics
= Boys are more likely to die in childhood than girls. The gender gap is seen across all mortality rates.

= The relationship between childhood mortality and mother’s age at birth shows the expected U-shape
pattern for all the childhood mortality indicators except postneonatal mortality.

= Infant mortality is much higher for children who were small or very small at birth compared with those
who were average or larger than average (68 deaths per 1,000 live births compared with 44 deaths per
1,000 live births).

8.3 PERINATAL MORTALITY

Perinatal mortality rate

Perinatal deaths comprise stillbirths (pregnancy loss that occurs after 7
months of gestation) and early neonatal deaths (deaths of live births within
the first 7 days of life). The perinatal mortality rate is calculated as the number
of perinatal deaths per 1,000 pregnancies of 7 or more months’ duration.

Sample: Number of pregnancies of 7 or more months’ duration to women age
15-49 in the five years before the survey.

The causes of stillbirths and early neonatal deaths are closely linked, and it can be difficult to ascertain
whether a death is one or the other. Because the perinatal mortality rate encompasses both stillbirths and
early neonatal deaths, it offers a better measure of the level of mortality around delivery. During the 5
years before the survey, the perinatal mortality rate in Zimbabwe was 34 deaths per 1,000 pregnancies
(Table 8.4).

Patterns by background characteristics Figure 8.4 Perinatal mortality

by province
= Perinatal mortality rates are highest among the

oldest mothers. Deaths per 1,000 pregnancies of 7 or

more months duration for the 5-year
) ) ) period before the survey
= Differences by province are large. Perinatal

mortality ranges from a low of 17 deaths per Manicaland
1,000 pregnancies in Matabeleland South to a Mashonaland Central
high of 43 deaths per 1,000 pregnancies in Mashonaland East
Manicaland (Figure 8.4). Mashonaland West

Matabeleland North
8.4 HIGHER-RISK FERTILITY BEHAVIOUR Matabeleland South

. . . . Midlands
Typically, infants and young children have a higher Masvingo
risk of dying if they are born to very young mothers Harare
or older mothers, if they are born after a short

Bulawayo

interval, or if their mothers have already had many
children. In the following analysis, mothers are
classified as too young if they are less than age 18 at the time of birth of the child and too old if they are
age 35 or more at the time of the birth. A short birth interval is defined as less than 24 months, and a high-
order birth is defined as occurring after 3 or more previous births (i.e., birth order >3). A birth may be at an
elevated risk of dying from a combination of characteristics.

The first column of Table 8.5 shows the percent of births in the five years before the survey classified by
various risk categories. Overall, 41 percent of births are in at least one avoidable high-risk category; 28
percent are in a single high-risk category, and 13 percent have multiple high-risk characteristics.
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The second column in Table 8.5 presents risk ratios, which represent the increased risk of mortality among
births in various high-risk categories relative to births without any high-risk characteristics. The primary
factor leading to heightened mortality risk in Zimbabwe is the mother’s age less than 18 (risk ratio of
1.58). The largest percentage of high-risk births in Zimbabwe are of high birth order (16 percent). Notably,
however, these births actually exhibit a modest decreased risk of mortality (0.94). This acts to reduce the
risk ratios in the overall single high-risk category (risk ratio of 1.15) and in the overall multiple high-risk
category (risk ratio of 1.32).

The third column in Table 8.5 shows the distribution of currently married women by the risk category into
which a birth conceived at the time of the survey would fall. The data in the table show that 25 percent of
women are not in any elevated mortality risk category, and 5 percent are only at risk of having their first
birth between ages 18 and 34, which is considered to be an unavoidable risk. Among those who are in an
elevated mortality risk category (71 percent of women), 32 percent have a single high risk and 38 percent
have multiple risks.

LiST OF TABLES
For detailed information on infant and child mortality, see the following tables:

= Table 8.1 Early childhood mortality rates

= Table 8.2 Early childhood mortality rates by socioeconomic characteristics
= Table 8.3 Early childhood mortality rates by demographic characteristics
= Table 8.4 Perinatal mortality

= Table 8.5 High-risk fertility behaviour
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Table 8.1 Early childhood mortality rates

Neonatal, postneonatal, infant, child, and under-5 mortality rates for five-year periods preceding the
survey, Zimbabwe 2015

Post-
Approximate Neonatal neonatal Infant Child Under-5
Years preceding  time period of mortality mortality mortality mortality mortality
the survey estimated rates (NN) (PNN)' (190) (aq1) (590)
0-4 2010-2015 29 22 50 20 69
5-9 2005-2010 32 37 69 32 99
10-14 2000-2005 23 25 48 29 76

Note: Estimates are for deaths per 1,000 live births except for child mortality, which is deaths per 1,000
children age 12-59 months.
" Computed as the difference between the infant and neonatal mortality rates

Table 8.2 Early childhood mortality rates according to socioeconomic
characteristics

Neonatal, postneonatal, infant, child, and under-5 mortality rates for the 10-year period
preceding the survey, according to background characteristics, Zimbabwe 2015

Post-
Neonatal neonatal Infant Child Under-5
Background mortality mortality mortality mortality mortality
characteristic (NN) (PNN)' (190) (aq1) (590)
Residence
Urban 27 20 46 14 60
Rural 32 32 64 30 92
Province
Manicaland 35 43 78 37 112
Mashonaland Central 28 36 64 28 90
Mashonaland East 34 35 68 36 102
Mashonaland West 46 25 71 32 101
Matabeleland North 25 21 46 23 67
Matabeleland South 16 29 46 21 65
Midlands 32 28 60 13 72
Masvingo 22 22 44 22 65
Harare 23 20 42 16 58
Bulawayo 26 14 40 10 50
Mother’s education
None * * * " *
Primary 38 37 74 34 106
Secondary 28 24 52 22 73
More than secondary 14 10 24 2 26
Wealth quintile
Lowest 32 35 68 37 102
Second 35 30 65 27 90
Middle 33 38 72 26 96
Fourth 28 18 46 23 68
Highest 22 21 43 9 52

Note: An asterisk indicates that a rate is based on fewer than 250 person-years of exposure
to the risk of death and has been suppressed.
" Computed as the difference between the infant and neonatal mortality rates
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Table 8.3 Early childhood mortality rates according to demographic characteristics

Neonatal, postneonatal, infant, child, and under-5 mortality rates for the 10-year period
preceding the survey, according to demographic characteristics, Zimbabwe 2015

Post-
Neonatal neonatal Infant Child Under-5

Demographic mortality mortality mortality mortality mortality
characteristic (NN) (PNN)' (190) (4q1) (500)
Child’s sex

Male 35 29 63 27 88

Female 26 28 54 23 76
Mother’s age at birth

<20 38 31 69 29 96

20-29 26 28 54 23 76

30-39 35 26 61 29 88

40-49 * * * * *
Birth order

1 35 27 62 22 82

2-3 26 27 52 24 75

4-6 32 29 62 28 88

7+ (42) (60) (102) * *
Previous birth interval?

<2 years 60 59 119 49 162

2 years 32 32 63 27 88

3 years 15 23 38 23 60

4+ years 25 22 47 22 68
Birth size®

Small/very small 41 27 68 na na

Average or larger 26 18 44 na na

Notes: Figures in parentheses are based on 250-499 unweighted person-years of exposure to

the risk of death. An asterisk indicates that a figure is based on fewer than 250 unweighted
person-years exposure to the risk of death and has been suppressed.

na = Not available

" Computed as the difference between the infant and neonatal mortality rates

2 Excludes first-order births

3 Rates for the five-year period before the survey
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Table 8.4 Perinatal mortality

Number of stillbirths and early neonatal deaths, and the perinatal mortality rate for the
five-year period preceding the survey, according to background characteristics,

Zimbabwe 2015

Number of
Number of pregnancies of
Background Number of  early neonatal Perinatal 7+ months
characteristic stillbirths' deaths? mortality rate® duration
Mother’s age at birth
<20 19 32 47 1,085
20-29 21 57 23 3,449
30-39 24 49 42 1,745
40-49 12 3 95 158
Previous pregnancy
interval in months*
First pregnancy 20 39 37 1,564
<15 10 19 46 619
15-26 8 13 22 977
27-38 8 22 33 914
39+ 32 47 33 2,364
Residence
Urban 19 39 29 2,020
Rural 57 101 36 4,417
Province
Manicaland 11 31 43 972
Mashonaland Central 16 11 42 639
Mashonaland East 13 13 42 621
Mashonaland West 8 20 32 850
Matabeleland North 2 7 32 286
Matabeleland South 2 2 17 237
Midlands 3 17 24 859
Masvingo 10 15 33 766
Harare 9 18 29 944
Bulawayo 2 6 30 262
Mother’s education
No education 0 2 28 73
Primary 17 50 33 2,038
Secondary 57 84 35 3,986
More than secondary 2 3 17 340
Wealth quintile
Lowest 13 35 32 1,473
Second 24 33 45 1,262
Middle 12 23 32 1,108
Fourth 19 30 32 1,507
Highest 10 19 26 1,087
Total 77 140 34 6,437

' Stillbirths are foetal deaths in pregnancies lasting seven or more months.
2 Early neonatal deaths are deaths at age 0-6 days among live-born children.
3 The sum of the number of stillbirths and early neonatal deaths divided by the number

of pregnancies of seven or more months’ duration, expressed per 1,000.

4 Categories correspond to birth intervals of <24 months, 24-35 months, 36-47 months,

and 48+ months.




Table 8.5 High-risk fertility behaviour

Percent distribution of children born in the five years preceding the survey by category
of elevated risk of mortality and the risk ratio, and percent distribution of currently
married women by category of risk if they were to conceive a child at the time of the
survey, Zimbabwe 2015

Births in the 5 years preceding Percentage of

the survey currently
Percentage of married
Risk category births Risk ratio women'
Not in any high risk category 38.6 1.00 24.5
Unavoidable risk category
First order births between ages 18
and 34 years 20.0 1.10 5.0
Single high-risk category
Mother’s age <18 6.1 1.58 0.9
Mother’s age >34 2.0 1.25 5.9
Birth interval <24 months 4.4 1.26 9.7
Birth order >3 155 0.94 16.0
Subtotal 28.1 1.15 323
Multiple high-risk category
Age <18 and birth interval <24
months? 0.3 * 0.4
Age >34 and birth interval <24
months 0.2 * 0.3
Age >34 and birth order >3 9.2 1.27 26.4
Age >34 and birth interval <24
months and birth order >3 0.6 (0.00) 3.2
Birth interval <24 months and
birth order >3 3.0 1.82 7.9
Subtotal 13.3 1.32 38.3
In any avoidable high-risk
category 41.4 1.21 70.6
Total 100.0 na 100.0
Number of births/women 6,360 na 6,151

Notes: Risk ratio is the ratio of the proportion dead among births in a specific high-
risk category to the proportion dead among births not in any high-risk category.
Ratios in parentheses are based on 25-49 unweighted cases. An asterisk indicates
that a ratio is based on fewer than 25 unweighted cases and has been suppressed.
na = Not applicable

" Women are assigned to risk categories according to the status they would have at
the birth of a child if they were to conceive at the time of the survey: current age less
than 17 years and 3 months or older than 34 years and 2 months, latest birth less
than 15 months ago, or latest birth being of order 3 or higher.

2 Includes the category age <18 and birth order >3

2 Includes sterilised women
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MATERNAL HEALTH CARE 9

Key Findings

= Antenatal care coverage: Ninety-three percent of
women age 15-49 who gave birth in the 5 years
preceding the survey received antenatal care (ANC) from
a skilled provider during pregnancy for their most recent
birth. However, only 39 percent received any antenatal
care during their first trimester.

= Components of antenatal care: Nearly all women who
received ANC had their blood pressure measured (97
percent) and a blood sample taken (98 percent).

= Protection against neonatal tetanus: Fifty-four percent
of the women who gave birth in the 5 years preceding the
survey had sufficient tetanus toxoid injections to ensure
that their most recent birth was protected against
neonatal tetanus.

= Delivery: Seventy-seven percent of live births in the 5
years preceding the survey took place in a health facility.

= Caesarean section: Six percent of births in the past 5
years were delivered via Caesarean section.

= Maternal postnatal checks: Among women who gave
birth in the 2 years preceding the survey, 57 percent
received a postnatal check-up in the first 2 days after
birth.

= Newborn postnatal checks: Among newborns born in
the 2 years preceding the survey, 73 percent received a
postnatal check-up in the first 2 days after birth.

postnatal period are important for the survival and wellbeing of both the mother and the infant. The

2015 ZDHS obtained information on the extent to which women in Zimbabwe receive care during
each of these stages. These findings are important to those who design policy and implement programmes
that improve maternal and child health care services.

r I \he health care services that a mother receives during pregnancy, childbirth, and the immediate

The first part of this chapter presents information on ANC providers, the number and timing of ANC visits,
and various components of care. The second part focuses on childbirth and presents information on the
place of delivery, assistance during delivery, and caesarean deliveries. The third section focuses on
postnatal care and presents information on postnatal health checks for mothers and newborns. The
conclusion examines the barriers that women may face when seeking care during pregnancy, delivery, and
the postnatal period.
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9.1 ANTENATAL CARE COVERAGE AND CONTENT

9.1.1 Skilled Providers

Antenatal care (ANC) from a skilled provider

Pregnancy care received from skilled providers, i.e., doctors, nurses, and
nurse midwives.

Sample: Women age 15-49 who had a live birth in the 5 years before the
survey

Ninety-three percent of women age 15-49 received ANC from a skilled provider during the pregnancy of
their most recent birth (Table 9.1). The majority of women received ANC from a nurse (64 percent), while
17 percent received ANC from a nurse midwife and 12 percent from a doctor.

Trends: The proportion of women Figure 9.1 Antenatal care coverage trends
age 15-49 in Zimbabwe who ) o
received ANC from a skilled Percentage of women age 15-49 who had a live birth in

the 5 years before the survey (for the most recent birth)

provider increased slightly from 90 =2005-06 =2010-11 =2015

percent in 2010-11 to 93 percent in
2015, returning to 2005-06 ZDHS

94 90 93
levels (Figure 9.1). 71 76
64
Patterns by background
characteristics 39
27
= Higher-order births are less 19
likely to receive ANC than .

1 r-order births (Table 9.1).
O_We order b S ( ble 9 ) Received any ANC from Had 4+ ANC visits Had ANC in first trimester
Eighty percent of women a skilled provider (<4 months)

giving birth to their sixth or
higher-order child received ANC from a skilled provider, compared with 96 percent of women giving
birth to their first child.

= ANC coverage from a skilled provider is somewhat higher in urban areas than in rural areas (96
percent and 92 percent, respectively). It is noteworthy that urban women are four times more likely
than rural women to receive ANC from a doctor (24 percent versus 6 percent).

=  ANC coverage from a skilled provider is highest in Matabeleland North (98 percent) and lowest in
Manicaland (86 percent).

= Women in the highest wealth quintile are more than six times as likely as women in the lowest two
wealth quintiles to receive ANC from a doctor (32 percent versus 5 percent).

9.1.2 Timing and Number of ANC Visits

Ninety-three percent of women who had a live birth in the five years preceding the survey had at least one
ANC visit (Table 9.2, Figure 9.1). Three-quarters of women (76 percent) had four or more visits and only
7 percent did not receive any ANC. There are no major differences by place of residence in the number of
visits made by women. Overall, 39 percent of women were in their first trimester of pregnancy at the time
of their first ANC visit, as recommended. However, it must be noted that a relatively high percentage of
women (35 percent) were four to five months pregnant when they first had an ANC visit and 17 percent
delayed until sixth or seventh month.
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Trends: The proportion of women who received the recommended four or more ANC visits has increased
from 71 percent since 2005-06 to 76 percent in 2015 (Figure 9.1), while the proportion of women
receiving no ANC has decreased from 10 percent to 7 percent. The median number of months pregnant at
the first ANC visit has decreased gradually, from 5.0 months in 2005-06 to 4.4 months in 2015.

9.1.3 Components of ANC Visits

Among women who received ANC, 98 percent had a blood sample taken, 97 percent had their blood
pressure measured, and 68 percent had a urine sample taken (Table 9.3). Among women with a live birth
in the past 5 years, 83 percent took iron tablets or syrup and only 3 percent of women took intestinal
parasite drugs.

Trends: There have been fluctuations in coverage of each of the three ANC components between 2005-06
and 2015 ZDHS surveys. The proportion of pregnant women who had their blood pressure measured
decreased from 93 percent in 2005-06 to 88 percent in 2010-11, and then it increased to 97 percent in
2015. Blood samples were taken from 68 percent of pregnant women in 2005-06 compared with 84 percent
in 2010-11 and 98 percent in 2015. Urine sample collection fluctuated from 69 percent in 2005-06 to 60
percent in 2010-11 and to 68 percent in 2015.

Other Components of ANC

The 2015 ZDHS also collected data on other components of care important to maternal and newborn health
outcomes. Eighty-three percent of women took iron tablets or syrup during the pregnancy of their last
birth. For complete information on these components of ANC, see Table 9.3.

9.2 PROTECTION AGAINST NEONATAL TETANUS

Protection against neonatal tetanus

The number of tetanus toxoid injections needed to protect a baby from
neonatal tetanus depends on the mother’s vaccinations. A birth is protected
against neonatal tetanus if the mother has received any of the following:

e Two tetanus toxoid injections during that pregnancy

e Two or more injections, the last one within 3 years of the birth

e Three or more injections, the last one within 5 years of the birth

e Four or more injections, the last one within 10 years of the birth

e Five or more injections at any time prior to the birth

Sample: Last live births in the 5 years before the survey to women age 15-49

Depending on whether and when a pregnant woman has been vaccinated against tetanus before the most
recent pregnancy, the woman may need as many as two tetanus toxoid injections during her pregnancy to
protect her baby against neonatal tetanus. Fifty-four percent of women’s last births were protected against
neonatal tetanus (Table 9.4).

Trends: The proportion of births in the 5 years before the survey protected against neonatal tetanus
decreased from 59 percent in 2005-06 to 54 percent in 2010-11 and in 2015.

Patterns by background characteristics

=  First-order births (49 percent) and births of sixth or higher order (46 percent) are more likely to be
protected against neonatal tetanus when compared with other births (55 to 58 percent).

= Mashonaland West has the highest proportion of births protected against neonatal tetanus (67 percent),
while Harare has the lowest proportion (45 percent).
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9.3 PLACE OF DELIVERY

Institutional deliveries
Deliveries that take place in a health facility
Sample: All live births in the 5 years before the survey

Seventy-seven percent of live births in the 5 years Figure 9.2 Trends in place of delivery
before the survey took place in a health facility,
while 20 percent were delivered at home. Most
institutional deliveries took place at public sector

Percentage of live births in the 5 years
before the survey

health facilities (65 percent) (Table 9.5). . Delivered in health facility
- o — o 65_—"
Trends: Institutional deliveries in Zimbabwe —

declined from 72 percent in 1999, to 68 percent in
2005-06, and 65 percent in 2010-11, and then
substantially increased to 77 percent in 2015. Over 31 34 20

the same period, home deliveries increased from 23 23

percent Tn 1999, to 31 percent in 2005-06, and 34 1999 2005-06 2010-11 2015

percent in 2011-10, and then decreased notably to 20

percent in 2015 (Figure 9.2).

Patterns by background characteristics

= Higher-order births (6+) are Figure 9.3 Institutional deliveries by province
more likely to be delivered at Percentage of live births in the 5 years before the survey that were
home (43 percent) compared delivered at a health facility
with 13 percent of first-order ==
births (Table 9.5). e g

 Mashonalang  Meshonaland

= Only 21 percent of live births ' West o aBe 4

to women who received no ‘ /},

ANC services took place in a
health facility compared with
86 percent of live births to
women who received four or
more Visits.

= Nine in ten births in Harare and
Bulawayo were delivered in a
health facility, compared with

) 66% - 70%

. 0D 71% - 80%
66 percent in Mashonaland  81% - 85% Y,
West (Figure 9.3). - 86% - 91% ;

=  Births to mothers with more
than a secondary education are much more likely to take place in a health facility than births to
mothers with no education (99 percent and 52 percent, respectively) (Figure 9.4).
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Figure 9.4 Institutional deliveries by
mother’s education

Percentage of live births in the 5 years preceding the
survey that were delivered at a health facility

99
77
64
52
No education Primary Secondary More than Total
secondary

9.4 SKILLED ASSISTANCE DURING DELIVERY

Skilled assistance during delivery

Births delivered with the assistance of doctors, nurses and nurse/midwives.
Sample: All live births in the 5 years before the survey

In Zimbabwe, about 8 in 10 deliveries are assisted
by a skilled provider, the majority by a nurse or
nurse midwife (66 percent). Unskilled persons, such
as traditional birth attendants, village health workers
and relatives/friends, assist in 20 percent, while 3
percent of births receive no assistance (Figure 9.5).

Trends: Since 1999, skilled assistance at delivery in
Zimbabwe decreased from 72 percent in 1999 to 69
percent in 2005-06 and to 66 percent in 2010-11.
However, as has been observed with other maternal
health indicators, delivery assistance in 2015 shows
significant improvement, with 78 percent of births in
the last five years having been assisted by a skilled
provider.

Patterns by background characteristics

Relative/Other

Figure 9.5 Delivery assistance

Percent distribution of births in the 5 years
before the survey

Nurse

Nus midwife

25% Village
42% ° health
worker
2%
“\_No one
3%
Doctor \
12% Traditional
Birth

Attendant
10% 8%

= First-order births are the most likely to receive assistance from a skilled provider (86 percent), while
sixth or higher-order births are the least likely to do so (56 percent) (Table 9.6).

= In urban areas, 93 percent of births were assisted by a skilled provider compared with 71 percent in

rural areas.

=  More than 9 in 10 deliveries in Harare (91 percent) and Bulawayo (95 percent) were assisted by a
skilled provider, compared with fewer than 7 in 10 (67 percent) of births in Mashonaland West.
Manicaland has the highest percentage of deliveries by traditional birth attendants (18 percent).
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= All births to women with more than a secondary education received assistance from a skilled provider
during delivery compared with half of women with no education.

=  Births to women in the highest wealth quintile Figure 9.6 Delivery assistance
were much more likely to receive assistance at by wealth quintile
delivery from a skilled provider (96 percent)
compared with births to women in the lowest
wealth quintile (62 percent) (Figure 9.6).

Percent distribution of births in the 5 years
before the survey

96
9.5 DELIVERY BY CAESAREAN s 89 s
70

Access to caesarean sections can reduce maternal 62

and neonatal mortality and complications such as
obstetric fistula. However, use of caesarean section
without a medical need can put women at risk of
short- and long-term health problems. The WHO
advises that caesarean sections should only be done Lowest Second Third  Fourth Highest TOTAL
when medically necessary, and does not recommend Poorest Richest

a target rate for countries to achieve at the

population level. Research conducted by WHO has found that increases in countries’ caesarean section
rates up to 10 percent are associated with a decline in maternal and neonatal mortality. However, increases
in caesarean section rates beyond 10 percent are not associated with reductions in maternal and newborn
mortality rates (WHO 2015). The 2015 ZDHS found that caesarean deliveries accounted for 6 percent of
all births in the 5 years before the survey (Table 9.7).

Trends: In 1999, 7 percent of births were delivered via caesarean section. This percentage decreased to 5
percent in 2005-06 and 2010-11, and increased slightly to 5 percent in 2015.

Patterns by background characteristics

= (Caesarean deliveries are most common among first births (8 percent) when compared with higher-
order births (ranging from 2 to 6 percent) (Table 9.7).

=  The caesarean delivery rate is higher in urban than in rural areas (11 percent versus 4 percent).

* Among provinces, Mashonaland Central has the lowest caesarean rate (2 percent) while Bulawayo has
the highest rate (15 percent).

= Higher educated women are notably more likely to undergo caesarean deliveries; 22 percent of women
with more than a secondary education undergo caesarean deliveries compared with just 3 percent of
women with no education.

* The caesarean rate among births to women in the highest wealth quintile is eight times higher than the
rate for women in the lowest wealth quintile (15 percent versus 2 percent).

9.6 POSTNATAL CARE
9.6.1 Postnatal Health Check for Mothers

Safe motherhood programs recommend that women receive a postnatal health check within two days after
delivery. In Zimbabwe, 68 percent of mothers received a postnatal check, but only 57 percent had a check
in the first two days after delivery (Table 9.8). One in three mothers (32 percent) did not have any
postnatal health check.
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Trends: The proportion of mothers who received a postnatal check in the first 2 days after delivery has
increased dramatically, from 28 percent in 2010-11 to 57 percent in 2015.

Patterns by background characteristics

=  Women who delivered in a health facility were more than three times as likely to receive a postnatal
health check within 2 days of delivery as those who delivered elsewhere (65 percent versus 19 percent)
(Table 9.8).

=  There are marked differences in postnatal care for mothers by province. Mothers are most likely to
have a timely postnatal health check in Matabeleland South (81 percent) and least likely in Masvingo
(44 percent).

= Mothers with more than a secondary education (82 percent) and those in the wealthiest households (69
percent) are more likely to receive timely postnatal care when compared with women with less
education and those in the poorer households.

Type of Provider

Forty-three percent of women received a postnatal health check in the first 2 days after delivery from a
doctor or nurse and 13 percent received it from a nurse midwife (Table 9.9).

9.6.2 Postnatal Health Checks for Newborns

Postnatal care services for newborns should start as soon as possible after birth because many neonatal
deaths occur within the first 48 hours of life. Among newborns born in the 2 years before the survey, 73
percent received a postnatal check within 2 days after birth. However, almost one in five (18 percent) did
not receive any postnatal health check (Table 9.10).

Patterns by background characteristics

= Newborns delivered in a health facility are almost three times as likely to receive a postnatal health
check within 2 days of birth as those delivered elsewhere (84 percent versus 29 percent) (Table 9.10).

= By province, the percentage of newborns who receive a postnatal health check within 2 days ranges
from 60 percent in Manicaland to 87 percent in Matabeleland South.

= There is a clear correlation between a mother’s education and the likelihood of a timely postnatal
health check for newborns. The proportion of births in which the baby received a postnatal check
within the first two days ranges from 63 percent among women with primary education to 86 percent
among women with more than a secondary education.

Type of Provider

Fifty-five percent of newborns received a postnatal health check in the first 2 days after delivery from a
doctor or nurse and 17 percent received it from a nurse midwife (Table 9.11).

9.6.3 Content of Postnatal Care for Newborns

Forty-eight percent of births have all six signal functions performed during the 2 days after birth—
umbilical cord examined, temperature measured, counselling on danger signs, breastfeeding counselling,
breastfeeding observation, weight measured (Table 9.12). Approximately 7 in 10 of newborns had their
cord examined (74 percent) and temperature measured (71 percent), and 85 percent were weighed 2 days
after birth. Mothers of about three-fourths of newborns received breastfeeding counselling and were
observed breastfeeding.
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Patterns by background characteristics

= Performance of all six signals functions during the first 2 days decreases with birth order from 52
percent for first births to 32 percent for sixth or higher-order births (Table 9.12).

=  Performance of all six signals functions during the first 2 days of life is higher in urban than in rural
areas (58 percent versus 44 percent).

=  Among provinces, Matabeleland South has the highest rate of performance of all six signals functions
in the 2 days after birth (73 percent), while Mashonaland West has the lowest rate (25 percent).

= Newborns of mothers with more than a secondary education are more likely to have had all six signal
functions performed within the first 2 days (67 percent) compared with newborns of mothers with
primary education (37 percent).

= Performance of all six signals functions during the first 2 days of life increases with wealth.

9.7 PROBLEMS IN ACCESSING HEALTH CARE

Problems in accessing health care

Women were asked whether each of the following factors is a big problem in
seeking medical advice or treatment for themselves when they are sick:

= getting permission to go to the doctor
= getting money for advice or treatment
= distance to a health facility

= not wanting to go alone

Sample: Women age 15-49

Almost two-thirds of women (59 percent) in Zimbabwe report at least one of the problems associated with
accessing health care for themselves. This proportion ranges from 45 percent in Harare and Bulawayo to
70 percent each in Manicaland and Mashonaland Central (Table 9.13).

The most commonly reported problems are obtaining money to pay for treatment (43 percent) and distance
to the health facility (33 percent). Fewer women say that not wanting to go alone (14 percent) or needing
permission to go for treatment (5 percent) are big problems in seeking medical advice or treatment.

9.8 PREVENTION OF CERVICAL CANCER

Cervical cancer is one of the leading causes of deaths among women. Cervical cancer screening via the
Papanicolau (Pap) test or the Visual Inspection with Acetic Acid and Camera (VIAC) are effective for
detecting early abnormal or cancer cells in the cervix and uterus. The Pap and VIAC tests are
recommended for women from the time they become sexually active.

In the 2015 ZDHS, women age 15-49 were asked if they had heard of cervical cancer and whether they had
ever been screened for cervical cancer. Women who ever had a cervical screening were asked about the
timing of their last cervical exam. Nationally, 79 percent of women report that they have heard of cervical
cancer (Table 9.14). However, only 13 percent of women have ever had a cervical exam. Among those
who report having a cervical exam, 90 percent report having the exam in the last 3 years and 66 percent
had their cervical exam within the last 12 months.

Women in urban areas are three times more likely than their rural counterparts to report ever having a
cervical exam (21 percent and 7 percent, respectively). Women in Harare (24 percent) and Bulawayo (21

148 « Maternal Health Care



percent) have the highest percentages who report ever having a cervical exam, and women in Manicaland
have the lowest percentage (6 percent). As education and wealth increases, so does the likelihood of a
woman having a cervical exam.

LisT OF TABLES
For detailed information on maternal health care, see the following tables:

e Table9.1 Antenatal care

e Table9.2 Number of antenatal care visits and timing of first visit
e Table 9.3 Components of antenatal care

e Table 9.4 Tetanus toxoid injections

e Table 9.5 Place of delivery

e Table9.6 Assistance during delivery

e Table9.7 Caesarean section

e Table9.8 Timing of first postnatal check for the mother

e Table 9.9 Type of provider of first postnatal check for the mother
e Table9.10 Timing of first postnatal check for the newborn

e Table 9.11 Type of provider of first postnatal check for the newborn
e Table 9.12 Content of postnatal care for newborns

e Table 9.13 Problems in accessing health care

e Table 9.14 Knowledge and prevention of cervical cancer
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Table 9.1 Antenatal care

Percent distribution of women age 15-49 who had a live birth in the 5 years preceding the survey by antenatal care (ANC) provider during pregnancy for
the most recent birth and percentage receiving ANC from a skilled provider for the most recent birth, according to background characteristics, Zimbabwe

2015
Percentage
. receiving
Antenatal care provider antenatal
Traditional Village care from a

Background Nurse birth health skilled Number of
characteristic Doctor Nurse midwife attendant worker No ANC Total provider' women
Mother’s age at birth

<20 10.3 68.8 15.5 0.0 0.0 5.1 100.0 94.6 775

20-34 12.0 63.4 17.6 0.2 0.0 6.7 100.0 93.0 3,535

35-49 135 62.8 16.8 0.2 0.0 6.7 100.0 93.1 677
Birth order

1 14.3 67.5 14.4 0.0 0.0 3.7 100.0 96.2 1,206

2-3 12.7 63.2 19.1 0.1 0.0 4.8 100.0 95.0 2,308

4-5 10.2 63.7 17.3 0.4 0.0 8.3 100.0 91.3 1,093

6+ 5.1 60.5 13.9 0.4 0.0 20.1 100.0 79.5 381
Residence

Urban 23.6 52.9 19.3 0.0 0.0 41 100.0 95.7 1,637

Rural 6.3 69.7 16.2 0.2 0.0 7.6 100.0 92.1 3,351
Province

Manicaland 8.2 51.8 26.5 0.6 0.0 13.0 100.0 86.4 709

Mashonaland Central 6.4 82.9 4.4 0.2 0.0 6.1 100.0 93.7 492

Mashonaland East 6.9 75.0 12.3 0.0 0.0 5.9 100.0 941 473

Mashonaland West 12.8 55.6 25.0 0.0 0.0 6.4 100.0 93.4 638

Matabeleland North 5.8 69.7 22.8 0.0 0.0 1.6 100.0 98.4 234

Matabeleland South 12.3 80.9 3.0 0.0 0.0 3.5 100.0 96.2 200

Midlands 7.3 81.1 7.0 0.0 0.0 4.6 100.0 954 678

Masvingo 8.9 66.0 17.9 0.5 0.0 6.7 100.0 92.8 583

Harare 25.2 42.4 26.4 0.0 0.0 5.7 100.0 941 762

Bulawayo 27.7 60.7 8.0 0.4 0.0 3.2 100.0 96.4 220
Education

No education (6.4) (64.9) (21.8) (0.0) (0.0) (6.9) 100.0 (93.1) 57

Primary 5.8 68.4 15.5 0.4 0.0 9.8 100.0 89.6 1,530

Secondary 11.9 64.4 18.2 0.1 0.0 5.3 100.0 94.5 3,125

More than secondary 47.8 37.5 14.2 0.0 0.0 0.4 100.0 99.6 275
Wealth quintile

Lowest 53 67.7 17.0 0.8 0.0 9.2 100.0 90.0 1,082

Second 53 73.2 134 0.0 0.0 8.0 100.0 91.9 956

Middle 5.7 71.6 16.0 0.0 0.0 6.7 100.0 93.3 860

Fourth 12.9 61.2 19.2 0.0 0.0 6.5 100.0 93.3 1,183

Highest 31.5 47.3 19.8 0.1 0.0 1.3 100.0 98.6 908
Total 12.0 64.2 17.2 0.2 0.0 6.5 100.0 93.3 4,988

Notes: If more than one source of ANC was mentioned, only the provider with the highest qualifications is considered in this tabulation. Figures in
parentheses are based on 25-49 unweighted cases.
' Skilled provider includes doctor, nurse, and nurse midwife.
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Table 9.2 Number of antenatal care visits and timing of first visit

Percent distribution of women age 15-49 who had a live birth in the 5
years preceding the survey by number of antenatal care (ANC) visits for
the most recent live birth, and by the timing of the first visit, and among
women with ANC, median months pregnant at first visit, according to
residence, Zimbabwe 2015

Residence

Number and timing of ANC visits Urban Rural Total
Number of ANC visits

None 4.1 7.6 6.5

1 2.2 1.3 1.6

2-3 16.0 15.9 15.9

4+ 774 74.9 75.7

Don’t know/missing 0.3 0.3 0.3
Total 100.0 100.0 100.0
Number of months pregnant at time

of first ANC visit

No antenatal care 4.1 7.6 6.5

<4 33.9 40.7 38.5

4-5 344 35.0 34.8

6-7 22.8 14.6 17.3

8+ 4.6 2.0 2.9

Don’t know/missing 0.3 0.1 0.2
Total 100.0 100.0 100.0
Number of women 1,637 3,351 4,988
Median months pregnant at first visit (for

those with ANC) 4.8 4.3 4.4
Number of women with ANC 1,570 3,096 4,666
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Table 9.3 Components of antenatal care

Among women age 15-49 with a live birth in the 5 years preceding the survey, percentages who took iron tablets or syrup and drugs for intestinal
parasites during the pregnancy of the most recent birth; and among women receiving antenatal care (ANC) for the most recent live birth in the 5 years
preceding the survey, percentage receiving specific antenatal services, according to background characteristics, Zimbabwe 2015

Among women with a live birth in the past 5 years, Among women who received antenatal care for
percentage who during the pregnancy of their last their most recent birth in the past 5 years,
birth: percentage with the selected services Number of
Number of women with
women with a ANC for their
Background Took iron tablets  Took intestinal live birth in the  Blood pressure  Urine sample  Blood sample most recent
characteristic or syrup parasite drugs past 5 years measured taken taken birth
Mother’s age at birth
<20 87.5 43 775 95.4 58.8 98.0 736
20-34 83.0 3.1 3,535 97.2 69.3 98.6 3,298
35-49 80.0 3.6 677 97.2 73.4 97.3 632
Birth order
1 86.8 35 1,206 96.5 68.6 99.1 1,160
2-3 84.9 3.3 2,308 97.7 68.1 98.3 2,198
4-5 80.9 3.2 1,093 95.8 68.8 98.0 1,002
6+ 69.7 4.1 381 97.0 66.0 96.2 305
Residence
Urban 82.6 2.2 1,637 98.6 81.0 99.2 1,570
Rural 83.7 3.9 3,351 96.1 61.7 97.9 3,096
Province
Manicaland 80.1 45 709 93.9 66.7 96.8 617
Mashonaland Central 84.5 5.1 492 97.0 60.5 97.4 462
Mashonaland East 85.0 3.3 473 971 69.0 98.6 445
Mashonaland West 84.5 3.0 638 96.1 55.2 98.5 597
Matabeleland North 81.2 1.9 234 97.6 53.6 98.9 230
Matabeleland South 86.5 1.0 200 97.5 713 99.3 193
Midlands 85.7 2.0 678 97.1 61.7 98.6 646
Masvingo 85.2 7.6 583 97.2 76.5 97.5 545
Harare 79.3 1.4 762 99.1 84.3 99.7 718
Bulawayo 85.2 0.3 220 97.8 81.4 98.7 212
Education
No education (83.8) (4.0) 57 (87.5) (48.3) (93.6) 53
Primary 80.6 3.7 1,530 95.3 57.5 96.8 1,380
Secondary 84.5 3.3 3,125 97.6 715 99.0 2,959
More than secondary 85.0 25 275 99.6 90.3 99.6 274
Wealth quintile
Lowest 81.9 45 1,082 94.4 54.1 96.2 982
Second 84.0 3.0 956 96.2 60.2 98.2 880
Middle 85.7 3.9 860 96.7 63.6 98.8 802
Fourth 81.0 2.7 1,183 98.6 78.5 99.0 1,106
Highest 85.0 2.8 908 98.6 83.1 99.4 896
Total 83.3 34 4,988 96.9 68.2 98.3 4,666

Note: Figures in parentheses are based on 25-49 unweighted cases.
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Table 9.4 Tetanus toxoid injections

Among mothers age 15-49 with a live birth in the 5 years preceding the survey,
percentage receiving two or more tetanus toxoid injections during the pregnancy for
the last live birth and percentage whose last live birth was protected against neonatal
tetanus, according to background characteristics, Zimbabwe 2015

Percentage
receiving two or
more injections

Percentage
whose last birth
was protected

Background during last against neonatal Number of
characteristic pregnancy tetanus' mothers
Mother’s age at birth
<20 444 51.1 775
20-34 39.8 55.4 3,535
35-49 36.3 52.2 677
Birth order
1 42.7 49.0 1,206
2-3 41.8 58.1 2,308
4-5 36.1 55.0 1,093
6+ 32.0 46.3 381
Residence
Urban 34.2 50.2 1,637
Rural 429 56.3 3,351
Province
Manicaland 36.0 45.7 709
Mashonaland Central 51.4 59.4 492
Mashonaland East 45.2 59.7 473
Mashonaland West 38.3 67.0 638
Matabeleland North 41.8 58.1 234
Matabeleland South 48.3 66.2 200
Midlands 41.4 51.6 678
Masvingo 45.1 54.3 583
Harare 30.6 44.8 762
Bulawayo 27.0 49.0 220
Education
No education (28.1) (38.4) 57
Primary 40.4 53.6 1,530
Secondary 41.0 55.4 3,125
More than secondary 29.8 49.2 275
Wealth quintile
Lowest 39.9 52.5 1,082
Second 46.3 61.2 956
Middle 443 57.8 860
Fourth 346 48.9 1,183
Highest 36.5 53.0 908
Total 40.0 54.3 4,988

Note: Figures in parentheses are based on 25-49 unweighted cases.

" Includes mothers with two injections during the pregnancy of her last birth, or two or
more injections (the last within 3 years of the last live birth), or three or more injections
(the last within 5 years of the last birth), or four or more injections (the last within 10
years of the last live birth), or five or more injections at any time prior to the last birth.
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Table 9.5 Place of delivery

Percent distribution of live births in the 5 years preceding the survey by place of delivery and percentage delivered in a health facility, according to
background characteristics, Zimbabwe 2015

Health facility Percentage
Background Public medical Private medical Mission hospital delivered in a
characteristic sector sector or clinic Home Other Total health facility =~ Number of births
Mother’s age at birth
<20 66.5 1.2 9.3 20.8 2.2 100.0 77.0 1,074
20-34 66.2 55 6.0 19.2 3.1 100.0 7.7 4,572
35-49 56.0 7.5 9.4 24.7 2.4 100.0 72.9 772
Birth order
1 71.0 4.6 9.3 13.2 1.9 100.0 84.9 1,671
2-3 68.0 6.1 4.8 18.2 3.0 100.0 78.8 2,928
4-5 59.0 44 7.9 25.2 35 100.0 71.3 1,353
6+ 429 1.2 9.4 42.6 3.9 100.0 53.5 466
Antenatal care visits'
None 20.0 0.2 0.6 73.0 6.1 100.0 20.9 322
1-3 68.8 1.4 5.0 21.7 3.2 100.0 75.1 874
4+ 713 6.5 8.0 12.0 2.2 100.0 85.7 3,777
Residence
Urban 78.9 11.3 1.8 6.5 1.5 100.0 921 2,027
Rural 58.7 2.1 9.3 26.4 3.5 100.0 70.0 4,392
Province
Manicaland 57.3 2.7 9.6 28.1 2.4 100.0 69.5 966
Mashonaland Central 56.9 1.0 10.5 26.8 4.7 100.0 68.5 629
Mashonaland East 62.7 2.2 8.5 21.5 5.0 100.0 73.4 609
Mashonaland West 59.3 31 34 31.3 3.0 100.0 65.7 847
Matabeleland North 67.5 2.0 13.5 14.5 25 100.0 83.0 288
Matabeleland South 78.9 1.5 3.0 13.5 3.1 100.0 83.4 238
Midlands 65.2 5.1 10.4 171 2.0 100.0 80.8 866
Masvingo 62.1 8.2 7.7 18.4 3.6 100.0 78.0 764
Harare 78.4 12.2 0.5 8.6 0.3 100.0 91.1 949
Bulawayo 81.6 6.2 2.5 4.7 5.0 100.0 90.3 262
Mother’s education
No education 42.3 0.0 9.2 43.9 4.6 100.0 51.5 76
Primary 54.9 1.0 7.9 324 3.9 100.0 63.7 2,038
Secondary 71.4 43 6.7 15.1 25 100.0 82.4 3,962
More than secondary 57.3 38.1 4.0 0.1 0.5 100.0 99.4 342
Wealth quintile
Lowest 53.1 0.0 7.7 35.3 3.9 100.0 60.8 1,477
Second 58.7 0.5 9.1 27.0 4.8 100.0 68.3 1,252
Middle 63.3 1.7 11.1 21.3 2.5 100.0 76.2 1,098
Fourth 79.4 3.9 43 10.6 1.8 100.0 87.6 1,504
Highest 70.6 21.9 2.8 3.6 1.2 100.0 95.2 1,087
Total 65.1 5.0 6.9 20.1 29 100.0 77.0 6,418

Note: Total includes 10 cases with missing information on number of antenatal care visits.
" Includes only the most recent birth in the 5 years preceding the survey
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Table 9.6 Assistance during delivery

Percent distribution of live births in the 5 years preceding the survey by person providing assistance during delivery, percentage of birth assisted by a skilled
provider, according to background characteristics, Zimbabwe 2015

Person providing assistance during delivery Percentage
Traditional  Village delivered by a
Background Nurse birth health Relative/ skilled Number of
characteristic Doctor Nurse midwife attendant  worker other No one Total provider' births
Mother’s age at birth
<20 10.9 43.2 23.0 9.7 1.8 10.0 1.3 100.0 77.2 1,074
20-34 12.3 41.6 25.0 7.3 1.5 9.5 2.8 100.0 78.9 4,572
35-49 12.7 38.6 23.4 8.1 1.7 11.0 4.5 100.0 747 772
Birth order
1 16.1 441 255 5.2 1.2 6.8 1.0 100.0 85.7 1,671
2-3 12.5 413 25.9 7.4 1.3 9.5 2.1 100.0 79.8 2,928
4-5 9.6 40.8 223 9.3 23 1.1 4.6 100.0 727 1,353
6+ 2.5 35.5 18.4 15.1 2.2 18.2 8.1 100.0 56.3 466
Antenatal care visits?
None 3.0 11.1 8.8 39.9 1.3 28.1 7.9 100.0 22.9 322
1-3 9.6 42.0 241 6.0 1.9 12.3 4.2 100.0 75.6 874
4+ 141 45.0 27.6 3.7 14 6.5 1.8 100.0 86.6 3,777
Place of delivery
Health facility 15.5 53.3 30.8 0.2 0.0 0.2 0.1 100.0 99.5 4,941
Elsewhere 0.7 2.2 3.6 33.2 6.7 41.9 1.7 100.0 6.5 1,477
Residence
Urban 23.9 371 31.9 2.7 0.8 2.1 1.5 100.0 92.9 2,027
Rural 6.7 43.6 211 10.1 1.9 13.3 3.4 100.0 71.3 4,392
Province
Manicaland 8.1 30.1 317 17.7 1.5 8.8 21 100.0 69.9 966
Mashonaland Central 5.1 50.9 13.0 12.8 2.1 13.0 3.1 100.0 69.1 629
Mashonaland East 7.2 48.3 18.9 9.9 1.0 10.9 3.9 100.0 743 609
Mashonaland West 11.0 32.3 23.9 4.8 34 19.0 5.6 100.0 67.2 847
Matabeleland North 8.4 38.0 37.8 4.7 14 7.5 2.2 100.0 84.2 288
Matabeleland South 10.8 46.6 30.9 4.4 0.3 5.7 1.3 100.0 88.3 238
Midlands 11.2 54.8 15.2 4.6 1.9 9.9 25 100.0 81.2 866
Masvingo 8.6 49.7 21.8 5.2 0.7 11.5 25 100.0 80.2 764
Harare 254 31.1 34.8 3.7 1.2 2.0 1.8 100.0 91.3 949
Bulawayo 28.4 44.5 21.8 3.2 0.2 1.8 0.0 100.0 94.8 262
Mother’s education
No education 1.8 33.8 141 14.4 3.2 21.8 10.9 100.0 49.7 76
Primary 6.5 40.0 19.4 11.8 2.2 16.2 3.9 100.0 65.8 2,038
Secondary 12.3 43.7 271 6.2 1.3 71 23 100.0 83.1 3,962
More than secondary 45.4 26.9 27.7 0.1 0.0 0.0 0.0 100.0 99.9 342
Wealth quintile
Lowest 3.3 40.3 18.1 12.3 25 19.4 4.1 100.0 61.7 1,477
Second 7.2 43.4 19.6 10.5 1.9 13.0 4.4 100.0 70.1 1,252
Middle 7.8 45.9 23.9 9.1 1.0 10.1 22 100.0 77.6 1,098
Fourth 15.5 42.9 30.2 4.5 14 3.7 1.9 100.0 88.6 1,504
Highest 29.5 34.8 31.6 1.7 0.7 1.1 0.7 100.0 95.8 1,087
Total 121 41.5 245 7.8 1.6 9.8 2.8 100.0 78.1 6,418

Notes: If the respondent mentioned more than one person attending during delivery, only the most qualified person is considered in this tabulation. Total includes
10 cases with missing information on number of antenatal care visits.

" Skilled provider includes doctor, nurse, and nurse midwife.

2 Includes only the most recent birth in the 5 years preceding the survey
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Table 9.7 Caesarean section

Percentage of live births in the 5 years preceding the survey delivered by caesarean section (C-section),
percentage delivered by C-section that was planned before the onset of labour pains, and percentage
delivered by C-section that was decided after the onset of labour pains, according to background
characteristics, Zimbabwe 2015

Timing of decision to conduct

C-section
Percentage Decided before ~ Decided after
Background delivered by onset of labour  onset of labour
characteristic C-section pains pains Number of births
Mother’s age at birth
<20 5.1 1.0 41 1,074
20-34 5.6 1.9 3.6 4,572
35-49 8.5 4.3 4.2 772
Birth order
1 8.1 1.3 6.8 1,671
2-3 5.9 29 3.0 2,928
4-5 4.3 1.8 25 1,353
6+ 1.9 0.4 1.6 466
Antenatal care visits'
None 1.6 1.2 0.3 322
1-3 3.7 1.0 2.7 874
4+ 7.0 2.7 4.3 3,777
Place of delivery
Public sector 6.3 2.1 4.2 4,176
Central hospital 21.8 8.0 13.8 497
Provincial hospital 19.3 5.7 13.6 426
District hospital 5.9 2.5 3.4 839
Rural hospital 3.4 0.6 2.7 447
Urban municipal clinic 0.8 0.1 0.7 663
Other public * * * 4
Rural health centre 0.3 0.0 0.3 1,300
Private sector 24.4 10.3 141 320
Private hospital/clinic 241 10.6 13.5 311
Other private sector * * * 10
Mission hospital / clinic 7.3 24 4.9 445
Residence
Urban 10.6 4.7 5.8 2,027
Rural 3.7 0.8 2.8 4,392
Province
Manicaland 5.0 1.6 3.4 966
Mashonaland Central 2.2 0.8 1.4 629
Mashonaland East 2.7 11 1.6 609
Mashonaland West 5.3 1.8 3.6 847
Matabeleland North 4.8 1.2 3.5 288
Matabeleland South 7.3 2.6 4.6 238
Midlands 55 24 3.1 866
Masvingo 7.0 1.9 5.1 764
Harare 8.4 3.0 5.4 949
Bulawayo 15.3 6.3 8.9 262
Mother’s education
No education 2.7 0.0 2.7 76
Primary 3.4 0.8 2.6 2,038
Secondary 5.8 22 3.6 3,962
More than secondary 21.7 8.6 131 342
Wealth quintile
Lowest 1.8 0.6 1.2 1,477
Second 41 0.8 3.3 1,252
Middle 4.6 0.8 3.8 1,098
Fourth 5.6 25 3.1 1,504
Highest 15.0 6.1 8.9 1,087
Total 5.8 21 3.8 6,418

Note: Total includes 10 cases with missing information on number of antenatal care visits.
" Includes only the most recent birth in the 5 years preceding the survey

156 * Maternal Health Care



Table 9.8 Timing of first postnatal check for the mother

Among women age 15-49 giving birth in the 2 years preceding the survey, percent distribution of the mother’s first postnatal check-up for the
last live birth by time after delivery, and percentage of women with a live birth in the 2 years preceding the survey who received a postnatal
check in the first 2 days after giving birth, according to background characteristics, Zimbabwe 2015

Percentage of

Time after delivery of mother’s first postnatal check' women with a

Less Don’t No postnatal check
Background than 4 4-23 7-41 know/  postnatal in the first2 ~ Number of
characteristic hours hours 1-2days 3-6days days missing check? Total days after birth! ~ women
Mother’s age at birth
<20 36.8 11.8 6.8 5.7 5.6 0.2 33.0 100.0 55.5 451
20-34 38.6 11.0 7.9 5.8 5.5 0.5 30.7 100.0 57.5 1,723
35-49 34.2 1.4 6.9 4.7 6.4 1.2 35.2 100.0 52.4 279
Birth order
1 39.2 13.1 8.8 6.4 6.1 0.5 25.8 100.0 61.1 658
2-3 39.1 1.4 7.8 5.1 54 0.6 30.5 100.0 58.3 1,096
4-5 38.0 9.3 55 5.9 5.3 0.3 35.7 100.0 52.9 507
6+ 244 8.7 7.7 5.7 5.7 0.8 471 100.0 40.8 192
Place of delivery
Health facility 43.6 13.1 8.6 5.2 5.7 0.6 23.2 100.0 65.3 1,987
Elsewhere 13.0 3.2 3.3 7.7 54 0.1 67.4 100.0 19.4 467
Residence
Urban 41.4 16.3 9.0 7.2 55 0.7 19.9 100.0 66.7 689
Rural 36.3 9.2 71 5.1 5.6 0.5 36.2 100.0 52.6 1,765
Province
Manicaland 26.6 8.5 9.3 4.3 23 0.4 48.6 100.0 44.5 396
Mashonaland Central ~ 31.1 12.5 5.4 5.9 3.8 0.0 413 100.0 49.0 246
Mashonaland East 43.0 12.2 3.0 6.3 3.6 0.9 311 100.0 58.1 244
Mashonaland West 39.5 11.5 7.8 6.6 8.1 0.0 26.5 100.0 58.8 298
Matabeleland North 58.1 6.9 11.0 29 5.0 0.6 15.5 100.0 75.9 117
Matabeleland South 64.9 7.0 8.6 1.6 2.1 0.0 15.7 100.0 80.5 99
Midlands 454 11.1 7.0 7.5 6.1 0.7 22.2 100.0 63.5 338
Masvingo 32.2 4.8 6.8 5.4 9.3 0.5 41.0 100.0 43.8 299
Harare 30.1 19.2 1.4 4.4 7.7 1.1 26.2 100.0 60.6 324
Bulawayo 45.9 19.0 4.2 13.3 5.7 1.1 10.7 100.0 69.1 92
Education
No education * * * * * * * 100.0 * 32
Primary 30.1 8.7 5.7 5.1 6.1 0.7 43.6 100.0 44.5 787
Secondary 411 12.0 8.5 6.1 5.5 0.3 26.4 100.0 61.6 1,534
More than secondary 50.8 214 9.4 2.6 4.2 2.8 8.8 100.0 81.6 101
Wealth quintile
Lowest 31.9 8.4 6.7 3.8 5.1 0.4 43.6 100.0 471 610
Second 38.4 6.7 6.8 4.9 6.7 0.9 35.8 100.0 51.8 504
Middle 37.2 10.6 8.3 6.4 6.1 0.1 31.3 100.0 56.1 441
Fourth 40.5 17.7 6.0 6.7 5.0 0.4 23.6 100.0 64.2 550
Highest 43.5 13.2 12.0 7.5 5.0 1.2 17.6 100.0 68.7 349
Total 37.7 11.2 7.6 5.7 5.6 0.5 31.6 100.0 56.6 2,454

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
" Includes women who received a check from a doctor, midwife, nurse, community health worker, or traditional birth attendant.
2 Includes women who received a check after 41 days
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Table 9.9 Type of provider of first postnatal check for the mother

Among women age 15-49 giving birth in the 2 years preceding the survey, percent distribution by type of provider of the mother’s first
postnatal health check in the 2 days after the last live birth, according to background characteristics, Zimbabwe 2015

Type of health provider of mother’s first postnatal check No postnatal check

Background Traditional ~ Village health in the first 2 days Number of
characteristic Doctor/nurse Nurse midwife birth attendant worker after birth' Total women

Mother’s age at birth

<20 43.3 11.9 0.0 0.3 44.5 100.0 451
20-34 433 13.9 0.3 0.1 425 100.0 1,723
35-49 424 9.0 0.5 0.5 47.6 100.0 279
Birth order
1 47.8 134 0.0 0.0 38.9 100.0 658
2-3 44.8 12.9 0.3 0.2 41.7 100.0 1,096
4-5 374 14.9 0.2 0.3 471 100.0 507
6+ 33.3 6.7 0.8 0.0 59.2 100.0 192
Place of delivery
Health facility 50.2 15.1 0.0 0.0 34.7 100.0 1,987
Elsewhere 13.3 3.9 1.4 0.8 80.6 100.0 467
Residence
Urban 51.5 15.2 0.0 0.0 33.3 100.0 689
Rural 40.0 121 0.4 0.2 47.4 100.0 1,765
Province
Manicaland 27.9 16.2 0.4 0.0 55.5 100.0 396
Mashonaland Central 43.6 5.1 0.4 0.0 51.0 100.0 246
Mashonaland East 49.8 8.3 0.0 0.0 41.9 100.0 244
Mashonaland West 39.9 17.8 0.8 0.4 41.2 100.0 298
Matabeleland North 44.5 30.7 0.7 0.0 241 100.0 117
Matabeleland South 62.8 16.8 1.0 0.0 19.5 100.0 99
Midlands 52.6 10.6 0.0 0.3 36.5 100.0 338
Masvingo 32.9 10.3 0.0 0.5 56.2 100.0 299
Harare 48.0 12.6 0.0 0.0 394 100.0 324
Bulawayo 60.5 8.6 0.0 0.0 30.9 100.0 92
Education
No education * * * * * 100.0 32
Primary 33.2 10.4 0.5 0.3 55.5 100.0 787
Secondary 47.6 13.8 0.2 0.1 38.4 100.0 1,534
More than secondary 59.1 22.6 0.0 0.0 18.4 100.0 101
Wealth quintile
Lowest 36.5 9.7 0.5 0.5 52.9 100.0 610
Second 39.3 121 0.4 0.0 48.2 100.0 504
Middle 425 13.0 0.3 0.3 43.9 100.0 441
Fourth 475 16.7 0.0 0.0 35.8 100.0 550
Highest 54.7 14.0 0.0 0.0 31.3 100.0 349
Total 43.2 13.0 0.3 0.2 434 100.0 2,454

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
" Includes women who received a check after 41 days
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Table 9.10 Timing of first postnatal check for the newborn

Percent distribution of last births in the 2 years preceding the survey by time after birth of first postnatal check, and percentage of births with
a postnatal check in the first 2 days after birth, according to background characteristics, Zimbabwe 2015

Percentage of

. . . 4 births with a
Time after birth of newborn’s first postnatal check postnatal
Less Don’t No check in the

Background than 1 1-3 4-23 know/  postnatal first 2days  Number of
characteristic hour hours hours 1-2days 3-6days missing  check? Total after birth’ births
Mother’s age at birth

<20 26.8 26.1 9.4 8.0 10.0 0.9 19.0 100.0 70.2 451

20-34 30.3 243 111 8.7 6.3 1.8 17.7 100.0 74.3 1,723

35-49 343 17.0 10.2 11.6 5.2 0.6 21.0 100.0 73.2 279
Birth order

1 30.5 271 10.9 8.1 7.3 1.7 14.3 100.0 76.7 658

2-3 323 24.0 10.9 8.5 6.3 1.7 16.2 100.0 75.7 1,096

4-5 29.5 21.9 10.3 10.1 7.2 0.9 20.2 100.0 71.8 507

6+ 17.9 16.2 9.1 10.6 6.9 0.9 38.4 100.0 53.7 192
Place of delivery

Health facility 35.8 26.8 12.0 9.4 5.8 1.8 8.5 100.0 83.9 1,987

Elsewhere 5.8 111 5.0 6.8 11.1 0.0 60.1 100.0 28.8 467
Residence

Urban 30.6 25.7 14.2 10.2 6.2 25 10.6 100.0 80.6 689

Rural 29.9 23.1 9.3 8.4 7.0 1.1 213 100.0 70.6 1,765
Province

Manicaland 26.9 15.4 8.4 9.4 5.2 1.7 33.1 100.0 60.0 396

Mashonaland Central ~ 28.0 20.3 12.8 9.1 14.3 0.0 15.4 100.0 70.3 246

Mashonaland East 43.2 19.3 111 2.3 6.6 1.6 15.7 100.0 76.0 244

Mashonaland West 28.2 216 12.7 9.0 7.3 0.0 21.2 100.0 715 298

Matabeleland North 47.5 19.8 43 14.7 3.1 1.4 9.1 100.0 86.4 117

Matabeleland South 29.2 42.8 71 8.2 25 0.3 9.9 100.0 87.3 99

Midlands 15.6 43.0 11.3 10.4 55 0.7 134 100.0 80.4 338

Masvingo 39.3 15.7 5.7 7.4 8.2 22 214 100.0 68.1 299

Harare 23.9 25.6 15.8 12.3 5.2 4.6 12.5 100.0 7.7 324

Bulawayo 44.8 22.0 13.8 34 8.1 0.0 7.9 100.0 84.1 92
Mother’s education

No education * * * * * * * 100.0 * 32

Primary 23.2 21.0 9.3 9.2 8.7 1.2 275 100.0 62.7 787

Secondary 33.2 25.5 11.3 8.6 6.0 1.5 14.0 100.0 78.6 1,534

More than secondary ~ 38.7 25.6 10.6 111 3.8 4.1 6.0 100.0 86.0 101
Wealth quintile

Lowest 271 20.9 8.4 8.3 7.3 0.9 27.0 100.0 64.8 610

Second 29.8 253 7.7 8.4 5.7 0.8 223 100.0 71.2 504

Middle 32.2 223 10.7 8.4 8.3 1.4 16.7 100.0 73.6 441

Fourth 29.2 25.3 15.5 8.8 7.7 2.0 11.6 100.0 78.8 550

Highest 34.5 26.3 10.9 11.4 4.2 2.8 9.9 100.0 83.1 349
Total 30.1 23.8 10.6 8.9 6.8 1.5 18.3 100.0 73.4 2,454

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
" Includes newborns who received a check from a doctor, midwife, nurse, community health worker, or traditional birth attendant.
2 Includes newborns who received a check after the first week of life
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Table 9.11 Type of provider of first postnatal check for the newborn

Percent distribution of last births in the 2 years preceding the survey by type of provider of the newborn’s first postnatal health check
during the 2 days after the birth, according to background characteristics, Zimbabwe 2015

No postnatal
Type of health provider of newborn’s first postnatal check P

check in the
Background Village health  Traditional first 2 days Number of
characteristic Doctor/nurse  Nurse midwife worker birth attendant  after birth Total births
Mother’s age at birth
<20 54.4 15.3 0.3 0.2 29.8 100.0 451
20-34 55.4 18.0 0.3 0.6 25.7 100.0 1,723
35-49 54.8 16.5 0.0 1.9 26.8 100.0 279
Birth order
1 59.2 17.3 0.0 0.2 23.3 100.0 658
2-3 56.8 17.8 0.6 0.5 24.3 100.0 1,096
4-5 51.5 18.9 0.0 1.4 28.2 100.0 507
6+ 41.2 104 0.0 2.2 46.3 100.0 192
Place of delivery
Health facility 63.9 20.0 0.1 0.0 16.1 100.0 1,987
Elsewhere 18.1 6.1 0.9 3.7 71.2 100.0 467
Residence
Urban 62.8 17.5 0.3 0.0 19.4 100.0 689
Rural 52.2 17.2 0.2 1.0 29.4 100.0 1,765
Province
Manicaland 321 26.6 0.5 0.8 40.0 100.0 396
Mashonaland Central 61.4 7.6 0.0 1.4 29.7 100.0 246
Mashonaland East 60.9 14.1 0.0 1.0 24.0 100.0 244
Mashonaland West 48.5 21.9 0.4 0.8 28.5 100.0 298
Matabeleland North 48.7 37.7 0.0 0.0 13.6 100.0 117
Matabeleland South 71.8 14.8 0.0 0.8 12.7 100.0 99
Midlands 70.3 9.2 0.3 0.5 19.6 100.0 338
Masvingo 49.1 18.0 0.0 0.9 31.9 100.0 299
Harare 61.8 15.1 0.6 0.1 22.3 100.0 324
Bulawayo 74.7 9.4 0.0 0.0 15.9 100.0 92
Mother’s education
No education * * * * * 100.0 32
Primary 453 15.3 0.4 1.7 37.3 100.0 787
Secondary 59.8 18.4 0.2 0.3 21.4 100.0 1,534
More than secondary 65.6 20.4 0.0 0.0 14.0 100.0 101
Wealth quintile
Lowest 49.6 13.9 0.2 1.1 35.2 100.0 610
Second 51.4 18.4 0.0 1.4 28.8 100.0 504
Middle 54.0 18.2 0.7 0.7 26.4 100.0 441
Fourth 58.0 20.7 0.0 0.0 21.2 100.0 550
Highest 67.1 15.4 0.6 0.0 16.9 100.0 349
Total 55.1 17.3 0.3 0.7 26.6 100.0 2,454

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
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Table 9.12 Content of postnatal care for newborns

Among last births in the 2 years preceding the survey, percentage for whom selected functions were performed within 2 days after birth and
percentage with at least two signal functions performed within 2 days after birth, according to background characteristics, Zimbabwe 2015

Among last births in the 2 years preceding the survey, percentage for whom the
selected function was performed within 2 days after birth:

Counselling Counselling Observation

Percentage with

all six signal
functions

performed during

Background Cord Temperatur ondanger on breast-  of breast- the 2 days after Number of
characteristic examined e measured signs feeding feeding Weighed' birth births
Mother’s age at birth
<20 69.7 71.4 55.8 75.8 74.6 86.5 42.4 451
20-34 75.7 71.4 64.6 76.6 73.4 85.5 48.8 1,723
35-49 73.5 65.6 62.4 73.3 741 82.5 47.7 279
Birth order
1 76.3 78.3 63.9 81.8 80.5 91.4 51.9 658
2-3 76.9 741 65.5 76.7 735 88.1 49.0 1,096
4-5 73.1 62.2 60.8 73.5 70.0 80.8 445 507
6+ 56.7 47.9 48.4 60.2 61.2 60.6 315 192
Place of delivery
Health facility 82.3 80.4 70.0 85.3 81.8 98.7 55.7 1,987
Elsewhere 40.5 29.5 31.9 36.9 39.3 28.2 12.3 467
Residence
Urban 84.0 82.3 73.6 87.8 83.2 96.5 57.7 689
Rural 70.6 66.2 58.5 715 70.0 81.0 43.5 1,765
Province
Manicaland 67.7 57.4 56.8 731 69.8 74.3 37.7 396
Mashonaland Central 59.7 60.4 48.6 61.7 64.4 83.6 39.2 246
Mashonaland East 75.8 71.5 50.4 69.8 72.6 83.6 38.6 244
Mashonaland West 56.0 46.0 39.5 51.8 53.6 75.8 248 298
Matabeleland North 83.6 85.0 79.1 89.6 90.6 94.5 63.7 117
Matabeleland South 85.5 93.0 86.5 92.0 89.9 95.2 73.4 99
Midlands 85.9 76.8 76.3 86.2 75.9 88.9 54.7 338
Masvingo 80.6 85.1 71.8 82.0 78.7 85.4 60.3 299
Harare 82.3 80.5 72.4 89.4 83.5 96.8 56.8 324
Bulawayo 82.9 87.9 745 85.8 85.7 96.9 58.7 92
Mother’s education
No education * * * * * * * 32
Primary 64.7 59.6 54.7 66.8 63.5 74.4 37.4 787
Secondary 78.8 75.6 66.6 80.7 78.5 90.5 52.0 1,534
More than secondary 86.8 88.5 77.3 91.9 86.5 100.0 66.6 101
Wealth quintile
Lowest 66.8 63.6 55.2 68.4 68.2 741 411 610
Second 71.4 64.2 57.3 69.4 68.6 80.5 41.4 504
Middle 70.3 67.2 60.8 75.1 73.7 85.0 45.9 441
Fourth 80.6 77.4 70.5 84.6 79.4 94.5 54.2 550
Highest 87.1 86.5 73.9 87.2 81.6 97.9 58.6 349
Total 744 70.7 62.7 76.1 73.7 85.3 47.5 2,454

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
' Captures newborns who were weighed "at birth". May exclude some newborns who were weighed during the 2 days after birth.
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Table 9.13 Problems in accessing health care

Percentage of women age 15-49 who reported that they have serious problems in accessing health care for themselves when they are sick, by
type of problem, according to background characteristics, Zimbabwe 2015

Problems in accessing health care

At least one
Getting problem
Background permission to go  Getting money Distance to Not wanting to  accessing health Number of
characteristic to the doctor for treatment health facility go alone care women
Age
15-19 6.8 34.2 311 19.7 55.8 2,199
20-34 4.9 423 32.6 12.9 57.6 4,973
35-49 4.8 51.3 36.2 121 62.6 2,783
Number of living children
0 5.9 32.7 26.6 18.3 52.7 2,710
1-2 5.1 41.8 30.3 11.8 55.8 3,668
3-4 4.6 48.3 37.6 12,5 62.2 2,664
5+ 6.3 62.6 52.6 16.6 771 912
Marital status
Never married 4.8 31.7 25.3 18.1 51.1 2,511
Married or living together 5.7 44 .4 36.6 13.2 59.9 6,151
Divorced/separated/widowed 4.2 58.3 33.0 11.5 66.9 1,292
Employed last 12 months
Not employed 5.8 454 38.3 16.4 62.8 4,864
Employed for cash 4.7 40.4 27.3 12.0 54.3 4,746
Employed not for cash 6.5 454 45.6 134 59.5 346
Residence
Urban 3.7 32.6 10.1 10.6 41.9 3,829
Rural 6.3 495 47.8 16.5 69.1 6,126
Province
Manicaland 6.5 56.0 44.2 14.3 69.6 1,266
Mashonaland Central 8.7 47.6 49.2 18.5 69.7 882
Mashonaland East 4.8 42.5 34.1 16.4 57.1 952
Mashonaland West 5.1 46.4 36.1 14.2 63.1 1,160
Matabeleland North 5.1 415 36.8 17.6 57.8 465
Matabeleland South 10.3 43.7 50.9 275 65.0 419
Midlands 22 32.6 329 5.6 51.4 1,263
Masvingo 5.6 49.8 41.9 16.2 68.4 1,187
Harare 41 35.7 12.2 114 44.9 1,783
Bulawayo 5.1 33.5 10.1 14.8 45.0 577
Education
No education 9.4 68.2 59.6 15.0 77.8 126
Primary 8.7 55.7 50.3 18.8 74.5 2,571
Secondary 4.2 40.9 28.7 12.8 55.5 6,527
More than secondary 1.7 121 10.3 10.1 27.3 731
Wealth quintile
Lowest 8.5 61.4 60.8 21.0 81.0 1,704
Second 7.6 52.5 53.0 18.4 74.8 1,693
Middle 4.7 47.9 40.1 13.1 64.5 1,748
Fourth 4.9 39.8 20.0 11.1 52.7 2,307
Highest 2.3 235 8.7 10.3 33.7 2,503
Total 5.3 43.0 333 14.2 58.6 9,955
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Table 9.14 Knowledge and prevention of cervical cancer

Percentage of women age 15-49 who have ever heard of cervical cancer, have had a cervical screening (Pap test) ever

or in the last 12 months and the last 3 years, by background characteristics, Zimbabwe 2015

Among women who have had a cervical exam

Have ever
been screened Had cervical  Had cervical
Background Have heard of  for cervical Number of exam in the exam in the Number of
characteristic cervical cancer cancer women last 12 months  last 3 years women
Age
15-19 57.1 1.5 2,199 (82.9) (97.0) 33
20-24 77.0 4.8 1,697 84.8 98.8 81
25-29 83.6 13.9 1,657 71.6 94.4 231
30-34 88.2 19.0 1,619 60.1 89.7 308
35-39 89.2 19.3 1,236 68.5 94.0 238
40-44 88.2 227 965 61.2 84.4 219
45-49 85.9 241 582 56.6 81.5 140
Residence
Urban 88.4 211 3,829 64.9 89.2 806
Rural 72.6 7.2 6,126 67.5 92.3 444
Province
Manicaland 73.4 6.4 1,266 52.5 84.2 80
Mashonaland Central 79.8 9.4 882 66.2 91.3 83
Mashonaland East 82.0 11.9 952 71.9 93.0 114
Mashonaland West 82.9 10.4 1,160 65.5 93.3 121
Matabeleland North 65.4 8.1 465 79.2 93.1 38
Matabeleland South 61.5 8.2 419 59.7 84.9 35
Midlands 72.6 8.4 1,263 66.6 90.6 106
Masvingo 73.0 10.5 1,187 74.8 941 125
Harare 90.8 23.9 1,783 65.9 88.5 426
Bulawayo 85.0 21.2 577 56.6 91.0 122
Marital status
Never married 64.3 2.4 2,511 70.9 98.4 60
Married 83.2 16.0 5,841 64.0 89.3 932
Living together 83.8 10.2 310 (71.8) (96.7) 31
Divorced/separated 83.9 16.3 855 69.5 91.0 139
Widowed 86.7 19.9 438 74.3 92.5 87
Education
No education 59.2 8.9 126 * * 11
Primary 66.4 7.5 2,571 71.4 88.9 192
Secondary 81.7 124 6,527 68.2 91.1 812
More than secondary 97.7 32.0 731 54.6 88.4 234
Wealth quintile
Lowest 65.1 5.3 1,726 54.6 90.0 91
Second 71.9 5.2 1,660 714 94.2 86
Middle 74.9 6.9 1,733 70.0 94.6 120
Fourth 84.2 16.7 2,269 7.7 90.6 379
Highest 89.7 22.4 2,567 62.0 88.7 575
Total 15-49 78.7 12.6 9,955 65.8 90.3 1,250

Notes: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on

fewer than 25 unweighted cases and has been suppressed.

Maternal Health Care * 163






CHILD HEALTH 1 O

Key Findings

= Vaccination: Seventy-six percent of children age 12-23
months had received all basic vaccinations at the time of
the survey, up from 65 percent in 2010-11.

= Symptoms of acute respiratory infection (ARI): Four
percent of children under age 5 experienced symptoms of
an acute respiratory infection (ARI) in the 2 weeks
preceding the survey. Half of these children (51 percent)
were taken for advice or treatment to a health facility or
provider.

= Fever: Fourteen percent of children under age 5 had a
fever within the 2 weeks preceding the survey. Forty-five
percent of children with a fever were taken to a health
facility or provider for advice or treatment.

= Diarrhoea: Seventeen percent of children under age 5
had diarrhoea in the 2 weeks preceding the survey.
Thirty-nine percent of children with diarrhoea were taken
to a health facility or provider. Among children with
diarrhoea, 78 percent were treated with oral rehydration
therapy (ORT), oral rehydration salts (ORS),
recommended home fluids (RHF), or increased fluids.
One in five children with diarrhoea (20 percent) did not
receive any type of treatment.

neonate (birth weight and size), the vaccination status of young children, and healthcare treatment

practices—particularly contact with health services—among children suffering from three
childhood illnesses: acute respiratory infection (ARI), fever, and diarrhoea. Because appropriate sanitary
practices can help prevent and reduce the severity of diarrhoeal disease, information is also provided on
how children’s faecal matter is disposed. Findings in this chapter are expected to assist policymakers and
program managers as they formulate appropriate strategies and interventions to improve children’s health
in Zimbabwe.

r I Yhis chapter presents findings about child health and survival, including characteristics of the

10.1 BIRTH WEIGHT

Low birth weight

Percentage of births with a reported birth weight <2.5 kilograms regardless of
gestational age

Sample: Live births in the 5 years before the survey that have a reported birth
weight, either from a written record or mother’s report
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Birth weight is an important indicator when assessing a child’s health in terms of early exposure to
childhood morbidity and mortality. Children who weigh less than 2.5 kilograms or are reported to be very
small or smaller than average, are considered to have a higher-than-average risk of early childhood death.
In the 2015 ZDHS, for births in the 5 years preceding the survey, birth weight was recorded in the
Woman’s Questionnaire based on either a written record or the mother’s report. The mother’s estimate of
the infant’s size at birth was also obtained because birth weight may be unknown for many infants.
Although the mother’s estimate of size is subjective, it can be a useful proxy for the child’s weight.

Birth weight is reported for 82 percent of the live births that occurred in the five years preceding the
survey; 10 percent of these infants had low birth weights (less than 2.5 kg) (Table 10.1). Reported birth
weights were the least available for sixth- or higher-order births (59 percent). By residence, birth weights
were less available for births in rural areas (76 percent) than in urban areas (96 percent). Across provinces,
births weights were less available in Mashonaland West (71 percent) and in Manicaland (70 percent),
compared with other provinces. Birth weights were also less available for children born to women with no
education (60 percent) and births in the lowest wealth quintile (68 percent). Therefore, the pattern of birth
weights by background characteristics may be biased due to underrepresentation, and should be interpreted
with caution.

Table 10.1 also includes information on the mother’s estimate of the infant’s size at birth. Although the
mother’s estimate of size is subjective, it can be a useful proxy for the child’s weight. Four percent of
births are reported as very small, and 11 percent as smaller than average.

Patterns by background characteristics

=  Births to older mothers age 35-49 are slightly more likely to be less than 2.5 kg than births to younger
mothers (Table 10.1).

=  First-order births (11 percent) are slightly more likely than subsequent births to be less than 2.5 kg.

= Among the provinces, Masvingo has the lowest proportion of low birth weight infants (7 percent) and
Bulawayo and Mashonaland Central have the highest proportions (11 percent each).

10.2 VACCINATION OF CHILDREN

All basic vaccinations coverage

Percentage of children age 12-23 months who received specific vaccines at
any time before the survey (according to a vaccination card or the mother’s
report). To have received all basic vaccinations, a child must receive at least:

e one dose of BCG vaccine, which protects against tuberculosis

o three doses of DPT, which protects against diphtheria, pertussis
(whooping cough), and tetanus; or three doses of pentavalent (DPT-
HepB-Hib) vaccine, which protects against DPT, hepatitis B, and
Haemophilus influenzae type B

e three doses of polio vaccine
e one dose of measles vaccine
Sample: Living children age 12-23 months

According to WHO, a child is considered to have received all basic vaccinations if he or she has received a
BCG vaccination against tuberculosis; three doses of DPT vaccine to prevent diphtheria, pertussis, and
tetanus (or three doses of pentavalent, which includes DPT and vaccines against both hepatitis B and
Haemophilus influenza type B); at least three doses of polio vaccine; and one dose of measles vaccine.
These vaccinations should be received during the first year of life. The 2015 ZDHS collected information
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on the coverage of these vaccinations among all children born in the 3 years preceding the survey. The
2015 ZDHS also collected information on the coverage of three doses of pneumococcal vaccine
(introduced in July 2012) and two doses of the rotavirus vaccine (introduced in August 2014) because
these vaccines are included in the routine immunisations for children in Zimbabwe.

Seventy-six percent of children age 12-23 months received all the basic vaccinations at any time before the
survey: 90 percent received the BCG vaccine, 83 percent received three doses of DPT or pentavalent
vaccine, 82 percent received three doses of polio vaccine, and 82 percent received one dose of the measles
vaccine (Table 10.2 and Figure 10.1). Eighty-two percent of children completed three doses of the
pneumococcal vaccine and 50 percent completed two doses of the rotavirus vaccine. Ten percent of
children age 12-23 months did not receive any vaccinations. The coverage of the first dose of pentavalent
and polio vaccines is very high (90 percent each). However, 83 percent of children received the third dose
of pentavalent, while 82 percent received the third dose of the polio vaccine. This represents a dropout rate
between the first and third dose of 7 percentage points for the pentavalent vaccine and 8 percentage points
for the polio vaccine.

Figure 10.1 Childhood vaccinations

Percentage of children age 12-23 months vaccinated
at any time before the survey

90 90 88 90 88 88
83 82 82 87 82
76
55
50
10
BCG 1 2 3 1 2 3 Measles All 1 2 3 1 2 None
basic
DPT/ Polio Pneumococcal Rotavirus

Pentavalent

Table 10.2 also presents vaccination coverage for each vaccination which was given by the time the child
reached age 12 months, which provides information on the percentage of children receiving vaccines on
time. Sixty-nine percent of children age 12-23 months received all the basic vaccinations by age 12
months.

Trends: Figure 10.2 presents vaccination coverage Figure 10.2 Trends in childhood
trends for children age 12-23 months between the vaccinations
1988 and 2015 ZDHS surveys. Although coverage

for all basic vaccinations among children age 12-23 Percentage of children age 12-23 months

who received all basic vaccinations at any

months in Zimbabwe decreased steadily between time before the survey
1994 and 2005-06 (from 80 to 53 percent), coverage
increased to 65 percent in 2010-11 and 76 percent in 80 All basic vaccinations 76
2015. Accordingly, the percentage of children with 67 _— _ 64 65 _—*
no vaccinations has followed the opposite trend. - 53
~3

Patterns by background characteristics

23 21
= Female children are somewhat less likely to . 12 . 12 10

have received all basic vaccinations than male
children (75 and 77 percent, respectively)
(Table 10.3).

1988 1994 1999 2005-06 2010-11 2015
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=  Birth order is generally Figure 10.3 Vaccination coverage by province
negatively associated with Percentage of children age 12-23 months who received all basic
vaccination coverage. Seventy- vaccinations at any time before the survey
eight percent of first-order
births received all basic
vaccinations compared with
only 60 percent of sixth- or
higher-order births. Higher-
order births were also more
likely to not have received any
vaccinations (25 percent) than
other births.

= Coverage of all basic
vaccinations ranges from a
high of 91 percent in
Matabeleland North to a low of

62% - 67%

. . D 68% - 72% {
62 percent in Masvingo ® 73% - 80%
(Figure 10.3). ®81%-91%

= Mother’s education level is
positively associated with
children’s coverage with all basic vaccinations (Table 10.3).

Vaccination card ownership and availability

Vaccination cards are a critical tool in ensuring that a child receives all recommended vaccinations on
schedule. Ninety-three percent of children age 12-23 months have had a vaccination card at some point in
time; 78 percent of children had vaccination cards that were observed by survey interviewers (Table 10.4).

10.3 SYMPTOMS OF ACUTE RESPIRATORY INFECTION

Treatment of ARI symptoms

Children with ARI symptoms for whom advice or treatment was sought from a
health facility or provider. The symptoms of ARI include cough accompanied
by (1) short, rapid breathing that is chest-related, and/or (2) difficult breathing
that is chest-related.

Sample: Children under age 5 with symptoms of ARI in the 2 weeks before
the survey

Mothers reported that 4 percent of children under age 5 experienced ARI symptoms within the 2-week
period before the interview (Table 10.5). About half of children with ARI symptoms (51 percent) were
taken to a health facility or health provider for advice or treatment. Forty percent of children with
symptoms received antibiotics (data not shown).

Trends: While percentage of children with ARI symptoms who were taken for advice or treatment at a
health facility or health provider has remained constant between the 2010-11 and 2015 ZDHS surveys, the
percentage who were given antibiotics has increased from 31 percent to 40 percent.

10.4 FEVER

Fever is a symptom of numerous illnesses including pneumonia, the common cold, influenza, and malaria.
Mothers reported that 14 percent of children under age 5 were ill with fever in the 2 weeks before the
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survey. The proportion of children with fever peaks at 20 percent among children age 6-11 months (Table

10.6).

Treatment of fever

Children with fever for whom advice or treatment was sought from a health

facility or provider

Sample: Children under age 5 with fever in the 2 weeks before the survey

Forty-five percent of children with fever were taken to a health facility or provider for advice or treatment.
One percent received antimalarial drugs and 34 percent received an antibiotic.

Trends: Health-seeking behaviour for fever has increased slightly from 37 percent in 2010-11 to 42

percent in 2015.
10.5 DIARRHOEAL DISEASE
10.5.1 Prevalence of Diarrhoea

Mothers report that 17 percent of children under age
5 had a diarrhoeal episode in the 2 weeks preceding
the survey (Table 10.7). The prevalence of diarrhoea
increases from 10 percent among children less than
age 6 months to a peak of 31 percent among those
age 6-11 months (Figure 10.4). Prevalence remains
high at age 12-23 months (30 percent), about the
time when children start to walk and are at increased
risk of contamination from the environment. The
introduction of other liquids and foods at the time of
weaning can also facilitate the spread of disease-
causing microbes.

Patterns by background characteristics

Figure 10.4 Diarrhoea prevalence by age

Percentage of children under age 5 who
had diarrhoea in the 2 weeks preceding
the survey

31 30
17 17

10 10 7 l

<6 6-11  12-23 24-35 36-47 48-59 Total

Age in months

=  Diarrhoea is slightly more prevalent among children whose households do not have an improved
source of drinking water (18 percent) compared with children from households that do (16 percent)

(Table 10.7).

=  Similarly, the prevalence of diarrhoea is higher among children whose households do not have an
improved toilet facility (17 percent) or who share a facility with other households (20 percent),
compared with households that have an improved, unshared toilet facility (14 percent).

= The prevalence of diarrhoea varies by province; it is highest in Mashonaland West (23 percent) and

lowest in Matabeleland South (9 percent).

10.5.2 Treatment of Diarrhoea

Thirty-nine percent of the children suffering from diarrhoea were taken for advice or treatment was sought

from a health facility or provider for (Table 10.8).
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Oral rehydration therapy (ORT)

Children with diarrhoea are given a fluid made from a special packet of oral
rehydration salts (ORS) or government-recommended homemade fluids

(RHF).
Sample: Children under age 5 with diarrhoea in the 2 weeks before the
survey
Oral rehydration therapy (ORT) is a simple and Figure 10.5 Treatment of diarrhoea

effective way to reduce dehydration caused by P .  ohild a 5 with
. o . oy ercentage of children under age 5 wi

diarrhoea. The m'ajorlty of children with diarrhoea diarrhoea in the 2 weeks before the

(78 percent) receive some form of ORT, 59 percent survey

were given increased fluids, 48 percent were given

Taken to a health provider 39
RHF, and 41 percent were given fluid from ORS
sachets (Figure 10.5). Twenty percent of children Fluid from ORS packet 41
were given zinc supplements, and 7 percent of Re°°m??§£§7‘.i E‘;’;‘emade 48
children were given antibiotics (Table 10.8). One in ORT (ORS, RHF, or increased .
five children with diarrhoea did not receive any fluids) —
treatment. ORS or increased fluids 59

Trends: Use of ORS sachets has almost doubled Antibiotics 1 7

from 21 percent in 2010-11 to 41 percent in 2015. No treatment [l 20
Treatment with zinc supplements has also increased

from less than 1 percent and 2010-11 to 20 percent in 2015, while use of RHF has decreased from 55
percent to 48 percent over the same period. The percentage of children who received no treatment for
diarrhoea has remained at 20 percent since 2010-11.

Patterns by background characteristics

= Percentage of children with diarrhoea who were taken to a health facility or provider for treatment or
advice is highest in Matabeleland North (62 percent) and lowest in Midlands (27 percent).

= Children who have diarrhoea are more likely to be taken to a health facility or provider if they are
from households in the highest quintile (35 percent), compared with children in other wealth quintiles.

10.5.3 Feeding Practices

Appropriate feeding practices

Children with diarrhoea are given more liquids than usual, and as much food
or more than usual.

Sample: Children under age 5 with diarrhoea in the 2 weeks before the
survey

When a child has diarrhoea, mothers are encouraged to continue feeding their child the same amount of
food as they would if the child did not have diarrhoea, and also to increase the child’s fluid intake. These
practices help to reduce dehydration and minimise the adverse consequences of diarrhoea on the child’s
nutritional status.
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As recommended, 34 percent of Figure 10.6 Feeding practices during diarrhoea
children with diarrhoea in the 2
weeks preceding the survey were
given more liquids than usual, and
another 34 percent were given the
same amount of liquids as usual
(Figure 10.6). It is a concern that Liquids given 34 30 2
32 percent of the children were (compared to

Percentage of children under age 5 with diarrhoea in the
2 weeks before the survey

m More Same Less None u Never gave

: usual)
given less than the usual amount of
11qu1c.15 or no 11q1'11ds at all during Food given 29 48 1
the diarrhoea episode. (compared to
usual)

With regard to food intake during a

diarrhoea episode, 35 percent of children were given the same amount of food or more than usual, as
recommended. Forty-eight percent of children are given less food than usual, while 11 percent received no
food during diarrhoea.

For additional information on feeding practices during diarrhoea, see Table 10.9.
10.5.4 Knowledge of ORS Packets

Women were asked whether they had heard of a special product called an ORS sachet that can be used to
treat diarrhoea. Among women with a live birth in the last five years, 72 percent had heard of ORS sachets
(Table 10.10). Knowledge of ORS tends to increase with women’s age. This knowledge is higher among
urban women (79 percent), those living in Mashonaland West (84 percent), women with more than a
secondary education (90 percent), and women in the highest wealth quintile (81 percent). Knowledge of
ORS has increased substantially from 49 percent in 2010-11 to 72 percent in 2015.

Treatment of Childhood lliness Figure 10.7 Prevalence and treatment of childhood

ilinesses
In summary, during the 2 weeks .
before the survey, diarrhoea was S with Symptoms in the 2 weeks percentage from whom aduvce or
the most common illness reported before the survey treatment was sought from a
among children under age 5. health facility or provider
However, children with ARI 51 45
symptoms were more likely to be 39
taken for advice or treatment (51
percent) (Figure 10.7). 14 17
Professional advice is sought less 4 .
often for children with diarrhoea o .
(39 percent) or fever (45 percent). ARI Fever Diarrhoea ARI Fever Diarrhoea

10.6 DiISPOSAL OF CHILDREN’S STOOLS

Safe disposal of children’s stools

The child’s last stools were put in or rinsed into a toilet or latrine, buried, or
the child used a toilet or latrine.

Sample: Youngest child under age 2 living with the mother

The proper disposal of children’s faeces is important in preventing the spread of disease. Seventy-five
percent of children had their last stool disposed of safely (Table 10.11).
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Patterns by background characteristics

Eighty-two percent of children who had access to an improved, non-shared toilet facility had their last
stool disposed of safely compared with 64 percent of children who did not.

No major differences are observed between children in rural and urban areas.

There are differences in the disposal of children’s stools by province. The proportion of children
whose last stool was safely disposed of ranges from a low of 60 percent in Bulawayo to 81 percent in
Manicaland.

LIST OF TABLES

For detailed information on low birth weight, vaccinations, childhood illness, and disposal of children’s
stools, see the following tables:

Table 10.1 Child’s size and weight at birth

Table 10.2 Vaccinations by source of information

Table 10.3 Vaccinations by background characteristics

Table 10.4 Possession and observation of vaccination cards, according to background
characteristics

Table 10.5 Prevalence and treatment of symptoms of ARI

Table 10.6 Prevalence and treatment of fever

Table 10.7 Prevalence of diarrhoea

Table 10.8 Diarrhoea treatment

Table 10.9 Feeding practices during diarrhoea

Table 10.10 Knowledge of ORS packets or pre-packaged liquids

Table 10.11 Disposal of children’s stools
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Table 10.1 Child’s size and weight at birth

Percent distribution of live births in the 5 years preceding the survey by mother’s estimate of baby’s size at birth, percentage of live births in the 5
years preceding the survey that have a reported birth weight, and among live births in the 5 years preceding the survey with a reported birth weight,

percentage less than 2.5 kg, according to background characteristics, Zimbabwe 2015

Births with a reported birth

o . . i . Percentage X
Percent distribution of births by size of child at birth of births that weight'
have a Percentage

Background Smaller than Average or Don’t know/ reported Number of  lessthan ~ Number of
characteristic Very small average larger missing Total birth weight' births 2.5kg births
Mother’s age at birth

<20 5.0 123 82.2 0.5 100.0 80.7 1,074 9.3 867

20-34 35 10.2 85.9 0.3 100.0 83.0 4,572 9.4 3,796

35-49 5.9 111 82.1 0.8 100.0 79.2 772 10.1 611
Birth order

1 4.6 13.3 81.8 0.2 100.0 87.8 1,671 10.8 1,467

2-3 3.5 9.9 86.2 0.4 100.0 84.8 2,928 9.1 2,484

4-5 4.9 9.5 85.1 0.5 100.0 77.6 1,353 9.2 1,050

6+ 3.6 9.8 85.9 0.7 100.0 58.6 466 71 273
Mother’s smoking

status

Smokes cigarettes/

tobacco * * * * 100.0 * 11 * 10

Does not smoke 4.0 10.7 84.8 0.4 100.0 82.2 6,407 9.4 5,264
Residence

Urban 4.0 9.8 85.8 0.3 100.0 95.9 2,027 10.0 1,944

Rural 4.1 111 84.4 0.5 100.0 75.8 4,392 9.1 3,330
Province

Manicaland 27 12.9 84.1 0.3 100.0 70.0 966 9.7 676

Mashonaland Central 8.5 7.2 84.2 0.2 100.0 77.0 629 10.6 484

Mashonaland East 3.0 10.5 86.2 0.3 100.0 80.2 609 9.9 488

Mashonaland West 4.6 12.0 83.4 0.0 100.0 71.0 847 9.7 601

Matabeleland North 5.6 11.2 83.0 0.3 100.0 88.9 288 9.3 256

Matabeleland South 5.5 7.2 86.2 1.2 100.0 94.1 238 8.8 224

Midlands 4.2 11.8 84.0 0.0 100.0 84.3 866 9.5 730

Masvingo 23 11.2 84.6 1.8 100.0 84.9 764 7.0 649

Harare 34 8.2 88.1 0.4 100.0 96.6 949 9.9 917

Bulawayo 3.7 13.9 82.4 0.0 100.0 94.9 262 10.5 249
Mother’s education

No education 14.8 6.2 77.4 1.6 100.0 59.9 76 (14.5) 45

Primary 5.1 10.7 83.7 0.5 100.0 713 2,038 10.1 1,454

Secondary 3.4 10.7 85.5 0.4 100.0 86.7 3,962 9.2 3,433

More than secondary 3.5 11.8 84.7 0.0 100.0 99.8 342 8.9 342
Wealth quintile

Lowest 4.8 11.6 82.8 0.8 100.0 68.2 1,477 10.5 1,007

Second 4.7 10.2 84.9 0.3 100.0 75.1 1,252 8.6 940

Middle 3.3 111 85.1 0.4 100.0 80.5 1,098 8.0 884

Fourth 3.9 10.0 85.8 0.3 100.0 92.2 1,504 9.8 1,387

Highest 34 10.7 85.8 0.2 100.0 97.1 1,087 10.0 1,056
Total 4.1 10.7 84.8 0.4 100.0 82.2 6,418 9.5 5,274

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.

" Based on either a written record or the mother's recall
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Table 10.2 Vaccinations by source of information

Percentage of children age 12-23 months who received specific vaccines at any time before the
survey, by source of information (vaccination card or mother's report), and percentage who received
vaccines by appropriate age, Zimbabwe 2015

Vaccinated at any time before the survey

according to: Vaccinated by
Vaccination Mother's appropriate

Source of information card’ report Either source age??®
BCG 77.7 12.2 89.9 89.4
DPT-HepB-Hib

1 77.7 11.8 89.5 89.2

2 76.9 11.2 88.1 87.9

3 74.6 8.9 834 82.0
Polio

1 77.6 11.9 89.5 89.2

2 76.1 11.7 87.9 87.6

3 73.3 9.0 82.3 81.0
Pneumococcal*

1 77.0 10.9 88.0 87.7

2 76.2 10.7 86.9 86.7

3 735 8.7 82.2 80.9
Rotavirus®

1 46.5 8.9 55.4 55.0

2 41.7 7.8 495 48.6
Measles 721 9.9 81.9 76.2
All basic vaccinations® 69.1 6.9 76.0 69.0
All age appropriate vaccinations’ 37.6 4.5 421 38.8
No vaccinations 0.0 9.8 9.8 na
Number of children 948 268 1,216 1,216

na = Not applicable

BCG = Bacille Calmette-Guérin

DPT = Diphtheria-pertussis-tetanus

HepB = Hepatitis B

Hib = Haemophilus influenzae type b

" Vaccination card, booklet or other home-based record

2 Received by age 12 months

3 For children whose vaccination information is based on the mother’s report, date of vaccination is
not collected. The proportions of vaccinations given during the first and second years of life are
assumed to be the same as for children with a written record of vaccination.

4In Zimbabwe, the pneumococcal vaccine was introduced as part of the routine immunisations in July
2012.

5In Zimbabwe, the rotavirus vaccine was introduced as part of the routine immunisations in August
2014.

8 BCG, three doses of DPT-HepB-Hib (pentavalent), three doses of oral polio vaccine, and one dose
of measles vaccine

" BCG, three doses of DPT-HepB-Hib (pentavalent), three doses of oral polio vaccine, three doses of
pneumococcal vaccine, two doses of rotavirus vaccine, and one dose of measles vaccine
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Table 10.4 Possession and observation of vaccination cards,
according to background characteristics

Percentage of children age 12-23 months who ever had a vaccination
card, and percentage with a vaccination card seen, according to
background characteristics, Zimbabwe 2015

Percentage Percentage

who ever had with a
Background a vaccination  vaccination Number of
characteristic card’ card seen' children
Sex
Male 92.3 75.8 615
Female 92.9 80.1 600
Birth order
1 96.1 75.8 307
2-3 95.4 82.4 556
4-5 87.9 75.8 257
6+ 77.6 64.6 95
Residence
Urban 98.1 76.8 355
Rural 90.3 78.4 861
Province
Manicaland 86.0 74.5 184
Mashonaland Central 93.2 82.0 129
Mashonaland East 92.9 82.4 119
Mashonaland West 92.7 77.9 147
Matabeleland North 99.6 85.5 58
Matabeleland South 98.4 81.4 45
Midlands 95.0 76.9 164
Masvingo 86.2 74.9 159
Harare 99.0 78.1 165
Bulawayo 92.3 69.0 44
Mother’s education
No education * * 12
Primary 86.9 75.8 389
Secondary 94.9 79.0 764
More than secondary 100.0 74.8 50
Wealth quintile
Lowest 87.1 78.7 305
Second 88.7 73.7 242
Middle 95.1 84.9 212
Fourth 98.1 78.4 275
Highest 95.9 73.4 181
Total 92.6 77.9 1,216

Note: An asterisk indicates that a figure is based on fewer than 25
unweighted cases and has been suppressed.
" Vaccination card, booklet or other home-based record
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Table 10.5 Prevalence and treatment of symptoms of ARI

Among children under age 5, the percentage who had symptoms of acute respiratory infection (ARI)
in the 2 weeks preceding the survey; and among children with symptoms of ARI, the percentage for
whom advice or treatment was sought from a health facility or provider, according to background

characteristics, Zimbabwe 2015

Among children under age 5:

Among children under age 5 with

symptoms of ARI:

Percentage with

Percentage for
whom advice or
treatment was
sought from a

Background symptoms of Number of health facility or Number of
characteristic ARI' children provider? children
Age in months
<6 4.3 624 * 27
6-11 3.7 572 * 21
12-23 4.4 1,216 (56.0) 53
24-35 4.6 1,191 (46.0) 54
36-47 3.6 1,223 (46.9) 43
48-59 25 1,230 (62.1) 31
Sex
Male 4.3 2,950 47.3 126
Female 34 3,105 55.3 104
Mother’s smoking status
Smokes cigarettes/
tobacco * 10 * 3
Does not smoke 3.8 6,045 50.8 227
Cooking fuel
Electricity or gas 2.9 1,545 (75.3) 44
Kerosene 1.1 165 * 2
Coalllignite * 4 * 0
Charcoal * 13 * 0
Wood/straw® 4.2 4,322 44.7 184
Animal dung * 4 * 0
Other fuel * 0 * 0
No food cooked in
household * 2 * 0
Residence
Urban 2.8 1,937 69.1 55
Rural 4.2 4,118 45.2 175
Province
Manicaland 3.9 893 (39.7) 34
Mashonaland Central 1.1 590 * 6
Mashonaland East 4.4 574 * 25
Mashonaland West 4.5 783 (48.9) 35
Matabeleland North 24 275 * 6
Matabeleland South 2.8 230 * 7
Midlands 5.9 821 (38.2) 48
Masvingo 5.1 731 (57.6) 37
Harare 2.7 910 * 25
Bulawayo 2.0 249 * 5
Mother’s education
No education 11.7 70 * 8
Primary 3.9 1,884 34.1 73
Secondary 3.8 3,767 57.1 144
More than secondary 1.2 335 * 4
Wealth quintile
Lowest 4.0 1,381 (43.2) 55
Second 5.2 1,179 (43.0) 61
Middle 3.7 1,016 (53.6) 38
Fourth 2.9 1,428 (54.7) 41
Highest 3.3 1,052 (70.0) 34
Total 3.8 6,055 50.9 230

Notes: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a

figure is based on fewer than 25 unweighted cases and has been suppressed.

' Symptoms of ARI (cough accompanied by short, rapid breathing which was chest-related and/or by

difficult breathing which was chest-related) is considered a proxy for pneumonia
2 Excludes pharmacy, shop, and traditional practitioner
3 Includes grass, shrubs, and crop residues
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Table 10.6 Prevalence and treatment of fever

Among children under age 5, the percentage who had a fever in the 2 weeks preceding the survey; and among children with fever, the
percentage for whom advice or treatment was sought from a health facility or provider, the percentage who took antimalarial drugs, and
the percentage who received antibiotics as treatment, according to background characteristics, Zimbabwe 2015

Percentage for
whom advice or

Among children under age 5: treatment was Among children under age 5 with fever:
sought froma  Percentage who Percentage who
Background Percentage with Number of health facility or  took antimalarial ~ took antibiotic Number of
characteristic fever children provider' drugs drugs children
Age in months
<6 111 624 41.6 0.0 28.8 69
6-11 20.0 572 46.3 1.2 32.8 114
12-23 16.7 1,216 46.7 1.1 36.5 203
24-35 154 1,193 46.4 1.7 35.5 184
36-47 11.1 1,223 46.7 0.7 37.5 136
48-59 10.5 1,228 39.6 0.4 28.8 129
Sex
Male 13.3 2,950 40.5 1.6 315 391
Female 14.3 3,105 491 0.4 36.4 444
Residence
Urban 14.1 1,937 55.8 2.0 421 273
Rural 13.7 4,118 39.8 0.4 30.3 563
Province
Manicaland 11.2 893 35.1 3.0 27.0 100
Mashonaland Central 8.4 590 64.2 1.0 37.3 50
Mashonaland East 15.9 574 34.8 1.1 29.5 92
Mashonaland West 23.9 783 40.3 0.0 36.2 188
Matabeleland North 15.4 275 56.5 0.0 36.4 42
Matabeleland South 13.3 230 55.5 1.9 41.2 31
Midlands 9.6 821 52.7 0.0 321 79
Masvingo 12.4 731 33.3 0.0 24.9 90
Harare 15.0 910 52.2 1.4 39.8 136
Bulawayo 11.6 249 64.4 4.0 51.2 29
Mother’s education
No education 19.5 70 * * * 14
Primary 135 1,884 39.3 0.3 23.6 254
Secondary 13.9 3,767 46.6 1.3 37.5 525
More than secondary 12.7 335 (64.3) (0.8) (63.1) 42
Wealth quintile
Lowest 14.3 1,381 41.9 0.3 29.4 197
Second 14.2 1,179 341 0.0 241 167
Middle 12.3 1,016 43.4 1.5 29.6 125
Fourth 13.9 1,428 47.0 0.8 33.0 198
Highest 14.1 1,052 60.5 2.8 57.0 149
Total 13.8 6,055 451 1.0 341 835

Notes: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25
unweighted cases and has been suppressed.
' Excludes pharmacy, shop, market, and traditional practitioner
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Table 10.7 Prevalence of diarrhoea

Percentage of children under age 5 who had diarrhoea in the
2 weeks preceding the survey according to background
characteristics, Zimbabwe 2015

Background Percentage Number of
characteristic with diarrhoea children
Age in months
<6 9.7 624
6-11 31.0 572
12-23 30.4 1,216
24-35 17.2 1,193
36-47 9.6 1,223
48-59 6.8 1,228
Sex
Male 18.2 2,950
Female 15.4 3,105
Source of drinking water’
Improved 16.1 4,184
Not improved 18.4 1,521
Other/missing 17.6 350
Toilet facility?
Improved, not shared 13.7 1,946
Shared?® 19.5 1,734
Non-improved 17.2 2,375
Residence
Urban 16.6 1,937
Rural 16.8 4,118
Province
Manicaland 16.7 893
Mashonaland Central 18.9 590
Mashonaland East 12.2 574
Mashonaland West 22.5 783
Matabeleland North 1.7 275
Matabeleland South 9.4 230
Midlands 16.8 821
Masvingo 171 731
Harare 17.4 910
Bulawayo 13.3 249
Mother’s education
No education 23.6 70
Primary 17.7 1,884
Secondary 17.0 3,767
More than secondary 7.2 335
Wealth quintile
Lowest 18.4 1,381
Second 16.3 1,179
Middle 16.3 1,016
Fourth 17.6 1,428
Highest 14.1 1,052
Total 16.7 6,055

" See Table 2.1 for definition of categories.
2 See Table 2.2 for definition of categories.
3 Facilities that would be considered improved if they were

not shared by two or more households
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Table 10.10 Knowledge of ORS packets or pre-
packaged liquids

Percentage of women age 15-49 with a live birth in the 5
years preceding the survey who know about ORS packets or
ORS pre-packaged liquids for treatment of diarrhoea,
according to background characteristics, Zimbabwe 2015

Percentage of
women who know
about ORS packets

Background or ORS pre- Number of
characteristic packaged liquids women
Age
15-19 56.0 369
20-24 69.4 1,136
25-34 74.9 2,443
35-49 73.2 1,039
Residence
Urban 79.3 1,637
Rural 68.2 3,351
Province
Manicaland 72.7 709
Mashonaland Central 55.4 492
Mashonaland East 80.4 473
Mashonaland West 84.1 638
Matabeleland North 74.5 234
Matabeleland South 54.2 200
Midlands 71.6 678
Masvingo 64.1 583
Harare 78.1 762
Bulawayo 65.7 220
Education
No education (59.8) 57
Primary 60.0 1,530
Secondary 76.3 3,125
More than secondary 90.3 275
Wealth quintile
Lowest 62.6 1,082
Second 68.9 956
Middle 7.7 860
Fourth 75.7 1,183
Highest 81.2 908
Total 71.9 4,988

ORS = Oral rehydration salts
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Table 10.11 Disposal of children’s stools

Percent distribution of youngest children under age 2 living with the mother by the manner of disposal of the child’s last faecal matter, and percentage of children

whose stools are disposed of safely, according to background characteristics, Zimbabwe 2015

Percentage
. . of children
Manner of disposal of children’s stools whose
Child used  Put/rinsed Put/rinsed stools are
Background toilet or into toilet or into drain or Thrown into  Left in the disposed of Number of
characteristic latrine latrine Buried ditch garbage open Other Total safely’ children
Age of child in months
0-1 7.2 50.5 11.2 9.4 14.8 4.7 2.2 100.0 68.9 201
2-3 8.2 47.9 8.6 10.8 13.2 75 3.8 100.0 64.7 228
4-5 7.4 57.3 13.3 9.1 8.5 2.3 2.1 100.0 78.0 181
6-8 9.6 493 10.3 9.6 14.9 52 1.0 100.0 69.3 283
9-11 6.9 53.0 14.5 7.0 7.4 6.9 4.4 100.0 74.4 276
12-17 8.1 52.4 17.4 7.6 8.1 45 1.9 100.0 77.9 609
18-23 1.2 471 20.5 4.1 8.0 6.6 25 100.0 78.8 532
6-23 9.1 50.3 16.7 6.7 9.1 5.7 24 100.0 76.2 1,699
Toilet facility?
Improved, not shared 12.7 67.0 2.5 3.2 1.4 1.1 2.0 100.0 82.2 687
Shared® 12.0 65.8 4.5 4.1 10.3 1.6 1.7 100.0 82.3 671
Unimproved 3.6 28.3 31.8 13.0 8.6 11.4 3.3 100.0 63.7 954
Residence
Urban 13.3 59.8 0.7 3.3 20.1 0.1 2.7 100.0 73.7 647
Rural 7.0 471 20.8 9.2 6.0 7.6 24 100.0 74.9 1,664
Province
Manicaland 10.3 63.9 7.3 6.2 3.7 29 5.8 100.0 81.4 367
Mashonaland Central 1.2 61.3 13.4 1.1 3.6 9.4 0.0 100.0 76.0 234
Mashonaland East 13.8 46.3 17.4 8.1 41 7.7 2.7 100.0 77.5 227
Mashonaland West 5.0 55.0 18.7 10.9 6.8 3.1 0.4 100.0 78.7 286
Matabeleland North 3.9 257 37.2 14.9 9.8 7.2 1.3 100.0 66.8 111
Matabeleland South 18.6 36.3 24.0 4.7 9.1 6.6 0.7 100.0 78.9 93
Midlands 12.5 43.6 171 55 9.3 8.1 3.9 100.0 73.2 324
Masvingo 3.1 343 28.1 8.9 13.6 9.6 24 100.0 65.4 282
Harare 9.3 65.3 0.0 2.7 22.7 0.0 0.0 100.0 74.6 303
Bulawayo 19.8 38.4 14 4.7 26.2 0.7 8.8 100.0 59.6 83
Mother’s education
No education * * * * * * * 100.0 * 29
Primary 5.3 447 221 9.2 7.0 8.2 35 100.0 721 732
Secondary 10.4 53.9 124 7.2 9.8 4.4 1.8 100.0 76.7 1,453
More than secondary 1.1 47.3 0.9 0.9 35.7 0.0 4.1 100.0 59.3 97
Wealth quintile
Lowest 3.3 26.4 343 13.0 7.9 12.6 2.6 100.0 63.9 578
Second 9.0 43.4 214 9.3 5.4 8.6 2.9 100.0 73.8 475
Middle 7.5 69.1 9.1 6.4 3.3 2.9 1.8 100.0 85.7 416
Fourth 13.6 711 2.2 3.1 74 0.2 2.3 100.0 86.9 513
Highest 11.8 48.8 0.4 3.8 32.2 0.2 2.8 100.0 61.1 329
Total 8.7 50.7 15.2 7.5 9.9 55 25 100.0 74.6 2,311

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.

' Children’s stools are considered to be disposed of safely if the child used a toilet or latrine, if the faecal matter was put or rinsed into a toilet or latrine, or if it was

buried.

2 See Table 2.2 for definition of categories.

3 Facilities that would be considered improved if they were not shared by two or more households
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NUTRITION OF CHILDREN AND ADULTS 1 1

Key Findings

Nutritional status of children: Just over a quarter (27
percent) of children under age 5 are stunted (short for
their age); 3 percent are wasted (thin for their height); 8
percent are underweight (thin for their age); and 6
percent are overweight (heavy for their height).

Breastfeeding: Almost all children (98 percent) have
been breastfed at some point in their life with almost two-
thirds (58 percent) initiating breastfeeding within one hour
of birth. Forty-eight percent of infants under age 6 months
are exclusively breastfed. The median duration of any
breastfeeding is 17.3 months, while the median duration
for exclusive breastfeeding is 2.3 months.

Complementary feeding: Thirty-five percent of children
age 6-23 months ate meals the recommended number of
times per day while 8 percent were fed a minimum
acceptable diet.

Anaemia: More than a third of children aged 6-59
months (37 percent) are anaemic while 27 percent of
women and 15 percent of men age 15-49 are anaemic.

Adult nutritional status: Thirty-five percent of women
age 15-49 are overweight or obese; 13 percent are
obese. Thirteen percent of men age 15-49 years are
overweight or obese; 2 percent are obese.

Salt iodisation: Ninety-five percent of households use
iodised salt for cooking.

15-49. The chapter also describes infant and young feeding practices including breastfeeding,

r I Yhis chapter focuses on the nutritional status of children under age 5 and that of women and men age

complementary feeding, minimum meal frequency, and the minimum dietary diversity for children

below age 24 months. Also discussed is vitamin A, iron and iodine-rich or fortified food consumption for
children below age 2 years, and vitamin A supplementation status in children age 6-59 months. Finally, the
anaemia status of children 6-59 months and women and men age 15-49 are also presented in this chapter.

11.1 NUTRITIONAL STATUS OF CHILDREN

In the 2015 ZDHS, children under age 5 had their height and weight measured to assess their nutritional
status. This aids in the identification of population subgroups at risk of mortality and morbidity from

malnutrition.

Nutrition of Children and Adults ¢

185



11.1.1 Measurement of Nutritional Status among Young Children

Weight and recumbent length were measured for children age 0-23 months. Weight and standing height
were also measured for children age 24-59 months from the sampled households regardless of whether the
mother was interviewed in the survey. SECA digital electronic scales were used to measure weight;
ShorrBoards® were used to measure height and length.

Children’s height/length, weight, and age data were used to calculate three indices: height-for-age, weight-
for-height, and weight-for-age. Each of these indices is expressed in terms of standard deviations from the
median (Z-scores) of the WHO reference population (WHO 2006). Each indices provides different
information about growth and body composition for assessing nutritional status. As indicated below,
stunting, or low height-for-age, is a sign of chronic undernutrition that reflects failure to receive adequate
nutrition over a long period. Stunting can also be affected by recurrent and chronic illness. Wasting, or low
weight-for-height, is a measure of acute undernutrition and represents the failure to receive adequate
nutrition in the period immediately before the survey. Wasting may result from inadequate food intake or
from a recent episode of illness that caused weight loss. The opposite of wasting is overweight (high
weight-for-height), which is a measure of overnutrition. Weight-for-age is a composite index of weight-
for-height and height-for-age that includes both acute (wasting) and chronic (stunting) undernutrition and
is an indicator of overall undernutrition.

Stunting, or height-for-age

Height-for-age is a measure of linear growth retardation and cumulative
growth deficits. Children whose height-for-age Z-score is below minus two
standard deviations (-2 SD) from the median of the reference population are
considered short for their age (stunted), or chronically undernourished.
Children who are below minus three standard deviations (-3 SD) are
considered severely stunted.

Sample: Children under age 5

Wasting, or weight-for-height

The weight-for-height index measures body mass in relation to body height or
length and describes current nutritional status. Children whose Z-score is
below minus two standard deviations (-2 SD) from the median of the reference
population are considered thin (wasted), or acutely undernourished. Children
whose weight-for-height Z-score is below minus three standard deviations

(-3 SD) from the median of the reference population are considered severely
wasted.

Sample: Children under age 5

Underweight, or weight-for-age

Weight-for-age is a composite index of height-for-age and weight-for-height. It
takes into account both acute and chronic undernutrition. Children whose
weight-for-age Z-score is below minus two standard deviations (-2 SD) from
the median of the reference population are classified as underweight. Children
whose weight-for-age Z-score is below minus three standard deviations

(-3 SD) from the median are considered severely underweight.

Sample: Children under age 5

Overweight in children

Children whose weight-for-height Z-score is more than 2 standard deviations
(+2 SD) above the median of the reference population are considered
overweight.

Sample: Children under age 5
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The means of the Z-scores for height-for-age, weight-for-height, and weight-for-age are also calculated as
summary statistics that represent the nutritional status of children in a population. These mean scores
describe the nutritional status of the entire population of children without the use of a cutoff point. A mean
Z-score of less than 0 (a negative mean value for stunting, wasting, or underweight) suggests a downward
shift in the entire sample population’s nutritional status relative to the reference population. The farther
away the mean Z-scores are from 0, the higher the prevalence of undernutrition.

11.1.2 Data Collection Figure 11.1 Nutritional status of children

Percentage of children under age 5

Height and weight measurements were obtained for
& & classified as malnourished

6,511 children under age 5 who were present in the

2015 ZDHS sample households at the time of the Moderate ® Severe

survey. The following analysis is based on the 93 27

percent for whom complete, credible anthropometric

and age data were collected.

11.1.3 Prevalence of Malnutrition in 8

Children 18 s, e 6

4 6

The 2015 ZDHS data show that 27 percent of a

children are stunted, 3 percent are wasted, 8 percent Stunting Wasting  Underweight - Overweight

are underweight, and 6 percent are overweight Table 11.1 and Figure 11.1.

Trends: From 1988 to 2005-06, the Figure 11.2 Trends in nutritional status of children
prevalence of children who were

stunted, underweight, and wasted
increased slightly; since 2005-06,
the prevalence of stunting,

underweight, and wasting have 31 o — 32
gradually declined to levels below —&Mv
or comparable to 1988 (Figure 27

11.2). Over the same time period,
the proportion of overweight
children rose from 2 percent in
1988 to 10 percent in 1999 before 8

Percentage of children under age 5 classified as
malnourished

-
w

. ) 7 8 =—
declining to 6 percent in 2010-11, N A Querweight o 2
. . . O 4
where it remains in 2015. 6 3 3
2
1988 1994 1999 2005-06 2010-11 2015
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Patterns by background characteristics:

=  Stunting generally increases Figure 11.3 Stunting by province
with a child’s age, rising from Percentage of children under age 5 who are stunted
13 percent of children age 6-8
months to a peak of 39 percent
of children age 24-35 months,
before declining to 18 percent
of children age 48-59 months.

= Boys have a higher proportion
of stunting than girls (30
percent versus 24 percent).

= Stunting, wasting, and
underweight are higher in rural
areas than in urban areas,

whereas the proportion of 18% - 23%
overweight children is higher - g‘;:: % g;i
in urban areas than rural areas. - 30% - 31%

=  Stunting varies by province:
stunting is highest in Matebeleland South (31 percent) and lowest in Bulawayo (19 percent) (Figure
11.3).

= The prevalence of stunting is highest among children whose mothers have no education (45 percent)
and lowest among children whose mothers have more than a secondary education (9 percent). In
contrast, the prevalence of overweight is lowest among children whose mothers have no education (3
percent) and highest among those whose mothers have more than secondary education (9 percent).

= The prevalence of stunting, wasting, and underweight generally decreases with increasing household
wealth. In contrast the prevalence of overweight increases with increasing wealth.

11.2 INFANT AND YOUNG CHILD FEEDING PRACTICES

Optimal infant and young child feeding (IYCF) during the first 2 years of life lowers morbidity and
mortality and reduces the risk of chronic disease. The recommended practices that promote appropriate
nutrition include early initiation of breastfeeding within 1 hour of birth, exclusive breastfeeding for the first
6 months of life, introduction of nutritionally adequate, safe, complementary foods (solid and semisolid) at
6 months, and gradual increases in the amount of food given and frequency of feeding as the child gets
older together with continued breastfeeding through age 2 years. It is also important for young children to
receive a diverse diet, i.e., eating foods from different food groups to take care of the growing
micronutrient needs (WHO 2008).

11.2.1 Initiation of Breastfeeding

Early initiation of breastfeeding is important for both mother and child. The first breast milk contains
colostrum, which is highly nutritious and contains antibodies that protect the newborn from diseases. Early
initiation of breastfeeding encourages bonding between the mother and her newborn, facilitates the
production of regular breast milk, and reduces the risk of maternal postpartum haemorrhage. Thus, it is
recommended that children be put to the breast immediately or within 1 hour after birth, and that prelacteal
feeding (feeding newborns anything other than breast milk before breast milk is regularly given) be
discouraged. Globally, suboptimal breastfeeding results in more than 800,000 child deaths annually (Oot et
al. 2015).

Nutrition of Children and Adults



Early breastfeeding
Initiation of breastfeeding within 1 hour of birth
Sample: Last born children who were born in the 2 years before the survey

Table 11.2 shows that 58 percent of last-born children who were born in the 2 years before the survey
were breastfed within 1 hour of birth and that 93 percent started breastfeeding within 1 day of birth.
Ninety-eight percent of last-born children born were breastfed at some point in their life.

Trends: The percentage of infants breastfed within an hour of birth has steadily decreased from 68 percent
in 2005-06 to 65 percent in 2010-11, and then to 58 percent in 2015. Since 1988, the percentage of children
who were ever breastfed has held steady (99-97 percent)

Patterns by background characteristics

= The proportion of children breastfed within 1 hour of birth was higher among those delivered in a
health facility (61 percent) than those born at home (44 percent).

=  Matabeleland South (81 percent) has the highest percentage of children breastfed within 1 hour of
birth, and Manicaland (43 percent) has the lowest percentage.

The practice of giving prelacteal feeds limit the frequency of suckling by the infant and exposes the baby
to the risk of infection. Overall, 13 percent of infants received a prelacteal feeding.

11.2.2 Exclusive Breastfeeding

Infants should receive only breast milk (exclusive breastfeed) in the first 6 months of life. It is not
necessary to give other liquids (including water) or solids because breast milk contains all the nutrients that
an infant needs in the first 6 months of their life. Exclusive breastfeeding for 6 months confers many
benefits to the infant and the mother. Chief among these is breastfeeding’s protective effect against
gastrointestinal infections. In the context of HIV, introducing other milks, foods, or liquids significantly
increases the risk of HIV transmission through breast milk, and reduces an infant’s chances of HIV-free
survival. For the mother, exclusive breastfeeding can delay the return of fertility.

Table 11.3 and Figure 11.4 show
breastfeeding practices by the
child’s age. Forty-eight percent of
infants under the age of 6 months in
Zimbabwe are exclusively
breastfed. The proportion of
children exclusively breastfed
rapidly drops from 74 percent
among infants age 0-1 month to 46
percent among children age 2-3
months. Contrary to the
recommendation that children
under 6 months be exclusively
breastfed, many infants consume
other liquids such as plain water
(21 percent), and 28 percent

Figure 11.4 Breastfeeding practices by age

Percent distribution of children under age 2

100
90
Breastfeeding Not breastfeeding
80 and other liquids
70 N
60
50 Breastfeeding and
complementary foods
40
30
20 Breastfeeding
10 Exclusive and water only
breastfeeding
0

<2 23 45 6-7 89 10-1112-13 14-15 16-17 18-19 20-21 22-23

Age in months

consume complementary foods in addition to breast milk.

Nutrition of Children and Adults ¢

189



190

Trends: The proportion of exclusively breastfed children below age 6 months has gradually increased over
the last decade. In 2005-06, 22 percent of children age 0-5 months were exclusive breastfed; this increased
to 31 percent in 2010-11 and 48 percent in 2015.

Patterns by background characteristics

At age 4-5 months, only one in five children (20
percent) are benefiting from exclusive
breastfeeding.

Ninety percent of children age 6-9 months
receive timely complementary foods, and 77
percent of children are no longer breastfed by
the age 18-23 months.

The proportion of children below age 24 months
who were fed using a bottle with a nipple is 8
percent (Figure 11.5). The prevalence of bottle-
feeding is highest among children age 6-8
months (14 percent).

A summary of IYCF breastfeeding indicators is
shown in Figure 11.5.

11.2.3 Median Duration of Breastfeeding

Figure 11.5 IYCF breastfeeding indicators

Percentage of children

Exclusive breastfeeding under 6
months of age 48

Exclusive breastfeeding at 4-5
months of age 20

Predominant breastfeeding®
(0-5 months) 69

Introduction of solid, semisolid,
or soft foods at 6-8 months 91

Continued breastfeeding at
1 year 91

Continued breastfeeding at
2 years 14

Age-appropriate breastfeeding**
(0-23 months) 60

Bottle feeding (0-23 months) 8

* Predominant breastfeeding includes exclusive breastfeeding, breastfeeding
plus plain water, and breastfeeding plus non-milk liquids/juice

** Age appropriate breastfeeding = Children age 0-5 months who are
exclusively breastfed + children age 6-23 months who receive breastmilk and
complementary foods

Breastfeeding reduces the risk of many perinatal infections, acute lower respiratory infections, and
diarrhoea in infants age 23 months and younger; and continues to make an important contribution to the
health and well-being of mother and children up to the age 2 and beyond (Lamberti, et al. 2013). Longer
durations of breastfeeding reduce the risk of ovarian and breast cancer in women. Continued, frequent
breastfeeding also protects a child’s health by delaying maternal fertility postpartum, increasing birth
space, and reducing the child’s risk of morbidity and mortality.

Table 11.4 shows that the median duration of any breastfeeding is 17.3 months. This means that half of
Zimbabwean children were breastfed for 17.3 months or less, and half were breastfed for 17.3 months or
more. Overall, the median duration of exclusive breastfeeding for Zimbabwean children is 2.3 months,
while the median duration of predominant breastfeeding (the period in which an infant receives only water
or other non-milk liquids in addition to breast milk) is 3.8 months. Ninety-one percent of children continue
breastfeeding at 1 year, while 14 percent continue breastfeeding at 2 years (Figure 11.5).

Trends: Over the last decade, the median duration for exclusive breastfeeding has increased from 0.6
months in 2005-06 to 2.3 months in 2015. During the same period the median duration of predominant
breastfeeding has increased from 1.6 months in 2005-06 to 3.8 months in 2015.

Patterns by background characteristics

The median duration of any breastfeeding is about a month longer for girls than the boys (17.8 months

versus 16.9 months).

On average, urban children are breastfed for a period 2 months shorter than rural children (16.0
months versus 18.0 months). Exclusive breastfeeding is of shorter duration in urban areas (1.9 months)

compared with rural (2.4 months).

The median duration of any breastfeeding increases with decreasing wealth, ranging from 18.3 months
in the lowest and second wealth quintiles to 15.5 months in highest wealth quintile.
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11.2.4 Complementary Feeding

At 6 months of age, when an infant’s need for energy and nutrients begins to exceed what is provided by
breast milk, complementary foods are necessary to meet those needs. The transition from exclusive
breastfeeding to family foods is referred to as complementary feeding. This is the most critical period for
children because during this transition, children are most vulnerable to becoming undernourished.
Complementary feeding should be timely, with all infants receiving foods in addition to breast milk starting
at 6 months of age.

In the 2015 ZDHS, women who had at least one child living with them who was born in 2013 or later were
asked questions about the types of liquids and foods the child had consumed during the day or night before
the interview. Mothers who had more than one child born in 2013 or later were asked question about the
youngest child living with them. Among the youngest children living with their mother, 91 percent age 6-8
months are receiving complementary foods (Figure 11.5).

Appropriate complementary feeding should include feeding children a variety of foods to ensure that
requirements for nutrients are met. Fruits and vegetables rich in vitamin A should be consumed daily.
Eating a range of fruits and vegetables, in addition to those rich in vitamin A, is also important. Studies
have shown that plant-based complementary foods alone are insufficient to meet the needs for certain
micronutrients. Therefore, it has been recommended that meat, poultry, fish, or eggs should be part of the
daily diet, and eaten as often as possible (WHO 1998). Vitamin A-rich foods include liver, fish, egg yolk,
dark yellow or orange fruits, dark green leafy vegetables, and orange or dark yellow-fleshed vegetables,
roots, and tubers. Iron-rich foods include meat, fish, and poultry.

Table 11.5 shows that the type of foods and liquids given to children during the day and night before the
survey depend on the child’s age and breastfeeding status. Overall, food made from grains is by far the
most commonly consumed item followed by fruits and vegetables rich in vitamin. Among breastfeeding
children age 6-23 months, 90 percent consumed foods made from grains and 53 percent consumed fruits
and vegetables rich in Vitamin A; among nonbreastfeeding children age 6-23 months, 86 percent
consumed foods made from grains and 67 percent consumed fruits and vegetables rich in Vitamin A.

Patterns by background characteristics

*  The majority of children who are less than age 1 are breastfeed and complementary foods are
introduced as the child gets older. The proportions of children who consume vitamin A-rich and iron-
rich foods increase with age. Fifty-three percent of breastfeeding children age 6-23 months consumed
vitamin-rich fruits and vegetables compared with 67 percent of nonbreastfeeding children in the same
age group (Table 11.5).

= Half (52 percent) of nonbreastfeeding children and 36 percent of breastfeeding children age 6-23
months consumed meat, fish, or poultry.

=  One in five (20 percent) nonbreastfeeding children age 6-23 months consumed eggs compared with
one in seven (14 percent) of breastfeeding children.

= Twenty-six percent of nonbreastfeeding children age 6-23 months consumed foods made from
legumes and nuts, and 19 percent consumed cheese, yogurt, and other milk products. Among
breastfeeding children in the same age group, 16 percent consumed foods made from legumes and
nuts, and 14 percent consumed cheese, yogurt, and other milk products.

11.2.5 Minimum Acceptable Diet

Infant and young children should be fed a minimum acceptable diet (MAD) to ensure appropriate growth
and development. Without adequate diversity and meal frequency, infants and young children are
vulnerable to undernutrition, especially stunting and micronutrient deficiencies, and increased morbidity
and mortality. The WHO minimum acceptable diet recommendation, which is a combination of dietary
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diversity and minimum meal frequency, is different for breastfed and nonbreastfed children. The definition
of the composite indicator of a minimum acceptable diet for all children 6-23 months is indicated in the

box below.

Dietary diversity is a proxy for adequate micronutrient-density of foods. Minimum dietary diversity

requires feeding the child food from at least four food groups. A minimum of four food groups is

associated with better quality diets for both breastfed and nonbreastfed children. Children who consume
food from at least four food groups have a high likelihood of consuming at least one animal food source
and at least one fruit or vegetable in addition to a staple food such as grains, roots, or tubers (WHO 2008).
The four food groups should come from the seven available food groups: grains, roots, and tubers; legumes
and nuts; dairy products (milk yogurt, cheese); flesh foods (meat, fish, poultry, and liver/organ meat);
eggs; vitamin A-rich fruits and vegetables; and other fruits and vegetables.

Minimum meal frequency is a proxy for a child’s energy requirements. For infants and young children, the
indicator is based on the child’s energy needs and, if the child is breastfed, the amount of energy needs not
met by breast milk. Breastfed children are considered to be consuming minimum meal frequency if they
receive solid, semi-solid, or soft foods at least twice a day for infants age 6-8 months and at least three
times a day for children age 9-23 months. Nonbreastfed children age 6-23 months are considered to be fed
with a minimum meal frequency if they receive solid, semi-solid, or soft foods at least four times a day.

Minimum acceptable diet

Proportion of children age 6-23 months who receive a minimum acceptable
diet (apart from breast milk). This composite indicator is calculated from the
following two fractions:

Breastfed children age 6-23 months who had at least the
minimum dietary diversity and the minimum meal frequency
during the previous day

Breastfed children age 6-23 months
and

Nonbreastfed children age 6-23 months who received at least
two milk feedings and had at least the minimum dietary
diversity (not including milk feeds) and the minimum meal
frequency during the previous day

Nonbreastfed children age 6-23 months

Table 11.6 shows that overall 72 Figure 11.6 1YCF indicators on minimum acceptable diet
percent of children age 6-23
months received breast milk, milk,
or milk products (2+ times) during m Breastfed Nonbreastfed All children 6-23 months
the day or night before the a1
interview. Twenty-eight percent

had an adequately diverse diet— 08
that is, they had been given foods 25

from the appropriate number of

food groups—and 35 percent had

been fed the minimum number of 10 8
times appropriate for their age. The . 3
feeding practices of only 8 percent
of children age 6-23 months met
the minimum standards with respect to all three I'YCF feeding practices. The IYCF indicators for minimum
acceptable diet by breastfeeding status among children age 6-23 months are summarised in Figure 11.6.

Percentage of children age 6-23 months

39
35

Minimum dietary diversity Minimum meal frequency Minimum acceptable diet
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Trends: The proportion of all children age 6-23 months who met all three IYCF practices for a minimal
acceptable diet decreased from 11 percent in 2010-11 to 8 percent in 2015.

Patterns by background characteristics:

=  Urban children are more than twice as likely as rural children to consume a minimum acceptable diet
(13 percent versus 6 percent).

= Bulawayo (23 percent) and Harare (15 percent) have highest proportion of children fed a minimum
acceptable diet, while Mashonaland West (4 percent) had the lowest proportion.

11.3 ANAEMIA PREVALENCE IN CHILDREN

Anaemia is a condition marked by low levels of haemoglobin in the blood. Iron is a key component of
haemoglobin, and iron deficiency is estimated to be responsible for half of all anaemia globally. Other
causes of anaemia include malaria, hookworm and other helminths, other nutritional deficiencies, chronic
infections, and genetic conditions. Anaemia is a serious concern in children because it can impair cognitive
development, increase morbidity from infectious diseases, and stunt growth.

Anaemia prevalence

Any anaemia in children is defined as a blood haemoglobin level below 11.0
g/dL. In the 2015 ZDHS, severe anaemia is defined as <7.0 g/dL, and
moderate anaemia is defined as 7.0-9.9 g/dL.

Sample: Children 6-59 months

Haemoglobin testing was carried out on children age Figure 11.7 Trends in anaemia status
6-59 months. (The methodology used to measure among children
haemoglobin levels is described in the first chapter

. . Percentage of children age 6-59 months
of this report.) Overall, 37 percent of children are

anaemic. Twenty-two percent of the children are 58 56

mildly anaemic, 15 percent are moderately anaemic, 1 1

and less than 1 percent are severely anaemic (Table

11.7). 30 29 37

0 Severe

Trends: The prevalence of anaemia in children age 15 Moderate

6-59 months decreased slightly between 2005-06

and2010-11 (from 58 percent to 56 percent), but has

decreased markedly between 2010-11 and 2015 Mild
(from 56 percent to 37 percent) (Figure 11.7).

2005-06 2010-11 2015
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Patterns by background characteristics

=  Anaemia prevalence is Figure 11.8 Anaemia in children by province
inversely proportional to age, Percentage of children under age 5 who are anaemic
with the highest prevalence
among children age 6-8 months
(66 percent). The proportion of
children with anaemia
gradually decreases to a low of
22 percent among children age
48-59 months.

=  Anaemia prevalence for
children varies by province,
from a low of 29 percent in

Masvingo to a high of 42
percent in Harare (Figure
11.8) 29% - 32%
o 9 33% - 36%
..  37% - 39%
=  The prevalence of anaemia is - 40% - 42%

similar for children in urban
and rural areas (38 percent and
37 percent, respectively). There is also little difference by gender; 38 percent of boys are anaemic
compared with 36 percent of girls.

11.4 VITAMIN A SUPPLEMENTATION AND DEWORMING IN CHILDREN

Micronutrient deficiency is a major contributor to childhood morbidity and mortality. Micronutrients are
available in foods and can also be provided through direct supplementation. Breastfeeding children benefit
from supplements given to the mother.

The information collected on food consumption among the youngest children under age 2 is useful in
assessing the extent to which children are consuming food groups rich in two key micronutrients—vitamin
A and iron—in their daily diet. Iron deficiency is one of the primary causes of anaemia, which has serious
health consequences for both women and children. Vitamin A is an essential micronutrient for the immune
system and plays an important role in maintaining the epithelial tissue in the body. Severe vitamin A
deficiency (VAD) can cause eye damage and is the leading cause of childhood blindness. In addition, VAD
also increases the severity of infections such as measles and diarrheal disease in children and slows
recovery from illness. VAD is common in dry environments where fresh fruits and vegetables are not
readily available.

Infants and children have increased vitamin A requirements because vitamin A is necessary for rapid
growth and combating infections. In addition, roundworms can cause significant vitamin A malabsorption,
which can aggravate malnutrition in children. In Zimbabwe, high-dose vitamin A supplementation is
provided to infants and children age 6-59 months twice per year to reduce child morbidity and mortality. In
endemic districts, mass deworming is also conducted for children age 1 and older.

The 2015 ZDHS also included questions designed to ascertain whether young children had received
vitamin A or deworming medication in the 6 months before the survey. Vitamin A supplementation is an
important intervention in preventing VAD among young children.

Seventy-two percent of children age 6-23 months ate foods rich in vitamin A in the day or night preceding
the interview, and 46 percent consumed iron-rich foods (Table 11.8). As expected, intake of both vitamin
A-rich and iron-rich foods increases as children are weaned. Nonbreastfeeding children are more likely
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than breastfeeding children to consume foods rich in vitamin A (83 percent versus 67 percent) and iron (57
percent versus 42 percent). In the 6 months before the survey, 67 percent of children age 6-59 months
received a vitamin A supplement and 18 percent received deworming medication. Ninety-five percent of
children age 6-59 months live in households with iodized salt.

Trends: The proportion of children 6-59 months of age who received vitamin A supplementation
increased from 47 percent in 2005-06 to 66 percent in 2010-11, and 67 percent in 2015, while the
proportion children who received deworming medication increased six-fold from 3 percent in 2010-11 to
18 percent in 2015.

11.5 PRESENCE OF |ODISED SALT IN HOUSEHOLDS

Poor iodine intake results in a series of abnormalities characterized as iodine deficiency disorders (IDD).
Iodine deficiency disorders present as goitre, hypothyroidism, and impaired mental and physical
development. Food rich in iodine is the only source of iodine for humans. Salt iodisation is recognized as
the most sustainable approach to ensure iodine availability in the diet. In 1989, Zimbabwe recognised IDD
as a public health problem and regulated the fortification of all household salt with potassium iodate at 25-
55 mg/kg. Fortification to this level ensures a range of 15-35 ppm of iodine at consumption, assuming
about 40 percent loss during production and cooking. Globally, it is recommended that the proportion of
households using adequately iodized salt of at least 15 ppm be above 90 percent. The 2015 ZDHS tested
household salt for the presence of potassium iodate using MBI rapid salt test kits that rely on colour change
to detect the presence iodine.

Overall, salt was tested in 77 percent of households (Table 11.9). Among households in which salt was
tested, 95 percent had iodised salt. It should be noted that household salt was tested for the presence or
absence of iodine only; the iodine content in the salt was not measured.

Trends: The proportion of households consuming iodised salt in 2010-11 (94 percent) is nearly identical
to what is observed in 2015 (95 percent).

Patterns by background characteristics:

= The proportion of households with iodised salt across all provinces varies little, and in all instances
meets the recommended target (above 90 percent of households are using iodised salt).

11.6 ADULTS’ NUTRITIONAL STATUS
11.6.1 Nutritional Status of Women

The 2015 ZDHS collected anthropometric data on height and weight for 94 percent of women age 15-49
interviewed in the survey. These data were used to calculate several measures of nutritional status,
specifically maternal height and body mass index (BMI). Maternal height is an outcome of nutrition during
childhood and adolescence. Small stature is associated with small pelvis size, and thus maternal height is
useful in predicting risk of difficult delivery. The risk of low birthweight babies is also higher for short
women (defined as less than 145 cm). BMI is used to classify adults as underweight, normal weight,
overweight, or obese. Elevated BMI is associate with an increased incidence of morbidity and mortality.
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Body mass index (BMI)

BMI is calculated by dividing weight in kilograms by height in metres squared
(kg/m?). A BMI of less than 18.5 indicates that the respondents are too thin for
their height (that is, that they have a chronic energy deficiency). At the other
end of the BMI scale, women and men are considered overweight if their BMI
falls between 25.0 and 29.9 and are obese if their BMI is greater than or equal
to 30.0.

Sample: Women age 15-49 who are not pregnant and who have not had a
birth in the 2 months before the survey and men age 15-49

Table 11.10.1 shows that 35 percent of women age Figure 11.9 Trends in nutritional status
15-49 in Zimbabwe are overweight or obese. Six among women

percent of women are thin, and 59 percent have a
BMI in the normal range. One percent of women are
shorter than 145 cm.

Percentage of women age 15-49

Trends: The percentage of women who are thin 35
(indicative of undernutrition) has remained fairly 31

constant over the last two decades, peaking at 9 23 27 25

percent in 2005-06 (Figure 11.9). In contrast, the

proportion of women who are overweight or obese

(indicative of overnutrition) has gradually increased 9
from 23 percent in 1994 to 35 percent in 2015. S_/N
Underweight
Patterns by background characteristics
1994 1999 2005-06  2010-11 2015

= The proportion of overweight or obese women
increases with age, ranging from 13 percent among women age 15-19 to 54 percent among women age
40-49.

= Matebeleland South and Matebeleland North have the highest proportion of thin women (12 and 11
percent, respectively).

= Women living in urban areas were much more likely to be overweight or obese when compared with
their rural counterparts (46 percent and 28 percent, respectively). Nearly half the women in Bulawayo
and Harare are overweight or obese (46 and 48 percent, respectively).

= Overweight and obesity increases with wealth and generally with education. For example, 19 percent
of women in the lowest wealth quintile are overweight or obese compared with 50 percent of women
in the highest wealth quintile.
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11.6.2 Nutritional Status of Men

The ZDHS collected anthropometric data on height
and weight for 89 percent of men age 15-49
interviewed in the survey. Overall, 75 percent of
men age 15-49 have a BMI in the normal range, 13
percent are thin, and 12 percent are overweight or
obese (Table 11.10.2).

Trends: The percentage of men age 15-49 who are
thin has declined in the last 5 years from 15 percent
in 2010-11 to 13 percent in 2015, while percentage
who are overweight or obese has increased from 9
percent in 2010-11 to 12 percent in 2015 (Figure
11.10).

Patterns by background characteristics

Figure 11.10 Trends in nutritional status
among men

Percentage of men age 15-49

15
13
12
3 Overweight/obese
2010-11 2015

= The proportion of men who are thin (BMI below 18.5) is highest among those age 15-19 years (31

percent).

=  Men from Harare province (7 percent) are less likely to be thin compared with men from other

provinces (12-20 percent).

= Overweight and obesity increases with age, ranging from 1 percent among men age 15-49 to 24

percent among men age 40-49.

= The prevalence of overweight or obesity is higher among urban men than rural men (21 percent and 7
percent, respectively). Similar to the pattern observed for women, overweight and obesity increase

with education and wealth.

11.7 ANAEMIA PREVALENCE IN ADULTS

Anaemia is a multi-factorial disorder caused primarily by iron deficiency and infections including
helminths, malaria, tuberculosis, and HIV. Iron deficiency anaemia contributes to maternal mortality,
foetal growth retardation, and perinatal mortality. Women are at greater risk of iron deficiency than men
due to monthly loss of iron-rich blood during menstruation.

Anaemia among women and men was measured using similar procedures used for testing children age 6-
59 months, except that capillary blood was collected exclusively from a finger prick. Haemoglobin levels
were successfully measured for 90 percent of women and 84 percent of men who were interviewed.
Anaemia results are adjusted for pregnancy status, altitude, and smoking status.
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Anaemia prevalence

Any anaemia is defined as a blood haemoglobin level below 11.0 g/dL in
pregnant women; below 12.0 g/dL in nonpregnant women; and below 13.0
g/dL for men. The cutoffs are adjusted for altitude for enumeration areas
above 1,000 metres and for cigarette smoking for women and men.

Sample: Women age 15-49 and men age 15-49

Over one-quarter (27 percent) of women in Figure 11.11 Trends in anaemia status
Zimbabwe are anaemic (Table 11.11.1). Twenty among women
percent of women are classified as mildly anaemic, 6

’ Percentage of women age 15-49
percent are moderately anaemic, and 1 percent are

severely anaemic. Fifteen percent of men age 15-49 38
are anaemic (Table 11.11.2). 1
9 28 27

Trends: Anaemia prevalence for women dropped Severe
from 38 percent in 2005-06 to 28 percent in 2010-11 7 6 | Moderate
and to 27 percent in 2015 (Figure 11.11). Among

men, the prevalence of any anaemia dropped from

22 percent in 2005-06 to 14 percent in 2010-11; Mild
however, between 2010-11 and 2015, the prevalence

of anaemia in men has changed little (14 percent and

15 percent, respectively). 2005-06 2010-11 2015

S
e

Patterns by background characteristics

=  Among adults age 15-49, the prevalence of anaemia is higher among women age than men (27 percent
versus15 percent).

=  Anaemia prevalence is highest in women and men in Matebeleland South (43 and 25 percent,
respectively).

=  Women living in urban areas are slightly more likely to be anaemic their counterparts in rural areas
(29 percent and 26 percent, respectively). In contrast, men in rural areas are more likely to be anaemic
than their counterparts in urban areas (17 percent and 11 percent, respectively).

11.8 MATERNAL IRON AND FOLATE SUPPLEMENTATION

Improving iron and folate nutrition influences safe motherhood and birth outcomes. Pregnant women
should take daily oral iron and folic acid supplementation for at least 90 days, and eat an iron-rich diet to
reduce the risk of low birth weight, maternal anaemia, and iron deficiency. The 2015 ZDHS included
questions to ascertain whether mothers received iron and folic acid (IFA) supplements during pregnancy.

Eighty-three percent of women who gave birth in the 5 years before the survey took IFA supplements, and
3 percent of women took deworming medication during the pregnancy for their last birth. Forty percent of
women took IFA supplements for 90 days or more, as recommended; and 17 percent did not take iron
supplements (Table 11.12).

Table 11.13 shows that 95 percent of women with a birth in the last 5 years live in households with iodised
salt.

Trends: There has been a remarkable increase in the proportion of pregnant women taking iron
supplements for at least 90 days; in both 2005-06 and 2010-11, only 5 percent of women reported taking
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iron tablets for 90 or more days during the pregnancy of their last birth in the past 5 years compared with
40 percent in 2015

Patterns by background characteristics

= A greater percentage of rural women (44 percent) took IFA supplements for 90 or more days during
their last pregnancy compared with urban women (30 percent).

= Harare (19 percent) has the lowest proportion of women taking IFA supplements for at least 90 days
and Mashonaland Central (55 percent) has the highest.

LiIST OF TABLES
For more information on nutrition of children and adults, see the following tables:

= Table 11.1 Nutritional status of children

= Table 11.2 Initial breastfeeding

= Table 11.3 Breastfeeding status according to age

= Table11.4 Median duration of breastfeeding

= Table 11.5 Foods and liquids consumed by children in the day or night preceding the

interview
= Table 11.6 Infant and young child feeding (IYCF) practices
= Table 11.7 Prevalence of anaemia in children

= Table 11.8 Micronutrient intake among children

= Table 11.9 Presence of iodised salt in household

= Table 11.10.1 Nutritional status of women

= Table 11.10.2 Nutritional status of men

= Table 11.11.1 Prevalence of anaemia in women

= Table 11.11.2 Prevalence of anaemia in men

= Table 11.12  Micronutrient intake among mothers

= Table 11.13  Mothers living in households with iodised salt

! Note that the 2005-06 ZDHS and the 2010-11 ZDHS asked respondents about taking iron supplements during their
last pregnancy in the past 5 years rather than iron and folic acid supplements.
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Table 11.2 Initial breastfeeding

Among last-born children who were born in the 2 years preceding the survey, the percentage who were ever breastfed, and
the percentages who started breastfeeding within one hour and within one day of birth; and among last-born children born in
the 2 years preceding the survey who were ever breastfed, the percentage who received a prelacteal feed, according to
background characteristics, Zimbabwe 2015

Among last-born children
born in the past 2 years who

Among last-born children born in the past 2 years: were ever breastfed:
Percentage Percentage
who started who started Percentage Number of
breastfeeding breastfeeding  Number of  who received last-born
Background Percentage  within 1 hour within 1 day of last-born a prelacteal  children ever
characteristic ever breastfed of birth birth! children feed? breastfed
Sex
Male 97.7 56.7 92.0 1,242 11.2 1,214
Female 98.6 58.6 94.5 1,212 13.9 1,194
Assistance at delivery
Health professional® 98.3 61.1 95.0 2,007 10.6 1,973
Traditional birth attendant 96.6 37.9 79.4 153 33.3 148
Other 97.6 42.9 88.2 244 17.0 238
No one (97.4) (52.0) (89.3) 50 (6.8) 49
Place of delivery
Health facility 98.4 61.0 94.9 1,987 10.5 1,954
At home 97.2 43.9 85.3 397 221 386
Other 97.3 40.9 90.9 70 16.8 68
Residence
Urban 97.6 54.1 90.8 689 13.4 672
Rural 98.4 59.0 94.2 1,765 12.2 1,736
Province
Manicaland 96.7 43.4 90.0 396 15.5 384
Mashonaland Central 99.8 60.1 94.2 246 121 246
Mashonaland East 98.0 56.1 93.7 244 16.7 239
Mashonaland West 98.5 56.8 93.3 298 15.2 294
Matabeleland North 99.3 75.8 96.5 117 4.0 116
Matabeleland South 96.6 80.6 95.3 99 4.2 96
Midlands 98.9 66.5 94.6 338 14.4 334
Masvingo 98.3 59.4 95.7 299 7.5 294
Harare 97.7 51.9 92.0 324 11.5 316
Bulawayo 97.2 52.5 87.5 92 15.0 89
Mother’s education
No education * * * 32 * 32
Primary 97.6 59.8 92.2 787 14.3 768
Secondary 98.4 56.5 941 1,534 11.3 1,510
More than secondary 97.1 57.8 89.6 101 16.3 98
Wealth quintile
Lowest 98.5 60.1 93.4 610 11.8 600
Second 98.1 57.5 93.7 504 12.3 494
Middle 98.6 58.9 95.3 441 14.4 435
Fourth 98.2 56.9 93.8 550 12.7 540
Highest 97.1 52.9 88.6 349 11.7 339
Total 98.1 57.6 93.2 2,454 12.6 2,408

Notes: Table is based on last-born children born in the 2 years preceding the survey regardless of whether the children are
living or dead at the time of interview. Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates
that a figure is based on fewer than 25 unweighted cases and has been suppressed.

"Includes children who started breastfeeding within one hour of birth

2 Children given something other than breast milk during the first 3 days of life.

3 Doctor, nurse, or nurse midwife
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Table 11.3 Breastfeeding status according to age

Percent distribution of youngest children under age 2 who are living with their mother, by breastfeeding status and the percentage currently breastfeeding; and the

percentage of all children under age 2 using a bottle with a nipple, according to age in months, Zimbabwe 2015

Breastfeeding status

Breast- Number of
Breast- Breast- feeding and youngest
feeding and feeding and Breast- consuming Percentage child under Percentage
Exclusively consuming consuming feedingand comple- currently  age 2 living using a Number of
Age of child Not breast- breast- plain water  non-milk  consuming mentary breast- with their  bottle with a all children
in months feeding feeding only liquids' other milk foods Total feeding mother nipple under age 2
0-1 24 74.2 141 0.0 1.1 8.1 100.0 97.6 203 4.3 211
2-3 1.9 46.1 21.9 1.0 1.2 27.8 100.0 98.1 228 6.4 230
4-5 0.6 19.8 26.6 1.7 0.8 50.5 100.0 99.4 181 10.8 185
6-8 1.7 29 5.1 0.6 0.0 89.7 100.0 98.3 283 14.1 289
9-11 4.8 0.0 4.4 0.4 0.7 89.6 100.0 95.2 276 8.7 284
12-17 17.3 0.8 1.2 0.8 0.0 79.9 100.0 82.7 609 8.2 629
18-23 77.3 0.0 0.5 0.0 0.0 222 100.0 22.7 532 4.8 587
0-3 22 59.4 18.2 0.5 1.2 18.5 100.0 97.8 431 5.4 441
0-5 1.7 47.7 20.7 0.9 11 28.0 100.0 98.3 612 7.0 625
6-9 1.9 2.1 5.1 0.4 0.4 90.0 100.0 98.1 390 13.7 399
12-15 8.9 1.2 1.8 1.0 0.0 87.1 100.0 91.1 410 7.0 422
12-23 45.3 0.4 0.9 0.4 0.0 53.0 100.0 54.7 1,141 6.5 1,216
20-23 85.8 0.0 0.7 0.0 0.0 13.5 100.0 14.2 346 3.8 384

Note: Breastfeeding status refers to a “24-hour” period (yesterday and last night). Children who are classified as breastfeeding and consuming plain water only
consumed no liquid or solid supplements. The categories of not breastfeeding, exclusively breastfeeding, breastfeeding and consuming plain water, non-milk liquids,
other milk, and complementary foods (solids and semi-solids) are hierarchical and mutually exclusive, and their percentages add to 100 percent. Thus children who
receive breast milk and non-milk liquids and who do not receive other milk and who do not receive complementary foods are classified in the non-milk liquid category
even though they may also drink plain water. Any children who receive complementary food are classified in that category as long as they are breastfeeding as well.
" Non-milk liquids include juice, juice drinks, clear broth, or other liquids.
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Table 11.4 Median duration of breastfeeding

Median duration of any breastfeeding, exclusive breastfeeding, and
predominant breastfeeding among children born in the 3 years
preceding the survey, according to background characteristics,
Zimbabwe 2015

Median duration (months) of breastfeeding
among children born in the past 3 years'

Background Any breast- Exclusive Predominant
characteristic feeding breastfeeding breastfeeding?
Sex
Male 16.9 23 3.6
Female 17.8 2.2 4.0
Residence
Urban 16.0 1.9 35
Rural 18.0 2.4 4.0
Province
Manicaland 18.3 (1.8) 3.9
Mashonaland Central 18.2 * 4.0
Mashonaland East 17.3 * 3.3
Mashonaland West 16.6 (2.3) 46
Matabeleland North 18.8 (3.1) (4.3)
Matabeleland South (15.0) 3.7 41
Midlands 16.9 2.9 3.7
Masvingo 18.5 3.0 41
Harare 15.9 * 29
Bulawayo (17.6) * (3.6)
Mother’s education
No education * * *
Primary 18.2 2.6 3.6
Secondary 171 2.3 41
More than secondary * a *
Wealth quintile
Lowest 18.3 (2.3) 3.8
Second 18.3 2.8 4.4
Middle 17.6 (2.2) 4.1
Fourth 16.5 2.0 3.9
Highest 15.5 (2.2) 3.0
Total 17.3 23 3.8
Mean for all children 17.3 3.5 5.0

Notes: Median and mean durations are based on the distributions at the
time of the survey of the proportion of births by months since birth.
Includes children living and deceased at the time of the survey. Figures
in parentheses are based on 25-49 unweighted cases. An asterisk
indicates that a figure is based on fewer than 25 unweighted cases and
has been suppressed.

a = omitted because less than 50 percent of the children in this group
were exclusively or predominantly breastfeeding

"1t is assumed that non-last-born children and last-born children not
currently living with the mother are not currently breastfeeding.

2 Either exclusively breastfed or received breast milk and plain water,
and/or non-milk liquids only
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