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__ 
INTRODUCTION 

___________r 

The Zimbabwe Reproductive Health Survey (ZR-IS) wis carried
 

out between july and October of 198- by the Zimbabwe National Family
 

Planning (otncil (ZNIFP() 
 with assist atue ionl Zimbalwc's Contral Sta­

tisti's Office. A total of 2,57 w enn, aged 15-.19, wce interviewed re­

g;ailitn theji I) repicltictciv health lhchavior ;ind atiit ucs and 2)
 

ktlwle(Ige and use (" fi mily planning. The survey shows that pro­

gllllnes which )rovide faiily l)htlillg infornation, motivation, sup­

plies, and serxices, icltiding those (f tie ZNI (C.have substantiidl' 

increased 	levels oft'cotrttcptive knowledge and use.
 

At the same 
time, the .tunxcv shows that average fcrtility levels
 

temai high in Zimbabwe. Several fiacttors inthence the number of chil­

(Iren couples have. T) conti nue to improve ard expand fhinily planning 

programmes, it is necessary to identify those fiactors and to obtain 

deeper understatding i)their impact oin fertility levels, maternal and 

child health, and famiiy p)lanning pra:tices. 

The stirvey ilenttifies five ini)<rtant det evttiaMlts of pop)ulation 

growth in Zimlbabwe: 1)dem< ,graphicl and 2) socio-economic character­

istics, 3) rep)oduct ive norms, 4) health pratt ices, and 5) knowledge, at­
titudes, ;fli practices about fanily lnning. This booklet stilnnarizes 

these 	Lactors and suggests policy implications tOr those werkig to im­

prove 	the quality of life in Zimbabwe. 
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'-----EMOGRAHCIA TR 

M arrag repres-10some.... Pte iMarae stAlost all Zimbabwean women marry IONS 
methds-n elt Linib abtocan Patern of erly addsrotraeme dI years; in fact, about 80 percent are a aqge i...yp.al of............
Althoughwhere wom~ev. rcinaj inl 9 rdtmal rol/esunder age 20 when they fir.t.marry..I.........estmb
. women in Zimbabween aren ais of rwomeni ad

beginining to marry later, the change is not~yet su~fficient to reduce fertil- ;qeigeit~patutw troj h.edmwalion anid modeni-sectorjobsoftln* ity levels.~Consequently most N.'oinen a e exposod to the possibility of Mcourages women to mnarr1y laterandhredi' eenubei afildet y oubIecomning pregnant during most of theirfertile years.Tis patternl of like 1o have. Tb i3 ediacatimn awl, 
elil~y m fihorinnil11,1t 0'Zoearly and universal marriage, in the absence of effective u~se of con- dlevelopmient goals iln theirown )4gat,are 

.alsotraceptive nmethods, results in high fertility levels: Zimbabwean Pozwafailjaclorsillredliezngfetddiyjwonen levels. .<
 

currently at the en ...........ctive...ears have had an average of ,ehp
 

7.51births. If fertlity contiues at present levels, women now
Seyears 5-

old will have an average of 6.5 births before reaching 50 years of age. 

Education - Fertility levels are higher among illiterate womena social 
I eCOnom11ic develo/nnllt conitinih ill zim­and those who have not completed primary school than among those aeat, f adi
 

w ore education. The majority of Zimbabwean wmped,
wicet)havll .. an&.eiaployrd menawhilomO U.,..1. woen(6.8pe-'-ase. Ii it/a deve~ilopanei,firtllify C(1K1
cent'haeornolttlductio. (ee ig-re .) hisfactor cIontributIes b!e/ .eed to declinm'Jgradiiallyas Peole 

to high fertility in Zimbabwe.",: 

Itwot"Tlolhu toe Whnvrt tr mridWmni used, it actually refers 
. -

Tesurvey showsthat 72 percent of Zunlabwvean women aged 15-45 are mnarried, 11 percent 
.. are inl a consenstial union, 5 percent are divorced or widowed, and 12 percenthave never, 

' 

married 
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who-do no o--usd-lelfifl~~---V, ei 

110emlren thnt oen wo do t workn wusih erfhrm ma ial processbomaekiiiiliV A7ve zna r?,i, h de 

lewleincy ratio a~lidthe nimer01 new -­lab9i, haehgircriiyAhi hse 0ori peolple needing educatiianidmedical 
I'e.This 'is moratto iyrthSince the majority of Zimbabwean womren (65 percent) do not work for .i~qlca?lc motn fol/w"enaioalecnomy but atsofa cibpk

pay, and only a smnall 'proportion of employed~ women hlave professional, 7!1a'frjai..d with isiigcosts ojf/eding
andleducating their children. A niationial

~tech nical, managei'ial, or~clerical jobs 'most Zimbabwean women fall fnf~iannpoiiiesloidlea '" 
intlegralc111ornpomm of lationia!develoIA' , -­

into categories likely to have large families, -vment lbi to provide servires to coilples : 
whioseflimily size goals have chigedbe-Residence- Fertility is also higher a mong women who live in cas thi individual'circumstanceshave
 

~ rra restan amongge who livenc develolmuml
inubntra.Sneeh aowlrurl aeastwmenwholivIhanamog inurbn aeas Sice he major- Processby reachingfamilies still outside> ". 

<ity 9f Zimbabwean women (66 percen)lv in rurial areas, thsfactor "the mIodenis ecton: ~ ' 

'Aso contributes to Zimibabwe's high average fertility. ' 
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-REPRODUCTIVE NORMS __KTZY:_1_ 

Family Size Goals TZimbaL~ean women desire large famnilies -

aotsxcl~dren on averagef~Itlis continues as the norm, thepouaabout~~~~~~~ si ouasici 
tion growthl rate will rem~lain hiighiin Zimbabwe. 

Most Zimbabwean women (75 p~ercent) want to have iiibre chil-
I.dren. Consequently, there is little interest in family pl nnn for the p~r ­nh~nrn pu-' 0poeof limiting family size. How~ever, there isa strong interest in 

birthispacing whih maben oe cor'rect]), believe is iethfo 
their children. This interest represents the primary attraction of family. 

plnin.Nationa population growth wilnot decline signinicantly un­

lesthe bir'thisare spaced at least three years apart, thus reducingthe
number of cildren a womnan could have during-her reproductiey~s 

MATERNAL AND CHILD HEALTH FACTORS 

Breastfeeding---Breastfeeding is imotn o the heal1th of in-
fants and young children, In additionbre'stfedin delays lireup 
tion of ovulation after a womnan hias a baby~, reducing the risk of. 
pregniancy amnong new mothiers. 

<. 

Fortunately, almost all mothers in Zimbabwe breastfeed thieir 
babies for-a relatively long period of ti'e- an avrg of 19 monthis 

'Among u~rban and educated womnen the breastfeeding'period is shiorter' 
about 15 mionths.2 

2 2 Maternal Care-Adequate medical care during pregnancy, 
childbirthi and in tlie first weeks after deliveiy isvery important for the,,, 

PO1LICYi-1rqjcu"M),S J-favingkneIaIpfamiliesisten n,& 
exr ?WwleZbbcai,~xr Considerable presswiono-*r

Plq. to Corfli.FI aIity 15kal'mnhgpr­gramuwl~S Call 71ork to chmnge this: 

reil/o-Ilodit,eileiw lughll-idlim o 4011111ia'wf win e whducati or mcnumca

' n/OTlfll'Szh i for up a'~
the Choices oPen to them and the be'Yefits
 
iafsllallelifam~Iy.
 

2)LC~JLAW.ivr 

lmatojfb-fisj,(igp-cii', 
amongt all moathers in the cou idry. 
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,me , s ..............
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het obot mother and child, f-ot aIll in2m~b ,'eeie POLIC)'h-MP '/1dAWN Itis important 
.... 	 2 ~.at leasP , . .. t(5 r e t)have medihc ally su per- :, to improve the provision of maternalCare,latsome~prenatal care and mlos(7 percent vemdcaysur-. 	 4especially postnata are'ich serIces~ 

-~ -will increase the chances ofgood healthvised deliveries. However, only 40 percent 
-

obtain postnatal care. More- fomothers and babiesand also p ide 

over, urban women are more likely th'an rural W'omen to reIceive prenata.l at! opotnt)to promotefinnd.-1 plan­
-, ­ fing. Special aitention shoidd be paid to
Scare, medicald assistance at the time 

-

of 
-

delivery, and postnatal care, increasvingthe coverage a/fhealth services,
'S 
-es/eriattyq? ruralareas, 

P1revalenceof High-Risk Pregnancies - The risks ofillnless and Po1I.uIev?~'Mtenlilns
 
death associated with pregnancy are greatest for women under age 18 or 

and death can he reduced ,11dcAinalin

high-risk pregnancires,/'roviug medicalover age,35" women with four °ir more births, and women whose last carqe d ..ringpregnancy and normal deliv­

4' and nfrrringcoinplicaleddhiverieS to.	 eby, a 
mledical insltions. libmen need to lenowbirth was within two y'ear' . Unfortunately, many Zimbabwean women - Itatfwlyuaiigt n fteirsfill into one or more of these higiZrisk categories, thereby increasing Po erful iays o reirce thiii chances of 

-
- ~maternalillness and death stnce it helpstheir risk of maternal illness or even death, (See Figure 2.) womon avoid highiSkuprgnancies.la 
ily planningsaves Qv1es and Should be 

-: ...... Vpromoted as an e...n.ial co•.poe.t.of..ma­
trn nd child/wralt/i care, 

Figure2. 
.. 

PERCENT OF CURRENTLY MARRIED 
OMNIN HIGH-RISK PREGNANCY
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High Iiifa'n'tMortality Rates -Infant mortality rates in Zim-
~~; ~shouildbabwe are still igh.l 	 About 79 out of every 1000 babies( 6utoqf 13) die 

i i~iul iiii (hii'ii iidifiliiii£1%:sui];vj 

tl~includeewitin the first year of tiff. Infant mortality rates are considerably hier 

in rural areas than in urban~areas, 
Highi infant mortality is considered to be one of the mrain deter-

p.drn of hiighi fertility. Whiere infant mortality 'ishiigh, couples hiave alarge number of births¢ perhaps to ensure the survival of the number of:. ;cliild ren th~ey va nt o lia.e. 

FAMILY PLANNING PROGRAMMATIC FACTORS 

Family Planning Knowledge and Attitudes-The purvey shows 

that most Zimbabweans are aware of family plai'fig practices"nd 
 that 
the efforts of the Zimbabwe National Family Planing Council and taihr 

poviershav* fmil plnnigfamillanningproviders liave halid aa SUubsantal mpat o atitues o-tiatlimpact il attitudes tvard familyplanning. About 90 percent of married women know of at 
fa iyhed-t-tirpa 

least one contraceptive methbod, 84 percent approve of family planning, 
and 71 percent know whiere contraceptives can be obtained. 

Male approval of family p~lanning also appears to be widespread, 
.lthough about 17 percent of currently marriedw omen report that 
their partners do not approve of family planning. Male attitudes are 

effrt 
mae toi 

and ensre he sUrviva qf chikfreni A iia­
be,?~' redce itqfant mnrtajijy._ 

val . raiegilshq 

tilo cdp 

asntrabaspcn 
9 imzaontPrtcchde
 

diseases:li ~frrfrmminantts
3. Poal rehydration tiheralpv to save chil­.-- -.. . .. . .. . V51i',no__ ;°i, ~iig to identify chil 

5. birfhspacming qf at leazst thn'eeyears
thronglulqthe fecdive use of con­
traception1 to givehat and tbiddren? 
a licalthY sta~rt 1*i f;6. fai li. . eduCa ti 	 to 11elp 71o, :e 
Ilarlicipate in family and Community 

drcisiols tn! ffct thu ir lives andthe
lives oj'llwirchildren. 

POJ1d'D IJAl ONS- lit[eiiger 
thelre iswlidesprveadknowledgqe ofandfavourableattitudes ardamz yplant
7ning in intbabive. However.0;omeprnb­les in: 29 percent of women do not 

know ?f a source where contracePtivesMibe obned, 16 percenit do not apProve ff miiy/ilaming,J17pe,.eri ..e.l 
ilr * 1 notapprov offam ­

iypann, n ny&pu~ ee~
thamt fail [planning decisions sholdnbe 



ehtoefoinZNPCcmiiaiiPoand 

important-ane couple willemswhereer deeronnadptaailr-


Abp hoperl kof he ecisontmarrie. (Seie tinkr 3httedcsont.)eese prist ein ~frnt
 

ofwoeninictermaninereth eeivin faly~llaotml
baiypannoetidse planninfrato; ? )il~ditil mlannsalne, hl-OILIe 3 ecnt'hn15iuictoper- and euai 

adotwtfamily planning ogrames orame 80esprercentpr­teevsin Overes 


tha it shouidibeate wran'trst dneciin aly phanng
10npercetmaytheon;v Oogl e oeinovdi 
'-' 100family planning, one-third see family lannbrcue a 15 per-

KWopesol aetedcso3.) oehr SeFigure 

obtaiingsuchainortio iee rarl asfemle r6sponbhiik 
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family Planning Pac esieontlrAopt er e c uor- stiacevtraditional,~i'i1]time. verat'7 som p of wome cu Im evaleceH ow the pr rto r nt) musate inibaeisectce th iiq t he co nty Alone-]'i:?i#:among mawe women Srtysix ercentdof marroid (2m7 !:ii~~~~~~hlessi va w arei.........................¢:/ i: :' ,fic i i i, '!,iiZ iment zeei-H comaad tom eruba
ha i nf iict r nnties and..........the
 

soento prIomole fez ilyZlnin 

usingediey lplanninor.Zmab have sirllo piwr mbu 3ed atlatoefmiypannethod,( modernof cu-or) sillii.Effortsiii ti beecet.(e pereln sices f 'ifors o adefnFand h er-,t 

tritinals aditsotme Hoee the ropormtin ofwomnrcuetyese~tioigintlecnir 'noratraditonal method (11 percent) (See Figre 4.) t/ f shAmong .... .........
current users of modern contraceptivesi 85 percent tak carle. :',oe edci'omiiid7odr' 
methodmarriedwomn 

. 

artteusnPeither aseend etod(27pecnit) cclraescilanseoidvl 
- ctrenplynetfr omn 

pils Thi isi a: d'rec outcome,1..[:', of!the very limited mix ofcontraceptives 

offei;!!rd bytheI ,,,:,!Iilnat fam:,,,ily plai ng prgram Th pil is the ma i i'!i! !i1 ;i 1 ::-:

mehd rvie in both the ZNFPG clinic-based and community-basedi 
 i 



S , i ga,. p , the ,p wo m4-T between - of who have ve . .:l.en a pan ' gf. or -, 

...... .... u - 4itse ftac~ ie ,4f 1. ~ ,.~4 . . ~ 4 ' ' 
ows4 ma=.m~o ,. ,: .' . ,, 

use.i:!¢The iional ga)etween t omie'e wer ao ur b eati u e anc' :, 6 na oiw eeth y c nb b a n d 

knowledge and theircurn sofcnrcpieshwtatima- 4 W01 ga;oeblnedo­usedcontra eptionweren)angap thfo~o~suwean doenaebetenthorintheoir gco; id 2 nnliydiwieion lanedgefamihvo w ever trarephtve metlhod mtix.Civesoltflwtio 
dicniun tsin -sanroe child,~rrets itir(38 peve tOial/mregsadnslfor 

never ~~~~ includ used~congacepiveand atiu e:nt rcie hwt ~ icto ofin norofmwegco 
useai themadtoa a wmnsfvualewe h and tiue Ano ervweiincldin 

o a- rn aboutethe reliabilityrandandc of n csafety 

:.Fig r 4 .... ... .. ... .. . . . .disco~tining ue ithedsr ohv nte cid te esn o
 
neve'haigused cotaepie inldWakOfkoldgWhwt
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I second ma °rreason given fordisconi use was problems with or 

concern about side effects, 

Family Planning Services - Family planning services inZim-

babwe are provided through ZNFPC clinics, ZNFP•lilServices, comnmunity-based 
Sdo distributors, government hospitals and clinics, private hospitals and 

clinics, and other private prog-rammres. (See Fig,ure5.) Seventy-five per-

cent of all family planning u.sei's either receive their contraceptive sup-

plies at hionie from a commuitnity,-based distributor or are within 30 

time, some government and private hiospitalIs and clinics are not active 
in providing family planning services. 4and 

Figure 5 

PERCENT DISTRIBUTION OF CURRENT4 
* USERS BY SOURCE OF METHOD AND4.44 

4 AREA OF RESIDENCE, ZIMIBABWVE, 1984 
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CONCIUSION 

Ziltllabwe's First Five-Aear National Developnent Plan 

(198(i-1990) states: "Pr()gramilies such as amilv planning, health educa­

lion, e c. tha are tlldekiway are intended to reduce rapid lopulation 

gimtl ,andilliprovo the quatlity ) lif, f mother ald child in partmicular. 

Tlh stated (leIml(gIrapllic. licalthh, and(l welfirc (l)jectives (f family 

p)lanning rel)reselnt a grealt (h.llclige fo01 ziilm)we. Filoi'is 1() dalt, pal­
lictlarlv those f th, ZN '( , have miadc a riiitrkatle start iward the 

achieveimenit (& Ilcs, ol)jcclives. Cmt iltniiig '()gr(rss will depend to a 

great extent (m Iicheflmlwilig actions: 

I.Illletilielltatioll of p)l)riate social, economic, and health 

measures I() alflect Ihe (lei o gra ph ic, flonrllat ive, and socio­

ecllOIlic 'factorsomtlincd ill this repor't. 

2. Strengthwnicililig oh vigooims, well-(lesiglicdll miilv planning in­

fmrniiomii, ct uctliol, and moilmllicatioll proga;ililne to 

ilf' ~hgraduallyI lic prevailing high h'rtilitv llr'Ils and to 

lning 

3 ri. I 1l i talitv ()f blth cliiiic-lIsed and coin­

l)rw(te paiiilv practiccs. 

IIJ)I')V' ilill 

nullitv--lxtse'l h tmiil, l)la lhll se'i(es. 
. li.Xllsi l rand ilypro'liti oft amilv llilg services 

thrmitgh i r)glymimics (fdall kinds-goveniiiental anid private 

cliiiics, p)riv';t sect()l hcalill services, li()l-govermimcit;tl orga­

lizai olls, and iflimativc lypes (f c(mollitillity-Iased 

distrilbut ioll. 



There isno doubt that Zimlabwe is capable of meeting this chid­

lenge. The ZhI abwe Reproducive Health Survey helped to identify 

Crucial flactors ilZhi al)WC'eS('s s hci-ccono11ic and cultural life to guide 

the ZNFPC and other fiamily illing providers ill their eflris to ia­

prove ircaead\ dlIaflui t progralliies. 

This booklet was prelred by I-IP.Cid a pra/etta I/t I'apihatiai
Reference Bureau, I'ashinglion I).C.Iti,8 toove.i'yummarba.-el on thei 
repoart, ZIMBAIWE 

,
REPRODUCTI VE H EA;I' SURVEY, 1984,

(Zimbabwe NatimialFamily Plawaing ('am'nil and Mt sintghou. Public
 
Applied S'ysltem.J, IJlePAS ) ana additionalinarfifnatim provided bv I/t'
Zimbabite ,atiihnal l'ailyI'lannnitg Coun'il. Fumding nwiprtvided by
the United States Agi' /l hItrna/i,,ital Development. 


