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PREFACE
 

The Futures Group and the Population Referelce F-ureau, under cortract to the 
 United 

States Agency for Internatioiial Development, are sponsoring analyses for a number of 

countries regarding the relationship between populatior factors an10 the effoiitis of these 

countries 
 to aclieve their social and econoric goals. The overall project is known as 

RAPID, an acronym for Resources for the Awarenesns of Population Inipacts oi Develo:mert. In 

Zimbabwe, the project is being carried out under the direction of the Central Statistical
 

Office.
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INTPODUCTION
 

ro-w over C roi]lion 1,ersozns arid is crowJ ng by estiriatedan 

2.7 percent per year. Should birth rates remain near present levels, the population of 
Z i Fbab~e J S . V E' 1 to JlCioaeese to rioie -le,2 1/2 tir,-es its, iesent size o ')e r t.h- ' ,Iee t 

The population of Zir,babwe i-

\'E&1<.th~rtv Suc.h rajd growth lias made population change very important to the social and 

economvic devel o:nent effort iri Ziibabwe. 

Populati or or:eastil y f: ( ) i to i Cor sJ((-I CE i P t iE CeE- V [014.ert of l (-oturt L1, 

Populatiron policies can in no way be regaidel as a substitute for increasing agricultural.
 

productio,,, conservirg land and forest resources, achieving sustained economic grovth aD 

cre(atir new jobs, providing iore and better IIebalth and education services, and planning for 

tie beneficial dCevelopnient of tie cities of ZirbTawe. F'onetlel ens., in a nation -.uc] as 

Zimbabwe where the development effort is built around the goal of fleeting basic llum)an needs, 

po-ulation factors can be critical to tie abJliy of tle eout to ,cI i eve iiI,(Jz-3. ,rY' 

Economic development objectives. 

The purpose of this study, then, is to examine the population dynaics and the social
 

ard econor :c Ce-vel orert oliect JoEs of Zjr,babwe and to e;: p1oi r tlc ir:p,act of 5lu Ii(;, E­

of o. pulatior crowth on Dational develop:ment. Data is taken from national sources, 
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including the preliminary results of the 1982 census, and from information compiled by
 

international organizations such 
as the World Bank and the United Nations.
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NATIONAL DEVELOPMENT GOALS OF ZIMBABWE
 

As stated ir the Tra nsirt!iaJ. iatj opaJPeveopxent Plan1 . 1982/83 - 1984-.85, the
 

fundamental development goal of Zimbabwe is the "development of a democratic, egalitarian
 

arC. socialist society, set in a dynamic framework of a developing economy." To achieve this 

goal, the Government of Zimbabwe has adopted several policies, including efforts to:
 

--	 promote rapid economic ciiowth with ecquitable distributionl of incoroe and 
wealth;
 

--	 attain full employment; 

--	 maximize agricultural output; 

--	 enhance food security; 

--	 reduce differentials between the commercial and Feasant sectors by
 
accelerating lard resettlernent;
 

-- increase fuelwood production and develop more efficient means of using
 
wood and wood waste;
 

-- develop water resources to reduce dependence on unreliable rainfall;
 

-- expand educational opp-:ortuDities but also achieve qualitative

improvements ard coordinate better with manpower planning; 

--	 emphasize preventive health care and promote healthy lifestyles for the
 
entire population;
 

--	 develop an urbanization p1olicy and strategy to ensute order]l growtb and 
the provision of adequate services to the population.
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The rapid rate of population growth in Zimbabwe is an 
irpcrtax't factoj to be considereal as
 

1 1:c r:atior seE, s to achieve its soci al and econor,.. c Ceve] ( rient goals iD t-,e post­

independeTce period. The following questic)ns can thbS i-e askVed: 

Can Zimbabwe achieve its development goals given a contirued Yigb rate of
 
population growtb?
 

How much difference would a drop in the rate of p'opulation, growth make to the
 
acbieve,enit of those goals?
 

This analysis exlores these issues by looking at the effects of differert rates of 

population growth upon the following: 

Education
 

Healtb
 

Gross Domestic Product and Gross Doi,:estic ProduCt Per Caicite
 

Sclool] Leavers and tloderri sectoi Jobs
 

Labour Force ai)d Cii63d Pe;errCenicy
 

Agricultural Development
 

Wood Resources
 

Urban Growth and Housing
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POPULATION DYNAMICS
 

Birth Rates, Death Rates and Population Growth
 

Age Distribution and Child Dependency
 

Inevitable Growth: Replacement Level Fertility and Population Momentum
 

Effects of a Delay in Fertility Decline
 

Population Growth Under Different Fertility Assumptions
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BIRTH RATES, DEATH RATES AND POPULATION GROWTH
 

The collection of demographic data in Zimbabwe has, in the past, been inadequate,
 

miaking it difficult to discern historical trends in birth 
rates and death rates. The first 

census was not undertaken until 1962 and age data were only collected JD broad goru[irngs 

which made ther, of little in deterridnijric fertilitx rortaljtyuse r 3e]VE I. Inv 1969, a 

second census did collect precise information on ages and from that enumeration estimates 

could be made of fertility ar-C iortait I, rites. The first p ost-jedepedexic census took 

place in 1982, but only the preliminary results are available at tlis time. 

According to the actual number of persons enumerated at the time of the three censuses,
 

the population of Zimbabwe grew from 3.9 n.illion persons ir, 1962 to 5.1 million persons in 

1969 and 7.5 million in 1982. Between 1969 and 1982 the population expanded at about 3.1 

percent per annum. 
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Preliminary evaluation of the 1982 census suggests a fertility rate, 
 a close proxy for
 

the average number of children per woman, of about 5.7. The corresponding birth rate, the
 

number of births per 1000 persons in the population each year, is apiro;ri,,ately 39, No good 

sense of the historical trend in birth rates may be derived from the data, although some
 

decline may have taken place since 1969.
 

Census results also indicate a life expectancy at Lirtb in Zilbabwe of about 57 years. 

The death rate, the annual nurber of deaths per 1000 population, is about 12. The infant 

mortality rate, the yearly number of deatlis to children under the age of 1 per 1000 births, 

is estimated to be about 83. The historical trend in mortality is clearly one of
 

ir:oprovenent. The United Nations, 
 for example, estirated life expectancy at about 42 years
 

around 1950 and the death rate at 22 
deaths per thousand population.
 

A birth rate of 39 and a death rate of 12 result in an annual rate of natuIaJ increase
 

of 27 per 1000 population, or 2.7 percent. 
 At that rate of growth, the population would 

double in size about every 25 years. The actual rate of ;opllatior growth may be slightly 

higber as the number of immigrants to Zimbabwe in recent years appears to have been greater 

than the number of persons leaving the country permanently.
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Futurere Pwtb
 

Given a continuation of that level of fertility and 
 further increases in life
 

expectancy, the 1985 population of about 8.2 million persons would more than triple in size
 

over the ensuing 30 years. During the 15 years between 1985 and 2000, 5.1 million persons
 

would be added to the population of Zirbabwe a s 
total size would reach 13.3 million persons.
 

During the 15 years between 2000 and 2015, 
 the population of Zimbabwe would grow by yet 

another 7.6 million persons reaching 20.9 iJilijor joieson&. If the fertility rate j2 higher 

than 5.7 children per woman, growth is likely to be correspondingly greater. 
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AGE DISTRIBUTION AND CHILD DEPENDENCY
 

As is typical in countries wh:E're fertilit., has been high for a long period of time, 

Zimbabwe has a very young population. Projections based on preliminary analysis of the 10 

percent sample of the 1982 census suggests that in 1985 approximately 45 percent of the 

population is under the age of 15. Consequently, Zimbabwe has a high child dependency 

ratio which is the proportion of children under 15 to adults in the economically productive 

ages, 15 to 64.
 

For every 100 adults, there are about 94 children to be supported and 
educated, or close to one child for each adult. 

By contrast, a developed country typically has two or three adults in
 
the economcally product ive ages for each dependent child. (Such 
nations do have a larger 1roportJo (If dejendent elderly persons, 
although the overall ratio is still much lower than in 
the develolirin
 
countries.)
 

Because labour force participation rates ale 1,igh i1n Z iRbabwe, tl), ('1!JId depEr:CeDcy ratio j,. 

also closely descriptive of the more important relationship between the number of child 

dependents and the number of actual workers in the labour force. 
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Age Distribution and Child Dependency
 

Zimbabwe Age Distribution, 1982
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In a traditional econony, such as the peasant sector of Zimbabwe, a Jarge number of 

children may be to the economic advantage of the rural family by increasing the number of
 

available workers, even though in most 
cases children do not increase production by as much 

as they consume until tbey reacl, the age of 10 to 15. As a nation develops socially and 

economically - as, for example, Zimbabwe moves closer to universal primary education and
 

full employment - high dependency ratioa strainmay the of inresources divi(lual Louseho]CIS 

E," chi ]re n ust be stuL)1.oted until they complete their education and secure employment. 

Social and economic development programs may also be affected because, vith a large 

de;endernt Lopulatior ,a i Sproportionate share of puib] ic and0 1rivate resources must be 

devoted to the needs of the young. A significant reduction in the child delendency ratio 

could potentially release resources for irvesttn:eit ii! otler Cievelopnient programs. 
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Age Distribution and Child Dependency 

Zimbabwe Typical !ndustrialized Country 
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For each dependent child in Zimbabwe there is only one working-age adult. 
lr each dcpendent child in most industrialized countries, there are 2 to 3 working-age adults. 
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INEVITABLE GROWTH: REPLACEMENT LEVEL FERTILITY AND POPULATION MOMENTUM
 

Before the population of Zimbabwe could stop, growing, the fertility rate of about 5.7 

births per woman would have to drop to slightly over 2 births per woman or what is termed
 

replacement level fertiJity. During the tir-e irnterval that would be required for this
 

decline to take place, the population would still be increasing..
 

Even should fertility (decline to rep]acerent levels, the po;ulation would nonetheless 

continue to grow for several decades afterwards. Limiting the number of births to two 

children per worma n mear;s t] at erjE,:tUally the ,opl atji m will reac, a zero orowt h rate; 

however, a long Jelay exists between the tire worien began averaging two children and the 

time population growth stops.
 

This lao of about 40 to 50 years is due to the age composition, of tle i0,ojulation.
 

Where fertility has been high, 
 as in- Zimbabwe, the popul at ior- is compi;osed of a
 

proportionately large number of young people and a proportionately snaller 
number of older
 

persons. Consequently, each year the number of young women entering their 
 reproductive
 

years exceeds the number roving out of their reproductive years. Even if young woroen have 

only two children each, there will be so 
many of theit that more births will occur than
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Momentum of Population Growth
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deaths for at least 40 years, and the population will continue to grow until the 

djEiJO,oortiOD iD the nun,ber of yoijrc2 [eole disapipears. Thus, an irresistible momentum for 

future growth is built into the age structure of the populatioii. 

The graph below illustrates t1,e..e two JClea.. If tic fertiJ3it- rate were to drop to
 

replacement levels over the 20 year peLiod between 1985 and 2005, the population of Zimbabwe
 

would grow from 8.2 million persons in 1985 to 13.0 million in 2005. The population would
 

then grow further to 19.2 million persons due to the inbuilt momentum.
 

The population of Zimbabwe is going to be much larger in the future 
than today no
 

matter what happens to the birth rate in coming years. Even in this illustrative case with
 

very dramatic feiti ty dec]ime, Zjribabwe ends UpI, with a poJ Ll]atjon) more than 11 million 

persons larger than in 1985.
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Momentum of Population Growth 
(Assumes a Decline to Slightly Over a 
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POPULATION GROWTH UNDER DIFFERENT FERTILITY ASSUM1PTIONS 

Although growth of toie Zimbabwean population is inevitable, the amount of growth
 

depends on 
future fertility and mortality levels. Three population projections demonstrate
 

this fact. All three incorporate the assumption of an increase ip life expectancy at birth
 

to 67 years by 2010. What differs is the fertility level.
 

Projection A assumes that fertility declines slowly fror 
 its p.resent 
level of about 5.7 children per worar to 5 children per womoan by 2015 
and 4 cildren per woroan by 2030. With fertility re-raining relatively
high, the 1985 population of 8.2 million persons would increase to 13.3 
mi ion byL t',e tu rInof t It ceIitury. Ey 2015, the 1,opulat io( WOuld be 
20.9 million persons, and by 2030 it would be 3C.8 roilliori.
 

Projection B assumes that fertility begins to drop in 
1985 and continues, 
to decline gradually so that Zimbabwe wou3d attain a 3-child per wonran 
average by 2005. In this case, the population would grow to 12.3
 
million persons by 2000; 16.3 million by 2015; and 19.9 million by 2030.
 

Pr 4-ction C assumes that fertility begins to decline in 1985, and
 
continues to drop rap:idly all the way to replacement levels, or sligbtly 
more than a 2-child uer 
woman average by 2005. Nonetheless, the
 
population would still grow from 8.2 million persons in 1985 to !1.9
 
million in 2000. The population would tber o, ft1rt-,er t(? 14.F nillion 
persons in 2015 and 17.4 million in 2030.
 

These projections will be used throughout the discussion 
in considering the effects of a
 

differelnt xate of ;opulation growth 
on the abilitj of Zimbabwe to achieve its social and
 

economic development objectives.
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Population Growth Under Different Fertility Assumptions,
 

r-

.2 

32 

2 --

A 
B 
C 

= 
= 
= 

1985-2030 

High Fertility Continued 
3-Child per Woman Average by 2005 
2-Child per Woman Average by 2005 

20.9 

30.8 

19.900* 

A 

0 16­
"-. 17.4 c 

0CL 6.84 

0 
1985 2000 

YEAR 

2015 2030 

-21­



POPULATION FACTORS AND NATIONAL DEVELOPMENT
 

Education
 

Health
 

Gross Domestic Product and Gross Domestic Product Per Capita
 

School Leavers and Modern Sector Jobs
 

Labour Force and Child Dependency
 

Agricultural Development
 

Wood Resources
 

Urban Growth and Housing
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EDUCATION
 

As noted in the Cieve]oor, ert I-Jan, the education infrastructure inherited at the time of 

independence was heavily biased towards the former non-African areas. The goal of the 

Governri eit of Z~ii.,t'bx, e after J'delErdence was to r ve .e this situation and achieve more 

equity in educational opportunity. The results were impressive. With the introduictior, of 

free [,riJrary education and the reduction of some secondary school fees, total sclool 

enrollments increased by 47 percent in 1980, 39 percent in 1981, 
 and 18 percent in 1982. 

Whereas 890,000 students were enrolled in the primary and secondary schools of Zimbabwe in 

1979, 2,160,000 were enrolled by 1982. 

The eventual objective is to achieve uriversal and compulsory primary education and 

then to extend requirements to the secondary level so that virtually all children receive at 

least nine years of schooling. At the sane tinie, policy is now to emphasize quantitative 

improvements, educational planning and coordination with the manpower and development reedIs 

of ZJbabwe. 

The rate of population growtb will he]. determine the number of students, ti'e re(.uired 

number of teachers and schools, and the expenditures needed to achieve and sustaini tl.ese 

objectives. 
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If the number of students actually enrolled in the primary schools in 
 1980, 1,235000,
 

is compared with the age group comprising the primary school age population, the number of I'
 

to 13 year olds, about 85 percent of the p;rimary school age children was actually in ti-e 

schools. If the same comparison is made for 1983, a number eczual to about 130 percent of
 

the school age group was actually in the schools, 
 In part, this c-11 be eej] ,31e(i l; tie 

fact L16t. in the L.ost-indepe;nderce eYparnso;i of s(Clioo] opJor tur ties large numbers of 

underage and overage children took advantage of the situation to enter the primary schools 

f or the first tir,e. Sor;e degree of undercount in tbe cer!sts ray o i:so a!(-colrlt for the 

discrepancy. In any case, the projections below assume 130 percent of the age group in the
 

primary schools in 1985, dropping to 100 porcent by 2000.
 

Given the continuation) of high fertility in Project A, 
 the number of

primary students would rise from 2.1 million in 1985 to 
3.6 million in
 
2015.
 

Given the decline in fertility to a 3-child per woman average by 2005 in
 
Projection 
B, the number of primary school age students would rise to
2.2 rJ]]iop in 2015, or 1.4 million fewer stulents than in the first 
projection.
 

Given the more rapid decline in fertility to a 2-child per woman averageby 2005 ir,PFroject ior' C, tlcI -tir.j'r (if pi r,,ai y students would be 1.7
million ir 2015, less than half the number who would be eo]o0I ecO under 
the conditions in the first projection. 
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Primary School Enrollments, 
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kijn.&ry_.Te.a cbexg; 

Using the above projections, the number of prirary school teachers required can be 

examined. In 1983, about 51,000 primary teachers worked in Zimbabwe, Pore than half of whom
 

were untrained. This translates 
 into a ratio of about 40 students per teacher and 83
 

students per trained teacher.
 

Assuming a continuation of the ratio of.40 students per teacher, 
 the following nurtber
 

of teachers would be required under the two population projections.
 

With high fertility continued, the number of primary teachers requirel

in Zimbabwe wou]d rise fro 53,000 in 3963 to icre than 91,000 in 2015. 

With a drop to a 3-child per woman average by 2005, the required number
 
of teachers wou]d be about 55,000 in 2015, only about 4,000 more than at 
p resent. 

With a drop to a 2-child per woman average by 2005, the reciuired number
of primary teachers would not be any greater than it is today.
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Primary School Teacher Requirements, 
1983-2015 
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By 1983, Zimbabwe bad 3,960 primary schools which meant about 515 students for 
 each
 

school. Should that ratio continue:
 

Almost 7,000 primary schools would be needed by 2015 under Projection A.
 

Closer to 4,300 would be needed in that year with the drop in fertility
 
in Projection E.
 

Only 3,300 primary schools would be needed in 2015 with the rapid drop
 
in fertility in Projection C.
 

All the projections take into account not only population trends but also the drop in the
 

enrollment ratio from 130 percent to 100 percent.
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Primary School Requirements, 

1983-2015 
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Pr.miEry. ESgjp~iouj.e tues 

In 1983, primary education was allotted a government budget of $65,207,000, which 

averaDed out to about $32 for each student in the courtry. Slp]y cCrtiruirg that leveJ of 

expen:liture would have tbe following budget implications. 

Assuming high fertility continued, the government budget would rise to 
$116 million (in 1983 terms) by 2015. 

Assuming a drop to a 3-child per woman avetage by 2005, the governient
budget for prirary education would would reach over $71 million by 2015. 

In the third projection, the government budget in 2015 would be $55
 
million.
 

Over the 1985-2015 period, 
 the cumulative d(ffeience between Projection A and Projection 


would equal $568 million.
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In 1980 a number equal to about 10 percent of the 14 to 17 year old age group was
 

enrolled in the first four foli5,s of secondary school in Zimbabwe. 
 By 1983, that percentage 

had risen to over 40 percent (using estimates of the size of tlhe Zje c,rouJ derivedI f r, 1; 

ite] jri nary resul ts of the 1982 census). The projections below use the assump[tion that 

about 56 percent of the age group enroll in the first four grades of secondary scbool by 

2000 as Zimbabwe moveE, clos er to a 9 year mandatory prograi,, for a]] students. 

Projection A, high fertility continued, shows that, under these
 
circumstavces, secondary errol]rets for the first four forms 4ould rise 
from 307,000 in 1983 to over 611,000 in 2000 and almost 1,000,000 in
 
2015.
 

Projection B, declining fertility, indicates that secondary en;ollments

for Form 1 through Form 4 wculd increase from 307,000 in 1983 :o 585,000
 
in 2000 and 705,000 in 2015.
 

Projection C, rapidly declining fertility, shows the corresponding
 
enrollments would rise from 307,000 
in 1983 to 575,000 in 2000 and
 
600,000 in 2015.
 

The difference between Projection A and Projection C would be about 400,000 secondary
 

students by 2015, a 
number much higher than total secondary enrollments in Zimbabwe at
 

present.
 



Secondary Enrollments, 1983-2015 
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The required number of secondary schools and teachers would rise proportionately. For
 

example, assuming the 1983 ratio of secondary students to teacbers continues into the
 

future :
 

The required Dumber of secondary teachers for Forms I through 4 would
 
ijse from about 11,000 in 1983 to 21,800 in 2000 and 35,600 in 2015
 
under Projection A.
 

By contrast, th(e xequired number would be 20,900 in 2000 and 25,200 in
 
2015 under Projection B.
 

Finally, the required number of secondary teaclhers WoLtd be 20,600 in

2000 and 21,400 in 2015 ur,der Projecticn C. Ey thle ]etter jears 14,200
fewer teac(,s wou]c be" requJred as compared with continued high 
fertility. 

In sum, enactment of a 9 year basic education program and improvement it,the quality of 

educatiorial services in Zimbah-We are 0o0] tte attailtnent of which is partially dependent on 

the growth of the school age population.
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Secondary School Teacher Requirements, 
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HEALTH
 

The Government of Zimbabwe considers access to adequate health care to be a basic huoman 

right and recognizes the importance of having a healthy population to develop t-e country. 

The major goals in the bealth sector are thus to redress past inequities and make :,ealth 

care accessible to all the population. To achieve these goals, the Gever or.ert ls 

e"stab]Jsbed a National HealtI, Service, the rajor fOcLS of Wh:jch is on health programmes in 

the rural areas, especially programmes which emphasize preventive health and the
care 


proriotio of healtlij life styles. 

The i:eo;l e of Zii,,bahiwe coiultifite from di2seasEs p,2t(, sffer the t il vi55o(:Jh ,overty. 

Nutritional deficiencies are common. Studies indicate that in the rural areas up to 60 

percent of the children show evidence of malnutritior. Diseases such as diarrh oea, 

pneumonia, measles, tetanus, malaria and tuberculosis continue to be widespread. Proolems 

associated with pregnancy, childbirth and the newborn period are also 
common.
 

Rapid population growth can affect attainment of goals in the health sector in at least 

three ways. First, high fertility itself tends to be related to high rates of sickness and 

death among mothers and children, a relationship wi-ich is especially important if, a riation 

such as Zimbab,e where a ]aige prcpoition of the population is cor;jposed of women in the 
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reproductive ages and young children. Second, the rate of population growth helps determine
 

the number of woneii in their c1,Jdbearing yearE. arid ci drer, under the age of fJve, the 

segments of the population at highest health risk and most likely to require health 

services. Third, the rate of increase also affects thie need for facilities, persoinel and 

funds. 

n fInf .Lrtji ty_ paand..Ae -pf_ l'ptber 

As depicted in the graph, 
 the age of the mother at te tJre of bith is related to the 

level of infant ortality. While the degree varies from country to countr.y depending on the 

overall infant mortality rate, the actual shlape of the curve ten1ds, to 1Ti Jai t sar,:e. 

Pregnancies to women urder the age of 20 and over the age of 35, especially if repeated at 

short intervals, increase the risk to both mother a:,C chlild. Tie risk is 
furtler aggravated
 

by poor health conditions, malnutrition, or lack of access to .medical care. in Zimbabwe,
 

perhaps 35 percent of all births are to women under the age of 20 and over the age of 35.
 

With a lower fertility rate, the opportunity to space children for the better lhealth of both
 

mother anJ child would be greater.
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Infant Mortality and Mother's Age 
(International Data) 
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The interval of time between pregnancies can also be very important to the health of
 

the mother and child. In the armnnofor E~ujt__in iealt]- report, the observation is made
 

that "too-frequent pregnancies exacerbate maternal roalnutrition, which in turn may cause
 

reduction in the volume of breast nilk for the baby. 
 A short interval also leads to
 

premature 
cessation of breast feeding, a major contributoi to c1ildhood rralnutritjor i n 

these cJ rc:umstances. " 

The international data used beloW to describe the relationship between infant 

mortality and the interval between births supports tlis contention. Chances of fetal loss, 

stiJhirth, prrenatulitty and Eai]y childhod death are very high for intervals of less than 1 

year and, to a lesser degree, intervals between 1 and 2 years. Longer inte.veuir1O E.eriods 

are needed for the mother to recover from pregnancy and chlildbirth and to build up -trength 

in preparation for another pregnancy. When mothers are young and birth irtervals are short
 

at the same time, the risks to the child are even greater.
 

With fertility high in many parts of Zimbabwe, birth intervals do tend to be short,
 

thus raising the health tisk for both mother and child. Longer birth intervals could 

potentially be to the health benefit of both women and children. 
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Infant Mortality and Interval Between Births
(International Data) 
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Infant Nxo.r-t.al.i.ty. ajo. t!.e. .x.ev.ious. .Nu of. .jtDex. rhtbs 

Similarly, as indicated by the graph below, the relative level of infant wortality can 

be related to the birth order, or the previous nurber of ,JIrt.hs. Infant rota) JitI, i h I, 

fox, the first birth, a pattern associated with the fact that first birth-s are often to young 

mothers. Infant mortality is then much lower when the birth is the second, third or fourth
 

to the mother, 
but rises steeply for the fifth and later births, not unconion numbers for
 

women in Z. 1.)abwe.
 

This relationship between high fertility and high rates of sickness and death for young 

children appears to be especially strong in poorer economic and social settings, and may not 

be so strong in regions where ircomes are ruch higher. 
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In the PIning for. Equ.i ty. ip.HeIa!ltb sectoral review and policy stateenr t, two -roups 

of the population are described as nost vulnerable to debilitating and death-causing 

diseases: young children and women of childbearing age. In 1985, these grouls totalled 3.3 

million persons out of a populatioil of ajppo~inateJy 8.2 millicn. 

With high fertility continued, the size of these groups would increase
 
further to 5.5 million persons in 2000 and 8.4 million in 2015.
 

In contrast, with the decline in the ferti]itl rate to a 3-child per 
woman average by 2005 in Projection B, the size of these groups at 
greatest risk of disease and death would be 5.0 million 7:,erso s in 2000 
and 6.3 million in 2015. 

And with the more rapid decline in fertilJ ity to a 2-child per woman 
averaqe by 2005, the sJ e of tlhese ligi: r:sk segi:eits of the jop,],l3iGo
would be 4.8 million iersons in 2000 and 5.8 million in 2015. 

The differences among the three projections are indicative of varyin,g levels of der ard f ,(, 

bea2ib .eivices in Zimbabwe in the future. 
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Population at High Health Risk, 1985.2015
(Women in Reproductive Years and Children Under Five) 
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Hel I)- i tjt 

To apply the primary health care approach in the rural areas, the most basic unit of
 

the health serv ice las become the rural bealth centre (RJC), each of whi cl, is i ntended to be 

staffed by three traineC workers. The 450 primary health clinics which existed at the 

beginning of the plan period were to be upgraded to RHC status, and, in addition, 315 new 

rural healtb centres were to be ccnstructed dLuriDo the thlee yeais of the transitior,al lan. 

The goal, then, was to have 765 RHCs by the en( of tle p;]lrP pErjod, or one centre for 

al proximately every 8,000 rural residents. The wajoritj of the ruial popuoatiorn would then 

live withiJn 8 kr., of an RUC. The goal uiICI Iis fui,;e' . O Jl: I (&,(- tJ On this ii niii,aJl (,v-e_] of 

coverage during the next plan period. 
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As an illustration of the impact of population growth on the need for additional health
 

services, tlhe folowlO)rrc [roject JOrs abunre a ne'd'(O for one ilew rural lea] th c:ertze for each 

additional 8,000 persons in the rural areas of Zimbabwe. 

Should fertility remain high, 275 new rural healtb centres would have to 
be constiucted between 1985 and 2000 and 380 more between 2000 and 2015 
t:o accommodate the growth of the rural population. 

Should fertility drop to a 3-child per woEran 
rural health centr',s would be needed ovet the 

average by 2005, 335 
same period of time. 

new 

Should fertility decline more quickly as in Prjectior, C, 235 new health 
centres would be needed over the 30 year p'eriod, or 420 fewer than with 
a continuation of high birth rates.
 

These projections do not take into account the health facilities which would be required by 

the pJopulat ,', ji, t 1e i ali6ly expandincg urban centres of Zimbabwe. 
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Rural Health Centres Required, 
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Hel t-b PgxspnDpe
 

In reporting the health manpower situation in 1983, the Ministry of Labour, Manpower 

PJ.ann rc ard Social welfare inidicated 491 physicians, 2,192 state registered nurses, ad 

3,437 medical assistants practicing in Zimbabwe. Of these, most continued to be in the
 

urban areas, as alpproximately 2,000 of them were working in the rural parts of tie (,ouvtry. 

This equalled about one health practitioner for each 2,850 rural inhabitants. Looking just 

at tine rural areas and assuming the same level of service as Et present: 

About 1,900 additional rural health workers would be needed between 1985
 
and 2015 under Projection A.
 

By contrast, a,bout 1,005 additional rua)l health workers would be 
required over the sane Iperiod of time under Projection B. 

Finally, 715 more health personnel would be required in the rural areas 
over the 1985 - 2015 interval under Projection C, or 1,185 fewei than, 
Vitb t-e first projection. 
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Rural Health Workers, 1983-2015 
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For the 1984-85 fiscal year, 
 the budget for the Ministry of Health equalled
 

$131,374,000, or about $16 per person. This represerted a $7.6 million decrease from the 

1983-84 budget, although the Government has succeeded in raising the health budget and
 

distributing more resources ir the rural areas following independence. Given a continuation 

of the 1984-85 level of expenditure per capita, Government budgets would have to 
rise as
 

follows to maintain the same level of care as at present.
 

Assuming continued high fertility, the Government health budget would
 
rise to 
$212 million in 2000 and $334 million in 2015.
 

Assurdrgc a fertility decline to a 3-child per wolrlan average by 2005, the
health budget would increase more slowly to $197 mill'on in 2000 and
 
$261 million in 2015.
 

AssuminO a ove r:al0d f- i t.j- irxCucti ol, to a 2-c:li]6 per woman average
by 2005, annual health expenditures would grow to $191 in 2000 and $237 
in 2015. 

In brief, the rate of population growth is one facto. aff(j.cti, t],e e'Ztelt I; V: 1: i cl' tile 

health infrastructure of Zimbabwe must be expanded to meet adequately the needs of the 

entire population. 

rr.
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GROSS DOMESTIC PRODUCT PER CAPITA
 

of the eiityigpa. Pla is to achieve rapid 

and sustained economic growth. The rationale stated in the plan is that, in view of a 

rapidly growing population, distribution without economic growth and development would only 

lead to a decline and deterioration in livinc standards. (Nor, on the otbel llard, WcLu3d0 

economic growth without equitable distributJoD result in national development.) Zimbabwe, 

with its diverse economy including strcng ianufactLurIng, miniino ano ar clt ,r ] .tors, 

bas tle deve] pl:erlt ,otC-It Ja to E,(lieve sustaitied econoric growth. The goal of the 

transitional plan was to achieve a real rate of increase of 8 percent annually, an objective 

A primary objective J patpa-Deveppept 

which has r't been achieveC. 

Economic growtl, in Zimbabwe averaged about 7 percent per year between 1965 and 1974, 

then fell by about 2.7 percent per annum between 1975 and 1979. In 1980 and 198], the
 

economy recovered impressively growing by 11.2 percent per year. However, with the drought, 

world recession and low prices for some of Zimbabwe's rninera]s the economy decIinDed by 

about 2 percerit in 1982 and 3 percent in 1983. Gross Domestic Product per capita, which by 

1961 had regained its 1971/72 level, fell thereafter.
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Many factors affect the Gross Domestic Product, ore of wbicl is clarche Jn the 3ize of 

the labour force. However, because most new entrants into the labour force over the 1985 ­

2015 interval are young persons who have already been born oi ,-,o will be bcrn iii tie reai­

-futtUIe, the drol, in fertiJit . ir,Projections B and C will make only a small difference in 

the size of the labour force as compared with Projection A. Levels of unemployment and 

unoeremployment are higb in Zimbabwe, and, in addition, a smaller labour force would permit 

more resources per worker, Consequently, a difference of 10 to 15 percent in the Size of the 

labour force by 2015 is not likely to greatly affect the overall productive calacity of the 

ecor,on;y, given that other factors such as technological progrEss arid the avai3:ld3biit y of 

caital remain tle Earre. 
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For that reason, the projections used below to 
illustrate the relationship between the
 

rate of population growth and changes in 
the Gross Domestic Product per capita Jrcoilorate
 

the same assumption. Fore precisely, they assume no overall growth between 1982 and 1985 

and a 5 percent per annum growth rate thereafter. Gross Domestic Product per capita, given
 

in 1982 Zimbabwe dollars, wou]d then change as follows.
 

With continued high fertility, GDP per capita would rise from Z$665 in

1982 to Z$785 in 2000 and Z$1035 in 2015. By the latter year, GDP per
capita would be about 50 percent higher tOrn it bad been in 1982. 

With a drop in the fertility rate to a 3-child per woman average by

2005, GDP pet capita would rise to 
Z$C45 in 2000 and Z$1325 in 2015,
 
almost twice the 1982 level.
 

With a decline in the fertility rate to a 2-child per woman average by

2005, GDP pet capita would rise more quickly to Z$870 in the year 2000
 
and Z$1460 in 2015.
 

Since .ational policy 
 is to achieve a more equitable distribution of the wealth of the
 

nation, a 
 more rapid rise in the Gross Domestic Product 
per capita can indicate a faster
 

improvement in living standards of the people. 
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SCHOOL LEAVERS AND MODERN SECTOR JOBS
 

One of the most important development isE;ues facino Zimbabwe is that of erployri;eit 

creatior,. The Ministry of Labour, Manpower Planning and Social Welfare reported in its 

fipanp_ that 


1982 to 965,892 in 1983. Equally as significant, declines were registered in the productive
 

sectors, including agriculture, mining and manufacturing, while employment increases
 

occurred in public administration and education. 


Lnnua..neu wIKRy1anppe_9_83 forrmal sector employment had dropped from 993,333 in
 

Thus, employment opportunities ir Zimbabwe 

1,ave beer, contractirg in the pioductive sectors of the economy while expanding in the public 

service areas.
 

The contraction in employment is especially significant in view of tle post­

inCelerderice e(parior of ec(tcatiJonal op[,ortunities ini Zinbabwe7. Fo- exaniple, in 1982 there 

were about 80,000 school leavers competing for about 10,500 formal sector jobs. The number 

of school ]eavers was aiso exuected to increase ,;Jgnificantly over the subsequent few years. 

The Development Plan target was to increase formal employment by 3 percent per year 

which would have equalled about 108,000 new modern sector jobs over the three year plan 

period. This expansion would have been commensurate with the projected 8 percent annual
 

increase in the Gross Domestic Product. 
 As noted, neither goal has been achieved.
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Assuming that Zimbabwe achieves a 9 year basic education program, the stated goal in 

the r _itpa]_JatipnPve.on.eptp.ap, the runber of students who would leave school 

with at least some secondary education each year would rise from about 95,000 in 1985. 

Under Projection A, tbe rurMbef Vou.ld increase to 273,000 in 2000 and 
445,000 in 2015.
 

Under Projection B, the number of secondary school leavers each year
would rise to 261,000 in 2000 and 315,000 in 2015. 

Under Projection C, the number of aoniauaJ. eavers with 51 e secordary
education would increase to 257,000 in 2000 and 268,000 ir 2015.
 

Not all these young men and women would seek immediate entry into the labour force. Others 

would be able to take over jobs from persons who left the labour force becFse of death, 

retirement otheror reasons. Assuming that 20 percert of schoolrewv leavers were 

accomnocda-ted i. this manner, this would still mean that the econony would have to generate 
enough new formal sector jobs to provide employment for S0 pex cert of tl-,e scIhoo:3 3eavers 

each year. 
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As noted above, the Development Plan goal %as to increase forr-a] sector employment by 3
 

percent per year. Given that rate of expansion after 1985 and given that 80 percent of the
 

school ]eavers 
 each year Vouid need Jobs in the io(det1 sectol, the re]ationsbip) between 

school leavers and modern sector employment can be examined.
 

With high fertility continued, by 2000 about 218,000 school leavers with
 
some secondary education Would be C(oI;eting for about 43,000 new jobs.
By 2015, 
 about 356,000 leavers would be coming out of the system each
 
year, but the economy would be creating closer to 67,000 new jobs in the
 
modern sector. This would leave an annual shoitfa]] of about 289,000
 
new jobs.
 

With a decline to a 3-child per wort-an avciaq; b 2005, the situation 
would be very like that in the first projection over the next 15 years, 
as most new entrants into the secondary schools between 1985 and 2000 
are children who have already been born. By 2015, however, the 252,000
school leavers needig rew jobs would be more than 100,000 fewer than 
with Projection A. The gap between the number of school leavers and the 
number of available modern sectoi jobs would stJi] I)e vc.y Jalge. 

With a decJine to a 2-child per worian average by 2005, the number of 
school leavers in 2015 would be 214,000. This would be 142,000 fewer 
leavers than with high ferti]ity continued, but would sti]] be .47,000 
more than the nurber of new modern sector jobs available in that ycar. 

Papid population growth, 
 rapid expansion of educational opportunities and a serious
 

shortfall of new employment possibilities for school leavers have thus combined 
 to create
 

one of the most difficult development cal]erges facing Zimbabwe. 



School Leavers and Formal Sector Jobs, 1982-2015 
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LABOUR FORCE AND CHILD DEPENDENCY
 

The Zimbabwean labour force, defined in the Anral Reyiew. o.r Va.,owe.r as between 85 and 

90 percent of the populationl aged 15 to 64, numbers about 3.7 million persons in 1985. The 

following projections assume that labour force participation rates drop; gradually to about 

75 percent with ureate1 ii bani2atjon. 

E'ecaLse nost ilew er trrts into the ]3bour force over the next 15 years axe cliJIdrer, who 

have already been born, the size of the labour force will be about the sane in 2000 with all 

three population projections. Thereafter, declining fertility wculd affect the &ie of the
 

labour force. By 2015, 8.7 million persons would be in the work force tinder Projec:tion A;
 

8.0 million under Projection B; and 7.8 million under Projection C, still only a diffelerce
 

of 12 1/2 percent between tie firs-t and third projections. Even with a rapid (eclirie r 

fertJility, Zimbabwe would have more than a sufficient labour force to develop the country.
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What changes more rapidly is the number of dependents who would bave to be sujpo<,uted by 

t i-e irodutcf-iye Ir.Lr[1 of ti:e I abcur force. The observation is made in the _LAn_]istioa 

Nainal Devjelppment Plan that "slower population growth means that the del,erdenicy atio 

(that is, the proportion of people who are young and not irimediate]y pioductive) is lower 

and a worker has fewer people to maintain." The staterent is accurate. 

If fertility were to remain high, every 100 productive members of the

labour force would have to support 101 child dependents in ]9V5, 100 in 
2000, and 98 in 2015.
 

If fertility were to droL, to a 3-child per woman average b 2005, every
100 productive workers would have to support 83 child dependents in 2000 
and 62 in 2015. 

If fertility were to drop to a 2-child per woran av-ia :i, h! 20C5, every
100 workers would have to take care of 77 child dependents in 2000 an6 
49 in 2015.
 

The lower dependency ratio suggests that more resou, C:es, suc-h &. e(tdCt Jor,:]E$V C S , V:oLid 

be available for each child, and that potentially more resources could be made available to 

develop the productive sectors.
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Labour Force and Child Dependents, 1985-2015 
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AGRICULTURAL DFVELOPNENT
 

Agricultural development rei!!ains 
key to tle national goals of poverty alleviation and
 

the provision of basic needs. 
 About 73 percent of the populace still lives in the rural 

areas of Zimbabwe and more than 70 [peicent of the population makes its living from ti-e land. 

The relative contribution of agriculture to the Gross DEriestjic Frod]uct is sinaI c~r , about 19 

percent in 1981, although about half of all manufacturi r, Isj-e,,edert, to sowe extent, on 

production in the agricultural sector. Agriculture also has traditJorally accourted for 

note tiara 30 percent of employnent in the formal sectoi of tlhe 7corcP; ,; rPor'etlt:] eEsE, tie 

bistoric trend has been towards fe.,cr people engaged in wage employmelt in agriculture.
 

The dualism of the agricultural sector ir Zimbabwe is we]J nrovr - a r odeil,, ccjr,rercial 

sector on the one band and a peasant, largely subsistence sector on the other. According to
 

the TIgn~sitjonal Na.tioipa!l Dpveop,aet PLap, la rye scal e Cca:oercJ a3 fzi irs covei aLat 15.7 

million hectares, over 30 percent of which is in Natural Regions I and II, the best 

agricultural land in Zimbabwe. By contrast, the communal areas include about 16,3 million 

hectares of which only about 
8.5 percent is in Natural Regions I and II.
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The Development Plan reported over 700,000 families living in 
 tle coIImuinal areas. 

Because they are, for the most part, in the poorLi ecological zones, the estimated carrying 

capacity of the cortmunal lands is around 325,000 fainilies; or less than lalf the number 

actually there in tlie eaily -i980s. Combined with overgrazing, the end result has been a
 

progressive degradation of these lands.
 

The Government of Zimbabwe has a number of goals in the agriculturaJ sectoy, J :vclJ.dir,o 

effcit t o achieve a fairer distribution of land ownership and greater integration of the 

commercial and peasant sectors, reduce rural poverty, increase productivity, exports arid 

enpJ oyment, maintain food self-sufficiency arid conserve land resouLces. The achievemernt of 

these goals can be affected in many ways by the rate of population growth. 
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Land _Ayai 1bijity 

As noted, a fairer distribution of land ownership is among the goals of the Government 

of Zimbabwe. In particular, because of overcrowding on the communal l.ands, tie issue of 

3aDd availability is an important one. 

In many ways, Zimbabwe has a good agricultural resource base. The
 

I£rnsitiopai .atipal DeNael;ment. gaD indicates .- al:i;1that Zir,,bw, L& 8.6 rJ 11icr l &ctares 

of potentially arable land, of which about 3.5 million were committed to cultivation. Rapid
 

population growth, however, carl cquickly clar,ge tl,e ie(.atijve ]; ,:,rt-ageousL esou ce -ase 

wJitl: w1i ci Zinlbabwe cor,,reced its dE-vEeoer1t efforIt. Given an excess of about 375,000 

families in the communal areas at the beginning of the developlient 1:] n, and given that each 

resettled household needs about 5 hectares of arable laD, 1.9 million bectares of the 

arable but unutilized land could potentially be used simply to resettl households currently 

on the communal lands to bring the population in the communal areas into line with the
 

potential carrying capacity of these reg ions.
 

That would leave about 3.2 rillion l;ectaics still available which could acconniodate 

about 640,000 new rural houzeholds. But even given rapid urbanization, the number of new 

agricultural households would exceed 640,000 in the not dislat ft tt, 
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Urder Projectjon, A, Igb fert]3it!y continued, about 560,000 new rural 
households would be establiz ed between independence and the year 2000, 
a short 15 years from now. iese new houselholds VJould require about 2.8
million 1eCt ares of 11t1 i j2 o' 3 aD Which w'ulJd use upr most of that 
resource. Between 2000 and 2015, an additional 577,000 farming
households would require another 2.9 million hectares of land. 

Under Projection B, a drop to a 3-child per wooman aveiaue by the year
2005, about 440,000 new rural households would recjuire about 2.2 million 
hectares of unused arable land between 1980 and 2000. 
 Ovet the ensuing

15 years, 2000 - 2015, another 213,000 rural households would Deed about 
1.1 million hectares. 

Under Projectioi C, a declinie to a 2-child per woman avei age by 2005,
approximately 400,000 add'itioral rral househo]ds would zeed about 2.0 
million hectares of land over the 1980 - 2000 interval. Another 100,000

households wouLd need about 500,000 h:ec -res of laird between 2000 and 
2015. 

As the demand for l1nd irtcreases, so do the pressures to subdivide the farms into smaller 

holdings. For example, even if all potentially arable land were put irto culti vatior, 

average size of a new holdin g under Projection A woulc, drop fron 5.0 hectares in 1985 to 3.4 

hectares in 2010.
 

In sum, independent Zimbabwe has had a relatively good land resource base from which to 

launch its development effort. Nonetheless, arable land remains a finite resource -nd this 

advantageous position can be altered with the contir,Led ralid orowt - , of tie p)opulatLon. 
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Land Availability, 1980-2015
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In the T sit:a.Natiopa peeo 9 'ept Plan, the observation is offered that 
 "over­

population hag eaed nun:erous settJeji:ent and development prob]er,,s in tle communal areas. 

with t]-:e rr.,su]t that there has beeni nPassive soil erosion." Resettlement of farm families 

has thus become an important development goal in Zimbabwe. The cost of ro(iv-i g_ J rFibErs, 


of pop1] e otOtie unused commercial and COrIrDInal 3 arCs and then deve]opi ro the ]ards and the 

infrastructure to make them productive can 
be considerable. in fact, the Government bas rot 

been able to rElo ate the 162,000 families who were to be iesettJ ed during the tzaristioja] 

dE've] cqmernt p3Jan 1:elijoe. 

For the f.4rst 11 intensive resettlement Irogran schemes, average caliJta] costs, 

exclusive of land purcbase costs, were planned to be about Z$2,670 per farming unit. At 
that level of expenditure, it would cost more than Z$1 billion to resettle tl,e 375,000 

farming fapilies now on the comrurnal laris vho woul]d have to be iioved to bJi, iri ,opulation in 
the communal areas 
into line with the carrying capacity of those regions. This figure might 

be cont rastecI wJ t1 the Z$26.7 ni] Iion j]] (oeM -( f(Q I E5E.t t enent scher:,es, i nC]Ludi ng I and 

'urcheases, during the 1984/85 fiscal year. 
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Using the same expenditure level, a sense of the relative costs to develop new lands to
 

acommodate tie crowth of tlbe fatriJ polul atiOr, UPCel iheeE-E' [0.oiiuati Jo0-uoj&Ctitji car' 

Vit, b1o,, feftjjtl continued, about $1.5 billion would have to be 
invested before the year 2000 to develop new lands for the 560,000
additional agricultural hotise'o)J3e. Atot)]ei $],. 5 bi IIion would be 
required between 2000 and 2015, for a total of $3.0 billlon. 

F-1 contrast, $1.7 billion would bave Lo be i)vested over the 1980 ­
2015 period for rc.settlement under Piojection B, which would be $1.3 
billion less than with high fertility continued. 

And, finally, $1.3 billion wculd be needed foi resettlenent costs over
the samre 35 yeax [trcd ! .tl, tie ,apicdec]ine .n birth rates i r, 
Projection C, which would be $1.7 billion less when compared with the 
first projection.
 

Staff at the Ministry of Lands and Resettlement caution that thte projecJoins oi, ]lta 

Irt resetilt:e(,er,t sl-ou0,VJ2ahi- (7 in' 0,e Se be e'Oatcied as a theoretical contrast 

betweerl the anoount of potentially arable land and the demand for that resource. In fact, 

only about 32,000 families bave been tesettled to Cate. Realistically, continued populatool
 

oov, in the IL'lal parts of Zimbabwe is likely to intensify present pressures on the 
 land
 

and soil, especially in the communal areas.
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Resettlement Costs, 1980-2015 
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Food 	Pxjj~odpt 9 

A key goal in the ansit.peJtiojoappejvejo;iet Poa is to naintain and enhance 

food 	security and self-sufficiency in Zijmbabwe. The recent drought and the need to 
 import
 

food 	has underscored the importance of this objective.
 

Historic trends in food production in Zipbabwe are difficult discto eD. Over tbe IpaCt 

25 x ars, total ltioduction of major foods Jr, the Conunria-l aIeas, including maize, pdJ]]et, 

i orgbum and groundnuts, increased by 3.2 percent per year, of which increasing yi.elds 

contributed 1.9 percent pei yeai, arn expansion of the ,eicta c-% tirlCer cu] tivatioD 1.3 

percent. This is a better record than in many neighbouring countries where those production 
gains which have been achieved over the past deca&e loave cone largejy, fr;:r e:pandiij tl'e 

amount of laDd unICer cultivation. 
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Nonetheless, considerable opportunity 
 exists for imiproving yields. World Bank and 

other sources, for example, suggest tbat w'itth acequate research add extension services,
 

neaize yields in the communal areas could increase by up to 4 percent over the niext 15 years. 

In addition, as discussed above, Zimbabwe j.OSSes.-; ( (:'I$3~rabJe of good land which.amount 

has not yet been brcught into production. 

On the other hand, agricultural production actually dropped by 20 percent in 1983 with 

the drought and the econonic situatirci lbas foi(eed lJmitations on research arte: extension 

&E-.rvJces. The J 984 harvest, i, turn, appears to have been a good one. Given these 

countervailing forces and divergent performances, prognosticatirg future trends in food 

productior' an).d relating them to tbe rapid rate of populationi growth becores difficult. 

-72­



Still, maize 
production may serve as at least an illustrative example. In 1982, 

according to Central Statistica. Office inforniation, Zimbabwe produced about 1.8 ,iJIior, 

to iTes of 1)iZ1 e or cbou)t .24 tonnes per capita. The first example assumes that maize 

production increases by 4 percent per year after 1985 which is higher than the historic rate 

of increase ji, the 1;roduction of basic foodstuffs in the communal areas. 

With a continuation of the 1982 level of maize COnSuIMption per person, a growth rate in 

maize production of 4 percent per year woul1 a.3llV; thle Covercnent of Zinbabwe to attain its 

goal of achieving and enhancing food security. As indicated in the graphic, surpluses woul-3
 

occur under all three population ptojectiors, although t-ey would be larger w.i ie I le 

declininO fertility trends in Projections B and C.
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Maize Production and Requirements, 1982-2015 
(Assumes a 4 Percent Annual Increase in Maize Production) 
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Should difficulties be encountered in achieving and maintaining a 4 percent annual rate
 

of growth in maize production, tie sitUatijO,, WoL3d evolve 0iffelerst]y. For example, in the 

j;rojectJors below, maize production is assumed to increase by 3 percent per year after 1985 

which is closer to the historic rate of growth in the coririunal areas. 

In the case of cortinuecd high fertility, Zimbabwe would have an annual
deficit in maize production of 368,000 tonres each year by 2000, and a
 
shortfall of 626,000 tonnes each year by 2015.
 

With a gradual decline to 
a 3-child per woman average by 2005, Zimbabwe
 
would have an 
annual deficit of 132,000 tonries each year by 2000, but 
would have a surplus of 476,000 tonnes arnua]l by 2015. 

With a decline to a 2-child per woman average by 2005, 
 Zimbabwe would
 
have an annual surplus of 836,000 tonnes by 2015.
 

In brief, whether basic food production outstrips rapid 1.opulation growth js dependent or, 

future increases iii yields and the development of new I rads for production. Zimbabwe has 

the potential to feed a population much lirger than its present one - nonetheless, food
 

production must conti rnuously increase Et a pace ecjual to or fasteI t hai ti1e rate of 

population growth if the nation is to achieve its goals of food 
 self-sufficiency and
 

security.
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Maize Production and Requirements, 1982-2015 
(Assumes a 3 Percent Annual Increase in Maize Production) 
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WOOD RESOURCES
 

Wood is extremely important for the rural population of Zimbabwe as a source of energy
 

and building materials. Perhaps 80 percent of the population uses wood for cooking and
 

heating, and fuelwood accounts for an 
estimated 28 percent of all energy consumption.
 

Fuelwood is consumed at a rate of close to 6 million cubic meters per year.
 

Nonetheless, the Natiolal Pevelopje ~t rran]jtiona]reports: "HighPIan population 

qrowth, density of settlement and demand for agricultural land and serious shortages of
 

forest and tree plantations are likely to cause serious s1'oitajen of fuie]wouc in t.- futur e. 

At present about 2.5 million people in the communal areas suffer from a critical energy 

shortage . . . twenty seven districts have been described as critically short of fue]wood 

and the position is deteriorating rap;idly." 

In view of this situation, Government policl is to develop a programme to arrest the
 

rate of deforestation, ensure adequate supplies at affordable prices, increase 
the
 

efficier-y with which woo.. and wood wastes are used, and develop alternative, renewable
 

energy sources.
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Population growth is important to the issue because the size of the population will not
 

only help determine the level of consumption of wood products but also the amount of land
 

which is deforested to develop new areas foi cultivation. Fuelwood may be used to
 

illustrate the consumption side of 
 the equatjor. The Wbitsun Foundation WILr 

Affor~e .atiopAtud indicates an annual consumption of between 0.85 and 1.0 cubic meter of 

fuelwood per person alon toseM fari Iien: wfici, depend on woo6 foi heating and cooking in the 

communal areas. The following projections assume the same per capita consumption level in 

the future and a drop in the proportion of farilies ciE',erdelpt on fLe3wcood from 80 percent 

now to 65 percent in 2015.
 

Under Projection A, continued high fertility, fuelwood consumption would
 
increase from 5.6 million cubic meters in 1985 to 
 8.2 million cubic
 
meters in 2000 and 11.5 million cubic meters in 2015.
 

Under Projection B, declining fertility, fuelwood consunmption would
 
increase to 7.6 million cubic meters in 2000 and 9.0 million 
 in 2015.
 
By the latter year, 2.5 million fewer cubic meters would be needed than
 
with the first projection.
 

Under Projectior C, rapidly declining fertility, the annual consumption

of fuelwood in Zimbabwe would increase to 7.4 nillion cubic meters by

2000 and 8.2 million by 2015. At that time, 3.3 million fewer cubic

jeters would be required as compared with the high fertility projection.
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Fuelwood Demand, 1985-2015 
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As a point of refeie,:ce, tle T?itsun Foundation report indicated a sustained yield in 
 the
 

communal areas of about 6.3 million cubic meters per year for all uses, including fuelwood.
 

As noted in the Development Plan, the deforestation and land degradation situation is
 

bad and deteriorating rapidly. Rapid population growth is one of the factors 
 contributing
 

to this decline.
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URBAN GROWTH AND HOUSING
 

A preliminary assessment of the 1982 census 
indicates that the urban population was
 

about 1,940,000 persors, 
 or more than 25 percent of the total population. Harare, with
 

656,000 persons, and Bulawayo, with 414,000 persons, accounted for about 55 percent of the
 

urban populace. Chitungwiza had another 173,000 persons.
 

Overall, the urban population grew approximately 5.4 percenlt per year between 1969 and: 

3.982. Earare and Bulawayo grew by 4.6 and 4.4 percent per aD nU reslect ively. The 

relatively low dtes ' growth for the major urban centres can partially be attributed to 

restrictive legislation during the UDI period which effectjNo3-I . .e ged tr uu aa to urban 

miciration. 

In the 2r~a j 
 the Government "recognizes that a clear
 

and concise policy strategy on uibani2,atJon js critical for a realistic and nmeaningful
 

regional development programme." One of the key justifications is that, because of the
 

anticipated rapid growth of both the total 
and the urban populations, chaos and confusion
 

will ensue in the absence of planned population dintributioo. In particular, urban strategy
 

stresses the need to develop towns and growth poilts outside of darare and Bulawayo.
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Urban GNpw~ib 

Assuming a continuation of past rural to urban migration patterns, 
 the urban areas of
 

Zimbabwe would grow as 
follows under the differept popuJatio, Lpojeutions.
 

With high fertility continued, Projection A, the urban population of

Zimbabwe would increase from about 1.9 million persons in 1982 
 to 5.0 
million in 2000 and 9.6 million in 2015. Looked at another way, urbel 
growth between 1982 and 2015 would be equal t- developing almost 12 Tew 
Harares in Zimbabwe. 

With a drop to a 3-child per woman average by 2W05, Projection B, the
 
urban population would still rise to 4.6 million persons in 2000 and 7.5
 
million in 2015.
 

With a drop to a 2-child per woman average by 2005, Projection C, the 
population of the cities would increase to 4.5 million persons in 2000
 
and 6.8 million in 2015.
 

These projections can be looked at from two perspectives. On the one band, Zimbabwe is
 

likely to experience considerab.e urban growth even witb a reduction in fertility. 
 On the
 

other band, the difference between the first and third projections in 2015 equals 2.8
 

million persons, or 1 1/2 times the entire urban population of the country in 1982.
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Size of the Urban Population, 1982-2015 
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Even should the corbined Harare-Chitungwiza area continue to grow at a rate slower than
 

the overall rate of urbanization, that region of Zimbabwe would emerge as a very large
 

metropolitan centre.
 

AsstJS cortinued high fertility, the combined population of Hatare-Chitungwiza would grow from 829,000 in 1982 to 1.9 million in 2000 
 and
 
3.6 million persons in 2015.
 

Assuming the fertilitl decline in Projection B, the population of the
 
region 
would expand more slowly to 1.7 million persons in 2000 and 2.8
 
million in 2015.
 

Assuming the 
 more rapid fertility decline in Projection C, the

population ol the Harare-Chitungwiza area would grow 
 to 1.7 million
 
persons in 2000 and 2.5 million in 2015.
 

Again, although the Harare-Chitungwiza area promises to be considerably larger in the future 

t-har: today even with a drop in tle fertility rate, the region would have about 40 percent
 

more people in 2015 with Projection A as against Projection C.
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Growth of Harare-Chitungwiza, 1982-2015 
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The movement of so many people into the urban areas of Zimbabwe places corisicderable 

eD.ards on the stccial and physical infrastructure of the cities. Housing can be used an an 

example. The TrADstina!_NationL. ppw9m. PIat indicates an estimated back]oo of 

64,000 housing units in the urban centres of Zimbabwe in 1982. "This excess de uand for
 

urban housing," the plan reports, "is manifesting itsel' -n over-crowding, poor housing
 

conditions, and an increase in the number of squatters, with serious implicatiols for
 

sanitation, health and other erivironment conditions." The annual rate of increase of the
 

backlog was estimated to be about 15 percent per year.
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The following projections assume an average urban household size of about 5 persons. 
A
 

unit is regarded as living space for 5 persons, 
 though it riliJt be part of a ,ultiple
 

household buiing.
 

If fertility remains high, about 535,000 new housing units 
would be

reeded jn thle cities between 1985 and 2000 simply to accommodate the
crow.th of the urban 11oul)ation. Anl aditional 920,000 units would be

required between 2000 and 2015.
 

If fertility drops to a 3-child-per woman average by 2005, 465,000 new

units would 
 be needed between 1985 and 2000 and 580.000 more between

2000 and 2015 to house the additional number of persons living in the
 
urban centres.
 

if fertility drops to 
a 2 child per woman average by 2005, 440,000 new
units would be needed between 1985 and 2000 and 470,000 more 
would be
 
required between 2000 and 2015.
 

Over the 1985 - 2015 period, 540,000 fewer new urban housing units .,ould be 
 required to
 

accommodate 
the growth of the urban population with a rapid fertility decline 
 than with
 

continued high fertility.
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The development plan reports further chat estimates of required housing tend to
 

understate the real denar,d becausc e,ei, the price of low cost housing is uraffordable for a 

large number of urban dwellers. The plan quotes from a 1977 study showing that 28 percent
 

of African wage earners could not afford r,iilii housjig; another 51 percerlt ooul3d ouly 

afford the site or a semi-pernanert o c:oxe 1,ousIe; no more than 17 percent could afford a 
standard low cost house; and only 3 percent could qualify for 
a building society bond.
 

A conservative assumption might be, 
 then, that if all new urban dwe]3es in Zimbabwe 

werc to have access to acceptable quality housing, 
 the public sector would have to account
 

for at least 50 percent of new housing costs. The development plan also noted that 57,500
 

low 
cost units could be built during the plan period for about $525.2 million, or loughly
 

$9,000 per unit. Using these assumptions that the public domain supports half of the 
 new
 

housing effort in the urban centres and that each unit costs $9,000, the fiscal consequences 

of rapid urbanization for the housing sector can be examined. 

Under Projection A, public expenditures for DeW holusing woLd equal $6.5 
billion between 1985 and 2015. 

Under Projection B, costs would be $4.7 billion over the sane period of
 
time. 

Under Projection C, housing experdJitures would be $4.1 billior, over t.e 
thirty year period under considetatior,. 
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Low Income Urban Housing Costs, 1985-2015
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Creative efforts to mobilize financing of low income shelter from both private and public
 

resources and to establish self-help programs to 
enable Jow ircome housebolds to assist in
 

the development of their own 
housing will be required if the demand for acceptable quality
 

urban housing is to be met.
 

Housing serves as an 
example of the need for increased services which accompanies urban
 

growth. Other components of the urban infrastructure, such an water, sanitation,
 

transportation and social services, 
would also have to be expanded to meet the needs of a
 

growing urban population.
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THE EFFECTS OF POPULATION AND DEVELOPMENT
 

PROGRAMS ON FERTILITY DECLINE
 

Social and Economic Development, Population Programs and Fertility Decline
 

Effects of a Delay in Fertility Decline
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SOCIAL AND ECONOMIC DEVELOPMENT, POPULATION PROGRAMS AND FERTILITY DECLINE
 

As discussed, a relatively high rate of population growth can 
impede the ability of
 

Zimbabwe 
to attain its social and economic development objectives. At the same time, a
 

successful development effort itself can contribute to 
lower birth rates. More widespread
 

educational opportunities for women; urbanization; 
 declines in early childhood mortality;
 

more employment opportunities for women, :specially in the modern sector of the 
 economy;
 

old-age security plans; 
 and higher and more equitable distribution of incomes have all been
 

postulated as contributing factors 
to fertility decline in developing countries.
 

The relationships between social and economic 
 development and fertility decline,
 

however, are complex. For example, 
 in many eastern and southern African countries, women
 

with a few years primary education actually give birth more frequenitly than women with no
 

education. This 
 occurs because women with some education tend 
to engage in better health
 

practices, enter 
into more stable marital unions, ignore traditional prohibitions on sexual
 

intercourse subsequent to childbirth, 
 and reduce the time children are brea tfed. At the
 

same time, a few years of primary schooling appears to do little to reduce the deLire for
 

large families. Only after several years of primary school, 
 and often some secondary
 

education. do women have fewer children than other 
women with less education.
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Over the decades, a successful social and economic development effort will bring lower
 

fertility to Zimbabwe. In the shorter run, development advances may not always favor early
 

fertility decline and way 
sometimes actually contribute to the persisterice of high birth
 

rates.
 

Socioeconomic changes, then, may be expected to 
provide a partial foundation for rapid
 

fertility transitions in the devele[ning countries. Population and family planning programs
 

may also be important. This view is sustained 
in a recent study of 87 developing countries
 

by Robert Lapham and Parker Mauldin. 
 This analysis first looked at the percentage decline
 

in the birth rate between 1965 and 1980 among 21 developing countries, 
 all of which had
 

relatively advanced social and economic settings but which differed in 
the strength of the
 

population/family planning program effort. 
 Overall, birth rates in these countries declined
 

an average of about 25 perc nt. However, birth rates dro1p1ped an average of 32 percent in
 

countries 
 with strong or moderately strong population/family planning programs; 21 percent
 

in countries with weak efforts; and 11 
percent in nations with very weak or ro [iocjars. 

Tie same 
pattern prevailed among 23 countries classified as having a more moderate 

social and economic setting. While birth rates in these nations dropped an average of 13 

percent between 1965 ar:C 1980, tlhey declined an average of 25 percent in countries with a 
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strong or moderate family planning program; 12 percent in countries with a weak program; and 

only 3 percent in countries with very weak or wit}iout lrogiams. 

Looked at the other way, birth rates declined about 14 percent in coutjes which Lad 

relatively advanced social and economic settings but weak or very weak population programs, 

but did not decline at all in countries which had the combination of weak social and
 

economic settings and poor population/family planning efforts. None of the countries
 

classified as baving weak social and economic settings Lad strong or moderately strong
 

family planning programs.
 

In sum, both social and economic development and population programs coiptiJhute to
 

fertility reduction in developing countries, but birth rates drop fastest when they exist in
 

tandem with one another.
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Effects of Population Programs on Birth Rates 
(Decline in the Birth Rate, 1965-1980) 
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EFFECTS OF A DELAY IN FERTILITY DECLINE
 

The population dynamics operating in Zimbabwe today are so important to 
the social and
 

economic development effort that it is useful to conclude by looking again at 
these factors.
 

In particular, because the population is growing at 
a high rate and because of the
 

irresistible momentum of population growth, any delay which 
occurs before fertility declines
 

from present levels will have an important impact on the future size of the Zimbabwean
 

population. To illustrate 
this notion, the following projections each incorporate the
 

assumption that fertility declines from its present level to 
slightly over a 2-child per
 

woman average over a 20 year period. What differs in each case is the point in time 
 at
 

which the decline begins.
 

If the 20 year fertility decline began in 1985, the population would be
 
12.9 million persons in 2000 and 17.4 million in 2030. The s±ze of the
 
population would eventually level off at about 19.2 million persons.
 

If the assumed fertility decline began in 1990, the population wculd be
 
12.7 million persons in 2000 and 19.5 million in 2030, and it would not
 
stop growing until it reached over 22.5 million persons.
 

If the fertility drop commenced in 1995, the population would be 13.2
 
million in 2000 and 21.8 million in 2030, 
 and would continue to grow
 
until it reached over 26.4 million persons. A delay of only 10 years

would make a difference of 7.2 million persons in the ultimate size 
 of
 
Zimbabwe's population.
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Effects of a Delay in Reducing Fertility 
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Clearly, the timing and degree of any fertility decline will have an important influence on
 

the future population characteristics of Zimbabwe.
 



CONCLUS ION
 

The rapid growth of the population is important to the social and economic deveJoloment 

effort in Zimbabwe, including efforts to: 

Achieve and maintain a quality system of universal education;
 

Provide adequate health services to the entire population;
 

Achieve a high rate of economic growth and increase Gross Domestic
 
Product per capita;
 

Provide a sufficient number of new jobs for the rapidly growing labour
 
force, especially formal sector jobs for the increasing number of school
 
leavers;
 

Develop the agricultural sector and alleviate rural poverty;
 

Conserve forest resources and develop alternative erelgy sources; 

Ensure adequate services, including housing, to the growing urban
 
population.
 

The information, projections and speculations presented in this analysis are thus intended
 

as a contribution to the discussion of the iMportance of population fpc'tos to the ability
 

of the government and people of Zimbabwe to achieve their social and economic development
 

goals.
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