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The 1988 Zimbabwe Demographic and Health 

Survey (ZDHS) provides important informtion on , 
health and family planning and is one of a series of' 

surveys the Government of Zimbabwe is conducting 

under its National Household Survey Capability 
Programme. 

If' current fertility rates continue, women in 
Zimbabwe will have relatively large families - 5,5 

children on average. Howeve; the survey results 

indlicate that womenl are having fewer children now 
than earlier in this decade when the fertility rate was 

6,7 births per woman. 
Most married women in Zimbabwe have used ' 

family planning at some time for hirthspacing - either 
traditional or modern methods. Now, however, there is 
greater interest among women in limiting the size of' 

their families. Betwen 1984 and 1988, comraceptive 

use among married women increased 12 percent with 

use of modern methods increasing even more - a 36 

percent increase. Zimbabwe currently has the highest 
contraceptive prevalence in sub-Saharan Africa -43 

percent of married women pr-'ctise family planning. 
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Nearly three-quarters of these women are using the 
pill. This is a highly concentrated pattern of
 
contraceptive use and Zimbabwe may want to 

encourage a more varied method mix among users 

in the future. 


l'Wo groups of women still need to be reached by 
the family planning programme. First, women for 
whom a pregnancy could pose heal h problems for 
themselves or their children need to be informed about 
the risks and encouraged to use family planning. Nearly 
70 percent of Zimbabwean women fall into one or more 
of the high maternal-health-risk categories and more 
than half of them are not practising family planning. 
Second, there are many women who say they do not 

want a child soon or that they have completed their 

families hut are not ctu rently practising family 


plamning. These women need to receive information 
on their fnamily planning options. 

In general, Zimbabwe has a good record in the 
areas of child and maternal health. The majority of 
children are receiving the correct inimunisations and 

proper treatment for the common diseases of 
diarrhoea and respiratory infection. Most women are 
receiving antenatal care and trained assistance at the 
time of delivery, 

Some children are more vulnerable than others, 
however. For example, rural children are almost twice 
as likely to (ie before their fifth birthdays as urban 
children. Moreover one in three children under age five 
suffers from chronic undernutrition. Children between 
two and three years of age are at particular risk. 

The Government of Zimbabwe has launched 
educational campaigns to inform people about 
Acquired Immune Deficiency Syndrome -AIDS. 

Indeed, knowledge of AIDS is widespread among 
Zimbabwean women- 86 percent had heard of this 
fatal disease. Howexel, fewer women know how to 

protect themselves or take any action to do so. Future 
educational campaigns need to focus on these areas. 

The 1988 Zimbabwe Demographic and Health 
Survey (ZDHS) provides data on fertility levels, 
knowledge and practice of contraception, maternal/ 
child health and knowledge about Acquired Immune 
Deficiency Syndrome (AIDS). The survey was 
conducted by the Central Statistical Office of the 
Government of Zimbabwe as one of the surveys under 
the Zimbabwe National Household Survey Capability 
Programme. This programme was formulated to 
provide a continuous and integrated data set required 
for adequate planning, monitoring and policy 
formation. The ZDIS was designed to obtain 
information on family planning similar to that provided 

by the 1984 Zimbabwe Reproductive Health Survey 

(ZRFIS), and data on fertility and mortality which 
would complement information collected in the 1987 
and 1988 rounds of the Intercensal Demographic 

Survey (ICDS). 

A total of 4 201 women age 15-49 were interviewed 

between September 1988 and January 1989 in a 
national-level sample. In addition, health indicators for 
children under age five were collected, as well as height 
and weight measurements for 2 485 children age 3-60 
months. 



Figure1 
TRENDS IN FERTILITY 
I969-I988* 

As in many other African countries, large families 
8,0Total Fertility Rate are common in Zimbabwe. On average, women say they 

want five children and, in fact, they will have an average 

6,7 of about five-and-a-half children if fertility rates 

continue at current levels. 

However, the ZDHS data indicate that today 
5,3 

Zimbabwean 	women both want and are having smaller 

4,0 	 Women in Zimbabwe are 
havingan averageofaboutfive 
childreneach. 

2,0-

families than they did in the past. A comparison of the 

current situation with those of women who have 

essentially completed their childbearing years
0,0

1969 1982-1984 1985-1988 highlights this change. Women age 40-49 have had an 
Census DHS DHS average of 6,6 births, about one birth more than 

'Average number o1 children women age 15-44 will have during women are having at current rates. Much of this change 
their lives t fertility rates during the Perio. has occurred very recently. Average fertility for the 

ZDHS 1988 	 period 1982-1984 was 6,7 births per woman, and the 

rate for the 1985-1988 period was 5,3 births per woman 

-nearly a 21 percent decline (see Figure 1). It should 

be noted that these figures do not appear to be 

consistent with results of the 1982 Census, which 

recorded a fertility rate of 5,4 children per woman, and 

further analysis is required to obtain firm data. 



Factors Affecting Fertility 

Socio-economic factors such as education and 

residence affect fertility indirectly while demographic 

factors - c'-nt raceptive use, breastfeeding and age at 

rarriage- exert direct influence. The ZDHS provides 

data for both. 

Educationand Residence 

At Current fertlity rates, women who have 
attended secondary school are having significantly 

fewer children than women with 110 education: 3.8 as 

co)mpared to 7,0 children. ihis relationship suggests 

that fertility is tikely to decline further in Zimbabwe 

because noi e and more young women are attaining at 

least some secondary education. In addition, the recent 

Women who have attended 
secondary school are 
having threefewer children, 
on average, than 
women with no education. 

fertility dechlnes have been more pronounced among 

educated wolen. 

Fertilit' levels also vary significantly depending on 

whether a woman lives in an urban or a rural area. 

About one-third of the women surveyed live in urban 
areas and they are having an average of slightly less 

than four births. In contrast, rural women are having 
slightly more than six births eath. The recent trend 

toward lower fertility is also pronounced among urban 
women. Their fertility has declined more than 28 

percent over the 1982-1988 period while the fertility of 
rural women dropped aboat 17 percent. 

MarriagePatterns 

Almost all Zimbabwean women eventually marry. 

Marriage occurs at a fairly young age, although not as 

young as in many other African countries. More than 

half of all Zimbabwean women had married for the first 

time before age 20. Only three percent married for the 
first time later than age 24. However, the ZDHS results 

do indicate that younger women are delaying marriage 

slightly. Among women age 25-29 years at the time of 
the survey, the median age of first marriage is about 19 
years. Among women age 20-24, it is about 20 years. A 

decline in fertility is often associated with increases in~ eaeaeaeo is arae 



Although marriage usually marks the beginning of 
sexual activity for women, the ZDHS results indicate 

that a significant proportion of young adult women 
become sexually active before marriage. One insix 
never-married teenagers has had sexual relations at 

some time and one in two never-married women age 

20-24 has been sexually active. Health workers are 
concerned about sexual activity amng unmarried 

q I. women, particularly teenagers. Unplanned pregnancies 
tt% It lto teenage wonen pose risks for the health of both the 

t '' ;.:' mother and the baby. In addition, an unplanned 

pregnancy may limit the educational attainment of 

young adult mothers. 

2 A BreastfeedingandPostpartum Iifecundity 

Breast feeding can prolong the natural period of 

.0 ," infecundity following childbirth and thus protect the 

".,' mother from pregnancy. Breastfeeding is also a 
. significant safeguard against infiant mortality. The 

practice of breastfeeding is nearly Universal among 

Zimbabwean women. Over 80 percent of babies are still 

being breastfed a year after birth, and half continue to 

be breastfed for 18 months. Because of these 

breastfeeding patterns, women in Zimbabwe are, on the 



average, protected from pregnancy for about a year 
after the birth of a child. Younger women, women living 

in urban areas and nore educated women tend to 
breastfeed for shorter periods and thus are at risk of 

another pregnancy somewhat sooner. 

Family Planning 

lFamilh planning practices also directly affect 
fertility. Zimbabwean 	couples have long relied on 

traditional methods and are increasingly using modern 

contraceptive methods. 

The government of Zimbabwe supports an active 

family planning programme, through the Zimbabwe 

National Famil)' Planning Council (ZN FPC) and other 

governmental and private organizations. Tile sections 
below highlight the successful outcomes of these 

activities and suggest 	areas which may need more 

attention in the future. 

Knowledge of Contraception 

Nearly all married women (99 percent) know of at 

least one contraceptive method. The pill is the most 

widely recognized modern method: 97 percent of 

Inarried women know it as a way of spacing or limiting 

births. Other commonly recognized methods include 

condom, injection, IUD and female sterilisation (see 

Figure 2). 

Almost all married wonien could also identify a 

source of family planning services (96 percent). For 

most methods, the majority of women name 

Figure2 
KNOWLEDGE OF FAMILY PLANNING 
METHODS AND SOURCES 
(Currently married women 15-49) 

Percent of married women 
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Figure3 
USE OF FAMILY PLANNING BEFORE 
THE BIRTH OF A SECOND CHILD 
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government-sponsored clinical facilities run by the 
ZNFPC, the Ministry of Health (MOH) and local 

governments as the sources from which they would 
obtain the method. The importance of the ZNFPC 
outreach programme is evident as its community-based 

distribution (CBD) workers are mentioned by one in 
four women as the source from which they would get 

the pill. 

Use of Family Planning 

Use of family planning is not new in Zimbabwe. 

Nearly eight out of every ten married women have, at 
time or another, used a method of family planning. 

Furthermore, women are more likely to have used a 
modern method - primarily the pill - than a 

traditional method. Sixty-three percent of married 
women have at some time employed a modern method 

and 48 percent have relied on a traditional method, 

primarily withdrawal. 

Nearly half of ever-married women began using 

family planning before they had two children. Younger 
women are slightly more likely to have initiated family 

planning this soon but even among women age 40 and 
older, one-third followed the pattern. The desire to 

space births appears to have been the primary 

motivation for young women with few children to adopt 
family planning. This is an unusual pattern compared 

to that common in Asia, the Near East and Latin 
America, where the movement toward the adoption of 

family planning more often began with older women 
with many children (see Figure 3). 

Currently 43 percent of married women are using 
a method; 36 percent have chosen a modern method 



and 7 percent use a traditional one (see Figure 4). This 

level of contraceptive prevalence is the highest known 

in sub-Saharan Africa. 

As expected, use of family planning varies by 

residence and education. Nearly 52 percent of urban 

Forty-threepercent of 
marriedwomen in Zimbabwe 
practisefamily planning, 
the highest rate 
known in sub-Saharan 
Africa. 

women practise family planning while about 40 percent 

of rural wolmen (10 SO.Women witlh at least a secondary 

edtcation are also more likely to practise family 

planning than women with no education - 56 percent 

compared to 32 percent - and more than twice as likely 

to use a imodern method. 

A comparison of the findings from the ZDHS with 

the 1984 Zimbabwe Reproductive Health Survey 

(ZRHS) indicates that the use of any family planning 

method among married women increased by 12 percent 

during that brief period. More importantly, current 

users are more likely to be relying on modern methods 

Figure4 
CURRENT USE OF FAMILY PLANNING 
(Currentlymarriedwomen 15-49) 

Pill 31%
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Figure5 
TRENDS IN USE OF MODERN 
CONTRACEPTION BY AGE 

1984 AND 1988 
(Percentof married women using a modern method of 
contraceptionat time ofsurwvT) 
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than users in 1984. The use of modern methods has 
increased by 36 percent, with a particularly large 

increase among women age 25-34 (see Figure 5). This 
switch toward the use of more effective methods along 

with increasing educational levels for women and 

urbanization is likely to lead to lower fertility in the 

PotentialNeedfor Family PlanningServices 

Despite this impressive record, the Zimbabwe 

family planning programme continues to face 
in assisting couples to achieve their 

reproductive goals.
Of the 43 percent of married women practising 

family planning, nearly three-quarters use the pill. 
Withdrawal is the second most commonly used method. 

All of the other methods - feniale and male 
sterilisation, IUD, injection, condom, barrier methods 
and other traditional methods--account for only 16 

percent of total family planning use. 1 he dominance of 

the pill in the method mix is an element of 

programmatic concern. Worldwide research has shown 
that programmes which ofler a variety of methods 

attract and retain more family planning users. 
In addition to the women already practising family 

planning, 34 percent of married women may be in need 

of family planning services. These women either do not 



want any more children (18%) or wish to delay their 

next birth by two or more years (17%) but are not 

currently using contraception (see Figure 6). More than 
half tewoen sy 

fof these w say they inend to practise family 

plhimiing in the future and thus provide a natural 

audience for faiily planning outreach activities. 

These inarriedl non-users who want to avoid or 

delay pregnancy identified some of the reasons they are 

One-thirdofmarriedwomen 
are estimated to be in 
need offamily planningservices, 
but only half 
of them intend to use 
contraceptionin thefuture. 

not using family planning. About 19 percent mention 

infrequent sex as their main reason for not using family 

l)lanning. Another 9 percent of non-users believe their 

husbands (lisapl)rove of tanfily )lanning and 5 percent 

disapp ove themselves. F'or 6 percenm lack of knowledge 

is a harrier to use. Education )ro)gramnies for both 

Ien mid womlen call help address these concerns. 

Another key issue is availability: 18 percent of those 

at risk of an unintended piregnancy say they lack access 

to fainily planning methods; another 13 percent find 

met h,)ls inconvenient to use. A smaller percentage of 

womien cite health concerns or cost as o)bstacles to use. 

The programme Could attract more clients by 

expanding both access to services and the range of 

methods oflered, accoml)anied by in'formation on the 

risks and benefits of all available methods. 

Figure 6 
ESTIMATED NEED FOR FAMILY 
PLANNING SERVICES 
(Mllarriedwo0e0 15-49, not currently using fainly 
planning, but wantingto delay orprevent another 
pregnancy) 

Percent of married women 
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Figure 7 
CONTRACEPTIVE USE STATUS AMONG 

MARRIED WOMEN IN HIGH HEALTH 
RISK CATEGORIES 

Currently Never rrenly 
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26% !five 
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Risk Category (1) Risk Category (2) 

(1) 	 Includes women age 18 and under or age 19-34 

and less than 15 months Qostpartum 

(2) IncluJes women age 35 and over or with 5 
or more births 

Z DHS 1988 

Of particular concern are women who would be at 
risk of maternal illness or death if they became 

pregnant but who are not using :ny method of family 

planning. The categories of increased risk of maternal 
prol)lems include: pregnancies before age 18, 

pregnancies less than two years apart, pregnancies after 
previous births and pregnancies after age 35. 

Many zomen at risk of 
an unintendedpregnancy cite
lack of access to
 

services and inconvenience
 
as reasonsfor not
 

usingfamily planning.
 

Overall, 70 percem of married Zimbabwean women fall 
into one or more of these high-risk categories. 

However, many of these women are practising family 
planning: 51 percent of married women who are either 

younger than 18 or have recently had a birth, and 39 

percent of older women or those with several children 
(see Figure 7). Non-users in these groups need to be 

identified and provided with information about the 

health risks the) face and the appropriate family 

planning methods available to them. 



The ZDHS collected information relating to three 

issues of' importance to policyi-makers and programme 

adniiii;trators: child health, maternal health and 

knowledge aboti Acquired Immune Deficiency 

Sy'ndrome (AI DS). There are ablout two mil lion children 

under age five and more than two) million women of' 

rel)roductive age in the country. These two grotups are 

at particular risk of illness and death whiCh could be 

l)re'ented with )r)per care. AIS)is, tragically, a 
growing pro)l)lem aromud the world. CurrentI •. 

preventi(m is the only holpe for limiting the diseases 

spread. The ZDHS data can help Zimbabwe plan 

effective information campaigns aimed at prevention. 

Child Health and Survival 

ZDHS data estimate that 57 out of every 1 000 
babies born during the ten years before the survey died 

One in ten ruralchildren 
dies before reachinghis or her 
fifth birthday. 

before their first birthdays and 87 died before their 

fifth birthdays. The infant mortality rate of 57 

compares favourably with the all-Africa average of 109 
deaths per 1 000 births* but is considerably higher than 

the rate in developed countries. 

'fcc urlt-i 990 l)(11a• ola-n1till Rt oll, M lI opuhatlo She'l. 



FactorsAffecting ChildSurvival 

A number of factors influence child survival: 

" PlaceofResidence Both infant and under-age-

five mortality levels are higher in rural areas. 

Rural children are almost twice as likely to 

die before their fifth birthdays as urban 

children (see Figure 8). 

" Mothers Education Children whose mothers 

have no education are more likely to die 

before their fifth birtl days than those born 

to women who have attended secondary 

school (see Figure 8). Yhe difference is 

particularly noticeable among children age 

1-4 - they are six times more likely to die. 

* Mother'sAge at Birth Children born to 

mothers who are younger than age 20 or 

older than age 39 are more likely to dic ttan 

children whose mothers are age 20-59. 

" BirlhspacingBabies born less than two years 

after a previous birth face higher mortality 

risks: they are nearly twice as likely to die 

before their fifth birthdays as babies born 

two or more years after a sibling (see 

Figure 9). 

Figure8 
CHILD MORTALITY' : BY RESIDENCE 
AND EDUCATION OF MOTHER 

1978-1988 
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Prevention of ChildhoodDiseases 

Zimbabwve's Expanded Programme of 
Inmunisation (ZEPI), established in 1982, aims to 

protect children against six inajor childhood diseases-

tuberculosis, diphtheria, whooping cough, tetanus, 

poliomyelitis and measles. Ninety-six percent of 

Most children have 
received vaccinationsto protect 
them againstthe major 
childhood diseases. 

children age 12-23 months are reported to have 

received at least one immunisation. About three

quarters of these children have health cards 
documenting their immunisat ions and 86 percent of 

children with health cards have received all the 

required immunisations. 

Diarrhoeaand Acute RespiratoryInfection 

Diarrhoea, often a leading cause of childhood 
mortality, occurs frequently among children under age 

five in Zimbabwe. Mothers reported that one in II 

children had diarrhoea in the 24 hours preceding the 

survey, and one child in five had had it during the 

previous two weeks. The proportions of children with 
diarrhoea were slightly higher in rural than in urban 

areas. 

Figure9 
CHILD MORTALITY* AND 
BIRTHSPACING 1978-1988 
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Figure10 
TREATMENT OF DIARRHOEA* 
(Among children underage5 with diarrhoeain the 2 
weeks before the survey) 

Percent of children 
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The vast majority of children with diarrhoea
 
received treatment (see Figure 10). Seventy percent
 

received a recommended home solution made from 
sugar, salt and water, an effective and inexpensive 

treatment for the dehydration which is often the cause 

of death among children with diarrhoea. 

Respiratory infection is also very common among 
Zimbabwean children. Forty-six percent had a cough at 

some point during the four weeks prior to the survey. 

Again, in the majority of cases, children with a cough 
received some treatment. Over half were taken to a 

health facility, one in four children received an 

injection, a similar proportion was given oral 

antibiotics and nearly two-thirds were given cough 

medicine. 

NutritionalStatus of Children 

As part of the ZDHS, children age 3-60 months 

were weighed and measured to assess their nutritional 

status. The study found that 29 percent of these 
children were short in relation to their age, compared 

with an international reference population. This 

finding suggests that chronic undernutrition is a 
serious problem. 

Chronic undernutrition is twice as common among 
children age 1-3 years as among infants less than one 



year old, probably due to the nutritional benefits of 
breastfeeding. The prevalence of chronic 

undernutrition is also associated with the length of the 

birth interval: one in three children born less than two 
years after a previous birth is undernourished, 

compared with one in four children born after an 

Almost 30 percent of children 
age 3-60 months show signs of 
chronic undernutrition. 

interval of two years or more. In adcdition rural children 

and children of mothers with no education are more 

than twice as likely to be undernourished as urban 

children and children with educated mothers (see 

Figulre 11). 

Maternal Health 

Proper antenatal care can reduce the risk of 

maternal illness or death during pregnancy, labour and 

delivery, and is associated with lower infant mortality 
rates. For 91 percent of births in the five years prior to 

the survey, mothers had at least one antenatal-care visit 

with trained medical personnel (doctor or trained 

nurse) during their pregnancies. In addition, 70 

percent of the deliveries during tlme same time period 

were attended by trained personnel, primarily nurses. 

A trained attendant was present during 90 percent of 

urban deliveries, compared with on!y 62 percent of 
rural deliveries. Despite these rural-urban differences, 

the data show that women in Zimbabwe do seek 

maternal health care. 

Figure 11 
CHRONIC UNDERNUTRITION 
(Percentofchildren age 3-60 months who are shortftr
 
theirage)*
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Figure12 
AIDS INFORMATION 
(Among women having heardof AIDS, percent 
receivingAIDS information, In,source) 
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AIDS Awareness 

Zinbabwe has an active programme to disseminate 

information about AIDS. The ZDHS provided an 
opportunity to assess the effectiveness of this 

information campaign. 

In general, awareness of AIDS is widespread 
among women in Zimbabwe: 86 percent rc port having 
heard of AIl)S. Of these, 64 percent had received 

Awareness of AIDS 
is widespread,yet few women 
take action to 
protect themselves. 

information about AIDS from a pamphlet or poster, 63 

percent fromi the radio, 51 percent fromn a health 
and 50 percent from the newspaper (see Figure 

12). Those least likely to have any knowledge of the 
disease are those with no education, those in 
polygamous unions, rural women and those in the 

oldest age groups. 

Of those who had heard of AIDS, 80 percent were 
able to report at least one way they thought the disease 

spreads: 75 percent named at least one correct way and 
50 percent named only correct modes of transnission. 

The majority of women knew that AIDS is sexually 
transmitted and mentioned that having sex with more 
than one partner is risky. 

Most sexually active women have not taken any 

steps to avoid getting the disease. About one-third of 
these women believe they are not at risk of the disease. 

Among other frequently given reasons for taking no 
action are: 1)the respondent believes that AIDS cannot 

be avoided and 2) the respondent did not know how to 
avoid the disease. These responses indicate that more 

accurate information about AIDS prevention and self
protection is needed. 
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Zimbabwe has made great progress in providing 

family planning services throughout the country. It has 

the highest contraceptive prevalence in sub-Saharan 

Africa -43 percem among married women, tree-

quarters of whom use the pill. Recently, contraceptive 

use ini general ids increased and use of nodern 

methods has increased at an even faster rate. 

Women have traditionally used sme Form of 

tainily planning for birthspacing in Zimbabwe. Over the 

pa~st Few years, however,; more wonien al-e exp)ressing an 
interest in using fainily planning to limit the size of 

their Families. Women are still having relatively large 

fiamil is - 5,5 children on average - but this represents 

more than one child fewer than they were having just at 

few Vciars ago. 

"ivo groups ofwomen may have special need of' 

effective family planning methods: (1) women in high

risk categories for whom a pregnancy could be 

detrimental to their or their infatnts' health, and (2) 

Wi,,ien who (1o not want a child soon or any additional 

children bInwho are not currently practising family 

planning. As reproductive goals change, including a 

growing interest in limiting births, the family planning 

programme will be challenged to provide a greater 

variety of contraceptive methods and to inform women 

about the methods most appropriate to their needs. 

In general, Zimbabwe has a good record in the 

areas of infant and maternal health. Most children are 

receiving the correct immunisations and are treated for 

the common diseases of diarrhoea and respiratory 

infection. Almost all women receive antenatal care and 

the majority are assisted at the time of delivery by 

trained personnel. One area of concern is the finding 

that 30 percent of children age 3-60 months suffer 

from chronic undernutrition. 

AIDS is a growing concern. Knowledge of AIDS is 

widespread among Zimbabwean women. However, few 

women know how to protect themselves or take any 

action to (1o so. Future educational campaigns need to 

focus on these areas. 
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Statistical }earbook o'Zimbabwe, 1987; ProvicialPopulation 
Data Sheets, 1989 
CentralStatistical Office 

PopIlalion size (millions, 11.982) 7,6 

lI)ptilatio growth rate (percent, 1982) 3, 
l'o)pililtiol lotuling tittle (%ears) 23 
(:rtide lindl rate (irths per 1000 population, 1982) __ -t10 
C ru dedeath rate (deaths per 100) opulati n, 1982) I11lk 

Zimbabwe Demographic and Health Survev 1988 

Sample Population 

WoenieiCige ' I15--1i 20 1 

Childrent age 3-i0 omntlis (based on moolit-i"s illerview) 2__2 -185 

Background Characteristics of Women Interviewed 
lPerlt tIrlulaz __,_ 13,5vcci 
Pel'rcet with I etir;lill I ,,l 
])trtenl with soile prnil itar%t(hiotlioll "55_,9} 
Percett sl st' ifdari ttducalinll iii tttiilt: :o(),r 

Marriage and Other Fertility Determinants 
Pl'et'e lll ont( url'lv( aillrli(ied "i2,9 
Perte'ilt of womoen age 25-19 netI Iarritel by age 2-1 __ 3,2 
Median age at filust flialriage lot woniethi age 25-.9 __]- 18,6 
Median legl of ltcastfiecding (ill 1ntotls)' 19,3 
Me'dian It'gtl of p-stlpltrI afilneiiorlloea (ill nniolIls _ 12,61 
Mtediani liigilh f posll-;IIiiialstiltell(c (ill illllitlls)' - -1,3 

Fertility 

"lioalllhit ilils lialt (pi t t t (l m lel ldl niil' site)
2 

5,5 
Meanlllilliht ill diici t\ti lioltt1 Ito %ollileti age T" ,"I 6;, 
Pt'iteill (of \illtell ( liiteitls plegtlillit 8,9 

Desire for Children 

I'vrtcm Iico t li I t1111%tota%%olle]l 
W\Vlilingliti ,ihh11 icntit'i ticliiling sterilistI silit-li) 32,7 
Watiiig It ihlt inext tirth a Itlast 2 stats 3 5 ,3____ 

Mean i all ii hiihlleit lot suo lt age 15-.19 __ __ I, 

Knowledge and Use of Family lanning 
l'tt tlItof Ii elliI liI itt suIlti: 

Knoitig ai niet lioil _98.7 

Kloiltssitg ili illt Ii ttit'lI I 97.8 
Kiioting an\ liaditiotial titiiihd 86,8 
Eser using amt nlt tld 79., 
l'Ae" osinig ani, nt1 t l nt,eht ii3.0) 
l't'rusiig aty Irailitii toal Itetllod .18,1 

(:'r'eilsy tusin~g :nny5ititlhtil ,t_____________,_________I___ 
Cinrrevtitiy using ails itilrit'\ intelhil__________________ 36,1 

Pill _________________________________________ 31,01 

IuD l, 
lIn,ectill 0,3 

(:tnihio__ 1,2
St;ertlisalio 

leiale 'I 
Male (1,2 

(hirr, nlv using ;UlVtradiliolal nuetilo - 7,0 
IPetioclic absli, leCe 0,3ill l M 

mtho ds 1,5 

Health 

lnfhIIt tiorlali r-ltC'_ _ 57,,1 

o'ler flie [tlirlalitvIati_l_ 86,9 

'erctIlt 0 lirlis it I lid) lilte Iitll, hs:'
 
Reccived ltltt'iialal ('arc (dhingprcgnailaltc flln a do( tol oi.
 
I illlIIt'tI it_
, 91],3 

l at least ti ati-l, tlitis ilijuttlio lidlrinig 

tgllilty - 78.7 
W vt'assistedl t h'litlr h%(ot(r I"tili iiste _____ 69.,6 

l'3rtt ii(eIof ditlit i age 0-2 iloihlIs hteastfled 95,0 
1 fl'coi(li ihhidren age 10-11 Ilootill tvast fcd 89,8 
l'e rcit'n it (hihilien age 18-19 lm ntlis hr.eastfi_d 52,1 
I'vI I,e I II I t II iI.9I'ei gieti 2'''),ge ijo iis:eii oof if 

I laiting Itteied it least oef ui\atin, at otdiiig to 
health iard auol iiiithei's .96,2mo eport 

Wilh a health tilld 
 77,6 
Vaccinated. alliog thihl (lIe%itli a health carl, against: 

I(( 97.7 
I)H"(teries idf 3 dlses) 99.1 
'olio (series of 3 (loses) 92.2 

Measles 92,8 
All,klistases 85,9
 

Ptit ofc hihllmillet li\t %earsof age wiilh ditlioeac- 19.,7
 

llde fi\t 

iiill l' e ltwholtI a ili%;il; sill. s igll. siltel s)tlli-ii 

l'ertielll if chil itdei yeils id ige hasing ilialrhoia 

7(0,0
1 l(I tcll (if t hildrcin millt'r l %(\t'y alSs ofd :g ' %61tht(o gh- __ -tI,(; 
l'eicevti of(liildl-eii iidet fist: sels of age will) oli who 
w , taken t ) i hcahh la ili\ 55, 1I 

Pt'eit l i liildllt age 3-0 flioitlis cttnsidetlel chilit all 

indtiliiutirishiil. hbas'd l heigit-ful-ag, 29,0
 
'elrcetll if %ollicil wliii had hieairid iif AIfDS 85,9
 

Mediall tlralitnl lile point at wIhit It halfamalh)o\t andthialf are 
he)lo,)bised ott hit ills tuittitlg the 31 Iltiltils prectdiing the siir-vt\ 
llase.dltel iit ttIts ltitt agt 1-4I-. tltit iig lilt, pe itd 0-I eall
 
btfirtt lie sitsev
 

lealhsD to iulfanlts tllidtr age, )it(., pe~r I000 li\f N Iills; l'alt's illrC forI 

the e.-li;'r et ioh it' linig lit sils*%e\ (a;ith ,)xiittalctly 1978-88)
 
4D)et'ahs Io chihhdt'n itt age ft:\., lit'l 1(00 list' hiills; liles art fotr
 

tIle ten-ytar eltriod pIc t'iliitg Itli- silt l\c(altirxiiatcly 1978-88) 
;'l,;std oi hirlhs oitIlIilig tut ilg the fi\c sears e htit'sill te\ 

ilased oil thiltti tItmidl age fi\t lepott-il hs lie tt 1oltei asis h1\inig 
diart t l uhirhigthe I\% st,ks elic tht sistV71jBasedI ol Ililcllrell tulldt'r iag, fivt, lrt~(led by the,n11olll s as hav'ing 
a co ugh dt1ling [lhie fl'ir weetks behult, [ieR Sir\'€,\* 


