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This report sunllmartses the findings of the 1994 
Zimlbawel,\ DllemOg.rplhic ald -,.altl Surt'y 
(ZI1)-IS) conducted hv the Central Statistical 
Oflfice (C'S() of, the Governmllnllt of Zin1ibabwe. 
Niacro Inlrnalional Inc. ro\ ided technical asSis­
tIllCe. I:indiL' \\a' prvided by th\tI.S.t\.elcv 
lor Internattioal )evelopment. 

Tihe ZI) IS Isparl of the worldwId lel)emographic 
anldI CAlth SuI\, (.DI) IS) pro~ratnlie. which is 
designed to collect dala on letilitv. fam1ily plan­
tn. and matcrnal and child health. Additlill 
ii'Illoriatiol about the /illbab e ,u'V.\ ma1iV be 

obtained froim the Cenrial Statistical ( )fiice. IO. 
Iox 80163. CaIlC\e l\I lararrC. 1i1ml,,\ (Teh'ie­

phone: 7(0-68:I:zi: 708-854). Additional itlkr-
IIl.ltiOIIalOlit the )1IS."pro-atnM1e ta1\ be olMlined 
h\' writii2 to0: )IIS. NLacIho InCritlational Inc.. 
11785 Belt,\ lle I)ri\,. Suite 3()1 . C'alkerton. 
Mi) 20705 (Telephone: 301-572-0200: Fax: 
301 -572-0999). 



Background 

The 1994 Zimbahwe Demographic and Health 

Survey (ZI)l-IS) is a nationally representative 

sur\e\ of1. 128 women ac 15-49 and 2.141 

men ace 15-54. Fieldwork for tlhc ZI)HS took 

place 1lrom ,1u v to No\'enler I994. 

As \wilh the irC\los DrLIS surve\v in zi'ihb-
bwc---tlc 1988 Z1Ialw\c I)emograilic and 
Ilcilth Sue\C\--thC I994 /I)H S was dCsignCd 
to pn wiLC in formatio01n lve'\ClS illls enson11 


inleratilit\. fanil\lplaniimin knowledge lind 

Use. illliill atid child Miiortlitv.\admtrnl,' 
ali Child helth. hl-M\\ver. tile 194 ZI)I-IS 

\Velt FutllhCl. collecting dto: O cOm)Ilnce 
Silth coll1lacplti'C pill use. knowledtc. attJ­

tilS d bCllvouri'srelC to \lAI)S an1d 

The 1994 ZI)HS was imlleCntCd hv tile 
Central Statistical Office (('SC)). with tech­

nical guidancC pro\vidCd 1 tie Nlinistrv of 

I-IClth LInd Vellfare (N()HlCW and('hild 
tile Zimlbwc National ltin il\v Plannin, 

Council (ZNIP ('). Nlacro Internali al Iic. 

edCd hroucl­(U.S.A.)pro\ i teclihinicll assistMcC 
out the course of the pro.tect iln the Context of 
tie l)Cno.rllphic and IlCltllh Surveys (l1t!S) 
ProcraniniC. Wiilc Ilianlci al &sstance was 

lroviled thleilU.S. Acency or Intcriational 
Development (LIS 1 ID/lararc ). 

.
 

"­
110tic 

. ,II1-...-.
olther sexul i vi-traili ilt'td dl isa ss, ni ii or 
tili'rClll o rllllnicvt idl clii IdLbcarin 

(i.e.. niaternal mortal itvi. The ZI)t-IS data are \ 4 
ntended 1or Use by Ing rain ille mnaers 

a1nd policy iakers to evlute andti J nlprllr 'e 
Fat ilv\ ilaitl i lt h ali n in. ti" "
 

, ,•i :.f : ;.itnbhab\\ve. 



7ihfal Fe'ili'v Raires 
bv lackgroild ('hartaclrilicwts 
(Womei 15-49) 

Birth
per Woman 

ZIMBABWE . 4.3 

RESIDENCE 

Urban 3.1 

Rural 4.9 

EDUCATION 

No Education 5.2 

Primary 4.7 


Secondary + 3.3 


hrhl-11iivhas%(hfhijll'"I ,I vIlbiu lbabe,]"il'-lilil\h i\ wnm'.'l+ Illbll/+lk'l',n',t"wfwiv/u w lll1C
l;,ti,'ht/ei/X ,m'u,'url,,n nd lllull hom'n uh+ 


ha1',twII d,',l uu lSe o'lin,,mll,r
whi,'h,: 


Fertility
 

Zimllawe has WitnCssed a sustainCd decl inC 
in IF'rt filnd in esilitv over the last decade. The 
of the ZI)1-IS 111dicat that fcrtilit\ lcvels in 
all popuhalIon subgroUlpS havC (IIceased as 
womlell aild IllCll itili sc contracepti\e mcIlh-
Od, to reilii llt ir pr1l(erred anlilv si/e. 
Fertility L.evels and Trends 
TIe t I. ll has de­rti i 

ClinCd From 5.5 hirths per wman I)r the 
pcriod 1986-88 t)4.3 lhirths I'r the period 
1992-94.a drop " percent. represents'22 'his 
a sinil'icanl dcrCasC in Felrtilit. and Facili­
talte tile cc)oniIc and social docWhl ieCnt of 
Zinl',ahw h Ibyreduci,, population .rowth. 

There have hCCI ,ulbstUntIial dcCeaCses ill fer-

d[)iC iil SOCIOCCO1l0n1ic sub­
groI ,ps. l otin ue toalthcOh 1,1argC difflrencCs Cn 

exist. [or example. lCrtil ItV,58 percent hi.lier 
il] l,11,1 l .1- ila e s 9 V ISIillr'lti I areasC.thantl inl a.rlLas (4.')tll'haIl \'CI'stIs 

\\ 1and. 
wo1tman With no,Cd.ucat i n w,ill have 5.2 clii­
dren in her lifetime. compared \\ ilh 4.7 for a 
woman wh, has attended primary' school, and 

3. I births i.Cr ilnai on aIV\CI'IC. i 

3.3 for a w ian .whohas attended SCCt Idar'\ 
school or hi.hcr. 

The 0lal./'rliiv rate,inZiibahlv,
 
ha~s dec'illed./1hm+ 5.5 hirflhs pe'r womall
 

.iwI/w period /9 86-88 ho 4.3 birlh.s 
,/'rIli porio( 1992-94, a drop of 
22 percenl. 



.Age at First Birnth I/ -

The uc at which a woman first ui yes bilthi 
n ucnccL i,t1Cn1 . 'r,.Chindrcll S1h will Ia'.' 

in herICIl I me. \\OIIIn \\ho l li ldhCMiriiin1 
Cr'l\ wild tonI)mc Iollo hi Mien thall tllos 

\\ho "tart Liter. Ill Ciihax. auc at Ii r-St birth11 
i hL'~bCi II Si!1Ly,,km\l ill 
\WtI1l.ii Ct ilCI1l\ at e 25-29. the IIId IMn i 
.t lir,t birth i I9.7 \wal,,. coimupared v,.ith 1.3 
\,car,, Io \\ nicl a. 3()- -34. I)cspi te lhi trcnd. 
;Ia)(1iiL IhdICl 0 \L\Ol, C 20,till I-,c in chid ll'ea rIOf 
le rUL1eraC Ii -11a.e _2. i',liSlindin, isO l, 

,C 
. 

... 01M I''I , 0I W0111aIII ir/l I 
',,Ilaio cit-ill havc5.2 children bornto 

, 

,, her li/',ime. (OMp/ re,/.ii,. 4.7 



StI 1TCrIi S 01'eI 
it\'. ~tii~her. 

VOfL11- IIioth1CrS Iite ot tiLl-
pportnitiesbr soial awitch 

nonu11c iud~'iIICeIiient 11re often IhitedIC Whe 
Illubeut ns \Cr-\ 

h\VeanI ZILdOlC5 CC'fS I \\ O IUCII 15- N) whVlo have 
not1 iattendedC seCondarl\ Nchool1 ile threeC I11L'S.1 

ats likeik lo Ila.\ CLIi\ enI hiil1it \\ 

ChlIdheai n earl-vIn life. /.i iil-

as(hO Who have 
at1-I11L )ndarv sCh( u .mddSec 

I1)-19) wlho lhave 1nof aIte'Ih/c( 

RC YIhdtlr s%col (lIIn 1 '('cIles ay 
like/*vlo have iOilen /,iii/ cas thosve 
Itrho laeL 11/tl)/l('(/ veLcoli- mchool. 

..I(IIIem'ii. Who,-Wi Moth.lisu ot, I'r(giltial 

'theii Fir-st (Child 

(wmC 5-1 

Percent 4 

31 

16 

10 

15 16 17 18 19 

Age in Years 

U Mothers Pregnant (1st child) 

Al/u 'iit.'huInc ' ti on b.4i i chirih Ialin cUiic' 
bil,cucx21).iiciIcLii lil~ciii,icili 




MIarriage and Exposure to the Risk 

of Preglnancy 

Thc a.e at which \\ollwll l.marlv has risll irolr 
I . \ ears anil1 \\ omlen 4()-4) to 19.8 'ears 
al l \\tll nl ()-)4. MCII lllNlr Zi t i IllUII 

lalci ae: 1te mcdian au al irst inarr,,ie lr 

I1'I1 i,25 \Cars. (ni\ I I peclnt ()l mencll 1L'L 

martried h at2C 2(). c0i ini ,',aith 62 prcint\\ 


I-
Ofi \\ 0I1CII. \W0llllCII \\ohIII] a lCOIdal'\ edcaALI 

tiho xlleralklv iiarr\ three \car, later thanl 

\\A)ICII \\ itI1lIIo ctIL ttitn. 

\lilc me:n lirst larr all a\craLc ol \ ears 

later than lclle. \\mllcll and nlIen bomeOlle 
eC\ UialI\ tti \C itabMlt the antlC a2g. In the 

.L'n,slaI.e ctilbl l'rs hh
w wbLb i1.te, al 

a\ ailall (amx 20-24). I*l"st C\ OCCUIS atti 

IdCLIII1 aW'C Of I8.8 \ Car>S I*r \\nlCmeand 18.7 

NiCteen1 peretIII ctlrreintI\ mariLed \\I)mcnI 

nlio1S (i.e.. Ibeir husbands 
ha\C atIeast ine otber. \\ilrI. hii reprcsents 
arC inI pIOLl\. n 1,1 

a ,imIll incrcase in oIvI Since the 1988 

/I)IS. lin in women17 percent married 
\\ LIe ill I)l0 \ 2\ 11 .I11 n Illo1s. 

!
 

I',l y,,,p"s Unims by Backgromid Characteristics 
(61rrendy ,lairricd Women 15-49) 

Percent
 

ZIMBABWE 19 

RESIDENCE 

Urban 13 

Rural 21 

EDUCATION 

No Education - 133 

Primary .20 

Secondary+ 11 

I' /y 'i ca. 'd.%li, .1lItcl.e"/ in "i hIi 'inIMVhW 

filld comnmm womien and1994. %m.%l aonmfit' I-In'a 

hm n,'aio.0,,mcn Wiil 

: , , fit­



Fertility Preferences 

(Currentli' Married mtei 15-49)
 

Want no more 36% 

Undecided 2% 

Infecund 2%
 

Sterilised 3% --


Want child soon 
(within 2 years) 21% Want child later 

(after 2 years) 36% 

;.l IW 'CiIhI 'r ri,'dl-V,\Ir ,, r 
i/II'r I / IoMI'/ ]i'Hh '. , t wlil (it 

l'iml /itovvlj- bI, i,al le. crhfil. 

Fertility lPreferences 

Fertility levels and the pace of childbeari nii 
arC influenced by individual fertility prefer­
,.rces. III Ziintawe. aroun d ne -thi'd o1 
bIoth \VOmlell anl"d IICI sIv they \wallt 1o 

m---ore cihildren. Another 36 percent o[ women 
and 4( ) percent 01' men wooId lIike to delay 
theiri neI fr1Io leaSt 'earIS. Thus.cii IdW t IWo 
72 peilcent oi' women and 73 pe-Cent ol"men 
'aillt
either to liit or to space their births. 

When asked how manV child icn tile\' woUld 
li,,un ciike to have if tll'eu ld live tieir lives over 
'.and choose e acliv. both Oioen aLid mCil 
ffrepoted an idal ilvaveraIC'e l'ail size o, 4.3 

children. In the I98) ZI)IS. the ideail flaily 
size was 4.9 children. 

/4A
 

,,I+
:! ': ...
 



01f hi'lhs ill the last thr-ce yea's, I ill1 ()WLs re­
ported as unxwanted and I in 3 was mistimeld. 
Measurin ! the le\vel of nwllanted fertilitV is 
impotant l,0 r dcterrnin in.c tile CIfectiveness 
oi' aun ilv plannlin,, progra ies. One wa, of, 
rreCasuri i, unwantled feil-tility is to calculate 
the dillTelrenc between the total flrt I it rate 
and the Iwvmdfl'ruilv rat'. i.e.. what the total 
let'tilitv rate woUld be if all un\vanted hi rths 
\Ve-C a\0oided. lhc results of the10 994 ZDHS 
iradicate that il tnvwanlted hirths we'e aVoiled. 
tle t I laert ilit v rate in Zimbalwe ,would be 
3.5 hirths per woman. almost olle cldiI less . 
than the actual fertility rate (4.3 births per ;. 

olliall ). 

lTe resitls of/ 1994 ZDHS indicate 
dial if +'anted hirth~s wlere a voided, 

he otal./ertilitvrate in Zimbabwt'e 
wold he 3.5 hirtls /)e'r 'womian, 

ahtlivone hi.l less tii n the acttal 
fertliily I-tlt (4.3 hirthls per womnan). 



I
 

Fam lhilyPann ,
10 n.g p,.y, C,,,.,t, 

Family PlnigUse of Specific Conitraceplive A1Jeihwds 

(Currently Married Mene 15-49) 

Knowledge and Use or Contraception 
Knowledge and use;tK of. fa-milly,..~ illteroo Modemplailnin,,~Other 

l - Methods 1% 
Zi mbabwe ha cl'linuICId to rise o\'Cr the last Not Condom 21% 

Using 52% '; Femaledecade. The rcsUtls of the 1994 Z1)IS imdi-
Sterilisation 2%

CtC that Virtual! v allllmarlied \wOlllCil (99 pCr-S
 
cent) and lell (I ()pcrcenl) know al Iclast oie Traditional/ Pill 33%
 
111ode m111t1lhod o1 lll'Itction. The pill. Folk Methods 6%/
 

,and iljectables Injectables 3/0condolls. li ale sterli satio 


ar the most widly know nmethods.
 

'l
l ,llnA l I lti' I(/'lhlTt Li I tdOverall. 48 IpeicenIIt OI cuirrcnlthV mnarried \Vo- ci 'it's 

Q/ifni'.\" Inning. T11 pill i u. uMenmen are iisinIi m ethod0( of lai i linii .iflto ~, / i/,icI 

achieve their chi dheari nc coals. Use of mood­
e"11 illellids has increased Iroim 27 percent in 
1984 (the Ziinhab\C Rpcroductli \'cHealth 
SL-\'Cyt). to36 percent in 1988. to 42 percent 
in 1994. The iI is the methot1d used by Most 
Zinihalwean coutples-78 percent olusers of Use Qnlodern nethods has 
moCrll mtClh Ods reVI on the pill. There have increased./oi)l 27 percent 
been small increases in the use of in.jcctables in 1984...to 42 percent in 1994. 
an11d condm10s. 

Contracept iye use \'aries widely among g-eo­
.raphic and SOcioccononi ic Sul5.kroilps. Fifty­
eight percent of married women in -larare Ilse
 

a modelrn mcthl. COilXarCd with 28 l c lnt
 
iii Manicaland. Urse of modern metlods is
 
twice as 11(anion" w/ilo have at­hlich wom1en1 

tenided sCcondlary lsc ooOI (55 percent) as
 
aM1on2 those with no cducation (26 percent).
 



.l Trends in Contraceptive Use, 1984-1994 
(CurrentlMarriedWotntwt 1.5-49) 

Percent currently using 

Vol48 

43 

38 

/v 

+° 1 

1984 1988 1994 

bmc194an Traditional/Folk U Modemnolotltowlf1994, 1994 

Wi/C ist/A n -l 11ilwAil ilalonsdstw 

Sources of' Contraceptive Methods 

M)Fells tile 
clief soulcCe ol Con traceptive methods in 

Z/1inb,h C.A rountln o userbhilain 

(io\ e.lllt1t-11 l dl providers Irem11aill 

%)e-thir0 Cl" 
their nw1tholltd Irlo rurtal or mLunicipal clinics. 
andti ear'i\ MnC-qurlltcr Ilrom] clinics a11 
C)IflIlnuInit N-hCasd iS1,tributli(fl (0II))workers 
l tihe Zimlbabwe National Familv Planning 

(COLHnciI (ZN FI' . Ahoul m12 pelcentl nlod­

crni mCtIl)d useri's olbtaini their Method through 
the pr.i \ate sector. u p from around 4 percent 
in the 19X8 ZI)HS. 



Unmiet Need for Family Planning 	 Demandfir Family Phmniug Services 
(Currently Ma-ried Mnmen 15-49) 

The SLurvcv r-Csllts Show that 15 percent of 
latied wOileli have an Lnmict need for I'unl- Percent 

ily planning (either l,0r Spacing or lirmiting ZIMBABWE 63 
births). This 11roup comprises niarried oi\VflCI 
who are rnot tISIl,,,a method oI fati lv plaln­
nin, hut either want to wait at least two years RESI

Z, 	 RESIDENCE 

I'or their next birth (9 pCrcCnt) or do not wilt 
any more children (6 percent). Urban 67 

Unnmet need is almost twice as hili anhioI1 Rural 	 61 
' rural'll WOInCII as Uraibl \ollomen. A Ilu the 

pro\vintC.. MIatahelCland North and Mata­
belelnd South haVe the hihIest level f EDUCATION 
ulnmet nieed. No Education 1m= 52 

Athoug.h totil demand 10 family larinn Primary 63 
services incrCasC with lCvCl 1"education. Secondary + 8 
\Von11c1n who have attended School are iore 
likely to he using Contracep0tion. AS a rCsult. *Unmet Need =Met Need (Users) 

unmet need for familv plaiil aimong \wo­
11CIi with 11l e I o1 i. a m11111ost Is 1 'llwed planning i.s high ailinoig ruralt\vicC / mI fl0' fl"'l 

hi(ghI as a iong11 wo1nien1 who have attetIdcl 1101110 ' innI .IiAu'lpi-rvil '', andIivfle'/l 1iith
Z /Wl vllwalioll.
 

secoiidarv School or hliulher. ~' 	 iii 

Alnoig women who Ire 110t Curretllly LISilg 
a con tracliCiVy mtlhod. almost t\Vo-thirIds 
say they pali to usC a i1hiod ill the Ifutr-e- The iurIvCv reslis / t /1( 15 
most within thel next 12 Iionths. percIent ofinarriCd wom)lnl have an 

umet neCed/IC(/ fauui/y p)lanning 

(either/0r .Va)ci,g or limiling births). 

VWI 



Maternal and Child Health 

SiL!n ifhatlit l)rociess hs been IilidC ill tile prov isioni or sel.\,ices inl¢tendd to illprlo\'e theL 
heal'0% and survival ol inihaheC10 1s t)thr 
and childeI. Ytl.de'pit theZLli')1112-

VClIeI I1 ill chilld survival pros ectS Wits 

ohscr\led vler the last several \'ears and si,-
if icanlt selin ',tso tile [iOtihit ion rmClain 

ti Ite ri )!1"i s,hled. 

Ialtclrlii"tlvSiiecs 

ltiliation oF antellIiatal clre services is h ili 
ill /1 inih\ve1 : in tile thlc \cal hel' oe tile 
srll\C\. iiil-hrs rcei\ved antal Care for 
9)p IPecent o'l hiiitis. Tile Iicd ian numhr ol 
aiiteiital \ i\Iis per pregiiaic.v wa , .8. INost 
ailitc'lal carl isti\ idled 1)\r iniirsC, aIId tlaiilCd 
mid\\ ic" (77 )ceilCnl ). allto)ulih tihe )C'rclt-

ale prm~ idcd h\ d1Ctct (23 perccl ) has riseDo 
ill rc.eLll \lar,. Still. ovr(olic-clUartlr olr vo­
iiieii \\ it() reciver\C tc, start du1.1-n1111 thle 1id 
ti iliesteur ot I )l ll;.ll ----too() late Ito real i the 

opI~timli~ heiiel . s A, aiitei"at care. 

"'etanus tO)t)itl i a p)\\erlll wCapon in tile 
i hlui'lt IiLt lltetnI .iIii ll;.ita s. i deadoll)' dis­
casc hat ,Itesiiewhtltrikts lls. Nolh ers reported
rceCCi vii atile t)iiC us Itetan t ) xoi d injectli on 

ft)r 82 pcicelit t)I hirtlis ill Ole three years 
IClor tihehLlIr\\. 

Uli/i.sialiolloflncnalalc'are',t'l'ices 

is hig/ ill /ilbabit'." ill/1w ihree*veari 

w/or'e thw siIr'I'v, l1Iot/l(rs recei'ed 
U,('IltiI/ ('(iarefO 93 perceInl v/b'irths. 

Aienatal (are and D,,eliver v('ire 
(Births in the Preceding 3 )'ars) 

Percent 

ANTENATAL CARE 
Doctor 21 

Nurse/Midwife 72 

No One I6 

TETANUS VACCINATION 

None -- 17 
One [ 36 

Two or More [ 46 

PLACE OF DEUVERY 

Health Facility =1 69 
Home 30 

DELIVERY ASSISTANCE 

Doctor - _J13 

Nurse/Midwife [ 57 

Traditional Birth Attendant I 17 

Relative/Other -- 11 

No One n 3 

orl 1/in ltv,-hin%A ol it',oli'lc thiver in a Iwahh 
/Tu 'iil.\rnihlbuui 11l .dath'mclpul,,liul? an'a.rei 


h''li'rY bY I, i 'al I,'r(,I'l.
 



liaccination (' Cerage 
(Childrei 12-2?,1hotiths) 

Percent 
96 92 9492is 

85 92 9,85 86 
- K:: 80 

+?Maternal 

4 ,[:iN283 

BOG 1 2 3 1 2 3 Measles All None 

Polio OPT 


Note: Based on health card information
 
and mothers' reports. 


I-i'hI,t+'n''cie em qhilrII .'./2-23 111nlih. a' fidlV 
i i ulh'/ (,L+1il i 1/U' IIICW ih/ dhCI .( li 

About 70 percent of births take place in health 
fIcilii CS, howevCr. this fi Cure \'aries from 

arud.d 53 percent in Man icaland and N'lasho­
ritland Central to 94 percnt in l uIka\vayVo. It 

Crucial fr the Icalth of both the iother and 

chilI thal trai nd mCdicalCpersonnel are avail­
able in cases of rol )nged o"obstructed d ­

livery, matr cusCs of iaWCnl niorbiditv and 
imtortalit\'. 

Mortality 

The ZI)I-IS collctCed in'0r1nat6on that ailOWS 
estiniation of mortality related to pregnatncy 

11andchildbCanin (i.e.. nallt'rnalI mortality). For 
the perid 0-9 years preceding the survey, the 
maternal mortality ratio was estimated to be 

maternml deaths per I00I).0(010 live births. 
A Zimbabwevai woman has t I ill 59 chance 
01f dyin.1 1fr011 IIatCrnM l CILI.+C+ dur.1111- herf 
o I f 
lifetime. 

Childhood Iiiiiiunilisation,, 

Childhood iniimusation Ivel.s arc hicli in 
ZnilbalbvwC. The 1994 ZI)HS fou iid t hat O 
pe' 'cclit o1 clii Crei ace1 12-23 I 1iot lis are 

full IIvacciatcd a1ai',ISt tihe major childhood 
diseases. 67 percent be fore tile first birth­
day. Only 4 percent olFchildren have received 
lo vaccinationsl. fhis level of covera ce is 

virtuallI y tile sa me tht ieasu red ill tileas hat 
1988 ZDHS. 



Treatment of Childho )iseases 
In 1110 tw\o weeks prccedino the sun'vev. 25 

nh 
percent of children inder three years of ageI Z, 
cx Perielic i respfiratorvsliptors of acuute 
inlectioii (Al)---cOLu.$h with s1ort, rapid 

breatlling. Peak ARI pe'a Ilice OCC Iii's 

ii c a c 6- II mt ths. ArOullid lalf ofclhildren 
with .- taken to\RI N mllptons were a lhcaltl 
tIacilit\ or do ct)ir 1h treatment. 

T t-four percent of clildreniutinder age 
1111ce had diarrTi(ea inI the tw wveeks preced-
in tlie ,ure'\C. The percenta.ge of clidrenl 
\kill di arloea rises sharply with age to a 

urban areaS (I8 piecent). Around 30 percent
of children with dliarrhoea are taken to a healthIhato hlrnWIIL11--1~lilCtknt 
ftacility for treatment. Nearly 4 o15 children 

~~WithI dilai-Ih1oeal rCCeiVC or11l VLrehdrat (itherapy
ill the rcommInended form--Stli'-salt-water 

Zt
 
sol tio n-as a treatment for their di arrtt'oua. 

int'ant Feeding 

Almost all children (99 percent) ale breast fed 
for sonic period of time: however, only 40 
percent ar breast'ed withi ite f'i rst hour of 
lif'c percenut within the first day).(91 

The mediaoniirati of' breast feedi 1n is I8.5 

peak at 12-117 months (36 percent ).l'atliinmonths: howeCr. tie surveyV fi nli iis indicate 

heete,.'tCI',l)iarrhToeal irevalfence isSubStanll- that SupllIlentar'y liquids an1ld 'oods arc ill­

tiall\ li.chCr in rlrial arcas (26 percent) than troducCd 'Veryearly in life. Over half. of ciil­
dren nldtler two m11onths of atc arc civein SOillc 

lcctil.
forni of' stufplemcurv fediuy 

Exclusive i'rCastfecedin.g (i.e.. brcast milk only) 

3 is r-ecommiiendedc~ until aue 4-6 months. In 
Zinlabwe. only 16 lercent of'childrln under 
four mnt1hs are exclusively lreastfe. Fxclu­

,"7j. : 
• 

hsivbreistlfeling is iimlpoitant not only be-
IVcauseit pro\'ides all tIe nutriCiits itcli L needs. 

but because it reduces CxpIoSur'e to disease 
agents ill tlie environinent. 

The77 

! , ill~ 

I&<i 

.foo 


(inedialldratioI of breaslfeeding is
 
thlal s'I))uIpI('II/nIIr , 

1 -c5itrod'," 
~~tille iquids an1d(
 

Iio i't'ei''/l/' al''Vfili.gs 

(,(' jIeinlmtIC/ 'U r\' e' I l c. 
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There are wide dlispl'ities in the types of I0od 
reccieied 1 childrer in different .geographic 

andsoic gus.Generally. clii-

drtel liviIl1, in ti rban areas (particularly Harare 
and BLILa wa\'O) and ciiildIen of1ni w cdtiatCd 
\w'omen rcci \C protcin-rich foods (i.e.. meat.oi her121 amore cllIlll ilrbsis It ia 
ce cs. etc .) n1o l 

children. 

Nutritional Status o l'Chihiren underThree 

In the ZI)NS children tldCr three \CarsofS'a,,c
anid thieir niothirs, were wci.died anid measurecd 

to oblaiii data 1br tiliaI:Itirl IC\lN ol under­
nutritioln. T he reCS lt i lidcatC thal 2 I p rc nt 

of childreln tindCr three are ,lIhnI('Id (i.e.. Short 
,r0 their a,,c). a Conlidiii CinicreflectiCch'ro 

tIidelrIC tritI itl,,l: 11nd 0 I6Cler'lt arc wAsh'd (i.e.. 
thin Ir1 their hciLht). a Iiptp lcm indicating 
icUte or Short-terii 'otd deficit. ('il dreli a.1ce 
12-23 month,11ls and childr'enl 11orn1 alter a shot,0 

hil/h ilIier\'al are at greater risk ol poor nutri-
lionail stailts thall other clidren. 

There ill'e sustilliial \riatlilln" province 
ill the ititritional Statusof'childrCn. The preva-
leince Of ,ttIiilg,, range nI'r13 percent ill 
Midlidhs anldl3Iawhavo to more thim 25 per­
celli in Nlashonilland Central. Matabeheland 
North. and NItableClAld South. Witsti ,, \ar-
ies from 2 percent in NI asho nialand last and 
NMasvingo to 1( percent ili MatabCh.elaI 
North. 

Pi'evahnce of Slunting by Chhl'"Age 
fand Length of Birth Inteirval 
((hihrenu1r3 Kw'r.x) 

Percent of children stunted 

ZIMBABWE - 21 

AGE OF CHILD (MOS.)
 
1-5 ]4
 

6-11 I 10 
"12-23 - - -_-] 31 

243 

BIRTH INTERVAL (MOS.)
 
<24 _31
 

24-47 JI ____iJ 23 

4+ i 19 

=Severe -Moderate 

.Su11uing, whic'h /1e' %c'']rnj i lh'nii ,,1 oni 
i.%higt'w amum. chi/h.i a,' 12-23 monlh.% and 
hh' ho.H? i/U'r .shol' 'irih imelrval. 

Niaternal Nutrition 

Women whose hoNt mass ildex (3MII)­
weiflit in kihcr;.llaniS Li VidCd h) liciliht in 

oIres StlKIrd- ll1 hw 18.5 ar con­
sidcrcd UIItcri1otIuri shCd. The dat a show that 

5 peet of Inthilers of \1o.i cliildii'C ill 
Zimbabwe have a 13Nil valuC I18.5.tICblow 

The percentage of mothers with a Iow BMI 
v'aries rnm I percent in larare to I I percent 
in MatabelIlind North provi;ce. 



Childhood Nlortality' 

(nie of the iii objectives otlte 1994 ZDIIS 
\\ 5 Io ohtain inol'alltion abot Current llCV-

cis'.of mlortal it\ anion childrken under a.II-rvc. 
ThecIsul I of1thc inil ct childsurve Ihat 
,4il'\ i\I prospccts he\ not)t I 'piovedsi lc the 
litc. I980( . 

I/c rcl' vlI,(! / 1994 Z)1H indicolt' 
1/111 c'hild ,vorviv'ollp ,l 't"have nol 

v ,i ' t/it' li' I cNSO..Inl)ro'd /he 

IFr tlie i st recnit Ii\ -\ a-r perid ( I99)-94 ). 
ebirthsfaiti;ll iortali\ ,as 53 death,,per I.O()-i0. nd tlider-tix e talit\ \ as '77dIalh, 

per I.000) I birth,,. The'eC are virtnall\ tlie 
,imiC lllortalil\ lcvcls a" th1lo est.,imlated fOr 

tlie rlec'di!li' Ii\c-yelr period (I9,85-8 ) ).  
\ \ 'a 50 per I. 0 il\ \li eu i ilit t 

Llnienrfi e1 morlali\ \\i,a 75 per I000. Dat 
nnrIrl otie sources Conifirmil)II'IIIt, ll Illlill11 II'(Hll C Oftuu tlhs staia.)(tio()l hh tlC1IL1(h ( ll 
the decline'ol clilthood niortalit\ ini/.inba-

e+
 

Trends inhifnt and Under-ie llorialio' 
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Unh'r-/ii'e .loraliv by 
Selected Ch+racleri'tic' 

Deaths per 1,000 Live Births 

RESIDENCEdyin 

Urban j 63 

Rural 0a0 

MATERNAL EDUCATION 

Survey r'esults sho \\that childho(od niortalitV 
is especial!y hi!-Ii \'heil associated \\ith two 

l1actors: I shtr )reCLiIIl! birth i tterVal and a 
low leve! ofl iiteraIl education. "Therisk ol 

l'or both inants and children tinder li1e 
is douled \\hcn the Chi is'born ll11cr al 

interval of Ics ;han124 iifllhtl,,: it is almost 
twot-thi itds hi.LICr 1' children oflotthersOfho 
lave no education. cmillpared \\ ith those whose 
iolltlCrs a.ttLCnded sctmdar sclo Ihi lher. 

No Education 93 

Primary 79 

Secondary + 57 

It' 

BIRTH INTERVAL 

< 2 years 

2-3 years 

4 years + 

r 

63 

j 61 

130 

,ithh hil's) l Il ' /,i(Cl/.ktI\ 

ai-/1,1h'L1', /rji/II ifll',l- /V 



AIDS-Related Knowledge 
and Behaviour 

All but a fraction of Zimbahwean women and 
men haC heard o1 AIDS. but thC clal i o'1 
that knm ledeC is sonlClill1Cs pOOr. (VCr oiw-c 

n oqluarlr 01 \\0inCn and 15 percent o1"01 1lme1 O 
not bcli'cc that a healthv-lookin g person can 
carr'. the AID1)S . Nearly I in 5 women 

ioIL I in 10 men do not know a \'av to avoid 
i11'ectim us n\ii the oseuaith Itm vinub. 

parllcrx crc cited 1nS ItrcLUCi itl v h\' both 
\\)lllCl d a11 a o aVoid tranSl'iis­mIIe 1.i, 

si01 o1 the l)S \ itls. (;nicallk. men have 
,2,catcrkno h.'d,Ic ol ..All )S-relatCd in kllllla- , 

ton1 thaii \\01lIn. Radi i,the primary SourcC 
0ol \lI)S-rClaLd inlorn'1u1it ItO btMh woIlienI 
an11d 111Ce1. itOHM( souICC 1ieNCalonIlon­ther c 
1\ cited. \Women arc morc likcl' to obtain in-
Iorlnatin froim health \\ orkcr,,and I'riends or 
rclat j c\: menil uct inl'Ornia-MV 111aore likelyV to 
tionl Iloii pl'inted innaterialn, especially news­

paplers. 

\Women. 11nc than men. perccive themselves 
at risk of ilettin 111V/AII)S. Nearly one­
(ItiarCr '*v omcn. but onl 12 percent o"men A// but afaction ol/Zimlbabwean 

'V, at rcat haeil'e Ile(I'd ofAIDS,irCIteIl thlat te\ ere 10dCtelC or womeii anl(d men 
ri.k Of !X11i12 IIIV/,.\II)S. \\'Wcn asked why but die qualitv ofilal know'edge 
the'. bCli'C.Cd theil' ces to he at hiigh risk. 

omen ) that their is so leli eS poo1:59 I)Cpercent of \W reported 
'
 'l)'tlc , haild anolhCr SCxual jiitl'ner (Comlpared 

' iih mll 2 percent ol men). 

http:bCli'C.Cd


30 

tl\uni'er- ge 15-49 IWho iDa 

sal. when a:sked where they couild ,ct a con- A .S'mutcefir(onoiml, 
While awUeneSS ol COIldOlllS is ilea.r', Ifmeil 1Not Knw' 

do1. 30 percent o1 women and 20 percent of Pernt 
Illel could not 11111 l soLII'cC.Aout half of 
woell1 with no education Io not kio\\ 'he'e 
to obtain condoms. Less thanil one-third of, MBAB 

Wo111 1 bult iliore than two-thirds o 11n11 Ire­

ported that the\ haidl used a condom at some AGE 

time. 15-19 38 

20-24 2622asked about coLdo1 use inQuestions were 
the last lkhir we eks. Sixty percent of men who -92 

had sex with a non-spouse inlthe last four 40.9 28 
weeks used ConldoilS at least somc of the 40-49 41 

1time: onl\ percent o1' illlm lSedc.onldomllS 
With ther spousCs. ior wolen, the conlIpa- RESIDENCE 

rable l'i.ures l0r"condom use \were 38 percent Urban '2 
1'r non-,,tIsalSCx and 7 percent for sex Rural __...__33 

with their husblands. 

EDUCATION 

No Education 

Primary 31 
WhiIl 0/I.0'ild0)lNhS i" Secondary+ 21 

nearlv tniv'er.saI, w'IeI askced wcrc 
IIeI" (')Il/ a ' om, 30 per'cenlJI .II half ,0f 1u1mn ,itn,, wh'min (h mi know,t'I (1(elc 

ofi atn)dlli20 /)pcI '('ll of.ucll lm ,,,1h,,l1.tlllt ,'' 

cIl/d Iot nal1n a soIIr(''. 

48 



Conclusions 
Fertility d F ilyPlnnin 

ZlllINbh\\C is Cutretilll ii dt 'Idnsitioll 'ronl 
hikh to lo\Cr fertilitx levels. This decline has 
OccuTCLd primarily as a result ol thC increased 
11,C ()I IIIilCln con t'racp li xe Methods. a]-
tllt ih (tll er -rlIeI fIactor.s maV beIflrtilit ated 
ctiitriMu tin2. The shallrpl ilcrease in Contra-
cep\ ee )\r the la1t decade is a reult o1 

chailgiLw I'itill t\ prc [crcnces and changiig 
pceCCptlions (I ideal faiilli sic. Zinth-
I\ cal ctlpi c' \allt Sallcr lFiilics and are 
Cekin L salc and CflcctC Ways to achiCeCV 

thii ePll. o l'it's past sue-I)cpic lithe ier 

CC Ill ihCllIductliC Ixe ol
IIICCilL111C ned 


rge ropotio of' theC popultiOu. 1mny

chai lMletlllilui li.mthod 

of' unwanted I itx' in Zimbahwe 
pi hi h: percent of' recent hirthIs were re-
ipOlLd as Ull\Villlltd and Olle-thild were illis-
Ii edLL. proorti oll 

The c\cl I ettl 

A subtSantil on l'\women have 

:1.v 

anl unmet need for flaiui ly planning. although 
this varies aioflli! "eo raphic and socioCco­
nomic 0.zroups. Programmes may see the great­
est success by targeting efforts to groups that 

have the ireates! need fbr services. 

Currently. most couples rely on the pill for 
I'lallik' planning: however. a stated goal ol'the 

\'frnflnt is to improve the contraceptiv\e 
Method liX bx' encourai n greater use of 
long1-ICrm nilld iermnlClt Methods. TI, Ma­

jority of'usCIs olIloCern mtlhods obtlain their 
methods Ironi the public sctor, although the 
private sector has an increasing,2 role in tile de­
liverv of I'nly pilannig services. 
Most women who ar" Ilo I lllttod o1u.i 
I.lallily plning say that they walli to adopt a 

uIurI
in the I'lure. Meetintg the irelpl'Oduc­

llxe needs of these women Will not only iii­
prove llalternlal and child health, bLutiWil also 
SLIPPol the downward tlreld in fertillty that 
is necessary' to suslainii Zimbabwe's Conltinued 
economic and social de'elopment. 



Maternal and Child Health 

Efforts to provide basic maternal and chilh 

health scrvices have been inI large part suc­
cessl'ul. Imniunisatol levels are high, but 
could be i"mproe'd. Most \,ollell receive SOite 

type of" antenaitil care. but tecn it is of unacer­
tain qualit\ and is initiated too late inpreg-
nancyv.Sig-n iflicant nuiIIbers o wole\nlllc2 die lroin 

t.'LtSCS related 1to
preglantlC\ and childlb.1ing. 
a situation that Could he amelioratCd by im1-
pr'oVe.'d a.cc0ess Ito imedical care aroullid tile tiliie 
of deliver,..\ substantial proportion of del iv-
e'ies occlritIllonC and w\ith ut tile assistaiice 
of traiiied midwives, 

Many ZinibabwCaii children have rCquent 

hydrating fluids. pal'ticul'ly sugar-sall-walCr 

solution Ior Ireatment of diarrhoea has been 
imoderatel t successful. blt requiles ftlrlherl 
efl'orts to improve tile krnowledgvc of' parents 

e t In 
ijiitdc f
intake. 

Many of Ziilabw\\'S Otlli chihdrCn are nt0 
receivilg adequate nutriitio-levCls of both 
chronic and a.cutC undernutrition r11ehigl
 
andllortse shIould be ade to al
1ev iate fOOd 
sholrtaies and iiipro'C ntltitioll education at 
the household level. Improving ICedi ug pat­
tern s. especial lV durinug the first y'ear of life.
 

proper grl\th aiid iniprovCd child 

sLuvival. 
will aid ill 

episodes of coii1iii1ii childhood illnesses. ill- l)espite noteworthy gai ns ill the delivery of 
cludiiwI acute reslpiiratorv iiilfection (ARI) and 
diarr'hoea. CliiIlren age 6-17 tmonths are es-
peciall \'LIntiirabhe to sickness. Around hal f 
oh cliIldren With ARI receiVe medical atten-
lion. The prumotiou of recommended re-

child health services. the survival iprospects of 
Ziiibabwean childreI under fiye have re­
mainCd rough ly constant since the late 1980s. 
Analysis of this troubling situation viii help 
policymakers and prorai nie managers de­
velop strategies that will lead to further de­
clines inchildhood niortahity. 



AII)S-relited Knowledgea nId BIehaiviour 

The AI)S CpidiCnlic poses a major threat to 
IlIC ph\ sical, social. and coCInoinic health olf 
Z/inhab\\. While illst pCopIC' nndC'rstand the 
thr'il and hal il IeCICl'il kn0\ IC'C' 1IllV/ 
A.IID S. I c" 1iri 1llhecr" o1*\\()lllli alnl li ... 

e'p'ciall\ \\ llilcli ivin 7L iii l ill as .. . Col­

tilile toIClit IC htcere I, 1no \\ia\ Ito molid in-

Iectilin \\ ilh the \11) \ irnl. Notable getider 
dli Ilc'rcIlnces C\ i till lie \\waf\ olicn and mnell 
percci\c Ihe rik )I III\,/AII)S and in Ihe 
IlodilicalIins (1o 'hlia\ intir in tspollise to (he 
I idelili C. 

("ilOlltlii LlC is \ ideC'pread kut, Ilrt silii licalt 
eu'tilicsil o tohCe popi ltioln. access to condom 

sulpli 'e aplpals Iinilcd. 
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