
Zimbabwe
 
Demographic
 

and Health Survey
 
1994
 

Central Statistical Office
 
Harare, Zimbabwe
 

Macro International Inc.
 
Calverton, Maryland USA
 

September 1995 

I 



This report summarises the indings 0tl'he 1994 Zimbabwe Demographic and Health Survey (ZDIIS) conducted 

Macro te rnational Inc. provided technicalby the Central Statistical Office (CSO) of the Government of Zinhabwe. 

was provided by the U.S. Agency for International Development.assistance. Flunding 

The ZDIIS is part of the worldwide Demographic and Hlealth Surveys (1)IS) prograt.nc, which isdesigned 
Addilional information abuilt the Zimlbweto collect data ol fertility, family planiing, and maternal and child health. 

htained froin the Central Statistical Office, 1P.0. Box X063, Causeway, I harare, Zinmbabwe ('Felephone:survey may be bt 
I)I-IS,706-681; Fax: 708-954). Additional information about the DHS plrogramne may be olbtained by writing to: 

Macro International Inc., 117115 Beltsville Drive, Suite 300, Calverton, MD 20705 (Telephone: 301-572-0200); Fax: 31-

Recommended citation: 

Central Statistical Office IZimbabwe] and Macro International Inc. 1995. Zinmbabwe )emographicand Ihalh Survey, 

1994. Calverton, Maryland: Central Statistical Office and Macro International Inc. 

I 
I 

http:prograt.nc


CONTENTS
 

Page 

Table s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . v ii
 
Fig ures . .. . . . .. . . . .. . . . . . . . . . . . . . . .. . . . .. . .. ... . .. . . .. . . . . . . . . .. . .. . . .. .. . . . .. . . . xiii
 
Preface . .. . . .. . . .. . . . . .. .. . . . . .. . . .. . . .... . . .. . . .. . . . .. . .. . . . ... . . . . . . .. . . . .. .. . . . xv
 
Executive Sum mary ................................................................ xvii
 
M ap of Z imbabw e ................................................................. xxii
 

CIAPTER I INTRO DUCTION ..................................................... I
 

. I G eography and FIconom y ...... ........................................... 1
 
1.2 Po pullatio n ..... ........ ...... ... ..... .... ........ ...... .... ...... .... 1
 
1.3 Family Planning Policies and Prowram ics ................................... 2
 
1.4 Health Priorities and PIro,,ram mes .......................................... 3
 
1.5 Objectives and ()reanisation of the Survey ................................... 4
 

1.5.1 Sample )esign and Implementation .................................. 5
 
1.5.2 Questionnai res .......................... ....................... 5
 
1.5.3 T lrainin ,eani I-ICltW t)ik ........................................... 6
 
1.5.4 Data P1rocessin.. ................................................. 7
 
1.5.5 lesponse Ratesl 7.................................................. 


CHAPTER 2 CHARACTERISTI(S OF HOUSEIOLDS AND RESPONDENTS ........... 9
 

2.1 Household Popl ion ... ..... ......................................... 9
 

2. 1.1 A ge-Sex C ollposition ............................................. 9
 
2.1.2 HuI s hold (' uilllsitiolil .................................. ....... I 1
 
2.1.3 Edtucational I.CvCl of I ltisehold Members ......................... 12
 
2.1.4 School enrolhnent ............................................... 14
 

2.2 Housing C haracteristics ..... ............................................ 16
 

2.2.1 Household I)urahlc Goods ........................................ 17
 

2.3 Characteristics of lSurvey le.,po .dents ..................................... 17
 

2.3 I IBackgrnm id ('haracte ristics ....................................... 17
 
2.3.2 Educatin L evel SIurvey IRcspolldenlts ............................. 19
 
2.3.3 Schoo)l Attendanc ain Icasons for Leaving School .................. 20
 
2.3.4 Access to , s, NMcalis........................................... 2 1
 
2.3.5 W omen's Implh )'m c t Status ..................................... 22
 

nll F'er id r io arnings
2.3.6 E ol(han lf .................................... 24
 
2 .3 .7 ()ctcilpatioln ... .................... ... . .... .... ......... ...... .. 25
 
2.3.8 )ecisio mon se ol lEarnings ...................................... 26
 
2.3.9 C hild Care W hile W orking ........................................ 27
 

III 



Page 

29CHAPTER 3 FERTILITY ......................................................... 


3.1 Current Fertility ....................................................... 29
 

3.2 Fertility by Background Characteristics .................................... 30
 

3.3 Fertility Trends ....................................................... 31
 

3.4 Children Ever Born and Living ........................................... 33
 
343.5 Birth Intervals ........................................................ 


3.6 A ge at First Birth ...................................................... 35
 

3.7 A dolescent Fertility ............. ...................................... 36
 

CHAPTER 4 FERTILITY RE(;JLATION ........................................... 39
 

4.1 Knowledge of Contraceptive Methods ..................................... 	39
 

4.2 Ever Use of Contraception ................... ........................... 	42
 

4.3 	 Current Use of Contraceptive Methlods ..................................... 43
 
48
4 .4 	 Quality of Pill Use ..................................................... 


4.5 	 Number otChildren at First lse ofContraception ............................ 52
 

4.6 Knowledge ot Contraceptive E'ffects o Breastfeeding 	 ......................... 
52 

4.7 Timing of Fem alc Sterilisation ........................................... 	53
 

4.8 Source of Fam ily Planning Nlethods ....................................... 	54
 

4.9 Discontinuation of Contraceptive [I se ...................................... 	56
 

4.10 Intention to Use Family Planning Among Nonusers ........................... 	59
 

4.11 Reasons for NonusC of ('C)traclption ...................................... 	60
 

4.12 Preferred Method of (Conraception l'br Future Use ............................ 	60
 

4.13 Exposure to Family Planning Ni cssages in the Electronic Media ................. 	61
 

4.14 	 Acceptability of Ise of Electronic Media to Disseminate Family
 
Planning M essages ..................................................... 62
 

4.15 Exposure to Family Phnning Messages in Print Media 	 ........................ 
63 

4.16 Contact of Nonusers with Fam ily Planning Providers .......................... 64
 

4.17 Attitudes of Male and Female Respondelts toward Family Planning .............. 65
 

4.18 Attitudes of CouLples toward Faii ly Planlniilg ................................ 66
 

CHAPTER 5 OTHER PROXIMATE I)FTFRMINANTS 	OF FERTILITY ................ 69
 

69 
70
 

5.1 M arital Status ......................................................... 

5.2 	 M arital Exposure ...................................................... 


...72
5.3 	 Polygyny ........................................................ 

5.4 Age at First M arriage ................................................... 	76
 

78
5.5 Age at First Sexual Intercourse ........................................... 


5.6 Recent Sexual Activity ............... ........ ........................ 81
 

5.7 Postpartum Amnenorrloea, Abstinence and Insusceptibility ..................... 83
 

5.8 Termination of Ix' posure to Pregnancy ..................................... 85
 

87
CHAPTER 6 FERTILITY IRE,FEREN(:I' S .......................................... 


876.1 Desire for M ore Children ................................................ 

6.2 Need for Fam ily Planning Services ........................................ 91
 

iv 



Page 

6.3 Ideal Fam ily Size ...................................................... 94
 
6.4 W anted and Unwanted Fertility ........................................... 97
 

CHAPTER 7 EARLY CHILI)HOOD MORTALITY ................................... 99
 

7. I Background and Assessment of Data Quality ...................... .......... 99
 
7.2 Levels and Trends in Early Childhood Mortality ............................ 101
 
7.3 Socioeconomic Differentials in Early Childhood Mortality .................... 102
 
7.4 Biodemographic Differcntials in1Early Childhood Mortality ..... .............. 
103 
7.5 High-Risk Fertility Bchaviour.... ....................................... 105
 

CHAPTER 8 MATERNAL AND CHILD HE'ALTI .................................. 107
 

8.1 Antenatal C are ....................................................... 107
 
8.2 Assistance and Medical Care at Delivery .................................. 110
 
8.3 C haracteristics oflDelivery .... ......................................... 113
 
8.4 Vaccinations ......................................................... 114
 
8.5 Acute Respiratory Infeclion ............................................. 117
 
8.6 Fever ................ ...... ....... ..... ........... ........ .... .....119
 
8.7 )iarrhoea ........................................................... 120
 

CHAPTER 9 MATERNAL AND CHILD NUTRITION ............................... 125
 

9. I Breastfeeding and Supplementation ...................................... 125
 

9.1.1 Initiation of Breastfeeding ....................................... 125
 
9.1.2 Age Pattern of Breastleeding ..................................... 125
 
9.1.3 T ypes ol Supplcmental FooLs .................................... 128
 
9.1.4 Frequc ncy of Food StIl)Iplementation ............................... 130
 
9.1.5 I)ifferentials in Food Supplementation .............................. 132
 

9.2 Nutritional Status of Children under AccThree ............................. 132
 

9.2.1 Measures ol Nutritional Status in Childhood ........................ 132
 
9.2.2 Levels of Child Undernutrition in Zimbabw ......................... 134
 
9.2.3 Trends in Undernutrition in Zimhahwe ............................. 137
 

9.3 Maternal Anthropom ctric Status ......................................... 138
 

CHAPTER 10 AIDS AND OTHER SEXUALIY TRANSM ITTED DISEASES ............. 141
 

10.1 Awareness of Sexually Transmitted )iseases ............................... 141
 
10.2 Self-reporting of Recent Sexuallyl'Transmitted Diseases ...................... 144
 
10.3 AIDS Knowledge and Awareness ........................................ 146
 

v 



Page 

10.4 Perception of the Risk of Getting HIV/AIDS ............................... 153
 
10.5 Behaviour Change .................................................... 156
 
10.6 Num ber of Sexual Partners ............................................. 159
 
10.7 Source of Condom Supply ..... ......................................... 162
 
10.8 U se of Condom s ...................................................... 	165
 

CHAPTER 11 MATERNAlIMORTA II'Y .......................................... 169
 

11.1 The Data ..... ......... .... .... ...... .................. .............. 169
 
11.2 Direct Istimates of Adult N'hortality. ...................................... 170
 

11.3 Direct Estim ates of Maternal Mortality .................................... 	173
 
11.4 	 Indirect Estimates of M aternal Mortality .................................. 173
 

174
11.5 Conclusion .......................................................... 


175RE F E R E N CE S ................................................................... 


APPENDIX A SAMPLE IMPLEMENTATION ....................................... 177
 

A .I Sam pling Frame ............................................... 179
 
A.2 Characteristics 1'the Z!)IIS Sample ............................... 179
 
A .3 Sam ple A llocation ............................................. 80
 

A .4 System atic Selection of '/\s ...................................... 182
 
A .5 Sam pling Probabilities .......................................... 82
 

A.6 Sam ple Im plementat ion ......................................... 83
 

APPENDIX B ESTIMATES OF SAMIPIANG ERRORS ................................ 187
 

APPENDIX C DATA QUAIHTY TABULIATIONS ................................. 209
 

APPENDIX 1) WORLD SUrMMIT FOR CHIL)REN INDICATORS ..................... 217
 

APPENDIX E QUESTIONNAIRES ................................................. 221
 

vi 



TABLES
 

Page 

Table I. I Population size and growth rmte....................................... 2
 

Table 1.2 Demographic indicators .................................................. 2
 

Table 1.3 Results of the household and individual interviews ............................ 7
 

Table 2.I Household population by age. residence and sex ............................. 10
 

Table 2.2 P itlit io by iage f'rol selected sources .................................... I I
 

Table 2.3 Houschold cmplll)osition ............................................ II
 

Table 2.4 Fosterhood and orphan hood .............................................. 12
 

Table 2.5.1 E.dlcationil level of the tI'eiale household population ......................... 13
 

Table 2.5.2 liducatijonal level of the male household population ........................... 14
 

T able 2.6 School enrolm ent ...................................................... 15
 

Table 2.7 [ho i nllngcharacteristics 
 ................................................. 16
 

Table 2.8 Hols lold durable goods ..... ........................................... 17
 

Table 2. Backerotind ch;r;celrisiics of'respondents ............................... 18
 

Table 2.1 ) Level of education ..................................................... 19
 

Table 2.1 I School attenanc e and reasons for leaving sc iool ............................. 20
 

ai 


Table 2. 2.2 Access to mass iedia: men ............................................. 22
 

Table 2. 2.1 Access to SS media: wonen ........................................... 21
 

Table 2. 3 Em ploym ent .......................................................... 23
 

Table 2.14 EiHplover and formi olearnings ........................................... 24
 

Table 2. 5 ()ccupation ........................................................... 25
 

Table 2.16 )ccision oi use oflcarnings .............................................. 26
 

Table 2.17 Child care w hile working ................................................ 27
 

Table 3.I Current erti litv .................................... .................. 29
 

Table 3.2 Fertility by background characteristics ..................................... 30
 

Table 3.3 Trends in current fertility rates ........................................... 31
 

Table 3.4 Trends inage-specific fertility rates ....................................... 32
 

Table 3.5 Trends in fertility by nirital duration ...................................... 32
 

Table 3.6 (Childrenever born and liv ing ............................................ 33
 

Table 3.7 Birth intervals ........................................................ 34
 

T able 3.8 Age at first birth ....................................................... 35
 

Table 3.9 M edian age at first birth ................................................. 35
 

vii 



Page 

Table 3.10 Adolescent pregnancy and motherhood ..................................... 36
 

Table 3.11 Children born to adolescent women ....................................... 37
 

Table 4. I Knowledge of contraceptive methods ...................................... 40
 

Table 4.2 Knowledge of contraceptive methods among couples .......................... 41
 

Table 4.3 Trends in knowledge of fami ly planning methods ............................ 41
 

Table 4.4 Ever use of contraception ............................................... a2
 

Table 4.5. I Current use of famiyv planning: women .................................... 43
 

Table 4.5.2 Current use of family planning: men ...................................... 45
 

Table 4.6 Trends in current use of contraception ..................................... 46
 

Table 4.7 Current use of family planning by background characteristics ................... 47
 

Table 4.8 Pill use com pliance .................... .............................. 49
 

Table 4.9 Interruption in pill use .................................................. 
 50 

Table 4. 10 Problcns in pill use .................................................... 51
 

Table 4. I Use of pill brands ...................................................... 5 1
 

Table 4. 12 Number of children at first use of contraception .............................. 52
 

Table 4.13 Perceived contraceptive effect of breastfeeding .............................. 53
 

T able 4.14 T ilint of sterilisation .................................................. 53
 

Table 4.1I Source of supply for modern contraceptive methods .......................... 54
 

Table 4.16 Reasons for selecting current source of supply for contraceptive methods .......... 56
 

Table 4.17 Contraceptive discontinuation rates ........................................ 57
 

Table 4.IS Reasons for discontinuation .............................................. 58
 

Table 4.19 Future use of contracepltion .............................................. 59
 

Table 4.2) Reasons for not using contraception ....................................... 60
 

Table 4.21 Preferred method of contraception for future use ............................. 60
 

Table 4.22 Ileard about family planning on radio and television .......................... 61
 

Table 4.23 Acceptability of media messages on family planning .......................... 62
 

Table 4.24 Fam ily planning messages in print ........................................ 63
 

Table 4.25 Contact of nonusers with family planning providers ........................... 64
 

Table 4.26 Wives' perceptions of their husbands' attitude toward family planning ............ 66
 

Table 4.27 Attitudes (Ifcouples toward family planning ................................. 67
 

Table 5.I Current marital status ................................................... 69
 

Table 5.2 M arital exposure ...................................................... 70
 

Table 5.3.1 Polygyny: wom en ..................................................... 72
 

viii 



Page
 

Table 5.3.2 Polygyny: men ....................................................... 74
 

Table 5.4.1 Number of co-wives: women ............................................ 75
 

Table 5.4.2 Num ber of wives: men ................................................. 76
 

Table 5.5 A ge at first marriage ................................................... 77
 

Table 5.6 M edian age at first marriage ............................................. 78
 

Table 5.7 Age at first sexual intercourse ............................................ 79
 

Table 5.8.1 M edian age at first intercourse: women .................................... 80
 

Table 5.8.2 Median age at first intercourse: men ....................................... 80
 

Table 5.9.1 Recent sexual activity: women ........................................... 82
 

Table 5.9.2 Recent sexual activity: men ............................................. 83
 

Table 5.10 Postpartum amenorrhoea, abstinence and insusceptibility ...................... 84
 

Table 5.11 Median duration of postpartum insusceptibility by background characteristics ...... 85
 

Table 5.12 Termination of exposure to the risk of pregnancy ............................. 86
 

Table 6.1 Fertility preferences by number of living children ............................ 87
 

Table 6.2 Fertility preferences by age .............................................. 89
 

Table 6.3 Desire for more children among monogamous couples ........................ 90
 

Table 6.4 Desire to limit childbearing .............................................. 90
 

Table 6.5.1 Need for family planning services: currently married women ................... 91
 

Table 6.5.2 Need for family planning services: unmarried women ......................... 92
 

Table 6.5.3 Need for family planning services: all women ............................... 93
 

Table 6.6 Ideal and actual number of children ....................................... 95
 

Table 6.7 I Mean ideal number of children by background characteristics: women ........... 96
 

Table 6.7.2 Mean ideal number of children by background characteristics: men .............. 96
 

Table 6.8 Fertility planning status ................................................. 97
 

Table 6.9 Wanted fertility rates ................................................... 98
 

Table 7.I Infant and child mortality .............................................. 100
 

Table 7.2 Infant and child mortality by background characteristics ...................... 102
 

Table 7.3 Infant and child mortality by demographic characteristics ..................... 103
 

Table 7.4 H igh-risk fertility behaviour ............................................ 105
 

Table 8.I A ntenatal care ....................................................... 107
 

Table 8.2 Number of antenatal care visits and stage of pregnancy ....................... 109
 

Table 8.3 Tetanus toxoid vaccinations ............................................. 1 10
 

Table 8.4 Place of delivery ..................................................... IIl
 

ix 



Page
 

Table 8.5 A ssistance during delivery ...... ....................................... 112
 

Table 8.6 Delivery characteristics: caesarean section, birth weight and size ............... 114
 

Table 8.7 Vaccinations bv ,ource of inform ation .................................... 115
 

Table 8.8 Vacciiations by background characteristics ................................ I1 7
 

Table 8.9 Prevalence and treatment of acute respiratory infection and prevalence of fever .... 8
 

Table 8.10 Prevalence of diarrhoea ................................................ 120
 

Table 8. I I K now ledge of diarrhoea care ............................................ 121
 

Table 8.12 Treatm ent of diarrhoea ................................................. 122
 

Table 8.13 Feeding practices during diarrhoea ....................................... 123
 

Table 9.1 Initial breastfceding ................................................... 126
 

Table 9.2 BreastfCeding status ................................................... 127
 

Table 9.3 Median duration and frequency of breastfeeding ............................ 128
 

Table 9.4 Types of fo~ods received by children in preceding 24 hours .................... 29
 
Table 9.5 Types of food received by chi lren in preceding week ........................ 13
 

Table 9.6 Types of foods received by children by background characteristics .............. 133
 

Table 9.7 Nutritional staItus ofl chilren by demographic characteristics .................. 135
 

Table 9.8 Nutritional status of children by background characteristics .................... 136
 

Table 9.9 Trends in nutritional statUs of children .................................... 137
 

Table 9. 10 Nutritional status of tinothc's by background characteristics .................... 38
 

Table IM0.I. I Knowledge of sexually transmitted diseases: women ........................ 142
 

Table 10.1.2 Knowledge of sexually transmitted diseases: men ........................... 143
 

Table 10.2. 1 Self-reporting of .exually transinitted diseases in the last year: women .......... 144
 

Table 10.2.2 Self-reporting of sexually transmiitted diseases in the last year: men ............. 145
 

Table 10.3 Action taken by respondents who reported a sexually transmitted disease
 
i i the last ve r .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 6
 

Table 10.4.1 Kilm. ledge of All)S and sources of AI)S information: wollew ................ 147
 

Table 10.4.2 Knowledge 4l A)S and sources of AI)S information: men .................. 148
 

Table 10.5.1 Knowlcdge 4 ways to a\mlid HI V/All)S: women ........................... 149
 

Table 10.5.2 Knowledge (if %a's to avoid IllV/All)S: men .............................. 150
 

Table 10.6.1 Awareness of AI)S health issues: women ................................. 151
 

Table 10.6.2 A warene,,s of AI)S h AIiItisstes: men ................................... 152
 

Table 10.7.1 PIceptlion ft( h isk of getting All)S: women ............................. 153
 

Tabl 10.7.2 Perception od the iisk (f getting All)S: ien ............................. 154
 

x 



Page
 

Table 10.8 Perception of the risk of getting HIV/AIDS among couples .................... 155
 

Table 10.9 Reasons for perception of small/no risk of getting HIV/AIDS .................. 155
 

Table 10. 10 Reasons for perception of moderate/great risk of getting HIV/AIDS ............. 156
 

Table 10.11.1 AIDS prevention behaviour: women ..................................... 157
 

Table 10.11.2 AIDS prevention behaviour: men ........................................ 158
 

Table 10.12.1 Number of'sexuallpartners: wonmen ...................................... 160
 

Table 10.12.2 Num ber of'sexual partners: men ......................................... 161
 

Table 10.13 Payment for sexual relations ............................................ 162
 

Table 10.14.1 Knowledge of condoms: women ........................................ 163
 

Table 10.14.2 Knowledge of condom s: men ........................................... 164
 

Table 10.15.1 Reasons for using condoms and with whom: women ......................... 166
 

Table 10.15.2 Reasons for using condoms and with whom: men ........................... 167
 

Table I1.I Data on siblings ...................................................... 170
 

Table 11.2 Adult mortality rates .................................................. 171
 

Table 11.3 Direct estimates of maternal mortality ..................................... 173
 

Table 11.4 Indirect estimates of maternal mortality ................................... 174
 

Table A. I Sample implementation: women ........................................ 184
 

Table A.2 Sample implementation: men ........................................... 185
 

Table B. I List of selected variables for sampling errors ............................... 191
 

Table B.2.1 Sampling errors 
- National sample: women, Zimbabwe 1994 .................. 192
 

.................... 193
 

.................... 194
 

...................... 195
 

.................... 196
 

....................... 197
 

............................. 198
 

..................... 199
 

........................ 200
 

....................... 201
 

...................... 202
 

.................... 203
 

............................... 204
 

.............................. 205
 

Table B.2.2 Sampling errors 
- National sample: men, Zimbabwe 1994 

Table B.3.1 Sampling errors 
- Urhan sample: women, Zimbabwe 1994 

Table B.3.2 Sampling errors 
- Urban sample: men, Zimbabwe 1994 

Table B.4. I Sampling errors 
- Rural sample: women, Zimbabwe 1994 

Table B.4.2 Sampling errors 
- Rural sample: men, Zimbabwe 1994 

Table B.5 Sampling errors 
- Manicaland, Zimbabwe 1994 

Table B.6 Sampling errors 
- Mashonaland Central, Zimbabwe 1994 

Table B.7 Sampling erors 
- Mashonaland Last, Zimbabwe 1994 

Table B.8 Sampling errors 
- Mashonaland West, Zimbabwe 1994 

Table B.9 Sampling errors 
- Matabeleland North, Zimhabwe 1994 

Table B.10 Sampling errors 
- Matabeleland South, Zimbabwe 1994 

Table B.I I Sampling errors 
- Midlands, Zimbabwc 1994 

Table B.12 Sampling errors 
- Masvingo, Zimbab'.ve 1994 

xi 



Page
 

Table B. 3 Sampling enr ts - I larare. Zimbabwe 1994 ................................. 206
 

Table 13.14 Saimlpling errors - Iulaway'o. Zimbabwe 1994 .............................. 207
 

Table ( . I tmt sehol&d age ditrib iton ............................................. 211
 

Tahle C.2 A C tii,,tritbttit O f clliC ible and interviewed women .......................... 212
 

Table C.3 Coilpletenes,S of trorting ................................................ 213
 

Table C.4 Birth, by cdlCndr Car ................................................... 214
 

Table ('.5 Reporting of age at death in day s ........................................... 215
 

Tabhle C.6 Reporting of age at death in months ....................................... 216
 

Table I). I World Smmnit FQr Children Indicators: Zimbabwe 1994 ...................... 219
 

xii 



FIGURES
 

Page 

Figure 2. I Population Pyram id of Zimbabwe ........................................... 10
 

Figure 2.2 School Enrolm ent by Age and Sex ........................................... 15
 

Figure 2.3 Housing Characteristics by Residence ........................................ 17
 

Figure 3.I Total Fertility Rate by Background Ch:racteristics .............................. 30
 

Figure 3.2 Age-specific Fertility Rates, 1988 and 1994 ................................... 31
 

Figure 3.3 Perceotage of Adolescent Women Who Are Mothers or Pregnant with First Child,
 

Figure 4.2 Current Use of* Family Plan ning, Selected Countries in Southern and East Af'rica,
 

Figure 5.2 Percentage of Currently Married Women Whose Ilusbaud,, Ilave at least
 

Figure 6.2 Fertility Preferences among Currently Married Women hy Number of
 

Figure 6.3 Pcrcentige of Currently Married Women with [ TIImet Need and Met Need
 

by Age . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 7
 

Figure 4. I Use of Specific Contraceptive Methods aiong CurrenItly Married Women ........... 44
 

19 9 2 - 19 94 ..............................................................4 6
 

Figure 4.3 Current Use of Family Planning by Background Characteristics .................... 48
 

Figure 4.4 )istribution of Current Contlracept ive Users by Sour'ce 41,"ipplv ................. 55
 

Figure 4.5 Contraceptive l)iscontinuation Rates ( ) fOr liirst Year oft isc, h Method ........... 57
 

Figure 5. I Percentage of Months in Last 5 Years Spent in Marital I iinion \Vlomen Age 15-49 ... 71
 

One Other W ife ........................ . ..... ....................... ... 73
 

Figure 6. I Fertility Prel'erences aMong Currently Married Women 15-49 ..................... 88
 

L iv ing Child ren . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8
 

for Family Planming Services h Backeround ('haracteristics .................... 94
 

Figure 7.1 Trends in Infant and lUn1der-five Mortaliv. I988 ald 1994 ....................... 101
 

Figure 7.2 1Inder-liive M ortality hy Selected ('haracteristics .. ............................ 102
 

Figure 8. I Anlcnatal Cae. Tetanus Vaccinations. Place (4 I)eli L'r. I)elivery\ Assistance ....... 108
 

Figure 8.2 P'ercentage of Children Age 12-2 M lonths with Specific Vaccinations ............. 116
 

Figure 8.3 Prevalence of Respiratory Illness and )iarrhoea in the ILast Tw'lo Weeks hy Age
 
of the C hild . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 119
 

Figure 9.1 Prevalence of Stunting by Age of 'hild and Length (flBirthlinterval ............... 135
 

Figure 9.2 Nutritiomal Status ofl Children under Three Year,. Mali Z-.ores hy Age in Monthlis .. 137
 

Figure 10.1 ('hauge in Behaviour aflter Iearing aboitll IIV/AII)DS. hV Sex ..................... 159
 

Figure 10.2 Percentage of Women Age 15-19 Who I)o Not Kno i Source for ('odos........ 165
 

Figure II. I Female Adult Mortality by ATge' (h P0-9 Y'ills be'fore ' She I 9
up 1W lrv'v 1Z)lIS
 
and Three Model L ifc Tables .............................................. 172
 

Male Adult Mortality by Age groupi0-9 Years belore tie Survey. 1994 Z/)1-IS
 
and Three M odel Life Tables .............................................. 172
 

xiii 



PREFACE
 

The Central Statistical Office (CSO) conducted the second Zimbabwe Demographic and Health 
Survey (ZDHS) between July and Novemher 1994. The first ZDHS was fielded in I988. The surveys were 
undertaken as part olthe worldwide Demographic and Health Survey program, which has been implemented 
in Africa, Asia, Latin America and the Middle Fast. This report presents the major f'indings of the I994 
Z7)IS: a preliminary report was published in January I 995. 

The 1994 ZD IS collected itlormation on fertility, ntlptialily, fcltilitN prlefrences, family planning. 
inllant and child mortality and health-related matters such its breastfcc(ling pratctice,,. mtenatal care, children's 
iuniIsations, childhood diseases, nutritional status olf mothers and young children, and awareness and 

behaviour regarding sexually transmitted diseases, including AcquiredlI ntimune I)efic iencv Syndrome 
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SUMMARY OF FINDINGS
 

The 1994 Zimbabwe Demographic and Health Survey (ZDHS) is a nationally representative survey 
of"6,128 women age 15-49 and 2.141 men age 15-54. The Z)1HS was implemented by the Central Statistical 
Office (CSO). with significant technical guidance provided by the Ministry of Health and Child Wel fare 
(MOH&CW) and the Zimbabwe National Family Planning Council (ZNFPC). Macro International Inc. 
(U.S.A.) provided technical assistance througho' the course of the project in the context of the l)emographic 
and Health Surveys ()IS) progranmle, while fi nancial assistance was provided by the U.S. Agency for 
Internmtional I)evclopment (USAIl)/Harare). I)ata collection for the ZFIS was conducted froni July to 
November 1994. 

,\sinthe I988,ZI)HS, the 1994 Z1)HS was designed to provide in fornalion on levels and trends in 
fertility, family planning knowledge and use, infanl and child mortality, and maternal and child health. How
e'er. the 1994 /11)IS went furt her, collecting data oin: compliance with contraceptiv'e pill use, knowledge 
and hehaviours related to AII)S and other sexually transmitted diseases, and mortality related to pregnancy 
and childbea ing (i.e.. maternal mortality). The /1)HS data are intended for use by prgranmme managers and 
pol icVmakers to evaluInate and imiprove fami ly planning and health programmes inZinbabwe. 

Fertility. Survey results show that Zimbabwe has experienced a fairly rapid decline in tertility over 
the past decade. At current ferti lity levels,a Zimbabwean woman will bear 4.3 children in her lifetime, down 
22 percent from the 1988 ZI)IS when the total fertility rate was 5.5. children per woman. (In the early 
1980s, the f'ertilitv rate was well above 6 children per woman.) A rural woman can expect to have 4.9 
children, almiist two children more than an urban woman (3.1 children). Fertility diffterentials by wonien's 
educational status are even more striking: at current rates, wolmiien with Io education 'ill bear an average of 
5.2 chil dren, compared with 4.7 and 3.2 children for women with primary and secondary school education, 
respectively. 

Despite the decline ill fertility, childbearing still begins early for many women. One in five women 
age 15- 19 has begun childbearing (i.e., has already given birth or is pregnant with her first chid). More than 

half of women have had a chi Ildbfore age 20. 

Births that occur too soon after a previons birth face higher risks of undernutrition, illness, and death. 
The 1994 ZDHS indicates that 12 percent of births in Zimbabwe take place less thatn two years after a prior 
birth. 

Marriage. The age at which women and men marry has risen slowly r.er the past 20 years. 
Currently, women marry for the first time at an average age of 19.8 years, compared with 25.5 years for men. 
Wollen1 who have attended secondary school generally marry three years later (20.8 years) than wollel with 
no education (I 7.5 years). 

Nineteen percent of currently married women are in a polygynous union (i.e., their husband has at 
least one ot her wifi). Tlis represents a small rise in polygyny since the 1988 ZI)HS when 17 percenlt of 
married women were in polygynous uniots. 

While men marry an average of'six years later thani women, womeii and men become sexually active 
at about the same age, intic youngest age cohort for which estimates are available (age 20-24), first sex 
occurs at amedian age of 18.8 years for women and 18.7 years for men. 
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Fertility Preleret. -s. Around one-third of hoth women and mcn in Zimbabwe want no more 

children. Another 36 percent of women and 40 percent o nen would like to delay their next child for two 

years or longer. Thus, 72 percent of women and 73 percent of mnent want either to linit or to space their 

births. 

When asked how0many children they would like to have it they could live their lives over and choose 

exactllI both women and men report an average ideal fIamily size of14.3 children. In the 19X8 ZDVIS, women 

reported an idead fanily size of 4.9 children. 

Th"lu rye, results show that, off hirths in the last three years, I in ) was unwanted and in I in three 

was i ist ined. If alntil lwllnted births were avoided, the fertility rate in Zi, hiabwe would f*all from 4.3 to 3 5 

children per womatn. 

Family Planning. Knowledge and use of family planning in Zimbabwe has continued to rise over 

the last sevcral years. The I994 Z1)HS shows that virtually all married women (99 percent) and men (100 

percent) \welic able to cite t least one modern method of contraception. The pill, condoms, Ifemale sterlisa

tion, and injectables are the most widely known methods. 

)verall. 4S pcurceult ol'curr'entlv iiarried wvoinei are using a melthotd of c ,in acep~tion. Use of modern 

DX 12 percent in the 19Q4 ZI)I-IS.methods has incelased from 36 percent in the I I1)I IS to The pill is tho 

predllifilillt nmethod of coltraception used by Zimabwean couples: 78 peitccill of mlodern method users are 

pill users. I lowc'cr, Smll increaseNS in the nse of injectabCs condomtS wCrC inotcd Il tile 1)94 ZDHS.atn.Md 

('Cntralcelpi e use varies widely aitm ng geographic id sociOecOnIOIic sub'grotupS. Filfty-ight per

cent (fl marred woien in I larare are using a modrn method versus 28 percent in Manicaland. Modern meth

od uIse is twice as liig'h aiongst Women with secondary educaitmon (55 percent) as those with no education 

(26 pirccilnt ). 

(hwvrii cni-i,~tsored ovilerts remain thle Cief source of cont raceptive methods in Zimbabwe. 

Around one-third otf users obtained thir method from rural or municipal clinics, and nearly one-quarter from 

clinics and comlnimiity-hased distribution (C'I)) o\,rkers of the Zimlhwe National Family Planning Council 

(ZNI:()(' . AhOt 12 percnt ohiodern mcthod users obtain their method through the private sector, up1from 

4 percent lithe I98-1 /1I)IIS. 

Surtv reults shov that 15 perccnt of iarried women have an utmelt ned for family lhanning 

(cither for splcin, or lilitii hgbirths). Tlhis group coiprises narried women who are not using it method of 

familiy plaunim but want either to wait txvo years or llmore for their next birth (9 percent) ofr want no more 

children (0 perccil . The level of unmet need is higher in M;tahelland North (30 percent) and Matabeleland 

SoLth (27 ICi\'lTI) thiliu elsexvheie in the cotmn1try. 

(hildhood Mortality. n)e of tilie main objectives of the ZI) IS was to docuntll tile levels and 

trends miimortalit\ alionig children under age five. The 1994 ZI)l IS results show that child survival prospects 

have not improved Since the late I980s. Ftor the most recent five-year perird (1990(-94), le ive mortalityorr-f 

wias 77 deatih,, per I,()0)) live births and infant mortality was 53, dclttls per I(100 live births. These are 

\irtilI\ the siii motllity levels as those estimnated rlon thIe 1994 ZD)I IS for the wrie It)X5-X)--uinder

f'ic Itutalitv ofi75 per 1.00( and infant mortality of 50 per 1,0(1. ('omparison of the 1994 ZIDI IS mortality 

rates with data from other sources proviclts lurther evidence of the recent stagnation in the declimle in 

childhood Imortality in zinibabve. 
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The .1)IIS results show that childhood mortality is especially Ifigh whcn associatcd wit I two factors: 
short preceding bhith interval and low leve If maternal educaItion. The risk 01 Idyilg is doubled Wheln a child 
is born alter an interval of lesi, than 24 imnths. and children of women with no educatiom have an under-five 
mortality rate two-thirds hiller than childIrn of' women who attended secondary school or higher. 

Nhiternal and ('hild I Icaith. t Roilistion in the thur-e yearsoa.enital services is high in /imbahwe:
,urve."< ,1ntlh5,ren.ceive.d antenatal catre. lmi+ 93bef'ore the._ + it.teit of birhths. Thel..medl~ian I nmber of' antenatal 

visit iper piretyianc\ =,as,5.X. ,,ost antiat;i care is providLed b\ nurses and tr'ined midwives (77 lU'ceiit), 
but the p eLi Ide ors IeRtit,) has risei in recent StiilI,.etl.l ir\ idd d ;23p \'Cars. over One-itlILr of 
womel wh do rt'cei\ e. Mtoo durilliJcare sta thIhd trillieser of l-'Cl -CV late to receive tileoptilllUlml 
benef.'itsof litelntalare. Mothers reorted I l2 ;least oneat tetanus toxoid infection flor 82 percent of* 
hirths inthe three \Cars before the survc\. ltls itxoid isi wrfull lweapon i the fight against neonatal 
tetanus, a d.adl\ disease flhat strikes nIvIborn inallis. 

About 7) percent of birthis take plake in health I'acilities: hom,'_'e;, this '.igurevalies from around 53 
percent in lanibalund and Nlaishionahimd ('eitral to) It is importanlt f'or the health of04 perent in lulaway..
both the inother 'andchild thall medic'al persnil ale available incases of'proiollged or obstructedtr1tilIL 
delivery, which ie, majol Causes of m:ternal iorbhidit\ and illortllity. 

The /.1)1IS collcted inorallatiol that allhm scstiliatiom of' mortality related to pr,#giancy and child
Ibea,+rin (ie., manlternal uloraltitv).Inr tileI )O-\ealrp_'riCnIb-eoe'l_ tilesurvey, the maternal mortality ratio was 
eslimatd t) be 283 dewths pc IO (((H()(live births. A inbahvean wtman has a I in 59 chance of dying 
I'rom materlHi causes (urii, her liletim11. 

Childhood inllinnis.,'atioi levcl, are ligh inZimabwe. The /1)1-IS foiud thin 80 percent orchildren 
age 12-2.31 mtth,s are 'rv'accinated aeainlst the mior childhood diseases; only 4 percent have received no'ill 
vaccinaltiots. Sixi -se \'n percent of'children received all lri'ecomlmended vaccinations during tie first year 
of life. 

1I1
tile t\vwweeks preceding the sturvey. 25 percent t4 cli ldren under thrie years of'age experieiced 
sVilitoiis to acute respiratory ilf'clion i, Cough with short, rapid breathing. Around hall'of' theseARI ) 
children were taken to a health facility o tor. rtreattllent. 

"w.nty'torie'rcent Ifchilren indl
ra-t thi'e were reported to have had diarrhoea intile two 
weeks precetiin the s,r\ e\ The piut'ita ,ofchildren with diarrhiea rises sharply with age, peaking at age 
2-17 months, atnd fallirc theretert. I)iarlh1 irtvala t+.snhstaiitially higher in rural areas (26 percent),is 

than urban uas (! IWpercnt) / n11b.wve Arouinid 30 lTC o childiei with diarrhoea are taken to a 
treitentnt. Ncairl\ 4 in5 children re'cei\e 


'oinii i.e., iie soltar-iotn-wsol it to Icat their diarr-hoea.
 

health facility f'or oral rli,,dration therapy intile reconmended 

Nrtrifitin. Almost aill childre (T p)'C'nlI ire' hreasetl.'d for some period of time: however, only 40 
thinl the first ho01r (0' lift' (9)1

duration of, lbrc,,tft.'edin in7.illiah+,t' is 1 .5 nmths: howevei'. the intiotduction of suppletentary liquids 
and loods occuls too tarly. ( )Aelhalf of Chiilthren tnder two months of'age are given sOelC form of supple
illenlar' f'ediuc. I 1tnil ace -1- ililitlhs, \clnisivt' breaslfeedill (i.e.. without any other 'ood or liquid) is rec
oimelittnded bcautit' it i roVidIesl the necessar nIuitrieints and avoids exposure to disease agents; yet, oiily 

percetnt a'rebritlId ,\' irct'tnt within the first day iaffei bir'th). The median 

16 lti'c'nL of ihildret uiider 4 iimoiiths are t'clusively breastfed. 
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When food supplementation begins, wide disparity exists in the types of food received by children 

in different geographic and socioeconomic groups. Generally, children living ill urban areas (Harare and 

Bulawayo, ill particular) ant children of more educatCd Women receive protein-rich Foods (e.g.. meat, eggs, 

etc.) on a more regular basis than other children. 

Iln the ZI)flS, children under three years it age and their mothers were weighed andt measured to 

obtain data for estimating levels of nderntititmon. [he restuhs indicate that 21 percent ofchildhn under three 

are svunted (i.e., short for their ac), a condition teflcctii cchronnic undernttritioni and 6 percent arm wasted 

(i.e., thi for their height) a prlelm iidtiu acute umshort-term Ioo deficit. Children age 12-23 iionths 

and children of high birth order are at grealer risk ot poor nutritional status thl other children. 

There are substantial provincial vaiiation', i the nutrilit inal Status oh children. The prevalence of 

stutiig ranges from 13 percent in N)ittilandts and lBulawayo t mor tian 25 percent in Matable land North, 

Mashonaland Central, a ld NWAktahllantd South. \,'atmng varies from 2 percent in M ashonatand East to I0 

percent iilMatabeeland North. 

Women whose hody Miss index OBNil \wcight in kilograms divided by the squared height in 

metres-falls helow 18.5 are considered at nutritional risk. [he data sho.w that 5 percent of mothe.'rs of young 

children havea 13MI value below I8.5. The peircntage of inothirs with a low BMI varies from I percent ini 

Harare to II percent iii Nlatabeleland North pro\ ince. 

AIl)S-related Knowledge and Ilchaviour. All but a fraction of'Ziihahweam womiien and men have 

heard of Al1)S, hlt the qutality t iselc is ileli ines pool. ()ver one-quarter of women aid 15fhtt knt so 

percent of miien do not believe that t icthy-hooking person can carry lie AIDS virus. Nearly I in 5 women 

and I in 16 men do iiot know t way to a\oid geting the AII)S virus. 

Condom use and limiiting the number ofsc\ial partners were cited most freqtuently by both women 

and meni as ways to avoid the AID virus. (knomieralI. men have inore complete knowledge of Atl)S-related 

information tham women. Radio i, the primary sourcc of All )S-related information for both worrtii and men, 

but other sources are also colm)nonly cih'te. Womnen are more likely to obtain information from health 

workers and friends oi relati\'Cs: men are moore likels (o gcl information froml pritied materials, especially 

newspapers. 

Women. more ihim men, perceive themselves al risk of getting I-IIV/AII)S. Nearly one-quarter of 

women bit only 12 percent of men rep ted thai they wcrc at nioderate or great risk of getting IlIV/A1DS. 

When asked why they believed themsclves i high risk, 59 percent of wo.ien reported that their spouse/part

ner had another sexual prtnr (compawrd with 2 peicent of men). 

While general kiowledtgc ofomlo mis is neairly universal amiong bthIiwomen and men, when asked 

where they could get a conthom. 3)) 1wraiit oftmen net cite a single source.s and 20)pIcent of"mleii could 

About half of WOmen withilnoedlucatioin do nut know \%t l'too ill CiodoiiiS. Less thaii one-third of won

ei but thm had used a Condomii at Sonmc time. Quest ions were alsomore than two-thirts of men reurtedthat he' 
sex ill the Last f'our weeks. I ur men who had sex with a lon-spouse illawkcd regard'ng condom use dluring 

the last four weeks, 6() percent used a cndoun at least onc of the timie; with spouses, condom use was only 

12 percent. For woncn, lie cumppahle figures were 3X pci cnci condomn use during non-spotisal sex and 7 

percent use during sex with their hushands,. 
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CHAPTER 1 

INTRODUCTION 

1.1 Geography and Economy 

Zimbabwe lies just north of the Tropic of Capricorn between the Limpopo and the Zambzi Rivers. 
The country is landlocked, bordered by Mozanmbique in the cast, South Africa in the south, Botswana in the 
west and Zamnhia in the north a Which constitutes the ,mijor featureiad northwest. It is part of a great platelv, 
of'the gc grmphy of southern Africa. Although only aiibout five percelt of Zinbabwe's land area is more than 
1,500 metres above sea level, almost all of the country is illore than 300 mnctres ahove sea level with nearly 
8() percent I inug more than 900()metres ahove sea level. 

About 70 peret of the country's surface area is made up ofgranitc. schists and igneous rocks, which 
serve as the hasis for ZinMwe' s ninral wealth. Soil types range from sandy/loany in the high veld to 
sandy in tle west. The sunny, temperate to hot climate attracts tourists and provides the basis for agricultural 
production, cspcciallv along the central ridge. Generally, tenperature decreases and rainfall increases with 
altitude, ranging fron the co.l, wet castern highlands to the hot, dry river valleys of the Zainhezi, Liimlpopo 
and Sabi rivers. 

Zimbabwe has abunidant natural resources., including 8.6 million hectares of poctentially arable land 
and over 5 1i1lion hectares of forest. national parks and wildli fe estates. There are adeLUilatC supplies of' 
surface and ,round water for electric power, irrigation, alnd domestic and industrial Ilse. Mineral resources 
are viried anIdI tellnsivC, including gold. asestls, coal, nickel, iron, copper, lithiun, and irecious stnis such 
as emeralds. 

The econony is fairly diversified, with relatively developed commercial, industrial, mlling and 
agricultural sectors. Manufacturing and agriculture are the leading producers for both the dtl0nlC.ic and 
export markets, with mining contriluting iore to export earnings than to the doiestic economy. In addition 
to ningl7 , major inlustriCs include fo d production, construction, chelicals, textilcs. wood and furniture, 
and transport eulliplllCl. 

Main agricultural exports include tobacco, maize, cotion, sugar, and groilidults. The agriculture 
sector has wCll-deCClopCd comlelcial and toilnlunal farinilg systems. The communal sector output has 
increased], although it is still lacking essentiail physical and social infrastructure. Governmieit developlmel t 
efforts lay increased emphasis ol strengthening this sect , as reflected in the GovernmenC's conolic Plicy 
Statement of (;rowth With l',luiity. 

One of tlhe major objectives of Zinibabwe's development efforts has been the alleviation of poverty 
and the fulfilmnenit Of basic needs i.e., health, nutrition, education and training, housing. social services, 
water, law and order, etc. \Vith the adoption in 19I of the "Framework for Econoinic Reform," lie 
Government inlthoLuced afivC-yCar E+conom110ic and Strictural AdjustinCnt PrograllnC (FiSA ). With fillallcial 
support froln the World Blank and the International Monleary Fund, the Governnlt iinplelneiuleld adjustnl 
prog ralll I in indusiry, trade. and ae.iculture. 

1.2 Populgioc
 

In I99, the p p)illilil of A/ilibabwe was 1),4 miillion, an increase of 6.4 million from the It1/62 
population census. Estimates of !ttal population are available fon Ithe eginniig of' the century up to 1951 
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when the census began inclusion of non-Africans. Table I. I shows 
tile avelraitean

that the average annual growth in the population reached a peak of 
3.5 percent ill 1951 and 196 1, then dropped to 3.0 percent in 1982. 
The niationli average atnnulal populati on growth rate between 1982 
and 1992 was 3. I percent. IfIgrowilh were to continte ill this pace, 

tile popullation would he expeCted to double in about 23 years. 

Table I .2 shows at snall increase in the percentage of the 

pOpUlation that is of Atfrican descent, fron 98 percent ill 1982 to 99 
percent in 1992. "he population of Furopean descent has decreased 
from 2 percent to less than one percent ir. 1992. The 1992 PopulIa
tion Census resu lts ,stinate the cnide birth rate (CBR) and tIle 
crude death rate (CDR) to be 34.5 births per thousand population 
and 9.5 deaths per thousand population, respectivelv. 

natural increase of' 25 per thoutsand. Zimbabwe hts a 
young pOpUlation; 45 percent ofLthe i1992 census popui 
below ace 15 wehile about 3 percent were 65 years and 

Table 12 l)emogra hiuc indicitoirs 

Selected demogr'aploc indicalors, Zimbabwe 1982 and 19)92 

1982 1992 
Indicator 	 Census Census 

"'otal poipulation (thousands) 

nmlri-n gvai 

luropean 
('ol6tietl 
Asiin 

l)istrbulin y age gloup (%) 
0-14 
15-64 

65+ 
Not stiled 

births pet 1,00( populatiion 

('rude death ri[e (('I)R) 
deatls per 1,0))lpopulaitiorn 

Number II males pet (10 feiales 
ill the ttal populatiuon 

Stitce: Central Statistical Office. 1994 

7,608 10,412 

97.7 98 

1.9 0.8 
0.3 (.3 
0. (1 0. I 

47.9 45.1 
49.1 51.3 

3.0 	 3.3 
- 1.3 

. 3 

10.8 9.5 

96 95 

yielding a 

relatively 
t ion were 

over. 

Tthle 	 ',,
Le t n d 

Popitlinon sie and annual ril e of 

Increase III 
19t -1992 

Year 

1'01 
1)11 
1921 
IC31 
1941 
1951 
101 
1909 
1982 
1992 

he Io pulal on, Zi lbwe. 

Annual 
growsth
 

Population rate 
thlousands) Ipercent) 

713 -

907 2.A 
1.147 2.4 
1,464 2.5 
2,00 3.2 
2.829 3.5 
3,909 3.5 
5,134 3.3 
7,008 1. 

11.412 3.1 

Souice; Central Slatisticai Office. 1994 

1.3 	 Family Planning Policies and 
Programmes 

Faniily planning services have been 
lable in Zihahwe since 1953. With the es

tablishment of the Fainily Planning Association 
([PA) in 1965, responsibility for the previously 
uncoordinated tami ly planning services was as

signed to a single organisation. 

Initially, family planing service delivery 

in Zinabwe was largely clinic-based. Govern
ment fami ly planning services were integrated in

to tie nmatel nal and child health (MCH) delivery 
systel at hospitals aind clinics and only medical 
personnel were allowed to prescribe hormonal 
contraceptives. Ini 1976. the M inistry of Ilealth 

granted permission forl "field edtclators" to resup
ply clients with pills and condoms its a strategy 

for iniproving clients' access to family planning 
services. The fieId educat ors then became "pill 

agents," who folined the basis of the current coin
_ _ __iunity-based distribution (CBI)) system. 
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In 1985, the iling party's ZANU-PF Congress resolved to prolote family planning not just forchild 
spacing and welfare reasons but to limit family size. i the same year. the Child Spacing and Family 
Planning Council (CSFPC) became a parastatal Under the Ministry of'I lealth through an Act of' Parliament 
and was renamed the Zimbabwe National Family Planning Council (ZNFPC). File ZNFPC's mandate is to 
prolote family planning through the provision ol information and services to all sectors of the community. 
The Council is also required to train medical and para-ic(lical personnel infami ly planning service delivery. 
In addition, ZNFPC istasked with the procurement of contracepiives for tle public sector facilities and hence 
supplies contraceptives to over 1,000 nio-ZNFPC hospitals and clinics. 

Through its network of coinmunit y-bIasCd34 clinics and tile distribution system, the ZNFPC 
continues to be one of the major providers of family planning services in Zimbabwe. ZNFPC clinics pi )vide 
a wide range of contraceptive methods including the pill, Coldomlls, chemical barrier methods, IUDs and 
injectables. ZNFPC provides female and male sterilisation at two of its facilities, one iii Harare and another 
in Bulawayo. ZNIFPC introduced implants in 1992,although provision of this method isstill limited to three 
ZNFPC facilities-the three central hospitals-and a few private practitioners in Harare and Bulawayo. In 
1992, in tile with its objective to broaden the method inix, ZNFPC reintroduced injectables which, since 
1980, had been restricted to a limited clientele. 

The MIinistry of Health and Local Government health facilities pro\'ide pills, condoms, chemical and 
barrier methods, and injectahles. Where the health facility isadequately equipped, IUDs are inserted and 
sterilisation procedures perfornmed. Voluntary Surgical Contraceptiot (VSC)is generally available in the 
public sector facilities at district and provincial levels, since these facilities have well-eqilipped operating 
theatres and doctors trained in VSC. 

File community-based distribution (C1I3) system is the principal outreach mechanism for family 
planning service delivery ilrural areas and isgenerally ref'erred to as the "backbone" of the ZNFPC pro
gramme. Comtnunity-based distribution (CBID) workers are selected by commtmnitics belore they are sent 
for tile basic six-week CBI Initial Course. They are trained to informl a1id educate communities on the 
benefits of' family planning, motivate clients to use faniily planning, initiate clients who want to use oral 
coitracepti ves, resupply established clients with pills and condoms in their homes, and ref'er clients wanting 
to use other non-supply methods to local clinics. The work force of 800 CBI)workers covers approximately 
29 percent of'the rural population inZimlbabwe. 

The current success of the amily planing prograriune has been made possible partly through the 
effective and coordinated iniplelCntatioi (lthe I'Ive Year Str'ategy (1991 -1996). The ZNFPC's strategy has 
clearly stated and tlaritilied objectives and aims to broaden the method mix with emphasis on long-term and 
permanent methods of cumtraception; reduce the total f'erilily rate frum an estimate of 5.5 to 4.5 children per 
woman; increase financial sustainability through tL sale of contraceptives arid charging for services while 
ensuring access by lov income grotips: and to increase the proportion of' family planning services delivered 
by the privalte sector f'rom 5 to 17 percent by 1996. 

The success of the family planning programme in Zimbabwe is, therefore, largely due to the Govern
ient's political commitient t( the programme. 

1.4 Health Priorities and Programmes 

The Ministry of' Ilealth and Child Welfare (M()l&CW)has made significant progress inensuring 
access to health care services f'orrural communities through increasing the number of health facilities in rural 
areas. The past decade has seen an expansion of tliewater and sanitation progranime as astrategy to control 
diarrhoeal diseases; tie expansion of tile immntinisationl programme f'or children tinder five and expectant 
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nothers aimed at improvingi the health status of mothers and children; the provision of l'rve health care 
services for those earning less than $Z400 a month, who make up the majority of the poplatiom and the 
training of tradhiunal midwives in order to improve the quality of care for modrs Who do r:',tdeliver at 
health facilities. The supplementary feding pogrammes for children under five and expectant mothers in 
drought-stricken areas has improved the health status of "at-risk" grups. The upgrading, of' die health care 
'acilities through Family Ilalth I'roCcts I and 11has ilmproved the quality of health car' services in rural 

areas. 

I line wi thelPrimary llealh Care (P1-IC) apprmch, the 19()s saw a shift in the crlihass t healtl 
service pro\isiol Irom curative to preventive s,'rvices. The main coiiiI]onlts Of I'l IC iiclde iialCriral and 
child health (M('Il) services, faniil plailuing health and nultrition uctlCationl, CxpandCd lprogalirile on 

iiimntiisatioi I)I cotrol of corrlnlriicable diseases (CC);.water and sallitlliol. pro\isioml otbasic and 
essential prevenive and curative care, and irovision of drmgs thrIugh the lssemtial l)rues l rTormew. 

All health fkicilities provide integrated MCIH services such thai, for e'Xample., ila mother Visits a clinic 
with all undclrnourished child, the nursini staffare expected to Also check the imnmnisation .lttus olthe child 
ild to iilrirunise the Child if necessar'. ()ther aspects o'MCI I. such tsfaiiril. planning,,shhould be discussed 
duriig cliint-staff initractioland appropriate services lirtvidel, if' necessary. "hi'"sii periarket approach" 
allow,s uSrs accs',, to0sa hole raelelof' health care services that are normially available under one roolf. This 

' 
lminillises unn ,.cessary trips , client,, who night otherwise have to conic onla special day for family 
planning and otanother day ftor imimunisation. 

The na orit. of hialth sl-vices inZirmbabwe are provided by tIe public sector, comprised of 
M1I I&C' arid loc)al ( ; .elincit autiorities inboth urban and rural areas. Th leadi Service I)livery 

Systeni is divilCd into follr he el,, alcarii.e., p'imary, secondary, tertiary nd quartclar\ (central)dClndIng 
on the level of staf itthe institution and the LqlUilinienlt available att Ihiicllit\ ll the rural areas.,traili.ir [lie 
Rural I Icilth ('eirre,, RI I('s are the lowest level ofihealth careI facilities and are staffld h\ state- Certified 
nurses and rilid. ic', arid errm areas. th' lriliarv ('are ('lines are theiroini.iental health technicians. In urbal 
lowest level clinics and are geiiiall, stalff'd by state-registered tiurses Kimidwives. The IllIMs anl urban 
l)r'iril'y care fiHlities refer coriiplicited cases to I)istrict HOspitals, which have both doctors ald nUrseS, are 

an)opatilg theatre ard itlaboratory. The district hospitals. ill turn, relcl" then 
dI'ficult cases t tine Pl_0rvincial I lospitak which ultirniatelv refer to the ('Central I lospitals. 
b'tr'equilfIed. arid lavC all 

es ablishnieit 

of an MCI I departirent inthe liruintrV of I Iealth. The MCt IDepartiient, inadeillip t the Nursig )irec
torate. the Nuttition t 'nil.the I Iealih l-dmctiolr IInit aid tlhe IP I ni, dLesigns aid iaind 

The'ilnlportillce which tire M()1I&CW attaches to MCII services is evidcnced b,tihe 

llerire'nts iiitegraled 
,
health rO'grallill liel ilI h iitlhers arid children. 'lie drtiMirtilti riiproving trew lth malus Also identi

l'ies and pri ritiL'cs licallh problelns oi iothers arid children and fornirulates sllc'tiC o iollC'vialC tire prob 
letmis. 're.C'Lllnirt riiotlhl" ireccriracd t attend anleiwilal sessions aid to dcliscir at health Mcntres. The 

MCI I )epartrrnerut. incollaboralion wilh other sector,"convinced the (loverrinent tog.,iit ),regnii wt rking 
Woieri 9))da', piid lrlalCllilt lcav arid one houir of briC'tleing itle pCr day until the child is six mliolthis 
old. 

1.5 ()bjec'tives an(I Organisation o1' ti' Survey 

The I994 PI IS is o 'i td seies of survys undertaken by the ('eritral Statistical ()fMice (S(J) as 
part oflthe '/iibabc National I louschold Survey ('a pability P'rograimnie ('/NI IS('P) iail tile ildidC I)I IS 

j)l'gm1l'aiiliw'. lhe /N'I;I(' aind NR )I C('\V contributed sigiificantly to tIre tchiical dC'vloillnlCl oIfthe 
/.111 'iItds,(li'sii, rlireriitiollrill, iind inlialysis of rCull. The PPM- 1) IS \Iii lunded b, tIre U.S. 
A\C,'\ilc fin luir I)1'1.'lprulrrri OlSAirirrI'SA\l)i iltl'chliicail risiice .,is liiit'l by MOacrO 
Ilirt'iriiiiirl hit.( rt l .iiMars i , 1itl,IS. gh its corlr Cl USAI).,l', . thr ith I 
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The primary objectives of the 1994 ZI)HS were to provide up-to-date information on: fertility levels: 
nuptiality; sexual activity; fertility preferences: awareness and use of tan ily planning methods; breastf'eeding 
practices: nutritional status of tiothers aind ying children; early childhood mortality and maternal mortality; 
maternal and child health, and awareness and belia ioutr regarding AIDS Miad other sexually transmitted 
diseases. 

The 1994 ZDHS iS a follow-up of the 1988 Z'I)S,also iniplernented by CSO. While significantly 
expanded in scope, the 1994 ZDIHS provides updated estimates of basic denlographic and health indicators 
covered in the earlier survey. 

1.5.1 Sample Design and Implementation 

File area sampling frame used for tlie I994 ZI)I ISv.atstlhe 1992 Zimbabwe Master Sample (ZMS92) 
developed by the Central Statistical ()ffice followiing the I9)2 Iopulation Census. The ZMS92 included 395 
enumeration areas (tAs) stratified by province and land use sector. Fo r purposes ofltlie Zt-iIS. 18 sampling 
strata were identified: urban anl rural strata for eaich of 8 pronces,plts larare (including Chitungwiza) 
and Bulawayo, which are exclusively urban strlta. 

The sample for tile 1994 ZI)IS was selecled in two stages. Ii the first stage, 230 HAs were selected
 
with equal probability. Then, within elch of these 23() II',As. listing and mapping
a completle household 
exercise was conducted inMarch 1994, forming the basis for tile secolnd-stage sailpling. For the listing 
exercise, perriarient CS() enumerators were trai ned inrI)IIS listing and cartographic methods at tfle 
University of1 over a tlree-day peri, listituit IoralIp(pl littins (army barilracks, hospitals, po liceZiniibabvwe 
camps. etc.) were not listed. 

From these household lists, households to be included il lr lie 11IS were selected, with the sample 
'take" fron each FA being proportiorlil to its ',ile bhasCl Or the household listing results. All womiieni age 15
49 years in those honuseholds were eligible to be intervie.wed ir)the ZI)I IS. Furthfer, 140 percent systematic 
subsample of these household,, wi selectel, withill which ilterviews with all males age 15-54 years were 
to be cOindtcted ais well. 

Since tlhe objective of tfie sUrvev was oi) prodice estlirnles o1 specific demographfic ;lird health 
indicators for each of the 10 provirces., tle sample deigr allowed for an oversmiple of stialler Z)1 IS strata. 
The overall target sarmiple was (,,)0%() women rrJappl 2,200 mien. The Z'.)tS1 sample is not selfand \orunitCl 
weighting at tile natio ainllevel (,weights are required to estiriite nl;ttolial-level indicators). 

I)etail. concerning tile ZI)i IS simple design ire p v'ide inAppendix A; estimations of' sampling 
errors are included in Appendix 13. 

1.5.2 Questionnaires 

[our types (questionnaires were used for tile ZI)IIS: the Ilousehold Questionnaire, the Women's 
Questionnaire, tIre Neti's Questionnaire, and the comrnunity-lcvel Service Availability Questionnaire. The 
contents of lliee lrestion niaires were based ()ii tIre l)1l ',el "A" Questiornnraire, which is designed IcrruseN' 
illcountries with Illoderalte to high levels of'cottrlceptiv. Oise. 

'Iliet llrChhold (lietliolllaire wavs u dtlo nt ill I lilnial inetnhis, ard visitors of selected 
hottsehiol(s. So batsic irlfo0rn1atir col 'ct'td on cha1rLt'eCri1,1tic' of cl I'r listd, rIcl niiiIg his/hereltc was,';I, I 
age, sex, education, arl relitionship to til' hlad "I th h ll,,h hld li rii ll1)i1tr o' f fthe I loisehnold 
Questintnaire was ioidentify woinrer and Irreir wlho ,%t cm,'liyblt flothirivillral in1tervieW. Illalddition, 
tile l orisefrold (Qtest ionn'iaie c()llercte(l ir trr on chrll~lttr of tInt henrst'il's dwellitg nits, such 



as the source of water, type of toilet lacilities, materials used for the floor of the house, and ownership of 

various consumer and durable goods. 

The Women,.sQ1uetionnaire wa, used to collect information oil women age 15-49. These women 
were asked questions on Ii Iollowin.! topics: 

Backgiound charactcristic,, (education, residential history, etc.) 
* Repro~ductive hi siorv 

* Knowledgeeand ue f tmily laIhmini method+s, including compliance with pill use 

S [Fertility piefereciLes 
S A~ntnAtit',tal md dcli',cr\ ctc 

S Breasit'eediig amid ',un practice", 
* Vaccinations ad health of childreii utnder age three
 
S MiarriaCe aid s,,usil :ictVitv
 
S WoIill':, aMnd,,OCCii. llon
stalus and 1tlH. 
* Awaeic,, and lehaviouri ,recaimi.I\ )S and other sexually Iransmitted diseases 
* Adult mitalit, incliidin' imaeiudl mortalitv. 

Unlike the I IS.l., i"\k.a,,as 1994 IS to collect infornation onX /I)I It'",tlcmi ucd in11le Z II the 

respondent's,hi,.tor\. ,,iii4 .IaimiC ) k.CiiIi 'leICMe1ri-thtiin l.C0Illi iCepiiv tuse, reisols 'orldiscontintlati .I 

tioll of, contraception. illmixrii . 'ImudIlmllmitli ll Ill,ddldhili. Iter\ me.' in,it ail ,, measured the height and 

.,car.,and ,.. lci January 1991.weight of all chiiril under thie ., f thice im v,ho hati albirth ,inc 

The Men"s Qtic,,tlmmi;lirc ,,\,,mIdimnisitrd 1i)all incii ilC 15-54 livin, in CvCry 2.5 hosCholds ill 

the Z)I-IS sample lie., ait prceiit sub,,amlIcl The Mc,,QIu',tionnaire collected much of time same 

information fotund inthe Woen'l",(ti nnlllItrc, hut \%,horter because it d.I,!hillas lot Contain qetiontills On 

reproductive hisior, and iMaIterniil aMid child health. 

'[he Se't ace ,A,', ,c "l I.' ,a,dministered i collmmnity leadCrs during thle housCholdmlbilit, isiiii 
listing operatimis iii MIarch I .14. ('tmiiimii,-lel infrmnation was colcoted on time nearest health and 

family planing ser, ices, a' aiIaIle in iesdeiit,, fIach fIme 23f)clusters of households included in tle11Z)I IS 

sample. 

1.5.3 Training and lIldork 

The /DI Is quest aMitnai es were IW.rtested in April 1994. Twenty qualified nurses were trained to 

imnplemmcnl the prctcst dum ita three-week trlillning pCrio+d. Three language vCrsions of the luestionlaires 
were prodmced: Shoma.Nlclc.iln d 'emn-iThe w.vas conducted over a le-week period',hi. lVC', fieldwork 
illareas sumrolindii, ( kncm,. .hrc hotll Slioia tnd Ndcbele househodsi, could ca,,ilv be identified. Approxi

s5 . ' held With thle testinmaelv 150I liCkt '.I iiLt,,IC\\ 'i Ir t d. debl-riefimic sM-ssIoIs\%eie ,ibm,C eiutl, i 

field stafl. ;tl id i ml 10tl,Ime qItL u l l' \ ,.'. %d on Ioin leC exercie..l to air"e ee lslleldC,d L.'si, drawn i 

Pretest inter ie.'\.tl%ee ineMd t(o',,v' A', eld ediors and llll duiilie mamim lrvey.', ',tallCsVs 

T-ainr of field staff for the main surveyll" ',vws honductcd over a l'our-wcek lrCiimd, .uime-Jhly 1994. 

Permanent (US() staff ied mter'. trine',, IIItnm were ir;linCd lltllnes. The70) ilCMii, eCV'.ei of whi 
fratii inc coutrset tomusa-istedl ofIllumi tui ,',inerat ewmc'1 tc hmimtque.. fl t'tcdl. ,, 


oflitemIll L tile mluslntlmnim mictmce '.'t.eh iii.g lneluimig chmildren, mo(ck interVie'Ws
 
InI uditemh.t pichl[ a dtailed review 

s onl qumes."+tuommlimair., I ili andlt 

II OlI' si M iihi IIII '.'. '-.\t5eal Iespoiid ,Ill arIL itIle',i /I)IS 
'lIlIice."e 'll t'dt the ltailiilill as 

bet''eil lIMitltip lit', i , d CiLC eI\ ith t 
illple p lill, M w ]i , uctmmI Ill proilill Ie\'Aem selected intl'ter

vie'we'rs,, while' the riiih.d'i s'.crc etued to asisi,,m office operit .,I )imrii6g this period, field editoris and 
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team supervisors were provided with additional training in methods o1 field editing. data qiiuality control 

procedures, and coordination of fieldwork. 

The fieldwork for lhe Z11)SI, was carried ouAt by I) ifntie'viwbnIn. tins. oni' dusignatcd Or each 
province. tach lCailn cCnsisted ofone cam plrviser,tne field editor, five io sixItmale interviewers, one 
or two male interviewers ad one driver. l'hus, in h=til. there were I(icin Superviso!s, I) field editors, 54 
feimale intervic\\crs, 12 wilie It)drivers. Si\ perileiilt senior (',S(interviecrs al ) StaflcordinatCd and 
sUpei'vised tlclwork ,acti\'ities. l)ata~ e'till'ctitin took plice o+ver aionur-inonth piod.iti 2() Jlilto 28 Nov'embe~r 

I994. 

1.5.4 Data lti-ocessing 

All questionnaires for the /1)IIS were returned [t the (S() for datl proccssing which Consisted of 
t't'ice Cditin. Ctidin" of tipeni-Cndcd questions, dtila etry. and c nliiiiigiljlithcrf idlentitied errors. 'Tie data 
were processed on i ,lters. atll WcrCe ii;jislIc' illnsinimcrtictimp I)atallic'lifrV c'ditll1! dccti tile computer 
proiraill NSA Int1citl Syvmc'm lor Survc 0 cOtnilc, ced tinl tt 1994 andAlll\sbt. );itlioltcclsill 1A 
Was ct0irnple'ct (i 14 I)ccciiiIbr I19)94. 

1.5.5 Response Rites 

T blc I .3 ,htim s response a tes for tlic N iic'l 1, I Ch,,hk,, 1111'lCi Of IICML\t'\ tlltt cii ICeStIllsO 

ZDI IS. A total tf 6.483 htousc'h tls was Sclcctccl , lmh ItM I 

in th, saiplte, of 0vhict,075 were cnurrentlv ticcu
pied. The shortdlill was larCly cic to houchiilds l' idint. 

no lon er existlii,, il tihe sammpled chlsters amthe ........ t ti 
tiic of the inic'rvicw. ()flhc 6,075 cxilint htiiuse- -......... 

holds, 5 84 wvr incmier ic'wc'd, . ecI in,a honusc'- IhLu.ti ihhlhilit s 
hold respline rtc' of 99 percelt. Ihultcld,, ttp'ltiicd 1.-21) 4,654 0.483 

Ihii,.'h ltk (,c i I , 1.751) -1,316t,(075 
In ihc' intervi wcd hoiuschtit lds, (,4t)8 c'ti- IIhniiith0htk 1111c i'%C'.t 1.711 4.273 5,i)84 

cih' \ tlnC e.cfrc'C ilciItific'ldand t tl ci',6.12N IMAMoihi'itd r lplnsruim, 97.3 99. 9.5 
wc 're mnter' ic'ne.c"id,Ni'ldi niga rcespo nic'r tc'ott0) i 
perlcenti. Inlthc 41) pk c'cn sutbsamlel itt hirtlut-

htolds, 2,3 ;9 Clicibllc 111011 \mcic' idClilificd, ut 

Indii hlutil iiiltr~i,+ 
Nlllnhl'l I (linI0l' \WICH' i 

Noiifit' ,i I lit ill 
IS; 4,575 0,408 

which 2, 14 1 \ CI' t c'H I',iilinicuvic'wkcd (192 iilitcf i cd 1,745 4,383 0.128 

pcIent ep Thhe priucipal icxilsn Ior m)- igibil m rV.,ilm,rat 952 95.8 95.6 
rc'sponse illlil' hoih cli,', il cI l amnd wkrolllli 
Was lil'lailltic' ti lind]'lCi al ht11c' dL-s itC Ic'- N util,, I c t ili twii 766 1,573 2,339 

p)c'alc'ivisit, to01ihChll 'iilhl. The lowC rcspoi',uc \111iith. 10icl.iblctnic, 
Iatc'aiiluomllzmIc'n thanml lcII w .i1' dlii'ti the ilnoict rate'i 'iMCI, 0 W Was(lieI 1,460 2,11 

f'qletlIIlt tl c'd ,llri'iClCis Of icll.lhe WIc'liia Fligihi' Iman response rali 88.9 92.8 91.5 
rate inthe /I)11S '.,i',\c'm\ low dit'ss thutI pcr
cetll fii h th .llllmi and icwiI. 

kiuiil ic'Sli,iiil iC wc're highfr thail urbaiml il',piSc' talc' being espec'iallyetdiffCrimc'C 

prtilumllIc'iIttifr ihn'inc'sl nirv.r Ill Illi i ,eas,8() IpCrcent i cligible ic'll were inlterv iewed tinpared with 
9 I)percnt. i of iCel illrllrialarea.l. 
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CHAPTER 2 

CHARACTERISTICS OF HOUSEHOLDS AND RESPONDENTS 

This chapter presents information on soIe SOC mccOI11,:i c characteristics oilhe household poplation 
and the individual surveyiC spondents, such as: age, sex, edutlioll, and place oIf resCidencC. It also xmllllilCS 
tile elnvirolllielltal profile of households in the ZI)IS sample. Taken together. these descriptive data provide 
a context 'r tie inter_tfpretation of,'dcmographic and 'iealth indices, and call furnish an approx ilate Indication 
of the epreen"ltal ielle oflthe survey. 

'[lelikiroiund characteristics of men I 5 54 eillS and wOIlCI I t4 ye atWll's 
discussed in the last part of the chapter. This information is lseIul f, understanding tie Iactors which affect 
reproductmi and contraIII'ICCptive use behaviour. 

IC to 1 are 

2.1 Ilousehold lPopulation 

The /)IIS htousehold questionnaire was used to collect data Oi the demolNgraphic and social 
characteri s ic .Sf all u M residents of tile sampled household, and visitors wvho had spent tile iprevious night 
iII the hMsehold.' 

2.1.1 Age-Sex (ompositil 

The distibutin ,it the' ZDHS household population is shown i) TaIble 2. I b,, five-year age groups, 
accordiuc to sex and urbat-rural residClce. The ZI)-IS houISCholds constitute t population of 27,889 persons. 
lifty-o i ccnt (i the poppulation atre females and 49 percent are males. There are larier numbiers of the 
l)OIInIlatIhl in the l, tier age groups than ii lhe older age groups of each sex in bth urban and rural areas. 

Th, ac-sx ,irlicture of, the population is shown by use of a populaito p\rainid in Figure 2.1 . The 
pyramid is wvid'- basCd, a pattern that is t'lical oflhigh-fertility potpulatints. The number olf children under 
five is less,, thinlihe iIIIIt II c 5-,c years, il finding that is cotsisteit with a recenfl rtility decline (see 
Chapter II. 

'lie Iptplitihin distribution by broad age groups in Table 2.2 shows that the propoltiot of children 
under I5 veal's nf a1c is cr-rentlv aroumd 4( percent, that of personver 5 years l agc is about 4 percent. 
The nplilitiii has a low iiediaii ace of' about 17 years. There has beeii aicneral decline siice 1982 in the 
pol)o)rtlt of the ppulatin under 15 years and art Increasing mediam age. The 1992 censis and the 1994 
ZI)1 IS sho\\ Iairl\ simila distributioris by age. The deptdlcvCy rllIo' cahlclatCd rtuOii the /.1Z)IIS 1994 is 

A h ,llCIIl lt ' t it I ,,,11 if glttlp )f lelaled and umirelalctl pcIMls - .fil li e tgC_'li'CI il li llall.'dwclling 
Ullit(s). \k I , ,OLkmit ,kI0tt'' lit' idtlt Miale Ii ll tls ealid (il(fel( h di . \' ,I sh iIIt ,.s. i C I irOsekeel) ing 

,;1larl, e lllil,,,llsiltl illt Uli' i\ t 1IIIV fll u inut'.I is, il i11 lle ltu h(Iust'hiuhl I1) elsi, h iillv l:hes lte 
fiuiiil'ht+'il iiitt a ', q~i',iiI s.,litli' mc, tIi s lltfl .I usual iiuemiibei tf lih hiumnsehlulh but hiad slet iln thet hiumtlilu~l ile ilt 

l c 1I~,.itl'l \IC%\V tlwl lhe lu eh dtl pi~pul:11ti plescnlled ill (Ili-, chalpter InehI~lilc,. lttle,,s ()IILel\v,,e stated ;111uIsulI 

11' chidt ill tile hi e feleltIliltI (I hi I llM ,I,'t lict l the liltl h)t'l)fn the sll,\t'V iind \iSi li Iachu lyuiulaih nl . 

l',,(nh(//'Th[l ,' l nm,, it i i ielncd u,the sum ()Iall ptcs nrnage inder 15 \eils ur ,lr 61 yeals divided by the 
ittuiItiC 44 pe'uA ieI' 5-0., IuulHilied wb1(0. 

g~a ...'., -c.. 




"Fable 2.1 Iloischold I)pOl1(ton hN ;Qe. ICItId'lCe anid sex 

PercLe t distribltioull i l(ie tic L it h tlichtd ~t'ptil l1 by' fise-year agle i! ll,).
 
acordilni I0 sex and in- reiM , /imbahwe tt94
tll itlral 

I an k a Total
 
Age
 
group Malt. FCile,+ lot[t Mile Fe.'male 'O1 Male Femnile Total
 

0-4 11.9 14.1 2.',1 158. 14 1 14.) 14.7 14.1 14.4 
5-9 12.9 12-1 12.6 17.8 1(1.7 72 1 .4 1560 I0.0
 
10-14 11.1 12.2 I1 6, 18 1 1 .4 17.3 10.3 15.) 15.8
 
15-19 98 12.6 112 1 1 1(12 11.0 12.2 10.8 11.5
 
20-24 107 13 4- 12.0 7.5 S.1 7 . 8.4 9.5 8,9
 
25-29 9. 91) (,.1 4.7 5., 5 1 6).1 0.0 6.4
 
30-34 8.7 8.7 8.7 ., 5.5 -1.7 5.! 6..3 5.7
 
35-3-) 09.9 5 6 .3 -1.5 3.8 4.1 4.8 4.5
 
40-44 5.8 4 9 2 -1 3 0 3.4 3.7 3.5
 
45-49 3.8 2.7 3. 2. 31.1 2.7 2.7 3.1) 2.9
 
50-54 2.7 2. 0 2.4 2.4 3. ! 2.8 2.5 2.8 2.7
 
55-59 2.2 1.1) I1. 2. ) .3 2.2 2.1 20 2,0
 
60-64 1.7 1.2 I 5 2.2 2.1 2. I 2.0 1.9 2.0
 
65-09 0.9 0.6 0.8 1.6 1.3 1.4 14 1.1 1.2
 
70-74 (0.6 0.4 (..5 1.2 1.1 1.2 1.1 1.0 1.0
 
75-79 0..; (.2 ().2 0). I 0 0.() 0.7 0.8 0.7
 
80+ ((.2 (0.2 ((2 0)(. I.0) I.0) (.7 0.8 0.8
 
M issing/Don't
 
know 0. 0.0 0.0 (11 0 01) 0. 1 0.0 (1.0 

10. 100.0 

Number 3,810 3,6'9 7.47') 1),852 1((.554 20.410 I3,001 14,223 27,889
 
Total 100. 0 .1) 1 ((. ())) I0 ( 1(0. I )1).) 100.) 

Figure 2.1 
Population Pyramid of Zimbabwe 
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Table 2.2 Population bv age fron Sel cted sources 

Percent distribution of the populatMr h ae grO up selected sources, Zimbabwe, 
1982-1994 

1Q82 1987 1992 1993 1994 ZDI IS 
Age Census I('I)S ('ensus IN1S 2 

group Me ficto) I)e ilire) )e lact>) ()e jure) De facto )e ttle 

<15 47.7 47,7 45.1 450 46.2 45.7 
15-64 49.2 p19I 51.3 52.0 50.0 50.3 

65+ 2.9 3.2 3.3 .0 3.8 3.9 
Not stated 0.3 0. 3 0.0 0.0 0.0 
Total 10110 I I.0 10.0 1)O.0 100.0 10.).) 

'Median ae 16.1 16.0 17.1 17.1 16.6 16.8 
Dependenc tatIto 102.9) 103.7 94.4 92.5 99.7 98.5 

Intercensal I)enueal,hlc Survey 

- Indicalol .Iuo1omiri Siturv. 

99.7. which means that there is roughly I person under 
15 years or over 64 wears in Zimbabwe 1'o every person 
age 15-64 years. 	 Percent distribution of hotsehiolds hv sex of bead of 

household, househol si/e, and whether household 
2.1.2 	 1household (olposition includes losier children, according to urban-rural 

residence. Ziibabwe 1994 

"Fahle 2.3 shows that abotut one in three Zirnbab- ltce 
wean hirsehi ildIs is headed by a fernale. There isa hatr ('h1.t1cterMIt Urba~n Rural To tal 
er proi rtion o female -headed households in rtual ricas 
131) percent ;ir in urban areals ( I Ier'Crl-lt ). The aver- IHouseold headship 
age household silt 1,, ,1.7 p.'tsim',. ( rltu hoiseholds ille Male 81.4 6(0.6 67.31 
oil averirL 'IIL. c J)isulso, than rmal hotisehohls 	 18.6 39.4 (27 
(5.1 persons). Twl -twI percent f households hilvtle lal I(M.)0 1(0. I1)(. 
tostei' cilldrenl I I pce~ltoI' ririrhouseholds anid 28 Number of' usual members 
percelt (if illill hiusChold'l.. 1:SlCi childreCr le tthose I 	 19.3 101.7 13.4 
p'rsmls undcr 1 \ cars o aie who have' no natural par- 2 17.3 11.1 12.AI 
ent in the houehold]. 3 	 15.4 11.5 12.84 1,1.0 13.5 1.3.65 	 10.8 1H 12.9 

Iforiritron regarding fs ltrhood and orphan- 6 	 9.4 1.8 I I.) 76.2 	 11.1) 8.8 
hood of' clii iI rnMLeT 15 ears (I age iS presented it 8 3.1 6.9 5.7 
Table 2.. Aoullt 48 pc'relit o1' childei inlde& 15 years 9+ 4.4 11.5 9.2 

iti h1 rc 
Iiving' Wtlr lteir nireit'rs (fhill lill wilh their filhers), -I 

of age are livilig klt tlreii parirls, 28 percnC W 	 'IiuITot.) IO I1W1.110.11 

1)ercent with Iteir fathers but iot Ihe'ir 1irC'S) and 18 	 Mean size 3.8 5.1 4.7 

percentireli11 Iiving with nelichr the'ir natiral itlother nor l'ercent with 
latllal father. hosier children 1(.8 27.5 22.1 

Note: Table is based on de jure inemnbels; i.e., usual 
)' Ili chihli IIIIder I5 ycars of age, 7 percent lreldents. 

have lost their fatherS, 3 l)c'rtI have hsl their mothers. 
About I percent ol' children have losi both par'ents. 

II 



Table 2.4 FU terlod and orpharllood 

Ofl tLiclo children under :iee 1iteeMn hy sirvi'l ,0plcin,mand child's 1 accordingIng iiiingclient,PCICi, utoiItolth 

i.illlh 1)ltoLJlih IL',S ,ULrhall-rurtA res,idCence ild IO -'C. hwc 

IngLiving I.i, 
m m'I
wIt~lIllollh N%Id)hlathe.l No g .thll 


illlIwtll i eIl Ibul In l Illllhtl C11i11l l [')iI,+'II 

. . .. ... MissingLiving . . . . . . 
I.ihcl Mtlhci iiio mn Nuniheiwil 

bth 1i:IllCr ilOliCr N1ltlier NiOliCr IBOiih ioly BnlVI(oth (tilI/ 1 
alive dead lilll'r Total childlen('h,iri it istic patents alive 	 dcad atci hlad ahc alive 

Age' 
0-2 547 14.4 I 7 0 0 0()0 7 1.4 02 0.2 12 100) 2.341 

;-5 50.9 25 1 o;2 I 02 15., 0 1) H 03 1.4 100,) 2.558 
07 5.3 1.1 2.1 0.0 2.2 100.0 2.08)6-, 476 225 	 4 4 3.-1 

5 2 3 ) I 15.4 1.5 2.8 1.3 2.1 1000 2,7371)11 	 44.9 21.) 
39 1,2 3.2 10(.1 2,'5o112+ 41.5 IS.) 	 6 5 I 1. 74 1.7 

Sex 
1.8 100(0 0.478Male 48.7 24.2 	 4.3 3 2 1.7 13.4 ILI 1.8 0.7 

46.8 24.1 4.2 2.1 0.7 14.') 1.1 2.3 0.7 2.3 1)0).11 0,394I:emale 

Residence 
1.4 0.3 1.6 100.0 2.78)0tlia 64.1 12.5 	 3.6 5.5 0.9 9.3 0.9 

15.5 1.2 2.3 ().8 2.2 100.0 10.095Ruial 43.2 27.4 	 4.4 2.3 (16 

P'rovincet 
1.3 3.8 100.0 2.000l,iiiic,il,ind 403 28.) 5.6 2.8 ().7 12.5 0.8X 3.2 

2.0 0 ) 14.8 (.7 1.0 0.7 1.4 100) 1.0912Nllhmaland ('Ceniil 51.6 21.9 	 4.3 
313 2.4 16 0)2 14.. I 6 2.1 01)) I 8 1000 1.4),.aillalild Feist 114.) 

05 I)).) 1.415Na,,ih i l e'dl 5.,.\V 10 2 4 3 -1I 1.2 15.7 1 2.1 I 3 
) 3 I (1 I 7 0.6 22 100(0 'Q87laihbelclild Noidi 41 8 2' 2 S 2.9 0 198 

22 01) 24 0 () 2.8 0. .4 (10)0 8(7.\,111ilaabeildSmall 32 o 31 G 	 ;) 
44 5 27 7 - 2') () 	 4I-t I I I 1 . 3,) 01 (0 1.00.1t 	 0.Mlullt.i ,k 
44 1 274 601 17 1(0 1.13 15 2 7 0 3 1.7 I0( () 1.494\l,' ,1e, 

1 07 78 1.4 12 12 12 100) 1.432clu 71.3 8 2 3 2 5 
53 4 11)7 36 5.0 08 12 7 R.; 1,6 (.6 2 3 1()().O576llIitt a' 

142 1.1 2.1 0.7 21 100,0 12.875l,[.1 	 47 8 24.2 4.2 3.(1 07 

with eiher pilent. orplh.t. I both oltllOSC ire no0lh nVlg% This mnCLilRes .. 'Il(iellNoL' I1 Oiivtenlion. I ', chLItid,,n ilie who 
k.kliSL llCllts IL' deid,' 

2.1.3 Educational ILevCl of Hlousehol Members 

anid Inale household members (age 	6 and"'ahles 2.5. I and 2.5.2 show the distril tion o 1' I'ClIc 

ab \C) b\ the higlest level ofl Cvcr attCndcd (even ifthey did not cOluulloe that level), and theCLUcatiOn 
mledian number o ,ears of, c.ncation complelted, according to age, urbanl-rural resilence, andi province. 

males than 'emales. About 90 p'm'cent of males have(;Cncrallk. educatiolnal attainment is slightly higher l'or 


alten)ded schoi ','ietsus84 percent ol'lemiales. Very few vymng persons Iflclilhersex have inot attended school.
 

are ;hle tocontinue to higherWhile most zimnbabveanrs atteld school, a relatively small l)rol'ortio 

levels of, educ'atio T h. medala number (If years of schoohlig coltll)lctCd hotrfeleM S alMiales is 5 and 6"lthc 

v\ear,, rspecti velv. Twentv-f [' percent of leIMialcs and 31 llere'l( of Maes havC' rladed the scOtlltlaly level 
Al encouraging trend towards(,education. and less than 2 lpClCClll have golIC bCyond sconldary school. 


incrcasing elllcatiimal attaiment is observed by looking ill age iliflt'reuces illheIlcdianl number ol years
 

collillted. The illedian educalional attainment peaks at over )conpleted years f'or 'emales (age 20-24\ and
 

II years for males (25-29). As expected, educational attainment is greater in urban thai rural areas.
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Table 2.5.1 FEducationa level of thC ICMile household populatioi 

Percent disinhution of tlie de tacto flinalC hio0sehold popullalion age sx and over hy' highest level of 
cducationiMatteILded, Lndild Iii nuiiiheriof years of schooling. ilccor'dlg to Selected background 
characteristics. Zimbahwe 1994 

I ioiii Medain 
If ackg Ioilllld No) e.dl- 1,i[](1%

/ 
yeadrs 4| 

c"h a iter t."Mic Ca,'llon11 Poilniay '_tc l dily Ifighe.r Illlsllig Tlotal Numbe',tr schoo~tling 

I 
Agc 

0-1) 217 78 5 O0 O0 )7 1000 1.713 1.1 
10-.1 1.4 90 2 8l1 o40 I()0() 2.174 5.0 
15-1t) t 5 41 5 5(6 02 1 2 100 0 1 511 8 2 
20-2-1 38 ;4I 6088 2 02 lI)(o 14.4 *.4 
25-2) 
30-34 

) -1 
164 

3s 
5S 2 

48 t 
23 2 

36 
2 t 

0 1 
1) I 

1000) 
I 1() 

9)14 
899 

83 
7.11 

35-39 23.2 628 t I 8 t3 08 1()00 684 54 
40-44 24.6 63 -1 105 1 3 ) 2 100 0 521 5..I 
45-49 26 3 62 5 72 2 2 I 8 tO 41241 4.7 
50-54 
55-5) 

38.1 
-1 ) 

54 8 
52.7 

4.4 
1.5 

1.6 
1.8 

I 
10 

1000 
I( )0 

401 
281 

3 ( 
2.1 

60-6.1 4719 4,",.8 2.5 1.9 08 10)10 267 1.2 
65+ 61 3 33.1 2.3 IA 18 1)01) 515 0.0 

Residence 
Urban 5.3 490 43.0 2.6 0.2 1(81.) ,I,67 7.6 
Rural 19.1 63.6 16.2 0.5 0.6 100.1 8,729 4.4 

Provilnl
M;ulicaland IS 2 64) 160 0. 08, 11O)O 1.778 4.5 
Mashoialand ('Cenral 25 1 58 0 16.2 4 11.6 111)O 968 3.7 
Maslionailnd Fasi 14 8 61 1 196 (10 (09 00 1,219 4. 
Masluiiiilaiid Wesi 22 5 59) 1 166 0.9 4.8 10W0 1.2(65 4.3 
Maalelelailnd Norlh 22 12. 1- ()41 0) 785 4.262 2 (() 

;Iaiihlt-tit nd Soulli 16) 0-1 2 1I)) 0.2 05 1)0 1) 698 5 2 
Nidlands 12 5 01.1 250 0.) 4 1A1() 1,520 5.6 
Masivingo 171 61() 168 ()1I ) I 1004 1,32.1 4 5 
I arare .1,0 -1( .1 459 3 6 0R1 11014 1,593 79 
itulawavo . 4) 527 12 1.1 O1 I)0 0 648 7.4 

Tollal 15 5 5148 232 I) 05 100(I) 11.796 5.4 

lxcludes 4 V01IIiiiii for wholl aill l 1age not replrted,1h 
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Table 2.5.2 Educational level of tle male household population
 

Percent distribution of the de facto nale household p mpulation age six and ov'cr by highest level 0'
 
education attended, and median ntin her of years of schooling, accordingto selected background 

characteristics, Zimbahwe 1994 

IIon't Miedhi 

Background No cdii- knov/ years of 
characteristic cation ho'riIImI Secoindary Htigter iissing Total Ntmber schooling 

Age' 
6-0 21.8 778 (I ()0l 14 11011 1.777 10 

-1710-14 13 92.5 6(4 oo 10.2 I00.0 2,230 

15-19 18 37 3 61 7 OI 0.1 10lhml) 1.661 82
 

20-24 1.8 2.13 70 ; 2.6 0 8 tll )0 1.1-15 109
 

25-29 2,2 23.1 675 6 7 016 100 ( 834 I. I
 

30-34 4.9 4116 -185 .1.9 1 I 100 ) 703 9 I
 
6.6 56 9 31.9 3.9 II 8 10OR.1) 561 7.5 

40-44 8.7 62 9 22 6 4 0 I ) (10)0 463 7.2 
45-49 14., 62 4 16.6 4.9 I 5 100( 0 373 6.8 
50-54 15,6 6om5 92 3.- 2 3 11110 3411 5.7 

35-39 

) I 9 0 3.3 24 110( 287 5.4 
60-64 32.9 59)8 4 2 0.8 2 3 1110 278 32 
65+ 37 4 54.3 4.2 1.5 27 11011) 532 2.5 

55-59 1t 66 3 

Residence 
1I(H) 3,252 8.0 
1III 7.939 5.2 

Urban 4.5 44.2 47.2 3.7 03 

Rural 11.4 64.3 22.1 1.1 1.0 

Province 
Manicaand 10,1 63.0 24.6 1.4 08 I(XII 1.602 5.4 
Mashonaland Central 13.X 617 23.2 0.3 1)9 100) 0. 953 5.1 

96 62.2 25.5 1.5 13 I X.0 1,130 5.8Mashonaland East 
Mashonaland West 140I0 58(0 25 5 1.1 1.4 100 0 1,329 5.4 

Matabeleland North 1301 67(0 177 ON I ( I0(1.40 715 4.8 
Matabeleand Siuitih 10.6 67.2 2( 2 0.9 10 1)01.0 557 5.4 

00 1 28 4 2.2 I 2 10( (0 1,341 6.4Midlands 8.10 

Masving I00 67.11 
 22 5 ().5 101 i1OR0 1.162 510 

5.4 )1 101011 1.752 9.1flarare 4 2 4(13 510.14 
2(1 (0.1 I(XII 651 78Bulawayo 2 7 50.6 4-I (m 

0.8 100.0 I 1.191 6.2Total .1 58 5 29. 1.9 

relmoied.Excludes 8 men for whoin an age was nolt 

2.1.4 School enrolment 

In Table 2.6. school enrolment ratios by age group sex and residence for the population age 6 to 24 

years are presented. A school enrolment ratio is the number of enroled persons at a specific age group per 

hundred persons in that particular age grotip. IEighty-thrce percent of persons age 6-15 are in school: urban 

enrolment is slightly higher (89 percent) than rural enrolment (82 percent). 'There is, however, a higher 

enrolment ratio in rural areas than in urban areas for age group I6 to 20 years because persons start school 

later in rural areas. Age group 21-24 has slightly Inore persolm': attending school in the turban areas (9percent) 

than in the rural areas (6 percent) because college attendance is more common in urban areas. 
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Table 2.6 School enrolment 

Percentage of the de fIacto household population age 0-24 years enrolled in school, by age group, sex, and urban
rural residence. Zimbabwe 1994 

Male Female Total 

Age group Urban Rural Ttal tbran Rural Total Urban Rural Total 

6-10 85.8 77.9 79.6 88.0 78.2 80.1 80.9 78.0 79.9 

11-15 93.4 87.3 88.4 90.8 8-1.8 80.1 92.0 86.1 87.2 

6-15 89.2 82.5 83.9 89.3 81.3 82.9 89.3 81.9 83.4 

16-20 40.9 45.4 44.2 25.0 27.5 26.6 31.9 37.1 35.6 
21-24 12.7 9.5 11.7 5.1 3.5 4.1 8.6 6.2 7.1 

Figure 2.2 shows that the rate of school entrance isnearly the same for boys as for girls, but that girls 
tend to drop out at an earlier stage than boys. Eighty percent of both girls and boys are enroled at age 6-10, 
and 86-88 percent at age I1-15, but by age 16-20 only 27 percent of fenales are still in school versus 44 
percent of males. By age 21-24. 4 percent of women and I I percent of men are still in school. 

Figure 2.2
 
School Enrolment by Age and Sex
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2.2 Housing Characteristics 

Information on the characteristics of the samn-
iednin 2.7. The physical Tablepled households is shown inTabl 

characteristics of the household have an important bear
ing on environmental exposure to disease, as well as re-
flecting tile household's economic condition. 

Twenty-eight percent of the households in Zim-

babwe have electricity. There is a significant difference 
in access to electricity between turban and rural areas. 

Eighty percent of urban households have electricity 
compared with 3 percent of rural households (see Figure 
2.3). 

About 33 percent of all households have water 
piped into their residence, yard, or plot' 93 percent of 

households in urban areas have piped water, but only 4 
percent of households in rural areas. In rural areas, bore-

holes are the main source of drinking water (42 percent). 

followed by unprotected wells ( 17 percent). The median 

time to get to the source of drinking water is20 minutes 
in rural areas and less than atminute ini urban areas. 

Sixty-five percent of Zimbabwean households 
have toilet facilities. Most households in utrban areas (95 
percent) have flush toilets. Twenty-nine percent of 
households in rural areas have Blair toilets and 17 per-
cent have traditiotal pit toilets. About one-half of the 

households in rural areas have no toilet facility. 

'[fhe it(ost comllnlonIy used flooring inaterials are 

cenent and earth/dtmng. ighlty-five percent of house-
holds in urban areas have cement floors. Almost all 
households in rural areas have either cement or earth/ 
(lung floors and less than I percent of the households 
have other types of floors. 

The ZIHS collected data on the number of 
rooms used for sleeping. This information gives a ica-
sure of household crowding. There isan average of2.5 
persons per sleeping roomn. 

Table 2.7 Housing characteristics 

Percent distribution of households by housing
characteristics, according to urban-rural residence,
Zinbawe 1994 

Residence 

('hatacterstic Ulban Rural Total 

Electricity
Yes 8M.4 3.4 28 

No 19.3 96.4 71.7 
Missini/Don't know 0.3 0.2 0.2 

"rt,al ItW.0 100.0 100.0 
Source of drinking water 

Piped into res./yard/plot 92,6 4.3 32.6 
Co llunal tap 4.8 13.3 10.6
 
Protected well 0.9 9.4 6.7
 
Unnprotected well 0.8 16.7 11.6
 
Borchole 0.7 42.4 29.0
 
Spring 0.0 0.6 0.4 
Rivcr/slreami 0.1 11.1 7.5 
PIond/dam/lake 0.0 1.9 1.3
 
Other 0.1 (.1 0. 1
 

(0 (.2 10.2Misi ng/on't know 

lime to water source 

(in miniltes) 
<15 minutes 98.4 36.1 56.1 
Median time to source 0.5 20.4 1(.4 

Sanitation facility 
Own 1lush toilet 65.8 1.9 22.4 
Shared flush toilet 28.8 0.6 9.6 
'raditional pit toilet 3.3 16.9 12.6 
Blair toilet 1.4 29.4 2(1.4 
No facility 0.5 50.8 34.7 

O1. (0.0
()tiher 0.0 I
Oisie/r lm't know . 0.4 0.3 

Total 100.0 11100 100.10
 

Ihmr material 

IF lthlding 4.0 58.5 41.0 
Wood planks 1.1 11.110 .4 
Parquet/polished wood 2.5 0.1 0.9 
Vinyl/asphalt strip (1.7 0.0 0.2 
Ceramic tiles 1.4 0.1 1.5 
Cement 85.4 40.8 55.1 

Carpet 4.7 0.2 1.6 
Missing/lDon't know 0.2 0.3 0.3 

Total 100.0 1(W.0 100.0 

Persons per sleeping room 
1-2 69.2 61.7 64.1 
3-4 24.9 310.3 28.6 
5-6 3.8 5.7 5.17 + 1.4 1.9 1.7 
Missing/l)on'l kniiw 1.8 1.3 1.5 

Total 1(10.(10 1011).1 10(1.0 

Mean persons per room 2.3 2.6 2.5
 
Number of households 1,919 4,065 5.984
 

Ventilated, improved pit toilets 
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Figure 2.3
 
Housing Characteristics by Residence
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2.2.1 Household )urable Goods 
'Ibl' 2.8 

Table 2.X shoxvs the percentage of' households Icrccnilrge 

owling certadin dt.hlr;.ile e.The 'lVililil-g!o )(ds by resi dec iLiIS11'cr 

bility of durable consImer goods is a rough measure of"I 

liousehold socioeconomic stattis. Among the selected 

durable goods,a radlo Is ivailable iu14., percent ofhe 
households, a bic'vClh ill I peL'rcenl of 'the households. 
and televisions and mt.dern oxcarts i 15 peirent of Ilie 

households. 

'"ie proptrliom l 

goods varies hv tlrlan-rura 

1
h(tlIuseiohls with d(uratble" 

residence.eg,. (5 I)erCelt 

of, households Inl urban aeas haV ai cholompared 

with 32 percent (itFilIal hotseholds. 24 Iprcent of 

households illn it aII llalas have a1ref'rigcel l ,coitp tied 

with 2 I)erCent o ho1u'holds iI IIrul ar'as. ()verall, 2"7 

percent ofI urban lisholds and 53 percellt ofI rill 
hollsholds have lltile of tilie ,lcted durible goods. 

2.3 Charancteristics of Survey Res)ondents 

2.3.1 Background (haracteristics 

ZDHS 1994 

Ilifuschoild dlii g'ood, 

t honseholds i}s".,,ng ,,iujos uliiihle 

goltls, 1v ll c .1llhall- IC idesi elt /.ili ithili\, 
])9. 

.........................

('lt,ciwet'i:ic 

Radio 

l %I\isMon 
R hi 'ralor 

hc,'che 

Mhtoutccl 
I'i,t u,1 

,tulwc1ilrt 

Nope (ih, ;ih v 

Ninihc'r o1 houschldo, 

tfilitle'i' 

111i-i Ru,il Iitil 

65.4 .11.9 .12.o 

39.0 0 15.0 
24.1) 17 8() 

21.2 1.4 It, 
1.3 0.5 08 
1.;7 2J)0 7 

(v, IP)4 15-4 

2.5 527 .1.1
 

I,919 4,1165 5,98

lickground ch;irclteristics of' lhe 0.,128 wotien and 2,141 men interviewedl illi t_,/1)1IS are 
presented in Table 2.9. The distrilution oIf the respondents accordi g to age shows it siitilalattern 
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"'Iahle 2.9) Background characteristics of respondlnts 

Percent distribution of' women and men by selected backgmtouid chmracteristics. Zimbahwe I994 

Women Men 

Nuiihcr oi s,omen Niuliher (ifmen 

!n- WeCihitcd I'n-
Weighted cighted pIrcent Weilgted \%eighted 

1,472 1.480 28 2 004 619 
1,269 1.231 I8.7 399 397 

915 911 13.5 288 278 
871 876 11.2 241 229 
601 600 9.1 195 201 
532 542 8.) 190 186 
407 410 5.2 111 117 
NA NA 5.3 113 114 

1.646 1.663 46.9 1,004 1,018 
3,788 	 3.777 48.5 1,(38 1,015 

214 21)8 1.4 9 I0 
478 478 4.2 90 98 

2 2 0.1 1 1 

1,975 1,745 37.2 797 (81 
4,153 4,383 62.8 1,344 1,4(0 

839 550 12. 269 171) 
511) 627 8.4 181 243 
579 581 8.) 19(1 190 
632 5X9 12.3 264 258 
366 681 4.7 1l0 19.; 
3(15 587 4.3 () I 17') 
811 710 12.4 205 234 
652 6).1 9.3 21)1) t) 

1,148 08 21.0 428 227 
388 586 7.2 15- 242 

682 712 4.1 X8 I 

2,89S8 2,961 411.2 861) 921 
2,451 2,377 51.7 1.107 1,1152 

91i 78 4.0 80 77 

397 121 1-1.9) 31) 3-17 
2.(18 2.152 26.8 575 550 
3,471 3,348 -14)5 1)6,1 1,11 8 

238 04. 8.7 187 21)00 

0,01 5 0.017 9K.3 2,115 2.11)7 
50 47 ).) 21 18 
22 25 (07 1-4 I-1 
7 7 0 01 1 
7 7 II II 

t0,128 0,128 100 0( 2,1.11 2,1411 

Background 
characteristic 

Age 
15-19 
20-24 
25-29 
3(0-34 
35-39 
40-44 

45-49 
51-54 

Marital status 
Never married 
Married 
Widowed 
Divorced 
Missing 

Residence 
Urbin 

Rural 

Province 
Manicaland 
Mashonaland Central 
Maishonaland Fast 
,MIshonaland West 
Malaheleland North 
Niatahelciand Soulth 
%idlunds 
N1,ingo 
Ilirare 
Ilulaw,yo 

Iducation 
No edticaoi n 
l'inar, 

Secondary 
Ihlgcr 

Religion 
Traditional 
Spiritual 

('liristi;m 

)lher 

Elh11nicit y 

Alricaiil 
ioipeain 


(olmured 

Asin 
Other 

Tot4al 

NA =NoIt iipllpcable 

Weighted 

percent 

24.0 
20.7 
14.9 
14.2 
10.8 
8.7 
6.6 
NA 

26.9 
61.8 

3.5 
7.8 
0.0 

32.2 
67.8 

13.7 
8.3 
94 

10.3 
6.0 
5.0 


13.2 
10.6 
17.1 
6.3 

II.1 
47.3 
40.1) 
1.6 


6.5 
32.9) 
56.6 
3.9 

98.2 
0.8 

0.,4 

0.1 
0.1 


I M).O0 
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Sixty-two percent of females compared with 49 percent of males are currently marricd. Male 
respondents were much more likely than female respondents to have never married. 

The proportion of males in urban areas (37 percent) is larger than that of females (32 percent). This 
is expected since men are more likely to migrate to cities and towns in search of work. For both sexes, the 
largest proportion of the population is in Harare province while the lowest proportion is in Matabeleland 
South province. 

The proportion of women who have never been to school is nearly three times greater than that of 
men (I1 versus 4 percent). Men are much more likely to reach secondary school (52 percent) than women 
(40 percent). 

Table 2.9 also shows that with respect to religion, the ma.iority of the respondents are Christians, fol
lowed by those who adhere to Spiritual religions. (Pentecostal churches are classified as Spiritual in the 
ZDHS.) Ninety-eight percent of respondents are of African descent. 

2.3.2 Education Level of Survey Respondents 

Presented in Table 2.10 are the percentage distributions of female and male respondents by highest 
level of education attended, according to age, urban-rural residence, and province. Younger people have 

Table 2.10 L.evel of education 

Percent distribution of women meni b li!ilIeSt Ic cl of Cdulcaton ltlended, accord:ng to selected hackgroundtand tilt' 

characteristics, ZLiinhabe 1994 
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Women in rural areas (50 percent) are more likely to leave school because they cannot pay schoul 
costs than women in urban areas (41 percent). A larger proportion of women in urban areas ( 19 percent) th:..,;; 
in rural areas (6 percent) left school because they failed examinaltions. 

2.3.4 Access to Mass Media 

Tables 2.12.1 and 2.12.2 show the percenitage 'flniale and male respolndents exposed to different 
types of mass media hy age, urban-rural residence, plo ince aid le'\ C1 of1'educalton. It Is important to) know 
which types olpe,rsons are more/less likely to be reached the i irdia fr prpse, o planiMn pograll]les 
intended to spread ilnformation about health and farnil\ planning. Abhll5) Iercenl 1'1nCen anodof the ;1() 
percent of' men read newspapers or m1g.in, at least onlice a weck, 2, percent %omen and - I eCent Men 
watch television at least once a week and 43 percent Wo.vme2n and 51 IpCenCt men lis.,ten to radio every day. 
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Table 2.12.2 Access to mass nLdia;a m en 

sl eI dI%ek week,
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2.3.5 Women 's StatusEl' linioMyn 
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2.l11 IF np
Ta l l 1oymelt1 

Percent distribution of women by whether currently employed and distribution of employed women by cotitI nuitIv of' 
employment, according to background characteristics, Zinmbahwe 1994 

Not currently 
employcd ('urrently employed 

Did not 
work Worked All year 
ill inlast 

Background 12 last 12 5+ days <5 days Season- Occasion
haracteristic mornlhs months pel%eck per %eck Ally ally Missing Total Number 

Age
 
15-11) 66.7 11.2 11.1 5.1 02
4.5 1.2 100.0 1.472 
20-24 47.6 5.6 18.6 2.6 17.1 8 2 0.3 100.0 1.26) 
25-2') 35.0 3.7 27.0 3.7 19.6 I0 0.1 10(R0 9 15 
30-34 32.7 46 25.9 3.2 24.5 9.1 II 1(.O 871 
35. 3) 34.9 2.8 20.7 6.3 24.7 10.6 00t 1(M.0 661 
10-44 32.7 23.3 26.2 80 0 14.3 5.4 100.0 532 

45 49) 37.3 2.9 22.4 5.1 29.2 3.1 0.0 1N)) 407 

Resilience 
11hall 42.8 3.2 33.5 3.9 6.4 10.2 0.0 YII) 1,75 
Rmal 45.8 4.8 13.6 3.0 25.8 6.8 0.2 1(0.1 4,153 

P'rovince
 
nlamlmmd 70.7 1.7 11.5 0.9 10.5 4.7 0.0 1000 839 

Mahnaland ('Central 22.2 6.1 21.6 6.6 366 6,3 05 10()()1 510 
Nlmslmhmlamd Fast 41.4 3.5 14.9 3.4 29.0 72 0 7 I((1 0 57')
Ma,,lhonalammd West 28.4 5.4 18.5 2.4 33.2 12.1 (0) 10) (32 
Malahtclcmmd North 83.4 2.0 5.4 1.2 6.3 1.6 ( 0 I()01 Th6 
Mlmtmelctlam , Sotlh 69 1 4.3 12.1 5.1 43 4.9 02 1 )m0) 305 
M dla,mds 37.3 9.9 22 9 3.2 18.9 77 0.1 10) 811 
Ma,% iw-'o 25.6 4.8 14.7 3.4 40.6 11 0 (.) I)O 11 652 
ll;am eC 40.3 2.0 35.2 4.6 6.2 I17 0.10 1()01 1.048 
Iluhma,.o 553 2.7 28.5 2.7 6.5 4.1 0.2 1(M.0 388 

Education 
No clu almitm 42.3 4.2 15.9 2.9 29.4 5 2 0 0 1( 01 682 
Ionm , 41.6 4 7 17.6 3.6 24.3 8.1 0.1 10()0 2,808 
Scoa,mh ' + 49.2 39 23.9 3.1 11.4 8.3 (2 1(R) 0 2,547 

Total 44.8 4.3 20.0 3.3 19.5 7 9 0Ol 1(M.0 o,128 

women are more likely to report regular full-line employment (34 percent) than nnral women (14 percent). 
Similarly, regular full-ti me work tends to increase and seasonal work decreases with increasing level of 
educatiotn. 

Suhstantial provincial variations exist il etmployment characleristi,.:s of"wmliei. Women ttil l tabele
land North and South id Manicalatd are tmtch more likely than women itn pirovinces to notothet report 
having beetn employed itl the last 12 niltnths. Seasonal work is mtlost commonly reported ittIile provin1ces of 
Masvinlgo (01 percent), Mashonalad Central (37 percent), and Mashonalad West (33 percent). Regular, 
full-time employment is most common in Ilarare 135 percent) amd Bulawayo (29 percent). 
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2.3.6 Emlployer and Form of Earnings 

Table 2.14 shows the percent distribution of the 3,113 employed women by employer and form of 

earnings, according to hackg rounld characteristics. About 45 percent of the women are self-employed and 

earning cash, 9 percent arC sCIl-Cnimloved and no~t earni ng cash, 29 percent are employed by nonrclatives and 
earning cash, and only I percent arc employed by nonrclatives without earning cash. Fifteen percent of 

eilployed women work for relativcs: more than half of these carn cash for their work. 

NI asviingo province ha,, the Iarget pl* iportion 0 1 per.cent) of w; .. who are employed by relatives 
without earning cash. About 10percent feinphved WomCn in rural areas work for relatives without earning 

cash, compared with only I percent in urbn are.'lThe distributioM of ep'loyed women by employcr and. 

form otfcariiiges vaiies little bh level ofleduc atn. although fewer wolen with scondary or more education 
are employed by rclatives wilhoil earnine' ca,,h. 

Tahlc 2.14 FInplhvcr and Jint ilciilmwil, 
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NIo .eCl tin 37.4 ( 5 3011 1.6 0.8 8 I 0.2 100 0 30S 

v'llilil 47.3 10.3 2.4,1 1.2 .9 77 (iI 0(1i 1,554 

c iiitlii v+ 4501 0(1 35 8 0.7 (9 5,2 (0. 100i1.0 (,(93 

1 tal 45.3 1)3 28.9 1.1 84 68 0.2 1(0.11 3.113 
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2.3.7 Occupation 

Inlornmation on current occupation of' employed women is shown in Table 2.15. Forty percent of the 
womnCI have agricnltural occupations and 60 percent have nonagricultural occnpations. The majority of 
women ho hav e ;i-ricuhliral occupations work on connnkal/resellnent land, while the majority of 
WOI1I k,ho do not work inI agricliture have sales or services occupItiiO.IS. 

As cxpectCd, employment in nonagricultural occupations is relatively more common among women 
who live in urhan areas and those who have more formal education. 

Tah le 2.15 () ttllL iollI 

PCIL ' tI I I'lltIoII I c urrenIIV c Ip)ly w cupation aIl aI d workCtI Iype OC tI d LI nln by type of agicttral 

I II A! I I .tl I IClI Il t Il , C'OItl (I to hilCkgooind challctCrsttcN. ZiIlln il tk 1994 

..\grcuthur,l Nntligtlthr~il 

ti,,krilind I )%,t, inili I)th
l , tch ! Skiled ledll Rented r Sales/ t uilka 

Ct]li ,lu iW1It I l land (I lll!Iiaig d 1jut) 11 I' c1 IC, il% i I IInluuMI I t,M II tu ultl Numlbcr1 

Age 
15- 1) 6.2 22.5 0.2 10.5 1.7 45.5 12.5 I.) 0.0 10.()0 422 
20-24 4.2 21.5 0.1 9.8 7 4 35.8 t .5 2 tt4 t0(0.0 513 
25-29 4.0 17.2 0.8 10.2 17.2 28.0 20,3 2.1 0.2 !0(0.0 561 
M)-14 6.8 22.8 0.5 10. t13.7 23.5 20.5 1.3 (t 100 0 546 
;5-3() 6.6 27.8 t. t 7.3 7.0 24.2 23.1 2.9) 0 1)))4 12 
(1.14 7.3 31.2 00 6.6 7 5 28.3 15.8 3.2 0.0 1(s.t335 

45..J() 11.3 32.9 0.2 8.2 10.9 22.1 13.8 0.6 (I 1010.0 244 

Residhence
 
I 'tbh l 2.5 1.0 0.4 1.5 15.0 49.7 27.6 2.1 (tI) 100.) 1.067
 
RIrI 8.0 35.8 0.4 13.4 7.0 19.9 13.6 1.7 0.1 100.0 2,046
 

Proi jIr(
 
\l,ulC.,111d 1.3 20.6 0.10 12.2 16.4 36.2 10.6 2.6 0.0 0(0.0) 231
 

1,1i lhniI'll]( cential 23.0 16.8 0.2 28.4 4.1 15.2 11.8 0.2 0.2 1(M .i0 364
 
, inFMii .3.2 -12.0 0.6 12.9 6.6 19.7 13.7 I.0) 0.3 100.. 316 

N,\ lwrlnd d West 7.6 29).3 0.8 18.3 5.5 17.8 17.9 218 (1.10 100..0 418 
\I.1rl h.l,nmd North 12.0 2.0 1.0 3.0 20. I 37.7 2.1.2 () 0() 1()0, 0 53 
\tt.l'chlciid S Itlli 1.4 6.X I A 14.2 9.8 43. 21))) 34 () l 10t.)0 1O 
\hIll,ro, 4 4 24.) 1.5 3.6 II 3 .33.2 204 2.A 3 I100.) 428 
\ i.,I 2.41 58.5 (1.4 14 3 2 16.0 Ii I 1.4 ()1 100,0 454 

137 0.0 01.3 1.1 15.7 49.0 2791 1.7 0.() 1(0.10 605 
Il.kin , , 1.2 t. 0 00 0.0 18 7 57.7 17.5 4.9 0. It00lt 163 

Ni Oklt .11 7.7 33.8 (.8 25.9 2.6 14.5 11.3 14 It.)) It 1 ) 165iMn 
r1r,,irs 7.1 29.9 (.3 10.4 2.8 29.4 18.1 2.0 t.I 1 (XH) 1.554 

.SC I'IrII \ + 4.4 13.0 0.4 2.') 21.0 15.9 2).9 1.4 11.2 1 0()) 1.193 

d 6,H1 23.9 OA4 9.3 9.7 301.1 [18.4 11 0I 1 100{.0 ;111 

N ,th' ile'o issuotal. tectnical. nualll eulal til'ltdes prulession hca. Iuidllilllil.3'lll lltsICCItticl. CIerul.ill IIR(UI)ItI 
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2.3.8 Decision on Use of Earnings 

Information oti who decides how to use tile cash earned by employed women can be used as a 
measure of the status of women. Table 2.16 shows that 56 percent of the 2,575 women who receive cash 

earnings decide for themselves how to spend their motley, and 31 percent decide jointly with their hIts
band/partner. ()nlv 7 percent of women who earn cash reported that their husband/paritrier decides how their 

earnings will be used. Y ounger, urhan women w ithIiWMre educationa are less likely to report that their hus
band/partner decides how to spend their earnings, but this pattern is not a strong one. 

Sixty-seven percent of employed women n urban areas make their own decision on how to use the 
money they earti, compared with 49 Iprcent of emploved women iitnrural areas. A woman's education level 
also intluences her level ofcontrol over decision-making. As awoman 's level ofeducation increases, so does 
her ability to decide ol how her own incom1e will be used. 

,lTable 2.16 I)CLiioll Of) 11W(n1Co lllnL' 

Percenlt dtstrbutiill Otf ,iIi lieCT casIi iillip , h\ P.. m)n1 I utoictvCl,,it ii ho dc de ,i inI iSt eiarnigs, iccording to
 

background chairacteristics, Zin ihtm c I9)4
 

etlmt n lilo decides 1lmil iIIn' aie used 

J Itl Jyintly 

Backgroind Sell I lushand/ hulhand/ Solllictle with 
characteristic only rli tnl pai MCI else NOItneiC I\1 issing Total N tnber 

Age 
15-19 59.1 3 3 10.7 22.1) 4.6 0.3 100.0 347 
20-24 59( 5 2 27.1 6.3 1.7 0.7 10t0.0 497 
25-29 53.6 7.7 37.0 (.6 0.8 1.3 1() .0 487 
30-34 53.3 7 1 38.5 0.5 0.2 0.4 100.0 461 
35-39 53. I 91 35.9 05 0.5 0.6 100. 325 
40-44 56 2 6.8 35.4 0.6 0.9 0.0 10W.0 273 
45-49 55.5 11.7 32.2 0.0 0.6 0.0 I(t).O 186 

Residence 
Urhan 66.6 5.7 23.4 3.5 0.4 0.4 118W.0 1,008 
Rural 48.7 7.7 36.1 5.2 1.9 0.3 11W.0 1,568 

Province 
NinicatId (66.2 16. 10.9 3.9 2.3 010 1(H).O 191 
Mashntahtd Central 40.2 7.6 42.9 8.7 0.6 1. 10() 296 
Maslminahnd last -10. 7 5,7 41.9 2.3 3. 0.4 100.0 265 
Nlshuuwlnd West 42.1 8.8 -13.3 4.9 0.9 0,0 I0{1.) 349 
Matali.eleland Nurti 6(.8 5) 19.5 5.0 1.2 2.4 100.0 44 
Mitahcel'nd South (7.01 9.5 16.7 1.8 5.0 0.0 110.) 73 
MidlInds (10.7 4.8 27.5 5.4 0.6 0.9 M1().0 357 
Masvingo 47. I 6.4 39.3 4.8 2.5 11.0 1(.O 266 
I larare 66 5 5.1 23.4 3.19 0.6 0.6 (1(.11 576 
Bulawayo 72.8 3.3 21.8 1.3 0.4 1.4 100.0 158 

Education
 
No) education 42.2 12.3 44.1 0.6 0.7 (.01 1((.11 273 
Prima v 55.1 7.1 .12.0 4.3 1.1 ().I 100.0 1.255 
Secotndary+ 59.5 5.3 26.8 5.8 1.8 0,8 10(1.0 1,047 

Marital status 
('urrevily mmried ,1 4 10,2 46.8 0.7 0.5 0.4 100.0 1,712 
Nit married 81.0 0.3 (. 1 12.1 3.1 0.4 100.0 863 

[lA 55.7 6.9 31.2 4.5 1.3 0.4 1(0.0 2,575 
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2.3.9 Child Care While Working 

Presented in Table 2.17 is the percent distrihutioii of enl)loyId women, hy whether they have achilI (
under six years of awc. Th1e IabI: also shows the percent di strihut ilu of eniployed Inot hers witII achiMiId under 
six 'ears, hw the tyPc o1 child nindcr (caretaker) used by the inltlher while at work. Slightly over half (52 
percent) of CeitIlohvd w,'(nen haVC a child undCr siX VC'ats of 'ac. 

"led 2.17 ( 'luht'i \k 11u L\ ,l ,ikite 

I'Lf'CIll dl'tIrlh Itiii o11etujtll0 L'd %\olIltllII.C., M11SkCd III the lit 12 inllis bV whether they have achild Ilerd I SI\ meirs of ;Igc. 
J111.1the par'Llit diitrhiijtnon I imIphud m thcrs Mho Itie. child iuei S-i ilv r.,peronwho creS or child while iiiotler is Mt

tiliii h~,.iu '/is>,oik, i.u to tol ei~ceitic. sh~huI'I"I'., lbihs\L, j 19J4 

k\(,kAaL'1111- k1-TMIl( Wus1CN lit11A~k C.ilu,1 111ha 199, 

It 

,dhdd dh'In llu1- NotI Numnbet 
tnd'Ru undls Rc .' I1111/)iilhsr (hlil tii11- (tith i }litr %oikud of

It, kv 11111111 t I 1 'I\I I,.la- llI I', III lmllal lllth %iiir cdl . t N ivl. . d hoillah.c uilcpIm

11,rt
a, -'I ulI t ti tc1 lt , III I l111 tL' I'10lld II C Ihol hulNC sI hll cIhi d l r NII IIII i I (?tIh,l 

It t'shhicgice
 

tuhu 41 9 41 1 11 246 1 5 1t 20D OX 17 4 1
, m1 i. 117 02 00ll 1,007
il'lll .1-31 56 7 54 2 Ill I1 3 I I I I 2 (15 2 3 1L2 5.2 01) i 0 3 11011 2.01( 

dI':ht'alion
 

Nil IlucilllII 41 15 5.5 55 7 01 X 2 10 2 0 17 0 3 4 163 5.4 l0 00 .1 10011 16i
I'uuiuIar% ,162 5 ;,8 5-16 1 -1 17 0 i 2 iI 1 1 i 3 I 6 1li, 5 1 Il1 0i 1 2 1()(10 1,A -1 

52't0la( -17- -12 1 11 ') II 117 IX 1,2 2 3 .12 I) ll 910 il0 l[00110 Ill)A 

Ir t u lber (I I, untc +l5 St SO S o 1 11 ) 08 1 2,0 1 1I 9 I0 5 X lilt0 1 2 101t1h) .17l 
ForI" mIIt1iiLC (27 Iti 1IL ;7 A l( 2111 211 X8 xx i t .1 1n o1)12 10 I (8 ; 1 -1 6l tS;VIcltliltus.cu .11I ; 5, 7 57"S 17 IS I I A l -15 0.1 l)x 7X8 Ill It0 2516 ) ( 1.l00IX ; 

I'ohIi
 
\i.IikIl.lii St (I(, -151 
 INll) Xli0 Il0 it(0 1) 0 01) 1 (7 t) .10 (7 101110( 2 1 

lM;i'll' , I ('tllrl;11 .1.11 S 7 Il 01) 11.1 ix -1-1 I00 ) ;612 7 2 5 I X 5 I 5 11.1 1111 2 5 )1
\i.1,,'lli nd Ij,,l .11)2 MisS 6S 1 11 2 I I 0)(1 I 1 t2 1122 IS) , x 05 IIO .11) Io1(o II,
".ilultllild \Sui .12 2 7 , IS 2 1.1 2S I 0t) ( 01 I 1 1 111 I51 I 7 01 1. Ix 1)11 lixM ml, klihucnd Noillh SoI ; 11)7 INq6 .j2 16 1 2 11 1I) S7 2 () 0)0 1I1 1 .; ( 21 o)1)41 II11
 

Ni.u1lului d I IItuIh ,I S" .1 1 ;9 22 7 1l 111I I I
2 .12 2I Ii.i Il-I( I - 42 1 1lt X.I 1 1) I Sl 
Mhtlrii, -4 ) ,I ii ,2 .1 211 I(,),(16 I,6 1iI I I I 12 7 ; ( 111 oi0 ; 7 (1o)I 125Nh;1,\ Inlvo .12 5 ,7 S"= ,I; 7 1 2 16 1 !. .1l 1 2 1()0 IS I1 1 0(..4I 0IS 0 2 . II11 .ISI 
I iiaius 5.7 t.11 1 11 o 7 2s ; 1 0 1) 21 .1 1.1 1 4 1i t40(l 107 0ol 2 i 1100111I 160Sllut,uusu I, S I. 1 I 5 I 1i 2)l I I I I 1 21 0II-I I 9 .1 11)It1) 1 111 S 1 IHO) 1 I 6, 

thclipali(IIu
 
\Il ui,\; 117 I7 
 I t( 2l 1 1 1 th 1;1 7 11.) ; I 2ll 0 10 IX II11)f IS7 l 

•1 scr. lull used 5 7 . ,)1 "1,1 2I21)9 12 I) II7 Ill Ii1 .5 1772 I00 11111I1 1,227 
All ii, Imit %usk Il I i S()I I 1 1t I I 2 15 2 X I -l I X Is x 2 7 II -1 117 2 x 1001110 2(1!scl i'IIII 111)6 SI)-1 (0) l(1 1 I I I II 1 ) )'/ 1 1 7 10)2 6,( 1 2 (0 'S )(1I J)96,I' 
() .). i,l llal -161, SI t ; 1 7 22 1 1.1 1 8 2 I10 1 1 7S 17 1.1 (12 II 1 10)ll ISI 

I al .5-I I h 511 I I I 1 2V . Is 6 II 7(, I , 2 1 12 1) l x It0 I 1 I111( 1 II 

,N l. I111, i stlhIMu 7 \\I I I i s qal III,iur I l t viillk still, r lu ic \ssoiull ll tiii Iiii%,iIIi' itull.1S 11i i Mill l illl I S111lll uiIs I 

I1111 iluliit ; 1ilIlul, I hln' hu i slillliiil
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Fifty percent of women with a cI ild under six years look after theIr own chi ldren while at work, and 

19 percent have relatives (other than husband) to look after their chi ldren. In urban areas, 20 percent of em

ployed mothers who have achild under six years use hired help as child milnders compared with only 3 per

cent in rural areas. ( )ver 21 percent of women in I larare and Bulawayo use hired help as child minders com

pared with less than 10 percent of women in each of the other provinces. 

W\mien \vh, have attended secondary or higher education are more likely to use hired help as child 

ininders ( 18 percent) than womel with icther no education or primary education (2percent each). Use ot oth

er children, especially female children, to take care of awoman's children under six during working hours 

increases from 6percent ofemphloyed women with secondary education to 16 percent of women with primary 

educa.tion to 22 percent of women without any education. 
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CHAPTER 3 

FERTILITY 

In the ZDHS, data were collected on current and completed fertility. Drawing from the birth histories 
of women interviewed in the survey, the chapter begins with a description of current fertility, followed by 
differentials in fertility. Attention is next foctsed ol trends in fertility, including examination of age-specific
fertility rates in time periods going back 15 to 20 years. The chapter concludes with a presentation of' 
information regarding age of wonlen at first birth and patterns of adolescent childbearing. 

File fertility indicators presented in this chapter are based oti reporty provided by women age 15-49 
years regarding their reproductive histories. As in tile I988 ZDI)IS, each voman was asked to provide 
information on the total num1ber of sons ald daughters to 
whom she had given birth who were living with her, the "alh 3! ('Lareniertihtv 
number living elsewhere, ald tile Iultublher tWho had (ied. Inthebrth hAgC-specitic and cintijlatise leriliiy rates and thethe birth hilstory, volen reported oil (lie detailed hishy of* crude hihr rate hor 1three Veirs preceding tile

each live birth separately, including such hiflormation as: smesy' ha iirbani-iral residence, Zimhabwe 1994
 
name, month and year of birth, sex, ind survival Stattls. For-
children who had died, iitformation on age at death was R-idlt'e
 
collected. 
 Age grmp t rhii Rural Total 

15-1) 72 113 993.1 	 Current Fertility 20-24 161 232 210

25-21) 163 211 194

31-3.1 132 194 172 

thrt oaThe most widely used measures of current fertility 35-391(1-44 01)9 13766 11752
 
are t total fefertility rate TR) and its component age-spe- ')-44 4 16 14
 
cific fertility rates (ASFR). The 'FR is defined as the nui-


TFR 15-41) 3.09 4.85 4.29ber of children a wonian would have by the end of'her chiM-	 TItR 15-44 3.08 4.77 4.22
 
hearing ycars if she were to pass through those years hearing (i[R 115 104 148
 
children at the Curretly observed ag ra. (IlR 3e-speciic 316
30.5 32.1 

Note: Rites ire Ior the period I-3 tttintlis
Table 3. I shows the age-specific aInd aggregate fer- preceding (he survey Rates for age group 45-49 

tility measures callctlla!J front1the 1994 '/Z )l IS data. '[he to- i>V h' slightly bised dueii trihellican. Rates inirittipmheses are hased otn 125 to 249 wonian-yearstal fertility rate ITI:R) IM Zilbahwe is -1.29 children per 	 o, exisire. 
woman. Peak chi ldbearing occurs during ages 2(1-24 and 25- : Iotal tertihitv rae, expies sd per kkoman

IT'R.(eneral leilhv rate Irlhs divided by29, dt )pping sharply after age 34. IFcrilIity among urban number of ,wnen 15-44). expiessed per 
women is suhslantially lower (3. 1 children/wmnm) than 	 ('11R: 1,))) votmen('rde birth rate, expresed per 1.0(1) 
among rural women (4.9 children/womanl). This pattler of .dpulidtp 

lower urban fertility is evident at every age. 

Nuterators for the apge-specilic fertility rates are calculated by summing the number of live births Ihat occurred 
in the 1-36 months preceding the survey (determined by the date of interview and birth dale ol'fhe child), and classifying
liciti by age (fin five-year groups) of the molhcr all the time of' hirth (determined by the nmotlher's birth (ale). The 

denoninamors iifthe rates arc Ilte number o' woman-years lived ineach of Ihe specified five-year age groups during tihe 
1-36 monilhs preceding the survey. 
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3.2 	 Fertility by Background 
Characteristics 

Table 3.2 and Figure 3.1 show dif-

ferentials in fertility by turban-rural reEsi-

dence and level of education. +ducational 
attainment is closely linked to a woman's 

fertility- the TFR for women with no tormal 
edLca.ltion is 5.2 children per \wo a.h \ cr',ll, 

4.7 for wonen with primary edicC_'atinl nld 
3.3 for womlen with at least LomeI se'ilar\ 

edutication. 

Tab le 3.2 also allows a ,ecieral a.-

sessmlent of differential trends, in fertilm 
over time amiong population snugrnIp 

The mlean nulber of clildren ccr hiorn Ito 
women age 40-4t) is a1measrtle of fertilmt\ 

in tile past. A coiparison o t0trlrlett ttall 

fertilit\ with past (collipltlcd) etlltilit\ 

shows that there ha\c heen sumbstamntiaml and 

Flhe 2 i hiltuh\ b aickroind chiracterti cs 

T II:iI icitilht\ I l t h eh i.' C\hc al"n prcetding thte M JMt'CLT'tlllg.. 

01IiLlii 1. 'in;ltand iiiciai litiliiel ol tiittlticii L!\Cl hilln to oIllicit 

,)-4. , ,lwt hikcrount c 

Tot 
i., i~In tertlity 

1i.tiI,(ILtt latC 

R , di uct 

I .. 3 09) 
,8 .tii4.x5 

\ tlL,,, II 
ii li4.5 

5.21 1 
4J 

.i+ 3.32 
t 4.2') 

t ,t L,. Ziiub; I l)14 

Meai nuilirtt chihhci 
F'crccnagevcr birn 
currentv to kotnen 
lreg'iI gi .40-4') 

7.48 4.74 
X.X5 o.71 

10.30).77 
8.8 0.38 
7.1 4.38 
X.4t (i." 

k t,. n I alill .sc iicai' u1;i11 t lie contpollillone oi- iiiole\,w til 	 e iN oll,lI'T ",ict 11l l I ', , I 1 I kl (11 cv, C1 1nll 250)k~t.olnlan-

", 
\ ninttt 15 .11),iu 

roughly equiva.lenl decline,, in bIIoth un l and t1i1 arlasc mnd \ithin all three education categories. ()verall, 

the comparison of past land Idicito, I, a decline of about two children per wolman,prc,,it ICrtifil\ \h 
from 6.3 to 4.3 children per wimn. 

Figure 3.1
 
Total Fertility Rate
 

by Background Characteristics
 

ZIMBABWE 	 4.3 

RESIDENCE
 

Urban 3.
 

Rural ___]_4.9 ......
 

EDUCATION 

No Education .......... 2 

Primary 14.7 

Secondary + 33 

0 t 2 3 4 5 

Births per Woman 
ZDHS 1994 
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At the time of the survey, over S percent of int_nid lxed 
wo11en reported that they were pregnant. This Is an tlIidel+esltiaie 0Ilt 
the true percent pregnant b Icaue oien ;at carlmian\ \ dtilltfons of 
pregnaicy will not Vet know for stlle that tie\ arC pre-nant ;t soitell .\;111(1 h'TiLiht,,Iiv rae,1 Mdtotl 
womnl IIa not wi llt to declire that the ire plrecihut. Still. dleul'- litrlh I tt'". /iiiiihv~c. l )5+ 994 

entials in pregmnanc, statu,,closely pallel difltCrntils Il current lcr-

ZDIl.', ZlDllS
 

3.3 Fertility Trends .. LT. 0r01ip 1985-88 tPI -94 

Table 3.3 examines trends in rcrtinitv in /iibabwe h\ t5. 1 103con- (13 

paring the results ol the 1994 ZI)H-S vith the earl ier I 9IS81ZI) IIs. 20-24 247 210 
ThIs Comparison is appropriate hecause thc tnlihod f ildita - 247 172L til 2'-2'14- 21) t172 
tIb and rate clcltion \ere identical in the t"ic sur , ,, Tiii, I'R 10() 117 
calcutC ed froill the 'IL. \ 5.5 ChilLIIui pI \k I-I ., 52III 8 Z/I)IIS s ,II u . ,.,I 
pared . ilh -. dersc, i 1994 /1 )1 i. .hlni tlitl III!,i h. It , 3 , 14iom the Ie 1'1ii . 

ill lertiluts of 22 pecentIll i ttir V',i hlhs.t li ot Ihtl ruie .5the pe,1uI Ii,', l 4.3 
19)1-94. l'\amintlui ou I chl,..'cos ,Ii ace speific fet'11%l' lt.rites III 

l~i et. 3.2 silto sal rt;l . eqU',ill dIecliie (ill a1 t et tWll , ,it ill S011icc ( So id IRI), t 9 
age's above+ 15-hI') searsts These slliilr ,lt uct'.liuues., hise.+ctl 

ti nl ltcit ti) a lcrti l piiil hl l thCcliii it L i '.. 

Figure 3.2
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Tables 3.4 and 3.5 provide further evidence of a IuIstant ial fertil ity (icc Iine in zimibabwe. Trable 3.4 

shows the age-specific fertility rates (ASFR) for five-year periods preceding the survey. Within each age 
group, substantial and sustained declines in ASIFRs are observed fro,'I )-14 years before the survey (circa 
1980-84) to 0-4 years hel'ore the survey (circa 19t)))-'J4). 

,
Table 3.A TIaLM + ,1,11c,+'il lu
( ill +llh \ 


mLt,.
the M[l\C ,\. t1,l l el iee iCiJ ti'le0 ( ith, /llllIi 
19')4 

he u II\c'N lllllh, -r til t l, PlC tdl,!'fll 

Mother',
 
IWO " .I I I 1 I 9
 

15- ' IS I1) 107 I SS 
20-24 212 250 3W7 12 
25-2 ) I')y) 262 i)s 2s; 
30-34 177 2 2 271 12,01 
35-3') 1I 2 I0 Sl 

40-44 1'I1201I 
45-4' 1201 -

l,1Lt'N W I 1()()()Nott+.,VC xp,'Clllklu'ItlhtN A \\tllit+'ll 
,


Ch ,i
'ii'.I thl.'1ll ttk t, t d 

'IaLie S, lh ndi, ir.tl itttrm iil l\ I,% itel e 

0-I ll hi') \ (Ifk Hl 1li, 47.2 l (leIhl" 
tll l\1II1II ','. ;l11i+ %kY 


(11-11,111mi1 7 m 
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Fertility rates for ever-nmrried women by duration since first marriage for five-yareriods preceding 
the survey are shown in Table 3.5. This table is analogous to Table 3.4, bIt is confined to ever-mnied 
women and replaces age with duration sIince fir,t marriage. The datl onfirm a1,Shal1rp decline' in tCnilit adll 
indicate that the drop-hi,occurred \williIinii aC ;ailI 1itarlital dturittioii,.at all 

3.4 Chilih'en E'ver Born and Living 
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3.5 Birth Intervals 

InlbIrmt',tion oi the length ol'bhIri intervaI, providesIinsIgh into birth pLIrI g PtIerns. IRkcec;Ih hIs 
sIOl thilt too alter the birth of it previOi birth ar adtICrea;L-dchildrln born soon ill r"ik of'poor health. 
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3.6 Age at First Birth 

lahc 3.8 shoN that the inedian a,,tg iIal hiith iIl /inlhatblc I, atmind 2) vars for m(st age 
groups. While th s hr;Id IILasuic has no0 'Ih nal sis of tren]dsIc chancd slnce IISS/I11 IS. mowC dh'le I 
ill age ;Il' birtllh die- Ic\'al dhCCIllC Ceal\' cIhltll.itttt,. I101F \attl h aroniiboiit 11cpecent of thein ,. 
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3.7 Adolescent Fertility 

The issue ol'adolescent fertility is an important one on both health and social grounds. Children born 

to very young mothers are at increased risk of sickness and death. Adolescent molhers themselves are more 

likely to experience ad\ ercs preinancy oltcoites anid, in addition are more constrained in their ability to 
pursue educational oporiunriit s than youtl WotllI! who delay chilhlheriIlk

pregnlant 
with their first child at the tine of the aecordin , tolorve\selected Ixakitirud characteristics. The 
proptorthon of adlescCnts,l, alreal\ iirother Ps I p'il'andanoter+ 5 flkc'ICI arc ,'urrntlIv ptet+tant. 

, 

Table 3. It) hl t+\e pkelit distribution of Woiln a.l C I5- 1) \lto were itother or wclr t 

to tallilly foration witdlv 
percent at age 15 to 44 per)cnt at age 1) (See l'igtllC ;.3). Rural adolesceints and thtosC N\ith less education 
tend to start childbearing earlier. 

The proportion ft' adolcent,, alheady oil the pathway ,ise with ace, from 3 
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Age
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17 8.2 8.0 10.2 310 
18 25.4 5.6 3. I 2'7 
t) 37.1 7.2 44.1 24') 

I' h.iI II 3.4 15.3 4,30 
R1i1,1l 15.9 5.7 21.6 1,036 

Educaltimi 
NI (tIIhC.IiIIIII * ** t14 

IIra., 23.4 5.4 28.9 592 
Siek sIuiFtIr 8.2 4.0 12.8 865 

tl 14.7 5 0 19.7 I .-A72 
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Figure 3.3
 
Percentage of Adolescent Women Who Are
 

Mothers or Pregnant with First Child, by Age
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Table 3.11 indicates thal 37 percent (l)'wmln ,agc I) had at leas, one child, with nearly 5 percent 
reporting that they had at least two children. The ipr.cnlle (Itadolc,,ents with at least one child increases 
with age from 2 percent amnong women age 15 to 37 percCnt aiot1iii those tge It). 
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18 74.0 2(108 4.0 1(0) ( 1 297 
1I 63.0 2.0 1(0.1) 24)21.9' 1-12 

Total 85.3 12.8 1.9 100.1 0.17 1.472 
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CHAIYTEI 4 

FERTILITY REGULATION 

This chapter presents the Z1)IIS rcsults recaidine ' c4Oitrticpt'%\ariml, 4pts iyc klnowledge.
 
attitudes. and behaviour. While the toctsis l IIn omen. ,olilt" re"ults, I;011 the Mille stirV\ %%illalso
pced 

be presented, since men play an importallt role in the reli' atliIu ofd el tthlt tI\ lls l ailmlidic'ltilii
fi._l e 
of interspotsAl comluMicllICatilon anid (percCived) iertt'uCltet aid kno~v ledg_,e tfoIl1)Iilt littitmtLu cps
 
regardngl fa'maily, planning tle re,,poe, ofllmen \\t'i'C. sl.
whe'u, pit'd \\ti m',iN,, oital.'d frolll
 
their spoLIse, inI tile
sIMlle hou,,ehId. 

Fiinilv plallini mcthods he gttmoiped itree t I the i_.s, nlatIlIIl:,ill iuto riucilal I lII oll1',, iug 

imodr|i methtodS, methods periodic abstimmcet+ iiold thII ,alt, folk methods.
traflitoihl I I', a, aInd Nodem
 
mehtiods are ordercd w\lilth short-terl imcthod,, (pill, c imdomi,. iid \aiimll Ie thIoId,,, inlclude ,liaphrai1,
whicllt 
lolall, je'lly. ntl foait le talets)l lhsted first, fllodh _'b le i I methit d, l I). iIct alesIi,,and imIlhnt,I 
and pcralnnt methods feimale ald ma. ler[tili,,ttmm ). 

4.1 Knowledge of ('ontraceptive Methods 

lMid Hlt+n Woll) ;LtdquiC imlorimetl abot(I l elll 
tio) are better able toldehvlpIi a rational aIl)pioach to,pImIliiii .Iie.'i fimilies Ifomnation m klnIwl'd'C of 
contraceptiol wa1, colcted h\ flitg ,ame ()l C b\ dl 

WO Ii ir IUtl tltim i i ll', liet motl ofcotrlac'p

lkisk ' "ImelI'lt itll tiimtthm' MIch d oulple c 
delay or avoid lr)trC,.,nllCv Ifthe r1l1Cndetnt lailed thim)mei1itii(l pa imll 1 nitlic d ,poimltiimlN . the inlter
viewer de,,cril ctl thilmethod and ,ked if litrespmdent It'co mneu amid 'Al Iwkr0 it. A, Imamietl omen 
'/i~tmbbwe havetrt', grea the ris+k ofl~ flowh \m- rlt'latioli llat's ciiilllltest level of exposure tI) pme-tnt"nc , thme 

phasis om this, sbgri up. 

'able 4.1 shows', the )cen+LtagPe o)ll \I'A anld llit, ctlllorlltl\ \wnIC id InC. andoment_ itarId
sexually act..tive illmltmt~iarreI v~tnllmm am] men+'lwhol kmlto\\ ifit' ,..i'tll~ti]l\l et Kitowlt fusIp+e t ei ollths'- e ~lyI~ 

plannimg methI, i 'INtAeim ill imiem age ,54 knowingne+ar\ umIlIvral. with 9X itmt'uttof ill o ae.I5-)A 15 
at least oI imodi-n MethodtofIfil, plan',ning. Kntm Itluos'l i c ciactieicetioI,,issgltlohome e,tell-
SiVe. n IVeII'T 
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v l. co. ipiel+ 0,7 immt+'thmoI,,,'xt tiimmi 
d men .''ltlim tl nanlIetll ds:,, 

of' 6.5 and 7.1 mitolsd,, rtsptttmI 't,.d(ith , fIM ll\ -ac1tis. ietl 
WVOnu Mi lltl '[)The dieltiC' I ' "pcmal lPtWCi te1l bIm t-i id tpl met+'tho1 

kmio-, more u dmarried men tmsiderbl\ abut st.h ltl l,ii, \hI , ll\ ttie mllllll;llll'Ii. 
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Imlaln I 1,. 13.1 16.1 12.68 W72 
FCn .1lC,(CriiIN,t+1(1.n (t) 7 751) 15 8 70A 8..7 75.0 
MLC ,iei hcI,IlItll-12.5 4' 3 46.1) 48.8 53.4 49.2 

Any traditional mthod 642 71.0 73 1 71.2 87.5 79.5 
Periodic lh l 11.2 42(1 65.8+lI w 34.4 58.7 66.5 
Wlihl ,.'. id 50.8 7(.) (10.4 64.2 82.8 65.4 

Folk nethod 23.3 29.4 29.5 19.5 27.9 18.6 

Any traditiunal/folk mulhod 07.8 78.4 95.6 76.) 89.1 80.4 

Number I ,%, n/mLcn (,128 3.788 288 2,141 1.038 219 

Men1 iltlnuhel 1 Incthlltl 6.1) 6.5 6.7 6.2 7.1 6.3 

Tablc 4.2 ,how', theCCll",0llII(lIlTi I thI c Ort; Lceptive knI wle(Ige to husbandsIetweenCI and wives 

(711 couples) ill tile /I )I IS a;implc IIf hMt',chIe ldI' lFM 11n1t lethods, both spouses wvilI have knowledge Of' 
the Mett lod. The C\L I)it' ll, IlLC f ilt' lItl kno.th it ili htlds i I.e., vailial Icth tlods,iimilaiits, periodic 
abstinenticc, il,;d folk iiiti)d,,I: in th R" ,,.t ilt()all\ 0lClihusband knows the imetlod or only the wife. 

Know\m led l I I I lc l tl ,I tic IIItlI)l ', ,IJiIIIC eIid',Ct L(iide, rallv Since the iid I1980'. l'able 4.3 
show, chiat i , IIn kIio. I(%letl AIl,1)1W)! Ii. Il)L'th( l, Ift l 1lil 1n1)iL!Ibetwcci Ili 9F i Zimbabwe Reproduc
tive I lcalth S llex ( /RI ISI. ie I )N8 /I )1IS. inltil the 1994 /1 )1IS. igi; t hree ect of all women in the 

1984 /RI IS ICIporte-d that til1 \ h6d hlI ll l'itctt trot+' tlh'1 y plamnning IlIllod compared with 98 percent 
ill the 1994 /1 )11.S. Th,. i tiet llit.i Mie,,survey,, le\el of gcmneral contraceptive knowl-I() \Pr IneL' 

ede incrCaed I8 prcntlCIl. Thlw IjIL , ;11,,() I).'tll Ie iIcIel" ' , inI the proportion of women who know spt2-
I I) I'tauiIIe.eth ho heCard o01' is increased fromc Iic nlly Plal[vIt iII,11 Il' Rk'I. ptloporItio I)I har' the li) 


41) percei-nt ill 1984 to( 8 percent t I')').I ind lh ile ho) niVe heard of Imaleic lrilisation increased
Apni 
l'ourflold during the ,ane perilod. Kmi'wlIClIdee Of ii Ct~iaics increa-ed f'rot 63 percent ill 1984 to 80 percent 
iIt 1994. 
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Table 4.2 K ,. lcdgc of contraceptive methods amnong couples 

Percent distrihution ol couples by colntraccpti vc knowledgc, according lo specific 
n101Ll5s, Z1inhabwc 1994 

I lushand Wile 
Bolh knows, knows, Neither 

(OIIIrIA''pI \.1 know wile lshaSnIld knows 
1it0hod licthod no 1iot Mcthod 

Any metlhod 99.4 0.6 1)1 0(.) 

Any modern method 99.2 (.7 0. 1 0.()
Pill 98.0 0.9 I 0 0. I 
Condore 96.2 2.8 0.8 (1.2 
I)iaphr nl, nr/JcllvF|ah!cs 10.3 20.5 12.9 56.4 
II) 57.A 10.0 19.7 12.9 
Injcctable, 77.1 6.2 13.8 3.) 
Inplant 5.9 10.5 13.3 70.3 
Female stcrilisalion 64.4 19.2 11.9 4.5 
MaIle ",trilisitioiU 30.5 23.8 20.( 25.7 

Any traditional iethod 7(0.4 19.3 7.5 2.9 
pCirotlii'ihSI ncircC 26.9 39.8 9,8 23.5 
w\ihda\ .11 58.2 25.4 9).5 6.9 

Folk method 10.2 16.3 19. 53.6 

Tahle-1.3 ' lends in knoWledge ol ail iN'plaliin iuicrlhods ] 
Pcrccrlage ol all wonici who know spccilic coi!raccnlVc 
mcthods, Zinihhwe 1984, 1988, 199-1 

Knowledge of, olraccption 

('ont-raTpllv 1984 1988 1994 
nicid ZRIIS ZI)IS /1)1IS 

Any llet(hod 82.8 96.3 97.8 

Any modern method NA 95.4 97.5 
Pill 80.5 93.6 90.61 
Condom 48.3 767 93.7 
I)iiplhraignl NA 14.0 NA 
FIaLnI vlly/Foamng Tahlets 17.4a 13.5 21.1 
IW DI) 40.2 51.6 67.6 
Injectanhlcs 62 0(2.2 79.7 
Implint NA NA I3.8 
Fcnale serilisation 40.) 19.7 69.7 
Male stcrilisalion 10.8 16.4 42.5 

Any traditional method NA 75.3 64.2 h 

pcrioihc ,hstincnt!cc 20.4 28.1 33.2 
Withtlhawal 56.1 63.4 56.8 
()thcrl NA 34.2 NA 

Folk method NA NA 23.3 

Any traditionil/folk method NA NA 67.8 

Ntrlhct of wonii 2,123 2.643 3,788 

NA = Not applic;ihlc
 
I IliidC ts diaphiraglnr
FXIb]1xclitlLC h k inctliols 
c liic licr h'ls id ot)lhr fIlk niethods 

Sourie; ZNFPC arid WPAS, 1985; ((So and IRI), 1989 
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4.2 Ever Use of Conltraception 

All men and wom1Iii intervievwed in tie /DIHS who said that they had heard otl' a method of fImiily 

panniru weic as.ked i f the Ised_',t i).had evecr any me thod (with theIntention of d0laying or avoiing pr,.ancy 
Table 4.4 shows the percentaie f womeln who have evCr used family planning. according to method type 

and aoe. Eightv peCcelt of, cnlrre._'ntl\ iMarriCd voicn reptorted having nsed ,amCthod of fknmily plIning at 
some time 72 percent have secdlatmoeICrn mcthlod, 3) lprcent have tnscd a r',aditinal method, and 7 pcrcent 
have used a folk mCthot0d. The m11o.st colnIltoIll\ nsed nmodelrn ilthods are the pill (6( percent), conldois (24 
percent), and ineCCtables ( I 2 peur+cent . ( hcr lldtlen methods+'arelces co l cild, Ilo eI cCCdi 5 per
cent. 

Comiparilig the 1994 Zl )l IS with th1c I1S, /)1 IS (data n.ot shown), the overall level of ever use of 
family planning has remtuaincd \ I nInchanecd: 7i) prccnt in 198S and 8() pI'rCI-'t inI 994. Yet, ever usC 
of moh)(dern-1 inIcrIase.-d IhmI 03 se of raditional/fOlk miithods has dcmt1hods hl, to 72 percent. and eveir 
clCIseL from 48 to -4pcent (ve the same pertiod. 

"lA)IC 4 -1 1:\CI [,;INiollldcICl1l011 

+ 0I All tl" tL1\ 11.1WPCICC1, 2Cl %,,.lllt+l, 0I c tllttkllI\ ,hll Cd \W,+I 11 . [[tll (11Nc",ul I ' 1111llh,1lICdI \WHII1C_'IM W'lc eve! uHt.d mll 

t,.olilrlacepll MC110dht, l Iv., Or, 111COM1 ld h JeC. Z ti'a ''. ULll, Ilt"i''h 

tibd'.44 H lhtM lMahle'*l in thlil 

In h,.,ll1 ,1L'11- NMIl- AIIN lell , uWith- Ali\ Numbcr 
,nvy mIoui ic',l JelI,, ("Il, 1:N.1- isa ll)- hrad alh ti tlinm - lk Iradi ,I 

Age llulhod (t] Pill It) able,' l lcl doill i lliill dmli1 iic.ltil lIiIBL il u ethod lok ,i% lin 

• \ .I. ,,,' ,,4 I 

IS-19) I X 122 S 6 I i (12 1 64 In It 1) 7 I 21 -I .40) 1.172 
201-2-) 10 6) I 52 1 11 26 ) 1 277 II II II 16 5 I1 ; 2 IS 6 1,261) 
25-21 8", XIl 71 I 'I .1 07 1-1,2 llh 0 (; 21 I -I , 

21 1 X I 27 1 () , 
10 -4l 1 7X I . 7-Il .1(1 I ; ; 0 ) 26') I x" I I ; 1)7 i i 2)12 71 .17 x71 
is-t() ,l I 7-1-1 6) I1 2') 22 S 0 22'1 .1(1 II ; 2 17 1 52 W-X 11 2 -2.1 661 

40-4-I 5)1-1 69 1 ?,2 5 1 27 -1 I - sI 5 II 1) 3I1 6 ;XI) 12') -I5 2 S ;2 
-.i 4) 71 .1 S'i 42t 1 1 220 I 1 11 1 (iI 0) 172 61 I6 I A 4S .107 

"Ilal 6 5 1 511-I I l 1)S "S 2()7 7 ) 12 22 1 42 2112 S 7 2S 1 6,12S 

(T! R lRlEN 11 Y MAlRR %iV() 11; N 

is-1p)g S 44 ISi f)I00 ti0 171) ~ t 1 .1 t 1018 0)i 1-1 ( 276,111 ( 1i -1 -1 

1 1)7 I)1 2;2 II 17 
25-29 986 X3S 717 ; SI 1 Q12.1 ) , Ifl) 00 2.1-1 ,11 222 Sh 256, 726 
1-34 -17 7X-1 7;) II 112 II 257 21 )2 01 ;AX I S 121 h1u 171 722 

I5-!V1 90-I 721 1 6, S 1 21 .1 Il- 205 I )A 1 )2 ;9I1 I 1 71 l0 -1.17 S;l) 
.10-4-1 sIl 1,2 61 7 1 1 266 II 17-1 57 07 11 l)6 1 ;1 2 115 .IS.1 125 

45-49 725 1 2 12.S j2 21 i 1i) ( I 1 SS l)0 7 6 1x7 115 IS4I tll 

202.1 788 716 6S6(, IS 12 12 )1 1. f, S 2S. 71),S 

P)' , 

ltal 797 7210 66-1 2 7 1211 (1 2.1I1 2 1 (12 12 ( I SI 291 7.1 1ll 1.7 ,5 

SI-XI A1ll,Y All[ IVI I N\NIAIII ) WY\ 11N 

rital 84 3 807 6 )9 I I 11-1 KX (I 2 .1 11) 2.1- x 2111 x 2 21I 28800) 
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Ever use of modem methods among currently married women was about two times greater than ever 
use of traditional and folk methods combined (72 vs 34 percent), with older women having used traditional 
and folk methods more than their younger counterparts. 

Sexually active unmarried women were more likely to report ever use of modem methods (81 per
cent) than married women (70 percent); this difference isexplained by greater use of condoms among unmar
ried women. 

4.3 CurrentUse of Contraceptive Methods 

The contraceptive prevalence rate (CPR) for Zimbabwe-the percentage of currently married women 
who are using a method of family plannin-is 48 percent (see Table 4.5.1). Most current users of 
contraception are using a modern method; the CPR for modern methods is 42 percent, while 4 percent and 
2 percent of currently married women were using traditional methods and folk methods, respectively, which 
are considered less effective for the prevention of unwanted pregnancy. Figure 4.I shows the distribution 
of currently married women by method currently used. 

Table 4.5.1 Current use of family planning: women 

Percent distribution of all women, of currently married women and of sexually active unmarried women who are currently using a 
contraceptive method by specific method, according to age, Zimbabwe 1994 

Modern method Traditional method 

Any Female Male Pen- Not
modern In- steri- sen- Any odic With- cur- Number

Any ineth- jed- Con- lisa- lisa- fin- trad absti- draw- Folk rently of

Age method od Pill IUt) ables dom tion tion plant method nence al method using Total women
 

ALL WOMEN 

15-19 82 7.5 6.1 RD 11.2 13 10 0.0 0.0 0.5 0.2 1.3 (1.2 91.8 1000 1,47221-24 3X3 36.3 315 0 I 1.4 3,0 01 0.0 03 1.1 0.2 1.0 0.9 61.7 I(X)0 1.269
25-21) 53 4 49 2 41.0 1.4 2.8 34 06 0 0 0.0 27 0.3 2.5 1.5 40.6 1(W,0 9,15
30-34 489 422 310 17 4.2 3.1 18 02 0.2 5.3 0.1 52 14 51 I XIO 871
IS-3' 472 39.7 266 08 5.2 28 40 02 1.2 5.0 0.2 4.9 24 52.8 1(X) 66110-44 421 334 194 (0X 4.7 2.7 5.5 03 (10 5.8 0.3 5.5 27 581) 1(1O0 532 

-15-4') 21 182 8.7 (11 I 6 0.6 69 0,A O0 4.0 O00 4.11 I I 767 I0W0 .107 

Sotal 35 1,1 23.6 06 2.4 2.4 1.7 R01 0.1 28 0.2 2.6 1.2 64') I(WIO 0,128 

CURRENTLY MARRIED WOMEN 

15-19 314 29 X 262 1111 I 26 (0 11.0 00 14 (1) 1.,I 02 68.6 1000 276
2o-24 49 '1 .17.1 429 0 1 17 2 1 (I1 010 0.4 1.4 0 14 1.1 50 1 11X10 798
2S-2') S81 Sl 455 17 21q 2 3 06 011 0 34 12 31 1.7 419 111000 726(0.3.1 51 0 19 4 2-441 21 10 21 02 02 63 0I 6.1 16 18.2 1011 722
is,39 '01) 41 2 28 8 110 54, 2 131 112 02 63 02 6.1 2.A 501 1000 530
-104.1 .15 15S 212 0') .14 2 8 5 7 04 1.11 66 0)0 66 311 5,1') IIX)O .125 
-IS-19. 27S 218 10 A 00 1 7 12 I 115 0.0 5.2 00 52 IS 725 I0001 Ill 

Total .81 122 31 1 II 3 2 2 3 21 02 02 43 11.1 2 17 51 ) 10,0 1,788 

SE-XAII.Y ACTIVE IJNMARRIEID WOMEN 

Total Sf,) 526 319 1.2 ,I5 136 2,4 100 0 26 I 8 08 19 -111 )100 288 
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Figure 4.1
 
Use of Specific Contraceptive Methods
 

among Currently Married Women
 

Traditional/Folk Methods 6% 
Other Modern Methods 1% 

Condom 2% 
Not Using 52% A Female Sterilisation 2% 

Inlectables 3% 

Pill 33% 

ZDHS 1994 

'[le pill isby tar the most commonly tised conitraceptive method: 33 percent of married women are 
current users of the pill. Three percent of married women aire using contraceptive injiectahles, 2 percent are 
uising condoms, and 2 percent have been slerilised. All other modern tmethods are used by I percent of 
women or less. Withdrawal was reported hy 4 percent of married women as their current method of family 
planning, and 2 percent are trying to avoid pregnancy using folk methods (e.g., strings and herbs). 

Modern method use rises with age from 30)percent of married women age 15-19 to a peak of 53 

percent atl age 25-29., after which ulse fallls to a low of"21 percent amllong womlen 45-49. Femlale sterilisation, 
rad itijonal methods, and to lesser extent, injiectale are used more commonly by older women. 

Modern ileth~id usC is higher aniong sexual ly active unilarried woiieni (53 percent ) than amnlg 
married womlen 142 percent). The difference is largely ,attrilbutalble to thle nmuch greater use of condoms 
amtlong the unmarried (I4 plercent ) than the currently married (2 percet ), which suggests tat the intention 
for extrairital condom use involves more than pregnancy prevention and probalbly indicates disease 

preventio~n stratlegies as well. 

Reported use of tam ily planning by men (find their partners) is hiigher than that rcported by women 
(see Table 4.5.2). 'The ('PR for married men alge 15-54 is 60 percent; for modern methods, the CPR is 55 

percent.' Mosi of ile f'emale- tale difference isex plainied by greater repo~rted use oft lie pill (43 percent ) and 
co~ndoms ( pecn ) aiming mlen. The level of use o! other methods amont~fg married men roughly parallels 
hat.1of mairr"ied WOmlenl. 

iIl shoul be kepi in mindl thai the rate of contraceptive use among maltes could tbe s;lightly over- or underestimated, 

because tmen inpolygamous or multi-partner relationships may systematically report on thie contracepting or non-contra
cepting pair. 
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Table 4.5.2 Current use of famnily planning: men 

Percent distrihution of all men, ol currently married men and of ,eualdly aciive unmarried men who are currenly using a 
conltraceptive mnethod by e.iCI Methond, accOrdiigC to aie. Zitha1\%,e I19)4 

Modern iiI14llod trdtiloni iethod 

An Fciale Mal Pen- Not 
modern In -erl Nlurl AI]n odic Wu1h- cur- Number 

Amy nieth- Ceci ('i n tI ,a Iii trad ahs 1- tlra,- Folk rently of 
Age method ol Pi t IID ahleJ lion liC1tioddil ol 1101 nelice at Intlhod using Total i nio 

AI I MEN 

15-1) 118 11 0 ) 1 004 00II t t I 0 0 t 0.1) 02 12 0) 88 2 100)0 604 
2(0-24 377 3.6 to H 2S7 0) 0o 041 0,0 04)() o0 07 62 3 t(Xi4) 9 
25-21) 57 Sil0 3;1 I 06 I')) 0 t0iq ot) 2 0 0 1 11) ) 42 2 10(0(0 288 
30-1.34 618 594) .14 I1 20 116 ( 1 ) 26 1O t 6 I ; 362 1000 241 
11.;9 59,7 52.I .108 10 46 " I i t)lt 17 05 12 26 -1t,1 1i) ) 195 
-10-44 (- 6 S6( ;II) 5 , I 1 I 7 0 1) S9 00 S9 2 7 15 4 1000 90t)l)
.15-49) 515 .1-it 1l 1 I0 24 65 I I)1) 5 2.2 13 2 0 485 IWO IIl 
i0- 5.) 43 8I2 257 09() 21 - I 2- 2S 19 IlI) 09 .47 562 1()o,0()t 

Tohlt - 14 I 2 213 016 t S t1 I 1 07 02 19 0.1 16 I 2 586 tOOl) 2.111 

CURIENTIY MARRIE) MEN 

2(.24 
25 29 
10.34 
15-9 

5(6 17 2 
(10 (01.3 
666 62 ) 

110 554) 

412 
51 7 
520 
4.1.1 

(2)0 

t 4 
1 
I I 

I)00 
I 0 I 

2 A 
S1 

,)60 
6 1 
" 6 
.1; 

I)0 
()0 
(); 
I I 

0 
I 

0 A 
o 0 

I S 
2 I 
; 1 
.1 1 

0( 
(12 
1 2 
06 

) 5 
211 
[ 
1 5 

19 
446 
15 
2() 

37) 
31 4 
17() 

1..-I]000 

10010 
1) 0 
104(0 

99 

177 
20-1 
176 

)-.-
45-4t) 

66 5 
5. 4 

S70 
51) 1 

17) 
12 

I 6 
0 0 

(42 
26 

l0 .1 
(, 

I 8 
So 

0)11 ) 
0 ) 

S 
6(0 

I))) 
2.1 

1 
;7 

1) 
2 1 

3
,
5 

-100 
1(H)0 
IO11 

171 
101 

S( ) 4 182 .11)9 288 1(0 29 A7 27 29 ) I1 )) IF) 53 51 8 101) 1 

otal 0)4 54 12 5 I I .10 ( 2 I1 ) I 1 0 1 011( 2 , .31 6 100 ) 1,038 

SI:X 1A'. .Y A(T IVI: UNM\ RRtII) M1EN 

t4illt 576 117 6 A 15 (41) ,o 0i0t ( 0)) I0)) I0 ) (' -12.1 lO8)O 219 

iinllnIlplantiNoe No4Ien \+,er , An ailcrlk uii ci';t ll a lipi- iIu l th aniiiiit I k 2S iiIn ainid his beCn lsppresei. 

There exisls f sharI) contrast hetwcen married men and sexually active tlliimiried nmen regarding pill 
and condom use. Fully tu-hall of unmarried e reporl Using condoms (vs. 6 percent olmarried men), hut 
only 6 percent report using Ihe pill I vs. -43 percetitl a1rilttriCd mIli I. This tiny represent differing reproduc
tive and health (disease pre\ention) stralegies tehlted Io iarital staIns. Thit sexu;lly active unmarried womn
en are reporting higher levels of pill use (32 perccnt) than their mile ctnterparts (6 percent) could lticall that 
these men are often not flld 1 lhleir pllners of'pill use, This implies some level of siiitultancous pill and 
condom use ill high-risk groups thit is Hi dirccll CitlpttItcd in these dth: 

('CIInpaed with other cotullries it southern and cast Altica where 1)1 IS surveys have heen conducted, 
Zimbabwe has the highesl level if c4 itraceplti ylse (48 percent) (see IFigure 4.2). ( )ver the last decade, use 
of mm tdern cotI lraceptiou has increased by 56 perclCnl, from 27 p'rcenl of married women inithe 1984 ZRI-S 
to 36 percenit ii the 1988 Zl)A IS to itscurrent leel of 42 pelC'nll (sC,: "lahle 1.6). TIhe receni increase since 
the 1988 ZI)I I"Sis explained by an iticreist in the It,o&inieclahlcs troll) essentially no use to 3 percent, i 
increase Fll to and iastttall icre1ae iiipill use I'nm. 31 33 pcrlcenl. C0lmdoli use (for contraceptive purposes) 

2 Furlher, cotventimal wisoit t e l lliale.-delpdenl such as the pill Inlay hesu.gests tlta. mnellthds 

undetesimnaleol Irom ;male dala,and tlhal use (d cmIdointls may be ulndercslimmlmed Irom11 elnltale datl. 
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Figure 4.2
 
Current Use of Family Planning, Selected
 

Countries in Southern and East Africa, 1992-1994
 

ZIMBABWE 1994 - 48 

Kenya 1993 33 

Namibia 1992 29 

Tanzania 1994 120 

Zambia 1992 15 

Malawi 1992 13 

0 10 20 30 40 50
 

Percent 

L7] Modern Methods lTrad./Folk Methods 
Note: Currently married 
women age 15-49 

from I to 2 percent. Although the currnt iniiliol 

mix indicates continued dominance of the pill, the 

percentage of modern method tus accounted for by 

th e pill is sta rting to dro p fro m 8 6 percei ll i 19t8 8 

to 78 percent in 1994. Rates for othcr nmodcr 
methods have relained roulthily colisalnt at low 

levels, while use oltraditional or folk methods has 

dropped slightly from 7 to 6 percent. 

Table 4.7 and Figure 1.3 show that mle 
women are more likely to use contraccltives thait 

others. Urban women are intch imore likely to use 

modern methods (54 percent) than rural women (37 
percent); this applies to all methods ,-xccpt femcale 

at sli11-sterilisation and injectables which- are ted 

lar rates by both urban and rural W111omen. Tradition-

al and folk methods are Ittmore likely to Ie tt.eld III 

rural than urban areas. tit. of iodern ntlhod, is 

highest in larare (58 percent) and lowestillnMani-

caland (28 percent), Matabeleland Nirth (29 per-
cent), and Mataheleland South (29 percelt ). The 
IUD isused most by women in larare and Bul-
wayo; injectables are most coin amon1woWll enH 

in Masvingo, Midlands, and Mashmalanld last 
provinces. Withdrawal is uIed 111Mst freq(uently in 

Midlands (9 percent) and Manicaland h7 percent). 

able 4 (, tCINtl Incurrent u,,. ot conlraccptIIuuI 

I cCtellti ol c lei|nIy married vkottcn who 'iec uin 
it11i)LOI, i.e I 'J 4I. . 9 tX. 

. 

('umtlacctp'e 
IIIlIIld 

Any InelIod 
A modern method 

ill 

Cndom 

Vtieial nethod

it 1) 

hiucIlhlts 
Iiipiinlth-111C
Nterl~llottll 


Male IIIIsit'lot 

AnyIraditionI mtthod 

S.l, penlld i 

\\WlhdratlPllii.hk ahime,_n'ce 

()Ihr 

Ntihtcr ol ,,onien 

Current tse OfcoiitCc'ptiIIn 

1984 19.88 99,j 

ZRIIS ZI)IIS ZI)IIS 

384 43 1 4.I 
26, 10.1 42.2 

22. 3L. 

1.7 1.2 2. 
0. 1 0.(0 1()0
07 1.1 I10 
0.8 (1.3 32 
NA NA 2 
1.(0 2.3 2-3 

(1.1 012 02
 

I 1.8 7.,1 (il
 

1., (}.) 01t
 
0i5 5.1 .1 2
 
2. 1 NA NA 

2.6 1.5 1 7 

2,123 2,041 3.788 

\A -Nt aplcale
 
\ in the1ht1 ZRIIS
Iiichjdcs oiliy rhiihm itllhot 

RcL)(itid "'Ilk" inelhits in l')19-1 ZI)IIS 

5IttLtC. ZNItI'(' anid WI'AS. t985; (So) ild IN), 989 
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'Tahlc 4.7 ('urnd ise ol flmi'ly IlanniLhv b.ickvround clhidcIIkItic 

P'erccnl diqobutimi II currenIl' N'V i% ICII1ilh Iur used. a. Oldill to selected backgroundlarried \%IililiC L'iilIlri&cpi I Iells 
'h,iriclet.ll-Ilic,, Zu ihb %%c 1994 

An) FI,InIIc ( )lcr ',.'I Not 
Iniodiier In- 'lCiI- ilod.rn ,Ai\ hIi 'llh cur- Nnmb r,1 


l1itkgrund Any Ieth- .cl- Con- h,&- inl ruid i1bstdia" - Ilk illy of 
LI+hr;c tlCkilhIkd inc II :ill d IlI) a h.ll' dol tIon Od II i.hOd fiC+nLcL .1 Mlthod using tcal t+IiCII 

Res',iden'ce 

I rhll 57.0 53.9 42,0 2.2 3.6 2.9 2.5 0.7 2.9 0.2 2.6 0.9 424 I M.0 1,114 
Rurail 44.2 37.31 294 0.5 3.0 2 1 2.2 I2 4 1) 0.1 4.8 2.0 55 8 1M01 2,674 

I'ro%ilnc 
% lmtcil 1Ld 35.') 276 21.4 1.4 08 34 115 010 0,7 0.0 6.7 1.0 64 1 (Xi) 543 
\L,thtoila idC ntr'l -I 5 42 1 305 1) 1.5 I0.0 24 (I 4.4 01 -1.3 I 51 5I ( ) 342 
.\l,rs1hi,ilrd li'., 523 -474 37.1 ( 42 2.3 21 O's (8 03 3.5 1.1 477 111.WO 377 

h4ii1,i i WiTt .11 0 19( ) 0 2 S I IS 2 7 ()0 2 7 1.7 SO I1)000 429311 S 
Mairtht lhnd Nith A; 0 285 21 -1 04 ; ) 2(0 I 02 25 0.0l 2 5 2.7 064 0(10 239 
lit, lhcl:,uld A1(9 - (1 I 1 1 )5 .2 (it IO((1South 2) 205 28 42 I .3 ;,0 183 

\1rlIinl. 582 467 ;45 (S -.1 ,2I 5 2 1) II) si 20 -41.8 100.1) 472 
\l, ,,.120 .17.0 2(52 I I (5 ()1 11 1(0(() 11 .1 580 393 
IIric ( 610 577 457 22 , 28 25 08 2s8 ) 2.5 1.1 ;84 1($.) 0i19 
t'h is ', 479 44 8 M0 45 2 8 1 42 1A 2-4 2.1 07 521 1(H)) 1QI 

E'dutc:Hion
 

NilChtlItIrun 32 8 25.9 22-1 0.0 0.0 1.2 1,0 00 58 0)1 5 8 1.1 07.2 1000 552 
',111,ni1 4 .4 .;8.') 29.4 015 4.1 2.1 2 7 0.1 5.1 (0.1 .1) 25 53.6 I) ) 1.9)2 
SCC dIiddlN+ 57.7 54.7 438 2.2 2.8 (i 2.1 0,8 25 12 2.3 11.5 42.3 1(H) 1,244 

.No.of living children 
S7.1 0 .9 4.0 I1) 1},f) 1.(0 00 ( 2 O0 1W).00 118 0I 0).( 0.2 92.9 3419 

1 47 I -15.1 ;1) 0(i) I. 1 2.(r 1 01(0 I 2 10.2 I (I 07 52.9 1)0(, 707 
2 58.1) 55.1 48.) 12 2.2 1 7 07 I () I 112 1.7 1.0) 42.) I(00 064 

532 46 7 16 4 2.4 37 2.2 ) (12 15 (I)I .15 .0 -40,8 1)0.01 487 
51') 41 8 281) 106 S) 210 . (10 7) 01 7.8 2..3 -18.1 10(0 1,580 

48.1 422 B I 110I .2 21 2 0 1 -12 1.7 51 ) 1000 3,788 

I igher conlraceptive u,,c was ouInd ithe associated with incrcasing Icvel of education. Use of modern 
mt1lhod, inlCresCes from 20 percent allolg married women with no education to 55 percent among women with 
sCO I(r eductltIonI or hieher. methods ilcreases with Ihe number of children a woman has, up tofIt-, Ifse of, IIlder 
IMOr chihhfIen, then declineCs therafter. 
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Figure 4.3
 
Current Use of Family Planning
 
by Background Characteristics
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Note: Currently married women age 15-49 ZOMS 1994 

4.4 Quality o"Pill Usi 

rhe vast inljority o contlracepli e users in Zinbabwe rely on the pill. Since the effectiveness and 
Siflety of'theIpill deCnls on hoIw well v Ifmn !IS included afseriescompfly with infsrutions on its use, Ihe Z) 
of questions on the quality of pill uSC. 

Table 1,8 ri'".s itlorl(llatlioti k ol m ho1eportCd thal they were0kilItCd I10n the 2-4 lrL'Cl o il In 
currently laking the pill( Corr.ct lSe ()lhe pill is a thll.ll.leidlrect inidicati th elcliveneSS oltlhc counselling 
c ulits t v, i ) the tlll 11-ll, I1iltl' tl t Av-.\111011'1'itL h'tI(I I11,,IIrS. 8') IteC. lnt were able 

tIo shIv ', packet 1) fhe IItlterv'vi.r. ,\11 pill use.,rs,, ,ble lo ,tI ;llo\k ihatill 0illa packet. therce ws,,,cx ideCe1 
uise s", tki'(,hikln their1)11l correctly. /.I )FI.S ittli \ I S Ir' , nIetithepill p c k,'t,,Is to deterinen ilpills were' 

takein ill th,.e lrIPl ,.'i setl~tle ,.. l i - Celtcl li tultn 11ll 1 Wli'WI l d /I)I IS uteu \WS leweC pill i acket . 

', ill which 11111were IIissitI, ill the ,,rnec l l()I ler. Itil l', In,i.ldtIt s IlI the (L-lltitIilA1 l thtts, \%ho could lot 
show a packet at all nlld users who pills e, Ililnl thie icL't ;l1l could I;Ae breIt -talliitg ant;1(1 itew 

packet. Tfirl th er,'f1111r II X0 iLCrll ( ulpll'tT i1i;1\ be IIIItLSt".llllIhe(I (I.e., i 1, 'eIIs rs UIibh."to 
show tile packet iay haVC Ibeen takin, the 1[1-, ,1 rtctllA). W1cn alsked lboult the last tune they took a pill, 
90 percenll ()I pill userS rel orted thall IWN hs tllk ii pil less Ihan it ILay-, ago. 
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TablC 4,8 I'll] Ui,cMIipliaice 

Percentage t1 v,oin.n tliilli. percentge ol pill users %%ho have a packel[he pill and [lie at homie. have 

taken pills it) rutr. ,ul ho look a piI lel ago, by backgpotiiid chimaclerisitC.I than t'i.o day, 

Zinbalwe I9(4
 

I'll]uslnI
', 
.% ilo. 

Pe'rcent 'Nmh.'r (ulhd look Took Numiliber 
B~ackgfound kl',,mg of ,,hu:, pills IllI'2 of pillI 

Agr 
15-I1) 6I 1.472 87.6 80.5 96.6 90
 
20-24 31.5 1,269 89.0 81.0 )5. 1 399
 
25-29 41.1) 915 894 80.7 94.6 375
 

30-,4 31.10 871 X' 81.2 97.1 270
 

35-3 9 26.6 061 93.9 83.7 95.2 17(
 

40-44 19.4 532 8I 8 64.6 97.01 103
 
45-49 8.7 407 89. I 83.6 96.6 36
 

Residence 
IIhan 28.1 1,975 89.9 83. 96.9 556 
Rural 21.5 4,153 88'8 78.3 94.8 893 

i'rovinct
 

Nial:aland 14.9 839 92.8 85.4 90.1 125 
M,MItioaland (cnlral 26.5 511) 92.5 86.3 96.1 135 
Ma shoiilarid East 26.5 57') 92.0 87.3 95.3 153 
%,la1 i,1 lai1d WeI 31.5 632 84 3 73.0 94.7 lI) 

\LatIhcleli1)d Notth 16.3 166 97. ; 84.8 96A 0(1
 
\laihw'IarId S uth 16.1 -115 96.2 X1.6 98.5 49
 
Midlands 25.3 810, 852 71.6 94.1 205
 

\ IoS 19.9 652 8.1.4 70.9 92.6 131)
 
I I,11c 29.8 1,148 91.7 86.2 9)8.) 312
 
Bulwa 1 20.8 38X 85,2 74.6 91.) 81
 

Educa'tion 

No cducatiun 21.2 682 90(.4 8(0.4 97.4 145
 
'riiiiry 22.9 2.898 X).7 78.3 '6.4 664
 

Seconidary+ 25.1 2,547 88.5 82.11 94.4 641
 

Total 23.6 6,128 89.3 80.1 '95.6 1,44') 

In order to study the quality or klwledge about pill use, several questions were included in the 
ZI)IIS to determine whether women using the pill comply with instructions to take the pill daily and what 
women do when they forget to take lhe pill. Tahle 4.9 shows that about 56 percent o'current pill users 
reported that they had never failed to take the pill. ()f the 44 percent of users who ever interrupted pill use, 
only abtut on.:-third (36 percent) took the correct action after missing a pill: taking two pills the next day. 
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Table 4.9 Interruption in pill use 

Percentage of women using the pill who reported they nev r failed to take pill, 
the percentage who ever interrupted use, and the percentage who took tie correct 
action alter missing one pill, by background characteristics, Zinabwe 199-1 

Background 

characteristic 

Age
 
15-19 

20-24 

25-21) 
30-34 

35-39 

40-44 

45-49 


Residence 
Urban 

Rural 

Province
 
Manicaland 
Mashonaland Central 
Mashionaland East 
Mashonaland West 
Matabelelard North 
Matabeleland South 
Midlands 
Masvino 
Ilarare 

Bilawayo 


Education 
No education 

Primary 

Secondary+ 


Total 

Took 
correct 

Never Ever action 
failed interrupted alter Number 

to take use of missing of pill 
pill pill pill users 

62.3 37.7 66.3 90 
56.1 43.9 33.2 399 
57.6 42.4 36.1 375 
51.8 48.2 35.5 270 
57.2 42.8 31.9 176 
50.5 49.5 35.2 103 
52.4 47.6 28.1 36 

61.6 38.4 39.9 556 
52.0 48.0 34.1 893 

56.1 43.9 34.0 125 
52.0 48.0 31.2 135 
43.3 56.7 39.6 153 
64.3 35.7 25.3 199 
71.0 29.0 37,9 60 
79.5 205 32.6 49 
47.7 52.3 28.4 205 
27.8 72.2 32.5 130 
66.3 33.7 57.4 312 
62.3 37.7 28.3 81 

53.6 46.4 34.2 145 
57.0 43.0 34.8 664 
54.9 45.1 37.7 640 

55.7 44.3 36.0 1,449 

The quality of pill use varies by age. Younger women were slightly less likely to fail to take a pill 
than older women,andimore likely to take appropriate corrective action. Interrupted pill use was reported 
most commonly ationg women in Masvingo (72 percent), Mashonaland East (57 percent), and Midlands (52 
percent). Urban pill users were less likely than rural users to have interrupted pill use. 

Table 4.10 presents the frequencies of reported problems experienced by pill users inthe last nionth, 
according to whether or tiot the women interttupted her pill use in the last month. O(ver two-thirds of pill users 
(69 percent) reported experiencing a problem inthe last month: 96 percent of women who interrupted their 
pill use and 61 percent of those who did not. Perhaps the most notable finding is that 21 percent of pill users 
said they forgot/ misplaced their pills and 16 percent reported having run out of pills. These two problems 
were 4-8 times more conmmon among women who interrupted pill use titan other women.Loss of libido, 
spotting or bleeding, and missing a period were also commonly cited as problenls by pill users, especially 
by those women whose pill use was interrupted. 
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Pill Brands of Current Users 
1Table 4. I Prohlems illpill use 

To obtain information on the type of pill FIcLqiunc uIrepo rtL prohlen sdurig pill use. by 
brands used in Zimbabwe, tht! ZDHS interviewer use ws rulIled illthe lastnonih,whether pill intel 

asked to see the packet of pills that the respondent ziiriha,-e 199-1 
was currently using and recorded the brand name. If
the packet was not available, the interviewer used a lnterruption of

I'rohleni pill use 
visual display of types of' pills, developed for th,. iicLijoiicd inlast month 

ZI)HS, to ask the user which brand she was curretly it _l.

month Nousing. last Yes Total 

Table 4.1 I shows the distribution of current Spotting/hleedimg 23.2 16.9 18.3 
pills users by brand of pill used and current otherillness 17.6 16.5 16.7 
breastfeeding statts. The two brands available Priotd did 11ocOiIC 10.5 1(.4 11.8 

Rii oiiio pills 39.8 8.) 16.0 
through the public sector, Lo-Femenal and ()verette, l:,,rtt/ii,,liced 64.2 7.8 20.8 
account for 97 percent olall pill use in Zibabwe. In 1.,ot libido 52.) 41.5 44.0 

line with the current recotnnlendat ions, tile majority )ther 4.3 3.9 4.0 

(71 percent) of pill users who are not hreastfeeding \it- prohlem 95.8 60.7 68.7 
use Lo-lFemenal, a low dose pill; whil ie m 'ajority 
(88 percent) of breastfeeding pill users use ()verette, Number tlpill users 334 1.113 1,449 

a progestin-only pill which does not reduce milk 
production. 

The ZI)HS asked pill users how they paid for their last packet of pills. ()nly 10 percent reported 
receiving free pills. Of the remainder, the average reported cost per packet was I.1 Zimbabwe dollar (data 
not shown). 

Table 4.11 Iseof pill hrmds 

Percent islribltiOn t ite brand oh pillspill risers by used, 
according to hreastheeding stalt,Zimamhibe 1 9))4 

('urrenitly 

Pill 

brand Yes No Total 

Lo-Feinetual 9.)3 70.7 48.5 
lbgynon 1.6 1.1 1.3 
Micronor 0.0 (I 7 0,0 
Ovrette 89.0 25.0 4S.1 
"lrinordiol 0.1 10) (.7 
Other 0.0 0,8 0.5 
t)rn't know 0.3 (0.1) (1I 
Missing 0.3 0.I 112 

Total 10 .0 I(10.1) I(). 0t 
Number 522 927 1,449 
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4.5 Number of Children at First Use of Contraception 

Familv planning methods nay be used by couples tor either spacing births or limitinl- family size. 
Table 4.12 shows the distributio of ever-married women by age iroup anlldt n bl111111he the. of children 
woman had when she first used contraception. The results indicate that imbalb 1 'an wom\e1 'rIe,adoptilg 

faini I plairing mcthods at an earlier stage of the l'amil' luilding prto.ess than belb re. YO1tnl cohort s ol 
women reportcd first tlS. older cohorts oflwomen. [or example. the oldest cohorts (agealIby.\er parity thIllan 
40-49) )of ever-mried wo11en reported first use alter havinlg 2.6 births On iVece. Cril0aread With arOlld 
1.5 breIlrs allong tle voungst cohorts (age under 30). From anothcr perslctive.'. 12 pe'rcent oflthe age 15- 11) 
collolt 'tarted contrI",cpting before the bi rth ol'ieir first child. comlpaieid with, onIl2 peiceIt of thL a-c 45-4) 
coh et. 

lihlc 4 12 Nun +,hci ll,.ttl l ,Ct (l,. ilM C0ttr,',pI)Il 

P'cc'r (iit d~tlihulutl n of c'\l-IIrlllli \%oln hl buvt of Iinhc children at t ,..timec of fli',t t L0Illll cpIlll,h l t,,C Mlid 

IflLIn,\h IMI)tl(l o thllIMlCtI_ tl+ tlll Ctlicllta2, Zliihamte 199-11 l 12, aLctRIdim 

Nc'.Nuinlh ttl si,,niig ,hdrcin at 11 
tUSLId olf first st," oi C0l1111a eptlon Ntulll 
coll t- of 

' utrcnl,u c r I 4+ Total NI ll+.lhepti ( 2 %lissiIL , llncit t 

15-11) *19.0 1 1) 3.2 2.1 1.) (. 0.0 R2 100.0 M0 L.A 
10 2.4 20,7 7.5 66.4 4.8 0.2 0.0 0.3 100o )f) (5 
. 


_ , II 5 (0.8 64.) 13.2 2.6 0.) 0.1 001) S-15 I. 
-( lSO4; 3.1 416.8 1).3 9.2 0.1 0.4 100f0 -12 (.S 

IS. 23 34.3 17.7 11.3 15 S 0.2 1()00 f 52 
-01( 4.. Is I 25 2(.3 Io.0 11.3 22.7 0.0 100.0 520 2.0 
-15--19 2s 2. 2o.1 12.7 8.3 21.9 0.6 10,.) -105 2.6 

('t' 5. -17.x 12.8 6(1 8.2 0.3 ((1.11 4,+l(1 1.7 

4.6 Knowledge of' Contraceptive Etfects of'Breastteeding 

Inloram ili (0 knowledge ofl'the contraceptive effect ol'breastfeeding is shown in Table 4. 13. ( )ver 
half oflcurrentlv married Zimbabwcan \vomel bClieve that breastfeding does not effect the chance of' a 
womin becomin. Ilieciant. ()olly I()percent correctly reported that breastleeding can reduce the risk of 
pregmiancy. I)ificr.,ntials in knowledge of the contraceptive eftect of' breastfeldiio2 were very small or 

be.e()Il One ill l ~ el1; V l 1 21h~ lflC dlI't lod ny 'p tC lti)nml\ 110.C in+fltsl .cmI, woiulen ham, c\xci nsed lbreastlee,+dinc to ax't itl l)i'Cgiiin,.+v ttl) - lpcr''Cent are 

acl tr1t1_, noll)11 aMid dRlycl rit1 r.l (q]ahlkv tlCdilll a Contracell ptive. IUrban Wo111ell with 'at L.'la stCto 
ctlcalt +If'.,I l,.i-ilikclk Itoti'Iratf'cdimg toavoid preg allnc\. Wolmen illM il\sllno ltl'ic. *ri111ore 

likl..I 1in ,'MI I( ItItcr provincsC, It) re+'ly On this miethtod. 'hree percent o 4:tmrCltl\ m'amied vomnen, 

1iit.t the ci ltc.i fIl u,,c 0, te lactatioalu, allilenitorlhocic itlod (I.,\M )of family l)lam itiig. 

,tlvCIIt\ mcn wvho 

p ttl i I h(Wic ;Ill ICei",ig tile Chill anythimg bult brcast milk. or hica,,i sater. 
L.A\N lICt, ,Iit.L 1li t'tl ,.\k are brcastlcediig a child timithr si\ mmllths oI iqg , and ate still 

Ilu .l,_ItIl 1111t n1 milk and p~miht 
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'able 4.13 Pcrteived contraceptive cffect ofrbcrasitcddin 

PCrcin\ed risk of' pregnancy aissOLC1i1Cd With hre.lxdsI nhg I'Ct'll;Iu" k moi 'I o I'(IIIIv hcInCdmu' Mind COf ilI[C II1-% uu1,1c'd AI I pIn 
o1 b reas IIcediIng to avtoid 1re ancy an t,I% t ic&,IHI (0 COM .l k'lho I II cCIho Cuttell(Itlv' I C' l l II112 1I' lkI'. II l, AI I LIdpcCC I.11-' 


ldLt a111l I lW 1t)ltI A)LIC le I tld L AN I) CII CIl, .It'' L ldII2It I clC I Cd backY Ii ull ,Ii.1,Lh l CI I.'I I / Imi,hM ', CabII tI
 

Ibli t. L il' 

icl Nunitict 
B~ack vi uld III)- In- I ' l i lPtc\I 'u,- I.AM Il 

Chill i ll IsIlIC illangcd cI i',CI Lckic, l)cpCnldl kIt''. I Itail 01',\ I mllll\ 'Ile I t . ITilI 

Age 
15-19 53.0 20.4 8 8 12.0 5.2 I100J) 0 0.0 2.7 276 
20-24 53.1 20.4 98 13.3 3.4 1])D.() 4.5 1.3 3.7 71)8 
25-29 51.1 19.)) 12.2 1,5.8 I.t') 100.) 6.4 2.8 3.( 720 
M0-34 50.7 22.2 ').3 10.2 1.6 1(0.0 7.2 1.7 2.8 722 
35-39 53.0 17.') )22 10.0 1.9 100)) 13 1 3.3 1.7 530 
40-44 53.8 18.." 8.0 17.9 0. I) 1) 1).4 1.5 1.0 425 
45-49 51.8 109 101.8 19.5 1.1 100.0 1)2 (1.4 0.3 311 

Resideice
 
I' al 51.5 16.5 12.2 17.3 2.5 10)0.)0 () 0.6 2.0 1,114
 

Rtral 52.6 21.) 9.6 15.0 1.9 1001).0 8 to 2.4 2.7 2.67-1
 

Province
 
NianiCiaMd 03.2 14.3 7.4 13.8 .4 I) ) 3. 1.6 4.0 543
 
Mashomahid Cenlral 44.0 29.1 14.4 I1.0 1.5 11). 0 5.3 0.8 0.6 342
 
M Ishinimaland Last 77., 1).3 4.3 7.1 1.5 1)() () 2.4 1.3 2(0 377
 
Naih.llonthand West 48.3 25.7 6.) 15.3 4.8 I00.) 4.7 0.7 1.5 429
 
Malabclcland North 74.1 5.1 92 .9 6.7 100,0 7O .' 6.7 239 

latheeland South 82.8 2.2 9.3 5.6 (1.1 100)10 ') 1.8 3.4 183 
MidlIids 35.6 34.3 13. 1 14.0 2.3 1I)).() I) I 2.0 2.6 472 
Nlass 9o.9 311.5 12.0 36. 1.1 O.) 7.5 1.4 393II1 21S 
Ilari rc 46.1 11.5 1.1.5 23.7 1.4 1(()0 7.5 111 1.7 019 
Iful wavo 66.0 l(.3 12.5 3.1 2.1 11000 5.' 1.7 1.7 I9l 

Educalion
 
No education 53.2 211.5 11.3 14.1 2.0 1() 1) 8 7 2.9 2.6 552
 
fork nwry 52.) 21.9 9.) 10.3 1.5 I{}O).) So) 2.4 1.8 I .992
 
Secondary+ 52.2 17.3 12.1 15.3 -. 0 1 ().) -1.5 11.6 3.5 1.2-14
 

lolal 52.2 1.7 1).- 15.6 2.1 1(0) 7.4 1.9 2.5 3.788 

4.7 Timing ot' Female Sterilisation 

Table 4.14 shovs (he distributiontlof strilised women by their age at tihmetime o1 Stelisalion, 
according to ttIe tmber ol years sin1c1 (he proceIure was done. These findings should, however, be treated 

"[;IIc"4. 1I-1T11l1in.0 01 stclllsatlIMt 

Pelcclil dislhJltll ~ ,t'llt't iltio% 11c 1I i L I t,%o l lh ;ICJ (Oli lllV to lilt" lltllll)CI 01 "SII'CCofqIlllled Ilt'llh%3LlM (t W il',I

lihloperation , Z1hlll me 1 -1t
 

('credit~AP~dl.ll)ti)Iseiie l''ol m'. iea)liiof sm11 i l nl ll 'u K iI et i'iNiii he )im.ine 

,I CC lII 5)1Cl 1 Nhedu
op,lirtiol <25 2S-29 i()-qI 15- 19) -10-4l -1 45. 4() Total \W1111-7I1 agel1 

<.4 2.2 10.1 19 1U .;x 11 -1 -15 I001. 0 .17 IS5() 

-1 7 0.') .) 2822 5.8 2107 A5 II00.0 . 1;1 31.8
 
8+ 10.1 , 12 I 2511 ()() I 27
26.8 ).) ()0 10,.7 

Total 7.2 15., 25.2 11.2 1.1. 1)) I))1 ) 10, 1.1.8 

I'Mediall al' \,vas catlillatd only hl %,oktllcIIc'. Ilull -10 ', i fIl T. 10 A.idMl INllclm'la)I cllMIiing 
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with caution since the number of women sterilised is small and misreporting of ages can distort the results. 
The results indicate that 77 percent of women who are sterilised had the procedure after reaching age 30, and 

52 percent after reaching age 35. The median reported age at sterilisation was 34 years. 

4.8 Source of Family Planning Methods 

Information on sources of modern contraceptives currently used is useful for family planning 

programme managers and implenientors. In the ZI)HS, women wno reported using a modern method of 

contraception at the time of the survey were asked where they obtained the method the last time. 

Table 4.1 shows that a large nujo0rity of current users (85 percent) obtained their methods from 

public sector s( rccs. The mnost coim1on ource ofcontraceptives in the public sector are rural and municipal 

clinics (32 percent). followed by the Zimbtbwe National Family Planning Council's (ZNFPC) community

based distritlioll (('B I))l WIkers ( I S perCClt ( overnnment Privatenll"d hospitals and clinics (I 5 percent). 
sector sottles were reported b\ 12 e)Cnlt of Clrrent lsCls and other privale sources account for 2 percent 
of current users. 

lahle 4 15 SOMLrce Of ul)IIV tv IidclllcOnlrceptLVe methods 

iton o (Ii m11'( contIrarcet)i\'e methods hy most recent sourcePerccin d hiirit uyr me modern 
ICOrding h) -,specl lcinlhi)ds, Zilirhhwe 1994) the mIChit cd 

'onlraceplve ilethod 

Female All 

Inject- Con- sterili- modern 
Soulc of supply till IUt) ,bIct doni sation methods 

Public 97 9 65.3 85 8 67 3 78.6 85.1 
(iemcnment hi"pital/clinic 11.7 31 5 310 3 134 36.0 15.4 
Rtital/nonclpal clinic 356 5,2 26 8 22.2 16.0) 31.9 
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kCH ) = )ll 1111l hy-tl .1-,t5d4 

54
 



Overall, public sector sources supply 88 percent of pill users, 86 percent of injectables users, 65 
percent of IUD users and 67 percent of condom users. Seventy-nine percent of female sterilisations were 
done in public sector facilities. Private sector sources supply I I percent of pill users, 29 percent of IUD 
users, and 13 percent of injectable and condom users. Figure 4.4 summarises the distribution of current users 
of modem methods by source of method. 

Women who are curren, ly using a modern method of contraceeltion were asked why they used that 
particular source. The results are shown in '1ole 4.16. More than one in five women said they knew of no 
other source for their method. women said th:,t source was used because it wasOver hall oi their current 
closest to home. Five percent of women cited each of the three reasons; lower cost, staff competence and 
friendliness, and use of other services at the same facility. 

Figure 4.4
 
Distribution of Current Contraceptive Users
 

by Source of Supply
 

ZNFPC 
ZNFPC Clinic 5% CBD Workers 18% 

Private Sector 12% 

%Other3% 

Government 
Hospital/Clinic* 30% 

Rural/Municipal Clinic 32% 

Includes mission facilities, rural health centres, and mobile clinics 

ZDHS 1994 
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Rurl, h1Ci1th cente 27.3 65 2 1.4 0.4 1.5 ).0 1.7 2.8 0.0 0.7 0.1 1R0.10 146 
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4.9 Discontinuation of Contraceptive Use 

Coutples cad realise thir reproductive goals mNly when they useo nmtraceptive methods consistently.
 
A particular concern for family planning plrtio'rnmes is the rate at which users discontinue use of
 
contraceptiOn dud the reasons for such disctntintuatiin. In the Z)I IS calendar, all segments oflcontraceptive
 
use between .hanuaryill]) I anlN8Md
the daLeC ilt interview were rec(irded along with reasons for any discontinuatiOin
 
of' use during this period. ( )ne-vear contraceptive discontinuation rates, :)ased on tile inlformatio collected
 
in the Z)I IS calendar ire [)reseinted ill Table 4.1 V
 

Ihe disct~millali ls pic.wnled here incltde 441ly lhos' .eglients (tciltraceptivc use that began since January 

fmillh period pii ,r toi the survey: CXposlurc (uring 

view and the Is', 44 lilohi, pl1.14t thepitlervi_) arei 'xcluded 10 avIid the biasC, that Imiay he: inlrducedl by uttirec4 lited
 

1989. The raltes apply I() the the CC 1I( tli-1111e 1hC M0i11h of inter

pregnlianci es. 

i tah's represc lliiih' rie 4ri4'I hese Cuiiu hitive tli,,cimit uaiiti t () usets discmitintiing a tniliihd within twelve 
months tl ,lrling u . "'liclate" , .ilclculatdby dividin-g the nuiher (Il w.illi disciontilling a ilehod by 1iC nutitmher
 
Cxposed at that dhlratll. Th single-imiili rates arc [licit CuiultLed t.10 [rodice iinel-ycar latC. Il calculaling the rate,
 

the 'allIIus ltie ,iis 'ir discmilliluatliol arc treated as ciillipelli risks. 
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The resulls indicie that one lin five faimlvl planning users in Zinbahwe s op tisil La coiilracepti ' 
method within 12 mionths of tariing use. Five percent of" users 1110' llllhcomlneS1op hlill,"bcaulSe th to 
pregant, 4 pecncciit a1sirc'ilt of side effects or health concerns. 3 percent ite toithliod fiilue (I.e., dh' 
becaie preltiint while uinli ). peMrcClit bcause of;,pouisaldisal.l)1()V;il IpeCrcent because o infretquent sex 
or husbid wid id ,.. ,desired. ( )n1e-'ea.r diconliitlaiaonAS Ipercent because imore eflfective methiod 
rate" ae much lower for the pill (16 percent) and injectables 116 peicciit ) than Ior the CLnd)JIL(4-1 percent I, 
withdiiwail (2TercenI. idther netiods (27 percent) (see Figure 4.5. 

Figure 4.5
 
Contraceptive Discontinuation Rates (%)
 

for First Year of Use, by Method
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Table 4.18 also looks at reasons for discontinuation, but from a different perspective; all of the 2,989 
discontinuations occurring in the last five years (regardless of duration of use) are distributed by reason for 
discontinuation, according to method. 

In the early stages of family building, couples generally prefer using reversible family planning 
methods, so they can conceive later. The desire to become pregnant (42 percent) is the most common reason 
given by re:pondents for discontinuing use of a family planning method. About 45 percent of pill users, 32 
percent of condom users, 30 percent of IUI) users and 40 percent each of withdrawal and folk method users 
discontinue using thcse methods because they want to become pregnant. 

The low efficacy oftraditional and folk methods is evidenced by tile high fallure rate of these meth
ods during use (i.e., accidental pregnancy). For example, nearly a tii rd of discont Inuat ions of withdrawal and 
folk methods were rported to he a result of method failure. 

Side effects and health concerns (less than I percent) are less frequently mentioned as reasons for dis
continuation oftraditional methods than the pill (19 percent), IUI) (26 percent), and injectables (29 percent). 
Condoms users cited inconvenience and infrequent sex as reasons for discontinuation more often than users 
of other methods. 

Table 415 Reasons, lor disconlllliulion 

Percent distribution of tliscontinumition , ot contraccplive methods in the last five years by main reason for
 
dicontinittlo0n, acCt'rdin1 to ,pcITC11C iithotds, Ziillhahe 1t94
 

Method 

Periodic 
Reason for absti- With- Folk 
discontinuation Pill IUD Inteclables Condom nence dra-val method Tolal 

Became pregnant 12.1 9.4 8.2 7.7 53.6 30.3 29.3 14.9 
To becoIe pregnant .14. 2S.5 21.1 32.3 19.7 39.0 39.7 41.9 
Husband disapprovcd 3.2 1.0 8.6 7.9 1.5 4.5 2.0 3.7 
Side elecis 9.1 8.7 23.2 2.1 0.0 0.3 0.4 7.2 
HCalth con'crns 11.1 17.0 5.8 1.7 1.0 0.10 0.7 7.9 
Access/,vamlih liht 2.6 (1.) 10.7 2.) 0.0 0.0 0.7 2.3 
More ellective Tmethod 1.9 6.5 5.8 8.8 3.4 9.8 7.7 3.7 
Inconvenient to use 1.8 0.0 0.0 7.2 0,.0 2.6 0.8 2.2 
Infrequcnt sex 3.2 0.0 4.3 15.5 8.0 1.1 2.8 4.0 
Cost 2.2 3.4 0.0 0.9 0.0 0.0 0.0 1.7 
Fatalisti ( (1.) 0.0 0.0 1.0.( 1,0 (.0 0.0 1 
Menopause 0.7 0.0 5.3 0.4 0.0 2.0 1.4 0.8 
Marital dissolution 2.6 4.4 0.0 1.8 0.0 1.5 0.0 2.3 
Other 1.9 6.1 2.7 1.1 1.5 (.3 6.8 1.9 
Missing 4.1 16.10 4.3 9.8 12.4 8.5 8.6 5.5 

Total 100.10 11W.0 100.0 10W. 0 100.0 100.0 100.10 I(1.0 

Nunber ol
 
disconlntilations 2,178 30 41 237 35 329 127 2,989) 

Note: Total includes 2 users of "olhe'" modern neihods. 
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4.10 Intention to Use Family Planning Among Nonusers 

An important indicator of the changing demand for family planning is the extent to which nonusers 
of contraception plan to use family planning in the future. Women who were not using contraception at the 
time of the survey were asked about their intention to use family planning in the future. The results are 
presented in Table 4. 19. 

Almost two-thirds (65 percent) of currently married nonusers say they intend to use falmily planning 
in the future-54 percent intile next 12 months. One-third of women said they do not intend to use, while 
I percent were unsure. The proportion intending to use, and especially the timing of intended use, varies with 
the number of living children. For example, the proportion who intend to use within the next 12 months is 
much lower among childless nonusers than among those with children, and the proportion who intend to use 
later is lower among women with four or more children. With regard to the relationship between previous 
use of family planning and intention to use in tile future, those women who have used in the past are much 
more likely to use in the future than those who have never used before. 

Table 4.19 Future use of contraception 

Percent distribution of currently married women who are riot using a contraceptive method by 
past experience with contraception and intention to use in the future, according to Iumber of 
living children, Zimbabwe 1994 

Past experience Number of living children i 

with contraception 
and future intentions 0 1 2 3 4+ Total 

Never used contraception
Intend to use in next 12 months 31.6 35.2 13.1 7.0 6.5 160 
Intend to use later 17.8 3.5 3.8 2.4 1.1 3 ')
Unsure as to timing 0.0 0.3 0.2 0.0 0.1 0 
Unsure as to intention 1.1 0.4 0.2 0.0 0.0 0..
Do not intend to use 25,5 15.1 15.8 16.8 20.1 18.6 
Never had sex 3.1 0.0 0.0 0.0 0.3 
Missing 0.0 0.0 0.0 0.0 1.I ().0 

Previously rise(] contraception
Intend to use innext 12 months 7.2 28.8 50.2 49.6 42.5 38.2 
Intend to use later 7.4 8.5 7.0 11.2 4.8 7.0 
Unsure as to timing 0.0 0.0 0.2 0.0 I0.4 (),

Unsure as to intention 0.0 0.2 0.0 0. 0.4 0.2 
Do inotintend to use 4.9 8.0 9.3 12.6 24.2 15.1 
Missing 1.6 0.0 0.3 0.0 0.4 0,4 

Total I(X). I(X). I(X. I(X).O I(0). I().0 

All currently married nonusers 
Intend to use in next 12 months 38.7 64.0 63.3 56.6 49.0 54.2 
Intend to use later 25.2 12.1 10.8 13.6 5.9 10.9 
Unsure as to 1nn11 0.0 03 0.4 0.4 0. I 0.2 
Unsure as r)intention 1.1 0.6 0.2 0.0 0.4 0.4 
Do not inend to use 30.4 23.1 25.1 29.4 44.3 33.6 
Never had sex 3.1 0.0 0.0 0.0 (.) 0.3 
Missing 1.6 (.1) 0.3 (.) 0.4 0.4 

Total I(X.( I(X). I (X). I(X). I(X.0 I X).O
Number of wonien 207 392 314 247 805 I,965 

SlIncldes curlent pregnancy 
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4.11 Reasons for Nonuse of Contraception 

Table 4.20 presents the main reasons [Or not using famnily planning given by currently married 
nonusers who do[not intend to use a contraceptive method i tile future. Religious restrictions, ia desire for 

more children, aMid husband's di sapproval were tile most im1portant reasons given by women Under 30 years 

of, age fOr not intending to use contraception ill futurc. While desire fir additional children was also an 

important reason I r rnot ulsing family plamning among older women, the illost imlportant reasons cited aniong 

nOniuers 30 Vears aid over wV-C related to perceived suhfcudity and ih1f'cumdity. 

4.12 Preflerred Method of*Contraception for Future Use 

Fluture demand for specific miethods of' family planning can be assessed 1y asking 1nnusers which 

method they intend to use. Table 4.21 presents ilnformation ol method preferences for married nioi

cOntraceptors who say they inierid to use in tie future. A majority olthese women (59 percent) intend to use 

pills, down from 17 percent in the 198,8 ZI)I IS. At tile same time, the intention to use inicctahles has more 

than d(lled frol I() pecent in I 988 to 23 percent in 1994. suggesting ',ashift toward prel'rence for long

tern mcthods of lmuily planning. The increased availahility Of injetalCs ,inico their rintrotduction in 1992 

may have influenced this shift il method preference. 

\;ornri who intend to use lanily planning in the next 12 muntlhs have method prelerences similar 

to those ol 'women whoiitend to use later. 

,a'le -1 20 Rc w+il lot tlnotlL t nltlCeplilII Tablc 4.21 P 1 Cl I lt llcltI d ol clnklac+iloll fit[ tilile lIs, 
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COILlrltltl\L,. itlJd td t tli,,e Llltlr;lL H hulLIlll l l li te 

lil IMl Hot 	 11t1111C pl'CI IM lClltd,11,.,l OCClid ll V 14 If', Cl tiW N, ll11it'ld 
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Age 	 Itnd t i uc 
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[ntilt.lUtll '\ 


.t'll 0 1 il[,I.I /I ,l\c cci' (lill\ 10.(0 2 1.9 17 7 .. . . . . .. ... . . ... .. .... .. . . .. . . . .. . . .
 
5.1 (5.1 59.3s hit-lilI/lII tllt ()x8 17.9) 10- Pill 

2.7 2.0 2.7W. i1 . licin 19.3 15.5 .. (3 ttn 

kc~pThldt'nl 	 plplocI )0 8.0 8 7 I)iill;ignl/Fn/.IIlfl blds 0.2 01),0 0.2 
I11 3.8I li, lmd ,, p , d .' 1 )2. -4,8 6.3 It i1) 4.3 

()tiCI. hhl.,d 04 (.1 0( ti'lCtahh, 23.3 1().() 22.7 
tIlLlon 2-1 3 7.') I 1.I I plant 1.9 0.7 1.7 
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4.13 Exposure to Family Planning Messages in the Electronic Media 

Radio and television are the lmdjor potential Sources of informiation about family planning in the 
electronic media. Information on tIle level of pub~lic exposure to ailarticular type of media allows policy
makers to enstre the tuse f the most effective media for the varowis target groUps. To assess the elfectivNeness 
of such media of, tle dissemintionof lami'ly plantninui inftormation, all fcmale and male respondents intthe 
survey were asked ifthey had heard miessages alboit fanlily plaming omiradio or seen the ol television 
during the 6(-moth p~eriod preceding the intervicxk. 

Table 4.22 shows that a greater percentgel 01liolcl than woiell arc exposed to the llajor electronic 
media. Seventy percent of men and 52 percent ofi women reported that they had heard or seen a family 
planning message on raildio or television duiring the month prior to the interview. Twenty-two percent of 
womenl and 3 1 ierIent of men have heaird a family [)lanning message O the radio an/seen a famtily planning 
message on the television in the last six illotiths. 

Stharp cilt rasts in access to Iledia messages are observed between urban and rural residents. Sixty 
percent of rural womet have not been reached through tile mIedia in tie last 6 iontiths, compared with only 
23 perct of' urhan woiii. 

Tahe *1 22 IImd hout [illil , Oi.i5i1 ICIh'',101ilf.4 Adl,d 

Pt'rcCiI di lrihUtionls icll (it iIsesI they hart lelsision flicssge about famlnsilytf *ssmd ty vIs.Ilht' hcmrd a tadio oir plaring ill 
i ntlt.'cryii.'v, td characthrmNtht N.i m' thi', piilot ti i e ICCOrI1d11,! ti clecci d h.sk'rsio ics, Zimbabwe 1994 
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s 25.2 21 2 (06 .10 I 1011iI,1. 15.9 20.9) 8X 4.5 I)0,) 428 
I~10,,i ,, I02 7 100))) 21.5ii 25 8 50 7 1 28,1) 71) 42.( (1)11.0 154 

IEdiicalifini 
No cdiit 1i1oll 7).5 15.1 ( I 5 1 )O) ( O82 60.2 30.4 4.2 5.3 1(00.0 X

ii 54.1 29.01 I . 15 - 10(1)) 2,898 -42.1 .0 5 2.3 190 I1)().(0 8(0 
St lliLir,4- 13.1 27.2 5.22 .17 100 2,S47 1 0i 3, 5.K 1 . 1 00.0 1,193 

"1 1 2607 2) 22 t 00 0 ,28 30.) 31.0 1.3 .1(.7 1()(0.0 2,141 

x1' lil hit'
Note. Ill-s I llot ts 10 ) 0 lo lostidiiig. 
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The proportion of respondents who had been exposed to family planning messages on radio or 
television varied across provinces. Fifty-one percent of women and 43 percent of men in Bulawayo had 

seen/heard family planning messages on the television and radio; whereas, only 9 percent of women and 8 

percent of men in Matabeleland North had been exposed to messages iti both media. 

Education of women and men is closely correlated with media exposure; only 20 percent of women 

and 40 percent of men with no formal education had heard or seen a farmily planning me'ssage on the radio 

or television. 

4.14 Acceptability of Use of Electronic Media to Disseminate Family Planning Messages 

To determine tie level of acceptance of the dissemination of family planning information through 

the media, ZDHS asked men and women whether it was acceptable to disseminate family planning informa

tion on radio or television. 

Overall, the large majority of women and mnen interviewed, 92 and 94 percent, respectively, reported 

that it was acceptable to use radio or television to air family planning messages (see Table 4.23). Accepta-

Table 4.23 Acceptability of media iies,',ipc, oi tllv p lilll 

Percentage of woet ani of mllci who believe thai it is acceptable 1t hi1 cIIeSS,.ies abi ll Iallily p)llllllil thillie latdio) or
 

television, by selected background characitCllsll s. Z/t b;b1ssc 199-I
 

1g Iadlo) orA\t Cc[ )II1It 01 l lllll, 1]1;i11iiiii ll esc Oil ileVisioll 

Wolicl Met 

er NunibeNot Nuib Not 

Background Accept- accept- otf Accept- accept- Al 

able able t %, 1 tible t llmilc Iiicharacteristic t iii otal , oei able Total 

Age 
8.5 100.0 1,472 9)4.2 4.1 16 100.))0 0-115-19 90.2 1.3 

20-24 94.9 4.2 0.7 100110 120 ) 96.6 3.3 0.1 100.10 399 
4.3 0.7 1I)(0 915 96.6 3.4 0.0 100.0 28825-29 95,0 

30-34 92.6 ).9 05 1()).0 871 94.3 5,7 0.0 100.)0 2-11 
9.5 0,3 1((.0 1 A5 35-39 90.5 7.8 1.6 1).0 061 90.3 

8.0 0.5 1(1. 0 532 94.4 5.6 (0.0 100.0 1))40-44 91.5 
45-49 84.4 13.6 2.1 1(0.))0 -(((7 90.2 9.8 0.() 100.l0 I1 

NA NA NA NA NA 83.8 15.3 1.) 100.0) 11350-54 

Residence 
94.5 5.5 (. I))0.) 797Urban 94.7 5.0 0.3 I0 ( 1,975 

Rural 90.7 7.9 1.3 1(0.() -1,153 93.5 5.6 0.9 I))).) 1,34-1 

Province 
10)).) 20t)Manicaand 86.7 11.5 1.8 1(() ) 839 88.4 10.5 1.1 

Mashonaland Cetiral 93.6 (,.4 0.) 1I)).0 SI) 97.2 2.8 (.0 1().0 181 
) 94.4 5.6 It.) 10)) 0 I0)))Mashotaland Fast 93,.6 6.1 (.4 1(0).) 57 

Mashollaalnd West 89.9 9.8 0 1 I((.10 632 96.6 3.4 0(.0 I(() ) 20-1 

Matabeleland North 83.5 6.7 9.8 1)).(0 366 93.8 4.1 2.1 1)).) 1))00 
1() .105 A)1.0 7.2 1.8 1(0.0 ,)l

Matabeleland South 92.4 7.3 0.2 

Midlands 93.8 0.1 (1 1((0)) 81(0 95.5 4.5 0 0 1010 265 

Masvingii 94.6 5.3 0.2 ()(10) 652 94.2 3.1 2.7 ((0 0 2))) 

93.4 6.1 0.3 I)),) 1,048 93.8 6.2 1.) 1(0(1() .128Iarare 
Bulawayo 9(9. 2.0 I).)) (f)).0 .388 9.)) 7.)) tIl 10) 15-I 

Education 
1.2 ((9 0 88Nil edttcatton 79.9 10.1 1.) 1().)) 682 91.2 7.6 


Primary 91.1 7.9 ).9 (1(1.10 2,898 (11.6 7.2 I 2 ((((1 (0 86()
 
2,547 95.8 4.2 I))) 11)00 1.193Sccindary+ '96.2 3.5 0.3 l1)).(0 

92.0) 7.0 1.0) 100(.)0 ,128 93,9 5.6) 0.0) 100()0 2,1411Trolal 

NA = Not applicable 
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bility of radio and television as a source of information is highest among women and men in the age range 
20-29, and relatively low among the youngest (I 5-19 years) and oldest (45+ years) men and women. 

Rural respondents were slightly more likely than urban respondents to view family planning messages 
in the media as unacceptable. Women and men who have attended higher levels of education are much more 
likely to accept family planning messages on radio Mr tile vision than less educated women and men. 

4.15 Exposure to Family Planning Messages in Print Media 

Female respondents were aske2d if they had been exposed to a family planning message through a 
newspaper/magaz ine article, a poster, or leaflet/brochure (i.e., print media) during the 6 months prior to the 
interview. The results are presented in Table 4.24. Forty-nine percent of the women interviewed reported 
that they had no exposure to print media that contained family planning information. The most commonly 
reported source of a family planning message (print media) was posters (36 percent), followed by news
pal ers/niagazines (30 percent) and leatlet/hrochures (25 percent). 

Women in rural areas were less likely to have been exposed to print media on family planning than 
their urban counterparts. Almost 60 percent of rural women k,Cre not exposed to any form of print media, 
compared with only 32 percent of urban women. The proportion exposed to any print media increases direct
ly with educational level. Women who had heenl exposed to famiily planning messages in newspapers/maga
zines increased fromt 3 percent among women wii no formal education to over 40 percent among women 
with at least some secondary education. 

Table 4.24 Family iphanin, iiessages in print 

Percentage of .wnlen who received a ime,,sage ahout tami ly plamng through the print 
media in the six moithls prior to tie intervicw. iccording towselected background 
characteristics, Zimbabwe 199)4 

Type ot )imt iiiell,i co'lllilillig 

Number 

IIackground No Ness ype l/ Le.eaflct/ of
 
ClUrilc ri .cn IIna|C a/1ne br L'hire wornlen
stcsOilrce st,r 

Residence 

Utban 32.4 51.0 47.4 31.9 1,975 
Rilial 57.1 20.3 30.4 21.9 4,153 

Provine 
Niincaland 74.4 10. I 14.4 7.6 839 
Nlash0iialand Central 56.0 20. I 32.4 21.2 510 
Mal,,h ilhiid Fast 40.2 20.7 47.4 34.8 579 
Miashii;llitil Wesl 55.2 2-1.5 3102 310.4 632 
,M;ta hell;intd North 64.8 14.9 26.) 14.6 366 
'iata elaML South 56.9 22.6 31 .I 25.9 305 
,Midlands 32.1 31.8 ,It 37.1 810 
Ml'svillgi 5).9 17,0 25.) I 6.6 652 
Ilarare 31.2 52.0 51.5 33.1 1,()48 
Iulawayo 34.0 54.9 38.0 22.9 388 

Educati,)n 

No etlumition 84.8 3.3 13 2 5.7 682 
Primary 56.9 1).8 3 I.1 19.3 2,898 
Sec ndary+ 30.8 49.2 17.6 37.1 2,547 

1), . I 30.2 35.9 25.2 6,128 

63
 



The role of print media as a channel forconunnicating family planning messages to the public varies 
by province. For example, 16 percent of women in Manicaland reported having received family planning 
messages from newspapers/magazines, compared with 55 percent in Bulawayo. The results highlight the 
need to use different types of media for different population subgroulps. 

4.16 Contact of Nonusers with Family Planning Providers 

Community-based distribution (CBI)) workers, who are largely based in rural areas, are expected to 
visit women and men of reproductive age who are nonusers of modern family planning methods to discuss 
options and, when indicated, motivate them to adopt a method of family planning. To get an indication of 
the frequency of such visits, women were asked whether they had been visited by a CBI) worker within the 
last 12 months. 

Table 4.25 shows that only 12 percent of nonusers reported having been visited by a CBD worker 
during the 12 months preceding the ZDHS (i.e., sum of first 3 columns). As expected, nonusers in rural areas 
were more commonly visited by CBD workers (14 percent) than their urban counterparts (6 percent). 

Table 4.25 ContactIol nontiSers w ithI limilN planning providers 

Percent dlstribit I1101 nonusers of laily planning " l lier they Iw isited ZN|PC Iami ly planning IIeldwortker%% ereC I 
(BI) workero or spoke with it helth lacilitN st,iII metuher about Iarmilv planningIII 1) metlhods during the 12 [IlmIts prior to 
intervi e,i ,acording li selected hackgrotild charicteristics. Zitlhb we I1))4 

NIIlIlSCl it u l lilariiinlp 

Visited by ('Il) oiiikci Not visitcd b (1I) wCiiker 

heC,1th likclhl hicalhhk l lhlt, ilI itct Did not No IP 

)is- )id lot ", t DIN I )ILd nt VIS[t Services or Numbeir 
]al kgtiiund cussed dlisctuss healtll cutssed discuss health infornation of* 
characteriIstic Fp :P hlclitv FI' [:1 ficility Missing provided Toal ilnusel s 

Residence 
t!rbart 1.5 I.l 2.0 10.0 26. 7 5(.2 ).0 82.) l1ll.0 1.184 
Rural 4.8 4.8 4.5 12.1 28. I 45.0 0. 1 73.7 I(10.) 2,79) 

Province
 
Mantica;itd 1.9 2.4 3.1 9.7 20i.4 56.2 0.2 82.6 1)1.10 019
 
Mashonaland (Citral 0.8 3.1 4.7 11.7 17.i 56.0 0.11 73.7 100.0 .327
 
Masholi land EIast 4.4 5.9 5.7 1t. 1 32 8 41.1 (.1 731) 1()0.01 301
 
M\1isiiialland West 5.8 12.3 I 0.10 1(0.)
1.9 5.3 231 5.0 74.6 383 
M iltaClelanI Nortlh 5.2 7.6 5.2 13.0 3I I) 37.1 0,3)0 9.0 1 (111.0) 2i8 
Mat,ibelehlald Sotlih 6.0 2.9 5.1 11.2 25.8 -18.8 1.2 74.0 10 ) 2I) 
M' dI,illdS 3.3 3.1 3.x I.t3 28.0 -14(i 1.2 73.2 1(11.11 -101) 
Mass lligii 8.2 7.4 13.0 I 0.)) 00. 4553.9 37 2(p) 66.) 1R 
Ilirare 2.1 1.7 2.5 1(1.-I 20.1 5 .3 1.1 82.-4 1(00.0 i15 
1litlIIi Ivii ( .8 I .0 2.0 0.) 2(.2 6 11.11 8913 10)0(t. I 2(0 

E~ducation 

No 'thltillii 4.4 4.3 5.9 11.7 23.5 49 0.6 7..1 10.)) (,4 
I'ritiiiry 5.3 4.2 4.0 11,5 24.8 49. 0. 1 74.3 1(00.0) 1,832 
Sect'ill(lii! y4 2.1 3.5 2.7 11.7 31,9 -47.8 0.13 7).7 1(00.(0 I .0801 

3.ill t.) 3. 1 ,(i 27,7 -48.8 0.3 76.5 1(00.0 ),.7(i 

('Ill) = C'itlntlinity-haed distributtiion
 
ZNFPC = Zmiihw" Nmiial Famliiyv Planing7 (ilicil
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To get insight into the level of "missed opportunities"-i.e., opportunities to motivate nonusers to 

adopt family planning that were not util ised-nonusers were also asked whether they had visited a health 

facility in the last 12 mronths and whether anyone at the health facility had discussed faiiii ly planning with 

them during their visit. Overall, 77 percent oI nonusers were not visited by a CI1)worker td did no! discuss 

family planning with a health facility stafl person in the 12 imiontlhs before the Survey. This represents itlarge 

pool of potential lSers o l'anuily planning thalt could he targeted for familyIplalning counselling. 

Nearly half (49 percent) of nonusers did not receive a visit from a ('131) worker mil id not go to a 

health facility in the last 12 months. To reach these women a more vigorous outreach programme will be 

needed. Still, 39 percent of nontisers were not visited by a C131) worker but did visit ihealth fitciily in the 

last 12 However, 70 percent of these (28 percent o1" all nontsers )received no faniilvmonths. women 

planning info1ralltion or services during this recent visit. This is tsienificant Ilractioll of ionlusers and 

represents missed opportunities to motivate nonusers to adopt 'amily planning. 

4.17 Attitudes of' Malle a(! Fenale Respondents toward I'amiily Planning 

Use of effective contraceptive methods is facilitated when couples have a positive attitulc towards 

family planning. Attitudinal data were collected by asking wolen whether they approve ol couples using 

family planning anlld they perceived their husbnd's towards planning.what its attitude Imily This 

infornmation is tuseful in the formulatiM of 'ilily plannling policies, Since it indicates the extent to which 

further education and publicity are needed to glin or incrcase acceptance of fLilily pIlaning. Widslprcad 

disapproval of contraception may act as a major barrier to adoption oflmethods. 

The results presented in '[able 4.20 arc confined to currently married, nons crilised wolmn and 

exclude those who had never heard of a contracept ivxe met hod. ( )erall, 94 )ercelt of married women who 
lhat their htusbIandknow of a contraceptive method approve of family planniilg, alld 82 percent helieve 

approves. 

Overall, 8I percent of women Said that both they their husbIandtls appl)rovCd of fImnily planiling;LInd 


only 4 percent of women reported that both they and their himshlanls disapproved. When there is a perceived 

common for the wilCe to report that her hulsband dia,,pproves anddisagreement between spouses, it is more 


she approves (II Ipercent), than that the husband approves and she disapproves (I percent).
 

The likelihoodLhat I woman will re)ort that both she and her husbalind approve of Iamliily pllning 

is highest ( X6 percent) amnong women age 20-2-1 years aind declines with age to 63 percent amnong women age 
more45-49. The level of approval varies between urban and rural arcas; cotples in urlhan areas ar likely 

to approve of fami ly planning than those in rural aCas (XX and 78 percent, respectively). Approval by both 

husbland and wifle was above () percent in all provinces except Nlatahelcland North (04 percent ),NManiciad 

(67 percent), Matabecland Soutllh (08, percent), and Masvirigo (79 percent) LCss Cducated voine IIMV More 
are also more likely to say Illat their spouseslikely to disapprove of' fitmily planning them,elves and 

disapprove or that they dlo not know their spouse's views. 

65
 



Table 4.26 Wives' perceptions of their husbands' attitude toward family planning 

Percent distribution of currently married nonsteriliscd women who know of a contraceptive method hy wife's attitude toward 
family planning and wife's perception of her husband's attitude toward faniy planning, according to selected backgrou id 
characteristics, Zimbabwe 1994 

Wife approves of couples Wife disapproves of couples 
using fia ily planning usiiig fanily pianniig 

Ilus- Ilus-

Husband hand's Htusband hand's Nunber 
Ilackground Husband disap- attitude Husband disap- attitude Wile Htusband Wile of 
characteristic approves proves unknowin approves provs unknown uisure Missing Total approves approves woiien 

Age 

15-19 84.1 7.1 2.4 09 49 04 02 0 0 11M.0 81) 936 268 
202.1 86.2 6.8 2,5 t.0 2 8 0 1 0,6 0 1 18M.0 87 4 95 5 791 
25-29 84.8 9.2 2.0 1.3 1.7 Ot 0.6 0-1 Il)0 863 904 719 
30-34 80.3 12.0 1.7 0.8 3.3 0.4 0,.9 0 -1 1 )M10 81 4 915 698 
35.-39 78 5 127 2.6 1.4 4 I 0.2 0 6 1111 18M0 79 8 918 499 
4l-.1. 74.11 15.8 2.5 1.1 4.3 10.3 t8 0 2 1(00 75 7 92 5 394 
4i-49 62.6 18.3 50 0.5 9.1 1.6 2 9 0,0 1100.0 631 859 280 

Rt'sidence 
U!rfhai 88.1 6.8 2.1 0.5 1.6 112 0.5 0.3 1000 8860 97.1 1,079 
Rural 772 12.7 2.6 13 4.5 0.4 1I 0 1 I118) 0 78 8 92,7 2,571 

Iriir luc. 
Maliicaladil 67 1 19.0 3 3 (.9 9.5 I 0 (.3 11 1(1O0 67) 89-1 523 
Mahoiinalaid Ceitral 84.4 6.5 3 2 1.8 2.6 0.3 .8 05 101( 86 5 946 332 
Mtarionaiiad East 86.2 9.4 05 0.6 2.8 0.1 )3 0 3 100 0 86 8 96 .1 1160 

%lahiohlilarliid West 84.2 8 6 211 2.3 1.5 112 IO I 1 10 1) 864 9511 424 
Maitihceland Norh 64.0 13.5 109 1.2 3.1 I 2 6.2 010I 11000 661 88 -1 227 

atilabcleland Soulh 67.8 18.4 14 3.2 8 5 (H) 0..3 0 1(M)0 71 t 87.9 169 

tidland, 839 11.4 11.5 05 3.2 1 2 0.2 0 0 1)O01) 8.14 95 8 455 
Ntas',ilgo 790 130 1 7 Of8 26 12 17 1 0 1N)0 8117 937 379 
1lIumtre 89.7 6 3 20 03 1 4 til 0)0 0.31 fix)() 90(0) 98 3 0102 

Ilila ao 87 8 4 8 18 0.4 22 1.1 1.5 (1 101 8 948XS 2 1811 

Eduication
 

N,, edicallon 66.7 159 4 4 2 3 7 4 1 6 2 5 0 3 100 ) 69 A 87 2 518 
1'11iia V 78.0 1310 2 6 09 4.1 014 (9 0 1 18M11 79 I 937 1.91) 
se,undiry+ 902 5 7 1.3 18 1 3 Itl 04 014 100110 91.,1 975 1,213 

tltal 8115 11 2.1 I.i 36 11.3 ( 9 1 2 11M8) 1 7 94(0 3,65(1 

Nole I li' qilestioin ssis not asked of slerilised wolilien 

4.18 Attitudes of Couples toward Family Planning 

"Thefact that both women and men in)the same household were interviewed provided an opportunity 
to link responses (btained from currently married womten with those obtained independently frofn their 

husbands. A lotal of 7 I I couples were linked in this way. Table 4.27 shows tile percent di stri butit Ion fthese 
couples by both spouses' approval of fatfuily planning, by age difference between husband and wiffe, ind] 
couples' education. Itt 91 percent of" couples, both spouses ret-ported that they approved oIfamily planning, 
Int only I percent titftel couples did both disapprove. When only otte spouse disapproved, it was just as likely 
to be ilte Ime husband (3 percent).wile as 

Generally, as the age difference between htusband and wife increases so does the likelihood that either 
disapproves oIffamily platning. Couples are less likely to disapprove of fattiily planning when both spouses 
are educated. 
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Table 4.27 Attitdes of couples toward family planning 

Percent distribution of couples by approval of kamily planning, accorling Io age ditlecence hcve s ousc, and level 
ot education. Zimhabwe 1994 

Wile Ilunbamd iel cci 
Ilol p rvcs, appr, es, )on't III 

Age 
difference 

Bot h 
approve 

disap-
prove 

i hsbandh iis- 1 IC(I-
approves approv '.ss 

klnow,/ 
M I,,,in 

aerICC
mici l'l Number 

Wife older (94.6) (0.0) (2.0) (0.0) (3.4) (94,6) 1R0) 32 

lusband older by: 
0-4 years 
5-9 year,. 
101+years 

92.4 
90.5 
89.8 

0.4 
0.5 
1.4 

1.9 
4.4 
3.2 

2.0 
2.4 
4.7 

3.3 
2.1 
0.9 

92.8 
91.0 
91.2 

100.0) 
100.1 
I100).0 

253 
248 
179 

Education 

(nc or both .;pouses 84.9 00 5.6 4.1 5.4 84.9 1Of.1).0 107 
i1i dmitclc.Ii 

1lh0h educated 92.3 0.8 2.7 2.5 1.8 93.1 1(00.10 604 

Ttal 91.2 0.7 3.1 2.7 2.3 91.8 100. 0 711 

Now.: Figures in parentheses are hased on 25 to 49 women. 
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CHAPTER 5 

OTHER PROXIMATE DETERMINANTS OF FERTILITY 

This chapter tocu'.s,, oi the princIpal fitcto rs, ot lier than coItricelitIon, that aflectI a \tNonian's risk of 
beconitig pregnant. IhsincIlde: 11ptialitity stl I acII'I, pIo'tparllti IitlieltorrlltC il d ahstinncne 1'ii 
Sexual rt+latiolnS. MlrtlaC and sexual initiation .,ienai the onl'.t oI" woine', expouire to the risk t 
chihlhcaring: postpartum alnttllrhlMeLanld abstincC afte!CO the illtCeNa! bl'CIll 1urlh,. "l'I.,2 ficor. 
dCtCrrtn the ICtIth and paceI0 llreptductivC ilctivil a t]l are. Ihertte. ilpOl Ill iiildCr,tatidtl l f.tilit6 .!td ll , 

5.1 Marital Status 

The dlstribiltion of, Ntliell accordinl! Ito l ir milritil status' is s ollowll il thie Uipl r p iel of lable 
5.1. The data slIO tat 27 l'i2t tl te Ill il,inbabw_/ hive nCVer IttarrlC, 02 
percent are currentl\ married, and ae \\id0N\\d The proportihn 1lever arietI I prel.Cell r dlivorcCd. ITd 

lh+.s I ('t111 ll 11 ,l ,.111A 

t%.IrII \\'I,( I) I,t()('dC gI farldt d I McdI liotal Numbet 

15-1) 79.2 1SS If II 10( .0 I.172 
20-24 
25-2) 

28.4 
7 5 

02 1)
70) ; 

I 7
2o 

8 I
loI4 

10 0)
Ioff) 

1,20)
'()1 

;()- 4 3.3 821) ; i).) Ioff)I 871 
35 - ,) 
.10-4-1 
45-49 

1.2 
2.3 
0.6 

81)2 
79.8 
76,4 

7 0 
8 

I 

11.6 
90 

1o'o 

1 o11 
100 (1
IIlI) (I 

( ,I 
2 

if 17 

tal.. 3 5 ]X (i I 6.128 

MEN 

15-19 '8.2 1.6 1)l )) 2 1 ) 0114 
20i-24 73.5 24,7 (.0 I Is 1(Y) () ;90 
25-29 32.2 6 5 (I(1 5 7 100 0 288 
30 . 1.1 5 8 84 8 1) S X 6 100) 2.11 

51-5.1Of1. 002 1 I 8A0 1l00 0I 

h01,1 .161 -m85 l0 (12 li) 1 2.11 

,Ni '. ll'C . li lliit ,thf hm lll ii thu0 hIi) )H I 

In the MIII N"S. oial i Inc tldc, intl n(lmhmlliol 

aind w lltiall "LtlytIh lCel ltm ltll1W 1tmhii~c I I tvll' l ll-,hip. C\en htlnial Ci\H II nmift'. lIImlClV it"1lt1 

ilol nci Itumh htn ii Uninltmnd.. Illlm mtlllilithmll illt t. m,1i ll M.lch I mll " 

t lti I I nin 'l_1LCI h 

ytl iCCUlled. 
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declines sharply from 7 ) percent in age group 15-19 to less than I percent among women 45-49 years of age. 
Marriage is thus nearly universal in Zimbabwe. 

The proportion of women who are curenlv lariied increases with age until age group 30-34 and 
then d clines slovvIbecaise of the Increas ing levels of widowhood with age. The proport ion divorced is 
evenly distributed across all age groups e.xcept age group 15-19 here the proportion is very small. 

The lower panc I of 'able 5.1 shows hat 47 percent of the men initerviewed have never been married. 
49 percent are currently married and 4 percent are divorced, while less than I percent are wiIowed .Compared 
with womenl , i much greater proportion of thC inlCi iCwCd fell (2(0 percentage points more) have never been 
married. Widowhood ik almost lone\isen for Imen, sugge sting that men are more likel' than womnen to 
rCmnarry upon the death (1 'l S )us. )ivorCC is alSO l(Mer al ong mlien] than Women1121. 

VirtuallN no chance has occurred in inarial uanris o\'er the 6-year period since the 19,8 ZDIS 
except that the proportion of \ni'en who are widowved increased slightly froi 3 percent in the 1988 ZIHS 
to 4 percent in the 1994 VIM I en v1 e not nterViewed in the 1988 Z)ItS. 

5.2 Marital Exposure 

Table 5.2 present,, iforiation onf variations in mar:tal exposure by age and background 
charactlrisi'C. The calendar part ofthe /1)1 IS feinale questionnaire collects informiation about the marriage 
expericrice f wumen during the fiWe \ eai preeding their\ e'v. The proportion oflthis period spent in uniin 
depends On the ai'c i Iirs uion. itral disi.iplim (divorcC and widowhood) and remarriage. Since the 

F(11 ill T 'lli I -P)I h c I LIt' ' Illollllh' II ih ' h(ti \ ,lla prior Io Ihe i s rveyv sp'ilp nihial union, tk.,1C1 til Il 

,i - ild IC' lcd hih k,21 illid Li 'iAliL , /lliHlIhLC 19941 

lici a(rilge 

c1,1iA ciIi I S 9 2()-24 25-29 (9-34 35-39 40-44 15-41 Totl 

Relside'nce, 

I A Kill 4.0 35 8 7 5 H) 8 74.0 70 605.7 505 
RiM,) 74 51)6 78 I 87.1 87.4 85 7 82.) 58.7 

I'ru.iinct' 

N,naI ,nl 7 3 52.1 S; 98,)0 82.2 82 7 (83.2) 58.6 
CIi-htlisil.lld 10.3 7S I 79. X .- 9) 2 184.7) 60.1('tiirlii 55 9 

\1,i llo, ,ilaild i',i -1.7 55.9 78. 9(0.4 87.6 X8.6 194.) 61.1 
.lli' u.iI,i ld\'t.4 80 11 77 5 (7-1.5)56 ) 89 1,0 78 .1 "3,1 

Nulh 1,ihct'Iif 17; I 4 1866) 88 6) 5i 6I17 485(1 864) 885) 

%1,11. 'l'i, id St h .1;8 S ((,-I .*1 178 S 188 -Ii 82 ) (7) ( 5 t5
 
,di(11iSld 5 -1 40 -1 71 5 -1 870 85 6 75 f 51 9)
 
N lip )o 5) 51).3 80) 86.) ,-I (7).5 55,)
X0 X25 
1I,11,IIC 5. 1 4.17 7) S 854 776-) ).1 5771 51.4 
tuhiv' 2.2 34.6 (5,.I 607 8 8,0 72.6 (72 6) 47.8 

Educahi olli 

NO 'dluk,iinon.,l 1 '71 0) Sl.2 8'))) 87 80.( 8)..3 82.7 
li1iII1 N 10.7 1 -1 I.)-1A 85') 81.8 x8 7 77.4 05 )

,i, 3connLI S' 7110 Xi .1 8-I.-) 8 I (84. )) .18.6 

6 5 -15 7 76,5 85 8158 X(I 7) I 56.1 
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proportion of woflmen age 15-19 who are widowed or divorced is usuall' very small (about 2 percent in1 
Zimbabwe), marital exposure for this age group is affected mainly hy age at first marriage. At the older age 
groups, widowhood and divorce may be more ilnlportant, especially within the conitcxt ofu iversal inarriage. 

The percentage of mlonths inI the five years beibre tle survey Spent in marilal union displays an 
inv'erted J-sllpe curve when presented according to age of wonien increasing froll 7 Ipclentlllllu \\Vollcct 
age 1-19 to 85 percent inage group 3(0 34 and then declining to 7( percent in age group 45-49 (see Figure 
5.1). At every age, rural wotnen are more likely to be in union iin the five ', pior to the s.urVVV than IIhrhatI-rs 
women, which is retlected in provincial vatitions as till', ;mvo and IIla"ii (both hichly urbanized)\%ell. y 
have the lowest marital exposure in the five years prior to the suvev, vWhile ,Mashonaland Fast, Mashonaland 
Central, and Mashonaland West have the higheSt exposure' leve,. 

Marital exposure is negatively related to flma.,le education. ( )verall. marital exposure declines from 
83 percent ationg women vith no fori ll education, to 5 and 39 l'Wc'C'nl irspel1,ctIVly lli'1onig wVoICII with' 

primary and secondary or more education. I lowver, tle relatiiuiship betVCn marital xpOsUIre and education 
varies with age. Inl younger age groups, marital exposure declines with increasic level of education, but 

)appears to increase with education at older ages. ,iimn ace, 15-I ears, marital exposture declinesoii imin c 
from 41 l)etcent for those with i educaltito to 3 l-Icltl li0 thos, wlith sCotIOda Iicher TheFhor dtucaioni. 
same. pattern is observed for age croup 20-24. lowever,. r mIe two oldest ag., grups, wovmen with 
secondary or higher education have the lonicst inaritli !nostlrc ill the I'I\ ,,',.'rs l)ri to the u' rvv. The 
low muarIt al ex postre of llore educated womCIniiiIte ,ouir .ge ,rotps retlec'ts njl i .c a.t entry itnto 
union, while higher exposure in older age groups may refle.ct loweCr divorce or widowhood rates ill the past 
allong mote educated women. 

Figure 5,1
 
Percentage of Months in Last 5 Years
 

Spent in Marital Union by Women Age 15-49
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5.3 Polygyny 

The extent of poly-yy in Zimlabwe was measured by asking all currently married female 

respondents the queSi' "Besides yourself,hmw manl other wves does your husband have?" [or currently 
mai,.rried mll, thie quetlion \v,as: loM Itiny wives do Von have'?" Tihe proportion of currently mIlrried 
w\onlcn i a pI y us union thac Ulpri and seh.,cld background characteristics is shown in1Bli a.'rlldlnlI 

"l'abk 5 3.1 and inFil .2. rall. I Ircent otctIrelnIlv iiarried wolmn in l Zimbabwe are in polyg-F) 
Viiolls Uions. ()ldcr 'oiCII ai i;ate likcl\ to he in pob. gnoiis unions than vollllCl woellln. Also. 

polygyn\ i" hiighcr alinont \mlill Huin There ate provincial variations illpolygynylliit tllbaii \,oiiii. 

le\ls with I larareC havilng tL. l 'miIL'\ cl I I picent ld iiicilaid the hiecst (27 plercent). Provincial 

varltiolli, illp'l.mk Ic\0! acias, cini,. LCorallhic For tihe level of\n cut1 alld botiiiduiies. inlStance, 

polv~vn\ in \I;tlaIlcla;iid Nurlh is twicc lhit in Nlatahclclaud South. 

I'1,1' \killiit'll
", lt;lc , A I nm 

Illit Ill ik' .t 310 clcic hackytllld chairacteristics,I 'iLCct(iit'L'(I MtliW'illI lIIL'd\ olue~ll ,i pl ll t t11lllth.\ Az",lld 'dC 

\ ill'l
AC I'Ill 


R CI LIILT 15-1) 21-24 25-2Il 91-3 1.3' 40-44 45-49 lottl 

R esideiet 
b i 1 7.9 8.6 10.8 12.6 I0) (.;.7 227 12.8 

RirI 14.5 12.2 18') 22 8 24.8 26.0 (12 21.1 

I'riui ivel 

5.\1ilnc(i1,it II 2.0) t0.) 2(1.5 33..A 372 (31.8) Is IIi 20.5 

C,isbiutiua (6.)) 15. 4 17 6 3). t 2K.7 141 t 20.7(i1ilhi ().(1
I.i 10 0!l 190 ,2)21 I-1.7a .ild1:lh~ 1 IQ I10,0 24.0 . ( 2 

\LislinlIilit \%csi II .9) 106 1, I 1.3 13.1 IN',)) 12;2, 15.10 
\(it.clcL0ind \ ,lh 32.3) 21 (I 22 7 27.' 31.1 23.3 1 (2860 25.') 
\1l,1,bCICl,1lld SiiihI ').8 1(21 0.8 (1)( i) 1 .o) 15 5) 127 

\1,Ind, (174) 1].3 21(5 211 0 98 127.71 (1.71 20.0 
Nlij,\i L!() 12 2 29.4 2-14 21.81 i1112) 26 1 I(,) (27-.1t 
1., 1c 14.8) 4.5 125 151) ( .8) 15.2) 10.') 
IuiiwiI. 20 2 11.7 13.1 6.lI 2-1.-) 102) 

E'duclt filln 

N11 eit 11011 135 1, .1 2 t, 2'). I 33.6 3)6 32.8 

Illi,' 17.3 174 21.1 171 211.1 203 27.3 19.8 
V60.! 1(17 9 1(8.')) ((.5S illiu~ir± 7.2 12. '.5 03.7) 

lu) (2.8 12.-4 i 2 (l)-I 21.1 23.1 28.8 18.6 

i ", 
I11 c, ii12S.4') uultiil IS I iN,)1t' llllt;,i ltlih Ailt'i se') 2IeiusQk nt il I hiil ftuIC bulsid Oil t'W 1tl 
01,111 2 "W,)I Ailll'td HUpIl-SCtlc11h htktll 

Thtl is anl u 'ii d luulyt!yil'. Thev r luluuril ut curtunllyitli\'it Ituisit~lp bikl\eein teliillih eucltcat 

A 1)(i IIIII(I IW 'lctllm llmlt'ilpltl 114)fotilill cdllcillilliiiillrit'iW (I Cilllti ,iHt>,) IM 'll deC IC ,C Il)[ll pL wVill) 


( ,l l hl uI-- )ii i I lS, inllt ' i s((ild;ill in,I I percentmii o ' aklh h i 'il 

I N%',/I )I IS, .'\ l it C V', C'qpecia('Mll1lr1MIC ll l IInd.'li illpt'ill',h hi IMt HIhI Ilitili /ilII)iMlb illn 

ila~il aireals ilil ;illill'_, illtd1 uti.c'ltuti. ( )\criill, pluk ilictw tl 17 peI.cett\i\titii' Itisl luriti>i ivny Irolmt 

,. li tll ls,is t1 I()in the 1988 ZI )Il iS, Ii) ltuit l ilihe cillt illstll\ \ Allul iill Wtieti, the iicei ltuuI ( . 
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Figure 5.2
 
Percentage of Currently Married Women
 

Whose Husbands Have at least One Other Wife
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percelt. FIor s,olelrt \ ith onl\ pri .Ilir' Ihe twoedulcation, polygyny increased from 16 to 20 percent between 
'Lirx1Le\. rid thom 7 to I I pIrcent for tho1se with secontary or higher education. This trend has not been 
c.)illlliltnIl\ t'd inI lost cotllie hown ofisil~ Ntlh-Sidhau'arl Africa; liItve lllodest declines in the practice 

Io. i2Vi.\ lhe 1i11(1i11L o,,\he\ I) allel rustl riill) other cotlultries illthe province, especially withdit er. 


,l ,..l Iii s..,lll il i lx,, 1 e wom
li',lle l l-,1 \ lg n:CII.'llI Icted 

lhL' I ili 111;Iltl ' d r i j rl Table 5-'.2. ]fi l r Vljiii ()ily percent ofthll nien interviewed 

areI ll pii, C. t111t1il IruL", With aIge. 2 mn nlllder arellIsi11ti- lld 111l\ ereattl\ Less than per.CClt Of I age 3) 

A 1)p gL.iiii()tpt'd lil;Iho ti perc,n 415 and Rural mIIoreitiItI. so, 17 of thoe ape over. ini1i atieiko 

llikei to I ti\ L. litItitip1L. %\1%- 11;1 MIMI] VIwre I provit il 'iiitiiirio itt thle distriution of 
, in rit1,siri!, pe lu ll II 'ntInilt M l aw i I Il l , i t\ tIlit. ll)ll -1 l Icnt sltoiilarld Jilt, to 15Ipe ill 

it il)Illtin titanll . Iilit', t,lilVel-1,11t l Ni M it v " ooe ) 'IIIIIres M Ill()[ tvc t", I behe in ol ' nos 

f it, tl.iill to.jllIfed \'s ti tlt eCItiLi;ItI tIIte no dilfelllncT .gyll) 

hCt-,LT Iil % lll 1i IIiIaIy i(I 

i'(1 ', wkill ()Illitr , e"ill levels 

til I edicatii llMid those, with nt)edIIcItIII. 

I'Cl'ile,. Aitit . it, ut ,'lhttt . iitf N 'rn(ohlrth ai. I988x. utygynv and fertlilty ilsNb-Salialan Alrica. .Icllili)' 

I)llll lilts /6'stiHt Vo i 21 0 It) 
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Table 5.3.2 Pl;lnnv: men 

rCelLae 1 L'UnICuIe a polvynous union, by itgtand selected background ciaracterisuics,iliI1nArried nien in 

Ziinhabwe lU94 

Age of malI 

Residei ce 20-24 25-29 30-34 35-39 40-44 45-49 50-54 t'la 

Residence, 

IUriiia 1.4 0(1 7.7 14.4 4.4 (11.9) (II. I1 08 
Riula 1.9 3.5 5.6 10.4 11.7 21.3 17.5 9.7 

Province 
Ni ucala,1nd * * * * 14.2 
\lhuihuiilnid (efilil * * * * * * * 7.1 

.MilhIunhll,hl1iu1 u1i * * * * * * 4.2 
\1.uhsli,lluiidt \\e'sl ** * * * * * 8"(. 

Mmliihelclund Nuili * * * * * * * 14.8 
Mi.iiabelciid South * * * * * * * 8.3 
,N1dl~ands * * * * * * * 12.5 
N ias% i * * * * * * * 9.6 
I ,LIu * * * * * ** 5.4 

1ILll.ima',11 * * * * * * * 5.2 

No eiiilioii * * * * * * * I I .9 
I'rlialli * (1.5) (4.9) 14.9 8.8 17.6 18.8 11.1 
Secondil + * 2.0 7.7 7.5 9.5 * * 5.1 

Toial 1.7 1.9 6.6 12.2 8.3 I8.0 15.3 8.4 

Noie. Ilugres inlpareitheses are hased on 25-49 men; an lsteriNk iidicates thai a figure is based on fewecr Ihain 
25 nlie' il lis heeiiuippressed. There are Io few Ilaicd men age 15-19 to show separately 

Tiblc 5.41 1o vlii." the dilrithution of Curreiiilly mrried women y number of' co-wives, according 

1(1 sClcCtedIbiAt liilid c'hlur;ctlerilics. The lahle .,ltows thll 8 1'cll of all currenllv iirried wollcl ate 

111n1111(ilionli,,ilnli,0 I-iJ~clc' rlil V11 witll co-wite, md onlypol 2you, U111l0ns one Isinill lroi)-iil 

(5 p)eicri't 'ii iii pol\, uil, iiliirc't ssi lb tvoir ilMoie, c1il-wisesO. Illgenlal, Vomllli in grolls wilh 
' r'litiVel\ hihIl of ii: a[-ls' m iiore likely to lie Ioehil (lilt of1 \ iilIs'c'ls i)(1 lV co-wile. This is triti lll 

ove'r iiaceW(. rural W those [orlnuil eUct ion, itd Wonllell in Malicalanid ;ili MalabelchaildImi., ith Ino 
North ploinces. I AS, than 2 Icracl o lthe men have three or more wives (see Table 5.1.2). 
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Table 5.4.1 Number of co-wives: wotIen 

Percent distribution of currently married women by number of co-wives, according to background 
characteristics. Zimbabwe 1994 

Number of co-wives Number 
Iackgrournd of
 
characteristic 0 I 2+ Missing Total women 

Age
 
15-19 87.2 10.4 2.5 0.0 1000 
 270 
20-24 87.6 9.7 2.7 .1 ()(1 798 
25-29 81.8 13.4 4.2 0.5 1(Y). 720 
30-34 80.6 12.7 6.4 0.2 1(). 722 
35-39 78.9 16.0 4.8 0.3 100.0 530 
40-44 76.9 16.4 6.3 0.4 10M.0 425 
45-49 71.2 21.9 6.2 0.8 1(.O 311 

Residence 
Urban 87.2 9.2 2.8 0.8 1(X).O U 14 
Rural 78.9 15.5 5.5 .1 1(H). 2,674 

Province
 
Manicaland 73.5 18.3 8.2 0.0 IGA(0 5-13
 
Mashonaland Cenral 79.3 17. I 3.3 0.3 I().0 1-12
 
Mashonaland East 85.3 10.7 4.0 0.0 I(H).O 77
 
Mashonaland West 85.0 11.5 3.2 0.3 100.0 
 .12') 
Matahelelamd North 74.1 18.5 7.2 0.2 1(y).0 23) 
Matabeleland South 87.3 8.2 4.2 0.3 1(M.() 183 
Malhds 79.4 15.5 4.7 0.5 10M0 -172
 
Masvingo 78.2 17.3 4.5 . (8).() 3')3 
l;1r;Ie 89.1 6.1 3.9 0.8 1().0 61) 
Blulawayo 80.9 16.3 2.1 0.7 1(X( I()I 

Educalion 
No education 61".2 24.3 8.3 0.2 1(.0 552 
Pt mary 80.2 14.4 5.2 0,2 I(X) 1,I992 
Setontiry+ 89.5 7.7 2.2 0.6 18M.() 1.2-14 

Tota) 81.11 13.7 4.7 0.3 1I) .3,788 
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Table 5 4.2 llmhlI of %,I : fil[) 

III' I I ItNI I IM (It 111l01 I C tlIIt! IIIl I d~c fairI hy l lmthor III Ies. ac'k' dltllv Itl I backgroundl me %% 

Number ol %mesc Number 

Ill It k _l1L I ___,_,I____ 

1 2 3+ Nluksilng o'tal ien 

100) (p 

25-2) 98.1 1H 0.9 0.) 1001) 177 
to-.1 93.4 5.8 0.8 0.) I00.() 204 

. 0) 86.3 8.4 .3.8 1.5 0 

21-2.1 98.3 1.7 0.0 0. 0 90 

100) 170 
.10-.41 90.7 7.7 0.6 .) 100.) 171 
45.4' 82.0 12.0 54 0. 0)0.) 101 
5 -5i4 84.7 13.5 1.8 0.0 10)R.0) 11 

Rtsidehnce 
I ' ban 92.5 5.9 0.9 0.7 100.() 452 

Kilurul 89.9 7.3 2.4 0.3 100.0 586 

Prmi int' 
N.\lnlAIdlud 84.5 11.8 2.4 1.4 1)0.0 125 
\liu hon,lland (Celtral 02.9 0.2 0.9 0.0 1)0.) 9) 

8')%l.u )IuIhiauiuINi 94.7 4.2 0.0 1.1 I00 0 

\,lIl)Ilit liid Wet 912 4.1 3.) (0.) 10 0 127 
\l.i,ihtlr,2,I N lih 85.2 12.3 2.4 0 0 100 0) 42 

\1.,1t1.11ltrild Sw ll 91,7 8.3 ).0) 0. 0 1)1 I ; 2 

\I Ilhk L85. 8.0 3.9 2.2 I10 0 1211 
90.4 8.3 1.3 0.0 I100 0 83 

94.0 4.7 ). 0.0 i))!0,) 243 
i o 94.8 4.4 0.7 0.0 100) 8 

f-A til atiiil
 
Nio c'lik lo 88.1 
 10.2 1.6 0.0 10O.0 67 

I 11111,11% I87.) 8.8 2. 1.1 10)).) 500
 
SL' rull(4 94.9 4.0 1.2 0.)) )) ) 172
 

"tl 9H 0.7 1.7 0.5 1OR) (138 

N Ic lh ,lilliII c' , Ilrmll'l nwil age 15-I') ' show stel~ralely. 

5.4 Age at F'iist Marriage 

FliiM1W .l',Ie Li'., iiai lape mnarks the point iln a womans life whWn childbcaring first becomes 

socially ucccEplaItl'. Wmiii : marry carly will, (m averape, ha'e longer expomre tlo reproductive risk; 

Iheretolc Co I\ apW inlI I11 ma11t ltplies2 tlchildbearing and highel fCtilily for a society.hC i 11ape early age 

1lnlo i titi (il ;i, a) I 1, Illaillhmi'' %waolaln d . a,,,kig! all vcr-imariid re"poi denlk the i)0011)and year 

tcl 1 e1ir ls l ,.IIIC ' liul'd I1'. tIp I l h'c v. Ii)h I po 

lb1 o '' illa li Iio liage /.millnlhb\C haill, ilt shlVlIy 110111 18.') ears llwlen aget1C t' Ai 

-to.4' I)5 \P) , t ' W it'n pe' )2) -1-2-I pr ti ng' ICcLtll Illarlill I)a CllnS) , T lble 5.51. The 
Ii~ttIinI1 HI'tmil itill it'd hV ape ISdi'Ciimed fro)1 II pIcinI among those age 45-4') ' I pL'kC'lit alllg 

WItitll ;i} c IS- I) vraml,. ( ll, 02(2 pe ceolIII ilhb;Ibe;oil wolen c'irielly get' 25-4') wer married by 

ape 207 
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Table 5.5 Age at lirst marriage
 

Percentage of wollen and men who were first married by specIic exact age and median age tI first marriage,
 
according to current age, Zimbahwe I1994 

W)MIEN 

Percentage %kho %ere Percentage Mediall 
first married by exact age: who had Nu1rher age at 

_nevel of firs! 
Current age I5 I8 201 22 25 married Wo lmen marriage 

15-11) 3.1 NA NA NA NA 79.2 1,472 , 
20-24 6.4 3t.0 517 NA NA 28.4 1.26 19.8 
25-29) 9.4 34.2 564 73.0 87.7 7.5 915 19,3 
M(1-;4 11.4 41.) 64.8 78.) 89.8 3.3 871 18.7 
;5- 3 9.5 41). t 65.0 82.5 93.5 1.2 661 18.8 
40-44 94 37.0 62.! 77.2 87.4 2.3 532 8.3) 
45-49 10.9 -11.5 61.7 78.4 89.6 0.6 407 18.9 

21)-49 9.1 36.5 59.0 74.5 84.7 10.3 4,656 19.2 

25-41) 10.1 38.5 61.7 77.4 89.6 3.5 3,387 18.9 

MEN 

Percentage wkho were Percentage Median 
first married by exact age: who had Niinher age at 

never of Iilst 
Current age 20 22 25 28 30 married ienl marriage 

20-2-1 7.3 NA NA NA NA 73.5 391) a 
25-29 5.6 7.7 45.5 05.0 67.8 32 2 288 a1 
30- 1 8.7 20.9 45.5 71.8 80]1 5.8 241 25.5 
15-49 I3.6 32.1 61.7 76.2 92.9 1.9 195 23,8 
40--1 t 2.0 27.2 52.3 77.1 83.2 2.1 190 24.7 
45-4') 5.9 19.7 45.9 03.0 71.0 0. III 25.5 
50-5- 12.1 21.5 40.7 56.5 63.5 0.9 113 26.7 

M-54 101.7 2-1.8 50.1 70.8 79,8 28 849 25.0 

NA -NtAl ipplcahie 
'()lI (t hCL',heW lss tluiln 50) perteni (it tie %%omienor age group . to . +4 married by,U mi1en iln [lic were tirst 
aige X. 

('miiparisot with data fromn the rmile survey shmvs that men enter inlo first union at a much later age 
Ihan women: the rItedian age al first marriage for men is 25 years, compared with 19 years fOr women. Only 
I I percenl of men atc mared by age 2(0, comlpared with 62 percent of women. 

'l'alble 5.0 C,ItiIs tl iite(leil age al fir illarriageI'r woen age 20-49 by selected background 
haralcletuisl.Tilt' Ovcrlil IIedial age 'Al lFrst ittnall (il)st rved for women age 25-49 is I 8.9 years. I low

ever, thelabh' ,,ioWWs lare dilfer_'tltCiilS i.ll I lirriage by ackgronund characleristics.itt the triediln ilt' hi,,l 

'uinill ilbul Tihere
1allb i I ta (t)I' yeadr lilter HlIa rhrilal womeI. ile even preater varialltions by plIince. 

Milslllrdlillitd \Vest hias (lie lowest Itcdiaml age Al firs! linliriage (17.5 years) while Bulawayo and Malabele
land Solh have the highlest (20.X arid 20.1 yt'ears, ICspectively1. The ildiauiti ape at niauriage iII life tflher 

prinvinitc's ainge1ts 1r'01 18.41 to 19.6 years. 
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narriageTable 5.6 Median age at first 

marriage among women age 20-41) years, by curreni age and secCied back grIouid ch aracicrics,Medi an age at first 
Zimbabwe 1994 

(illeit age \,Vooeii Wollitii 
Background _ae ae 

45-49 2041) 25-4()characteristic 20-24 25-29 30-34 35- 49 40-44 

Residence 
Urban a 20.0 1 ,5 19.2 19.3 18.7 20,J) 19.5 
Rural 19.1 9.0 18. 18.6 18.8 18.9 18.8 18.7 

Province 
M anicaland 19.7 18.2 17.5 I()..1 I8.9 I.9 18.7 I8.5 
Mashonaland Central 18.3 19.0 I8.3 17.1) 18.7 17.7 I8.4 18.4 
Mashonaland East 18.6 18.8 18.3 18.1 18.0 19.0 I8.5 I %.5 
Masnonaland West 18.3 177 17.7 17.2 17.4 17.6 177 17 5 
MatabelehLa North 19.3 20.1 I9).0 18. 18.6 2(0.4 I 3 I) 3 
Matabeleland South a, 21.1 Ip). 20.1) 1').2 I1).- ,I 2o.1 
Nidlands a 20.4 19.) I).4 0. I 2).0) I)., I9.( 
Masvingo 19.1 1M7 18.7 I8.') 18.8 18.) 18 8 IS.S 
Iarare It 19.7 19.3 1').4 18.8 18.3 .) I') 
Bulawavo a 21.3 20. 19.8 22.1 20.8 a 2)1.8 

Education 
No education (16.5) 16.2 16.6 17.7 18.2 19.4 17.4 17.5 
Primary 18.10 18.10 184 18.9 18.8 18.5 18.4 18.5 
Secondary+ a 21.7 21.)) 2)14 21.0 2(0.5 d 218 

Total 19.8 19.3 18.7 18.8 18.) Ih.9 19.2 18.9 

Note. The mledian tIor womenI15-I) culd not he detel,)lied be'aise soMiIe sIOmCn in;i. still cci l;tiioed heoic icA Iiiiil
 
age 21). FIgures in pare lhess are hated i 25 to -1)%oieli.
 
aOmitted because less thii50 pircen II the woiocn IIIthe iac iip i to %+4 were first iiarred by ae i.
 

The-e is a marked relationship hetwecn fiemale education atndlmedian age at llfst ilarriagce. The 

median age at first nimirriage lt wotIet with lItoIornl education is 17.5 years,compared wihI 18.5 years for 
those with primary education ;lid 20.8 sears Im wolliell wilh secondary or higher education. Within 

educational groups, age at first liatrilagie has reinined virltually constant since the 1988 Z/)I IS. (erall age 

t Illalge has incrase solely because tile priti)otll oI"womlll who are educated to ilesecondary level 

(and marry later) has increased stbstaially. 

5.5 Age at First Sexual Intercoirse 

Age at first marriage is oltent used as :1proxy totr the onset of women's exposure to the risk of 
pregnancy. IHowever, s ite soileicwi'men arC se xINilly active belore imarriage, the age ilwhict woinen 

initiate sexual intercourse more pieciselV marks the beginning of their expostire to reproductive risk. 

'll]'
The pcrcentige ol1w' IItetI Mid men,1ltW have tever had interoue by spcCi'iLc ages is tiCll Ilt 

5.7. The int'dian age at first sxliiteICoIlse lo woiti1.i ins 'isell sluwlV ilirCCelt erill lil I .)v'iIIs 

for cohort age 30-34 to 18.8 Ior cIuliutiligte 2(1-24I.' his corlspiiids iotuglilto I Il, -uic-vc\rii Ill it a 

first marriage discussed in the previous scL ion. ,\lAiillng \\OlllCllnn ihn 15-IP) igc group, 71 )Cicl-ilt itavc 

never had sex. This propniio( drops to 17 i'ct'nl IlN \kOllitii ,age 20-21, and b'c aget 25-29 aliiost ill % imiei 
have becotine sexiuli I, cti,:.. 

The decl.case iIIiledlian ape itl lust SeX eC e e thiii age ,hsm-15-49 i tile cItiorll agt) 14 is il 
ilis Ihc 1d l d i lt lit irt 111"iistmost cetltalinly an liiictIt l ICcall probhlms llt(it e lr wolliln who IVt llti thelr sex. 
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"lahle 5.7 Age at tirst sexual intercourse 

IV'ecenlLC ot vkomen and 1Cien "110 had first sexu, mtercouuie by exact age 15, 18, 20, 22, and 25, and 
iiiediall iee at l ist IItercIotise, ;iccorldiiiL Ito curcnt ave, Zliiihaihwe 1)9)4 

I'ercenta'e vo had I'iclntage Ntiniher Median 

luSt iii 'Lllise hs\cxtt .I . w,ho of at[WC age 
ieer had ,ollfiel/ first 

(uclltll age 15 18 2') 22 25 intelcourse men tIntercourse 

WOM I N 

I5-I' 5.2 NA NA NA NA 70.3 1,472 a 
20-24 7.4 38.6 04.5 NA NA 17.3 1,269 I8.8 
25-21) 10.8 45.1 68.9 82.4 90.4 2.1 915 18.4 
31-34 12.1 40.1 72.8 84.8 89.!I 17 871 18.0 
(5-3) 12.0 49.1 7-1.5 8. '1 9. _3 661 18.1Q ). 
4 .44 10.2 40.9 67.3 79.() 85.7 0. I 532 18.6 
45-41) 13.6 40. (u.0 77,9 85.7 0.10 417 18.3 

20-49 11.5 44.4 08.8 81.1 86.5 5.3 4,656 18.4 

25-49 11.6 46.5 70.5 82.9 88.9 0.8 3,387 18.3 

MlFN 

15-I') 7.9 NA NA NA NA 67.1 604 a 
20-24 7.6 38.3 71.8 NA N A 13.9 399 18.7 
25-2') 0.8 34.0 (01.8 80 ; 92A 1.1 288 19.0 
.1-34 5 0 29.4 581) 79.4 88) 0.0 241 19.1 
15- 39 7.1 31.3 55.7 78.6 92.8 0.) 195 19.6 
10-44 3.4 22.5 52.1 77.4 88.7 0.10 190 19.8 
45-49 5.8 2-19 41. 73 5 82.- 0.0 111 20.0 

-54 11.3 32.8 56.8 80.4 (.1) 113 21.01.4 

25-54 5.0 275 54.5 76.3 88.9 (.3 1,137 19.6 

NA = ahblcNot appLi 

( )uiittIl becaus1 l , I lita 5) pIeiltt fi the age iroup itoi +4 1i,1d had inileiCOis by age ..
 

The data from male respondents show a different picture, one of' decreasing age at first sex from 
abutt 21 1) years in the colort currently age 50-54 to I 8.7 years for ile cliort age 20-24. 

The llim age al firsl sex for filet] fall ages) s 19). .'ar c IIared with 18.3 years for women. 

Althutgh fitententer into marriage, tn averagce, six years later lhal women, they start sexual relations only 
1( months IMtr thatii wuioeln. l.0ukittg al tritls liver age cohi ils, it can be seen that the difference in the 
mcliat ace at Iirst sex bet\ Cell imtett antd wollllli.s dc:llltil Considferably Iti over 20 months in the cohort 
arc 45-41) Neats, to only seventlnillhs flt1 tie colihrt lge 25-29 years, to ess, itially nu difference inl the 
coilu rilac 2(0-24 veats 

falehs 5.8. I tld 5.8.2 show difl'erentials in the MCdjitl age at first sexual intercourse by background 
cliractelistics for \\komen ace 20 ,4) vears atd melt age 20-54 years. With respect to place of residence, oi 
aVl'ace, illill \Wot.teI start sXual relations six itoilts earlic lhat uirbatn wumeni. There is little variation by 

111-\ inCC. I[Littie piuVilLc' Ins 1it ItJglCst Ineatililn lCi ltfist sexual ilttlcourse (18. years) while 

Mashtuialalll \Vcst and NiMatabClCland South hav tielhcwtl (1 7.1 years). \Vomen with secofidary or more 

edlcalttitll inliite sexual iclattons at least two yeats later, (ll average, Ihall those with no formal education. 
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Table 5.8.I Mcdi an ae it rst intercourse: wonlen 

Median age at first sexualintercourse among w,,omn age 20-49 y'ears, by curren age and selected backgrouind 
characteristics. Zimbahv,'e 1994 

('ilrient age \ViImeni \Vomnen 

Backg roinl age age 
characterisnc 20-24 25-29 3D-34 35-30) 40-44 45-49) 20-49 25-41) 

Residence 
I rhan 19.9 18.8 18.7 18.3 18.8 18.6 19.0 18.0 
Rural 18.2 18.2 17.7 17.9 18.5 18.3 18.1 18.1 

Province 
Mianicaland * * * * * * 18.6 18. 
M;lshnlialand Central * * * * * 18.5 I8.5 
Mashonaland East * * * * * * 18.2 18.1 
.Mashmn;land West * * * * * 17.5 17.3 
Matabeleland North * * * * * * 17.4 17.4 
Matateleland South * * * * * * 17.3 17.3 
Midland,. * * * * * * 18.7 18.7 

lasvino * * * ** 18.2 18.2 
Ilarare * * * * * * 19.4 18.) 

ulwavo* * * * * 18.6 18,.5 

Education 
Nii education 17.5 16.0 16.8 17.0 18.3 19.3 17.A 17.4 
Primary 17.4 17.2 17.8 18.0 18.5 17.7 17.8 7.) 
Seciiwiary+ 19.7 19.5 19.3 19.2 21). I 20t.3 I 96 19.5 

Total 18.8 18.4 18.0 18.1 18.6 18.3 18.4 18.3 

Note: Figures in parentlieses are based oin 25 4') woini an ailstelisk inldicates Ihat A tigiliC is hseL Oiil eer lhaii 25 
,, omen and has been suppressed. 
(rlitted heantIs lssthim 50 percent (t the women iil hadd|tCrcourse for theitirsittiie by age 20. 

Tahle 5,8.2 Meilaii aCe 11l1isi IiitercoIIe: Iiienl 

lediii al e It list sexual intieco'uriaiong iieiiage 20-54) years, 11VCUrrtI ae land selcted background
 
hl;Iacicilistic. LZliiiblhWe 19)4
 

tIc kg rund 
cLiricitritic 2)0-24 25-2') 3(1- 3) 

("tllu t age 

5.19 -1(-44 15-41) 5)-54 

,Ili 
;IL'L' 

25-54 

Resi(ent t 
I rhan 
Ri1;al 

190 
18.4 

19.6 
18.6 

18.8 
19.4 

19.4 
19.7 

2)). I 
19.5 

19.4 
20.2 

20.5 
21.8 

19.0 
19.0 

Province 
M illitll,1d 
M;IS1l101iiIhiid Central 
Miashionlluid I-st 
N1lsil1)indl 1 'ltl 
,Matitbelddul North 
Matblheeland South 

* 

* 
* 

* 
* 
* 
* 

* 
* 
* 
* 
* 

* 

* 
* 
* 
* 
* 

* 

* 
* 
* 
* 
* 

* 
* 
* 
* 
* 

*1.5 

* 
* 
* 
* 
* 

19* 
20.8 
21.1 
19.2 
18,) 
1.*18. 

Midlands 
,Nlaii,ilgui 

* 
* 

* 
* 

* 
* 

* 
* 

* 
* 

* 
* 

* 
* 

190 
2(1.3 

Ilarle* 
IuiwisuA;'€ * 

* 
* 

* 
* 

* 
* 

* 
* 

* 
* 

I9A 
2(111 

Eduicationl 

Ni etlicaiiiun 
Iimilaiy 
Sec'iai v t-

* 

18.2 
18.8 

* 

18.6 
19.2 

* 

18.9 
19.2 

* 

20.0 
I').0 

* 

19.3 
21.6 

* 

19.8 
19.6 

* 

20. 
1215) 

2()( 
l9 , 
I-) 4 

T'l'ta 18.7 l1 0 19.1 19.,0 19.8 200( 21 01 100( 

Note. NitlllIers Iniparelitlilses, le h,mse,) ii 25 4) it iii, astiis iii(ltlt,1ts aah igiilt.Is '.usil0! Itciii.i. 0h,11i 
illieii ll II;IS his ,llu eee ppl 


)iMitil Iltiue',. Iles, n1,11 Vii 1 IIl IIICII h d iu 11 1iiie limS !
t 5i Ji hll 1t 11 HI1t I 21) 

X) 



For men, the inedian age at first sexual intercourse does not vary ninch by uirhan-iral rsidlnce. lHv 
province, it ranges front 18.0 years in Matableland North to 20.8 years in Mashoa lald ('entral ItO, ncC. 
Education is nlCgatively related to the median age at first sexual intercourse among mncl. e.n with It) forImal 
education have a median age of 20.6 years when they first bcComC sexually actI,.,e, wi~h dcclliCs to I t9.6 

and 19.4 \'ears tor men with primary ind Secondary or more education, iCSpctixCl,. "'hl. M1hilC educated 
women initiate Sexual activity nuich later thati those with no dttciation, the c'\ .,IS iS Iti fol Ilil. t Ir both 
rIeln and woiell. however, tlie gap b.-twCen age It first sexual intrcourse alid a2e i first Itlartitlgc increaseS 
with education. For wonIlel.l those with no0 edlUcalitt S)Ied only one 1Ioith, il aVeIia. betcCvI theilr first 
sexual CIIOtIIerl and MIrarria e. This increaseS to 7 and 10 unonths respectively, for those w,,ilh primiar\ and 
Secondary or rellleducation. For men, the increase is fromn 4.) years ailiou lhose with litt ,t+ihic;ioth to 6.A 
years aIong those with seCOndLLarV or more educaltion. 

5.6 Recent Sexual Activity 

Althmgh onl I rcent of the ovmn age 2-4t) have never had sexual interctouirse., not all those who 
have ever had sex are cut-crrtl, scxtally active. In the absence of effective contiacptitur. the pr-tdrblility of 
beconling p cgriant is,highly dependei t Upon the flreqCncy Of intercourse. liforirlatiol setxMal ;ictivity, 
therefore, can be used to eIClille meLasurs of xlsuire to gn y. MI andtI WOIreII \010 1t1\ CV,_r had Sex 
were asked how l(nig ago their last sexual activity occurred aid the frequency il tile last ftur weC-s. lTablcs 
51 I and 5.9.2 shoW the distributitm ti sexual activity by backcrtuind characteristics, foM all lCIn;lh. Mitd rrlile 

responidenrts,. 

A little over half (53 percent) of all wormern interviewed were Sexually active rilr e fouir weeks 
precedhing the survey, 7 ercenit were il ptostpartumtur abstilce. 1 )e'tcet %'cre astlic forteastors othler 
than recent childbirth, and 21 percent had never had sex. Recent sexual Ictivily rs higher irulorg WvOrrrerr 
between the agcs tf -25 and 4-4, women tarried for less than 25 years, wm.n livin ,t in l urbm areas, 
WOrIru with little Or no0 edtlC'atiol, afid those Using soniC 1. 1)e of ctttlacl)tittl. 'lhcrC also LIst "sniall 
provincial valiltioll ill sx.,,al ilctlvity, ranging from--i kict.nt arrmonig . ttinii Ili Nlaitabeleltml .o th 1t 57
58 percent tf thtte il Ilarmc aind MaShittaland WcSt. 

"liC Flrt)prtittl of \,ttlll wht, are ptrpatllull abstailing fol under tw[o Neial, dc.lines at tldCr ae 
and it lomer ilarital dirhtitIIns. Wttimenr in rual arasc!, those wilh 1lt educatiot, arid titte wltt aL. rttt rti.g 

anly forni of coritriclitu n ireIriclr IIC likely t, be lt)stparturIIustalilir'. Abslilln e rrirlated to 
childbirth iucre'ases sharply with iricreisig age ard dti tfrlirriace cially fttr ibtunerice ct'e.litlc 
two ycars ii length. lnmnuc substantial differceinig the provinces. ranging frttiri 12 lpeur' t i I liuarc 
to over 21) p.'k cut i"i N,htcbleilrid Nttt arid Soth. 

Nltrntii'hlate.d wtncr il ten.Id ttt s.tart sx'iil acLtivnit\ Ittlraihlesse,,,.tditti tt+iilt+'ii butl are+lllti ,tcti+~l\e 

once they itart.( )ill\ I p.tncelit tI ItidIrcitcd v, ttllei IS .-0 lIaC lt Wet hid S,-,, .till tIi \k itlt 1- [irt.iIt.

of wo IIIr V. ih 1llIalll Mad ;5 IWrCLInt of wttnrhl s'W Itla\ Itloll t0: llt (I)ItIlt, olicschrOOir with tlrc1 

iald, arlitlloi Wt, l M,IIitt hls - ever hid ,x. all fttrliis tof abstirliict'L tie(IL 11e h llt resI r'll It,,vl (tf 
educioit n. 

lalf the let' l lItt'rvlevced svl' sx i, II\lyI l Ile lot .,,ks l Slw . p tCtlntih' T ijLtt't '1 ,,ii 21 

have nevei sex, antl the it'lirilri ..'8 l Iicerit hilt,lil d sex 1niit lltl rtt'illIk ( )1h1k 10 t'it+t'il tn h,ineo wlrlt 
[rIVe never beT liiiiiIen hive rlt'vt'r hItl %t.,ctnrrll ird svtii A] lnt'ritcli tOf "\tniIt'II (rIlll'rIl st'\III]C'II II\ti 

is only slichll hihlci l lll1tlig IIg'II Illi a l dI ' ItI lll (l ,llI eteer i thall IIIII I llii ill toy lIll iIs 1t11tt1 (V2 

[)ercenit). ()Irk ,1t) rid IX l,,t'l IIi Itt ard rll it Iit rIeIl'd IIICII, teSjnCtie"l\, sscre ssirihill iclse. IliiiCiil 
Ieeks tIIItire lout w pti tit stil vy. 
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Table 5.9.1 Recent sexual activity: women 

Percent distribution of vonleni by sexual activity inlthe four weeks preceding the survey, and among those not sexually active, the 
length tine they hase been abstaining and whether postpartum ir not postpartum, according to selected background charactenstics 
iltd ti racePtI ve nietiod currently used, Zimbabwe 1994 

Not sexually active illlast 4 weeks 

FalckgIound Sexuilly Absiatmmig Abstaining 
cthaIactcI,tMc/ active (postparturn) lot postpartu I) Neve Number 
cointracept te Illlast had of 
illethod 4 weeks 0-1 years 2+ years 0-1 years 2± ye.Iars sex Missing Total women 

Age
 
15-1) 16.3 4.2 0.4 74 0.6 70.3 0.7 1(8W.0 1,472 
21-2-1 53.8 8.2 1.5 14.9 1.2 17.3 3.0 1(0.) 1,26'9 
25-21) 70.7 7.3 0.2 1.32 2.8 2.1 3.6 9(81.1)915 
;0- 1-1 70 3 8.2 1.1 14.7 2.2 0.7 2.8 10M.() 871 
;5-;()68.4 5.2 (0.8 16.8 5.3 0.3 3.3 110.0 661 
.1-4.1 69.3 5.0 (1.4 14.8 6.3 (.1 4.11 1 H).0( 532 
.15-4') 63.03 0.4 0.3 19.0 13. 1 0.0 4.4 1(X).O 4107 

I)uration (if'union (years)
 
Neeli inarried 5.4 3.1 1.4 I1).0 1.4 77.5 1.2 1(IW.(0 1,640
 
-4 71. 10.9 1.2 14.2 17 0.5 2.5 1(1. 0 1188
 

".') 73.0 7.1 0.6 13.5 2.1 1.1 3.5 1O01) 883
 
1. 1 70.8 7.1 0.8 14.7 3.5 (1.0 3.2 1(W. ) 744 
I-l'( 73.3 6.6 0.8 13.9 2.' 0.0 2.5 1(00.0 739 
20 2.1 71.5 4.3 0.2 14.1 5 5 0.0 4.5 1(W. 0 512
 
25-2t 64.9 2.8 0.5 16.7 10).) (1.) 4.3 I10(.0 345
 
0) + 55.6 (1.7 0.1 19.8 18.8 (0.{0 5.1 1M.6 151
 

Ite-idetce 
Ihhbla 56.4 3.3 0.8 1(0.5 3.2 23.7 2.01 1(X.(0 1,975 
Rulad 51.7 7.3 0.7 14.6 3.1 19.6 3.0 (K).)) 4,153 

P'ro% i licet
 

\I,1nlcihlald 47.6 7.9 0.5 3.9 4.7 ( 1012.1 23.3 100 83)
 
M,1i1',hlinld (enral 55.9 6.11 1.4 12.0 3.0 17.8 3..9 I(10.0 51(0
 
1.i'r,,.lhind ,ld 50.9 5.9 0.7 15.8 3.1 22.7 0.') 1(8W.)0 579
 

\1.pdr,in,ln Wc,,t 57.0 8.1 0.3 1I1.) 3,7 1.1.9 3.4 1M81.0 0.32
 
\lit1clhnd,Noih 5).6 1 4 21.,1 11.2 1(1)O .16
% 0.'9 2 8 2.2 
\l,ii,1it.hllid South .16 3 10.9 0.') 2) 7 1.1 13. 1 2.') 100.0 105 
\11dlIllldk 54.7 5.5 0.4 118 3.5 21.3 2.9 1)) 0 81) 
l1,1s 1rt' 53.5 3.5 0.5 15.3 1.5 24.3 1.3 1((1 652
 

IImii. 57.1 2.1 1.2 7.7 4 I 26.1 1,8 10)0.0 I,9i4
 
1,,Iaul,l i 51.9 5.1 0.9 14.7 1.7 22.4 3.4 I11 38W
 

Filictiiilln 
Ni c'luion 63.5 9.7 1.0 14.5 5.8 1.2 4.3 160,0 682 

\ 5.9 13.5PI 1llli1 58.9 0.6 14.2 3.7 3.!1 I)8.) 2,898 
sc'onlirv+ 44.1) 5.1 0.8 11.9 1,7 34.6 1.8 I1)0.0 2,5.47 

(Cointraceplive nethod 
N'4 iethod .38.2 7.4 0.8 14.4 4.4 32.2 2.0 100l1){ 3,9)70
1111 92.5 4.1i 0.,6 9.3 0I7 If{I 2.1 100i{0 1,,111) 
I111) (8;5.6) (0.{0) M()0f (10).5) I(0()l M(0)1 A.9) 100l 0.38 
SILt'l,Jl 70.9 0).01 0 0 132 5.9 4.0 112IhIsI ll 0, 0 I 1 0 

Conmiill 790 0)-1 0I 17.1 0 0 01 ; 7 0
0 (0 I1}(0 1.41) 

3 8 I 1 1 I) 1 1I)) I 3i)2()Iier 70.5 

Total 51.2 60 07 131.1 ,1 2(1) 27 1)).(0 6,124 

NIte. "['I lirides I I WOrllell riing periodic alllllnene. ligies ilipientheses ir based oil25-4') womtieni. 
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Table 5.9.2 Recent sexual activity: men 

Percent distribuition of men by sexual activity ill tile utir weeks ireced ng tile urv'eN, wilctrdinc t 
selected background characteristics, Zimbabwe 1994 

Background 
characteristic 

Age 
15-11) 
20-24 
25-29 
30-34 

35-39 

40-44 

45-49 

50-54 


Marital status 
Never married 
Polygylnous union 
Monogamous union 
Formerly in unioln 

Residence 
Urban 
Rural 

Education 
No education 

Primary 

Secondary+ 


Total 

Not 
Sexually sexually 

active active 
iln last in la".i Never Number 

4 weeks 4 weeks had sex Missillg lotal of mlein 

9.9 23.0 67.1 I. (tl.) ()4 
40.8 
66.3 

45.3 
32.(6 

13.9 
1.1 

(t.m 
0(I 

I0.0i00 
100 ) 

31 
2,8S' 

80.9 19.1 0(1. 0 ( 1 I0 241 
77.3 
79.1 

227 
2(0.5 

0) 
0.0 

0.01t 
04 

Itt0(I 
I(0(l0 

195 
1()0 

77.1 
71.9 

2017 
26.3 

0.0 
0.0 

2.2 
1.8 

I1().11 
1(10 0 

Il 
113 

17.8 
87.4 

35.9 
12.6 

46.3 
0.1 

0.(I 
(.()0(.(0.1 

10.(.( 
t 

1.00t4 
3 

82.1 
40.2 

17.,A 
59. I 

0.0 
0.0 

0.5 
0.8 

1001(1 
1(0.(1 

945 
99 

58.3 26.9 14.6 0.2 101.0 797 
45.5 28.3 25.9 0.3 0).0 1,344 

53.5 
55.2 

39.6 
25.2 

6.9 
19.5 

(0.)
0.I 

10).1) 
10)O.0 

88 
86(1 

46.5 28.8 24.3 0.3 10(.1 1.193 

50.3 27.8 21.7 (.2 1)(1.11 2,141 

5.7 Postpartum Amenorrhoea, Abstinence and Insusceptibility 

Postpartum amenorrhoea refers to the interval between childbirth and tie re'titi of' menstrualiton. 
During this period, the risk of pregnancy is much reduced. Ilov long this prtection from conception 

tfollowing childbirth lasts, depends on the length aind intensity of breastfecding nd the length ofliic before 
tile restimpt otl of sexual intercourse. Women who gave hirlh during tile three ycars prior to 1,. survey were 
asked about their breastfceding practices, the duration oflain)norrhoca, and sextial abstinience. Women are 
considered insuscept ible if they are not exposed to tile risk of preg nancv. cither becatrius Ihey are antellor
rhocic or are still abstaining from sex following a,birth. The results are presented ill Table 5. (). 

The period Of' postpartum amlenorrhoea is coisidcrably longer thal tile leriold of postpartul 
abstinence id is, therefore, the principal determoinant of the leigth of postpartlin tnsttsceptihility (to the risk 
of pregniancy) in Zirnbahwe. The median duration of amcnorrhoca is 13 imiths, tile durali of' abstinence 
four motilhs, and the period of insusceptibility is 14 months. All womleti are virlually insusceptible to 
pregnancy dUritng tile first two mntlis following abirth, and hoth ainetnorrhoea and aiVl lel> arc importatnt 
fiactors in their iistusceptibility. However, starting from the second 011th ater a irth, the contritltion of 
abstinence to the period of insusceptibility is greatly reduced as more women resttoe scxuali relations. At 
12-13 moinths after a bitih. more than halfiof the women are still amenorrhocic, while only I I percent are still 
ahstaining. At I8- 19 motiths postpartum, tile proportion anenorriioehic drops sharply friom 24 percent to 9 
percent in the 20-21 months postpartum. This coincides with the modal age ;It full wean irig for children in 
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Table 5.10 Postpartum amenorrhoea, abstinence and 
insusceptibility 

Percentage of births in the three years preceding the survev 10r 
which mothers are postpartum amenorrhoeic, absiaining and 
insusceptible, by number of morths since birth, and niedian aiid 
mrean durations, Zimbabwe 1994 

Number 
Months Atnenor- Itnsus- of 
since hirth rhoeic Abstaining cepiibIc hirtIs 

< 2 92.2 97.0 00. 0 126 
2-3 82.9 57.8 89.5 138 
4-5 80.8 29.4 84.3 124 
6-7 77.1 29.4 84.1 141 
8-9 69.2 16.8 71.8 153 
10-11 57.4 9.6 61.8 135 
12-13 54.9 11.4 59.7 1is 
14-15 41.5 11.8 48.8 109 
16-17 27.6 10.3 34.3 105 
18-19 24.1 5.3 28.2 145 
20-21 8.5 7.5 15.6 122 
22-23 9.1 12.7 19.7 117 
24-25 2.9 10.0 12.9 134 
26-27 1.2 4.8 5.9 138 
28-29) 3.0 2.9 6.1 111 
30-31 1.8 4.3 5.2 122 
32-33 0.0 4.1 4.0 154 
34-35 0.0 2.1 2.1 137 

Total 35,6 18.2 41.0 2,331 
Median 12.9 3.5 14.1 -
Mean 13.0 6.8 14.9 
Prevalence/ 
Incidence meanI 12.6 6.5 14.6 

'The prevadence-mcidence mean is borrowed from epidemiology 

and is defined as the number of children wto!, mothers are 
atnenorrhoeic (prevalence) divided by the average number of births 
per month incidence). 

Zimbabwe (see Chapter 9). Only 5 percent of postpartum women are still abstaining at durations 18-19 
months. 

Table 5.1 I shows the median durations of postpartum amenorrhoca, abstinence, and instsccptibi llity 
by various background characteistics. Postpartumn insusceptibility does not vary much by age. Rural women 
have longer periods of amenorrhoea, sexual abstinence, and insuscel)bitility than urban womtn. I larare and 
Midlands provinces have the shortest durations of' postpartl anlIenorrhtiea Iabi uMttI I 11)tl111ts) ,iile 
Mashonaland Central and Matabeleland ', th have the longest durations (about 17 mttoihs). IPostlarltil 
abstinence isshortest in Harare (2 months) and longest in Matabeleland South (7 months 1 ( )erall, iherefore, 
women in I larare have tile shortest period of inisusceptibility (I I months) while those in Matabelelland North 
have the longest (1 7 months). Provincial variations in thv duration of insusceptibility closely parallel pro
viocial variations in the length of breast feeding (see Chapter 9). 

Postpartum atenorhoca and abstinence are inversely related to mother's education. Postpartum 
anientorrhoea m:irics from 16 months for women with no education to 13 and 12 months, respectively, for 
those with only primary and secondary or more education. Similarly, abstinence varies frtm 7 iniths For 
women with no education to 4 and 3 months forthose with primary and secondary or mlic chlucatlil, r.Ctspec
lively. Women with no education have a median period of insusceptibility of' 16 months, ci ipared with 14 
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Table 5.11 Median duration of Postlrliu HiS CL'ptIhiiish' h' ai.ki-rnu id 
characteristics 

Median tumtlber o f nlonths of, postpirttmt imtteliirltoei. p[s patit1ii abIstinetn'ce. 

and postpartum insusceptihility, by selected baikgrounid chMaCICeSeics, 
Zimbabwe 1994 

Background 


characteristic 


Age 
<30 
30+ 

Residence 
Urban 
Rural 

Province 
Matticaland 
Mashonaland Central 
NIashonaland East 
Mashonaland West 
Mataheleland North 
Mataheeland South 
Midlands 
Masvingo 

Harare 

Bulawayo 


Education 
No education 
Primary 
Secondary+ 

Total 

Note: Medians are based 

PosipartuII PoIs)t IriiiI IIINISC'J)- (it 

alletnorrIhoca AbstinCilTe ibil its ,oltlell 

12.3 3.2 13.9 1,472 
13.5 4.2 14.3 859 

10.6 2.5 11.2 607 
13.6 3.9 14.7 1,724 

13.3 5.3 14.3 307 
15.6 3.6 15.6 199 
I13.1 3.1 13.9 237 
12.3 3.5 14.6 275 
15.5 4.7 17.1 18' 
13.2 7.0 14.6 134 
10.6 2.8 I .110 32S 
13.4 2.0 14.1 242 
10.5 2.2 10.5 31V) 
12.5 4.7 15.2 117 

16.2 7.4 16.3 294 
12.7 3.6 13.5 1,163 
11.7 3.0 14.6 X74 

12.9 3.5 14.1 2,331 

on current status. 

and 15 months for those with primary and secondary or more education, respectively. These findings suggest 
that many educated women consciously use postpartum abstinence to jltotect themselves from the risk of 
pregnancy. They appear to abstain from sexual intercourse only when they ar2 not anieiorrhoeic, thereby 
extending the period of protection frotn the risk of ptegnatncy. Less educated women may abstain because 
of tradition; much of their period of abstinence occurs When they arc fit breastf[ted inc-i ndtced amenorrhoea. 

5.8 Termination of Exposure to Pregnancy 

Above age 30, the risk of pregnancy declines with age as increasing proportions of women become 
inf'ecund. Although tile onset of infectndity i,; fit1ficult to determinle for atn individual woman, there are ways 
of estimating it for apopulation. Fable 5.12 presents data oil two indicators of decreasing exposure to the 
risk of pregnancy for women age 30 years and over: menopause and lng-term abstinence. 
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Table 5.12 lerinaiiii nii exposure to fhe risk (il pregnancy 

Intiii';iti l'of s l ! - ncncetli alillilliIllell.all ndi h ot l ai iitl i cutrielly 

llailied w llielln hs hwe I1)4ai, M-49. ,Ihe,Ziliiii 

Llwll-lell
 
I
~ ahItllletllce, 	l _'ll ~ ab 

Age Pcic Iii Nuiiihel Percent Numher 

30-34 I.6 4,X2 0.2 722 
35-31) 3.8 392 0.2 530 
40-41 3.8 170 0.8 205 
42-43 8.7 138 0,9 157 
44-45 16.7 122 2.1 133 
46-47 22.1 1.2 1.7 139 
48-49 44.5 10) (.5 102 

Tlail S.8 1.542 0.0 I.9)88 

ICi'Ct21i1iof lloll- llit. iieIC CtUrrenty( iiiWitiCLdii-pif el III-;IIICiIII 

\Vitlllcll t lail IIill t,.'I IiitIe illu "(s\\ 	o"tS lIIuili (heuLhl iuired si \ or l 

lile.uuivev M 10 e are illlli,)IcC..1diie 0 (i' i i til I ev usl. 

Ierelle' ofe Ctll llynitried W\ ilnicn li o did not hil\eii 
" III IIiIC p reIL' l 111.IIII 'IC'IJI [Ile \Ceii, ilIIe2 

The percentage of woniei who have reached mt.eno)ause. relers to the prlportion of currently married 
women who are neither pregnant nor postpartum amenorrhoeic and have not had a menstruial period in the 
six months preceding tile The table shows that the proportion ofsurvey or who report beinglelllllopausal. 

mneni pausal women increases sicadilv with ice,particularly after age 4(1, from 2 to 4 percent among women 

age 3(1-41 to45 percent imiong women 'ac48-49. 

The percentag'le of women practising lomg-term abstinence refers to the proportion of currently 
married wolell who did not have sexuCal intercourse iinlie three years preceding the survey. As the table 
shows. long-term abstience is not a major cotrihutor to lower fertility. The proportion of'currentlv married 
woneln who have not had sexual intercourse for t(le last three years is less than I percent, except among those 

age 44-47 (2 percent). 

86
 



CHAPTER 6 

FERTILITY PREFERENCES 

Women and men were asked a series of tlUIest ions to ai.ertai I their fertility prel'crences. that is, their 
desire to have at(another) child, the length of tine they wanted to wait before having a (alother) child, aid 
the number ofchildren they considered to be ideal. These data make the quanltificat ion of rtility prelcrences 
possible and, iicombination with data oil contraceptive use, allow estimation of the demiand fOr fami lv 
planning., either to space or Ito limit births. 

6.1 Desire for More Children 

Table 0. I preSc tIts 1'ertilit lvprlerences ai ontlwomen an mllen hv number ofl chiiIdrenl.lihvil While 
57 percent oflcurrently married lwomen would like to have another child, only 2!1percent wanit on within 
twov ears. ThIlrty-six percent wouIld plre'er to wait two or-mole years. )ver olC-third of' married \wom]lent walnl 
n1o rriiorC children. Thus, the laroe majority of 'onlen (72 percent) \%,wailt either to space their next hirth or to 
end childhearilne altl.,ether (see tigre 6.1 ). Taken at f'ci.evale, this relresenls the )loillitlnolowolllen 
who are potentially iIneed of sonicmet1od ( t'ainiilyv planmnin2. 

l'h c () I I Cltlht\ JI ClL'l'iiLC byi n iiu. OflI 11\1111' c'hiltdrclo 

I rC1l t1l1iutlI lln OifCiriclll Illir liei.nd IanIlCll V t ICi' 1011 OWl hlthc,. 'cluitnie I 1) i1gllC .i niflib1.r IIx, 

'+.111Mltll 199
1,1.llillh;ih%.C
it4
 

lidIl.ln 0 I 3 44 5 0+ Total 

VO¢t
)EN
 

I f;iv'C ,1ther Soon 
2 75,9 29.) 21.7 21 14.9 10.( 4.4 20.)
 

Ilavw ill eltl er, 7.1 61.2 53.7 4.10 20.1 2.3.5 (.8 35.8
 
111\L' ,11101iM . iiiICLjCictl wheCn 0.5 (.7 0(. ().1 1.0 0). ().1 0.4
 
tuie 'itlcd 1.1 (,s 3.2 3.2 3.5 I.8 2.5 2.A
 
k\% lltno llore 1.3 5.2 18.4 2)4 47. .58.5 74.7 35 (
 
Sterili Cil 1.2 (1.3 1.1 2.0 3.5 .'I' 5.0 2 5
 
I)CeIiCr
l nilccInd ' 9.4 It) 1.2 1.4 1.8 2.2 2.8 2.4 

+ i+ ,llt2 3.5 (0.0 0.0} 0.0) 0)((.0) (H) (),2 

'twal 101)0 100l.( 10(.( ~ 100{10,. (0.) 10 .( lil1(Y( 100,
 
NUilliht ol " ili.l 232 ()() 454 79)2
l 725 5)7 381 3.788 

MI'N
 
h\ L;X'11Clh 01'l " )lll 20.8;11l0 0 

579 8..5 .7 19.8 15.7 10t'.,"8 !, ( 
I li\e 1inllier later' 39.3 ().) 51 1 53.(0 32.) 17.8 10(7 () 5 

vwhell 1 9. (),l flIt1l1,\k.,nlllhr.ulndec'tide+d 0.0 ) 3 ~ I.8 0 0, 6 O's
 
I 'n1l tlc 1.1 1,4 2.) I(.)) .4 3.3 .1 '1
 
\Vml io lilHo 1.8 7.3 2.. I 2(.5 47.2 5X.6 ( , .; S
 
SlciIIi l ().0 11.1) 1 1.7 3.)0(1 3.6 1.7
 
I)e ICJl lillti ('tll.() I.() 1.2 0.7 0.9) 0(.01 2 1 I1;
 

T'll 100(.( 10 .()1 100()1 100 () 100l.0) I10 () 10)().00 I ()
 

NIImuLbt (Illmel 93 175 162 148 1I1 88 257 1J3S
 

thiluh i rlem Ile Ylc
 

-Wiit lit\lbirth \klhin 2 veis
 

'Wai I tielay nit birlilfor 2 or mioire ycars 
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Figure 6.1
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Figure 6.2
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As expected, the desire to discontinue childbearing increases sharply with increasing number of 
children, from one percent among married women with no children to 75 percent among women with 6 or 
more children (see Figure 6.2). A similar pattern of changing fertility desires associated with increasing 
number of children is observed among male respondents. 

"lable 6.2 shows women's fertility preferences by age. The desire to limit births rises rapidly with 
age. fro S pe'rcellt of married wonmen age 15-19 to 66 percent of those age 45-49. Conversely, the desire 
to space birlths declines with age. In other words, the potential need for family planning services is greatest 
loLl ler w. e0 for limiting childbearing and among younger women for spacing births. Tile net effect 

of these tMoo pposins patterns is that tile proportion of women falling into one of these two groups is roughly 
constant acros,, ale eroUis at between 66 and 75 percent of women. 

l'aic o 2 Icht. pclerences hy aee 

P'CCCll dIII 6illn 0IlCurrently married women by desire for more children, according to age, Zimbabwe 
I'P1-) 

Age oftwolijin 

chlldlcli 15-19 20-24 25-29 30-34 35-3') 40-44 45-49 "T'otal 

1It,\e ifloilhei ,tooll 30.4 21.2 25.0 22.2 18.3 14.8 11.5 20.9
 
Ili.c Illitiler I'lter 57.9 63.6 49.4 29.2 15.5 7.0 2.4 35.8
 
I lic ,lllttlhcl. ulndccded when 0.9 0.6 0.4 0.1 0.2 0.4 0.0 1.4
 

'ld-hClttc t (.7 1.9 2.6 3.9 3.8 0.8 0.8 2.4
 
\tnl no more 7.9 11.7 20.4 41.2 56.3 66.3 66. I 35.0
 
Stcrl IiId 0.0 0. 1 0.6 2.3 3.6 6.1 8.6 2.5
 
Icch.rcd 111L-itild (.8 0.6 1.3 I.1 2.3 4.7 1(.6 2.4
 
Nti .i, .. ! 3 0.4 0.2 0.0 0.0 0.0 0.0 (1.2
 

']'.1l I(W.O0 10.0 1W.O0 IO0.O I().O0 1W0 . 0 10.O.I0. 

Numle ol ict'ni 276 798 726 722 53) 425 311 3,788 

\V llllc\i hirth -,ihin 2 years 

t\V;mi yearsto dclav nc\t hith lor 2 or more 

Tahle 6.3 pres,:ils data on fertility desires of the 631 monogamous couples who live together in the 
same household. by the number of living children. Most couples (61 percent) agree in their desires to either 
to have more children (49 percent) or stop having children (22 percent). As seen with the reports of both 
women and men, the desire to stop ha',Mg children rises rapidly with increasing number of living children. 

Th.e 64 picsents tie percentage of currently married women andimen who want no more children, 
by number td livi ig children and selected background characteristics. Women living in urban areas (40 
perlentH r'lp rtCd wanting no more children more often than women living in rural areas (37 percent). This 
differcnce beetOiis more pronounced as tile number of children increases. The urban-rural difference in de
sire to limit chrldhearing is more pronounced among men than women. 

The desire to have 11n 'e children increases with increasing level of education; however, since tile 
education tflboth womlen and men is closely linked to the number of living children, useful interpretation of 
t dat a re(liiires tbst! lat ion iithin categories of number of Ii v ing children. For example, looking at women 

Wht have threeli ving clIi dren, the desire to limit childbearing is nearly three times higher among respondents 
witi secontlary edhcallion (44 percent) than among those with no education ( 16 percent). 
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Table 6.3 I)esire for more chihIdhen ailong nhloiOl'oints couples 

Percent dihtibl on I111nr lno)2alntusl. moarried couples hy desire Ior more children, according it)number of hying 
cl ihhcn. Zm habsve I 1)-

Ilusbaind WifeI 11Both 
Numhc'ti Both Itltlot./ lmre! anl Itlushaid/ Number%% 
Is1%Il, W.alll wle htshatrd 1o wile o1 
Children More n0 MOIC no more inore inl.ecund Other' Total cotlllles 

Same numbher 

I) i9X.4) .0) ((.0) (1.6) (0.0) 1(00.O 40 
1-3 61.7 13.4 7.5 7.1 4. 6.1 100.0 216 
4-6 23. 1 17.T 4.) 47.7 0.( 7.3 100.) 1)3 
7+ 4.t1) 18.6) (10.7) (60.9) (7.3) (7.6) 10).0 43 

lifft'rent numlber 
Iliihand > vi le 48.8 6.) 14.7 19.5 3.6 6.5 1(H).) 173 
Wile > huhbhand 47.2 10.6 6.0 25.9 2.7 7.6 101)) 55 

Total 49) () I0." 8.6 22.1 3.2 6.2 100 631 

Note: [:Iur,, Iii parentheses are bused on 25-49 conupIes.
 
It:ndec:dC d, lot e.,thad s ex,, riuISSitr
 

TaIbh 0.4 lCsirC t hu Lt llllllbe,.ltlcl1 

l'rcenra ' i currenis married otliell and mll who wallt rio more children, by nitiher ol livinlg children and Selected 
backgroumd chamruct.riSlc, i nabwe 19914 

Number ol It\ Ing children' 
IBackground 

characterl Ii. (1 I 2 3 4 5 6+ Tolal 

WOMEN 

Residence 
I ifrb; 4.5 6.2 28.6 47.9 65.0 79.4 88.6 39.9 
Rurl, 1.5 5.1 14.6 22.8 44.9 54.5 78.9; 3i 3 

Education 
No Clucatio (9.1) (7.5) 16.4 15.X -31.5 5(1.3 73.3 45.6 
lrinalry 1.1 3.4 15.2 26.6 50.7 59.5 82.5 42.9 
Secoldarv+ 2.6 6.8 23.7 43.5 69.7 (85.7) (89.0) 26.8 

Total 2.5 5.5 19.5 31.4 50.8 61.4 80.3 38.0 

N1EN 

Residence 
( rhan (1.6) 5.0 34.1 33.7 52.5 82.4 88.7 41.9 
Rural 1.9 9.7 15.7 13.0 42.1 44.9 56.8 30.5 

Educaition 
No educatioti * * * * * 57.0 41.0 
Primary 3.4 3.7 17.3 22.3 37.4 55.9 65.1 39.4 
Secindir,+ 1.1 8.7 26.5 24.4 (62.5) (78.9) (80.2) 30.5 

Total 1.8 7.3 24.6 22.2 47.2 62.2 (66.9 35.5 

Nite: Women who have been sterilised are c insidered to want no tmore children. Figures ni parenheses are based oil 25-49 
i'erSilis: in aslcrisk indicates that I ligtrc ISbased Oil fewer tIan 25 persolns and has been suppressed. 
Irclutdes current prec.ul cy 
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Table 6.5.1 Need for tamilv panning services: currently, married women 

Percentage of currently married womien wi1h tinlmet need toirfamily planning, and unctriced for Iainilv planning, aid tire total 
demar,d for fanily plamning services, by selected background characteristics, Zimbahwe 1994 

Met nced Imr 
Urnmet need toi 
Ianily planning 

taiily plannirng, 
(currently using)+ 

Total demand for 
family planning 

Pc,.ritage 
(1l 

Backgound 
characteristic 

For 
spacing 

Fol 
lirilting total 

Fol 
spainig 

Ir 
lirnting totll 

IFor 
spacing 

[.,o1 
limiting tal 

emanlllild 
sit Is-
lied 

Niilnbei 
ot 

wolnen 

Age
15-19 18.8 t.t 1t)if 27.) 3.5 31.4 50.2 46 54.8 63.7 276
20-24 13.3 0.7 140 42.7 7.2 49.9 58.4 7.9 60.3 78.9 748
25-29 9.0 1.9 10.8 44.3 13 7 58.1 55.4 16.2 71.6 84.9 726
30-34 9.1 5.1 14.1 24.9 26.9 51.8 36.9 32.1 69.t 795 722
35-39 8.9 12.2 21.2 14.0 36.,) 49.9 23.1 48.7 71 8 70.5 530 
40-44 2.4 153 17.7 56 39.5 45.1 8.9 55.3 64.2 72.5 425 
45-49 1.0 8.1 9.1 19 25.7 27.5 2.9 34.9 37 8 75,8 311 

Residence 
Urban 5.8 3.4 9.3 31.1 26.5 57.6 39.2 3(1 69.2 S6.6 1,114
Rural 10.6 66 17.2 25.3 18 9) 44.2 37.6 25 9) 635 73 0 2.674 

Province
 
Marlicaland 
 8.9 3 6 12,6 23 4 124 35(9 34 I0 172 51.2 75 5 543 
Masllonlad Central 9.4 3.3 12.7 29)5 1s. 48 5 39.9 22 5

T 62.4 79 7 342
Mashonalad East 9.8 7 17., 25 5 268 52 3 3710 35.) 720I 75 5 377
Masliontaland West 80 4 2 122 32.5 16.6 49) I 41.5 20.8 02.3 811.4 421
Matabeeland North 18.6 II 9 30.4 18 ) 14 8 33.6 39.2 26.6 65.8 53.8 239
Matabeleland South 15.1 11 6 266 13 .5 20 4 33.')9 (111 3211 62.0 57.1 183
Midlands 7.3 5 5 128 32 1 261 58.2 41 8 32.5 74 3 82.7 472 
Masvingo 11.1 8.1 19.2 23.1 189 42(0 35 9 27.3 63 1 69.6 393 
Ilarare 5.6 2.2 7 8 331 284 61 6 415 30.6 7.,l 89.2 619,)
Biulawayo 6.6 7.3 13.9 22 2 25 7 47.9 30.1 33.0 63.9 78.3 191 

Education
 
No education 9.5 9.7 19.2 155 
 174 328 26(1 27.4 53.4 641) 552
Primary 10.10 6.6 16.6 22 6 23 8 464 34 2 3(1.8 64.9 74.. 1,992
Secondary+ 79 2.3 112 .;3(2 18 4 57 - 49 7 21.1 70.8 85 6 1.244 

Tolal 9.2 5 6 14t) 27 I 21 1 48 1 38.1 27 I 65.2 77.2 3.788 

IUnnet need forsp ain in. rides pregnant %ks was iillltllied. wln %hose pIrelinii, c aiienorirthot omllen whose last bith %us
 
mislimed, and women who are neither preiiant nor llierior0iiLe' 
 aid who are not ising any method of faminily plinning and say they
wari ti wait two or nore years tor their next birth Also included inunmet eicedtir spacing are women who are insue whetier tiey
want another child or who want anolher child but are isrir, u r% have tire birth 

womren whose pregnancy was Unwanted, ainiorrhlioic \w-)fliI who.is Clt was unwanted and Wxlen who are nerllher 


[le)Ito tnetnei ried for linuiting refers Ito legllalI
chil prcginant 

nor aierIlrrhoeic and who are riot uising iniy iethod of fhlilllIviplaiirng and woilwant nil more children. Excluded Irol life tnnler
neetl category are pregnant and aninhrirthocic kolien whi 
 becamre pregnant while ring a inethrt (ithese woimrlen are ii iced tf be'tter 
rollraceplion)I. Also excluded mie rrrenoplusal or it.ectind Vliriln
 
2Using fur s.poing is deline as ilitlllg l failllly planning ainl say they want to have anttier child iir
wollicn Wito ire Some iiielioit 

are undecitled wrhetler tohave anoitilher I kkilnrcn wiltarcrlsilg and whto
ing toi /ioinlgt Isdellired as, Valt it more children.
 
Note thatthe spccitic iritnthmtls itselt are itn laken into iccounrt here.
 
;Iotal derllarid Includes plegilant or MllrorrtolltlCIc" Wi11nn Wilo1
became pregnant while using a iethod neihrd Iailte). They
 
accoutlil tor 2.(0 percent (it iaried wunrllcn.
all Curently 

6.2 Need for Family Planning Services 

Women who are currently married and who say either that they do not want any more children or that 
they want to wait two or more years before having another child, but are not using contraception, are 
considered to have an unntet need for famnily planning.' Women who are using family lanning methods are 
said to have amet need IOr family planning. Women with unmet and met need togethCr constitute the total 
demand for family planning. Tables 6.5. I, 6.5.2 and 6.5.3 present data on unniet need, (net need and total 

1 For an exact descripion olfthe calculatin, see frotnite I in Table 6.5. 1. 
2 For a minoir exception tlithis rule, see fuitnolte 3 in Table 6.5.1. 
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TFable 6.5.2 Need for flaniv planning services: numnattied wI ilnen 

Percentage of unmarried women with unmet need for Iamil planning, and met need lot fnily plinlimiig, and the total
 
demand for family plannitg services. hy SlecCd baickgro1utid chat cii st. Ziinhibase 19194
 

MCI nced lot 
UnInel need itr)[iiI JIi ling, loui Pl'ceiageiI Total d~emiandi 

flamlily plaillnillig (Clll'll ItI I Illilky plalfllll!2 of 

denaid Number 

lForItr 	 Io ,aills- of1l3ckinlllld [or Forii 

Cli'lt'lclislic spacin.g lIiiiiln luiIl salItlil l itig Tohil spaci ig 	 hillililg Tlil I mred wo\ll i1 

Age' 

15-19 1.1 (0.2 13 2.2 00 28 34 1)8 42 68.3 1,195 

2024 1.7 15 2 2 14 1 45 1S.( 17.1 I 22.2 90( 471 
2,52)2.2 212 4 4 201) 14 7 3-55 23 3 17 7 41 1 8') 2 189) 

1-34 2.5 4.9 75 134 21 5 341( 163 201) 4; 2 820 149) 
;'-3) 1.2 4.1 53 65 295 111 77 1 41 3 87.2 131 
4-4-1 1.4 8.6 10. 0 30o 26.5 2') 5 4 4 ;6 2 40 75.3 107 

4541 0.1) 8.4 8.4 01(1 1)6 1)6 0 ) 	 i 6 IS 6 54 7 96 

I1t'0.idt'lit' 
9)4 174 100 1I10 .1 0 81.4 861l him 	 1.9 2.1 4.0 80 

1.1 1.4 2 5 6.1 5 7 12.1 8 ) 7 3 15 3 83(1 1,471)Rillal 

Pro i,,i Ct
 
%ailicaland 1.1 2.9 3 8 S6 6 4 12 0
1.8 4.8 5.r, 75.7 29)6 
.I,h,olalalnd (entral 1.5 0.5 2.1 5.3 50 1(4 74 6) 134 84.7 168 

0.5 0.5 1.0 4(0 ( 1 I 1lI 4.6 0.0 II ') i) 	 21)2Nlalltlnillid Fasi 
94. 21)3lantl West 1.1 11 2 18 8 8.( 


Mlaibelcland Noiilm 3.8 1.7 5.5 

NLaSIla'4 (10 1.1 76 11 2 19)8 

0.9 72 14.1 11.1 8'9 204.0) 72.8 127 
MNtlbchind South 2.2 3.3 5.5 11.5 79 1)4 15.0 I 1.6 27.2 796 122 

Midlands 1.7 1.7 2.4 I0 4 92 196 11.7 1t.') 22,( 89.4 338 
(.8 2.5 3.4 3 6 8.8 12 4 44 11.8 10 2 79.1 251)NIats\ ilIo 

11.5 833 42')I e1:111 1.2 1.2 2.4 5 2 0 8 12)) (4 8.0 
I oulaw\lsl, 4.0 3.4 7.4 1O4 81 18 5 14.8 12.1 26 8 72.5 19)7 

Educationn 

No educamtn 2.2 5.5 77 11.3 17.9 28.2 12.5 	 24.') 374 79.4 130 
12.1) 2).1 79.7 91(6l'llnli % 1.4 2.6 4.1 6.3 9.3 15 7 8 1 

1*) 7.2 44 11.5 8.8 5.1 13.1 8(.4 1.313SCCOlhiall V " 1.2 0.7 

7.)0 14.1 8 7 8.1 17.6 82.6 2.34))Total 	 1.4 1.7 3.1 7.0 

pltegllilit woleni whose prtegiaticy Insiiilled. MilileluutCloeic w hllileillast birtI[niiiei need f, ur spia in ildCs i was 	 W hose wIs 

iiiisiinied and wlmen woli are leithier pre'giant nrt aeicililllic alld W110 ate ii111 li ' ilel1110d,ly0) Iamity planniig aiTL say Ihey 

wanlt I Wall I\, of1moe years lot lir iltheixn I t Also iniudtld fi ilitel neetd lIor spacing le \%ililen whoilC illstille wether theyIlt 


a nl itltllc l hhil wi l a llIrth cil butli le i tie '\lien ti hivc lie birtlh Ui itct lied fo limiitiig iCleis to pegilai t
 

WoIltill \vhlisc pl'!qlllll.C WIs 11Wi llit . lllli lliltc wililell whose last clilld wIls i ilielnted andt \.''1 ll211who lie iitlt pretglialil 

alC l l anycI\ d 0 lilly ll amli l lc 1-WhIldldlille ice lliIettI0l illl li e1ho ili ii);li IIS;ill illiMeh I lig MlidI it chihhes iI I 
iectd ( lle..t, llme' plc~nl li tt;llltn e l riit'lt. \Vwlflln \ l I ) IIK \%tille (IIlIlL2 it nitlhod WIl'ew \Vollillla i i iced ofl betterIlC prepnalll 

Aim)'[, iewl iil i i il ilc11r illheeNote 1)1,11 ecllk lte'd kinaus till 
- 1 to \/)Il 111 Is t clie I' m\lqlieln %k'iloare inlg silil ic ehod ,of laliily planingn and sa,, they \\'lnl to haive anlother child or 

;ILLeundecided \khlllhcl to 11,1\'c allollicl I 1lIlg for hm //tti, Is, ,lllled as \\w 111ll I l l al,' 11Ing andi \\io Waril no~ llic children. 

Noi]Ith dhi il Ii,, i me 110 lAlt.llII 111ll 'C- 1II CICl1l,-, Spccfil( i~ods lt" 

itl dci i lll lttlc' p i ln'dlil i r lllle lloi htliec Wollin \\lIi betaine pliglnalit wlile lusing ii l iti Iniellitul hilire) They 
ac't otlllll hl I() pCIlC,'I ofi ill Clll t ly i11llIIed Wllillln 

demand for 'atl iIlv phailn IIg, accordling to whether lhe need is for spacing or Iimiting births. The findings are 

preselled Ilir currenl I married wollel, wollen not curretly married, and all wolilen combined. The 

followintig discussion IocoSes oln the dla troltl culrrettly tnarried Wt0itnen (see Table 6.5. I). 

Fiflteen percent of' married wotnt in Zimnbabwe have an ttnllet riced for la ily planning services, 

9 percent for spacing purposes and 6 percent for limiting births. Comhined with the 48 percent of narried 

women who are currently using a contraceptive method, the total demand for family planning includes about 
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Table 6.5.3 Need for famnilv planning services: all women 

Percentage of all women with unmet need for lamily planning, and met need 1or lallltilV pllnnrnlig, and the tolal demand for 
family pliattning services, by selected backgni d cthilc telistic s Zillibhilhe I994 

Met need for 
Unmet Ieed ilil 

family planning' 
hunitl.s planning 

icmrentl. lusil g) 
Total dmand for 
Ilniity planning 

percentage 
tl 

dland N ubelie" 
lacekground l'or ir For l oIr Forltil sali ol 
charateristic spacing Tionrtni'hl Spa1)111 1icillili.z i V l Spacing hlurititig 'loil tied wv0ilin 

Age
15-1) 
20-24 
25-2 ) 
30-3.1 
35-39 

4.4 
9.0 
7.6 
7.9 
7.4 

0.4 
0.6 
2,11) 
50 

10.6 

48 
1) 6 
9.5 

I 3.0 
18 0 

70 
32 1 
39 5 
23.1 
12 5 

I I 
0 2 

(3') 
26M 
34.7 

8.2 
38 3 
534 
48.9 
-17 2 

122 
43.1 
48.8 
33 3 
200 

15 
6.8 

165 
31.2 
45 7 

13 7 
.p if 
65 1 
64 5 
65.7 

4.') 
80.8 
85.4 
7').) 
72.6 

1.472 
1.26') 

915 
871 
661 

40-44 
45-4) 

2.2 
0.8 

14.0 
8.2 

16.1 
) 0 

5 I 
1.4 

361) 
21 ) 

420 
233 

80 
22 

51 5 
31.1) 

5)4 
33 2 

72.9 
73.0 

532 
407 

Residence 
Urban 4.1 2.9 7. 21.0 I),0 40) 264 221 48.5 85. 1,975 
Rural 7.2 4.7 12.0 186 14 2 32.8 27.1 1,3 46.3 74.2 4,153 

Province 
M MLaIcand 6.2 3.)) 9,2 16.'1) (4 26 2 24 3 13 1 37.4 75.5 839 
Mashonaland Central 
MNashonaland East 
Mashinaland West 

6.8 
6.5 
5.4 

2.4 
5.3 
3.2 

9.2 
11.8 
8,6 

21 6 
I8.)) 
25 7 

14.4 
1.6 

13.7 

35 ) 
370 
39,3 

2') 2 
25 7 
3.L8 

17.1 
25.1 
10.' 

463 
50.8 
48.7 

8(.2 
76.7 
82.3 

510 
57') 
632 

Matabeleland North 13.4 8.3 21.8 14.7 12.1 26.9 29.5 20.5 49.9 56.4 366 
Matabeleland South 9.) 8.3 18.2 12.7 15.4 28 I 24.3 23.8 48.1 62. 1 305 
Midlands 
Miasvingo 
Illar e 

4.6 
7.0 
3.8 

3.9 
5.9 
1.8 

8.5 
12.9 
5.6 

23.1 
15.3 
21.7 

1).(0 
14) 
I'))9 

42.1 
31)3 
41 3 

2').3 
23.4 
27 I 

23.5 
21.1 
21 4 

52.7 
44.5 
48.5 

83.9 
71.0 
885 

8I10 
6,52 

1.048 
Bulawayo 5.3 5.3 10.6 16 2 16 7 32') 22 7 22.4 451 76.5 388 

Ed](ucation 
No eduation 
Primalv 
Secoinary+ 

8.1 
7.3 
4.5 

8.9 
5.3 
1.5 

7.) 
12 7 
5.9 

14 5 
17 5 
22 8 

17.5 
1') 1 
II 3 

31) 
36 8 
34 I 

23.4 
260 
28 8 

26'9 
24.' 
12.9 

50.3 
51) 
41 7 

66 2 
75 2 
85.7 

682 
2.898 
2,547 

Total 6.2 4.1 114 194 157 351 269 2102 47() 780 6.128 

'Unnie need for VIacing inclUdes pregnant women wh se pleiallcy kkis itistiritcd. llienolrliieic ,.k.ollen whose lial billh was 
mistitned, and \owrinen who are nleitlhel preg lanll nor ilnenollIJeel and wh ale ising ally ielitd of t'urlilly planning and Say theytlln( 
vain to waill Io or niore years for their next bitlh. Alsi include l Ill ilnifier need lor spacing ire \kolnln whlo ;Ire irtulle %lwhelher tlley

watil another child or who want another child but ire ulnil e Mlell to h1,1\c the 11illh. 1Innliel need hfor l h1iil.t,lefels t pleplall
wlnii whiosc pregnancy Was nilwilled, aiMIelluirholC \viu ien wlise last Cilnll as ilnlanted and %ullllen who l e neither prelgnant 
nor allieliullntoci andil me 1\.it using ally ilnctli i l v painig11l and wlo willn1 ii1iiC cliICf111t 1% 1 lri liscluded (li the unnel 
treed catleg l ille picgriall and illienollhlo \\olni cii \%Iih ecilie plteglllilt %%u (llk usIn ia icilo l lthese wolllen are in Ieed if 
'ill/fritl('1l1010 AIso excluded MIClleInillsdi 0ii IuniclUnd woiTIenl 
21ISlg lnir p''o ng I d cine ais iiliuti1 shll ire [ii , l Shne nietll d of lilifilly plinllngt ind Say they %%ilntto is1\C ainuthlul hih(i uii 
ale uilecided seilen i llt h iv inoter Ill 111ll i s Wilnllt %hii ile using inld sksluuWill [1 I Lt hr l I sung ; is dellk'i 
Nite thai the Spiecif Icirielli S used lre riot likenlll I cclililll i e

irhl leini IniciilkeS pleomill or lueluiilfincl'i%\oten wlhoibecillie pregnint while uNing a Iellthld (Ilitlhtd I lure) They 
accoullnt for I 5 percent t aill currelltly Ih,11ied VoIIieI. 

two-thirds of married women ill Zimbabwe. Thus, if all marricd women who say they want to space or limit 
their children were to use methods, the contraceptive prevalence rate could be increased from 48 percent to 
63 percent itof married womenI. ( )ver three-quarters of the potelnt ial demand for family phian ing in Zi mbabwe 
is being satisfied (sec sec d to hst col 1u1n in Tahle 6.5. I). 

The overall unmet nced for family planning follows a U-shaped pattern by age group, with the 
greatest need observed at ages under 25 and over 34. Unmelt nced for spacing purposes ishigher among Ihe 
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younger women, while unmet need for limiting childbearing is higher among the older women. The level 
of unmet need is also more pronounced among rural women than urban women; and it is nearly two times 
higher among uneducated women than among women with secondary education (see Figure 6.3). 

Large provincial differences are observed in unet0 need for contraception, from only 8 percent of 
married women in Harare to 27 percent in Matabeleland South and 30 percent in Matabeleland North. 

Some notable differences exist between the contraceptive needs of married and unmarricd women. 
In general, overall demand for faniily planning is much lower among unmarried women ( IS percent) than 
among married women (65 percent). However, a larger percentage of the total dtmand is being satisfied 
among the unmarried (83 percent), so that only 3 percent of this group has an unmet need for contraception. 

Figure 6.3 
Percentage of Currently Married Women with Unmet Need and Met 
Need for Family Planning Services by Background Characteristics 

ZIMBABWE 

RESIDENCE 

Urban 

Rural Iii7I I II J 

EDUCATION 

No Education 

Primary 

Secondary + 

0 10 20 30 40 50 60 70 80 90 100 

Percent 

EJUnmet Need EMet Need (Users) 

ZDHS 1994 

6.3 Ideal Family Size 

Information on what women and men feel is the ideal family size was elicited through two questions. 
Respondents M,ho had no children were asked, "If you could choose exactly the number of childreni to have 
in your whole life, how many would that he?" For respondents who had children, the question was rephrased 
as follows: "If you could go hack to the time you did not have any children and could choose exaclly the 
number of children to have in youtr whole life, hvo many vo(uld that he'?" Soie resl)ondents, especially those 
for whom fertility control is an unfamiliar concept, would naturally have sone difficulty in answering this 
hypothetical question. 
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The results in Table 6.6 indicate that the vast majorit) of women and men were able to give a numeric 
answer to this question; only I percent of women and 2 percent of men gave a non-numeric answer such as 
"it is up to God," "any number" or "do not know." Among those women who gave numeric responses, the 
average ideal number of children was 4.3, which is a significant decline front 4.9 in the 1988 ZDHS. The 
average ideal number of children reported by women and men is identical (4.3). When consid, ing only 
currently married women and men, the mean niumber of children is slightly lower for women (4.7) than men 
(4.9). 

Table 6.6 Ileal and actual number of children 

Percent distrihution of all women and ien by ideal number of children and mean ideal number ol children for all women
 
and for currently married women and men, according to nllmber of living children. Zimbabwe 1994
 

Number of ii\ini7 childreI 1 

IdeAl lnmber
 

Of children ( I 2 3 4 5 6+ 'otal
 

W )M IN 

( 0.2 (.1 0.1 0.5 0.0 0.2 (1.1 0.2 
1 I.9 5.1 0.7 0.2 0.4 1.8 0.4 1.7 
2 29.5 18.5 164 6.3 7.1 5.9 4.0 16.0 
3 18.8 22.4 12.0 13.7 2.9 5.8 4.3 13.5 
4 32.8 33.6 47.1 42.2 36.5 21.7 2.1.6 34.2 
5 9.2 1(.8 9.9 15.4 12.0 18.0 8.8 11.1
 
6+ 7.4 9,4 13.4 21.2 39.4 45.8 55.8 22.7
 
Non-numeric response 0.3 0.3 0.5 0.3 1.0 0.8 2.I 0.7
 

lotal 100.(0 100. 100.0) 100(.0 100.0 1(81.0 1W(100.1) 100.0
 
Number of women 1,725 1,030 862 63(0 532 444 905 6,128
 
Mean ideal number for:
 

All women 3.5 3.6 4.0 4.4 5.1 5.3 6.1 4.3 
('tlrently married women 3.8 3.8 4.1 4.5 5.1 5.4 0.2 4.7 

MEN 

) (1.5 (1.0. (.6 00) (.4 (M).1 (.11 (1.3
1 2.1 1.9 3.2 0.3 ((.0 (1.0 0.1 1.5 
2 21.5 14.2 14.7 5.2 9.9 .3.5 8,9 16.) 
3 27.7 27.3 21.7 13.2 2.4 2.4 4.2 20.6 
4 26.1 33.0 36.2 41.0 33.7 29.1 23.0 28.9 
5 12.8 15.3 11.5 14.3 15.9 19.7 6,8 12.8
 
6+ 8.4 7.7 1(. 1 23.7 37.7 41.5 52.2 18.1
 
Noim-minric response 0.9 0.6 2.2 2.3 (1.0 3.7 4.9 1.7
 

Total 10(1.1) I(1(1.1) 100.0 I00.0 100.1) I (.10.0 100.0 1000.)
 
Numberof men 1,108 212 183 161 120 92 265 2,141
 
Mean ideal number for:
 
All ten 3.6 3.8 3.8 4.7 5.1 5.9 6.9 4.3 
('urrc ntly narried men 3.3 3.7 3.8 4.7 5.0 5.8 6.9 4.9 
%loet2anioslv married men 3.3 3.7 3.7 4.7 4.9 6.I 6.4 4.7 

Note; The means exclude wotnen who gave noi-ntlneric repon es.
IchIude Scurrent pregniancy 

The ideal number of children increases with tile actual number of living children. The mean ideal 
itlluber of'clhildren increase front 3.5 and 3.6 among childless Vomneni and men to 6. I and 6.9, respectively, 

among wonmen atd ien with ( or more children. This correlation between actual and ideal nuli.mber is driven 
by ll least twio phenomena. First, to the extent that Womlel atnd men implement their preferences, those who 
Want smaller families will tend to achieve small families. Second, women and men may upward "adjust" their 
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ideal number of children, as the actual number of children increases (i.e., rationalisation). Despite the 
likelihood that some rationalisation occurs, there are considerable numbers of women and men who do report 
smaller ideal family sizes than their actual number of children. For example, 42 percent of women and 43 
percent of men who have 6 or more living children reported that they consider less than 6chilIdren to he ideal. 

Tables 6.7.1 and 6.7.2 show the mean ideal number ol'childrer for all women and for all milen [IN age 
and selected background characteristics. The mean ideal fanilnsiz eCincIeases \ it1h respondenLLts age from 
3.4 children for women age 15-19 to 6.0 for women age 45-49. Among men, ideal family size rises from 3.7 
among men age 15- 19 to 6.8 aniong ien -45-49. At every ace. rural womcn and mlcil have higher fanlilv size 
norms than tr-ban woien and men. Ideal family size is stronl, ielated to Cdticalnoi level attailled; ats 
edlucation iiicreases, desired fainmi ly size decreases sharplV. 

Table 6.7. 1 Mean ideal not1i er 01 childreII 1w taekeroiind LhiiaCteOltic.,. \1VtslliolO 

MeaI ideal nubnher of children for all women, hy age and eltlk.d hick ci tin) Ll;acistic. Zi nhahwe 
1994 

Agce (if \korfn3ackground 
characteristic 15-19 20-24 25-29 30-34 35-39 40-44 45-4) Total 

Re sidence 

Urhn 2.8 3.0 3.6 3.8 4.4 4.6 5.0 3.5 
Rnral 3.7 4.0 4.3 5.4 5.7 6.1 6.3 4.7 

Education 

No education * (4.6) 5.1 6.1 6.1 6.7 6.9 6.1 
Primary 3.8 4.1 4.7 4.9 5.2 5.5 5.7 4.7 
Seeondary+ 3.2 3.3 3.5 3.7 4.0 4.5 (4.5) 3.4 

Total 3.4 3.7 4.1 4.8 5.3 5.7 6.0 4.3 

Note: Figures in parentheses ,re based on 25 to 41) nt.(ueti1 atn ;ti4crsk indicates that a Iligr eLis based on 
fewer than 25 \\o mien and his been solp[re, ,,ed. 

Tahle 6.7.2 MeanC 11 children 1w hiit1eriSiCS. HImCtnu1Mber1de o hIckerolnid 

Mean ideal ntnltner of children for niI, h" afc aid mlected haIckci oMd ClliAiclleisic. ZiIIIbsIsC P)94 

ILickgriund Age lf 
character.stiL 15-19 2(1-24 25-2) 10(-3-1 35- 3) 4()-4.4 .15-49 5(0-54 Total 

Residence 
Urh:an 2.8 3.1 3.3 3.9 4.6 4.9 (5.1) (4.8) 3.7 
Rural 4.0 3.8 3.9 4.7 5.4 6.3 7.7 6.8 4.7 

Education 
No education * * * * * 0,3
Primary 4.2 3.8 4.2 4.8 5.6 6.2 7.3 0.2 5.1 
Secotidary+ 3.4 3.4 3.5 3.9 4.0 14.3) * * 3.6 

I'tlal 3.7 3.5 3.6 .13 5.1 5.6 6.8 6.1 4.3 

Note: if.ures iI parenitheses are basCd on 25 t( 49 mcII; at .itInIk tdicatles that a figuic is based ott lewer il'n 25
 
itet aind has been suppres!,ed.
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6.4 Wanted and Unwanted Fertility 

Women were asked a series ol'questions regarding all of their children horn in the last five yeais and 
any current pregnancy to determine whether that pregnancy was plamned, unplanned. or mistimed (wanted 
at a litter time). These questions forn a potentially powerful indicator of the degree to which couples 
successftully control their fertility. Also, the data can be used to gauge tile effect of the prevent ion ol 
unwanted births on period fertility rates. 

Tahl, 6.8 shows the percent distribution of births in the five years before tile survey by whether the 
birth was wanted then, wanted later, or not wanted. Ten percent of recent births were reported to be 
unwanted, while another 34 plercent were reported its mistimed (winted later). The percentwge of 'hirths that 
were mistirmed or unwanted goes up with hirth order, from 36 percent of first births to 53 percent of fourth 
and higher order births. Similarly, a much larger proportion of births to older women are unvanted than are 
those to younger won,'i. While less than I0 pereit of hirtls to wollen ti+under age 35 are unwanted, around 
one-hall ol irths to women 40 and older are tIn wanuted. 

Table 6.8 Fertilit plimnn ' status 

Percent dki tribut on ot hiirths in the three years preceding the survey and current 
pren~micicis. teiility planning sititus, accoirding o hirth order and mother's age, 
Zinlmiahibe tt)4
 

ii t niiiig stitus (f birthNBilttl older Number 

Wanted \dWantledVC's Not oI 
apc then ltier wanted tissing Total births 

Birth ordtr
 
1 04.2 29.) 5.7 0.I 100.(0 762 
2 03.7 33.6 2.6 0. I 100.0 5y) 
3 57.3 38.1 4.6 0.0 100( 408 
4+ 4.6,8 34.6 18.2 0.4 100).) 1.111 

Age at hirth 
<20 51.8 41.4 6.6 0.2 (1)0.0 50S 
2(0-24 62.0 34.8 2.6 0.0 100.) 875 
25-2') 61.6 31.8 6.6 0. 1 100.0 607 
30-34 57.6 32.1 9.5 0.8 1(0(.0 497 
35-39 40.4 3(1.4 29.2 0.0 t1)0.() 27-1 
40-44 36.2 16.5 46.2 I. I I((0.0 1()2 
-15-41) (()() I 

Total 56A-I 33.7 9.7 (.2 I((.) 2,87') 

Note; irth order includes current ir' e.r tic. An asterisk ii)dicatC s 111,1a tiViile IS 
based ol lewer i;i 25 bilh, (and cirent pregnancies) and hAs been ',uppresed. 

Table 6.9 presents+wanted I'Urtility rates. The ivanudfi'rilitv1ac is calculated in tie same manner 
as the total fertility rate, but tuwanted births are excludedlfrom tile nuttnlerator. For this purp)se, uinwanted 
hitths are defined as those which exceed tile nttnbIet considered ideal by the res)ondcnt. (Note: Women who 
did not repori a nmiliferic ideal falmilv size were assutned to want ill thleir hirths.) This rate replresents the level 
of fertility that would have prevailed il the ththree years pIreceditlg tle sti,\'CN' if all unwanted births had heetI 
prevented. A coinparison of the total wanted f*eriility rate aid the actual tottal fertility rate suggests the 
potential demographic impact of tile elimination of unwanted births. 
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The total wanted fertility rate is3.5 for Zimbabwe as a whole, roughly one child lower than the actual 
total fertility rate. The gap Lt-tween wanted and observed fertillity isgreater among women with living in rural 
areas and those with less than a secondary education. 

Table 6.9 Wanted lertilttv rates 

Tota,.l wafnled fertility rales and total lertihty rates for the 
three years preceding the survey, by selected background 
characteristics, Zinbabwe I1)94 

Total wanted "T'tal 

Background ferlility tertility 
characteristic rate Iaie 

Residence 
Urban 2.6 3.1
 
Rural 3.9 4.9
 

Education 
No education 4.4 5.2 
Primary 3.7 .1.6 
Secondary+ 2.9 3.3 

Total 3.5 4.3 

Note: Rates are ased on births to women 15-49 in the 
period 1-36 ionths preceding the survey. The total 
fertilityrates are the same as those presented inTable 3.2. 
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CHAPTER 7 

EARLY CHILDHOOD MORTALITY 

7.1 	 Background and Assessment of Data Quality 

This chapter presents information on mortality among children under five years of aige in Zimbabwe. 
Specifically, estimates are presented on levels, trends and differentials in neonatal, postileonatal. infant adllt1 
child mortality This information is relevant to both tile demograpllic alSstS,;ClI of tie p1)pulalt iolaid lhe 
evaluation of health policies and progranmes. Estimates of infant anid child iiortalil\ nilav he used ias inputs 
into population projections, particularly if the level of ldull nmortality is known froim another source or-call 
be inferred with reasonable confidence. linformation On mortality of children alsok ser ,estile nle'ds lfagencies 
providing healh services by identifying sectors of the population which are it hiIh morlality risk. 

The rates of childhood mortality presented -ere are defined as follIM s: 

0 	 Neonatal mortality (NN): the proba:'ility of dying witlhin tie first moIth of life, 

0 	 Postneonatal mortality (IPNN): the arithmetic difference hetxVemi infant aiMd neonatal 
mortality, 

0 	 Infant mortality (,qjt: tile probability of dying between birth and the first hirtlday, 

0 	 Child mortality (4(q,):tile probability of dying between exact age one and tile fifth birthday, 

0 	 Under-five mortality ( the probability of dy ing betveen hirth and tie fil'h birthday.li0) 

All rates are expressed as deaths per 1,000 live births, eXcel)t child mllralit> which Isexpressed as deaths per 
1,000 children surviving to the first birthday. 

Tile mortality rates presented in this chapter are calculated fromil ilf'Ormnatioh drlwl froiii the 
questions asked in the birth history section of the women's questionnaire. I'receding tlie hirlih histry, probing 
questions are posed on tile aggregate childearing experience of t'espondenLs i.e., (Ite nuil1he.' of sorIS lld 

daughlers who live with the mother, the numb1er who live elsewhere., and ie IIIIlheL who Ih,\e died). Illle 

birth history, for each live birth, information is collectendon sex iha \ ear of hirlth. survivOl-ship staltls 
and current age, and age at deatlh if li child died. 

The quality of' mortality estimates calculated froliretrospective birth hiittrie,, depels iiponi the 
completeness with which births and deaths are reported and recorded. l'he most potentially serious dala 
quality problem isthe selective omission from tile birth histories oflbirths that did not survive, wich will lead 
to underestimation of mortality rates. Other potential prolems include displacement Of hirtlh dates, which 
may cause a distortion of nortality trends, and fisreporting of' age al death. which may distort tile age-pattern 
of mortality. 

When selective omission of childhood deaths Occurs, it is usnally IImtt severe ftr deatihs which Occur 
very early in infancy. It' early neonatal deaths are scleclivcl\ Inderrel)Ott'd, tie IC, Ul dh e ill] 

abnormally low ratio of deaths under seven days to all nenatal deaths ,mid M ilhormNally Ov ialtio of 
neonatal to inifant mortality. Underreporting of' early lanlt deaths is iisM!llv IMore conlmnom Ior births that 

occurred further back in time; hence, it is useful to examine the ratios over lilne. 
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Inspection of these ratios (shown in Appendix Tables C.5.and C.6) indicates that significant numbers 
of early infant deaths have not been omitted in the 1994 ZDHS. First, the proportion of neonatal deaths that 
occur in the first week of life isquite high, 68 percent. Further, this proportion is roughly constant over the 
20 years before the survey (between 62 and 72 percent). Second, the proportion of infant deaths that occur 
during tile first month of life is plausible (49 percent) and is stable over the 2() years preceding the survey 
(varying between 45 and 53 percent). This cursory inspection of the mortalitV data reveals 1o evidence of 
selective underreporting or age at death misreporting. 

It isalso important to note that any method of measuring childhood mortality that relies on mothers' 
reports (e.g., birth histories) rests on tile assumption that female adult mortality is not high or, if it is high, 
that there is little or no correlation between the mortality risks of iothers and their children. Incountries with 
high rates of fenale adult mortality, these assumptions may not hold and the resuItilg childhood mortality 
rates will be understated to some degree. 

7.2 Levels and Trends in Early Childhood Mortality 

Table 7.I Presents childhood mortality rates for periods 0-4, 5-9, and 10- 14 years before tile survey. 
Under-five mortality for tile period 0-4 before the survey (circa 1990- 1994) is77 deaths per I ,0)0 hirths. This 
means that, currently, I in 13 Zinibabwean children does not live to the fifth birthday. About one-third of 
under-five deaths occur during each of the three relevant age segments: neonatal mortality (< I month) is 24 
per 1,00); postneonatal mortality ( I-I I months) is 28 per 1,000; and child mortality (I-4 years) is 26 per 
1000 live births. Infant mortality stands at 53 deaths per 1,000 births. 

Table 7.1Ititn t and tlIdmortaliiv 

Infant anid child mortality rates by five-year periods precediig the survey, Ziniba
hwe 1994 

Years Neonatal tPosineonaitl Infant Child Under-fivt' 
preceding mortatlv mrtality mortality rnortalit nmortalitv 
survey NN ) OPNN) ( i (h (5(1111 

0-4 24.4 28.4 52.8 25.6 77.1 
5-9 25.5 24. 1 49.6 26.5 74.8 
10t-14 25.4 34.3 59.6 44.4 t 1.4 

The 1994 ZDIS data indicate that survival at all ages under five years has rot improved from tie 
period 1985-1989 to 1990-1994. To evalate the quality of estimates ott levels and trends in childhood 
mortality, it is useful to exanine changes over time based oii retrospective data from the present survey, but 
in ilie context of esti imales derived from previously collected data of the same type. Figure 7.I shows trends 
in infant and under-live mortality bised on data from the :988 and 1994 ZI)FIS Suiveys. The consistency 
between tile datla frimn the two surveys is reiarkable. From the 1988 survey, infant mortality was est imated 
at( 53 per 1,0)0 and Ulder-five mortality at 75 per I,000 for the 1984-1988 perio(d, which are nacirly identical 
to rates lor the comparable calendar period froni the 1994 survey. Furlher, bNoth surveys identify i (ro) of 

allfost Cluall maitude in 1980s.Ilfant and child mortality during the Thus, there is clear indication of' 
falling rate-, oh earl) childhood mortality in Zilhabwe Ipuntil the late 1980s, after which there is little or 
no inprovc'ient illchild survival prospects. 
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Figure 7.1
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Three possible explanations Ior these recent trends are suggested. First, a recent worsein of 
economic condition in Zimbahwe househols 1m haTe iltlered decisionmaking regarding use of' health 
services and the purchase of apjlropriate n1utrition sippleineints. Second., over the last five .vears. the direct 
and indirect impact of lthe AIDS L;astly. it may be1)5 epidemic On child h1alth and survival mIlay have heeln felt. 
that inl the context of' past siglnilicant declines ilchildhood mortalitr drivc+'n h \ simple. targeted health 
inter\'enitions-vilhlt addressin t uor e.g.. pveri. comethe hackrotnd causes p heathn there. wthIld 
a time when mortality rates would stahilise it t lower, hut ,till trotiblingl. hig h level. Most likely, the recent 
stagnation inl mortality decline is due to ,icolmlihnatfin li,these anld other I'ctuirs. 

7.3 Socioeconomic )ifferentials in E+arlv Childhood Miortality 

l)ifferentials in infatill md child miortalityv y irlban-rural residence and mother' ,level of education 
are presented in Table 7.2. The mortality estimates are calcultLed for itlen-vear period belore the survey so 
that the rates are based on sufficient numbe oI"' hnllr of cases in each cater .llelrc statistically reliable estilm1ates. 

hlder-five mortality is significaltly higher in rural a cas ( I ,'r I10) than in u1rban areas (63 plr 
I,000) (see Figure 7.2), and the urbin-rural dilfrence is1,rt 'sleciall\ tiiii+ul duii the'I1-4 \ear age 
segment. T'here is a str ong link hetween a lier's IC\'Cl ofetdutiitii and childrci's stirvuvitl. The children 
of ultieducated mothers experience atninlder-fiv m tortlity rate if') per I.())comnpaicd w,ith 7) and 57 per 
I,00) for children of 'wolen with prim alllnd r it iiO, Thisy eduitliti seCold;lr' iore ethl.C respectively. 
education-survival relationship is strong at all aigcs tnuder five yeiars. l+luiIaCd imlittlCs itre'irlore likely to 
use the availhble health services and have greater knowledge of nutitinm. h,,y#iene and other l",ctices relating 
to child care. 
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Tahle 7.2 1Infan1 ;2d lhild mortality h' background characteristic:, 

Infant and child mortality rates for the ten-year period preceding the survey, by selected 
socioecononic characteristics, Zinbahbwte 1994 

Neonatal Postneonatal Infant Child Under-five 
Background mortality iiiortality mortalitynmortality mortality 
characteristic (NN) (I'NN) (i4:o) (4(l) (5qo) 

Residence 
LIrhan 23.4 20).9 44.3 19.5 63.0
 
Rural 25.5 28.1 53.6 28.2 80.3 

Education 
No education 28.3 33.4 61.6 33.6 93.1 
Prinmarv 27.8 26.1 53.9 26.2 78.7
 
Secontiary+ 17.0 21.6 38.6 18.7 56.6 

TIotal 24.9 26.3 51.2 26.0 75.9 

Figure 7.2
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7.4 Biodemographic Differentials in Early Childhood Mortality 

The relationship between early childhood mortality and various demographic variables isexamined 
in Table 7.3. Male children experience higher mortality than their female counterparts. Under-five mortality 
rates for males and flemales are 82 and 70 deaths per 1,000 births, respectively. The excess mortality among 
male children diminishes after infancy. 

The relationship between childhood mortality and mother's age at birth shows the expected U-shaped 
pattern at all ages under five years; with children of the youngest and the oldest women experiencing the 
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Table 7.3 Infant and child mortality by denioraphic char lCterislicN 

Infant and child mortality rates for the ten-year period pre'cdiii (he survey',', 1y selected 
demographic characteristics, Zimbabwe 1994 

Neonatal lPostreitiuatal Infant Culd I nder-live 
Demtographic mortality iiortalitv mortality imtahlty mortality 
characteristic INN) (IINN) (0 A) (5(1o) 

Sex of child 
Male 27.5 29.4 56.9 20.4 81.8 
Female 22.4 23.1 45.5 25.0 69.9 

Age of mother at birth 
< 20 26.2 28.5 54.7 32.3 85.3 
20-29 26.8 26.7 53.5 24.9 77.1 
30-39 19.8 22.4 42.3 22.1 63.5 
4(.49 (31.0) 39.7* 70.7* 46.4* 113.9* 

Birth order 
1 27.2 25.9 53.2 27.3 79.01 
2-3 25.4 26.) 51.4 23.6 73.8 
4-6 22.2 27.9 50.1 25.2 74.0 
7+ 26.1 23.9 49.9 31.8 80.2 

Previous birth interval 
< 2 yrs 
2-3 yrs 

46.2 
17.8 

41.2 
24.6 

87.4 
42 " 

46.2 
21.9 

129.5 
63.4 

4 yrs + 25.2 19.1 44.4 16.8 6(0.5 

Medical maternity care I 

No antenatal or delivery care 25.1 72.3* 97.4* 
Either antenatal or 
delivery care 23.3 39.9 63.2 
Both antenatal and 
delivery care 17.4 3(.5 47.9 

Size at birth' 
Very small 5(1.2* 54.7* 104.9* 
Small (23.7) (50.9) (74.5) 
Average or larger 16.0 30.6 46.6 -

Total 24.9 26.3 51.2 26.0 75.9 

IRate based on 250-499 births 
* Rate based on less than 250 births 

Refers to births in the 3 years before the survey. 

highest risk of death. A similar, but less pronounced, pattern occurs regarding birth order. Generally, first
order births and very high order births (7+) are observed to have higher mortality rates than births of order 
2-6. 

A marked relationship exists between the length of the preceding birth interval and risk of early 
childhood mortality. The ZDHS data indicate that short birth intervals significantly reduce a child's chances 
of survival. Children born less than two years after a preceding sibling are more than twice as likely to die 
in infancy as those born two to three years after a preceding sibling (87 vs. 42 per I,(XX)). l)uring ages 1-4 
years, children born after a short interval are nearly three times more likely to die than their counterparts born 
after a long interval (46 vs. 17 per 1,000). This striking link between the pace of childbearing and child 
survival rates persists in all age groups examined. These findings point up the potential for mortality 
reduction that could result from successful efforts to promote birth spacing in Zimbabwe. 
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Materal care uriing pregnancy and delivery has I simificant bearing on the health of both mother 
and child and thus on the risk otf early cIiIlhtod morttality. The ZDHS data show that children horn to 
Woinlei who obtained )ilanienatal and deliserv care Ironi medically trained persons have considerably 
lower mortali ty han children whose mothers received 0/Iv antCnatal or delivery care, or received neither. 

A child's size at birth is an important indicator of lthe risk of dying during infancy, particularly during 
he first months f life. In the Z)-IS, nothers were asked whether the reference chih was very small, small, 

average size, large, or verv large at birth. This type 01* subjective assessment has been shown to correlate 
closelv with actual birth weight. Newhorns perceived by their mothers to be very small or small are much 
More likelv to( die Ii flie first vear thaln t hose pelcelved itsaverage or larger in size. As expected, the 
differertial is especially large during tie neonatal period. 

7.5 High-Risk Fertility lehaviour 

Many studies have demonstrated the strong relationship between the pattern of wonen's fertility and 
their clhildreii's chances of survival (IBoerina and Bicego, 1992; United Nations, 1994). Results presented 
in the previous section bear this out. Typically. infants and yong children have a higher risk of dying if they 
are born to very votng mothers or olderirrothers. If they are born after a short interval, or if their mothers 

have already had iiany children. In the fOllowing 'i-nalysis,mothers aire classified as too voung if they are 
less than I S years Old at the time 0 irth, and t)o ol if they are age 35 years or imore at the time of birth. 
A short birth interval isdefined as onee less than 24 months, and a high-Order birth as one occurring after four 
or ntire l re\'is births (i.e., birth orlder 5or higheri. Births are illso cross-classified by cotbinatiols of these 
characteristics. Thus, a hirth llay have flomll zero to three potentially high-risk characteristics. 

(ohmnml r of Table 7.4 shows the percentage of hirths over the Five years before the survey that 
fall into various iI . categories. h irtv-four percent of' births fall into at least one high-risk category, with 
about 16 percent having nthiple high-risk characteristics. Risk ratios are presented in column two; the risk 
ratio is the ratio of the proportion in a catcollrcty who have died to the proportion ii the reference category who 
have died. Births i the reference categoiry are those who do not fall into any high-risk category. Two points 
need emphasis. First, high birth order is not associated with higher mortality risk in Zimbabwe unless 
coupled with short birth interval. Since ,,uchatlarge percentage otlhiigl-risk hirthis are of high birth order iii 
Zinbabwe. this operates to dinminish tie associated risk ratios inthe overall single figlh-risk category (0.92) 
and the overall iiIuliple higli-risk category ( 1.03). Second, the primary factor leading to heightened mortality 
risk ii Zimrbahwe is short birth interval, as a single or multiple high-risk factor. The latter finding again 
underscores the need to reduce, through timely use of contraception, the number of closely spaced births. 

Column three of Table 7.4 sho ws the distribution of currently married, nonsterilised wornel by the 
risk category into which a currently conceived birth would fall. A cormarison of this percentage with tile 
distribution of actual births i the last five years indicates that without fertility control, the percentage of 
births falling into each of the multiple high-risk categories would rise. Overall, the percentage oflbirths with 
multiple high-risk characteristics would rise from 16 to 35 percent. 
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Table 7.4 Ilii-risk lertilitv behaviour 

Percent distribtioii of children horn in the five years preceding the survey by 
catelor. (it elevitcd risk of nortalit.v, and the percent distribution it currently 
1iiifrLd soi it isk otconcei%,ingcomen a child with an ee\ ated risk of niortalt. 
hs ci',QtCro(f inicr'ased risk. Zinhbhwe 1994 

Births in 5 years 
preceding the surs ey Percentage oit 

currentlv 
Risk Percentage Risk married 
c.te .uir of births ratio Wiln Ien' 

Nol in any high-risk category 55.7 1.0 36.91 

Single high-risk caigory 
Mother's ac-,c < I8 7.2 1.1 0.) 
Mollher's age > 34 1.1 0.6 5.2 
Btirti uiitervil < 24 months 5.0 1.3 13.2 
Birth order > 4 15.5 0.8 9.2 

Suibtotil 28.8 0.9 28.5 

Multiple high-risk category 
Age <I & birth intelval <24 c io 0.3 0.7 (1.5
 
Age >34 & birth intersal <24 nio 0.0 0.0 0.2
 
Age >34 & birth order >4 11.6 0.7 25.0
 
Avce >34 & birth interval
 
<24 & birth ltlIcr >4 1.4 2.2 4.2
 

Birth inter' al <24 & birth order >4 2.2 2.2 4.8
 

Subtilitl 15.5 1.0 34.7 

In mnyhigh-risk category 44.3 1.0 63.1 

Total IIX.0 I(X.) 
Numiiber of births 3,941 3.788 

Notc Risk iatio is the ratio of the proportion dead of births in a specific high
risk cte IC llr to the propirtion dead of birth, ill in oi t'll-ri.I aI'tegohurv./it 
i'ollcli e re alsigned to risk categories according to the stats the\/ would 
hia\ cat lhc hirth (it a child, it the child ssere conceived a t littie ot the 
sltr\c\ i iue Ic lthai 17 years aiid 3 ll lihs, age lher Ihal 3-1 'yearsand 2 
illitli., lte"t htlh less t1ha115 niloths ago. and ,11Sltesthirth (lt Older 4 hr 
uiohcl. 

nhlchild,, steri Iisit wIuien
 
IicI ide si lhe ciliii hiinCd caleg ries A.t'e < /8Sand b'irth Iuder >4.
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CHAPTER 8 

MATERNAL AND CHILD HEALTH 

This chapter presents the ZDHS findings in three areas of importance to maternal and child health: 
maternal care and characteristics of the newborn, childhood vaccinations, and common childhood illnesses 
and their treatment. Combined with data on childhood mortality, this information can be used to identify 
subgroups of women whose babies are "at risk" because of nonuse of maternal health services, and to provide 
information to assist in the planning of appropriate improvements ia services. Data were obtained for all 1.,%e 
births that occurred in the three years preceding tie survey. 

8.1 Antenatal Care 

Fable 8.1 shows the percent distribution of births in the three years preceding the survey by source 
of antenatal care received during pregnancy, according to maternal and background characteristics. Inter-

Table 8.1 Anienatal care
 
Percent distributin ofI bhirts in tie three years preceding the survey by source of antenatal care duiring
 

pregnancy. accoirding to selected background characteristics, Zimbabwe 1994 

Antenatal care provider 
I 

Ntirsc/ Traditional Nunber 
Blckground Trained hbr h of 
characteristic Doctor nidwife attetndant- No one Missing Total births 

Miother's age at birlh 
< 20 20.1 753 0.3 4.1 0.3 1(H).o 421 
20-34 22.3 70f.9) 1.3 5.4 0. I I0 .O 1.603
35+ 15.4 73.8 1.4 9.0 0.4 I X).O 303 

Birth order 
1 27.8 67.7 0.7 3.8 0.0 I(X). 013
2-3 21.2 72.4 0.7 5.5 0.2 l W). 81X 
4-5 20.3 72.9 18 4.8 0.3 I X). 411 
6+ 12.9 76.4 1.7 8.8 0.2 100.0 483 

Residence 
Urban 38.3 57. I 0.9 3.6 1. W(X).O 608 
Rural 14.9 77.4 1.2 6.3 0.2 100.0 1,720 

Province 
M',ucaland 9.0 76.3 4.9 9.8 0.0 I().0 3107 
Mash,itralarnd ('cutIl 18.5 73.0 0.0 8.5 0.0 1(K).O 202 
Mashfoialatd East 17.7 73) 0.4 8.8 0.0 I W81.0 2-10 
Mashorlaland West 17.7 76.8 0.0 5.5 0.0 1(W.O 27.1 
Matablelarld North ()4 85.9 (0.) 4.7 (.0 I(X)H) I 1 
Matabeelad South 17,1 77.6 0.0 5.3 0.0 1OW. 132 
Nidlarius 619, 75.7 0.0 3.7 1.0 10XW 32.1
%taskiit'o 18.7 77.2 1.8 2.3 0.0 1(X). 2.10 
IIarae 7.2 58.3 1.7 2.8 0.) 1(X). 311() 
I~ll0a03 (ill 3 34,5 (0 4.6 0.6 10W0 115 

MNither's education 
No euciltion 8.2 83.8 0.6 7.0 0.4 1W.). 292 
I'nlit y 154 75.6 1.8 7.0 0 I(X) (1 1,1(0')
SUnd; Ir 329 63.5 0.3 1.3 (.) ().O 807 

All births 21,0 72.1 1.1 56 0.2 1(X). 2.328 

o(irNotel iguires mre for hirths in tire period 1-3 t5 s preceding ile survey.Ill tlie respoltLern mentioned itone thIm (tnil ptrh oitlei, nIly Ithe rMrost qiliied privider is considered 
2 'nladitio al nrldwil 
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viewers were instructed to record all persons a woman had seen for care, but i tile table, only the provider 
with the highest qtltaliticat ons is considered (it iore than one person was seen). [or 93 percent of births, 

mothers recei ved antenatal caie f'tomll atdoctor, or trained nurse or midwife. Women received antenatal care 

1Iom a traditiolal il) [altendant (IBA) I'tlr only I percent ,'f births and no antenatal care at all for 6 percent 

of births. Thus, aliiiost ill wonen receive antenatal care, relying mostly on a nurse or midwife (72 percent) 

or a doctor (21 percent) (see H ciitre S.I ). It should be kept if) minrid, however, that tile type and quality of'care 

is not relIlected in these figures. 

The 1994 /1)1 IS findi ncs indicate that little change has occurred in antenatal care coverage since the 

I9,8 /1) IS,when it was estimated that 91 percent of births received antenatal care l'rom a medically-trained 

person. The snmall increase to 93 percent iin the 1994 ZI)HS is due to a rise inl 18 to 21use of doctors from 
percelit. 

The mother's age at birth and tile child's birth order are related to use of antenatal care. Incre,sing 

maternal age and higher birth order are ;.ssociated with lower use of medically-trained personnel, especially 

doctors, during pregnancyv. Women w;th six or more previous births are more than twice as likely to have 

had no anternatal care during the current pregnancy as women with it1 previous births. 

The printmr difference ill tie use olantenatal services between urban and rural areas is in the use of 

i)hysiclan,. (rlahll\ uiIen' are iore iian twice aIs likely to have tcceiV1'tdt antenatal care From atdoctor as rural 
meInIII. I'roviIc1il diffCrence's in the use otf'utntenitil care sev-\-ices are sinal , with tile exception of lulawayo 

aLd I Iarare. whetre. doctor, alrc icd coinlionll, alld Nlatictaland and Niatabeleland North, where doctors ate 

les,,, co mioll\ IueL. 

Figure 8.1 
Antenatal Care, Tetanus Vaccinations, 
Place of Delivery, Delivery Assistance 

ANTENATAL CARE 
Doctor 21 

Nurse/Midwife :____: ___: _____72 

No One 6 

TETANUS VACCINATION 
None 17 

One ................... J36 
Two or More ......................... 146 

PLACE OF DELIVERY 
Health Facility .. 

Home ] 30 
69 

DELIVERY ASSISTANCE 
Doctor , 13 

" 
N u rse/M dwife 

Traditional Birth Attendant .... 
....._-_=" 

17 
57 

Relative/Other It 
No One 3 

0 20 40 60 80 

Percent 

Note: Based on births in the 3 years preceding the survey. ZDHS 1994 

'i.e., Iiadliional midwife 
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The ise of antenatal care services is strongly associated with
mother's education. Women with at least some secondary education isits and Sta eof pregnaiCar 

are twice as likely to have received antenatal care and four times as
 
likely to have received care from a doctor as women with no educa- lerti Iisr!ibut(ionprecedofinclivethehih, In
diet. hree. \ears siirseyv 
lion. hy tnnihef of aninllall l Cale ,Iss. 

and hy tie il "eof pl'ue rlllly at the 
t1 e1 lilt'f irst \kiit, Ziinhah\,e 1j4

Antenatal care is most effective in avoiding adverse pregnancy
outcomes when it is sought early in pregnancy and IS contilued ('hiraiterritic Percent 

through to delivery. ( )bstetricians generally recommend that ante natal
 
visits be made on a monthly hasis to the 281h week (seventh month Nu,mbir of' isits
 

tortn"ihtv to the 36th week (eighth month) and then wecklh until the 0) 5.6
1 1.4
 
40th week (until birth). If the first anteniatal visit is made al the third 2-3 16.
4 + 741)
 
ttionth of pregnancy, this otptimurn schedule traLnsrilllates to a total of at l4+'t knl\vhnissiig 2.5
 

least 12- 1 visits during the pregnancy. 
lital 	 I00.0 

Medial 	 5.8
hil'ormation about the numuber and Iinlin 7 of visits nade by


pregnlant womenl is,presented it Table 8.2. For 74 percent of hirths, Number of iis pregnant
 
Zl-tflim of first visit
 

ImOtlherS iIIAtde ftour or More llcnltilal care visils, indicating that womien1 No aitenatal care 5.6
 
are aware i' hile hImportlnce, of regular attendance. Yei, for a,sionifi-	 <6 Miloiltilh, 65.1
 

(1-7 Ilontl s 24.8
calt proportilo of1births (23 piceilt , lllIllters made f'cwer thal ftour S+ niontlis 3.1 
visits: ihe median Itlmber of' atelraial care visils was 5.8. far 'ewer lton't know/iissing 1.4 
than the recoiilnerided nIlber o1 12. Til I100.0) 

Medialln 	 5. 
By the slart oftlhe sixth mouth of prngnamc, o cr ore-Ilhiid of Numher of hirrhs 2,328 

Zinbabwean women have not inade single arlterlatal visil ( see Table 
8.2). The Imedian turation ofg'estation at Muhich the first aitental care Note: Figures are for hirihs in the 
visit \wats lilde was 5. I Illouths. This d'elax ed use itl ',,rvmct. shether ieriod -35 ionths preceding ihe 
because oIf ior ccess Or poor knowledge by' mothers. Iakes It diffi
cult for the llltimuni benefits o lantettalal care to be re;li/ed. 

Ari iliplorlil Comipotnent of aitenatal care in Zinibabwe is elnsuring thal pregnant women and 
children are adeqluately protected against letanus. Tetallus oxoid injections are given during pregnancy for 
pre\ention of neoinatal etaltlus, one of the principal causes of dealh allong inlfants in allny settings around 
the world. For full prot'ctiiln, a prlglillt Woiltall should receive iwo doses of the toxoid. Ilowever, if a
Wollnit has been \accinaled during i preios pegnancy, sie ray only require o(ldose for a current 

pregniany. 

l'able 8.3 presents daita oi tetanuS toxoid coverage during pieginarlcy for all births in the three years 
preceding the /)[ IS. les, thal half.ol birtlhs received the protection ot wo or Mote doses of letanliuS toxoid 
during prcgtiartc\, whi-.3 LkrCtlll received poIeciIon from one do,;e and 17 percent were not p),Oteciled by 
aliy telulls toxoId vaccitalion. As was seen \k ith unse of antenalal care services, tetallus toxoid covelagt is 
related to irollhcr's age and birth older ofI' the child. Youlunger wolmen and women of low parity ie inre 
likelh to have received Iwo dlose" of tetanus vaccination. These latter fildings, however, Imly Iot represenlt 
genuine (it ferences il prltectlion agalilist lelanrus since older, higher parity women are more likely to have 
received telaltls tixoid ill previous previancis. 

Comripared with rural birlis, births occurring inl urbain areas ire slightly more likely to have received 
two doses ilf eairrus toxoid ind slightly less likely Io have received no tetanis toxoid protection. Rega,rditg 
Irovincial differetlitials, births in Maticalaid have the lowest coverage 126 percent with no protection); ill all 
other provinces bhetleen 13 and 18 percent of hirths have no prolection agaiist letanuis. 
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Table 8.3 ""etaiIUS toxoIL V'dC+Lltl;iloll 

Percent distribution ofilive hith, in the three years preceding the survey hti number of Iettiius 
toxoid intjections duriing pregnancy, acciordiig to background characteristics, Zimnuhahsv.e 1994 

NUmher of letanus toxoid injections 

Two Number 

Backgroitlld Oie doses )onI'tklowI of 
characteristic Nonte dose or more Missing Total births 

Mother's age at birth 
< 20 11.4 35.6 52.3 0.0 100.(0 421 

20-34 16.3 36.1 46.0 1.5 100.0 1.603 
35+ 25.5 37.7 35.6 1.2 100.0 303 

Birth order 
1 12.2 32.3 54.1 1.4 100.0 613 
2-3 13.7 35.2 50.0 1.1 100.1) 818 
4-5 18.8 40.6 38.6 1.9 100.0 414 
6+ 25.4 39.4 34.3 1.0 100.0 483 

Residence 
Urban 14.2 31.8 51.8 2.1 I).0 (08 
Rural 17.5 37.8 43.7 1.0 100.0 1,720 

Province 
Manical'and 26.4 38.3 35.4 0.0 100.0 307 
MaLshtonland Central 17.7 31.4 49.1 1.9 I00.(0 202 
Mashtlialaid liast 14.6 32.2 51.5 1.7 100.0 240 
Masllonalnd West 14. I 28.8 56.7 0.4 100.0 274 
Mataheleland North 13.4 46.2 39.2 1.2 100.0 I83 
Mtliaclclnild SoIuth 15.4 44.3 39.1 1.2 100.(0 1.42 

NMitl'Idls 15.9 36.4 46.7 1.0 100.0 124 
Masviingo 13.9 45.2 40.1 0.9 I00.)0 240 
larare 15.0 301).0 52.2 2.8 100.0 310 
Buiwayo 17.8 38.5 40.8 2.9 100.0 115 

Mother's education 
No educatiMn 19.6 46.0 33.3 1.1 100.0 292 
I'ritary 18.3 37.9 42.8 .0 100. 0 1,169 
Secondarv+ 13.4 30.8 54.0 1.8 100.0 867 

All birthis 16.6 36.3 45.8 1.3 100.0 2,328 

Note: Figtres are lor hirths in the Ieriod 1-35 miontls preceding the survey. 

Wotmen' s education is linked to tetanus toxoid vacc infatiol. For example, only one-third of births 

to wometn wvho have ioFortal educalion were protected vilh It doses of tetanus toxoid, Coipl)ared with 

more than half of hirths ti wonlen ,I l-ducated women may have greater accessWith sotne .S'uotdatry cducation. 
to medical services, may have a better undeistanding olthe benefits of 'acc iriation, or may be mire motivated 

to take advantage of, tile availahle services. 

8.2 Assist.ance indi Medical Care itDlelivery 

Another important Component olfefflorts to reduce the health risks of iothers and children is 

increasing tie proportion o1 babies that are delivered in medical facilities. Proper medical attention and 

hygienic conditions dti rilng delivery call reduce the risk of coniplications arnd infections that cal cause the 
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death or serious illness of either the mother or the baby. Respondents were asked to report the place of birth 
of all children born in the three years before the survey (see Table 8.4). 

At the national level, 69 percent of births in the last three years were delivered in health facilities. 
Women age 35 years or older are more likely than younger women to deliver at home. Similarly, higher birth 
order is associated with a greater likelihood of hole delivery. Achi Idborn in aItrural area is tour times more 
likely to have been delivered at home than an urban child. Apart froin Ilarare and 13uhawayo. the provinces 

of Mlasvingo, Midlands, and Mashonaland East showed the greatest proportions of births delivered in health 
facilities. 

Table 8.4 Place (if dcliverv 

Percent distribution of birtis in the ihree years preceding ite si vey hy place of delivery, 

according to selected background charactenistics, ZiiNbabs e 1))-

Place (if dell %Cv 
Number 

Background Health At ll't kiom/ ol 
characteristic Iacility tlilnie Mlivoiie Total births 

Mother's ag a itbirth 
< 211 71.3 28.7 01.0 10(0. 0 421 
20-34 70.4 28. . 10. 0 1,603 
35+ 57.5 41.1 1.5 1(00.0 303 

Birth order 
1 79.4 20.6 0.0 1()0.0 013 
2-3 71.0 28.2 0.7 1(00.0 818 
4-5 67.2 31.9 0.9 100(.0 414 
6+ 53.4 45.4 1.2 1)0,0 483 

Residence 
I1rhall 90.9 8.5 0.6 100.0 608 
Rural 61.1 38.2 0.7 1O0.1) 1,720 

Province 
Manialand 52.5 46.4 1.1 1100.0) "107 
Mashotalaud Central 52.7 46.1 1.3 100.0 2112 
%Lashonaild ast 73.3 25.8 00.10.9 0.01 
Mashoilalnd West 54.9 45.1 11.0 100.0 274 
Matabeleland North 54.8 44.9 03 100.1 183 
Matabeleland South 64.6 35.0 0.4 100.0) 132 
MidlanLs 75.2 23.7 1.1 10 0(1 324 
Miasclligo 76.8 22.3 0,9 10(0.1 240 
I larare 92.8 7.2 0. 0 1)0.) 311) 
Iulawayo 93.7 5.7 11.0 10)O.O0 115 

Motlher's educ'ation 

No education 39.2 59.1 1.7 1(0(0.(0 292 
Primarv 62.4 36.8 1.7 100.0) 1,169 

SecoIidarv+ 87.6 12.2 0.2 1(11.1) 867 

Antenatal care visils 
None 10.5 89.5 0.0 10(. 0 13 
1-3 VisitS 61.0 38.5 0.5 100.(0 415 

4 or more visits 75.3 24.2 0,5 1(0,1) 1,724 
Don't know/Missing 67.0 25.1 8.11 10(,10 5() 

All births 68.9 (1.. 0.7 100,)) 2,328 

Note: Figures ire lor births ill the period 1-35 iiioillis preceditin the shcrv y. 
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There is a marked relationship between mother's education and place of delivery. The proportion 
of births delivered in a health facility increases from 3) percent among women with no education to 88 
percent among women with secondary education or higher. Women who have visited a health professional 
during pregnancy are nmuch more likely to deliver in a health facility than women Who have had no such 
contact, Only 1 percent of' women who did not receive any antenatal care delivered in a health facility, 
compared with 75 percent of women with four Or 11101V antenatal visits. 

The type of assistance a woman receives (durigthe bhirth of her child has mportlant healh conse
qiuences for both mother and child. Births thi occur at health facilities are nmre likcl\ to be assisted by 

trained medical lers, nnMCl than births occurring at home. T;able 8.5 shows that 6') percent of births were 
delivered under the supervision of p.rsons with medical training. mostly lurses or trained midwives. Tradi
tional birth alttendants assistld in 17 percent of births, while rClativCs and friends-; providedIhle primary 
assistance In I I percent of"births. Three percent ol births were delivered without any assistance. 

rtl,lc 8 5 .\,,incuc dutilncId..herv 

P'CILL II d ,tIIIIll II of) liltlh,IIIti' edrs tIre I tilll' ',1 lh\,u'Lx1t( I ,In%,I '. di gtlm.' , I\c, t (i IIC-' Im *i0.t 
Selectcd b,ck irollrnd chAri llItic,. /ArIh1Ihc 1994 

,'\ltq lltll d ,l ll dU( llI l.'h , l
 

NitIrfe 'C/ Don't Ntl bi'cI;I(dltI()I1, 

Bacwk 21rM d TIlmnd ildth RAIlI I\.el Nil knlm,' of
 
Ll) l hIC 

I 
tite "l,o(; S
cIIh la'Cte lC II r)Illl~I' oet IIld % CI& tI 1(h,l M 1.i III! Ih )II 

MotIwr's agte at hirth
 
< 2) 13.1 57.) 18.7 9 7 o.5 (0 ) 100).) 421
 
20- ;4 13.2 57.0 10.0 1 . 2.1 0.t 100.0 1,00.
 

7.8 50.2 9.8 14.5 7.3 0.4 t Off.) 303 

IBirth order 
1 19.0 59.8 13. t 7.8 0).3 00 t0).0 613 
2-3 12.2 59.5 17.A IO0!) 0.8 0).t I ). 818 
4-5 10.3 57.2 17.5 12.6 2. t 0.3 t (10.( 414 
6+ 6.5 477 22,6 14.5 8.5 0.2 1O0.)0 483 

Retsidence 
( 7f han 24.0 07. t 4. t 3.9 0.8 0. 1 100.)0 008 
Reiin 8.4 53. t 22. t 13.3 3. t O. 1 100.0 1.720 

IVrovhnct
,
 

M ,tlm,.d 0.t 464 21.2 23.4 3.9 0).)) I ).0 31)7 
Mtii',",lvtl and Central 7.8 45.7 37.) 8.5 1.) 1).O I))1.)) 202 
.tMa'hola,,d Lt 8.7 04.7 16.'9 8.5 1.3 0.0 100.10 24)0 
MaN i',nd,) Wc., 0.7 47.8 25.9 14.5 5.1 0.0 I1)0.0 274 
Nh; , mnd Noilh 8.' 47.1 22.2 18.7 3.2 1).0 I10,f.0 183 
Mlt,u,clcland Soilh 7.2 57.9 10.) I6.)) 2.9 0.)0 tO).O) 132 
%tIId ,, I 1.9 62.') 18.2 2.5 3.8 10.7 1)).) 324 
MNtv. inwo 11.8 66.) 8.2 11.8 2.3 0.11 I).() 240 
I l1,tt,,C 20,.7 00,7 4.4 2.2 0}.0 0I00( 0 I00).) 

Ihilr.,4 35.0 58.6 1.7 3.4 ).) 1.0 ))).) 1is 

+Molhtr'sed ucation 
2.4 27.)) IN _&Awm 39.2 I').3 I 1.7 10.4 Off.0 ')2

ltllllf 7X 54.7_22.01 13.8 1.6 (0. 100(.(0 l, 09 1 
S,.CL'llddl\ l,+ 22.1 0 5.3 .O H). O.6 (0.(0I0 ( 1.l 80,7 

A nhtlt~i care visits
 
N'mI 2. o 7.3 ,46.) 37.7 6.0 (0.)) I)0.0 131
1-1 .%.,lls, 50.2 1.3.5 (O 0IH 23.2 1.1) 100l. -115 

Illl .1-1 ul l11 (41,8 1 1.) 8.2 2.1 0.) 1O0.() 1,724 
' 5()
 Jmu'tklw',/N t,hI llL -1.5 63 .1 I0.) 8.2 9.2 4.8 1)).(1 

12.5 56,7 17..4 10.8 2.5 (0. I )f.O 2,3281 

NOWt IiIt ll'CAli lur nIIh Ill the slrod I- ;5 Ilollhs prece ntlh1lilesurvey. I the r tpmIltcnl Il nelluulwd IlhlllIlllum 
4wI alildl,lIl. 4ll \1 i tlllIhIl('+,l tl1ll ldl) wvIs cOM I&sideM III his ltblC. 
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There has been virtually no change in the level of assistance provided to Zimblabwean women at 
delivery since the 1988 ZDHS, when 70 percent received assistace from mediclly traiined personnel, and 
3 percent received no assistance. The only shift seems to he thatt since (lie 1988 ZI)IIS, (here has been an 
increase in births attended by Iraditional birth attendants and a decrease in births attended by friends and 
relatives only. 

Maternal age and child's birth order are associaited with type ol'assistance at delivery. Older wollen 
and women who have already had many births are more likely to receive no assistance at delivery, whereas, 
first births and births to younger women tend to receive better care during delivery, including more frequent 
supervision by a physiciarn. 

Urban women are much more likely than rural women to receive the benefits of medical supervision 
during delivery: thus, Harare and Bulawayo provinces show much higher proportions of deliveries under 
medical supervision than other provinces. In contrast, over 20 percent of births in Manicaland and Matabele
land North are delivered with only friends or relatives assisting, or without any pelrsm at all assisting. 
Mashonaland Central has the highest proportion of births attended by atrlditional birth attendant (37 per
cent). 

Maternal education is closely tied to better supervision at delivery. Women with some secondary 
educattion are twice as likely to receive medical assistance aid nearly ten times as likely to receive assistance 
from a doctor as women who have no education. 

Women who receive antenatal care during pregnancy are more likely to deliver with niedical 
assistance. Seventy-six percent of birthis to women who had at least tour antenatal care visits were assisted 
at delivery by trlined medical personnel, compared with only 10 percent of women who did not receive 
antenatal care. The combination of' poor antenatal care and inadequate medical supervision at delivery 
increases tile risk of poor pregnancy outcome, incl uding maternal mortality. 

8.3 Characteristics of Delivery 

According to mothers' reports, 6 percent of babies born in Zimbabwe are delivered by caesarean 
section (Table 8.6). Caesarean sections (C-sections) are less common amlonlgst rural women, older woiimen, 
women with a large number of cliidren, and those with little or no education. Provincial estimates of, C
section prevdence vary fron I percent of deliveries in Maslionaland West to 12 percent il Matabeleland 
South. 

Respondents were asked if their babies had been weighed at birth, and if so, how much each baby 
weighed. In addition, mothers were asked for their a:ssessmcnt of whether the child w,is very large, larger 
than average, average size, smaller than average, or very small at birth. For miore than tw(o-thirds of births, 
a birth weight was reported. Among births for whichia birth weight was reported., 12 icrcent (S percent of 
all births) were reported to have a weight of less than 2.5 kilograms, which is considered lhw birth weight. 
Low birth weight has been shown to place a baby at high risk of early intant death. Nineteen percent of all 
births were reported to be either small (1 3 percent) or very small (6 percent) at birth. 
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Table 8.6 Delivery characteristics: caesarean section, birth weight and size 

Among births in the three years preceding the survey, the percentage of deliveries by caesarean section, and tile 
percent distribution by birth weight and the mother's estimate of baby's size at birth, according to selected background 
characteristics, Zimbabwe 1994 

Birth weight Size of child at btth 

Delivery Less 2.5 kg Smaller Average Number 
Background by than or Don't Very than or Don't of 
characteristic C-section 2.5 kg more know small average larger know Total births 

Age 
<20 	 5.9 11.4 59.8 28.9 6.5 178 75.6 0.1 100.0 421 
20-34 6.4 8.0 62.8 29.2 6.3 I1.0 82.6 0 1 100.0 1,603 
35+ 4.4 5.4 47.0 47.6 4.1 14.9 80.7 0.4 100. 0 303 

Birth order 
1 9.2 10.7 69.2 20.1 6.9 14.5 78.5 0.1 1(W).0 613 
2-3 5.3 8.1 63.0 28.9 5.6 10.5 83.9 0.1 100.0 818 
4-5 5.0 6.5 61.3 32.3 5.1 12.4 82.1 0.4 100.0 414 
6+ 4.2 6.9 43.1 50.0 6.6 14.6 78.7 1).2 100.0 483 

Residence 
Urban 7.1 11.1 77.5 11.3 7.7 8.3 83.9 0.1 100.0 608
 
Rural 5.7 7.2 54.1 38.7 5.5 14.3 81.1 0.2 100.0 1,720
 

Province 
.. lancaland 5.6 7.5 44.5 48.0 4.9 13.6 81.5 0.1) 100.0 317 
Mashonaland Central 6.4 6.8 53.1 4).1 4.0 11.5 84.5 0.0 100.0 202 
.Masonaland East 5.1 7.4 66.4 26.2 26 15.9 81.6 0.0 100 0 240 
.Ma,,ionaland West 1.2 7.8 59.9 32.3 4.7 14.1 81.2 0 0 100.10 274 
NlMtabCIe lind North 3.0 7.0 43.7 49.3 70 12.8 79.6 0.6 100.0 183 
Matabeleland South 11.6 3.9 60.2 36.0 7 2 11.7 81.2 0.0 100.0 132 
NMidlands 7.5 1!.1 55.9 33.0 104 11.6 77.3 1.7 1000 324 
NLasvingo 8.2 5.9 64.7 29.4 4.0 19.4 706 0.0 100.0 240 
IMlre 7.2 11.7 78.9 9.4 7.8 5.6 86.7 0.0 100.0 310 
Iulawayo 6.3 10.3 81.0 8.6 8.0 12.1 79 3 0.6 100.) 115 

Mother's education
 
No education 1.7 6.1 29.3 64.6 7.8 15.11 76 7 0.6 10010 292
 
Plitteaty 5.5 7.5 54.8 37.8 5,1 13.9 81.0 (.I 10)0 1,169
 
ScCndary+ 8.2 10.0 77.9 120 6.9 104 82.7 0. 1 100)1 867
 

All children 6.1) 8.3 60.2 31,5 6.1 12,7 81.1 1.2 110.0 2,328 

Note: Figures are for births in the period 1-35 months preceding the survey. 

8.4 Vaccinations 

In order to assist in the evaluation of the Expanded Programme of Inmunisation (EPI), the ZDIS 
collected information on vaccination coverage for all children born in the three years preceding the survey, 
although the data presented here are restricted to children who were alive at the time of the survey. The EPI 
largely follows the World Health Organisation (WHO) guidelines for vaccitating children. In order to he 
considered fully vaccinated, a child should receive one (Jose of BC'G vaccine, three doses each of I)PT and 
polio vaccine, and one close of measles vaccine. 13C6 shoul be given at hirth or first clinic contact ttld 
protects against tuberculosis; DPT protects against diphtheria, pertnssis, and tetanus. I)PT anti polio require 
three vaccinations at approximately three, four, and five tnonths of age; measles should be giveniat or soon 
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after reaching nine months. WHO recommends that children receive the complete schedule of vaccinations 
before 12 months of age. 

Information on vaccination coverage wa:; collected in two ways: from child health cards shown to 
the interviewer and from mothers' verbal reports. The majority of health centres and clnics in Zimbabwe 
provide cards on which vaccinations are recorded. If a mother was able to present such a card to the 
interviewer, this was used as the source of infornation, with the interviewer recording vaccination dates 
direct'. from the card. Inaddition to collecting vaccination information from cards, there were two ways of 
collecting the information from the mother herself. If a vaccination card had been presented, but a vaccine 
had not been iccorded on the card as being given, tile mother was asked to recall whether or not that particular 
vaccine had bcen given. It the mother wits not able to provide a card for the child at all, she was asked to 
recall whether or not the child had received .3CG, polio and DPT (including the number of doses for each), 
and measles vaccinations. 

Information on vaccination coverage is presented inTable 8.7, according to the source of information 
used to determine coverage, i.e., the child health card or mother's report. Data arc presented for children age 
12-23 months, thereby including only children who should be fully vaccinated. For example, 78 percent of 
children had a BCG vaccination recorded on their available card. However, not all children who are 
vaccinated have cards availahle; 17 percent of children did not have acard but were reported by their mothers 
to have received the BCG vaccine. Thus, overall, 96 percent of children age 12-23 months are estimated to 
have been vaccinated against tuberculosis. Vaccinations are most effective when given at tile proper age; 
according to the card information, 95 percent of children receive the BCG vaccine by 12 months of age. 
Figure 8.2 summarises vaccination coverage in Zimbabwe. 

Table H.7 Vaccinations hv source of information 

trcent iwe of children 12-23 months who had received spccilic vaccines at any dineebefore the survey, by whether the 
inlformation wa,,s i vaccination card vaccinated by 12 nonths 1 age,front or front the mother, and the percentage 
Zi n hwbi.c1994 

1k.cenlagt of children who recelved: 

DPT Pollo Percent Number 
Soirce of _____________ ____________of of 
infornation BCG I 2 3+ I 2 3+ Measles All' Noem chilhren children 

V'accinated at any time 
hefore the survey 
Vaccination card 
.Mothet1s report 
Fithel sotuce 

79.4 
174 
95.7 

77.3 
16.9 
142 

75.9 
15.7 

91.5 

73 2 
I1.9 

X52 

77.6 
17.0 
945 

75.8 
16.1 
1)19 

73.2 
12 2 
854 

72.1 
14 2 
863 

70.3 
9.8 

HO I 

tt5 
3 6 
4 1 

7') I 
20.9 

1000 

547 
145 
69i1 

'accirattd by 
12 Iniontistof age 4.6 )3.I 89.1 50.4 934 89.4 1)3 73. ) (7 2 4 ) 100.0 ()1 

Note: For clildren whose informatiotn wits bascdt t hc inother's report, the proportion of viccinations Iiven dutrinig 
the first year of life was assmirIed to be the samle isfor children with itwilltell vaccitnaion,record ot 
(ildren who are fully vaccinaocJ (i.e., thise who have received II('G. Ieasles and three doss of I)' and polio). 
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Figure 8.2
 
Percentage of Children Age 12-23 Months
 

with Specific Vaccinations
 
Percent 
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Note: Based on health cards and mothers' reports ZDHS 1994 

Coverage for the first doses of polio and I)PT is nearly universal, 93 to 95 percent dependiig onl the 
vaccine andl timing. Coverage declines aIfter the first dose, with 92 and 85 percent of chlIdlren reCeIvIng I1w 

seonInd thi rd (loses ofit'[))Vaccines. respectively. This yields a dropout rate' of' aboul 10(per-cenit for 
both I PT andl polio vacc ole. Eighty'-six p~ercent of' chl dren ag~e 12-23 mionths were vaccinated against 
ieaslcs 74 percent hefore their first birthday. Less than 5 percent of children age 12-2.3 months had received 

no vaccinations. 

Overall, 80)percent of children age 12-23 nlirlths had all the recormended vaccinations, 67 perceint 
before thiei r first birthdayV. The 19~88 /.lHiS reported coverage at 86 perceiit (all vaccinat ions. chlIdren 12-23 
mnonths) however, I Iiis est imate is biased upwards beCciause it ISbatsed only oii data f'rom chlIdren with health 
cards (i.e., it assumies that vacc inat ion coverage amiong chlIdren withiout cards is as hiigh as aniong ithose withI 
cards). Boerlna et al . ( 1990) recalculfated coverage from the 1988 /1)1IS (lata, iiiclIud ing reports fronm miothiers 
On '.slidher the chlIdren wi thiout cards had ever beeii vaccinated. Uising thlese data, a iliore p1 ausi ble 1988 
estimate of' 79 percenit was obtained. A reasonable interpretation of' these findings is that vacciinationi 
coverage reilainls rouighly uinchanged Since 1988 atl about 80 percent. 

Table 8.8 presenlts vaccination coverage (according to card iiiforiationaiid iiothiers' reports Iamnmg 
children age I12-2-3 months by selected background characteristics. The di fferentials iii coverage are vecry 
similfar irrespective of vaccinte type. Looking at the differentials ill complete coverage (i.e.. amllvacci mies 
received), there is virtually rio (ifference between boys and girls. Children of, high birth order (6+) tend to 
have lower coverage than children Of lower birth order. Children froin urbani areas have ii slightly higher 
coverage rate (84 peceniit Ihiamn rural chlIdren (78 percenit). Complete coverage inmcreases wvithIintcreasing 

2,1The dropuml male is definedl as the pecrcentaige of children receiving thie first (lose who do0 nlol SUb)SeqeILyLC)rceive 
thie third dose Of 1)11'or polio vaccine, 
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Table 8.8 Vaccinations hv hackround characteistics 

Percentage of children 12-23 OrihS who had sIec hC \aL'Cilles the Siir\IN (according to tiereceived hw[ lie tite of 

vaccination card or tie mother's report) and the peclenCtagt.e \\l h 1 \ a 'Initmoi0 a.ld, Mtkelotod
by \ctscld hi 

characteristics, Zrmhah\e 1)94
 

PICCllic (t ch11lll %.%.otIcc'Ived PICenII 
_________________________with 

\,k
IH" Plo aCl - Numb~ei 
iackgrllulnd . tiltll) ill 
characteristic BCG I 2 'Ile A\1 cmrdI I 3± h Nlne chilhren 

Sex
 
Male 95.3 )2,9 81)S S2 0 1)3 6 1)) 7 84 1 S 3 71)2 -17 78.5 3.1
 
Fernale 96.1 )5,3 1)3I 87 5 9154 )2 1) 80 6 8(0 801) 5 79), -AI
 

Birth order 
1 97.1 )43 3)5 SS 1 4Q 94 2 S8 7 S() I 84 8 2k) 78 ) 184 
2-3 966 95.6 9)2 4 87 2 ')6 ) )2.1 87'8 SS I SO) 3. 78.3 241) 
4-5 97.2 54 72 ,) "1 l) I 824 1209)6S 81)I Ip 10 4s-1 2,8 
6+ 91.0 ) 743 1 1, 55 73 4 76 70 7 S 0 77 8 131)891 8. ) 

Residence 
Urhal 96.6 9(.0 9)4 8 81)( 9() 94 5 S 0 S7 7 8.2 3 4 79.2 215
 
Rural )5.3 )3 3 9)0) ,3 1 I8 .1) ),7 S3 85 7 78 2 4 4 710 476
 

Mother's education 
No education )1.7 )2 7 87.8 767 9)2 7 SO 4 704 781) 72 7 6.7 81,5 )4 
IPrimarv 9)5.I 1)21) 90)1 82 5 9)3.5 9)7 82 84 3 70 S 4 1) 78.X 3.30 
Secondary+ 97,) )04 )4 7 )1 7 9)66 )53 911) I91 6 87 1 2 1 78.5 201 

All childien )5+7 4 2 915 852 94 5 1 () 85-) S) ; S)) 4 1 791 (9 

'Children v,'hi1are frlly vaccinated (i.e.. tllse V.h1 hae\CICCe lI(BB'(i. nneasles lti thlie (lose, tilI)PT ,ind pIllio) 

maternal education, from 73 percent among children of uneducated mothers to 87 percent among children 
of ilothers with some secondary educatioti. 

8.5 Acute Respiratory Infection 

Pneumaonia is a leading cause of clildhood mortality inZimbabwe. The programme to control actle 
respiratory infections (ARI) ais at treating cases of ARI early before compl icat lolls develop. Early 
diagnosis and treatment with antibiotics can prevent a large proportiotn ol deaths due to tlenmmoiia. 
Emphasis is,thereflore, placed on recognitiion tlsigns of impending severity, both by mothers and primary 
health care workers so that help can be sought. 

The prevalence of ARI was estimated by asking mothers if their children under age three had been 
ill with coughing accompanied by short, rapid breathing, intie two weeks preceding Ilie survey. These 
symptoms are compatible with pmnmonia. It should le horne in mind that morbidity data collected in 
surveys are stuhjective--i.e., mother's Iptcept ili of illness -- and not validated Iv medical persotinel. 

Table 8.9 shows that 25 percent of childrett tindet three years 'age ill with a cough and short,f were 
rapid breathing at some time in the two weeks lIIctCCIi ug IlIe su rvey. Irevalence if respiratory illness varies 
by age of the child, rising to a peak at 6-1 inntllbs of age, then falling slowly lo aIlow at 241-35 months of 
age (see Figure 8.3). Sex of the child is not associated significantly with ARI. but pr'valence does increase 
slightly with increasing birth order of the child. 
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Table 8.9) Prevalence and treatment of acute respiratory infection and prevalence of fever 

Percentage of children inderL three years %N with a cough accompanied by short, rapid breathing ho were ill 
(acute respiratory inlection ) during the two s% children who wereeek s preceding tie survey, the percent age of ill 
taken to a health laCilit, and the percentage of children vith tever during the two weeks preceding the survey, 
by selected background characteristics, Zimbabwe 19,94 

Percentage 
of children 

Background with cough and 
characteristic rapid breathing 

Child's age 
< 0 months 23.4 

0-i Imonths 33.7 

12-17 months 27.8 

1S-23 months 24.8 

24-21) nmnoriths 20.8 

30-35 months 21.5 


Sex
 
Male 26.3 
Female 24.6 

Birth order
 
I 23.3 

2-3 25.5 

4-5 25.2 

6+ 28.1 


Residence 
Urban 15.2 
Rural 29.0 

Province 
Maicaland 26.4 
Icishoialatid Central 27.5 

Mash llliird 'ast 21.0 

Mar ilalid West 41.8 

Mahlaelcland North 22.5 

Matabeelland South 9.8 

.hilIinds 33.2 

Mas. ingtl 33.7 

Ilarare 11.7 

Bulask. o 12.7 


Molher's education 
No education 29.9 
I'i mary 27.4 
SContdair + 21.3 

All children| 25.4 

Percentage of
 
children with
 

cough and rapid
 
breathing who were 


taken to a healh 

facility or provider[ 


47.2 
52.3 
54.4 
56.9 
56.4 
46.1 

51,0 
53,4 

46.5 
58.6 
53.2 
47.6 

63.6 
50.0 

42.0 

52.1 

(41.5) 
53.0 

(48.2) 
* 

58.8 
48.0 
(66.7) 

* 

52.5 
48.4 
58.4 

52.2 

Percentage 
of children Number of 
with a fever children 

30.4 384 
50.5 406 
43.6 322 
41.3 369 
35.8 352 
36.2 387 

39.5 1,080 
39.9 1,142 

36.3 586 
38.6 776 
42.7 392 
43.2 466 

34.5 585 
41.5 1,636 

41.9 282 
44.2 192 
35.0 230 
51.4 255 
21.0 173 
12.3 128 
52.5 309 
53.1 228 
38.5 309 
10.4 115 

44.7 272 
41.7 1,108 
35.4 841 

39.7 2,221 

N e: Igr cs are hor children horn in tie period (-35 morithis preceding the survey. Figures in parentheses are 
hiscd ont25-4 t) ill An ascrisk inidicates that a imire is hased on fewer Ihan 25 children and has beenchildren. 
soupprcssed
 
Includes health centre, hospital, clinic, aind privale doctor 
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Figure 8.3
 
Prevalence of Respiratory Illness and Diarrhoea
 

in the Last Two Weeks by Age of the Child
 

Percent 
40 

30 

Respiratory illness 

20 Diarrhoea 

10
 

0 i 
0 6 12 18 24 30 36 

Age of Child (Months) 

ZDHS 1994 

Urban-rural and provincial differences are substantial. Children in rural areas are al most twice ai 
likely to have been ill with ARI in the last two weeks (29 percent) as urhan children (I 5 percent). Clhildren 
in Harare and Bulawayo have relatively low levels of reported ARI at around 12- 13 percent. Aniongst the 
rural-based provinces, ARI prevalence (0-35 months) varies widely from 42 percent in Mashonaland West 
province to only 10 percent in Matabeleland South province. Whether this wide range of aplparent ARI 
prevalence reflects genuine differences in morbidity, or is due to differences in perceptions of disease or 
disease severity cannot be ascertained from these data. The ZI)tIS data do show that children of women with 
secondary education were 25 percent less likely to be ill with ART than children of women with less 
education. 

Fifty-two percent of children with respiratory iilhess were taken to a heallh facility of some kind. 
The youngest (0-5 months) and oldest (30-35 months) of' under-three children have lowest rates of health 
facility use. Urban children with ARt were more likely to be taken for health services than their rural 
counterparts. Education-related differentials in facility use are small or negligible. 

8.6 Fever 

Malaria is endemic throughout most of Zimbabwe and is a common cause of hospital admission for 
all age groups. Since the inajor manifestation of malaria is fever, mothers were asked whether their children 
tinder age three had a fever in the two weeks preceding the survey. 

Table 8.9 (column 3)shows that 40 percent of chihlren nnder t ree years olage were repor ed to have 
had fever in tie two weeks prior to tie survey. As with respiratory illness. pre\ ailence of f'ver peaks al age 
6-I niontlis (51 percent). I)ifferentials hy sex ;aind birth order of tle child are negligible, but ilrai-ruiral, 

pr(vincial, and maternal education-related differences are substantial and roughly parallel those already 
described regarding ARI prevalence. 
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8.7 Diarrhoea 

Deihydration cIlsed by se'ere dia rrhoeia L 
is a miaJor cause of' morbidity and mortality 

a nllOng children. A simple aid elcffcti%youI 

respoIse to Iclild's dehydration is afprompt ill-

crease illfluid intake. i.e.. oral relhvdratlio 

therapy (( )T). I1Zihabwe. the use of'a stgtar-

salt-water soltion (1 loitibat th1yditilt) 

diarrhoea is the particular method otf( )W'Tpro-
inoted Iv the ('ontrol of I)iarrhocal [)iseasc 

(C)I)1 protgritntit in tile "linisitrv (f licalth. 

The chief concern of, the Cl )l) is to lpre'ent de-
h\'dr-ation or Itotreat itci N ICr c 11ICCo~ll.,i tC 


lifec-threaten ing. 

In the Zi')I IS,worien v,ho had a birth in 

the last three years were asked qtcstions recgard-

ing their knowledge of' SSS and treatment ill 
diarrhoea in cencral. :o)r all children expericc-
ing I bouit of"dialrllca tilnte last two week, 
mnothers were asked whet her there was blo d In 
the stools, whether fluid intake was increased or 
decreased, whether tile child was givlen Itsugar-

salt-water solution, and what clse was given to 

the child in response o tihe diarrhoca. 

Table 8. I) pre,ents the previlence olf 
diarrho ea in children under three ,ears of' i'e. 
Twenty-four percent ol'children had experience2 d 
diarrhoea ill ilme'llt_ Ill the IOtweeks lrc-Ccd-
ing the ,urvLY\ i.tl-t of'childrCn had e)xl)Ci-
elced bhoodV diairlCa. I)iarrhoeal pie\'ililCC 
increases fith age to tpeak at 12-17 moiths 0.T 

'T'ile 8.1 I) Frcvailence 0 ldrri)l'ci 

erceni aLe of chlihcn under thirce yeats who had diarrhoea 
aLnd)tliorrhca \'Illhblood in [he two '.,ccks preceding the 

s .ctedths. ele backroind CILiNInracicit1cs, Zi in hA t-19)94 

li,L',tJud 


hci, iI 

.....
 
'h'ihl'sIg
 

6 uionhlil. 
I, II monthbs 


12-17 linii 

IS 23 iniths

h' 21) nmioth', 

35 lninuhs 

\tih 
Flcmal 

irth order 

I 
2 k 
4-5 
+ 


Residence

i bl n 

IrI 


Iroviice 

,Mauic,,lhnd 
%L;ist1i,hlu1d ('CmitIl 
M".lhaaiid Fast 

N1h.i,,hi'lla d We't 

,\t,ctid Noih 

MtAI.bCllland SoIth 
\hdlhdii, 

\ , \ t l., 
II.AC 


Ihil.s ,+ 

percenLl)h falls aga oldei se F'tigUl-CM fhtr, Idtcilinill ages (s 
83). A millar paltern is owbrve-d reg'arding No cdmatllon 

bloody diarrhoca except thll prev"alenicc levels i'iiitIY 

Ofl at arotmLd 4 WCrCtt bCtvCen 12-35 months. ,driv+ 
All lu1lh nfh 

Sex and birth lorder of the child ',cnot.............. 

impolrtalt f'ato'hrs rlated tO dliaiHloe .('hi lthtrllNI IltiillL',, IlrholliitII 


from diffcrent parts of' the counlrv are, howevcetr,
 
exposed to varying risks ofrar1ih, ea. RIural chtil

lilihoca in the
 
p .c'dm 2 %%'ck,
 

All )I'hoca ofl 

diaihoci II)hblood lidhcri 

138 1 7 3S4 
332 2( 406 

36.0 45 322 
27.3 3.5 369)
17.1 44 352 

144 3.5 3K7 

25.1 3.3 1.080 
21.9 3.3 1,142 

23.1 2.9 586 
23.1 3.7 776 
23.2 2.7 392
24.8 3.6 466 

17.9 1.7 585
25.5 3.9 1,636 

25.4 2.1 282 
27.4 2.7 192 
19.0 3.1 230 
27 1 3.7 255 
24.9 5.8 171 
11.9 3 t 128 

26.5 3.5 .3t)q) 
30.0 4.8 228 
19) 1.7 3(9<) 
14.5 4.0 115 

28.7 4.1 272 
2.3 9 3.8 1.1)8 

21.1 23 841 
235 3.3 2,221 

. . ......
 
ITclid 03 5 tIMitIIIsblul inlltie 

dren have a -1)liccciiI gl-ealer chance f'contractingldi;irrtia than urban children and are mre th:an twice 
as likely to have bloody diarrhoca is their urban cnterpCirts,. Iralewce pelCCt)is highest in Masvingo (,3() 
and lowest in Matabelehand South i12 ipcltllI. The children of women with more education are less 
coimionly sick with diarrhoca and bloody tdiroca that children whose inothers have less education. 
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General kn!wledge ol sugar-salt-water solution is wn.al v universal (99 percent) among mothers; yet 
when asked about -,pecitic eating and drinking regitnes for sick children, the flndings are less encouraginlg 
(Tahle 8.II ). Arng wvomen with children under three, 17 percent said that a child who is sick with 
diarrhoea ,hould get ls,, to drink, and 22 percent said they should get less to eat. Women who are iore 
dncated and those Imvr fin urtan areas tend to he more knowledgeable about appropriate lCedirig and 

dri it king ik'Cc ics, 1-children with diarrhoea. 

IlAlb) S II Kn,.,k1' dL '! I dh.ihAi't ,lAI 

teteekIIIL' ' ifIthle three who ihe UNC Ot solllioiLI \k.ith hiuths in the las vears know about tugar-stll-waier for iremairent 
Of di,,ijhoea wfr) ich.drii(In thcrap\,-(Rl) and the percent distribution by knowlCdge Of appropriate leding during 

. Il cs,tllh Iic i,to.. Ito Lirouiid hl+iaciri Zi1nihih e t994 

(.)tuantitiltN (hat OoulIt le 'c lii in th. .. 'a 

Know __ 

A M.11 cL - dlid tL-I 

"OItLM1i0 on,()ii )on'( Nu iber 
FI,lu ',ioi d ii tII -i kCLi / kl / (i 
,1,II It I i l~s e Nlisin1 e Samie More N ising iotirstIC ,litllhoca sa Mn:i Ing . Total 

Is I' '90K 20)7 Is 8 0i0 2 6 20 1 ft 45( I I I(ml 21S 
21 24 ')8.5 17 1 1I 1 705 () ( 2006 25 2 53t 1 I) IXlm) (51) 
2S 252 ,1.I9I I') 88 76 4 1t 217 27 5l60X8 1)S 1iI) 171 
;) 4. 98 8 IsI 8( 726 04 27 1 262 463 1)5 1III 411) 
A's96 141 8X 7063 8IX 227 26 0 49,5 10 1() I 37') 

Residence 
9 It.2 .i 8i) 3 06 19,9) 31 5 476 7 1(X4m 575 

i8 OX 6 18.4 11.1 694 I I 23.( 25,2 50) (1.8s 11f1 .58 I 

tiiici, d 917') 17 1 8 5 74 5 <)II 22 0 25 7 51 (I5 IIX)II 282 
N ,,,irtiiina t ( trnilu '14 14 7 II () 74 3 )) 8 X 27 5 51 7 ') 1 XII ISK 
\I.i nal.1nd pt tI9) S I,.3 x 7 X006 4 2988 256 44 0 ) 1) () 211) 
% l A.in \\ci '1 7 (0 2 1 1 4 72 0 )4 20 I 17 S 62-I4 0 l 1 ()0 25) 
\ltil ikl l tN7 .1 21 1 x I 05 1 5 5 272 2)S 46 8 48 1(X ) 10S 

sout.itelclii.5,rnh I'8 7 2s) 8 .1 61)') I 7 24 2 32 7 1; I r) (II ) 12S 
NIIhl IInd, )I I 17 I 116 70 ) 14 8 ) 29 7 1 ,) o1.1 1() ) 21).1 

pu'Invo 22) I 15 6S9 (IS 241') 25 A 48') i (I)) 221) 
lis ()'l 74 74 851 () 194 28 6 51 4 II (I 1 1X142 

h18 2 2(4 132 60)5 3)1 211 4 5 Itl1 1 (m)) III 

Motiuers edictiln 
N,. i .i '72 21 0 14. 623 1 7 3l) 242 4.12 07 1(III 272 
I'iiiiMi, ' ' (1 1,() 68 ()I') 226 2S)) 5) 8 015 11)41) 0.177 

I i'f)1)5 83 81)4 (08 184 1i)) 4') I 2 1II(I 8)17 

..\ 1 niihcl 'IN87 165 11)3 721 1 of 222 2688 S +lS O8 1XII 2.1SS 

Table x 12 lhokk llsttilil of rCelll clpisodes of*diarrhoea .itnortg children inder tite, years. ts 
reported by the ini lher. The /I )A IS indicates thit 30 percent of*children with dharrhoea in hlie last two weeks 
were taken to a health lacilily blr Irealment; older children and children 0l 0 ireilire, edcatelC2d v,o11it.,l1 Were 

likely to he take 1itto aacility. 
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Table S. 12 Tirat ment oI)dlairuiea 

Amlonig hildn undc tlhre veals Mil hiad l irirthtnea in the Itwo weeks preccdrh the sursvy, the Imccrilgc laken 

tor tre t ri'Ilt to A health IlLiIv tr prsrVider, the percentage who recer CLlOr;ll r itl titera (ither su 2lr 
v,ilt-vkater solution iSSS,) or otlher Ic lillllleiL]le h1OmeIC1tiuds (RIIF)) and inc ea,,d fluid,. tle p'relentige s%]ii 

ICLciC l IIIIII . AI Ich\,httlue II It ' ..v no r tcrei;',,d titildS, and tile perc'.ltai,, recervinag tothr'i tIltiiCrt, I% 

backi n rd dhlaactteal I e1n. ttr AItha, I 

()the[ irtllcnitnI 

lkell to ()aI Ictlhrsdntt.i a rhcrap. Neither lh'iItIe 
a hLilih _ In ORT iotr Iille~ln / No Nuirrlr 

ILick Vi0111d ti +lht\ SSS or cri ased inacaslad Injtc tlcIl- (tat of 
chtuia."c IItI p I do i sS RI1F RIll: fluids Itirds tior IIntl i r,'it I . li tI 

('hild's age" 

,6r,,lh. 266 62 4 7 S 62 4 -15 20 S ) 27 7 21 1) 53 
611 1n th.1 272 77'1) 1 ) 7'i2 S17 IS') 0i{) 275 I 1 135 
12 17 ramlh 252 77 H8 77 8 59t 12 4 ()') 24 7 1)4 i0 
18 21 nitt s 28 8 837 I00 8 7 554 ') ') (I) 349 5 9 I1 
24.21 i2oitonths 3')( 849 13 7 8-19) 23 11 2 1I 3K 2 46 (1) 
1) 15i riths .3 I 80.7 131 807 71 I 93 1 8 2.8 6 .1 56 

Mal. 28.9 786 14,0 79,2 566 15.5 0.) 29.8 109 271 
Feiate 30.7 79 8 11.5 798 01.5 11'8 0)) 29.6 8 5 250 

Ifirth (rdefr 
1 27.2 75,5 11.4 75,5 53.5 17.1 O.) 26.5 12,5 135 
2-1 30.2 805 148 805 56r7 15 7 1.2 331 120 179 
4-5 28.4 807 138 82.6 63.8 91 .O 347 5.7 9)1 

0+ 23.8 80)2 1(.7 802 651 102 00 24.4 63 110 

Residence 
lha n 207 HI 8 14O 83 5 77.3 56 1) 280 48 115 

Rual 30 5 78 5 125 785 544 157 05 300 I'll 416 

Ntlhitr'%. ctucaition 
Ni cdiilnri 22 2 73 3 126 73.3 62 7 16 0) 28' ) 13) 78 
Primal 2) 6 8)4 1i') SO4 53.4 121) 14 2') 2 81 265 
.St..,rstla\ + ' ' 14 1 656 1 308 )7)9 809 12 00 1I 178 

Alltd lrer 21;7 79)2 128 7) 5 5'0) 137 14 2.97 ()8 521 

Rill" : ()Ilh 1r t LOIrrtr r it(I 10 lhU ld 

sss sml1,li ,Ia II%,lll slhlloll
 
iFO U& N h l il 'llti, ,111 lnC..II f\,ltl+ ~
itWtlt"+ 

.Sntgtr-,-.tll- cr solhitiutt (SSS) \iis u,,tewd to treat 7) percent of children with diarrhoca, 13 percent 

received (hcr t Vl+ oft'i WLLr'tHtttlldt0d Il0io11C t11uds RI ll". I lwever, for only 59 percent of children with 

diarrhura mthcrs rcircid lvlll the chlren ithiMre to drink than before the diarrhoea. If accuratLe, this 
suggets, tat 'AMrInc t lhIcti 12() ItlLItll I iL' retcI\ IttIg SSS withrut increasing fluid intake. ( )vcrall, 14 

%%tCL' itit1hIL inor imtreased hipher risk 

o1' initrilty. VCrv ILw clhtildrir % iltl darhoea were given antibiotoic injections, but 3() percent were provided 

sonic surt of hollcl'-bsedt Ifi(lilllill rll0(iiCs, PIcLhnrillinaitly herbal medicines. Ten percent ofchildren did 

flol rcceive an' r;iicaltent ol their diarrhaet. 

percentt of LIilii prvt-'1 SSS Rill- nor hluids, placing this grotip al 

122
 



Generally, therapeutic intervention increases with increasing age and birth order of lthe child. For 
example, increased fluid intake increases from 45 percent among children under 6 monthIs to 7 1percent 
aiong children 30-35 months. Similarly, non-treatlment drops sharply with increasing age and bhirth order 
of the child. Urban children and children of more educated women are also more likely to be treated at a 
facility or with some form of oral rehydration, but the relationship is not very pronounced. 

Tible 8.13 shows that over halt' of children sick with diarrhoea were given les I'ood during tihe 
illness, and 22 percent received less to drink. These patterns reflect a lack of practical knowledge among 
some women regarding the nutritional reqtirements of children during episodes of diarrhoeal Illness. 

Tahile 8.1j I:cedntpracices
 
iiiidLii iNlithOCa 

P'CfCelil 01l
dlSl1ibtlHl1lChiMICIn
 

uiidci ilice MIoh had diairlhoca in 
,
1)1 k,(ie1 pai) \5c a mIIioIInIof 

lllldIootds pl\el alnd amloulnt of 

flllds i.C, , Zl hlalm..e1994e 

Feedi iv 
praclic "lTllal 

AIIounI olsolid foods 
Sile 24.0 
Increase 24.0 
t)ecrOe;Is 51.5 
l)on't kio'./iiiussiig 0.5 

Sanie 18.8 
ilic',ise 590 
t)ecLIC'Ie 22.3 

11,1l"'5 1I .().
 

Nuiher of clildiej 521 

Note: Figures refor chilren 
born In the pelod 0-15 months 
precedigi rb.shivey. 
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CHAPTER 9
 

MATERNAL AND CHILD NUTRITION
 

The ZDHS collected data from mothers regarding the feeding patterns of all of their children under 
three years of age. In this chapter, the data are used to evaluate infant feeding practices, including breast
feeding durations, introduction of sulpplenrentary weaning foods, and use of feeding bottles. As part of the 
survey, the heights and weights of all children under three and their mothers were measured, allowing cross
sectional assessment of miaternal and child intrllitiollll status. 

9.1 Breastfeeding and Stpplementation 

The pattern of infantfleedi g hasi iportant influences on both tie child and the mother. Feeding
practices are tile principal deterniinants of a child's nutritional status. Poor nutritional status in young
children exposes thern to greater risks of mIiorbid ity and iortal it v. 13reast f'eeding affects mothers thirough tie 
biological suppression of returni to fertile status, thereby alfecti rg tle length of the inter-birth interval and 
pregnancy outcone. These effects are influenced by both tile duration and frequency of breastfeeding, and 
by tile age at which tile child receives foods and liquids to supplement breast milk. 

9 .1.1 Initiation of'Breastfeeding 

Colostrum, which iscontained in the very first breast niilk after deli very, has been shown to be highly
nutritions aid to conitainl ai high conientration of antibodies which protect babies from infection bef'ore the 
child's immune systeni has matured. Tol facilitate early initiation of breastfeeding, the Ministry of -ealtli and 
Child Welfiare (M()lIS&CW) has promoted "roominrg in"in maternity hospitals to ensure that newly-born
babies are kept withi their molhers at bedside, allowing feeding ol demand as opposed to scheduled feeding
in nursery. The baby-friendly hospital initiative is beiurg actively promoted. Bottle feeding is discouraged
arid rmothers are educated to breaslfeed exclusi 'elv urnif tlie chih is 4-6 nonths old. Use of' infant formtla 
is advised only iII those few cases that are medically indicated. 

Table 9. 1shows that breastfeedinrg isnearly universal in Zimbabwe with 99 percent of children born 
i tile last three years haviing been breastl'ed at soIne time.' Overall, 40 percent of cli dren were breastf'ed 

within an hour of birth and 91 ipercent intie first 24 hours after delivery; however, this varies by province.
Over 50 percent of newborns ilMataleleland South, Matabelelard North, and Masvingo were breastFed 
within all 3) pecent of newly-born babies received the Same attention illhour (ofdelivery, while less Ihalln 

Midlands and Mashoialand 
 ast provinces. ('hildreni are slightly less likely to receive early breastfeeding 
ifthey were delivered al lome or if the delivery was assisted by attraditional midwif (TBA). 

9.1.2 Age Pattern of' Breasti'eding 

Breast nmilk contains all tile nut rients needed by children in the first 6 months of lif'e and is an 
uncontaminated nutritional source. Supplementing breast milk bef'ore 4 moriths of age is unnecessary and 
is indeed disc0IIraged since the likelihood of contami nation and resulting risk of' diarrhoeal disease are high.
Early supplementatioi also reduces breast milk output, since the production and release of milk is modulated 
by the frequency aid intensity of slckling. 

'The renimining I percent are comprised, in large part, of childreii who died during tlie neonatal period and were 

probably unable to hcasifeed. 
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Table 9.1 Initial hreastfeeditie 

Percentage of children horn in the three years preceding tile survey who were ever 

breastfed, and the percentage of last-born children who started breastfecding within 

one hour of hirth and within one day of birth, by selected background 

characteristics, Zimbabwe 1994 

Background 
characteristic 

Sex 
Male 

Fenale 


Residence 
Urban 

Rural 


Province 
Mlni'aland 
Mashonilatnd Ccntral 

Nash on a I d Last 

Mahon,lntId ,e',t 


"latbelclhn,. North 

Matabelcl ,tn SoIuth 

Ml,land. 

."1asving 

H[arare 

13ula;t.',o 


Mother's education 
No eduiation 
Primary 
Secondarv+ 

Assistance at delivery 
Medically trained person 
Traditional birth attendant 
Other or none 

Place (f delivery 
Health facility 
At hone 

All children 

Anmong last-hotrn 
children. percentage who 

started breastfeeding: 

Percentage Within Within Number 
ever I hour I day of 

breastfed of birth of birth children 

98.5 39.5 89.9 1,159 
98.9 40.6 91.6 1,205 

98.7 41.7 90.2 617 

98.7 39.4 91.0 1,747 

98.6 31.2 91.6 311 
98.7 41.2 85.4 203 

98.9 29. I 92.2 244 
98.1 39.4 91.4 279 

97.4 52.6 85.3 184 

99.0 59.8 92 3 135 
98.9 27.5 92.5 331 
99.6 50.7 95.1 245 

99.5 45.9 90.1 314 
97.8 40.8 87.9 118 

98.9 44.9 92.8 297 

98.7 39.2 91.2 1,183 
98.6 39.5 89.5 884 

98.8 41.3 91.6 1,640 
98.7 35.4 88.0 406 
98.5 40.0 90.8 316 

98.8 41.3 91.6 1,633 
98.6 37.6 89.2 715 

98.7 40.0 90.8 2,364 

Note: lotal includes 3 children for whom data on assistance at delivery are missing 

antd 15 children for whom ploce of delivery is missing. 

Table 9.2 shows hreast feeding pract Ises from birth tit lithe third birthday. By 10- II months of age, 

95 percent of children are still hreastfed; even by 16-17 months, 72 percent are being breastfed. By 22-23 

months of age, only 20 percent are still receiving some breast milk, and by the end of the third year all 

children have been completely weaned. 
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Table 9.2 Breasffeeding status 

Percent distribution of living children by current breastleedng status, according to 
child's current age in months, Zinibalwe IJ94 

Perce~ntage of hvoolt cluuhhen sslho arc: 

IPe nd:reaistIed il e 

Nunmber
 

Not Exclusively Plain ofr 
breast- breast- water Supple- living 

Age in months feeding fed only ncuit" Total cildren 

<2 0.4 80 29.) 51.) I(I.(i 127 
2-3 2.1 13.7 18.() 65.2 100.0 134 
1-5 0.5 0.') 9.,1 89.6 1)0(. 124 
6-7 0.8 .8 (14.7 100.0 133 
8-9 1.4 0.0 p)' 96.7 10.0 144 

0-1I 5.0 1.3 0.0 93.7 100. 0 129 
12-13 10.8 1.8 0.0 87.4 100.0 116 
14-15 10.7 0.0 0.0 89.3 100(.() 107 
16-17 28.0 0.7 0.0 71.3 1(o().() 9 
18-19 41.8 0.0 0.0 58.2 I10.0 143 
20-21 68.4 0.0 0.5 31.2 1(0.) 111 
22-23 80.4 0.0 0.0 190 1I0(1. 115 
24-25 90.5 (1.8 0.0 8.7 100.0 127 
26-27 94.8 0.10 0.0 5.2 1)1.0 126 
28-29 96.7 0.() 0.0 3.3 IO.0 100 
30-31 8). I (.0 0.0 1.9 1(0.10 113 
32-33 98.4 (0 0.0 1.6 1(.0 141 
34-35 100.0 0.0 0. 0.() 0)10,0 133 

0-3 nionths Iil 16.1 23.9 58.8 100.0 261 
4-6 months 0.8 I.1 7.3 90.8 !(0. 0 119) 
7-9 months 1.01 0. 0 2.1 96.' 1000 202 

Note: Blreastleeding saltus refers to preceding 24 hours. ('hildren clasmilied as 
b'tlm ' oUld plain water on/v recei ve no spple men), 

Supplenent at ion of breast in ilk starts early in Zi itbtabwC. I 'I'XC lu SiVC brcastlcCd i fig is not common; 

only 19 percent of children under 2 miotiths, and 16 percent of children tinder -4 months off age are fed only 
breast tnilk. Most children are given plain water (2 ) percent)I or other foods and liquids (52 percent) in 

addition to brcast milk during the first two months. By 2-3 moltilhs, two-thirds of children are given sone 
form of food siupplcnentalion by 4-5 months, 90 pcrcent ofchildren have received supplements in addition 

to breast milk. 

Table 9.3 shows that the duration and frequency of breast feed ing vary by background characteristics 

of the mother. At the national level, the iedian duration of any breastfeeding is over I8 months. The median 
durat ions of exclusive breastlfeeding and full breastfeeding (breastlfeeding plus plain watcr only) are both less 

than one illonth. Median length of hreastfeeding tends to be longer in rural areas ( 19.2 months) than in urban 

areas ( 17.6 lonlhs): and anongst uneducated women (20. I onths) comparcd with women who have some 

priiiaty education ( 19.( months) or secondary education ( 17.8 mnonthts ). Breastfeeding duration is longest in 

Masvingo province (20. I months) and shortest in Bulawayo 110.8 inonths). 

2 E1hlo.sive bfreasleeding is the practise of feeding with breast milk only, as recommended by the World Hcalth 

Organisation, for the first 4-6 nonths tif life. 
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Table 9.3 Median duration and freqtuency of Ireastleedie, 

Nedian duration of any brc asteeding, .xclusi se hrc;aledine. and lull hrasttfeediie aiitong 
children under three years (f age, and the pcrceltage of children under 6 nmtoiuths of age who 
were breastled six or nire imes in the 24 hours preceding the ilitervIew, 'tcordilte it) 
hackgrotnd characteristics. Zimbabwe I1))4 

IBackgrouid 
characteristic 

Sex 
Male 
Feiale 

Residence 
(Jrban 
Rural 

Province
 
Mlnlicaland 
Mashtonland ('enltial 

IashInalanid East 

Mashoalalind West 

Maltabelcland North 

Matabeleland South 

Midlands 

M asvingo 

Ilararc 

Bulawayo 


Education
 
No duCaitin 
Prilary 

SCColidary+ 


Assistance at delivery 
FHealth prolcssional 
TraIl. hirth ieiidail 
Othetr itIti-

Tolal 


Mean 
Pleva -liice/Iicidelice'1 

IMtdiaiis itd Ilil1 are 

Melian duaLton in lnioliths I 

Any IExclusis'e Full 
breast- hic'm- breast 
feeding eedilfl feeding 

18.5 0.4 (I.6 
18.6 0.5 1.) 

17.6 (1.5 1.3 
19.2 0.5 0.7 

18.1 1.5 2.0 
18.0 0.4 0.4 
18.1 0.5 0.7 
IX.7 (1.4 0.5 
19.3 0.6 2.6 
17.5 1. 2.4 
18.2 0.4 0.7 

20.1 0.4 (1.6 
!9.0 0.5 1.8 
16.8 0.6 0.7 

2(0.1 (1.5 1.7 
19.0 0.5 0.6 
17.8 0.4 0.9 

I8.4 0.5 0.8 
I .5 (1.4 0.6 
19.6 0.4 0.6 

18.5 0.5 0.7 


(8.8 1.4 2, 
18.2 0.7 2.0 

based otil statusCurrent 

tillder 0 illolllhis 

Nmiiiihei ofl BIrslchd 
childrein 6+ Iiiii' 
titilr III Ntiiiitber 

3 \tals piccdilli ll 
ot 'we 24 houlrs childrell 

1.159 9i) I8(0 
1,205 94.3 205 

617 90.6 89 
1,747 94.8 296 

311 - 

2(03
 
244
 
279
 
184
 
135
 
331
 
245
 
314
 
118 - 

297 97.3 40 
1,183 96.3 171) 

884 9(1.3 166 

1,64(1 93.6 2(3 
406 96.6 63 
316 92.0 59 

2,364-1 )3.8 384 

9)8.8 - 
-

2Eitiher exclhsic breastheediLtit breastleeditig aindplait wmler otily
"l'titl includles. 3 ildren hor shoin dalt otil asistance at delivery are missiig. 
Pre alh1Ce-lncideice elt'mn 

The daily frequency ofl breastfccding in Ziinhabwe lends to be high. Nincty-ffour percent ot children 
under 6 nonths ol age were breaStfed 6 tites or n re in the 24 hours preceding the survey. 

9.1.3 Types oiSuppinenitil ioods 

Table 9.4 presents information on the types of foods received by children in the first three years of 
life, according to whether or not tile child is still being brastlfed. As shown previously, exclusive 
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Table 9.4 Ty6es of loods received by children in preceding 24 hours 

tPercentage f'children under 36 montis of age who received specific y pes of food in the 24 hotrs beIore the Interview, 
and the percentage using a bottle with a nipple, by breastleeding stalis and child's age In lonths, Zimbabwe 19 4 

Meal/ t ising 

Breast polillty/ l:11111/ hontle Number 
Age milk Infanit Otlie Other lish! ecge- ,ilIha ol 
(in months) olly fornula milk liquid .ggs Porride lables Oilie nilppleC children 

IREASTFE)lING (tII Il)REN 

0-I 18.7 4.8 34 35.1 t 0t 2t1I I.t (Y9 4.8 126 
2-3 14.0 3.3 8 I 33.1 0.9 51.1 2 5 13 6,2 131 
4-5 0.9 5.2 1610 34 7 10.9 85.1 17 7 19 () 5.3 123 
6-7 0.8 3.5 144 30 2 17.5 86.4 32.8 50.5 5.7 132 
8-9 0.0 5.0 21.0 40.4 31.7 87.6 504 79.2 8.2 142 
11-Il 1.4 8.8 25 1 49.2 36,1 875 71 9) 8.,7 5.8 123 
12-13 2.0 1.0 24.2 45.2 48.8 85.2 799 881) 2.4 103 
14-15 0.0 4.4 26.5 44.7 52.6 9)2.3 92 1 91,3 5.1 95 
16-17 1.0 3.4 25.2 65.7 53.2 85.4 85.3 92.5 3.8 72 
18-23 0.0 1.3 27.7 56.4 58.5 88 . 84.0 3YI.1 5.5 141 
24-35 (3.9) (2.1) 113.7) t496 19.8) 83 2) 8171 185 8t (41) 26 

0-3 months 16.3 4.0 5.8 34 04 35.9 13 I I 5.5 257 
4-6 mIontlhs 
7 1) nontis 

1.1 
0.0 

4.5 
4.6 

15 5 
191 

35 9 
42.8 

120 
313 

84 6 
88.2 

204 
48.3 

27.2 
75 0 

6.5 
6.5 

197 
200 

Total 4.1 4.1 18.5 441) 310.2 76.3 49.4 58.2 5.4 1,215 

NON-It REASTFEI-DING ('III.I)RIiN 

12-17 NA 11.4 34.6 53 0 5219 76.7 69.9 76.9 22.4 52 
18-23 NA 3.4 411.5 64.3 60.9 82.3 75 8 85.0 6.6 228 
24-29 NA 2,7 34.0 60.0 530 76.2 8010 84.2 4.5 331 
30-3-) NA 2.9 28 8 59 4 54.2 77.0 82.7 8W.1 2.6 382 

Total NA 3.9 33.5 60.4 55.2 78.2 796 84.5 5.7 1,1816 

Note: Figulres in paientihescs amebased on 25-49 cases. 
NA = Not applicable 

hreastffceding is not commonly practised; even among the youngest children (0-3 months) only 16 percent 
of children are fed breast milk only and this drops to I percent by the fourth nionth. 

Infant formula is not commonly used in Zimbahwe. Before 10 months ol age, only 4-5 percent of 
children are given formutla. Infant formula is more oftlen tlsed at ages It)-I I iontlis aniong children still 
being breastfed (9 percent) and at ages 12-17 months amnig non-breastfecding chidren (I l percent). Ilse 
of other types of' milk (e.g., cow's milk) is 'airly commoton. Even atnong chihlretn still being hreastfcd, use 
of*"other" milk rises to 25-28 percent during monthis 10-23. Among children tttder three who are no lmger 
breastf'eding, about one-third are receiving "other" titlk: and peak use occurs at ages 18-2.3 nionths (41 
percent). 

"Other" liquids include all liquids other than plain water and milk, e.g., jtnice and sugar water. ()ther 
liquids are introduced very early. Over one-third of'children under 2 months are receiving other liquids, and 
this rises to over half of children by age I 6-17 months, irrespective of breastlfeeding status. 

129 



Meats, poultry, fish and eggs contain protein and other nutrients important for gorowth, recovery from 
illness, and mental development. TFhe percentage oft'hildren receiving these foods rises from 12 percent at 
age 4-6 mont hs to 30 percent at age 7-9 months, to over 50 percent h\ ae 14 months and ibove. Regardless 
of breastleeding status, at all ages over 14 montlis, more than 50 percent of Ziblbhweanl chidren received 
some meats, flish, poultry, or eggs in the average day. 

P€orridge is a CO1111Oi1 weaning food in Zimbabwe. By 2-3 months ofage. hal of' all children are 
receiving some iorridge and by age 4-5 monthis, 85 percent are getting porridgc on a daily basis. Fruits and 
vegetables are introduced into the diet more slowly. Only I percent of children inder 4 moniths of age are 
recei\'ing fruits anid vegetables, 20 percent at age 4-6 months, 48 percent at age 7- 1(montl,,. 72 percent at age 
10-1 1months, and 80) percent 1y age 12-3I, months. Children who are being breast'ed ar_ slightly more 
likely than non-breastfeeding children (at comparable ages) to be receiving porridge, fruits, vegetables, and 
"other" floods. 

Bottle feeding is iiot comnmnlonly practised in Zimhabwe. ()nly 5 percent of'clildren under 2 months 
were given ibottle with a nipple in addition to breast milk. Aniong children still breastled, bottle feeding 
peaks at age 8-9 months (8 percent). At age 12-17 months, non-breastf'eeding children are More likely to 
be using ibottle (22 percent) than bre:stf'eeclinig chil Idren (4 percent). 

9.1.4 Frequency of'Food Supplementation 

A bilatnced diet is achieved by regularly eating a nutritious variety of foods in suff'iciei quantities. 
Young children are more likely to conmSttle aii adequate diet if given small but frequent nieals each day (4-5 
tinies ).In the Z/I) IS, interviewers read f'rom a list a specific lod types, asking the niother to report on the 
nuiber otdays over tile last sCvCn dilys hat tlle child received cih of tliese f'Oods. 

Table 9.5 shows the percentage of'chldhIden who received pec il'itI'ctd types ill the last Seven days, 
and ailiong thoe,who received these foods, the average iumher otdays per week food \,is received, by age 
and hrcastfleeding stanls of, the child. 

Star ting it ace 4-5 months, virtually all breastfeediiig childrei receiv'e lflain water every day. Non
hreastf'eCdinc children are slightly less likely to receive plain water, but those who do, receive it every day. 
'ile percent'age of hreast feeding children recei\ ing other types of' milk increases with age liim13 percent 
of children agc 0(-3 months to around half of, children during the second year of life. The percentage of 
hreastl'edinI chi dren rc:eiving other liquids shows a simIIilar imncrease with age. Noii-breast'ecdiiig cliildreii 
are morc likely to receive other types ofimilk and other liquids than their breastleeding colliterparts at 

conmlparable ages. 

The percentage of children receiving eggs, poultry, or fish increases sharply with age froii I percent 
of children age 0-3 inths, toi around 5t) percent al age 12-1. iiionths, to over 0 percent of children at age 
14 1io0this and older. Meat-eating shows a similar pattern with age. Irrespective of breastfeeding status, 
children receive eggs, poiltry, fish, and meat about three times per week. 

Alhbt I in 5 childreni under 2 months ol age receives porridge regularly (6 days of' the week). By 
age 2-3 mntlhs over half of children are getting )orridge virtually every day, and by 6 nonths of' age over 
90 percent tof children receive porridge almost every day. At cuipaIrable ages, breastfeed ing children are 
slightly more likely to be fed porridge than non-breastleeding children. 
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Table 95 T'.pes of food received b. children in precedin_ w-eek 

Percentage (it children under 36 months of age %%horecci\ed specific types of food in the %,eek before the interview and tie mean number of days children were fed these foods, by 
breastfeedin status and child's ace in rnonths. Zinihahve 199-1 

Poultr,/ Fruits/ Number 
-lai.n ater Other milk Other hquid, Egg,/Fih Meat Porridge Vegetables Other of 

A ce . . . . ... . . . . . . . ... . . .. . . .. ... ch il 
(i ionth:,) Percent Mean Percent Mean Percent lean Percent Mean Percent Mean Percent Mean Percent Mean Percent Mean dren 

BREASTFEEDING CHILDREN 

0-1 762 54 12 o 3 24 3 00 - 00 - 19.4 57 00 - 1.7 65 126 
2-3 869 64 13 55 245 3 2S 16 1 1 10 557 65 47 27 36 56 131
4-5 982 64 24) 55 42 1 161 S 36 11.7 33 864 66 26.3 4.9 264 47 123 
6-7 98(0 68 22 1 3 7 41 2 S 26 3 24 21 1 2.1 906 68 46 3 4,5 54 8 60 132
S-4 I0W.0 6.9 277 4 7 54 1 4)0 43.9 33 3i 0 3 1 93 2 64 71 7 46 840 63 142 
!1-II 98 6 68 43 6 42 549 3 7 52 1 2.9 48.1 29 93.3 66 860 5.8 89.5 67 123

11 990 69 391 39 45 0 4 3 49-1 2 5 6W.1 2.4 886 6.4 89 5 54 93 1 66 I03 
* 14-15 1) ) 67 454 38 535 43 633 32 645 3 0 899 65 96.6 54 929 66 95 
- 16-17 99)0 68 538 34 737 41 63)0 24 733 3.1 S6.2 66 978 5.2 960 62 72 

1s-23 1() 0 7.0 48 3 4 1 754 45 659 2 7 65 5 3 2 899 63 98.6 5.7 94.3 66 141
24-5 060)) (70) (41 2) t44) (,1)) 5 I) 160)2) (2 1 583) (2.5) (865) (62) (86.3) (6.2) (91.3) 17M 26 

45 ,O)-3month, 817 59 12 5S4 244 14 16 06 1.0 379 63 24 27 2.7 59 257
4-6 month, 47 5 6.5 29 5))o 3 3 15r1. 28 11.6 31) 868 67 308 4.6 32 2 5 197
7-4 nionth, Il0) 0 69 265 44 535 37 40)9 31 34.6 28 9435 64 67.4 4.6 813 62 20W 

Total 9453 66 31 S 43 48;3 40 364 28 359 2.9 78.9 65 59.6 5.3 61.8 64 1.215 

NON-BREASTFEEDING CHILDREN 

12-17 83 6 7.0 55.0 55 68.1 4 7 48 7 1 602 4.1) 77.9 69 753 5.0 801.3 66 52 
I-23 S880 7)0 53 8 4.7 65.7 4.8 67 3 30 70 I 3.5 84.8 6.5 86.0 5.6 86.5 67 228
14-_ 91)4 69 533 43 67.5 45 63.1 25 67 3 3.3 77.6 63 89.3 5.6 882 6.7 331 

916 70 474 4)) 65.5 46 622 31 673 3.3 812 61 89 6 5.8 88.3 67 382 

Total 9( 1 7)0 1 5 4.4 66.3 4.6 629 2.9 67.3 3.4 809 6.3 879 5.7 874 6.7 1.006 

Note Figure, in parenthese, are ba-,ed on 25-49 cases 



Fruits and vegetables are first introduced into the diet for the majority of children during ages 4-Il 
months. No children received fruits or vegetables in tile first two months, but by the first birthday 90 percent 
were getting these important foods five days per week. At comparable ages, breastlfeding children are more 
likely to receive fruits and vegetables than their non-breastfeeding counterparts. 

9.1.5 Differentials in Food Supplementation 

Table 9.6 shows the percent distribution of children by tile types of food received in the last seven 
days. by background characteristics. The data indicate there is little or no variation in feeding patterns by sex 
of tIle child. Children living in rural areas receive a less varied diet than children in urban areas. Rural 
children are especially disadvantaged with respect to tile food types: milk, eggs/poultry/fish, and meat. 

Young children in Harare and Bulawayo are over 50 percent more likely to eat these proteifn-containiigi foods 
on a regular basis than children living in the other largely rural provinces. 

Since mother's level of education is closely related to the economic status ofthe household, it is not 
surprising that the children of educated women have greater access to a wide variety of ftods. For example, 
only 36 percent of children of women with no formal education were given some meat in the last week, 
compared with 56 percent of children of women with sonie secondary education. 

9.2 Nutritional Status of Children under Age Three 

The anthroponietric data on height and weight collected in tile ZI)HS pernit measurement and 

evalhation of the nutritional Stitiu.s of young children in Zimbabwe. This evaluation allows identification of 
subgroups of the child population that are at increased risk of faltered growth, disease, impaired mental 
development, and death. Also, by comparing the 1994 ZDIS results with those obtained froni tile 1988 
Z1)iS---whici used similar methods--trends in child undernutrition can he assessed. 

9.2.1 Measures of' Nutritional Status in Childhood 

['valuation of nutritional status is based on the rationale that in a well-notirished population, there 
is a statistically predictable distribution of children of a given age with respect to height and weight. Use of 
a standard referelcc population facilitates analysis of any given population over time, as well as comparison 
of suhgroupS o4 the pplliation. ( )ne of the most commonly used reference populations, and the one used in 
this report, is the N('IIS (UI.S. National Centre for Health Statistics) standard, which is recommended for use 
by the World Health ()rganisation WIl()). 

Three standard indices of physical growth that describe the nutritional status of' children are 

presented: 

* height-for-age 
* weight-for-heigh, 
* weight-for-age 

Each of' these indices gives different information abouf g,,owth and body composition that can be used to 
assess nutrilioral status. 

132
 



Table 9.6 T%pes of foods recei, ed by children by backeround characteristics 

Pcrccntaec o! children under 30 nonths of age ,'ho recetoed specific t.pcs of food in the \veek before the interview, and the mean number of days children were fed these foods, by
 
selected hackground charactentics. Zinhab, e 1994
 

Poultr/ Fruits/ NutmberPlain ,a atcr (ther nulk Other liqutd, EggfFish Meat Pordge Vegetables Other ofBaAk round . ...... ..... .. ...' chilcha+a:ten'ot+
Per,:ent Mean Pcr~cnt Mean Percent Mean Percent Mean Percent Mean Percent Mean Percent Mean Percent Mean dren 

Sex 
Male 927 61; 39 49 43 55. 9 44 500 2.8 51 5 3 1 80,5 6.4 71.8 5,5 732 66 1.080Fentale 932 6 8 415 4.4 570 4.3 469 29 48 8 33 79.1 6.5 73.0 5.5 73.6 66 1.142 

Rt.,idence 
Urban 91,9 6S 58 4 49 71.1 4.8 64.0 3.7 68,6 4.5 836 6.7 77.6 5.6 73 3 6.4 585Rural 934 6 8 342 41 51,2 4.1 42.8 2.4 43.5 25 78 5 6.3 70.6 5.5 73 5 66 1.616 

Pro%ince 
Nlan,:aland 926 68 278 46 358 4.6 46.6 26 433 2 2 778S 64 67.9 5.8 72.3 6.7 282Ntah,,nal.nd Central 9i 4 68 380 36 605 3.9 434 2.7 406 24 X1 7 6 1 752 60 795 66 1Q2%ta'hnalandEat 1)41 68 "-78 43 55.4 41 467 24 -131 27 787 65 748 60 730 69(1Mahnalaed Vct 925 67 3> 4" 54.3 4 1 44.5 3 1 455 30 78 6s5 720 57 71)7 63Nta!abcleland Nrh 91 67 32 , 34 2 45 36 8 2 5 4-,) 2 8 790 64 65 8 44 72 S Sta'ab..'Icland South q0 9 f, S 455 4 402 43 29 4 1 9 40 S 2 7 7h' 66 t5 4 4.2 726 8 28N1Janjt 92 68 41 I I 1 i56 43 5(.3 27 4Q0 10 764 63 721 5 690 66 

9a%29 69 4 9 ;'S 40 43 1 2 3 43, 2 .,13 6 6)9 7 5 3 7 2 63 22lIaare 91 6 67 59)S8,; 49 726 49 687 37 71 5 45 84 4 6 7 782 5.8 732 3 09Bulav a. 9311 69 099 5.2 78-6 47 631 35 68 S 48 S3 68 83.2 44 821 64 11 

Education 
No educanon 93.1 68 182 41) 41.0 4.1 31.9 2.1 363 23 791 63 693 5.6 73.3 66 272Pn nu, 4.8 68 403 4 1 535 4.1 47.7 2.6 49(1 27 

905 
S08 63 73.9 5.5 75.7 6.6 1,I4)8'ckondarx. 68 48 5 4.7 65 3 4.7 54.7 3.4 56.1 3 9 787 66 715 5.4 70.4 6-4 8;41 

Ttal q3( 68 40.7 4.4 565 43 48.4 2.9 501 3 2 79.8 6.4 724 5.- 73.4 6.6 2.221 

http:Ntah,,nal.nd


Height-for-age is a measure of linear growth. A child who is below minus two standard deviations 

(-2 SD) from the median of the NCHS reference population in terms of height-for-age is considered short for 

his/her age. or stunted, a condition reflecting the cumulative effect of chronic undernutrition. If the child is 

below minus three standard deviations (-3 SIt) from the reference mean, then the child is considered to be 

severely stunted. A child between -2 SI) and -3 SI) is considered moderately stunted. 

Weight-for-heilght describes current nutritional status. A child who is below minus two standard 

deviations (-2 SI)) from the reference mean for weight-for-height is considered too thin for his/her height, 

or wasted, it condition reflecting acute or recent nutritional deficit. As with stunting, wasting is considered 
severe fthe clhild is m1ore lhitththree standard deviations below the reference mean. Severe wasting is closely 

linked to mortalit\ risk. 

Weight-for-age is a composite index of weight-for-height and height-for-age and, thus, does riot 

distinit-r ish bet ween acute undernutrition (wasting) and chronic undernutrition (stunting). A child can be 

underweight for his age because he is stunted, because lie is wasted, or because lie is wasted and stunted. 

Weight-for-rge is i good overall ildicittor of a populatior's nutritional health. 

In the survey, all sur\ iv\itg children born since January 1991 were eligible for height and weight 

measurreriieit. ()f Ilie 2,221 childreni (age 0-35 iniOtlhs at the ime of the survey) eligible for measuretieit, 
2,07 (93 percnt were we rg led and iMeasured. The reason riost commonly reported for riot measuring a 

child \\as that the child %,twsriot at home. ()f the children who were both weighed and ieasured, 62 (3 

percent )kv crc ctonsidered lo haC irnplausibly low or high values for height-for-age or weight-for-height. The 

foll M ilri' analysis Lhctrses ont (lie 2.1I4 children, age 0-35 months, for whom complete aid )lausilile 

arithropoi etric data were collecLed. 

9.2.2 1Levels of ('ihl l ndernutrition in Zimilmwe 

Table 9.7 shws the peircenaetof children age 0-35 months classified as undernourished according
to height-for-ae.. wciehl-ltr-hemiht, rid veight- for-age indices, by the child's age and selected deriographic 

charfacl'rlrrtic,. ( ( cior ic-lti(h21 IkrLt'Clit of clhildren uider three years were classified as stunted, almost 

Oric-Ihirdtl of MhOiit , cr scC cl]\ strltlCt. The prc',le'ie of"stunting increases with age. peaking It 12-23 

llonllhs (3 1 pi crlt h then kills slightl. amir or childieri 24-35 ioniths ofage (see Figure 9. 1 ). 'Fle prevalence 

of1,stinirii ,,rris or\ little by sex, bul incrcases with increasing birth order frori I8 percenti ariong first 

bifths, to 24 iper)cetl rriotll tchildreC Of bilth orders 0 or' greater. Children born after atshort birth interval 

less than 21 mtmitlis mre riIch inore likel,, t, be sluntcd than children born alter longer birth iniervals. 

lre' cilt-for-hcighl, inde\ gives iriformratiori about children's recent expericnce rgirdinig food 

inltake , IC-rprCsents to receive Ur'AtiUate nutrition in the period imiirmediately lheWrti falure preceding 
slire\lrMid IIah\ hC the icsult o1 rcccn Illness, or I seasonal VarilrtiOS ill the food su[)ily. About 6 percenit 
of childrect Iunder thrcc Ill /urribab'c illC Wast.td I WIicrilt are severely wasted. Wasting is illost cooinioi 
(filiite, es 6-2 11rlhs. Indicating that food suppleuicitatuion during the weaning period riay be Iadequatlle.ii 

Male clildren mIrti :ltlren lof cury high birth order (6e) arc lt greater risk of severe wasting than girls and 
children of herme birth order. 

( )%cn iuc-Sc\ cilh ( 16 ecrCCnlt of chilhrn tUnder three inl Ziiibabwe re tnllderecight which rriay 

reflect stullin,. st,l, rIIbo(th. I.0V \ch! 1iht-hr-age is In"st common during the second year (age 12-23 

Illoutlhis ,\gmurlt, bo\(s arc al higher risk thianlr gils for being, underweight. i.ow weight-for-age increases 

sharpl, with dctit ,II Ig Ilglh tl tie inrterval between births, roimr 12 percent arniorig chihhdci witI intervals 
48 rIltlhs or gIleef I llength, to 23, perccn, among children with intervals less than 24 Iioniths. 
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Table 9.7 Nutritional status of children bv deno raplti chraricterr tic, 

Percentage of children 0-35 months Of acet Who ire Cls.itiet AS uiindCiiiOuistied ,ILt hothle'Lilin 
anthroponietric indices of nutritional stattiv herght-hor-.te. wci cht-tol-height. 'ind sseiclih-Ioi-ice. l\ 
demographic characteristics, Zimbabwe 1991)4 

Ilicghl-Ior-age Welht-hrliecl ei -rt i-tu-1l 

Percentage Iercent'lge PIccertaige I'eieentaqic I'lentige Peceit.e Numibier 
Demographic helow s heln I Allhehvi helm.,+ hIcn hcI 
claricteristic -3 SI) -2SI)' -3 SI) -2 SI) -3 SI) - 2 SI)' children 

Age 
<6 months 11.0 3.5 0.8 301 (Ls 35 
(-1I months 2.2 1)2 08 7.6 I 8 386 
12-23 months 9.8 31.1) 0,9 7.4 4.0 2219) ;5 
24-35 months 7.6 28.7 0.0 3.6 4.3 19.2 04) 

Sex 
Male 6.9 21.7 1.1 6.5 3.4 17.3 1)l 
Femate 5.3 21.1 0.4 4.5 2.6 13.8 I102 

Birth order 
I 4.7 17.5 0.5 5.8 2.8 14.0 5 1i 
2-3 6.3 20.8 1.6 4.9 3.3 14.7 0991) 
4-5 5.7 25.0 1.1 5.0 3.1 14.1 365
 
0+ 7.6 24.1 1.7 6.5 2.7 I().X 441
 

Birth interval" 
< 2-1mionlhs 12.3 31.2 1.0 6.8 8.) 23.3 15 
24-47 months 6.1) 23.4 1.2 6.2 2.5 17.1 804 
48+ niionlhs 5.8 19.2 0.1 3. 2 5 11.6 48; 

[toal 0.1 21.4 0,7 5.5 10 15.5 2.)14 

are for children InI the period FJtrse.Noite [i:iires horn 11.35 months irecedirn lie Lach IIIte is CXprcssed 
In teris ot lienumher it siandard delianon SID) units, htorii the meiathui o the NI IIS/(I)(+/WII() 
iiternmitiorial refererice p)opiulati nl. ire I riliet their ,1i1.Children clihSIied ilternot If /-s,core Ieelsk. 

,

oit, in slandard dcsialons ; S) ' ptlitOriilnu two three (-2 S) or hon tie Ii)cdLtiil he iet1h'CLL" Ice 

'Incl,.hdCs Clileuiv'who are helow -,; SI)-cl hide, I irsi hirilhs 

Figure 9.1
 
Prevalence of Stunting by Age
 

of Child and Length of Birth Interval
 

ZIMBABWE __ 21 

AGE OF CHILD (MOS) 
1-5 a_ .j4 

6-11 J10
 

12-23 131 
24-35 i{:i?~~i~~::,::~j. . . 29... .. . ................ 


BIRTH INTERVAL (MOS) 

< 24 __ __ ___"________. . .... .... .. ] 

24-47 g . . .123 

48+ . tO9] 

0 5 10 15 20 25 30 35 

Percent of children ,itunted 

ILUSevere EiModerate ZH 19 
3ZDHS 1994 
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Table 9.8 shows the variation li undernutrition indices hy urban-rural residence, province, and 
education of the mother. Children living in rural areas are 31 percent more likely to have low height-for-age 
(stunting) than their urban counterparts. Prmincial variations in nutritional staues should be viewed with 
caution since the numbers on which tile estimatcs are based are snall I in some cases. )espite this, some 
useful obsertllioll cal be lllde for ilnstacc, there I i twol'dlh differcnce In overall stnllltingL aid it fourfold 
diffcrence in11)tlnotnlg i'llile province with the lowct level of" ',lllltll" Nldlads) and tlesevere l,_een 
province with the high,, level of ,ttin g I iMataelMladMlNorth . (hidren of women with no education are 
twice a,, likel, toIhe ,tunted ast child,.lie' l v, itt t secondilry education.of loe al ',oil1 

Variations in was+ting and I,,, veight-1or-,ige b', ba'k ground characteristics follow similar patterns 
to those oberved ftor ,ttultmg. Rur'al Childre., childrCn of uneducated women, and children living in 
Matabeleland North arc particulrly diidvanth,,ed. 

l lc 9.8 N li lit Lu' itit, t. hhiin i ; , kIiri. td t i. .'It.ir -ti ee it 

L' 
IY I CC H I Ii!C (d k IIIl tItIL-11 t+ S IMl 111 ' 1~fl M i f , I l ldt' I 11llCld t.'r MllNhtcd IL.'01ttlll1g to' 11 JCC h t I+' three 

,1l1ltI )lOiTH I( tlh', t MMtl 110l 1,11 ',,tl l, It itI a ' , . t'iiht thI -hli hL, it x elight- utr-age, by
 
ICt I lLt'. tk
baqck u,)itilt 1 11~l,1JL /I ll bh h t+C 199 

I ltiLIlh Io i' h I e-hh Weclit-hnr-age, 12V111-t' lgi 

'rcet. -l'PCILI nt e, i , ag ercent Number1,+_i Pct+,tice lPc ec nt - e 
litckL!ri nd bellm ,oi he mhi. ofbetiuv beI hchu, helki,' 
chmltciteritiL -1 SI) -2 S) I -3 SI) -2 SI) I -1 SI) - 2 SI)' children 

Residence 
Ih'bin 5,. 170 0,5 6. I l. 12.5 518 
irl 6._1 22 8 Is 5.3 3.4 16.6 1.4tu5 

Pros inlive 
NI'luclahrid 0.0 1I)2 0.0 (.2 3.6 12.8 248 
ti horhnlad (entral 8.6 27.7 1 4 5.3 4.8 19.2 17') 
M,hiihiiliind Fast 4,X 22,8 0. ) 1.9 2.4 I 1.6 212 
Mihll,,imd We't ) ) 223 ii9 0.8 4.4 19.7 239 
Mit'lelihn North 8 I 28.5 2.4 9.8 6.1 24.10 157 
MMltatClelhiJd SOnth 0.) 20 2 (0.5 5.1 4.1 17.) I i8 
%hlIdmikk 2 1 12.8 14 7 5 (1.9 13.( 275 

ni,4 5.8 24.0 0.5 2.1 1.6 15.2 208 
Ila 11C 7.) 20.9, ()( 5.7 2.5 14.6 272 
luIhityvo ,.8 12.8 0.6 3.2 I) 7.1 103 

I'Adalii 

NI t'thliuitlOn ).8 27 I 1.6 6.11 4.7 25.5 251 
Prilmry 6.9 25.) I ) 5.4 3.3 17.0 1,023 
SCLLUhitfrv+ 3. 14 ) 5 5.3 2.1 10. 1 741) 

Iota1 6 1 21-1 1.7 5.5 3.0 155 2,011 

Niie Iitirv ire l t tlhlren orn ii tie IiL1iiiil ( 1 I t rCe ,i Iiled X Ih e llCIelI11 1 )ReCeIlnig le ,tsi 1. l 
In cllll o tlie nitillih r lit tiniilirdt tI_,i.1tlln I t) l 11 1 l lt ll Hi'Mlliti1 01 ilie N('IIS/('[)('/W II() 

1itenihitiinIM1,1 leilti.;like Ill)Iltl lll ( 'Ildihii it(e iilietl il\Iinitltiiiiillll eid it tll /-st ol 
, mvi htlow 

mmj or[ minw.ll A SD) tOWtITIM'dht1 Ali thl e tl'lt plllil( .
11111i .o thlict_ I,lmdmld d\iloi~wm , 1 2 SD) lir Ifoinl 

IiittluC', hiihlren "olii mfe lh AS) 
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Figure 9.2 shows mean z-scores' for tie three anthropometric indices by age, again demonstrating 
the remarkable deterioration in nutritional status that begins shortly after birth, continuing through the first 
year and a half, and then levelling off or improving slight'ly thereafter to the third birthday. 

Figure 9.2
 
Nutritional Status of Children under
 

Three Years, Mean Z-scores by Age in Months
 
Z-score 

2 

0 

-2 

0 6 12 18 24 30 35 
Age in Months 

-Height/age -Weight/height -Weight/ago 

Note: Compared with the median of the
 
International Reference Population
 ZDHS 1994 

9.2.3 	 Trends in I ihdernutrition in Zimbabwe 
Table 90 'Ictits In nuriionail ,lalus ot 
chIdirn

The aitIhr Il etric' deLta collected in the 1994 ZI)-IS are 
v'erv siinikar oth I988 Z1)1IS, except Aioing i.hildrcn 3-;5 niiimh, iia.g, (tli perto tl0100 btaied dtiring the 
tlht the aoe rmi e oi eligibility for collecting tile data changed ccntigc .li+,ili,. i' imdiiirit i, d ,iior,t 
I'lf)o ;-59 nonih., ii the eaiher ,tirvey to 0-35 nmonths in the iii Ii thu u .lik, ililli'. ,ro li it-l wCijrii-lmiage, I')XX LI tlS 'Id Ii99.1 /1)[IS 
pr ', nt ,tir c. l'(i ,ill )w comiparion, rc ,ult- fro n 	 -..both ",urveys 	 .........
 
Were I'tl Cltt llk ,d til1 lla Cd age r ligC 3-.;5 111o1lthS. 988 1994 

h '+, /I)11; /I )11" 

lc 1)() "I1ii%% s that the percenitage ttfchildren age -1-35 Ihigii-for-;geitiltll1hs Wh ie i.ldrWeiht (0 %wweight- r-age) has increased -2 SiD 298 23 3.
 
ir-ag ;-StD X,0 6, 7


bV (ic'-lhird Iri ) I iperc nlitin 19 88 to 17 perce t in 199 1. Per- ti t -ir- I ighI 
hlaps il(re liitl itill is Ilil Ih' pcrceilage of children who are <- I) 1.2 5.9 
severly uiilwt igt Ilas doubled fronm 1.5 perceni to over 3 , ; SD(.3 01.8 
perce'iti dillit-, the "allte perio(l The prevalence of chronic tit- Wi'ht-'r-ige

1 2 I) 127 1a'9tl rlii 1-11 unstunfir (declee fr(nt .() io2. prccent between 	 1.5 3.ion r SI) 
IheIwe oII ve ,, while' acII te linderttitIlritlon (wasting) rose from NIlmIb 1 rt(i childrcn 817 1,841 
I to 0 I)ciLTl. It Imai'be liislelding to draw coicltsions about 

\ / s',)ic, is ittcrpllclcl ;i" the number of stiandardl leviation imtils above ir below ihellmnln (if the s adard 
refemen.c jil~iili.I In t11S Cis, fitl eference pupitlalion is the NCHS/WHO()) siandard. 
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the overall trend in nutritional status in Zimbabwe from the change in wasting because the change refers to 
conditions immediately preceding the two surveys and could therefore represent short-term fluctuations in 
food availability. 

9.3 Maternal Anthropwrnetric Status 

In the ZDHS, data were collected on the height and weight of women who had at least one birth since 
January 1991. This sample of wOmen is thus not representative of all women 15-49, and will overrepresent 
high fertility age groups. for example, women 25-34 years. 

Several measures have be used to assess the nutritional status of womell (Krasovec and Anderson, 
1991). In this report, two indices are presented: the height of women and the body mass index (BM I)--an 
indicator combining height and weight data. 

presents the mean values of the maternal anthropometric indicators and the proportion of 
women falling into various high-risk categories, by background characteristics of women. A woman's heigil, 
is associated with Past soc ioeconom icstatus and nutrition during chil Idhood and adolescence. Maternal height 
can be isused to predict the risk of difficult delivery, since small stature is often associated with small pelvis 
size. The risk of having a low birth weight baby also seems to be higher for short women. The optinial cut-

Table 9.I1) 

Tthlc 9). 0 Nut nol;tl ,tatl t l ltotlici' hy hILkgroUnll ChdilCIClt'CS 

W lct [t icitt 'Indl [tuLLL'o.'C L t \1sot thIlu 145 cennit ctres, itn body uli,ssotf o slo u'r 
1t1IC\. lI 111dthe" l)Cl CctcigL 0t Wonicii wllos',,cI is less than I S5, hy ,,ected),! 1 


|MckIj Minud ch,it,0CttiIctL . Zillllihj w'C1994 

Higclht IM
 

I)ackgrlillilt l'C1CC1t Pcrcent 
chairactcritic Mean <145 cot Number Mean <18.5 Nunber 

Residence 
rhan 1596 0 0 551 24.7 2 3 478 

Rural 159.3 0') 1,541) 22.5 60 1,321 

I'rovilnce 
Nhincaltid 159.) 1.1 268 23 1 3.8 236 
Mashonfl;d ('Central 158.8 0.') 184 22.1) 5.4 158 
Nia~h itFl las 161.8 0.) 217 22.7 4.7 188 
Naihonaland West 159.0 1.3 241 22.7 7.1 207 
Miatalclland Ntth 1600 0.0 104 21 8 I1I 141) 
Matheleland South 160.2 O00 12-1 22 5 7.2 105 
Midlands 158 8 (18 27') 23.2 5.2 240 
Mavingo 158.8 1I0 218 23.1 3.6 180 
lIlarate 159)6 0.)0 2)0 24.8 0.7 252 
Ihlhwvy 1603 O0 11)7 24 3 5.7 93 

Educaltil 
No etticatiorn 157.7 28 202 22.3 4.0 20 
F'rin rv 159.4 015 1.052 22.8 6.6 908 
ScCitlarV+ 110.1 0 3 780 23.7 3.1 083 

rotal 1594 ) 7 2,118W 23.1 5 0 1.799 

Note: Table includes only woien whoihad a blith in (Ile thr-ee years prece~ding [he sunvey The 
IhMI index excludes pregnant women and thos, who are less than -3mionths posialptnn. 
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off point, below which a woman can be identified as at risk, is in the range of 140-150 centimetres. The mean 
height of mothers measured in the ZDHS was 159 cm. Less than I percent of mothers were under 145 cm 
in height." Women under 20 years of age and wo,'mlen with no education aire more likely to be tinder 145 cm 
0than older womlen and woenll with some educationl. There is little variation by province in women's height. 

Various indices of body mass are used to assess thinness and obesity. The most Commonly used body 
mass index (13NI) is defined as w,,eichi in kilograms divided by squared height Inmetres. A cut-off point of 
18.5 has been recommended for defining energy deficiency at nong nonpregnant womien. The mean BMI 
anlong the weigld an measured motherss was 23. 1,with 5 percent having a 13NII below 18.5 relflecting 
a nutritional deficit. 

There arc larce differentials acloss background characteri st Is in tihe percentage of mothers assessed 
as undernourished using the BM I. Rural women+ ire iiore than twice as likely to be too thin as urban women. 
Women w\,ith some secoidary education ire significantly less likely to have ;Ilow BMI than their less 
educated counterparts. Variations inl maternal tidernutritiorl among the pro\ inces are also substantial, 
ranging from I percent of ioliers in I larare to I I percent in Matabeleland North. 

4 If 15() cnIis usC(d as the cut-off, 5 percent of women would be considered at risk.
 
IPregiant women wc excluded f'r)m the BINi analyses because precise data on 
gestational age, necessary Ior 

adjustmrents. were not available. 
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CHAPTER 10 

AIDS AND OTHER SEXUALLY TRANSMITTED DISEASES 

AIDS posesa serious public health probleim inl Zinibabwe. By the ealI 1990s, it was estimated that 
8 to 12 percent of pregnant women were infected with I-IIV, the virus that causes AII)S ( 111C, I99.4). li1V 
is transmitted principally through sexual intercourse with an infected individual. Infection can also occur 
through the use of infected syringes and tile transfusion of in fected blood products such as plasma, platelets, 
etc. Fr, rther, HIlV cau be transmitted via tile placenta from an infected mother to tile fetlus. 

When tile AIDS epidemic was first identified iIl tile Caly 1980s, it was viewed largely as a health 
problem that required thfe resources and energy of the Nliiiistrv of Ilealth alone to tackle. It has become 
increasingly clear that tie epidemic is af'Tecting all ar-eas of ecomclllC arnd social I"fe in irnll abwe, ard will 
thus require a sustained, InPiltisectori;l effVort to combat. The National AlI)S ('lrdillatioll IOgramiile 
(NACP) has been tasked with spearlheading tile nation's effort, to tihl tihe dise'ase onIall froultS. 

The future course of" what is now atworldwvide epideniic depends ita large extent on tie level of 
AIDS awareness ariorg the general public. The data obt;rned Irolri /tile ) IS provide a tirnique oppo ttillity 
for assessing knowledge and practi(ces Iegarding trallsisllsioll o' the All)S virus aind other sexually
transmited Iiseases (STI)s). A primary objective of tillschapter is to establish thC prevalence of' relevanlt 
knowledge, perceptlios, and behaviours at tire national level and wilhin geographic and socioeconomic 
subgroups o"the population. InI this way. programrres can target their efforts at those individuals and groups 
most in need and IlloS at risk of iuf'ectiou. 

10.1 Awareness of Sexually Transmitted )iseases 

Tables 10.1.Ianrd 10. 1.2show the percenage of women arid men who have (sponallnous) knowledge 
of specific STI)s, by various background characleristics. Among both women and men, AIDS is by far the 
most widely known STD.Without prolbing, 85 percent of wonmlen and 84 percent of' uen cited A I)S. (After
probing, these figures are 99 percent 1'or wt llell ald 100 percent for men ---see Tables I).4. I and 1(0.4.2.)
The next mlost commonly reported STI ) was gonorrhoea, bui men were considerably more likely (66 percent) 
thalln wolen (32 percent) to sl(prit;Ire(usly report the disease. This gender-related pattern also occurs 
regarding two other Fairl'l' cormron STI)s. syphilis and chancroid. ()rly 9 percent of woren and 3 percent 
of' men could not cite Isingle S''). 

Both women and irmein are less likely to be inl'orned about STI)s if'lihey lack f'oriaI educatiou iflhey
live illrurll areas, ard if thcy are ,orirger (15-I years) oi- older (40+ years). It is difficul to gereralise
regarding provincial variatIio in STI ) krMwlede. Such variaion appears to depend o(iI lhe particilar disease, 
and whether wollell or Illellare Considered. For instlice, iluorlg wormieni, knowledge of syphilis ranlges from 
13 percent in Mlshonaland Ceutral to 43 percent in Hulawayo; a.liong Irelnh knowledge of syphilis ranges 
from 13 percent illMatabeleland South to 58 percent itt Maslonaland West. 
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krirrllttcd dieascs: woenlielTablel10.1. 1 Knowledi, of wx.'xualIv 

v' ol turiniilCd LIIsCiISCS,PeLicclitagLe ol Wolltinho krnoV ,pecilic .xujacidly by background chiaracteristic., 

Number
 

1 ackgtond If \/ Geiiitl Chan- Don't of 

Lhi iactcrisIic Svldhilis ioea wails Olher atny women(Ollort AIDS' croid know 

A ge 
15-1) 21.5 21.2 84.6 1.5 3.6 24.2 13.2 1,472 
20-124 30.1 35.3 86.1 2.7 5.6 27.4 7.2 1,209 
25-29 36.7 39.7 86.1 3.6 8.2 25.9 915 

30-39 31.2 36.9 85.6 5.6 9.0 27.0 7.4 1,532
40-4() 25.2 30.1 84.7 4.3 7.6 26.1 9.7 940 

Currernt maritlal stftius 
Never married, no sex 23.1 23.9 86.1 1.3 3.3 21.9 11.7 1,276 
Never imrncd, hladsex 36.7 37.4 89.1 5.8 5.4 22.3 4.2 370 
Currently iImedI 29.2 33.3 84.6 3.9 7.4 27.4 8.8 3,788 
FoImcrlv iairried 3).5 38.6 86.4 4.2 9.8 29.0 6.8 692 

Residence 

I(ihar 41.5 44.2 91.3 4.4 4.3 24.3 3.3 1,975
 
Rural 22.4 26.5 82.6 3.1 7.8 27.0 11.5 4.153
 

IProv:nt,t 

NIiAclMId 27.0 34.3 82.2 2.I 3.6 14.2 14.5 839 
MaNshonaland C'entral 13.4 23.) 77.6 3.5 5.0 33.7 15.6 510 
Nilimaland last 19.5 27 7 87.8 3.5 7.0 38.5 6.5 579 
MIasliiiiland West 27. 1 36.2 78.6 1.4 8.0 21.2 14.6 632 
Ntbielchind North I(. 20.8 74.3 3.0 9.9 34.7 15.3 366 
,,ltbCelelamnd South 36.1 42.9 86.6 1.9 9.2 9.7 9.1 305 
MNIdhud', 36.1 26 : 90.1 7.1 6.2 26.7 5.0 810 
NIas,, I o I0., (X.4 84.7 3.4 15.6 29 .6 8.7 652 
IL.u 1kC 39.3 42.6 (2.6 3.9 2.6 27.6 1.8 ; ,048 

lVitlwio 43,.2 -17.1 11.3 3.6 4.8 24.9 3.8 388 

IEduhcalicill 
No (dicLtiolii J3.0 18.3 69.8 3.0 7.1 25.9 23.9 682 
l'rroiry 21.0 25.9 83.9 3.5 7.6 28.1 10.2 2,898 
Sec,,mliv+ 41.2 43.0 91.3 17 5.5 23.9 3.3 2,547 

"ot~d 28.5 2.2 85.4 3.5 6.7 26.1 8.9 6,128 

(IIrhmon.I tfsxully iarinsrrilted i.e., wilhotul prohing).
 
See Titlc 10.4.1 ftr lc.cl tf kuii ,'t-(it IIIlV/AII"; a/ter jIrobing'.
 

Note: Figures aie h ,cd on sp knowledge diseases 
c 
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Table 10.1.2 Knowledge of' sexually transmitted diseases: mien 

Percentage of men who know of specific sexually iransmitted diseases, by background charactiistics, Zinibabwe 
1994 

Number
 
Backgiou nd IIIV/ Genital C(hin- Donl of
 
characteristic Syphilis Gonorrhoea AIDS' wars croid Other know any men
 

Age 
15-19 24.9 36.0 89.1 2.8 12.1 24.8 4.4 604 
20-24 48.1 68.8 84.7 0.9 29.4 22.9 2.1 399 
25-29 52.4 84 8 84.9 8.5 40.5 21.6 0.9 288 
30-39 48.9 81.3 79.6 10.2 48.9 19.8 1.8 436 
40-49 44.0 77.2 80. 7.6 45.5 21.5 3.5 3(11 
50-54 27.5 776 87.4 7.2 41.0 17.8 2.6 113 

Current marital :slalus 
Never mrried, no sex 27.3 34.6 89.9 2.3 10.8 20.8 5.4 464 
Never married, had se). 41.4 63.2 84.9 6.6 24.7 26.1 1.9 539 
('urrcntly imrried 46.6 79.8 82.9 8.2 45.2 20.6 2.1 1,038 
Formerly mariied 36.2 82.0 72.5 11.8 51.4 23.0 2.4 99 

Residence 
I lrban 50.9 80.0 87.7 7.0 36.3 2(0.1 1.1 797 
Rural 34.5 57.5 82.4 6.5 30.8 23.4 3.7 1,344 

P'rmince 
Nalnicaland 53,0 58.9 85.0 1.7 21.2 14.4 2.3 269 
Nlashlona!and Central 17.8 42.3 83.5 (.91 22.4 44.0 2.6 181 
NIasIonaland si 31.9 62.3 91.3 9.7 40.8 13.3 .)1 190 

1 ',.hIon1,1dal1d \1LWest 58.3 83.3 82.0 8.9 49.8 11.1 (.8 264 
Miahelelmid Nouih 17.8 46.3 9(0.2 0.5 3.6 42.2 3.1 1(01 
Matiabcland Souil 13.3 51.7 77.0 2.0 18.7 44.6 7.6 91 
Midlands 29.8 65.1 70.6 20.9 37.2 34.9 1,6 265 
Nhasvllvo 36.3 55.1 77.4 2.0 31.4 2.7 11.8 200 
1larare 54.2 8 1.9 93.4 6.2 38.3 19.8 1.3 428 
Blulawayo 43.0 72.3 88.8 5.0 33. I 23. I 0.4 154 

Ediucation 
No educition 25.4 62.4 78.5 5.8 36.4 19.3 9.8 8 
Primary 25.9 57.5 82.4 6.2 37.4 2-1.1 4.1 860 
Secondary+ 52.4 72.2 86.3 7.2 29.3 20.9 1.3 1,193 

Total 40.6 65,9 84.4 6.7 32.8 22.2 2.7 2.1,11 

Noic: Figures are based on .ywtn oihl.%knowledge of sexually translinitCd diseases (i.e., wlioiilplbillg).
I See 'able 10.4.2 for level of knowlede of IIIV/All)S a/he ;l!'/binu,. 
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10.2 Self-reporting of Recent Sexually Transmitted Diseases 

The ZDHS asked respondents whether they had had any sexual transmitted diseases in the last 12 
months. If so, the respondent was asked to name the particular STI), and to report what action (iUany) was 
h:ken in response to the most recent episode. Tales 10.2. I and 10.2.2 show that about 3 pelrcent of men 
and 5 percent of men reported having an STI) il the last y'ear. This is likely to be an undcrestimate of the true 
frequency of STI)s for two reasons. Firsl, many STI) cases will he 1itrecog nised becautse: (a) no obvious, 
prolonged symptoms were experienced' (hbno) health care was so,,ught. or (C)the problen was misdiagnosed 
or misunderstood by tile respondent w1hCn dliagnosCd. PCrhap S moC itmportanlly, many wolen and men will 
fail to report a recent STI) because of"the inherent social stignema. 

Table 10.2.1 Sell-iepo in ol ,exulk(v tlIlMlhitt(CL tIisCe sCS III 1h li .ar:\ v;Wfl lCO 

Percentage ol Wollel reoirted ha1is,,i ,'\, ;dl\ iriisotel(C d I )L the 12 noi01h,sho (,S,, tIurii precei ng 
the surv ,. by spccific S II)s and backiur iiud 'hl iINliS. /ri I,1ihm e 109.1i ti,IC 

Numnber 

Bahck)grtmnd AIt \IV/ (GititA ('han- of 
.haractel iStl SI) S..,phfl S ( olloi ho ..\IIS \at. Chliold ()ltCIer sunCIe 

Age 
15-19 0.7 0.2 02 0.0 (1) 0. 1 1,472 
20-24 3.6 0.8 I. I 0) 0.3 0.5 09 1,269 
25-29 3.2 0"5 1.8 0.2 0.2 1.3 0.5 915 
30-39 4.0 I.0 1.9 (). 1 0.3 0.5 0.4 1.532 
40-49 2.3 0.7 1.3 01.11 0.0 (.0 0.5 )401 

Current marital status 
Never married. no sex 0.0 1) 0.0 ()0(1 0.0 0.1 1,276 
Never married, had sex 0.9 01.4 0.4 0.1) 0.0 0.1) 0.0 370 
( Turrettly married 3.6 0.8 1.6 (1. .1 0.4 0.7 3,788 
Formerlh married 4.1 0.9 1.7 . 0.8 0.2 0.6 692 

Residence' 
I ifban 2.0 0.6 0.8 (.1 1.0 (1.3 0.2 1,975
 
Rolal 3.1 0.6 1.4 (.1 1.3 0.3 0.6 4,153
 

Pro vince 
lanie;ihlnd 4.0 1.I 2.1 1.2 0.2 (.4 0.5 839 

Nlashonaland Central 3.3 0.3 1,4 0.0 0.3 (.(1 i.0 510 
Niashomaland Fast 2.6 (10 1.9 0.0 0.2 (.2 (.4 579 
NLashlaInd West 3.3 0.2 1.6 (.) (1H0 (1.9 (.7 632 
MNLIiheleCid North 2.6 0.3 1.0 0.0 1.3 0.4 (1.() 366 
Matihele(hnd South 2.0 0.2 I.1 (1.) 0.O (.1 (1.7 305 
MidlInls 2.0 1.2 0.5 (,0 0.0 0.2 (1.4 810 
Nlasvingo 3.5 (.8 0.7 (0. (1.8 0.5 (1.7 652 
1larare 2.1 0.8 (.8 0.2 (1.1 0.2 (.2 (.(48 
Iua .. aov 1.2 (.3 0.5 ( 0.11 (1. . 388 

Education 
No education 2.5 (.3 0.7 0 0.3 0.5 (.5 682 
Primary 3.5 . (.7 (1.I 0.2 ().3 0.5 2,898 
SCe'Ondarv+ 2.0 0.4 (.8 0(). 1 0.2 (1.4 2,547 

Total 2.7 16 1.2 1. (1.2 0.3 0.5 6,128 

This is obviously tlte case for most current lIlY infections itt Zimbabwe, hut also applies regarding many other 

reccnt SI) infecions, especially angiti, wone. 
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Table 10.2.2 Self-reporting offsexually transmitted diseases in the last year: men 

Percentage of men who reported having sexually transnlitled diseases (STI)s) during the 12 months preceding the 
survey, by specific STDs and background characteristics, Zimbabwe 1994 

Nuiber 
Backgrouid Any I1IV/ Genital Chan- of 
chailacler:slic SFI) Syphilis Gonorrhoea AIDS warts chroid Oilier ielln 

Age 
15-19 1.0 0.2 0.6 0.0 0.0 0.2 0.0 604 
20-24 6.2 0.8 2.8 0.0 0.7 1.8 0.5 399 
25-29 9.8 1.2 5.4 0.0 0.8 1.5 0.8 288 
30-39 6.0 0.2 3.0 0.0 0.4 2.6 0.2 436 
40-49 3.1 0.0 1.9 0.0 0.0 1.2 0.1) 301 
50-54 1.9 0.0 1.9 0.0 0.0 0.0 0.) 113 

Current marital status 
Never married, no sex 0.0 0.0 0.0 0.0 0.0 0.0 0.10 464 
Never married, had sex 6.6 1.I 3.0 0.0 0.7 1.0 0.7 539 
Currently married 4.6 0.3 2.4 0.0 0.3 1.8 0.1 1,038 
Fornlerly married 13.8 0.0 9.6 0.0 0.0 3.7 0.10 9) 

Residence 
Urban 4.8 0.5 2.2 (.) 0.5 1.6 0.2 797 
Rural 4.4 0.4 2.5 0.0 0.2 1.2 0.2 1,344 

Province 
Manicaland 2.2 0.5 2.2 0.0 0.0 0.0 0.0 269 
Mashonalatd Central 3.7 0.2 1.3 0.10 0.0 1.3 0.9 181 
Mashonaland East 4.9 0.10 3.4 0.0 0.5 1.6 0.0 190
 
MashonaLnd West 6.5 0.4 4.2 0.0 0.10 1.9 0.10 264
 
Matabelland North 2. I 0.5 1.0 0.0 0.0 0.0 0.0 1(0
 
Mlatabeleind Sooth 5.9 1.2 2.0 0.0 0.2 1.2 0.8 91
 
NIidlands 5.5 0.0 2.9 0.0 0.8 0.8 1.0 265
 
Masvingo 2.7 0.5 0.5 0.0 0.0 1.6 0,0 200
 
IHarare 4.8 0.9 1.8 0.0 0.9 1.8 0.10 428
 
Bulawayo 6.2 0.10 3.7 0.0 0.10 2.5 0.0 154
 

Education 
No education 2.9 0.0 0.9 0.0 0.0 2.0 0.0 88 
Primary 4.5 0.1 2.3 0.0 0. 1 1.7 0.3 860 
Secondary+ 4.7 0.7 2.5 0.0 0.5 1 0.2 1,193 

Total 4.5 0.4 2.4 0.0 0.3 1.3 (.2 2,141 

Table 10.3 presents inlorniation on the 168 women and 97 men who reported an STI) in the last 12 
months. Ninety-four percent of women and 85 percent olmen sought treatment for their reported STI), hut 
a smaller percentage of men (63 percent) than women (84 percent) infformed their partner(s) ol'the infection. 
When asked what, if anything, was done to prevent infecting the respondent's partner, 77 percent of women 
and 27 percent of men reported Ihat they did nothing. Caution should he used ininterpreting these findings, 
since itcould well le that tle majority of infected women were iifected by their (only) partner. Among 
infected men,34 percent reported that they avoided sex, 34 percent said that they look sonme kind of medicine, 
and 16 percent reported using condoms to prevent spreading the infection to their partners. 
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Tahle 10.3 Action taken h reSpOndenLIIS Who roiled I WMuaiIv\ Ir11Iiiitte.d ti,.aC ii the laSI\.ear 

Anion rsoMLidItIS \01h0 reported e,.xui lv tr;iliiitttl disetase tIS,ll dILC i L li I 2 itilh pill t i Ie ' . 

the perCeentaeLe Whto SOItlIt idVie 01- treatment, (liepetccntisc \l.ho ilhoiidl citheipIC , Il d (liepeliCeiia!e' 
who took mieasures to avoid iliectliig thi partnllef(), A'Corii t1 (11t) ilw sle 1 .iiihlalwi N9)14,,C iidCiit. 

respoindents %kh did 
w51ho1had an STt) l paliiier 

Al\mnii lPeicelliage oiitliiiiI
 
to aiId iiiL+.1iiii 

PerceitntiLe PerCeilia e N u llher 
\%hto \%hol No t 

Baukground souliht iihtiid ,\ itd sed lTook lllielti e \%o ieii/ 
characteristIt t:raitlCiilt pal illelr, Sex C.Meon is ii diii (1)tl IieitkeII llell 

Feimales I 15-49) 9)4 I 8138 0.4 5., 12 9 1.4 7.6 168 

Malev (15-54) 85 3 (3.2 33 7 15.5 33.6 2.5 27.2 97 

10.3 AIDS Knowledge and Awareness 

If women and men reported lh',tt they had heard of AI)S, a series of lquestions were asked about thuir 
knowledge and attitudes regarding AIDS and the I IIV virus. Tables 10.4.1 and 10.4.2 show that virtually all 
Women (99 percent) and menl( 0 percent) know of AI)S. This is an improvement ,,itoe the I )8X ZI)-IS, 
when 86 percent of women age 15-.19 reported that they knew of All)S. (Nen werC not interviewed ill the 
1988 survey.) 

The ntist Comlln(il single source of knowledge aholut AI)S is the radio: (4 l)lcelt o:, womenln and 

75 percent oflmen said they had learnCd soilethitte about AI)S ilt the raIdio. FoIr \VomeLn, the next mlost 

common source of,AIlDS inforumation i, hcalth workers (45 perceit) and ftuiMd,/relativCs (41 percent lfor 
men. the next most cotmmotn source is thei newspaper (46 picrcent). Men. especially those with at least a 
secoldarv educatio(n,leport Imore solU."e (if, ill'tillat lioll oll AI)S than wviel. \ small percentage oh 
women and men receive AI)S ilf'ormatiol fronl the church. 

The data show that 20 perce tf women learned soilltlhillg abotl AIIDS f'rtnm watching television, 
a significant rise since the 19S8 ZI)I IS when only 7 percent ofwontll reported this source. 
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Table 10.4.1 Knowledge of AIDS and sources of AIDS intformation: women 

Perctc age of wonen who havcever heard of AIDS,percentage who reccved informat i naittllAIDS nromspecific sources, 
and mn lnoiinber of sources ol information about AIl)S, by background characteri stics. Zimbabwe 1994 

Souiwcs olAIDS In)fllnatio 

E, er Com- Mean 
heard IruLniiV [IL'eld/ nuiiibel 

lackground 
characterstic 

ot 
AIDS Radio TV 

Ne%.s-
paper 

1'amph- le.eith Mosque/ 
let workcr church Schoo 

let-
Ing 

Rla-
tM 

Vj k 
ilace 

(thti 

urce 

Nul- II 
her sources 

Age 
15-11) 98.4 59.3 26.6 33.6 100 28.3 31 38 0 4.9 34)) 0 5 I 8 1.472 24 
21-24 99.1 70.9 33.3 347 12.3 499 2.1 11 x 0 14 ( 7 21 1.26) 2.6 
25-29 994 73.1 28.9 30.8 10.4 52 0 3_3 44 10 I ;,92 2 () 2 8 915 26 
30-39 986 63.5 253 202 8.3 524 45 3.8 130 45 5 34 2 5 1.532 2.5 
40-49 98.3 55.1 164 16 3 7.8 45.3 5,9 2.3 15 8 534 2.3 2 5 940 2.3 

Mairital status 
Never married 99.0 62.6 31 9 37.3 10.4 29.1 29 37.2 4.4 33,8 08 2.) I.646 2.6 
Ctrciiily mar ied 86 04.2 24.1 238 9.8 504 3 9 5,0 12.2 437 2.0 2.1 3.78 2.4 
Ilinierly iarried )8 1) 07.5 26 2 24.1 8.1 53.1 4 7 3.7 13.8 41 0 3 7 4 2 692 2.5 

Residence 
U11i1,1 99'8 82. I 53.6 405 11.8 42.7 5 1 12.0 6.1 353 2 0 4.2 1.975 30 
Rkral 98 3 556 135 212 8.8 46.0) 3.0 14.3 12.3 43.4 16 1.I 4.153 2.3 

Irovince 
Manlicaland )7 9 51.2 1)8 157 7. 356 2.7 17.9) 10 7 45( I ( 2 839 20 
Niashoialand ('Central 99 2 62.5 1(10 22 4 6.8 44.2 I 4 11I 15 2 42 0 25 2 5 510 2.3 
MNisalialand lEast 
Mlahonaland West 

99.5 
99.3 

58.7 
65.8 

17 S 
22 N 

32 1 
22.8 

108 
11.4 

52 6 
41 

3 5 
6.9 

1It,3 
10 5 

7.) 
1311 

48 8 
44) 

I 8 
I0) 

1 7 
I 

57') 
632 

2.5 
2.5 

Mahtaelelar Nloith 93 4 45.8 I21 IX 7 10)) 42.4 It) 9 4 1)) 41 7 I0 3.) 36 2.1 
Matabele II uth 97.1 50.6 14 3 2' .1 1,1 56.2 2.3 13 6 197 4)).) _I3 07 3015 2.6 
Miltalnd, 99() 7)1I 27 1 31) 9)0 5)1) 2 8 141) 11 31 -1 2 2 09I 811 2 5 
M.isvinvo 99.5 503 13.3 125 74 440 3-4 15) 100 40 I 1 8 26 652 21 
Ialiare 100.0) 83.9 5.0( 44.6 132 44.2 ( 2 II 5 .14 -123 3)) 2.1 1.04 .31 
Iilh . iavo 991 80.5 49,3 38.2 7 7 32 8 2 4 I1)-1 8 7 10.) I ) 1. 5 38 2.6 

Education 
No educatiin 948 426 5 2 31 2 3 367 41 .7 1(,4 57 7 2.1 2.3 682 1.) 
'iiiary 980 60.1 16 8 186 74 49,5 4 2 75 125 .16I I 7 I 7 2.X)8 2.3 

Sccondary+ 99 9 74 5 4.) I 44 0 14 5 420)i 3)0 23.1 6.2 .10 .1 2.1 . 1 2.547 2.9 

Total 987 (4.2 264 274 '.X 44') 37 13 5 10.3 4).. I', 2.3 0,128 2 5 

Noti: Mean numbcr of sources i, based on Ieespolntit s\(%Ihase beard tilAIDS 
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"FahIc 10.4 2 KrttrkI ded.o AIDS and sources of[AI DS inormition: men 

e'rcoage I)I menII tithove ever icid oIAIDS, pc Intaite wTho mcCived IlOrilolOirl Athutn sJlci li et.l|'s,Al l)S o1r1l1 SouC 
doLd IlIlICll nutmber oflslorces ol inlormlation ahout AIDS, by hackgrolld characterislics. Zil rhate 194 

Soulc. ',it All IS II IlIallIll 

heartd ll lHlf -Illl'ld/ Il~IbLiii%
 

llikgttunl of Ncks- I', ph- lvcahh Mosque/ Il'tIl kcla \VI k ()lhi' Nuln- of 
Chat, i, 'l Ii AIIS R;i 0 TV pIpe Ilk I [ki huLIh SLI.'lIt,1I g Itr, II +.cI V OUCltlc " O tllI't Ihe 

, 

Age 

15 I) q')I 6002 26) 36 2 1s5 26 I .1 461) 4 8 34 1)5 72 604 2 ( 
2024 100.0 823 42I 57 7 22 ) .7 27 20) 4 5 32 1 I 6 SI ' 1 
2..-) 100) 86.5 46) 56 1 26) 3') 1 41 I-I ) 74 353 1 II ) S8S 3 
3)-3 ) 
-1014) 

) 
4) 

7 
7 

84 7 
751 

41 8 
28 5 

52 0 
4)5 

I) ') 
16 2 

411 
42 

I 8 
1)7 

2') 
11 

(0 
14(0 

372 1 1.'1) 
S 2) 7 

I) S 
Y1 I 

4o 
O 

I 
2) 

5054 )10)) 673 256 31,2 12 1 411 ' ) 0') 163 47') 1 1 11. 26 

Marital slatls 
N Us n"I lmed 99')4 68.7 335 43. 214 31) I . ' 35 8 5 2 3140 2 0 i [.0)1 2') 
( 'tirierll married )p) () I) 371) 502 I') 7 404 20 4) '14 36') I ;S S,6 1.038 31 
FolnIItrlrir1,11d ().Io 73.3 33 7 41.) 208 451 25 3 1 77 42 ( 66 7 7 )() 2 8 

Residtence 
Iian 10(0.0 858 58 3 001X 23 I 379) I1) 154 5 2 31 1 14') 7 8 797 .1.4 
Rulal 99'4 () I 21 5 .17) 1X3 35 2 2 1 21 6 I 1, 3; 5 1S X 1,344 2.7 

Pros inct
lNlli..rllaid 9') 5 70 7 201 36 ) 21 I 55 5 6A 35 7 15 ) 61 1) I) ,5 6 26') .14 
.\l ,Ioni' i ittrl 76 ) 260 47 ; 10O1 L3 ()0 127 ,S 1(7 2 I I1 I It 1 24it +ICr10)(t 

l kr-I 15 4 2 6 1lllFlllrli,i I10) 7)) 1 ;1I -162 31 7 04 17 ) 27. I 8 7 2 5 
.inld We- 8' 7 328 82 21 2104 1 1M.4li,,hr'rr 100 () o11- 31 5 15 I II 165 I') 1 I 2 

M ,ml,_'ClClridNolth ')') ) (iS 2 20 6 43 2 27 I 2') I I 11 I) 2 .1I 2 4 2 S Iff 2 5 
N1ria'elelbliu !S mliI 9'1S 57 8 IS -1 1)4 12 ') 2')') I 2 ') 1) 25 I 205 I1 I ()1 2 2 
MrillrdIliS ')p) 2 6'1)5 ;3 1, 42 5 21 4 460 2 2 235 8 3 IM0 6 I 24 7 265' 2') 
N i.ll'o i)s( 22.) I 1I 25.7 15'1) 1,6 I S 24.1 4' .128 55 17 2)00 2 0 
IIalc t )100 87 7 0961 16 6 154 2S 0 71 .28 315of 6)1S 286 I 31 15.i 
Illisi., )1000 86S 03 2 628 '18 31 8 2' 74 12)1 22 .1 1 1 I 7 154 .13 

IE lutlat iiln 
No c'dl ,icallii 'is 8 55 8 8 1 0 . 1)0 22 3 1 00 I 0 8X88 61 I II 2 5 I)

)
1IIrIoIr ')') . 6') ) 21 I 31 4 13 5 3o 2 I ' 12 2 8 7 10(16 8 1 , ') SOOi1 2 5 
St.,iIll,ily+ 1)1Y l 3 6() 26 3 22 6 3 7 4 I)91000 -17-. 2 37 2 258 1i 5 .1 

Mlil 75 1 152 -6-I 201 .16 2 21 I'9 i 8 7 I 2.')116 1 7 -1 2. 1 

NocI: MNei iirml'cr (itsorceis Iasd l 0 csptyirdeill who have hcald ol AIDS 

Taihlc,, 1( . I mid 10.5.2 show the pe'rclnlage of'w n aid men whl knoiw A' Ipe'cilIc ways to 

avoid geltling I IV/AlI)S. About 1)percetll of' woin and -1percent ol, owi reported that thecrc w,is no way 

ltoavoild Lcting ANbS. ( )f the remainder, illbilt 6 perCent ill ,wlomC and 3 percCll of iC'n C'tild cite illlIast 

ine way to avild I IV/AII)S. By far, the l1o(l freqllelitly ciled way was ie tl Clithrrlls: 57 wirce'l A' 

W0lIllCi allil (0 i)Crcenl of liln IlictirowCd cotidolriS lSa W AIl)S. IiXlIlisIway tlavoiditt 'hIc collllltlilV 

oC'llt.way was y 1iVl\'iiily' (le SCx partlcr: ,e erc W(tlime 52 I)lCICll II iiVllitICI n ll iittd - it111 

Ihll is ;1way to atvold AI)S. ( )lly I percellt (A'WoIlieli anld 1ll reporltetl aiway to ;iiitl All )S IliatrflIecled 

IlliiifrirIllill on. such as avliliig lotrsquilo bites and kissiig, or seking the CilleC(l i iaditollill h'alfr. 
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Table 10.5. I Knowledge 01 ways to avoid IIIV/Il)S: ko\mlen 

u' spectic %,avs to a 

characteristics, Zimbabwe 1994
 

Percentage oI women '.ho kinol)% id IllV/AIDS and percentage with misinormation, by background 

WaN', to asoi&lAI)S 

lltPe Icncent-
No olly A%old age with 

way to Abtain one sex \,ltih A .\ld Avoid l)on't an Niinlbei 
Blackgrorund asoid lioin Use ,Sctil pliloil- tIilis iec.- Oiliel know inisin- ol 
charactelistic AIDS condom s tIC tions an'ls a' W0i1101sex paimner Ilusons was's hlollialloill 

Age 
34 )15-1) 9.8 13.9 562 '.4 2.6 11,2 5.7 I 07.2 1.448 

20-24 7.8 10.3 622 41 7 7 7 3.4 68 8 8 3.7 0.8 1.258 
25-29 74 86 608 47 9) 8.0 3.8 7.5 9.5 4,2 0P 1)0)
 
301-3 ( 8.9 IO. 
 59.0 42.5 8.2 2.8 6.7 9.5 5.0 1.3 1,511 
1049 13.2 11.4 446O 37.9 9,9 1.8 4.9 8.9 93 .0 924 

Marital stat us 
Ncci married 8.9 16.1 57.2 35.7 9.4 3.5 6.8 11 3 5.0 0.6 1,628 
C(rientlv married 82 44A 2.6 9.1 1.29.7 55.6 8.3 6.5 5.8 3.736 
-lotlielv married 8 5 15.8 65.3 33.8 8.0 2.9 7.7 9.1 5.6 1.0 685 

RIsidence 
1;ihan 3.6 13.3 67.6 47 7 7.7 7.2 13.3 1.7 1.9714.8 0.6 

Rural 12.1 10.2 52.0 
 37 2 9.0 I.9 6.4 7.9 7.4 1.2 4,08(0 

IProv ince 
,M,1N1a 9.5 53.1 100 15.8 5.8 1.5AlAnd 15.1 41)) 65 8.7 821 
\Ishonaland Central 16 3 6.1 51,7 24.5 6,3 1.) 6.1 8.2 6.6 0.7 506 
lahonaland Fjast 10.9 7.6 52.5 40 2 7 2 4.6 6.6 6 4 5760.8 0.5 

,lashrlxlalca Wcq 8 3 12 5 61,0 396 147 1.4 9.7 80 8.3 05 627 
latahcland North 13 8 5.1 447 29 2 3 7 I.1 2.0 8.6 18 7 17 342 

Malahelcland South 18 5 12.6 605 39 8 81 I.') 6.5 17.1 3 4 I 1 296
 
Mlidland, 7) 7.9 62 7 -(7 5 I15 5 2 6 8 I 8 812
2.7 I 4 

Ma,%psn0 13 2 11.7 45 1 37 0 419 1.7 1.2 8.2 5.2 I 5 4
 
Il1,1c 2 8 15.3 65 1 1 5 58 2.8 5.6 15.1 13 1). 1 I,(4
Buliaw, 4.3 12 2 678 51) 8 15 5 7.9 62 164 I 1,2 38s' 

IFilic tion 
No CehL,ltl10io p9.9) 9. 1 33 5 .12!0 7 1.7 2.4 3 8 142 1 .1 047 
I'mialrny II .4 105 533 (68 90 2.1 5.9 8 1 7 2 12 2.851)
Sc ouduly+ 4 4 12.5 67 3 47 2 86 4.3 8.6 13 0 I6 (0 7 2.545 

Itll93 II 2 57 1 41)6 86 29 6.7 97 56 1 (.01651 

Inc ludes ivoiding mnosquito bites anid kllng; seeking p otettln Irom atraditioiial heale. 
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lable 10.5.2 Knovledee of ways to avoid IIIV/AIDS: men 

P'cIcctaLI 0il men who know of specilic ways to avoid IIIV/A I)S and percentage with mi sinfornmtion, by hackgrund 

Isics, zlilhahwe 1i994& aiIraCj 

Ways to avoid AIDS 

Have Percent 
No only Avoid age with 

way to Abstain one sex with Avoid Avoid Don't aV Numbei 
utd asoid front Use sexual prosti- trans- iniet- Other know instsn- oI 

lIIi * +.Li AIDS sex colldoitts pirtier lutes fusions lions ways any ss t lotliitioll lenilIC 


IS11 3.2 21.4 653 37 9 8,6 1.4 5.7 196 3 8 07 59)9 
21)24 3.6 15.1 75.3 55.3 4.8 2.3 3.1 15.2 I 8 1.1 39)9) 
2 u 1.7 15.9 73.6 5) 2 8.6 3.1 5.0 200 1.3 0(.9 288 
) Ii 3.7 14.6 643 594 81 3.1 7.1 13.1 09) ,1 434 

3.3 1110 44 (I1 29)-0 41 6.1 11.3 56.1 58,') 9.9 1.7 
5ii ,4 4.6 14.4 507 55. 51 0.0 5.0 1013 66 (5 113 

MIarital status 
Nci itared 2.9 211.2 69.4 42.9 7.1 1.4 4.9 19.2 3.3 1.1 997 
itinil %mirried 4.0 12.1) 63 1 63.3 8.8 2.9 5.3 12.' 1.9 (.5 1,0137 
Iilicl1%It,Inated 6 5 22.0 64.7 317 4.6 1.5 3.8 9.6 5.7 0.5 91) 

Retsidence' 

2.3 16.9 67.7 62.6 7.6 3.8 5.9 17.7 1.1 0.3 797 
Rul i 4.4 16.0 65.1 16.2 7.9 1.1 4.5 14.5 3.7 1.) 1,336 

i'rovince 
\(,n1I ,land 34 24.2 681) 57.6 23.4 1.7 3.5 23.4 1.7 1.7 267 
N,lii,tl,ndl (Cental 3.5 7.6 6.0 51 3 2.4 1.2 5.4 13.6 0.9 (0.4 181 

1.r,'llodm,,nd FLt 4.1 11.3 68 I 471 7.0 1.0 3.6 13.9 1.6 11 191 

.,h t,,,tid West 4.1 297 08 ') 41 ) 2.3 1.7 3.6 6.0 1.1 04 26-4 
717 12 1 0.3 1.0 1.) 12.1 8.3 I 6 ti\l )UcIlcLd Nuth 3 6 4 7 

,l.m,,clliid Smith 2) 7 9 5 41)7 2X 7 (1) 1.4 6.3 12.8 13 6 1 2 90 
%ilhld1, 1S 13 2 1) 2 51I 5 5.1 1.2 14.6 23.1 3.6 1.4 263 

it) 1, 11.2 52') 1.6 115 1)5. 53 5 5.') 0.5 5,5 198 
II1,1IC 1 3 18.) 674 66 5 1M.I 3.1 2.6 16.3 11) 0111 428 
Iltls is 71 120 05 3 57 4 3.3 7.0 9.5 19.8 3 7 1(4 154 

I iiticatitln 
No t']lkan'lli 55 13.5 48.1 44 2 12.8 0.0 0.0 6.8 911 (00 87
 

lii 5.9 13.9 60.8 -152 76 (1.6 2.8 11.3 46 1)4 854
 
Sc, I I y+ 1.8 I12 71 I 58 ) 75 3.3 7. 19.5 1)')I I 1 I.I'92
 

1Itii 36 1(3 6 I 52-3 78 2.1 5.1) 15.7 2.7 R.8 2.13. 

IuI tludc htile. and kising. sl.king InLtiti fl in a tfildtt10 al heatler;toldtIfg natusqitl) 

Knowledge of' wa,,toavo IdIIV/AlI)S follows expected patterns by level of education and 

residence. For both women and men,sate patterns ot sexual behaviour (e.g., use of coMdhjs, restricting sex 

lo tine partner) are less commonly reported by respondents who have little or no education, and those living 

in rtral ateas. 
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Tables 10.6.1 and 10.6.2 show the percentage of women and men who are aware of certain AIDS
related health issues, by background characteristics. The data show that virtually all women and men know 
that "the AIDS virs can be transmitted from mother to child during pregnancy or childhirth" and that AIDS 
cannot he cured at this time. A somewhat different picture emerges regarding responses to the qOnest in 
whether or not "a healthy. looking person can have the AIDS virs." About 26 percent of womnl ard 15 
percent of men responded incorrectly to this question-i.e., no, a healthy- look rig person cannot have tle 
AIDS viruts. Women and men who live inrural areas and those who have no formal Ctucaltion, are most 
likely to be misinformed on this question; 31 percent of rural women and 42 percent of women with no 
schooling do not know that a healthy-looking person can be HIV-iifected. 

Table 10.6.1 Awareness oI AIDS heah issues: women 

Percenta Le (i nomenwio are aware of certatn AIl)S-related health issues, by hackgounii d chm:racteristics.
 
Ztrnhah, e 19)94
 

(an Do Nill
Cin a healthy- Ciin AIDS be pelm nlly
looking person AIDS transilried knio\% 

have the he Irom mnother 0ili.ille 
AIDS virus? Cuired? AIS).'to Child? wiilI Ntunher

Iackgoinid -l
 

characleristic Yes 
 No Yes Yes \'linen 

Age 

15-19 
20-24 
25-29 
30.39 
40-49 

69.9 
79.7 
78.4 
75.1 
69.0 

95.6 
96.1 
96.5 
96.0 
95.5 

91.9 
95.2 
94.3 
93.1 
91.6 

40.5 
46.9 
54.0 
55.1 
54.0 

1,448 
1,258 

909 
1,511 

924 

Current marital status 
Neser married 
('urrently married 

74.1 
74.2 

96.2 
96.0 

93.0 
93.3 

40.7 
53.4 

1,628 
3.736 

Iormerly married 75.9 94.8 93.1 50.1 685 

Residenc.e 

I;rhan 
,ural 

84.6 
69.4 

95.1 
96.3 

97.3 
91.2 

58.4 
45.4 

1,971 
.,00 

Provi ncet 
Maniciland 
Mastinalard ('cntral 

69.1 
66.9 

95.6 
95.2 

90.3 
92.3 

57.7 
44.7 

821 
506 

Mishialand East 
Misho lnild Wesi 

71.9 
70.9 

97.8 
96.6 

94.6 
90.9 

51.8 
41.7 

576 
627 

Matihclelard North 7(0.7 91.5 86.4 34.7 342 
MAIdhleMIand 
Midhlnd 

South 82.5 
82.1 

96.1 
97.3 

90.6 
96.3 

2 F.7 
52.0 

296 
802 

Nas% Ingo 
I Iilhiie 
Ihtllaway 

57.2 
81.9 
94.0 

98.0) 
97.9 
85.5 

89.1 
98.4 
96.7 

41 
64.3 
48.4 

648 
I ,1.48 

385 

Eduhcation 
Nii educitn 
I'rniiary 
Secondary 

58,3 
69.8 
83.6 

94.3 
95.9 
96.3 

83.0 
92.2 
96.9 

34.4 
50.5 
52.4 

647 
2,859 
2,545 

Totail 74.4 95.9 93,2 49.6 (.,051 
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Table 10.6.2 Awareness of AIDS health Issues: men
 

Percentage of men who are aware of certain All)S-related health issue., by background characteristics,
 

Zimbabwe 1994 

('an Dolyou 
Can a healhy- Can AIDS be personally 
looking persoi AIDS transmitted know 

have the he troni mother someone 
AIDS ViMus? cured? to child? with AIDS'? Number 

Background of 

characteristic Yes No Yes Yes men 

Age 
15-19 80.6 95.0 88.7 37.2 599 
20-24 89.5 97.1 95.0 44.2 399 

25-29 92.2 97.() 95.8 501 288 
30-39 87.3 95.9 94.7 60.5 434 
40-49 82.9 92.9 92.5 59.2 299 

50-54 77.3 91.5 84.6 56.2 113 

Current marital status 
Never married 83.9 95.7 90.7 40.5 997 
Currently married 86.9 95.7 94.3 57.2 1,037 

Formerly married 83.7 89.7 88.6 50.8 99 

Resid'nce 
I rhan 93.4 95.4 97.0 61.0 797 

Rural 80.5 95.4 89.6 41.9 1,336 

Provincn 
M;,niciaand 91.0 96.1 96.1 41.9 267 

Mashonalanld Central 73.4 96.5 90.3 47.6 181 

Mashonahand Fast 74.0 94.9 94.3 56.7 190 

Niashonaland West 90,5 99.6 90.4 34.8 264 

Matabelcaitd North 74.0 95.3 81.8 28.3 99 
NiMatabeeland South 72.0 91.5 70.5 35.9 90 
Midlands 87.8 94.7 92.7 55.6 263 
Ma ,svingo 76.2 )2.3 90.8 32.5 198 

larare )4.3 95.6 98.2 67.4 428 

Bulawayo 92.6 93.8 93.8 58.3 154 

Education 
No education 63.7 87.2 81.1 40.7 87 

Primary 77.9 95.0 86.7 45,7 854 

Secondary+ 92,3 96.3 97.2 52.1 1,192 

roil 85.4 95.4 92.4 49.1 I 2.133 

The ZI)HS asked the question, "I)o you personally know someone who has AIDS or has died of 

AlI)S?" Overall, nearly hailtof women and mniireported that they knew sotneone who had AII)S or had died 
of AIDS. Respondents living in urban areas and those with more education are more likely to have had 

personal knowledge of someone with AIDS than respondents living in rural areas and those with no 
education. 
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10.4 Perception of the Risk of Getting HIV/AIDS 

Female and male respondents who had heard of AIDS were asked whether their "chances of getting 
the AI)S virus" were great, moderate, small, or nil. Interviewers then followed-up by asking the respondents 
why they thought their chances were great/moderate, on one hand, or smallI/nil on the other. Tables 10.7.1 
and 10.7.2 show that 77 percent of women and 88 percent of men said that they had little or no clnce 0f 
being infecting. Only 7 percent of women and 3 percent of men said that their chances were great. 

Table 10.7.1 I'erception of the risk of glettIng, AIDS: somcn 

Percent diStbihuit I of %ollC1t who have heard of AIDS by their perception of' the risk of getting 
AI)S, itCCOILrdin to hackground cdaractrstics. Zinbabwe 1994 

Chances of 'etilIg AIDS 

ItckIr[ound No risk [)ot) lChar;|llistic at aIll Small MOLdctatC Great know,,+ T~tall %%0lL,[.l 

Age 
15-19 70.1 20.6 6.3 3.1 0.) I0(1.0 1,448
20-24 49.4 29.1 14.0 7.5 0.10 100.) 1,258 
25-21) 32.7 35.7 23.8 7.8 0.0 100.0 9)
30-19 32.8 34.5 24.4 8.2 0.2 100.(0 1,511 
40-49 43.1 31.6 18.6 6.6 0.1 I00.0 924
 

Marital status 
Never tmarried 68.2 20.9 6.7 4.2 0.0 100.0 1,628 
Currently married 37.8 33.1 21.4 7.6 0. 1 10.( 3,736 
Iormerly nrried 44.7 32.8 16.5 6.1 0.0 1(M.0 685 

No. of sexual partners
 
other Ihan huslhand in
 
last 12 itntlis
 
0 47.6 29.4 16.6 6.3 0.1 I(X).O0 5.710 

33.4 32.2 23.7 10.8 0.0 1(8)M. 91 
2-3 33.6 34.5 19.8 12.1 0.0 1(W.I0 113 
4+ 31.3 38.5 23.5 6.7 0.0 1(W.) 116 

Residence 
t 1han 44.7 30.3 17.3 7.6 0).1 1(W.O 1,971 
Rural 47.7 29.5 16.7 6.0 0.0 1(M.I0 4,080 

lPro vince 
MaMclilhnd 44.6 .38.6 7.3 9.5 0.0 1(0.0 821 
M1Isio aland Central 63.3 11.5 23. 2,0 (1.1 (8). 0 5006 
,'IshonaItd EaIist 47.7 27.9 19.1 5.3 0.10 l t), 576 

Mlshlolhild West 451 32.8 14.9 7.2 0.0 100(.) 27 
N1:it~ihe(~ll North 43.3 38.5 11.3 6.8 0.2 1((.) .1-12 
Mailbclchuld South 42.2 32. 13.6 10.9 0.4 I1(1) 296 
MidladLs -48. 25.8 20.5 5.7 0() 1)) 802 
Mits i to 41.4 31.5 23,5 3.7 0 (I) OU(,
Ilar e 46.2 25.7 2(0.7 7.2 0.2 1oo 1.0148 
IfLta ,to 45.3 39.-1 79 7.4 (0.1 1 0oo1 ;85 

Education 
No 'tlitlaltio] 43.6 3(.9 18.1) 6.4 0).1 I100 0.47
 
I'ritmtv 44,1 .0() 18( 6.9 0.1 1(1.oo 2,851)
 
Sccotiirv± 50.5 28.2 15.2 6.1 01.1 1(1) o 2.5,15 

T l l 46.7 2).8 16.1 6.5 0.1 I)) (1 (. 51 

,
Note. Iiltti ticlitles 21 woe'tI whl i ptril "don't know' Itonlinthte (il sexilal putir itM list 
125
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Table 10.7.2 Perceptin of tie risk of getling AIDS: mien 

Percent distribution of men who have heard of AIDS by their perception of the risk of getting 
AIDS, according to background characteristics, Zimbabwe 1994 

(hanccs of getting AIDS 
Numbe¢r 

Background No risk Don't l 
characteristic at all Small Moderate Grei know Total Iiell 

Age 
15-19 72.3 20.4 4.9 2.5 0.0 I(0.1) 599 
20-24 54.3 35.7 7.7 2.3 0.0 100.0 399 
25-29 43.8 39.7 13.2 3.3 0.0 100.0 288 
30-39 43.7 39.7 13.3 3.3 (.0 I00.0 434 
40-49 50.7 35.0 10.1 4.2 0.1) (1.0 299 
50-54 55.7 26.9 10.8 4.9 1.8 100.0 113 

Marital status 
Never married 62.7 28.0 7.0 2.4 0.0 100.0 997 
Currcntly married 50.0 35.4 11.2 3.3 0.0 100.) 1,037 
Formerl,, married 37. I 40.8 12.1 7.9 2.0 100.0 99 

No. of' sexual partners
 
other Ihan wile in
 
last 12 months
 
0 58,1 31.1 8.5 2.2 (.1 100.0 1,820 
1 38.9 40.8 13.6 6.6 0.0 100.0 230 
2-3 36.5 34.5 12.6 15.5 1.0 100.0 55 
4+ (50.5) (20.9) (20.1) (8.4) ((.)) 100. 22 

Residence 
Urban 44.6 39.3 12.1 3.9 0.0 ()0 797 
Rural 61.8 27.9 7.6 2.6 0.2 100.0 1,3.36 

Province 
Manicaland 03.8 27.5 4.2 3.9 0.6 100.0 267 
Mashoiilad Central 83.3 10.9 5.4 0.4 0.(1 100.0 181 
MashonaaMd East 66.8 20.0 11.1 2.1 0.0 100.0 190 
Ila,hnaid West -10.5 47.6 9.3 2.6 0.0 100.0 264 
latbeleIand North 47.6 35.0 13.7 3.7 0.0 1(M.O 99 

\IMa'blt;hl d Sou1th 46.8 34.3 9.5 8.9 0.6 100.O 90 
Midland" 51.2 47.4 1.0 0.4 0.0 100.0 263 
MaNsi'ngo 64.3 18.9 15.4 1.5 0.0 (H).0() 198 
1largme 46.7 34.4 13.7 5.3 . I(10.(0 428 
Illawayo 48.8 36.0 11.6 3.7 0.0 (H).() 154 

Education 
No education 49.4 35.5 11.7 3.4 (.) I(H).0 87 
Primary 60.6 26.9 8.8 3.5 0.2 1O0.0() 854 
Secoidary+ 52.0 35.8 9.4 2.8 0.) 1,192I)0.0 

Total 55.3 32.2 9.3 3.1 (1.I 100.0 2,1.33 

Note: Figires in parentheses;are based on 25-49 mien. 

The ZDI) IS ttlde use of the fact that women and men were interviewed separately to link data on 
currently married men and their wives living in the same household. This makes it possible to look at couples 
as units of study. "lahle 10., shows that amonig couples who know about All)S, 21 percent share a similar 
view that they are at no risk ot getting AII)S. I lowever, over half of the isbands repofted that they had n1 
risk of getting AIl)S, compared with ahoiut one-third of wives. Inabout one-quarter of couples, the husband 
reported that his risk of getting ini'ected was small or inil, but the wife stated that her risk was moderate or 
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Table 10.8 Perception ofIlhe risk of Lett n II IV/AIDS among cou ples 

Percent distribution of coUupics ,. ho know about AI)S by hushaid's and wife's 
perceptions of risk of gelting AI)S. Zimbahbwe 1tQ-I 

Perception of 

risk of A IDS 


Chances of getting 
AIDS: wife 
No risk at all 

Small 

Moderate 

Great 


Total 
Number 

'hances of getting A I)S: husband 
__ Numboer 

No risk of 
at all Small Moderate Great Total Couple,, 

21.1 11.0 3.0 0.8 35.9 253 
18.2 I1 2 39 1.4 34.7 245 
8.8 8.4 2.2 0.8 20.2 143 
3.7 3.4 1.2 0.6 8.() 63 

52.1 341.0 10.3 3.6 100.0 700 
3o8 240 73 25 706 706 

Note: Total includes 2 missing couples. 

great. This fcar-rellected disproportionately in wives' perceptions of risk--is likely to be based on
inlormation about marital relationships not captured in these data. 

Table 10.9 presents ilformat ion on reasotts why individual women and men perceive their risk of 
getting the AIDS virits as low or nil. Roughlv equal proportions of women and men stated that their risk was 
low or nil because they were abstaining from sex altogether (28 and 27 percent, respectively ). Women (59
percent) were more likely than men (47 percent) to report that sticking to one partner was the reason for their 
low risk; while men (26 percent) were more likely than women (5 percent) to report that condomliuse was the 
reason for their low risk of getting the AIDS virus. 

Table 10.9 ReasonsforrImceptlon of snlall/no risk of ctrulri IfV/AIt)S 

Percen'tiee of wnuen nd nchi who think they lase a small or no risk of getting AIDS, by reasons for that
 
perceptii o 4 risk . Ziiiibibwc 1994
 

Numbe.i 

No ofMarital Abstain Use One sex Limited No inicc-blood woren/
satls filii sex coiidoiii partiier paliirs transfusion tins Ollite illt 

WOMEN 

Never married 71 I 5.3 153 22 2 0 4.3 87 1.450f 
('urently rnarrued 1.1 87 8 1.8 9.93f0 2.8 1) 2,047
lorincily married -12.5 171 0 8 5.7 1 0 2.1 6 3 53 I 

All woumen 27 S 5.4 59.2 3,0 1 2 2.1 92 4,60 

Never iiiaicd 51 4 28.0 19,2 8.4 09 13 21.7 904 
('urrcritly married 1.9 206 78 2 12.4 0.6 1.4 7.2 880 
Forierly Inalred 21 0 52 3 23 7 214 1.0 10.9(0 77 

All mien 267 25 5 -174 11.0) 0.7 1.5 10.3 1.867 
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Table 10.1 0 shows the percentage of women and men who think they have a moderate or great risk 

of getting AII)S, hy tl stated reasons for their perceptions. The majority of women (5 ) percent) believe that 

they are at moderate or great risk because they fear their spouse/partner has another partner: ,'cry few mrlen 

reason. 
were at moderate or Lerat risk because they had many sex partners. Twentv-five percent of womren aind 55 

percent of menc'i a variety of other reasons (nmanyi not logical) for their perceptions of moderiate or high 

(2 percent) report thi , ( )nly 8 percent of womten, compared with 30 percent of men, reported that they 

gav 
will require further analysis fnrom i social/l)sychologicalrisk. lnterprLtaltiou of these "other" responses 

perspective. 

Taihc I0o I(I e ,,Rnis tor pcicepiit io! l(idctatcireat risk it i ling I IIV/A I)S 

llid (ll ¢11iliPCI.L1,LC, )O\, n1iC lld n11'n \1) lhl11k IhL'Y hat c gl eal lisk I ell AI)S, by 

h1 l p l l Zliih 1994Iell ll h I tccc'plioinos k,. ,w 

Niniber 
D)oll'i M anll ,'poiilst, Had I lIlad Ill 

-
W+' has, tbIood nluec WtHmet.l/Milllos itl ,'X 

stailsP d l ll ll pal illtrrs pallne'l ti1 ll:,i tmoll Illls ()lhel int.'n 

W()MEN 

7 0 12 2 9.5 9.7 12,1 51 6 178Nevel mui led 
1.()84('urlenlA ialtirtl ( 7 4.0 72.3 1.6 	 2., 20.5 

7 5 240 154Formed.,I t1.1rlcd l.5 33.3 26 8 5.4 

8 2 8.2 59.4 3.0 4.4 24.8 1.417All %wolcin 

Necr I,1ir d 1-15 25.9 2.0 0.0 2.1 60.9 93 

(Utll 'nil, iru1ilicd 13 3 31) 1.1 3.1 70 53.9 151 
* 20I-lli C I1i d lt% 	 * 

All 14 8 30)2 1.7 18 	 4.8 54.9 264 

Ni ,\l alclk thai ,ased on tewer than 25 has been suppressed An indicates a huire is 	 cases and 

10.5 [IBhaviour Ciange 

ZI)IIS repiendth s whI had lcard of AI)S were asked whether or not tiey had changed their 

hciavi o iLice they lCarnCd of1tilie disCise. If they responded positively they w,'re asked what they did. 

I(0. 11 .2 and 'igile I). I show that 79 percent of' women, compared vith 38 percent ofTables I(. II. I lld 
Men, sil thAt thN id nlt chianlg'd their bchaviour. ()nly 4 percent of woIini and 23 percent of inct began 

Iho K'C'eIt oll and 34 percent l ilii began restricting sex to one partner, andUsing condom.ii,, ib MIt women 

3 percent (o \kolleli] Mid 5 pcIVceit oft1oe1211!) 1topped ILaving sex.
 

Thc (iilli f1\i\ Ihlt vrs, )OidiCWS living in irral areas and Illtose will no edti'wation ali more likely to 
than rcspondents livinghave. 10l chll]ingCd tiiC N i] bhIa\ioIUr i In response to thc perceived risk of AII)S 

in Ilrbal aita 'id tliisc xkho M mior (dticaled. Abom! '2 pstrcL'It 'f Women inrural arcas did not change 

44 
im cmll,paircd %k 	 tilsit, ,atheitle, perc'ent of men inruralItirIscMiAl lChai o iti 7.2 pet''iIl In uilb;lllaam, 

Ill urban are'as, did no change tlir 'exulA hchavi(,r. If'respondents felt areas comInplrcd wIith 27 pcrClCit 
that thleir chilices' , o llgeting All )Swis Small o nil, they werc more likely to have not changed their sexual 

behaviour hul 1t1is pattern i, not ploortunced. 
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Table 10.11. 1 AIDS prevention behaviour: wo[Ine I 

Percentw'e of' women w ho have icard of AIDS and have evser hild sex, by specific changes in behaviour inorder 
to avoid AlDS, perception of' AIDS risk. and backgr mud Characteristics. Zitnbab.'e 1994 

Chane in hcthaviouimto ivoid AIDS 
No 

_CIainge legaii Restricd Olier Non- Number 
Background hil.x tolitl lsilig 1oone lewer sexual sexual of
Characteristic behaviotu sex pailt partners behaviour behaviour wolencoiidoi ti er 

Perci.ption of AIDS risk 
Among thse who b'lieve 
AIDS alwavs fatal
 

No/small risk 797 
 3.7 3.7 9.4 1.7 3.1 0.9 4,416
Moderate/great risk 75.3 2.1 5.9 11.7 2.3 4.2 1.5 1,384 

AIong tholse who do [lot
 
believe AIDS alays
 
faial, or Iill't know
 

Nu/small iisk 85.2 1.9 3.9 6.8 1.1 
 2.5 1.2 214 
MOiicrate/great risk 173.8) (4.6) (2.0) (15.7) (0.0) (4.0) (2.0) 33 

Age 
15-19 80.1 6.8 1.5 5.2 1.9 4.4 1.5 1,448 
20-24 74.5 3.5 4.5 13.3 2.2 3.4 1.2 1,258 
2.-29 74.4 1.1 6.5 13.8 2.5 4.0 1.9 909 
30-39 80.5 1.3 5.5 I).1 1.5 2.9 0.6 1,511
-1-49 84.7 2.9 3.4 8.4 0.7 1.8 O.I 924 

Marital status
 
Never married 77.6 8.1 3.0 5.6 2.4 
 4.0 1.7 1,628
Currently married 84.2 0.2 2.3 9.6 0.7 3.4 0.8 3,736 
Formerly in:rried 53.0 8.8 16.9 22.0 6.2 1.3 1.0 685 

Residence
 
Urban 71.9 4.4 5.0 
 13.7 2.2 5.2 1.4 1,971
Rural 82.3 2.8 3.8 8.1 1.6 2.5 0.9 4,080 

Province 
Maticaland 81.7 3.1 3.0 4.2 2.0 3.0 2.6 821 
Mashonaland Central 84.0 3.4 4.3 5.8 1.3 2.4 0.3 506 
Mashionaland East 86.6 1.7 1.5 7.2 1.1 2.5 1.1 576
Masholilaid West 70.,, 4.4 7.2 13.6 3.4 3.5 0.7 627 
Mataubeleland Nirth 82.- 0.8 3.6 10.2 I.6 0.9 0.6 342 
M:mahlclelund Siuth 76.9 3.8 5.9 13.3 0.5 3.2 0.2 296 
,lidlmilds 72.9 4.3 4.4 14.4 3.0 2.4 1.0 802
 
,Masvinuo 85.3 1.3 4.2 5.4 1.8 2.7 0.3 648 
I larare 76.6 4.6 3.9 10.2 1.0 6.1 1.3 1,048 
Bulmuwayo 68.7 3.6 4.6 20.0 1.2 4.3 1.) 385 

Educatiln 
N, licatuion 89.6 1.2 3.1 5.7 0.6 0.5 0.0 647 
I'ti,,s 81.9 2.8 -1.2 8.6 1.5 2.2 0.( 2,859 
Secondary+ 72.8 1.44.4 12.4 2.4 5.4 1.9 2,545 

'Tutal 78.9 3.3 4.2 9.9 1.8 3.3 1.1 0,051 

Note: lTld iticlitdes 4 women who responided "don't ktiui, ,thoul ilsk saslts, Figures iniparentheses are based 
ol 25-4) women. 
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Table 10.11.2 AIDS prevention behaviour: men 

Percentage o1 men who have heard Of AIl)S aid have ever had sex, by specitic changes inbehaviour in order Io 

avoid Al)S, perception of AI)S risk. and background characten stics. Zinihahwe 1994 

Change In behiviol to avoid AIS) 
No 

chmei B0egan Restricted Other Non- Number 

Background in sexual Stopped using to one Fewer xual sexuall of 

Characteristic behiaviour sex colndom palntner partners behaviour behaviour Mll 

Perception of AIDS risk 
Anop L those who believe 
AII)S ,itwav., latal 

38.5 5.5 22.2 34.9 9.6 0.3 3.8 1,789No/sn,::I: risk 
Mit0lratC/ercat isk 28.1 2.7 30.4 36.0 13.4 0.4 4.0 245 

AtionII those who Io tot
 
believe AI)S ahitas ftatl.
 
or don't kiiow
 

No/small risk 47.5 7.3 20.2 22.1 9.9 0.8 2.1 78 

loderiate/great risk * * * * * * 19* 

Age 
15-11) 62.8 11.5 11.8 102 2.9 0.3 6.0 599 

20-24 30.3 6.6 36.6 29.0 13.3 0.2 5.2 399 

25-21) 18.4 3.7 34.6 50.0 12.9 0.7 2.6 288 

30-39 23.2 1.1 26.0 50.8 14.5 0.7 2.5 434 
1.7 29940.91 36.1 0.6 16.5 48.1 9.4 0.0 


50-54 38.8 0.9 11.7 43.4 
 12.7 0.0 0.5 113 

Marital status 
Never married 49.5 103.7 22. 15.1 7.8 0.3 5.3 997 

11.) 0.4 2.6 1,037Currentlv married 27.3 0.2 21.5 54.3 

Fortiierly married 29.4 4.4 44.5 21.3 22.2 0.0 1.0 99 

Residence 
Utrban 26.8 6.7 24.8 44.6 9.9 0.6 3.9 797 

22.1 28.3 Il., 0.2 3.7 1.336Rural 44.1 4.5 

Province 
Manicalitd 45. I 3.4 21.7 28.4 15.7 0.0 3.4 267 

Mashonaiand ('Central 32.10 10.6 19.3 118.0 5.3 (.) 3.5 181 

Miashilati d last 29.5 5.1 25.4 38.5 9.2 1. 3.1 190 

Miaslhotialand West 42.5 1.9 40.7 29.4 51) (0.) ).0 264 

Mat belelaid North 44.2 3.2 21.) 24.2 19.4 0.0 06.3 99 

Matbelaheid South 61.3 2.4 9)7 10.0 9.7 (.6 4.1 90 

Midlands 38.4 9).3 14.1 26.5 13.2 13.1 7.3 263 

,lasvimieo 58.2 1.6 12.6 24.0 5.9 0.0 2.6 198 

I larare 21.6 5.3 23.8 50.7 11.6 0.4 4.1 428 

BHllayvo 31.8 9.5 22.7 43.0 6.2 1.7 5.4 154 

Education 
No educatioti 57 - 1.2 12.0 31.6 5.9 0.0 1.2 87 

I.6 854Primary 43.9 2.8 19.8 33.3 9.5 0.0 
26.3 35.4 10.6 0.6 5.5 1.1)2Secondary+ 31.7 7.4 

31.A 10.0 0.3 3.8 2,133Total 37.6 5.3 23.1 

Note;, lotal intcludes 2 miin who iCspolndCd doit kiow" about risk status. Au asterisk itidicates thai a figiire 

is based oil1 fewer thli 25 mni and has beeti siuppressedt. 
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Figure 10.1
 
Change in Behaviour after Hearing
 

about HIV/AIDS, by Sex
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10.6 Number of Sexual Partners 

Given the evidence that the vast majority of HIV infections in Zimhabwe are contracted through 
heterosexual contact, information on sexual hehaviour is important in designing and monitoring intervention 
programmes to control the spread otlthe disease. The Zl)l IS included questions about sexual activity it) the 
tour weeks preceding the survey: with the respondent's sl'pouse, and (inI separate questions) with other 
partners. Regarding sex with t ie spouse or other partners, questions were asked on condom use dllting sexual 
intercourse in the last four weeks. 

Tables 10. 12.1 and 10. 12.2 show the percent distribution olcurrentlyiNarried and unmarried women 
alld Ien bv itinher of l'C -son,,with whom they had sex in the last ltour weeks, according to backgroulnd 
characteristics. ()verall, men reported having inure sexual partners than woimen. Very few married women 
reported ,.tra-marital liaisons, while 20 percent said that they had not had sex at all in the last tour weeks; 
thus, tile mean numbl+er ofl partners for currently married women was 0.8. For married men, only 15 percent 
reported abstaining in the last four weeks, while 12 percent reported sex with two or mIre women; the ltean1l 
nurmher of se.x partners for married men was I . I . Less than I percent of married women reptortcd sex outside 
of mnirriage (i.e., partners excluding spoUsC), compared with 7 percent of married men. 

Among women and men who are nlt currently married, the picture is quite diflferent. Thirteen 
percent of unmarried women and 2 1 percent oF unmarried men reported bcing sexually active in the four 
weeks prcceding the survey. Sexual activity decreases with increasinig ICvlye 'CIducation among both unnmr
riede mw(e) dme In.lei 
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Table 10.12.1 Numer of recent sexual partners: w omen 

Percent distribution of currently married and unmarried xvomen by the number of sexual partners in the four weeks preceding the survey. according to selected background 
characteristics. Zimbab%,e 1994 

Currently married "onien Unmarried vAomtien 

Number otpaomers Number o partners 
ircluding spouse Number excluding spouse Number Number of partners Number 

Background. ot of of 

characteristic 0 1 2-3 lMsimg Total %omnen Mean 0 1 Mis,mg Total vomen Mean 0 1 2-; 4+ Missing Total women Mean 

Age 
15-19 27.6 72.1 02 0.0 100.0 276 0.7 99.8 0.2 0.0 100.0 276 0.0 9o.5 3.0 0.3 0.1 0,1 1000 1,195 0.1 
20-24 20.1 79.8 0.1 0.1 100.0 79S 0.8 993 04 0.3 1000 798 0.0 83.6 15.2 0 1 0.2 0.9 100.0 472 0.2 

168 82 3 1.7 03 100.0 726 0., 98.7 12 I 100.0 726 00 71.1 27.5 1.2 0.3 00 1000 189 0.3 
30-39 20.5 792 0.0 0 2 100( 1.252 0.8 992 (1.2 116 100.0 1.252 010 66.5 28 3 2 7 1.0 1. 100.0 280 0.5 
4(0-49 194 803 0.1 0 I 1000 736 08 99.2 07 0 1 100.0 736 00 74 3 25.1 0 0 0.0 0.5 10.1( 204 0.3 

Marital duration 
Ne~cr married NA NA NA NA 100 0 0 NA NA NA NA 10010 0 NA 9 56(3 (13 0.1 0 1 1000 1.646 0.1 
(-4 226 7711 (2 02 100 0 96S 0.S 993 0.4 0 3 100.0 96S 00 670 31.2 0.0 0.0 I'S 100( 120 0.3) 

IS.5 8(.09 02 03 10) 0 756 0.8 990 (.7 0.3 1000 75( 00 65i 31.3 0,8 0.9 1 9 100.0 127 0.4 
10-14 19.3 803S3 0 3 (01 1000 625 0.8 99. 1 (1.6 0.3 1000 625 0.0 68.3 28.8 2.9 0.0 0.0 1000 118 0.3 
15+ 19.4 80)4 0 I (1 1 100) 1.439 0.8 99 2 0 5 03 1000 1,439 0.0 70.0 26.4 1 3 0.9 15 100.0 329 0.4 

Residence 
Urban 11.9 87 5 0.2 04 100.0 !.114 0.9 99.2 0.5 11.4 100.0 1.114 00 83.3 15.0 1.0 0.4 0.4 1(W0 861 0.2 
Rural 23.4 76.4 o.2 0.1 100 2.674 0.8 99 2 0 i 0.3 100.0 2.674 0.0 88.0 10.9 0.4 0.2 0.5 10(0. 1.479 (11 

Education 
No educatton 25.7 73.7 05 01 100.0 552 0.7 98.7 1.1 (2 100,0 552 00 68.5 28.8 1 8 0.8 010 I1000 130 0.5 
Primary 19.5 S03 10. 010 110.0 1.992 08 99.2 05 (1.3 1000 1.992 0.0 83.1 15.1 1.0 0.2 0.7 10001 906 0.2 
Secondar-- 18.' 81.1 0.2 (Y5 100.0 1.244 0.8 99.4 0.3 03 100(0 1.244 0.0 91.3 8.9 (.2 03 03 100(0 1.31)3 0 1 

Total 20.0 79.6 0.2 0.2 100.0 3.78S 0.8 99.2 0.5 (1.3 100.0 3.788 ((.0 86.3 12.4 11.6 0.3 0.4 100.0 2.340 (1.2 

NA = Not applicab!e 



Table 10. 12.2 Number of recent sexual partners: men 

Percen, distibution of currentl, married and unmarried men by th, number of sexual partners in the four weeks preceding the survey. according to selected background 
characten,tc,. Zimbabve 1994 

Currentls married lient Unmarried men 

Number it paitners Number ot partners
 
including spouso Number excluding spouse 
 Number Number of partners Number 

Backgzround of of of
 
chara-.tCristc o I 2-' 4, Misina Total men Mlean 0 I 2-- 4+ %lissing Total men Mean 0 1 2-3 4+ Missing Total men Mean 

Age 
15-19 23.9 66.1) 0 0.0 10 1 1000 10 07 899 00 00 00 10 1 100.0 10 0.0 89.5 8.6 1.4 0.5 0.0 1000 595 0 1 
20-24 12 7 7S 7 7.6 10 0 0 1000 9) 1.0 9)4 86 (1 ) I () 0 0 1000 99 0.1 705 23.7 4.8 08 0.2 1000 301 0.4 
'5-"' 16.9 762 5.3_ 16 00 1000 177 0.9 92.4 (s 04 03 00 1000 177 01 61 7 29.3 4.7 0.9 34 IW0.0 111 0.4 

30-39 12,Q 73.9 11.3 12 07 1000 3SO 12 940 47 019 0.4 00 1000 380 02 476 38.6 12.1 00 1 S MOO 56 0.6 
40-41) 15 S 67.9 14.2 07 1.4 100.0 273 10 923 7.3 (0 O0 04 100.0 273 01 44,7 43.0 10.5 1.8 (.0 100.0 28 0.8 
50-54 204 654 134 0S 00 1000 101 10 (47 5 . 0.0 00 0(0 100(0 101 01 . 1000 12 

Marital duration 
Ne-r married NA NA NA NA NA 1000 0 NA NA NA N-\ NA NA 10001 0 N.\ 80.6 15.6 3.0 0.5 0 2 1000 1.004 0.3 
(1-4 15.5 773 5.5 4 03 1000 311 1.10 91. 68 1.3 05 13 I(A)0 311 0,1I 58,5 24.9 6.6 0.0 I0 I 100,0 29 0.4 
5-q 17.7 713 7 3 O0 10090 3 I1 944 4.7 10 1)8 0.0 1000 193 03 (10.0 14 
10-14 10)3 760 133 04 0 ( 10010 166 11 934 66 (0 0( 1 00 1000 166 01 41.1 49.6 93 0.0 0(0 1000 25 07 
15+ 15 7 661) 

146 I 0 18 1000 370 I 1 936 6 1 0 0 0() 0 3 100 0 37(10 O1 570 29.7 11.5 1.7 0(0 1)0,0 31 0.7 

Residence 
,
Urban 12 754 10 1 t)9 09Q 1(0 0 452 1 I 93 1 04 00 1000 452 1)2 7 S 189 2.7 05 1 1 1000 345 (1 

Rural 170 698 113 11 2 )6 l(10 5S6 1 0 928 060 3 16.6 07 75S 0.61) 0( (04 58 I 786 3.9 (1. 1102 1WO. 

Education 
No education 30 57( 112 2 00 01) 100(0 67 09 92.L 7 1 0(I0 00 00I 1())((( 6' ()I * I()() 21 
Primrarx. I 3 664 135 0, I I 100)0 501( 1 0 92 S 62 (17 01 02 0 )O h I 16.6 6.0 1.1 04 1000 360 04(110 75.8 

sec,.utdar\,* 96 (1,6~ 7S lb, ((.5 1(t)')) 472 1.1 93.2 510 5 
 2 0 0(10472 1.2 79.1 17.9 2.1 0.4 0.5 1000 721 0.2 

3 I i 1110tal 152 1), ()7 10001 1.03.93(0 6 1 n4 02 1110.0 t.03S 0 1 780 17.3 3.5 0.6 05 1(Y),0 1.103 0.3 

Notc .-\n aterik !ndicatc- that a figure i,ha,ed ,n te%%er than 25 unmarried men and ha, been suppresed 
NA = Nr appli,.abl 



As a tollow-up to questions on recent sexual activity, the ZI)l]S included a queStion on whether or 
not the respondent "gave or received money, gifts or favouirs ill return for sex in the last 4 weeks." Table 
10.13 shows that 3 percent of women and 7 percent of men reported giving or receiving compensation in 

exchange for sex. Sex for payment or favours iS abont eight timleIs More coImImon among unmarried women 
and three times more common aiong unmarried men thain Iong their married counterparts. Anong married 

respondents, sex for favours is not strongly associated with level of education howe ver, among unmarried 
respondents tho practice decreases with increasing level of education. 

Tahle I10.13 Pavisment for sexual relations 

A111oli killCn and men whto ever had sex nAt intercourse, the percentage who gave or received trloney, gills, or Iavours 

in return (or sex inl the last 4 weeks by marital statis and background characteristics, iinbahwe 1994 

Women \teln 

('lremntly Not curently (ullellI k Not ,.iIi cii ", 
mialed iialiled 'lFoA r1mII led InllI1c,I Tell

lIac kk'rTlmm 

di'llict.elill. icicent Number Percent Nu iben P'iCl t All Pc'itni NIlmbei I Cl.nt Niiniber C'ennit All 

Age 
IISi 76 i))15-I9 I 273 12 s 105 6( 4-1;7 S ) 

2(-24 1 8 795 94 254 3 0 04() 2 5 y) IS0 245 8 2 344 
25-2 () 1.5 720 77 170 2 7 896 5 0 177 11 108 7 3 2S5 
30-39 1( 1.252 11 8 272 29 1.524 4 8 31( PII) 56 66 436 
40-49 0.7 736 96 203 2 7 939 4 3 273 121 2) 28 59 3(11 
51-54 NA NA NA NA NA NA 39 101 12 5 3 113 

Residence 

tmb:,l 0.9 i.113 9.6 394 3.2 1,506 5.5 452 9 1 229 6.7 681 
Rural 14 2,669 11.7 67(0 3.2 3,33) 3.1 586 12.3 411 7 1 996 

EdMucation 

No education 0,8 552 15.7 122 3.5 674 4(0 67 15 5 8 82 
51 )'llllll 1.1 1.987 11 3 32 2.506 44 5011 16) 192 79 092 

Seiolltilt\+ 1.7 1.2-13 7 5 423 3 I 1,605 4 3 -172 8 5 431 0 . 902 

lolal I 2 3,782 103 1(064 3 2 4.846 4 3 1.038 11 2 63X 69) 1,677 

Note: lvtlm e" In ilrllenthl c ie ba ed on 25 49 cases An astcrisk mdicalt es that i Ihmle is based ill (cx',ci than 25 c,iWe ,ld
 
hil becii essed
51t1)10 

NA = Not applicable
 

10.7 Source of Condom Supply 

Because of the important role condom use plays in combatting the transmission of lllV, respondents 
who reported knowing about condoms were asked where they could be obtined Tables 10. 14. I and I10. 14.2 

show that LnMVledge abtout condoms is almost universal in Zinihabwe. Ninety-scven percent of women and 

99 percent ofl men reported that they knew atut condoms. More than half ot both wvomen (59 percent) and 
men 56 percent) reported that they could obtain condoms fron i source in tile public ector.. ()n the other 

hand, 30 percent io1 womrlein and 20 percent olf men said that they did ilnt know where they could obtain 

cindomls. Knowledge (t a source for c ,doms is greater among rCSl)(leits whito lVe in urban ateas iad 

those who have sime formal schooling (see Figure 10.2). The provinces of Matabeleland North and 
Mashonaland West have the largest )roportions of women and men who could not cite a single soturce for 

Condiolms. 

? The public sector includes government facilities, mission facilities, and progrannes run by the Zimbabwe 

National Family Planning Council (ZNFPC). 

162 



Table 10.14.1 Knowledg e of condoms: women 

Percentage oi women who know about condoms and the percent,we who know a pSIecii Stllice' fir 
condoms, by background characteristics. Zimbabwe 1994 

So I c fo r C,.,indoiii 

KIjolW Prhivate )oI't Nuiniber 
Backgrould about Public Illedic,dI Ir vale ( )thc know a of 
chiractetrisic coldollis sector sector pharim.cy sOlllce SOUl _ Ollll 

Age
15-19 
20-24 

98.3 
98.8 

50,7 
61.4 

1.6 
2.9 

2.4 
3.4 

7.3 
6.0 

38.)0 
26.3 

430 
F038 

25-29 
30-39 

99.3 
97.1 

64.0 
61.2 

3.8 
3.0 

4.7 
3.7 

5.4 
4.3 

221 
27.8 

80)) 
1.503 

40-49 92.5 50.4 2.3 2.8 3.2 41.3 923 

Current marital stttus 
Never tarried 98.4 50.1 2.2 5.1 11.4 31.2 369 
Currently married 97.0 59.1 3.0 3.6 4.4 30.0 3,729 
Formerly married 97.1 61.8 2.6 2.4 4.4 28.8 685 

Residence 
Urban 
Rural 

99.2 
96.2 

53.3 
61.2 

2.7 
3.0 

9.0 
1.0 

10.8 
2.3 

24.2 
32.5 

1,503 
3.282 

Province 
Manicaland 92.3 58.6 8.6 0.3 3.3 29,2 027 
IasltMtad Central 97.5 53.8 0.4 0.9 3.4 41.5 415 
NIashonaland last 97.0 76.5 1.5 1.5 1.8 IS 7 446 
Mashomaland West 
Matabeleland Notth 
Niatahelald South 
Midilnlds 
Masvmillgo 

97.8 
93.8 
983 
98.1 
97.5 

52.4 
44.1 
64.9 
55.2 
70.4 

6.6 
4.0 
0.4 
1.6 
0.0 

3.1 
1.2 
0.8 
2.8 
0,6 

4.9 
2.0 
2.I 
4.)) 
2.9 

3 ) 
48.)) 
3).S 
30.5 
26.2 

534 
305 
257 
634 
491 

Ilar'rme 99,6 63.8 1.6 9.3 9.6 15.8 776 
PIulawayo 98.7 35.6 1.3 13.7 13.7 35.6 299 

Education 
No educatior 86.9 47.6 2.2 0.8 1.2 48.2 639 
Primary 97.9 61.5 2.8 1.5 2.9 31.2 2,482 
Seclcndary+ 99.8 58.9 3.2 7.6 9.5 2)).') 1.664 

Total 97.1 58.7 2.9 3.5 4.9 .') 4,785 
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Table 10.14 2 Kno\ ICLIIc of, ndols: mien 

[Pt.'rclitawc men'Iv..hto aholt CL't01d MidlthIC . ftutl kilt),,, .Iel+MlUlCLwhO kltI.O ;tNpCCiliC SOIIttce 


conohm,'. h, hIm+k oIdld cIMNc1t.Lr S, Zu1n1;1hlte l19)4 

Sorlle or CIoin1t1doms 

lBatkglOUldt 
Kn1w 
,alotl Pulblic 

PllVate 
IlutCalC, lhivalle )ilhef 

)n't 
klniW a 

Numbcru 
ol 

ialL lls Ic conIldomll1S Sectlor sctor phdli lc'y , III SOUTCC uIICen 

Age 
15-I )9.2 55.8 0.4 2.2 18.2 23.4 1()1) 

2(0-24 100. 0 61.4 2.7 4.6 17.1 14.2 344 
25-21) 99.! (61.0 0.4 5.4 18.0 14.0 285 
31)39 99.8 53.2 3.6 3.2 19.4 21.5 434 
-4149 9).5 52.7 3.3 7.2 14.5 22.4 291) 
50-54 95.1 42.8 3.2 5.5 7.5 41.1) 113 

Currtnt marital stat us 
Never 11,1rued ))69. 58.6 1.6 3.5 18.6 17.6 53,8 
(turlently narried )9).3 54.1 3.0 5.5 15.7 21.6 1,037 
Formerlv married )7,3 57.0 0.6 1.0 20.9 21).5 ) 

Ittsidenct, 

I rllan 9). 44.0 4.3 9.6 26.7 15.5 681 
Rurill 98.9 63.8 1.1 1.2 101.3 23.5 ))4 

Pro, i iwe 
,1umllc,1,1 9)8. 01.2 1.) (.8 :2.8 2.1.1 176 

%1l,1ht10.'difld (cntrIlI ORO.) 48.6 0.2 (.8 17.5 33.0 147 
.I41,limhlnd It (11 71.9 0.0 3.8 8.3 10.(0 148 
M1ilun,hlM,1d \Wc' 9)95 7-1.1 1.5 0.0 5.5 18.9 2105 
\1it'claund Nitlh t))4 47.4 11.5 0.1) 6.2 341 80 
Nl,1ih1chrl 5dSouth 96 , 58.1 1.8 1.6 12.8 26.7 07 
%IIIind l0 .) 52.1 5.7 2.2 18.3 21.7 211) 
Ma l) 1)6t.2 05.8 1.6 0.8 ).3 22.5 132 
II, 100.(0 43.7 1.5 13.7 31.0 10.2 371 
I11 \%I ( 1 )9.5 44.0 3.8 8.6 24.4 19. I 133 

Educ'ation 

No CIIIiL'IIllII)8.0
I'I I,II 'iX.7 

48.8 
50.4 

1.3 
1.O 

0.0 
1.8 

14.) 
12.0 

35,8 
27.3 

XI 
691 

SclmIrv+ )).8 55.8 2.9 7.2 20.6 13.5 902 

',lal 99.3 55.7 2.4 4.6 17.0 20.3 I ,67-1 
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Figure 10.2
 
Percentage of Women Age 15-49 Who
 
Do Not Know a Source for Condoms
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10.8 Use of Condoms 

Tables 10. 15. I and 10. 15.2 show the percentage of wvomen and men who ever tsed condolis for 
contraceptive purposes, for STri) prevention, or for cither reason. [Thirty-three percent tf women and 69 
percent of men reported ever using a tcond r ei tlcr lstonI).our(l Wh ite 2l percent of women nsed colomis 
for contraceptive purposes and 18 percent ttm olid S'l1I )s, 66 percent of men used condoms for contraceptive 
ptuposes and 38 percent t,1avoid STI),,. Thils it is clear that inany women arid men have both contraception 
and STI) prevention inl mind when IhusIc idtii,s. 

[Isc of, Condomsl for cnItraceptie't p)lil Ns, is hiher than use for disease orvntioin leally all 
)o]rulatioiutiugroups. ( )ecrl I il,_Il 1llit Ito I yei lirrtIome areas and those who haveo ducation 

te lie in rural 
of condoms is not stronlglyl's,,,citc'.d ilh a )Lci,, pe,.rcelivcd risk of II IV/AI)S. This tinding could he 
explained by two collliter.-halm cili, facts. \WottrIIC ;111(1d lllCllIi lIVI r SC islec doll S because thCv perceive 
themselves at hivh risk. but thLers .'.'cive' Ili'lll\Ves at hwl risk lecMtIuC thev do0 lot riSe couoiRtlS. 

are lore likely to Lise condoms thall Woirl.'letl 111 Iwho reas ori+ ,lho have no educatlion. Use 

Tables I(0.15.1 and 1i). 15.2 also sllt;,ie jhc'icuco c.'rhlori ise, dUring sex in the last four'weeks, 
by type of sexual contact (i.e., Spolisc or loll-spoltsc). lhie datla indicate th1t Coridoii (Ise is miIuch higher 
wheni the partner is not a spouse. Aiii g liMcl k'slWjllhits Who had sCex With their liisirids, 7 l)rcelt Said 
tha itaCOndrli ast rtlsed ;i lea-Istl otie0t11o1'f1tIlItn . A lllil wOlrI %i had Sex otstide- (Or befrleC) C,wht larri 
the level f cid0ii11 IrSe with those iartners was 38 icrti. Aliiotil imnr, there is a sirmilarly large 
differeintial in ll riser irvardiirg rrliatl arid liiur-Ilaritl scx 12 jircerit and 60 )erceint, res)ectively.condom 
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Table I0. Reasons for usine condomIs and with whom: women15. I 

Aiione WoIcnAi ho ever tad sex, file per "enage Who used codoms,by specific reasons (family planning and to 
avoid seixtalliy itrainilitted diseases (S[Ds ),and of those having sex in the last four weeks, the percentage using 

CondoiilIs With a spouse aid With a rnon-sp',Ise, by perceplion of AIDS risk, background characteristics, and 

clIaliecs II beha'iVoIUr to l Olid AIDS, Zilnm~alwe 194 

Of those having sex in the lat 
Reasoi forusiIng condolm 4 weeks, condonl Wils UsCd witi: 

Number Nunber Ntunbi 
olBackground Family Avoid Either of of Non-

chiractlerisillc plninniig STDs lrelstln wolen SpOUSe WOIilCn spouse WOIllie 

Ierceptioni of AIDS risk 
Aiong those who believe 
AIDS al,,ays titil 

No/small risk 
,iodclale/gIcal risk 

25.8 
30.1 

17.3 
20.2 

32.6 
35.5 

3,296 
1,288 

6.8 
9.1 

2,0()8 
855 

40.8 
38.1 

220 
103 

:\llli l hl-,ose io[lot 
bchcs c AIDS alssa s laial, 
01 th11 kllosk 

No/sniall risk 
Modei'lale/gre'lt risk 

10.6 
(22.7) 

12.8 
(25.7) 

18.1 
(35.2) 

167 
31 

4.0 
* 

93 
21 

* 
* 

14 
5 

Age
 
15-1) 21.8 18.4 28.5 430 6.4 196 (26.1) 41 
21w24 33.8 22.0 40.7 1,038 1!,I 629 51.9 78 
2.2() 	 35.2 21.7 41.3 890 8.4 595 42.7 63 
3o-31 25.5 17.5 32.6 1.503 7.9 978 38.5 I()0 
40-49 13.2 10.2 18.2 923 5.1 581 24.3 58 

Marilal status 
369 NA 0 42.7 100Ns ci tiarried 34.A 38.9 44.5 

Ciricinily married 24.7 12.4 29.7 3,729 7.4 2,979 (21.1) 25 
]ill titiriCd 36.7 43.8 685 NA 0 38.5 215llcivl 31.3 

IsidVice 
I ibai 30.4 20.4 38.4 1,503 7.9 973 47.3 149 

Rurl 24.6 16.8 30.3 3.282 7.2 2,006 31.6 192 

Pr, itce 
\i,1 uic'alhind 23.4 13.4 29.4 627 5.1 391 (43.3) 34 

26.5 16.1 34.1 415 9.1 276 (39.6) 25 

Mashll,iiandIFast 30.1 15.6 36.5 446 10.8 286 * ) 

iashiotlahatti \Wcst 

Masholihailld Central 

25.8 2(1.7 35.5 534 6.3 342 (38.7) 3-1 

,ilv!,hanid North 14.2 119 19.7 305 3.8 157 23 

M\hmi'itCIAlht 	 Soutli 23.8 23) 34.3 257 7.9 115 24 

iidl,inds 33 1 22.0 .;5.8 634 7.7 396 39,3 60 
21 4 17.5 23..6 491 6.5 310 (26.7) 40 

10 381. 776 (55.6) 
%\,i's1ico'!,o 
Ili, ic 	 3' 7.6 .4 8.8 548 17 

25.2 22.8 34.5 299 5.4 159 (34.3) 46Ihli o 

Educationl 
No ciiL ,11)iin 14.5 9.3 18.9 639 4.2 389 (35.4) 47 

V 16.7 10.4 2,482 7.10 1,581 32.5 166Piilt1,1i 241A 
Scut itur; + 34.4 23.1 41.8 1.664 9.2 1,1)09 47.3 128 

(h ailie in Ie hlaviour 
tolavoid AIDS 

2,509 23.3 153 

StlpplCd 'CX 21.9 17.9 265 95 I * 
Nio clhatc 21.8 10.9 27.0 3,719 6.3 

69 810.1 88I !sdtCOltlliili 78.4 IIl.O0 1O00.) 252 49.8 
(l1l o11h unlltier 36.2 33.1 46.7 585 6.4 287 40.9 113 

lFcss elpaolttet, 43.8K 54.0 591, 87 20 W45.4) 25 

0)liwL 17.1 2S 
) 

2 -15,( 140) 9.4 102 * 2 

Not stAtcd 131.61 I 1 2) 05.2) 40 * 24 2 

"'I1,A1 	 26.4 17.9 32.8 4,785 7.4 2.9' ) 38.4 341 

Note: ilFgures in parentheses are based oin25-49 wolnen. Ali asterisk itdicates that a figure is based oilIe elr 
tli 25 ss liii and has been supplressed 
NA Not ipplicable 
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Fable 10. 15.2 Reasons for using condoins and with whom: men 

Aniong men who c ,er had sex. the percentage who used cotdoms, by specific reasons (fantily planning and to 
as otd sexually transmitted diseases (STDs) . and of those having sex in the last four weeks, tile percentage usintig 
con1dons xs.ith I spiroe and with a non-spouse, by perception of AIDS risk. backgroulld chalacteiL'seS, lld 
chaUt"c M behiviour to avoid AIDS, Zinhabwe 1994 

Of tlose h,1ing sex iii tie list 
Reason for LISiig condti 4 weeks, condomkiiaxa. used i'llh 

Number Nuibei NUlmnbei 
llackgiound Family Avoid Either of oi Non- ol 
.ic ici ,ti ,planning STDs reason Imeln Spole iiei spouse iiicn 

Percelption of AIDS risk 
\lliong those x.ho believe 

AIDS l1,lsavs latal 
No/small risk 67.7 39.5 70.0 1,367 10,8 704 64.8 232 
MOdeiie/gceat risk 64.9 33.4 68.4 229 16.1 115 42.0 65 

,\llionu those who dot n[ot 
helixe AIIDS alays fatal, 
or don't knoms 

No/somill risk 45.1 30.4 54.8 59 (21.1) 29 * 12 
Moidemitc/great risk * * * 17 * 5 * 4 

Age 
1 ;-19 65.5 50.9 71.6 199 * 6 48.4 62 
20-24 81.0 57.2 82.7 344 18.2 82 68.5 98 
25-2) 81.0 43.7 82.9 285 9.2 143 65.7 56 
30-39 66.8 31.1 69.6 434 13.7 321 59.4 52
40.41) 49.0 21.5 51.8 299 8.9 221 (48.0) 35 
50-54 31.3 14.8 32.3 113 8.7 79 * I) 

Marital status 
Never married 75.9 56.8 78.7 538 NA ) 60.5 I94 
Currently married 60.6 27.1 63.3 1,037 11.8 853 61.4 71 
Formerly married 75.0 51.7 77.7 99 NA 0 (52.8) 48 

Residence 

t1rhan 69.1 37.4 72.6 681 12.1 384 68.5 1.117 
Rural 64.6 38.6 66.7 994 11.5 469 54.0 213 

Pro'inct 
Manlicilitnd 60.8 35.5 63.5 176 6.5 97 * 23 
Mashiiunaland Central 68.9 31.6 71.6 147 18.2 73 (67.9) 28 
Mashounilatid East 77.0 42.6 80.7 148 13.2 74 19 
Mashionalind West 71.1 0i6.2 74.1 205 12.8 103 (619) -I 
\1;uthlelind North 48.7 27.3 49.9 86 (13.8) 34 (36.2) 20 
MMN,1CeIl-iind SoLuth 52.3 26.4 57.9 67 * 23 20 
%Iidtltlds 75.9 37.8 75.9 210 9,7 107 71.3 56 
\lviie o 52.3 23.1) 54.5 132 91) 59 * 1 
Ilaraue 69.0 37 1 73.1 371 11.8 207 71.4 53 
IBuilwwao 62.2 32.1 63.6 133 12.7 75 (65.1) 27 

Educ.; tion 

No educat ion 48.1 16.6 48.7 81 (13.7) 45 * 9 
l'mnarv 54.9 30.6 57.6 691 I.8 3)7 47.4 122 
Secoudaly+ 76.8 45.8 79.7 902 12.5 412 69.6 182 

Change.t in behaviour 
Io avoid AIDS 
No cLhange 40.8 11.6 42.9 430 8.0 211 26.3 77 
Stopped sex 45.2 24.9 54 2 58 NA 0 1 
I \'ed Conudomi 94.8 1) .0 I).O) 493 22.8 174 79,6 155 
(lI ll' pitler 71.7 30.7 72.1 732 11.- 486 05 8 8) 
Fcxx er pn iiei s 73.9 5ot.] 77 9 214 17.2 95 62.6 5') 
( tler * * * 6 2 NA 0 
Nit stated 76.7 31.9 76.7 54 12.0) 26 * 7 

td66.4 38.1 69,1 1.674 11.8 853 59.5 31. 

Note: Figures iniparentheses are based otl 25-49 ien. Aln asterisk idicatCs thatl a liguire is based ili lewe thiall 
25 Imten aid has been suppress+ed. 
NA = Nit applicahle 
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CHAPTER 11 

MATERNAL MORTALITY 

Data were collected in the Zl)l-IS that allow estimation of maternal mortality' using both direct and 
indirect estimation procedures, and estimation of overall adult female and male mortality. The information 
concerns the survivorship oflall live births of'the respondent's naltural nother (siblings). The direct approach 
to estinuttliw adult and llaternal imortality maximizes use of'the!available data, usineg inforllaltion oin tile ag
of survivito siblinigs, tle aice at death of, siblings wll died, and tile nt't1ltlet of years since the silbliuc did. 
This allows the data to be aggregatCd to determine the nUmtIbC of 'LSll-er,, of C\posur to riot(rl'mlitv risk 
and the number of,, iblino deaths occurring in)ldleied caleildat periods. Rates of II)Ater'lll aid adult 1rrrtalit\' 
are obtained b, di vidingi maternal (or all female or male adulu deaths by ptksoI-. Cil of eXJ)SsirC (R uttlerars 

and Sul ivan, 199
 

The indire+ct' applIroMach to estimation of naternal imortality, o the sistclhood Illctlod, has siillpleildla 
requirermients than the direct method. None of'the inl'ormation on dates ald ag2Cs related to the IeslndCns
 
sisters is used, ard the data on 
all sisters are used to estimate the life-time risk o mIrteitAl death. AS tle 
estimates pertain to the life-t me experience of'respondents' sisters, a wcll-def'ineud 'al !da reCrelce period 
is not dCrived but rCpresens iuortalityv conditions over the past 5() years oIso . AssuIungII,- changes ill iort'ality 
over ilue are linear, the reference period can be said to be centred about 12-13 y'ears bCforC tile survey date 
(Grahal Ct al., I9)) 

11I.1 The Data 

lkach respoindeit was first asked to give the total number of her mother's live births. Then tie 
rsl1)oMrICtl . as asked t o provide a list of 'all of' tie children born to her mother startilg with the fist-born, 
and whethe.r or norleach otf these sibllir s was still alive at the surv'ey date. [or living siilinws, curent ate 
was C,.lCted' lr d'c1aed siblm,. ace Collected. Cat death and years sirce death werC ) I]itCrvi ,sWere 
instrULtdlthat ,' lhu aIep)ndenut coluld r)It ;r',r u 'epro\'ide precisC illf'orillnlti)Io On sibligsesor'lrt'llof s 
Since therci tllh, alppr\lit( hut ,till (lliltitative antswers were ac.eptablc. ['or' sister's who died at aics I() 
year,'s Or' old , three .lir,trioris \'re usCd to deteirine if tile deith wa,, rrmatcrirtly-rclated: "Was INANII ( )F 
SIST I pr_'-Airit \ he shre di.d'.'" aid ifllot, "I)id she die durill , childbirlth'. " and if rlot, "I )id she die \\itini 

isix wcks (f the birth of a child or r)ri u c. trr.ulItlnatio'. '' 

The eur,,tiaLiri Off ',ihlt id IMiaternal iri''rtality by either' direct or indirect rrieur, retliiires reasonably 
cl rtell,rtI C ofthe' r)ImrIIrt! he'l (of r'iter's arid brothers the responldent evr'I had. tile rlllrrlberC ttill haIve died, 

aid tr rtiltlerI f ,iStlrs vho Acd of Iitleruitvy-litehtd causes. 'thCre is io def'irrt'ijprocCdiil, fo'0 
establislmng the (.oirIiplteius', cvdf retrspeC tive.Cdata o l siblings,,r'x ivo shp. 'tle I I I show"cciirCc 

thre ritniirber' of' s.iblings, rptd iw~t respondntlits irid tire ctiiril)tet.ermess oft the repo<rted dlair onl urrenut age'.., iig'e+ 

Itdeath, Mird \0a',rs mrC denllh, 

Rtespondelts did lint Ireport tire sex of' 0.1 prcent of their sibli-,. The sex ratillo of errimeriAled 
sihlric, ( th, lati(, of b tllrs Io sist'cls) was I .(t, which is slightly )wr'thmri e"l.eCt' arld r11;v illdicate 
tilderr itrcp dIir th'l",s hy rl sp.,(hmrils. 1-vry few c) (+ ().I l l)" it agesl re licdel sV ki'I'ru'rIot rporIt 
by respodet,.Itor 0(,.cilsed siblings. complete reporting of' age at death aid year , siIcet.deitIh s re irksr', 
tmiiversal. Nnmiti-rliCrre r, of deceascd siblings have both age at d-atir aid year,, since death leportlld. 

.'isIhs evver, pIC'\ censtjscs and strveys ill /imbabwe ha',e lound sirilarly low sex ratios (( 'S( ), 1t994). 

+.+,,.,, +mr; ;+' "+' 1,9 



Table II. I Iltiluo siblits 

Nutilher oilsiblings repOted by sursey iespnttdents and CifllplCteCess Of reported data Oi sibling age. 

age ar deithli ,Al), 0id Nears nce death )YSI), Zilnlbabwe 1i)94 

Sisters Brothers All sibling 

NUmber P)ercenta.lge Niiiber Percentage Number P'eic!rilage 

All siblings 19,221) 1IW.0 19,293 100.) 3.52I 100)0 
.iving 16,49 85.8 16,211 84.0 32.708 84.9) 
Dead 2,717 14.1 3,003 15.9 5,78) 15.0 
Ml ,,,ng sitvvlal nftOrniation 15 0.11 ) 0.11 34 0.1 

Usiing sihlings 16,496 100.0 16,211 I1 M.(0 32.708 100.(0 
Ace rept rted 16,48)0 99.9 16,203 100.0 32,683 (y). 

,\e n.i 16 ).I 8 0. 1 24 (. 1 ms llw 

Iad siblings 2,717 I)0.(0 3,(063 10)0.0 5,78)) 10)0.0 

.D\1) ild YSI) reported 2,696 99.2 3,0124 9)8.7 5,720) Q9.) 
A) )RYSI) o: both missing 22 0.8 38 1.3 60 I.0 

Rather than exclude the small number of' siblings with missing data from further analysis, information on the 

birth order of' ilconjunction with other information was used to impulte tile mi ssi g dat,.2 The 

sibling survivorshit ati ,including cases; vith imputed values, were used in tile direct estinmation of adult 1nd 

maternal nortality.
 

11.2 Direct Estimates of Adult Mortality 

Another wya ti assess the quality of data used to estimate maternal mortality is to evaltuate tie 

plausibilily and slablllyv of overall adult mortality. It is reasoned that ifestimated rates of overall adult 

mortality arc Imnplt,ihle, r'atCs based on a subset fdleaths-i.e., maternal dealhs in particular -are unlikely 

to be free of ,,eri,,ou prulleCtms. 

Tabh II .2prestt ;02e-slpcilic llort'ali, rates Ikr wolellarlnd Iell age 5-4) y'ears for the tel-vear 

period )r'cdi)Lg the stnA cath~lllmt'd through dilrect priceidures. nrulber itideaths on which tievcv. Since tile 

rates are bascd is lot lIlre (only 377 fcmlel aid 453 nmle deaths), the estimated five-year, ;t'e-stpccific rates 

are strbiect Itoclsderiable sam)pling v'mrimlion. Still, the age-specrfic estimrates o,mortali ar (litle stal!'. 

showing ClCeCei incr.'asCs irt Ith lfCmle and male rates with increasing age. Female and male rates are 

rorughly Cqtal 111til age 3(0. atIcr which nrmlc mortality increases more steeply, so that the net effecl is or mnale 

mirtalitv (15-4) Vears It t'xced fcmaleC nirtality by soreh: 26 pcrcei,,. 

The wiiup ctilic is based liassimiptill that rlie epiirelld birth uirlurmg ofisiblgs ill the tll Iiistiryitimpmc. n 

Is)l AlCillate billl 
clit late was o.'iact Fmit a sillnig mImnss, 

is co-rectl 'lhe sIll Is 1) dlate ', [Ir cich living sibling wilh irepirtcd age and hor chtitead sibline 

With cuiml ieIClllilllitltil on holl 'Ige it ilcai illtl yi'lus sInce deatdh, forth ellt& 


ing these dala. atull tli \, I i'ip l ( 'dby the blnth , l';,.t'Ckc i ll,lie c.ase
tt k teld %,llii !hii etl dae', (f Oh,' ig subhlm 

of living sd11hm 'ne,,,all,c v,, i en caL lu(llul tAI ii inuputeIC iiI ilt. the i. of tl Cud sIbllit's. II e'llh'Iiliiit lil a T'ill 

death or yCals,sice dCilli ,ls tli,h ii IIIIm lliblli'.'d W til prI( e lie' i'ssiig Ilil)ICpo)eut1 a)uI \,a" c 1the bnli diret' ) e 

mIaton0 .1 tu ,Csuu utHIl \k ',lu 1hl Ihe a,_i , llIfI)I 1 o io ri oiiO, iIC1 iilielst ui,i iiC t lhfoluh4rsiblillyesfm , ll ile ecals 
since deathlwa. eult1letJ, uletl was ICportd. was used as a basi h fi r uIplliiir lie ,,e i1deatliiliCt bt) ire at 

17) 



T hable Adult 111l0tah,,,\I1.2 1,.I, 

]1',111 e',, ill 111,nh1 (l(.1,CIII;IlC IIILl .Cadul Iihl l il [Cs O, (li p n -9 years behlow (lhe survey,
,.l l-,cIinI t II u ih, t c,,. /i mlmhv,c. I(pq-

WO11: N
 

l I fe T i l ,M O&IL' .R te ,, 

( 'oak- (l'Il- I IIi('d 
ZI) IS lDImcnv I),men, Natim, 

inllalilN ',,1 S-T N( RIl I (;iLNlRAl.A'ge P'-..alhls E'xposillle rales j04 ,,in) (00f , l 1(17 ,, 

15-19 40 24.5(,2 8 L 1 -7 1 (4
20-24 03 25(04 25"1 2.2() 2 I 42 
25-2 ) 82 2 ",,0I s I, 2 2 1 1.77 
30-34 72 18,101 3)1(Y H1) ) 2 
35-,1) 5) 12.450 4.75 .5 -12 2.87 

40--1. 34 7.-112 4.12 4 -10 4. 3.84 
45-1) 21 ;(17, 5.18 (.01 5.30 5.38 

15-4'1) 377 114,11,1) .3.' 2.81 2.x0 2 12 

MEN 

Mil Ii1 l';lCh RAlIC I 

( i't lc- I "AIC - I llld
 

Z/llI)emeuv lI)Cm+m, NhIitn,, 
inoll.1 1i , W EST N(RIII ( IlNll,.\l.

Age Dealhis EIxplsure 1,I1c" I(,I N l) 102 \r i (002 '% , 

15-11 ) 24.0(5 I -1- 2.04 2152j 1+4 (3 2-11. 25' 28'' 7() 

2-2) S2 21,7.1 (.78 3( 81l 252 
;0-.1 )1 17 2( .17.3335 2 '11A 
Iii5 . ,, I 1220 5-11 -1.2 -152 195 
41--31 W 7.25 ' 50 575 5 5() 
. 48 -. 0) I I.()() 8 2(1 7 I 718 

15-4') .I4 I I'.5 7 -117 ,2.2.1 X 

SM ld,'l lIill " ACIC','+'l.Nch't l,'d .11 ,A hCocl (11111t11l.llit \I~lu] ,tol.'.tlkhl LU'l it 
sc\-Njlct t d , I ne l)...' ''l I,, 'lll1rd 'I (I+,! ljhll 1(L 0'i+d C.11t, 1)('h c te110. 1t,11,11%ht k, k (-(-[ Cl ' -9/ 

M, 1t .,Y Ilr.. 82 141 1.()(1) IM h1, t', 710 Li 100 h1 l ICihlniis,.. I 'IC L'" )1L Llll I t" ilL ICli.,lli 

ACCt 1ktfjIZ1l~ 

th1 jttIIChl 1 t(l inlc Mid n1ihI 
Vllh ilgC-sp.'eic aL'I a, ds._rhil d In s,,'letled refe-rence OF mode,2l intorllit-I sCihdulcsI ( 1, Lihl"11 .

Fl+ lbodlied Ill it11)(44- WChfLl+It. IS;i Wl.'liMPl,hil I).'lW,.,cn nl(0r1illily (Iu-ln chihdlhtm . olIlll~illY dur1iing tiller 

Figlirt II1~I,,h Ih-', (IleinIlalily lte.'lwceI.n ags 15 mid -19, compared 

years. SHulIe +..,i 1lI Ch i..l no(1 h',(l1\,CIIhei9h ,lJlhl l ,, ili riilt, level,: 1\h,1'r., w clVhihl-rclRd liv, to 
ild i nt rlll itillt\ . k \ sIC.s IM1(101 IllrIl(e ariV ', l IhWh. li',lMe (11 Oml nihl V, 1n1h0- ., lJl,.level, 
tulcrl-lic IlO h ,li l,',, I 7(1 i19i l ul 82 11' .1(I1) ('e'e TlbI110 ll' , \% I (,(l)ItIll ui 1 I himah, .11,)tie: u' ed 

it) 19111 OlWeInIlcl Ir lMItlil heu'l 11(: d ( ', llC-nI )Lcn lIf li 

itilcd N; tI I(, ;I!;vi iil Ituhd l I '' 1ilh' I I
 

rn (tl, l',t J d NOI/ th+I e I I les and tIhIe 
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Figure 11.1
 
Female Adult Mortality by Age Group 0-9 Years before 
the Survey, 1994 ZDHS and Three Model Life Tables 
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Male Adult Mortality by Age Group 0-9 Years before 
the Survey, 1994 ZDi-,S and Three Model Life Tables 
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The figure shows that un:il age 24 f*)r wotnen and age 29 for men, the ZI)IS rates are rougzhly within 
model expectations, although feniale rates tend to be at the upper limit. From 30 years of age and upwards. 
umale mortality suhstant allv exceeds rates descrihed in the reference schedules especially at 40 years of age
anI above. The same- is trte rcgardine fle mtrt',lit, hetween ages 25 and 40, although the excess risk is 
not as pronounced. These. findings inIdIicate tht underreVporting ofdLItecCased siblings is unlikely to be i serious 
prohlem in the /A) IS data. The fact that the Cstimated rates CA.r''I'dtiodel rates may he realistically explained
by the recent dteCIrioration in adth Vurial 1ruopects due t the AI)S problem.n.,\n analysis oftrends in adult 
Inortality \wouu l tleit frtil C.1xte ,01 ttl thi, li,. i4' lrc tirv, M n t will not: t , tile sparseness o'the data ..,StLIppoit a stattisth.ll relialeh_ lk ACrOs the relCes tnt cdah'Idllu pc' ." Is. 

11.3 Direct Estimates of' \lalernal lorlalif Tviht I t. r 'iLstiiiiC t t rnal 

111olilailV
 

I)irctc ;rr.-specific t'estiltcitt',, of iMraal intrrlalitv
 
from the ,,uriviOrship of ',ters )rcsC'IIl in t)iixr cstinrttIc's t matemralttitv for tile
reported i(d' dre 
Tabhle I I .3 ftOr the period ()_() Vears heirire thc ,tlv'. The p'tioc 0.9 vc.rsltietoic th0survey, Zaiiirhw1 
nUllher Ofi lilttcrlil deaths (50) is rather ,,nallI so that age
specific rates shlld be interprete \k it ctlittiil. lieC prc(l rrdapproach ISto determine a sirrle'tiniranI., flr tllcilhlernr teathis taty1*p;1,,urre 

A cDeats A )OS~le ratesag's (I 5-4) VCars. 1:0r tile ten-sar prilldhelfrC tihe snrve.v 
1985-9-1, til ratellt 11nOt liv du, tILcause related to l re-
 Z t..) 3.6 24,562 I -17
rianlcv and childbeal:U, is Iiate' deaths pe I .1)0001).458 lciall -10-24 1t. 2054 (.472
 

WuIII trI-\ carl",t pu'u'\llshrr'c. lla ths l'repetItllt i\i- 5
islat i t4.0 22.008 0.045 
ImatllIV 15I perrCI to All d tilllls to( soiii t e, I 5-4)9. T;0erItv- .(1-34 19.9 8.tt)9 .ltsix pertett maternal de'aths ocutrre d il,9pr ltrt, - 2.8 12.450 0.223o alrt -10-44 1.4 7,402 It. 1t90
 
46 percetit arounld childblrth. atild 26 IkCenlt in)the ,i\-\'ek 45-. 1.t9 3,973 (0.474
 
period following prcgn erritnatiorIcn or childbirlh. 

15-49 50.) 114,169 0.458 

The Ii'IriIIrr i lllItlllils rate ctIll heco t ed I I ml
(hcniial Fcrti Rate ((OHR) I12ternil Inlitallt lal i i nd e\itssC'etCd l( IA(100)00 Ii e birihS b 

dividine the lllrtlitv r;llc' h\ the Lclclil fertili II t tllo(). 162 ti itc'nA\toraltl R1t iMMR 283 
opTiittilig ufirritlg the sili l etit' ip.'ri, Irl fis as, htire (6bslet-


IltWit cit iC
rial riskI ruI .ii dblle i is tid, Iirwd.I b dmi- i lel().1,1)(l list births: calcilat us tirttctC rt tpt ite iriaterrlial rltolfalil\sesil ti llru 'Llllt,,. ili i5 usi- In crirral iniuiail tir rixit d' by thre gelriei 

im;atCd is 2S3 iltatetlil l tf'alhs per I 1))00(, live birihs duirilil 
thu I)trtul I985-94. 

11.4 Indirect E'stimates of* Malcrnal Mortality 

The datm t tilhe ,trvivorship (fl' sistlS Carll also he Used to estimate maternial mortality by an indirect 
tCchrnitltiC. i.e., the st.'rhrtuid iethod. In thisti chld, the data are agglegated by five-year age groups of 
respotideICt',. I'Mi cl i agt' 210t1p. ilifd"rInitiiot the tiibe of' riaternal deaths amiong all sisters of 
rCsl)liridtCtl atIu ti ti iliiibe r o aster lilst: of, risk i, tr i c tiiate tle ie' inic risk of dying From 
liaeC'rlinl cael rThe also1i1it0itod lM)IrthiC, 11 olleall CstitiatC i1 triaternal iitrtalitv for sisters of all 

h itChirespietilts' ctihirirbted witl efeh riid ill tiliiC Ctired 12-13 yeats piior tit le Survey. 

Te irtdirect iitlntlae tof rittl iralii all-Ceiervei ill Tahlc I 1.4. Whell aggregatiig Ihe data over 
all reICSIt)i dCiits tIre lifirtii rtsk If i tterlal tLilh is 0.1)I7, I risk uilvtying iif liialernial causes ofahout I in 
59. The' lifetitie wtsk Ilf tInaet'rlil rittriallt Cart belciov'rtd hi an et-itrateiiil tlre maternal mortality ratio: 
243 riaterrral detlis per 1)0,111 like births, applicable, tir period aitllud the Year 1982 (see Firmrula in Table 
I1.4). 
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Table 11.4 Indirect estimates of Inlatuetil mittahitv 

Indirect estinats ol maternal mortalitv, inl',,w-C 19494 

ie
Nimr Number Sister uilii 

Nuthci (11 ofl unl of risk of 
of " ltI, iiaicrinil Adtljusment exposure nalternal 

Age ItSpIIuIdCnI', 15+ deaths factor to risk death 

group 6 (cIC) (d) a)=4h"(d) fl)=4c) /I 

15-1) 1,472 4.257 92 0.107 456 0.020 
20-24 1,269 .4,72 19.5 0.206 750 0.026 

25-2) 915 2.040 21.7 0)343 Q08 0.024 

30-34 871 2,461 14(1 0,503 1..238 0.M1 
35-39 662 I ,970 17.9 0.664 1,308 0014 

40-44 532 1,573 19.5 0.802 1.262 0.)15 
45-49 407 14489 14.4 0.900 984 0.015 

Total 15-49)) 6,128 17.008 116.9 6,907 0.017 

TFR 1981-85 7.) chiildren pet voi1an 

NIMR 244 per 100.(0)4 ICh itilhs 

TFR = ltdlellil ,[ale 

MMR = .e I 141 n r) 100,000, where TFR represents (heMatmaF ita,,Norttliv Ratio - - Litcieme riskljfl

total C,.rulitv 10- , rt pWc,.dii.[ vey.
late 1-) theI 

Note: Fieulr' I ulI a tliirlhtl1t1n sistIrs (Sec (;lalail Ct,I dltlstd hor ;1!i(.lte(cspt1idcntis, 
all., ]JM )) 

11.5 Conclusion 

In coliIllsiImi, [le maternal mortality ratio was estinaled to be 283 per I00,00(0 lve births by direct 
means. applicabhc 1,ia 1985-94 time period: atd 243 per 1(0,000 live births by the sisterhood (indirect) 

method referring to a time period centred around the year 1982. Since tie indirect estimate is essentially a 
weighted average of matiaernal itiortality conditions cctirring over the last 50 years or"so (weighted towards 

iiitte ma, be attribute'd Iba worSelling maternal mortality picture 

oiver the past 10-15 years. problelms in lmild,'riiporltiitg I'm earlier :eriods. or simply the result of' iamipling 
flucto atli us. 

more lecent exposure), the lower indirect 4,t 

A cautious reading odfthe i )1 IS findings Isthat the maternal mortality ratio oive) the last I) years 

is 283 per 100,000 and that there mo +exist Withi1 this recetit period an upward treld (i.e., a Wolsening ol" 

mortality conditions). 
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APPENDIX A 

SAMPLE DESIGN AND IMPLEMENTATION 

plla ion 
households throughout tIie country. The ZI))-S was designed to produce !rCliablcnationmal stIllmi" t,as' ell 
as urban and rural estimates of demographic rates (particularly fertilitv and childhood Illortalit rati. 
maternal and child health indicators, and contraceptive knowledge and nse. itmatsofOIselc'Cd \;Iiable's 
were producCd fot each o te I(1provinces in tle country. In addition Io thie mllain sIple ol soiin. a 
subsaniplIc o men between the ages of' 15 and 54 were interviewed i allo for the nid\ of,.\II )S kiu w lcdgc 
and other ho)lu ,. 

The Zimhabswe I)emograph icand I leal th Survey (ZI)I IS) Covers lieptihlhI res (IIng iIn privilIte 

A. I Sampling Firame 

The area ,ainlpling frame forthe ZI-IS was the 1992 Zimbabwe Master.Sainple (Z.NIS92 . hich was
 
dee\1hlped b\ enril Office CCSO) ffolhving the 1992 Poptulatit ( ei,,s flr nse ill
lh ('he Statistical 
detioulgr'i phiL an1d ',Clo)-econoiIIIC snrveys. The sample 1or /.M9S2 wa deineto10 be almos,1 Iatlioiall 
repre,'ntatie: pe eI+residine On state laid (natiotnal parks, satin areas Ctc.) aid iliiiitlitioils, Mshii.1 
accounit f ls,,,, tlie percc ft of the total populatiot.le,.,rc not TIte s"ii|ip:e stratili~e ;iiidthan includcd 

. , sCleted inI to,tac,. With tle cxception f Ilirare' and Bulawavo. ciach of the otlher ei-ht p)ro\ ilces illthe 
COutr' Wi, statitied iM1t1'oil" l'rIoLIpSalCColdinIg to lailndniset: Comtillitillll laltd. laice-scalc fIiiiinc., lrbailanid 
stlli-urhalll all'els. alnd Slma.ll scale f1 and resttClemeint illCas. In Ilaral-C ;aldlula as to.iiil\ an ilanrbill 
stratunm was orned. 

lihe piriilary sairmpling tllirt (WPSI) was the en the I)')eatin aI-a ( lI\). isdlfiild ill Pluliltionr 
CtiSnS. A total of 393 I'As were selected with probability irtll)ll l tii.il t' the ,/c bCiiiL the litilinbrCI 
of houmsChold, Ciit-u,ileCt the 1992 Po)pulatiot The sCleti of tic IAs \was,I "\ 'clial ic,ill ('eirCSnlS. i one
stage operati ii. carried out independently for each olf34 strata. licach tratull. mimiplicit tlratil l s is icalto 
inltlrodnccd by ordl-illg the F+As geographically within the hircarch of idiii,,listis H' i Mdsidiia, 
districts within prosiice'. 

Ali evilralilli ot the ZN'IS 2 showed that it siipld ii rbaii aeasl ; iii ile'/|.N92tlile propor1tion 
0h' trbai hoiSCholds ,isabont 36i percent while, accorditig to the piliiiillir\ icsillts otf time It;2 PlopillatiO 
Census, thisllrP ot)(1,11is al onil t32 perclit. 

A.2 Charactetristics of the ZI)IlS Sample 

/1)1 selected 
stilge. 2 1() I.\As wcre selected wilh Cqlu;l prohalilitics. Siice the [A i tie'/.\MS92 iiistcu siiiilC seie 

lhre sallple tr tlhe IS wil fromt the '.S92 llite' saiilC illiMo ,s', Ill tIme irsl 
le 

,selected with probailitl proprtltlil to size Iroui the satirpling Iraie.CCeluiil Ilobabilit\ sllct ol it 
" l ilte illl pn uibmlii\ il l c osmibsadii Cll lree l fil. Z1)11,"; was e'qiil'ilcilt to ,elC0oi iol)p1Imim o loil 

,
A coimiplee listilig of the i omi'eOlls , tIme lhe 
list of lholsChold', obtamield iudi asthe fratire for lte sco'nid-stagC saiiplin. hsich11 a ,OIh'slt'i o 

the Cnire samil ' illii. ili selecte'. ' is cii mel out. 

,lit' litold he visite1d h time ZDI)II te isl tre siiilse' kIto iintCrvie'wiig diiit 1iili lic' Woumen 
bt' een 15 aid 49 wCC idCitifiCd these2hii'eli , uitl Itiiir 1'd. eltC 1 tlhetiel i'Cs l ill d ie's hi-1I t 
lhouscholds s'leeI'd for the iaiiill rvey, iillti hetweet thigiles 5.1 eciet iltes idl iII5l wi esi ale 
(jiit 1io iiliie. 
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A.3 Sample Allocation 

Stratification in the ZDHS consisted of grouping the ZMS92 strata into two nain strata only: urban 
and rural. Thus the ZI)HS rural stratun consists of commhurnal land, large scale farming, and small scale 

farmiing and resettlelent areas, whiile (le Z1)IS urban stratum corresponds exactly to the urban/semi-urban 

stratum of tile ZN S92. 'File following table shows the distribution of tile population+in Zimbabwe to tile 

different strata according to the 1992 Population Census: 

Table I Population Distribution (1992 Populatioi Census) 

Province Urban Rural Toll 

Total 2837316 7564451 I040! 767 

Manicaland 146209 1391167 1537676 14.78,X' 
Mashonaland Central 21456 835862 857318 8.2-1'"; 
Mashonaland East 411044 992292 1033336 9.93'"1 
Mashonaland Wcsl 177620 939308 1116928 10.74(,, 

Matabeleland North 59483 581474 640957 (6. I (,'," 
Matabeeland SOuth 10)807 580940 59 1747 5.69',I 
Midlands 249811 1052403 130221-1 12.52 t 

Masvingo 51746 1170099 1221845 11.75'; 
Harare 1458204 20606 147881 ) 1.1221; 
Bulawavo 620936 - 621936 5.17',1 

A proportional allocation of the target niiiber of 6,000 women to the I 8 stat a would yield the 
following sample distribution: 

Table 2 Proportional Sample Allocation 

Province Urban Rural Total 

Tatal 1635 4365 6000 

Manicaland 84 803 887 
Mashonaland Central 12 483 495 
Mashinalad IFast 24 572 596 
Masholahrld West 102 542 644 
MatabIcland No rth 34 336 370 
Matahcland SOtIIIh 6 335 34 I 
Midlands 144 607 751 
Masvilngo 30 675 705 
liarare 841 12 853 
Blulawayo 358 - 358 

TFhe above prolo)rtional allocation would result in acompletely self-weighting saiple but did not 
allow for reliable estimates for provinces. Results of other demographic aid healtlh suveys show tlhata 
mIintinui sample of I ()()(0 wonmen is requlired in order to obiain eshit1ates oflerlililV 'andChildhood Inoiltalily 
rates illillacepl)table level o,salmupling eirors. (;iven :hat it total satllple si/C for t'e ZI)l IS could n0t be 

increish'd (i Ih 1 j.' Itcs so a()stachieve the retlttitetl level oanphlng erors, it wias d'cided thatlle,,1ttMme", 
, 
 soI Of 

illeqtllie ', all attl wuld he almlcated siuall sample stze. it wms decided hwould 
(4 coIIplItX ei", illd titl be l )dlmLCMtl at the )rovintciai level. r'llllherloll(e.sI,,tc me o1 th I)()\IIL' 

thatl the t'tahl siuple be 
allocated eCtually the provinlcC.+ for estima ol' selctted oIther Ital 0otule)\ tiles.to nI) ,es vaiables, TIie 
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following sample allocation was adopted after taking into account three factors: (I) a minimun sample of 
600 completed interviews for each province; (2) close to proportional allocation for urban and rural areas 
in each province---except when the resulting stratum size was less than 40, in which case the minimum 
stratum size was 40-and (3) the number of F.As available in the ZMNS92 master ample. According to this 
sampling scheme, stratum weights would be necessary for data analysis. 

Tahle 3 Proposed Sample Allocation 

Province 


rotal 

Manicaland 
Mashonaland Central 
Mashonaland East 
Mashonaland West 
Matabeleland North 
Matabeleland South 
Midlands 
Masvingo 
Harare 
Bulawavo 

Urban Rural Total 

1700 4300 6000 

60 540 600 
40 560 600 
40 560 600 

I00 500 600 
60 540 600 
40 560 6t0 

120 480 600 
40 560 600 

600 - 600 
600 600 

The number of EAs selected for each stratuml was calculated by dividing the expected number of 
women by the average take in the FA. Analytical studies of surveys of the same nature suggest that the 
optimum number of women to be interviewed is around 20-25 in each urban P)SU and 30-35 in each rural 
PSU. Expecting on average 20 women in each urban lEA and 30 women in each rural EA, the distribution 
of EAs wiv as follows (the number of EAs to be selected was calculated as the number of women/average 
EA take): 

Table 4 Number of EAs to be Selected 

Province 


Total 

Manicaland 
Mashonaland Central 
Mashlnaland Fast 
Mashonalantl West 
Mataheleland North 
Matahelcland South 
Midlands 
Mas,,'ingo 
Ilarare 
Bulawayo 

Urban 

85 

3 
2 
2 
5 
3 
2 
6 
2 

30 
30 


Rural Total 

145 230 

18 21 
19 21 
19 2 I 
17 22 
18 21 
19 21 
16 22 
19 21 

- 30 

30 
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The number ot households selected so as (0 yield tile target sample was calculated as follows: 

-Number of women=Number of 11s 
Number of women per hi x Overall response rate 

According to the I988 Zitrrhahwe lI)e og pitflic arid IlealthI SIrveytlCrC were I.()3 women age 15-49 

pert Ilo useI told. The OVera'llI res.pInose l-a l'o lld in th ie s nc 'I 9t1ul r 1olilld im 'cent.U sing these tw o 
paral~ters in th ave etquation. it ,,as t_seced tht, o~n averag . 22 holsCholds weCe selected in each urban 

FA. and 32 households ',;ere selected in each AuralLA. 

A.4 Svstematic Selection of EAs 

The 2 3M I1.\, , crC ,' :ctCd 1tr10i tire Z.MS12 in a systematic manner, with equal probability, and 

indepnLdeCril nltech.tlulr futhe tireA. were ordered according to the order of selection of the ZMS92.Illk ,1 
The Clectiol interval r.scalculated as fl,)lows: 

A h 

a h 

hret , is tile nnr1er ofl l As thalt existed inl the ZMS92 for tile Ih" stratum, and a, is tile number of EAs 

selected flr the /I ) IS. 

A.5 Sampling Probabl~ilities 

The arliplin: •pr lilties we-re calculated separately 'oreach sampling stage and for each stratum. 

The flho\, ioL irtat rolll', \k'IC nsed: 

,P11,,, i, the .rnpflirio Ip'l)iohahrlit f'or the i;' IA in the h' stratum aCcordin1g to tile ZMS92. 

I',", is tle srr min h ilit, ",stratuml ZI.)IS.l l foi tire i'" .LA ill the h' for 
' Po is tihe sa mlin problability 1'0 tile lotr'e, old ill the i"' IA of' tle hi, straitum . 

/'],. is c c;iitetd as, fllohws: 

Ah'Mh 
, 

where A. is"the iburIer of LtA\ selected in tie ZIMS92 h'"straltuim, A is the nufbfer of households in the i" 

l-A af:cordtl iit thei 1992 Polptolln Censusl',, and !XAI1,, is the nuiber of households in the h"' stratuim, 

ilccordile Ito the 1992 lOq ItI I r, tll. 

',, ile Ih Mt',se s lccti ll intcrval:c tl e LA 

- a hP2hi 
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In order I',r the sample to be self-weighting within each stratlum. the straltum overall probability 
JI=. P,.,2 P,,, must be the same for each househOld in the samttple. That is, 

P3hi 41 with 
P 1hi" P2hi 

nh
 

where n, is the number of households selected in the h" stritum and N, is the projected nurmher of households 
in 1994 for the h" stratuim. 

The selection of households was systenatic with Iequal prohabi Iities, and the household sampling 
interval /,,in the i"hEA of the h"' stratum was calculated as: 

hIi
-/ k h X AMh 

where k is the correction factor in the h straturn to correct for the fact that /AVISt2twersanpled the urhiil 
areas. The correction factor k, was calculated as the ratio of the household distribution accotrdin to the 1992 
census over the household distribution according to ZMNS92. for each stratul. For ach I.\. itlist of 
households was obtained for the ZII IS prior to the main survey fieldwork, and the above interval was applied 
to the list in order to select the households. 

A.6 Sample Iniplenientation 

A siiunar\ of the ZI)1 IS samplle imipleimentation is provided in 'Fables A. I (ttad silpleI and A.2 
mille subsample. A totall of .13hotusholds wer selected, of which 0,075 \w.ere found to be occupied. 

Oftlth occupied households. 5,t)84 were successfully intervicwed. yielding ahousehold respomse ratv oF")X.5 
percent. The rsd shollws m Varialiol ThehoIiseh icporcae unIv .odclatC btwn provinces. lowest 
household response rate w "asrecorded Ill ICFlllI lareru' 195i ). 

()f all eligible uO i,956 peuCeIt wereV siece,,lsftdllI inltrviCwed. (, ly, 0.3 Ilirclt Of w0Iinn 
refused to be interviewed, and 2.4 lkicvm were lot at hliie. A very simall percevitage (1.2 pe'rcolt) of 
interviews with eligible women were incomplete. 

ligibhe nien. t1.9 
views for menl is lower than for WOliln becuise, although o11'i 'asallIMeCrCllil,"C (0.1 pIcitl)C I'efuisedIto 
be interviewved, apprx inalely 4 pl'rC'ilt V\C.ee iiot at ho0111C. Tlie MICltita Igof ilel.illltevie's COI .Ietd 
is higher in rural areas, (9 2.8 percent) thili ill M ercentU 

)fth M percent were ,uccsfullv interviewed. The percet1a,1t otinCoilpletC inter

urban arela)s ,.88,), 
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"leihtI A. I Sanple Itpletnlcntiltion: I 0oliCn 
'PeclentI dis.tribution of' ho~usehold,. and climiblC %kolli'llInlthe N IlS ',,ll;Ip hv Itc"[ult oft(lie lll1cl\I w., andltholusehold, el]igible 

,,ko , aii t erd II responset' iles, ic o (I tit [i iI i i itu' iidt'ncc.'i ihai 1,94nd ril Ian.i 

shlOll'I '11011'l htill 1 +'c h.I)CI
1 ,, I and (,rod land iiula- Midl- Ml,-ILI land 

Recsult land (C 'Cll a !,ts N Ill .South lands, \mgt Ilhritc \%ayo thiban RuudNot,, Total 

Selectetd househohlds 
I))) (I('om leited (*' '25 ) + , ( ()1 3 ))I Id52-. I) )35 9)] 8 (t23

lhImi,,hldh pi c,,t'n hill
 
110iL'(III+I C,.IMI I~T, L tCIt~olI
 

,iatlliome i I 7 I1 S 06 (1S (7 ((6 (0X 3 i I'S (0 I A ()6 05 

I,chiuid RI ,0i())) 003 ()0 0)2 ()( 0 ) 00 0 4 02 7 010 02


IlkItI ) 1)2 01[)%%CIIlll , iltIL IN Fl ) 1 .1+ 0 2 (1 1 1 1 )(H 0(0 1) )2 0 2 0) 1 0I 1 

Ilhiucllt,)d ,iciIt IIf,") 4 3 -40 5 1 2 36 IX 34 460 H 2 - 22 41 36 
1IvClhtl1,'iitiinfI)V( I I . 0 ') 22 il) 22 23 25 23 I ) 13 2.5 2.2 

kI)v,Iii de ,l td'l )1)1 0.3 04 00 05 ((9 I I 0.7 03 00 0.2 01 06 0.4hl. .il 
()thicl ) W 00.) 0) 1()0 00 0(.0 0.) (2 (0 )(0 0.0 0(0 0,)0)) 

l p cl&tnt 10).) ()) 0 (000 I0))) 10))) (0(10 O00.0 1IOf.0 10)0 O((1O.f)1000 10( 0Of)0) 
Number 63)) 683 642 647 668 641 697 (06 645 624 1.829) 4,654 6,483 

II liuseholh response 
rate (IRI 98 1 s1 99,)2 ()y) () ) 2 99.3 9))4 9S) )5 2 98.7 )7.3 Ilk)0 98 5 

El igil le t iw 
('llillcldtl IFAV(') 95 5 95 7 97 2 )5 ) 905 ()2() 97 2 95j) )47 6i5 95 2 )5 )5, 
Nt it lint IFWNIIi) 2 X 2 4 13 I 0 I I 5 5 2.2 3 8 2 ) I 5 2 2 25 24 
Potpo~tned (tEWVP' 010 0) 0 0 2 011) 0)0 O0 0 0,0 ,2 R)2 ()0 1 000 0.0) 
tRchr,>.' IEWRl~) 0 0 (0( 0 0 2 0)2 0) ; 0)() 0 0I Ox H 0.5 0,7 1).2 () 3 
Pa\',u 0 O00 0() 1)5 ()00 0 2 0.l1 02 0,5 OA 0).1 02fly <llctcd (FI+VWI) 02 r 0 3 

lCipalililed (-WI) (") ((6 (8 ((8 0.4 O 0.) 02 ),) 0(7 04 05 05
 
()lhc( LV()i 07 ( 2 0. I 0 ( 7 I 0 (05OO (6 ( 1S ((
I0 ()i') 

"]TOldii)CrciIc 1000 10.0 I10O0 100O() 100( 0 1000 000 0 00 0()( 1 (O. 0 l00 100 0 IOf00 

Nilttie'l 570 655 597 (14 70(( 638 737 (43(1 642 007 1,833 4,575 6,408 

Itli-iible %lnifln response 
rate I IIItR)"25 5 95 7 97 2 '95.) '6 5 1)2)) 97 2 9)5 0( 947 9) 5 9)5.2 95 8 )5 6 

( )verall response 
rate (OiR)" ;.7 9.)') 96 I i)4; Q5 7 91 4 IW. 9.) 0 )0 I 5 3 )2 0, 918 14 2 

Nm ec Th1li h iixchli esItponset lltc Is C' illl'u l fill I, lliiple'lcd houllsch lds ,1s ai Iloplll OHilofl C0' 17ll I .~td110i C.(illIltClt'll ic'pilcl t le t'slcd, 
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APPENDIX B 

ESTIMATES OF SAMPLING ERRORS 

The estimates ftom a sanple survey are aftcti d hy two ypncs of errors: ( I ) nonsampling errors, and 
(2) sarnpling errors. Nonsamlling errors are the restls of mistaes made nWimplemrning data collection 
and data processing. such its failure to l0aeic and inter\view the corn ct household, ilisunderst andin, of' the 
questions Ol the part of'Cither the intervi'weC or the rpSetitCl, arnd data entry err'ors. Although numerous 
efforts wyere Made during the implemilentation of the /) IS to inrintiise this type of error, norsamlpling errors 
are impossihle to avoid and difficult to evaluate statistically. 

Samlring errors, on the other hand. can be evalurated statistically. The sample of respondents selected 
in the Z)HS is only one of man saamples that could have been selected frm the sane ppulhtion, using the 
same design and eXlpCCtCd size. ,lach of' these samlICs wmld y'ield results that differ somewhat fromt the 
results of the actual saIle < Sanpli ellrlrors are it measure of the variability between all possibleselected. 
samples. Althouigh the dc,,ree of variabiIlity is iot klno\ni1 exactly, it carl be estilated fron the survey resurlts. 

\ samlpling L rror is usual l"easured ill turis oof te NfuI(rd e,'rror for a particular statistic (mean, 
percentage. etc.), which is the squrare ltt of the variance. The stanidard error Caln he used to calculate 
confidence intervals within whhic tle true \ AW for the p)tpulatit cart reasonably he assunled to fall. For 
example, fr alny i'Cn statisti calurlHItcd rorn aIle S c .ttl) the value of that statistic will fall within a 
range ol plus or minus to tilrrs the stndard error of' that statistic in 95 percent of all possible samples of' 
identical size and design. 

If' the sample of rCslpolndents hird bcn ,'hIClc, itsa sirlnplC random samlelC, it Would have been 
possible to use sIraiclit forward forlauis for calcutlativir- samplilg errors. 1However, the ZDIS sample is the 
result of' a two-stage stratilied design, ard, cWiscnemtl., it w ncessary to use ilore complex f'ormrnulae."as 
The computer soflwale used to calculate ,;Ulipling crrors fr the / I)I-IS is the ISSA Sampling lError Module. 
Tihis module UsCd the Tavlor limiarli,,tlt l Method of \ ariaice Cslinatior flor survey estinates that are means 
or proportions,. The .lackknife rcltCAlCd Cl lcation 1iethod is UsCd lfor variance estimation of complex0ite 
statistics such is fertilitv and intutlitv rate,,. 

The Ta,,lor linealiisation iritliod tretsll, a percentalge or aver'age as a ratio estimiate, r = v/k. where 
Vrepresenits the total siiileh v;ilte for \'ariable V.and .1represents the total irriiber ofcases in the group or 
subgroup underConisillil. The v',riaric' of' r is computed using the formula given below, with the 
st aridard error being the slurare root f the Varinlance: 

var(r) - nq-i 2 j 
2 i1: E-1 h 

in which 

Zhi = Y' - r. Xhi , and zh =Yh- r.Xh 

where h represents the stratrn" which varies front I to-IH, 
tin,, is tile total numb er+of'enUCrilln ar'CS selected in the hl stratun, 
Y,, is the suill] of the \,ahies of variable v in FA i in the i" strattlnr,
 
', i s tiel sui of theliurmber of' cases in FA iiin tile /rh sti'latu.lnl, and
 

is the overall saimpling fraction, which is so srrall that it is ignored.
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Tile Jackkn ifC repeated replication inetihod derives estimates of'complex rates fron each of several 
using simple forinmlas.replications of tle parent sample, and calcuiates standard errors for these estimats 

h)t one' clusters ill of tile estimates. Pseudo- indCpen(IentEach replication considers (ill tile calcultion 
I-lence, 230 replications werereplications are thus crCated. Illthe /1)I IS,there wei 230 lon-unmpty cilusters. 

created. The variance of a rate i Iscalculatedt as fIollows: 

k 

var(r) 1 
k(k-1) 

Z(r
i-1 

- r 

in which 

ri =kr- (k-1)r(i) 

is the esti male computed from tlile 'ull sample of 230 clusters,where r 
r. is the estimate coml1puted from the reduced sample of 229 clusters (il' cluster excluded), and 

k is the total iiuin rof clusters. 

design effect (I1)I';I') for each estimate, which 

is defined as the ratio between the stailldad error using tihe given sample design and the standard error that 

would result if a simple random samIplC had been used. A I)IFI"value of 1.0 indicates that tile sample delsign 

is as efficient as a simple random si,iplc. while a value greater than 1.0 indicates the increase in the sampling 

error due o tile use ola more couleC, and less statistically efficient design. ISSA also computes the relative 

error and confidence limits Ior the eslitllates. 

In addition to tile standard crT w. ISSA COMlnptSs tile 

Sampling errors ZI)IIS are calculated for selected variables considered to be of priimaiyIkr tile 

interest. The results are presented ini this appendix for tie country as a whole, for urban and rural areas. For 

each variable, tie type of statistic (mean, proportito, or rate) alnd the base population are given in Table 3.I. 

Sampling errors for selected 'ariable s arc shown fo; tlie 10 provinces. Tables B.2 to B.14 present the value 

of the statistic (R), its standtird erior (S-l. the nuiteer of tnweighted (N) and \veighled (WN)cases, the 

design effcct IIFvr), the relative staldad Crrotr (SI, 1,and tile95 perceit coilidence limits (R±2SI),for 

hen the standlrd error con';deriig simple random salmpleeach variable. The I)VI:T is conidered undcfincd 
)(or I ). Inllthe :asC of, the total fertility rate, tile iiuanbcr of uinweightcdis zero (when the eslimatc is close to 

kiio%\n immwilitLd \alte for womlan-years of ex Posure to chilicdiling.cases is ilot relcvant, as there is no 

In geceral. lie rclativc standird crr Ior most estimates for the country as iwhole is siall, except 

for estimates of very small prooMrtin0s. There Ire soiIC diffcrentials in the relative standard error for the 

estimates of subpopulationrs. [or example, for the variable with s'cordarveducationor higher,tile relative 

illthe whol, country, for urban areas, and for Manicalandstandard errors as a percent of the estimated mean for 

are 2.4 percent, 2.9 percent, and 7.4 percent, reslx':ctivcly. 

to women ag' 15-4') can beThe confidence interval e.g., ;Iscalculated f'ow childrell ever borI11 

the natiolal sample is 2.7 and its standard error is .04.interpreted as follows: the ovraill averac fromI 
errorto tiheTherefore, to obtain the 95 perceIt cLlfidCnce litits, one adds and subtracts twice the stanMld 

sample estimaie, i.e., 2.7±.()4. There is a high probability (95 percent) that the Irne average nulber of 

children ever born to all wotmen c I S to -4) is between 2.6 and 2.8. 
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Table 13.2. I Samplim errors - Nalional sample: women. Zimbabwe I)4 
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Table B.2.2 Sampling errors - National sample: men, Zinlbabwe 1994 

Standard 
Numlber of c.Ises 

I),sign Relato,,c Conlidelice liilts 

Variable 
v ilhie 

(R) 
rlTo r 

(SE) 
Ium.ighled 

(N) 
We ighted CI cl 

IWNI iIl-l') 
cer-l 

tSF/R) R-2 -SEi 1+2-k 

Urban residence 372 .015 2141 21.;1 1455 041 42 4103 
No education .041 (1 214W1 2 141 1-304 13(] 03(1 052 
With secondary education or higher .557 .15 2141 21.41 1.428 028 527 588 
Never married (iii nnion) .469 0)14 2141 21-1 1.335 031 140 .498 
Citrrentl, iatiled (ill union) .485 .13 2141 2141 1.216 027 -15) 511 
Kniowin&,iany cotnraceptive inethod .999 ()1 1015 1O38 .(211 M18)1 9))7 I ()(O 
Knowing an iolern method .997 .(X)2 1015 1038 1,092 .M82 993 I MO10 
Ever used any coliraceptive fitetliod 927 .()9 1115 1038 1.114 )11 909 945 
Currently aling ailly nielhod .604 .OH9 101O5 I38 1.209 .).1 57 41 
(urientl. using i nodenm,initlod .S45 .019 1015 1038 1.215 .1(35 507 583 
Currentl, using pill 425 .17 1(15 1038 1.093 040 .191 45) 
Culenilv mint, l1) .0M11 .00. 1015 11138 11I .141 M1 018 
CurrenlY usig iiiectable, .03(1 (0)6 1015 0,8 1 185 210 018 .01.13 
Currently .ing lcondon .062 .1M18 1115 1038 1 076 1.1 (0.101 .079 
(tlrlentl\ lsing leinale ietllisation .14 (X)4 1015 1()38 1.151 308 M05 .022 
( rletilv ostng pelltdic allstilnence .(X)(6 .()3 1015 I8 1.100 .-172 (M)O 012 
('utrentlly using wilidlawial 030 (M)7 1115 I38 1.231 221 117 .1. 
Want 11o1110ie clhidie .350 .019 11115 11138 1.291 155 311 .388 
Ideal nuniher ol children 4.292 .110? 2 111 2115 1.225 1i 4.158 4.427 

193
 



Tabe ii.3.1 Sampling errors - Urban sainp[c; voinen, Zimbabwe 1994 
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lahle B.3.2 Smplhna errors - Urban sample: men. Zimbabwe i994 

Standard . 
Numtiber (ifcases 

. . . .. . I)e g RI lat. ("itlI Id.llel liiiii 
Value error nwei hlued We gt fflect oiri 

\';(itihle 1,) (SE) (N IWN) Il)lF i IFJR I R 2S'; R .2SE 

Sr'jban ic,,jence I (Xx) .(X)O 6I1 797 ld O(1 IX)() I(X)) 
No .i..,itzi ii 018 (X6 (SI 797 1.140 1626 ((6 0)29) 
With ,.dll1ar. edcatoii or higher .728 023 681 797 1.51 032 o82 774 
Neer inaried I tiin) .396 031 081 797 1630 ((77 ;;5 -58 
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Tahle .. I Samlin. errors -Rural :.ample: women. Zimbahwe 1994 
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Table 13.4.2 Sampling errors - Rural sample: mi.Zimhalwe I904 
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Tahle 1.5 Sanlmplingh errors - Manicaland, Zinhahwe 1994 
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111,,i 

.1111k1CIiL 
lh.I,dciii Ill 

- I itlled 

itd 
') 

5'8 
(9I) 
i015 

357 
157 

54 
5.1 

I ((84 
I 1. 

O(10 
0 16 

'(4 
'27 

')S1 ) 
'IS') 

(Act tl ,ii\m tIlliIcpl llethod 71))M (5,0 357 5.1 2 372 076 061') S.2 
'tI LcIII h d uil ,1 ticth d 15' ((3') (57 5 -11 I 5w5 I1') .28 1 .1 _7 

(ilIclili\ i1,11WI i ihlllehod 276 OI'i I5" 5.1 I 2(5 1)4 218 111 

(iilit-ii l\ 
( 'Ulilctl\ 

il-eri11cpill 
UH'11 It1) 

21-1 
1-1 

(21 
MXI5 

57 
357 

5.11 
541 

97-1 
8-19 

0)) 
172 

.171 
M-1 

25f, 
((2" 

(t llicil\ 
( I'tllr1%] 

iu,.i IIct. tilic,
11111h'LOrhllll 

IS 
W .; 

(W06
0l10 

357 
57 

54 
511 

1 107 
I 068 

.7t00 
303 

I )O
Hul 

(2 I 
05

itCrii\ iall ,hi 11Ci 'cWIicOuu (0I (WIS). 157 5-1 lIoll .721 000 ) 
('U~iIII\ iuli ccl i(ll'-ill.c W W(X)(OI 357 54 lnd lUn1 X1.) (XIII 
( iL11t 1r l , i ith1 l \i I (AM7 (06 .157 5.11 1 221 242 (01.1 ()') 
1 ', Ilh c. ti .i,.. 8518 S1 ((35 15 (05 041 782 12.1 

ii,li'' lii c, Inlhhtul 281; 132 3*57 5,;1 1 11 11H 21') 147 
A''lit Ih .11IL'.1 2 Ci -111 027 57 5.13 (02.1 065 ;58 I6 

(dc1dIItIIIl(c 'I J4hAIIhcni S0((7 I5, 55 s1 (588 1 1 .173(1 ;.18 
,tc L', IC1c d It'lilil- IIIct.'10hI1 731 0-17 202 . 7 1-120 O16- 6.12 8 1 

NiIIiciI cirCL lI mIClIIAiL 11c1)11i11i S2 (107 202 .1(7 (277 () 4112 hi' 
Ha1dtii~h'c~ i ill 1ic LIt I \i icck,
IICA',+I%<\\ 1, 1 t ll , 111 %%bl \AtC' ,lohtll ll 

25-4 
015 

.32 
0151 

(86
-17 

282 
72 

0)
0381) 

126 
OS2 

190 
51 " 

1(
711, 

Sh h iicd ,i Iiciliiia ilt I 1 .050( -17 72 1)i 2 381 (11) 21(1 
SLO,Ii' hIL, lh ,+,1t. .+'ll 8.10 0.l5 55 8.1 70, 0-12 977110 

Rc cr-cd ((; \,i.Itllll '92t) 035 55 8.1 (18 ((Ms sss I II( 
Pcci,,ld lOl'N\ IIT)l i0l1 I I h'clc) 8(05 068 55 8- 1 27-1 I SIS 068 0-11 
R,'ci L-1d Iolho c1Il I) 1 idOC, 805 O(08 55 84 1.27-1 ((85 ('8 ')-II 
Rt-'t'lict(
1%I"niun 

lICv ct 
li,ed 

\A1 1i10io S.36 
764 

04')
069 

55 
55 

8.1 
841 

971 
1205 

058 
.09~1.,g26 

.7.38 ');
.901 

Icl!hlh ihclchtl 070 .122 1-15 219 '972 .32 1 .025 115 
Ilcllt hi i-T .218 .10 (-15 21) .877 .140 .157 278 
\ ci IItaic .145 .033 145 21') (.1(78 .227 .07') 210 

I'l : I iiid liiicid 

198
 



rable 1.6 Samplin error,; 1994- Mashonaland Central, Zimbabwe 

Vaale 


Srhim resillence 

No educarn 

With secondarv education or higher 

Never riarled (InI
unionI 

Cullenrlly rrl;ellilld in union) 

.iiied bhe6re age 20 


Ilild tirs "C\lail 18
inter'omrse behre 
C'ldren evcr horn 
(hildre cle f horn ro worien over 4)0 
(' llIhi'i \III,III\ 

K iptrltns o.ic riehod 

Klt\\ infit\\ ,..MlCII
M thod 

Fs lIotd xli ,l,nulaceprre rmerhod 

('Ii lli lii irm Irllerlhd 

('uCrl I Iu lIe rioIdemii rnelhod 

(iirilh tslllc
11111 

(utfew I iiic (171 

(iuiillsiid ijectables 
C orIiil u,]rlicollorlln 
(Util' i if.iiw, ter;rlie sterilisation 
(+iiicnl linl,periodle aklnence 

,

ntl
('tlitI N ie w'lihtratal 


I"ire pubhi lec'lto ,,I(iLc' 
WatillIf Iollole c(hildlrn 
\Vin( io 'lael leIst searsii 2 

Ideal irilliuhel of chilhen 

NIWrlul, eC'CICd lallllIniectlt'1 
Mllh.i

,
It nused elicalcire atbirth 

Mlid diml a)c wceksin i,lts 2 

Il(tAeL-1 \% ii uLm ,,all-kamersolutilr 

SIMrL ) InCdu l IICIt nlrreri
ill 

Ilam rrticllard. 'ell 
RcxLiktd I('(; \ic urlatill 
RLCIstlD I}" vdt.'i.'lliullII3doses) 
RC'usCl-d 11,llW .L jlonalli; doses) 
ReL-lCd riieisles
\'CCirlllnOjj 
Fulls uIIui(iiii.e'I 
Wi't'Ih 101 IelhtI 

Wei [ ifc,l. h 


I'dllI ndetincld 

Value 
OzRI 

.038 
.230 

.277 

.203 

671 


.681 


.439 

2.887 
6.680 
2 511 


.))5 
992 

.81)0 

485 


.-123 


.365 


.8)3 


.015 


.018 


.02.1 


.O)I 


.0-13 


.922 


.21)0 


.37, 

.1.)09O 


.8(15 
535 

27.1 


.8)4 


.311 


.8.17 


.)55 
89.l 

.871) 
.864 

.834 

.056 
.294 

.204 


Standard 
error 
(SE) 

(8W3 
02(l 
025 

.016 
016 

1023 


027 


266 

0Q6 


)2 

W 
)27 


.038 


0-12 

.03) 

.0K)2 

.X)8 

.008 


.18)7 
)0 


.012 

02.1 


015 


02 

09)1 


.1)28 

137 

.(18 


.033 


.063 


.0-17 


.023 

023 
.026 
.037 

.037 
.)12 
.31 

120 


Ntnruiher
oicases 
.
 

t rn\egheit WeighlIed
IN) IWN I 


627 510 

627 510 

627 510 

627 510 

627 510 

46) 385 


.0') 385 

013 51(0
627 

I)0 )2 

627 510 


-117 312 

417 1412 

417 342 

417 342 

417 342 

417 342 

-117 342 

-117 342 

-117 3.12 

-117 342 

-117 3-12 


.417 3.12 

201 160 

417 342 

417 3.12 

627 511 


2-13 202 

243 202 

2.1. 1)2 

(3 53 

63 53 

71 57 

71 57 

71 57 

71 57 

71 57 

71 57 


20.3 1) 
203 109 

203 169 


I)eslgn RIe.i.-l Comnfihdencec Ir1nnl
 
effect error 
I )l-I7l' ISI'ARI R 2SlI R+2SIM 

Q76 176 012 0-14
 
5-17 II ; 178 282
 

1 375 )8) 2I ' 12
 
1)W1 070 171 2I5
 
850 024 07))(,2-)

M.053033 636 726
 
1.162 061 38S .492
 

126 ).15 2627 3.1.17
 
1 121 0-10 0 148 7 213
 

9)88 ()1s 2 ;IS 2 703
 

097 1)12 1.1)1)
Il';) 

81) (A)1 1)86 ip)1)
 

I 1091 (13-1 715 .5-1
 
1 532 )77 -10) 5()
 
I 719 1)1)8 .S) .5)7
 
1 662 ()S 2S -113
 
H.Till) '86 0W7
1 1))O 
I.1)30 528 W)1)001) 

(.228 .15) .00)2 (01; 

077 .)8 ()1 ) (I.' 
Lid () 1)I 1x)I 
1.211 2861 1I( 1)7
 
I (87 02.) 877 .67
 

677 052 2) .2) 
927 05') 11 .120
 
(1)52 0)19 4.71 5 86
 
()54 ();s 7-19( 861
 

1(108 O0) -1(2 1)1
 
615 00()11 .2.8 .11)
 
665 01)1 718 870
 

1084 202 .18. -11(
 
1.1)5. 056 7-1.1 M)1) 

.9)08 )2.1 90) 1 ()0 
(21 020 .848 .91(1
 
(74 0W0 .826 ),2
 
)04 ),13 7) 0):
 

.826 04.1 7(I .)17
 

760 220 1)31 .( 81
 
1()3 1)7 231 ;57
 

01)7 10)1) 2 1.1
1 
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'able 13.7 Sampling errrs - Mashoaland East. Ziihabwe 19')94 

Standald .D,i Lgn Relative (Confidence Iinils 
Value erri 't Imielhlcd Wclghicd c td error 

\ialrflc I) (SF) IN) IWN) i)V.[(Fm (SFJR I R-2SE R+2SF. 

Utlian i+esldence .0417 (W) i80( 571) 350 060, 04-I1 053 

No educatinl 10-1 027 58) 57k) 2 151 262 0% 99 
With Se.t dtal educatiotn or hiiher 
Nc, tc intllitid I union) 

8.7 
25-1 

0AI 
()11, 

8( 
5, 

570 
57t) 

I 547 
88-

)8 
00.3 

124 
222 

45) 
286 

(Ctll llIII iiallied i) tllto 651 ()1 55) 579 )65 (12') 013 .08') 

M)i__iid bel1e we 20 685 (2 1 138 )8) 0312 6.11 72') 
I.1d hust ,C\lal Itelt'C l.c behtl c Is -175 ( 1' 12is.(38 I 33s 067 411 .53') 
('htitcn ctl 'ill 2,)78 W0S 5O 57') .896 .016 2 763 1.193 
('hdII&L- c\ Cl hotl omWt%% nOIvCrI 41 (' 568 (1 1(0) 10 .752 .02X 6.196 6.9)0 

('hldit n ,t(i I\ I%Iln 2.70S ((2 "8(1 579 .841 031 2.524 2.99 
Kzio\ 111 l ct~nlaccptl%,. Iltlehod 
Ko\IniLl", IIIllmodem lmel'hd 

.869 
.;) 

(06 
W O 

17S 
78 

377 
377 

1,015 
.080 

.006 
(06 

(7.1 
971 

.) 
997 

F'cl lcId aI. cnoItkccptlvC mehtld .8 ( 22 (78 377 15-1 .020 800 886 
(iullentkl 11,1w i 

,li Onlod 
(CtI lcl. 11, , ,lIllirIntnClleehid 
('unrcil'. u'[it-,pill
('tit cnl',. 1u,l1'1 D 

52 1 
-17-1 
17 1 
M3 

017 
(1 ) 

(M
)W 

7S 
7S 

178 
178t' 

(77 
377 
177 
377 

.675 
733 

1.192 
981 

1033 
0.140 
080 
9t69) 

488 
-1 7 
312 
.0O 

558 
512 
431 
()08 

(ItIcll ls lillec ahles', 
('titll u, 1t ,'li,idoill 

Ult I-ll k Ii ILI!tc illv slclllla( Ul 

0.12 
02.1 
()2() 

(1 
(07 
((12 

(78 
(7S 
;78 

177 
377 
.77 

1 221) 
s s 

I1 ') 

30 1 
278 

.4(13 

.017 

.010 
(Xh 

(68 
0.37 
052 

( tllllI. i lill' pIItIdlC ibtitCi c ((0 (<)I 378 177 1 M -1 (002 WO0 8iX 

tcllelti. u -, l sl illidi imal015 ()10 (7S (77 1((71 29') 015 .056 
I IwJ bhI ' ct'1 ,1 tLHcc 924 ((21 I(8 197 .103 02 .882 96 
Wat i, 11 lihhhcn 410 (((2 .178 377 1.250 076 352 479 

Wallt to dla\ am(cast 2 year, 
Idlal m rll,.el .lhhldrn 

.381 
4.54,; 

()26 
152 

;78 
571) 

377 
578 

1.042 
1.840 

0(8 
(33 

12') 
4 2.1') 

.433 
.1.847 

Mothers icmcved tctanlus iiiection .837 040 211 2-10 1.58') 047 .757 '11(0 

,OIl{ iiS 
Ilad dlia 

ceCiselI 
hoci 

ieic il car_at bilh 
litelast 2 weeks 

.71.1 
.19 

(it) 
()21 

2-11 
2(10 

210 
2.10 

1,282 
813 

.05 1 
I1 

.055 
1.18 232 

Treated with sigat all-%watcr s'lItiilln 
So1iht intesiclIiAtinlMtIII 

.)30 
461 

(((19 
O002 

-1 
.13 

44 
44 

.(13 

.823 
0.12 
.115 

851 
337 

1.00 
585 

Ila\ln 11ealth catld. well 768 05-1 64 03 1.1 .1070 .660 875 
Rcc elvcd1(; 
Rctxcit'l I)I1 

I'laloll 
aiCIinatlill . dosd) 

()I() 
87(0 

027 
0.1(6 

64 
6. 

0 ; 
.1 

.778 
1 094 

02(1 
05. 

865 
777 

91)72 
963 

RcLcivcld 1)'ll0i ,.CI, inatto ( I doses) 
Rt' itkl,.td ICiA IcS s iciII Itlil 

85-1 
8)2 

.()w 
((12 

(14 

(-1 
63 
0.1 

.886 
K')1 

0.16 
.. ;6 

775 
828 

(31 
.1)5(1 

IFill,\ Iiiiltoiiiised 
Wtilght hl -height 
Ilhelill.th e 

827 
((21 
2131 

(-14I 
.(17 
((27 

0.$ 
1I4(M(.1 
1V4 

6.1 

]9-1 

.I918 
1.622 

.S-10 

115. 
795 
11.1 

73') 
XO 
185 

915 
(55 

.293 
Wcight.h't-igc 127 015 19-1. 19. .014 .110 .097 .156 
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Table IB 8 Sampling errors - Mi shonaland West.Zimbabwe 1994 

\';Iable 

UJllinre-idece 

No edhcaliriol 

Wiih -.'cOiilarV educatorln or higher 

Neter riteId (IInU11n0l1) 
(' llilll\ U10i11)Iirrrilll uir 
MlirrCtl C'hie ice 2) 
IlaidIII"I -", lrr-.e 8.lilrlllIer befole 
((hizhiint'\ 'lhi i 
('hlIhliL c\ lI 1) 11 111 ro ,IrIkCI O\,Cl-41) 
(hildlt l %I or' 

Kn,. lilt, ' e MisC rMelthod
a rIn\, 

Kl i' i rrdililtIllrrr, r _11(8) 
1i'r uII'Al lillLollmrllliC iiICethod 

,
('1111il sI\ 1i1 P! irMIIIle(hii 
'lirW ll\1 ri delr [Irlicih.1IrlitkM l 
irtrerir\ tilll pill 

('iirreicrlll iU i II) 

( Irll rI-air\ (1(CSlli! liel 

(rUllrill,I\,lnLowL l
noril 
('u llrrrir ik-.rll -ICelllCrItlrhilllil'. 
( Irrerld'. i1ilir! (1irriri C llniirCrrc 

rUlliti1\ Ui,1 lldi\',aI\1,, 


'llil-,Irol x
I~tllllic Nli 
\% ,1111 i reL ilillCrr 
\\',iIIII d'i\ i t cal(2 \tcrl 
Ilcil1Hi ,ilI ch rcn 
M\irtllhu iclirCItl iriiet.iilrniClc'IvC 
,\ llier i-I I ic'tll rI il c I illIrrrh 
I Lid (i11 , s 2 v\c''kl111" III I ii 
Ir I \%IIl tl!l ',Ih ollillln.III 
Suilil rinChLl,,il ircCMnillrt 
111 i11Wii ',illhid. ,C.Cri 
I ~c-is,'.( I((; % rllillln 
I %C tI orr ',(CSD'I \,LLcllri LI il 

'oIll\ .i,,I l) ( "iloe' iir 
R('c -l rc I iiIi-4-i I , r1111 
'111lk ililli-'-1 
W\ ihl (olt hrc'i(h 
tlerirh Ir line 
We, lnl(o1 .1T 

I 'rld I 'Iiidt'led 

Value 

(R) 


.217 

.169) 

.306 

.180 

.679 
72 

571 

2.880r 
0.517 
2.558 
.995 

)() 


8(06 
4)1 

.A46 
39 


.tOO 


.)28 
118 
(MO5 
.1(0(1 
027 


853 
.287 
4(24 

-1.458 
855 
5-15 

.271 

.810 
215 
801-4 
947 


.855 


.868 


.')() 


.855 

.076 
24') 

.2191 

Standard 

error 
(St-:) 


l)30 

028 

.035 

.014 
015 


028 
037 
135 

.255 
I111 

(W(5 
((i06 
((22 
(26 
.126' 
((20 

1I0(1M 
113 

.1.1-1 
M81-I 
()0 

(XO9 
0-10 
.22 
0(33 
I1.1 

.1)3( 

(4 

(3'9 


0-17 
057 


050 
((-11 
(13s 
(I-3 
(( 5 
(038 
11.) 
.13( 

(17 


Numnber of cases
 
............ .
 

U nweighlted Werghted 
(N) WN) 

58') 631 
58') 631 
i's) 631 
58's) 031 
58') 631 
155 -188 
-155 '), 

589 031 


) 5 
58') 631 
4( ) 429 

-2') 
4 )W 429 
-IlM .12 

.IX) -2) 
4WX) -12') 
-10W 429 
-I) -(29 


.12') 
-IX) -(2') 
-(' -12') 
,((() .12') 
211 227 
4(X 42') 

IX) 42') 
585 127 
250 274 
2 *5 27-1 
23' 255 
(5 69 
65 (r9 

70r 81 
70 1I 
76 81 
76 I 
76 81 
76 81 

201 215 
21 215 
21 215 

I)esign 
eftfec 
I)tFFIl 

1754 
1.786 
I 82') 

S92 
.775 

1 351 
1.i57(0 
I.1('9 

.9)7.1 
1.151 
13')) 
I (77 
I 131 

((53 

I10 6 


11Irld 
1.593 

557 
(2(2 
t Ind 
1087 
I 866 

9)6(r 
1 33(1 
L414 
I 564 
I 381 
1.332 
.96'9 

1.117 
1.178 
1 587 

.931 
I80( 
(5' 
933( 
101 
.'p)'1 
.5Q2 

Relalle 
rill 

(SI.R) 


1.37 
603 
11-1 

077 

022 
03) 
(06-1 


((47 

( ') 

(((5 

(05 

((0), 

((28 

5. 

((5 

01'
(51 

int 
-7 

.208 

71 

|!lid 

325 
(( 5 
07(16 
078 


((25 
((-( 
(85 
1-1-1 
((5 
265 
(62 
(Pi-1 

(0.1-

050 

(0)W t,) 
(-14 
3.14 
122 


(7') 

(Confidence (iitus
 

R-2E R f2Si: 

158 277 
.1I 22.1 
.2 ;( 175 
I5s 215 
0,p) 71) 
(73 78)o 
497 0-1.1 

2 017 1 156 
0 ((7 7.(27 
232(, 2 7')lJ 

()85 I () 
'(7S ( W(O( 
76) S5( 
.1IN i.1-1 

(1t5 .s'0% 
56 -10, 

(Xi) 0)) 
(0M I (5-1 
(ti) (2i 
(8))) ((12 
((0 ((() 
(() 015 
762 9-1-1 
24-1 1 I 
158 .1i) 

.12;1 -1(80. 
7,82 '928 
45) r,3s 
1'). 15) 

722 '10 
101 ;28 
7014 )() 
-5 1 01) 
781 ('I 
782 (51
 

8 8 97') 
780 9)11 

010i 1 5 
10183() 

18-1 .2il

201
 



Table 13.9 Samplil.u crrors - Nlatahelccand No rth. Zimbabwe I994u 

Nulllher ol cs 

S ita lard .. I),ign Relatre (onlidr.ic IIIIit. t 
Valui error 1tcilghted Weighted e flect rriiu 

Variahle (R) ISF) (N) iWN) I )1F1) (Sl I R 2Si: R + 2S1F 

Urhlji rt.SIlILC 0)3 021) 08! 360 2 5() II OI)5 ISI 
No ediueiin 62 025 1181 100 I 7-15 152 II 212 
With secondail 

+ 
d.tit'ion or higher 28I 0(10 ,81 300 I 71 1 IS 222 10 

Never i lar.ed IIII uio ) 260 ((26 )i8 I 166 I 501) ((6 21i, I s 

(uireiitlv imuried (Ilnunion) 
Marnied ,cltie age 20 
I lad hia se\uial iiter,:ni e heolre IS 

653 
,64 

5))) 

03 1 
)6 
10 

i1 
511 
511 

100 
275 
275 

I 711 
I 021) 

750 

04S 
(i3 

028 

5)1 
I) 

557 

711, 
;6 

O2 

Children ever )ri 2.I)m15 I01 1)25 034613 2 7)1 NO(11 

(hildien 
('hild[iell 
Knim iti 

ic.cr Ihinm I vi enoer 1) 
Illl il. 

ani,ic olr;iccpl'e iethod 

h 2(6 
2.723 

9)64 
I)) 

()10 

0 I.7 
681 
445 

58 
366 
231) 

)76, 
)) 

I 125 

)-1 
037 
0O10 

5 72)) 
2.52.4 

15(rS 

S I, 
2 )2 

I 
Klno\I it ill\ 11)(4101n) iI.'thI 
I'ver USed iiN LMiAt.Ckll Iiie)l 

Curicnikt usin Ililmethod 

958 
(0)O 

OII I 
025 
0627 

445 
445 
445 

231) 
239 
231 

I 171 
I II) 
I 198 

0(12 
()8 
1)) 

)1S 
01) 
222 

)S 
71) 
;m) 

('elrelltl\ LIiNle 1 illeill Iile)h(d 285 O02-1 -145 2319 I 10)9 (8. 217 l2 
('i1ienitl uC11,0l1 l 214 025 4.15 239 I 107 1I1) 1 ; 265 

(' 1ren1 t'Icl Il) 
('u I rcnt l", i 'ue 11L ),Ia', 
C'lln i ltinr ll.L Lmln 

.0)04 
()3() 
1)2) 

(01 
11 
)07 

445 
445 
445 

2.1) 
211) 
21() 

I 00)5 
1558 
I ()-8 

71. 
.21 
131( 

X)) 
O815 
() 

(II1 
(5 
(14I 

(' l l 'III 11 
(uIIilCntI 

alIne' Ieiillhl SI'Il i)ll 
ia ll ciiCe 11lilCe' 

)14 
0i0) 

(1)5 
0)0 

445 
445 

231) 
21t

) 
9,S 
lnd 

I38 
Unld 

0 1 
()() 

0)) 
(8))) 

(iieliI UIlL' %ilda'.al (25 005 445 2.)) 9ll5 217 II1.1 0 ;S 

IinW plillc C',I(i "tiile 8141 .0(i8 153 S3 2.1312 08-1)675 5. 16 

\,i Il' l Jll iiihh6 .i 021 445 231) 8)) (5) .175 I58 

W ll I ki) lI' 
Idel tiilnbeict 

i1 1, 'Vl2 Semts 
l ithlu 'li 

3)25 
4442 .1-

02) 
1)8 

445 
00) 

231) 
155 

)20 

I 3() 
06.) 
02-1 

284-1 
.1225 

16 
.465 

Mil.I'L. dll Iin,1i'.ilt' Cintein 854 010 142 183 836 .l 11) 'S 7 

>IIt.t'h.S ICCel\ i'tlliclkl CaC t blth 5O) 003 .)42 183 2.22) 112 4 .1 NS5 
i11:11diInlheC,Il itIe 1,ia12 \.'.ek', 211) )20 12. 173 I I00 .105 I1)7 10)2 
Tle auted %.(., I L, iIl ,Il twater 
Siitghl lltdltdIICIIent 

iliitiin 72') 
214S 

(.17 
(.12 

1 
81 

-1 
.11 

.954 
8.12 

(65 0 3,1 
2107 

82) 
12)() 

IL\IVIl healhcJ1 rd. 'ii ll S))I (6l )5 51 I (67 .076 (180 922 

Rece' Cd H(C) 'AjllitilI I I 1)8 (8)) )5 51 tInd ()00 1)8)) 1)00O 
ReCi\cd I)I'T 'l. llli) lI I d(1i'.S) 87. 0134 ()5 51 I1X)i .01.1) S105 ()I I 

Received p1 , hioun I dhife) 864 047 95 51 I 120 (54 77)) 1)57 

Received ii.Ii,. '..ic 9.1i8i1.), 020 95 51 86) 021 O)))8 ItS7 

Fills I IIIIII cd 822 0,15 )5 51 812 O-12 .752 S91 
Weight hoI htight 1)5HI 118 266 1-12 )71 .17-1 )68 1 11 
I leu htI,,i a2 '18 015 2(11h 142 1 235 .11 -1 2) 17N 
Wei)l li-iie 2(2 029 260 142 I 01 I1() 205 12) 

I1Id = 1 ile) ned 

202
 



'able 13.1) Saiplttio criors - MalahllelldS01toh, ZitInhil.he 0994 

\'u a l 
V h 
,R) 

l i 
ISF.I 

I"11 i'll'd\\C hiehd 
IN \N) 

. I Ieffec 
11>l:lr I ( dR) R 2 ;i- R +2.{;I-' 

IV!1lllleidellc'c 0i10 )(WS 7 ;()S Q-17 221 016f 041t 
No CLdluitiori 
With 1C0,i.' C(d;lli\dc'thl'litlIioihc? 
N\ci mai tid III iIIon 
( In (I\ iillet]I III uilol I 
.\1;liicd KIwi i ac 2) 
Il.d hill nC\1i iI lIitCiLItlC htolis 
(bhllin eCI hi i 

085 

29, 
do2i I 
-175 
(S06 
007 

024 
()I.; 

S2 

02.1 
(1-2 
17S 

57 
5S7 

557 
S,7 

Is(, 
4 i6 
557S)5 

1(05 

305 
30) 
23(,1 
21, 

2 113 
3535 

I .15) 
135 

I 
985 

I-.1)7 

28(, 
8()5) 

II) 
0I5 
OSI0 
037 
157 

016 
w1(2 
2.12 
55 5.17 

127 
501 

2711 

1.14 
412 

353 

52.1 
651 
-153 

('hidiiil e\i i h ',oIn'ilv \. i 4))l 
(hilli 1111 
IKiionii I! nltic til\t'ioCIll 
Klit in,il I'.,. iiethodl 
l'\'z i, .'Il)1\ ii.cIII iltlhiid 
(li'in ,il'i2 .ii\ iiIIth 

('1il1clilkili, I.1 i IillMetilhod 

7)11 
2 S-17 

96 15) 
901 
05)) 

110 

201 

2741 
I80) 

M1I 
I l 
);7 
);7 

1)-; 
55'7 

0 
3O5)) 
15)) 

15) 

s 
05 

IS. 
183 
I 
1 
1.3 

042 
1 5 , 

121 
1 .11-
1.221 

4.10 
1 5SOS 

0)9) 
(0 

I 

()1 
0 1)S 

)5W 
125 

,Ill 
2.157 

1 
012 
557 
26(1 
221 

7 505 
1 200 

)1I 
(p) I 
712 
-112 

'ilcuI, III 
(i nitl\ ikiii 
(' i111 1il1 

pill 
II 1I 
ililc1,111c' 

2)5 
.01)MO-1 
1)2 , 

MI 

1)7 

15 
;5)) 
15)) 

1 
I3 
15.1 

I 5)12 
95.1 
.. 3 

112 
6611 
201 

II') 
1)) 
iIl1 

271 
)1-1 

1.13 
('inrcilI,k i i (liI 
'11LltI.%lii,lll,lem e'llilic'" th,onll 
('litIlIlll1% ,ti lI)'-'il-I<It,1.1lC'n)C, 
oUliclak\11,11z \llih~a%,\al 

.ll 
0 11 

(H)I 

012 

I 0M-1 
o)l 

M) 

M)I 

15)() 
;5() 
S(0 

183 

I,81 

Iq]S.I 

711 

1 M~A 
l(19i;I 

157 
3831 
QS( 

;X.; 

)3) 
0lg10 

ON<iHO 
W-10 

.19 
0)l71 

Illi'1uthL 1i1I ii C041 
W iln i1i111 Cl,Iiiin 
Wan 1Ilh 1J%it Ic,ti2 ci, 
ilu fiilcr 1111ldilli 
1lnhlR,ic' I\,It lill tiiilc..irlo 
ilihcu 0 ' lcI uii'dijal c l11 11li 

(lid dliuihic', iIItl I1i,1 2 %cck 
I Wi14-11 ilk i ll in,111\,alt "lllli 

5iiinmii iid ,iI iciiriwiii 
ILI IH" hii'.ili ci1l1. til 

; 
-.17 
2,2 

.1 251) 
;14 

511) 

1iI) 
') 

19) 
770 

1.1 
040))) 
025 

I it 
()ll 
)"-.,Nl 
)2,5 
0)1,4-
071 

)01 

151 

S() 
552 
251 

2142 
25 
25 
7) 

1 

76 
15)1,; 

11 
);02 

112 
12 

128 
15 
15 

.12 

721 
I ()) 

O7.11 
1 712 

)509 
1.76 1 
I 32 

'130 

S)S 
I ,1 

0 1-I 
1I)1 

(10709 
012 
1 

)S.1 
2158' 
00) 
IX) 
)79) 

910 
157 

.1.1)l I 
757 
5-11 
02 

755 
2.1-1 
(47 

1 

'170 
.517 
II 
50 
i11 
70 
175 

.)))) 
5-12 
S192 

I?L1 'L-I Ii('(; %A,l 11l It111RL-1CP.tCt IW I,l'lthllliill)IllI I Ch 'los) 071 .-1 ()St1.)04hS 7'9
79 .12.12 I ()9571 IS7 ()l7057 77•{ ).10 000 -

Rc ik'ctd1 il lililit h fl IC .). .1)-I, 7') 12 I 187 157 7940 '14 
Ig'ci\Cd il y 

Ful\ ,l 
Wcr0lII I ll 

I wc 
W\cuIlI hwil ' 

.i' 5sIitli1 
7i(il7 
051 
._lhil ) 
IWC') 

()2(1 

5 
0 1.; 
0).h4 
(0I.W 

7') 
7') 

1)2 
21)2 
202 

.12 
12 

107 

107 
107 

7.12 
''75 
S.17 

I •175 
1.20,8 

0))) 
1)5, 
25) 
I,() 
1•77 

5;1 
W5') 
2)S 
197 
124 

910 
87)) 
170 

.3S2 
2(1 

203
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Table It. I I Sampling,errors - Midlairds. Zimbabwe 1994
 

Variable 

Ulba:1 lesidence 
No education 
Wi1h scolliL. edulcation of higher 

Nci mamitiod 11(I umIon) 

C'ulleltl Iia1i d (In nIllonl) 

MalNdich lage 211 

Had hiii ,C\t'tal InltClCOllc heltue Is 

('oldle'n cl ln 

('hllthC C\ CI'l 0 lo0 \ lOiCii oVOel-10 

(hIlhIin MII 111lw' 
KnooW II ' (, ti.,k' Ii'I llcii.'ihodI 
Kiio%, III, am illode iicillnoIi 


CI-Iiu 0IIdi'cpl('.C i thl'd
I 't iii 

;111\Ille iod 

('IonIt ti-me aIIIlltll Iloet.chotd 
Cuillicld usll pill 
('ifcIl. u,1,t('1) 

(Illll'.1 lsl i 


(uolll l\t. t ' I)Iclahlc," 
C'tlooltu'tl~, ,wl03n l 

('ulICniI I!le It'lnIC 'IciiliIIallil 
il icnitk l pi lloilc ab, Cllce 

(uileIlli\ im'l! %hltiv.;il 
I'slng illh. ",' C'' I[w ii 

Want no in(0' chidcn 
\ill [I, d-la, miIea- 2 calts 
Iel iliillc o'l, chil t'n 

,
MNIthil lecli ed lt'l Illn in)C11h ll 

Nhuthc'i "Cc'.'C d IIIC,)dlL C,ie k 111111 


Iad (1,1l1(ea io th,.' lI 2 wct'k'. 

"l i .'lcat'd kwal ,At.,MIC! otlnlut
\%ilh 
S h tll)itedical iliirltell 


I livii h1calili aid. cll 

Rect .ed I((; '.at litoil 


R 'cL c ( 1111I) , LI1I"I)'It t
,.PI% 
Ic, 1 11011l I ,Ih C',Alctllou011 


CCCl',cd IiCt ,, .c1cll- ii 

F1 ll -'IIitiIII L 

ecih )i-h.( ehi 
IICI'Ilt-him-d.L' 
Wel lh'Illo- e 

1 nl = I ondetll tl 

Va 

00 


22(1 
095 
-14( 
28-1 

583 

525 

-113 
821 


6 716 

2.56) 


998 

1)5 

9 

.82 

.167 

145 

M)5
(48 
((32 

)15 
01)0 
(N) 
ISul..85) 
;f3) 
3610 


.1232 

831 

7-18 

265 

.835 

-I8 
706 

'17-1 
.I113 
801 

801 


.717 

078 

1-12 

151 


SitiaiIaIid 

Clc, ll i 

(SFI 


024 
.01) 
031 
.Os 
021 
024 
011') 
13-1 

308 

.122 

102 

.1)3 

1011 

027 
.025 
.031 
.1)3(Ml 1 

(07 

0W)7 

(81() 

117 

127 

025 

.025 
086 
)17 

.027 
(33 

.01 
075 
.051 
((18 
050 
1)50 

056 
062 
018 
.1)18 
022 

Ni iihi ot ae
 
... . .... 


iU. ight'd Weighted 
Ni 

716 

716 

71( 

716 

716 

554 

55-4 

716 

112 

716 

421) 

-120 

421 

420 

-120 
-120 
420

420 

.120 


.120 


.120 

-120 
25(1 

420 

-(20 

71.1 

288 

288 

275 


71 

7-1 

82 

82 

82 

82 

82 

82 


22(1 

220 

220 


IWN) 

811) 
810) 
810 

81) 

810 

627 

627 

8101 

120 

810 

-172 
-72 
.172 

-(72 
472 

172 

472
-172 
172 


-(72 

-(72 

472 

283 

-172 

.172 

8(18 
324 

32.1 
309 


82 

82 

9. 
'13 
'03 
93 

() I 

93 


2-17 

2)47 
2,17 

)esign 
I i.,(ci 

I)EI) 

155') 
I 715 

I 688 

1 015 
1.235 
1,12) 

102 

1.237 
1 151) 

1.237 

'85 
9167 

.67 


I 118 

1.0131 
1.31') 

.965


1.012 
81. 

S11 
hind 

1,19 
1 205 

1 173 

11)8-1 
I(7 

.722 

.113 


1214 

985 


1.287 
1 098' 
1.02-1 
1.150 
I (35 
1 267 

1.252 

971 

7-10 

925 


IRclali, e 
error 

(SFJR) 

110 

I)8 

071 
062 
.031 
0-15 

040 

('48 

(;(h 
0.17 
(W)2 
.03 
.1)15 
.04(1 
054 
.089 
.693

.221 

21' 

.2(10) 
Lind 
.185 

1(32 

.069 
071 
020 
02(1 
.)36 

.123 

.052 

181 


.1)6 

.018 

.063 
062 
.070 
.087 
.225 

.127 

.1,18 

('onfidence Iilnits 

R-2S E 

172 

.058 

.377 

24') 

538 

.-178 

375 


2 552 

0.1(0 
2.325 
.9)3 
99) 
.879 

.528 

.416 

.284 


1).026 
()18 

.02(1 
01) 

056 
795 


.318 


.30) 
4.159 

.7)7 

.6')4 
.200 

.749 

.267 

664 

.'38 

.71)2 
.701 

.68) 
.592 

.1)43 

.11)6 

.106 


R+2SE 

261; 
133
 

.503
 

.319
 
629
 

.573
 

.451
 
3.0'1) 
7332
 
2.813 
I O11 
I (W1O 

'134 
.'1O 
.517
 
.406
 
.1 I
(69 
.046 

.(50 

.(8)0 
123
 

.9)4
 

.419
 
411
 

4 105
 
864
 
.8(12
 
3.10 

.921
 

.568
 

.867
 
1.1W)) 
.90,1 
9)1
 
'913 

.841
 

.114
 

.178
 

.195
 

204
 



Table B. 12 Sanlhlin! errors - Nlawvio. Ziolbahwe 19)94 

V00 

irlan i'lci.eIIcl. 

No ationI(1i1 

W ith ,L'ndiil oIIIJ!hel\'cdcta.lllnll 

Newt numed in mll 


'uim lloj% Ilallled (i Illlon)

4
MdifLd b hft age 20 


Ihd lim, ,III ul Ich+', tl ,C(clh)OiC8S 
('hIltm ~c(imIel 
Chm),licII cV' 110111,' % iHIh'lllikcr .1() 

('hliI1il e l III
\II11t 
Ki ,,I nM Lt)iikCI.c llt i
+'I 


KhIItiki 	 'i i mlim)ci,,llimm,d 
IF\t 'INCd'Ilx tli"I'eimll\c Ilictlimd 


('tImnIen \ lL' ll mlIcmllmd 

(7mlm+ilml IIIdCIII I lll7(147
tili I' 

'imilcimmix Imi-o mml) 

'tiinlik hIMIN."444[) 

('UllcnlItk [IS] 110
11 nlc IlIle,, 
(Cll'ctift 	 I condolm,lnl, 

('1l l I I 1 \111t'11101I al,' l
ICcI 	II IIIM10 


( l !IntIt m cmI I ;ll ,Im-'mc 

'tlICmlx III'"I V,
\\llhit 


L Sh)in971s I i ) l I MIcimi 'C 

W ,11I 	 i' lleiHmwLJIldii' 

\Vali11)dCli a) mI-I 2 scam 

!del uImlmc1Il4 I Ill 

4Mmi-I C l iSII)ICLI 

'Im,, aI,%
-%I' m11h I I ,d d 1'illCill Illli 

1141dm1Lm~imm
ill Ill" 1,1112 \ mxk-

'ti',1h'4 tILi .di ,lljmj )lIo
%%11h l 1,111StI 

Si'hl'i ll( i .11Itlliilit'IlH 
IIltl.(. Well 

RC CiteCdIW( i4(3, 
t oilh I 11(1h., 


1LNIlalimmil 
R Cl'C il. l I' .iKL:Ilit lollI 4 lt-1(t 

RcccI \'C(I Pk1,mk 1 14 lim,1
L<Ii1liin 
Rc citCd IllIlh'. S imt1lllllil 
ultyiiiiliIIIIIlkd 

Wcl .tllIMII illi 
4I'.Il hfImm-pg.2('I 
WVtu'hl) h( t'm 


I~nd= I li~l'iinm20 

8liiit4.iil4 


alui' 11111 I' 

IcSFt-

()64 I0.712 

12-1 	 022 
II 	 (;W4 

27)) 	 (12 
(if); 	 12f, 
6., 02 1 

174 )21 


02')-q 18 

(1 8) 186 

I22 1)7 


))7 	 (4(4 
M07 

761 023 

-120 O44 


(;4111)3 
280 );. 
0H) )O)0M 
052 	 015 

) 1 (0


() ; ; 0 10) 


01()111WO )(4 

(a4; ()7
4 


01)2 
7;7( 	 4
f) 


4))0 (144 

4 502 I((I
.m1)4 

852 42) 

777 (422 


10 02)1 

7.17 	 (45) 1 

; 17 4)7 


745 0457 

()-p) (124".) 

765 ()-1.2 

7')') QS1 

744 I (;4 

0(80 0)55 

)22 	 17 


) 
.462 ((2') 

N IIIII)CL'I(it L.'se 

ll'4lcd Wclhwlud 
(IN iNDT')lN 

60-4 652 

(0 652 

h4 ,52 


104 652 
(0-1 (52 
.1;7 -171 

-17 -171 
).) 652 

97 ),0 

0)-1 6 ,52 
R6 t31)) 
01)) 301)(63 

36 1') 


460 19.3 

463 

3(0 393 


.3,; 393 

3 393 


4.3 403 
3(,3 3.1 

4O;Ilid 311.3 

1(,; 1')3 
108 179 
464 9.3 
(m.

4 
4') 1 

( 50) 

2.1) 

224 2.10 

244 228 


4 68 

(3 (i8 
56) (4 
5) 

0')6.4 
5) (1 
5') (14 

5) 64 

182 196 

182 )0 
182 196 


])+.~'iD 

ellc!c 
I 


1 252 

I ,I 

1 750 


1o) 
1 ;27 

I 0 
887 

957 

570 

)5.1 

I (X)4 
I)) 

1
W-) 

1,4. 7 

1203 


1.225 
1.424 

['n ll 
I 250 


50)3 
)09
1 


717 


'921 

1 217 

1425') 


2
12 


701) 
.762 

070 
07 
)82 

1)17 
80) 
.756 


1.015 

92.4 

.9l-118 

(i1 

.471 

11.9() 

Ri cM a'ine 

eriFr 
IS)l I 


1)5 
175 

1(18 
0.(6 

(-14. 
0315 
045 
04)0 
027 
(4 1 


().11 


17.1 
8 

120 


nd 
279 


41))
3 1 1 


4 

210 


(12 
0)82 
4))) 
0 2 

02.; 
028 


.072 


.071 


.181 

077 

(1204 

05.4 
4106 

1)7
4 


422 

(15) 
4)) 

(oilit(encc limits 

R-2S1 R +2SE 

39 089 
OI) 168
 
238 36)
 
2-15 294
 
550 656
 
01 .692
 
430 515
 

2 693 1 166
 
0417 7 182
 
2,40') 2 835
 

9)2 ()) 
992 I0W0
 
714 .8(08
 
.l58 .483
 
31.14 ..138
 

.213 .37
 
0M)0 W) 
023 .0(2 
(M(1.4 (017
(12 Os 3
 

O (1(.MOW)O 
(011) 047 
()4(, 9)1)5 
114 438
 

2.18 .70
 
- .1); 1 -4.7914
 

84.4 8)2 
.74.3 .821
 
257 .14
 
1.41 85
 
2112 .4.32
 
6.30l .860
 
)03 1)).5 

(82 .8,18 
09.4 )05 
(25 8.47 
570) 7)4 
148 037 
24)4 29)2 

220
 

205
 



Table 13.13 SaoipIing, errors - I ar ie, Ziiihhwc I t;)4 

Nuir ot LcaseN 
Slandald . ....... .... Desig I 'cilli\e ('Ulifiik'ic "I 

Vaie' CeoiM I 'iot ei'lliild Weighlted el llec error 

Variable (RI il N ViIWN) DIiFI SFJR) R-2Si. R 42SE 

ibanileSidence 1.(RO() )OO 608 101.18 U'nd M8)) I I)) I 1X) 

No Cducaion 1)201 W87 (1)8 101S I 22') 137 ())7 0)36 

With seci'iidarN educa io'n IIIhighet 168 0)20 W)18 101.18 I 521 014 001)') 721 

Nevet i liL iriic'(1111111](111) 
Cirelilly iarried iinlI i 

%ailed belcoleave 20 

;0) 
5')91 
5I8 

I18 
(0) 
02.1 

I 
0')s 
-I2 

104I8 
10-18 

831 

' -146 
')iM 

11)'1 

1)57 
0-1 

0.17 

.274 
551 
46) 

.345 
0;1) 

57 

Ilad liIII ILc'\illic'll.CLItSbehietIS 2'97 (II 482 X31 8 - 1)61) 26 1 1;2 

(hlh1eii et\l 'clii 
('hiilhtn c%ClbIIcliii0 

'hildiciI SlIr\I\IIi 
tkl61c'l \l 1-il 

I 1002 
-154)) 
I I.S4 

0)2 
'2 ') 

(175 

008 
65 
) 

10.18 
112 

08'13-Is 

I 0)t 
q')ty) 
917 

1-17 

.00 

.1)4 I 

I 77') 
; 970 
I 694 

2 145 
5 1;2 
I .I 

KI' mti\IIIallciiilcpl' c IICccl 
Kn'\imn i iII\ cleliiot.llililhod 
Fl cluis,)a,(dam ia 1Ctiseiii*ihXc 
('tlll kl11llI ,I\Methllod 

I WO)1 
1 000 

WO))t 
)

2 2
014)" 

35' 
.W5O) 
3885
15 0 

61') 
1') 
1')

(111) 

1 id 
(id 
I 182
95 1 

i)t 
IW)) 
025
(HOll 

I IX) 
I I X)) 

814-)2
6"7 

I W8) 
I 1W)) 

(,(I-; 

(eill e.i II , ilIIllodelm I 
iltelill Ili pill 

(ii111L i1 iiI kIII('llli1llllyIl'IllgIII'C.LI C 

illloI 

1),D22 

577 
.l47 

; 

021 
)s8 

181)A5')01 

15') 
35') 
15l')90 

0l'1) 
(11') 

1 

8(') 
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Table C. I Household i : di strihuLiton 

Single-year age distrihution of Ihe de fiacilo (weighted). Zi:bahwe 1994household population by sex 

Male", Females Males Females 

Age Number Percent Number llerccnt Age Number Percent Number Percent 

< 1 399 2.9 403 2.8 37 90 0.7 115 0.8 
1 343 2.5 367 2.6 38 103 0.8 146 1.0 
2 400 2.9 427 3.0 39 104 0.8 118 0.8 
3 44! 3.2 390 2.7 40 111 0.8 140 1.0 
4 A-2'4 3.1 418 2.9 41 84 0.6 98 (0.7 
5 463 3.4 421 3.0 42 131 1.0 123 0.9 
6 413 3.0 404 2.8 43 71 0.5 77 0.5 
7 450 3.3 458 3.2 44 65 0.5 86 0.6 
8 478 3.5 476 3.3 45 89 0.7 99 0.7 
1) 437 3.2 454 3.2 46 59 0.4 100 0,7
 
10 4o7 3.4 481 3.4 47 93 0.7 92 0.6
 
II 465 3.4 433 3.0 48 59 1.4 67 0.5
 
12 .181 3.5 457 3.2 49 72 0.5 66 (0.5 
13 410) 3.0 459 3.2 50 72 ((.5 76 0.5 
14 406 3.0 344 2.4 51 50 (.4 80 0.6 
15 353 2.6 313 2.2 52 83 0.6 85 0.6 
(6 347 2.5 322 2.3 53 56 (0.4 59 0.4 

17 338 2.5 314 2.2 54 74 0.5 102 0.7 
18 337 2.5 319 2.2 55 63 0.5 95 0.7 
19 287 2.1 274 1.9 56 71 0.5 55 0(.4 
20 287 2.1 324 2.3 57 50 (.4 42 0.3 
21 228 1.7 279 2.(1 58 54 0.4 49 0.3 
22 232 1.7 274 1.9 59 48 0(.4 40 0.3 
23 173 1.3 222 1.6 60 82 0.6 85 0.6 

24 225 1.6 245 1.7 61 27 0,2 30 0.2 
25 2(1') 1.5 229 1.6 62 74 0.5 54 0.4 
26 170 1.2 215 1.5 63 36 0.3 34 0.2 
27 1 ;4 1.1 169 1.2 64 60 0.4 64 0.4 
28 16.; 1.2 173 1.2 65 66 1.5 43 0.3 
29 137 . 158 1.1 66 39 0.3 3S 0.3 
30 176 1.3 244 1.7 67 26 0.2 27 0.2 
1 118 0.9 144 1H) 68 33 0.2 2(1 (. I 

;2 177 1.3 210 1.5 69 25 0.2 30 0.2 
33 93 (.7 127 0.9 70)+ 342 2.5 357 2.5 

34 137 1.0 173 1.2 Don't know/ 
35 146 1.1 150 1.1 Missing 8 0.1 3 0.0 
36 18 0.9 156 1.1 

Total 13,661 1( .( 14,223 I ().O( 

Note: [e iefacto population includes allresidents and nonresidenls who slept in [he household the night before 
the in2erview. 
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Table C.2 Age distribution of eligible and interviewed women 

Percent distribution of the de facto household population l woiiien age 
10-54 and of interviewed women age 15-49, and the pe;Cenllage of 

eligible women who were interviewed (weighted) b1live-year age 
groups, Zimbabwe 1994 

Household p0pu
lation o wvolmen Interyiewed women Percent 

interviewed 
Age Number Percent Number Percent I eiehtcd) 

10-14 2.174 - - - -

15-19 1,541 24.2 1,458 24.0 94.0 
20-24 1,344 21.1 1,288 21.2 95,9 
25-29 
30-34 

944 
899 

14.8 
14.1 

91)) 
871 

15.0 
14.3 

90.4 
96.8 

35-39 684 10.8 653 10.7 95.4 
40-44 524 8.2 508 8.3 96.9 
45-49 424 67 399 6.6 94.I 
50-54 401 - - -

15-49 6,362 6,087 - 95.7 

Note: The de facto population includes all residents and nonresidents 
who slept il the ho selhold tie night belore interview. 
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Table C.3 Completeness of reporting
 

Percentage of o lservatIns nil, ,ifl nformalion hor selected demographic and health queslions (weighted),
 
Zimbabwe 1994 

Subject 

Birth (late 
Month only 
Month and year 

Age at death 

Age/date at first unii m 

Respondent's educatinM 

('ILid'S sue ,it hirth 

Anthropometry" 
I leight missing 
Weight missing 
Ileight or elght mlissing 

I)iarrioea in List 2 weeks 

Both year mid age imissing 
2 Child nlot measured 

Reference group 

Births in last 15 years 

Dealhs to births n last 15 years 

Ever-mairied women 

All women 

Births in last 35 mnths 

I.ivine ChIldreli age 0-35 months 

living children age 0-35 mintlis 

Percentage Number 
missing of 

if] firnlaton cases 

0.3 11,668 
0.0 11,668 

0.5 908 

0.7 4,482 

0. 1 6,128 

7.4 1,750 

6.4 2,221 
6.3 2,221 
6.5 2,221 

3.3 2,221 
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Table C.4 Births by calendar years 

Distribution of births by Western calendar years for Ii,ing (I.),dead (1)), and all (T)children, according io reporting 
completeness, sex ratio athirt h. and ratio of hirths by calendar year. Zimbabwe I1994 

P'ercenta. , 111 se\ ratiio 
Number of births complete birth dtei at birth: Calendar ratio' Mile Feimale 

Year L I) r . I) I I. I) - 1. i 1. 1) T L I) T 

94 587 28 016 1}((1 IWOI (MI)0 4; 8,S I 8,') 281 10 291 106 I 12-1 
9)3 725 .31 788 1000 111)0 ((11) 91.K 1262 96 I li1S 68 I 1076 353 I1(9 171 372 Is 187 

92 725 6) 79-1 1OOI'1'i11 ,l'1)-' l( 1)1 'I 1H)S 98 : 165 2 102 3 3S2 -16 198 371 2 ; ;96 
')1 744 SI 795 1001 (H1( I I(6110 2 ol 10 17 1008 727 9)4 374 24 199 711 26 196 
901 7i1 710 821 11 ( 1W l((l 1()l 'iS1 7 I1)l 11111 377 18 4114 175 12 4117'5 I(A)h 1 I10 
89 762 67 S29 I10 01 11I8)) I1.) I I 401 11 'II i 1 112 () 101 1121 10411 14 .110 161 ; 

88 723 So1 771 99 1 IM 4 7 112 ' ). 4 92 () 78 6 357 26 IS; 2, 1;997,S 91 9 106 

87 798 S9 8841 999 Pi I p(' S 8 IVI I 10 1 7 107S 1113 1 1078 394 36 4110 to01 21 423 
86 7s 58 Sl() PI ) 1 -1 I2i 1S' 9 I112 94 1 10017 385 34 418 171 21 192196 ,2 7 1016, 
S5 698 S7 788 101)4 1l~~ il ')('ill9) 117 9860 - 1 47 28 378 Is1 I() ISO1W 

94 11 1.874'()0- 3531 252 178.l 0 11 )7 11111 '068 I'1S ').I - 1.737 137 1,791 115 1.9111 
85-8'91734 288 -. 1122 ,''7 '98.1 '911 ') 121 6 1.885 15h 2,04.1 IX.89 11( I ', 11 10;12 , 17) 
80-84 1.382 161 1.715 '17 '1)7 -112 102) 188 1.071 1.84o'9mS 1 11078 1,711 1,89') 178 
75-70 2.237 31-;2.582 '11 S '746 1) 11077 121S 101 3 1.160 171 1.112 1,1177 1-121.211) 

. 
< 7S 2,0(,0 112 2.192 911 1 9 7 )S8 11142 121 6 1067 1,051 184 1.215 1.111) 1.18 1518 

All 1..9. 1.49 16,..49 S ()9 7 'S '' II5 111') I 18 1 11133 7,544 83') 9. S1 71112 711') X,112 

NA = Nti apphahlc 
11 11111 yWal ild11101111f h11h gi Con 

-lM/ll, I(1. AhCl II, arid II, ie lit! ilUilibeis i mtie and leInale births, respectively 
211,/ltl, i41, 'herc is the nimber 11"births in calendar year i)l bli0. Ii, 
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Table C.5 Reporting of age at death in days 

Distribution of reported deaths under one month of age by age at death 
in days and the percentage of neonatal deaths repoited to occur at ages 
0-6 days. fIor five-year periods preceding ihe survey, Zimbabwe 1994 

Number of years preceding the survey 
Age at death Total 
(in days) 0-4 5-9 1)-14 15-11) 0-19 

< 24 30 31 21 106 
1 14 17 20 11 63 
2 9 3 5 8 25 
3 6 5 5 7 23 
4 3 2 1 3 9 
5 3 2 3 2 10 
6 7 3 2 3 15 
7 11 2 6 II 40 
8 0 I I I 3 
9 0 0 I 0 
10 I I I 4 
11 0 0 o I 
12 I 0 o 0 
13 0 0 0 0 0 
14 6 I1 9 7 3 
15 I 2 0 0 3 
16 0 ) 0 0 t)
17 1 0 0 0 
18 0 0 0 o 
19 0 o 0 0 0 
20 0 3 0 0 3 
21 4 5 7 2 19 
22 0 I 0 1 
23 0 0 0 0 1) 
24 0 1 0 I 2 
25 0 I 0 0 
26 I 0 I 0 2 
27 0 0 0 0 0 
28 I I 0 0 2 
29 0 0 0 1 1 
30 0 0 0 3 3 
31+ I 0 0 0 1 

Total 0-30 94 98 95 82 370 

Percent early
neonatall 71,0 62.1 72.1 66.6 67.9 

(0-6 days/0- 30 days) * 100 
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Table C.6 RIepiling olage at death in nmonths 

Distribution of reported deaths under two years of age by age at death in 
llonths and the percentage of Ilnt deallthhs rlelpotl i) Occur at ages tnder 

one tmonth, for ive-year pe ti ds pIecediig the tiirve. Zinihabwe 1994 

Number of years precedint (lie surveyAge at death _________ _______ Total 

(ll Illonlhs) 0-4 5--t 10-14 15-19 0-19 

94 98 95 82 370 
1 9 13 9 39 
2 13 9 9 3 35 
3 20 21 13 II 64 
4 13 4 I1 3 30 
5 3 3 8 7 22 
6 9 8 17 9 43 
7 9 6 9 5 30 
8 9 II 6 II 38 
9 5 II 20 9 46 
I0 6 5 5 3 20 
II 7 6 7 4 24 
12 10 10 14 12 46 

6 I.)13 5 6 2 
14 I I 4 2 8 
15 0 5 7 6 18 
16 I 1 0 I 2 
17 3 I 0 4 8 
18 8 9 13 11 41 
19 4 0 I 5 9 
20 I 2 7 3 12 
21 2 2 2 3 9 
22 3 2 2 I 8 
23 4 4 0 2 10 
24+ I 2 2 0 5 
1year 6 2 8 4 21 

Total 0-11 198 191 213 157 760 

Percent neonatal6 47.6 51.4 44.5 52.5 48.7 

"Itrcludtles dalhs trnder I month reported itn days 
( nder I tuotith/under I year) * 100 
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WORLD SUMMIT FOR CHILDREN INDICATORS
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TabhIe I). I Wo'irld -Suliiut for ('bildrcr IuitiC,0 s: Z.ilxhwlh' e 9941 

Malia l iuortalitvNite 

(I'lem %kt Nitlk 

satit tarv exereia di 'qttt"t 

B;SCelc~olI'Cereettt 

(lijldret 


(di1tti 1t tut itt
c ll 

W~ornel's IItaitl
 
I11i01 SIM1,1n1t 


Safe iltlterliod 

IFaii Iv lriiligi 

NutrIittioni 

Imow irth weteht 

ICisteding 

loittle 

(hild Hetalthn 
V'ciaIUMIS 

I1itrlttea LttItirutl 

Nettte l i itr r ittectiti 

'Attinsi (not ofotiaio 

BA I INICATORS Value 

Mcinai llwlljlit. itt' 2183 100.It060i 

Pt tcit i ili I\ e1hi 1 

('et11t I1101t1,tl'%llil I Itttittes of a salte water supply 50.1 

I'etetttit) li1 l~clid w'ill t1iilt tIIcl of VIP lattines .52.4 

(it %kie11tC I -N~ %1111 oott~ltetk l Cedtillttn 735 
PI'iCCtIt IT ttet19%Idt0 I clI 1 t tt I 1 i~LILdII IA lol83.5X 

I l Ic CI II t i " \ , (' I: .tettiditi clwol S.3 7 

Iccjvt~ i II,tettI It-9%it) ttttttt uictlt t85t leti.7I 1 (t1t t 

PI'eteett 01 LItIkttet %010i t~01 l sLtkilt)theIr IMIttfirl 11ititier 23.8 

Per-cent o i l t ssiittit 24 tiihN it a tiititrs hirthl 12.0) 

PeCrCCet Ot lltli sstthi ITICLIclA II ttitId care 93. 
Percent ot Ititl 5 ilt 1)ettAtt~liC HtIit irimc.icetr 25.5%k 
PIFCrCett 01t hlttht HIii n i INtS ilill.tCeAllddiveryssl te 69.4 
PeCetitII I 1111 it)111 HIC(l 11IJl tvtitit td 69.1 

('ttiricepttsI%e I',1CILeICIOI1,ieCti (AMtt ttt id itrrIed kOIItnem 48.1 

t:I ,1 

Percent itt Ititli it loss tl %wilht(it ltuts ieprting numeric weight) I12.0) 

Plercent it tlditit itltititth-1 lint ihre eticlusively hreastled 15.8 

FPerceitt iI~iijti ~~ il tdlied silah 

PIIcett (11klilitil 55 leititlhteis reCeivedl tetIiiIS tMOxid VuCC lid loll 
diii ,ttu pe ic11 82.1 

PI'eCCIIt 'I Ittdlti 1 itItit kst11lttlitehisL 5tCCltiaiuII 86.3 
I'i Ctt It1 01 lit11 u 2121 tItItli ItlluI \,Ictititesl 801.1 

PI'eiit (1t ,LI]itt~I( s%ItI tlt,1iltte,i itt ticeltig 2 useek, usltO tceIVed 

IL-k CHI (tl kt11ittilt i ll5tAtHCii tetuIituut1\ 1ttleIttttt lit trecedling 2 week 

tiii tsiiiI5 
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ZIMBABWE DEMOGRAPHIC AND HEALTH SURVEY
 

HOUSEHOLD SCHEDULE
 

IDENTIFICATION
 

WARD/VILLAGE
 

NAME OF HOUSEHOLD HEAD
 

CLUSTER NUMBER ............ 
 ................................
 

HOUSEHOLD NUMBER ...........................................
 

PROVINCE ...................................................
 

URBAN/RURAL (urban=l, rural=2) 
.............................
 

MAIN TOWN/OTHER URBAN/RURAL..........
 
(main town=1, other urban=2, rura=3.......................
 

INTERVIEWER VISITS 

2 3 
 FINAL VISIT
 

DATE 
 DAY 

MONTH 

YEAR 
INTERVIEWER'S NAME NAME 

RESULT*** 
 RESULT 

NEXT VISIT: DATETIME ... TOTAL0.....V ISIT|SNUMBER [ 

*-* RESUIT CODES: TOTAL IN
1 COMPLETED OUSEHOLD1--
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT

RESPONDENT AT HOME AT TIME OF VISIT TOTA L:

3 ENT IRE HOUS EHOL[D ABSENT FOR EXTEINDED PERITOD EL ICfI BL E
4 POSTPONED WOMEN 
5 REFUSED
 
6 DWELLING VACANT OR ADDRESS NOT A [DWELLING ELIGIBLE
7 DWELLING DESTROYED MEN 
8 DWELLING NOT FOUND
9 OTHER LINE NO. 

OF HIIOLD
(-Yt5 - y p -_.RESPONDENT 

OF RUE: TIO NA L G ISI -- --- .. ............ ........
 

LANGUAGE _INTV: TEAM LEADER FIELD EDITOR OFC EE

SHONA.......1 
 EDITOR BY 

ND[)'EB ELE ...... 23ENGLISH ..... NAE- NAME __
OTIIER 6 DATE _ __ _-] DATE L _ ____________ . . . . .Hi... .. . .. ____ .. .. . . . . ...... . . . .. _ = . ., 

'7 e', 

~y ~-: TY 223*-~ 



HOUSEHOLD SCHEDULE
 
Now we would Like some information about the people who usually live in your household or who are staying with you now.
 

LINE USUAL RESIDENTS AND RELATIONSHIP RESIDENCE SEX AGE EDUCATION 
 PARENTAL SURVIVORSHIP AND RESIDENCE ELIGI-

NO. VISITORS TO HEAD OF 
 FOR PERSONS LESS THAN 15 YEARS OLD*** BILITY
 

H JSEHOLD* IF AGE 5 YEARS OR OLDER
 

Please give me the What is the Des Did Is 
 How old Has IF ATTENDED SCHOOL Is IF ALIVE Is IF ALIVE CIRCLE
 
names of the persons relationship (NAME) (NAME) (NAME) is (NAME) 
 (NAME)'s (NAME)'s LINE
 
who usually live in of (NAME) to usually sleep male (NAME)? ever What is I IF AGE natural Does natural 
 Does NUMBER
 
your household and the head live here or been the highest LESS mother (NAME)'s father (NAME)'s ELIGIBLE
 
guests of the house- of the here? last 
 female to level of THAN alive? natural alivr? natural WOMEN
 
hold who stayed here household? night? ? chool? school 
 25 mother father
 
last night, starting (NAME) YEARS 
 live in live in
 
with the head of the 
 attended?** this this "ROOF" 
household, house- house- LINE
 

What is the hold? 
 hold? NUMBER
 
highest Is IF YES: 
 IF YES: ELIGIBLE
 

grade/years (NAME) What is What is MEN
 
(NAME) still in her name? his name?
 

completed school? RECORD RECORD
 
at that MOTHER'S FATHER'S
 
level?** LINE LINE
 

NUMBER 
 NUMBER

(1) (2) (3) (4) (5) (6) (7) -(8) (9) (10) (11) (12) (13) (14) (15)
 

YES NO YES NO M F IN YEARS YES NO LEVEL YEARSI YES NO YES NO DK YES NO DK
 

01 
 1 2 1 2 1 12 1 2 128 1 2 8 01 

02 12 12 12 12 12 128 128 02
 

03 1 2 1 2 1 2 1 1 2 1 2 1 2 8 1 2 8 03 

04 1 2 1 2 1 2 1 1 2 1 2 1 2 8 1 2 8 04 

05 1 2 1 2 1 2 112 1 2 1 28 12 8 05il L 
06 1 2 1 2 1 2 12 12 1 28 ~ 1 28 '06 

,DzI 
 - I _ 

07 12 12 12 12 12 128 128 07
 

08 12 12 1 2 12 1 12 128 1 28 08 

1'
10 1 2 1 2 1 2 -7 1 2 12 1 28 1_ 2 81 1_0 

12I 12 rT I 12 I V' 1 H2 



HOUSEHOLD SCHEDULE CONTINUED
 
Mm .... 

(1) (2) (3) (4) 
 (5) (6) (7) (8) 
 (9) (10) (11) (12) (13) (14) (15)
 

YES NO YES NO M F IN YEARS YES NO LEVEL YEARS YES NO YES NO DK 
 YES NO DK
11 -1--112 
 V7 121 12 1 8128 1
1 
 m _1 

1412 2 112 1 112 1 28 1~~ 1
128 


1 2 1 2 1 215 1 2 1 2 1 28 1 2 8 15
 

16 1 2 1 2 1 2 1 2 1 2 1 28 121
JFjj 
17~- 1 2 1 2 1 21 21 81 8 17
 

18 F7 112 T 12 ifi
1 2 1 2 1 2 F 1 28 1 28 18 

19 
 1 2 1 2 1 2 1 2 1 2 1 28 1 28 19
 

- E m- m • FII - -

TICK HERE IFCONTINUATION SHEET USED TOTAL NLUMBER OF ELIGIBLE MEN 
 TOTAL NUMBER OF ELIGIBLE WOEN ------


Just to make sure that I have a comlete Listing:

1) Are there any other rsons such as sll Cildren or 
 1 

infants that we have not listed? 
 YES 
 ENTER EACH IN TABLE NO L 

2) In aditon, are there any other people who my not 
mebrs of your family, such as domestic servants, -lodgers or friends who usually live here? 
 YES ----- ENTER EACH IN TABLE NO L
 

3) Are there any guests or temporary visitors staying here, 
or
 
anyone else who slept here last that
night have not been Listed? 
 YES ENTER EACH IN TABLE NO
 

* CODES FOR 0.3 RELATIONSHIP TO HEAD OF HOUSEHOLD: ** CODES FOR 0.9

01= HEAD 05= GRANDCHILD 09= OTHER RELATIVE 
 LEVEL OF EDUCATION:

02- WIFE OR HUSBAND 06= PARENT 10= ADOPTED/FOSTER CHILD 
 1= PRIMARY YEARS:
03= SON OR DAUGHTER 07= PARENT-IN-LAW 
 11= NOT RELATED 
 2= SECONDARY 
 00=LESS THAN 1 YEAR COMPLETED

04= SON-IN-LAW OR DAUGHTER-IN-LAW 08= BROTHER OR SISTER 98= OK 3= HIGHER 98=0K
' These questions refer to the biological parents of the child. Record 00 
if parent not nmeaber of household. 8= OK 
 H3
 



QUESTIONS AND FILTERS 	 SKIP
NO. Q 	 COOING CATEGORIES--


16 	 What is the main source of drinking water for members of PIPED WATER
 
your 	household? PIPED INTO OWN 
 I 

RESIDENCE/YARD/PLOT ........... 11 -*18
 

COMMUNAL TAP .................... 12
 
WELL WATER
 
PROTECTED WELL...................21
 
UNPROTECTED WELL ................ 22
 
BOREHOLE ........................ 23
 

SURFACE WATER
 
SPRING .......................... 31
 
RIVER/STREAM .................... 32
 
POND/DAM/LAKE ................... 33
 

RAINWATER ......................... 41 ----18
 
OTHER_______________96
 

(SPECIFY)
 

17 	 How tong does it take to go there, get water,
 
and come back? MINUTES ...................
 

ON PREMISES ...................... 996
 

18 What kind of toilet facility does your household have? FLUSH TOILET
 
OWN FLUSH TOILET ................ 11
 
SHARED FLUSH TOILET ............. 12
 

PIT TOILET/LATRINE
 
TRADITIONAL PIT TOILET .......... 21
 
BLAIR TOILET .................... 22
 

NO FACILITY ....................... 31
 

OTHER 96
 
(SPECIFY)
 

19 	 Does your household have: YES NO
 

Electricity? ELECTRICITY ................... 1 2
 
A radio? RADIO ......................... 1 2
 
A teLevision TELEVISION ....................1 2
 
A refrigerator? REFRIGERATOR .................. 1 2
 

20j 	How many rooms in your househo[d are used for sleeping? ROOMS....................... I
 

21 MAIN MATERIAL OF THE FLOOR. NATURAL FLOOR
 
EARTH/DUNG ...................... 11
 

RUDIMENTARY FLOOR
 
RECORD OBSERVATION. WOOD PLANKS ..................... 21
 

FINISHED FLOOR
 
PARQUET OR POLISHED WOOD ........ 31
 
VINYL OR ASPHALT STRIPS ......... 32
 
CERAMIC TILES ................... 33
 
CEMENT .......................... 34
 
CARPET .......................... 35
 

OTHER ______________96 
(SPECIFY)
 

22 	 Does any member of your household own: YES NO
 

A modern oxcart? MODERN OXCART ................. 1 2
 
A bicycle? BICYCLE ....................... 1 2
 
A motorcycle? MOTORCYCLE .................... 1 2
 
A car? CAR ...........................1 2
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ZIMBABWE DEMOGRAPHIC AND HEALTH SURVEY
 

FEMALE QUESTIONNAIRE
 

IDENTIFICATION
 

WARD/VILLAGE
 

NAME OF HOUSEHOLD HEAD
 

CLUSTER NUMBER .............................................
 

HOUSEHOLD NUMBER ...........................................
 

PROVINCE ...................................................
 

URBAN/RURAL (urban=1, rural=2) .............................
 

MAIN TOWN/OTHER URBAN/RURAI.................................
 
(main town=1, other urban=2, rura.3)
 

NAME AND LINE NUMBER OF WOMAN__________
 

INTERVIEWER VISITS
 

1 2 3 FINAL, VISIT 

DATE ______ ____ __DAY 

MONI'll 

Y EA R 

INTERVIEWER'S NAME 
 NAME 

RESULT*** 
 RESULT 

NEXT VISIT: DATE 1: TIIAI N,1UMB13E:R 

TIME OF VISITS
 

***RESULT CODES:
 
1 COMPLETED 4 REFUSED 
 7 OTHER
 
2 NOT AT HOME 5 PARTLY COMPLETED
 
3 POSTPONED 6 INCAPACITATED
 

LANGUAGE OF QUESTIONNAIRE: ENGLISH L Li 

LANGUAGE INTV: TEAM LEADER 
 FIELD EDITOR
 
OFFJICE KEYED 

SHONA........ I 
 E[DITOR BY
NDEBELE ..... 2 NAME NAME 
ENGLISH..... 3
OTHER 6 DATE _DATE__ __ 

F1
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SECTION 1. RESPONDENT'S BACKGROUND
 

NO. 	I QUESTIONS AND FILTERS I COOING CATEGORIES :SKIP 

1MIU 	 ..........................
 

MINUTES .......................
 

102 	 First I would like to ask some questions about you and your MAIN TOWN .......................... 1 
household. For most of the time until you were 12 years OTHER URBAN ........................ 2 
old, did you live in a town or in a rural area? RURAL ..............................3 
IF TOWN: Which town? 

105 	 In what month and year were you born? M
 

DK MONTH .......................... 98
 
YEAR . ............. ...... ...[ _9
 

OK YEAR ........................... 98
 

1 Howold Last birthday? 	 AGE IN COPLETED YEARS iwere you at your 	 ........ 


COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
 

107 	j Have you ever attended school? YES ................................ 1
 

! I NO................................. 2 - 114
 

108 	 What is the highest level of school you attended: PRIMARY ............................ 1
 

primary, secondary, or higher? 	 SECONDARY .......................... 3
 
HIGHER ............................. 3
 

at that l evel? 	 YEARS ........................
 

110 CHECK 106: 

AGE 4 AGE 25 
OR BELOW OR ABOVE F7 -113
 

111 	 Are you currently attending school? YES ................................1 ---,113
 

I 	 I NO ................................ 2
 

112 	 What was the main reason you stopped attending school? GOT PREGNANT ...................... 01
 
GOT MARRIED ....................... 02
 
HAD TO CARE FOR YOUNGER CHILDREN..03
 

FAMILY NEEDED HELP ON FARM
 
OR IN BUSINESS .................. 04
 

COULD NOT PAY SCHOOL FEES ......... 05
 

NEEDED TO EARN MONEY .............. 06
 

GRADUATED/HAD ENOUGH SCHOOLING ....07
 
BAD GRADES ........................ 08
 
DID NO[ LIKE SCHOOL ............... 09
 
SCHOOL NOT ACCESSIBLE/TOO FAR .....10
 

OTHER 96
 
(SPECIFY)
 

DK ................................ 98
 

1 CHECKII 108:SEODR m SECONDARY
 

PRIMARY OR HIGHER L-
 _115
 

F2 
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NO. 	 QUESTIONS AND FILTERS I COING CATEGORIES I SKIP 
114 	 Cnyou read and understand a letter or nwpereasily, ESL ............... 1
with difficulty, or not at all? 	 WITH DIFFICULTY............ ... 2
 

NOT AT ALL ......................... 3 - 116
 

115 	 D you usually read a newspaper or magazine at least nce a YES ..... 1
 
116 Do yu usually listen to a 
 radio every day? 	 YES ..............................21
 

NO..............................
 

117 JDo
you usually watch television at least once a week? YES..............................21
 

NO . . . . . ...... . . . . . . . 1
 
118 What is your religion? 
 TRADITIONAL ........................ 1
 

SPIRITUAL .......................... 2
 
CHRISTIAN .......................... 3

OTHER 
 ....6
 

(specify)
 

119 	 RECORD ETHNICITY. 
 BLACK .............................. 1
 

WHITE .............................. 
2
 
COLOURED ........................... 3 
ASIAN .............................. 4 
OTHER ________ _____ __ ....6 

_________________________________________________(specify)
 

120 CHECK 0.4 IN THE HOUSEHOLD QUESTIONNAIREI
 

I THE WOMAN INTERVIEWED THE WOMAN INTERVIEWED
 
* IS NOT A USUAL 	 IS A USUAL
j RESIDENT L RESIDENT - --- ~ .201 

121 	 Now I would like to ask about the place in which you MAIN TOWN .......................... 1
 
usually live. 
 OTHER URBAN ........................ 2
 

RURAL AREA ......................... 3

Do you usually live in a town or in a rural area? 
 OUTSIDE ZIMBABWE ................... 4 ----123 
IF TOWN: Which town? I 

122 	 In which province is that located? 
 MANICALAND ........................ 01
 
MASHONALAND CENTRAL ............... 02
 
MASHONALAND EAST .................. 03
 
MASHONALAND WEST .................. 04
 
MATABELELAND NORTH ................ 05
 
MATABELELAND SOUTH ................ 06
 
MIDLANDS .......................... 07
 
MASVINGO ......... ................ 08
 
HARARE/CHITUNGWIZA ................ 09
 
BULAWAYO .......................... 10
 

123 	 Now I would like to ask about the household in which you PIPED WATER
 
usually live? PIPED INTO OWN 
 I 

RESIDENCE/YARD/PLOT ...........11 .- 125
What is the main source of drinking water for members of COMMUNAL TAP .................... 12
 
your household? 
 WELL WATER
 

PROTECTED WELL .................. 21
 
UNPROTECTED WELL ................ 22
 
'OREHOLE ........................ 23
 

SUe(FACE WATER
 
SPRING.......................... 31
 
RIVER/STREAM .................... 32
 
POND/LAKE ....................... 33
 
DAM ............................. 34
 

RAINWATER ......................... 41 ---..125
 

OTHER 
 96
 
(SPECIFY)
 

124 How long d--es it take to go there, get water,
 
m
and co e back? 
 MINUTES ...................
 

ON PREMISES ...................... 996
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NO. I QUESTIONS AND FILTERS 

125 What kind of toilet facility does your household have? 


126 Does your household have: 


ELectricity? 

A radio? 


A television 

A refrigerator? 


Could you describe the main material of the floor of your home?
127 


128 Does any member of your household own: 


A modern oxcart? 


A bicycle?

A motorcycle?

A car? 


COOING CATEGORIES j SKIP 

FLUSH TOILET
 
OWN FLUSH TOILET ................ 11
 

SHARED FLUSH TOILET ............. 12
 

PIT TOILET/LATRINE
 
TPADITIONAL PIT TOILET .......... 21
 

BLAIR TOILET .................... 22
 
NO FAC'LITY ....................... 31
 

OTHER_ 96
 

(SPECIFY)
 

YES NO
 

2
 

RADIO......................... 1 2
 

ELECTRICITY ................... 1 


TELEVISION .................... 1 2
 

REFRIGERATOR .................. 1 2
 

NATURAL FLOOR
 

EARTH/DUNG ...................... 11
 

RUDIMENTARY FLOOR
 
WOOO PLANKS ..................... 21
 

FINISHED FLOOR
 

PARQUET OR POLISHED WOOD ........ 31
 

VINYL OR ASPHALT STRIPS ......... 32
 
CERAMIC TILES ................... 33
 
CEMENT ........................ 34
 

CARPET .......................... 35
 

OTHER______________96

(SPECIFY)
 

YES NO
 

MODERN OXCART ................. 1 2
 

BICYCLE ....................... 1 2
 
MOTORCYCLE .................... 1 2
 
CAR ........................... 1 2
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SECTION 2. REPRODUCTION
 

NO. 	 QUESTIONS AND FILTERS 
 COOING CATEGORIES SKIP
 

201 	 Now I wouLd like to ask about all the births you have YES................................ 1
 
had during your life. Have you ever given birth? 
 NO ................................. 2 -w206
 

2j2 	 Do you have any suns or daughters to whom you have YES..............................1.I
 
given birth who are now 
living with you? 	 NO ................................. 2 --*204
 

203 	 How many s -s Live with you? 
 SONS AT HOM4E................
 

And how many daughters Live 	with you? 
 DAUGHTERS AT HOME .............
 

IF NONE RECORD '00'.
 

204 Do you have any sons or daughters to whom you have YES ................................ 1
 
given birth who are alive but do not 
live with you? NO ................................. 2 --- 206
 

2C5 How rany sons are alive but do not Live with you? SONS ELSEWHERE ..................--


And how many daughters are alive but do not live!with you? DAUGHTERS ELSEWHERE ...........
 

IF NONE RECORD '00'.
 

206 pave you ever given birth to a boy or a girt who was
Ibrn 	alive buwtLater died?
 
b 	 IYES ................................ 


IF NO, PROBE: 
Any baby who cried rr showed signs of life NO ................................. 2 ----208
 
but survived only a few hours or days?
 

207 	 How iany boys have died? BOYS DEAD .....................
 

And how rany girls have died? 
 GIRLS DEAD ..................
 

IF NONE RECORD '00'.
 

20P
SM ANWERSTO 203, 205, AND 207, AND ENTER TOTAL.
 

TOTAL .........................
 
MIFNONE RECORD 00 . 

209 CHECK 208: 

Just to make sure that I have this right: you have had 
in TOT.% __ births during your life. Is that 
corre 	 t? 

PROBE AND
 
YES NO [ 	 CORRECT 201-208
 

AS NECESSARY
 

210 	 CHECK 208: 

ONE OR MORE NO BIRTHS .225
 
BIRTHS _ 

F5
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211 	 Now I would like to talk to you about all of your births, whether still alive or not, starting with
 
the first one you had.
 
RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES.
 

212 213 214 	 215 216 217 218 219 220
 

IF ALIVE: IF ALIVE:i IF DEAD: FROM YEAR OF
 

I BIRTH OF (NAME)

What name Were any Is In what month Is How old I Is (NAME) low o*Kd was SUBTRACT YEAR OF
 
was given of these (NAME) and year was (NAME) was (NAME) [living (NAIi) when PREVIOJS BIRTH;
 
to your births a boy (NAME) born? still at his/her with you' he/she died')
 
your twins? or a alive? last 
 IF 4 YRS.
 
(first/ girl? 
 birthday? if 'I YR.' PROBE: OR MORE, ASK:
 
next) 
 Hv, ;nany months
 
baby? 	 PROBE: RECORD old was (NAME)' Were there any
 

What is his/ AGE IN other live
 
her birthday? I COMPLETED RECORD DAYS IF births between
 
OR: In what YEARS. 
 LESS THAN 1 MONTH the birth of
 
season was ; MONTHS IF LESS (NAME) and the
 
he/she born? THAN THAN TWO birth of
 

(NAME) 
 YEARS; OR YEARS. (PREVIOUS BIRTH)
 

SING.. .1 BOY... .1 MONTHj - E.1 AGIN YS...1 Y*,l
 
YEARS
 

MULT.. .2 GIRL..2 YEAR... NO...2 NO .... MONTHS..2
 

219! BIRTH) 

-JSING....1 	 [ J YES. .1 YES .... .1 .1 ...... 1BOY.. .1 MONTH .. AGE IN DAYS... YES 

HULT... 2 GIRL..2 YEAR... NO.. .2 	 Y NO. .. MONTHS..2 NO............ 2
 

I 1 (GO TO 1 YEARS.. .3 
219 220 

SING.. .1 BOY...1 MONTH.. 
 YES..1 AGE IN YES .....1 DAYS ....I YES ........... 1
 

MULT... .2 GIRL..? YEAR ... NO... ?2 ER NO...2 MONTHS. .2 NO............. 2
 

-YEARS V (GO TO 4J YEARS.. .32] 
219 220
 

SING... 1 BOY...1 MONTH.. YES..1 AGE IN YES .....1 DAYS ....1 YES ........... 1 
YEARS 

MUIR... .2 GIRL..? YEAR... [ NO...?2 NO....2 MONTHS..? NO.............2 

4] (GO TO YEARS.. .3 
219 220
 

SING...I BOY.. .1 MONTH.. YES..1 	 AGE IN YES ....I DAYS..._.1 YES............1
 
YEARS
 

MUIR. 
...2 	 GIRL..? YEAR... NO...?2 NO..2 MONTHS..? NO.............2
 

4V (GO TO YEARS.. .3 
219 220
 

SING ...1 TDY... 1 MONTH.. YES..1 	 ALL IN YES ...1 
 DAYS .... YES..........1
 

j - - YEARS 
MULT...?2 GIRL..? YEAR... NO... .2 
 NO..2 MONTHS..? NO.............2
 

yL(GO ro0 YEARS... .3 
219 220 

SING....1 BOY ... 1 MONTH.. YES. .1 AGE IN YES.... .1 DAYS.. 1 YES..... ......1
 
YEARS
 

MULT. ...2 GIRL...' YEAR... 
 NO... 2 NO..2 MONTHS..? NO .............2
 

(GDOto YEARS....3
1
2T19 

19 220)
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212 213 214 
 215 216 217 218 219 220
 
IF ALIVE: IF ALIVE: IF DEAD: FROM YEAR OF
 

BIRTH OF (NAME)

What name Were any Is In what month Is How old Is (NAME) How old was SUBTRACT YEAR OF
 
was given of these (NAME) and year was (NAME) was 
(NAME) Living (NAME) when PREVIOUS BIRTH;
 
to your births a boy (NAME) born? stilt at his/her with you? he/she died?
 
next baby? twins? or a alive? Last 
 IF 4 YRS.
 

girt? birthday? IF '1 YR.' PROBE: OR MORE, ASK:
 
How many months
 

PROBE: RECORD old was (NAME)? Were there any
 
What is his/ AGE IN other live
 
her birthday? COMPLETED RECORD DAYS IF births between
 
OR: In what YEARS. LESS THAN 1 MONTH the birth of
 
season was 
 ; MONTHS IF LESS (NAME) and the
 
he/she born? THAN THAN TWO 
 birth of
 

(NAME) 
 YEARS; OR YEARS. (PREVIOUS BIRTH)
 

ISING 1 BOY 
 1 MONTH 1 YEARSIN DAYS.... 1
YES AGE YES...1 YES..........1
 

MULT ...2 GIRL..2 YEAR.. NO... 2 Y NO . 21 MONTHS..2 NO ............ 2
 

IT] 
 (GO TO 4 YEARS...3 
219 220 ) 

YEARS
01 SING....1 BOY... .1 MONTH.. 
 YES. .1 AGE IN YES.... .1 DAYS....I YES...........1
 

MULT... 2 
 GIRL..2 YEAR... NO... .2 YER NO. 2 MONTHS..2 NO............ 2
 

M (GO TO 4 YEARS.. .3 
219 220 

01 SING.. .1 BOY ...1 MONTH.. YES. .1 AGE IN 
 YES.... .1 DAYS.....1 YES...........1

III YEARS H 

MULT ..2 GIRL. .2 YEAR... NC.NC2 NO ... 2 MONTHS. .2 N ..........2
 

(GO TO , YEARS...3 
219 220 ) 

-~ SING.. 1 BOY...1 MONTH.. YES..1 AGE IN YES .. 11 DAYS.... .1 YES...........1
 
YEARS
 

MULT ...2 GIRL..2 YEAR.. NO... 2 
 NO .....2 MONTHS..2 NO ............ 2
E_(OTOEARS(G
o...
 
219 1 220 YEAR.
- - - II 

221 SUBTRACT YEAR OF LAST BIRTH FROM 1994:
 
YES ...........
1
 

IF 4 YRS. OR MORE, ASK:
 
NO ............ 
2
 

Have you had any live births since the bir,h of (NAME OF LAST BIRTH)?
 

222 COMPARE 208 WITH NUMBER OF BIRTHS IN HISTORY ABOVE #,D MARK:
 

NUMBERS NUMBERS ARE
 
ARE SAME 
 DIiFERENT (PROBE AND RECONCILE)
 

CHECK: FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED.
 

FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED.
 

FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED.
 

FOR AGE AT DEATH 12 MONTHS OR I YR.: PROBE TO DETERMINE EXACT NUMBER OF MONTHS.
 

22 CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1991.
 L 
IIF NONE, RECORD '0'. 


'1' IN THE MONTH OF BIRTH IN COLUMN 1 OF THE CALENDAR AND P' IN
 
224 FOR EACH BIRTH SINCE JANUARY 1989 ENTER 


IN EACH OF THE 8 PRECEDING MONTHS. WRITE NAME TO THE LEFT OF THE 'B' CODE.
 

233 
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NO. I 	 QUESTIONS AND FILTERS I CODING CATEGORIES I SKIP 

225 Are you pregnant now? 	 YES................................ 1 I
 

NO*.............................. 
2 
UNSURE ........................... :8 -- l.228 

226 	 How many months pregnant are you?MOTS............
 MONTHS .......................
 

ENTER 'P' IN COLUMN 1 OF CALENDAR IN MONTH OF INTERVIEW
 

AND IN EACH PRECEDING MONTH PREGNANT.
 

227 	 At the time you bccamc pregnant, did you want to become THEN.............................. 1
 
pregnant then, did you want to wait until LATER .............................. 2 o229
 

later, or did you not want to become NOT AT ALL ......................... 3
 

pregnant at all?
 

228 When did your last menstrual period start?
 
DAYS AGO .................... 
 L W
 
WEEKS AGO ................... 2 [
 

MONTHS AGO.................. 3K
 

YEARS 	AGO ................... 4
 

IN MENOPAUSE ...................... 994
 

BEFORE LAST BIRTH ................. 995
 

NEVER MENSTRUATED ................. 996
 

229 	 Have you ever had a pregnancy that miscarried, was aborted, YES ................................ 1
 

or ended in a stillbirth? NO ................................. 2 - 301
 

230 When did the last such pregnancy end? 	 M ...
 

MONTH.........................
 

YEAR.........................
 

LAST PREGNANCY
 
ENDED 	SINCE [71] ENDED BEFORE F1L _301 .-

JAN. 1989 	 JAN. 1989
 

LAST PREGNANCY 


232 	 How nany months pregnant were you when the Last pregnancy
 

ended? MONTHS ........................ M
 

ENTER 'T' IN COLUMN 1 OF THE CALENDAR IN THE MONTH THAT
 
THE PREGNANCY TERMINATED
 

AND 'P' IN EACH PRECEDING MONTH OF PREGNANCY.
 

233 Have you ever had any other pregnancies which did not resultj YES ................................ 1
 

in a Live birth? NO ................................. 2 - - 301
 

234 	 ASK THE DATE AND THE DURATION OF PREGNANCY FOR EACH EARLIER PREGNANCY BACK TO JANUARY 1989.
 

TENER'T' IN COLUMN 1 OF THE CALENDAR IN THE MONTH THAT THE PREGNANCY TERMINATED AND
 

'P' IN EACH PRECEDING MONTH OF PREGNANCY.
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SECTION 3. CONTRACEPTION
 

301 	 Now I would Like to talk about family planning - the various ways or methods that a couple can use to
 
delay or avoid a pregnancy. Which ways or methods have you heard about?
 

CIRCLE CODE 1 IN 302 FOR EACH METHOC MENTIONED SPONTANEOUSLY.
 
THEN PROCEED DOWN THE COLUMN, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY.
 
CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED.
 
THEN, FOR EACH METHOD WITH CODE I OR 2 CIRCLED IN 302, ASK 303 BEFORE PROCEEDING TO THE NEXT METHOD.
 

302 Have you ever heard of (METHOD)? 303 Have you ever used (METHOD)?
 

READ DESCRIPTION OF EACH METHOD.
 

0j PILL Women can take a pill YES/SPONTANEOUS.................. 1 YES.......................... 1
 
every day. YES/PROBED ........................ 2
 

NO ................................ 31 NO ............................ 2
 

02 	 IUD Women can have a loop or coil YES/SPONTANEOUS.................. 1 YES......................... 1
 
placed inside them by a doctor or a YES/PROBED ........................ 2
 
nurse. NO ................................ 31 NO ............................ 2
 

03J 	INJECTIONS Women can have an
 
injection by a doctor or nurse YES/SPONTANEOUS ................... 1 YES ........................... 1
 
which stops them from becoming YES/PROBED ........................ 2
 
pregnant for several months. NO ................................ 31 NO ............................ 2
 

041 IMPLANTS Women can have several
 
- small rods placed in their upper YES/SPONTANEOUS ................... 1 YES ........................... I
 

arm by a doctor or nurse which can YES/PROBED ........................ &
 
prevent pregnancy for several years. NO ................................ 31 NO............................ 2
 

051 	DIAPHRAGM,FOAMING TABLETS Women can
 
place a diapiragm, foaming tablet, YES/SPONTANEOUS ................... 1 YES ...........................1
 
sponge, jet y, or cream inside YES/PRO5ED ........................ 2
 
themselves before intercourse. NO ................................ 31 NO ............................ 2
 

061 	CONDOM Men can use a rubber sheath YES/SPONTANEOUS.................. 1 YES .......................... 1
 
during sexual intercourse. YES/PROBED ........................ 2
 

NO ................................ 3 1 NO ............................ 2
 

07J FEMALE STERILIZATION Women can YES/SPONTANEOUS............. . ... I Have you ever had an operation to
 
have an operation to avoid having YES/PROBED ........................ 2 avoid having any more children?
 
any more children. NO ................................ 3
 

3 YES.......................... 1
 
NO ............................ 2
 

can have an I..................1 

1 operation to avoid having any more YES/PROBED ........................ 2
 
children. NO ................................ 31 NO............................ 2
 

0 	 MALE STERILIZATION Men YES/SPONTANEOVS YES.......................... I
 

SAFE PERIOD, RHYTHM Every
 
month that a woman is sexually YES/SPONTANEOUS ................... 1 YES ...........................1
 
active she can avoid having sexual YES/PI'OBED ........................ 2
 
intercourse on the days of the NO................................ 3 NO ............................ 2
 
month she is most Likely to get
 
pregnant.
 

01 WITHDRAWAL Men can be careful and YES/SPONTANEOUS.................. 1 YES.......................... 1
 
10 pull out before climax. YES/PROBED ........................2
 

NO ................................ 3 NO............................ 2
 

1 	 Have you heard of any other ways or YES/SPONTANEOUS..................1
 
methods that women or men can use NO ................................ 3
 
to avoid pregnancy?
 

1)-	 v~' ~YES .......................... 1
 
(SPECIFY) 	 ...... 
 NO...'..
..........................
 

2)_ 	 _ _ YES. 	 .........................1
 
(SPECIFY) 	 NO......J
 

304 fCHECK(NVE3 UED
NOT A 	SINGLE AT LEAST ONE
 
"YES" ["YES" 	 --- ,SKIP To 308
 

(NE (EVER USED)
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NO. 	 QUESTIONS AND FILTERS I CODING CATEGORIES ISKIP
 

305 	 Have you ever used anything or tried in any way to delay or YES ................................ 1 ----307
 
avoid getting pregnant? NO...............................2
 

I_306 
1 ENTER "0" IN COLUMN 1 OF CALENDAR IN EACH BLANK MONTH. 	 P-342
 

307 	 used or done?
JWhat 	have you 

CORRECT 303 AND 304 (AND 302 IF NECESSARY).
 

308 Now I would like to ask you about the first time 'hat you PILL .............................. 01
 

did something or used a method to avoid getting pregnant. IUD ............................... 02
 

INJECTIONS ........................03
 
What was the first method you ever used? IMPLANTS .......................... 04
 

DIAPHRAGM/FOAMING TABLET/SPONGE ...05
 
CONDOM............................ 06
 
FEMALE STERILIZATION .............. 07
 
MALE STERILIZATION ................ 08
 

SAFE PEPIOO/RHYTHM ................ 09
 

WITHDRAWAL ........................ 10
 

OTHER 96
 
(SPECIFY)
 

309 	 How many living children did you have at that time, if any? NME FCIDE .
NUMBER 	OF CHILDREN ............
 

IF NONE, RECORD '00'.
 

310 	 CHECK 303:
 

WOMAN NOT WOMAN__
 
STERILIZED _ __ILZE _1
 

3111 CHECK 225:
 
NOT PREGNANT PREGNANT _
 

I OR UNSURE _ _,337
 

312 	 Are you currently doing something or using any method to YES ................................ 1
 
delay or avoid getting pregnant? NO................................. 2 -- 337
 

313 Which method are you using? PILL .............................. 01
 

IUD ............................... 02
 
INJECTIONS ........................ 03
 
IMPLANTS ..........................04 336
 

(NOTE: DO NOT ASK 0.313A IF THE WOMAN IS NOT STERILIZED) DIAPHRAGM/FOAMING TABLET/SPONGE ...05
 
You have said that you had an operation that keeps you CONDOM ............................ 06
 

313A from getting pregnant. Is that correct? IF FEMALE STERILIZATION .............. 07
 
RESPONDENT SAYS "NO", CORRECT 303-304 (AND 302 IF MALE STERILIZATION ................ 08 -- 328
 

NECCESSARY). IF RESPONDENT CONFIRMS WITH A "YES", SAFE PERIOD/RHYTHM ................ 09 -333
 

CIRCLE '07' FOR FEMALE STERILIZATION. WITHDRAWAL ........................ 10
 

96
 
OTHER 


(SPECIFY) I
 

314 	 At the time you first started using the pill, did you YES ............................... 1
 
consult a doctor or a nurse ? NO ................................ 2
 

I DK ................................ 8
 

315 	 Now I would like to ask some questions about the
 
brand of pit that you are using. Please show me
 
the package of pills you are now using. BRAND NAME__
 

RECORD 	NAME OF BRAND. NOT ABLE TO SHOW ............... 98- - 318
 

316 OBSERVE ORDER IN WHICH PILLS TAKEN FROM PACKET PILL MISSING IN ORDER ............. 1--320
 

AND CIRCLE CORRECT CODE. PILL MISSING OUT OF ORDER ......... 2I
 
NO PILL MISSING................... 3
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SKIP
NO. I 	 QUESTIONS AND FILTERS CODING 	CATEGORIES I TO 

317 Why is it that you have not taken the pills (in order)? DOESN'T KNOW WHAT TO DO .......... 01-

HEALTH REASONS ................... 02
 
FOLLOWING INSTRUCTIONS
 
ON PACKET/GIVEN BY SOURCE ....... 03 o320
 
NEW PACKET ....................... 04
 
MENSTRUATING ..................... 05
 
OfHER_9
 

(SPECIFY)
 

318 Why don't you have a package of pills in the house? RAN OUT ......... ............ 01
 
COST TOO MUCH ....... ............ 02
 
HUSBAND AWAY .................... 03
 
MENSTRUATING ..................... 04
 
OTHER 96
 

(SPECIFY)
 

319 	 Do you know the brand name of the pills you are now using?
 
or: SHOW BRAND CHART FOR PILLS 
 BRAND NAME_ _ _
 

PLease 	tell me which of these is the brand of pills that
 
you are using.
 
RECORD NAME OF BRAND. 
 DK ............................... 98
 

320 At any time in the past month, have you experienced YES NO
 
any of the following (READ EACH PROBLEM):
 
Had spotting or bleeding rore than once? SPOTTING/BLEEDING ............ 1 2
 
Had other illness? 
 OTHER ILLNESS ................1 2
 
Period did not come when expected? PERIOD DID NOT COME .......... 1 2
 
Ran out of pills? 
 RAN OUT OF PILLS ............. 1 2
 
Forgot to take pill or misplaced package? FORGOT/MISPLACED ............. 1 2
 
Loss of libido? 
 LOSS OF LIBIDO...............1 2 
Any other problem? OTHER 1 2 

(SPECIFY)
 

321 	 At any time in the past month, did you fail to take a SPOTTING/BLEEDING ................ 01
 
pill for even one day because of 
the problem3 that you OTHER ILLNESS .................... 02
 
mentioned or for any other reason: 
 PERIOD 	DID NOT COME .............. 03
 

RAN OUT OF PILLS ................. 04
IF YES: What was the main reason you stopped FORGOT/MISPLACED ................. 05 

taking the pill? NOT SEXUALLY ACTIVE ..............06
 
OTHER ...... 96
 

(SPECIFY)
 
NEVER STOPPED TAKING THE PILL ....97
 

322 	 Sometimes people forget to take the pill. 
 What did NEVER FORGOT ..................... 01
 
you do the last time you forgot to take the pilL? TOOK ONE PILL THE NEXT DAY ....... 02
 

TOOK TWO PILLS THE NEXT DAY ...... 03
 
USED ANOTHER METHOD .............. 04
 
OTHER 96
 

(SPECIFY)
 

323 	 When was the last time you took a pill? DAYS AGO ..................... --]
 
MORE THAN ONE MONTH AGO .......... 97
 

34 CHECK 323:
 

MORE THAN TWO 
 TWO DAYS AGO
 
DAYS AGO 
 OR LESS 	 ---
1 326
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SKIP 

NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 

325 Why aren't you taking the pill these days? 	 HUSBAND AWAY .....................01
 

FORGOT ........................... 02
 

HEALTH REASONS ................... 03
 
COST TOO MUCH .................... 04
 
NO NEED TO TAKE DAILY ............ 05
 
RAN OUT ..........................06
 

MENSTRUATING ..................... 07
 
OTHER 96
 

(SPECIFY)
 

326 	 At the time you last got pills, did you YES ............................ 1
 
consult a doctor or a nurse ? NO ............................ . 2 
I 

DK ................................ 8
 

i-L
327 How much does one (packet/cycle) of pits cost you? 	 COST (CENTS) ..............
 

RECORD IN CENTS. 	 FREE ............................ 996 _ 336
 
DK .............................. 998
 

328 Where did the steriLisation take place? PUBLIC SECTOR
 
CENTRAL HOSPITAL ................ 11
 

IF SOURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC, PROVINCIAL HOSPITAL ............. 12
 
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY DISTRICT/RURAL HOSPITAL ......... 13
 
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE.
 

OTHER PUBLIC 16
 
(SPECIFY)
 

MISSION FACILITY ................ 19
 

(NAME OF PLACE) PRIVATE MEDICAL SECTOR
 
PRIVATE HOSPITAL/CLINIC ......... 21
 
PRIVATE DOCTOR .................. 23
 
OTHER PRIVATE
 

MEDICAL 26
 
(SPECIFY)
 

OTHER 96 
(SPECIFY) 

DK ................................ 98 

329 , 	Do you regret that (you/your husband) had the operation not YES ................................ 1
 
to have -,y (more) children? NO ................................. 2 ---.331
 

330 Why do you regret thz operation? 	 RESPONDENT WANTS ANOTHER CHILD ....01
 
PARTNER WANTS ANOTHER CHILD ....... 02
 
SIDE EFFECTS ...................... 03
 
CHILD DIED ........................ 04
 

OTHER 96
 
(SPECIFY)
 

331 In what month and year was the sterilization performed?
 
MONTH .........................
 

YEAR ..........................
 

332 CHECK 331:
 
STERILIZED BEFORE STERILIZED ON OR AFTER
 

JANUARY 1989 FlJANUARY 	 1989L
 

ENTER CODE FOR STERILIZATION IN MONTH OF ENTER CODE FOR STERILIZATION IN MONTH OF
 
INTERVIEW IN COLUMN 1 OF THE CALENDAR AND INTERVIEW IN COLUMN 1 OF THE CALENDAR AND IN
 
EACH MONTH BACK TO JANUARY 1989. EACH MONTH BACK TO THE DATE OF THE OPERATION.
 

THEN SKIP TO ---------.340A 	 TIEN SKIP TO -- - -. -. 337 

333 	 Between the first day of a woman's period and the first day YES ................................ 1I
 
of her next period, are there certain times when she NO ................................. 2
 
has a greater chance of becoming pregnant than other times? DK ................................. 8 -i-.3 3 5
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NO. I 	 QUESTIONS AND FILTERS I COOING CATEGORIES I SKIP 

334 During which times of the monthly cycle does a woman have DURING HER PERIOD ................. 01
 
the greatest chance of becoming pregnant? RIGHT AFTER HER PERIOD
 

HAS ENDED ....................... 02
 
IN THE MIDDLE OF THE CYCLE ........ 03
 
JUST BEFORE HER PERIOD BEGINS .....04
 

OTHER 96
 
(SPECIFY)
 

DK ................................ 98
 

335 How do you determine which days of your monthly cycle not BASED ON CALENDAR ................. 01
 
to have sexual relations? BASED ON BODY TEMPERATURE ......... 02
 

BASED ON CERVICAL MUCUS
 
(BILLINGS METHOD) ............... 03
 

BASED ON BODY TEMPERATURE
 
AND CERVICAL MUCUS ......... ....04
 

NO SPECIFIC SYSTEM ................ 05
 

OTHER 96
 
(SPECIFY)
 

336 	 ENTER METHOD CODE FROM 313 IN CURRENT MONTH IN COLUMN I OF CALENDAR. THEN DETERMINE WHEN SHE
 
STARTED USING METHOD THIS TIME. ENTER METHOD CODE IN EACH MONTH OF USE.
 

ILLUSTRATIVE QUESTIONS: 	When did you start using continuously?
 
How Long have you been using this method continuously?
 

337 	 1 would like to ask you some questions about the times you or your partner may have used a method
 
to avoid getting pregnant during the last few years.
 

USE CALENDAR TO PROBE FOR EARLIER PERIODS OF USE AND NONUSE,
 
STARTING WITH MOST RECENT USE, BACK TO JANUARY 1989.
 

USE NAMES OF CHILDREN, DATES OF BIRTH, AND PERIODS OF PREGNANCY AS REFERENCE POINTS.
 

IN EACH MONTH, ENTER CODE FOR METHOD OR '0' FOR NONUSE IN COLUMN 1.
 
IN COLUMN 2, ENTER CODES FOR DISCONTINUATION NEXT TO LAST MONTH OF USE.
 

NUMBER OF CODES IN COLUMN 2 MUST BE SAME AS THE NUMBER OF INTERRUPTIONS OF CONTRACEPTIVE USE IN
 
COLUMN 1.
 

ASK WHY SHE STOPPED USING THE METHOD. IF A PREGNANCY FOLLOWED, ASK WHETHER SHE BECAME PREGNANT
 
UNINTENTIONALLY WHILE USING THE METHOD OR DELIBERATELY STOPPED TO GET PREGNANT.
 

ILLUSTRATIVE QUESTIONS: COLUMN 1:
 
When was the last time you used a method? Which method was that?
 
When did you start using that method? How Long after the birth of (NAME)?
 
How Long did you use the method then?
 

COLUMN 2:
 
Why did you stop using the (METHOD)?

Did you become pregnant whiLe using (METHOD), or did you stop to get pregnant, or did you stop
 
for some other reason?
 

IF DELIBERATELY STOPPED 	TO BECOME PREGNANT, ASK: "How many months did it take you to get pregnant
 
after you stopped using (METHOD)?" AND ENTER '0' IN EACH SUCH MONTH IN COLUMN 1.
 

-|
 

CHECK 	225:
 
NOT PREGNANT PREGNANT [.-__

OR UNSURE o..
343
 

338 	 CHECK 311 AND 313: 
 NOT ASKED ......................... 00 ----342
 

PILL .............................. 01
 

CIRCLE METHOD CODE: 	 IUD ............................... 02
 
INJECTIONS ........................03
 
IMPLANTS .......................... 04
 
DIAPHRAGM/FOAMING TABLET/CREAM ....05
 
CONDOM ............................ 06
 
FEMALE STERILIZATION .............. 07
 
MALE STERILIZATION ................ 08 --- 340A
 
SAFE PERIOD/RHYTHM ................ 09 -

WITHDRAWAL ........................ 10 II
 

-'.343
 

OTHER .............................96
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NO. QUESTIONS AND FILTERS 


339 Where did you obtain (METHOD) the Last time? 


IF SOURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC, 

WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY 

THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. 


(NAME OF PLACE) 


340 Do you know another place where you could have obtained
I
(METHOO) the Last time? 


340A1 At the time of the sterilisation operation, did you know 


another place where you could have received the operation? 


341 People select the place where they get family planning 

services for various reasons. 


In your case, what was the main reason you went to the 

place you did rather than to some other place? 


RECORD RESPONSE BELOW AND CIRCLE CODE. 


Any other reason?
 

RECORD RESPONSE BELOW AND CIRCLE COOE.
 

-COOING CATEGORIES SKIP 

PUBLIC SECTOR
 
GOVERNMENT HOSPITAL/CLINIC ...... 11
 
RURAL/MUNICIPAL CLINIC .......... 12
 
RURAL HEALTH CENTRE ............. 13
 
ZNFPC MOBILE CLINIC ............. 14
 
MOH MOBILE CLINIC ............... 15
 
ZN&PC CBD ....................... 16
 
MOH CBD ......................... 17
 

OTHER PUBLIC 18
 

(SPECIFY)
 

MISSION FACILITY .................. 19
 

PRIVATE MEDICAL SECTOR
 
PRIVATE HOSPITAL/CLINIC ......... 21
 
PHARMACY ........................ 22
 
PRIVATE DOCTOR .................. 23
 
CBD .............................25
 
OTHER PRIVATE
 
MEDICAL 26
 

(SPECIFY)
 
OTHER PRIVATE SECTOR
 

SHOP ............................31
 
CHURCH.......................... 32
 
FRIENDS/RELATIVES ............... 33
 

OTHER 96
 
(SPECIFY)
 

YES ................................1
 

NO...............................2 -s345
 

I
 
MAIN OTHER
 

REASON REASON
 

ACCESS-RELATED REASONS
 

CLOSER TO HOME ............ 11 11
 
CLOSER TO MARKET/WORK .....12 12
 
AVAILABILITY OF TRANSPORT.13 13
 

SERVICE-RELATED REASONS
 
STAFF MORE COMPETENT/
 

FRIENDLY ................ 21 21
 
CLEANER FACILITY .......... 22 22
 
OFFERS MORE PRIVACY ....... 23 23
 
SHORTER WAITING TIME ...... 24 24
 
LONGER HRS. OF OPERATION..25 25
 
USE OTHER SERVICES
 

AT THE FACILITY ......... 26 26 -345
 

LOWER COST/CHEAPER .......... 31 31
 

WANTED ANONYMITY ............ 41 41
 

NO OTHER REASON ................... 95
 

OTHER 9
 
(SPECIFY)
 

OTHER 96
 
(SPECIFY)
 

DK .......................... 98
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NO. I 	 QUESTIONS AND FILTERS I COOING CATEGORIES j SKIP 

342 	 What is the main reason you are not using a method of 
 MAIN 	OTHER
 
contraception to avoid pregnancy? 
 REASON REASON
 

NOT MARRIED ................. 11 11
 

FERTILITY-RELATED REASONS
 
NOT HAVING SEX ............ 21 21


Any other reason? 
 INFREQUENT SEX ............ 22 22
 
MENOPAUSAL/HYSTERECTOMY.. .23 23
 
SUBFECUND/INFECUND ........ 24 24
 

RECORD MAIN AND OTHER REASON IN SEPARATE COLUMNS. POSTPARTUM/BREASTFEEDING..25 25
 
WANTS MORE CHILDREN ....... 26 26
 

OPPOSITION TO USE
 
RESPONDENT OPPOSED ........ 31 31
 
HUSBAND OPPOSED ........... 32 32
 
OTHERS OPPOSED ............ 33 33
 
RELIGIOUS PROHIBITION .....34 34
 

LACK OF KNOWLEDGE
 
KNOWS NO METHOD ........... 41 41
 
KNOWS NO SOURCE ........... 42 42
 

METHOO-RELATED REASONS
 
HEALTH CONCERNS ........... 51 51
 
FEAR OF SIDE EFFECTS ...... 52 52
 
LACK OF ACCESS/TOO FAR ....53 53
 
COST TOO MUCH ............. 54 54
 
INCONVENIENT TO USE ....... 55 55
 
INTERFERES WITH BODY'S
 
NORMAL PROCESSES ........ 56 56
 

NO OTHER REASON ................... 95
 

OTHER 96
 
(SPECIFY)
 

OTHER 	 96
 

(SPECIFY)
 
DK .......................... 98
 

343 	 Do you know of a place where you can obtain a method of j YES ................................ 1
 
family planning? NO ................................. 2 -- 345
 

344 	 Where is that? 
 PUBLIC SECTOR
 
GOVERNMENT HOSPITAL/CLINIC ...... 11
 

IF SOURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC, RURAL/MUNICIPAL CLINIC..........12
 
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY RURAL HEALTH CENTRE ............. 13
 
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. ZNFPC MOBILE CLINIC............. 14
 

MOH MOBILE CLINIC ............... 15
 

ZNFPC CBD ....................... 16
 
MOH CBD ......................... 17
 

(NAME OF PLACE)
 
OTHER PUBLIC 18
 

(SPECIFY)
 
MISSION FACILITY .................. 19
 

PRIVATE MEDICAL SECTOR
 
PRIVATE HOSPITAL/CLINIC......... 21
 
PHARMACY ........................ 22
 
PRIVATE DOCTOR .................. 23
 
CBD .............................25
 
OTHER PRIVATE
 
MEDICAL 26
 

(SPECIFY)
 
OTHER PRIVATE SECTOR
 

SHOP ............................ 31
 
CHURCH .......................... 32
 
FRIENDS/RELATIVES ............... 33
 

OTHER 96
 
(SPECI FY)
 

345 Jwereyou visited by ~~O ..................................
... ..2
a CBD inthe past 12 months? YES ....... . ........ 1
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NO. QUESTIONS AND FILTERS 

346 Have you visited a health facility 
in the last 12 months? 

347 anyone at the health facility"Did speak to you about family 
planning methods? 

348 	 Did anyone at the health facility ever refuse to provide you 

with family planning information or services? 


349AI Do you think that breastfeeding can affect a woman's chance 
of becoming pregnant? 

349B 	 Do you think that a woman's chance of becoming pregnant is 

351 	 iHave you ever realed on breastfeeding as a mthod of
352 1 CHECK21 : O E OIOR 
 O B R H
I avoiding pregnancy?_D 


3 
 NOT PREGNANT 

PREGNANT
 

*OR UNSURE 

353 Are you currently relying on breastfeeding to avoid getting 
Sregnant? 

I CODING CATEGORIES 


IYES ................................1
 
NO................................. 2 


YES................................ 1
 
NO ................................. 2
 

YES ................................ 1
 
NO ................................. 2
 

YES ................................ 1
 
NO ................................. 2--- 401
 

I DK .................................
8 1
 

INCREASED .......................... 1----401
 

YES.............................. 1
 
NO............................... 2 - .401
 

-. 0
 

YES................................ 1 I
 
NO .................................2
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SECTION 4A. PREGNANCY AND BREASTFEEDING
 

401 CHECK 223:
 
ONE OR MORE NO BIRTHS SINCE
 
BIRTHS SINCE JAN. 1991 -- SKIP TO 469)
 
JAN. 1991
 

402 	 ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1991 IN THE TABLE. ASK THE
 
QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE 
LAST BIRTH. (IF THERE ARE MORE THAN 2 BIRTHS, USE
 
ADDITIONAL FORMS).
 

Now I would like to ask you some more questions about the health of alL your children born in the past
 
three years. (We wilL talk about one child at a time.)
 

403 	 LAST BIRTH NEXT-TO-LAST BIRTH
 

LINE NUMBER FROM 0212 	 LINE NUMBER ......... LINE NUMBER .........
 

404I
 
FROM Q212 NAME NAME
 

jAND Q216 	 ALIVE DEAD [I] ALIVE qi DEAD L J 

405 At the time you became pregnant with (NAME), THEN ..................... 1 THEN ..................... 1
 
-	 - |
did you want to become pregnant then, 	 (SKIP TO 407)4 (SKIP TO 407)....
 

did you want to wait until later, LATER ................... 2 LATER ................... 2
 
or did you want no (more) children
 
at all? NO MORE .................. 3 NO MORE .................. 3
 

(SKIP 	TO 407)4 - ] (SKIP TO 407)4---

406 	 How much longer would you like to have waited?
 

YEARS ............. 2 YEARS ............. 2
 

DK ..................... 998 DK ..................... 998
 

407 	 When you were pregnant with (NAME), did you see HEALTH PROFESSIONAL HEALTH PROFESSIONAL
 
anyone for antenataL care for this pregnancy? DOCTOR ................. A DOCTOR ................. A
 

NURSE/MIDWIFE .......... B NURSE/MIDWIFE .......... B
 
IF YES: Whom did you see? AUXILIARY MIDWIFE ...... C AUXILIARY MIDWIFE ...... C
 

Anyone else? TRADITIONAL MIDWIFE TRADITIONAL MIDWIFE
 
TRAINED ................. D TRAINED ................. D
 

PROBE FOR THE TYPE OF PERSON AND UNTRAINED ............... E UNTRAINED ............... E
 
RECORD ALL PERSONS SEEN. TRAINING UNCERTAIN ...... F TRAINING UNCERTAIN ...... F
 

OTHER_ X OTHER X
 
(SPECIFY) (SPECIFY)
 

NO ONE .................. Y-- NO ONE ............. Y
 
(SKIP TO 410).4----- ] (SKIP TO 410)4
 

408 	 How many months pregnant were you when
 
you first received antenataL care! MONTHS .............. MONTHS ..............
 

DK ...................... 98 OK ...................... 98
 

409 	 How many times did you receive antenetal care
 

during this pregnancy? 	 NO. OF TIMES ........ NO. OF TIMES........[ . .
 

DK...................... 98 DK ...................... 98
 

410 	 When you were pregnant with (NAME) were you YES ...................... I YES ......................1 
given an injection in the right upper arm to 
prevent the baby from gettirj tetanus, that NO..................... 2 NO .......................2 
is, convulsions after birth? (SKIP 	TO 412)4 -
DK ....................... (SKIP 10 412)4 .......
8 DK ....................... 8
 

get this injection? 
 TIMES . ................. l TIMES .................. I
411 	 During this pregnancy, how many times did you
 

DK ....................... 8 DK ....................... 8
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LAST BIRTH NEXT-TO-LAST BIRTH
 

NAME 	 NAME
 

412 	 Where did you give birth to (NAME)? HOME HOME
 

YOUR HOE ............. 11 YOUR HOME ............. 11
 

OTHER 	HOME ............ 12 OTHER HOME ............ 12
 
PUBLIC SECTOR PUBLIC SECTOR
 
CENTRAL HOSPITAL ...... 21 CENTRAL HOSPITAL ...... 21
 
PROVINCIAL HOSPITAL.. .22 PROVINCIAL HOSPITAL.. .22
 
DIST/RURAL HOSPITAL.. .23 DIST/RURAL HOSPITAL ...23
 
RURAL HEALTH CENTRE.. .24 RURAL HEALTH CENTRE.. .24
 
RURAL/MUNICIPAL CLNC..25 RURAL MUNICIPAL CLNC..25
 
OTHER PUBLIC OTHER PUBLIC
 

26 26
 
(SPECIFY) (SPECIFY)
 

MISSION HOSPITAL/CLNC... 29 MISSION HOSPITAL/CLNC...29
 

PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
 
PVT. HOSPITAL/CLINIC..31 PVT. HOSPITAL/CLINIC..31
 

OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL
 
36 36
 

(SPECIFY) 	 (SPECIFY)
 

OTHER 96 OTHER 96
 
(SPECIFY) (SPECIFY)
 

413 	 Who assisted with the delivery of (NAME)? HEALTH PROFESSIONAL HEALTH PROFESSIONAL
 

DOCTOR ................. A DOCTOR ................. A
 
Anyone else? NURSE/MIDWIFE .......... B NURSE/MIDWIFE .......... B
 

AUXILIARY MIDWIFE ...... C AUXILIARY MIDWIFE ...... C
 
PROBE FOR THE TYPE OF PERSON AND OTHER PERSON OTHER PERSON
 
RECORD ALL PERSONS ASSISTING. TRADITIONAL MIDWIFE TRADITIONAL MIDWIFE
 

TRAINED ............. D TRAINED ............. D
 
UNTRAINED ............ E UNTRAINED............ E
 
TRAINING UNCERTAIN ...F TRAINING UNCERTAIN ...F
 

RELATIVE/FRIEND ........ G RELATIVE/FRIEND ........ G
 

OTHER X OTHER X
 
(SPECIFY) (SPECIFY)
 

NO ONE ................... Y NO ONE ................... Y
 

414 	 At the time of the birth of (NAME), did you YES NO YES NO
 
have:
 

Long labor, that is, did your regular PROIJNGED LABOR ....... 1 2 PROLONGED LABOR ....... 1 2
 
contractions last more than 12 hours?
 

Excessive bleeding that was 	 EXCESSIVE
so much that you EXCESSIVE
 
felt that it threatened your life? BLEEDING ............. 1 2 BLEEDING ............. 1 2
 

A high fever with bad smelting vaginal HIGH FEVER WITH FOUL HIGH FEVER WITH FOUL
 
discharge? VAG. DISCHARGE 2 ....... 1
....... 1 VAG. DISCHARGE 2
 

Convulsions not caused by fever? 	 CONVULSIONS ........... 1 2 CONVULSIONS ........... 1 2
 

Any other complications? 	 OTHER 1 2 OTHER- --
 - - - - 1 2
 
IF YES: What kind of coaptication? (SPECIFY) (SPECIFY)
 

(NAME) caesarian section?415 	 Was delivered by I YES ...................... I I YUS ...................... 1
 
NO....................... NO .......................
 

416 	 When (NAME) was born, was he/she:
 
very large, VERY LARGE ...............1 VERY LARGE ............... 1
 
larger than average, LARGER THAN AVERAGE ...... 2 LARGER THAN AVERAGE ...... 2
 
average, AVERAGE .................. 3 AVERAGE .................. 3
 
sma Iler than average, SMALLER THAN AVERAGE .....4 SMALLER THAN AVERAGE .....4
 
or very small? 	 VERY SMALL ............... 5 VERY SMALL ............... 5
 

DK ....................... 8 DK ....................... 8
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j 	 j N EXT-T LASWa 	 LAST BIRTH IRTH
 

417 	 Was (NAME) weighed at birth? YES ................. I YES ...................... 1
I 
 DO ....................... 2 NO ....................... 2
(SKIP 	 TO 1 ).,.. ..J(SKIP TO 420),, 

GRAMS ......... 	 GRAMS .........
 
-- ] -1 	 I,i
 

DK .................... 9998 DK .................... 9998
 

419 	 Has your period returned since the birth of YES ..................... 1 I , .-


(NAME)? (SKIP To 421)4
 
NO (SKIP To 422)4 2
 

420 	 Did your period return between the birth of ,2 Z " , YES .. 1. 

(NAME) and your next pregnancy? ........ .... .... .... .2
 

(SKIP 	TO 424)
 

421 	 For how many months afte- the birth of (NAME) 
 i I
 
did you not have a period? MONTHS............... I MONTHS .............. I I
 

DK ...................... ..98 I DK ...................... 98
 

PREGNANT E I OR UNSURE ]TI 

RESPONDENT PREGNANT?225

I~I______________________________________________ (SKIP 	To 424)
 

423 	 Have you resumned sexual relations since the YES....................... i I
 
birth of (NAME)? I NO......................2
 

:(SKIP 	TO 425). ,l. : :. ., I
 
424 	 For how many months after the birth of (NAME)
JIdidyou not have sexual relations? iM N S. . . . ..... M NTS . . . . . i
MONTH.. .... .........MONTH....
... .


OK ......................98: K.. . .. ...... ...98'
 
425 jDid you ever breastfeed (NAME)? YES ...................... 1 YES ...................... I
 

e 	 NO . NO................ 2
........... 427)4..... 2 


426 Why did you not breastfeed (NAME)? 	 MOTHER ILL/WEAK ......... 01 MOIHER ILL/WEAK ......... 01
 
CHILD ILL/WEAK .......... 02 CHILD ILL/WEAK .......... 02
 
CHILE DIED .............. 03 CHILD DIED .............. 03
 
NIPPLE/BREAST PROBLEM ...04 NIPPLE/BREAST PROBLEM... 04 
INSUFFICIENT MILK ....... 05 INSUFFICIENT MILK ...... .05
 
MOTHER WORKING .......... 06 MOTHER WORKING ... ... 06)
 
CHILD REFUSED ........... 07 CHILD REFU IA ........... 0 I
 

OTHiER 96 OTHER 	 16
 
(STECIt) 	 (SPLCIFY) 

(SKIP 	TO 432)4 . (SKI' TO 432)4
 

427 	 How long after birth did you first put (NAME)
 
to the breast?
 

IMMEDIATELY ............DoD IMMEDIATELY ............ 000
 
IF LESS THAN 1 HOUR, RECORD 100' HOURS.
 

IF LESS THAN 24 HOURS, RECORD HOURS. HOURS ............. 1 HOURS .............1
 

2 DAYS .............. 2
DAYS ..............
OTHERWISE, RECORD DAYS. 


TCHECK404: D .DEAD ALIVE DEA)I I CHILD ALIVE? 	 I
 
(SKIP 10 430) (SKIP TO 430)
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LAST BIRTH NEXT-TO-LAST BIRTH
 

ENAME
429ustilloti(AM iraE 	 I
NAME

YES 1Areoeeg ) ...................... ...................... 

(SKIP TO 433)4 --] (SKIP TO 4A3)4--- -- -] 

NO ....................... 2 NO ....................... 2 
4 3 0 For h ow m ny mon t h s d id you b r ea s t f e ed ( NAME) MO TH .... .... ... MO TH .... .... ... 

MONTHS ............ MONTHS.............. L_ 

DK ...................... 98 DK ...................... 98 

431 Why did you stop breastfeeding (NAME)? MOTHER ILL/WEAK ......... 01 MOTHER iLL/WEAK ......... 01 
CHILD ILL/WEAK .......... 02 CHILD ILL/WEAK .......... 02 
CHILD DIED .............. 03 CHILD DIED .............. 03 
NIPPLE/BREAST PROBLEM.. .04 NIPPLE/BREAST PROBLEM.. .04 
INSUFFICIENT MILK ....... 05 INSUFFICIENT MILK ... 05 
MOTHER WORKING .......... 06 MOTHER WORKING .......... 06 
CHILD REFUSED ........... 07 CHILD REFUSED ........... 07 
WEANING AGE/AGE TO STOP.08 WEANING AGE/AGE TO STOP.08 
BECAME PREGNANT ......... 09 BECAME PREGNANT ......... 09 
HUS3AND DISAPPROVED .....10 HUSBAND DISAPPROVED ... 10 
STARTED USING STARTED USING 
CONTRACEPTION .......... 11 CONTRACEPTION .......... 11 

OTHER 
(SPECIFY) 

96 OTHER _ 
(SPECIFY) 

96 

432 CHECK 404: ALIVE I DEAD ALIVE DEAD 

CHILD ALIVE? T v 

(SKIP TO 435) (GO BACK TO 405 (SKIP TO 435) (GO BACK TO 405 

IN NEXT COLUMN IN NEXT COLUMN 
OR, IF NO OR, IF NO 

I 1 
MORE BIRTHS, 
GO TO 443) 

MORE BIRTHS, 
GO TO 443) 

433 	 How many times did you breastfeed last night
 

between sunset and sunrise' 	 NUMBER OF NUMBER OF
 
NIGHTTIME NIGHTTIME 

IF ANSWER IS NUT NUMERIC, 
 FEEDINGS ....... FEEDIN;.......
 
PROBE 	FOR APPROXIMATE NUMBER.
 

434 	 How many times did you breastfeed yesterday
 

during the daylight hours' 	 NUMBER OF NUMBER OF 
DAYLIGHT 	 DAYLIGHT
 

PROBE 	FOR APPROXIMATE NUMBER. F F
 

435 I Did (NAME) drink anything fron a bottle with a YES
................. YES ..................... 1
 
nipple yesterday or la';t night) NO......................:2 NO ..................... 2
DK ....................... 8 DK ....................... 8
 

436 	 At any time yesterday or last night, was (NAME)
 
given any of the following:* YES NO DK 
 YES NO DK
 

Plain 	water' 
 PLAIN WATER ......... 1 2 8 PLAIN WATER ......... 1 2 8
 
Sugar water' 
 SUGAR WATER ......... 1 2 8 SUGAR WATER ......... 1 2 8
 
Juice' 
 JUICE ...............1 2 8 JUICE ...............1 2 8
 
Herbs/roots7 HERBS/ROOTS
......... 1 2 8 HERBAL TEA .......... 1 2 8
 
Baby for iiula' 
 BABY FORMULA ........ 1 2 8 BABY FORMULA ........ 1 2 8 
Fresh milk' FRESH MILK ..........1 2 8 FRESI MILK ..........1 2 8
 
Tinned or powdered milk? TINNED/POWDR'D MLK..1 2 8 TINNED/POWDRID MLK..I 2 8
 
Any other liquids? OTHER LIQUIDS....... 
1 2 	8 OTHER LIQUIDS ....... 1 2 8
 
Porridge? 	 PORRIDGE 
............1 2 8 PORRIDGE ............1 2 8 
Thin fernented porridge (mahewu)? MAHEWU..............1 2 B MAHLWU ..............1 2 8 
Fruits/vegetables? FRUITS/VEGETABLES... 1 2 8 FRUIIS/VEGETABES. .. 1 2 8 
Eggs, fish, or poultry? EGGS/FISH/POULTRY... 1 2 8 EGGS/FISH/POULTRY... 1 2 8 
Meat? 
 MEAT ................1 2 8 MEAT ................ I 2 8
 
Any other solid or semi-solid foods' OTHER SOLID/ OTHER SOID/
 

SEMI-SOLID FOOS..I 2 8 SEMI-SOLID FOODS..1 2 8
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LAST BIRTH NEXT-TO-LAST BIRTH
 

NAME 
 NAME
 

- " 
" 

"NO/DO
"YES"

"NO/DO R LIQUID 	GIVEN YESTERDAY? OR MORE
FOOD OR 	 "YES" OR MORE
 

437 
 CHECK 	436: 
- __________________________________ (SKIP TO 440) (SKIP TO0440)
 

438 CHECK 429: 
 I"YES" "NO"OR "iYES" "NO" OR
STILL 	 , [TDNOT ASKED NOT ASKED
 
STILO REASTFED?
 

____(SKIP 
 TO 440) 	 (SKIP TO 440)
 

439 	 Did (NAME) get anything at all, other than YES ...................... 1 YES ...................... 1
 
breastmiLk, to eat or drink yesterday
 
during daylight hours or last night? NO ..................... 2 NO ............... 2
 

(SKIP TO 441).4--] (SKIP TO 441
 
IF YES: What did (NAME) eat or drink?
 

CORRECT 436.
 

440 	 (Aside from breastfeeding,) how many times ad
 
(NAME) eat yesterday, including both meats and NUMBER OF 
TIMES ........ NUMBER OF TIMES ........
 

DK....................... 8 DK ....................... 8
 

441 On how(NAME)manygivendays duringany of thethe following:
was 	 RECORD THE NUMBER OF DAYS.
last seven days	 RECORD THE NUMBER OF DAYS.
 

Plain water? 
 PLAIN WATER ............ PLAIN WATER ............
 

Any kind of milk (other than breast m ilk)? MILK ................... MILK ................... . .
 

Any liquids other than plain water or milk? OTHER LIQUIDS .......... OTHER LIQUIDS ..........
 

Any type of porridge? PORRIDGE .............. PORRIDGE ..............
 

Fruits or vegetables? FRUITS/VEGETABLES ..... FRUITS/VEGETABLES .....
 

Eggs, fish, or poultry? EGGS/FISH/POULTRY ...... EGGS/FISH/POULTRY ......
 

Meat? 
 MEAT ................... MEAT ...................
 

Any other solid or semi-solid foods? OTHER SOLID/SEMI- OTHER SOLID/SEMI-

SOLID FOODS ......... SOLID FOODS .........
 

IF DON'T KNOW, RECORD ''
 

442 
 GO BACK TO 405 IN NEXT GO BACK TO 405 IN NEXT
 
COLUMN; OR, COLUMN; OR,
 
IF NO MORE BIRTHS, 
 IF NO MORE BIRTHS,
 
GO TO 443. GO TO 443.
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SECTION 48. IMMUNIZATION AND HEALTH
 

443 ENTER LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1991 IN THE TABLE. ASK THE
 

QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 2 BIRTHS USE
 
ADDITIONAL FORMS.)
 

444 
 LAST BIRTH NEXT-TO-LAST BIRTH
 

445
 
FROM Q212 NAME NAME
 

AND 0216 	 ALIVE DEAD ALIVE DEAD
 

(GO TO 445 IN 	 (GO TO 445 IN
 

NEXT COLUMN; NEXT COLUMN;
 
OR, IF OR, IF
 
NO MORE BIRTHS, NO MORE BIRTHS,
 
GO TO 	 469.) GO TO 469.) 

446 	 Do you have a card where (NAME'S) vaccinations YES, SEEN ................1 YES, SEEN ............... 1
 
are written down? (SKIP TO 448 )4- (SKIP TO 448 )
 

YES, NOT SEEN ............ 2 
 YES, NOT SEEN ............ 2-
IF YES: May I see it please? (SKIP TO 451)4------] (SKIP TO 451)4----

NO CARD .................. 3 NO CARD .................. 3
 

447 Did you ever have a vaccination card for YES ...................... 1 YES ...................... 1

(NAME)? (SKIP TO 451)4- -J (SKIP TO 451) 

NO ....................... 2 NO ...................... 2 

IF YES: COPY BIRTH WEIGHT. GRAMS 	 GRAMS JI
......	 LI-I---]- ...... 1I 

NO ....................... 2 NO ....................... 2
 

449 (1) COPY VACCINATION DATES FOR EACH VACCINE
 

FROM THE CARD.
 

(2) WRITE '44' IN 'DAY' COLUMN IF CARD SHOWS
 
THAT N VACCINATION WAS GIVEN, BUT NO DATE
 
IS RECORDED. DAY MO YR 
 DAY 	 MO YR
 

BCG 	 BCG.. BCG ....
 

Polio 	1 P I P1.
 

Polio 	2 
 P2 	 P2 .....
 

Polio 	3 P3 
 P3 .....
 

DPT 1 	 DD1 
 .....
 

DPT 2 	 D2 ..... D2 .....
 

DPT 3 	 D3. 03 .....
 

Measles 	 MEA.... MEA ....
 

1
450 	 Has (NAME) received any vaccinations that are YES ...................... - YES ......................1I 
not recorded on this card? (PROBE FOR VACCINATIONS 4- (PROBE FOR VACC!NATIONS -. 

AND WRITE '66' IN THE AND WRIIE '66' IN THE 
RECORD 'YES' ONLY IF RESPONDENT MENTIONS CORRESPONDING DAY CORRESPONDING DAY 
BCG, POLIO 1-3, DPT 1-3, COLUMN IN 449)- -.----. COLUMN IN 449) 
AND/OR MEASLES VACCINE(S). NO .......................2-- NO ....................... 2 

OK .......................--I DK..................... 8 
(SKIP TO 453 . (SKIP TO 453 
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452 

LNAE 	JLAST BIRTH NEXTOLS BIRTH
 

45 1 


453 


454 


455 


456 


Did (NAME) ever receive any vaccinations to YES ...................... 1 IYES ...................... 1
 
prevent him/her from getting diseases? NO....................... 2 NO....................... 2
 

(SKIP TO 453 )-- (SKIP TO 453 )4---

DK ....................... . DK .......................
 

Please tell me if (NAME) received any of the
 

following vaccinations:
 

A BCG vaccination against tuberculosis, that YES ...................... 1 YES ...................... 1
 
is, an injection in the right upper arm that NO ....................... 2 NO ....................... 2
 
left a scar? DK .......... :............ 8 DK ....................... 8
 

Polio vaccine, that is, drops in the mouth? 	 YES ......................1 YES .....................1
 

NO....................... 2 NO....................... 2
 
DK ....................... 8 DK ....................... 8
 

IF YES: How many times?mm
 
NUMBER OF TIMES
........ i 
 NUMBER OF TIMES
........ Li
 

OPT vaccination, that is, an injection, usually YES ...................... 1 YES ...................... 1
 
given at the same time as polio drops? NO ....................... 2 NO ....................... 2
 

DK ....................... 8 DK ....................... 8
 

IF YES: How many times? 	 NUMBER OF TIMES .... [] NUMBER OFlTIMES ........
K]-

An injection to prevent measles? 	 YES ...................... 1 YES ...................... 1
 

NO....................... 2 NO ....................... 2
 

DK ....................... 8 DK ....................... 8
 

Has (NAME) been iLL with a fever at any time in YES ...................... 1 YES ...................... 1
 

the Last 2 weeks? NO ....................... 2 NO ....................... 2
 
DK ....................... 8 DK ....................... 8
 

Has (NAME) been itl with a cough at any time in 	YCS ..................... YES......................1
 
the Last 2 weeks? 	 ..... ..... 2-
NO.......................... .......


the ast 2 w eksNo 	 ...(SKIP .TO .458). -.- N . . (SKIP . O .458)......... 


-
DK................................................ .I K 8
.. .. .. D 


When (NAME) was ill with a cough, did he/she 	 YES ...................... 1 YES ...................... 1
 
breathe faster than usual with short, rapid NO...................2 NO ......................2
 
breaths? 	 DK ....................... 8 DK ....................... 8
 

Did you seek advice or treatment 	 YES...................... 1 YES ...................... 1

for the cough? 	 ----- NO...................2i NO...........
 
f t 	 (SKIP TO .458)4 . . (SKIP TO 45 )4.-
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L INAE 
 LAST BIRTH NEXT-TO-LAST BIRTH
 

i 	 NAME NAME _
 

457 Where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR
 

CENTRAL HOSPITAL ...... A CENTRAL HOSPITAL ...... A
 
Anywhere else? PROVINCIAL HOSPITAL... B PROVINCIAL HOSPITAL.. B
 

DIST/RURAL HOSPITAL... C DIST/RURAL HOSPITAL... C
 
RECORD ALL MENTIONED. RURAL HEALTH CENTRE... D RURAL HEALTH CENTRE... D
 

RURAL/MUNICIPAL CLNC.. E RURAL/MUNICIPAL CLNC., E
 
VILLAGE COMM. WORKER.. F VILLAGE COMM. WORKER.. F
 
OTHER PUBLIC OTHER PUBLIC
 

G G
 
(SPECIFY) (SPECIFY)
 

MISSION HOSPITAL/CLNC ... H MISSION HOSPITAL/CLNC ... H
 

PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
 

PVT. HOSPITAL/CLINIC.. I PVT. HOSPITAL/CLINIC., I
 
PRIVATE DOCTOR ......... J PRIVATE DOCTOR ......... J
 
PHARMACY ............... K PHARMACY ............... K
 

VILLAGE COMM. WORKER.. L VILLAGE COMM. WORKER...L
 
OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL
 

M 	 M
 

(SPECIFY) 	 (SPECIFY)
 
OTHER PRIVATE SECTOR OTHER PRIVATE SECTOP:
 

SHOP ................... N SHOP ................... N
 
TRAD. PRACTITIONER .....0 TRAD. PRACTITIONER ..... 0
 

OTHER X OTHER- X
 
(SPECIFY) (SPECIFY)
 

458 Has (NAME) had diarrhea in the last two weeks? 	 YES ......................1 YES......................1
 
NO.................. ... NO ....................... 2
 

(SKIP TO 468)4- (SKIP TO 
DK ..................... 8 DK ................... ... 

459 IWas there any blood in the stools? IYES ...................... 1 IYES ................. ... 1
 
NO .......................2 NO ....................... 2
 
DK .......................8 DK ........... 8
 

460 	 On the worst day of the diarrhea, how many NUMBER OF BOWEL -_ NUMBER OFBOWEL .... 
bowel movements did (NAM0I)have? MOVEMENTS ........... r MOVEMENTS ........... 

DK ...................... 98 DK...................... 98
 

461 Was he/she given the same amunt to drink as 	 SAME.....................1 SAME ................... 1
 
before the diarrhea, or more, or less? MORE ..................... 2 MORE ..................... 2
 

LESS..................... 3 LESS ..................... 3
 
DK ....................... 8 DK ....................... 8
 

462 Was he/she given the same amount of iood to tat SAME ....................1 SAME .................... 1
 

as before the diarrhea, or more, or less? MORE ..................... 2 0RE ..................... 2
 
LESS ..................... 3 LESS ..................... 3
 
DK .............. ....... 8 DK ....................... 8
 

a salt 	 IYES..S.......YES 


drink? 	 NO ....................... 2 NO ....................... 2
 
DK ....................... 8 DK ....................... 8
 

463 	 Was (NAME) given and sugar solution to I ................. ... 1
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LAST BIRTH NEXT-TO-LAST BIRTH
 

NAME 
 NAME
 

464 1 Was anything (eLse) given to treat the j YES ...................... 1 YES ......................1 
diarrhoea? NO ....................... 2K...(SKIP .TO .466)4-*.. ] NO .................. .Dl.. (SKIP.To. 466)4 -

2
-*-

DK.................................. 

465 What was 
given to treat the diarrhoea? RECOMMENDED HOME FLUID.. .A RECOMMENDED HOME FLUID.. .A
 

PILL OR SYRUP ............B 
 PILL OR SYRUP ............ B

Anything else? 
 INJECTION ................ C INJECTION ................ C
 

(I.V.) INTRAVENOUS ....... D (I.V.) INTRAVENOUS ....... D

RECORD ALL MENTIONED. 
 HOME REMEDIES/ HOME REMEDIES/
 

HERBAL MEDICINES ........ E 
 HERBAL MEDICINES ........ E
 

OTHER X OTHER _ X 
(SPECIFY) (SPECIFY) 

466 Did you seek advice or treatment for the j YES...................... 1 IYES. 
 ........... 1
 
diarrhoea? 
 NO ................ . N .......................
(SKIP To 468), (SKIP TO 468)4-........
 

467 Where did you seek advice or treatment? PUBLIC SECTOR 
 PUBLIC SECTOR
 

CENTRAL HOSPITAL ...... 
 A CENTRAL HOSPITAL ...... A
Anywhere else? 
 PROVINCIAL HOSPITAL... B 
 PROVINCIAL HOSPITAL... B
 
DIST/RURAL HOSPITAL... C DIST/RURAL HOSPITAL... C


RECORD ALL MENTIONED. 
 RURAL HEALTH CENTRE... D 
 RURAL HEALTH CENTRE... D
 
RURAL/MUNICIPAL CLNC.. E RURAL/MUNICIPAL CLNC.. E
 
VILLAGE COMM. WORKER.. 
F VILLAGE COMM. WORKER.. F
 
OTHER PUBLIC 
 OTHER PUBLIC
 

G 
 _ G 
(SPECIFY) (SPECIFY) 

MISSION HOSPITAL/CLNC... H MISSION HOSPITAL/CLNC ... H
 

PRIVATE MEDICAL SECTOR 
 PRIVATE MEDICAL SECTOR
 
PVT. HOSPITAL/CLINIC.. I PVT. HOSPITAL/CLINIC.. I
 
PRIVATE DOCTOR ......... J 
 PRIVATE DOCTOR ......... J
 
PHARMACY ............... K PHARMACY ............... K
 
VILLAGE COMM. WORKER.. .L 
 VILLAGE COMM. WORKER.. .L
 
OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL
 

P.M ___ _ _ M 
(SPECIFY) (SPECIFY)
 

OTHER PRIVATE SECTOR 
 OTHER PRIVATE SECTOR
 
SHOP ...................
N SHOP ................... N
 
TRAD. PRACTITIONER .....0 
 TRAD. PRACTITIONER .....0
 

OTHER X OTHER __ __ X(SPECIFY) 
 (SPECIFY)
 

468 
 GO BACK TO 445 IN NEXT GO BACK TO 445 IN NEXT
 
COLUMN; OR, 
 COLUMN; OR,
 
IF NO MORE BIRTHS, 
 IF NO MORE BIRTHS,
 
GO TO 469. GO TO 469.
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NO. I 	 QUESTIONS AND FILTERS I CODING CATEGORIES SKIP 

469 	 When a child has diarrhea, should he/she be given Less LESS TO DRINK.................... 1 
to drink than usual, about the same amount, or ABOUT SAME AMOUNT OF TO DRINK ...... 2 

more than usual? MO E TO DRINK ...................... 3
 
DK ................................. 8
 

470 	 When a child has diarrhea, should he/she be given Less LESS TO EAT ........................ 1
 

to est than usual, about the same amount, or more ABOUT SAME AMOUNT TO EAT ........... 2
 

tharDusual? 
 MORE TO EAT ........................ 	3
 
8
t DK ................................. 


471 When a child is sick with diarrhoea, what signs of illness REPEATED WATERY STOOLS ............. A
 

would tell you that he/she should be taken to a health ANY WATERY STOOLS ..................B
 
REPEATED VOMITING .................. C
facility? 

ANY VOMITING ....................... 	 D
 

.................... 

FEVER .............................. F
 
MARKED THIRST ...................... G
 

....... H
 

Any other signs? 	 BLOOD IN STOOLS E
 

RECORD ALL MENTIONED. 	 NOT EATING/NOT DRINKING WELL 

GETTING SICKER/VERY SICK ........... I
 
NOT GETTING BETTER ................. J
 

OTHER 	 X 
(SPECIFY)
 

DK................................. Z
 

472 	 When a child is sick with a cough, what signs of illness FAST BREATHING ..................... A
 

would tell you that he/she should be taken to a health DIFFICULT BREATHING ................ B
 

facility? 
 NOISY BREATHING ...................C
 
FEVER .............................. D
 

Any other signs? 	 UNABLE TO DRINK .................... E
 
NOT EATING/NOT DRINKING WELL ....... F
 
GETTING SICKER/VERY SICK ........... G
 

NOT GETTING BETTER ........... ..... H
RECORD ALL MENTIONED. 


OTHER X
 
(SPECIFY)
 

DK ................................. Z
 

E3 
 ANY CHILD RECEIVED
NO CHILD RECEIVED 

CHECK 	463, ALL COLUMNS:1
 

SALT-SUGAR SOLUTION SALT-SUGAR SOLUTION -501
 

474 1Have you ever heard of a special solution prepared usingo j YES ............................... 1 
salt and sugar and water that is used for the treatment of NO ................................. 2--501 

diarrhoea? I 

475 	 Have you ever used this solution for treating diarrhoea? IYES................................1
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50 

SECTION 5. MARRIAGE
 

NO. 	 QUESTIONS AND FILTERS 
 I CODING CATEGORIES JSKIPYES I1
PRESENCE OF OTHERS AT T41IS POINT. 
 NOI 

YES NO
 

CHILDREN UNDER 10 .............1 
 2
 

HUSBAND/PARTNER ...............
1 2
 
OTHER MALES ................... 1 2
 
OTHER 	FEMALES ................. 1 2
 

502 	 Are you currently married? 
 YES, CURRENTLY MARRIED ............. 1 -----..
506

I NO, 	 NOT CURRENTLY MARRIED ......... 2
 

503 	 Haevo er enmarried orlived with a man? 
 j YES ................................1 --- 505
 

NO............................. ..2
 
IN THE MONTH OF INTERVIEW,


'0' IN COLUMN 3 OF CALENDAR
504 ENTER 


What.i..your
AND IN EACH MONTH BACK TO JANUARY 1989 , THEN SKIP TO -- marital..	 -'514
 

505 JWhat is your mrital status now: are you widowed or WIDOWED...........................
 
divorce? 
 DIVORCED ........................... 2 -,510
 

506 	 Is your husband Livin, with you now or is he staving 
 LIVES WITH HER ..................... 1
 
elsewhere? 
 STAYING ELSEWHERE .................. 2
 

507 	 Besides yourself, how many other Nives does your husbandF 
 1 Ihave? 
 NUMBER OF OTHER WIVES .........
 

510 	 Have you been married or Lived with a man only once, or more] ONCE .......... 	 1

than once? 
 MORE THAN ONCE 	 . 2.............. 


511 	 In what month and year did you start living with your
 
(first) husband? 
 MONTH
 

NOTE: IF RESPONDENT SAYS SHE HAS NEVER LIVED WITH A 
 DK MONTH ..........................
98
 
HUSBAND, PROBE FOR DATE OF FIRST MARRIAGE AND
 

RECORD HER ANSWER. 
 YEAR ............................ 
 .513
 

OK YEAR.........................
 98
 

52jHow old were you when 
you started living with him? 
 AGE ...........................
 i
 

513 	 DETERMINE MONTHS MARRIED OR IN UNION SINCE 
JANUARY 1989. ENTER 
'X' IN COLUMN 3 OF CALENDAR FOR
 
EACH MONTH MARRIED OR IN UNION, AND ENTER 
-0- FOR EACH MONTH NOT MARRIED/NOT IN UNION, SINCE
 

1989.
 
JANUARY 


FOR WOMEN NOT CURRENTLY IN UNION OR WITH MORE THAN ONE UNION:
 
PROBE FOR DATE COUPLE STARTED LIVING TOGETHER OR DATE WIDOWED/DIVORCED/SEPARATED, AND FOR
 
STARTING DATE OF ANY SUBSEQUENT UNION.
 

THEN SKIP TO 
1
 

514 	 CHECK 210: 
1BIRTHSONE OR MORE NO BIRTHS	 -*i1
. .. 	 .. 515A 

515 	 Now I need to ask you some questions about 
sexual activity NEVER ............................ 000 
-- 613 

in order to gain a better understanding of some family
 
planning issues. 
 DAYS AGO....................1
 

When was the last time you had sexual intercourse? WEEKS AGO............... 2
 

MONTHS AGO ..................

515A 	 Now I need to ask you some questions about sexual activity 

3 

in order to gain a better understanding of some family YEARS AGO ................... 4
 
planning issues.
 

BEFORE LAST BIRTH ................ 996
 
When was the last 
time you had sexual intercourse, if everL9
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NO. I 	 QUESTIONS AND FILTERS I COOING CATEGORIES I SKIP 

516 CHECK 302:
 
DOES NOT
 

KNOWS CONDOM 	 KNOW CONDOM 

r 	 V
 v 	 v
 

Now I need to ask you Now I need to ask you
 

some more questions some more questions
 
about sexual activity, about sexual activity.
 

The Last time you had Some men use a condom, YES ............................... 1
 

sex, was a condom used? which means that they NO 2
................................ 

put a rubber sheath DK ................................ 8
 

on their penis during
 
sexual intercourse.
 
The Last time you had
 
sex, was a condom,used?
 

517 Do you know where you can get condoms? j 	 YES ............................... 1
 
NO ................................ 2----* 519
 

PUBLIC SECTOR
 
GOVERNMENT HOSPITAL/CLINIC ...... 10
 
RURAL/MUNICIPAL CLINIC .......... 11
 

IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, ZNFPC CLINIC .................... 12
 

WRITE THE NAME OF THE PLACE. 


518 Where is that? 


PROBE TO IDENTIFY RURAL HEALTH CENTRE ............. 13
 

THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE COOE. 
 ZNFPC MOBILE CLINIC ............. 14
 
MOH MOBILE CLINIC ............... 15
 
ZNFPC CBD ....................... 16
 
MOH CBD ......................... 17
 

OTHER PUBLIC 18
 
(SPECIFY)


(NAME OF PLACE) 


MISSION FACILITY .................. 19
 

PRIVATE MEDICAL SECTOR
 
PRIVATE HOSPITAL/CLINIC ......... 21
 
PHARMACY ........................ 22
 

PRIVATE DOCTOR .................. 23
 
CBD ............................. 25
 
OTHER PRIVATE
 

MEDICAL_ 26
 
(SPECIFY)
 

OTHER PRIVATE SECTOR
 
SHOP............................ 31
 
CHURCH .......................... 32
 

FRIENDS/RELATIVES ............... 33
 

OTHER 96
 
(SPECIFY)
 

CURRENTLY MARRIED 	 NOT CURRENTLY MARRIED L ___ 52
 

W °u hve 	 time you had sexual ........................... 1
with the 1ast HUBAND
LI0 
intercourse? Was it with your husband or was it with
 

SOMEONE ELSE ...................... 2
 someone else? 


521 Have you had sex with your husband in the Last fourwek 	 Y ............................... 


NO................................ 2 -- 524
 

IJNUMBER OF TIMES.............
522 How many times? 

DK............................... 98
 

these occasions? 	 YES, EACH TIME .................... 1
523 Was a condom used on any of 

NEVOER..........................
 
NEVER ............................ 3
IF YES: Was it each time or sometimes? 
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NO. 	 QUESTIONS AND FILTERS I CODING CATEGORIES I SKIP 

524 IHave you had sex with anyone other than your husband YES ..............................1
 
in the last four weeks? I NO ................................ 2 - 532
 

525 	 With how many persons other than your husband have you had NUMBER OF PERSONS.............
 
sex with in the last 4 weeks? 
 I
 

DK ......................... . 98
 

521 
 How many times have you had sex with someone apart INUMBEROF TIMES .......... 

from your husband inthe last 4 weeks? LIO 

................................ 98
............................... 


527 Was a condom used on any of these occasions? YES, EACH TIME .................... 1
 
YES, SOMETIMES .................... 2 --- 532
 

IF YES: Was it each time or sometimes? NEVER .............................3
 

528 jHave you had sex with anyone in the last four weeks? 	 YES.............................1I
 
NO ................................2 - 532
 

529 IWith how many persons have you had sex 	 INUMBER OF PERSONS............ VM
 
th.a t..
in t 	 lau 4 ek 


u ............................... 
 . 98IHow 	many times have you had sex with someone 
 NUMBER OF TIMES ..............
 
in the last 4 weeks?
 

DK ...............................98
 

531 Was a condom used on any of these occasions? YES, EACH TIME....................1 I
I YES, SOMETIMES .................... 2
 
IF YES: Was it each time or sometimes? NEVER ............................. 3
 

532 How old were you when you first had sexual intercourse? 	 A
 

..............................................................
96
 

WHEN FIRST MARRIED ................ 96
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SECTION 6. FERTILITY PREFERENCES
 

NO. I QUESTIONS AND FILTERS 	 COOING CATEGORIES | SKIP 

I NEITHER 	 HE OR SHE 

STERILIZED E[i 	 -- -613
STERILIZED 	 t 


602 	 CHECK 225:
 

NOT PREGNANT OR UNSURE 	 PREGNANT
 

V 	 V 

Now I have some questions Now I have some questions 
about the future, about the future. 
Would you like to have After the child you are HAVE (A/ANOTHER) CHILD ............. 1 
(a/another) child or would expecting, would you like NO MORE/NONE ...................... 2 
you prefer not to have to have another child or SAYS SHE CAN'T GET PREGNANT........:13,606 
any (more) children? would you prefer not to UNDECIDED/DK ....................... 8 -. 604 

have any more children? I 

603 	 CHECK 225: Mi.
 

NOT PREGNANT OR UNSURE 	 PREGNANT
 

YEARS ....................... 2
 

How long would you like How Long would you like SOON/NOW ........................993
 
to wait from now before to wait after the birth SAYS SHE CAN'T GET PREGNANT ...... 994 I-P606
 
the birth of (a/another) of the child you are AFTER MARRIAGE ................... 995
 
child? expecting before the birth
 

of another child? OIHER 996
 

(SPECIFY)
 
DK ............................... 998
 

I 	 m lNOT PREGNANT 

PREGNANT 


OR UNSURE ] 	 .- *606 

605 	 If you became pregnant in the next few weeks, would you be HAPPY .............................. 1
 
bacp_, -hp , )r would it UNHAPPY ............................ 2
 
not matter very much? WOULD NOT MATTER ................... 3
 

606 	 CHECK 312: USING A METHOD?I
 

NOT NOT CURRENTLY
 
ASKED CURRENTLY USING w613
 

USING
 

607 I Do you intend to use a method to delay or avoid pregnancy YES ................................ 1 .609
 

within the next 12 months? NO ................................. I
 
D K .................. .......... .....
 

608 IDo you intend to Use 3 method at any time in the future? IYES ........... .................... 1

6 n 
 NO ................................. 2
 

OK ................................. 8 - - 610
 

609 	 Which method would you prefer to use? PILl........................ ..... 01
 
IUD ............................... 02
 
INJECTIONS ........................ 03
 
IMPLANTS .......................... 04
 

DIAPHRAGM/FOAMING TABLET/JELLY .... 05
 
CONDOM ............................ 06
 

FEMALE STERILIZATION .............. 07
 
MALE STERILIZATION ................ 08 -*613
 

SAFE PERIOD ....................... 09
 

WITHDRAWAL ........................ 10
 

OTHER 96
 

(SPECIFY)
 
UNSURE ............................ 98
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_____ 

NO. I 	 QUESTIONS AND FILTERS 


610 	 What is the main reason you never intend to use a method?
 

CODE 11 CIRCLED 	 CODE 11 NOT
 

CIRCLED 


612 JWould you ever use a method if you were married? 


__I_ __ 

613 	 CHECK 216: 


HAS LIVING CHILDREN 


If you could go back to the 

time you did not have any 

children and could choose 

exactly the number of children 

to have in your whole life, 

how many would that be?
 

_ 

NO LIVING CHILDREN 


v 


If you could choose 

exactly the number of
 
children to have in
 
your whole life, how
 
many would that be?
 

PROBE 	FOR A NUMERIC RESPONSE.
 

614 	 How many of these cnildren would you like to be boys and 
how ma ny would you like to be girls? 

615 	 Do you approve or disapprove of couples using a method 

of family planning to avoid getting pregnant? 


616 	 Have you ever recoarriended family planning to a friend, 

relative, or anyone else? 


257
 

I COOING CATEGORIES I SKIP 

NOT MARRIED ....................... 11
 

FERTILITY-RELATED REASONS
 
INFREQUENT SEX .................. 22
 
MENOPAUSAL/HYSTERECTOMY ......... 23
 
SUBFECUND/INFECJND .............. 24
 
WANTS MORE CHILDREN ............. 26
 

OPPOSITION TO USE
 
RESPONDENT OPPOSED .............. 31
 
HUSBAND OPPOSED ................. 32
 
OTHERS OPPOSED .................. 33
 
RELIGIOUS PROHIBITION ........... 34
 

LACK OF KNOWLEDGE
 
KNOWS NO METHOD ................. 41
 
KNOWS NO SOURCE ................. 42
 

METHOD-RELATED REASONS
 
HEALTH CONCERNS ................. 51
 
FEAR OF SIDE EFFECTS ............ 52
 
LACK OF ACCESS/TOO FAR .......... 53
 
COST TOO MUCH ................... 54
 
INCONVENIENT TO USE ............. 55
 
INTERFERES WITH BODY'S
 
NORMAL PROCESSES.............. 56
 

OTHER 96
 
(SPECIFY)
 

DK .............................. 98
 

YES.............................. 1.


JNO................................2
 ................................... 8
 

-


NUMBER.......................L -1
 

OTHER_ __ 96 -s615
 

(SPECIFY)
 

BOYS GIRLS EITHER
 
N .... F I [ 1 -

OTHER 999996
 
(SPECIFY)
 

APPROVE ............................ 1I
 

DISAPPROVE ......................... 2
 
NO OPINION ......................... 3 . 617
 

YES ................................1
 

NO...............................2
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NO. I QUESTIONS AND FILTERS 	 COOING CATEGORIES I SKIP 

617 	 Is it acceptable or not acceptable to you for information 

on family planning to be provided: 


On the radio? 


On the television? 

By a CBD? 


618 	 In the last six months have you heard or learned about
 

family planning: 


On the radio? 

On the television? 


In a newspaper or magazine? 

From a poster? 

From leaflets or brochures? 

From a CBD? 


619 	 In the last six months have you discussed the practice of 


family planning with your friends or relatives? 


620 	 With whom? 


Anyone else? 


RECORD ALL MENTIONED. 


621 	 Do you think most, some, or none of the women you know use 


some kind of family planning? 


C 5 YES, 	 NO, NOT
 

CURRENTLY

CURRENTLY ]
MARRIED 	 MARRIED
 

623 	 Now I want to ask you about your husband's view on
 
family planning.
 

Do you think that your husband approves or disapproves of 

couples using a method to avoid pregnancy7 


RADIO.......................... 1 2 

TELEVISION ..................... 1 2 

NEWSPAPER OR MAGAZINE .......... 1 2 
POSTER......................... 1 2 

LEAFLETS OR BROCHURES.......... 1 2 
CBD ............................ 1 2 

YES ................................ 1
 

NO ................................. 2 - w.621
 

HUSBAND/PARTNER ....................A
 
MOTHER .............................B
 

FATHER .............................C
 

SISTER(S) .......................... D
 

BROTHER(S) ......................... E
 

DAUGHTER ........................... F
 

MOTHER-IN-LAW ...................... G
 

FRIENDS ............................ H
 

OTHER X
 
(SPECIFY)
 

MOSr ...............................1


I SOME ............................... 2
 
NONE ............................... 3
 

DK .................................
 

. 626
 

APPROVES ...........................1
 
DISAPPROVES ........................ 2
 
DK ................................. 8
 

ACCEPT-

ABLE 


RADIO........... 1 


TELEVISION ...... 1 

CBD ............. 1 


NOT 
ACCEPT-
ABLE DK 

2 8 

2 8 
2 8 

YES NO
 

624 	 Have you and your husband ever discussed the n er............................... 1
 
children you would like to have? NO ............................. 2
 

625 	 Do you think your husband wants the same number of children SAME NUMBER ........................ 1
 

that you want, or does he want more or fewer than you want? MORE CHILDREN ...................... 2
 

FEWER CHILDREN ..................... 3
 

DK ................................. 8
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NO. QUESTIONS AND FILTERS COOING CATEGORIES SKIP 

626 CHECK 515: 
HAD SEXUA 
INTERCOURSE 5] 

NEVER HAD 
SEXUAL 

INEROS 

701 

627 	 Sometimes a woman becomes pregnant when she does not want YES................................ 1 
to be. Have you ever become pregnant when you did not want NO ................................. 2 -. 701 
to be? I 

628 	 How long ago was the last time that you became pregnant 1I
 
when you did not want to be? YEARS AGO.....................
 

629 When that happened to you, what did you do about it? 	 STOPPED THE PREGNANCY ............. 01
 
ATTEMPTED TO STOP THE PREGNANCY
 

BUT FAILED ...................... 02
 
HAD A MISCARRIAGE ................. 03 --p632
 
NOTdING/CONTINUED THE FREGNANCY... 04 ---,636
 

OTHER 	 96
 
(SPECIFY)
 

DK .............................. 98
 

630 What was done? PRAYER/GOC'S WILL ................ 01
 
STRENUOUS WORK .................... 02
 
SCRUBBING FLOORS .................. 03
 
BITTER DRINKS (HERBS) ............. 04
 
TABLETS ........................... 05
 
HARD MASSAGE/SQUEEZING ABDOMEN ....06
 
OBJECT IN WOMB .................... 07
 
INJECTION ......................... 08
 
SUCTION ........................... 09
 
CURRETAGE ......................... 10
 

OTHER 	 96
 

DK................................ 98
 

631 	 Who provided the methods for you? DOCTOR .............................A -


TRAINED NURSE/MIDWIFE .............. B
 
Anyone else? 	 UNTRAINED BIRTH ATTENDANT .......... C
 

PHARMACIST ......................... D
 
RELATIVE/FRIEND .................... E -.633
 

OTHER X
 
(SPECIFY)
 

NO ONE .............................Y
 

632 	 What do you think caused you to have a miscarriage? PRAYER/GOD'S WILL ................. 01
 
STRENUOUS WORK .................... 02
 
SCRUBBING FLOORS ................. 03
 
BITTER DRINKS (HERBS) ............. 04
 
TABLETS ........................... 05
 
HARD MASSAGE/SQUEEZING ABDOMEN ....06
 
OBJECT PLACED IN WOMB ............. 07
 
INJECTION .......................... 08
 
SUCTION ........................... 09
 
CURRETAGE ......................... 10
 
SOMETHING WRONG WITH BABY ... .....11
 
HAD A FIGHT ....................... 12
 
RESPONDENT WAS SICK ............... 13
 

OIHER 96
 
(SP CIF Y)
 

O K ................................ 98
 

633 IDid you have any health problems as a result? IYES ................................ 1
II NO ................................. 2 b636
 

634 j Were you hospitatised? 	 YES ................................ 1
 
NO ................................. 2 636
 

635 	 How many nights did you spend 
in the hospitalIN 	 HOSPIAL ...........
 

IF NO NIGHTS, RECORD '00'.
 

636 Did you ever have an earlier unwantcd pregnancy that you or YES ........................... ....I
 

someone else stopped? NO .................................2
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SECTION 7. HUSBAND'S BACKGROUND AND WOMAN'S WORK
 

NO. QUESTIONS AND FILTERS COOING CATEGORIES SKIP 

701 CHECK 503: 

NOT 
ASKED 1 YES ] NO 

_ 
-

- -. 708 

ASK QUESTIONS ABOUT ASK QUESTIONS ABOUT
 

MOST RECENT HUSBAND
CURRENT HUSBAND 


702 Did your (last) husband/partner ever attend school? I YES ................................1 *
 
I I NO............................... 2 -- .705
 

703 	 What was the highest Leve( of school he attended: PRIMARY ........................... I
 
primary, secondary, or higher? 
 SECONDARY .......................... 2
 

HIGHER ............................. 3
 
OK ................................. 8 - 705
 

704 	 How many years did he corilete at that level? Y..
 

YEARS ........................
 I8
 
DK...............................98j
 

705 	 What is (was) your (Last) husband/partner's occupation?
 
That is, what kind of work does (did) he mainly do?
 

76 CHECK 705:
 
WORKS (WORKED) DOES (DID)
 
IN AGRICULTURE NOT WORK [.70L8
 

_____-_ , IN AGRICULTURE 

707 1(Does/did) ynur husband/partner work mainly on his own land HIS LAND..........................
 
or on 
family tar-I,on comnnJnal land, or (does/did) he rent COMHUNAL/RESETILEMENT LAND ......... 2 
land , or (does/di i) he work on soewone else's land? RENTED LAND ........................ 3
 

SOMEONE ELSE'S LAND ................ 4
 

708 I Aside from your own housework, are you currently working? YES ................................ 1 s711
 

NO..................................
 

709 As you know, some wc rw'n take up jobs for which they are paid 
in cash or kind. Others sell things, ha,.e a small business 
or work on the family farm or in the family business. 

Are you currcntly doing any of these things or any other YES ................................ 1 -- 711 
work') NO ................................. 2
 

710 Have you done any work in tho iast 12 munthsI YES ................................1 I
 

NO ................................. 
2 -726
 

711 	 What is your occupation, that is, what kind of work do you
 
mainly do? 

l-	 
712 CHECK 711:
 

WORKS IN DOFS NOT WRK
 

AGRIC ULIU Pl AGRICUTURE 
 .114
 

713 Do you work mainly on your 
you work on convriinal land, 

someone else's land7 

own land or on 
or do you rent 

family land, do 
land, or work on 

OWN LAND...........................1 
COMUNAL/RSETIL[IMEN LAND ......... 2 

RENTED LAND ........................ 

SOMEONE ELSE'S LAND ................ 4 
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NO. 	 QUESTIONS AND FILTERS 


m
714 	 Do (did) you do this work for a me ber of your family, 

for someone else, or are you seLf-employed? 


715 	 Do you usually work throughout the year, or 

do you work seasonally, or only once in a while?I 


716 	 During the last 12 months, how many months did you work? 


717 	 (In the month. you worked,) How many days a week did you 

usually work? 


718 	 During the last 12 months, approximately how many daysI
 
did you work? 


719 On a typical working day, how many hours do YOUjspendNUBROHUS......L

working? 


?20 	 Do you earn cash for your work?
II 

PROBE: Do you make money for working? 


721 How much do you usually earn for this work?
 

PROBE: Is this by the day, by the week, or by the month? 


RECORD 	IN ZIMBABWEAN DOLLARS 


722 CHECK 502:
 
[-jlJ 


YES, 	CURRENTLY MARRIED 

F...... ...........[.. 

Who nminly decides how the money 

you earn will be used: you, your 

husband/partner, you and your 

husband/partner jointly, or 

scxw~one else' 


723 fDo you usually work at hoxne or 

NO, NOT CURRENTLY [
 

MARRIED
 
MARRIED . .
 

Who mainly decides 

how the money you 

earn 	will be used: 

you, 	 sx,,one else, or 
you arndsoncone else 

loint!y?
 

away 	froin ho ,mo 

72 	 CHECK 217 AND 218:1 

IS A CHILD LIVING AT HOME WHOIS AGEF5 OR LIS')I 
YES 	 I NO [ I 

725 	 Who uuatly takes care of (NAME Of YOUNGEST CHILD AT HOME) 
while you are working' 

I COOING CATEGORIES SKIP 

FOR FAMILY MEMBER ..................1
 
FOR SOMEONE ELSE ................... 2
 
SELF-EMPLOYED ...................... 3
 

I 	THROUGHOUT THE YEAR ................ 1 ---.717
 
SEASONALLY ........................2 1
 
ONCE IN A WHILE .................... 3 ---.718
 

NUMBER 	OF MONTHS ................ 1
 

I 	 ri I 
NUMBER 	OF DAYS .................. - 719
 

NUMBER 	OF DAYS ............
 L[ T Jd 
NUMBER 	OF HOURS .............. L
 

DK ................................ 98
 

I 	 YES ................................ I
 
NO ................................. 2 ----723
 

N 

PER DAY ...........1
 
-


PER WEEK .......... 2
 

PER MONTH ......... 3
 

RESPONDENT DECIDES .................1
 
HUSBAND/PARTNER DECIDES ............ 2
 
JOINTLY WITH HUSBAND/PARTNER ....... 3
 
SOMEONE ELSE DECIDES ............... 4
 
JOINTLY WITH SOMEONE ELSE .......... 5
 

I .ME ............................... 1
 

w726
 

RESPONUINI......................... 01
 
HUSIIANO/tAR iNf k ................... 0?
 

OLDER f[MAL[ CHILD ................ 0 1
 
OLDER MALf CHILD .................. 0.'.
 
OTHIER RI1 AIIV.. 05
.................... 

NEIC 	 Rllk,..........................06
 
FRII NDS ...........................0 7
 
SIRVANI,/H IIPI D HEI'....... ....... 08
 
CII IC IS IN %(1100t ................ 09
 
INSI l tl tIONAI (H Il CARI ........... 10
 

HAS NoT WOPKED SINCI lA't IIIRTH.. .95 

OTHIR 96 
(SPECIFY) 
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NO. QUESTIONS AND FILTERS I COOING CATEGORIES SKIP 

726 Who in your household decides whether to pirchase a major 
household item, such as a radio or television? 

RESPONDENT .........................A 
HUSBAND/PARTNER .................... B 

OTHER SENIOR MALE .................. C 
RECORD ALL MENTIONED 


THEN ASK:
 
Who has the greatest say in the final decision to make 


such a purchase? 


727 	 Who in your household decides whether you should work 


outside the home? 


RECORD ALL MENTIONED 


THEN ASK:
 
Who has the greatest say in the final decision for you to 


work outside the home? 


728 	 Who decides how many children you will have? 


RECORD ALL MENTIONED 


THEN ASK:
 
Who has the greatest say in deciding how many children to 


have? 


729 	 Have you lived in onLy one community or in more than one ij conmunity since January 1989?! 


OTHER 	SENIOR FEMALE ................ D
 
OTHER 	............................. E
 
NO ONE ............................. F
 

COOE OF PERSON WITH
 

GREATESt SAY IN DECISION
 

RESPONDENT ......................... A
 

HUSBAND/PARTNER ....................B
 

OTHER 	SENIOR MALE .................. C
 
OTHER 	SENIOR FEMALE ................ D
 

OTHER 	.............................E
 
NO ONE ............................. F
 

CODE OF PERSON WITH
 

GREATEST SAY IN DECISION
 

RESPONDENT ......................... A
 
HUSBAND/PARTNER .................... B
 
OTHER SENIOR MALE .................. C
 
OTHER SENIOR FEMALE ................ D
 

OTHER ............................. E
 
NO ONE ............................. F
 

CODE OF PERSON WITH
 

GREATEST SAY IN DECISION
 

ONE COMMUNITY ...................... 1
 

MORE THAN ONE COMMUNITY ............ 2 ---- 731
 

730 	 ENTER (IN COL. 4 OF CALENDAR) THE APPROPRIATE CtAE FOR CURRENT COMMUNITY.
 
('I' MAIN TOWN, '2' OTHER URBAN, '3' RURAL AREA).
 
BEGIN IN THE MONTH OF INTERVIEW AND CONTINUE WId ALL PRECEDING MONTHS BACK TO JAN. 1989
 

THEN SKIP TO -801	 -.. 


731 	 In what month and year did you move to (NAME OF COMMUNITY OF I'iTERVIEW)?
 

ENTER (IN COL. 4 OF CALENDAR) 'XI IN THE MONTH AND YEAR OF THE MOVE, AND IN SUBSEQUENT MONTHS ENTER
 
THE APPROPRIATE CODE FOR TYPE OF COMMUNITY ('l' MAIN TOWN, '2' OTHER URBAN, '3' RURAL AREA).
 
CONTINUE PROBING FOR PREVIOUS COMMUNITIES AND RECORD MOVES AND TYPES OF COMMUNITIES ACCORDINGLY.
 

ILLUSTRATIVE QUESTIONS
 
* Where did you live before.....
 
* In what month and year did you arrive there?
 
* Is that place in a main town, another urban area, or a rural area?
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SECTION 8. AIDS AND SEXUALLY TRANSMITTED DISEASES
 

C,NG~~
CAEOIESIS
NO. QUESTIONS AND FILTERS 	 COOING CATEGORIES SKIP
 

801 I Have you heard about diseases that can be transmitted j YES ............................... 1
 
through sex? 
 NO................................ 2 --- *814
 

SYPHILIS ..........................A
 
802 Which diseases have you heard about? 
 GONORRHEA ......................... B
 

AIDS/HIV INFECTION ................ C
 
GENITAL WARTS / CONDYLOMATA ....... D
 
CHANCROID ......................... E
 
OTHER W
 

RECORD ALL RESPONSES 
 OTHER X
 

(SPECIFY)
 

_DK 	 ................................ Z
 

80f CECj 55 
 HAS HAD 
 HAS NEVER
 
SEX 
 HAD SEX .. 	 813
 

804 1 	During the last 12 months, did you have any of these Y ES ............................... 11 
I
 
diseases? 


DK ................................ 8-- ---813
NO ................................
2-


SYPHILIS .......................... A
 
805 Which? 
 GONOR!RHEA ......................... B 

AIDS/HIV INFECTION ................ C 
GENITAL WARTS / CONDYLOMATA ....... D 
CHANCROID ......................... E 
OTHER _________ W 

RECORD ALL RESPONSES OTHER X 

(SPECIFY)
 
DON'T KNOW ........................ Z
 

808 	 When you had the most recent episode of (DISEASE FROM ADVICE /TREATMENT ................. 1
 
Q.805) did you seek advice or treatment? S
 

SLF TREATMENT ......... ..........2
 

DIDNTD ANYTHING...............31-.810
 

809 	 Where did you seek advice or treatment? PUBLIC SECTOR
 

CENTRAL HOSPITAL ................ A
 
PROVINCIAL HOSPITAL ............. B
 

DISTRIrT/RURAL HOSPITAL ......... C
 
RURAL HEALTH CENTRE ............. D
 
RURAL/MUNICIPAL CLINIC.......... E
 

VILLAGE COMMUNITY WORKER ........ F
 
OTHER PUBLIC SECTOR ............. G
 

(spec Ify)
 

MISSION HOSPIFAL/CLINIC ............ H
 

Any zt&er place or person? PRIVATE MEDICAL SECTOR
 
PRIVATE HOSPITAL/CLINIC ......... I
 

RECORD ALL MENTIONED 
 PHARMACY ........................ J
 
PRIVATE DOCTOR .................. K
 
VILLAGE COMMUNITY WORKER ........ L
 
OTHER MED. PRIVATE SECTOR ....... M
 

(specify)
 

OTHER PRIVATE SECTOR
 

SHOP ............................ N 
RELATIVES/FRIENDS ............... 0 
TRADITIONAL HEALER ..............P 

OTHER _ _ X 
(spec ifIy) 

810 	 When you had (DISEASE of 0.805) did you advise your partner YES ............................... 1
 
to seek treatment? 
 NO................................2
 

811 When you had (DISEASE of 0.805) did you do something not to YES ............................. 1
 
infect your partner? NO ......................... ..... 2---


PARTNER ALREADY INFECTED .......... 3---.813
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NO. QUESTIONS AND FILTERS COOING CATEGORIES SKIP
 

812 What did you do? NO SEXUAL INTERCOURSE ............. A
 

83 SEE QUESTION 802
 

I DID NOT MENTION F-3MENTIONED 	 'AIDS' I |
 

'S' 	 EL _____-81 5I 

814 Have you ever heard of an illness called AIDS? 	 YES ...............................1 1
 
NO ................................ 2- .831
 

815 From which sources of information have you Learned most 	 RADIO ............................. A
 
about AIDS? 	 TV ................................ B
 

NEWSPAPERS/MAGAZINES ............. C
 
PAMPLETS/POSTERS.................. D
 

Any other sources? 	 HEALTH WORKERS .................... E
 
MOSQUES/CHURCHES .................. F
 
SCHOOLS/TEACHERS.................. G
 

RECORD ALL MENTIONED 	 COMMUNITY MEETINGS ................ H
 
FRIENDS/RELATIVES ................. I
 
WORK PLACE ........................ J
 
OTHER ..... X
 

(SPECIFY)
 

816 How can a person get the AIDS virus? 	 SEXUAL INTERCOURSE ................ A
 
SEX WITH PROSTITUTES .............. B
 
HOMOSEXUAL CONTACT ............... C
 
SEXUAL INTERCOURSE WITH
 
MULTIPLE PARTNERS ................ D
 

Ar.,y ut er ways? BLOOD TRANSFUSION ................. E
 
INJECTIONS ........................ F
 

RECORD ALL PENTIONED KISSING ......................... G
 
MOSQUITO BITES .................... H
 

OTHER W
 
(SPECIFY)
 

OTHER X
 
(SPECIFY)
 

DK ................................ Z
 

817 Is there anything a person can do to avoid getting 0.e AIDS YES ............................... 1I
 
virus? NO ............................... 2
 

DK ................................ 8--- 82 1
 

818 What can a person do to avoid getting the AIDS virus? SAFE SEX .......................... A
 
ABSTAIN FROM SEX .................. B
 
USE CONDOMS DURING SEX ............ C
 
AVOID MULTIPLE SEX PARTNERS ....... D
 
AVOID SEX WITH PROSTITITES ........ E
 

Any other ways? AVOID SEX WITH HOMOSEXUALS ........ F
 
AVOID BLOOD TRANSFUSIONS .......... .
 
AVOID INJECTIONS .................. H
 

RECORD ALL MENTIONED AVOID KISSING ..................... I
 
AVOID MOSQUITO BITES .............. J
 
SEEK PROTECTION FROM
 
FROM TRADITIONAL HEALER .......... K
 

OTHER
 
('OECI~Yf)
 

OTHER_ X
 
(SPECIFY)
 

DK ................................ Z
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NO. QUESTIONS AND FILTERS 	 COOING CATEGORIES I SKIP 

819 SEE QUESTION 818:
 
DID NOT MENTION
 

MENTIONED SAFE SEX SAFE SEX -.	 821
 

i i l 	 L 1 _ ___ _____ __ _ 

820 What does "safe sex" mean to you? 	 ABSTAIN FROM SEX .................. A
 
USE CONDOMS DURING SEX ............ B
 
AVOID MULTIPLE SEX PARTNERS ....... C
 
AVOID SEX WITH PROSTITUTES ........ D
 

RECORr ALL MENTIONED 	 AVOID SEX WITH HOMOSEXUALS ........ E
 

OTHER X
 
(SPECIFY)
 

DK .............................. Z
 

821 Is it possible for a healthy- looking person to have 	 YES.............................

the AIDS virus? 	 NO ................................ 2
 

DK ................................ 8
 

822 an AIDS be cured, or do all persons with AIDS die from YES, THERE IS A CURE..............1
 
the disease? NO, EVERYONE WITH AIDS DIES ....... 2
 

DO ................................ 8
 

823 
 Can the AIDS virus be transmitted from mother to child I YES ............................... 1
 
during pregnancy or childbirth? NO ................................ 2
 

DK ................................ 8
 

824 	 Do you personally know someone who has AIDS or PYES.........................
 
has died of AIDS? 0
NO................................2
 

DK ................................ 8
 

825 j Do you think a person who has AIDS should be cared for at HOMECARE .........................1
 
home, cared for in a medical facility, or left alone to MEDICAL FACILITY ..................
 
take care of himself/herself? LEFT ALONE ........................3
 

DK ................................
8
 

826 Do you think your chances of getting the AIDS virus are NO RISK AT ALL .................... I
 
small, noderate, great, or no risk at all? SMALL ............................. 2
 

MODERATE .......................... 3-..
 
GREAT ............................. 4 - 828
 

827 Why do you think that you have (NO RISK/A SMALL CHANCE) 	 ABSTAIN FROM SEX .................. A
 
of getting the AIDS virus? 	 USE CONDOMS DURING SEX ............ B 

HAVE ONLY ONE SEX PARTNER .........C -

LIMITED NUMBER OF SEX PARTNERS ....D -
Any other reasons? 	 NO HOMOSEXUAL CONTACT ............. E -


NO BLOOD TRANSFUSIONS ............. F-

NO INJECTIONS..................... G
 

RECORD ALL MENTIONED
 
OTHER _ _ _ _
 

DK ............................ Z----829
 

828 	 Why do you think that you have a (MODERATE/GREAT) chance DO NOT USE CONDOMS ................ A
 
of getting the AIDS virus? 
 MULTIPLE SEX PARTNERS ............. B
 

SPOUSE HAS MULTIPLE PARTNERS ...... C
 
HOMOSEXUAL CONTACT ... ............ D
 

Any other reasons? HAD BLOOD TRANSFUSION ............E
 
HAD INJECTIONS ....... ............ F
 

RECORD ALL MENTICA'ED
 
OTHER X
 

(SPECIFY)
 
DK ................................ Z
 

829 I 	 Since you heard of AIDS, have you changed your YES ............................... 1
 
behavior to prevent getting the AIDS virus?J NO ................................ . . 831
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NO. QUESTIONS AND FILTERS 	 COOING CATEGORIES SKIP 

830 What did you do? STOPPED ALL SEX ................... A
 
STARTED USING CONDOMS ............. B
 
RESTRICTED SEX TO ONE PARTNER .....C
 
REDUCED NUMBER OF PARTNERS ........ D
 

Anything else? NO MORE HOMOSEXUAL CONTACTS ....... E
 
Anything else? STOPPED INJECTIONS ................ F
 

RECORD ALL MENTIONED OTHER X
 
(SPECIFY)
 

DK................................ Z
 

831 	 Some people ise a condom during sexuaL intercourse YES ............................... 1
 
to avoid getting the AIDS virus or other sexually
 

transmitted discuses. Have you ever heard of this? NO................................ 2
 

32CHECK 515:
 
HAS HAD 


HAS NEVER
 
SEX HAD SEX II -901
 

833 	 Have you ever used a condom during sex to avoid YES.............................. 1 
getting or transmitting diseases, such as the AIDS virus? II ____________ ____NO 	 .............................. 2. ____
___ 	 2 

834 IHave you given or received money, gifts or favours YES ............................... I
 
in return for sex at any time in the last 4 weeks?
 

NO ...............................2
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SECTION 9. MATERNAL MORTALITY
 

901 	 Now I would like to ask you some questions about your brothers
 
and sisters, that is, aL. of the children born to your natural
 
mother, including those who are living with you, those living
 
elsewhere, and those who have died. NUMBER OF BIRTHS TO
 

NATURAL MOTHER ...........
 
How many children did your mother give birth to, including you?
 

902 CHECK 901: TWO OR MORE BIRTHS ONLY ONE BIRTH F

_ SKIP TO 915
(RESPONDENT ONLY)
[ i 

I 	 v 
903I 	How many of these births did your mother have before you were NUMBER OF B . -i 

borni PRECEDING BIRTHS ........~ 
904 What was [11 (2) [31 [41 [51 [61 [7]
 
the name given
 
to your oldest
 
(next oldest)
 
brother or
 
sister? ............. ............. ............. .......................................................
 

905 Is (NAME) MALE ....... 1 MALE ....... 1 MALE ....... 1 MALE ....... 1 MALE ....... 1 MALE ....... 1 MALE ....... 1
 
male or
 
feffale? FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE .....2
 

906 Is (NAME) YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1
 
still alive' NO ......... 21 NO ......... 21 NO......... 21 NO ......... 2 NO ......... 21 NO ......... 21 NO ......... 2
1 

GO TO 90cj GO TO 908<J GO TO 908< j GO TO 908<1 GO TO 9 08<J GO TO 908 <J GO TO 908<] 

DK ......... 8 DK ... . OK........8 OK......DK 8 K......... DK ..8 ........B 
GOTO (2]<] GO TO (3J<1 GO TO (41J GO TO (51<J GO'TO [6 1<J GO TO' 7]J GO TO *[J<1 

907 How old is --
(NAME)? '.] Li 1 1I L1I 

GO TO (2] GO TO [3] 0 [4] GO TO [5) GO TO (6] GO TO (7] GO TO [8] 

908 How many r - i r ~1°oo [1]_T3K 	 Kill] LU 
years ago did I I 
(NAME) die? E I I L LT-

909 How old
 
was (NAME) when -- I Il _
 
she/he died? -L IT .JI [
 

IF MALE OR IF MAlE OR IF MALE OR IF MALE OR IF MALE OR IF MALE OR IF MALE OR
 
DIED BEFORE DIED BEFORE DIED BEFORE DIED BEFORE DIED BEFORE DIED BEFORE DIED BEFORE
 
10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS
 
GO TO (2] GO TO (3] GO TO [41 GO TO (5] GO TO [6] GO TO [7] GO TO (8]
 

YES....... 	 .......
910 Did (NAME) YES ........ 1 YES ........ 1 YES 1 . I YES ....... 1 YES ........ YES 1
11 

die during GO TO 914<-J GOT914- OGO9TO 914O9 GOO 91414<-- GO TO 9 14<-J GO TO 914<- J
 

childbirth? NO ......... 2 NO......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO......... 2 NO ......... 2
 

911 Was (NAME) YES ....... '1 YES ....... 1 YES ........1 YES....... YES ....... .1 YES YES.......1
 
pregnant when GO TO 913<- GO TO913-1 GO TO 913--' GO TO 913*- GO TO 913.- J GO TO 913<-] GO TO 913<]
 
she died? NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO......... 2 NO ......... 2
 

l 11 	 11 


912 Did (NAME)
 
die within six YES ........ 1 YES ........ 1 YES ........ 1 YES ........ I YES ........ 1 YES ........ . YES ........ 1
 
weeks after
 
the end of a Nu ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO......... 2 NO ......... 2 NO......... 2
 
pregnancy or
 
childbirth7
 

913 Did (NAME) YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1
 
die because of
 
complications NO......... 2 NO.........2 NO......... 2 NO......... 2 NO ......... 21 NO.........2 No........2 
of pregnancy GO TO (21< GO TO [31] GO TO (4]1 GO TO [51<d GO TO [6]<J GO TO (71< GO TO [8]' 
or childbirth? 

DK ......... 8 DK ......... 8 DK ......... 8 OK ......... 8 DK ......... 8 DK ......... 8 DK ......... 8
 

914 How many 
children had
 
(NAME) 	given [ 1 [Z1L1I I 

birth to betore
 
that pregnancy?
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904 What was [8) 9 (101 [11] [12] [131 114] 

the name given
 
to your oldest
 
(next oldest)
 
brother or
 
sister?
 

905 Is (NAME) MALE ....... 1 MALE ....... 1 MALE ....... 
1 MALE ...... 1 MALE ....... 1 MALE ....... 1 MALE ....... 1
 
male or
 
female? FEMALE .....2 FEMALE .....
2 FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE ..... 2
 

906 Is (NAME) YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1 
YES ........ 1
still ative? NO . ..21 
NO......... 2 NO.........21 NO.........
 NO . .2 NO......... 2]NNO......... 2
GO TO 908<1 GO TO 908<1 
 GO TO 908K] GO TO 908<] GO TO 908<J GO TO908<J GO TO 908<1
 

DK........ 
 OK 8 

GO TO [9]<J GO TO [101<] GO TO [11<] GO TO [12]<] GO TO (13]<J GO TO (14]< GO TO [15 <i
 

OK 8 .......DK ......... DK ......... 81 DK .... .... OK.........
 

907 How old is
 
(NAME)? I-]LULi Li D E 

GO TO (9] 
 GO TO (10] GO TO [11] GO TO (12] 
 GO TO (13] GO TO [14] GO TO [15]
 

908 Howjmany r . . 
years ago aid 1Ji-E 
(NAME) die? 
 - I_ J 

909 How old
 
was (NAME) when
 
she/he died?. PI] [~iJ - VJ EIF MALE OR IF MALE OR IF MALE OR 
 IF MALE OR IF MALE OR 
 IF MALE OR IF MALE OR
DIED BEFORE DIED BEFORE DIED BEFORE 
 DIED BEFORE DIED BEFORE DIED BEFORE 
 DIED BEFORE
10 YEARS 10 YEARS 
 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS
GO TO [9] GO TO (10] GO TO (11] 
 GO TO (12) GO TO (13] GO TO (14] GO TO [15]
 

910 Did (NAME) YES ........ 1 YES ........ 1 YES ........ 1] YES ........ 1 YES ....... 1 YES
........ 1 YES ........ 1,
die during GO TO 914<-]
chidbirth? 
 GO TO 914-JI<1 GO TO 914- J GO TO 914-J *GO TO 914<- GO TO 914-- GC TO 914 1
NO......... 2 INO ......... 2 NO......... 2 NO......... 2 NO ......... 2 
NO ......... 2 NO ......... 2
 

911 Was (NAME) YES . .. 1 YES ........ 1 YES ....... 1 YES....... 1 Y
1 ....... ....... YES .... 1
pregnant when GO TO 913<-] -J
GO TO 913-1 GO TO 913<-J GO TO 913< GO TO 9 13<-- GO TO 913<- GO TO 913
she died?
 

NO......... 2 NO ......... 2 NO......... 2 NO
......... 2 NO NO
......... 2 ......... 2 NO ......... 2
 

912 Did (NAME)

die within six YES ........1 YES ........1 YES ........1 ........1
YES YES....... YES........1 
 YES........1
 
weeks after
 
the end of a NO......... 2 NO ......... 2 NO......... 2 NO ......... 2 NO ........ 2 NO........ 2 
NO........ 2
 
pregnancy or
 
childbirth?
 

913 Did (NAME) YES ........1 YES ........1 YES ........1 
 YES ........1 YES ........1 YES........
1 YES........
 
die because of
 
complications NO..... 2 NO ....
 2 NO ....... 2 NO ......... 2 NO ......... 2 
NO . .. 21 NO..... 2
of pregnancy G 
 O] GT (11]c GO TO [12], GO TO (131<1 GO TO (14]<i GOTO (15]-,Jor childbirth?
 

DK ......... 8 DK ......... 
8 DK ......... 8 DK ......... 8 DK ......... 8 DK 
......... 8 DK ......... 8
 

914 How many
 
children had
 
(NAME) given
birth to before - I f [I.[i _i- ] [_uh E -I 

that pregnancy?
 

915 RECORD THE TIME. HOUR .......................... 
 J... 
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SECTION 10. HEIGHT AND WEIGHT
 

1001 CHECK 215:
 

ONE OR MORE BIRTHS NO BIRTHS
 

SINCE JAN. 1991 SINCE JAN. 1991 END
 

INTERVIEWER:
 
IN 1002 (COLUMNS 2-4) RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1991 AND STILL ALIVE.
 

IN 1003 AND 1004 RECORD THE NAME AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BORN
 

SINCE JANUARY 1991. IN 1006 AND 1008 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT AND THE LIVING CHILDREN.
 

(NOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1991 SHOULD BE WEIGHED AND MEASURED EVEN
 

IF ALL OF THE CHILDREN HAVE DIED. IF THERE ARE MORE THAN 3 LIVING CHILDREN BORN SINCE JANUARY 1991,
 

USE ADDITIONAL FORMS).
 

RESPONDENT YOUNGEST 1 NEXT-TO- SECOND-TO-
LIVING CHILD YOUNGEST YOUNGEST
 

LIVING CHILD LIVING CHILD
 

1002
 
LINE NO.
 

FROM Q.212
 

1003 (NAME) (NAME) (NAME) (NAME)
 

NAME
 

FROM 0.212 FOR CHILDREN
 

1004 'I F]"]' 
DATE OF BIRTH DAY. DAY. DAY...
 

FROM Q.215, AND MONTH.... MONTH.. MONTH....
H.
ASK FOR DAY OF BIRTH 

R..... YEAR ..... YEAR ..... 

1005 SCA 

BCG SCAR ON TOP SCAR SEEN ...... 1 SCAR SEEN ...... 1 SCAR SEEN ...... 1
OF RIGHT SHOULDER
 

S. NO SCAR ........ 2 NO SCAR .......2 NO SCAR ........ 2
 

1006 

[11- 1,LI II [TIV](inGcentimeters) 

1007 
WAS HEIGHT/LENGTH OF CHILD LYING.........1 LYING......... 1 LYING ......... 1 

MEASURED LYING DOWN OR 
STANDING UP? STANDING.. 2 STANDING.. 2 STANDING.. 2 

1008-
WEIGHT 
(in kilograms) 

L0E l [1L
L-1 -

Jf [1] 0[o fi 
1009 
DATE 
WE IGHED 

DAY .... 11 DAY .... DAY .... 
1--

DAY.. 

AND 

MEASURED 
MONTH I- MONTH.... MONTH.... ...... 

YEAR ... ......YEAR. YYEAR YE . .... 

1010 MEASURED ....... 1 CHILD MEASURED.1 CHILD MEASURED.1 CHILD MEASURED.1
 

RESULT CHILD SICK .....2 CHILD SICK .....2 CHILD SICK .....2
 

NOT PRESENT ....3 CHILD NOT CHILD NOT CHILD NOT
 

PRESENT ....... 3 PRESENT ....... 3 PRESEN[ ....... 3
 

REFUSED ........ 4 CHILD REFUSED..4 CHILD REFUSED..4 CHILD REFUSED..4
 
MOTHER REFUSED.5 MOTHER REFUSED.5 MOTHER REFUSED.5
 

OTHER .......... 6 OTHER .......... 6 OTHER .......... 6 OTHER ....... ..6
 

(SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY)
 

1011 [lil I 
NAME OF NAME OF
 

MEASURER: ASSISTANT: ..
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INTERVIEWER'S OBSERVATIONS
 
To be fiLLed in after compLeting interview
 

Comments about Respondent:
 

Comments on 
Specific Questions: 

Any Other Comments: 

SUPERVISOR'S OBSERVATIONS 

Name of Supervisor: 
Date: 

EDITOR'S OBSERVATIONS 

Name of Editor: 
Date: 
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1 2 3 4 
INSTRUCTIONS: ONLY ONE COOE SHOULD 12 DEC 01 -

APPEAR IN ANY BOX. FOR COLUMNS 1, 11 NOV 02 02 NOV 
3, AND 4 ALL MONTHS SHOULD BE FILLED IN. 10 OCT 03 03 OCT 

09 SEP 04 04 SEP 
1 08 AUG 05 05 AUG I 

INFORMATION TO BE COOED FOR EACH COLUMN 9 07 JUL 06 06 JUL 9 
9 06 JUN 07 07 JUN 9 

COL.1: Births, Pregnancies, Contraceptive Use 4 05 MAY 08 08 MAY 4 
B BIRTHS 04 APR 09 09 APR 
P PREGNANCIES 03 MAR 10 10 MAR 
T TERMINATIONS 02 FEB 11 __-11 FEB 

01 JAN 12 12 JAN 
0 NO METHOO 

1 PILL 12 DEC 13 .. 13 DEC 
2 IUD 11 NOV 14 14 NOV 
3 INJECTIONS 10 OCT 15 15 OCT 
4 IMPLANTS 09 SEP 16 16 SEP 
5 DIAPHRAGM/FOAM/JELLY 1 08 AUG 17 17 AUG 1 
6 CONDOM 9 07 JUL 18 18 JUL 9 
7 FEMALE STERILIZATION 9 06 JUN 19 - 19 JUN 9 
8 MALE STERILIZATION 3 05 MAY 20 - _-20 MAY 3 
9 SAFE PERIOD 
A WITHDRAWAL 

04 APR 
03 MAR 

21 
22 

-I 
1 

21 APR 
122 MAR 

X OTHER 02 FEB 23|[__ 23 FEB 
(SPECIFY) 01 JAN 24 .. 24 JAN 

COL.2: Discontinuition of Contraceptive Use 
0 INFREQUENT SEX/HUSBAND AWAY 
1 BECAME PREGNANT WHILE USING 11 NOV 

5EC---
26 [ I 

T I 5--
26 NOV 

2 WANTED TO BECOME PREGNANT 10 OCT 27..'ff 27 OCT 
3 HUSBAND DISAPPROVED 
4 WANTED MORE EFFECTIVE METHOO 

09 SEP 
1 08 AUG 

28 
29 

] 
1 

128 
29 

SEP 
AUG I 

5 HEALTH CONCERNS 9 07 JUL 30 30 JUL 9 
6 SIDE EFFECTS 9 06 JUN 31 131 JUN 9 
7 LACK OF ACCESS/TOO FAR 2 05 MAY 32 32 MAY 2 
8 COST TOO MUCH 04 APR 33 33 APR 
9 INCONVENIENT TO USE 03 MAR 34 34 MAR 
F FATALISTIC 02 FEB 35 35 FEB 
A DIFFICULT TO GET PREGNANT/MENOPAUSE 01 JAN 36 1 36 JAN 
D MARITAL DISSOLUTION/SEPARATION 
X OTHER 12 DEC 37-- 37 DEC 

Z DON'T KNOW 
(SPECIFY) 11 NOV 

10 OCT 
381 
391 

33 
39 

NOV 
OCT 

09 SEP 40r 40 SEP 
COL.3: Marriage/Union 

X IN UNION (MARRIED) 
1 08 AUG 
9 07 JUL 

41 I41 
44 I- 42 

AUG 1 
JUL 9 

0 NOT IN UNION 9 06 JUN 43 - 43 JUN 9 

COL.4: Moves and Types of Conunities 1 05 MAY 44 44 MAY1 
X CHANGE OF COMMUNITY 04 APR 45 " 45 APR 
1 MAIN TOWN
2 OTHER URBAN AREA3 RURAL AREA 

03 MAR
02 FEB 01 JAN 

46-......
47
48 

46
47
48 

MAR
FEB
JAN 

-I--- ff . -- - 40 0 bLC
11 NOV 50 50 NOV 
10 OCT 51 51 OCT 
09 SEP 52 52 SEP
 

1 08 AUG 53- 53 AUG 1 
9 07 JUL 54 54 JUL 9 
9 06 JUN 55, 55 JUN 9 
0 05 MAY 56' 56 MAY 0 

04 APR 57 17 APR 
03 MAR 58 58 MAR 
02 FEB 59 J 59 FEB 
01 JAN 60 J 60 JAN 

12 DEC 61 61 DEC
11 NOV 62 62 NOV 
10 OCT 63 63 OCT 
09 SEP 64 64 SEP 

1 08 AUC 65 65 AUG I 
9 07 JUL 66 6b JUL 9 
8 06 JUN 67 67 JUN 8
 
9 05 MAY 61 68 MAY 9
 

04 APR 69 69 APR
 
03 MAR 70 70 MAR
 
02 FEB 71 71 FEB
 
01 JAN 72 ___.] 72 JAN 
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ZIMBABWE DEMOGRAPHIC AND HEALTH SURVEY
 

MALE QUESTIONNAIRE
 

IDENTIFICATION
 

WARD/VILLAGE
 

NAME OF HOUSEHOLD HEAD
 

CLUSTER NUMBER.............................................
 

HOUSEHOLD NUMBER..............................................
 

PROVINCE.........................................................
 

URLAN/RURAL (urban=l, rural=2) .............................
 

MAIN TOWN/OTHER URBAN/RURAL................................
 

(main town-i, other urban--2, rural=3)L
 
NAME AND LINE NUMBER OF MAN
 

INTERVIEWER VISITS 

1 2 3 FINAl, VISIT 

DATE _____ _____DAY 

MONTl -

YEAR 

INTERVIEWER'S NAME _____ ______ _____ NAME
 

RESULT* * * RESULT
R E_ 


NEXT VISIT: DATE : 'I(O'1A I,NUiMIB'R 
'L.M. .OF VISITS [ ] 

***RESUL'F CODES: 

1 COMPLETED 4 REFUSED 7 OTHER
 
2 NOT AT HOME 5 PARTLY COMPLETED
 
3 POSTPONED 6 INCAPACITATED (specify)
 

l~GAE OF QUEST jONNA rRE: EN GLI SH j] 

LANG . I NTERV : TEAM LEFADER {FIELD El)IT'OR 
OFF ICE KEY ED1) 

SIONA ....... 1 EDITOR BY 
ND EBELE ..... 2 NAME _---_----n-NAME___________ 

ENGI, SH ..... 3
OTHER 6 DATE DATE ___A I_ 

MI
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SECTION 1. RESPONDENT'S BACKGROUND
 

NO. QUESTIONS AND FILTERS 	 COOING CIEGORIES SKIP
 

111RECORD THE TIME. 	 .....................
IHOUR 

MINUTES .......................
 

102 	 First I would like to ask sume questions about you and your MAIN TOWN.........................1
 
household. For most of the time until you were 12 years OTHER URBAN ........................ 2
 
old, did you Live in a town or in a rural area? RURAL .............................. 3
 
IF TOWN: Which town?
 

105 	 In what month aridyear were you born? MONT .........................
 

DK MONTH.......................... 98
 

YEAR .......................... 98-


DK YEAR ........................... 98
 

106 	 HoW oLd were you at your last birthday? AGE IN COMPLETED YEARS........
 

COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
 

107 	 Have you ever attended school? IYES ................................
II 	 NO ................................. 2 --- 114
 

108 	 What is the highest level of school you attended: PRIMAPY ............................ 
 I
 
primary, secondary, or higher? 	 SECONDARY .......................... 2
 

HIGHER ............................. 3
 

109 	 What is the highest (grade/form/year) you completed
 
at that level? YEARS ......................... [
 

l 0 CHECK 106 : A 
Z AGE 24 AGABOVE - *IIOR 
 BELOW 	 OR AB V . .......... . . . ...............--- -~.. 113
.......... - . ... 


111 Are you currently attending school? YES ................................1 *113
 

I NO ................................. 2
 

112 Wh~t was the main reason you stopped attending school?
 

GOT MARRIED ....................... 01
 
HAD TO CARE FOR YOUNGER CHILDREN..02
 
FAMILY NEEDED HELP ON FARM
 

OR IN BUSINESS .................. 03
 

COULD NOT PAY SCHOOL IEES ......... 04
 

NEEDED TO EARN MONEY .............. 05
 
GRADUATED/HAD ENOUGH SCHOOLING ....06
 
BAD GRADES ........................ 07
 
DID NOT LIKE SCHOOL ............... 08
 
SCHOOL NOT ACCESSIBLE/TOO FAR .....09
 

OTHER _96
 
(SPECIFY)
 

DK ................................ 98
 

13 	 CHECKII 108: SECONDARY
 

PRIMARY OR HIGHER 	 *.115
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NO. 	 Q
QUESTIONS AND FILTERS 


114 	 Can you read and understand a letter or newspaper easily, 

with difficulty, or not at all? 


I COOING CATEGORIES SKIP 

EASILY........................... 1 
WITI DIFFICULTY .................... 2
 
NOT AT ALL ......................... I16..
3 .	 116
 

115 Do you usually read a newspaper or magazine at least onca I YES ..............................1
 
week? 


116 Do YOU Usually listen to a radio every day? 


117 jDo you usually watch television at 


118 What is your religion? 


119 	 RECORD ETHNICITY. 


120 	 Are you currently working? 


least once a week? 


121 	 Have you done any work in the Last 12 months? 

I 

122 	 What is your occupation, that is, what kind of work do you
 
mainty do? 


I TNO...............................2
 

YES.............................. 2.
 

YES .............................. 2.
 
NO ................................ 2
 

TRADITIONAL ........................1
 
SPIRITUAL..........................2
 
CHRISTIAN ....................... ..3
 
OTHER .... 6
 

(specify)
 

BLACK ..............................1
 
WHITE .............................. 2
 
COLOURED ...........................3
 
ASIAN .............................. 4
 
OTHER ....6
 

(specify)
 

YES ................................ 1 ----122
 
NO ................................. 2
 

I YES ................................1
 
NO ................................. 201
2 - -... 


1
 

WORKS IN DOES NOT WORK 
AGRICULTURE IN AGRICULTURE [---- .. 125 

124 1 	Do yru work mainly on your own Land or on family land, or 
do you rent lard, or work on coninunul lard or on someone 
eise's land? 

125 Do you do this work for a member of your family, for 

someone else or ate you self-employed? 


12SELF-EMPLOYEDDu a r t s t g t e oR 


do you work seasonal'y, or only once in a while? 


127 	 During the last year, how mony months did you work at this
 
job? 


128 	 In a typical day, week, or month how much do you earn for
 
this job? 


RECORD IN ZIMBABWE DOLLARS
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OWN LAND .......................... 1
 
RENTED LAND ........................ 2
 
COMMUNAL/RESETTLEMENT LAND ......... 3
 
SOMEONE ELSE'S LAND ................ 4
 

FOR FAMILY MEMBER .................. I
 
FOR SOMEONE ELSE ................... 2
 

U E.... .... 3I 2
 

SEASONALLY ......................... 2
 
ONCE IN A WHILE .................... 3
 

NUMBER OF MONIHS .............
 

PER DAY ...........1
 

PER WEEK..........2
 

PER MONTH......... 3
 

NO CASH EARNED ................ 999995
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SECTION 2. MARRIAGE AND REPRODUCTION
 

NO. QUESTIONS AND FILTERS COOING CATEGORIES I SKIP 

201I Are you currently married? YYES, CURRENTLY MARRIED ............. I 
NO, NOT CURRENTLY MARRIED ......... 2 *204 

202jHow many wives do you have? NUMBER Of WIVES ............ 

7
203 Does (Do) your wife (wives) Live in this household? IF YES, What is (are) her nrine(s)
IRECORD: 	 i 
IN NUMBER(S) OF THE WIFE (WIVES) IN F 1

j HOUSEHOLD QUESTIONNAIRE LT [ 1 f 206 

I YES 204 	 Have you ever been m rried or lived with a woman? ................................ 1
 
NO................................. 2 209
 

205 	 What is your marital status now: are you widowed or WIDOWED ............................ 1
 
divorced') DIVORCED ........................... 2
 

206 	 In what month and year did you start living with your
 
(first) wife? MONTH.........................
 

DK MONTH .......................... 98
 

YEAR......................... -..208
 

DK YEAR ........................... 98
 

207 	 How old were you when you started living with her? [G.............
 

AGE ..........................
 
L 


8CHECK NOT CURRENTLY MARRIED 

v
 
209 Do you currently have a regular partner, or occasional REGULAR PARTNER .................... I
 

2 partner(s) or no partner at alt' OCCASIONAL PARINER(S) .............. 2
 
NO PARTNER AT ALL .................. 3
 

2 .201: 	 L~]CURRENTLY MARRIED 71 

210 	 Now I need to ask you some questions about sexual activity NEVER .......................... 000 P30 
1
 

in order to gain a better understanding of some family r
 

planning issues. DAYS AGO .................... I
 

When was the last time you had sexual intercourse with WEEKS AGO ................... 2
 

an/onc?
 

MONTHS AGO .................. 3
 

YEARS 	AGO ................... 4
 

211 	 How old were you when you first had sexual intercourse?
 

AGE .............. 
............ I
 
WHEN FIRST MARRIED ............... 96
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NO. 	 QUESTIONS AND FILTERS 


212 	 Now I would Like to ask about all the children you have 

had during your life. Do you have children? 


213 IDo you have any sons or daughters who Lre now living with 


you? 


214 	 How man vsons live with you 
? 


And how rany daughters live with you? 


IF NONE RECORD '00'.
 

215 	 Do you have any sons or daughters who are alive but do not 


live with you? 


216 	 How mny sons are aive but do not live with you? 


Ard how iny daughters are alive but do not live with you? 


IF NONE RECORD 1001.
 

217 	 Have you ever had a son or a daughter who wa. born alive
 
but Latc died?
 

IF NO, PROBE: 	Any boby who cricd or showed signs of Life 

but survived only a few hours or days' 


218 	 How many boys have died7 

And how many girls have died7 


IF NONE RECORD 1001.
 

219 	 SUM ANSWERS TO 214, 216, AND 218, AND ENTER TOTAL. 


I IF NONE RECORD 00'. 

220 CHECK 219: 

Just to make sure that I have this right: you have had 
in TOTAL ___ children during your life. Is that 

correct'
 

PROBE AND 

YES r NO lI CORRECT 212-219 
AS NECESSARY 

I COOING CATEGORIES SKIP 

YES ................................ 1
 
NO ................................. 2 --#217
 

YES ................................ I
 
NO ................................. 2 -- 215
 

SONS AT HOME 
................. 
.

DAUGHTERS AT 	HOME .............
 

YES ................................ 1
 

NO................................. 2 - - 217
 

SONS ELSEWHERE................ 
 I
 
DAUGHTERS ELSEWHERE ...........
 

(ES ................................ 

1
 

NO ................................. 2 ----s219

I 

BOYS DEAD ...........
 

GIRLS DEAD ....................
 

TOTAL . . . .
 

1 

2211CHECK 219: HAS HAD CHILDREN 	 HAS HAD NO CHILDREN [Ihoil
 

22? 	 In what nent h arod year was your lcrt child botn? 

223 I 	s your last child still alive? 


224 	 When your wile becamr pregnant with this last child, did 

you want her to become pregnant then, did you want her to 

wait until later, or did you not want her to become 


pregnant at all'
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M(N I H......................... ..
 

[3 MONTH .......................... 911
 

(EAR ..........................
 [ 
IYES ................................ I
 
NO ,.......... 	.. .... ... ........ ...2
 

ItHIN 	 I............................... 

tATLR .............................. 2
 
NOT AT 	ALL ......................... 3
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SECTION 3: CONTRACEPTION
 

301 	 Now I would like to talk about family planning - the various ways or methods that a couple can use to
 

delay or avoid a pregnancy. Which ways or methods have you heard about?
 

READING THE
I IN 302 FOR EACH METHOD MENTIONED SPONTANEOUSLY THEN PROCEED DOWN THE COLUMN, 


NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY. CIRCLE CODE 2 IF METHOD IS RECOGNIZED,
 

FAND CODE 3 IF NOT RECOGNIZED. THEN CHECK IN 303 IF HE HAS EVER HAD SEX. IF NO, GO TO 401. IF YES, GO ON
 

WITH 304. THEN, FOR EACH METHOG WITH CODE 1 OR 2 CIRCLED IN 302, ASK 304 BEFORE PROCEEDING TO THE
 

NEXT METHOD.
 

CIRCLE CODE 


302 	Have you ever heard of 303 CHECK 210 
[(METHOD)? 	 HAS NEVER HAD
SEX 


HASHAD 

READ DESCRIPTION OF EACH S_-	 _401
 

METHOD.
 
304 Have you ever used
 

(METHOD) with ,nyone?
 

01 PILL Women can take a pill every YES/SPONTANEOUS ............. I YES ............................ 1
 

day. YES/PROBED .................. 2
 
NO........................ 31 NO............................. 2
 

021 IUD Women can have a loop or coil YES/SPONTANEOUS ............. I YES ............................ 1
 
A placed inside them by a doctor or a YES/PROBED .................. 2
 

nurse. NO .......................... 31 NO ............................. 2
 

03j INJECTIONS Wcxwen can have an injection YES/SPONTANEOUS ............. 1 YES ........................... 1
 
-- by a doctor or a nurse which stops them YES/PROBED .................. 2
 

from becoming pregnant for months. NO .......................... 31 NO ............................. 2
 

04' IMPLANTS Women can have 5 sm.rall rod,; 1 YES/SPONTANEOUS ............. 1 YES ............................ 1
 
- placed in the arm by a doctor which can ' YES/PROBED .................. 2
 

prevent pregnancy for several years. NO .......................... 31 NO ............................. 2
 

051 	 DIAPHRAGM,FOAMING TABLETS. Womarn can YES/SPONTANEOUS ............. 1 YES ............................ 1 

prace a diaphragm, foaming tablet, YES/PROBED .................. 2 

sponge, jetly, or cream inside NO .......................... 31 NO ............................. 2 

themselves before sexual intercourse. 

06' CONDOM Men can use a rubber sheath YES/SPONTANEOUS............. 1 YES ............................ 1
 
-- during sexual intercourse. YES/PROBED .................. 2
 

NO .......................... 3 1 NO .............................2
 

071 FEMALE STERILIZATION Women can have an YES/SPONTANEOUS............. 1 Has your wife ever had this
 
- operation to avoid having any more YES/PPOBED ................. 2 operation?
 

children . NO .......................... 3 YES ............................ 1
 
NO .............................2
 

08J 	MALE STERILIZATION Men can have an YES/SPONTANEOUS............. 1 Have you ever had this operation?
 

operation to avoid having any more YES/PROBED .................. 2 YES ............................ 1
 

children. NO .......................... 31 NO .............................2
 

09 	 SAFE PERIOD, RHYTHM Every month that 

a woman is sexually active the couple YES/SPONTANEOUS ............. 1 YES ............................ 1 

can avoid having sex on the days YES/PROBED .................. 2 

of the icrnth likely to get ........................... NO 	 2
she 	is more NO 3 ............................. 

pregnant.I 

101 	WITHDRAWAL Men can be careful and pull YES/SPONTANEOUS ............. 1 YES ............................ 1
 

__ J out before cliimax. 	 YES/PROBED .................. 2
 
No .......................... 31 N..............................2
 

11! Have you heard of any other ways or YES/SPONTANEOUS ............. 1
 
- methods that wowrn or rien can use to NO .......................... 3
 

avoid 	pregnancy?
 

1.
 

(SCIf) ...........................
 

YES........................... 


YES ........ ...................1
 
...........................
S _ 	Y) . . .NO 2 . 

NOT A SINGLE "YES" AT LEAST ONE [,308 
"YES" (EVER USED)(NEVER USED) 
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NO. 	 QUESTIONS AND FILTERS 


306 	 Have you ever used aoiything or tried anything in any way 

36I 	to delay or avoid having a child? 


t 


307 	 What have you used or done?
 

CORRECT 304-305 (AND 302 IF NECESSARY)
 

308 CHECK 303: S I E
 
MAN NOT MAN r 


STERILIZED F1 - STEP ILIZED 


309 j 	Are you currently doing something or using any method toIdelay 
or avoid having a child? 


a oi ha
deliny 	ar hi dNO 


310 	 Which method are you using? 


(NOTE: DO NOT ASK 0.310A IF THE MAN IS NOT STERILIZED) 

You have said that you had an operation that keeps yau 


310A 	 from getting a woman pregnant. Is that correct? IF 


RESPONDENT SAYS "NO", CORRECT 303-304 (AND 302 IF 

NECCESSARY). IF RESPONDENT CONFIRMS WITH A "YES", 


CIRCLE 	'08' FOR MALE STERILIZATION. 


311 	 Where did the steriLisation take plac.? 


IF SOURCE IS HOSPITAL, HEALT I CENTRE, OR CLINIC, 

WRITE THE NAME OF THE PLACE. PROGE TO IDENTIFY 


THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE COOE.
 

(NAME 	OF PLACE) 


312 	 Do you regret that (you/your wife) had the operation not to 


have any (more) children? 


313 	 Why do you regret the operation? 


314 	 In what month and year was the sterilization performed ? 


I CODING CATEGORIES SKIP 

YES ................................ I
 I 
NO .................................
2 .316
 

I
 
... 310A
 

IYES ................................
I 	 II2-.1
 
....... ......................... 2 
- .316
 

PILL .............................. 01
 

IUD ................................ 02
 

INJECTIONS ........................ 03
 
IMPLANTS .......................... 04 .315
 

DIAPHRAGM/FOAMING TABLEr/SPONGE ...05
 
CONDOM ............................ 06
 
FEMALE STERILIZATION .............. 07
 

MALE STERILIZAT;ON ................ 08
 
SAFE PERIOD/RHYTHM ................ 09
 

WITHDRAWAL ....................... 10
 

THER 	 96 .316
." 
(SI'LCII Y) j 

PUBLIC SECTOR
 

CENTRAL HOSPITAL ................ 11
 
PROVINCIAL HOSPITAL ............. 12
 
DISTRICI/RURAL H'OSPITAL ......... 13
 

OTHER PUBLIC 16
 
(SPECIFY)
 

MISSIUN FACILITY ................ 19
 

PRIVATE MEDICAL SECTOR
 
PRIVATE HOSPITAL/CLINIC ......... 21
 

PRIVATE DOCTOR .................. 23
 
OTHER PRIVATE
 

MEDICAL _26
 

(SPECIFY)
 

OTHER 	 96
 

(SfLCIFY)
 
DK ................................ 98
 

YES ................................1
 
NO ................................. 2 -- 314
 

RESPONDENT WANTS ANOTHER CHILD .... 01
 
WIFE WANTS ANOTFOER CHILD .......... 02
 

SIDE EFFECIS..................... 03
04
 
DIED.......................
CHILD 


OTHER - -.-.. . . 9t
 
(SPECIFY)
 

.................... .
 
MONTH.........................
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NO. j 	 QUESTIONS AND FILTERS I CODING CATEGORIES SKIP 

315 	 Where did you obtain (METHOD) the last time? PUBLIC SECTOR
 

GOVERNMENT HOSPITAL/CLINIC ...... 11
 

IF SOURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC, RURAL/MUNICIPAL CLINIC .......... 12
 

WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY RURAL HEALTH CENTRE ............. 13
 
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. ZNFPC MOBILE CLINIC ............. 14
 

MOH MOBILE CLINIC ............... 15
 

ZNFPC CBD ....................... 16
 
MOH CBD ......................... 17
 

OTHER PUELIC 18
 

(NAME OF PLACE) (SPECIFY)
 

MISSION FACILITY .................. 19
 

PRIVATE MEDICAL SECTOR
 

PRIVATE HOSPITAL/CLINIC ......... 21
 
PHARMACY ........................ 22
 
PRIVATE DOCTOR .................. 23
 

CSD ............................. 25
 

OTHER PRIVATE
 
MEDICAL 26
 

(SPECIFY)
 

OTHER PRI ATE SECTOR
 
SHOP ............................ 31
 

CHURCH .......................... 32
 

FR;ENDS/RELATIVES ............... 33
 

OTHER-	 96
 

(SPECIFY)
 

36 CHECK 	201 AND 209:
 
CURRENTLY MARRIED NOT CURRENTLY MAPRIED AND
 

OR HAVING A REGULAR NOT HAVING A REGULAR PARTNER 	 31
 
I I PARTNER
 

317 Is your wife (or one of your wives)/regutar partner pregnant YES .............................. 1
 

now? NO............................... 2
 
UNSURE ............................. 8 --- 319
 

318 	 When she becirie pregnant, did you want her to become THEN ............................... 1
 

pregnant then, did you want her to wait until later, or did LATER .............................. 2
 
9 


you not want this pregnancy at all NOT AT 	ALL ........................ 3
 

39 CHECK 	210: HAS HAD NEVER HAD
 

J'EX 
 SEX 	 -s-401 

320 	 CHECK 302:
 

DOES NO"
 
KNOWS CONDO * J KNOW CONDOM
 

v 	 v
 
Now I need to ask you Now I need to ask you
 
some more questions some mere questions
 

about sexual activity, about sexual activity.
 
The Last time you had 	 Some men use a condom, YES ............................... 1
 

sex, was a condom used? 	 which means that they NO ....... ........................2
 

put a rubber sheath DK ................................ 8
 
on their, penis during
 

sexual intercourse.
 

The Last time you had
 

sex, was a condom used?
 

321 I Do you know where you can get condoms? 	 YES ............................... 1
 
No.............................. 2----.323
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NO. QUESTIONS AND FILTERS I COOING CATEGORIES I SKIP 
Im . .. .I II -IT I -fII 
 IId
 

322 Where is that? PUBLIC SECTOR
 
GOVERNMENT HOSPITAL/CLINIC ...... 10
 

IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, RURAL/MUNICIPAL CLINIC .......... 11
 
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY ZNFPC CLINIC .................... 12
 
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. RURAL HEALTH CENTRE ............. 13
 

ZNFPC MOBILE CLINIC ............. 14
 
MOH MOBILE CLINIC ............... 15
 

ZNFPC CBD ....................... 16
 
MOH CBD ......................... 17
 

(NAME OF PLACE) OTHER PUBLIC 18
 
(SPECIFY)
 

MISSION FACILITY .................. 19
 

PRIVATE MEDICAL SECTC
 

PRIVATE HOSPITAL/CLINIC ......... 21
 
PHARMACY ........................22
 
PRIVATE DOCTOR .................. 23
 

CBD ............................. 25
 
OTHER PRIVATE
 

MEDICAL 26
 
(FPECIFY)
 

OTHER PRIVATE SECTOR
 

SHOP............................ 31
 
CHURCH .......................... 32
 
FRIENDS/RELATIVES ............... 33
 

OTHER 96
 
(SPECIFY)
 

S323 CHECK 201:
 
CURRENTLY MARRIED NOT CURRENTLY MARRIED L.332
 

°
 
324 Who did you have sex with the last time you had sexual.............................. I
 

intercourse? Was it with your wife or was it with someone
 

else? SOMEONE ELSE ...................... 2
 

325 Have you had sex with your wife in the last four weeks? YES ............................... 1
 

NO ................................ 2 . 328
 

326 How many times? NUMBER OF TIMES .............. -


DK ............................... 98


'1° n° ° °°'° I+SOMETIMES+'' ....................
a condom used ~~ on any of ~ ~ ~ YES, EACH TIME327 IWas ~ ~ these ~ occasions? ~ ~~~~YS .............................. 12'
 
IF YES: Was it each time or sometimes? NEVER ............................. 3
 

328 j Have you had sex with anyone other than your wife YES ............................. 1
 
in the last four weeks? NO ................................ 2 401
 

39 With how many persons other than your wife have you had NUMBER OF
3 9 sex with in the last 4 weeks? PERSONS .......U1
I 
............................... 8
 

330 How nmny times have you had sex with someone apart NUMBER OF TIMES ..............
 

from your wife in 
the last 4 weeks? 

-DK.............................
98
 

331 Was a condom used on any of these occasions? YES, EACH TIME ....................1
 

YES, SOMETIMES ...................2 *--401
 
IF YES: Was it each time or sometimes? NEVER ............................. 3 

332 Have you had sex with anyone in the last four weeks? I YES ............................... 1
 
I I NO ................................ 2 401
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No. I oUESTIONS AND FILTERS I CODING CATEGORIES I SKIP 

333 With how many personi have you had sex NUMBER OF PERSONS ...... 1
in the last 4 weeks? 


DK ............................... 98
 

How many times have you had sex with someone NUMBER OF TIMES ..............
 

in the last 4 weeks?
 

iK ............................ .98
 

335 Was a condom used on ,ny rr these occasions? YES, EACH TIME .................... 1
 

YES, SOMETIMES .................... 2
 

IF YES: Was it each t;,ne or sometimes? NEVER .............................3
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SECTION 4. FERTILITY PREFERENCES
 

NO. QUESTIONS AND FIITERS 
 CODING CATEGORIES l SKIP
 

1401 CHECK 210:
 

402 


403 


*401. 

405 


406 


407 


408 

409 


EVER HAD SEX 
 NEVER HAD


7 
SEX 

.4
 

CHECK 317 AND 201:
 
WIFE (WIVES) NOT
 
PREGNANT OR UNSURE OR Lr-i 
WIFE PREGNANT -J
 

MAN NOT CURRENTLY MARRIED
 

V -


Now I have some questions Now I have some questions 
about the future, about the future. 
Would you like to have After the child your wife is HAVE (A/ANOTHER) CHILD .............1
 
(a/another) child or would expecting, would you like 
 NO MORE/NONE ....................... 2 -
you prefer not to have to have another child or 
 SAfS WIFE CAN'T GET PREGNANT ....... 3
 
any (more) children? would you prefer not 
to UNDECIDED/DK ....................... 8 - 404
 

have any more children?
 

CHECK 317 AND 201:
 
WIFE (WIVES) NOT 
 MONTHS ......................
 
PREGNANT OR UNSURE OR 
 WIFE PREGNANT
 
MAN NOT CURRENTLY MARRIED 
 YEARS ....................... 2
 

How long would you like 
Y 
How long would you like 

SOON/NOW....................... 993 
SAYS WIFE CAN'T GET PREGNANT...994 1 406 

to wait from now before to wait after the birth AFTER MARRIAGE ................... 995 
the birth of (a/another) of the child your wife is 
child? expecting before the birth OTHER 996 

of another child? (SPECIFY) 

I_ IIDK .............................. 998 

C HIECK 317 AN D 201: 
WIFE WIFE PREGNANT OR 
NOT PREGNANT I--- MAN NOT CURRENTLY 

OR UNSURE MARRIEDTCURREN 

If your wife became pregnant in the next few weeks, would HAPPY........................... 1
 
you be hpppy, unhapp , or would it IUNHAPPY......................... 2
 
not matter very much? 
 WOULD NOT MATTER.....................
 

CHECK 309: USING A METHO'
 

NOT NOT CURRENTLY

ASKED CURRENTLY USING 
 . 413
 

USING _ 

Do you intend to use 
a method to delay or avoid pregnancy YES ................................ 1 ----. 409 
4 within the next 12 months? NO .................................2
 

DK .................................
8
 
.............. . . . .
 Do you intend to use a method at any time in the future? YES . . . . . . . . . . . . ....... . . . 1 -


DK........... 
 ...............
28 -,410
 

Which method would you prefer to use? 
 PILL .............................. 
01
 

IUD ...............................
02
 
INJF TIONS ........................ 03
 
IMPLANTS......................... 04
 
DIAPHRAGM/FOAM/JELLY .............. 
05
 
CONDOM ............................ 06
 
FEMALE STERILIZATION .............. 07
 
MALE STERILIZATION ................ 08 --t413
 
SAFE PERIOD ....................... 09
 
WITHDRAWAL ........................ 10
 

OTHER 
 96
 
(SPECIFY)
 

UNSURE ............................ 98 
-
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NO. I 	 QUESTIONS AND FILTERS I CODING CATEGORIES I SKIP 

410 	 What is the main reason you never intend to use a method?
 

NOT MARRIED ....................... 11
 

FERTILITY-RELATED REASONS
 
INFREQUENT SEX .................. 22
 

WIFE MENOPAUSAL/HYSTERECTOMY ....23
 
SUBFECUND/INFECUND .............. 24
 

WANTS MORE CHILDREN ............. 26
 

OPPOSITION TO USE
 
RESPONDENT OPPOSED .............. 31
 

WIFE OPPOSED .................... 32
 
OTHERS OPPOSED .................. 33
 

RELIGIOUS PROHIBITION ........... 34
 

LACK OF KNOWLEDGE 

KNOWS NO METHOD ................. 41 
KNOWS NO SOURCE ................. 42 

METHOD-RELATED REASONS
 
HEALTH CONCERNS ................. 51
 

FEAR OF SIDE EFFECTS ............ 52
 
LACK OF ACCESS/TOO FAR .......... 53
 

COST TOO MUCH ................... 54
 

INCONVENIENT TO USE ............. 55
 
INTERFERES WITH BODY'S
 

NORMAL PROCESSES .............. 56
 

OTHER 96
 
(SPECIFY)
 

DK ................................98
 

CODE 11 CIRCLED 	 rOOE 11 NOT
 
___413
LI_ 	__CIRCLED 

I412 	 Would you ever use a method if you were married? YES................................ 


NO............................... B.
 

413 CHECK 214 AND 216: . ..
 

413 HECK214AND
16:NUMBER 
 ....................... I
 
HAS LIVING CHILDRE NO LIVING CHILDREN'--

r 
T OTHER 	 96 ]1,415
 

If you could go back to the If you could choose (SPECIFY)
 
time you did not have any exactly the nux1-er of
 

children and could choose children to have in
 
exactly the number of children your whole life, how
 

to have in your whole life, many would that be?
 
how many would that be?
 

PROBE 	FOR A NUMERIC RESPONSE.
 

414 How many of these children would you like to be boys and BOYS GIRLS EITHER
 

how many wol,d you like to be girls? -


OTHER 999996
 

(SPECIFY)
 

E

415 Do you opprove or disappi ve of couples using a method APPROV ............................ 1
 

of family planning to avoid getting pregnant? DISAPPROVE ......................... 2
 

NO OPINION ......................... 3 -1--417
 

416 	 Have you ever recommended far-ily planning to a friend, YES ................................ 1
 
relative, or anyone else? NO................................. 2
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NO. QUESTIONS 	AND FILTERS I CODING CATEGORIES SKIP 

417 	 Is it acceptable or not acceptable to you for information NOT
 
on family planning to be provided: ACCEPT- ACCEPT-


ABLE ABLE DK

On the radio? 
 RADIO ........... 1 2 8
 
On the television? 
 TELEVISION ...... 1 2 8
 
By a CBD? 
 CBD ............. 1 2 8
 

418 	 In the last six months have you heard or learned about
 
family planning: 
 YES NO
 

On the radio? 
 RADIO ..........................1 2
 
On the television? 
 TELEVISION ..................... 1 2
 
In a newspaper or magazine? 
 NEWSPAPER OR MAGAZINE .......... 1 2
 
From a poster? 
 POSTER ......................... 1 2
 
From leaflets or brochures? 
 LEAFLETS OR BROCHURES .......... 1 2
 
From a CBD? 
 CBD ............................1 2
 

419 j In the Last six months have you discussed the practice of YES .............................. 1
 
family planning with your friends or relatives? NO .............. ............ 2 -- s.421
 

420 	 With whom? 
 WIFE ............................... A
 
MOTHER .............................B
 
REGULAR PARTNER (NOT WIFE) ......... C


Anyone else? 
 FATHER ............................. D
 
SISTER(S).......................... E
 

RECORD ALL MENTIONED. 
 BROTHER(S) ......................... F
 
DAUGHTER ........................... G
 
MOTHER-IN-LAW ...................... H
 
FRIENDS............................I
 

OTHER x
 
(SPECIFY)
 

421 	 Do you think most, some, or none of the men you know use 
 MOST ............................. 1
 
some kind of family planning? SOME ............................... 2
 

NONE ...............................3
 
NDK 8
............................. 


CHECK 201: YES, [7 

NO, NOT
 

CURRENTLY CURRENTLY L--1 _501
I MARRIED iMARRIEDI
 

I
423 	 Now I want to ask you about your wife's view on I
 

family planning.
 

Do you think that your wife approves or disapproves of APPROVES ...........................1
 
couples using a method 
to avoid pregnancy? 	 DISAPPROVES ........................ 2
 

DK .................................8
 

424 	 Have you and your wife ever discussed the n er................................
 
children you w uld like to have? 	 NO .................................2
 

425 
 Do you think your wife wants the same nunber of children SAME NUMBER ........................1
 
that you want, or does she want more or fewer than you IMORE CHILDREN ...................... 2
 
want? 
 FEWER 	CHILDREN ..................... 3


DK .................................
8
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SECTION 5. AIDS AND SEXUALLY TRANSMITTED DISEASES
 

NO. I 	 QUESTIONS AND FILTERS I CODING CATEGORIES SKIP 

501 	 Have you heard about diseases that can be transmitted I YES ............................... 1
 

through sex?| NO................................ 2 ----- 514
 

SYPHILIS .......................... A
 

502 Which diseases have you heard about? 	 GONORRHEA ......................... B
 
AIDS/HIV INFECTION ................ C
 
GENITAL WARTS / CONDYLOMATA ....... D
 
CHANCROID ......................... E
 
OTHER W
 

RECORD 	ALL RESPONSES OTHER 
 X
 
(SPECIFY)
 

DK................................ Z
 

HAS HAD HAS NEVER 
SEX HAD SEX L__0513 

504 During the last 12 months, did you have any of these YES ............................... 1
 
diseases? NO................................ 2- 1
 

DK................................ &-- -.513
 

SYPHILIS .......................... A
 

GONORRHEA ......................... B
 
AIDS/HIV INFECTION ................ C
 
GENITAL WARTS / CONDYLOMATA ....... D
 

CHANCROID ......................... E
 
OThER W
 

RECORD 	ALL RESPONSES OTHER 


505 	 Which? 


X 
(SPECIFY) 

DON'T KNOW ........................ Z 

506 	 During the Last 12 months, did you have YES............................ I
 

a discharge fromn your penis? 	 NO ................................ 2
 
OK ................................ 8
 

°u ° ° 	 ! .............................. !

507 	 During the last 12 months, did you havE YES ..............................1
 

a sore or ulcer on your penis? NO ................................ 2
 
DK ................................ 8
 

508 	 When you had the most recent episode of (DISEASE FROM 505, ADVICE /TREATMENT ................. 1
 

5r6, 507) did you seek advice or trcatment?
 
SELF TREATMENT .................... 2
 

DID NOT DO ANYTHING ............... 31 
- 510
 

509 Where did you seek advice or treatment? PUBLIC SECTOR
 
CENTRAL HOSPITAL ................ A
 
PROVINCIAL HOSPITAL ............. B
 
DISTRICT/RURAL HOSPITAL ......... C
 
RURAL HEALTH CENTRE ............. D
 
RURAL/MUNICIPAL CLINIC .......... E
 

VILL;jGE COMMUNITY WORKER ........ F
 
OTHER PUBLIC SECTOR ............. G
 

(specify)
 

MISSION HOSPITAL/CLINIC ............ H
 

Any other place or person? PRIVATE MEDICAL SECTOR
 
PRIVATE HOSPITAL/CLINIC ......... I
 

RECORD 	ALL MENTIONED 
 PHARMACY ........................ J
 
PRIVATE DOCTOR .................. K
 
VILLAGE COMMUNITY WORKER........ L
 
OTHER MED. PRIVATE SECTOR ....... M
 

(specify)
 

OTHER PRIVATE SECTOR
 
SHOP ............................ N
 
RELATIVES/FRIENDS ............... 0
 
TRADITIONAL HEALER .............. P
 

OTHER X
 

(specify)
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NO. I QUESTIONS AND FILTERS I 	 SKIPCOING 	CATEGORIES 


510j 	 When you had (DISEASE of 505, 506, 507) did you advise your YES.....................I1
partner to seek treatment? 
 NO .............................. 
2
 

511 When you had (DISEASE of 505, 506, 507) did you do 	 YES ...............................1
 
something not to infect your partner? 
 NO.............................. 2---


PARTNER ALREADY INFECTED....... .3- - 513
 

512 What did you do? 	 NO SEXUAL INTERCOURSE ............. A
 
USED CONDOMS ...................... B
 
RECEIVED MEDICAL TREAMENT ......... C
 

RECORD ALL MENTIONED 
 OTHER _ _ _ X 
(-SPECIFY) 

d513 	 SEE QUESTION 502
 

NOT MENTION
DIDIS [ 	 MENTIONED 'IS
 

5o 
 AD od
 

514 Have you ever heard of an illness called AIDS? 	 YES .............................. 1
 
NO ................................ 2---.. 531
 

515 	 From which sources of information have you learned most RADIO .............................A
 
about AIDS? 
 TV ................................
8
 

NEWSPArERS/MAGAZINES .............. C
 
PAMFLETS/POSTLRS .................. D
Any other sources? 
 HEALTH WORKERS .................... E
 
MOSQLES/CHURCHES .................. f
 
SCHeJLS/TEACHERS .................. G
 

RECORD 	ALL MENTIONED 
 COMMUNITY MEETINGS ................ I
 
FRIENDS/RELATIVES ................. I
 
WORK PLACE ........................ j
 
OTHER ..... 
 X
 

(SPECIFY)
 

516 How can a person get the AIDS virus? 
 SEXUAL 	INTERCOURSE ................ A
 

SEX WITH PROSTITUTES .............. B
 
HOMOSEXUAL CONTACT ................ C
 
SEXUAL INTERCOURSE 4ITH
 
MULTIPLE PARTNERS ................ D


Any other ways? 
 BLOOD TRANSFUSION ................. E

INJECTIONS ........................ F
 

RECORD ALL MENTIONED 
 KISSING........................... G
 
MOSQUITO BITES .................... H
 

OTHER -_ _ _ _ _ W
 
(SPECIFY)
 

OTHER_ __ X
 
(SPECIFY)
 

DK ............................ 
...Z
 

517 	 Is there anything a person can do to avoid getting the AIDS YES ...............................1 
virus? NO................................ 
2--


DK ................................
8 w.521
 

518 What rin a person do to avoid getting the AIDS virus? 	 SAFE SEX....................... A
 

ABSTAIN FROM SEX .................. B
 
USE CONDOMS DURING SEX ............ C
 
AVOID MULTIPLE SEX PARTNERS ....... D
 
AVOID SEX WITH PROSTITUTES ........ I


Any other ways? 
 AVOID SEX WITH HOMOSEXUALS ........ I
 
AVOID BLOOD TRANSFUSIONS .......... G
 
AVOID INJECTIONS ..................
RECORD 	ALL MENTIONED 
 AVOID KISSING ..................... I
 
AVOID MOSQUITO BITES .............. J 
SEEK PROTECTION FROM 
FROM TRADITIONAL HEALER .......... K 

OTHER __ W 
(SIE CIFY) 

OTHER 
 X
 

(SPECIFY)
 
DK ................... .............
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NO. QUESTIONS AND FILTERS CODING CATEgORIES I SKIP 

519 SEE QUESTION 518:I 
DID NOT MENTION 

MENTIONED SAFE SEX SAFE SEX _ 
5 2 1 

520 What does "safe sex" mean to you? 	 ABSTAIN FROM SEX .................. A
 
USE CONDOMS DURING SEX ............ B
 
AVOID MULTIPLE SEX PARTNERS ....... C
 
AVOID SEX WITH PROSTITUTES ........ D
 

RECORD ALL MENTIONED 	 AVOID SEX WITH HOMOSEXUALS ........ E
 

OTHER X
 
(SPECIFY)
 

DK .............................. Z
 

521 is it possible for a healthy-looking person to have YES............................... 1
 
the AIDS virus? NO ................................ 2
 

DK ................................ 8
 

522 	 Can AIDS be cured, or do all person3 with AIDS die from the EVROEWTADS.......DEIS A ZUREdiesKO .... 81
YES, THERE ...................


523 	 Can the AIDS virus be transmitted froe ,motherto child YES ............................... 1
 
during pregnancy or childbirth? NO ................................ 2
 

DK ................................ 8
 

524 	 Do you personally know someone who has AIDS or YES.............................
 
has died of AIDS? NO.-............................ 2
I 	 .............................. B. j
__ __DK 

525 	 Do you think a person who has AIDS should be cared for at HOME CARE....................... I
 
home, cared for in a medical facility, or left alone to take MEDICAL FACILITY.................. 2
 
care of himself/herself? LEFT ALONE ........................ 3
 

DK ................................ 8
 

526 Do you think your chances of getting the AIDS virus are 	 NO RISK AT ALL .................... 1
 
small, moderate, great, cr no risk at all? 	 SMALL............................ 2
 

MODERATE .......................... 3
 
GREAT .............................4--- - 528
 

527 Why do ,ou think that you have (NO RISK/A SMALL CHANCE) ABSTAIN FROM SEX ................. A 
of getting the AIDS irus? USE CONDOMS DURING SEX ............ B -


HAVE ONLY ONE SEX PARTNER ......... C -


LIMITED NUMBER OF SEX PARTNERS ....D -

Any other reasons? 	 NO HOMOSEXUAL CONTACT ............. E -


NO BLOOD TRANSFUSIONS ............. F -


NO INJECTIONS ..................... G -


RECORD ALL MENTIONED
 
OTHERX
 

(SPECIFY)
 

DK ..............................Z -X.529
 

528 Why do you think that you have a (MODERATE/GREAT) chance 	 DO NOT USE CONDOMS ................ A
 
of getting the AIDS virus? 	 MULTIPLE SEX PARTNERS ............. B
 

SPOUSE HAS MULTIPLE PARTNERS .....C
 
HOMOSEXUAL CONTACT ................ D
 

Any other reasons? HAD BLOOD TRANSFUSION ............. E
 
HAD INJECTIONS .................... F
 

RECORD ALL MENTIONED
 
OTHER X
 

(SPECIFY)
 
DK ................................ Z
 

529 I Since you heard of AIDS, have you changed your YES ............................... 1
 
behavior to prevent getting the AIDS virus? NO ................................ 2 - 531
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NO. | QUESTIONS AND FILTERS 
 I CODING CATEGORIES SKIP 

530 What did you do? 
 STOPPED ALL SEX ................... A
 

STARTED USING CONDOMS .............
 
RESTRICTED SEX TO ONE PARTNER .....C
 
REDUCED NUMBER OF PARTNERS ........ D


Anything else? 
 NO MORE HOMOSEXUAL CONTACTS ....... E
 
Anything else? 
 STOPPED INJECTIONS ................ F
 

RECORD ALL MENTIONED 
 OTHER 
 X
 

(SPECIFY)
 

DK ................................ Z
 

531 Some people use a condom during sexual intercourse YES...............................1
 
to avoid getting the AIDS virus or other sexually
 
transmitted diseases. Have you ever heard of this? 
 NO ................................
2
 

53 1:
HC 
 HAS HAD 
 HAS NEVER

L SEX 
 HAD SEX 
 _ _ _01 

533 Have you ever used a condom during sex 
to avoid YES ............................... 1
 
getting or transmitting diseases, such as 
the AIDS virus?
 

NO ............................ 
 ..2
 

534 Have you given or received money, gifts or favours 1
YES ...............................

in return for sex 
at any time in the 
Last 4 weeks?
 

NO.................................2
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SECTION 6. MATERNAL MORTALITY
 

601 	 Now I would like to ask you some questions about your brothers
 

and sisters, that is, all of the children born to your natural
 

mother, including those who are living with you, those living NUMBER OF BIRTHS TO
 

elsewhere, and those who have died. NATURAL MOTHER........FV]
 

How many children did your mother give birth to, including you? 1 	 1
 

602 CHECK 601; TWO OR MORE BIRTHS ONLY ONE BIRTH
 

- SKIP TO 615
 
(RESPONDENT ONLY) 
v 


603 	 How many of these births did your mother have before you were NUMBER OF ---r---1
 
born? 
 PRECEDING BIRTHS ........
 

604 What was I1] [2] (3] (4] [5] [6] (7]
 

the name given
 
to your oldest
 
(next oldest)
 
brother or
 

............. .............
 ............. ............. ............. ............. .............
sister? 


1 MALE ....... 1 MALE ....... 1 MALE ....... I MALE ....... 1 MALE ....... 1
 

maLe or
 
feLaLe? FEMALE .....2 FEMALE ..... 2 FEMALF .....2 FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE .... 2
 

605 Is (NAME) MALE ....... 1 MALE ....... 


606 Is (NAME) YES ........ I YES ........ 1 YES ........ 1 YES ........ I YES ........ 1 YES ........ YES ........ 1
 

still alive? NO ......... 2 NO......... NO ......... 2 NO ......... 2 NO ......... 21 NO ......... 21 NO......... 2
21 	 J
<

GO TO 608 1 GO TO 608<1 GO TO 608<1 GO TO 608<1 GO TO 608<1 GO TO 608< GO TO 608<1
 

DK. ........ DK 8 	 K DK 8
K.........8 K......... .. ......... K ....... 8 ......... 

1 	 < ] 

Go TO 	 2< GO TO [3]< GO TO [4]< GO TO [5J<1 GO'TO(6 GO TO [71<J GO TO [8]cJ 

607 How old s -E--- E] 1y 17.1 1 	 ELI V(NAME)? L OI G	 L[ 

GO TO [2] GO TO (3] GO TO (4] GO TO [5] GO TO [6] GO TO [7] GO TO [8] 

.. ....--
F. 	 I ...... 

years ago did I! .. W~V ET . 
(NAME) die? 

609 How old r... 

608 How many - [ 	 . .

was (NAME) whrn - ]III [h J . [, [117] Fil[] 	 [I]
she/he 	died' -

IF MALE OR IF MALE OR 
 IF MALE OR IF MALE OR 
 IF MALE OR IF MALE OR IF MALE OR
 

DIED BEFORE DIED BEFORE DIED BEFORE DIED BEFORE DIED BEFORE DIED BEFORE DIED BEFORE 

10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 

Go To (2] GO TO (3] GO TO [4] GO TO (5 GO TO (6] Go To 17] GO TO (B] 

610 Did (NAME) YES J ES........1 - YES .........1 YES....... 1 YES ........ 1 YES ....... 1 YES ........ 1
 
TT0 TO 614<-- GOT614<
die during GO 614< O 614<- GOGOTO 614<-J GO , GOTO 614<- GOTO614< 


NO NO NO 2 ........2 ........ NO 2
chiLdbirth' NO ........2 ........2 ........2 ........ NO NO 2 ........ 


611 Was (NAME) [YES. .... YES....... 1~ YES........1 YES....... 1 YES ........11 YES........11 YES ........ 1
 
1 l 


pregnant when GO TO 613< I GO TO 613<- GOTo 63< GO T0 613<-i GO TO 613< GO TO 613< GO O 613<

she died? NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2
 

612 Did (NAME)
 

die within six YES ........ I YES ........ I YES ........ I YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1
 

weeks after
 

the end of a NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2
 

pregnancy or
 

childbirth'
 

613 Did (NAME) YES ........ 1 YES ........ 1 YES ........ I YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1
 

die because of
 

complication; NO ......... 2 NO . ... 2< NO . 2 l NO....... 21 NO......... 2 NO ......... 2 NO ......... 2 ]
 
of pregnancy GO TO G0"3] [3< GOTO'41< GO TO (51< GO TO [6]< GO TO7< GO TO [8<
 

or childbirth? 
DK ......... f DK .........8 DK.....8 K.... ..8 DK ......... 8 DK ......... 8 DK........8 

614 How nfiinV 

children hdu
(NAME) vL]e.. [.L L I L ] [ [L LII 

.. .. . 

that pregnanry? .. . 
birth to before 
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[819] [10] [11] [12] [13] [14] 

604 What was
 
the name given
 
to your oldest
 
(next oldest)
 
brother or . ................................................
... .... 

sister?
 

605 Is (NAME) MALE ....... 1 MALE ....... 1 MALE ....... 1 MALE ....... I MALE ....... 1 MALE ....... 1 MALE ....... I
 
mate or
 
female? FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE .....2
 

606 Is (NAME) YES....... 1 YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1
 
still alive? NO . 2 No ......... 2 NO ....... 2 NO ......... 2 NO ......... 2 NO ......... 21 NO ......... 2
 

GO TO 6082c GO TO 608,( GO To 6082 GO TO 608< GO TO 608< GO TO 608< GO TO 608c]
 

K........ DK ...... & DK ......... 8 DK ......... 8 DK ......... 8 DK ......... 8 DK .........
 
GO TO [9]< GO TO [10]< GO TO (111<] GO TO [121] GO TO (131] GO TO [141< GO TO [151<
 

607 How oLd is F 1 -~--- ~ 
(NAME)? jJjJ L Li t 

GO TO (9] GO TO [10] GO TO [11] GO TO [12] GO TO [13] GO TO [14] GO TO (15] 

608 How many .. ..... 
years ago did I I1
 
(NAME) die? . L , [ 

609 How old
 
was (NAME) when I ] .V I LL ] [ II [Ii Li ii]
 
she/he died? I
 

IF MALE OR IF MALE OR IF MALE OR IF MALE OR IF MALE OR IF MALE OR IF MALE OR
 
DIED BEFORE DIED BEFORE DIED BEFORE DIED BEFORE DIED BEFORE DIED BEFORE DIED BEFORE
 
10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS
 
GO TO [9] GO TO [10] GO TO [11] GO TO (12] GO TO [13] GO 10 [14] GO TO [15,
 

610 Did (NAME) YES .. ... 1 YES ........ 11 YES ........ 1- YES ....... 1 YES I1 YES ........ I YES ....... 1

die during GO TO 614'-1 GO To 614<- GOT0614< GO TO 614< GO TO 1< YES.....1 YS TO 614< 

childbirth? NO ........2 NO ........ 2 NO........ 2 NO......... 2 N,........ 2 NO ......... 2 NO ........ 2
 

611 Was (NAME) YES ........ 1 YES ........ 11 YES ........ 11 fES ........ 11 YES ... . I YES........ I YES ...I 
pregnant when GO TO 613'-' GO TO 613- GO TO 613<-- GO TO 613'] GO TO613< GO TO 613' GO TO 613< 
she died? 

NO......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO......... 2 

612 Did (NAME)
 
die within six YES ........ 1 YES ........ I YES ........ 1 YES ........ I YES ........ 1 YES ........ I YES ........ 1
 
weeks after
 
the end of a NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2
 
pregnancy or
 
childbirth?
 

613 Did (NAME) YES ........ 1 YES ........ 1 YES ........ I YES ........ 1 YES ........ 1 YES ........ I YES ........ 1
 
die because of
 
complications NO........ 2 NO . ....2 NO ........ 21 NO....... 2 NO ........ 2 NO ..... 2 NO......... 2
 
of pregnancy GO TO (9]<j Go TO [lO] J GO TO [11]<J GO 1T (121< GO 10 (13 ] GO T0 [141< GO TO '15]']
 
or childbirth?
 

DK ......... 8 DK ......... 8 DK ......... 8 DK ......... 8 DK ......... 8 DK ......... 8 DK ......... 8
 

614 How many 
children hdd 
(NAME) given II 
birth to before 
that pregnancy? 

RECORD THE
_615 TIME. HOUR........................
 

MINU TF S........... ...........
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INTERVIEWER'S OBSERVATIONS
 
To be fiLLed in after cowpLeting interview
 

Comments about Respondent:
 

Comnts on 

Specific Questions: 

Any Other Comments: 

SUPERVISOR'S OBSERVATIONS 

Name of Supervisor: Date: 

EDITOR'S OBSERVATIONS 

Name of Editor: Date: 
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ZIMBABWE DEMOGRAPHIC AND HEALTH SURVEY
 
CENTRAL STATISTICAL OFFICE
 

SERVICE AVAILABILITY QUESTIONNAIRE
 

IDENTIFICATION
 

WARD/VILLAGE NAME
 

CLUSTER NUMBER .....................................
 

PROVINCE ............................................
 

URBAN/RURAL (urban=1, rural =2) .....................
 

DATE OF VISIT 
 DAY
 

MONTH
 

YEAR
 

INTERVIEWER NAME 
 NAME
 

SUPERVISOR NAME 
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FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY
 

NAME 
 E 
DATE
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SECTION 1A. COMMUNITY CHARACTERISTICS
 

No. QUESTIONS COOING CATEGORIES SKIP TO 

101 TYPE OF LOCALITY (;n which cluster is found) MAIN TOWN ...................... 1 

OTHER URBAN .....................2 

RURAL ........................... 3 

- 106 

106 

102 What is the name of the nearest urban center? 

103 How far is it in kilometers to the nearest urban center? KM. TO NEAREST 

URBAN CENTER. 

104 What is the most comonly used type of transportation to go 

Zo the nearest urban center? 

MOTORIZED ....................... 1 

ANIMAL .......................... 2 
WALKING .........................3 

CYCLING .........................4 

OTHER ...5 

105 What is the main access route to (THIS LOCALITY)? ALL WEATHER ROAD ................ 1 

SEASONAL ROAD ................... 2 

RIVER/RAILWAY ................... 3 

PATH ............................ 4 

106 What are the major economic activities of (LOCALITY'S) 

inhabitants? 

RECORD THREE ACTIVITIES 

AGRICULTURE .....................A 

LIVESTOCK ....................... B 
FISHING ......................... C 

TRADING/MARKETING ...............D 

MANUFACTURING ................... E 
MINING.......................... F 

OTHER ... G 

107 Is there telephone service in (LOCALITY)? YES ............................. 1 
NO .............................. 2 

108 Sometimes children who play normally in the day have difficulty 

seeing and moving around in the twilight and after the sun goes 

down. In the evening these children may sit alone, hold onto 

their mother's clothes, be unable to find their toys, or see 

to eat. Are you familiar with this condition? 

YES ............................. 1 

NO .............................. 2 109 

108a What do you call this condition? 

TRY TO GET THE LOCAL NAME OF THIS DISEASE 

108b Do you know of any children in the community who have 

this condition in the past month? YES ............................. 1 
NO .............................. 2 
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No. 
 QUESTIONS 
 COOING CATEGORIES 
 SKIP TO
 

109 	 Please tell me 
if the following things are in the (LOCALITY)
 

KILOMETERS
 

Is there a primary school here? 
 PRIMARY SCHOOL ...........
 

Is there a secondary school here? 
 SECONDARY SCHOOL .........
 

Is mail delivered here? 
 POSTAL SERVICE...........L
 

Is there a cinema here? 
 CINEMA ...................
 

Is there a bank here? 
 BANK....................
 

Is there regular public transportation here? 
 PUBLIC TRANSPORTATION....
 

NOTE: 	FOR EACH, IF IN LOCALITY, RECORD "00".
 
IF NOT 
IN LOCALITY, ASK HOW FAR. RECORD IN KILOMETERS.
 
IF DO NOT KNOW, WRITE "98". IF MORE THAN 97, RECORD "97".
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111 

HEALTH AND FAMILY PLANNING PROGRAMS IN THE COMMUNITY
SECTION 16. 


No. 

110 

110a 

QUESTIONS 

Does a community-based distributor (CBD) of famity planning 

methods and information operate in (LOCALITY]? 

How often does a CBD visit? 

l1ob Does the CBD provide family planning counselling? 

110c Are the following methods available from the frmiLy 
planning field worker? 
a: Pill? 

b: Condom? 

c: Vaginal Methods? 

1Od How many CBDs operate in this area ? 

How many are ZNFPC workers ? 

How many are MOHCW workers ? 

111 

111a 

Is this area visited regularly by a mobile family planning 

clinic operated by ZNFPC? 

How often does this mobile clinic visit [LOCALITY]? 

1l1b Are the following methods available from the ZNFPC mobile 

clinic? 
a: Pill? 

b: IUD? 

c: Condoms? 

d: Injection? 

e: Vaginal Methods? 

112 

112a 

Is this area visited regularly by a mobile family planning 

clinic operated by an organisation other than ZNFPC? 

How often does this mobile clinic visit [LOCALITY]? 

1-3 
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COOING CATEGORIES SKIP TO
 

YES ............................. 1
 
NO.............................. 2 


NO. OF TIMES l PER MONTH..1
 
0]J YEAR.. .2
 

YES .............................1
 
NO.............................. 2
 

PILL:
 
YES ............................. 1
 
NO.............................. 2
 

CONDOM:
 
YES .............................1
 

NO............................2
 

VAGINALS:
 
YES ............................. 1
 
NO ..............................2
 

TOTAL
 
NO. OF CBDs ..........
 

NO. OF ZNFPC CBDs .....
 

NO. OF MOHCW CBDs .....
 

YES ............................. 1
 
NO ..............................2 ------ 112
 

NO. OF TIMES PER 	MONTH..!
 
YEAR...2
 

PILL:
 
YES............................. 1
 
NO.............................. 2
 

IUD:
YES ............................. 1
 
NO.............................. 2
 

CONDOMS:
YES ............................. 1
 

NO.............................. 2
 

INJECTION:
YES ............................. 1
 
NO............................ 2
 

VAGINALS:
 
YES ............................. 1
 
No............................. 2
 

YES ............................. 1
 
NO ..............................2 113
 

NO. OF TIMES PER MONTH..1
 
YEAR...2
 



No. 	 QUESTIONS 


112b 	 Are the following methods available from the mobile
 
clinic not operated by ZNFPC? 

a: Pill? 


b: IUD? 


c: Condoms? 


d: Injection? 


e: Vaginal Methods? 


COOING 	CA1EGORIES SKIP TO
 

PILL:
 
YES ............................. 1
 

NO............................ 2
 

IUD:
 

YES ............................. 1
 
NO .............................. 
2
 

CONDOMS:
 

YES ............................. 1
 
NO .............................. 
2
 

INJECTION:
 

YES .............................1
 
NO.............................2
 

VAGINALS:
 

YES ............................. 1
 
NO .............................. 2
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No. QUESTIONS CODING CATEGORIES SKIP TO 

113 Is there a traditional midwife who is available to women 
[LOCALITY] to assist during delivery? 

in YES ............................. 1 
NO .............................. 2 114 

113a Has the traditional midwife had any special training 
from the government or Ministry of Health or other 
organization? 

YES ............................. 1 
NO ..............................2 
DON'T KNOW ...................... 8 

114 Does a village community worker regularly operdte in (LOCALITY]? YES ............................. 1 
NO ..............................2 -

SECTION 
2 

114a Does the village community worker provide: 

a: Basic medications? BASIC MEDICATIONS: 
YES ............................. 1 
NO ..............................2 

b: Advice on water and sanitation? WATER AND SANITATION: 
YES ............................. 1 
NO ..............................2 

c: Promotion of breastfeeding? BREASTFEEDING PROMOTION: 
YES ............................. 1 
NO .............................. 2 

d: Advice on income generation? INCOME GENERATION: 
YES .............................1 
NO .............................. 2 

e: Advice on antenatal care? ANTENATAL CARE: 
YES ............................. 1 
NO ..............................2 

f: Advice on immunisations? IMMUNIZATIONS: 
YES ............................. 1 
NO .............................. 2 

g: Advice on family planning services? FAMILY PLANNING: 
YES ............................. 1 
NO .............................. 2 

114b How often does the village community worker visit? 
NO. OF TIMES Ll

£____J 
PER MONTH..1 

YEAR ...2 
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SECTION 2. 
 FACILITY IDENTIFICATION SECTION
 

What is the name of the doctor with a private practice who is nearest to [LOCALITY]?
 

What is the name of the nearest private pharmacy to (LOCALITY]?
 

What is the name of the nearest rural 
heaLth certer providing general health services to [LOCALITY]?
 
(RURAL CLUSTERS ONLY)
 

What is the name of the nearest clinic providing general health services to [LOCALITY]?
 

What is the name of the nearest hospital providing general heaLth services to [LOCALITY]?
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A. PRIVATE DOCTOR
 

No. QUESTIONS 


A201 NAME OF PRIVATE DOCTOR (COPY FROM SECTION 2, COVER PAGE). 


A202 

A203 

How far is it (in kms) from here? 

(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS, 
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'. 

What is the most common type of transport to the doctor's 
practice? 

A204 How long does it take to get from here to [PRIVATE DOCTOR'S 
NAME] using [THE MOST COMMON MOOE OF TRANSPORT]? 

A205 Does this private doctor provide : 

antenataL care? 
delivery care? 
child immunisation? 
family planning services? 

A206 Who is the nearest doctor with a private practice who provides 
family planning services to this community? 

NOTE: Doctor's practice other than the one mentioned in A201. 
--.----.-...---.-.-.--.--.---....-..-

A207 

A208 

How far is it (in kms) from here? 

(WRIfE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS, 
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.) 

What is the most common type of transport to the doctor's 
practice? 

A209 How long does it take to get from here to [PRIVATE DOCTOR'S 
NAME] using [THE MOST COMMON MODE OF TRANSPORT]? 

A210 How many private doctor practices in total 
30 kilometers? 

are there within 
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COOING CATEGORIES 

PRIVATE DOCTOR'S 
NAME 

SKIP TO 

NONE KNOWN ........................ 98 B201 

KILOMETERS................ 

MOTORIZED (E.G. BUS) ...............1 
CYCLING ............................ 2 
ANIMAL .............................3 
WALKING ............................ 4 
OTHER 5 

HOURS ...................... L 

MINUTES .................... 

YES 

ANTINATAL CARE ....... 1 
DELIVERY CARE ........ 1 
CHILD IMMUNISATION... 1 
FAMILY PLANNING ...... 1 

I 

PRIVATE DOCTOR'S 
NAME 

NO 

2 
2 
2 
2 

DK 

8 
8 
8 
8 

-..A210 

DON'[ KNOW........................ 98 A210 

KILOMETERS ................. I 

MOTORIZED (E.G. BUS) ............... 1 
CYCLING ............................2 
ANIMAL .............................3 
WALKING ............................ 4 
OTHER 5 

HOURS ...................... 

MINUTES .................... 

NO. PRIVATE DOCTORS 
WITHIN 30 KM............... 



B. PHARMACY
 

No. 	 QUESTIONS 


8201 	 NAME OF PHARMACY (COPY FROM SECTION 2 COVER PAGE). 


8202 	 Is that a governent pharmacy or is it operated by a 

non-government organization ? 


B203 	 How far is it (in kms) from here?
 

(WRITE IN '00' !F LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,
 
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.
 

8204 	 What is the most common type of transport to the pharmacy? 


B205 	 How long does it take to get from here to (PHARMACY NAME)
 
using (THE MOST COMMON MOOE OF TRANSPORT]? 


8206 	 Does this pharmacy sell or provide family planning supplies? 


8207 	 What is the name of the nearest pharmacy which sells family 

planning supplies to this community? 


B208 	 Is that a governent pharmacy or is it operated by a 

non-government organization ? 


B209 	 How far is it (in kms) from here?
 

(WRIIE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,
 
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.
 

8210 	 What is the most common type of transport to the pharmacy? 


B211 	 How tong does it take to get from here to (PHARMACY NAME)

using [THE MOST COMMON MODE OF TRANSPORT]? 


B212 	 How many private pharmacies in total are there within 30 

kilometers? 
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COOING CATEGORIES 

PHARMACY 
NAME 

SKIP TO 

NONE KNOWN ........................ 98 -

GOVERNMENT ....................... 1 
NON-GOVERNMENT .................... 2 

C201 

MOTORI7ED (E.G. BUS) ............... 1 

CYCLING ............................ 2 
ANIMAL .............................3 
WALKING............................ 4 
OTHER 5 

HOURS ...................... 

MINUTES .................... 

YES ................................ --

NO............................... 2 
DON'T KNOW......................... 8 

PHARMACY 
NAME 

8212 

DON'T KNOW ........................ 98 

GOVERNMENT ....................... 1 
NON-GOVERNMENT .................... 2 

B6212 

KILOMETERS.. ............. 

MOTORIZED (E.G. BUS) ...............1 
CYCLING ............................2 
ANIMAL .............................3 
WALKING ............................ 4 
OTHER 5 

HOURS ...................... 

MINUTES ................... 

NO. PHARMACIES 
WITHIN 30 KM............... 



C. RURAL HEALTH CENTER (ONLY RURAL CLUSTERS)
 

No. QUESTIONS 	 COOING CATEGORIES SKIP TC
 

C201 	 NAME OF RURAL HEALTH CENTER (COPY FROM SECTION 2 COVER PAGE). RURAL HEALTH CENTER
 
NAME
 

NONE KNOWN........................98 D201
 

C202 	 Is that a goverrnent health center or is it opearated by a GOVERNMENT ......................... 1
 
non-government organization? NON-GOVERNMENT ..................... 2
 

C203 How far is it (in kms) from here?
 

KILOMETERS ................
 
(WRITE 	IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS, 
 w
 
RECORD 	THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
 

C204 What is the most common type of transport to the health center? 	 MOTORIZED (E.G. BUS) ............... 1
 

CYCLING............................ 2
 
ANIMAL ............................. 3
 
WALKING ............................ 4
 
OTHER 5
 

C205 	 How tong does it take to get from here to (HEALTH CENTER NAME)
 
using [THE MOST COMMON MODE OF TRANSPORT]? HOURS ......................
 

MINUTES ....................
 

C206 Does this rural health center provide YES NO DK 

antenatal care? 

delivery care? 
growth promotion? 

child immunisaticn? 
family planning services? 

ANTENATAL CARE ....... 1 

DELIVERY CARE ........ 1 
GROWTH PROMOTION .....1 
CHILD IMMUNISATION...1 
FAMILY PLANNING ...... 1 

2 

2 
2 

2 
2 

8 

8 
8 

8 
8 

-. C213 

C207 What is the name of the nearest rural health center providing 
family planning services to this community? 

HEALTH CENTER 
NAME 

NONE KNOWN ........................98 - C213
 

C208 	 Is that a government health center or is it orirated by a GOVERNMENT ......................... 1
 
non-government organization? NON-GOVERNMENT ..................... 2
 

C209 How far is it (in kms) from here?
 

KILOMETERS................. I
 
(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,
 
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
 

C210 What is the most common type of transport to the health center? 	 MOTORIZED (E.G. BUS) ...............1
 

CYCLING............................ 2
 
ANIMAL ............................. 3
 
WALKING ............................ 4
 
OTHER 5
 

C211 	 How long does it take to get from here to (HEALTH CENTER NAME)
 
using [THE MOST COMMON MODE OF TRANSPORT]? HOURS.....................
 

MINUTES...................
 

C212 	 Does this health center provide YES NO DK
 

antenatal care? ANTENATAL CARE ....... 1 2 8
 
delivery care? DELIVERY CARE ........ 1 2 8
 
growth promotion? GROWTH PROMOTION .....1 2 
 8
 
child immunisation? CHILD IMMUNIqATION...1 2 8
 

C213 	 How many rural health centers in total are there within NO. HEALTH CENTERS 
30 kilometers? WITHIN 30 KM ...............[ j 
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D. CLINIC
 

No. QUESTIONS CODING CATEGORIES SKIP TO 

D201 NAME OF CLINIC (COPY FROM SECTION 2 COVER PAGE) CLINIC 

NAME 

NONE KNOWN ........................98 E201
 

D202 	 Is that 
a gove, ment clinic, is it operated by ZNFPC, or is GOVERNMENT ......................... 1
 
it operatea by some other non-government organization? ZNFPC .............................. 2
 

OTHER ORGANIZATION ................. 3
 

D203 	 How far is it (in kms) from here?
 

KILOMETERS ................
(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,
 
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
 

D204 	 What is the most common type of transport to the clinic? MOTORIZED (E.G. EUS) ...............1
 

CYCLING ............................ 2
 
ANIMAL ............................. 3
 
WALKING ............................ 4
 
OTHER 	 5
 

D205 	 How long does it take to get from here to (CLINIC NAME)
 
using (THE MOST COMMON MODE OF TRANSPORT]? HOURS.....................
 

MINUTES...................
 

D206 	 Does this clinic provide : YES NO DK
 

antenatat care? 	 ANTENATAL CARE ....... 1 2 8
 
delivery care? DELIVERY CARE ........ 1 2 8
 
growth promotion? GROWTH PROMOTION .....1 2 8
 
child immunisation? 
 CHILD IMMUNISATION...1 2 8
 
family planning services? FAMILY PLANNING ...... 1 2 8
 

I D
0213
 

D207 	 What is the name of the nearest clinic providing family CLINIC 
planning services to this community? NAME _ 

NONE KNOWN ........................98 D213
 

D208 Is that a government clinic, is it operated by ZNFPC, or is GOVERNMENT .........................1
 
it operated by some other non-goverrnment organization? ZNFPC .............................. 2
 

OTHER ORGANIZATION ................. 3
 

D209 	 How far is it (in kms) from here?
 

KILOMETERS .................
(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMEIERS,
 
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
 

0210 What is the most commoun type of transport to the clinic? 	 MOTORIZED (E.G. BUS) ...............1
 

CYCLING ............................ 2
 
ANIMAL ............................. 3
 
WALKING ............................ 4
 
OTHER 5
 

D211 	 How long does it take to get from here to (CLINIC NAME)
 
using [THE MOST COMMON MOOE OF TRANSPORT]? HOURS ......................
 

MINUTES ....................
 

D212 	 Doe-. this clinic provide: YES NO DK
 

antenatal care? ANTENATAL CARE ....... 1 2 8
 
delivery care? DELIVERY CARE ........ 2
1 8
 
growth promotion? GROWTH PROMOTION .....I 2 8
 
child immunisation? 	 CHILD IMMUNISATION...1 2 8
 

0213 	 How many clinics in total are there within 30 kilometers? NO. CLINICS
 

WITHIN 	30 KM............... ...
J]
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E. HOSPITAL
 

No. QUESTIONS 	 COOING CATEGORIES SKIP TO
 

E201 NAME OF HOSPITAL (COPY FROM SECTION 2 COVER PAGE) 	 HOSPITAL
 
NAME
 

NONE KNOWN ........................ 98 301
 

E202 	 Is that a government hospital or is it operated by a GOVERNMENT ......................... 1
 
non-government organization? NON-GOVERNMENT ..................... 2
 

E203 	 How far is it (in kms) from here?
 

KILOMETERS.................

(WRITE 	IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS, L.
RECORD 	THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
 

E204 What is the most common type of transport to the hospital? 	 MOTORIZED (E.G. BUS) ............... 1
 
CYCLING ............................2
 
ANIMAL ............................. 3
 
WALKING ............................ 4
 
OTHER 5
 

E205 	 How long does it take to get from here to (HOSPITAL NAME)
 
using [THE MOST COMMON MOOE OF TRANSPORT]? HOURS ......................
 

MINUTES ....................
 

E206 Does this hospital provide: YES NO DK 

antenatal care? 
delivery care? 
growth promotion? 
child immunisation? 
family planning services? 

ANTENATAL CARE ....... 1 
DELIVERY CARE ........ 1 
GROWTH PROMOTION ..... 1 
CHILD IMMUNISATION...1 
FAMILY PLANNING ...... 1 

2 
2 
2 
2 
2 

8 
8 
8 
8 
8 

__ -,_E213 

E207 What is the name of the nearest hospital providing family 
plarning services to this community? 

HOSPITAL 
NAME 

NONE KNOWN ........................98 - E213
 

E208 	 Is that a government hospital or is is operated by a GOVERNMENT ......................... 1
 
non-govervnent organization? NON-GOVERNMENT ..................... 2
 

E209 	 How far is it (in kms) from here?
 ED
 
IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,
(WRITE IN '00' 


RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
 

E210 What is the most common type of transport to the hospitat? 	 MOTORIZED (E.G. BUS) ............... 1
 
CYCLING ............................ 2
 
ANIMAL ............................. 3
 
WALKING ............................ 4
 
OTHER 5
 

E211 	 How tong does it take to get from here to (HOSPITAL .AME)
 
using [THE MOST COMMON MODE OF TRANSPORT]? HOURS .....................
 

MINUTES...................
 

E212 	 Does this hospital provide: YES NO DK
 

antenatal care? 	 ANTENATAL CARE ....... 1 2 8
 
delivery care? DELIVERY CARE ........ 1 2 8
 
growth promotion? GROWTH PROMOTION .....1 2 8
 
child immunisation? CHILD IMMUNISATION...1 2 
 8
 

E213 How many hospitals in total are there within 30 kilometers? 	 NO. HOSPITAL
 

WITHIN 30 KM ...............
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SECTION 3. CONTRACEPTIVE METHOD AND HEALTH SERVICES PROVISION (NEAREST PROVIDER)
 

No. 	 QUESTIONS 


301 	 What is the name of the nearest place where birth control pills 

can be obtained?
 

302 	 How far is it (in kms) from here?
 

(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,

RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
 

303 	 What is the name of 
the nearest place or provider to this 

community where condoms can be obtained?
 

304 	 How far is it (in kms) from here?
 

(WRITE 	IN '00' 
IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS, 

RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
 

305 	 What is the name of the nearest place to this 

community where family planning injection can be obtained?
 

306 	 How far is it (in kms) from here?
 

(WRITE 	IN '00' IF LESS THAN 1 KILOMEIER. IF 1 TO 96 KILOMETERS,
RECORD 	THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
 

307 	 What is the name of the nearest facility or provider to this 

community where IUDs can be inserted?
 

308 	 How far is it (in kms) from here? 


(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOML.cRS,
 
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
 

309 	 What is the name of the nearest facility or provider to this 

community where female sterilization can be obtained?
 

310 	 How far is it (in kms) from here?
 

(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS, 

RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
 

311 	 What is the name of the nearest facility or provider to this 

community where spermacidat jetty or diaphragms can be obtained?
 

312 	 How far is it (in kms) from here?
 

(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS, 

RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
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305
 

CODING CATEGORIES 

NEAREST PROVIDER NAME (PILL) 

SKIP TO 

NONE KNOWN ........................ 98 303 

KILOMETERS................. 

NEAREST PROVIDER NAME (CONDOMS) 

NONE KNOWN ........................98 305 

KILOMETERS.................7JJj 

NEAREST PROVIDER NAME (INJECTION) 

NONE KNOWN ........................ 98 

KILOMETERS............... w 
NEAREST PROVIDER NAME (IUD) 

307 

NONE KNOWN ........................98 

KILOMETERS................. 

309 

NEAREST PROVIDER NAME (STERLISATION) 

NONE KNOWN ........................98 311 

KILOMETERS................ 

NEAREST PROVIDER NAME (VAGINALS) 

NONE KNOWN ........................ 98 

KILOMETERS ............... 
I S . 

313 



Nc. QUESTIONS COOING CATEGORIES SKIP TO
 

What is name of the nearest place to this community where NEAREST PROVIDER NAME (IMMUNISATION)
313 

immunisations for children are normally obtained?
 

NONE KNOWN ........................98 316
 

FIXED FACILITY ..................... 1
 
OUTREACH PROGRAM .................. 2
 

314 	 Is this immunisation service provided from a fixed facility, 


an outreach program, or from a private doctor? 

PRIVATE DOCTOk .................... 3
 

NONE KNOWN ........................98
 

315 How far is it (in kms) from here?
 
KILOMETERS .................
 

(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,

RECORD 	THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
 

316 	 If child is sick with cough (respiratory disease), what is the NEAREST PROVIDER NAME (COUGH)
 

name of the nearest place where treatment can be obtained?
 

NONE KNOWN ........................ 98 318
 

317 How far is it (in kms) from here? K----T.---.
 

IF LESS THAN 1 KILOMETER. 
 IF 1 TO 96 KILOMETERS,
(WRITE IN '00' 

RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
 

318 	 What is the name of the nearest place to this community where NEAREST PROVIDER NAME (ANTENATAL CARE)
 

antenatal care can be obtained?
 

NONE KNOWN ........................ 98 - 320
 

319 	 How far is it (in kms) from here? KILOMETERS................. I _
 
(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETFRS,
 

RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
 

320 	 What is the nime of the nearest facility to this community NEAREST PROVIDER NAME (DELIVERY SERV.)
 

where a wuman can deliver her baby with medical supervision?
 

NONE KNOWN ........................98 - 322 

3 1 How far is it (in kms ) from here? K----.---. 
KILOMETERS .................... II
 

(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,
 

RECORD THE NUMBER. IF 97 KIlOMETERS OR MORE, RECORD '97'.)
 

NEAREST PROVIDER NAME (DELIVERY COMP.)
322 	 If a woman has a compLication in delivery, what is the name 


of the nearest place she can be treated?
 

NONE KNOWN ........................ 98 324
 

How far is it (in kms) from here?
 

(WRITE 	IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,
 

RECORD 	THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
 

323 	 KILOMEIERS .................
 

3-2
 

306
 



324. 
 CLUSTER INFORMANTS
 

NAME POSITION/TI TLE/OCCUPATION
 

(HEALTH WORKER)
 

2. 
(OTHER MATURE WOMAN)
 

3. 

4. 

325. TOTAL NUMBER OF INFORMANTS IN THE CLUSTER ......
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