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Zimbabwe"
Impact of Family Planmng on Women's ParticipatIOn In the Development

Process

I Background and IntroductIOn

The development process m ZImbabwe has proceeded unevenly smce the country achIeved
mdependence m 1980 Although the new government took steps to create a clImate of equal
OpportunIty for men and women, men have tended to play the more promment roles m
development ThIs study exammes the questIOn of how famIly planmng use may affect the abIlIty
of women to partIcIpate m the development process It mvestIgates the extent to whIch women
who control theIr fertIlIty also control other Important aspects of theIr lIves

The roles of women m ZImbabwe's development tend to have been more circumscnbed than the
roles of men attnbutable m part to the country's colomal hIStOry The colomal admImstratIOn
Imposed a "hut tax" on every male head of household, whIch had to be paid m cash The tax
forced men to mIgrate to sell theIr labor m the rapIdly growmg ardis of mmmg and commercial
agnculture Thus, mIgratIOn for work and the dual economy were establIshed The mfluence of
thIS pattern perSIsts today When men were absent from rural areas, women became the de facto
heads ofhouseholds Men acqUIred skIlls and techmcal knowledge through trammg and
expenencp , but women who remamed behmd achIeved lIttle or no Improvement m status

Independence brought changes m ZImbabwe, many of whIch benefited women More schools
were establIshed, and more OpportunItIes for women were created m fields that tradItIOnally were
regarded as male preserves LegIslatIve changes gave women the nght to own property and to
enter mto contracts However, despIte sIgmficant developments m the law, women remam
subordmate to men m most areas of household lIfe The maJonty of women do not have full
declSlon-makmg powers, even on matters that affect theIr health and that of theIr chIldren
Moreover, m the 1990s, economIC stagnatIOn has slowed progress toward gender eqUIty
EconomIC growth has been sluggIsh, and hIgh unemployment and mflatIOn have brought
hardshIp to the country's entIre populatIOn Women have been espeCially dIsadvantaged m
competmg for scarce resources

The assumptIOn that a hIgh rate of populatIon growth undermmes economIC development was the
baSIS for the mitIatIOn of famIly plannmg programs m developmg countnes Only m the last two
decades have polIcy-makers begun to recogmze the Importance of other SOCIOeconomIC factors,
such as the status of women, educatIOn and reproductIve health The focus IS shIftmg from a
macro-level VIew of natIOnal rates of populatIOn and economIC growth to the realIzatIOn that
mdIvIduals must have access to the means of Improvmg theIr mcomes and exercIsmg some
control over theIr futures FamIly planmng m thIS context IS seen as a way of achIevmg deSIred
famIly SIze Lower fertIlIty, so the lOgIC goes, wIll promote women's partICIpatIon m the
development process and enhance the qualIty of theIr lIves and the lIves of theIr famIlIes ThIS
study IS based on the assumptIon that contraceptIve use can gIve women greater control over



declSlons concernmg the number and spacmg of chIldren ThIS control may then translate mto a
greater sense of autonomy m other areas of theIr hves

Surveys of contraceptIve prevalence and fertIlIty behavIOr m ZImbabwe mcludmg the census
and census-based surveys and the DemographIc and Health Surveys (DHS), have shown that
women m ZImbabwe are adoptmg contracepttves, especially modem contraceptIves, m large
numbers The contracepttve prevalence rate m the 1994 DHS was 48 percent, m contrast to 38
percent m 1984 FertIlIty declIne, from a total fertIlIty rate of 6 5 m 1984 to 4 3 m 1994, has been
most eVIdent among women wIth at least a secondary school educatIOn and women m urban
areas However, the questIOn of partIcIpatIOn m the development process depends to a large
extent on the ways m whIch men and women are able to translate the benefits of smaller famIlIes
mto SOCIal and economIC opportumtIes In recent years, the EconomIC Structural Adjustment
Program has Imposed hardshIps on the economy, mcludmg a hIgh unemployment rate whIch
hmits opportumttes m the development sector for both men and women

In 1997, a large, natIOnally representatIve survey collected data on key SOCial, economIC and
polItIcal acttvities m women's lIves m relatIOn to theIr reproductIve histones More than 2,000
women ofreproducttve age (15 to 49) were mterviewed usmg field teams and mterviewers from
earlIer demographIc and health surveys m ZImbabwe The survey mcluded a combmatIOn of
closed and open-ended questIOns and focused on the tImmg of events m the reproducttve and
producttve spheres of women's lIves The study was carned out m conjUnctIOn WIth the
PopulatIOn StudIes Centre at the Umversity ofZImbabwe m Harare

The study uses Young's (1988) dIstmctIOn between the conditIOns and positIOns of women The
conditIOn of women refers to women's practIcal or matenal needs and mcludes such thmgs as
educatIOn, health, food, water, fuel, Improved technology, SkIlls and wages The posztIOn of
women, however, IS concerned WIth theIr status m SOCIety and IS related to the underlymg
structures of subordmatIOn and mequalIty, especially as they determme the pOSItIOn of women
WIth regard to that ofmen QuestIOnnaIre Items on educatIOn, lIteracy, educatIOn of partner,
mcome of partner, place of resIdence and work status were used as proXIes for the condItIOn of
women QuestIOns on decisIOn-makmg m several domams of women's hves were prO'Xies for the
pOSItIon of women

II Study Goals and ObjectIves

The pnmary ObjectIves of thIS study were

• To Identtfy and descnbe common patterns m women's reproductIve histones, mcludmg the
use of contraceptIve methods,

• To examme the aSSOCIatIOn between reproductIve events m women's lIves and theIr
condItIOns and posittons WIth respect to
Women s economIC condztIOn labor force partICIpatIOn, ownershIp of land and use of credIt

facIlIttes, mdicators of women's current status
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Women's posltlOn in the household partIcIpatIOn m decIsIOns such as famIly SIze, use of
household mcome, chIldren's educatIOn, and labor force partIcIpatIOn 111dIcators of the
potentIal for women's empowerment m household decision-makmg

Women's posltlOn in the communzty partIcIpatIOn m communIty and local polItIcal actIVItIes
mdIcators of gender eqmty m the pubhc arena

III Study Design

The first phase of the study was a secondary analySIS of data from earher surveys, prInCIpally the
1988 and 1994 DHS and the 1984 ReproductIve Health Survey (RHS), to determme trends and
dIfferentials m reproductIve behaVIOr and to IdentIfy and define key variables of mterest
VarIables mcluded famIly plannmg practIces, bIrth mtervals, famIly SIze, women's partICIpatIOn
m dIfferent types of actIVItIes, women's educatIOn, and urbanIzatIOn Both the DHS and the RHS
had hmIted mformatIOn on women's partICIpatIOn m development actIVItIes Nevertheless, these
analyses of earher surveys were useful m developmg and desIgnmg the household survey for the
next phase of the study

The second and major phase of the project was a cross-sectIOnal household survey of a natIOnally
representatIve sample of 2,465 women ages 15 to 49 ThIS survey focused on women's
partICIpatIOn m household, economIC and socIOpohtical actIVItIes as they related to reproductIve
behaVIOr To analyze the relatIOnshIp between the two sets of varIables,
women were asked about current and prevIOUS partICIpatIOn m development actIVItIes, as well as
the tImmg of key events m theIr reproductIve hIStOry and contraceptIve use

The samplmg frame for thIS study was the ZImbabwe ReVIsed Master Sample, a self-weIghtmg
household area sample based on the 1992 census and deSIgned to collect natIOnally
representatIve data The final sample consIsted of 70 percent rural and 30 percent urban
reSIdents, conSIstent WIth countryWIde levels reported m the 1992 census Sample households
were selected by systematIc samplmg m 61 enumeratIOn areas and screened for the presence of
ehgible women, one woman per household was selected The response rate was 100 percent,
women expressed appreCiatIOn for bemg selected for the survey, WhICh they regarded as a way of
havmg a VOIce m Issues that affect theIr lIves

IntervIews were conducted m the respondent's first language, most often Shona or Ndebele
The mtervIew schedule contamed both closed and open-ended questIOns and covered
socIOdemographIc background, reproductIve health hIStOry, partICIpatIOn m the labor force,
communIty actIVItIes and pOlItICS, and household declSlon-makmg Usmg the bIrth dates of
chIldren as reference pomts, mtervIewers querIed women on reproductIve events that occurred m
the course of theIr hves Responses to open-ended questIOns on selected behavIOral Issues were
recorded verbatIm on the questIOnnaireS and later coded for analySIS The mstrument translated
and back-translated for accuracy, was pretested and reVIsed on the baSIS of a pIlot analySIS
(Fmdmgs from open-ended questIOns are not mcluded m thIS report )
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FollOWIng a three-day traInIng penod, professIonal enumerators from the ZImbabwe NatIonal
FamIly PlannIng CouncIl worked In all ten prOVInces The field team's expenence In other
surveys reduced the length of time necessary for traInIng and enhanced the qualIty of the data
The research team Introduced the study In each enumeratIOn area by VISItIng male and female
leaders In each commumty to explaIn the study and to obtaIn local authonzatIOn to VISIt the
sampled households IntervIewers explaIned the survey to respondents, assunng them oftheu
option to declIne partIcIpatIOn WIth the respondent's mformed consent the IntervIew was
conducted and lasted approXImately 40 mInutes

SupervIsors checked the data for completeness and conSIstency whIle IntervIewers were stIll In
the field AnalYSIS was carned out at the Umversity of ZImbabwe, usmg SPSS and SAS
computer software for descnptIVe statistics and lOgIStIC regreSSIon models to examIne
relatIOnshIps between use of famIly planmng, work expenence, commumty partICIpatIOn and
deCISIOn-makIng Umts of analYSIS were mtervals between bIrths, called segments, events of
Interest for each segment were use of contraceptIves and partICIpatIOn In economIC and SOCIal
actIVIties

A major lImItatIOn of most cross-sectIOnal studIes IS theIr relIance on retrospectIve data In
studIes lIke thIS one whIch reqUIre sometImes lengthy productIve and reproductIve histones,
memory can affect the accuracy of recall, partIcularly of events that occurred long before the
survey Moreover In many SOCIetIes, women - espeCIally In rural areas - do not tYPIcally recall
events In terms of dates An attempt was made to CIrcumvent thIS dIfficulty m ZImbabwe by
usmg bIrth dates of chIldren as reference pOInts However, the survey questIOnnaire dId not elICIt
mformatIOn on the exact length of tIme that elapsed between events Therefore, SInce the cntena
for event hIStOry analYSIS could not adequately be met, the researchers dId not use thIS method of
analySIS

IV Results

The followmg results represent analySIS carned out to date AddItIOnal analyses, mcludmg
analyses of the data on women's land ownershIp, use of credIt programs, and responses to open
ended questIOns, WIll be posted on the FamIly Health InternatIOnal web SIte as they become
aVailable

A Characteristics ofthe Study PopulatIOn

The mean age of survey respondents was 27, and approxImately 30 percent of the sample lIved m
urban areas EducatIOn levels were hIgh Nearly 93 percent of the women had attended school,
and 96 percent could read and wnte The average number of years of schoolmg was 8 6, WIth 58
percent of the women havIng at least some secondary educatIOn (grade 8 and hIgher) The
educatIOnal gap between males and females and between urban and rural reSIdents has narrowed
conSIderably In recent years The women's 8 6 years of schoolIng compare favorably WIth the 9 3
years of educatIOn of theIr partners WhIle 95 percent of urban reSIdents had attended school, 92
percent of rural reSIdents had also obtaIned at least some formal educatIOn Among women under
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age 30 - mcludmg those m rural areas - school attendance rates had reached 98 percent,
compared wIth 82 percent for women 30 and over

B Fertlilty BehavIOr and Contraceptive Use

The mean number of chIldren ever born to the survey respondents was 1 8, and the average
number of deSIred chIldren was 4 1 Of all respondents, 81 percent had become sexually actIve
and 66 percent had at least one hve bIrth As expected, these proportIOns vary by age, wIth 52
percent of women under 30 havmg had a hve bIrth compared wIth 94 percent among women 30
and over Current contraceptive use for marrIed women ages 15 to 49 was 56 percent, hIgher than
the figure of48 percent reported for the same subgroup of women m the 1994 DHS Current
contraceptive use for all women was 39 percent, a figure sImIlar to the 1994 DHS figures for all
Vvomen ContraceptIve use was hIgher among urban women than rural women, among younger
than older women, and among women wIth more educatIOn ContraceptIve use pnor to marrIage
or early m marrIage was not common but mcreased dramatIcally after the bIrth of the first chIld,
undersconng the expectatIOn that couples demonstrate fertIhty soon after marrIage The hIghest
fertIhty occurred among women m remote agncultural areas

Data showed that most reproductIOn occurs withm marrIage The typIcal respondent reported
havmg her first sexual expenence at the age of 18, bemg marrIed at 19 and gIvmg bIrth to her
first chIld at 21 The proportIOn of marrIed women m the tJopulatIOn has been declmmg, caused
both by mcreased dIvorce and by a delay m marriage, espeCIally for women who remam m
school

C Contraceptive Use In Reproductive Intervals

As seen m Table 1, only 11 percent of respondents used contraceptIOn at first sex, despIte the fact
that first sex typIcally preceded marrIage The percentage was even lower at first marrIage (8
percent), but rose to 58 percent after the first bIrth Younger women were more hkely than older
women to use contraceptIOn at every pomt The decrease m contraceptIve use after the fourth
bIrth may be partly explamed by mcreasmg age and mfecundity of respondents, m the case of
women under 30 those WIth four or more chIldren are a small proportIOn of the populatIOn (2
percent) The latter hve mamly m rural areas and probably represent the more tradItIOnal and less
acceSSIble regIOns of the country

D EducatIOn In Reproductive Intervals

As seen m Table 2 women were unhkely to attend school after marrIage and the bIrths of
chIldren School attendance was somewhat hIgher for younger women WIth chIldren than for
older women About one-fourth of the women m the survey reported that they had first become
sexually actIve whIle they were stIll m school ThIS tendency was more common among younger
women Only 16 percent of the older women smd they had theIr first sexual encounter whIle they
were m school, compared WIth 31 percent of women under 30 years of age
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Table 1 Percent usmg contraceptIOn at each reproductIve pomt by age group

Reproductive Point Total - <30yrs - 30+yrs-

Current all women aged 15-49 392% 339% 498%
Current women who had sex 485% 473% 501%

Current all married women 561% 548% 579%
At first sex 107% 146% 51%
At first marriage 89% 109% 65%
After first birth 584% 713% 438%
After second birth 633% 784% 544%
After third birth 645% 725% 625%
After fourth and later births 539% 656% 532%

Table 2 Percent attendmg school at each reproductive pomt by age group

ReproductIve Pomt Total <30yrs 30+yrs
At first sex 250% 314% 160%
At first marriage 80% 103% 51%
After first birth 41% 50% 32%
After second birth 17% 23% 14%
After thIrd bIrth 31% 46% 270/0
After fourth and later births 10% 18% 09%

E Employment m ReproductIve Intervals

Table 3 shows that about one-thIrd of the women were currently employed and that the older
women were more lIkely to be currently workmg for pay than were the younger women
Employment at first sex, at marnage, and dunng each mdividual bIrth mterval was consIderably
lower than the level of current employment

Table 3 Percent employed at each reproductIve pomt by age group

Reproductive Pomt Total <30yrs 30+yrs
Current 321% 259% 447%
At first sex 13 9% 150% 123%
At first marriage 128% 132% 123%
After first bIrth 86% 70% 102%
After second bIrth 115% 95% 126%
After thIrd bIrth 123% 137% 119%
After fourth and later bIrths 98% 06% 103%
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Women who used contraceptlOn at first sex, at mamage and after the first bIrth were more lIkely
to be employed than women not usmg contraceptlOn at those reproductIve pomts, the dIfference
m proportlOn workmg Immediately after bIrth was statIstIcally sIgmficant ThIS aSSOCIatlOn dId
not hold for current contraceptIve use and current employment, eIther among all women or for
women who reported ever havmg had sex] (Table 4)

Table 4 Work Status at Reproductive Pomt by ContraceptIve Use at Reproductive Pomt
- Percent Working-

Reproductive Point Contraceptive Users - Non-Users
At first sex 199% 132%
At marrIage 168% 124%

At first bIrth 105% 60%
Currently all women 359% 302%
Currently women who ever had sex 352% 366%

F Commumty Involvement m Reproductive Intervals

ParticipatlOn m commumty actIvItIes was even lower than labor force participatlOn for the
sample surveyed, rangmg from 5 percent after first bIrth to 10 percent after four or more bIrths
Table 5) DespIte thIS slight mcrease WIth number of children born 10gIStH" regresslOn analysIs
found no aSSOCIatlOn between commumty participatlOn and family plannmg m the respectIve
bIrth mtervals Women who partICIpated m commumty affairs at an early age tended to be
partICIpants throughout theIr reproductIve lives Commumty actIVItIes mcluded, for example,
women's clubs, cooperatIves, church groups, and politIcal organizatlOns

Table 5 Percent mvolved m commumty actIVIties at each reproductive pomt by age group

Reproductive Point Total <30yrs 30+yrs
At first sex 540/0 50% 60%
At first marrIage 60% 50% 73%
After first bIrth 53% 39% 69%
After second bIrth 80% 78% 81%
After thIrd bIrth 97% 76% 102%
After fourth and later bIrths 98% 00% 104%

G DeclSlon-makmg about Family Planmng

Table 6 suggests that autonomous decislOn-makmg about use of family plannmg mcreased WIth
the number of chIldren about 21 percent of women usmg family plannmg after the bIrth of theIr
first child made that deCISIon on theIr own compared to 29 percent after tLeir fourth chIld
Nevertheless those usmg famIly plannmg at any panty were tWIce as lIkely to have made that
decislOnJomtly WIth theIr husbands Women who believed that others expected them to work
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were more hkely to make autonomous deCISIOns about famIly plannmg than those who did not
The more educatIOn a woman had, the more hkely she was to make autonomous famIly planmng
decISIons

Table 6 Percent makmg the decIsIOn to use famIly plannmg by birth mterval famIly
plannmg users only

Birth Interval - - -
~_Woman Woman:w} Health Others- - -- -~ Heriel(_ - Partner Workers--

After first birth 212% 518% 237% 33%
After second birth 250% 582% 155% 13%
After third birth 2830/0 528% 160% 29%
After fourth birth 290% 546% 160% 04%

H RelatIOnship ofContraceptIOn to ConditIOn and PositIOn of Women

The major findmg ofthe survey was that, although contraceptive use IS relatively hIgh m
Zimbabwe and fertlhty has declmed substantially as a result, women remam margmahzed m the
productIve and pohtical sectors of the country AdditIOnally, m spite of greatly Improved
educatIOn and hteracy rates for women, opportumtles m the economiC, SOCial and pohtlcal
spheres are extremely hmited The detenoratmg economIC condItions m ZImbabwe have slowed
progress for both men and women and have created further demand for famIly plannmg servIces,
smce many famihes cannot support addItIOnal chIldren Nearly all the women m the survey (92
percent) beheved that famIly planmng has a role m determmmg the success of women

Only 32 percent of the women m the survey were currently workmg LOgIStIC regressIOn analyses
suggested that mcreased parIty brought mcreased pressure to work m urban areas, but a lower
hkehhood ofworkmg m rural areas Women who hved With theIr partners were less hkely to
work Older women WIth more educatIOn were more hkely to be workmg Women who used
famIly plannmg at younger ages were more hkely to report that they were currently workmg, but
thIS relatIOnshIp IS not statIstIcally sIgmficant Women's perceptIOn that others expected them to
work was sIgmficantly related to current work SImIlarly, havmg worked at marrIage was
sIgmficantly aSSOCiated WIth current work These findmgs suggest that the lmk between
contraceptIve use and labor force partICIpatIOn should be commumcated to women at an early
age

V ConclUSIOns and Recommendations

FamIly plannmg has helped women m ZImbabwe achIeve theIr reproductIve goals but alone,
contraceptIOn can not make women actIve partICIpants and leaders m the development of theIr
country Although Jomt decisIOn-makmg on reproductive Issues IS mcreasmgly the norm, the
status of women mother domams remams low EducatIOn and other charactenstIcs often
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assocIated wIth modermzatIOn are somewhat related to hIgher posItIOns, but women are stIll
underrepresented m the formal economIC and pohtICal sectors

All ZImbabweans wIll benefit from economIC reform that removes the bamers to employment
Although famIly plannmg has helped women to achIeve theIr reproductIve goals, most wIll not
be able to partIcIpate fully m development unless Jobs are aVaIlable and they have the trammg
and skIlls to compete eqmtably wIth men m the labor force Women need trammg and support
for leadershIp, mcludmg skIlls m project plannmg and management

Many women begm sexual actIvIty whIle they are stIll m school, but about 90 percent do not use
famIly plannmg at first sex ThIs findmg pomts to a clear need to strengthen famIly hfe educatIOn
m the schools Young women and men need reahstIc educatIOn and counselmg for healthy
reproductIve decision-makmg ReproductIve health educatIOn could be augmented by tramed
peer educators and accessIble famIly plannmg servIces that are responSIve to the needs of
sexually actIve people of all ages, whether mamed or not

In VIew of the assocIatIOn between contraceptIve use at first sex and at marrIage and women's
sustamed role m the formal economy, reproductIve health educatIOn should emphasIze the lmk
between plannmg the famIly early and havmg the freedom to pursue a career

Women's advocacy programs, both government and non-government, need to mcrease
opportumties for women to exerCIse leadershIp m commumty actIOn and pohtIcal actIvIty To
partICIpate m orgamzed SOCial change, women need pohtIcal educatIOn, mformatIOn and fora
where they can be heard Programs whIch acquamt women wIth pohticaiissues and bnng them
mto contact wIth theIr Members of Parhament should be expanded and made aVaIlable to more
women, so that more can learn to advocate for programs that wIll Improve theIr own hves as well
as the hves of theIr famihes and commumtIes Both men and women need to acknowledge and
appreciate women s contnbutIOns m pohtIcs and cornmumty actIOn

FamIly plannmg IS not an end m Itself, It IS the means to a better quahty of hfe for women, whIch
also reqmres equal access to all the resources women WIll need for full partICIpatIOn m theIr
country's development

VI Study DetaIls

The pnncipal mvestigator for thIS study was Dr Marvellous MhloyI, assIsted by the late Mr
TmodaIshe Hove, Dr RavaI Manndo RanganaI and Mr Owen Mapfumo of the Umversity of
ZImbabwe Ms Carolme Marangwanda of the ZImbabwe NatIOnal FamIly Plannmg CouncIl,
and Dr EmIly Wong and Ms CynthIa Visness of FamIly Health InternatIOnal (FHI) Dr Pnscilla
R Uhn of FHI was the techmcal momtor
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