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PREFACE

The Central Statistical Office (CSO) conducted the second Zimbabwe Demographic and Health
Survey (ZDHS) between July and November 1994. The first ZDHS was fielded in 1988. The surveys were
undertaken as part of the worldwide Demographic and Health Survey program, which has been implemented
in Africa, Asia, Latin America and the Middle East. This report presents the major findings of the 1994
ZDHS; a preliminary report was published in January 1995.

The 1994 ZDHS collected information on fertility, nuptiality, fertility preferences, family planning,
infant and child mortality and health-related matters such as breastfeeding practices, antenatal care, children’s
immunisations, childhood diseases, nutrtional status of mothers and young children, and awareness and
behaviour regarding sexually transmitted diseases, including Acquired Immune Deficiency Syndrome
(AIDS).
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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 15-4% and 2,141 men age 15-54. The ZDHS was implemented by the Central Statistical
Office (CSO), with significant technical guidance provided by the Ministry of Health and Child Welfare
(MOH&CW) and the Zimbabwe National Family Planning Council (ZNFPC). Macro International Inc.
(U.S.A)) provided technical assistance throughout the course of the project in the context of thc Demographic
and Health Surveys (DHS) programme, while financial assistance was provided by the U.S, Agency for
International Development (USAID/Harare). Data collection for the ZDHS was conducted from July to
November 1994.

As in the 1988 ZDHS, the 1994 ZDHS was designed to provide information on levels and trends in
fertility, family planning knowledge and use, infant and child mortality, and maternal and child health. How-
ever, the 1994 ZDHS went further, collecting data on: compliance with contraceptive pill use, knowledge
and behaviours related to AIDS and other sexually transmitted diseases, and mortality related to pregnancy
and childbearing (i.e., matemal mortality). The ZDHS data are intended for use by programme managers and
policymakers to evaluate and improve family planning and health programmes in Zimbabwe.

Fertility. Survey results show that Zimbabwe has experienced a fairly rapid decline in fertility over
the past decade. At current fertility levels, a Zimbabwean woman will bear 4.3 children in her lifetime, down
22 percent from the 1988 ZDHS when the total fertility rate was 5.5. children per woman. (In the early
1980s, the fertility rate was well above 6 children per woman.) A rural woman can expect to have 4.9
children, almost two children more than an urban woman (3.1 children). Fertility differentials by women'’s
educational status are even more striking; at current rates, womnen with no education will bear an average of
5.2 children, compared with 4.7 and 3.2 children for women with primary and secondary school education,
respectively,

Despite the decline in 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 child). More than
half of women have had a child before age 20.

Births that occur too soon after a previous birth face higher risks of undemutrition, iflness, and death.
The 1994 ZDHS indicates that 12 percent of births in Zimbabwe take place less than two years after a prior
birth.

Marriage. The age at which women and men marry has risen slowly over 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.
Women who have attended secondary school generally marry three years later (20.8 years) than women with
no education {17.5 years).

Nineteen percent of currently married women are in a polygynous union (i.e., their husband has at
least one other wife). This represents a small rise in polygyny since the 1988 ZDHS when 17 percent of
married women were in polygynous unions.

While men marry an average of six years later than women, women and men becorne sexually active

at about the same age; in the youngest age cohort for which estimates are available (age 20-24), first sex
occurs at a median age of 18.8 years for women and 18.7 years for men.
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Fertility Preferences. Around one-third of both women and men in Zimbabwe want no more
children. Another 36 percent of women and 40 percent of men would like to delay their next child for two
years or longer. Thus, 72 percent of women and 73 percent of men want either to limit or to space their
births.

When asked how many child-enthey would like to have if they could live their lives over and choose
exactly, both women and men report an average ideal family size of 4.3 children. In the 1988 ZDHS, women
reported an ideal family size of 4.9 children,

The survey results show that, of births in the last three years, 1 in 10 was unwanted and in 1 in three
was mistimed. If all unwanted births were avoided, the fertility rate in Zimbabwe would fall from 4.3 (o0 3.5
children per woman.

Family Planning. Knowlecd ge and use of farily planning in Zimbabwe has continued to rise over
the last several years. The 1994 ZDHS shows that virtually all married women (99 percent) and men (100
percent) were able to cite at least one modern method of contraception. The pill, condoms, female sterlisa-
tion, and injectables are the most wilely known methods.

Overall, 48 percent of currently marned women are using a method of contraception. Use of modem
methods has increased from 36 percent in the 1988 ZDHS to 42 percent in the 1994 ZDHS. The pill is the
predominant method of contraceptio 1 used by Zimbabwean couples: 78 percent of modern method users are
pill users. However, small increases in the use of injectables and condoms were noted in the 1994 ZDHS.

Contraceptive use varies widely among geographic and socioeconomic subgroups. Fifty-eight per-
cent of married women in Harare are using a modern method versus 28 percent in Manicaland. Modem meth-
od use is twice as high amongst woinen with secondary education (55 percent) as those with no education
(26 percent).

Government-sponsored providers remain the chief source of contraceptive methods in Zimbabwe.
Around one-third of users obtained their method from rural or municipal clinics, and nearly one-quarter from
chinics and community-based distribution (CBD) workers of the Zimbabwe National Family Planning Council
(ZNFPC). About 12 percent of modern method users obtain their method through the private sector, up from
4 percent in the 1988 ZDHS.

Survey results show that 13 percent of married women have an unmet need for family planning
(either for spacing or limiting births). This group comprises married women who are not using a method of
family planning but want either to wait two years or more for their next birth (9 percent) or want no more
children (6 percent). The level of un net need is higher in Matabeleland North (30 percent) and Matabeleland
South (27 percent) than elsewhere in the country.

Childhood Mortality. One of the main objectives of the ZDHS was to document the levels and
trends in mortality among children under age five. The 1994 ZDHS results show that child survival prospects
have not improved since the late 1980s. For the most recent five-year period (1990-94), under-five mortality
was 77 deaths per 1,000 live births and infant mortality was 53 deaths per 1,000 live births. These are
virtually the same mortality levels @s those estimated from the 1994 ZDHS for the period 1 985-89—under-
five mortality of 75 per 1,000 and infant mortality of 50 per 1,000. Comparison of the 1994 ZDHS mortality
rates with data from other sources provides further evidence of the recent stagnation in the dechine in
childhood mortality in Zimbabwe.
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The ZDHS results show that childhood mortality is especially high when associated with two factors:
short preceding birth interval and low level of matemal education. The risk of dying is doubled when a chiid
is born after an interval of less than 24 months, and children of women with no education have an under-five
mortality rate two-thirds higher than children of women who attended secondary school or higher.

Maternal and Child Health. Utilisation of antenatal services is high in Zimbabwe; inthe three years
before the survey, mothers received antenatal care for 93 percent of births. The median number of antenatal
visits per pregnancy was 5.8. Most antenatal care is provided by nurses and trained midwives (77 percent),
but the percentage provided by doctors (23 percent) has risen in recent years. Still, over one-quarter of
women who do receive care start during the third trimester of pregnancy—too late to receive the optimum
benefits of antenatal care. Mothers reported receiving at least one tetanus toxoid injection for 82 percent of
births in the three years before the survey. Tetanus toxoid is a powerful weapon in the fight against neonatal
tetanus, a deadly disease that strikes newbormn infants.

About 70 percent of births take place in health facilities; however, this figure varies from around 53
percent in Manicaland and Mashonaiand Central to 94 percent in Bulawayo., It is important for the health of
both the mother and child that trained medical personnel are available in cases of prolonged or obstructed
delivery, which are major causes of maternal morbidity and mortality.

The ZDHS collected information that allows estimation of mortality related to pregnancy and child-
bearing (i.e., maternal moraltity). For the 10-year period before the survey, the maternal mortality ratio was
estimated to be 283 deaths per 100,000 live births. A Zimbabwean woman has a 1 in 59 chance of dying
from maternal causes during her lifetime.

Childhood immunisation levels are high in Zimbabwe. The ZDHS found that 80 percent of children
age 12-23 months are fully vaccinated against the major childhood diseases; only 4 percent have received no
vaccinations. Sixty-seven percent of children received all recommended vaccinations during the first year
of life.

In the two weeks preceding the survey, 25 percent of children under three years of age experienced
symptoms of acute respiratory infection (ARI)—cough with short, rapid breathing. Around half of these
children were taken to a health facility or doctor for treatment.

Twenty-four percent of children under age three were reported to have had diarrhoea in the two
weeks preceding the survey. The percentage of children with diarrhoea rises sharply with age, peaking at age
12-17 months, and falling thereafter. Diarrhoeal prevalence is substantially higher in rural areas (26 percent)
than urban areas (18 percent} of Zimbabwe. Around 30 percent of children with diarrhoea are taken to a
health facility for treatment. Nearly 4 in 5 children receive oral rehydration therapy in the recommended
form—i.e., sugar-salt-water solution—to treat their diarrhoea.

Nutrition, Almost all children (99 percent) are breastfed for some period of time; however, only 40
percent are breastfed within the first hour of life (91 percent within the first day after birth). The median
duration of breastfeeding in Zimbabwe s 18.5 months; however, the introduction of supplementary liquids
and foods occurs too early. Over half of children under two months of age are given some form of supple-
mentary feeding. Until age 4-6 months, exclusive breastfeeding (i.e., without any other food or liquid) is rec-
ommended because it provides all the necessary nutrients and avoids exposure to disease agents; yet, only
16 percent of children under 4 months are exclusively breastfed.
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When food supplementation begins, wide disparity exists in the types of food received by children
in different geographic and socioeco10mic groups. Generally, children living in urban areas (Harare and
Bulawayo, in particular) and children of more educated women receive protein-rich foods (e.g., meat, eggs,
etc.) on a more regular basis than other children.

In the ZDHS, children under three years of age and their mothers were weighed and measured to
obtain data for estimating levels of underutrition. The results indicate that 21 percent of children under three
are stunted (i.e., short for their age), ¢, condition reflecting chronic undermnutrition; and 6 percent are wasted
(i.e., thin for their height), a problem indicating acute or short-term food deficit. Children age 12-23 months
and children of high birth order are a: greater risk of poor nutritional status than other children.

There are substantial provincial variations in the nutritional status of children. The prevalence of
stunting ranges from 13 percent in Midlands and Bulawayo to more than 25 percent in Matabeleland North,
Mashonaland Central, and Matabeleland South. Wasting vanes from 2 percent in Mashonaland East to 10
percent in Matabeleland North.

Women whose body mass index (BMI)—weight in kilograms divided by the squared height in
metres—falls below 18.5 are considered at nutritional risk. The data show that 5 percent of mothers of young
children have a BMI value below 18.5. The percentage of mothers with alow BMI varies from 1 percent in
Harare to 11 percent in Matabeleland North province.

AIDS-related Knowledge and Behaviour. Allbut a fraction of Zimbabwean women and men have
heard of AIDS, but the quality of that knowledge is sometimes poor. Over one-quarter of women and 15
percent of men do not believe that a I ealthy-looking person can carry the AIDS virus. Nearly | in 5 women
and ] in 16 men do not know a way 10 avoid getting the AIDS virus.

Condom use and limiting the number of sexual partners were cited most frequently by both women
and men as ways to avoid the AIDS virus. Generally, men have more complete knowledge of AIDS-related
information than women. Radio is the primary source of AIDS-related information for both women and men,
but other sources are also commonly cited. Women are more likely to obtain information from health
workers and friends or relatives; men are more likely to get information from printed materials, especially
newspapers.

Women, more than men, perceive themselves at risk of getting HIV/AIDS. Nearly one-quarter of
women but only 12 percent of men reported that they were at moderate or great risk of getting HIV/AIDS.
When asked why they believed themielves at high risk, 59 percent of women reported that their spouse/part-
ner had another sexual partner (compared with 2 percent of men).

While general knowledge of condoms is nearly universal among both women and men, when asked
where they could get a condom, 30 percent of women and 20 percent of men could not cite a single source.
About half of women with no education do not know where to obtain condoms. Less than one-third of wom-
en but more than two-thirds of men reported that they had used a condom at some time. Questions were also
asked regarding condom use during sex in the last four weeks. For men who had sex with a non-spouse in
the last four weeks, 60 percent used a4 condom at [east some of the time; with spouses, condom use was only
12 percent. For women, the comparable figures were 38 percent condom use during non-spousal sex and 7
percent use during sex with their husbands.
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CHAPTER 1

INTRODUCTION

1.1 Geography and Economy

Zimbabwe lies just north of the Tropic of Capricom between the Limpopo and the Zambezi Rivers.
The country is landlocked, bordered by Mozambique in the east, South Africa in the south, Botswana in the
west and Zambia in the north and northwest. It is part of a great plateau, which constitutes the major feature
of the geography of southem Africa. Although only about five percent of Zimbabwe’s land area is more than
1,500 metres above sea level, almost all of the country is more than 300 metres above sea level with nearly
80 percent lying more than 900 metres above sea level.

About 70 percent of the country’s surface area is made up of granite, schists and igneous rocks, which
serve as the basis for Zimbabwe’s mineral wealth. Soil types range from sandy/loamy in the high veld to
sandy in the west. The sunny, temperate to hot climate attracts tourists and provides the basis for agricultural
production, especially along the central ridge. Generally, temperature decreases and rainfall increases with
altitude, ranging from the cool, wet eastern highlands to the hot, dry river valleys of the Zambezi, Limpopo
and Sabi rivers.

Zimbabwe has abundant natural resources, including 8.6 million hectares of potentially arable land
and over 5 million hectares of forest, national parks and wildlife estates. There are adequate supplies of
surface and ground water for electric power, irrigation, and domestic and industrial use. Mineral resources
are varied and extensive, including gold, asbestos, coal, nickel, iron, copper, lithium, and precious stones such
as emeralds.

The economy is fairly diversified, with relatively developed commercial, industrial, mining and
agricultural sectors. Manufacturing and agriculture are the leading producers for both the domestic and
export markets, with mining contributing more to export earnings than to the domestic economy. In addition
to mining, major industries include food production, construction, chemicals, textiles, wood and furniture,
and transport equipment.

Main agricultural exports include tobacco, maize, cotton, sugar, and groundnuts. The agriculture
sector has well-developed commercial and communal farming systerns. The communal sector output has
increased, although it is still lacking essential physical and social infrastructure. Government development
efforts lay increased emphasis on strengthening this sector, as reflected in the Government’ s Economic Policy
Statement of Growth With Equity.

One of the major objectives of Zimbabwe's development efforts has been the alleviation of poverty
and the fulfilment of basic needs—i.e., health, nutrition, education and training, housing, social services,
water, law and order, etc. With the adoption in 1991 of the "Framework for Economic Reform," the
Government introduced a five-year Economic and Structural Adjustment Programme (ESAP). With financial
support from the World Bank and the International Monetary Fund, the Government implemented adjustment
programmes in industry, trade, and agriculture.

1.2 Population

In 1992, the population of Zimbabwe was 10.4 million, an increase of 6.4 million from the 1961/62
population census. Estimates of total popuiation are available from the beginning of the century up to 1951
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when the census began inclusion of non-Africans. Table 1.1 shows
that the average annual growth in the population reached a peak of
3.5 percent in 1951 and 1961, then diopped to 3.0 percent in 1982.
The national average annual population growth rate between 1982
and 1992 was 3.1 percent. If growth were to continue at this pace,
the population would be expected to double in about 23 years.

Table 1.2 shows a smali increase in the percentage of the
population that is of African descent, from 98 percent in 1982 10 99
percentin 1992, The population of European descent has decreased
from 2 percent to less than one perceat in 1992. The 1992 Popula-
tion Census results estimate the crude birth rate (CBR) and the
crude death rate (CDR) to be 34.5 births per thousand population
and 9.5 deaths per thousand popula:ion, respectively, yielding a
natural increase of 25 per thousand. Zimbabwe has a relatively
young population; 45 percent of the 1992 census population were
below age 15 while about 3 percent were 65 years and over.

Table 1.1
rate

Population size and growth

Population size and annual rate of
increase 1n the population, Zimbabwe,
1901-1992

Table 1.2 Demographic indicators
Selected demographic indicators, Zimbabwe 1982 and 1992
1982 1992
Indicator Census Census
Total population (thousands) 7,608 10412
Dustnibution by ethnic group (%)
African 97.7 98.8
European 1.9 0.8
Coloured 03 03
Asian 0.1 01
Distnibution by age group (%)
0-14 479 45.1
15-64 49.1 513
65+ 30 33
Not stated -- 03
Crude birth rate (CBR)
births per 1,000 population 39.5 345
Crude death raie (CDR)
deaths per 1,000 population 10.8 9.5
Number of males per 100 females
1n the total population 96 95
Life expectancy at birth 57.4 61.0
Source: Central Statistical Office, 1994

Annual
growth
Population rate
Year (thousands)  (percent)
1901 713 --
1911 907 24
1921 1,147 24
1931 1,464 2.5
1941 2,006 32
1951 2,829 3.5
1961 31,969 35
1969 5,134 33
1982 7,608 3.0
1992 10,412 31

Source: Central Statistical Office, 1994

1.3  Family Planning Policies and
Programmes

Family planning services have been
available in Zimbabwe since 1953. With the es-
tablishment of the Family Planning Association
(FPA) in 1965, responsibility for the previously
uncoordinated family planning services was as-
signed to a single organisation.

Initially, family planning service delivery
in Zimbabwe was largely clinic-based. Govern-
ment family planning services were integrated in-
to the maternal and child health (MCH) delivery
system at hospitals and clinics and only medical
personnel were allowed to prescribe hormonal
contraceptives. In 1976, the Ministry of Health
granted permission for "fieid educators" to resup-
ply clients with pills and condoms as a strategy
for improving clients’ access to family planning
services. The field educators then became "pill
agents,"” who formed the basis of the current com-
munity-based distribution (CBD) system.



In 1985, the ruling party’s ZANU-PF Congress resolved to promote family planning not just for child
spacing and welfare reasons but to limit family size. In the same year, the Child Spacing and Family
Planning Council (CSFPC) became a parastatal under the Ministry of Health through an Act of Parliament
and was renamed the Zimbabwe National Family Planning Council (ZNFPC). The ZNFPC’s mandate is to
promote family planning through the provision of information and services to all sectors of the community.
The Council is also required to train medical and para-medical personnel in family planning service delivery.
In addition, ZNFPC is tasked with the procurement of contraceptives for the public sector facilities and hence
supplies contraceptives to over 1,000 non-ZNFPC hospitals and clinics.

Through its network of 34 clinics and the community-based distribution system, the ZNFPC
continues to be one of the major providers of family planning services in Zimbabwe. ZNFPC clinics provide
a wide range of contraceptive methods including the pill, condoms, chemical barrier methods, IUDs and
injectables, ZNFPC provides female and male sterilisation at two of its facilities, one in Harare and another
in Bulawayo. ZNFPC introduced implants in 1992, although provision of this method is still limited Lo three
ZNFPC facilities—the three central hospitals—and a few private practitioners in Harare and Bulawayo. In
1992, in line with its objective to broaden the method mix, ZNFPC reintroduced injectables which, since
1980, had been restricted to a limited clientele.

The Ministry of Health and Local Government health facilities provide pills, condoms, chemical and
barrier methods, and injectables. Where the health facility is adequately equipped, IUDs are inserted and
sterilisation procedures performed. Voluntary Surgical Contraception (VSC) is generally available in the
public sector facilities at district and provincial levels, since these facilities have well-equipped operating
theatres and doctors trained in VSC.

The community-based distribution (CBD) system is the principal outreach mechanism for family
planning service delivery in rural areas and is generally referred to as the "backbone” of the ZNFPC pro-
gramme. Community-based distribution (CBD) workers are selected by communities before they are sent
for the basic six-week CBD Initial Course. They are trained to inform and educate communities on the
benefits of family planning, motivate clients to use family planning, initiate clients who want to use oral
contraceptives, resupply established clients with pills and condoms in their homes, and refer clients wanting
to use other non-supply methods to local clinics. The work force of 800 CBD workers covers approximately
29 percent of the rural population in Zimbabwe.

The current success of the family planning programme has been made possible partly through the
effective and coordinated implementation of the Five Year Strategy (1991-1996). The ZNFPC'’s strategy has
clearly stated and quantified objectives and aims to broaden the method mix with emphasis on long-term and
permanent methods of contraception; reduce the total fertility rate from an estimate of 5.5 to 4.5 children per
woman; increase financial sustainability through the sale of contraceptives and charging for services while
ensuring access by low income groups; and to increase the proportion of family planning services delivered
by the private sector from 5 to 17 percent by 1996.

The success of the family planning programme in Zimbabwe is, therefore, largely due to the Govern-
ment’s pelitical commitment to the programme.

14 Health Priorities and Programmes

The Ministry of Health and Child Welfare (MOH&CW) has made significant progress in ensuring
access to health care services for rural communities through increasing the number of health facilities in rural
areas. The past decade has seen an expansion of the water and sanitation programme as a strategy to control
diarrhoeal diseases; the expansion of the immunisation programme for children under five and expectant



mothers aimed at improving the health status of mothers and children; the provision of free health care
services for those earning less than $Z400 a month, who make up the majority of the population; and the
training of traditional midwives in order to improve the quality of care for mothers who do not deliver at
health facilities. The supplementary feeding programmes for children under five and expectant mothers in
drought-stricken areas has improved :he health status of "at-risk" groups. The upgrading of the health care
facilities through Family Health Projects I and II has improved the quality of health care services in rural
areas.

In line with the Pimary Health Care (PHC) approach, the 1980s saw a shift in the emphasis of health
service provision from curative to preventive services. The main components of PHC include maternal and
child health (MCH) services, family planning, health and nutrition education, expanded programme on
immunisation (EPI); control of communicable diseases (CCD), water and sanitation, provision of basic and
essential preventive and curative care, and provision of drugs through the Essential Drugs Programme.

All health facilities provide integrated MCH services such that, for exampie, if a mother visits a clinic
with an undemourished child, the nur:ing staff are expected to also check the immunisation status of the child
and to immunise the child if necessary. Other aspects of MCH, such as family planning, should be discussed
during client-staff interaction and appropriate services provided, if necessary. This "supermarket approach”
allows users access to a whole range of health care services that are normally available under one roof. This
minimises unnecessary trips by clients who might otherwise have to come on a special day for family
planning and on another day for immunisation.

The majority of health services in Zimbabwe are provided by the public sector, comprised of
MOH&CW and Local Government authorities in both urban and rural areas. The Health Service Delivery
System is divided into four levels of care, i.e., primary, secondary, tertiary and quartenary (central} depending
on the level of staff training at the institution and the equipment available at the facility. In the rural areas,
Rural Health Centres {RHCs) are the lowest level of health care facilities and are staffed by state- certified
nurses and midwives and environmental health technicians. In urban areas, the Primary Care Clinics are the
lowest level clinics and are generally staffed by state-registered nurses and midwives. The RHCs and urban
primary care facilities refer complicated cases to District Hospitals, which have both doctors and nurses, are
better equipped, and have an operating theatre and a laboratory. The district hospitals, in tumn, refer their
difficult cases to the Provincial Hospitals which ultimately refer to the Central Hospitals.

The importance which the MOH&CW attaches to MCH services is evidenced by the establishment
of an MCH department in the Ministry of Health. The MCH Department, made up of the Nursing Dhrec-
torate, the Nutrition Unit, the Health Education Unit and the EPI Unit, designs and implements integrated
health programmes aimed at improving the health status of mothers and children. The department also identi-
fies and prioritises health problems of mothers and children and formulates strategies to alleviate the prob-
lems. Pregnant mothers are encourazed to attend antenatal sessions and to deliver at health centres. The
MCH Department, in collaboration with other sectors, convinced the Government to grant pregnant working
women 90 days paid maternity leave and one hour of breastfeeding time per day until the child is six months
old.

1.5 Objectives and Organisation of the Survey

The 1994 ZIDHS is one of a series of surveys undertaken by the Central Statistical Office (CS0) as
part of the Zimbabwe National Household Survey Capability Programme (ZNHSCP) and the worldwide DHS
programme. The ZNFPC and MOH&CW contributed significantly to the technical development of the
ZDHS study design, implementation, and analysis of results. The 1994 ZDHS was funded by the U.S.
Agency for International Developrnent (USAID), and technical assistance was provided by Macro
International Inc. (Calverton, Maryland, U.S.) through its contract with USAID.



The primary objectives of the 1994 ZDHS were to provide up-to-date information on: fertility levels;
nuptiality; sexual activity; fertility preferences; awareness and use of family planning methods; breastfeeding
practices; nutritional status of mothers and young children; early childhood mortality and maternal mortality;
maternal and child health, and awareness and behaviour regarding AIDS and other sexually transmitted
diseases.

The 1994 ZDHS is a follow-up of the 1988 ZDHS, also implemented by CSO. While significantly
expanded in scope, the 1994 ZDHS provides updated estimates of basic demographic and health indicators
covered in the earlier survey,

1.5.1 Sample Design and Implementation

The arca sampling frame used for the 1994 ZDHS was the 1992 Zimbabwe Master Sample (ZMS92)
developed by the Central Statistical Office following the 1992 Population Census. The ZMS92 included 395
enumeration areas (EAs) stratified by province and land use sector. For purposes of the ZDHS, 18 sampling
strata were identified: urban and rural strata for each of 8 provinces, plus Harare (including Chitungwiza)
and Bulawayo, which are exclusively urban strata.

The sample for the 1994 ZDHS was selected in two stages. In the first stage, 230 EAs were selected
with equal probability. Then, within each of these 230 EAs, a complete household listing and mapping
exercise was conducted in March 1994, forming the basis for the second-stage sampling. For the listing
exercise, permanent CSO enumerators were trained in ZDHS listing and cartographic methods at the
University of Zimbabwe over a three-day period. Institutional populations (army barracks, hospitals, police
camps, etc.) were not listed.

From these household lists, households to be included in the ZDHS were selected, with the sample
"take" from each EA being proportional to its size based on the household listing results, All women age 15-
49 years in those households were eligible to be interviewed in the ZDHS. Further, a 40 percent systematic
subsample of these households was selected, within which interviews with all males age 15-54 years were
to be conducted as well,

Since the objective of the survey was to produce estimates of specific demographic and health
indicators for each of the 10 provinces, the sample design allowed for an oversample of smaller ZDHS strata.
The overall target sample was 6,000 women and approximately 2,200 men. The ZDHS sample is not self-
weighting at the national level (weights are required to estimate national-level indicators).

Details concerning the ZDHS sample design are provide in Appendix A; estimations of sampling
errors are included in Appendix B,

1.5.2 Questionnaires

Four types of questionnaires were used for the ZDHS: the Household Questicnnaire, the Women’s
Questionnaire, the Men’ s Questionnaire, and the community-level Service Availability Questionnaire. The
contents of these questionnaires were based on the DHS Model "A" Questionnaire, which is designed for use
in countries with moderate to high levels of contraceptive use.

The Household Questionnaire was used to list all the usual members and visitors of selected
households. Some basic information was collected on characteristics of each person listed, including his/her
age, sex, education, and relationship to the head of the household. The main purpose of the Household
Questionnaire was to identify women and men who were eligible for the individual interview. In addition,
the Household Questionnaire collected information on characteristics of the household’s dwelling units, such



as the source of water, type of toilet facilities, materials used for the floor of the house, and ownership of
various consumer and durable goods.

The Women’s Questionnaire was used to collect information on women age 15-49. These women
were asked questions on the followiag topics:

. Background characteristics (education, residential history, etc.)

. Reproductive history

. Knowledge and use of family planning methods, including compliance with pill use
. Fertility preferences

. Antenatal and delivery care

. Breastfeeding and veaning practices

. Vaccinations and health of children under age three

. Marriage and sexual activity

. Woman's status ancl husband’s occupation

. Awareness and behaviour regarding AIDS and other sexually transmitted diseases
. Adult mortality including matemal mortality.

Unlike the 1988 ZDHS, a "calendar” was used in the 1994 ZDHS to collect information on the
respondent’s history since January 1989 concerning reproduction, contraceptive use, reasons for discontinua-
tion of contraception, marriage, anci migration. In addition, interviewing teams measured the height and
weight of all children under the age of three years and women who had a birth since January 1991.

The Men’s Questionnaire was administered to all men age 15-54 living in every 2.5 households in
the ZDHS sample (i.c., a 40 percert subsample). The Men’s Questionnaire collected much of the same
information found in the Women’s Questionnaire, but was shorter because it did not contain guestions on
reproductive history and maternal and child health.

The Service Availability Questionnaire wus administered to community leaders during the household
listing operations in March 1994. Community-level information was collected on the nearest health and
family planning services available to residents of each of the 230 clusters of households included in the ZDHS
sample.

1.5.3 Training and Fieldwork

The ZDHS questionnaires were pretested in April 1994. Twenty qualified nurscs were trained to
implement the pretest during a three-week training period. Three language versions of the questionnaires
were produced: Shona, Ndebele, and English. The pretest fieldwork was conducted over a one-week period
in areas surrounding Gweru, where bioth Shona and Ndebele households could easily be identified. Approxi-
mately |50 pretest interviews were conducted, debriefing sessions were subsequently held with the pretest
field staff, and modifications to the questionnaire were made based on lessons drawn from the exercise.
Pretest interviewers were retained to serve as field editors and team supervisors during the main survey.

Training of field staff for the main survey was conducted over a four-week period, June-July 1994,
Permanent CSO staff trained 70 incoming interviewer trainees, most of whom were trained nurses. The
training course consisted of instruction in general interviewing technigues, field procedures, a detailed review
of items on the questionnaires, instruction and practice in weighing and measuring children, mock interviews
between participants in the classroom, and practice interviews with real respondents in areas outside ZDHS
sample points. Trainees who performed satisfactorily in the training programme were selected as inter-
viewers, while the remainder were retained to assist in office operations. During this penod, field editors and



team supervisors were provided with additional training in methods of field editing, data quality control
procedures, and coordination of fieldwork.

The fieldwork for the ZDHS was carried out by 10 interviewing teams, one designated for each
province. Each team consisted of one team supervisor, one field editor, five to six female interviewers, one
or two male interviewers and one driver. Thus, in total, there were 10 team supervisors, 10 field editors, 54
female interviewers, 12 male interviewers and 10 drivers. Six permanent senior CSO staff coordinated and

supervised fieldwork activities. Data collection took place over a four-month period, 20 July to 28 November
1994,

1.5.4 Data Processing

All questionnaires for the ZDHS were returned to the CSO for data processing, which consisted of
office editing, coding of open-ended questions, data entry, and editing computer identified errors. The data
were processed on five microcomputers. Data entry and editing were accomplished using the computer
program ISSA (Integrated System for Survey Analysis). Data processing commenced on | August 1994 and
was completed on 14 December 1994.

1.5.5 Response Rates

Table | 3 Results of the household and individual interviews

Table 1.3 shows response rates for the | Nymber of households, number of interviews and response
ZDHS. A total of 6,483 households was selected | rates, Zimbabwe 1994

in the sample, of which 6,075 were currently occu-
pied. The shortfall was largely due to households Residence
no longer existing in the sampled clusters at the
time of the interview. Of the 6,075 existing house-
holds, 5,984 were interviewed, yielding a house-

Result Urban Rural Total

Household interviews

hold response rate of 99 percent. Households sampled 1,829 4,654 6,483
Households occupied 1,759 4316 6,075

In the interviewed households, 6,408 eli- | Houscholds interviewed L7 4,273 5,984

gible women were identified and of these, 6,128 | Houschold response rate 973 99,0 98.5

were interviewed, yielding a response rate of 96
percent. In the 6.10' percent subsample of -house- Number of eligible women 1,833 4,575 6,408
holds, 2,339 eligible men were identified, Of |  Nymber of eligible women
which 2,141 were successfully interviewed (92 interviewed 1,745 4,383 6,128
percent response). The principal reason for non-
response among both eligible men and women
was the failure to find them at home despite re- | Number of cligible men 766 1,573 2,339
peated visits to the household. The lowerresponse | Number of eligibic men

interviewed 681 1,460 2,141
rate among men than women was due to the more
frequent and longer absences of men. The refusal | Eligible man response rate  88.9 928 91.5
rate in the ZDHS was very low (less than 1 per-
cent for both women and men).

Individual interviews

Eligihle woman response rate  95.2 95.8 95.6

Rural response rates were higher than urban response rates; the difference being especially
pronounced for the men’s survey. Inurban areas, 89 percent of eligible men were interviewed compared with
93 percent of men in rural areas.






CHAPTER 2

CHARACTERISTICS OF HOUSEHOLDS AND RESPONDENTS

This chapter presents information on some socioeconomic characteristics of the household population
and the individual survey respondents, such as: age, sex, education, and place of residence. It also examines
the environmental profile of houscholds in the ZDHS sample. Taken together, these descriptive data provide
a context for the interpretation of demographic and health indices, and can furnish an approximate indication
of the representativeness of the survey.

The background characteristics of men age 15 to 54 years and women age 15 to 49 years are
discussed in the last part of the chapter. This information is nseful for understanding the factors which affect
reproduction and contraceptive use behaviour.

21 Household Population

The ZDHS household questionnaire was used to collect data on the demographic and social
characteristics of all usual residents of the sampled household, and visitors who had spent the previous night
in the household.'

2.1.1 Age-Sex Composition

The distribution of the ZDHS household population is shown in Table 2.1, by five-year age groups,
according to sex and urban-rural residence. The ZDHS households constitute a population of 27,889 persons.
Fifty-one percent of the population are females and 49 percent are males. There are larger numbers of the
population in the younger age groups than in the older age groups of each sex in both urban and rural areas.

The age-sex structure of the population is shown by use of a population pyramid in Figure 2.1. The
pyramud is wide-based, a pattern that is typicai of high-fertility populations. The number of children under
five is less than the number age 5-9 years, a finding that is consistent with a recent fertility decline (see
Chapter 3).

The population distribution by broad age groups in Table 2.2 shows that the proportion of children
under 15 years of age is currently around 46 percent, that of persons over 65 years of age is about 4 percent.
The population has a low median age of about 17 years. There has been a general decline since 1982 in the
proportion of the population under 15 years and an increasing median age. The 1992 census and the 1994
ZDHS show fairly similar distributions by age. The dependency ratio® calculated from the ZDHS 1994 is

' A houschold refers to a person or group of related and unrelated persons who live together in the same dwelhing
unit(s), who acknowledge one adull male or lemale as head of household, who share the same housekeeping
arrangements, and arc considered as one unit. A member of the household is any person who usually lives in the
houschold and a visitor 1s someone who is not a usual member of the househeld but had slept in the houschold the night
hefore the interview date, The household population presented in this ehapter includes, uniess otherwise stated, all usual
members of the household who slept in the household the night before the survey and visitors (de facto population).

* The dependency ratio 1s defined as the sum of all persons age under 15 years or over 64 years divided hy the
number of persons age 15-64, multuplcd by 100.



Table 2.1 Household population by age, residence and sex

Percent distribution of the de facto household population by five-year age groups,
according to sex and urban-rural residence, Zimbabwe 1994

Urban Rural Total

Age

group Male Female Total Male Female Total Male Female Total
0-4 11.9 14.1 12.9 158 14.1 149 147 14.1 14.4
5-9 12.9 12.4 12.6 17.8 16.7 172 164 15.6 16.0
10-14 11.1 122 11.6 184 164 173 16.3 15.3 15.8
15-19 9.8 12.6 11.2 13.1 102 116 122 10.8 11.5
20-24 10.7 13.4 12,0 7.5 8.1 7.8 84 9.5 8.9
25-29 9.6 50 9.3 4.7 5.8 5.3 6.1 6.6 6.4
30-34 8.7 8.7 8.7 3.8 53 4.7 31 6.3 5.7
35-39 6.9 5.6 6.3 3.0 4.5 3.8 4.1 4.8 4.5
40-44 5.8 3.9 4.9 24 3.6 3.0 34 37 3.5
45-49 3.8 2.7 3.3 2.3 3.1 2.7 2.9 3.0 2.9
50-54 2.7 2.0 2.4 24 31 2.8 2.5 2.8 2.7
55-59 2.2 1.0 1.6 2.0 2.3 2.2 2.1 2.0 2.0
60-64 1.7 1.2 1.5 22 21 2.1 2.0 1.9 2.0
65-69 0.9 0.6 0.8 1.6 1.3 14 1.4 1.1 1.2
70-74 0.6 0.4 0.5 1.2 L1 1.2 1.1 1.0 1.0
75-79 0.3 0.2 0.2 0.9 1.0 0.9 0.7 0.8 0.7
80+ 0.2 0.2 0.2 0.9 1.0 1.0 0.7 0.8 0.8
Missing/Don’t

know 0.1 0.0 0.0 0.1 0.0 0.0 0.1 0.0 0.0
Total 100.0  100.0 100.0 1000 1000 1000 1000 100.00 100.0
Number 3,810 3,669 7479 90852 10,554 20,410 13,661 14223 27,889

Figure 2.1
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Table 2.2 Population by age from selected sources
Percent distrbution of the population by age group, selected sources, Zimbabwe,
1982-1994

1982 1987 1992 1993 1994 ZDHS
Age Census ICDS! Census IMs?
group (De facto) (De jure} (De facto) (De jure) De facio De jure
<18 47.7 47.7 45.1 45.0 46.2 45.7
15-64 49.2 49.1 51.3 52.0 50.0 50.3
65+ 2.9 32 33 30 a8 19
Not stated 0.3 - 0.3 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
Median age 16.1 16.0 17.1 17.1 16.6 16.8
Dependency ratio  102.9 103.7 94.4 92.5 99.7 98.5
! Intercensal Demographic Survey
2 Indicator Monitoring Survey

99.7, which means that there ts roughly ! person under
15 ycars or over 64 years in Zimbabwe for every person
age 15-64 years.

2.1.2 Household Composition

Table 2.3 shows that about one in three Zimbab-
wean households is headed by a female. There is a larg-
er proportion of female-headed households in rural areas
(39 percent) than in urban areas (19 percent). The aver-
age household size is 4.7 persons. Urban households are
on average smaller (3.8 persons) than rural households
(5.1 persons). Twenty-two percent of households have
foster children; 11 percent of urban households and 28
percent of rural hounseholds. Foster children are those
persons under 15 years of age who have no natural par-
ent in the household.

Information regarding fosterhood and orphan-
hood of children under 15 years of age is presented in
Table 2.4. About 48 percent of children under 15 years
of age are living with both their parents, 28 percent are
living with their mothers (but not with their fathers), 4
percent with their fathers (but not their mothers) and 18
percent are living with neither their natural mother nor
natural father.

Of the children under 15 years of age, 7 percent

have lost their fathers, 3 percent have lost their mothers.
About |1 percent of children have lost both parents.
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Table 2.3 Household composition

Percent distrbution of households by sex of head of
household, household size, and whether household
includes foster children, according to urban-rural
restdence, Zimbabwe 1994

Residence
Characteristic Urban  Rural Total
Household headship
Male 81.4 60.6 67.3
Female 1B.6 35.4 327
Total 100.0 100.0 100.0

Number of usual members

1 19.3 10.7 13.4
2 17.3 10.1 12.4
3 154 115 128
4 14.0 13.5 13.6
5 10.8 14.0 12.9
6 94 11.8 11.0
7 6.2 10.0 8.8
8 3.1 6.9 5.7
9+ 4.4 11.5 9.2
Total 100.0 100.0 100.0
Mean size 38 5.1 4.7
Percent with
foster children 10.8 275 22.1

Note: Table is based on de jure members; i.e., usual
residents.




Table 2.4 Fosterhood and orphanhood
Percent distribution of de facto children under age fifteen by survival of parents and child’s hving arrangements, according
to child’s age, sex, urban-rural residence and province, Zimbabwe 1994
Living Living
with mother with Father Not living with
but nct father  but not mother either parent
Living Missing
with Father Mother info on Number
both  Father Father Mother Mother  Bolth  only only Both  (ather/ af

Charactensuc parents alive dead alive dead alive alive alive  dead mother Total children
Age

0-2 547 344 1.7 06 0.0 67 04 02 02 12 1000 2,341

3-5 509 251 32 16 02 153 09 11 03 1.4 1000 2,558

6-8 476 225 44 34 g7 153 11 2.1 0.6 22 1000 2,680

G-11 449 219 5.2 39 10 154 |5 28 13 21 1000 2,737

12+ 415 18.0 65 5.0 ia 174 17 39 12 2 1000 2,560
Sex

Male 487 242 a3 32 07 134 11 1.8 07 18 1000 6478

Female 408 241 42 29 ¢7 149 11 23 07 23 1000 6,394
Residence

Urban 64 1 125 jo 55 0.9 93 0.9 14 03 16 1000 2,780

Rural 432 274 44 23 06 155 12 23 08 22 1000 10,095
Province

Mamealand 403 289 5.6 238 07 125 08 32 13 g 1000 2,000

Mashonaland Central 516 219 43 20 09 148 0.7 16 07 14 1000 1,092

Mashonaland East 449 303 24 16 02 143 16 21 09 1.8 1000 1409

Mashonaland West 533 162 43 4.1 12 157 13 21 1.3 05 10600 1415

Matuabeleland North 418 293 28 29 09 168 (Y 17 0.6 22 1000 937

Matabeleland South 326 MO i9 22 00 246 1o 28 06 14 1000 807

Midlands 45 217 46 29 04 144 1.1 11 03 30 1000 1,664

Masvingo 443 274 61 17 10 133 1.5 27 03 17 1000 1,494

Harare 703 82 3z 58 07 78 14 12 0.2 12 1000 1432

Bulawayo 534 197 36 50 08 127 03 1.6 06 23 1000 576
Total 478 242 42 3.0 07 142 11 21 07 20 1000 12,875
Note: By convention, foster children are those who are not hiving with either parent  Thas includes orphans, 1 ¢, children both of
whose parents are dead.

2.1.3 Educational Level of Household Members

Tables 2.5.1 and 2.5.2 show the distribution of female and male household members (age 6 and
above) by the highest level of education ever attended (even if they did not complete that level), and the
median number of years of education completed, according to age, urban-rural residence, and province.
Generally, educational attainment 15 slightly higher for males than females. About 90 percent of males have
attended schoo! versus 84 percent of temales. Very few young persons of either sex have not attended school.

While most Zimbabweans attend school, a relatively small proportion are able to continue to higher
levels of education. The median number of years of schooling completed for females and males is 5 and 6
years, respectively. Twenty-four percent of females and 31 percent of males have reached the secondary level
of education, and less than 2 percent have gone beyond secondary school. An encouraging trend towards
increasing educational attainment is observed by looking at age differences in the median number of years
completed. The median educational attainment peaks at over 9 completed years for females (age 20-24) and
11 years for males (25-29). As expected, educational attainment is greater in urban than rural areas.

12



Table 2 5.1 Educational level of the female household population

Percent distribution of the de facto female household population age six and over by highest level of
education attended, and median number of years of schooling, according to selected background

characteristics, Zimbabwe 1994

Don't Median
Background No edu- know/ years of
charactenstic cation Primary Secondary Higher  missing Total Number  schooling
Age]
6-9 207 785 00 00 0.7 1600 1,793 L
10-14 14 902 31 04 03 1000 2,174 50
15-19 15 41.5 566 02 0.2 100.0 1,541 B2
20-24 38 4.1 60.8 12 02 1000 1,344 94
25-29 94 388 48.1 36 0.1 1000 944 83
30-34 164 58.2 232 2.1 01 100.0 899 7.0
35-39 232 628 118 1.3 08 100.0 684 54
40-44 24.6 634 105 i3 02 1600 524 54
45-49 263 628 72 22 18 100.0 424 47
50-54 381 548 44 1.6 L1 100.0 401 3.0
55-59 43.0 527 1.5 1.8 10 1000 28! 2.1
60-64 479 468 2.5 19 0.8 1000 267 1.2
65+ 61.3 331 23 14 1.8 1000 515 0.0
Residence
Urban 53 49 0 43.0 26 0.2 100 0 3,067 76
Rural i91 63.6 62 0.5 06 100.0 8,729 4.4
Frovince
Mamcaland 18.2 640 16 0 09 (¢} 1000 1,778 43
Mashonaland Central 25 | 58.0 162 0.0 06 100.0 968 37
Mashonaland East 148 64,1 196 0.6 09 100.0 1,219 49
Mashonaland West 225 593 16.6 0.9 0.8 1000 1.265 43
Matabeleland North 22 | 62.2 144 04 09 100.0 785 42
Matabeleland South 160 64.2 190 0.2 0.5 100 ¢ 698 5.2
Midiands 125 b6l 250 09 0.4 1000 1,520 56
Masvingo 171 660 168 a1 ol 100.0 1,324 4.5
Harare 49 46,4 459 36 0t 100.0 1.593 79
Bulawayo 49 527 412 11 0.1 1000 648 74
Total 155 598 232 10 (V) 1000 11,796 54

I Excludes 3 women for whom an age was not reported.
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Table 2.5.2 Educational level of the male household population
Percent distribution of the de Tacto male household population age six and over by highest level of
education attended, and medizn number of years of schooling, according to selected background
characteristics, Zimbabwe 1994
Don't Median
Background No edu- know/ years of
characteristic cation Primary Secondary  Higher MISSINE Total Number  schooling
Agel
6-9 218 77.8 oo 00 04 1000 1,777 10
10-14 13 92,5 60 00 02 100.0 2,230 47
15-19 18 373 6017 01 01 1000 1,661 182
20-24 18 2473 704 26 o8 1000 1,145 10,9
25-29 2. 23] 67.5 6.7 06 100.0 R34 111
30-34 49 406 485 49 1.1 1000 703 9.1
35-39 66 568 319 39 08 1000 561 7.5
40-44 87 628 226 4.0 19 100 463 72
45-49 14.5 6524 166 49 [ 100 373 68
50-54 156 695 92 34 213 1000 340 57
55.59 191 063 90 33 24 100 O 287 5.4
60-64 329 598 42 a8 23 1000 278 3z
65+ 174 543 42 L5 27 1000 532 25
Residence
Urban 45 442 472 37 03 1000 3,252 80
Rural I14 643 221 i1 1.0 1000 7,939 52
Province
Manicaland 101 630 246 14 OB 1000 1,602 54
Mashonaland Central  13.8 67 232 03 a9 10X 0 953 5.1
Mashonaland East 96 622 255§ 15 13 100.0 1,130 58
Mashonaland West 140 580 255 1 i4 1000 1,329 5.4
Matabeleland North 130 670 177 08 16 10,0 715 48
Matabeleland Scuth 106 672 202 g 10 1000 557 54
Midlands 80 601 284 22 12 1000 1,341 64
Masvingn 100 670 2258 (1 0l 100.0 1,162 50
Harare 42 40 3 500 54 0.1 1000 1,752 9.1
Bulawayo 27 50.6 446 20 0.1 1000 651 78
Total 94 585 29.4 19 {8 1{{L0) 11,191 62
! Excludes 8 men for whom an age was not reporied

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 group. Eighty-three 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 16 to 20 years because persons start school
later in rural areas. Age group 21-24 has slightly more persons attending school in the urban areas (9 percent)

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 facto houschold population age 6-24 years enrolled 1n school, by age group, sex, and urban-
rural residence, Zimbabwe 1994

Male Female Total
Age group Urban  Rural Total  Urban  Rural Taotal Urban  Rural Total
6-10 85.8 77.9 79.6 88.0 78.2 801 86.9 78.0 79.9
11-15 93.4 873 884 90.8 84.8 86.1 52.0 86.1 87.2
6-15 89.2 825 83.9 89.3 81.3 82.9 89.3 81.9 834
16-20 40.9 454 442 25.0 27.5 26.6 31.9 37.1 35.6
21-24 127 9.5 10.7 51 s 4.0 8.6 6.2 7.t

Figure 2.2 shows that the rate of school entrance is nearly 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 enraled at age 6-10,
and 86-88 percent at age 11-15, but by age 16-20 only 27 percent of females are still in school versus 44
percent of males. By age 21-24, 4 percent of women and 11 percent of men are still in school.

Figure 2.2
School Enrolment by Age and Sex
Percent
100
80
U
40
20
0 T T T U
810 11-15 16-20 21-24
Age Group

¥ Male ® Famale '

ZDHS 1984




2.2  Housing Charaecteristics

Information on the characteristics of the sam-
pled households is shown in Table 2.7. The physical
characteristics of the household have an important bear-
ing on environmental exposure to discase, as well as re-
flecting the household’s economic condition.

Twenty-eight percent of the households in Zim-
babwe have electricity. There ts a significant difference
in access to electricity between urban and rural areas.
Eighty percent of urban houscholds have electricity
compared with 3 percent of rural households (see Figure
2.3

About 33 percent of all houszholds have water
piped into their residence, yard, or plot; 93 percent of
households in urban areas have pipecl 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 is 20 minutes
in rural areas and less than a minute in urban areas.

Sixty-five percent of Zimbabwean households
have toilet facilities. Most households in urban areas (95
percent) have flush toilets. Twentv-nine percent of
households in rural areas have Blair toilets’ and 17 per-
cent have traditional pit toilets. About one-half of the
households in rural areas have no toilet facility.

The most commonly used flooring materials are
cement and earth/dung. Eighty-five percent of house-
holds in urban areas have cement {loors. Almost all
households in rural areas have either cement or earth/
dung floors and less than | percent of the households
have other types of floors.

The ZDHS collected data on the number of
rooms used for sleeping. This information gives a mea-
sure of household crowding. There is an average of 2.5
persons per sleeping room.

* Ventlated, improved pit toilets
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Table 2.7 Housing characteristics

Percent distribution of households by housing
charactenstics, according to urban-rural residence,
Zimbabwe 1994

Residence
Charactetistic Urban  Rural Total
Electricity
Yes 80.4 34 281
No 19.3 964 71.7
Missing/Don’t know 0.3 0.2 0.2
Total 100.0 100.0 100.0

Source of drinking water
Piped into res./yard/plot 92.6 43 326

Commupal tap 4.8 13.3 10.6
Protected well 0.9 9.4 6.7
Unprotected well 0.8 16.7 11.6
Borehole 0.7 424 29.0
Spring 0.0 0.6 0.4
River/stream 0.1 111 7.5
Pond/dam/lake 0.0 19 1.3
Other 0.1 01 0.1
Missing/Don’t know 0.0 0.2 0.2
Total 100.0 1000 100.0
Time to water source
{in minutes)
<15 minutes 98.4 36.1 56.1
Median time to source 0.5 20.4 10.4
Sanitation facility
Own flush toilet 65.8 1.9 224
Shared flush toilet 28.8 0.6 9.6
Traditional pit toilet i3 16.9 12.6
Blair toilet 14 294 20.4
No facility 0.5 50.8 347
Other 0.0 0.1 0.0
Missing/Don’t know 01 0.4 03
Total 100.0  100.0 1000
Floor material
Eanh/dung 4.0 58.5 410
Wood planks 1.1 0.0 0.4
Parquet/polished wood 2.5 0.t 0.9
Vinyl/asphalt stnp 0.7 0.0 0.2
Ceramic tles 1.4 0.1 0.5
Cement 85.4 40.8 55.1
Carpet 4.7 0.2 1.6
Missing/Don’t know 0.2 0.3 0.3
Total 100.0  100.0 1000
Persons per sleeping room
1-2 69.2 61.7 64.1
3-4 24.9 303 28.6
5-6 38 5.7 5.l
T+ 1.4 1.9 1.7
Missing/Don’t know 08 0.3 0.5
Total 100.0 100.0 1000
Mean persons per rocm 23 26 25

Number of households 1.919 4,065 5,984




Figure 2.3
Housing Characteristics by Residence
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2.2,1 Household Durable Goods
Table 2.8 Household durable goods

Table 2.8 shows the percentage of households Pcreentage of houscholds posscssing various durable
owning certain durable goods by residence. The availa- | consumer goods, by urban-rural residence, Zimbabwe
bility of durable consumer goods is a rough measure of | 1994
household socioeconomic status. Among the selected

durable goods, a radio is available in 43 percent of the Residence
households, a bicycle in 18 percent of the households, | Characteristic Urban  Rural  Total
and televisions and modern oxcarts in 15 percent of the
households. Radio 654 319 426
Television 39.0 3.6 15.0
The proportion of households with durable g;frnglerator %T-g 1(]51 12?)
. . . icycle . . .
goods varies by. urban-rural residence, eg. 65 percent Motorcycle (3 0's 08
of households in urban areas have a radio compared | prvate car 13.7 20 57
with 32 percent of rural households, 24 percent of | Modern oxcart 6.8 194 154

households in urban areas have a refrigerator, compared
with 2 percent of households in rural areas. Overall, 27
percent of urban households and 53 percent of rural | Number of households 1,919 4065 5984
households have none of the selected durable goods.

None of the above 265 52.7 443

23 Characteristics of Survey Respondents
2.3.1 Background Characteristics

Background characteristics of the 6,128 women and 2,141 men interviewed in the ZDHS are
presented in Table 2.9. The distribution of the respondents according to age shows a similar pattern
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Table 2.9 Background characteristics of respondents
Percent distribution of women and men by selected background charactenistics, Zimbabwe 1994
Women Men
Number of women Number of men
Background Weighted Un- Weighted Un-
characteristic percent  Weighted weighted percent  Weighted weighted
Apge
15-19 24.0 1472 1,486 28.2 604 619
20-24 207 1,269 1,231 18.7 399 397
25-29 149 915 911 135 288 278
30-34 142 871 876 11.2 241 229
35-39 10.8 661 6606 9.1 195 201
40-44 87 532 542 89 190 186
45-49 6.6 407 416 52 111 117
50-54 NA NA NA 53 113 114
Marital status
Never married 269 1,646 1,663 469 1,004 1,018
Married 61.8 3788 3777 48 5 1,038 1,015
Widowed 35 214 208 04 9 10
Divorced 7.8 478 478 42 90 98
Missing 0.0 2 2 0.0 0 0
Residence
Urban 322 1,975 1,745 372 797 681
Rural 67.8 4,153 4,383 62.8 1,344 1,460
Province
Manicaland 137 839 550 12.6 269 179
Mashonaland Central 83 510 627 84 181 243
Mashonaland East 94 579 580 89 194 196
Mashonatand West 10.3 632 389 12.3 264 258
Matabeleland North 6.0 366 681 4,7 100 193
Matabeleland South 50 305 587 43 91 179
Midlands 132 810 716 124 265 234
Masvingo 106 652 604 v3 200 190
Harare 17.1 1,048 608 200 428 227
Bulawayo 6.3 388 586 72 154 242
Education
No education 11.1 682 712 4.1 88 91
Primary 473 2,898 2,961 40.2 860 921
Secondary 40.0 2451 2,377 51.7 1,107 1,052
Higher 1.6 96 78 4.0 86 77
Religion
Traditional 65 397 421 149 314 147
Spiritual 329 2,018 2,052 26 8 575 556
Chrnistian 56.6 3471 3,348 495 1,06l 1,038
Other 39 238 304 87 L87 200
Ethnicity
African 98.2 6,015 6,017 98.3 2,105 2,107
European 0.8 50 47 0.9 20 18
Coloured 04 22 25 0.7 14 14
Asian 0.1 7 7 0.0 1 |
Other 01 7 7 01 ; ]
Total 1000 6.128 6,128 100.0 2,141 2,141
NA = Not applicable

for females and males. The proportion of respondents in each age group declines with increasing age for both
sexes. About 45 percent of the worien and 47 percent of the men are in the age range 15 to 24 years; 29
percent of females and 25 percent of males are in the 25- to 34-year age range; and the rest of the respondents
are in the 35- to 49-year age range.

18



Sixty-two percent of females compared with 49 percent of males are currently married. 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 (11 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 majority 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 Level of education
Percent distribution of women and men by the highest level of education attended, according to selected background
characteristics, Zimbabwe 1994
Women Men
Highest level of education Highest level of education
Number Number
Background No edu- Second- of No edu- Second- of
characteristic cation Primary ary+ Total women cation  Primary ary+ Taotal men
Age
15-19 1.0 40.2 58.8 100.0 1,472 1.5 370 61.5 100.0 604
20-24 3.2 33.8 62.9 100.0 1,269 0.4 22.7 76.9 100.0 399
25.29 3.8 378 534 100.0 915 1.6 188 79.7 100.0 288
30-34 16.5 577 258 100.0 871 31 435 534 100.0 241
35-39 24.2 63.7 12.1 100.0 661 55 609 33.6 100.0 195
40-44 234 65.7 10.9 100.0 532 120 58.9 29.1 100.0 190
45-49 287 63.3 8.0 100.0 407 18.2 64.1 17.7 100.0 111
50-54 NA NA NA NA NA 10.0 76.0 14.0 100.0 113
Residence
Urban 3.5 33.5 63.0 100.0 1,975 1.8 254 72.8 100.0 797
Rural 14.8 53.9 314 100.0 4,153 55 48.9 45.6 100.0 1,344
Province
Manicaland 14.4 52.6 330 100.0 839 6.1 48.3 45.6 100.0 269
Mashonaland Central  23.0 493 7.7 100.0 510 4.8 48.6 46,6 100.0 181
Mashonaland East 10.4 50.9 38.7 100.0 579 2.6 39.6 578 100.0 190
Mashonaland West 169 52.5 30.6 100.0 632 59 49.6 44.6 100.0 264
Matabeleland North 16.2 55.6 28.1 100.0 366 6.2 54.2 39.6 100.0 100
Matabeleland South B.5 54.8 36.7 100.0 305 47 61.7 336 100.0 91
Midlands 9.5 46.5 44.0 100.0 810 29 379 59.2 100.0 265
Masvingo 12.4 57.3 303 100.0 652 9.2 43.5 473 100.0 200
Harare 2.1 31.1 66.8 100.0 1,048 09 20.3 78.9 100.0 428
Bulawayo 29 34.5 62.6 100.0 188 1.2 339 64.9 100.0 154
Total 11.1 473 41.6 100.0 6,128 4.1 40.2 557 100.0 2,141
NA = Not applicable
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attended higher levels of education than
older people. The majority of both
women and men in urban areas have at-
tended at least secondary schaol while
the majority of people in rural arzas
have not gone beyond the primary level
of education. Among the provinces, Ha-
rare and Bulawayo have the largest pro-
portions of men and women who have
attended secondary school or above.

2.3.3 School Attendance and
Reasons for Leaving School

Women age 15 to 24 years who
were not currently attending school
were asked in the ZDHS why they had
stopped attending school. One of the
most important determinants of a wom-
an’s social and economic status is aer
level of education. Knowledge of the
reasons why women leave school can
provide guidance for policies designed
to enhance women’s status.

Table 2.11 shows the percent
distribution of women age 15 to 24
years by whether they are attending
school and, if not, their reasons for leav-
ing school, according to highest level of
education attended.

Twenty-three percent of women
age 15 1o 24 years are currently attend-
ing school. Of the remaining women
(school-leavers), the vast majority re-
ported that they left because they could
not afford the costs. This is especially
true for those women who left after hav-
ing completed primary school. Once
women start attending secondary scheol,
school costs are still the primary reason
for leaving, but other reasons—e.g., did
not pass exams—become increasingly
important. About 9 percent of women
reported that they left school because
they were pregnant (5 percent) or be-
canse they got married {4 percent).

Table 2.11 School attendance and reasons for leaving school

Percent distribution of women 15 to 24 by whether attending school and
reason for lcaving school, according to highest level of education attended

and residence, Zimbabwe 1994

Educauonal attainment

Reason for Incomplete Complete Incomplete
leaving school primary  prtmary secondary  Total
URBAN
Currently attending 435 29 237 19.8
Guot pregnant 42 22 5.1 46
Got married 0.0 07 an 31
Take care of younger children 0.0 0.0 0.0 0.0
Family need help 00 0.0 0.0 0.0
Could not pay school fees 642 79.9 322 40.8
Need to earn money 3.2 0.0 1.6 14
Graduated/Enough school 0.0 a0 7.7 62
Did not pass exams 62 37 220 18.6
Did not like school 65 zZ5 1.4 1.7
School not accessible ao 0.0 oo 0.0
Other 1o 5.2 19 27
Don’t know/missing 00 29 a7 1.0
Total 1000 100.0 100 0 100.0
Number 28 141 718 887
RURAL
Currently attending 214 22 174 246
Got pregnant 28 2.5 6.0 44
Got marned 60 3.8 4.7 4.8
Take care of younger children 11 02 0.1 04
Famnily need help 06 02 0.1 02
Could not pay schooi fees 492 812 343 500
Need to earn money 0.6 12 0.9 0.9
Graduated/Enough school 01 0.1 18 1.0
[hd not pass exams 1D 1.0 103 5.8
Did not lhike school 4.6 le 0.5 1.7
School not accessible 256 0.6 0.3 0.9
Other 9.6 4.6 30 49
Don’t know/missing 0.4 0.6 06 0.6
Total 100.0 100.0 100.0 100.0
Number 383 47| 917 1.771
TOTAL
Currently attending 203 24 t4 230
Got pregnant 29 24 5.6 4.5
Got married 56 3.1 43 42
Take care of younger children 10 0.2 0.1 02
Famuly need help 0.5 0z 0.1 0.2
Could not pay school fees 50.2 809 334 469
Need to earn money 0.8 10 1.2 1.1
Graduated/Encugh school 01 0t 4.4 21
Drd not pass exams 13 1.6 15.5 01
Dnd not like school 4.7 18 0.9 1.7
School not accessible 24 5 0.2 0.6
Other 9.7 4.8 2.5 4.1
Don’t know/missing .4 11 06 0.7
Total 100.0 100 O 100.0 100.0
Number 411 611 1,636 2,657

Note: Excluded are 28 women who completed secondary school.
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Women in rural areas (50 percent) are more likely to leave school because they cannot pay school
costs than women in urban areas (41 percent). A larger proportion of women in urban areas (19 percent) than
in rural areas (6 percent) left school because they failed examinations.

2.3.4  Access to Mass Media

Tables 2.12.1 and 2.12.2 show the percentage of female and male respondents exposed to different
types of mass media by age, urban-rural residence, province and level of education. It is important to know
which types of persons are more/less likely to be reached by the media for purposes of planning programmes
intended to spread information about health and family planning. About 50 percent of the women and 60
percent of men read newspapers or magazines at least once a week, 28 percent women and 41 percent men
watch television at least once a week and 43 percent women and 51 percent men listen to radio every day.

Table 2.12.1 Access to mass media: women
Percentage of women who usually read a newspaper once a week, watch television once a
week, or listen to radio daily, by selected background charactenistics, Zimbabwe 1994
Mass media
No Read Watch Listen to All Number
Background mass newspaper ftelevision radio three of
characteristic media weekly weekly daily media women
Age
15-19 26.6 62.5 278 40.7 17.9 1.472
20-24 26.5 58.6 118 49.5 220 1,269
25-29 309 50.8 30.9 476 19.2 915
30-34 37.3 42.5 32.0 44.6 19.7 871
35-39 44.8 36.1 227 39.0 13.6 661
40-44 454 36.3 20.0 36.2 122 532
45-49 51.7 289 17.1 337 15 407
Residence
Urban 7.5 741 66.6 731 46.2 1,975
Rural 46.6 ig.2 9.3 28.8 4.3 4.153
Province
Manicaland 47.9 387 10.1 30.0 6.5 839
Mashonaland Central 40.0 452 10.0 31.7 52 510
Mashonaland East 38.6 45.8 150 35.8 8.6 579
Mashonaland West 29.9 504 255 39.2 10.7 632
Matabeleland North 60.2 26.1 9.3 242 5.0 366
Matabeleland South 54,9 289 7.2 28.5 3.6 305
Midlands 27.8 552 274 41.6 14.6 810
Masvingo 54.7 26.0 103 26.9 48 652
Harare 6.1 804 68.9 75.2 51.2 1,048
Bulawayo 8.5 68.3 64.5 75.9 45.2 388
Education
Ne education 74.8 2.4 63 21.9 0.5 682
Primary 41.0 40.1 18.4 362 9.3 2,898
Secondary+ 15.2 735 44.2 566 320 2,547
Total 34.0 498 278 43.1 17.8 6,128
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Table 2.12.2 Access o mass media:_men
Percentage of men who usually read a newspaper once a week, walch television once a week,
or listen to radic daily, by selected background characteristics, Zimbabwe 1994
Mass media
No Read Watch  Listen to All Number
Background mass  newspaper television radio three of
characteristic media weekly weekly daily media men
Age
15-19 28.7 51.6 333 434 15.9 604
20-24 16.3 68.6 47.0 53.2 283 399
25-29 15.3 739 48.6 616 317 288
30-34 19.4 62.4 48.1 575 306 241
35-39 24.0 583 44.3 564 332 195
40-44 20.0 61.9 44.9 54.2 275 190
45-49 34.6 47.0 28.0 427 160 111
50-54 423 40.2 259 39.8 12.7 113
Residence
Urban 44 84.9 69.8 68.7 48.2 797
Rural 346 4.7 238 40.8 10.3 1,344
Province
Manicaland 433 33.8 19.7 40.5 104 269
Mashonaland Central 14.5 74.6 30.9 4513 127 181
Mashonaland East 26.4 49.8 31.0 42.4 13.0 190
Mashonaland West lo.1 67.7 369 547 20.3 264
Matabeleland North 509 331 16.2 331 10.9 100
Matabeleland South 269 63.0 52 342 4.6 91
Midlands 216 55.4 54.7 49.9 272 265
Masvingo 561 200 16 6 398 121 200
Harare 4.0 83.9 70.9 692 498 428
Bulawayo 2.1 86.8 T1.1 70.7 45.5 154
Education
No education 66.7 48 13.5 237 0.0 88
Primary 348 42.6 27.3 413 12.4 860
Secondary+ 11.9 76.0 52.8 60.4 349 1,193
Total 234 59.7 41.0 51.2 244 2,141

Thirty-four and 23 percent of the females and males, respectively, have no access to mass media.
The proportion of persons with no access to mass media is higher in rural areas than in urban areas. Young
men and women, the educated, and persons in Harare and Bulawayo provinces are more likely to read news-
papers, watch television and listen to the radio than other persons.

2.3.5 Women’s Employment Status

The ZDHS collected information from women regarding their current employment situation.* Table
2.13 shows that 49 percent of women are not currently employed, 23 percent are employed all year, about
20 percent are employed seasonally, and 8 percent are employed occasionally. There are proportionately
more women who work seasonally in rural areas (26 percent) than in urban areas (6 percent), whereas, urban

* Employment 1s defined as receiving payment in cash or kind for work.
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Table 2.13 Employment
Percent distribution of women by whether currently employed and distribution of employed women by continuity of
employment, according to background characteristics, Zimbabwe 1994
Not currently
employed Currently employed
Did not
work Worked All year
in last in
Background 12 last 12 5+days <S5days  Season- Occasion-
characteristic months months  perweek per week ally ally Missing Total Number
Age
15-19 66.7 45 11.2 1.2 11.1 5.1 02 1000 1,472
20-24 47.6 56 86 26 17.1 8.2 03 1000 1,269
25-29 35.0 ki) 210 37 196 10.8 0.1 1000 915
30-34 327 4.6 259 32 245 91 01 100.0 871
35-39 349 28 207 63 4.7 10.6 00 100.0 661
40-44 327 43 233 54 262 8.0 0.1 100.0 532
45-49 373 29 224 5.1 292 31 0.0 100.0 407
Residence
Urban 42 8 32 335 39 64 10.2 00 100.0 1,975
Rural 458 4.8 126 3.0 258 6.8 0.2 100.0 4,153
Province
Manicaland 70.7 17 115 09 10,5 4.7 0.0 100.0 839
Mashonaland Central 222 61 21.6 6.6 366 6.3 0.5 100.0 510
Mashonaland East 414 15 14.9 34 290 72 07 100.0 579
Mashonaland West 284 54 18.5 24 332 12.1 0.0 10010 632
Matabeleland North 83.4 2.0 54 12 63 1.6 0.0 100.0 366
Matabeleland South 69.1 43 12.1 5.1 43 49 0.2 1000 305
Midiands 373 9.9 29 32 i8.9 1.7 01 1000 810
Masvingo 256 48 14.7 34 40.6 110 0.0 100.0 652
Harare 40.3 20 352 46 6.2 11.7 0.0 100.0 1,048
Bulawayo 55.3 2.7 285 27 6.5 4] 0.2 100.0 338
Education
No education 423 42 159 29 294 52 0.0 100 0 682
Primary 416 4.7 17.6 3.6 2413 8.1 0.1 1000 2,898
Secondary+ 49 2 39 239 3. ii4 g3 0.2 1000 2,547
Total 44 8 43 200 33 i95 7.9 01 1000 6,128

women are more likely to report regular full-time employment (34 percent) than rural women (14 percent).
Similarly, regular full-time work tends to increase and seasonal work decreases with increasing level of
education.

Substantial provincial variations exist in employment charactenistics of women. Women in Matabele-
land North and South and Manicaland are much more likely than women in other provinces to report not
having been employed in the last 12 months. Seasonal work is most commonly reported in the provinces of
Masvingo (41 percent), Mashonaland Central (37 percent), and Mashonaland West (33 percent). Regular,
full-time employment is most common in Harare (35 percent) and Bulawayo (29 percent).

23



2.3.6 Employer and Form of Earnings

Table 2.14 shows the perceat distribution of the 3,113 employed women by employer and form of
eamings, according to background characteristics. About 45 percent of the women are self-employed and
earning cash, 9 percent are self-emp oyed and not earning cash, 29 percent are employed by nenrelatives and
carning cash, and only | percent are employed by nonrclatives without eamning cash. Fifteen percent of
emploved women work for relatives; more than half of these eam cash for their work.

Masvingo province has the targest proportion (31 percent) of women who are employed by relatives
without eaming cash. About 10 percent of employed women in rural areas work for relatives without earning
cash, compared with only 1 percent in urban areas. The distribution of employed women by employer and
form of earnings varies little by leve of education, although fewer women with secondary or more education
are employed by relatives without earning cash.

Table 2.14 Employer and form of earninzs
Percent distribution of currently employed women by employer and form of earnings, according to background
charactenstics, Zimbabwe 1994
Employed by Employed by
Self-employed a nonrelative arelative
D(I_cs_ Does Does
Background Earns not zarn Earns not earn Earns not earn
charactenistic cash cash cash cash cash cash Missing Total Number
Age
15-19 296 54 436 1.0 88 114 0l 100.0 422
20-24 447 79 321 12 6.9 638 04 100.0 593
25-29 45.1 83 336 07 g2 40 02 100.0 561
30-34 48 3 8.2 262 1.2 9.7 6.0 0.3 100.0 546
35-39 538 12.9 158 14 90 69 0t 100.0 412
40-44 504 10.8 238 16 72 60 02 100.0 335
45-49 46 3 15.6 205 04 95 77 00 100.0 244
Residence
Urban 499 33 402 12 4.4 10 0.t 100.0 1,067
Rural 429 12.4 231 10 10.5 98 03 100.0 2,046
Province
Manicaland 19.0 148 376 0.6 60 19 00 100.0 231
Mashonatand Central 36.8 154 371 0.6 73 24 05 100.0 304
Mashonaland East 53.3 88 183 03 118 6.8 0.6 100.0 ile
Mashonaland West 449 12.2 300 0.5 86 38 0.0 100.0 418
Matabeleland North 455 14,1 333 3.0 21 1.0 1.0 1600 53
Matabeleland South 534 2.7 344 4] 27 20 0.7 100.0 80
Midlands 63.0 117 20.3 1.9 03 26 0.3 100.0 428
Masvingo 247 g6 10.0 1.4 239 114 0.0 1000 454
Harare 504 31 396 11 51 06 0.0 100.0 605
Bulawayo 4613 08 48.4 04 24 12 04 1000 163
Education
No education 374 15.5 jo4 16 6.8 81 02 100.0 365
Primary 473 1€.3 234 1.2 99 7.7 0.1 100.0 1,554
Secondary+ 45.0 €0 358 0.7 69 5.2 03 100.0 1,193
Total 453 63 289 11 84 6.8 0.2 100.0 3,113
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2.3.7  Occupation

Information on current occupation of employed women is shown in Table 2.15. Forty percent of the
women have agricultural occupations and 60 percent have nonagricultural occupations. The majority of
women who have agricultural occupations work on communal/resettlement land, while the majority of
women who do not work in agriculture have sales or services occupations.

As expected, employment in nonagricultural occupations is relatively more common among wormen
who live in urban areas and those who have more formal education.

Table 2.15 Occupation
Percent distribution of currently employed wornen by occupation and type of agricultural land worked or type of
nonagricultural employment, according to background characteristics, Zimbabwe 1994
Agricultural Nonagncultural
Com- Prof
Background Own munal Rented Other's tech/  Sales/ Skilled Unskilled
characteristic land land land land  manag services manual manual Missing Total  Number
Age
15-19 6.2 22.5 0.2 10.5 1.7 45.5 12.5 0.9 0.0 100.0 422
20-24 42 21.5 0.1 9.8 7.4 LR 18.8 2.1 04 100.0 593
25-29 4.0 17.2 0.8 10.2 17.2 28.0 203 2.1 0.2 100.0 561
30-34 6.8 228 0.5 10.9 13.7 235 20.5 13 00 100.0 546
35-39 6.6 278 1.1 7.3 7.0 242 231 29 0.0 100.0 412
40-44 7.3 31.2 0.0 6.6 7.5 28.3 15.8 3.2 0.0 100.0 335
45-49 11.3 329 0.2 8.2 10.9 22.1 13.8 0.6 0.0 100.0 244
Residence
Urban 25 1.0 0.4 1.5 15.0 497 276 23 0.0 100.0 1,067
Rural 8.0 358 0.4 13.4 7.0 19.9 13.6 1.7 0.1 100.0 2,046
Province
Manicaland 1.3 20.6 0.0 12.2 16 4 36.2 10.6 2.6 0.0 100.0 231
Mashonaland Central ~ 23.0 16.8 0.2 284 4.1 15.2 11.8 0.2 0.2 100.0 364
Mashonaland East 32 42.0 0.6 12.9 6.6 19.7 13.7 1.0 0.3 100.0 36
Mashonaland West 7.6 2913 0.8 183 55 17.8 17.9 28 0.0 100.0 418
Matabeleland North 12.0 2.0 1.0 3.0 20.1 na 232 1.0 0.0 100 0 53
Matabeleland South 1.4 6.8 1.4 14.2 9.8 43.1 200 34 0.0 100.0 80
Midlands 44 24.0 0.5 3.6 11.3 332 204 24 0.3 100 0 428
Masvingo 24 58.5 04 1.4 3.2 16.6 16.1 1.4 0.0 100.0 454
Harare 37 0.6 0.3 1.1 157 490 279 17 00 100.0 605
Bulawayo 12 0.0 0.0 0.0 18.7 57.7 17.5 49 0.0 100.0 163
Education
No education 7.7 338 0.8 259 2.6 145 1.3 34 00 1000 365
Primary 7.1 29.9 0.3 10.4 2.8 294 18.1 2.0 .1 100.0 1,554
Secondary+ 4.4 13.0 0.4 29 21.0 359 209 1.4 0.2 100.0 1,183
Total 6.1 239 0.4 93 9.7 30.1 18.4 1.9 0.1 100.0 3,113
Note: Professional, technical, managerial includes professional, technical, clerical and managenal occupations.
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2.3.8 Decision on Use of Earnings

Information on who decides how to use the 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
eamnings decide for themselves how to spend their money, and 31 percent decide jointly with their hus-
band/partner. Only 7 percent of wornen who eam cash reported that their husband/partner decides how their
eamnings will be used. Younger, urban women with more education are less likely to report that their hus-
band/partner decides how to spend their eamings, but this pattem is not a strong one.

Sixty-seven percent of emp oyed women in urban areas make their own decision on how to use the
money they eam, compared with 49 percent of employed women in rural areas. A woman’s education level
also influences her level of control over decision-making. Asawoman’s level of education increases, so does

her ability to decide on how her ow1 income will be used.

Table 2.16 Decision on use of earnings

Percent distribution of women receiving cash earnings by person who decides on use of earmngs, according to
background charactenstics, Zimbabwe 1994

Person who decides how earnings are used

Jointly
with Jountly
Background Selt Husband/  husband/ Someone with
characterisuc only partner partner else someone  Missing Total Number
Age
15-19 59.1 3.3 10.7 22.0 4.6 0.3 100.0 347
20-24 59.0 5.2 27.1 6.3 1.7 0.7 100.0 497
25-29 53.6 7.7 37.0 0.6 0.8 0.3 100.0 487
30-34 533 7.0 38.5 0.5 02 04 100.0 461
35-39 531 93 359 0.5 0.5 0.6 100.0 325
40-44 56.2 68 354 0.6 09 0.0 100.0 273
45-49 555 117 322 0.0 06 0.0 100.0 186
Residence
Urban 66.6 5.7 23.4 35 4 0.4 100.0 1,008
Rural 487 7.7 36.1 52 19 03 100.0 1,568
Province
Manicaland 66.2 16.6 109 39 2.3 0.0 100.0 191
Mashonaland Central 40.2 7.6 429 8.7 0.6 0.1 100.0 296
Mashonaland East 467 57 41.9 2.3 il 04 100.0 265
Mashonaland West 42.0 8.8 433 4.9 0.9 0.0 100.0 349
Matabeleland Nerth 66.8 5.0 19.5 5.0 12 24 1000 44
Matabeleland South 67.0 9.5 16.7 1.8 50 0.0 100.0 73
Midlands 607 48 27.5 54 0.6 0.9 100.0 357
Masvingo 47 | 64 39.3 4.8 2.5 0.0 100.0 266
Harare 66.5 5.1 234 39 0.6 0.6 100.0 576
Bulawayo 728 33 218 1.3 04 04 100.0 | 58
Education
No education 422 123 44,1 0.6 0.7 0.0 1000 273
Primary 55.4 7.1 320 4.3 1.1 0.1 100.0 1,255
Secondary+ 59.5 53 268 5.8 1.8 0.8 100.0 1,047
Marital status
Currently married 414 10.2 46.8 0.7 05 04 100.0 1,712
Not marned 840 03 0.1 12,1 31 04 1000 863
Total 557 6.9 312 4.5 1.3 04 100.0 2,575

26




2.3.9 Child Care While Working

Presented in Table 2.17 is the percent distribution of employed women, by whether they have achild
under six years of age. The table also shows the percent distribution of employed mothers with a child under
six years, by the type of child minder (caretaker) used by the mother while at work. Slightly over half (52
percent) of employed women have a child under six years of age.

Table 2.17 Child care while working

Percent distribution of employed women (i.e., worked in the last 12 months) by whether they have a child under six years of age,
and the percent distribution of employed mothers who have a child under six by person who cares for child while mother 1s at
work, according to background characteristics, Zimbabwe 1994

Employed
women with Chuld’s caretaker while mother 1s at work
One or
more
No  chil-
child  dren Hus- Not Nurnber
under under  Re-  handf Other Child Institu- Other Other worked of
Background six al s1x at spond- part-  rela- Neigh- Hired s tonal female male  since employed
charactenistie home home ent ner tive hor  Friend help school care childd child mh' Other Missing Total mothers
Residence
Urban 581 419 403 14 246 (381 10 200 D8 E7 41 06 07 02 331000 067
Rural 433 567 542 10 163 11 11 2.8 0.5 23 112 52 09 06 313 1000 2,046
Education
No education 435 565 557 0OR8 12 24 1.7 00 14 1613 54 00 0o 48 1000 365

1 6
Primary 462 538 546 14 176 12 1.1 18 03 16 108 5.0 1.0 08 32 1000 I,554
Secondary+ 526 474 421 08 239 11 07 183 12 23 412 19 09 03 30 1000 1,193

Work status
For family member 456 544 508 (00 149 08§ 3o 20 10 09 155 83 00 04 32 1000 473
For someone else 627 373 300 03 230 12 10 201 N8 68 8.8 19 11 04 46 1000 935

Self-employed 413 S5B7 575 F7 181 13 06 45 04 08B T8 35 10 05§ 2 000 1,698
Province
Manicaland 516 484 613 o0 80 00 00 93 00 00 40 67 00 40 67 1004 231

Mashonaland Central 443 557 549 08 127 25 04 18 08 85 105 44 04 00 25 1000 364
Mashonaland East 402 598 689 0O 112 11 0o 22 05 i3 683 32 05 00 49 100 3i6
Mashonaland West 422 574 4412 14 251 09 09 59 09 13 101 1.7 1.3 04 18 1000 418
Matabeleland Nerth 503 497 386 42 161 20 00 87 20 00 141 40 83 206 00 1000 53
Matabeleland South 518 482 398 42 227 00 00 25 14 14 140 4 42 00 &4 1000 80

Midlands 490 510 524 20 {66 16 1.1 58 00 10 127 36 00 00 37 1000 428

Masvingo 425 575 487 12 161 04 4.0 1.2 0.0 08 139 104 08 (1] 24 100.0 454

Harare 587 413 393 047 2413 14 0.0 214 14 14 34 00 07 a0 21 100.0 605

Bulawayo 581 419 252 1.0 301 19 19 243 00 39 49 00 10 00 58 1000 163
Occupation

Agricultural 197 603 3 06 128 19 16 07 04 29 106 60 08 08 31 1000 1237

Nonagrcultural 541 459 427 6 236 I3 06 135 07 14 81 22 09 (02 33 (000 1873

Employment status

All year, full week 58.0 420 360 09 239 12 0% 1%4 09 31 72 15 07 06 45 1000 1227
All year, part week 393 607 501 13 191 tz2 05 28 14 18 158 27 04 07 28 000 203
Seasonal 406 594 600 10 134 11 10 07 04 17 102 60 12 05 301000 1,196
Occasional 469 531 532 1.7 224 1.4 18 52 00 1.3 75 37 04 02 11 1000 483
Total 484 516 503 1l 186 12 11 76 06 21 92 39 08 05 33 1000 3113

Note Totals include 7 women with work status nussing, 3 women wiath occupation mssing, and 4 women with employment status missing
Figures may not add to 100 (1 due to rounding.

' Respondent was employed during the preceding 12 months, but was not working at the ime of the survey, therefore, current caretaker status 15
not applicable

27




Fifty percent of women with a child under six years look after their own children while at work, and
19 percent have relatives (other than husband) to look after their children. In urban areas, 20 percent of em-
ployed mothers who have a child under six years use hired help as child minders compared with only 3 per-
cent in rural areas. Over 21 percent of women in Harare and Bulawayo use hired help as child minders com-
pared with less than 10 percent of women in each of the other provinces.

Women who have attended secondary or higher education are more likely to use hired help as child
minders ( 18 percent) than women with either no education or primary education (2 percent each). Use of oth-
er children, especially female children, to take care of a woman's children under six during working hours
increases from 6 percent of employed women with secondary education to 16 percent of women with primary
education 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 focused on 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 women at first birth and patterns of adolescent childbearing.

The fertility indicators presented in this chapter are based on reports provided by women age 15-49
years regarding their reproductive histories. As in the 1988 ZDHS, each woman was asked to provide
information on the total number of sons and daughters to
whom she had given birth who were living with her, the

Table 3.1 Current fertility

number living elsewhere, and the number who had died. In
the birth history, women reported on the detailed history of
each live birth separately, including such information as:
name, month and yzar of birth, sex, and survival status. For
children who had died, information on age at death was
collected.

31 Current Fertility

The most widely used measures of current fertility
are the total fertility rate (TFR) and its component age-spe-
cific fertility rates (ASFR). The TFR is defined as the num-
ber of children a woman would have by the end of her child-
bearing years if she were to pass through those years bearing
children at the currently observed age-specific rates,'

Table 3.1 shows the age-specific and aggregate fer-
tility measures calculated from the 1994 ZDHS data. The to-
tal fertility rate (TFR) for Zimbabwe is 4.29 children per
woman, Peak childbearing occurs during ages 20-24 and 25-
29, dropping sharply after age 34. Fertility among urban
women ts substantially lower (3.1 children/woman) than
among rural women (4.9 children/woman). This pattern of
lower urban fertility is evident at every age.

Age-specific and cumulative fertility rates and the
crude birth rate for the three years preceding the
survey, by urban-rural residence, Zimbabwe 1994

Residence
Age group Urban Rural Total
15-19 72 113 99
20-24 169 232 210
25-29 163 211 194
30-34 132 194 172
35-.39 69 137 117
40-44 9 66 52
45-49 (4) 16 14
TFR 15-49 3.09 4.85 4.29
TFR 15-44 3.08 4.77 422
GFR 115 164 148
CBR 30.5 320 316

Note: Rates are for the penod 1-36 months

preceding the survey. Rates for age group 45-49

may be slightly biased due to truncation. Rates in

parentheses are based on 125 to 249 woman-years

of exposure.

TFR: Total fertility rate, expressed per woman

GFR: General fertility rate (births divided by
number of women 15-44), expressed per
1,000 women

CBR: Crude birth rate, expressed per 1,000
population

' Numerators for the age-specific fertility rates are calculated by summing the number of live births that occurred
in the 1-36 months preceding the survey (determined by the date of interview and birth date of the child), and classifying
them by age (in five-year groups) of the mother at the tume of birth (determined by the mother’s birth date). The
denominators of the rates are the number of woman-years lived in each of the specified five-year age groups during the
1-36 months 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 urban-rural resi-
dence and level of education. Educational
attainment is closely linked to a woman’s
fertility; the TFR for women with no formal
education is 5.2 children per woman, versus
4.7 for women with primary education and
3.3 for women with at least some secondary
education.

Table 3.2 also allows a general as-
sessment of differential trends in fertility
over time among population subgroups.
The mean number of children ever bom to
women age 40-49 is a measure of fertility
in the past. A comparison of current (total)
fertility with past (completed) fertility
shows that there have been substantial and

Table 3.2 Fertility by background characteristics

Total fertility rate for the three years preceding the survey, percentage
currently pregnant and mean number of chuldren ever bom to women
age 40-49, by selected background charactenstics, Zimbabwe 1994

Mean number

of children
Total Percentage ever bom
Background ferulity currently to women
characteristic rate’ pregnant' age 40-49
Residence
Urban 309 7.48 474
Rural 485 8.85 679
Education
No education (5.21) 10.30 6.77
Primary 4.65 8.48 6.38
Sccondary+ 332 7.81 4.38
Total 4,29 8.41 6.29

Note: Rates in parentheses indicate that one or more of the component
age-specific rates 18 based on fewer than 250 woman-years of
exposure.

'Women age 15-49 years

roughly equivalent declines in both urban and rural areas and within all three education categories. Overall,
the comparison of past and present fertility indicators suggests a decline of about two children per woman,

from 6.3 to 4.3 children per woman

Figure 3.1
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At the time of the survey, over 8 percent of interviewed
women reported that they were pregnant. This is an underestimate of
the true percent pregnant because many women at early durations of
pregnancy will not yet know for sure that they are pregnant and some
women may not want to declare that they are pregnant. Still, differ-
entials in pregnancy status closely parallel differentials in current fer-
tility.
3.3 Fertility Trends
Table 3.3 examines trends in fertility in Zimbabwe by com-
paring the results of the 1994 ZDHS with the earlier 1988 ZDHS.
This comparison is appropriate because the methods of data collec-
tion and rate calculation were identical in the two surveys, The TFR
calculated from the 1988 ZDHS was 5.5 children per woman, com-
pared with4.3 derived fromthe 1994 ZDHS, demonstrating adecline
in fertility of 22 percent during the period between 1985-88 and
1991-94. Examination of changes in age-specific fertility rates in
Figure 3.2 shows a roughly equal decline (in absolute terms) at all
ages above 15-19 years. These similar absolute declines, however,
translate to a greater proportional decline at older ages.

Table 3.3 Trends in current fertility
rates

Age-specific fertility rates and total
fertility rates, Zimbabwe, 1985-1994

1988 1994
ZDHS ZDHS
Age group 1985-88  1991-94
15-19 103 99
20-24 247 210
25-29 247 194
30-34 219 172
35-39 160 117
40-44 86 52
45-49 36 14
Total fertihty rate 55 413

Source: CSO and IRD, 1989

Figure 3.2
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Tables 3.4 and 3.5 provide further evidence of a substantial fertility decline in Zimbabwe, Table 3.4
shows the age-specific fertility rates (ASFR) for five-year periods preceding the survey. Within each age
group, substantial and sustained declmes in ASFRs are observed from 10-14 years before the survey (circa
1980-84) to 0-4 years before the survey (circa 1990-94) *

Table 3.4 Trends in age-specific fertility rates

Age-specific fertility rates for five-year pertods preceding
the survey, by mother’s age at the time of birth, Zimbabwe

1994

Number of years preceding the survey
Mother’s
age 0-4 59 10-14 15-19
15-19 105 11y 167 155
20-24 212 250 307 312
25-29 199 262 305 283
30-34 177 232 271 [266]
35-39 133 182 [205] -
40-44 63 [126} - -
45-49 120] - . .

Note: Age-specific ferttlity rates are per 1,000 women
Estimates in brackets are truncated.

Table 3.5 Trends 1n fertility by marital duration

Fertihty rafes for ever-married women by duration {years)
since first inarnage for five-year periods preceding the
survey, Zimbabwe 1994

Marriage Number of years preceding the survey
duration

at birth 0-4 5-9 10-14 15-19
0-4 309 334 mn 364
5-9 210 271 22 319
10-14 178 248 285 280
15-19 147 194 234 1231]
20-24 99 158 [159] -
25-29 33 [60] - -

Note: Duration-specific fertility rates are per 1,000 women
Estimates in brackets are truncated.

2 The rates for the older age groups (shown in brackets in Table 3.4) become progressively more truncated for carlier
periods. For example, rates cannot be calculated for women age 45-49 years for the period 5-9 years before the survey
becausc these women would have been over age 50 years at the time of the survey and were not interviewed
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Fertility rates for ever-married women by duration since first marriage for five-year periods preceding
the survey are shown in Table 3.5. This table is analogous to Table 3.4, but is confined to ever-married
women and replaces age with duration since first marriage. The data confirm a sharp decline in fertility and
indicate that the drop has occurred within marriage and at all marital durations.

34 Children Ever Born and Living

The distribution of women by the number of children ever born is presented in Table 3.6 for all
women and for currently married women. The table also shows the mean number of children ever born
(CEB) to women in each five-year age group. On average, women in their carly twenties have given birth
to about one child, women in their early thirties have had nearly 4 children, and women currently at the end
of their childbearing years have had well over 6 children. Of the 6.6 children ever bom to women age 45-49,
only 5.8 have survived.

Table 3.6 Children ever born and living

Percent distribution of all women and of currently marned women age 15-49 by number of children ever born (CEB) and
mean number ever born and living, according to five-year age groups, Zimbabwe 1994

Number of children ever born (CEB) Number Meanno. Mean no
Age of of of living
group 0 l 2 3 4 5 6 7 g 9 10+ Total women CEB children

ALL WOMEN

15-19 85.3 128 17 0.1 01 0.0 00 00 00 o0 00 100 0 1,472 017 06
20-24 326 355 227 79 11 02 00 00 00 00 0.0 100.0 1,269 110 101
25-29 T7T 211 31 218 115§ 45 23 06 02 02 00 16).0 915 236 218
30-34 iz 71 121 9.8 227 17.0 102 4.4 2.4 0.5 06 1000 B7t 389 3356
35-39 21 39 65 100 155 174 178 {35 6.5 a9 19 1000 661 513 4 65
40-44 24 3.5 6.1 53 68 148 154 156 117 9.5 B9 1000 532 608 545
45-49 1.1 14 56 58 83 103 127 147 145 65 171 100.0 407 657 577
Total 293 155 129 97 80 70 59 45 3.0 19 22 1000 6,128 269 2.44

CURRENTLY MARRIED WOMEN

15-19 460 453 79 06 02 00 00 00 00 00 0.0 10 0 276 64 059
20-24 143 409 320 109 16 03 00 00 00 00 0.0 100 ¢ 798 1 45 134
25-29 44 183 314 243 124 54 30 035 02 02 0.0 L300 726 255 2.37
30-34 17 57 109 184 243 189 110 R 29 06 04 100 0 722 409 376
35-39 10 26 50 79 149 174 200 153 78 58 2.4 1000 530 549 497
40-44 22 32 51 43 61 150 15t 162 130 101 96 103 0 425 626 561
45-49 07 32 27 56 g1 92 123 163 166 70 181 100 0 311 6 86 599
Total 80 175 169 125 108 96 82 64 45 27 3o 100.00 1,788 366 331

The results for younger women who are currently married differ from those for the sample as a whole
because of the large number of young unmarried women with minimal fertility. Differences at older ages
generally reflect the impact of marital dissolution (either divorce or widowhood). Only 1 percent of married
women age 45-49 have never had a child. Under the proposition that desire for children is universal in
Zimbabwe, this 1 percent is a rough measure of primary infertility or the inability to bear children.
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a5 Birth Intervals

Information on the length of birth intervals provides insight into birth spacing patterns. Research has
shown that children bom too soon after the birth of a previous birth are at increased risk of poor health,
particularly when the interval is less than 24 months. Table 3.7 shows the distribution of births in the five
years before the survey by the interval since the previous birth, according to various background and bio-
demographic variables.

One in eight children are bom after a "too short" interval (less than 24 months). The median interval
length is shorter among births to young women and when the child borm previously is no longer alive. The
median birth interval length is 37 mo1ths for all births, but only 29 months if the mother is less than 20 years

old, and only 27 months if the child >om previously is dead.

Birth intervals are substantially longer in urban than rural areas. This could be related to the higher

rates of contraceptive use (for spacing) among urban women.

Table 3.7 Birth intervals

Percent distribution of non-first births in the five years preceding the survey by number of months since previous birth,
according to demographic and socioeconomic characteristics, Zimbabwe 1994

Median
MNumber of months since previous birth number of  Nurmber
months since of

Characlenstic 7-17 18-23 24-35 36-47 48+ Total previous birth  births
Age of mother

15-19 51 199 51.7 139 35 1000 290 3l

20-29 45 95 40.4 250 205 1000 347 1,253

30-39 4.0 58 29.0 248 364 100.0 40.6 1,295

40 + 44 7.5 24,7 245 389 100 0 41.2 361
Birth order

2-3 38 8.5 352 2413 282 100.0 369 1,310

4-6 44 5.8 315 258 326 100.0 392 1.069

7T+ 52 9.5 3472 239 2713 1000 36.3 562
Sex of prior birth

Male 50 75 343 250 282 1000 371 1.482

Female ie 80 330 24.5 IRV 1000 377 1.458
Survival of prior birth

Living 28 71 339 253 308 100 0 B0 2719

Dead 2212 14 8 311 174 14 5 1000 2717 272
Residence

Urban 44 7.6 274 2212 384 100.0 41.1 70

Rural 43 78 356 255 269 1000 367 2,239
Education

No education 39 8.0 314 256 itz 1000 332 504

Primary 3g 71 39 255 298 1000 376 1,683

Secondary+ 57 9.0 a5 226 282 100.0 363 753
Total 43 11 REN 247 29.6 1000 374 2941

in a live lirth

Note' First births are excluded. The interva for multple births 1s the number of months since the preceding pregnancy that ended




3.6 Age at First Birth

Table 3.8 shows that the median age at first birth in Zimbabwe is around 20 years for most age
groups. While this broad measure has not changed since the 1988 ZDHS, more detailed analysis of trends
in age at first birth does reveal a decline in early childbearing. For example, whereas about 33 percent of the
cohort of women currently age 30-34 had a birth before age 18, only 29 percent of women currently age 25-
29, and 23 percent of women age 20-24 had started childbearing before age 18. This slow but steady trend

reflects positively on efforts to keep girls and women in school through more advanced levels to imprave
their social and economic status,

Table 3.8 Age at first birth

Percent distribution of women 15-49 by age at first birth, according to current age, Zimbabwe 1994

Women Median
with Age at first tarth Number  age at
no of first
Current age births <15 15-17 18-19 20-21 22-24 25+ Total women barth
15-19 85.3 11 95 4.1 NA NA NA 100.0 1,472 a
20-24 32.6 2.5 20.7 237 15.1 54 0.0 100.0 1,264 a
25-29 T7 62 224 25.7 18.7 152 4.1 100 ¢ 915 19.7
30-34 32 61 272 25.3 19.7 26 6.0 1000 871 19.3
15-39 2.1 64 229 26.9 21.1 13.4 7.1 100.0 661 19.5
40-44 24 58 20.6 274 20.4 137 9.7 100.0 532 19.7
45-49 1.1 80 225 245 18.3 14,7 10.8 100.0 407 19.6

NA = Not apphcable
4 Omitted because less than 50 percent of the women 1n the age group x to x+4 have had a birth by age x

Table 3.9 summarizes the median age at first birth for different age cohorts across residential and
educational subgroups. For all age groups of women, the median age at first birth is higher in urban areas
than 1n rural areas. Similarly, age at first birth increases markedly with increasing level of education; for
example, within the cohort age 25-29, women without any education have their first birth around age 17
compared with age 21 for women with a secondary or higher education.

Table 3.9 Median age at first birth

Median age at first birth among women age 25-49 years, by current age and selected
background characteristics, Zimbabwe 1994

Current age

Backgreund Ages
characteristic 25.29 30-34 35-39 40-44 45.49 25-4%
Residence
Urban 200 19.7 19.8 19 8 19.8
Rural 195 19.1 19.4 19.7 19.5
Education
No education 17.4 17.8 15 ] 19.8 19.7 18.9
Primary 18.5 19.1 1495 19.5 19.1 19.2
Secondary+ 21.0 21.0 20.5 21.3 21.8 21.0
Total 19.7 19.3 19.5 19.7 196 19.6

Note: The medians for cohorts 15-19 and 20-24 could not be determined hecause half the
women have not yet had a birth.




A7 Adolescent Fertility

The issue of adolescent fertility is an important one on both health and social grounds. Children bom
to very young mothers are at increased risk of sickness and death. Adolescent mothers themselves are more
likely to experience adverse pregnancy outcomes and, in addition, are more constrained in their ability to
pursue educational opportunities than young women who delay childbearing.

Table 3.10 shows the percent distribution of women age 15-19 who were mothers or were pregnant
with their first child at the time of the survey, according to selected background characteristics. The
proportion of adolescents who are already mothers is 15 percent, and another 5 percent are currently pregnant.
The proportion of adolescents alreacly on the pathway to family formation rises rapidly with age, from 3
percent at age 15 to 44 percent at age: 19 (see Figure 3.3). Rural adolescents and those with less education

tend to start childbearing earlier.

Table 3.10 Adolescent pregnancy and motherhood
Percentage of wornen 15-19 who are mothers or pregnant with their first
child, by selected background charactenstics, Zimbabwe 1994
Percentage who are: Percentage
who have
Pregnant hegun Number

Background with first  child- of
characteristic Mothers child bearing wormen
Age

15 1.5 1.4 29 310

16 6.2 34 9.7 305

17 8.2 8.0 16.2 310

18 254 56 3Ll 297

19 37.0 72 4.1 249
Residence

Urban 11.8 34 15.3 436

Rural 15.9 5.7 216 1,036
Education

No education * * * 14

Primary 234 54 289 592

Secondary+ 82 4.6 12.8 865
Total 14.7 50 19.7 1.472
Note: An astenisk indicates that a figure 1s based on fewer than 25 women
and has been suppressed.
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Figure 3.3
Percentage of Adolescent Women Who Are
Mothers or Pregnant with First Child, by Age

Percent

Age in Years

others [ Pragnant {1st child)

ZDHS 1954

Table 3.11 indicates that 37 percent of women age 19 had at least one child, with nearly 5 percent
reporting that they had at least two children. The percentage of adolescents with at least one child increases
with age from 2 percent among women age 15 to 37 percent among those age 19.

Table 3.11 Children born to adolescent women
Percent distribution of women [5-19 by number of children ever born (CEB}),
according to single year of age, Zimbabwe 1994
Number of Mean
children ever born number Number
of of

Age 0 1 2+ Total CEB wamen
15 98.5 1.5 0.0 100.0 0.01 310
16 938 6.2 00 1000 (06 305
17 91.8 7.5 0.7 1000 0.09 310
18 74,6 20.8 46 100 () 031 297
19 63.0 32.0 4.9 100 0.42 249
Total 853 12.8 19 1000 017 1.472







CHAPTER 4

FERTILITY REGULATION

This chapter presents the ZDHS results regarding various aspects of contraceptive knowledge,
attitudes, and behaviour. While the focus is placed on women, some results from the male survey will also
be presented, since men play an important role in the realisation of repraductive goals. To get an indication
of interspousal communication and (perceived) agreement in the attitudes and knowledge of couples
regarding family planning the responses of men were, where possible, paired with responses obtained from
their spouses 1n the same household.

Family planning methods will be grouped into three principal types in the following presentation:
modem methods, traditional methods (periodic abstinence and withdrawal), and folk methods. Modemn
methods are ordered with short-term methods (pill, condoms, and vaginal methods, which include diaphragm,
foam, jelly, and foaming tablets) listed first, followed by long-term methods (IUD, injectables, and implants)
and permanent methods (female and male sterilisation).

4.1 Knowledge of Contraceptive Methods

Women and men who are adequately informed about their options regarding methods of contracep-
tion are better able to develop a rational approach to planning their families. Information on knowledge of
contraception was collected by asking the respondent to name ways or methods by which a couple could
delay or avoid pregnancy. If the respondent failed to mention a particular method spontaneously, the inter-
viewer described the method and asked 1f the respondent recognised it. As married men and women in
Zimbabwe have the greatest level of exposure to the risk of pregnancy, the following presentation places em-
phasis on this subgroup.

Table 4.1 shows the percentage of all women and men, currently married women and men, and
sexually active unmarried women and men who know specific contraceptive methods. Knowledge of family
planning methods is nearly universal, with 98 percent of all women age 15-49 and all men age 15-54 knowing
at least one modern method of family planning. Knowledge of contraceptive methods is stightly more exten-
sive, on average, among men than women, with the exception of the sexually active unrmarried population,
amongst whom women tend to be more knowledgeable than men. Married women and men know an average
of 6.5 and 7.1 methods, respectively, compared with 6.7 and 6.3 methods for sexually-active unmarried
women and men. The difference is especially pronounced regarding long-term and permanent methods;
married men know considerably more about such methods than sexually active unmarried men.

Among both currently married women and men, the pill and condoms are the best known methods
of family planning. The IUD and injectables tend to be better known among female respondents; whereas,
male respondents are more likely to know about male and female sterilisation, withdrawal, and periodic
abstinence. Due to their recent introduction into the family planning programme in Zimbabwe and thus lower
availability, implants are the least known method, reported by only 16 percent of currently married women
and men. Vaginal methods (diaphragm, foam, jelly, and foaming tablets) are also not commonly known
among both female and male respondents.

Folk methods of family planning {mostly strings and various types of herbs and herb mixtures) were
cited by 29 percent of married women and 28 percent of married men.
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Table 4 1 Knowledge of contraceptive methods
Percentage of all women, of cLrrently married women, and of sexually active unmarried women and
the percentage of all men, of carrently married men, and of sexually active unmarmned men who know
specific contraceptive methods by specific methods, Zimbabwe 1994
Womnen Men
Sexually Sexually
Currently  active Currently  active
Contraceptive All marned  unmarrned All married unmarried
method women women women men men met
Any method 97.8 98.8 99.4 975 999 995
Any modern method 975 98.5 99.2 974 99.7 99.5
Pill 960 979 97.9 94.7 98.9 97.0
Condom 93.7 94.6 975 96.2 98.9 99.0
Dhaphragm/Foam/Jelly/Tablets 21 | 22.0 29.5 294 30.7 328
IUD 676 74.2 79.0 55.0 65.8 55.0
Injectables 797 87.4 907 65.6 B1.2 58.2
Implant 138 161 17.2 13.1 16.1 12.6
Female sterilisation 69 7 75.0 758 764 R3.7 75.0
Male stenlisation 425 473 469 48.8 534 49.2
Any traditional method 64,2 746 739 74.2 87.5 795
Penodic abstinence 332 344 42.6 58.7 65.8 66.5
Withdrawal 56.8 T0.0 66.4 64.2 £2.8 654
Folk method 2313 204 29.5 19.5 27.9 18.6
Any traditional/folk method 673 784 95.6 76.0 89.1 80.4
Number of women/men 6,128 3,788 288 2,141 1,038 219
Mean number of methods 6.0 6.5 6.7 62 71 6.3

Table 4.2 shows the correspondence between the contraceptive knowledge of husbands and wives
(711 couples) in the ZDHS sample of households. For most methods, both spouses will have knowledge of
the method. The exceptions are for the least known methods (i.e., vaginal methods, implants, periodic
abstinence, and folk methods); in these cases, usually only the husband knows the method or only the wife.

Knowledge of contraceptive methods has increased considerably since the mid 1980’s. Table 4.3
shows changes in knowledge of specific methods of family planning between the 1984 Zimbabwe Reproduc-
tive Health Survey (ZRHS), the 1988 ZDHS, and the 1994 ZDHS. Eighty-three percent of all women in the
1984 ZRHS reported that they had 1eard of at least one family planning method compared with 98 percent
in the 1994 ZDHS. Thus, in the 10 vears between the two surveys, the level of general contraceptive knowl-
edge increased by 18 percent. There has also been large increases in the proportion of women who know spe-
cific family planning methods. For example, the proportion who have heard of the IUD has increased from
40 percent in 1984 to 68 percent in 1994 and the proportion who have heard of male sterilisation increased
fourfold during the same period. K1owledge of injectables increased from 63 percent in 1984 to 80 percent
in 1994.
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Table 4.2 Knowledge of contraceptive methods among couples

Percent distribution of couples by contraceptive knowledge, according to specific
methods, Zimbabwe 1994

Husband Wife

Both knows, knows, Neither

Contraceptive know wife husband knows
method method not not method Total
Any method 994 0.6 0.0 0.0 100.0
Any modern method 99.2 0.7 0.1 0.0 100.0
Pill 98.0 09 1.0 01 1000
Condom 96.2 2.8 0.8 0.2 1000
Diaphragm/Foam/Jelly/Tablets 10.3 20.5 12.9 56.4 100.0
IuD 57.4 10.0 19.7 12.9 1000
Imectabies 771 6.2 13.8 a0 1000
Implant 59 10.5 13.3 70.3 100.0
Female sterilisation 644 19.2 11.9 4.5 100.0
Male sterilisation 30.5 23.8 20,0 257 100.0
Any traditional method 70.4 19.3 75 29 100.0
Periodic abstinence 26.9 398 9.8 235 100.0
Withdrawal 58.2 254 9.5 6.9 100.0
Folk method 10.2 16.3 19.8 53.6 100.0

Table 4.3 Trends in knowledge of family planning methods

Percentage of all women who know specific contraceptive
methods, Zimbabwe 1984, 1988, 1994

Knowledge of contraception

Contraceptive 1984 1988 1994
method ZRHS ZDHS ZDHS
Any method 82.8 96.3 978
Any modern method NA 954 97.5
Pili 80.5 93.6 96.0
Condom 483 76.7 93.7
Diaphragm NA 14.0 NA
Foam/Jelly/Foaming Tablets 17.4° 13.5 2117
IUD 40.2 51.6 67.6
Injectables 62.6 622 79.7
Implant NA NA 138
Female sterilisation 400 49.7 69.7
Male sterilisation 10.8 l6.4 425
Any traditional method NA 75.3 64.2
Periodic abstinence 204 28.1 332
Withdrawal 56.1 63.4 568
Other® NA 342 NA
Folk method NA NA 233
Any traditional/folk method NA NA 67.8
Number of women 2,123 2,643 3,788

NA = Not applicable
% Includes diaphragm
Excludes folk methods

© Includes herbs and other folk methods
Source: ZNFPC and WPAS, 1985; CS0O and IRD, 1989
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4.2  Ever Use of Contraception

All men and women interviewed in the ZDHS who said that they had heard of a method of family
planning were asked if they had ever used any method (with the intention of delaying or avoiding pregnancy).
Table 4.4 shows the percentage of women who have ever used family planning, according to method type
and age. Eighty percent of currently marricd women reported having used a method of family planning at
some time; 72 percent have used a modern method, 30 percent have used a traditional method, and 7 percent
have used a folk method. The most commonly used modem methods are the pill (66 percent), condoms (24
percent), and injectables (12 percent). Other modern methods are less commonly cited, none exceeding S per-
cent.

Comparing the 1994 ZDHS with the 1988 ZDHS (data not shown), the overall level of ever use of
family planning has remained virtually unchanged: 79 percent in ! 988 and 80 percent in 1994. Yet, everuse
of modern methods has increased f-om 63 to 72 percent, and ever use of traditional/folk methods has de-
creased from 48 to 34 percent over the same period.

Table 4.4 Ever use of contraception

Percentage of all women, of currently marrie:d women, and of sexually active unmarried women who have ever used any
contraceptive methed, by specific methed and age, Zimbabwe 1994

Modem method Traditional methoxd
Any Diaphragm/ Female Male
modern In-  Foam/ steri-  steri- Any Periodic With- Any Number
Any meth- cect- Jelly Con- hsa- lisa- I~ trad  ubsti-  draw-  Folk  trad / of
Age method  od Pill IUD  :bles Tublet dom  ton tuen  plant methed nemce al  method folk  women
ALL WOMEN

15-19 13.8 122 86 00 02 01 64 00 Q0 0o 37 13 26 04 4} 1,472
20-24 630 601 521 05 26 a1 277 [1]] 0l 03 169 53 135 29 186 1269
25-29 B5.8 Bl1.8 76 1 29 49 07 342 6 00 0.0 234 46 211 50 273 915
30-34 B41 784 T40 40 i3 09 269 1§ 02 03 307 45 292 70 347 871
35-39 L1 744 691 29 128 03 229 4} 3 02 73 52 34 8 112 424 661
40-44 B4 691 625 36 274 14 185 55 06 00 389 66 380 129 452 532
45-49 714 50.3 323 33 20 11 61 69 04 o0 372 63 3640 1354 44 3 407
Total 617 S61 504 19 9.5 05 207 1.7 02 01 221 42 202 57 253 6,128

CURRENTLY MARRIED WOMEN

15-19 495 440 356 00 10 00 179 00 0.0 00 144 43 108 9 146 276
20-24 788 746 o686 08 32 02 27 01 01 04 232 61 195 37 254 798
25-29 B86 B3I 797 34 53 04 324 06 00 00 244 41 222 56 286 726
30-34 847 784 739 43 132 11 257 21 02 03 338 45 321 69 371 722
35-39 804 729 685 33 4 04 208 i3 04 02 396 51 371 108 447 530
40-44 §15 682 617 34 66 il 17 4 57 07 00 396 6.1 w2 135 454 425
45-49 725 512 428 32 116 09 63 81 05 040 395 76 387 135 454 3
Totat T 720 664 2.7 120 06 244 23 02 02 303 53 289 T4 341 3788

SEXUALLY ACTIVE UNMARRIED WOMEN

Total 843 807 609 iy 134 08 RNt 24 0o 00 244 Bl 230 ¥2 294 288
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Ever use of modern 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 modern methods (81 per-
cent) than married women (70 percent); this difference is explained by greater use of condoms among unmar-
ried women.

4.3  Current Use of Contraceptive Methods

The contraceptive prevalence rate (CPR) for Zimbabwe—the percentage of currently married women
who are using a method of family planning—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 4.1 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 currentiy using a
contraceptive method by specific method, according to age, Zimbabwe 1994

Modem method Traditional method
Any Female Male Peri- Not
maodern In- steri-  steri- Any odic With- cur- Number
Any meth- ject- Con- lisa- lisa- Im-  trad. absti- draw- Folk rently of
Age method  od Pill. IUD ables dom ton tion plant method nence al  method using Total women
ALL WOMEN

15-19 82 75 6.1 00 02 1.3 00 0.0 0.0 0.5 0.2 0.3 02 98 1000 1472
20-24 38.3 36.3 315 0.1 1.4 30 01 0.0 03 1.1 0.2 10 0o 617 1000 1,269
25-29 534 492 A1.0 14 2.8 34 06 0.0 0.0 27 0.3 25 15 466 1000 915
30-34 489 422 310 17 42 KN | 18 02 0.2 513 0.1 52 14 511 1000 871
35-39 472 397 266 08 52 28 4.0 0.2 0.2 50 0.2 4.9 24 523 1000 661
40-44 420 334 19.4 08 A7 27 55 0.3 0.0 58 0.3 58 27 58.0 100.0 532
45-49 233 18.2 87 0.0 1.6 06 6.9 04 0.0 4.0 00 4.0 Il T67 1000 407
Total 351 311 236 0.6 2.4 24 1.7 0.1 01 28 02 26 12 649 1000 6,128

CURRENTLY MARRIED WOMEN

15-19 314 298 202 0.0 10 26 0.0 00 0.0 1.4 0.0 4 02 686 1000 276
20-24 499 474 429 Q.1 17 21 0.1 0.0 04 14 0.0 1.4 11 50.1  100.0 798
25-29 58.1 530 455 1.7 29 23 06 00 0.0 34 0.2 3.1 1.7 419 1000 726
30-34 51.8 440 324 1.9 42 30 2.1 02 0.2 63 0.1 61 1.6 482 1000 722
35-39 499 412 288 1.0 54 23 3.3 02 02 6.3 0.2 6.1 24 501 1000 530
40-44 451 355 212 09 4.4 2.8 5.7 04 0.0 6.6 0.0 66 30 549 1000 425
45-49 275 208 103 0.0 1.7 02 8.1 0.5 00 5.2 0.0 52 1.5 725 100.0 3
Total 481 422 331 10 32 23 23 02 02 43 0.1 42 17 519 1000 3738
SEXUALLY ACTIVE UNMARRIED WOMEN
Total 560 526 319 02 45 13.6 24 Qo 00 26 1.8 08 09 440 1000 288
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Figure 4.1
Use of Specific Contraceptive Methods
among Currently Married Women

-al/Folk Methods 6%

Modern Methods 1%
dom 2%

emale Sterilisation 2%
njectables 3%

Not Using 52%

ZDHS 1994

The pill is by far the most commonly used contraceptive method: 33 percent of married women are
current users of the pill. Three percent of married women are using contraceptive injectables, 2 percent are
using condoms, and 2 percent have been sterilised. All other modern methods are used by 1 percent of
women or less. Withdrawal was reported by 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 at age 25-29, after which usc: falls to a low of 21 percent among women 45-49. Female sterilisation,
traditional methods, and to lesser extent, injectables are used more commonly by older women.

Modern method use is higher among sexually active unmarried women (53 percent) than among
married women (42 percent). The difference is largely attributable to the much greater use of condoms
among the unmarried (14 percent) than the currently married (2 percent), which suggests that the intention
for extramarital condom use involves more than pregnancy prevention and probably indicates disease
prevention strategies as well.

Reporned use of family plarning by men (and their partners) is higher than that reported by women
(see Table 4.5.2). The CPR for married men age 15-54 is 60 percent; for modem methods, the CPR is 55
percent.! Most of the female-male difference is explained by greater reported use of the pill (43 percent) and
condoms (6 percent) among men. The level of use of other methods among married men roughly paraliels
that of married women.

' It should be kept in mind that the rate of contraceptive use among males could be slightly over- or underestimated,
because men in polygamous or multi-partner relationships may systematically report on the contracepting or non-contra-
cepting parr.
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Table 4.5.2 Current use of family planning. men

Percent distribution of all men, of currently married men and of sexually active unmarried men who are currently using a
contraceptive method by specific method, according to age, Zimbabwe 1994

Modern method Traditional method
Any Female Male Peri- Not
modern In- steri-  sten-  Any  odic  With- cur- Number
Any meth- ject-  Con-  lisa- lisa- trad  absti- draw- Folk rendy of
Age method  od Pll  IUD ables dom won  tion method nence al  method using Total men
ALL MEN
15-19 1n.g 114 04 0.0 00 111 00 0.0 0.4 0.2 02 00 882 1000 604
20-24 377 366 10.8 00 00 257 0.0 00 04 0.0 04 07 623 100.0 399
25-29 578 550 334 10 06 99 00 00 2.0 ol 19 09 422 1000 288
30-34 638 599 446 13 20 116 0.3 03 2.6 1.0 L6 13 362 100.0 241
35-39 587 524 408 10 46 51 1.0 0.0 37 05 32 26 413 1000 195
40-44 6a6 560 340 18 56 130 17 00 59 oo 59 27 354 1000 190
45.49 515 441 301 00 24 65 51 0.0 5.5 22 i3 20 485 1000 1N
50-54 438 382 257 09 25 41 4 25 0.9 Q.0 Q9 47 562 1000 113
Total 414 382 213 06 15 141 07 02 19 0.4 1.6 12 586 1000 2,141
CURRENTLY MARRIED MEN
}5_ 19 x * * & * - * * ® » * * » im 0 lO
20-24 506 472 4112 0.0 0.0 60 00 0.0 1.5 G0 15 19 494 1000 99
25-29 630 603 517 1.4 1.0 6.3 00 0a 2.1 0.2 20 06 37.0 1000 177
30-34 666 620 520 Is 23 56 0.3 03 31 I2 1.9 15 334 1000 204
35-39 63.0 559 444 11 51 43 11 00 41 0.6 35 29 370 1000 176
40-44 665 570 370 16 62 104 1.8 00 65 00 6.5 34 335 100 0 171
45-49 540 459 312 00 26 65 5.6 00 60 24 3.7 21 460 1000 101
50-54 482 419 288 10 29 37 27 29 1o 0.0 1.0 53 518 100.0 101
Tetal 604 545 425 1.t 30 62 14 0.3 36 Q6 3.0 23 395 1000 1,038

SEXUALLY ACTIVE UNMARRIED MEN

Total 576 567 63 05 00 499 0.0 00 0.9 00 oY 00 424 1000 219

Note: No men were using implants  An asterisk inchcates that a figure 15 based on fewer than 25 men and has been suppressed

There exists a sharp contrast between married men and sexually active unmarried men regarding pill
and condom use, Fully one-half of unmarried men report using condoms (vs. 6 percent of married men), but
only 6 percent report using the pill {(vs. 43 percent of married men). This may represent differing reproduc-
tive and health (disease prevention) strategies related to marital status. That sexually active unmarried wom-
en are reporting higher levels of pill use (32 percent) than their male counterparts (6 percent) could mean that
these men are often not told by their partners of pill use. This implies some level of simultaneous pill and
condom use in high-risk groups that is not directly captured in these data®

Compared with other countries in southern and east Africa where DHS surveys have been conducted,
Zimbabwe has the highest level of contraceptive use (48 percent) (see Figure 4.2). Over the last decade, use
of modem contraception has increased by 56 percent, from 27 percent of married women in the 1984 ZRHS
to 36 percent in the 1988 ZDHS to its current level of 42 percent (see Table 4.6). The recent increase since
the 1988 ZDHS is explained by an increase in the use of injectables from essentially no use to 3 percent, an
increase in pill use from 31 to 33 percent, and a small increase in condom use (for contraceptive purposes)

? Further, conventivnal wisdom suggests that use of [emale-dependent methods such as the pill may be
underestimated from male data, and that use of condoms may be underestimated from female data.
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Figure 4.2
Current Use of Family Planning, Selected
Countries in Southern and East Africa, 1992-1994
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from 1 to 2 percent. Although the current method
mix indicates continued dominance of the pill, the
percentage of modern method use accounted for by
the pill is starting to drop from 86 percent in 1988
to 78 percent in 1994. Rates for other modem
methods have remained roughly constant at low
levels, while use of traditional or folk methods has
dropped slightly from 7 to 6 percent.

Table 4.7 and Figure 4.3 show that some
women are more likely to use contraceptives than
others. Urban women are much more likely to use
modern methods (54 percent) than n. ral women (37
percent); this applies to all methods except female
sterilisation and injectables which are used at simi-
lar rates by both urban and rural women. Tradition-
al and folk methods are more likelv to be used in
rural than urban areas. Use of mod=m methods is
highest in Harare (58 percent) and lowest in Mani-
caland (28 percent}, Matabeleland North (29 per-
cent), and Matabeleland South (29 percent). The
IUD is used most by women in Harare and Buia-
wayo; injectables are most common among women
in Masvingo, Midlands, and Mashonaland East
provinces. Withdrawal is used most frequently in
Midlands (9 percent) and Manicaland (7 percent).

Table 4.6 Trends in current use of contraception

Percentage of currently married women who were using
specific contraceptive methods at the time of the survey,

Zimbabwe 1984, 1988, {994

Current use of contraception

Contraceptive 1984 1988 1994
method ZRHS ZDHS ZDHS
Any method g4 43.1 48.1
Any modern method 26.6 36.1 42.2
Pill 22.6 31.0 33.1
Condom 07 1.2 23
Yaginal method 01 0.0 00
1D 0.7 1.1 1.0
Injectables 0.8 0.3 32
Implant NA NA 02
Female sterilisation 16 23 23
Male sterithsation 01 0.2 072
Any traditional method 11.8 7.0 6.0
Safe penod 0.6 0.3 0.1
Withdrawal 6.5 51 4.2
Penodic abstinence 2.1 NA NA
Other” 2.6 1.5 1.7
Number of women 2,123 2,643 3,788

NA = Not applicable

! Includes onky rhythm method 1n the 1984 ZRHS

2 Reported as "folk" methods in 1994 ZDHS
Source: ZNFPC and WPAS, 1985, CSO and IRD, 1989
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Table 4.7 Current use of family planning by background characteristics

Percent distnbution of currently married women by contraceptive method currently used, according to selected background
charactenstics, Zimbabwe 1994

Modem method Tradinonat method
Any Female Other Pen- Not
modern [n- ster1- modern Any  odic  With- cur- Number

Background Any meth- ject-  Con-  lisa- meth- trad absti- draw- Folk rently of
characteristic method  od Pill IUD  ables dom tion od method nence al method using Tetal wemen
Residence

Urban 576 539 420 22 36 29 25 07 29 02 26 09 424 1000 1,114

Rural 442 3713 294 05 3.0 21 22 02 49 01 48 20 558 1000 2,674
Province

Manicaland 359 276 214 14 08 34 05 00 67 00 67 1.6 64.1 1000 543

Mashonaland Central 485 423 365 03 15 18 24 00 44 01 43 1.8 515 1000 342

Mashenaland East 523 474 371 031 42 23 29 05 38 03 35 1.1 477 100.0 377

Mashonaland West 491 446 396 00 28 18 05 00 27 00 27 1.7 509 1000 429

Matabeleland North 33.6 285 214 04 30 240 14 02 25 0o 25 27 664 1000 239

Matabeleland South 339 294 205 06 28 1.1 42 03 1.5 03 12 30 o661 1000 (83

Mudlands 582 407 345 05 48 32 i5 02 89 00 89 26 418 1000 472

Masvingo 420 316 280 00 52 1.1 33 00 33 0.0 33 1.1 580 1000 393

Harare 61.6 577 457 22 36 28 25 08 28 03 2.5 1.1 384 1000 619

Bulawayo 479 448 306 45 28 14 42 14 24 03 2.1 0.7 521 1000 191
Education

No education 128 259 224 00 06 1.2 1.6 00 58 00 358 1.1 672 1000 552

Primary 46.4 389 294 05 4.1 2.1 2.7 01 50 01 4.9 25 536 100.0 1,992

Secondary + 57.7 547 438 22 28 30 2.1 0.8 2.5 02 23 05 423 1000 1,24
No. of living children

0 71 69 46 00 00 16 08 00 402 00 02 00 929 1000 349

1 471 451 399 09 1.3 26 03 00 1.2 0.2 1.0 07 529 1000 707

2 580 551 483 1.2 22 1.7 0.7 1.0 1.8 0.2 17 1.0 420 1000 o664

3 532 467 1364 24 37 2.2 19 02 35 00 35 3.0 468 10(.0 487

4+ 519 418 289 06 50 26 44 03 79 01 78 2.3 481 100.0 1,580
Total 48.1 422 331 10 32 23 23 03 4.3 0.1 4.2 1.7 519 100.0 3,788

Higher contraceptive use was found to be associated with increasing level of education. Use of modem
methods increases from 26 percent among married women with no education to 55 percent among women with
secondary education or higher. Use of modern methods increases with the number of children a woman has, up to
two children, then declines thereafter.
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Figure 4.3
Current Use of Family Planning
by Background Characteristics
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4.4 Quuality of Pill Use

The vast majority of contraceptive users in Zimbabwe rely on the pill. Since the effectiveness and
safety of the pili depends on how well women comply with instructions on its use, the ZDHS included a series
of questions on the quality of pill use.

Table 4.8 gives information cbtained from the 24 percent of all women who reported that they were
currently taking the pill. Correctuse cf the pill is an indirect indication of the effectiveness of the counselling
clients receive when they start using oral contraceptives. Among reported pills users, 89 percent were able
to show a packet to the interviewer. Among pill users able to show a packet, there was evidence that not all
users were taking their pills correctly. ZDHS interviewers examined the pill packets to determine if pills were
taken in the proper sequence. Eighty percent of current pill users showed ZDHS interviewers pill packets
in which pills were missing in the correct order, but this inciudes in the denominator those who could not
show a packet at all and users who had no pills missing from the packet and could have been starting a new
packet. Therefore, the figure of 80 percent compliance may be underestimated (i.e., some users unable to
show the packet may have been taking the pills correctly). When asked about the last time they took a pill,
96 percent of pill users reported that they last took a pill less than two days ago.

48



Table 4.8 Pill use compliance
Percentage of women using the pill and the percentage of pifl users who have a packet at home, have
taken pills in order, and who took a pill less than two days ago, by background charactensucs,
Zimbabwe 1994
Pill users who:
Percent  Number Could Took Took Number
Background using of show pills pill <2 of pill
charactenstic pill women  package inorder daysago users
Age
15-19 6.1 1,472 87.6 80.5 96.6 90
20-24 315 1,269 89.0 81.0 95.1 399
25-29 41.0 915 89.4 80.7 94.6 375
30-34 310 871 89.8 81.2 97.1 270
35-39 26.6 661 9319 837 95.2 176
40-44 19.4 532 81.8 64.6 97.0 103
45-49 8.7 407 89.1 83.6 96.6 36
Residence
Urban 28.1 1,975 89.9 83.0 96.9 556
Rural 21.5 4,153 88.8 78.3 94.8 893
Province
Manicaland 14.9 839 92.8 85.4 96.1 125
Mashonaland Central 26.5 510 92.5 86.3 96.1 135
Mashonaland East 26.5 579 92.0 87.3 953 153
Mashonaland West 315 632 843 73.0 94.7 199
Matabeleland North 163 366 97.3 84.8 96.4 60
Matabeleland South 16.0 305 96.2 8l.6 98.5 49
Midlands 25.3 810 85.2 71.6 94.1 205
Masvingo 199 652 814 709 926 130
Harare 29.8 1,048 91.7 86.2 98.9 312
Bulawayo 208 388 85.2 74.6 91.0 81
Education
No education 21.2 682 90.4 804 97.4 145
Primary 22.9 2,898 89.7 783 96 4 664
Secondary+ 25.1 2,547 88.5 82.0 94.4 640
Total 23.6 6,128 89.3 30.1 956 1,449

In order to study the quality of knowledge about pill use, several questions were included in the
ZDHS to determine whether women using the pill comply with instructions to take the pill daily and what
women do when they forget to take the pill. Table 4.9 shows that about 56 percent of current pill users
reported that they had never failed to take the pill. Of the 44 percent of users who ever interrupted pill use,
only about one-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 never failed to take pill,
the percentage who ¢ver interrupted use, and the percentage who took the correct
action after missing one pill, by background characteristics, Zimbabwe 1994

Toak
correct
Never Ever action
[ailed interrupted after Number
Background to take use of miSsing of pill
characteristic pill pill pill users
Age
15-19 62.3 7.7 66 13 90
20-24 56.1 439 332 399
25-29 57.6 42.4 361 375
30-34 51.8 48.2 1535 270
35-39 57.2 42.8 il 9 176
40-44 50.5 495 352 103
45-49 524 476 28.1 36
Residence
Urban 6.6 384 39.9 556
Rural 52.0 48.0 34.1 893
Province
Manicaland 56.1 439 34.0 125
Mashonaland Cental 52.0 48.0 31.2 135
Mashonaland East 43.3 56.7 39.6 153
Mashonaland West 64.3 357 253 199
Matabeleland North 71.0 29.0 379 60
Matabeleland South 79.5 20.5 326 49
Midlands 41.7 52.3 284 205
Masvingo 278 722 32.5 130
Harare 66.3 337 574 312
Bulawayo 62.3 377 283 81
Education
No education 536 46.4 342 145
Primary 57.0 43.0 343 664
Secondary+ 54.9 45.1 377 640
Total 557 443 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, and more likely to take appropriate corrective action. Interrupted pill use was reported
most commonly among 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 in the last month,
according to whether or not the women interrupted her pill use in the last month. Over two-thirds of pill users
(69 percent) reported experiencing a problern in the 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 pilfs and [6 percent reported having run out of pills. These two problems
were 4-8 times more common among women who interrupted pill use than other women. Loss of libido,
spotting or bleeding, and missing a jeriod were also commonly cited as problems by pill users, especially

by those women whose pill use was interrupted.
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Pill Brands of Current Users .
Table 4.10 Problems in pill use

To Ot_)tain. information on the t?"pe O‘f pill Frequency of reported problems during pill use, by
brands used in Zimbabwe, the ZDHS interviewer | whether pill use was interrupted in the last month,
asked to see the packet of pills that the respondent | Zimbabwe 1994
was currently using and recorded the brand name. If
the packet was not available, the interviewer used a Prob] [meffﬁpuon of

. A . roblem pill use

visual display of types (?f pills, developed for the [ . .0 0 Jast month
ZDHS, to ask the user which brand she was currently | in the
using. last month Yes No Total

Table 4.11 shows the distribution of cutrent | Spotting/bleeding 23.2 16.9 18.3
pills users by brand of pill used and current { Other illness 17.6 165 16.7
breastfeeding status. The two brands available Ef,ﬁdufﬂ;?ﬁﬁc’me ;g‘g ]g'g iég
through the public sector, Lo-Femenal and Overette, | Forgoumisplaced 64.2 78 20.8
account for 97 percent of all pill use in Zimbabwe. In | Loss of libido 529 415 440
line with the current recommendations, the majority | Other 4.3 3.9 4.0
(71 percent) of pill users who_are not breastfeeding | any problem 95.8 60.7 68.7
use Lo-Femenal, a low dose pill; while the majority
(88 percent) of breastfeeding pill users use Overette, | Number of pill users 334 1,13 1,449

a progestin-only pill which does not reduce milk
production.

The ZDHS asked pill users how they paid for their last packet of pills. Only 10 percent reported
receiving free pills. Of the remainder, the average reported cost per packet was 1.1 Zimbabwe dollar (data
not shown).

Table 4.11 Use of pill brands

Percent distribution of pill users by the brand of pills used,
according to breastfeeding status, Zimbabwe 1994

Currently
breastfeeding

Pill

brand Yes No Total
Lo-Femenal 9.3 70.7 485

Logynon 1.6 1.1 1.3

Micronor 0.6 0.7 0.6
Ovrette 88.0 25.6 48.1

Trinordiol 0.0 1.0 07

Other 0.0 08 0.5

Don't know 03 0.0 0.1

Missing 0.3 01 0.2
Total 100.0 1000 100.0
Number 522 927 1,449
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4.5 Number of Children at IFirst Use of Contraception

Family planning methods may be used by couples for either spacing births or limiting family size.
Table 4.12 shows the distribution ¢f ever-married women by age group and the number of children the
woman had when she first used contraception. The results indicate that Zimbabwean women are adopting
family planning methods at an earlier stage of the family building process than before. Younger cohorts of
women reported first use at lower parity than older cohorts of women. For example, the oldest cohorts (age
40-49) of ever-married women repo ted first use after having 2.6 births on average, compared with around
1.5 births among the youngest cohorts {age under 30). From another perspective, 12 percent of the age 15-19
cohort started contracepting before the birth of their first child, compared with only 2 percent of the age 45-49
cohort.

Tahle 4,12 Number of children at first use of contraception
Percent distribution of ever-married women by number ol hiving children at the time of first use of contraception, and
mediun number ot children at first use, according to current age, Zimbabwe 1994

Never Number of living children at time

used of first use of contraception Number

contra- of
Current age  ception 0 1 2 3 4+ Missing  Total women  Medan
15-19 49.6 11.9 30.2 2.1 0.0 00 02 £00.0 306 1.4
20-24 20.7 7.5 60.4 4.8 0.2 0.0 0.3 100.0 809 1.5
25.29 1t 35 6.8 6: 9 13.2 2.6 0.9 0.1 100.0 845 16
30-34 15.0 3.1 46 8 193 92 61 04 00 O 842 1.8
35-39 184 23 33 17.7 113 15.8 0.2 o0 0 633 22
40-44 181 25 203 16.0 113 227 0.0 100.0 520 26
45-49 28.3 2.1 26.1 12.7 83 2l 9 06 H00 0O 405 2.6
Total 199 30 478 12.8 6.0 8.2 0.3 1000 4480 17

4.6  Knowledge of Contraceptive Effects of Breastfeeding

Information on knowledge of the contraceptive effect of breastfeeding is shown in Table 4.13. Over
half of currently married Zimbabwean women believe that breastfeading does not effect the chance of a
woman becoming pregnant. Only |0 percent correctly reported that breastfeeding can reduce the risk of
pregnancy. Differentials in knowledge of the contraceptive effect of breastfeeding were very small or
negligible.

Only one n fourteen women has ever used breastfeeding to avoid pregnancy; only 2 percent are
currently relying on breastfeeding as a contraceptive. Urban women and women with at least a secondary
education were least likely 10 use breastfeeding o avoid pregnancy. Women in Masvingo province are more
likely than women trom other provinces to rely on this method. Three percent of currently married women
meet the criteria for use of the lactational amenorrhoeic method (LAM) of family planning.’

' LAM users are currently married women who are breastfeeding a child under s1x months of age, and arc sull
postpartum amenorrhoeic and are not fceding the child anything but breast milk, or hreast mulk and plain water
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Table 4.13 Perceived contraceptive effect of breastfeeding

Perceived nsk of pregnancy associated with breastfeeding and percentage of currently married women who previously relied
on breastfeeding to avond pregnancy and who currently rely on breastfeeding to avoid pregnancy and percentage who meet
lactational amenorrhoeic method (LAM) critenia, according to selected background charactenstics, Zimbabwe 1994

Rehance on
breastfeeding

Perceived risk of pregnancy to avoid
associated with breastfeeding pregnancy
Meet Number

Background Un- In- De- Don’t Previ- Cur- LAM of
characteristic changed creased creased Depends know Total ously rently criteria women
Age

15-19 53.6 204 8.8 120 52 100.0 0.6 0.6 27 276

20-24 53.1 204 9.8 13.3 34 100.0 4.5 1.3 37 798

25-29 51.1 19.0 12.2 15.8 1.9 100.0 6.4 2.8 30 726

30-34 507 222 9.3 16.2 16 100.0 1.2 1.7 2.8 722

35-39 53.0 17.9 12.2 16.0 0.9 100.0 131 33 1.7 530

40-44 53.8 18.8 8.6 17.9 09 100 0 104 1.5 1.0 425

45-49 51.8 16.9 10.8 19.5 i1 1000 10,2 0.4 03 311
Residence

Urban 51.5 16.5 12.2 17.3 25 100.0 6.0 0.6 20 1,114

Rural 526 21.0 9.6 0 1.9 1000 R0 24 2.7 2,674
Province

Manicaland 63.2 143 7.4 13.8 1.4 100.0 33 1.6 4.0 543

Mashonaland Central 44.0 291 14.4 11.0 1.5 100.0 5.3 0.8 0.6 342

Mashonaland East 77.8 10.3 43 71 0.5 100.0 2.4 0.3 20 37

Mashonaland West 483 257 6.0 153 4.8 100.0 47 0.7 15 429

Matabeieland North ~ 74.0 5.1 9.2 4.9 6.7 100.0 70 1.8 6.7 239

Matabeleland South  82.8 2.2 93 5.6 01 100.0 69 1.8 3.4 183

Midiands 35.6 34.3 13.1 14.6 23 100.0 101 26 2.0 472

Masvingo 19.9 30.5 12.0 36.6 1.1 100.0 20.8 75 1.4 393

Harare 46.0 14,5 14.5 23.7 1.4 1000 7.5 .3 1.7 619

Bulawayo 66.0 163 125 3.1 2.1 100.0 59 1.7 1.7 191
Education

No education 532 20.5 103 14 1 2.0 100.0 8.7 29 26 552

Primary 52.0 209 93 163 1.5 100.0 89 24 1.8 1,992

Secondary+ 52.2 17 3 12.1 15.3 3.0 100.0 43 .6 35 1.244
Total 52.2 19.7 10.4 15.6 21 100.0 74 1.9 2.5 3788

4.7  Timing of Female Sterilisation

Table 4.14 shows the distribution of sterilised women by their age at the time of sterilisation,
according to the number of years since the procedure was done. These findings should, however, be treated

Table 4.14 Timing of sterilisation

Percent distribution of sterilised women by age at the ume of sterilisation, according to the number of years since
the operauion, Zimbabwe 1994

Age at trme of sterilisation Number
Years since of Median
operation <25 25-29 30-34 35-39 4(-44 45-49 Total women age!
<4 22 163 19.3 383 194 4.5 100.0 47 350
4-7 6.9 49 28.2 358 20.7 35 100.0 31 348
8+ 16.1 268 321 25.0 0.0 0.0 100.0 27 307
Total 7.2 15.6 25.2 342 148 3.0 100.0 106 338

"Median age was calculated only for women less than 40 years of age to avosd problems of censoring
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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 implementors. In the ZDHS, women who reported using a modern method of
contraception at the time of the survey were asked where they obtained the method the last time.

Table 4.15 shows that a large majority of current users (85 percent) obtained their methods from
public sector sources. The most common source of contraceptives in the public sector are rural and municipal
clinics (32 percent), followed by the Zimbabwe National Family Planning Council’s (ZNFPC) community-
based distribution (CBD) workers (18 percent) and Government hospitals and clinics (15 percent}). Private
sector sources were reported by 12 percent of current users and other private sources account for 2 percent
of current users.

Table 4.15 Source of supply for modern contraceptive methods
Percent distribution of current users of modern contraceptive methods by most recent source
of the method, according 1o specific methods, Zimbabwe 1994
Contraceptive method
Female Al
Inject- Con- sterili-  modern
Source of supply Pill 1UD ables dom sation methods
Public 879 653 85 % 673 786 85.1
Government hosptal/clinc 11.7 ils 303 13.4 36.0 154
Rural/municipal clinic 56 52 268 222 16.0 ile
Rural health centre 79 00 10.2 73 151 8.3
ZNFPC! clinic 46 247 7.0 36 00 48
MOH? mobile clinic 28 0.0 18 4.1 0.0 26
ZNFPC CBD® worker 2213 00 34 137 14 18.4
Mission facility 30 19 64 29 10.1 36
Other public 0.1 0.0 0.0 00 0.0 01
Medical private 105 28.8 13.2 13.3 164 1.7
Private hospital/climc 3.0 72 59 a9 15.2 41
Pharmacy 27 17 0.0 53 00 2.5
Private doctor i3 199 7.1 04 12 36
Village (community) worler 14 00 00 37 0.0 14
Other private 0.1 0.0 02 00 0.0 0.1
Other private 0.7 17 10 183 1.8 22
Shop 0.1 1.7 00 100 00 09
Church 01 0.0 00 00 00 g1
Friend/relative 04 00 80 45 0.0 0.6
Other 00 00 .0 38 1.8 05
Missing 08 47 a0 i.2 3 ¢
Total 1000 100 6 100.0 100.0 100 ¢ 1000
Number of users 1,449 38 149 149 106 1,904
Note: The total includes 12 users of ather modern methods
!ZNFPC = Zimbabwe Nauonal Family Planning Council
*MOH = Mimstry of Health (and Child Welfare)
CBD = Community-based distrihution
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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 11 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 modern methods by source of method.

Women who are currently using a modern method of contraception were asked why they used that
particular source. The results are shown in Table 4.16. More than one in five women said they knew of no
other source for their method. Over half of wornen said that their current source was used because it was
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

INFPC
ZNFPC Clinic 5% CBD Workars 18%

Private Sector 12%

Other 3% |

Government
Hospital/Clinic* 30%

RuralMunicipal Clinic 32%

* |\ncludes mission facilities, rural health cantres, and mobile clinics

ZDHS 1904
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Table 4.16 Reason for selecting current sources of supply for contraceptive methods

Percent distribution of current users of mode n contraceptive methods by main reason for using current source of the methad,
according to source, Zimbabwe 1594

Main reason for using current source of supply

Staff Use
Know Closer  Trans- compe- other
no Closer ta port tent, Offers Shorter  serv- Low Don't Number
other to  market/ avatl- friend- more waiting  1ces cost, know/ of

Source of supply source  home  work  able ly pnvacy time there cheaper Other Missmmg Total  users
Public

Government hospitat/chnie 306 34.1 4.7 2.5 7.7 0.5 1.4 110 5.3 1.9 0.2 1000 252

Rural/mumcipal chnic 242 582 12 1.3 is 0.7 1.0 37 338 2.3 0.1 1000 592

Rural health centre 273 652 1.4 0.4 1.5 0.0 07 28 0.0 07 0.0 1000 146

ZNFPC!' chimic 1.9 427 8.7 0.0 115 1.6 2.8 68 139 0.0 0.0 1000 B4

MOH? mobile clinic 147 740 6.2 0.0 0.0 0.0 0.0 0.0 2.1 .0 .0 1000 49

ZNFPC CBD? worker 176 625 0.6 0.6 38 2.1 08 0.0 6.8 52 60 1000 350

Mission facility 245 519 0.0 1.8 53 0.0 0.0 51 104 0.9 0.0 1000 59
Medical private

Private hospital/clinic 187 398 1.0 09 3.2 2.5 20 103 8.7 89 0.0  100.0 66

Pharmacy 1l 174 187 0.0 7.2 4.1 286 37 38 6.5 0.0  100.0 47

Private doctor 46 207 66 14 8.8 28 273 139 00 139 0.0 100.0 62

Village (commumty) worker 181 70.5 0.0 0.0 57 00 00 00 00 0.0 57 100.0 26
Other private 150 251 0.0 94 52 132 9.0 55 0.0 1356 4.0 1000 31
Total 216 3520 2.8 1.2 4.8 1.3 2.9 4.6 4.9 34 04 1000 1,791

Note: Total includes 16 missing users, 2 "other” public, 2 "other" medical private, and 8 "other” private.
'ZNFPC = Zimbabwe National Family Planr ing Council

2MOH = Munistry of Health (and Child Welfare)

SCBD = Community-hased distribution

4.9 Discontinuation of Contraceptive Use

Couples can realise their reproductive goals only when they use contraceptive methods consistently.
A particular concern for family planning programmes is the rate at which users discontinue use of
contraception and the reasons for such discontinuation. Inthe ZDHS calendar, all segments of contraceptive
use between January 1989 and the date of interview were recorded along with reasons for any discontinuation
of use during this period. One-year contraceptive discontinuation rates, based on the information collected
in the ZDHS calendar, are presented in Table 4.17.*

? The discontinuation rates presented here include only those segments of contraceptive use that began since January
1989. The rates apply to the three to s1xty-three month period prior to the survey; exposure during the month of inter-
view and the two months prior to the interview are excluded to avoid the biases that may be introduced by unrecognized
pregnancies.

These cumulative discontinuation rates represent the proportion of users discontinuing a method within twelve
months of starting use. The rates are calculated by dividing the number of women discontinuing a method by the number
exposed at that duration The single-month rates are then cumulated to produce a one-year rate. In calculating the rate,
the various reasons for discontinuation are treated as competing risks.
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Table 4.17 Contraceptive discontinuation rates

reasons, according to specific methods, Zimbabwe 1994

First-year contraceptive discontinuation rates (%) due to method latlure, desire for pregnancy, health reasons, and other

Reason for discontinuation

Infre- Wanted
quent more
To Side sex/ Husband Access/ cffec- Incon- Martal

Cuntraceptive  Method become  effects/ Husband disap- availa- tive  venment  disso- All
method tarlure pregnant Health  away Cost  proves  bility method touse lutton  Other reasons
Pill 2.1 3.5 4,7 0.6 0.5 0.9 0.6 0.4 0.2 0.6 1.2 155
Condom 4.5 12,6 1.9 87 0.4 39 0.7 4.8 2.9 0.7 29 44,1
[njection 1.4 3.1 5.4 1.8 0.0 0.8 2.1 0.0 0.0 00 1.3 159
Withdrawal 93 59 0.0 0.6 0.0 2.2 0.0 50 1.6 04 38 28.8
Other 61 12.4 0.3 0.8 0.0 1.3 0.0 3.6 .4 0.0 18 27.3
All methods 3.3 4.8 38 1.4 0.4 1.3 0.6 1.4 0.6 0.5 1.8 199

The results indicate that one in five family planning users in Zimbabwe stop using a contraceptive
method within 12 months of starting use. Five percent of users stop using because they want to become
pregnant, 4 percent as a result of side effects or health concemns, 3 percent due to method failure (i.e., they
became pregnant while using), 1 percent because of spousal disapproval, 1 percent because of infrequent sex
or husband was away, and | percent because a more effective method was desired. One-year discontinuation
rates are much lower for the pill (16 percent) and injectables (16 percent) than for the condom (44 percent),

withdrawal (29 percent), and other methods (27 percent) (see Figure 4.5).

Figure 4.5
Contraceptive Discontinuation Rates (%)
for First Year of Use, by Method

PILL 18
INJECTABLES 16
CONDOM 2
WITHORAWAL 29
0 10 20 30 40

Percent

50

ZDHS 1984
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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 methcd.

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 respondents for discontinuing use of a family planning method. About 45 percent of pill users, 32
percent of condom users, 30 percent of IUD users and 40 percent each of withdrawal and folk method users
discontinue using these methods be-ause they want to become pregnant.

The low efficacy of traditional and folk methods is evidenced by the high failure rate of these meth-
ods during use (i.e., accidental pregnancy). Forexample, nearly a third of discontinuations of withdrawal and
folk methods were reported to be a result of method failure.

Side effects and health conczrns (less than 1 percent) are less frequently mentioned as reasons for dis-
continuation of traditional methods *han the pill (19 percent), IUD (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 4.18 Reasons for discontinuation
Percent distribution of discontinuations of contraceptive methods in the last five years by main reasen for
discontinuation, according to spectf ¢ methods, Zimbabwe 1554

Method

Pertodic

Reason for absu- With- Folk
discontinuation Pill IUD Injectables Condom nence drawal method Total
Became pregnant 121 9.4 8.2 7.7 336 303 29.3 14.9
To become pregnant 44.6 28.5 21.1 323 197 39.0 397 419
Husband disapproved 32 0o 8.6 79 1.5 45 20 37
Side effects 9.0 8.7 232 2} 0.0 03 0.4 7.2
Health concerns 10.} 17.0 58 1.7 0.0 0.0 0.7 1.9
Access/availability 26 0.0 107 29 00 0.0 0.7 23
More effective method 1.9 6.5 58 8.8 34 98 7.7 37
Inconvenient to use 1.8 0.0 0.0 72 0.0 26 0.8 2.2
Infrequent sex i2 0o 4.3 15.5 8.0 1.1 28 40
Cost 2.2 14 0.0 0.9 0.0 0.0 0.0 1.7
Fatalistic 0.1 0.0 0.0 0.0 00 0.0 0.0 0.1
Menopause 07 0.0 53 0.4 0.0 2.0 0.4 0.8
Mantal dissolution 26 4.4 0.0 1.8 0.0 1.5 0.0 23
Other 1.9 6.1 2.7 i1 1.5 0.3 6.8 1.9
Missing 4.1 16.0 4.3 9.8 124 8.5 86 5.5
Total 100.0 100.0 1000 100.0 100.0 100.0 100.0 100.0
Number of
discontinuations 2,178 19 41 237 35 329 127 2,089
Note: Total includes 2 users of "other" modern methods.
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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 family planning
in the future—54 percent in the next 12 months. One-third of women said they do not intend to use, while
1 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 the 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 distributicn of currently married women who are not using a contraceptive method by

past experience with contraception and intention to use in the future, according to number of

living children, Zimbabwe (994

Past experience Number of living children'

with contraception

and future intentions 0 | 2 3 4+ Total

Never vsed contraception
Intend to usc in next 12 months 316 352 13.1 7.0 6.5 16.0
Intend to use later 17.8 3.5 38 24 1.1 39
Unsure as to timing 0.0 03 0.2 0.0 0.1 01
Unsure as to 1ntention 1.1 0.4 0.2 0.0 0.0 0.2
Do not intend to use 255 15.1 15.8 16.8 20.1 18.6
Never had sex 3.1 0.0 0.0 0.0 0.0 0.3
Missing 0.0 0.0 0.0 0.0 0.1 0.0

Previously used contraception
Intend to use in next 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
Ensure as to timing 0.0 0.0 0.2 0.4 0.0 0.1
Unsure as to intention Q.0 0.2 0.0 0.0 0.4 0.2
Do not intend to use 49 80 9.3 12.6 242 15.1
Missing 1.6 0.0 0.3 0.0 0.4 04

Total 100.0 100.0 100.0 100.0 100.0 100.0

All currently married nonusers
intend to use 1n next 12 months 387 64.0 63.3 56.6 49.0 54.2
Intend to use later 252 12.1 10.8 136 59 109
Unsure as to timing 0.0 0.3 0.4 a4 0.1 02
Unsure as to intentron 1.1 0.6 0.2 0.0 0.4 0.4
Do not intend to use 304 231 25.1 294 443 336
Never had sex 3.1 0.0 0.0 Q.0 0.0 0.3
Missing 1.6 0.0 0.3 0.0 04 04

Total 100.0 100.0 100.0 100.0 100.0 100.0

Number of women 207 392 314 247 BOS 1,965

I'ncludes current pregnancy
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4.11 Reasons for Nonuse of Contraception

Table 4.20 presents the main reasons for not using family planning given by currently married
nonusers who do not intend to use a contraceptive method in the future. Religious restrictions, a desire for
more children, and husband’s disapproval were the most important reasons given by women under 30 years
of age for not intending to use contraception in future. While desire for additional children was also an
important reason for not using family planning among older women, the most important reasons cited among
nonusers 30 years and over were related to perceived subfecundity and infecundity.

4.12 Preferred Method of Contraception for Future Use

Future demand for specific methods of family planning can be assessed by asking nonusers which
method they intend to use. Table 4.21 presents information on method preferences for married non-
contraceptors who say they intend tc use in the future. A majority of these women (59 percent) intend to use
pills, down from 67 percent in the | 388 ZDHS. At the same time, the intention to use injectables has more
than doubled from 10 percent in 1988 to 23 percent in 1994, suggesting a shift toward preference for long-
term methods of family planning. The increased availability of injectables since their reintroduction in 1992
may have influenced this shift in method preference,

Women who intend to use family planning in the next 12 months have method preferences similar
to those of women who intend to use later.

Table 4.20 Reasons for not using contriception Table 4 21 Preferred method of contraception for future use
Percent distribution of women who arc not using a Percent distnibution of currently married women who are not
contraceptive method and who do not 1rtend to use using a contraceptive method but who intend to use 1n the
i the future, by main reason for not using, future by preferred method, according to whether they 1intend
according to age, Zimbabwe 1994 to use 1 the next 12 months or later, Zimbabwe 1994
X . Age Intend to use

Rcason for not using _
contraception <30 30-49  Total In next After

Preferred method 12 12
Infrequent sex 57 5.4 56 of contraception months months Total
Menopausal/hystercctomy (0 219 17.7 - -
Subfecundfinfecund 9.8 17.3 16.3 Fill 8.1 65.1 59.3
Want children 19.3 15.5 16.3 Condom 2.7 2.6 2.7
Respondent opposed 93 29 87 Duaphragm/Foam/Jelly/Tablets 02 0.0 0.2
Husband opposed 129 4.3 6.3 1UD 4.3 1.1 3.8
Others opposed 0.4 0.3 0.3 Injectables 233 19.9 22.7
Religion 24.3 7.3 1.1 Implant 1.9 07 17
Knows no method d7 1.5 2.2 Female sterilisation 3.9 48 4.1
Knows no source 16 0.3 0.6 Male sterilisation 0.3 0.0 0.2
Health concerns KR 62 5.8 Periodic abstinence 0.2 0.3 0.2
Side effects 60 53 54 Withdrawal 2.2 2.6 2.2
Hard to get 0o 0.1 01 ; i
Cost 0.4 0s 05 Folk method 1 4 24 1.6
Inconventent 0.4 0.9 0.8 Missing I.5 0.5 1.4
Interteres with body 08 2.0 17 Total 1000 100.0 100.0
Other 0.5 0.4 04 Number of women 1,064 214 1,282
Don’t know 0.0 02 0.2

Note: Total includes 4 women who are unsure about the
Total ) 1660 1000 1600 timing of future use.
Number of women 128 533 661
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4.13 Exposure to Family Planning Messages in the Electronic Media

Radio and television are the major potential sources of information about family planning in the
electronic media. Information on the level of public exposure to a particular type of media allows policy-
makers to ensure the use of the most effective media for the various target groups. To assess the effectiveness
of such media on the dissemination of family planning information, all female and male respondents in the
survey were asked if they had heard messages about family planning on radio or seen them on television
during the 6-month period preceding the interview.

Table 4.22 shows that a greater percentage of men than women are exposed to the major electronic
media. Seventy percent of men and 52 pcreent of women reported that they had heard or seen a family
planning message on radio or television during the month prior to the interview. Twenty-two percent of
women and 3 percent of men have heard a family planning message on the radio and seen a family planning
message on the television in the last six months,

Sharp contrasts in access to media messages are observed between urban and rural residents. Sixty
percent of rural women have not been reached through the media in the last 6 months, compared with only
23 percent of urban women.

Table 4 22 Heard about family planning on radio and television

Percent distitbution of women and of men by whether they have heard a radio or television message about family planning 1n
the s1x months prior to the nterview, according to selected background charactenstics, Zimbabwe 1994

Heard about farmily planning on radio or television

Women Men
Heard Tele- Heard Number Heard Tele- Heard Number

Background on Radioc wvision on of on Radio  vision on of
charactenstic neither only only both Total women neither only only beth  Total men
Residence

Urban 232 234 63 469 1000 1,975 158 269 7.5 497 1000 797

Rural 60.0 282 [.2 10.6 100.0 4,153 38.9 39.1 2.5 19.4 1000 1,344
Province

Manicaland 668 210 1.4 109 1000 839 380 375 1.3 232 1000 269

Mashonaland Central 55.7 316 1.0 1.7 1000 510 33.9  39.1 35 231 1000 181

Mashonaland East 529 306 1.2 152 1000 579 358 3938 74 171 1000 190

Mashonaland West 502 29.8 24 175 1000 632 17.1 440 1.1 37.7 1000 264

Matabeleland North 650 240 1.6 94 1000 366 54.6 300 32 122 1000 100

Matabeleland South 535 309 0.7 149 1000 305 673 224 24 7.8 100.0 91

Mudlands 44,1 324 23 212 1000 810 252 328 47 373 100.0 265

Masvingo 60.8 254 1.9 119 1000 652 445 404 0.0 151 1000 200

Harare 252 212 6.6 469 1000 1,048 159 269 8.8 485 1000 428

Bulawayo 16.2 258 7.3 507 1000 38K 215 289 7.0 42,6 1000 154
Education

No education 79.5  15.1 0.1 5.3 1000 682 60.2 304 4.2 5.3 1000 28

Primary 541 290 1.4 154 1000 2,898 421 365 23 190 1000 860

Secondary+ 330 272 52 347  100.0 1,547 196 335 58 41 1000 1,193
Total 481 267 29 223 1000 6,128 303 346 43 307  100.0 2,141

Note: Figures may not add to 100.0 due to rounding.
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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 in both media.

Education of wornen and meit is closely correlated with media exposure; only 20 percent of women
and 40 percent of men with no tormal education had heard or seen a family planning message on the radio
or television.

4.14  Acceptability of Use of Electronic Media to Disseminate Family Planning Messages
To determine the level of aceeptance of the dissemination of family planning information through
the media, ZDHS asked men and wornen whether it was acceptable to disseminate family planning informa-

tion on radio or television.

Overall, the large majority of women and men 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 messages on family planning
Percentage of women and of men who bel eve that 1t 15 acceptable to have messages about famuly plannming on the rado or
television, by selected background charactenstics, Zimbabwe 1994
Acceptabihty of family planning messages on radio or television
Waomen Men
Not Number Not Number
Background Accept-  accep'- of Accept-  accept- of
characteristic able ablc Unsure  Total  women able able Unsure  Toual men
Age
15-19 90.2 8.5 1.3 100.0 1,472 942 4.1 16 100.0 604
20-24 949 42 07 100.0 1,269 96.6 3.3 1 1040 399
25-29 95.0 43 0.7 100.¢ 915 96.6 34 G0 100.0 288
30-34 92.6 6.9 0.5 100.0 871 94.3 5.7 0.0 100.0 241
35-39 905 78 16 100.0 661 90.3 9.5 03 100 0 195
40-44 91.5 8.0 0.5 100.0 532 94.4 5.6 00 100.0 190
45-49 B4.4 136 2.1 100.0 407 90.2 98 G0 100.0 111
50-54 NA NA NA NA NA 83.8 15.3 1.0 100.¢ 113
Residence
Urban 94.7 5.0 0.3 100.0 1,975 94.5 55 00 100.0 797
Rural 90.7 79 1.3 100.0 4,153 93.5 56 09 100,03 1,344
Province
Mamcaland 86 7 IS 18 1000 839 88.4 10.5 1.1 100 0 269
Mashonaland Central 93.6 6.4 0.0 100.0 510 97.2 2.8 00 100.0 181
Mashonaland East 93.6 6.1 0.4 100.0 579 94.4 5.6 00 100.0 190
Mashonaland West 89.9 9.8 03 100.0 632 96.6 34 0.0 1000 264
Matabeleland North B3.5 6.7 9.8 100.0 366 93.8 4.1 21 1000 100
Matabeleland South 924 7.3 0.2 100.0 305 91.0 72 18 100.0 91
Midlands 938 61 0.1 1000 810 95.5 45 0.0 100.0 265
Masvingo 94.6 53 0.2 100.0 652 94.2 3.1 2.7 1000 200
Harare 034 6.1 0.3 100.0 1,048 93.8 62 00 1000 428
Bulawayo Y8.0 2¢C 0.0 1000 388 430 70 0.0 100.0 154
Education
No education 79.9 16.1 39 100.0 682 91.2 76 1.2 1000 88
Primary 9.1 7% 0.9 100.0 2,898 916 72 1.2 100.0 B60
Secondary+ . 3.: 0.3 100.0 2,547 95 K 42 0.0 1000 1,193
Total 92.0 7.0 10 100.0 6,128 939 56 06 100.0 2,14
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 (15-19 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 or television than less educated women and men.

4.15 Exposure to Family Planning Messages in Print Media

Female respondents were asked if they had been exposed to a family planning message through a
newspaper/magazine 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-
papers/magazines (30 percent) and leaflet/brochures (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 were 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 been exposed to family planning messages in newspapers/maga-
zines increased from 3 percent among women with no formal education to over 40 percent among women
with at least some secondary education.

Table 4.24 Famuly planning messages 1n print
Percentage of women who recerved a message about family planning through the print
media in the s1x months prior to the interview, according to selected background
characteristics, Zimbabwe 1994
Type of print media containing
family planning message
Number
Background No Newspaper/ Leaflet/ of
characteristic source  magazine  Poster brochure  women
Residence
Urban 3214 51.0 47.4 319 1,975
Rural 571 20.3 304 219 4,153
Province
Manicaland 74.4 16.1 14.4 7.6 839
Mashonaland Central 56.0 26.1 324 21.2 510
Mashonaland East 40.2 26.7 474 348 579
Mashonaland West 55.2 24.5 30.2 304 632
Matabeleland North 64.8 14.9 269 14.6 366
Matabeleland South 56.9 226 31.0 259 305
Midlands 321 34.8 49.0 371 810
Masvingo 599 17.0 259 16.6 652
Harare 31.2 52.0 51.5 331 1,048
Bulawayo 34.0 549 38.6 229 388
Education
No education 84.8 33 13.2 57 682
Primary 56.9 19.8 31.0 19.3 2,898
Secondary+ 30.8 49.2 47.6 371 2,547
Total 49,1 30.2 359 252 6,128
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The role of print media as a channel for communicating 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 subgroups.

4.16 Contact of Nonusers with Family Planning Providers

Community-based distribution (CBD) 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 v/ere asked whether they had been visited by a CBDD 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 ZIDHS (i.e., sum of first 3 columns). Asexpected, nonusers in rural areas
were more commonly visited by CBI) workers (14 percent) than their urban counterparts (6 percent).

Table 4.25 Conltact of nonusers with famil y planning providers
Percent distribution of nonusers of family planning by whether they were visited by a ZNFPC family planmuing fieldworker
{CBD worker) or spoke with a health tacili y staff member about family planning (FP) methods during the 12 months prior to
interview, according to selected background characteristics, Zimbabwe 1994
Monusers of family planning
Visted lby CBI) worker Not visited by CBD worker
Visited Visited
health facility health facility
hd not Ind not No FP
Dis- Did no visit Dis- Did not visit Services or Number
Background cussed  discuss  health  cussed  discuss health information of
charactenstc FP FP facihity FP FP facilty  Missing provided Total  nonusers
Residence
Urban 1.5 1.8 26 10.6 26.7 56.2 0.6 829 100.0 1,184
Rural 48 4.8 4.5 12.0 281 456 o1 73.7 100.0 2,792
Province
Manicaland 1.9 24 il 9.7 264 56.2 0.2 82.6 100.0 616
Mashonaland Central 6.8 30 4.7 i1.7 17.6 56.0 0.0 737 100.0 327
Mashonaland East 4.4 59 57 10.1 32.8 41,1 00 739 100.0 361
Mashonaland West 1.9 5.8 53 12.3 23.0 516 00 74.6 100.0 383
Matabeleland North 52 7.6 52 13.0 319 371 00 69.0 100.0 268
Matabeleland South 6.0 29 5.1 11.2 25.8 488 0.2 74.6 1000 219
Midlands 33 31 3.8 16.3 28.6 44.6 0.2 73.2 1000 469
Masvingo 8.2 7.4 39 13.6 371 299 0.0 66.9 100 0 455
Harare 2.0 1.7 25 0.4 26.1 563 i.1 824 100.0 615
Bulawayo 0.8 10 2.0 6.9 26.2 63.1 0.0 89.3 100.0 260
Education
No education 44 43 59 11.7 235 494 0.6 73.1 100 0 464
Primary 5.3 42 46 1.5 248 494 01 74.3 1000 1,832
Secondary+ 21 35 27 1.7 319 478 0.3 797 100.0 1,680
Total 3.8 39 39 1.6 27.7 488 0.3 76.5 100.0 397
CBD = Community-based distribution
ZNFPC = Zimbabwe National Family Planning Council
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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 utilised—nonusers were also asked whether they had visited a health
facility in the last 12 months and whether anyone at the health facility had discussed family planning with
them during their visit. Overall, 77 percent of nonusers were not visited by a CBD worker and did not discuss
family planning with a health facility staff person in the 12 months before the survey. This represents a large
pool of potential users of family planning that could be targeted for family planning counselling.

Nearly half (49 percent) of nonusers did not receive a visit from a CBD worker and did 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 nonusers were not visited by a CBD worker but did visit a health facility in the
last 12 months, However, 70 percent of these women (28 percent of all nonusers) received no family
planning information or services during this recent visit. This is a significant fraction of nonusers and
represents missed opportunities to motivate nonusers to adopt family planning.

4.17 Attitudes of Male and Female Respondents toward Family Planning

Use of effective contraceptive methods is facilitated when couples have a positive attitude towards
family planning. Attitudinal data were collected by asking women whether they approve of couples using
family planning and what they perceived as their husband’s attitude towards family planning. This
information is useful in the formulation of family planning policies, since it indicates the extent to which
further education and publicity are needed to gain or increase acceptance of family planning. Widespread
disapproval of contraception may act as a major barrier to adoption of methods.

The results presented in Table 4.26 are confined to currently married, nonsterilised women and
exclude those who had never heard of a contraceptive method. Overall, 94 percent of married women who
know of a contraceptive method approve of family planning, and 82 percent believe that their husband
approves.

Overall, 81 percent of women said that both they and their husbands approved of family planning;
only 4 percent of women reported that both they and their husbands disapproved. When there is a perceived
disagreement between spouses, it is more common for the wife to report that her husband disapproves and
she approves (11 percent), than that the husband approves and she disapproves (1 percent),

The likelihood that a woman will report that both she and her husband approve of family planning
is highest (86 percent) among women age 20-24 years and declines with age to 63 percent among women age
45-49. The level of approval varies between urban and rural areas; couples in urban areas are more likely
to approve of family planning than those in rural areas (88 and 78 percent, respectively). Approval by both
husband and wife was above 80 percent in all provinces except Matabeleland North (64 percent), Manicaland
{67 percent}, Matabeleland South (68 percent), and Masvingo (79 percent). Less educated women are more
likely to disapprove of family planning themselves and are also more likely to say that their spouses
disapprove or that they do not know their spouse’s views.
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Table 4.26 Wives' perceptions of their husbinds' attitude toward famuly planning

Percent distrnibution of currently married nonsterthsed women who know of a contraceptive method by wife's attitude toward
farmly planning and wife’s perception of her husband’s attitude toward family planning, according 1o selected background
characteristics, Zimbabwe 1994

Wife approves of coupes  Wife disapproves of couples

using family planning using famuly planning
Hus- Hus-
Husband bard’s Husband band's Number

Background Husband disap- attnude Husband disap- attitude  Wife Husband  Wife of
characteristic approves proves unknown approves proves unknown unsure Missing  Tolal  approves approves women
Age

15-19 84 1 71 2.4 08 49 04 02 00 1000 849 936 268

20-24 862 6.8 25 10 28 01 06 01 1000 874 955 791

25-29 848 9.2 2.0 13 17 04 06 04 100.0 863 96 4 719

30-34 803 12.0 17 0.8 33 04 09 04 180.0 814 945 698

35-39 . 127 ig 1.4 41 0.2 06 gu 190.0 748 838 449

40-44 740 158 5 1.1 4.3 03 18 02 1000 757 925 394

45-49 626 183 0 0 21 16 29 00 100 611 859 280
Residence

Urban 881 68 21 0 16 02 05 03 100 0 886 9713 1.079

Rural 772 127 26 13 45 04 11 01 1000 768 927 2,5M
Province

Manicaland 671 190 o3 09 95 oo 03 00 1000 679 894 523

Mashonaland Central 84 4 65 P2 1.8 26 03 08 05 100 865 946 332

Mashonaland East 86.2 94 (+§ 0.6 28 0.0 03 03 1000 86 8 9613 360

Mashonaland West 842 86 0 23 15 02 10 03 1000 86.4 950 424

Matabeleland North 640 135 109 12 31 12 6.2 00 1000 66 4 884 227

Matabeleland South 678 18 4 1.4 3z 85 00 03 UK 1000 711 879 169

Midlands 839 114 0.5 05 3.2 02 0.2 00 {000 844 958 455

Masvingo 790 13.0 17 08 26 12 17 G0 1000 807 937 379

Harare B9 7 6.3 20 03 14 00 o0 03 100 0 50.0 933 602

Bulawayo 874 48 18 04 22 1 15 04 1000 882 948 180
Education

No education 667 159 <. 4 23 4 06 25 03 1000 693 872 518

Primary 78.0 130 w6 0% 41 0.4 a9 01 100 791 937 1,919

Secondary+ 90.2 57 I3 0.8 13 0.1 04 4 L(KRA} g1 975 1,213
Total B0 5 110 4 10 3.6 03 0.9 02 1000 817 949 3,650

Note: The question was not asked of stenlised women

4.18 Attitudes of Couples toward Family Planning

The fact that both women and men in the same household were interviewed provided an opportunity
to link responses obtained from cu-rently married women with those obtained independently from their
husbands. A total of 711 couples were linked in this way. Table 4.27 shows the percent distribution of these
couples by both spouses’ approval of family planning, by age difference between husband and wife, and
couples’ education. In 91 percent of couples, both spouses reported that they approved of family planning.
In only I percent of the couples did both disapprove. When only one spouse disapproved, it was just as likely
to be the wife as the husband (3 percent).

Generally, as the age difference between husband and wife increases so does the likelihood that either

disapproves of family planning. Couples are less likely to disapprove of family planning when both spouses
are educated.
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Table 4.27 Attitudes of couples toward family planning

Percent distribution of couples by approval of family planning, according to age difference between spouses and level

of education, Zimbabwe 1994

Wife Husband Percent
Both approves, approves, Don’t n

Age Both chisap-  husband dis- wife dis- know/ agree-
difference approve pove approves  approves Missing rent Total Number
Wife older (94.6) 0.0y 2.0 (0.0) 3.4 (94.6) 1000 32
Husband older by:

0-4 years 92.4 0.4 1.9 2.0 33 92.8 100.0 253

5-9 years 90.5 0.5 4.4 2.4 2.1 91.0 1000 248

10+ years B9.8 1.4 32 4.7 09 912 100.0 179
Education

One or both spouses 84.9 0.0 56 4.1 54 84.9 100.0 107

uneducated

Both educated 923 0.8 2.7 2.5 1.8 931 100.0 604
Total 1.2 0.7 3.1 2.7 23 918 100.0 711

Note: Figures in parentheses are based on 25 to 49 women.
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CHAPTER 5

OTHER PROXIMATE DETERMINANTS OF FERTILITY

This chapter focuses on the principal factors, other than contraception, that affect a woman’s risk of
becoming pregnant. These include: nuptiality, sexual activity, postpartum amenorrhoea and abstinence from
sexual relations. Marriage and sexual initiation signal the onset of women’s exposure to the risk of
childbearing; postpartum amenorrhoea and abstinence affect the interval between births. These factors
determine the length and pace of reproductive activity and are, therefore, important in understanding fertility.

5.1 Marital Status
The distribution of women according to their marital status' is shown in the upper panel of Table

5.1. The data shows that 27 percent of women of reproductive age in Zimbabwe have never married, 62
percent are currently married, and 11 percent are widowed or divorced. The proportion never married

Table 5.1 Current marital status
Percent distribution of women and men by current marital status, according to age,
Zimbabwe 1994
Marital status
Never
Age married Married Widowed Divorced Total Number
WOMEN
15-19 79.2 18.8 0.1 1.9 100.0 1,472
20-24 284 629 0.7 81 100.0 1,269
25-29 5 79.3 2.6 10.4 100.0 a15
30-34 33 829 3.9 9.9 100 ¢ 871
35-39 1.2 80.2 70 11.6 100.0 661
40-44 23 79.8 8.8 9.0 100.0 532
45-49 0.6 76.4 130 10.0 1000 407
Total 26.9 61.8 3.5 7.8 100.0 6,128
MEN
15-19 98.2 1.6 00 02 1000 604
20-24 73.5 24.7 00 18 [00.0 399
25-29 32.2 615 06 5.7 100.0 288
30-34 5.8 84.8 08 ) 100.0 241
35-39 1.9 300 00 8.0 100.0 195
40-44 2.1 90.4 06 6.9 100.0 190
45-49 09 91.2 1.0 6.9 100.0 Il
50-54 0.9 89.2 3.1 6.9 1000 113
Total 469 48.5 0.4 4.2 100.0 2,141
Note: Figures may not add to 100.0 due to rounding

"In the ZDHS, marriage includes both formal and informal unions Informal unions are those in which a man
and woman stay together intending to have a lasting relationship, even if a formal civil or religious ceremony has not
yet occurred.
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declines sharply from 79 percent in age group 15-19 to less than [ percent among women 45-49 years of age.
Marriage is thus nearly universal in Zimbabwe.

The proportion of women who are currently married increases with age until age group 30-34 and
then declines slowly because of the increasing levels of widowhood with age. The proportion divorced 15
evenly distributed across all age groups except age group 15-19 where the propertion is very small.

The lower panel of Table 5.1 shows that 47 percent of the men interviewed have never been married,
49 percent are currently married and 4 percent are divorced, while less than 1 percent are widowed. Compared
with women, a much greater proportion of the interviewed men (20 percentage points more) have never been
married. Widowhood is almost no1existent for men, suggesting that men are more likely than women to
remarry upon the death of a spouse Divorce is also lower among men than women.

Virtually no change has oc:urred in marital patterns over the 6-year period since the 1988 ZDHS
except that the proportion of women who are widowed increased slightly from 3 percent in the 1988 ZDHS
to 4 percent in the 1994 ZDHS. Men were not interviewed in the 1988 ZDHS.

5.2  Marital Exposure

Table 5.2 presents inforriation on variations in marital exposure by age and background
characteristics. The calendar part of the ZDHS female questionnaire collects information about the marriage
experience of women during the five: years preceding the survey. The proportion of this period spent in union
depends on the age at first union, marital disruption (divorce and widowhood) and remarriage. Since the

Table 5.2 Marital exposure

For all women 15-49, the percentagte of months in the five years prior to the survey spent 1n marital union, by
age and selected background chara:terisucs, Zimbabwe 1994

Current age

Background -
charactenstic 15-19 20-24 25-29 30-34 35.39 40-44 45-49 Total
Residence
Urhan 40 358 735 Bl 8 74.6 76.1 65.7 50.5
Rural 7.4 516 78.1 87.1 874 857 829 58.7
Province
Mamicaland 7.3 52.0 830 98.0 82.2 827 (83.2) 58.6
Mashonaland Central 10.3 559 78.1 793 88.4 30.2 (84.7) 60.1
Mashonaland East 4.7 559 78.8 90.4 87.6 88.6 94.00 611
Mashonaland West 10,4 56.9 80.9 83.0 775 784 (74.5) 59.1
Matabeleland North 11.7 48.6 (73.1) (86.4) (88 5) (86.6) (RB.6) 58.6
Matabeleland South 33 8.5 {64.3) (78.5) (88.4) {B2.5) (79.0) 53.5
Midlands 5.4 404 70.0 854 87.0 85.6 75.1 54.9
Masvingo 5.1 50.3 80.0 86.0 B25 B4 1 (79.5) 559
Harare 5.3 337 79.8 854 76.4 {79.0) (371 514
Bulawayo 2.2 346 65.1 67.8 86.0 72.6 (72.6) 478
Education
No education (41.4) (71.0) Bl1.2 89.0 87.3 80.6 813 82.7
Primary 10.7 61.4 84.4 859 B1.8 83.7 774 65.1
Secondary+ 3.1 35.9 70.0 g13 844 83.1 {84.9) 386
Total 6.5 457 76.5 853 835 83.1 79.1 56.1

Note. Figures in parentheses are tased on 25 to 49 women.
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proportion of women age 15-19 who are widowed or divorced is usually very small (about 2 percent in
Zimbabwe), marital exposure for this age group is affected mainly by age at first marriage. At the older age
groups, widowhood and divorce may be more important, especially within the context of universal marriage.

The percentage of months in the five years before the survey spent in marital union displays an
inverted J-shape curve when presented according to age of women; increasing from 7 percent among women
age 15-19 to 85 percent in age group 30-34 and then declining to 79 percent in age group 45-49 (see Figure
5.1). Atevery age, rural women are more likely to be in union in the five years prior to the survey than urban
women, which is reflected in provincial variations as well. Bulawayo and Harare (both highly urbanized)
have the lowest marital exposure in the five years prior to the survey, while Mashonaland East, Mashonaland
Central, and Mashonaland West have the highest exposure levels.

Marital exposure is negatively related to female education. Overall, marital exposure declines from
83 pcreent among womcen with no formal education, to 65 and 39 percent, rcspectively, among women with
primary and secondary or more education. However, the relationship between marital exposure and education
varies with age. In younger age groups, marital exposure declines with increasing level of education, but
appears to increase with education at older ages. Among women age 15-19 years, marital exposure declines
from 41 percent for those with no education to 3 percent for those with secondary or higher education. The
same pattern is observed for age group 20-24. However, for the two oldest age groups, women with
secondary or higher education have the longest marital exposure in the five years prior to the survey. The
low marital exposure of more educated women in the younger age groups reflects increasing age at entry into
union, while higher exposure in older age groups may reflect lower divorce or widowhood rates in the past
among more educated women.

Figure 5.1
Percentage of Months in Last 5 Years
Spent in Marital Union by Women Age 15-49

ZIMBABWE

AGE GROUP|

RESIDENCE

Urban % 51

Rural / =] 58
EDUCATION
No Education 183

Primary 165
Secondary + | 3o
Q 20 40 60 80O 100
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ZDHS 1994
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53  Polygyny

The extent of polygyny ir Zimbabwc was measured by asking all currently married female
respondents the question: "Besides yourself, how many other wives does your husband have?" For currently
married men, the question was: "How many wives do you have?" The proportion of currently married
women in a polygynous union according to age group and selected background characteristics is shown in
Table 5.3.1 and in Figure 5.2. Overall, 19 percent of currently married women in Zimbabwe are in polyg-
ynous unions. Older women are more likely to be in polygynous unions than younger women. Also,
polygyny is higher among rural women than urban women. There are provincial variations in polygyny
levels with Harare having the lowest level (11 percent) and Manicaland the highest (27 percent). Provincial
variations in polygyny levels cut across ethnic and geographic boundaries. For instance, the level of
polygyny in Matabeleland North is ' wice that in Matabeleland South.

Table 53 | Polygyny: women
Percentage of currently married wo nen in a polygynous union, by age and selected background characteristics,
Zimbabwe 1994
Age of woman
Residence 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total
Residence
Urban 7.8 8.6 16.8 12.6 109 13.7 227 12.8
Rural 14.5 14.2 18.9 228 24.8 26.0 302 211
Province
Manicaland (12.€) 16.9 205 333 37.2 (31.8) (38.1} 26.5
Mashonaland Central (6.5 19.0 15.3 17.6 30.1 287 (31 3} 20.7
Mashonaland East * 100 11.9 10.0 24.0 (19 0} (23.2) 147
Mashonaland West (18.4) 10.6 16.1 133 13.1 (18.9} (23 2) 15.0
Matabeleland North (32.2} 21.0 227 279 311 233 (28.6) 259
Matabeleland South * 98 12.1 6.8 199 (15.6) (15.5) 127
Midlands (17.4) 11.3 21.5 21.0 198 (27.7) (31.7) 20.6
Masvingo (11.2) 122 26.1 294 18.6 (24.4) (27.4) 218
Harare (4.5) 4.5 12.5 150 (6.8) (15.2) * 109
Bulawayo * 24.4 262 10.7 13.0 (16.2) * 19}
Education
No education * (35.0} 242 36.3 291 336 396 328
Primary 17.3 17.4 214 17.3 20.1 2013 273 19.8
Secondary+ 6 7.2 14.7 12.1 9.5 (18.9) (3.7) 105
Total 12.8 12.4 18.2 19.4 211 23.1 28.8 18.6
Note: Figures in parentheses are based on 25-49 women, an asterisk indicates that a figure 15 based on fewer
than 25 women and bas been supp -essed.

There is an inverse relationship between female education and polygyny. The proportion of currently
married women in a polygynous union decreases from 33 percent among women with no formal education
to |1 percent among those with at least some secondary education.

Compared with the 1988 ZDHS, polygyny appears to be on the increase in Zimbabwe, especially in

urban areas and among women with at least primary education. Overall, polygyny increased from 17 percent
in the 1988 ZDHS to 19 percent in the current survey. Among urban women, the increase is from 9 to 13
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Figure 5.2
Percentage of Currently Married Women
Whose Husbands Have at least One Other Wife
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percent. For women with only primary education, polygyny increased from 16 to 20 percent between the two
surveys, and from 7 to 1 percent for those with secondary or higher education. This trend has not been
commonly observed in sub-Saharan Africa; most countries have shown modest declines in the practice of
polygyny. The finding does, however, parallel results from other countries in the province, especially with
respect to surprising rises in polygyny among educated women.’

The data for currently married men is shown in Table 5.3.2. Only 8 percent of the men interviewed
are in a polygynous union and this varies greatly with age. Less than 2 percent of men under age 30 are in
a polygynous union, compared with about 17 percent of those age 45 and over. Rural men are also more
likely to have multiple wives than urban men. There is substantial provincial variation in the distribution of
men who are in a polygynous union, ranging from 4 percent in Mashonaland East to 15 percent in
Matabeleland North. Men with primary or no education are more than twice as likely to be in a polygynous
union as those with secondary or more education. While polygyny is 66 percent higher among women with
no education compared with those with only primary education, there is no difference in polygyny levels
between men with primary education and those with no education.

Z Pebley, Ann., Wariara Mbugua, and Noreen Goldman. 1988, Polygyny and fertility in sub-Saharan Africa. Fertility
Determinants Research Notes 21:6-10,
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Table 5.3.2 Polygyny: men
Percentage of currently married mer in a polygynous union, by age and selected background characteristics,
Zimbabwe 1994
Age of man
Residence 20-24 25-29 30-34 35.39 40-44 45-49 50-54 Total
Residence
Urban 1.4 0.0 7.7 14.4 44 (11.9) (1.1 6.8
Rural 1.9 35 5.6 10 4 1.7 213 17.5 9.7
Province
Manicaland * * > * * * * 14.2
Mashonaland Central * * * * * * * 71
Mashonaland East * * * * * * * 4.2
Mashonaland West * * * * * * * 8.0
Matabeleland North * * * * * * * 14.8
Matabeleland South * * * * * * * 83
Mudlands * * * * * * * 12,5
Masvingo * * * * * * * 9.6
Harare * * - * * * * 54
Bulawayo * * * * * * * 52
Education
No education * * * * * * * 119
Primary * (1.5) (4.9) 149 8.8 176 18.8 11.1
Secondary+ * 2.0 1.7 75 9.5 * * 5.1
Total 1.7 1.9 6.6 12.2 8.3 18.0 15.3 84
Note. Figures in parentheses are bzsed on 25-49 men; an asterisk indicates that a figure 1s based on fewer than
25 men and has been suppressed. There are too few marded men age 15-19 to show separately.

Table 5.4.1 shows the distribution of currently married women by number of co-wives, according
to selected background characteristics. The table shows that 81 percent of all currently married women are
in a monogamous union, 14 percent are in polygynous unions with one co-wife, and only a small proportion
(5 percent) are in polygynous marriages with two or more co-wives. In general, women in groups with
relatively high levels of polygyny are also more likely to have more than one co-wife, This is true of women
over age 30, rural women, those with no formal education, and women in Manicaland and Matabeleland
North provinces. Less than 2 percent of the men have three or more wives (see Table 5.4.2).
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Table 5.4 1 Number of co-wives: women

Percent distribution of currently marred women hy number of co-wives, according to hackground
characteristics, Zimbabwe 1994

Number of ¢o-wives Number
Background of
characteristic 0 1 2+ Missing Total women
Age
15-19 87.2 10.4 2.5 0.0 100.0 276
20-24 87.6 97 27 0.1 100.0 798
25-29 g1.8 134 4.2 0.5 100.0 726
30-34 R0.6 12.7 64 0.2 100.0 722
35-39 78.9 16.0 4.8 0.3 1000 530
40-44 769 i64 6.3 0.4 100.0 425
45-49 71.2 21.9 6.2 0.8 100.0 311
Residence
Urban 87.2 9.2 2.8 0.8 100.0 1,114
Rural 78.9 155 55 0.1 100.0 2,674
Province
Manicaland 73.5 18.3 82 00 100.0 543
Mashonaland Central 79.3 17.1 33 0.3 100.0 342
Mashonaland East R5.3 10.7 4.0 0.0 100.0 377
Mashonaland West 85.0 11.5 3.2 0.3 1000 429
Matabeleland North 74.1 18.5 7.2 0.2 160.0 239
Matabeleland South 87.3 8.2 4.2 0.3 100.0 183
Midlands 79.4 15.5 4.7 0.5 100.0 472
Masvingo 78.2 17.3 45 0.0 100.0 393
Harare 89.1 6.1 3.9 0.8 100.0 619
Bulawayo 80.9 16.3 2.1 0.7 100.0 191
Education
No education 67.2 24.3 8.3 0.2 100.0 552
Primary 80.2 14.4 52 G2 100.0 1,992
Secondary+ 89.5 1.7 2.2 0.6 100 0 i,244
Total 81.4 13.7 4.7 0.3 1000 3,788
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Table 5.4.2 Number of wives: men

charactenstics, Zimbabwe 1934

Percent distribution of currently married men by number of wives, according to background

Number of wives Number
Background of
charactenstic 1 2 3+ Missing Total men
Age
20-24 98.3 1.7 00 0.0 100.0 99
25-29 98.1 1.0 0.8 Q.0 100.0 177
30-34 93.4 5.8 0.8 0.0 1600 204
35-39 863 84 38 1.5 100.0 176
40-44 907 7.7 06 1.0 160.0 i71
45-49 £2.0 12.6 54 0.0 100.0 101
5(0-54 847 13.5 1.8 0.0 100.0 101
Residence
Urban 92.5 5.9 0.9 0.7 103.0 452
Rural 89.9 73 2.4 03 1000 586
Proviace
Mamcaland 84.5 118 24 1 4 100.0 125
Mashonaland Central 929 6.2 0.9 0.0 100.0 90
Mashonaland East 947 42 0.0 l1 1000 89
Mashonaland West 92.0 4.1 39 0.0 100.0 127
Matabeleland North 85.2 123 2.4 0.0 100.0 42
Matabeleland South 9].7 83 0.0 0.0 100.0 32
Midlands 85.4 86 39 272 1000 121
Masvingo 90 4 83 1.3 00 100.0 83
Harare 94.6 4.7 0.8 0.0 100.0 243
Bulawaya 94.8 4.4 0.7 0.0 100.0 86
Education
No education 881 10.2 1.6 0.0 100.0 67
Primary 879 8.8 2.3 i.1 100.0 500
Sccondary+ 949 4.0 1.2 0.0 100.0 472
Total 91.1 6.7 17 03 1000 1,038

Note. There are too few mained men age 15-19 to show scparately.

5.4 Age at First Marriage

For most societies, marriage marks the point in a woman'’s life when childbearing first becomes
socially acceptable. Women who marry early will, on average, have longer exposure to reproductive risk;
therefore, early age at first marriage often implies early age at childbearing and higher fertility for a society.
Information on age at first marriage was obtained by asking all ever-married respondents the month and year

they started living together with their first spouse.

The median age at first mariage in Zimbabwe has risen slowly from 18.9 years among women age
40-49 to 19.8 years among women age 20-24 (representing recent marital patterns) (see Table 5.5). The
proportion of women married by age 15 declined from 11 percent among those age 45-49 to 3 percent among
women age 15-19 years. Qverall, 62 percent of Zimbabwean women currently age 25-49 were married by

age 20.
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Table 5.5 Age at first marriage

Percentage of women and men who were first marmried by specific exact age and median age at first marriage,
according to current age, Zimbabwe 1994

WOMEN
Percentage who were Percentage Median
first married by exact age: who had  Number age at
never of first
Current age 15 18 20 22 25 married women  marriage
15-19 3.1 NA NA NA NA 79.2 1472 a
20-24 6.4 ilo 517 NA NA 284 1,269 19.8
25-29 9.4 342 56.4 13.0 87.7 7.5 915 19.3
30-34 114 419 648 78.0 R9.8 33 871 18.7
35-39 9.5 40.1 65.0 82.5 93.5 1.2 661 18.8
40-44 9.4 370 62.1 77.2 87.4 2.3 532 18.9
45-49 10.9 40.5 61.7 78.4 89.6 0.6 407 189
20-49 9.1 36.5 59.0 74.5 84.7 103 4,656 19.2
25-49 10.1 38.5 61.7 774 89.6 3.5 3,387 18.9
MEN
Percentage who were Percentage Median
first married by exact age: who had  Number age at
never of first
Current age 20 22 25 28 30 married men marriage
20-24 713 NA NA NA NA 73.5 399 a
25-29 56 17.7 45.5 63.6 67.8 322 288 a
30-34 8.7 209 45.5 71.8 86.1 5.8 241 25.5
35-39 13.6 321 61.7 76.2 829 19 195 238
40-44 12.0 272 523 77.1 83.2 2.1 190 24.7
45-49 5.9 19.7 45.9 630 71.6 09 111 255
50-54 12.1 215 40.7 56.5 63.5 09 113 26.7
30-54 10.7 248 30.1 0.8 79.8 28 849 25.0

age x.

NA = Not applicable
30mitted because less than 50 percent of the women or men in the age group x to x+4 were first married by

Comparison with data from the male survey shows that men enter into first union at a much later age
than women: the median age at first marriage for men is 25 years, compared with 19 years for women. Only

11 percent of men are married by age 20, compared with 62 percent of women.

Table 5.6 examines the median age at first marriage for women age 20-49 by selected background
characteristics. The overall median age at first marriage observed for women age 25-49 is 18.9 years. How-
ever, the table shows large differentials in the median age at first marriage by background characteristics.
Urban women marry about one year later than rural women. There are even greater variations by province.
Mashonaland West has the lowest median age at first marriage (17.5 years) while Bulawayo and Matabele-
land South have the highest (20.8 and 20.1 years, respectively). The median age at marriage in the other
provinces ranges from 18.4 to 19.6 years,
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Table 5.6 Median age at first marriage
Median age at first marriage among worien age 20-49 years, by current age and selected background characteristics,
Zimbabwe 1994
Current age Women  Women
Background age age
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 20-49 25-49
Residence
Urban a 20,0 19.5 19.2 19.3 18.7 20.0 195
Rural 19.1 19.0 18.3 18.6 18.8 18.9 18.8 18.7
Province
Manicaland 197 18.2 17.5 19.3 189 189 18.7 18.5
Mashonaland Central 18.3 190 18.3 179 18.7 177 18.4 18.4
Mashonaland East 18.6 18.8 18.3 18.1 18.6 19.0 18.5 18.5
Mashonaland West 18.3 17.7 17.7 17.2 17.4 17.6 17.7 17.5
Matabeleland North 193 2000 19.0 18.8 18.6 204 193 19.3
Matabeleland South a 211 19.8 20.0 192 19.4 a 20.1
Midlands a 204 19.0 194 19.1 20.0 198 196
Masvingo 19.1 18.7 18.7 18.9 18.8 18.9 18.8 18.8
Harare a 19.7 19.3 19.4 18.8 18.3 199 19.3
Bulawayo a 213 203 19.8 221 208 a 208
Education
No education (16.5) 16.2 6.6 i77 182 19.4 i7.4 175
Primary 18.0 18.0 18.4 18.9 18.8 185 18.4 18.5
Sccondary+ a 207 21.0 20.4 210 20.5 a 20.8
Total 19.8 193 18.7 18.8 18.9 18.9 192 18.9
Note: The median for women 15-19 could not be determined because some women may still get married before reaching
age 20. Figures in parentheses are based on 25 to 49 women.
Y Omitted because less than 50 percent of the women in the age group 1 to x+4 were first married by age x.

There is a marked relationship between female education and median age at first marriage. The
median age at first marriage for women with no formal education is 17.5 years, compared with 8.5 years for
those with primary education and 20.8 years for women with secondary or higher education. Within
educational groups, age at first marriage has remained virtually constant since the 1988 ZDHS. Overall age
at marriage has increased solely because the proportion of women who are educated to the secondary level
(and marry later) has increased substantially.

5.5  Age at First Sexual Intercourse

Age at first marriage is often used as a proxy for the onset of women’s exposure to the risk of
pregnancy. However, since some ‘women are sexually active before marriage, the age at which women
initiate sexual intercourse more precisely marks the beginning of their exposure to reproductive risk.

The percentage of women a1d men who have ever had intercourse by specific ages is given in Table
5.7. The median age at first sexual intercourse for women has risen slowly in recent years from 18.0 years
for cohort age 30-34 to 18.8 for cohort age 20-24." This corresponds roughly to the one-year rise in age at
first marriage discussed in the previous section. Among women in the 15-19 age group, 70 percent have
never had sex. This proportion drops to 17 percent for women age 20-24, and by age 25-29 almost all women
have become sexually active.

* The decrease in median age at first sex observed between the cohort age 45-49 and the cohort age 30-34 is al-
most certainly an artifact of recall problems among the older women who tend to overestimate their age at first sex.
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Table 5.7 Age at first sexual intercourse
Percentage of women and men who had first sexual intercourse by exact age 15, 18, 20, 22, and 23, and
median age at first intercourse, according to current age, Zimbabwe 1994
Percentage who had Percentage Number  Median
first intercourse by exact age: who of age at
never had  women/ first
Current age 15 18 20 22 25 intercourse  men  Intercourse
WOMEN
15-19 5.2 NA NA NA NA 70.3 1,472 a
20-24 7.4 38.6 64.5 NA NA 17.3 1,269 18.8
25-29 10.8 45,1 68.9 82.4 904 21 915 18.4
30-34 12.1 49.4 72.8 84.8 8.1 0.7 871 18.0
35-39 12.0 49.1 745 86.5 90.9 03 661 18.1
40-44 10.2 40.9 67.3 79.9 85.7 0.1 532 18.6
45-49 13.6 46.6 66.6 779 85.7 0.0 407 18.3
20-49 10.5 44.4 6R.8 811 R6.5 53 4,656 18 4
25-49 11.6 46.5 70.5 82.9 889 0.8 3,387 18.3
MEN
15-19 7.9 NA NA NA NA 67.1 604 a
20-24 7.6 383 71.8 NA NA 13.9 399 18.7
25-29 6.8 34.0 61.8 80.3 92.4 1.1 288 19.0
30-34 5.0 29.4 58.9 79.4 88.9 0.0 241 19.1
35-39 7.0 313 55.7 78.6 928 0.0 195 196
40-44 34 22.5 52.1 774 88.7 0.0 190 19.8
45-49 58 249 49.4 73.5 82.4 0.0 111 20.0
50-54 44 11.3 328 56.8 804 0.0 113 21.0
25-54 5.6 215 54.5 76.3 889 0.3 1,137 196
NA = Not applicable
4 Omitted because less than 50 percent 1n the age group x to x+4 had had intercourse by age x

The data from male respondents show a different picture, one of decreasing age at first sex from
about 21,0 years in the cohort currently age 50-54 to 18.7 years for the cohort age 20-24.

The median age at first sex for men (all ages) is 19.6 years, compared with 183 years for women.
Although men enter into marriage, on average, six years later than women, they start sexual relations only
16 months later than women. Looking at trends over age cohorts, it can be seen that the difference in the
median age at first sex between men and women has declined considerably from over 20 months in the cohort
age 45-49 years, to only seven months for the cohort age 25-29 years, to essentially no difference in the
cohort age 20-24 years.

Tables 5.8.1 and 5.8.2 show differentials in the median age at first sexual intercourse by background
characteristics for women age 20-49 years and men age 20-54 years. With respect to place of residence, on
average, rural women start sexual relations six months earlier than urban women. There is little variation by
province. Harare province has the highest median age at first sexual intercourse (18.9 years) while
Mashonaland West and Matabeleland South have the lowest (17.3 years). Women with secondary or more
education initiate sexual relations at least two years later, on average, than those with no formal education.
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Table 5.8.1 Median age at first intercoirse: women

Median age at first sexual intercourse among women age 20-49 years, by current age and selected background
characteristics, Zimbabwe 1994

Current age Women  Women
Background age age
characteristic 20-24 25-29 30-34 35.39 40-44 45-49 20-49 25-49
Residence
Urban 19.9 188 18.7 18.3 18.8 18.6 19.0 18.6
Rural 18.2 18.2 17.7 179 18.5 183 181 18.1
Province
Manicaland * * * * * * 18.6 18.3
Mashonaland Central * * * * * * 18.5 185
Mashonaland East * * * * * * 18.2 18.1
Mashonaland West * * * * * * 17.5 17.3
Matabeleland North * * * * * * 174 174
Matabeleland South * * * * * * 17.3 17.3
Midlands * * * * * * 18.7 18.7
Masvingo * * * * * * 18.2 18.2
Hazrare * * * * * * 19.4 18.9
Bulawayo * * * * * * 18.6 18.5
Education
No education 17.5 16.0 16.8 17.0 183 193 174 17.4
Primary 17.4 172 17.8 180 18.5 17.7 17.8 17.9
Secondary+ 19.7 195 19.3 192 20.1 20.3 19.6 195
Total 188 18.4 18.0 18.1 18.6 18.3 18.4 18.3

Note: Figures in parentheses are based on 25-49 women; an astensk indicates that a tigure 1s hased on fewer than 25
women and has been suppressed.
2 Omitted because less than 50 percent of the women had had intercourse for the first time by age 20,

Table 5.8.2 Median age at first intercourse; men

Median age at first sexual intercourse zmong men age 20-54 years, by current age and selected background
characteristics, Zimbabwe 1994

Current age Men
Background age
characteristic 20-24 25-29 30-34 35-39 40.44 45-49 50-54 25-54
Residence
Urban 19.0 i9.6 18.8 19.4 20.1 19.4 20.5 19.6
Rural 18.4 i86 19.4 197 19.5 202 218 196
Province
Manicaland * * * * * * * 19.5
Mashonaland Central * * * * * * * 20.8
Mashonaland East * * * * * * * 20.1
Mashonaland West - * * * * * * 19.2
Matabeleland North * * * * * * * 18.0
Matabeleland South * * * * * * * 189
Midlands * * * * * * * 19.6
Masvingo * * * * * * x 203
Harare * * * * * * * 19.4
Bulawayo - * ¥ * * * * 20,0
Education
No education * * * * * * * 20.6
Primary 18.2 18.6 18.9 20.0 19.3 19.8 20.9 19.6
Secondary + 18.8 19.2 19.2 19.0 206 19.6 (21.5) 19.4
Tatal 18.7 190 19.1 19.6 19.8 2000 210 19.6

Note: Numbers in parentheses are bas=d on 25-49 men; an asterisk indicates that a figure 1s based on fewer than 25
men and has been suppressed.
% Omitted because less than 50 percent of the men had had intercourse for the first time by age 20.
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For men, the median age at first sexual intercourse does not vary much by urban-rural residence. By
province, it ranges from 18.0 years in Matabeleland North to 20.8 years in Mashonaland Central province.
Education is negatively related to the median age at first sexual intercourse among men. Men with no formal
education have a median age of 20.6 years when they first become sexually active, which declines to 19.6
and 19.4 years for men with primary and secondary or more education, respectively. Thus, while educated
women initiate sexual activity much later than those with no education, the reverse is true for men. For both
men and women, however, the gap between age at first sexuval intercourse and age at first marriage increases
with education. For women, those with no education spend only one month, on average, between their first
sexual encounter and marriage. This increases to 7 and 16 months respectively, for those with primary and
secondary or more education. For men, the increase is from 4.9 years among those with no education to 6.0
years among those with secondary or more education.

5.6  Recent Sexual Activity

Although only 5 percent of the women age 20-49 have never had sexual intercourse, notall those who
have ever had sex are currently sexually active. In the absence of effective contraception, the probability of
becoming pregnant is highly dependent upon the frequency of intercourse. Information on sexual activity,
therefore, can be used to refine measures of exposure to pregnancy. Men and women who have ever had sex
were asked how long ago their last sexual activity occurred and the frequency in the last four weeks. Tables
5.9.1 and 5.9.2 show the distribution of sexual activity by background characteristics for all female and male
respondents.

A little over half (53 percent) of all women interviewed were sexually active in the four weeks
preceding the survey, 7 percent were in postpartum abstinence, 16 percent were abstaining for reasons other
than recent childbirth, and 21 percent had never had sex. Recent sexual activity is higher among women
between the ages of 25 and 44, women married for less than 25 years, women living in the urban areas,
women with little or no education, and those using some type of contraception. There also exist small
provincial variations in sexual activity, ranging from 46 percent among women in Matabeleland South to 57-
58 percent of those in Harare and Mashonaland West.

The proportion of women who are postpartum abstaining for under two years declines at older ages
and at longer marital durations. Women in rural areas, those with no education, and those who are not using
any form of contraception are much more likely to be postpartum abstaining. Abstinence unrelated to
childbirth increases sharply with increasing age and duration of marriage, especially for abstinence exceeding
two years in length. There are substantial differences among the provinces, ranging from 12 percent in Harare
to over 20 percent in Matabeleland North and South.

More educated women tend to start sexual activity later than less educated women but are more active
once they start. Only | percent of uneducated women 15-49 have not yet had sex, compared with 14 percent
of women with primary schooling and 35 percent of women with secondary education or more. On the other
hand, among women who have ever had sex, all forms of abstinence decline with increasing level of
education.

Half of the men interviewed were sexually active in the four weeks preceding the survey, 21 petcent
have never sex, and the remaining 28 percent have had sex but not recently. Only 46 percent of men who
have never been married have never had sex, compared with 78 percent of women. Current sexual activity
is only slightly higher among men in a polygynous union (87 percent) than men in a monogamous union {82
percent). Only 40 and 18 percent of formerly and never-married men, respectively, were sexually active in
the four weeks preceding the survey.
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Table 5.9.1 Recent sexual activity: women

Percent distribution of women by sexual activity in the four weeks preceding the survey, and among those not sexually active, the
length of time they have been abstaining and v-hether postpartum or not postpartum, according to selected background characteristics
and contraceptive method currently used, Zimbabwe 1994

Not sexually active in last 4 weeks

Background Sexually Abstaining Abstaining
characteristic/ active (postpartum) (not postpartum) Never Number
contraceptive in last had of
method 4 weeks 0-1 years 2+ years (-1 years 2+ years sex Missing Total women
Age
15-19 16.3 42 0.4 7.4 06 T0.3 a7 100.0 1,472
20-24 538 8.2 1.5 149 1.2 17.3 1.0 100.0 1,269
25-29 70.7 7.3 0.2 (32 2.8 2.1 kN 100.0 9[5
30-34 70.3 8.2 1.1 14.7 2.2 0.7 2.8 100.0 871
35-39 68.4 52 0.8 16.8 53 0.3 33 100.0 661
40-44 69.3 5.0 0.4 14.8 6.3 0.1 4.0 100.0 532
45-49 63.0 0.4 0.3 19.0 131 0.0 4.4 100.0 407
Duration of union (years)
Never marned 5.4 31 i4 10.0 1.4 77.5 1.2 100.0 1,646
0-4 710 169 02 142 0.7 0.5 2.5 100 ¢ £,088
5-9 730 71 06 13.5 2.1 0.1 3.5 100.0 883
10-14 T0.8 71 0.8 14.7 3.5 00 3.2 100.0 744
15-1Y 733 66 08 139 29 0.0 25 100.0 739
20-24 715 43 0.2 i4.1 55 00 4.5 1000 532
25-29 649 28 0.5 16.7 10.9 00 4.3 100.0 345
30+ 556 07 0.0 19.8 18.8 (.0 5.1 100.0 151
Residence
Urban 56.4 33 08 10.5 3.2 237 2.0 100.0 1,975
Rural 51.7 73 0.7 14.6 31 196 3.0 1000 4,153
Province
Mancaland 47.6 79 05 12,1 39 233 4.7 100.0 839
Mashonaland Central 559 60 14 120 30 17.8 39 100.0 510
Mashonaland East 509 59 0.7 15.8 31 227 09 100.0 579
Mashonaland West 57.6 81 0.3 119 3.7 149 34 100.0 632
Matabeleland North 50.6 114 09 21.0 2.8 112 2.2 1000 366
Matabeieland South 46.3 i0.9 0.9 247 i.1 13.1 2.9 {00.0 305
Midltands 547 55 0.4 118 35 213 29 100.0 810
Masvingo 53.5 3.5 05 153 .5 243 1.3 100 0 652
Harare 57.1 21 1.2 7.7 4] 26.0 18 100.0 1,048
Bulawayo 51.9 51 0.9 14.7 17 224 34 100.0 388
Education
No education 635 97 1.0 14.5 58 12 4.3 100.0 682
Primary 58.9 59 06 14.2 7 13.5 31 1000 2,898
Secondary+ 44.0 5.1 0.8 11.9 1.7 34.6 1.8 1000 2,547
Contraceptive method
No methed g2 7.4 08 144 4.4 32.2 2.6 100.0 3,976
Pill 825 4.0 0.6 9.8 07 0.0 2.4 100G 0 1,449
1D (85.6) (C.0y (0.0 (10.5) (0.0} (00 (3.9} 100.0 a8
Sterihisation 769 (e oG i3.2 59 0.0 40 100.0 112
Condom 78.6 C.4 0.0 173 0.0 00 37 100.0 149
Other 76.5 18 1.3 13.4 0.4 0.0 46 100 ¢ 392
Total 53.2 €.0 0.7 13.3 3. 20.9 2.7 100.0 6,128

Note: Total includes 11 women using periodic abstinence. Figures in parentheses are based on 25-49 women.
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Table 5.9,2 Recent sexual activity: men
Percent distribution of men by sexual activity in the four weeks preceding the survey, according to
selected background characteristics, Zimbabwe 1994
Not
Sexually  sexually
active active
Background in last in last Never Number
characteristic 4 weeks 4 weeks  hadsex  Missing Total of men
Age
15-19 9.9 23.0 67.1 0.0 100.0 604
20-24 40.8 453 13.9 0.0 100.0 399
25-29 66.3 32.6 1.1 0.0 100.0 288
30-34 809 19.1 0.0 0.0 100.0 241
35-39 77.3 227 0.0 0.0 100.0 195
40-44 79.1 20.5 0.0 0.4 100.0 190
45-49 77.1 20.7 0.0 22 100.0 11
50-54 719 26.3 0.0 1.8 100.0 113
Marital status
Never married 17.8 359 46.3 0.0 100 0 1,004
Polygynous union 87.4 12.6 0.0 0.0 100.0 93
Monogamous union 82.1 174 0.0 05 100.0 945
Formetly in union 40.2 59.1 00 08 100.0 99
Residence
Urban 58.3 26.9 14.6 0.2 100.0 797
Rural 455 28.3 259 0.3 100.0 1,344
Education
No education 53.5 39.6 6.9 0.0 100.0 88
Primary 552 252 i9.5 .1 100.0 860
Secondary+ 46.5 28.8 24.3 0.3 100.0 1.193
Total 50.3 27.8 217 0.2 100.0 2,141

5.7  Postpartum Amenorrhoea, Abstinence and Insusceptibility

Postpartum amenotrhoea refers 1o the interval between childbirth and the return of menstruation.
During this period, the risk of pregnancy is much reduced. How long this protection from conception
following childbirth lasts, depends on the length and intensity of breastfeeding and the length of time before
the resumption of sexual intercourse. Women who gave birth during the three years prior to the survey were
asked about their breastfeeding practices, the duration of amenorrhoea, and sexual abstinence. Women are
considered insusceptible if they are not exposed to the risk of pregnancy, either because they are amenor-
rhoeic or are still abstaining from sex {ollowing a birth. The results are presented in Table 5.10.

The period of postpartum amenorrhoea is considerably longer than the period of postpartum
abstinence and is, therefore, the principal determinant of the length of postpartum insusceptibility (to the risk
of pregnancy) in Zimbabwe. The median duration of amenorrhoea is 13 months, the duration of abstinence
four months, and the period of insusceptibility is 14 months. All women are virtually insusceptible to
pregnancy during the first two months following a birth, and both amenorrhoea and abstinence are important
factors in their insusceptibility, However, starting from the second month after a birth, the contribution of
ahstinence to the period of insusceptibility is greatly reduced as more women resume sexual relations. At
12-13 months after a birth, more than half of the women are still amenorrhoeic, while only 11 percent are still
abstaining. At 18-19 months postpartum, the proportion amenorrhoeic drops sharply from 24 percent to 9
percent in the 20-21 months postpartum. This coincides with the modal age at full weaning for children in
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Table 5.10 Pustpartum amenorrhuea, abstinence and
insusceptibility
Percentage of births in the three years preceding the survey for
which mothers are postpartum amenorrhoeic, abstaiming and
susceptible, by number of months since birth, and median and
mean durations, Zimbabwe 1994

Number
Months Amenor- Insus- of
since burth thoeic  Abstaining  cepuble births
<2 92.2 97.0 1000 126
2-3 82.9 57.8 89.5 138
4-5 80.8 294 84.3 124
6-7 71.1 294 84.1 141
8-9 69.2 16.8 71.8 153
10-11 574 9.6 61.8 135
12-13 54.9 11.4 597 118
14-15 41.5 11.8 438 109
16-17 27.6 10.3 343 105
18-19 24.1 53 28.2 145
20-2] 8.5 7.5 15.6 122
22-23 9.1 127 19.7 117
24-25 29 10.0 12.9 134
26-27 1.2 48 5.9 138
28-29 30 2.9 6.0 111
30-31 1.8 43 5.2 122
32-33 0.0 40 4.0 154
34-35 00 2.1 2.1 137
Total 356 18.2 410 2,331
Median 12.9 35 14.1 -
Mean 130 6.8 14.9 -
Prevalence/
Incidence mean' 12.6 6.5 146 -
I'The prevalerce-incidence mean is borrowed from epidemiology
and 1s definec| as the number of children whose mothers are
amenorrhoeic {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 5.11 shows the median durations of postpartum amenorrhoea, abstinence, and insusceptibility
by various background characteristics. Postpartumn insusceptibility does not vary much by age. Rural women
have longer periods of amenorrhoea, sexual abstinence, and insuscepbitility than urban women. Harare and
Midlands provinces have the shortest durations of postpartum amenorrhoea {about 11 months) while
Mashonaland Central and Matabeleland North have the longest durations (about 17 months). Postpartum
abstinence is shortest in Harare (2 menths) and longest in Matabeleland South (7 months). Overall, therefore,
women in Harare have the shortest period of insusceptibility (11 months) while those in Matabeleland North
have the longest (17 months). Provincial variations in the duration of insusceptibility closely parallel pro-
vincial variations in the length of breastfeeding (see Chapter 9).

Postpartum amenorrhoea and abstinence are inversely related to mother’s education. Postpartum
amenorrhoea varies 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 from 7 months for
women with no education to 4 and 3 months for those with primary and secondary or more education, respec-
tively. Women with no education have a median period of insusceptibility of 16 months, compared with 14
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Table 5.11 Median duration of postpartum 1nsusceptibility by background
characteristics
Median number of months of postpartum amenorrhoea, postpartum abstinence,
and postpartum insusceptibility, by selected background characteristics,
Zimbabwe 1994
Postpartum Number
Background Postpartum  Postpartum insuscep- of
characteristic amenorrhoea  abstinence tibitity Wwomen
Age
<30 12.3 3.2 13.9 1,472
30+ 135 4.2 14.3 859
Residence
Urban 10.6 25 11.2 607
Rural 13.6 39 14.7 1,724
Province
Manicaland 133 53 14.3 307
Mashonaland Central 15.6 36 15.6 199
Mashonaland East 131 3.1 139 238
Mashonaland West 12.3 3.5 14.6 275
Matabeleland North 15.5 4.7 17.1 181
Matabeleland South 132 7.0 14.6 134
Midlands 10.6 24 11.0 328
Masvingo 134 26 14.4 242
Harare 10.5 22 10.5 310
Bulawayo 12.5 4.7 152 117
Education
No education 16.2 74 16.3 294
Primary 127 3.6 13.5 1,163
Secondary+ 11.7 3.0 14.6 874
Total 12.9 5 14.1 2,331
Note, Medians are based 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 protect themselves from the risk of
pregnancy. They appear to abstain from sexual intercourse only when they are not amenorrhoeic, thereby
extending the period of protection from the risk of pregnancy. Less educated women may abstain because
of tradition; much of their period of abstinence occurs when they are in breastfeeding-induced amenorrhoea.

5.8 Termination of Exposure to Pregnancy
Above age 30, the risk of pregnancy declines with age as increasing proportions of women become
infecund. Althoughthe onset of infecundity is difficult to determine for an individual woman, there are ways

of estimating it for a population. Table 5.12 presents data on two indicators of decreasing exposure to the
risk of pregnancy for women age 30 years and over: menopause and long-term abstinence.
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Table 5.12 Termination of exposure to the nsk of pregnancy

Indicators of menopause and long-term abstinence among currently
married women age 30-49, by age, Zimbabwe 1994

Long-term
Menopause' abstinence
Age Percent Number Percent Number
30-34 1.6 482 02 722
35-39 38 392 0.2 530
40-41 KR 176 08 205
42-43 8.7 138 09 157
44-45 16.7 122 2.1 133
46-47 22.1 132 17 139
48-49 44.5 10 0.5 102
Total 8.8 1,542 0.6 1,988

[Percentage of non-pregnant, non-amenorrhoeic cusrently marned
women whose [ast menstrual period occurred six or more months
E)recedmg the: survey or who repon that they are menopausal.
Percentage of currently marned women who did not have
intercoursc in the threc ycars preceding the survey.

The percentage of women who have reached menopause refers to the proportion of currently married
women who are neither pregnant nor postpartum amenorrhoeic and have not had a menstrual period in the
six months preceding the survey or who report being menopausal. The table shows that the proportion of
menopausal women increases stead: ly with age, particularly after age 40, from 2 to 4 percent among wormen
age 30-41 to 45 percent among wornen age 48-49.

The percentage of women practising long-term abstinence refers to the proportion of currently
married women who did not have sexuval intercourse in the three years preceding the survey. As the table
shows, long-term abstinence is not a major contributor to lower fertility. The proportion of currently married
women who have not had sexual intercourse for the last three years is less than 1 percent, except among those
age 44-47 (2 percent).
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CHAPTER 6

FERTILITY PREFERENCES

Women and men were asked a series of questions to ascertain their fertility preferences, that is, their
desire to have a (another) child, the length of time they wanted to wait before having a {(another) child, and
the number of children they considered to be ideal. These data make the quantification of fertility preferences
possible and, in combination with data on contraceptive use, allow estimation of the demand for family
planning, either to space or to limit births.

6.1 Desire for More Children

Table 6.1 presents fertility preferences among women and men by number of living children. While
57 percent of currently married women would like to have another child, only 21 percent want one within
two years. Thirty-six percent would prefer to wait two or more years. Over one-third of married women want
no more children. Thus, the large majority of women (72 percent) want either to space their next birth or to
end childbearing altogether (see Figure 6.1). Taken at face value, this represents the proportion of women
who are poientially in need of some method of family planning.

Table 6.1 Fertility preferences by number of living children
Percent distribution of currently marmmed women and men by desire for more chiidren, according to number of Itving
children, Zimbabwe 1994
. Number of living children'
Desire for
children 0 1 2 3 4 5 6+ Total
WOMEN
Have another soon® 759 209 21.7 203 14.9 116 4.4 209
Have another tater’ 7.1 61,2 53.7 436 29.1 235 9.8 35.8
Have another, undecided when 0.5 0.7 0.6 0.1 0.0 0.6 0.1 0.4
Undecided 1.1 0.8 32 3.2 3.5 1.8 2.5 24
Want no more 13 52 18.4 294 47.3 38,5 74.7 35.6
Stenhised 1.2 0.3 1.1 2.0 3.5 2.8 5.6 2.5
Declared infecund 9.4 1.9 1.2 1.4 1.8 2.2 2.8 24
Missing 3.5 0.0 0.0 0.0 0.0 0.0 0.0 0.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 1000 100.0
Number of women 232 725 699 507 454 380 792 3,788
MEN
Have another soon? 579 28.5 197 19.8 15.7 16.8 6.9 20.8
Have another later’ 393 60.9 513 53.6 329 17.8 19.7 39.5
Have another, undecided when 0.0 1.9 0.3 1.8 0.0 0.0 0.6 0.8
Undecided 1.1 04 29 19 34 3.3 3.0 2.3
Want no more 1.8 73 23.1 20.5 472 58.6 63.3 338
Sterihsed 0.0 0.0 1.6 1.7 0.0 36 3.6 1.7
Declared infecund 0.0 1.0 1.2 07 09 0.0 29 1.3
Total 100.0 100.0 100.0 100.0 100.0 106G 0 100.0 100.0
Number of men 93 175 162 148 116 88 257 1,038
'Includes current pregnancy
2Want next birth within 2 years
*Want to delay next birth for 2 or more years
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Figure 6.1
Fertility Preferences among
Currently Married Women 15-49
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Figure 6.2
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Married Women by Number of Living Children
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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.

Table 6.2 shows women’s fertility preferences by age. The desire to limit births rises rapidly with
age, from 8§ percent of married women age 15-19 to 66 percent of those age 45-49. Conversely, the desire
to space births declines with age. In other words, the potential need for family planning services is greatest
among older women for limiting childbearing and among younger women for spacing births. The net effect
of these two opposing patterns is that the proportion of women falling into one of these two groups is roughly
constant across age groups at between 66 and 75 percent of women.

Table 6.2 Fertility preferences by age
Percent distribution of currently married women by desire for more children, according to age, Zimbabwe
1994

_ Age of woman
Desire for
children 15-19 2024 2529 30-34  35-39 40-44  45-49 Total
Have another soon' 304 21.2 250 222 18.3 14.8 11.5 20.9
Have another later® 579 63.6 49.4 29.2 15.5 7.0 2.4 358
Have another, undecided when 0.9 0.6 04 0.1 02 0.4 0.0 0.4
Undecided 07 1.9 2.6 39 3.8 0.8 0.8 24
Want no more 1.9 11.7 204 41.2 56.3 66.3 66.1 356
Stenlised 0.0 0.1 0.6 23 36 6.1 8.6 25
Declared intecund 0.8 0.6 1.3 1.1 2.3 47 10.6 2.4
Missing 1.3 0.4 0.2 0.0 0.0 0.0 00 0.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 276 798 T26 722 530 425 311 3,788
"“Want next birth within 2 years
Iwant to delay next birth for 2 or more years

Table 6.3 presents 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 having children rises rapidly with increasing number of living children.

Table 6.4 presents the percentage of currently married women and men who want no more children,
by number of living children and selected background characteristics. Women living in urban areas (40
percent) reported wanting no more children more often than women living in rural areas (37 percent). This
difference becomes more pronounced as the number of children increases. The urban-rural difference in de-
sire to limit childbearing is more pronounced among men than women.

The desire to have no more children increases with increasing level of education; however, since the
education of both women and men is closely linked to the number of living children, useful interpretation of
the data requires observation within categories of number of living children. For example, looking at women
who have three living children, the desire to limit childbearing is nearly three times higher among respondents
with secondary educahion (44 percent) than among those with no education (16 percent).
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Table 6.3 Desire for more children anlong monogamous couples

children, Zimbabwe 1994

Percent distribution of monogamously marned couples by desire for more children, according to number of living

Husband Wife Both

Number of Both more/ more/ want Husband/ Number
hving want wife husband no wife of
children more o more  No more more infecund  Other Total couples
Same number

0 (98.4) (0.0) (0 0) (1.6} (0.0) (0.0) 100.0 40

1-3 61.7 134 7.5 7.1 43 6.1 100.0 216

4-6 231 17.0 4.9 477 0.0 73 100.0 103

T+ 49 (8.6) (10.7) (609) (73) (7 6) 100.0 43
Different number

Husband > wife 48.8 0.9 14.7 16.5 306 6.5 100.0 173

Wife > husband 47.2 106 60 259 2.7 7.6 100.0 35
Total 49.0 10.8 8.6 221 32 62 100.0 631

Note. Figures in parentheses are based on 25-49 couples.
! Undecided, not yet had sex., mussing

Table 6.4 Desire to himit childbearing

Percentage of currently marned women and men who want no more children, by number of hving children and selected
background characteristics, Zimbabwe 1994

Number of fiving children’

Background
charactenstic 0 1 2 3 4 5 6+ Total
WOMEN
Residence
Urban 45 62 28.6 47.9 65.0 79.4 88.6 399
Rural 1.5 5.1 14.6 22.8 449 545 78.9 373
Education
No education (9.1 (1.5) 164 15.8 315 50.3 733 45.6
Primary 1.1 34 15.2 26.6 50.7 59.5 B25 429
Secondary+ 26 6.8 237 43.5 69.7 (85.7) (89 0y 268
Total 2.5 5.5 19.5 3.4 50.8 614 BO.3 38.0
MEN
Residence
Urban (1.6) 5.0 341 337 52.5 82.4 88.7 419
Rural 19 9.7 15.7 13.0 421 449 56.8 30.5
Education
No educanon * * * * * * 57.0 410
Primary 34 37 173 223 374 559 65.1 394
Secondary+ I 87 265 24.4 (62.5} (78.9) (80 2) 30.5
Total 18 7 24.6 22.2 472 622 66.9 55

Note. Women who bave been sterilised : re considered to want no more children. Figures in parentbeses are based on 25-49

persons; an asterisk indicates that a figurz 1s based on fewer than 25 persons and has been suppressed.

Includes current pregnancy
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Table 6.5.1 Need for family planming services: currently married women

Percentage of currently married women with unmet need for family planning, and met need for family planning, and the total
demand for family planning services, by selected background characteristics, Zimbabwe 1994

Met need for

Unmet need for family planning Total demand for Percentage
family planning' (currently using)’ family planning of
demand Number
Background For For For For For For salis- of
characteristic spacing hruting Total spacing hmiting Total spacing limiting Total fied women
Age
15-19 188 11 19.9 279 35 314 502 4.6 54.8 63.7 276
20-24 133 0.7 140 427 72 459 584 7.9 66.3 78.9 798
25-29 9.0 1.9 10.8 443 13.7 58.1 354 16.2 7.6 849 726
30-34 91 51 14.1 249 269 51.8 369 321 65.0 79.5 722
35-39 8.9 122 212 14.0 36.0 499 231 48.7 71.8 70.5 530
40-44 24 15.3 17.7 5.6 395 45.1 8.9 553 64.2 mns 425
45-49 1.0 a1 51 19 257 27.5 29 349 378 75.8 3
Residence
Urban 5.8 34 93 311 26.5 57.6 392 301 692 866 1,114
Rural 10.6 6.6 172 253 189 442 376 259 635 730 2674
Province
Manicaland 89 16 12.6 234 124 3159 340 172 512 75.3 543
Mashonaland Central 94 33 127 29.5 18.9 485 399 225 624 797 342
Mashonaland East 98 79 17.6 25.5 268 523 37.0 35.0 720 755 LYkl
Mashonaland West BO 4.2 12.2 325 166 49.1 415 20.8 62.3 804 429
Matabeleland North 18.6 119 304 189 14.8 336 39.2 26.6 65.8 538 239
Matabeleland South 15.4 116 26.6 135 20.4 339 300 320 620 571 183
Midlands 7.3 5.5 128 321 261 58.2 418 25 74.3 82.7 472
Masvingo 111 8.1 19.2 231 189 42.0 359 273 63 1 69.6 393
Harare 56 22 7.8 331 28.4 61.6 41.5 30.6 721 89.2 619
Bulawayo 6.6 7.3 13.9 222 25.7 47.9 30.9 330 63.9 78.3 191
Education
No education 9.5 97 19.2 155 17.4 328 26.0 274 534 640 552
Primary 10.0 6.6 16 6 226 238 46 4 34.2 30.8 64 9 4.5 1,992
Secondary+ 7.9 23 10.2 3952 184 577 49.7 21.1 70.8 856 1,244
Total 92 56 14.9 27.0 211 48.1 381 27.1 652 7712 3788

'Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrhoeic women whose last birth was
mistimed, and women who are neither pregnant nor amenorrhoeic and who are not using any method of family planning and say they
want to wait two of more years for their next binth, Also included in unmet need for spacing are women who are unsure whether they
want another child or who want another child but are unsure when to have the birth. Unmet need for limiring refers to pregnant
women whose pregnancy was unwanted, amenorrhoeic women whose Jast child was unwanted and women who are neither pregnant
nor amenorrhoeic and who are not using any method of family planming and who want no more children. Excluded from the unmet
need category are pregnant and amenorrhoeic women who became pregnant while using a method (these wemen are in need of berter
contraception). Also excluded are menopauwsal or infecund women.

Using for spacing is defined as women who are using some methed of family planning and say they want to have another child or
arc undecided whether to have another. Using for limiting 1s defined as women who arc using and who want no more children.
Note that the specific methods used are not taken into account here.
*Total demand ncludes pregnant or amenorrhoeic women who became pregnant while using a method (method failure) They
account for 2.0 percent of all currently mamed women.

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 unmet need for family planning.! Women who are using family planning methods are
said to have a met need for family planning. Women with unmet and met need together constitute the rotal
demand for family planning.? Tables 6.5.1, 6.5.2 and 6.5.3 present data on unmet need, met need and total

' For an exact description of the calculation, see footnote 1 in Table 6.5.1.
% For a minor exception to this rule, see footnote 3 in Table 6.5.1.
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Table 6.5.2 Need for family planning services: unmarried women

Percentage of unmarned women with unmet need for family planning, and met need for family planning, and the total
demand for family planning services, by selected background characteristics, Zimbabwe 1994

Met need for
Unmet need for family planning Total demand for Percentape
family plzmmngl (currently using)* family ptanming? of
demand Number

Background For For For For For For satis- of
charactenistic spacing lumting Total spacing limiting Total  spacing Lmung  Total fied women
Age

15-19 11 02 13 22 0.6 2.8 34 08 42 683 1,195

20-24 1.7 05 212 41 435 8.6 [7.1 51 222 90 0 471

25-29 2.2 2.2 4.4 209 147 355 23.3 177 411 89 2 189

0-34 25 49 1.5 134 215 349 163 269 43.2 826 149

15.39 12 4.1 53 65 295 361 77 136 413 872 131

40-44 14 86 100 30 265 2058 4.4 62 406 75.3 107

45-49 0.0 84 84 00 96 96 0.0 186 18.6 547 96
Residence

[rban 19 21 40 B.D 94 174 100 116 216 B4 861

Rural 1.1 14 25 64 57 121 80 73 153 836 1479
Province

Manicaland 11 18 29 48 38 B6 64 56 120 757 296

Mashonaland Central 1.5 05 2.1 5.3 50 10.4 7.4 60 134 84 7 168

Mashonaland East 0.5 05 1.0 4.0 61 101 46 66 (1.1 909 202

Mashonaland West 00 11 1.1 1.2 16 IR 8 Fi2 86 19.8 94.6 203

Matabeleland North i8 55 69 72 14 1 11 B9 200 728 127

Matabeleland South 22 i3 55 i15 19 19.4 15.6 116 272 79.6 122

Midiunds 07 17 24 104 92 196 117 19 226 894 338

Masvingo 08 2.5 34 36 88 124 44 118 162 791 259

Harare 12 12 2.4 52 6.8 12.0 64 80 145 R3.3 429

Bulawayo 4.0 34 7.4 104 8.1 18.5 14 8 121 26.8 725 197
Education

No education 22 55 77 10.3 17.9 28.2 i25 249 374 794 130

Primary 1.4 26 41 63 9.3 157 8.1 120 201 79.7 906

Secondary+ 1.2 07 19 72 44 115 88 51 139 864 1,303
Totat 14 1.7 3.1 7.0 70 141 87 B9 176 %26 2340

'Unmet need for spacing mcludes pregnant women whose pregnancy was mustimed, amenorrhoeic women whose last birth was
mistimed, and women who are neither pregnant nor amenorthoeic and who are not using any method of family planning and say they
want to wait two or morc ycars for their next birth Also included in unmet nced for spacing arc women who are unsure whether they
want another child or who want another child but are unsure when to have the birth Unmet need for limiting refers to pregnant
women whose pregnancy was unwanted, ainenorrhoeic women whose last child was unwanted and women who are neither preghant
nor amenorrhoeic and who are not using any method of family planning and who want no more children. Excluded from the unmet
nced category are pregnant and amenorrhoeic women who became pregnont while using a method (these women are in need of better
contraception). Also excluded are menopausal or infecund women,

2Using for spacing is defined as women who are using some method of family planming and say they want to have another child or
are undecided whether to have another Us:ng for limuting is defined as women who are using and who want no more chmidren.

Note that the specific methods used are not taken into account here.

*Total demand 1ncludes pregnant or amenorrhoeic women who became pregnant while using a method (method failure). They
account for 0.6 percent of all currently marnied women

demand for family planning, accorcing to whether the need is for spacing or limiting births. The findings are
presented for currently married women, women not currently married, and all women combined. The
following discussion focuses on the data from currently married women (see Table 6.5.1).

Fifteen percent of married women in Zimbabwe have an unmet need for family planning services,

9 percent for spacing purposes and 6 percent for limiting births. Combined with the 48 percent of married
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 famly planning services: all women

Percentage of all women with unmet need for family planning, and met need for family planning, and the total demand for
famuly planning services, by selected background characteristics, Zimbabwe 1994

Met need for

Untnet need for family planning Total demand lor Percentage
family plaaning' {currently using)? family planning® of
demand Number
Background For For For For For For satis- of
characteristic spacing [mmting  Total  spacing limitng Total spacing lhimiting  Total fied women
Age
15-19 44 04 48 7.0 I.t 82 12.2 i5 13.7 649 1472
20-24 9.0 0.6 9.6 321 6.2 383 43.1 6.8 499 B0.8 1,269
25-29 76 20 a5 395 139 534 48.8 16.5 653 854 315
30-34 79 50 130 230 26.0 439 333 312 64.5 799 8N
35-39 7.4 10.6 18.0 12,5 347 472 200 457 657 726 661
40-44 22 14.0 16.1 51 369 42,0 80 51.5 59.4 729 532
45-49 08 8.2 90 14 21.9 233 22 310 332 130 407
Residence
Urban 4.1 29 7.0 210 150 40.0 26.4 220 48.5 85.6 1,975
Rural 7.2 47 120 18.6 14.2 328 271 193 46.3 742 4,153
Province
Manicaland 62 3.0 9.2 16.9 94 26.2 243 13.1 374 755 839
Mashonaland Central 68 24 9.2 216 14.4 359 29.2 17.1 46.3 80.2 510
Mashonaland East 6.5 5.3 11.8 180 19.6 376 25.7 251 508 767 579
Mashonaland West 5.4 32 86 257 137 393 318 16.9 487 82.3 632
Matabeleland North 134 83 218 14.7 121 269 295 20.5 499 564 366
Matabeleland South 9.9 83 18.2 127 154 28.1 243 238 48.1 62.1 305
Midlands 46 39 8.5 231 19.0 42.1 29.3 235 527 839 810
Masvingo 7.0 5.9 12.9 15.3 14.9 303 234 21.1 44,5 710 652
Harare 38 1.8 5.6 217 19.6 413 27.1 214 48.5 88.5 1,048
Bulawayo 513 5.3 10.6 162 16.7 329 227 224 45.1 16.5 388
Education
No education 8.1 8.9 17.0 14.5 1.3 3L9 234 26.9 30.3 662 682
Primary 13 53 12.7 175 19.3 36.8 26.0 249 509 752 2,898
Secondary+ 4.5 1.5 59 228 1.3 341 28.8 129 41.7 85.7 2547
Toal 62 4.1 104 19.4 157 35.4 269 20.2 470 80 6,128

'Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrhoeic women whose last birth was
misumed, and women who are neither pregnant nor amenorrhoeic and who are not using any method of farmily planning and say they
want to wait two or more years for their next birth, Also included in unmet need for spacing are women who are unsure whether they
want another child or who want another child but are unsure when to have the birth Unmet need for fimiting refers to pregnant
women whose pregnancy was unwanted, amenorrhoeic women whose last child was unwanted and women who are neither pregnant
not amenorrhoeic and who are not using any method of family planning and who want no more children. Excluded from the unmet
need category are pregnant and amenorthoeic women who became pregnant while using a method (these women are in need of betrer
contraception). Also excluded are menopausal or infecund women.

zUsing for spacing is defined as women who are using some method of fammly planning and say they want to have another child or
are undecided whether to have another. Using for limiting 15 defined as women who are using and who want no more children.

Note that the specific methods used are not taken into account here.

*Total demand includes pregnant of amenorthoeic women who becamne pregnant while using a method (method failure) They
account for 1.5 percent of all currently mamed women.

two-thirds of married women in Zimbabwe. Thus, if all married 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 of married women. Over three-quarters of the potential demand for family planning in Zimbabwe
is being satisfied (see second to last column in Table 6.5.1).

The overall unmet need for family planning follows a U-shaped pattern by age group, with the
greatest need observed at ages under 25 and over 34. Unmet need for spacing purposes is higher among the
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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 wornen 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 unmet need for contraception, from only 8 percent of
married women in Harare to 27 perc2nt in Matabeleland South and 30 percent in Matabeleland North.

Some notable differences exist between the contraceptive needs of married and unmarried women.,
In general, overall demand for family planning is much lower among unmarried women (18 percent) than
among married women (65 percent). However, a larger percentage of the total demand 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 Currertly Married Women with Unmet Need and Met
Need for Family Plarining Services by Background Characteristics

ZIMBABWE

RESIDENCE
Urban
Rural

EDUCATION
No Education
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Secondary +
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ZDHS 1994

6.3 Ideal Family Size

Information on what womer and men feel is the ideal family size was elicited through two questions.
Respondents who had no children were asked, "If you could choose exactly the number of children to have
in your whole life, how many would thatbe?" For respondents who had children, the question was rephrased
as follows: "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?" Some respondents, especially those
for whom fertility control is an unfamiliar concept, would naturally have some difficulty in answering this
hypothetical question.

94



The results in Table 6.6 indicate that the vast majority of women and men were able to give a numeric
answer to this question; only 1 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 from 4.9 in the 1988 ZDHS. The
average ideal number of children reported by women and men is identical (4.3). When considering only
currently married women and men, the mean number of children is slightly lower for women (4.7) than men
(4.9).

Table 6.6 _Ideal and actual number of children
Percent distnbution of all women and men by ideal number of children and mean ideal number of children for all women
and tor currently married women and men, accerding to number of living children, Zimbabwe 1994
Number of living children'
Ideal number
of children 0 ! 2 3 4 5 6+ Total
WOMEN

0 02 0.1 0.1 0.5 0.0 02 0.1 0.2
! 1.8 5.1 0.7 0.2 0.4 1.8 0.4 1.7
2 29.5 18.5 16.4 6.3 7.1 59 4.0 16.0
3 18.8 224 12.0 13.7 29 5.8 4.3 13.5
4 328 336 47.1 42.2 36.5 217 24.6 342
5 9.2 10.8 9.9 15.4 12,6 18.0 88 11.1
6+ 7.4 94 13.4 21.2 394 458 558 227
Non-numeric response 0.3 0.3 0.5 0.3 1.0 0.8 2.1 07
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 1,725 1,030 862 630 532 444 905 6,128
Mecan ideal number for:

All women 35 3.6 4.0 44 5.1 53 6.1 43

Currently marned women 3.8 3.8 4.1 4.5 5.1 54 6.2 4.7

MEN

0 0.5 0.0 0.6 0.0 0.4 0.0 0.0 0.3
I 2.1 1.9 32 03 0.0 0.0 0.0 1.5
2 21.5 14.2 14,7 52 9.9 3.5 8.9 16.0
3 27.7 27.3 21.7 13.2 24 24 42 20.6
4 26.1 33.0 36.2 41.0 337 29.1 23,0 289
5 12.8 15.3 11.5 14.3 15.9 19.7 6.8 12.8
6+ 84 7.7 10,1 23.7 377 41.5 522 18.1
Non-numeric response 09 0.6 22 23 0.0 3.7 4.9 1.7
Total 100.0 100.0 100.0 100 0 100.0 100.0 100.0 100.0
Number of men 1,108 212 183 161 120 92 265 2,141
Mean ideal number for:

All men 3.6 3.8 3B 4,7 5.1 5.9 6.9 4.3

Currently married men 33 37 38 4.7 5.0 5.8 6.9 49

Monogamously marned men 3.3 3.7 37 47 4.9 6.1 6.4 4.7
Note The means exclude women who gave non-numeric responses.
'Includes current pregnancy

The ideal number of children increases with the actual number of living children. The mean ideal
number of children increase from 3.5 and 3.6 among childless women and men to 6.1 and 6.9, respectively,
among women and men with 6 or more children. This correlation between actual and ideal number is driven
by at least two phenomena. First, to the extent that women and 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 idcal 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 6 children to be ideal.

Tables 6.7.1 and 6.7.2 show the mean ideal number of children for all women and for all men by age
and selected background characteristics. The mean ideal family size increases with respondent’s age from
3.4 children for women age 15-19 to 5.0 for women age 45-49. Among men, ideal family size rises from 3.7
among men age 15-19 to 6.8 among men 45-49. Atevery age, rural women and men have higher family size
norms than urban women and men. Ideal family size is strongly related to education level attained; as
education increases, desired family size decreases sharply.

Table 6 7.1 Mean ideal number of children by background characterstics: women
Mean ideal number of children for all women, by age and selected background characteristics, Zimbabwe
1994
Age of woman
Background
characteristic 15-19 20-24  25-29  30-34  35-39  40-44  45-49 Total
Residence
Urban 2.8 30 3.6 3.8 4.4 4.6 5.0 35
Rural 37 4.0 4.3 5.4 57 6.1 6.3 4.7
Education
No education * (4.6) 51 6.1 6.1 6.7 6.9 6.1
Primary 38 4.1 4.7 49 52 5.5 57 4.7
Secondary+ 32 33 35 37 40 4.5 4.5) 3.4
Total 34 37 4.1 4.8 53 57 6.0 4.3
Note: Figures in parentheses are based on 25 to 49 women; an astensk indicates that a figure 15 based on
fewer than 25 women and has bee 1 suppressed.

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

Mean 1deal number of children for men, by age and selected background characteristics, Zimbabwe 1994

Age of man
Background
characteristic 15-19  20-24 2529 30-34  35-39 4044 45-49  50-54  Total
Residence
Urban 28 31 33 39 4.6 49 (5.1) 4.8 37
Rural 4.0 38 39 4.7 54 63 7.9 47
Education
No education * * - * * * * * 6.3
Prnimary 4.2 38 4.2 4.8 5.6 6.2 73 62 5.1
Secondary+ 34 34 35 39 40 (43) * * 36
Total 37 5 16 473 5.1 56 6.8 6.1 43

Note Figures in parentheses are based on 25 to 49 men; an astensk 1ndicates that a figure is based on fewer than 25
men and has been suppressed.
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64  Wanted and Unwanted Fertility

Women were asked a series of questions regarding all of their children born in the last five years and
any current pregnancy to determine whether that pregnancy was planned, unplanned, or mistimed (wanted
at a later time). These questions form a potentially powerful indicator of the degree to which couples
successfully control their fertility. Also, the data can be used to gauge the effect of the prevention of
unwanted births on period fertility rates.

Table 6.8 shows the percent distribution of births in the five years before the 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 percent were reported as mistimed (wanted later). The percentage of births that
were mistimed or unwanted goes up with birth 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 unwanted than are
those to younger wornen. While less than 10 percent of births Lo women under age 35 are unwanted, around
one-half of births to women 40 and older are unwanted.

Table 6.8 Fertility planning status

Percent distribution of births in the three years preceding the survey and current
pregnancies, by fertility planning status, according to birth order and mother's age,
Zimbabwe 1994

Planning status of birth

Birth order Number
and mother’s Wanted Wanted Not of
age then later wanted  Missing Total births

Birth order

1 64.2 29.9 5.7 0.1 100.0 762
2 63.7 336 2.6 0.1 100.0 599
3 5713 38.1 4.6 0.0 100.0 408
4+ 46.8 34.6 18.2 0.4 100.0 1,111
Age at birth
<20 51.8 414 6.6 02 100.0 508
20-24 62.6 348 2.6 0.0 100.0 875
25-29 61.6 31.8 6.6 0.1 100.0 607
30-34 57.6 32.1 9.5 0.8 100.0 497
35-39 40.4 304 29.2 0.0 100.0 274
40-44 36.2 16.5 46 2 1.1 100.0 102
45-49 * * * * 1000 16
Total 56 4 337 97 0.2 100.0 2,879

Note: Birth order includes current pregnancy. An asterisk indicates that a figure is
based on fewer than 25 births (and current pregnancies} and has been suppressed.

Table 6.9 presents wanted fertility rates. The wanted fertility rate is calculated in the same manner
as the total fertility rate, but unwanted births are excluded from the numerator. For this purpose, unwanted
births are defined as those which exceed the number considered ideal by the respondent. (Note: Women who
did not report a numeric ideal family size were assumed to want all their births.) This rate represents the level
of fertility that would have prevailed in the three years preceding the survey if all unwanted births had been
prevented. A comparison of the total wanted fertility rate and the actual total fertility rate suggests the
potential demographic impact of the elimination of unwanted births.
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The total wanted fertility rate is 3.5 for Zimbabwe as a whole, roughly one child lower than the actual
total fertility rate. The gap between wanted and observed fertility is greater among women with living in rural
areas and those with less than a secondary education.

Table 6.7 Wanted fertility rates

Total winted fertility rates and total fertility rates for the
three yeurs preceding the survey, by selected background
charactenstics, Zimbabwe 1994

Total wanted Total

Background tertility ferulity
characteristic rate rate
Residence
Urban 26 31
Rural 39 49
Education
No education 44 5.2
Primary 37 4.6
Seconcary+ 29 i3
Total 35 43

Note: Rutes are based on barths to women 15-49 1n the
period 1-36 months preceding the survey, The total
fertility rates are the same as those presented in Table 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 age in Zimbabwe.
Specifically, estimates are presented on levels, trends and differentials in neonatal, postneonatal, infant, and
child mortality. This information is relevant to both the demographic assessment of the population and the
evaluation of health policies and programmes. Estimates of infant and child mortality may be used as inputs
into population projections, particularly if the level of adult mortality is known from another source or can
be inferred with reasonable confidence. Information on mortality of children also serves the needs of agencies
providing health services by identifying sectors of the population which are at high mortality risk.

The rates of childhood mortality presented here are defined as follows:

. Neonatal mortality (NN): the probability of dying within the first month of life,

. Postneonatal mortality (PNN): the arithmetic difference between infant and neonatal
mortality,

. Infant mortality (,q,): the probability of dying between birth and the first birthday,

. Child mortality (,q,): the probability of dyirg between exact age one and the fifth birthday,

. Under-five mortality (;q,): the probability of dying between birth and the fifth birthday.

All rates are expressed as deaths per 1,000 live births, except child mortality which is expressed as deaths per
1,000 children surviving to the first birthday.

The mortality rates presented in this chapter are calculated from information drawn from the
questions asked in the birth history section of the women’s questionnaire. Preceding the birth history, probing
questions are posed on the aggregate childbearing experience of respondents (i.e., the number of sons and
daughters who live with the mother, the number who live elsewhere, and the number who have died). In the
birth history, for each live birth, information is collected on sex, month and year of birth, survivorship status
and current age, and age at death if the child died.

The guality of mortality estimates calculated from retrospective birth histories depends upon the
completeness with which births and deaths are reported and recorded. The most potentially serious data
quality problem is the selective omission from the birth histores of births that did not survive, which will lead
to underestimation of mortality rates. Other potential problems include displacement of birth dates, which
may cause a distortion of mortality trends, and misreporting of age at death, which may distort the age-pattern
of mortality.

When selective omission of childhood deaths occurs, it is usually most severe for deaths which occur
very early in infancy. If early neonatal deaths are selectively underreported, the result would be an
abnormally low ratio of deaths under seven days to all neonatal deaths and an abnormally low ratio of
neonatal to infant mortality. Underreporting of early infant deaths is usually more common for births that
occurred further back in time; hence, it is useful to examine the ratios over time.
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Inspection of these ratios (shewn in Appendix Tables C.5. and C.6) indicates that significant numbers
of early infant deaths have not been cmitted in the 1994 ZDHS. First, the proportion of neonatal deaths that
occur in the first week of life is quite high, 68 percent. Further, this proportion is roughly constant over the
20 years before the survey (between 52 and 72 percent). Second, the proportion of infant deaths that occur
during the first month of life is plausible (49 percent) and is stable over the 20 years preceding the survey
(varying between 45 and 53 percent). This cursory inspection of the mortality data reveals no evidence of
selective underreporting or age at death misreporting.

It is also important to note that any method of measuring childhood mortality that relies on mothers’
reports (e.g., birth histories) rests on the assumption that female adult mortality is not high or, if it is high,
that there is little or no correlation bet'ween the mortality risks of methers and their children. In countries with
high rates of female adult mortality, these assumptions may not hold and the resulting childhood mortality
rates will be understated to some degree.

7.2  Levels and Trends in Early Childhood Mortality

Table 7.1 presents childhood mortality rates for periods 0-4, 5-9, and 10- 14 years before the survey.
Under-five mortality for the period 0-4 before the survey (circa 1990-1994) is 77 deaths per 1,000 births. This
means that, currently, 1 in 13 Zimbabwean 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 (< month) is 24
per 1,000; postneonatal mortality (1-11 months) is 28 per 1,000; and child monality (1-4 years) is 26 per
1,000 live births. Infant mortality stands at 53 deaths per 1,000 births.

Table 7.1 Infant and child mortality

Infant and child mortality rates by five-year penods preceding the survey, Zimba-
bwe 1944

Years Neonital Postneonatal Infant Child Under-five
preceding mortality mortality morlality mortahity mortality
survey (NM} (PNN) {1q¢) (4q;) (sqp)
0-4 2444 28.4 52.8 25.6 77.1

59 255 24.1 49.6 26.5 74.8
10-14 2544 34.3 59.6 44.4 101.4

The 1994 ZDHS data indicate that survival at all ages under five years has not improved from the
period 1985-1989 to 1990-1994. To evaluate the quality of estimates on levels and trends in childhood
mortality, it is useful to examine changes over time based on retrospective data from the present survey, but
in the context of estimates derived from previously collected data of the same type. Figure 7.1 shows trends
in infant and under-five mortality based on data from the 1988 and 1994 ZDHS surveys. The consistency
between the data from the two surveys is remarkable. From the 1988 survey, infant mortality was estimated
at 53 per 1,000 and under-five mortality at 75 per 1,000 for the 1984-1988 period, which are nearly identicaf
to rates for the comparable calendar period from the 1994 survey. Further, both surveys identify a drop of
almest equal magnitude in infant and child mertality during the 1980s. Thus, there is clear indication of
falling rates of early childhood mortality in Zimbabwe up until the late 1980s, after which there 1s Jittle or
no improvement in child survival prospects.
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Figure 7.1
Trends in Infant and Under-five Mortality
1988 and 1994
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Three possible explanations for these recent trends are suggested. First, a recent worsening of
economic condition in Zimbabwe households may have altered decisionmaking regarding use of heaith
services and the purchase of appropriate nutrition supplements. Second, over the last five years, the direct
and indirect impact of the AIDS epidemic on child health and survival may have been felt. Lastly, it may be
that in the context of past significant declines in childhood mortality driven by simple, targeted health
interventions—without addressing the background causes of poor health, e.g., poverty—there would come
a time when mortality rates would stabilise at a lower, but still troublingly high level. Most likely, the recent
stagnation in mortality decline is due to a combination of these and other factors.

7.3 Socioeconomic Differentials in Early Childhood Mortality

Differentials in infant and child mortality by urban-rural residence and mother’s level of education
are presented in Table 7.2. The mortality estimates are calculated for a ten-year period before the survey so
that the rates are based on sufficient number of cases ineach category to ensure statistically reliable estimates.

Under-five mortality is significantly higher in rural areas (80 per 1,000) than in urban areas (63 per
1,000) (see Figure 7.2), and the urban-rural difference is especially pronounced during the 1-4 year age
segment. There is a strong link between a mother’s level of education and children’s survival. The children
of uneducated mothers experience an under-five mortality rate of 93 per 1,000 compared with 79 and 57 per
1,000 for children of women with primary education and secondary or more education, respectively. This
education-survival relationship is strong at all ages under five years. Educated mothers are more likely to
use the available health services and have greater knowledge of nutrition, hygiene and other practices relating
to chiid care.
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Table 7.2 Infant and child moriality by background charactenstics
Infant and child mortality rates for the ten-year period preceding the survey, by selected
socioeconomic character stics, Zimbabwe 1994
Neonatal Postneonatal Infant Child Under-five
Background mortality mortality wmortality mortality mortality
charactenstic (NN} (PNN}) 9y (4q,) (sdo)
Residence
Urban 234 209 443 19.5 63.0
Rural 25.5 28.1 53.6 28.2 80.3
Education
No education 28.3 334 6i.6 33.6 93.1
Primary 278 26.1 53.9 26.2 78.7
Secondary+ 17.0 21.6 IBO 18.7 56.6
Total 249 263 51.2 26.0 759
Figure 7.2
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Selected Characteristics
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7.4  Biodemographic Differentials in Early Childhood Mortality

The relationship between early childhood mortality and various demographic variables is examined
in Table 7.3. Male children experience higher mortality than their female counterparts. Under-five mortality
rates for males and females 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 demographic charactenstics
Infant and child mortality rates for the ten-year period preceding the survey, by selected
demographic characteristics, Zimbabwe 1994
Neonatal Postneonatal Infant Child  Under-five
Demographic mortality mortality mortality mortality mortality
charactenstic (NN) (PNN) (q¢) q,) (s0p)
Sex of child
Male 27.5 29.4 56.9 264 81.8
Female 224 23.1 45.5 25.6 69.9
Age of mother at birth
<20 26.2 28.5 54.7 323 853
20-29 26.8 267 53.5 249 771
30-39 19.8 224 423 22.1 63.5
40-49 (31.0) 39.7* 70.7* 46.4* 113.9*
Birth order
| 27.2 259 53.2 27.3 79.0
2-3 254 26.0 51.4 23.6 73.8
4-6 222 279 50.1 25.2 74.0
7+ 26.1 239 49,9 318 80.2
Previous birth interval
< 2yrs 46.2 41.2 874 46,2 129.5
2-3 yrs 17.8 24.6 42.4 21.9 634
4 yrs + 252 19.1 44.4 16.8 60.5
Medical maternity care!
No antenatal or delivery care  25.1%* 72.3* 97.4* - -
Either antenatal or
delivery care 233 39.9 63.2 . -
Both antenatal and
delivery care 17.4 305 47.9 - -
Size at birth!
Very small 50.2% 54.7* 104.9* - -
Small (23.7) (50.9) (74.5) - -
Average or larger 16.0 30.6 46.6 - -
Total 249 26.3 51.2 26.0 75.9
( ) Rate based on 250-499 births
* Rate based on less than 230 births
! Refers to births 1n 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 tength 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 1,000). During 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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Maternal care during pregnancy and delivery has a significant bearing on the health of both mother
and child and thus on the risk of early childhood mortality. The ZDHS data show that children bomn to
women who obtained both antenata, and delivery care from medically trained persons have considerably
lower mortality than children whose mothers received only antenatal or delivery care, or received neither.

A child’s size at birth is an important indicator of the risk of dying during infancy, particularly during
the first months of life. In the ZDHS mothers were asked whether the reference child was very small, small,
average size, large, or very large at birth. This type of subjective assessment has been shown to correlate
closely with actual birth weight. Newborns perceived by their mothers to be very small or small are much
more likely to die in the first year than those perceived as average or larger in sice. As expected, the
differential is especially large during the neonatal period.

7.5 High-Risk Fertility Behaviour

Many studies have demonstrated the strong relationship between the pattern of women’s fertility and
their children’s chances of survival (Boerma and Bicego, 1992; United Nations, 1994). Results presented
in the previous section bear this out. Typically, infants and young children have a higher risk of dying if they
are born to very young mothers or cider mothers, if they are born after a short interval, or if their mothers
have already had many children. In the following analysis, mothers are classified as too young if they are
less than 18 years old at the time of binth, and too old if they are age 35 years or more at the time of birth.
A short birth interval is defined s or e less than 24 months, and « hkigh-order birth as one occurring after four
or more previous births (1.e., birth order 5 or higher). Births are also cross-classified by combinations of these
characteristics. Thus, a birth may have from zero to three potentially high-risk characteristics.

Column one of Table 7.4 st ows the percentage of births over the five years before the survey that
fall into various risk categories. Forty-four percent of births fall into at least one high-risk category, with
about 16 percent having muitiple high-risk characteristics. Risk ratios are presented in column two; the risk
ratio is the ratio of the proportion in & category who have died to the proportion in the reference category who
have died. Births in the reference category are those whoe do not fall into any high-risk category. Two points
need emphasis.  First, high birth order is not associated with hmigher mortality risk in Zimbabwe unless
coupled with short birth interval. Since such a large percentage of high-risk births are of high birth order in
Zimbabwe, this operates to diminish the associated risk ratios in the overall single high-risk category (0.92)
and the overall multiple high-risk category (1.03). Second, the primary factor leading to heightened mortality
risk in Zimbabwe 1s 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 shows the distribution of currently married, nonsterilised women by the
risk category into which a currently conceived birth would fall. A comparison of this percentage with the
distribution of actual births in 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 of births with
multiple high-risk characteristics would rise from 16 to 35 percent.
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Table 7.4 High-risk fertility behaviour

Percent distribution of children born in the five years preceding the survey by

category of elevated risk of mortality, and the percent distribution of currently
married women at risk of conceiving a chuld with an elevated nsk of mortality,
by category of increased nsk, Zimbabwe 1994

Births in 5 years
preceding the survey  Percentage of

currently
Risk Percentage Risk married
calegory of births ratio women®
Not in any high-risk category 55.7 1.0 36.9°
Single high-risk category
Mother’s age < 18 7.2 1.1 0.9
Mother's age > 34 1.1 046 5.2
Birth interval < 24 months 5.0 13 13.2
Birth order > 4 15.5 08 9.2
Subtotal 28.8 09 285
Multiple high-risk category
Age <18 & binth interval <24° mo 0.3 0.7 0.5
Agpe >34 & birth interval <24 mo 0.0 0.0 0.2
Age >34 & birth order >4 11.6 0.7 25.0
Age >34 & birth interval
<24 & birth order >4 1.4 22 42
Birth interval <24 & birth order >4 22 22 4.8
Subtotal 15.5 1.0 3a.7
In any high-risk category 443 1.0 63.1
Total 100.0 - 100.0
Number of births 3,941 - 3,788

Note: Risk ratio 1s the ratio of the proportion dead of births in a specific high-

risk category to the proportion dead of births not in ary high-risk category.

IWomen were assigned to risk categories according to the status they would

have al the birth of a child, if the child were conceived at the time of the

survey: age less than 17 years and 3 months, age older than 34 years and 2

months, latest birth less than 15 months ago, and latest birth of order 4 or
1gher.

‘[Ecludes sterilised women

“Includes the combined categories Age < /8 and birth order >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 ¢an 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 in services. Data were obtained for ail live
births that occurred in the three years preceding the survey.

8.1 Antenatal Care

Table 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-

Tabie 8.1 Antenatal care
Percent distribution of births in the three years preceding the survey by source of antenatal care dunng
pregnancy, according to selected background characteristics, Zimbabwe 1994
Antenatal care provider1
Nurse/  Traditional Number
Background Trained birth of
characteristic Doctor  midwife attendant’? Noone  Missing Total births
Mother’s age at birth
<20 20.1 75.3 0.3 4.1 0.3 100.0 421
20-34 223 70.9 1.3 5.4 0.1 100.0 1,603
35+ 15.4 73.8 14 9.0 04 100.0 303
Birth order
] 27.8 67.7 0.7 38 0.0 100.0 613
2.3 21.2 72.4 0.7 55 0.2 100.0 818
4.5 20.3 72.9 1.8 4.8 0.3 1000 414
6+ 12.9 76.4 1.7 8.8 0.2 100.0 483
Residence
Urban 383 571 09 3.6 0.1 100.0 608
Rural 14.9 77.4 1.2 6.3 0.2 100.0 1,720
Province
Manicaland 9.0 76.3 4.9 9.8 0.0 100.0 307
Mashonatand Central 18.5 73.0 0.0 85 0.0 100.0 202
Mashonaland East 17.7 73.0 0.4 8.8 0.0 100.0 240
Mashonaland West 177 76.8 6.0 55 0.0 100.0 274
Matabeleland North 9.4 85.9 0.0 4.7 0.0 100.0 183
Matabeleland South 17.1 77.6 0.0 53 0.G 100.0 132
Midlands 19.6 75.7 0.0 37 1.0 100.0 324
Masvingo 18.7 77.2 1.8 23 0.0 100.0 240
Harare 37.2 58.3 17 28 0.0 130.0 310
Bulawayo 60.3 345 0.0 4.6 0.6 100.0 115
Mother’s education
No education 8.2 83.8 0.6 7.0 0.4 100.0 292
Primary 15.4 75.6 1.8 7.0 0.2 100.0 1,169
Secondary+ 329 63.5 0.3 3.3 0.0 100.0 867
All births 21.0 72.1 1.1 5.6 02 100 0 2,328
Note: Figures are for births in the period 1-35 months preceding the survey,
'If the respondent mentioned more than one provider, only the most qualified provider is considered.
Traditional midwife
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viewers were instructed to record all persons a woman had seen for care, but in the table, only the provider
with the highest qualifications is cor.sidered (if more than one person was seen). For 93 percent of births,
mothers received antenatal care from a doctor, or trained nurse or midwife. Women received antenatal care
from a traditional birth attendant (TBA)' for only 1 percent of births and no antenatal care at all for 6 percent
of births. Thus, almost all women receive antenatal care, relying mostly on a nurse or midwife (72 percent)
or adoctor (21 percent) (see Figure 8 1). It should be kept in mind, however, that the type and quality of care
is not reflected in these figures.

The 1994 ZDHS findings indicate that little change has occurred in antenatal care coverage since the
1988 ZDHS, when it was estimated that 31 percent of births received antenatal care from a medically-trained
person. The small increase to 93 percent in the 1994 ZDHS is due to a rise in use of doctors from 18 to 21
percent.

The mother’s age at birth and the child’s birth order are related to use of antenatal care. Increasing
maternal age and higher birth order are associated with lower use of medically-trained personnel, especially
doctors, during pregnancy. Women with six or more previous births are more than twice as likely to have
had no antenatal care during the current pregnancy as women with no previous births.

The primary difference in the use of antenatal services between urban and rural areas is in the use of
physicians. Urban women are more than twice as likely to have received antenatal care from a doctor as rural
women. Provincial differences in the use of antenatal care services are smal!, with the exception of Bulawayo
and Harare, where doctors are used commonly, and Manicaland and Matabeleland North, where doctors are
less commonly used.

Figure 8.1
Antenatal Care, Tetanus Vaccinations,
Place of Delivery, Delivery Assistance
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l1e., traditional midwife
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The use of antenatal care services is strongly associated with
mother’s education. Women with at least some secondary education
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-
tion.

Antenatal care is most effective in avoiding adverse pregnancy
outcomes when it is sought early in pregnancy and is continued
through to delivery. Obstetricians generally recommend that antenatal
visits be made on a monthly basis to the 28th week (seventh month),
fortnightly to the 36th week (eighth month) and then weekly until the
40th week (until birth), If the first antenatal visit is made at the third
month of pregnancy, this optimum schedule translates to a total of at
least 12-13 visits during the pregnancy.

Information about the number and timing of visits made by
pregnant women is presented in Table 8.2. For 74 percent of births,
mothers made four or more antenatal care visits, indicating that wornen
are aware of the importance of regular attendance. Yet, for a signifi-
cant proportion of births (23 percent), mothers made fewer than four
visits; the median number of antenatal care visits was 5.8, far fewer
than the recommended number of 12.

By the start of the sixth month of pregnancy, over one-third of
Zimbabwean women have not made a single antenatal visit (see Table
8.2). The median duration of gestation at which the first antenatal care
visit was made was 5.1 months. This delayed use of services, whether

Table 8.2 Number of antenatal care

visits and stage of pregnancy

Percent distribution of live births 1n
the three years preceding the survey
by number of antenatal care visits,

and by the stage of pregnancy at the
time of the first visit, Zimbabwe 1994

Characteristic Percent

Number of visits
0

56
1 14
2-3 16.4
4+ 74.0
Don’t know/missing 2.5
00.0

5.8

Total 1
Median

Number of months pregnant
at time of first visit

No antenatal care 564
<6 months 651
6-7 months 248
8+ months 3.1
Don’t know/missing 14
Total 100.0
Median 51

Number of births 2,328

Note: Figures are for births in the
period [-35 months preceding the

survey.

because of poor access or poor knowledge by mothers, makes it diffi-
cult for the optimum benefits of antenatal care to be realized.

An important component of antenatal care in Zimbabwe is ensuring that pregnant women and
children are adequately protected against tetanus. Tetanus toxoid injections are given during pregnancy for
prevention of neonatal tetanus, one of the principal causes of death among infants in many settings around
the world. For full protection, a pregnant woman should receive two doses of the toxoid. However, if a
woman has been vaccinated during a previous pregnancy, she may only require one dose for a current
pregnancy.

Table 8.3 presents data on tetanus toxoid coverage during pregnancy for all births in the three years
preceding the ZDHS. Less than half of births received the protection of two or more doses of tetanus toxoid
during pregnancy, while 36 percent received protection from one dose and 17 percent were not protected by
any tetanus toxoid vaccination. As was seen with use of antenatal care services, tetanus toxoid coverage is
related to mother’s age and birth order of the child. Younger women and women of low parity are more
likely to have received two doses of tetanus vaccination. These latter findings, however, may not represent
genuine differences in protection against tetanus since older, higher parity women are more likely to have
received tetanus toxoid in previous pregnancies.

Compared with rural births, births occurring in urban areas are slightly more likely to have received
two doses of tetanus toxoid and slightly less likely to have received no tetanus toxoid protection. Regarding
provincial differentials, births in Manicaland have the lowest coverage (26 percent with no protection); in all
other provinces between 13 and 18 percent of births have ne protecticn against tetanus.
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Table 8.3 Tetanus toxoid vaccinalions
Percent distribution of live biiths 1n the three years preceding the survey by number of tctanus
toxoid injections during pregrancy, according to background characteristics, Zimbabwe 1994
Number of tetanus toxoid njections
Two Number
Background One doses Don’t know/ of
charactenistic None dose or more  Missing Total births
Mbother’s age at birth
< 20 114 356 52.3 0.6 100.0 421
20-34 16.3 36.1 46.0 1.5 100.0 1,603
5+ 25.5 37T 356 1.2 100.0 303
Birth order
1 12.2 323 54.1 14 1000 613
2-3 13.7 352 50.0 1.1 1000 818
4-5 8.8 40.6 38.6 1.9 [00.0 414
6+ 254 354 343 10 100.0 483
Residence
Urban 14.2 318 51.8 2.1 100.0 608
Rural 17.5 37.8 43.7 1.0 100.0 1,720
Province
Manicaland 264 38.3 354 0.0 1000 307
Mashonaland Central 17.7 314 49 1 1.9 100.0 202
Mashonaland East [4.6 322 515 1.7 100.0 240
Mashonaland West 14.1 28.8 56.7 0.4 100.0 274
Matabeleland North 134 46.2 39.2 12 1000 183
Matabeleland South 15.4 443 391 12 100.0 132
Midlands 15.9 364 46.7 1.0 100.0 324
Masvingo 13.9 452 40.1 09 1000 240
Harare 15.0 300 522 28 100.0 30
Bulawayo 17.8 385 408 2.9 160.0 115
Mother’s education
Na education 19.6 46.0 333 1.1 100.0 292
Primary 18.3 379 42 8 10 100.0 1,169
Secondary+ 13.4 30.8 54.0 18 1000 867
Al births 16.6 36.3 45.8 1.3 100.0 2328
Note: Figures are for births in the period 1-35 months preceding the survey.

Women's education is linked to tetanus toxoid vaccination. For example, only one-third of births
to women who have no formal education were protected with two doses of tetanus toxoid, compared with
more than half of births to women with some secondary education. Educated women may have greater access
to medical services, may have abetter understanding of the benefits of vaccination, or may be more motivated
to take advantage of the available services.

8.2  Assistance and Medical Care at Delivery
Another important component of efforts to reduce the health risks of mothers and children is

increasing the proportion of babies that are delivered in medical facilities. Proper medical attention and
hygienic conditions during delivery can reduce the risk of complications and infections that can 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 s associated with a greater likelihood of home delivery. A child born in a rural area is four times more
likely to have been delivered at home than an urban child. Apart from Harare and Bulawayo, the provinces
of Masvingo, Midlands, and Mashonaland East showed the greatest proportions of births delivered in heaith
facilities.

Table 8.4 Place of delivery
Percent distribution of births 1n the three years preceding the survey by place of delivery,
according to selected background characteristics, Zimbabwe 1994
Place of delivery
Number
Background Health At Don’t know/ of
characteristic facility home Missing Total births
Mother’s age at birth
<20 7.3 287 0.0 100.0 421
20-34 70.4 28.9 0.7 100.0 1,603
35+ 57.5 41.0 1.5 100.0 303
Birth order
1 79.4 206 0.0 100.0 613
2-3 71.0 28.2 0.7 100.0 818
4-5 67.2 319 0.9 100.0 414
6+ 534 454 1.2 100.0 483
Residence
Urban o9 B.5 16 100.0 608
Rural 61.1 382 07 100.0 1,720
Province
Manicaland 52.5 46.4 1.1 100.0 Ry
Mashonaland Central 52.7 46.1 1.3 100.0 202
Mashonaland East 733 25.8 0.9 100.0 240
Mashonaland West 54.9 45.1 0.0 100.0 274
Matabeleland North 54.8 449 0.3 1000 183
Matabeleland South 64.6 35.0 0.4 1000 132
Midlands 75.2 23.7 1.1 100.0 324
Masvingo 76.8 22.3 0.9 100.0 240
Harare 92.8 72 a.0 100.0 310
Bulawayo 93.7 5.7 0.6 1000 115
Mother’s education
No education 392 59.1 1.7 100.0 202
Primary 62.4 36.8 0.7 100.0 1,169
Secondary+ 87.6 12.2 0.2 100.0 867
Antenatal care visits
None 10,5 29.5 0.0 100.0 131
1-3 visits 61.0 385 0.5 100.0 415
4 or more visits 75.3 24.2 0.5 100.0 1,724
Don’t know/Missing 67.0 25.1 8.0 100.0 59
All births 689 304 0.7 100.0 2,328
Note: Figures are for births 1n the period 1-35 months preceding the survey.
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There is a marked relationsh p between mother’s education and place of delivery. The proportion
of births delivered in a health facility increases from 39 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 much 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 more antenatal visits.

The type of assistance a woraan receives during the birth of her child has important health conse-
quences for both mother and child. Births that occur at health facilities are more likely to be assisted by
trained medical personnel than births occurring at home. Table 8.5 shows that 69 percent of births were
delivered under the supervision of persons with medical training, mostly nurses or trained midwives. Tradi-
tional hirth attendants assisted in 17 percent of births, while relatives and friends provided the pnimary
assistance in 11 percent of births. Three percent of births were delivered without any assistance.

Table 8.5 Assistance during delivery
Percent distribution of births in the three years preceding the survey by type of assistance during delivery, according to
selected background characteristics, Zimbabwe 1994
Attendant assisting during delivery
Nurte/  Traditional Don’t Number
Background Trarr ed birth Relative/ No know/ ot
characteristic Doctor midwife  attendant’ Other one Missing Total births
Mother’s age at birth
< 20 13.1 57.9 18.7 9.7 05 0.0 100.0 421
20-34 13.2 57.% 16.6 10.4 21 01 100.0 1,603
15+ 7.8 50.2 19.8 14.5 73 0.4 100.0 303
Birth order
) 19.0 59.3 i3.1 7.8 0.3 g0 100.0 613
2-3 12.2 595 17.4 100 0.8 01 100.0 818
4-5 10.3 57.2 17.5 126 21 0.3 100.0 414
6+ 6.5 4717 226 14.5 8.5 0.2 1000 483
Residence
Urban 24.0 67.1 4.1 39 0.8 01 100.0 608
Rural 8.4 53.1 22.1 11.3 3 0.1 100.0 1,720
Province
Manicaland 6.1 46.4 20.2 234 39 0.0 100.0 307
Mashonaland Central 7.8 45.7 37.1 85 0.9 0.0 100.0 202
Mashonaland East 8.7 647 16.9 8.5 1.3 00 100 ¢ 240
Mashonaland West 6.7 47.3 259 145 5.1 0.0 100.0 274
Matabeleland North 89 47.1 222 18.7 312 00 100.0 183
Matabeleland South 7.2 57.9 16.0 16.0 29 00 100.0 132
Midlands 119 62.9 18.2 25 i3 0.7 100.0 324
Masvingo 11.8 660 82 118 23 0.0 100.0 240
Harare 26.7 66.7 44 22 0.0 0.0 100.0 310
Bulawayo 35.6 58.6 1.7 34 0.0 0.6 1000 115
Mother’s education
No education 24 392 27.0 193 117 04 100.0 292
Primary 7.8 54.7 220 13.8 1.6 0.1 100.0 1,169
Secondary+ 22.1 65.3 8.0 4.0 06 0.0 1000 867
Antenatal care visits
None 23 7.3 46.1 37.7 6.0 0.0 100.0 131
1-3 visits 1.1 502 23.2 13.5 19 00 100.0 415
4 or more visils 13.8 618 14.0 8.2 21 0o 100.0 1,724
Don’t know/Missing 45 634 10.0 8.2 9.2 48 100.0 59
Totat 12.5 567 174 10.8 25 01 100.0 2,328
Note. Figures are for births in the pericd 1-35 months preceding the survey If the respondent mentioned more than
one attendant, only the most qualified altendant was considered m this table
! Traditional midwife
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There has been virtually no change in the level of assistance provided to Zimbabwean women at
delivery since the 1988 ZDHS, when 70 percent received assistance from medically trained personnel, and
3 percent received no assistance. The only shift seems to be that since the 1988 ZDHS, there has been an
increase in births attended by traditional birth attendants and a decrease in births attended by friends and
relatives only.

Maternal age and child’s birth order are associated with type of assistance at delivery, Older women
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 physician.

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. Incontrast, over 20 percent of births in Manicaland and Matabele-
land North are delivered with only friends or relatives assisting, or without any person at all assisting.
Mashonaland Central has the highest proportion of births attended by a traditional birth attendant {37 per-
cent).

Maternal education is closely tied to better supervision at delivery. Women with some secondary
education are twice as likely to receive medical assistance and 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 medical
assistance. Seventy-six percent of births to women who had at least four antenatal care visits were assisted
at delivery by trained 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 the risk of poor pregnancy outcome, including 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 amongst rural women, older women,
women with a large number of children, and those with little or no education. Provincial estimates of C-
section prevalence vary from 1 percent of deliveries in Mashonaland West to 12 percent in 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 assessment of whether the child was very large, larger
than average, average size, smaller than average, or very small at birth. For more than two-thirds of births,
a birth weight was reported. Among births for which a birth weight was reported, 12 percent (8 percent of
all births) were reported to have a weight of less than 2.5 kilograms, which is considered low birth weight.
Low birth weight has been shown to place a baby at high risk of early infant death. Nineteen percent of all
births were reported to be either small (13 percent) or very small (6 percent) at birth.
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Table 8.6 Delivery characteristics: caesirean section, birth weight and size
Among births in the three years preceding the survey, the percentage of deliveries by caesarean section, and the
percent distnbution by birth weight and the mother’s estimate of baby’s size at birth, according to selected background
charactenstics, Zimbabwe 1994
Birth weight Size of child at birth
Delivery  Less 25 kg Smaller Average Number

Background by than or Don't Very than or Don’t of
characteristic C-secion 1.5 kg more know small  average larger know Total births
Age

<20 59 11.4 59.8 289 65 17.8 756 ol 100.0 421

20-34 6.4 80 62.8 292 6.3 11.0 82.6 0.1 100.0 1,603

35+ 44 5.4 47.0 47.6 4.1 149 80 7 0.4 100 ¢ 303
Birth order

1 92 10.7 69.2 201 69 14.5 78.5 0.1 1000 613

2-3 53 8.1 63.0 289 5.6 105 839 01 100.0 818

4-5 5.0 65 613 323 51 124 821 0.4 100 0 414

6+ 42 6.9 431 50.0 66 146 787 0.2 100.¢ 483
Residence

Urban 71 111 715 113 7.7 83 839 01 1000 608

Rural 5.7 7.2 54.1 38.7 55 143 B0 1 02 100.0 1,720
Province

Manicaland 56 75 45 480 49 136 B1.5 00 10600 Elig)

Mashonaland Central 64 6.8 531 40.1 4.0 11.5 B4 5 00 1000 202

Mashonaland East 51 74 66.4 262 26 15.9 Bl.6 0.0 100 0 240

Mashonaland West 1.2 T8 599 323 47 141 512 0.0 100.0 274

Matabeleland Nerth 3.0 7.0 43.7 493 7.0 12.8 796 06 1000 183

Matabeleland South 11.6 39 60.2 36.0 72 11.7 Bl12 00 100 ¢ 132

Midlands 7.5 11.1 359 330 i0.4 11.6 773 07 100 0 324

Masyingo 8.2 59 64.7 294 40 194 76.6 00 100.0 240

Harare 7.2 11.7 78.9 9.4 7.8 5.6 86 7 00 10600 310

Bulawayo 6.3 10.3 810 8.6 B.O 12.1 193 06 100 ¢ 115
Mother’s education

No education 1.7 61 293 646 7.8 150 6.7 0.6 100.0 292

Primary 5.5 75 548 378 50 139 B10 01 1000 1,169

Secondary+ A2 10.0 779 12.0 69 10.4 R27 01 100 0 867
All children 6.0 83 60.2 13 6.1 127 g1.1 0.2 1000 2328
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 Immunisation (EPI), the ZDHS
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 vaccinating children. In order to be
considered fully vaccinated, a child should receive one dose of BCG vaccine, three doses each of DPT and
polio vaccine, and one dose of measles vaccine. BCG should be given at birth or first clinic contact and
protects against tuberculosis; DPT protects against diphtheria, pertussis, and tetanus. DPT and polio require
three vaccinations at approximately three, four, and five months of ape; measles should be given at 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 was collected in two ways: from child health cards shown to
the interviewer and from mothers’ verbal reports, The majority of health centres and clinics 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 information, with the interviewer recording vaccination dates
directly from the card. In addition 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 recorded on the card as being given, the mother was asked to recall whether or not that particular
vaccine had been given. If the mother was not able to provide a card for the child at all, she was asked to
recall whether or not the child had received BCG, polio and DPT (including the number of doses for each),
and measles vaccinations.

Information on vaccination coverage is presented in Table 8.7, according to the source of information
used to determine coverage, i.e., the child health card or mother’s report. Data are 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 available; 17 percent of children did not have a card 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 the 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 8.7 Vaccinations by source of information

Percentage of children 12-23 months who had received specific vaccines at any time before the survey, by whether the
mformation was from a vaccination card or from the mother, and the percentage vaccinated by 12 months of age,
Zimbabwe 1994

Percentage of children who received:

DPT Polio Percent Number

Source of of of
information BCG | 2 3+ 1 2 3+ Measles All!  None chuldren children
Vaccinated at any time
before the survey

Vaccination card 784 773 75% 732 T16 758 732 721 703 05 79.1 547

Mother’s report 174 169 157 119 170 161 122 142 9.8 36 209 145

Eather source 957 942 915 852 945 919 B854 863 801 4.1 100.0 691
Vaccinated by
12 months of age 946 931 89.1 B804 934 B94 8O3 739 672 4.9  100.0 691

Note: For children whose information was based on the mother’s report, the proportion of vaccinations given during
the first year of life was assumed to be the same as for children with a written record of vaccination,
Children who are fully vaccinated (i.e., those who have received BCG, measles and three doses of DPT and polio).
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Figure 8.2
Percentage of Children Age 12-23 Months
with Specific Vaccinations
Parcent
100 84 o
: 85 85 88
N A 80
80 1 -~
40
20
4
3 1 2 3 Measles All None
Poio DPT
Note. Based on health cards and mcthars' reports ZOHS 1994

Coverage for the first doses of polio and DPT is nearly universal, 93 to 95 percent depending on the
vaccine and timing. Coverage declines after the first dose, with 92 and 85 percent of children receiving the
second and third doses of both vaccines, respectively. This yields a dropout rate* of about 10 percent for
both DPT and polio vaccine. Eighty-six percent of children age 12-23 months were vaccinated against
measles; 74 percent before their first birthday. Less than 5 percent of children age 12-23 months had received
no vaccinations.

Overall, 80 percent of children age 12-23 months had all the recommended vaccinations, 67 percent
before their first birthday. The 1988 ZDHS reported coverage at 86 percent (all vaccinations, children 12-23
months); however, this estimate is biased upwards because it is based only on data from children with health
cards (i.e., it assumes that vaccination coverage among children without cards is as high as among those with
cards). Boermaet al. (1990) recalculated coverage from the 1988 ZDHS data, including reports from mothers
on whether the children without cards had ever been vaccinated. Using these data, a more plausible 1988
estimate of 79 percent was obtamed. A reasonable interpretation of these findings is that vaccination
coverage remains roughly unchanged since 1988 at about 80 percent.

Table B.8 presents vaccination coverage (according to card information and mothers’ reports) among
children age 12-23 months by selected background characteristics. The differentials in coverage are very
similar irrespective of vaccine type. Looking at the differentials in complete coverage (i.e., all vaccines
received), there is virtually no difference between boys and girls. Children of high birth order (6+) tend to
have lower coverage than children of lower birth order. Children from urban areas have a slightly higher
coverage rate (84 percent) than rural children (78 percent). Complete coverage increases with increasing

* The dropout rate is defined as the percentage of children receiving the first dose who do not subsequently receive
the third dose ot DPT or polio vaccine
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Table 8.8 Vaccinations by background characteristics

Percentage of children 12-23 months who had received specific vaccines by the tume of the survey (according to the
vaccination card or the mother’s report} and the percentage with a vaccination card, by selected background
characteristics, Zimbabwe 1994

Percentage of children who received: Percent
with
DPT Polio vacel-  Number

Background naton of
characteristic BCG 1 Y 3+ 1 2 3+ Measles All!'  None card  ctuldren
Sex

Male 953 929 898 826 936 907 841 B63 T9.2 47 785 330

Female 96,1 953 931 875 954 929 866 863 B09 3.5 796 36l
Birth order

1 97.1 943 935 880 949 942 BB7 89l H48 29 78.9 184

2-3 966 956 924 8§72 960 929 878 881 80.0 34 783 249

4-5 972 968 954 891 972 959 E95 900 84.1 28 824 120

&4 10 891 RO 743 891 835 734 763 707 80 T78 139
Residence

Urban 966 960 948 896 960 945 896 877 842 34 79.2 215

Rurail 853 933 904 831 939 0907 B35 857 782 4.4 o0 476
Mother’s education

No education 91,7 927 878 767 927 B64 T64 789 727 6.7 8t.5 94

Primary 95 1 929 90,1 825 935 907 829 843 7768 4.9 78.8 336

Secondary+ 979 964 947 917 966 953 919 916 871 21 785 261
All children 957 942 915 B52 945 919 B854 863 80 41 791 691

!Children who are fully vaccinated (i e, those who have received BCG, measles and three doses of DPT and polio).

maternal education, from 73 percent among children of uneducated mothers to 87 percent among children
of mothers with some secondary education.

8.5  Acute Respiratory Infection

Pneumonia is a leading cause of childhood mortality in Zimbabwe. The programme to control acute
respiratory infections (ARI) aims at treating cases of ARI early before complications develop. Early
diagnosis and treatment with antibiotics can prevent a large proportion of deaths due to pneumonia.
Emphasis is, therefore, placed on recognition of signs 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, in the two weeks preceding the survey. These
symptoms are compatible with pneumonia. It should be bome in mind that morbidity data collected in
surveys are subjective—i.e., mother’s perception of illness—and not validated by medical personnel.

Table 8.9 shows that 25 percent of children under three years of age were ifl with a cough and short,
rapid breathing at some time in the two weeks preceding the survey. Prevalence of respiratory illness varies
by age of the child, rising to a peak at 6-11 months of age, then falling slowly to a low at 24-35 months of
age (see Figure 8.3). Sex of the child is not associated significantly with ARI, but prevalence 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 under three years who were ill with a cough accompanied by short, rapid breathing
{acute respiratory infection) during 'he two weeks preceding the survey, the percentage of ill children who were
taken to a health facihity, and the pe ‘centage of children with fever during the two weeks preceding the survey,
by selected background characterist cs, Zimbabwe {994

Percentage of

children with
Percentage cough and rapid
of chilc ren breathing who were Percentage

Background with cough and taken to a health of children Number of
characlenistic rapid breathing factlity or provider! with a fever children
Child’s age

< 6 months 234 47.2 304 384

6-11 months 337 523 50.5 406

12-17 months 278 54.4 43.6 322

18-23 months 24§ 56.9 41.3 369

24-29 months 20¢ 56.4 35.8 352

30-35 months 25.8 46,1 36.2 387
Sex

Male 26.7 51.0 395 1,080

Female 24.6 53.4 399 1,142
Birth order

1 23.5 46.5 36.3 586

2-3 254 58.6 3R6 776

4-5 252 532 427 392

6+ 28. 476 432 466
Residence

Urban 15.2 036 34.5 585

Rural 29.0 50.0 41.5 1,636
Province

Manicaland 26.44 42.¢ 41.9 282

Mashonaland Central 273 52.1 442 192

Mashonaland East 219 (41 5) 35.0 230

Mashonaland West 41.3 530 514 255

Matabeleland North 223 (48.2) 21.0 173

Matabeleland South 93 * 123 128

Midiands 332 58.8 525 309

Masvingo 33.7 48.0 53.1 228

Harare 117 (66.7) i85 309

Bulawayo 12.7 * 104 115
Mother’s education

No education 20.9 52.5 44.7 272

Pnmary 27.4 484 41.7 1,108

Secondary+ 213 58.4 354 841
All children 25.4 522 39.7 2,221

Note. Figures are for children born in the period 0-35 months preceding the survey. Figures in parentheses are
based on 25-49 111 chaldren. An asterisk indicates that a figure is based on fewer than 25 children and has been
suppressed.

"ncludes health centre, hospital, clinic., and private doctor
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Figure 8.3
Prevalence of Respiratory lllness and Diarrhoea
in the Last Two Weeks by Age of the Child
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Urban-rural and provincial differences are substantial. Children in niral areas are almost twice as
likely to have been ill with ARI in the last two weeks (29 percent) as urban children (13 percent). Children
in Harare and Bulawayo have relatively low levels of reported ARI at around 12-13 percent. Amongst 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 apparent 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 ZDHS data do show that children of women with
secondary education were 25 percent less likely to be ill with ARI than children of women with less
education.

Fifty-two percent of children with respiratory illness were taken to a health 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 ARI 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 major manifestation of malaria is fever, mothers were asked whether their children
under age three had a fever in the two weeks preceding the survey.

Table 8.9 (colurnn 3) shows that 40 percent of children under three years of age were reported to have
had fever in the two weeks prior to the survey. As with respiratory illness, prevalence of fever peaks at age
6-11 months (51 percent). Differentials by sex and birth order of the child are negligible, but urban-rural,
provincial, and maternal education-related differences are substantial and roughly parallel those already
described regarding ARI prevalence.
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8.7  Diarrhoea o
Table 8.10 Prevalence of diarrhoea
Dehydration caused by severe diarthoea | Percentage of children under three years who had diarrhoea
is a major cause of morbidity and mortality and diarrhoea with blood 1n the two weeks precefiing the
) ) . survey, by selected background charactenistics, Zimbabwe 1994
among young children. A simple and effective
response to 1 child’s dehydration is & prompt in- Duarthoea in the
crease in fluid intake, i.e., oral rehydration preceding 2 weeks N
. e umber
therapy (ORT).rln Zimbabwe, the usc of a Sugar- | packground Al Diarthoea of
salt-water solution (883) to combat dehydrating | charactenstc darthoea  with blood  children
diarrhoea is the particular method of ORT pro-
moted by the Control of Diarrhoeal Disease (‘I(“:sdr;(;gtﬁs 118 L7 384
(CDD) programme in the Ministry of Health. 6-11 months 112 26 406
The chief concern of the CDD is to prevent de- {;g mOﬂﬂ}:S g?-g ‘3‘2 322
. . . -23 months . 9
h.ydration or to treat it early before it becomes 24-29 months 171 23 352
life-threatening. 30-35 months 144 a5 387
- . Sex
In the ZDHS, women who had a birth in Male 251 33 1.080
the last three years were asked questions regard- Female 219 33 1142
ing their knowledge of SSS and treatment of Bi
. . . . irth order
diarrhoea in general. For all children experienc- i 231 29 586
ing a bout of diarrhoea in the last two weeks, ig %;; 33 ;;")g
mothers were asked w'he.ther there was bloodin | 548 16 466
the stools, whether fluid intake was increased or
decreased, whether the child was given a sugar- R'as‘g::‘e - ' 585
. . 1 .
salt-water solution, and what ¢lse was given to Rural 2c g 19 1 636
the child in response to the diarrhoea.
Province
Manicaland 254 2.1 282
Table 8.10 presents the prevalence of Mashonaland Central 274 27 192
diarrhoea in children under three years of age. Mashonaland East 190 31 230
T ty-fi fchild had . d Mashonaland West 27k 37 255
wenty-four percent o1 children had experience Matabeleland North 24.9 5.8 173
diarrhoea at some time in the two weeks preced- Matabeleland South 119 30 128
ing the survey; 3 percent of childrer had experi- m;‘z&’:&z ggg i g %gg
enced bloody diarrhoea. Diarrhoeal prevalence Harare 19.0 17 309
increases with age to a peak at 12-17" months (36 Bulawayo 145 4.0 115
percent) then falls again at older age s (see Figure Mother’s education
8.3). A similar pattern is observed regarding No education 28.7 4.1 272
bloody diarrhoea except that prevelence levels grimardy g?? ;g ",‘32?
+ . .
off at around 4 percent between 12-35 months. seondary
All children 215 3.3 2,221
Sex and birth order of the child are not -
important factors related to diarrhcea. Chiidren ;‘:C‘Z dﬁ:g“:;: S"’:fvi‘;" children born in the period 0-35 months
from different parts of the country are, however, ’

exposed to varying risks of diarrthoe 2. Rural chil-
dren have a 40 percent greater char ce of contracting diarrhoea than urban children and are more than twice
as likely to have bloody diarrhoea as their urban counterparts. Prevalence is highest in Masvingo (30 percent)
and lowest in Matabeleland Soutr. (12 percent). The children of women with more education are less
commonly sick with diarrhoea and bloody diarrhoea than children whose mothers have less education.

120



General knowledge of sugar-salt-water solution is nearly universal (99 percent) among mothers; yet
when asked about specific eating and drinking regimes for sick children, the findings are less encouraging
(Table 8.11). Among women with children under three, 17 percent said that a child who is sick with
diarrhoea should get less to drink, and 22 percent said they should get less to eat. Women who are more
educated and those living in urban areas tend to be more knowledgeable about appropriate feeding and
drinking practices for children with diarrhoea.

Table 8.11 Knowledge of diarrhoea care

Percentage of mothers with births 1n the last three years who know about the use of sugar-salt-water solution for treatment
of tharrhoea (oral rehydration therapy-ORT) and the percent distribution by knowledge of appropniate feeding during
diarrhoea, according to background charactenstics, Zimbabwe 1994

Quantities that should be given dunng diarrhoea

Know
about sugar- Liquids Solid foods
salt-water
solution for Dan’t Don't Number

Background treatment know/ know/ of
charactenistic of diarrhoea Less Same More Missing Less Same More Missing Total mothers
Age

15-19 96.8 20.7 15.8 61.0 2.6 20.1 136 45.0 1.3 100.0 208

20-24 98.5 173 11.3 70.5 0.9 206 252 53.1 08 100.0 680

25-29 99.1 13.9 8.8 76.4 1.0 207 27.0 51.6 0.8 100.0 471

30-34 98 8 18.1 89 72.6 04 27.1 262 46.3 0.5 100.0 419

35+ 996 141 28 7613 0.8 227 66 495 10 100 0 379
Residence

Urban 99.0 11.2 80 803 06 19.9 315 476 07 100.0 575

Rural 98.6 184 11.1 694 11 230 25.2 50.9 0.8 1000 1581
Province

Mamicaland 97.9 17.1 8.5 74.5 0.0 220 25.7 51.8 05 100.0 282

Mashonaland Central 989 147 11.0 74.3 0.0 19.8 275 517 0.9 100.0 188

Mashonaiand East 995 93 8.7 80.6 1.4 298 25.6 44.6 0.0 1000 219

Mashonaland West 98.7 16.2 i14 72.0 04 2011 17.5 624 0o 100.0 250

Matabeleland North  97.4 21.3 81 651 55 27.2 208 46 8 48 1000 165

Matabeleland South  98.7 289 8.4 609 17 24.2 327 43.1 0.0 1000 125

Midlands 98.9 17.1 1.6 709 04 18.0 297 519 04 100.0 294

Masvingo 99.5 221 15.5 61.9 0.5 249 253 489 09 100.0 220

Harare 989 74 74 851 0.0 194 28.6 51.4 0.0 1000 302

Bulawayo 98.2 234 13.2 605 30 204 455 311 30 100 0 1)
Mother’s education

No education 97.2 216 143 62.3 1.7 319 242 43.2 0.7 100.0 272

Primary 98.6 19.6 108 68.8 09 226 250 518 g5 100.0 1,077

Secondary+ 99 3 105 B3 80.4 048 18.4 303 499 12 100 0 BO7
All mothers 98.7 16.5 10.3 723 10 222 26.3 500 0.3 100.0 2,155

Table 8.12 shows treatment of recent episodes of diarrhoea among children under three years, as
reported by the mother. The ZDHS indicates that 30 percent of children with diarrhoea in the last two weeks
were taken to a health facility for treatment; older children and children of more educated women were more
likely to be taken to a facility.
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Table 8.12 Treatment of diarrhoea
Among children under three years who had diarrhoea in the two weeks preceding the survey, the percentage taken
for treatment to a heaith facility or provider, the percentage who received oral rehydration therapy (either sugar-
salt-water solution (555) or other recommended home fluids (RHF)} and increased fluids, the percentage who
received neither oral rehydration therapy nor increased fluids, and the percentage receiving other treatments, by
background charactenstics, Zimbabwe {994
Other treatments
Percentage
taken to  Oral rehydration therapy Neither Home
a health In-  ORT nor remedy/ No  Number
Background facility or S8S or creased increased Injec- treat- treat- of
characteristic provider'  §SS RHF RHF  flwds  fwds lion ment ment  children
Child’s age
< 6 months 266 624 78 62.4 453 6.8 00 277 219 53
6-11 months 272 718 19.0 9.2 597 159 0.0 21.5 11.1 135
12-17 months 252 778 93 71.8 59.9 12.4 0.9 247 10.4 116
18-23 months 28.8 835 106 83.7 554 9.9 00 349 59 101
24-29 months 39.9 g4 ¢ 13.7 849 623 0.2 0.0 38.2 4.6 60
30-35 months 391 86.5 131 86.7 711 93 18 288 64 56
Sex
Male 289 78.6 140 792 56.6 155 0.0 298 109 21
Female 307 7946 115 79.8 61.5 11.8 0.3 29.6 8.5 250
Birth order
1 27.2 75.4 114 755 535 17.1 0.0 26.5 12.5 135
2-3 36.2 80.H 148 80.5 56.7 15.7 12 331 120 179
4-5 284 B0 138 826 63.8 9.1 0.0 347 5.7 91
6+ 238 80.2 10.7 80.2 651 102 00 24 4 63 116
Residence
Urban 267 81.3 14.0 835 77.3 56 00 86 48 105
Rural 30.5 783 12.5 78.5 544 157 05 300 110 416
Mother’s education
No education 222 733 126 733 62.7 19.6 0.0 28.9 130 78
Primary 296 804 11.9 804 53.4 12.9 04 29.2 8.1 265
Secondary+ 333 793 143 809 65.6 12.3 0.6 30.8 10.9 178
All chiidren 297 792 12.8 79.5 59.0 137 04 297 S8 521
RHF = Other recommended home fluic
388 = Sugar-salt-water solution
'Includes health centre, hospital, clinic, and private doctor

Sugar-salt-water solution (38S) was used to treat 79 percent of children with diarrhoea, 13 percent
received other types of recommenced home fluids (RHF). However, for only 59 percent of children with
diarrhoea mothers reported giving the children more to drink than before the diarrhoea. If accurate, this
suggests that some children (20 percent) are receiving SSS without increasing fluid intake. Overall, 14
percent of children were given neither SSS nor RHF nor increased fluids, placing this group at higher risk
of mortality. Very few children with diarrhoea were given antibiotic injections, but 30 percent were provided
some sort of home-based traditiona! remedies, predominantly herbal medicines. Ten percent of children did
not receive any treatment for their Jdiarrhoea,
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Generally, therapeutic intervention increases with increasing age and birth order of the child. For
example, increased fluid intake increases from 45 percent among children under 6 months to 71 percent
among children 30-35 months. Similarly, non-treatment drops sharply with increasing age and birth 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.

Table 8.13 shows that over half of children sick with diarrhoca were given less food during the
illness, and 22 percent received less to drink. These patterns reflect a lack of practical knowledge among
some women regarding the nutritional requirements of children during episodes of diarrhoeal illness.

Table 8.13 Feeding practices
during diarrhoea

Percent distribution of children
under three who had diarrhoea 1n
the past two weeks by amount of
solid foods given and amount of
fluids given, Zimbabwe 1994

Fecding
praclices Total

Amount of solid foods

Same 24.0
Increase 24.0
Decrease 51.5
Don't know/missing 0.5

Amount of Muids

Same 18.8
Increase 59.0
Decrease 223
Total 100.0
Number of children 521

Note, Figures are for children
borm in the period 0-35 months
preceding the survey.
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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 supplementary 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 matemal and child nutritional status.

9.1  Breastfeeding and Supplementation

The pattern of infant feeding has important influences on both the child and the mother. Feeding
practices are the principal determinants of a child’s nutritional status. Poor nutritional status in young
children exposes them to greater risks of morbidity and mortality. Breastfeeding affects mothers through the
biological suppression of return to fertile status, thereby affecting the length of the inter-birth interval and
pregnancy outcome. These effects are influenced by both the duration and frequency of breastfeeding, and
by the age at which the child receives foods and liquids to supplement breast milk.

9.1.1 [Initiation of Breastfeeding

Colostrum, which is contained in the very first breast milk after delivery, has been shown to be highly
nutritious and to contain a high concentration of antibodies which protect babies from infection before the
child’s immune system has matured. To facilitate early initiation of breastfeeding, the Ministry of Health and
Child Welfare (MOH&CW) has promoted "rooming in"” in maternity hospitals to ensure that newly-bom
babies are kept with their mothers at bedside, allowing feeding on demand as opposed to scheduled feeding
in nursery. The baby-friendly hospital initiative is being actively promoted. Bottle feeding is discouraged
and mothers are educated to breastfeed exclusively until the child is 4-6 months old. Use of infant formula
is advised only in those few cases that are medically indicated.

Table 9.1 shows that breastfeeding is nearly universal in Zimbabwe with 99 percent of children born
in the last three years having been breastfed at some time." Overall, 40 percent of children were breastfed
within an hour of birth and 91 percent in the first 24 hours after delivery; however, this varies by province.
Over 50 percent of newborns in Matabeleland South, Matabeleland North, and Masvingo were breastfed
within an hour of delivery, while less than 30 percent of newly-born babies received the same attention in
Midlands and Mashonaland East provinces. Children are slightly less likely to receive early breastfeeding
if they were delivered at home or if the delivery was assisted by a traditional midwife (TBA).

9.1.2 Age Pattern of Breastfeeding

Breast milk contains all the nutrients needed by children in the first 6 months of life and is an
uncontaminated nutritional source. Supplementing breast milk before 4 months of age is unnecessary and
is indeed discouraged since the likelihood of contamination and resulting risk of diarrhoeal disease are high.
Early supplementation also reduces breast milk output, since the production and release of milk is modulated
by the frequency and intensity of suckling.

' The remaining | percent are comprised, in large part, of children who died during the neonatal period and were
probably unabie 1o breastfeed.
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Table 8.1 Initial breastfeeding
Percentage of children orn in the three years preceding the survey who were ever
breastfed, and the percentage of last-born children who started breastfeeding within
one hour of birth and within one day of birth, by selected background
characteristics, Zimbab ¥e 1994
Among last-bom
children, percentage who
started breastfeeding:
Percentage Within Within Number

Background ever 1 hour 1 day of
charactenstic breastfed of birth of birth children
Sex

Male 98.5 39.5 89.9 1,159

Female 98.9 40.6 91.6 1,205
Residence

Urban 98.7 41.7 902 617

Rural 98 7 394 91.0 1,747
Province

Manicaland 98.6 31.2 91.6 311

Mashonaland Centra’ 98.7 41.2 854 203

Mashonaland East 98.9 291 922 244

Mashonaiand West 98.1 394 914 279

Matabeleland North 97.4 52.6 85.3 184

Matabeleland South 990 59.8 92.3 135

Midlands 98.9 2715 925 331

Masvingo 99.6 507 95.1 245

Harare 895 459 90.1 3i4

Bulawayo 978 40 ¥ 879 118
Mother’s education

No education 98 9 44.9 92.8 297

Primary 98.7 39.2 a1.2 1,183

Secondary+ 98.6 39.5 89.5 884
Assistance at delivery

Medically trained person 98.8 41.3 91.6 1,640

Tradinonal birth attendant 98.7 354 88.0 406

Other or none 98.5 40.0 90.8 316
Place of delivery

Health facility 98.8 41.3 9.6 1,633

At home 986 376 89.2 715
All children 98.7 40.0 90.8 2,364
Note: Total includes 3 children for whom dala on assistance at delivery are missing
and 15 children for whom place of delivery is missing.

Table 9.2 shows breastfeeding practises from birth until the third birthday. By 10-11 months of age,
95 percent of children are still breastfed; even by 16-17 months, 72 percent are being breastfed. By 22-23
months of age, only 20 percent arz 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 Breastfeeding status
Percent distribution of hiving children by current breastfeeding status, according to
child’s current age in months, Zimbabwe 1994

Percentage of living cluldren who are:

Breastfeeding and:
Number
Not  Exclusively Plain of
breast- breast- water Supple- living

Age in months feeding fed only ments Total children
<2 0.4 18.6 29.0 51.9 100.0 127
2-3 2.1 13.7 18.9 65.2 100.0 134
4.5 0.5 0.9 9.0 89.6 100.0 124
6-1 0.8 0.8 38 94.7 100.0 133
8-9 1.4 0.0 1.9 96.7 100.0 144
10-11 5.0 1.3 0.0 917 100.0 129
12-13 10.3 1.3 0.0 87.4 100.0 116
14-15 10.7 0.0 0.0 89.3 100.0 107
16-17 28.0 0.7 0.0 71.3 100.0 99
18-19 41.8 0.0 0.0 58.2 100.0 143
20-21 68.4 0.0 0.5 31.2 100.0 111
22-23 80.4 0.0 0.0 19.6 100.0 115
24-25 90.5 0.8 0.0 87 1060.0 127
26-27 94.8 0.0 0.0 52 100.0 126
28-29 96.7 0.0 0.0 i3 100.0 100
30-31 98.1 0.0 0.0 1.9 100.0 113
32-33 98.4 0.0 0.0 1.6 1060.0 141
34-35 100.0 0.0 0.0 0.0 100.0 133
0-3 months 13 16.1 239 58.8 100.0 261
4-6 months 0.8 1.1 7.3 90.8 100.0 199
7-9 months 1.0 0.0 2.1 96.9 100.0 202
Note: Breastfeeding status refers 1o preceding 24 hours. Children classified as
breastfeeding and plain water only receive no supplements.

Supplementation of breast milk starts early in Zimbabwe. Exclusive breastfeeding’ is not common;
only 19 percent of children under 2 months, and 16 percent of children under 4 months of age are fed only
breast milk. Most children are given plain water (29 percent) or other foods and liquids (52 percent) in
addition to breast milk during the first two months. By 2-3 months, two-thirds of children are given some
form of food supplementation; by 4-5 months, 90 percent of children have received supplements in addition
to breast milk.

Table 9.3 shows that the duration and frequency of breastfeeding vary by background characteristics
of the mother. At the national level, the median duration of any breastfeeding is over 18 months. The median
durations of exclusive breastfeeding and full breastfeeding (breastfeeding plus plain water only) are both less
than one month. Median length of breastfeeding tends to be longer in rural areas (19.2 months) than in urban
areas (17.6 months); and amongst uneducated women (20.1 months) compared with women who have some
primary education (19.0 months) or secondary education (17.8 months). Breastfeeding duration is longest in
Masvingo province (20.1 months) and shortest in Bulawayo (16.8 months).

* Exclusive breastfeeding is the practise of feeding with breast milk only, as recommended by the World Health
Organisation, for the first 4-6 months of life.
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Table 9.3 Median duration _and frequency of breastfeeding
Median duration of any breastfeeding, exclusive breastfeeding, and full breastieeding among
children under three years of age, and the percentage of children under 6 months of age who
were breastfed six or more nmes in the 24 hours preceding the interview, according to
background charactenstics, Zimbabwe 1594
Children
under 6 months
Vedian duration 1n months! Number of Breastfed
_ children 6+ times
Any Exclusive Full under in Number
Background breast- breast- breast- 3 years preceding of
characteristic feeding feeding  feading? of age 24 houts  children
Sex
Male 18.5 04 0.6 1,159 933 180
Female 18.6 0.5 1.0 1,205 94 3 205
Residence
Urban 17.6 0.5 1.3 617 90.6 89
Rural 9.2 05 0.7 1,747 94.8 296
Province
Manicaland i8.1 0.5 2.0 311 - -
Mashonaland Central 18.6 04 0.4 203 B -
Mashonaland East (8.1 0.5 07 244 - -
Mashonaland West 18.7 04 0.5 279 - -
Matabelcland North 19.3 0.6 26 184 - -
Matabeleland South 175 1.0 2.4 135 - -
Midlands 18.2 0.4 07 331 - -
Masvingo 201 0.4 06 245 - -
Harare 19.0 0.5 1.8 314 - -
Bulawayo 16.8 06 07 118 - -
Education
No education 20.1 0.5 1.7 297 97.3 40
Primary 19.0 0.5 06 §,183 96.3 179
Secondary+ 17.8 04 09 884 90.3 166
Assistance at delivery
Health professional [8.4 Q.5 0.8 1,640 9346 263
Trad. birth attendant 18.5 04 0.6 406 96.6 63
Other or none 19.6 0.4 0.6 316 92.0 59
Total 18.5 0.5 07 2.364° 93.8 184
Mean 18.8 i.4 2.6 98.8 - -
Prevalence/Incidence’ 18.2 07 20 - - -
! Medians and means are based on current status
Either exclusive breastfesding or breastfeeding and plain water only
* Total includes 3 children for whom data on assistance at delivery are missing.
4 Prevalence-incidence mean

The daily frequency of breastfeeding in Zimbabwe tends to be high. Ninety-four percent of children
under 6 months of age were breastfed 6 times or more in the 24 hours preceding the survey.

9.1.3 Types of Supplemental Foods

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 the child is still being breastfed. As shown previously, exclusive

128



Table 9.4 Types of foods received by children 1n preceding 24 hours
Percentage of children under 36 months of age who received specific types of food in the 24 hours before the interview,
and the percentage using a bottle with a nipple, by breastfeeding status and child’s age in months, Zimbabwe 1994
Meal/ Using
Breast poultry/ Fruits/ bottle Number
Age milk Infant Other Other fish/ vege- with a of
(in months) only formula milk liquid eges Pormidge  tables Other nipple  children
BREASTFEEDING CHILDREN
0-1 18.7 4.8 34 353 0.0 201 0.0 09 48 126
23 140 33 B 1 334 0.9 51.1 25 1.3 6.2 131
4-5 09 52 16.0 347 109 85.1 17.7 19.9 53 123
6-7 0.8 35 14.4 362 175 86.4 32.8 50.5 5.7 132
8-9 0.0 5.0 21.0 46.4 37 87.6 50.4 79.2 8.2 142
10-11 14 88 25.1 49.2 36.1 875 71.9 83.7 58 123
12-13 20 1.0 242 452 48 8 85.2 79.9 88.0 24 103
14-15 0.0 4.4 265 447 52.6 92.3 92.1 91.3 51 95
16-17 1.0 34 25.2 65.7 532 854 85.3 92.5 38 72
18-23 0.0 1.3 277 56.4 58.5 83.9 84.0 93.0 5.5 141
24-35 39 @2.n (13.7) (49.6) (59.8) (83.2) 81.7) (B5.8) 4.1 26
0-3 months 16.3 4.0 58 343 0.4 359 1.3 1.1 55 257
4-6 months 1.1 4.5 15.5 359 12.0 84 6 204 272 65 197
7-9 months 0.0 46 19.0 428 303 88.2 48.3 75.0 6.5 200
Total 41 4.1 18.5 44.0 302 76.3 494 58.2 54 1,215
NON-BREASTFEEDING CHILDREN
12-17 NA 114 346 53.0 529 767 69.9 76.9 224 52
18-23 NA 34 40.5 64.3 60.9 823 75.8 85.0 6.6 228
24-29 NA 27 340 60.0 53.0 76.2 80.0 84.2 45 331
30-35 NA 29 288 594 542 71.0 827 86 1 26 382
Total NA 39 335 60.4 552 78.2 79.6 84.5 5.7 1,006
Note: Figures in parentheses are based on 25-49 cases.
NA = Not appiicable

breastfeeding 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 1 percent by the fourth month.

Infant formula is not commonly used in Zimbabwe. Before 10 months of age, only 4-5 percent of
children are given formula. Infant formula is more often used at ages 10-11 months among children still
being breastfed (9 percent) and at ages 12-17 months among non-breastfeeding children (11 percent). Use
of other types of milk (e.g., cow’s milk) is fairly common. Even among children still being breastfed, use
of "other” milk rises to 25-28 percent during months 10-23. Among children under three who are no longer
breastfeeding, about one-third are receiving "other" milk; and peak use occurs at ages 18-23 months (41
percent).

"Other" liquids include all liquids other than plain water and milk, e.g., juice and sugar water. Other

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 16-17 months, irrespective of breastfeeding status.
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Meats, poultry, fish and eggs ~ontain protein and other nutrients important for growth, recovery from
illness, and mental development. The percentage of children receiving these foods rises from 12 percent at
age 4-6 months, to 30 percent at age 7-9 months, to over 50 percent by age 14 months and above. Regardless
of breastfeeding status, at all ages over 14 months, more than 50 percent of Zimbabwean children received
some meats, fish, poultry, or eggs in the average day.

Porridge is a common weaning food in Zimbabwe. By 2-3 months of age, half of all children are
receiving some porridge and by age 4-5 months, 85 percent are getting porridge on a daily basis. Fruits and
vegetables are introduced into the diet more slowly. Only | percent of children under 4 months of age are
receiving fruits and vegetables, 20 percent at age 4-6 months, 48 percent at age 7-9 months, 72 percent at age
10-11 months, and 80 percent by age 12-13 months. Children who are being breastfed are slightly more
likely than non-breastfeeding children (at comparable ages) to be receiving porridge, fruits, vegetables, and
"other" foods.

Bottle feeding is not commonly practised in Zimbabwe. Only 5 percent of children under 2 months
were given a bottle with a nipple in addition to breast milk. Among children stil! breastfed, bottle feeding
pcaks at age 8-9 months (8 percent). At age 12-17 months, non-breastfeeding children are more likely to
be using a bottle (22 percent) than breastfeeding children (4 percent).

9.1.4 Frequency of Food Supplementation

A balanced diet is achieved by regularly eating a nutritious variety of foods in sufficient quantities.
Young children are more likely to consume an adequate diet if given small but frequent meals each day (4-5
times). In the ZDHS, interviewers re:ad from a list a specific food types, asking the mother to report on the
number of days over the last seven days that the child received each of these foods.

Table 9.5 shows the percentage of children who received specific food types in the last seven days,
and among those who received these foods, the average number of days per week food was received, by age
and breastfeeding status of the child

Starting at age 4-5 months, virtually all breastfeeding children receive plain water every day. Non-
breastfeeding children are slightly less likely to receive plain water, but those who do, receive it every day.
The percentage of breastfeeding chi dren receiving other types of milk increases with age from |3 percent
of children age 0-3 months to around halt of children during the second year of lite. The percentage of
breastfeeding children receiving other liquids shows a similar increase with age. Non-breastfeeding children
are more likely to receive other types of milk and other liquids than their breastfeeding counterparts at
comparable ages.

The percentage of children receiving eggs, poultry, or fish increases sharply with age from | percent
of children age 0-3 months, to around 50 percent at age 12-13 months, to over 60 percent of children at age
14 months and oider. Meat-eating shows a similar pattern with age. Irrespective of breastfeeding status,
children receive eggs, poultry, fish, and meat about threc times per week.

About [ in 5 chiidren under 2 months of age receives porridge regularly (6 days of the week). By
age 2-3 months over half of children are getting perridge virtually every day, and by 6 months of age over
90 percent of children receive porridge almost every day. At comparable ages, breastfeeding children are
slightly more likely to be fed porridge than non-breastfeeding children.
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Table 9 5 Types of food received by children 1n preceding week

Percentage of children under 36 months of age who received specific types of food in the week before the interview and the mean number of days children were fed these foods, by
breastfeeding status and chuld’s age in months, Zimbabwe 1994

Pouliry/ Fruits/ Number
Plain water Other milk Onher liquids Eggs/Fish Meat Porridge Vegetables Other of
Age chil-
(1n months)  Percent Mean Percent Mcan Percent Mean Percent Mean Percent Mean Percent Mean Percent Mecan Percent Mean dren
BREASTFEEDING CHILDREN

(-1 76.2 54 12.0 53 243 53 oo - 0.0 - 194 37 00 - 1.7 6.5 126
23 869 64 13.6 5.5 245 38 28 1.6 1t 10 557 65 41 27 36 56 131
4-5 982 6.4 240 55 421 3.6 11.8 36 117 33 86.4 6.6 263 49 264 47 123
6-7 980 68 22.1 37 43.1 2.8 263 24 21.1 2.1 0.6 6.8 453 4.5 54,8 6.0 132
89 1000 69 2717 47 541 40 419 i3 350 31 932 64 Mn7 46 BA0 63 142
10-11 986 68 436 4.2 549 37 521 29 48.1 29 933 60 86.0 58 89.5 67 123
[2-13 99.06 69 391 39 450 43 494 2.5 60t 24 836 6.4 895 54 93.1 66 103
14-15 100.0 6.7 459 38 535 473 633 3z 645 3a 89.9 0.5 %60 54 929 66 95
16-17 99 ¢ 68 538 14 3.7 41 630 24 733 31 86.2 6.6 978 52 96.0 6.2 72
18-23 1000 70 483 41 75.4 45 659 2.7 65.5 32 899 63 98.6 57 94.3 6.6 141
24-35 (96 0) 0 (41 2) (44) (51.0 (5.1) (60 2} (2.1} (58.3) 2.5 (86.5) 62) (86.3) (62) (91.3) (70) 26
0-3 months 817 59 129 5.4 244 45 14 16 06 10 379 63 24 27 27 59 257
4-6 months 975 65 229 5.0 399 33 15.1 28 116 30 86.8 6.7 08 46 322 53 197
7-9months  100.0 69 26.5 44 535 37 409 31 346 28 935 6.4 674 46 803 6.2 200
Total 95.3 66 318 43 483 40 36.4 2.8 359 29 789 65 59.6 53 61.8 64 1,215

NON-BREASTFEEDING CHILDREN

12-17 83.6 70 550 55 681 47 487 38 602 4.0 779 69 753 50 80.3 66
18-23 §8.0 70 538 47 65.7 48 673 3.0 70.1 35 B4 8 65 860 56 86.5 67
24-29 90 4 69 533 43 67.5 45 631 25 673 33 776 63 893 56 882 67
30-35 916 70 474 40 655 46 622 31 673 33 812 61 896 58 88.3 6.7
Total 90 1 70 515 44 663 46 629 29 673 34 B80S 63 87.9 57 874 67

52
228
331
182

1,006

Note: Figures 1n parentheses are based on 25-49 cases




Fruits and vegetables are first introduced into the diet for the majority of children during ages 4-11
months. No children received fruits or vegetables in the first two months, but by the first birthday 90 percent
were getting these important foods five days per weck. At comparable ages, breastfeeding 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 the 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 the child. Children living in rural areas receive a less varied diet than children in urban areas. Rural
children are especially disadvantaged with respect to the food types: milk, eggs/poultry/fish, and meat.
Y oung children in Harare and Bulawayo are over 50 percent more likely to eat these protein-containing 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 of the household, it is not
surprising that the children of educatzd women have greater access to a wide variety of foods. 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 some secondary education.

9.2 Nutritional Status of Children under Age Three

The anthropometric data on height and weight collected in the ZDHS permit measurement and
evaluation of the nutritional status 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 ZDHS results with those obtained from the 1988
ZDHS—which used similar methods—trends in child undemnutrition can be assessed.

9.2.1 Measures of Nutritional Status in Childhood

Evaluation of nutritional status is based on the rationale that in a well-nourished population, there
15 a statistically predictable distribution of children of a given age with respect to height and weight. Use of
a standard reference population facilitates analysis of any given population over time, as well as comparison
of subgroups of the population. One of the most commonly used reference populations, and the one used in
this report, is the NCHS (U.S. National Centre for Health Statistics) standard, which is recommended for use
by the World Health Organisation (WHO).

Three standard indices of physical growth that describe the nutritional status of children are
presented:

. height-for-age
. weight-for-height
. weight-for-age

Each of these indices gives different information about growth and body composition that can be used to
assess nutritional status.
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Table 9.6 Types of foods received by children by background characterishics

Percentage of children under 36 months of age who recerved specific types of food in the week before the interview, and the mean number of days children were [ed these foods, by

selected background characteristics, Zimbabwe 1994

Poultry/ Frunts/ Number
Plain water Other malk Other hiquids Eggs/Tish Meat Porndge Vegetables Other of
Background chil-
characteristics Percent  Mean Percent Mean Percent Mean Percent Mean  Percent Mean Percent Mean Percent Mean Percent Mean dren
Sex
Male 92.7 6.8 399 43 559 44 S00 2.8 515 11 80.5 64 71.8 5.5 732 6.6 1,080
Female 932 68 415 44 570 43 469 29 48.8 13 79.1 65 730 55 736 6.6 1,142
Residence
Urban 919 6.8 589 4.9 711 48 640 37 686 45 B16 67 776 5.6 733 6.4 585
Rural 934 68 342 40 51.2 41 42 8 24 435 25 78.5 63 706 55 735 6.6 1,636
Province
Manicaland 926 6.8 27 8 46 358 46 46.6 26 433 22 718 64 679 5.8 723 6.7 282
Mashgnaland Central 954 6.8 380 3.6 605 39 434 2.7 406 24 81.7 61 75.2 6.0 795 6.6 192
Mashonaland East 94 1 6.8 378 43 55.4 41 467 24 431 27 78.7 65 748 6.0 73.0 6.9 230
Mashonaland West 925 67 328 43 54.3 41 4.5 34 45.5 30 78.0 65 720 57 707 63 255
Matabeleland North 935 67 328 39 39.2 4.5 368 25 43.9 28 90 6.4 658 44 725 68 173
Matabeleland South 909 68 455 47 40.2 43 294 19 46.8 27 780 6.6 654 4.2 726 68 128
Midlands 932 6.8 411 38 656 4.3 503 2.7 490 10 76.4 63 721 55 620 6.6 309
Masvinge 929 6.9 33.4 3.9 589 40 431 23 438 25 81.3 60 697 53 76.2 6.3 228
Harare 916 67 59.8 49 726 49 687 37 71.5 45 849 67 782 58 732 63 309
Bulawayo 931 69 699 52 78.6 4.7 630 35 688 4.8 818 6.8 832 49 821 64 115
Education
No education 931 6.8 182 40 410 41 39 11 363 13 791 63 693 56 733 66 172
Primary 948 63 403 41 53.5 41 477 26 49.0 27 808 6.3 739 55 757 6.6 1,108
Secondary+ 905 68 48 5 417 65.3 4.7 547 34 56.1 39 787 66 715 54 704 6.4 841
Total 9340 68 407 4.4 565 413 484 29 501 32 798 54 724 55 734 66 2,721




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 undemnutrition. If the child is
below minus three standard deviations (-3 SD) from the reference mean, then the child 15 considered to be
severely stunted. A child between -Z SD and -3 SD is considered moderately stunted.

Weight-for-height describes current nutritional status. A child who is below minus two standard
deviations (-2 8D) from the referencz mean for weight-for-height is considered too thin for his/her height,
or wasted, a condition reflecting acute or recent nutritional deficit. As with stunting, wasting is considered
severe if the child is more than three standard deviations below the reference mean. Severe wasting is closely
linked to mortality risk.

Weight-for-age is a composite index of weight-for-height and height-for-age and, thus, does not
distinguish between acute undernutrition (wasting} and chronic undernutrition (stunting). A child can be
underweight for his age because he is stunted, because he is wasted, or because he is wasted and stunted.
Weight-for-age is a good overall indicator of a population’s nutritional health.

In the survey, all surviving children born since January 1991 were eligible for height and weight
measurement. Of the 2,221 children (age 0-35 months at the time of the survey) eligible for measurement,
2,076 (93 percent) were weighed and measured. The reason most commonly reported for not measuring a
child was that the child was not at nome. Of the children who were both weighed and measured, 62 (3
percent) were considered to have implausibly low or high vaiues for height-for-age or weight-for-height. The
following analysis focuses on the 2,014 children, age 0-35 months, for whom complete and plausible
anthropometric data were collected.

9.2.2 Levels of Child Undernutrition in Zimbabwe

Tabte 9.7 shows the percentage of children age 0-35 months classified as undemourished according
to height-for-age, weight-for-height, and weight-for-age indices, by the child’s age and selected demographic
characteristics. Over one-fifth (21 percent) of children under three years were classified as stunted, almost
one-third of whom were severely stunted. The prevalence of stunting increases with age, peaking at 12-23
months (31 percent), then falls slightly among children 24-35 months of age (see Figure 9.1). The prevalence
of stunting varies very little by sex, but increases with increasing birth order from 18 percent among first
births, to 24 percent among children of birth orders 6 or greater. Children born after a short birth interval
(less than 24 months) are much more likely to be stunted than children bom after longer birth intervals.

The weight-for-height index gives information about children’s recent experience regarding food
intake. Wasting represents failure to receive adequate nutrition in the period immediately preceding the
survey and may be the result of recent illness, or of seasonal variations in the food supply. About 6 percent
of children under three in Zimbabwe are wasted; { percent are severcly wasted. Wasting is most common
during ages 6-23 months, indicating that food supplementation during the weaning period may be inadequate.
Male children and children of very nigh birth order (6+) are at greater risk of severe wasting than girls and
children of lower birth order.

Over one-seventh (16 percent) of children under three in Zimbabwe are underweight-—which may
reflect stunting, wasting, or both. Low weight-for-age is most common during the second year (age 12-23
months). Again, boys are at higher risk than girls for being underweight. Low weight-for-age increases
sharply with decreasing length of the interval between births, from 12 percent among children with intervals
48 months or greater in length, to 23 percent among children with intervals less than 24 months.



Table 9.7 Nutntional status of children by demographic charactenstics

Percentage of children 0-35 months of age who are classified as undernourished according to three
anthropometric indices of nutritional status; height-for-age, weight-for-height, and weight-for-age, by
demographic characteristics, Zimbabwe 1994

Height-for-age Weight-for-height Weight-for-age
Percentage Percentage Percentage Percentage Percenlage Percentage Number

Demographic below below below below below below of
charactenistic 3D a2sp! 3sp 28D 38D -28D' children
Age

<6 months 1.0 35 0.8 3.0 0.0 1.8 353

6-11 months 22 10.2 08 7.6 1.8 9.9 386

12-23 months 9.8 31.0 0.9 7.4 4.0 229 635

24-35 months 1.6 287 0.6 36 4.3 19.2 640
Sex

Male 6.9 1.1 6.5 34 17.3 991

Female 53 0.4 4.5 26 13.8 1,023
Birth order

i 4.7 17.5 0.5 58 28 140 510

2-3 6.3 20.8 0.6 4.9 33 147 699

4.5 5.7 25.0 0.1 5.0 3.1 14.1 365

6+ 7.0 241 1.7 6.5 2.7 19.8 440
Birth interval®

< 24 months 123 312 1.0 6.8 8.0 233 153

24-47 months 6.0 234 1.2 6.2 2.5 171 864

48+ months 5.8 19.2 0.1 3.1 25 11.6 483
Total 6.1 214 0.7 55 30 15.5 2,014

Note: Figures are for children bom in the period 0-35 months preceding the survey. Each index is expressed
in terms of the number of standard deviation (8D} units from the median of the NCHS/CDC/WHO
mternational reference population. Children are classified as undernourished 1f their z-scores are below

minus two or minus three standard deviations (-2 8D or -3 3D) from the median of the reference population.
"{nciudes children who are below -3 5D

2Excludes first births

Figure 9.1
Prevalence of Stunting by Age
of Child and Length of Birth Interval
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Table 9.8 shows the variation in undernutrition indices by urban-rural residence, province, and
education of the mother. Children living in rural areas are 30 percent more likely to have low height-for-age
(stunting) than their urban counterparts. Provincial variations in nutritional status should be viewed with
caution since the numbers on which the estimates are based are small in some cases. Despite this, some
useful observations can be made; for instance, there is a twofold difference in overall stunting and a fourfold
diffcrence in severe stunting betwesn the province with the lowest level of stunting (Midlands) and the
province with the highest level of stunting (Matabeleland North). Children of women with no education are
twice as likely to be stunted as children of women with at least some secondary education.

Variations in wasting and low weight-for-age by background characteristics follow similar patterns
to those observed for stunting. Rural children, children of uneducated women, and children living in
Matabeleland North are particularly disadvantaged.

Table 9.8 Nutritional status of children by background characteristics

Percentage of children 0-35 months of age who are classilied as undernourished according to three
anthropometric indices of nutnitional status: height-for-age, weight-for-height, and weight-for-age, by
background characteristics, Zimbabwe 1994

Height-for-age Weight-for-height Weight-for-age
Percentage Percentage Percentage Percentage Percentage Percentage Number

Background below betow below below below below of
characteristic -3 8D -2 8p! -38D -2 sp! 38D -2SD'  children
Residence

Urban 5.6 176 0.5 6.1 1.8 12.5 518

Rural 0.3 228 0.8 53 34 16.6 1,495
Province

Manicaiand 60 19.2 0.6 62 3.6 12.8 248

Mashonaland Central 8.6 277 1.4 53 4.8 19.2 179

Mashonaland East 48 228 0.0 1.9 24 11.6 212

Mashonaland West 9.0 223 09 6.8 44 197 239

Matabeieiand North 8.1 285 24 9.8 61 24.0 157

Matabeleland South 0.0 26.2 0.5 5.0 4.1 17.9 118

Midlands | 12.8 0.4 1.5 0.9 13.6 275

Masvingo 58 24.6 0.5 2.1 16 15.2 208

Harare o 209 06 5.7 2.5 146 272

Bulawayo 1.8 12.8 06 32 0.0 71 103
Education

No education 3.8 27.1 0.6 60 4.7 255 251

Primary 3.9 250 0.9 5.4 33 17.0 1,023

Secondary+ 3.6 14.6 0.5 53 2.1 101 740
Total 9.1 21.4 0.7 5.5 3.0 15.5 2,014

Note: Figures are for children bo-n in the period 0-35 months preceding the survey. Each index is expressed
111 terms of the number of standard deviation {SD) units from the median of the NCHS/CDC/WHO
international reference population. Children are classified as undernourished if their z-scores are below
minus two or minus three standard deviations (-2 SD or -3 SD) from the median of the reference population.
'Includes children whe are below -3 SD
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Figure 9.2 shows mean z-scores’ for the 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 slightly thereafter to the third birthday.

Figure 9.2
Nutritional Status of Children under
Three Years, Mean Z-scores by Age in Months

Z-score

|
]

Age in Months

‘ == Height/age +Weight,fheight = ' Weight/age '

Note: Compared with the median of the
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ZDHS 1984

9.2.3 Trends in Undernutrition in Zimbabwe
Table 9.9 Trends in nutritional status of

children

The anthropometric data collected in the 1994 ZDHS are
very similar to those obtained during the 1988 ZDHS, except | Among children 3-35 months of age, the per-
that the age range of eligibility for collecting the data changed Ccmligﬁ C,"’E:‘ff;daas ugifg‘t"t{r‘:';“;fgﬁc‘;ﬁ

. : . ng 1o heighi-for-age, -for- \
from 3-59 months in the earlier survey to 0-35 months in the weight-for-age, 1988 ZDHS and 1994 ZDHS

present survey. To allow comparison, results from both surveys

p ; - 1988 1994
were reanalysed using the shared age range 3-35 months. Index ZDHS ZDiS
Table 9.9 shows that the percentage of children age 3-35 | Height-for-age
months who are underweight (low weight-for-age) has increased ‘2% gg 22.3 2‘2'_%
by one-third from 13 percent in 1988to0 17 percent in 1994. Per- Weight-for-height
haps more troubling is that the percentage of children who are <2 8D 1.2 5.8
severely underweight has doubled from 1.5 percent to over 3 <“? SD 63 0g
percent during the same period. The prevalence of chronic un- \’Z«_angg]t)-for -age 127 16.9
demutrition (stunting) decreased from 30 to 23 percent between <3 58D 1.5 33
the two surveys, while acute undernutrition {wasting) rose from | Number of children 817 1,841

1 to 6 percent. It may be misleading to draw conclusions about

* A z-score is interpreted as the number of standard deviation units above or below the mean of the standard
reference population. In this case, the reference population is the NCHS/WHO/CDC standard.
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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 Anthropometric 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 nutritiona) status of women (Krasovec and Anderson,
1991). In this report, two indices arz presented: the height of women and the body mass index (BMI)—an
indicator combining height and weight data.

Table 9.10 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 height
is associated with past socioeconomiz: status and nutrition during childhood and adolescence. Matemal height
can be is used to predict the risk of d:fficult delivery, since small stature is often associated with small pelvis
size. The risk of having a low birth '¥eight baby also seems to be higher for short women. The optimal cut-

Table 9.10 Nutritional status of mothers by background characteristics
Mean height and percentage of women shorter than 145 centimetres, mean body mass
index (BMI) and the percentage ot women whose BMI 1s less than 18.5, by selected
background charactenstics, Zimbabwe 1994
Height BMI
Background Percent Percent
characteristic Mean <145 cm  Number Mcan <|B S Number
Residence
Urban 1596 6o 551 247 23 478
Rural 159.3 09 1,549 225 6.0 1,321
Province
Manicaland 159.0 1.1 268 234 38 236
Mashonaiand Central 158.8 09 184 220 54 158
Mashonaland East 160.8 09 217 227 47 188
Mashonaland West 159.0 1.3 249 227 7.1 207
Matabeletand North 160.0 0.0 164 218 it 140
Matabeleland South 160.2 0.0 124 2235 7.2 105
Midlands 158.8 0.8 279 232 52 240
Masvingo 158.8 1.0 218 231 36 180
Harare 1596 0.0 290 248 0.7 252
Bulawayo 1603 0.0 107 243 5.7 93
Education
No cducation 1577 28 262 223 46 208
Prunary 159.4 0.5 1,052 22.8 6.6 908
Secondary+ 160.1 0.3 786 237 31 683
Total 1594 07 2,100 23.1 5.0 1,799
Note Table includes onl» women who had a birth in the three years preceding the survey. The
BMI index excludes pregnant women and those who are less than 3 months postpartum
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off point, below which a woman can be identified as at risk, is in the range of 140-150 centtmetres. The mean
height of mothers measured in the ZDHS was 159 cm. Less than 1 percent of mothers were under 145 cm
in height.* Women under 20 years of age and women with no education are more likely to be under 145 cm
than older women and women with some education. 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 (BMI) is defined as weight in kilograms divided by squared height in metres. A cut-off point of
18.5 has been recommended for defining energy deficiency among nonpregnant women. The mean BMI
among the weighed and measured mothers® was 23.1, with 5 percent having a BMI below 18.5 reflecting
a nutritional deficit.

There are large differentials across background characteristics in the percentage of mothers assessed
as undernourished using the BMI. Rural women are more than twice as likely to be toa thin as urban women.
Women with some secondary education are significantly less likely to have a low BMI than their less
educated counterparts. Variations in matemal undemutrition among the provinces are also substantial,
ranging from ! percent of mothers in Harare to 11 percent in Matabeleland North.

“1f 150 cm is used as the cut-off, 5 percent of women would be considered at nsk.
* Pregnant women were excluded from the BMI analyses because precise data on gestational age, necessary for
adjustments, were not available.
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CHAPTER 10

AIDS AND OTHER SEXUALLY TRANSMITTED DISEASES

AIDS poses a serious public health problem in Zimbabwe. By the early 1990s, it was estimated that
8 to 12 percent of pregnant women were infected with HIV, the virus that causes AIDS (IPC, 1994). HIV
is transmitted principally through sexual intercourse with an infected individual. Infection can also occur
through the use of infected syringes and the transfusion of infected blood products such as plasma, platelets,
etc. Further, HIV can be transmitted via the placenta from an infected mother to the fetus.

When the AIDS epidemic was first identified in the early 1980s, it was viewed largely as a health
problem that required the resources and energy of the Ministry of Health alone to tackle. It has become
increasingly clear that the epidemic is affecting all areas of economic and social life in Zimbabwe, and will
thus require a sustained, multisectorial effort to combat. The National AIDS Coordination Programme
(NACP) has been tasked with spearheading the nation’s efforts 10 fight the disease on all fronts.

The future course of what is now a worldwide epidemic depends to a large extent on the level of
AIDS awareness among the general public. The data obtained from the ZDHS provide a unique opportunity
for assessing knowledge and practices regarding transmission of the AIDS virus and other sexually-
transmitted discases (STDs). A primary objective of this chapter is to establish the prevalence of relevant
knowledge, perceptions, and behaviours at the national level and within geographic and socioeconomic
subgroups of the population. In this way, programmes can target their efforts at those individuals and groups
most in need and most at risk of infection.

10.1  Awareness of Sexually Transmitted Diseases

Tables 10.1.1 and 10.1.2 show the percentage of women and men who have (spontaneous) knowledge
of specific STDs, by various background characteristics. Among both women and men, AIDS is by far the
most widely known STD. Without probing, 85 percent of women and 84 percent of men cited AIDS. (After
probing, these figures are 99 percent for women and 100 percent for men—see Tables 10.4.1 and 10.4.2.)
The next most commonly reported STD was gonorrhoea, but men were considerably more likely (66 percent)
than women (32 percent) to spontaneously report the disease. This gender-related pattern also occurs
regarding two other fairly common STDs, syphilis and chancroid. Only 9 percent of women and 3 percent
of men could not cite a single STD.

Both women and men are less likely to be informed about STDs if they lack formal education, if they
live in rural areas, and if they are younger (15-19 years) or older (40+ years). It is difficult to generalise
regarding provincial variation in STD knowledge. Such variation appears to depend on the particular disease,
and whether women or men are considered. For instance, among women, knowledge of syphilis ranges from
13 percent in Mashonaland Central to 43 percent in Bulawayo; among men, knowledge of syphilis ranges
from 13 percent in Matabeleland South to 58 percent in Mashonaland West.
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Table 10.1.1 Knowledge of sexually transmitted discases. women

Percentage of women who know of specific sexually transmitted diseases, by background characteristics,

Zimbabwe 1994

Number
Background HIV/ Genital Chan- Don't of
charactenistic Syphilis  Gonorthoea  AIDS' warts croid Other know any  women
Age
15-19 215 212 84.6 15 KX 242 13.2 1472
20-24 30.1 353 85.1 2.7 5.6 274 7.2 1,269
25-29 36.7 39.7 86.1 316 8.2 259 60 915
30-39 312 36.9 85.6 56 9.0 27.0 7.4 1,532
40-49 25.2 30.1 84.7 4.3 7.6 26.1 9.7 940
Current marital status
Never married, no sex  23.1 23.9 86.1 1.3 33 21.9 11.7 1,276
Never married, had sex 36.7 374 89.1 5.8 54 223 4.2 370
Currently married 29.2 333 84.6 39 74 274 8.8 3788
Formerly marned 30.5 38.6 86.4 42 9.8 290 6.8 692
Residence
Urban 41.5 44.2 91.3 44 4.3 24.3 33 1,975
Rural 224 265 B2.6 31 78 27.0 11.5 4,153
Province
Manicaland 270 343 82.2 2.1 6 14.2 145 839
Mashonaland Central 13.4 239 776 3.5 5.0 33.7 15.6 510
Mashonaland East 195 2717 87.8 3.5 7.0 38.5 6.5 579
Mashonaland West 27.1 36.2 78.6 14 8.0 212 146 632
Matabeleland North 16.1 208 743 3.0 9.9 34.7 153 366
Matabeleland South 36.1 429 86.6 19 92 9.7 921 305
Midlands 36.1 26.8 901 7.1 6.2 26.7 5.0 810
Masvingo 19.8 184 84.7 34 15.6 29.6 8.7 652
Harare 393 426 926 39 2.6 276 1.8 1,048
Bulawayo 432 474 91.3 3.6 4.8 249 EN.] g8
Education
No education 13.6 183 69.8 3.0 71 259 23.9 682
Primary 21.0 259 83.9 s 7.6 28.1 10.2 2,898
Secondary+ 412 430 9.3 17 55 239 33 2,547
Total 285 322 B5 4 35 6.7 26.} 8.9 6,128

Note: Figures are based on spontancous knowledge of sexually transmitted diseases (i.e., without probing}

! See Table 10.4.1 for leve! of knowledge of HIV/AIDS after probing.
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Tabie 10.1.2 Knowledge of sexually transmitted diseases: men

Percentage of men who know of specific sexually transmitted diseases, by background characteristics, Zimbabwe

1994
Number
Background Hiv/ Genital Chan- Don't of
characteristic Syphilis Gonorrhoea  AIDS! warls croid Other know any men
Apge
15-19 249 36.0 89.1 2.8 12.1 24.8 4.4 604
20-24 48.1 68.8 84.7 6.9 294 22.9 2.1 399
25-29 524 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 80.0 1.6 45.5 21.5 35 301
50-54 275 77.6 87.4 7.2 41.0 17.8 2.6 113
Current marital status
Never married, no sex 273 4.6 2899 2.3 10.8 20.8 5.4 404
Never married, had sex 4].4 63.2 84.9 6.6 247 26.1 1.9 539
Currently married 46.6 79.8 829 g2 45.2 20.6 2.0 1,038
Formerly marned 362 82.0 72.5 11.8 51.4 23.0 24 99
Residence
Urban 50.9 80.0 87.7 7.0 36.3 20.1 1.1 797
Rural 34.5 57.5 824 6.5 30.8 234 7 1,344
Province
Manicaland 53.6 589 85.0 1.7 212 14.4 23 269
Mashonaland Central 17.8 42.3 83.5 0.9 2.4 44.0 2.6 181
Mashonaland East 319 62.3 91.3 9.7 40.8 13.3 1.0 190
Mashonaland West 358.3 83.3 82.0 89 498 1.1 0.8 264
Matabeleland North 17.8 46.3 90.2 0.5 EX) 42.2 at 100
Matabeletand South 13.3 51.7 77.0 2.0 18.7 44.6 7.6 91
Midlands 29.8 65.1 70.6 20.9 372 34.9 1.6 265
Masvingo 36.3 55.1 77.4 2.0 314 2.7 11.8 200
Harare 54.2 81.9 934 62 383 19.8 1.3 428
Bulawayo 43.0 72.3 88.8 5.0 331 231 04 154
Education
No education 254 624 78.5 58 360.4 19.3 9.8 88
Primary 259 57.5 R24 62 374 24.1 4.1 R60
Secondary+ 52.4 72.2 86.3 72 29.3 209 1.3 1,193
Total 40.6 65.9 84.4 6.7 328 22.2 2.7 2,141

Note: Figures are based on spontanecus knowledge of sexually transmitted diseases (i.e., without probing}.

! See Table 10.4.2 for level of knowledge of HIV/AIDS after probing
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10.2 Self-reporting of Recent Sexually Transmitted Diseases

The ZDHS asked respondents whether they had had any sexual transmitted diseascs in the last 12
months. If so, the respondent was asked to name the particular STD, and to report what action (if any) was
taken in response to the most recent episode. Tables 10.2.1 and 10.2.2 show that about 3 percent of women
and 5 percent of men reported having an STD in the last year, Thisis likely to be an underestimate of the true
frequency of STDs for two reasons. [First, many STD cases will be unrecognised because: (a) no obvious,
prolonged symptoms were experienced,’ (b) no health care was sought, or (¢) the problem was misdiagnosed
or misunderstood by the respondent when diagnosed. Perhaps more importantly, many women and men will
fail to report a recent STD because of the inherent social stigma.

Table 10.2.1 Self-reporting of sexuallv transmitted diseases in the last year; women
Percentage of women who reported having sexually transmitted diseases (STDs) dunng the |2 months preceding
the survey, by specific STDs and background charactenstics, Zimbabwe 1994
Number
Background Any HIvV/ Genital Chan- of
characterstic STD Syphilis  Gonorrhoea  AIDS warts chroid Other women
Age
15-19 07 0.2 0.2 0.0 0.0 0.1 0.1 1.472
20-24 3.6 0.8 11 G0 0.3 0.5 0.9 1,269
25-29 3.2 0.5 1.8 ¢.2 0.2 0.3 0.5 915
30-39 4.0 1.0 1.9 01 0.3 0.5 0.4 1,532
40-49 2.3 0.7 1.3 0.0 oo 0.0 G.5 940
Current marital status
Never marned, nosex 00 0.0 00 0.0 0.0 0.0 0.0 1,276
Never married, had sex (.9 04 0.4 .0 0.0 00 00 370
Currently marned 3.6 08 1.6 0.1 01 0.4 0.7 3,788
Formerly married 4.1 9 1.7 00 0.8 0.2 .6 692
Residernce
Urban 2.0 06 0.8 0.1 0.0 0.3 .2 1975
Rural 3.1 0.6 14 0.0 0.3 0.3 06 4153
Province
Mamcaland 40 1.1 21 02 0.2 0.4 0.5 839
Mashonaland Central 33 0.3 14 0.0 0.3 00 10Q 510
Mashonaland East 26 00 1.9 00 0.2 0.2 0.4 579
Mashonaiand West 33 02 1.6 0.0 0.0 0.9 0.7 632
Matabeleland Norcth 2.6 03 1.6 0.0 03 04 00 166
Matabeleland South 2.0 02 1.1 0.0 00 01 07 305
Midlands 2.0 1.2 0.5 oo 0.0 0.2 0.4 810
Masvingo 35 0.8 0.7 0.0 08 05 07 652
Harare 21 0.8 0.8 02 0.0 02 0.2 1,048
Bulawayo 1.2 0.3 0.5 0.0 0.0 0.0 0.3 388
Education
No education 25 0.3 07 0.0 0.3 05 05 682
Primary 3.5 09 1.7 0.1 02 0.3 0.5 2,898
Secondary+ 2.0 0.4 0.8 0o 0.1 .2 04 2,547
Total 2.7 0.6 12 0.1 0.2 0.3 0.5 6,128

' This is obviously the case for most current HIV infections in Zimbabwe, but also apphes regarding many other
recent STD infeciions, especially among women.
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Table 10.2.2 Self-reporting of sexually transmitted diseases in the last year: men
Percentage of men who reported having sexually transmitted diseases (STDs) during the 12 months preceding the
survey, by specitic STDs and background characteristics, Zimbabwe 1994
Number
Background Any HIV/ Genital Chan- of
charactenistic STD Syphilis Gonorrhoea  AIDS warts chrowd Other men
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 12 5.4 0.0 08 I.5 0.8 288
30-39 6.0 0.2 30 0.0 0.4 2.6 0.2 436
40-49 3.1 0.0 1.9 0.0 0.0 1.2 0.0 301
50-54 1.9 0.0 1.9 0.0 0.0 0.0 0.0 113
Current marital status
Never married, n¢ sex .0 0.0 0.0 0.0 0.0 0.0 0.0 464
Never married, had sex 6.0 1.1 3.0 0.0 0.7 1.0 0.7 539
Currently married 4.6 03 24 0.0 03 1.8 0.1 1,038
Formerly marnied 13.8 0.0 9.6 0.0 0.0 37 0.0 99
Residence
Urban 4.8 0.5 22 0.0 05 L6 0.2 797
Rural 44 0.4 2.5 0.0 02 1.2 0.2 1,344
Province
Manicaland 22 0.5 22 00 (114] 0.0 0.0 269
Mashonaland Central 1.7 a2 13 0.0 00 13 0.9 181
Mashenaland East 49 0.0 34 0.0 05 1.6 0.0 190
Mashonaland West 6.5 0.4 42 0.0 00 1.9 0.0 264
Matabeleland North 2.1 05 1.0 0.0 0.0 0.0 0.0 100
Matabeleland South 5.9 1.2 2.0 0.0 0.2 1.2 0.8 91
Midlands 55 0.0 29 0.0 08 08 1.0 265
Masvingo 27 0.5 05 0.0 0.0 1.6 0.0 200
Harare 438 0.9 1.8 0.0 09 1.8 0.0 428
Bulawayo 6.2 0.0 37 0.0 0.0 2.5 0.0 154
Education
No education 29 0.0 09 0.0 0.0 2.0 0.0 88
Primary 4.5 0.1 23 0.0 0.1 1.7 03 860
Secondary+ 47 0.7 25 00 05 1.0 02 1,193
Total 4.5 0.4 24 0.0 0.3 1.3 0.2 2,141

Table 10.3 presents information on the 168 women and 97 men who reported an STD in the last 12
months. Ninety-four percent of women and 85 percent of men sought treatment for their reported STD, but
a smaller percentage of men (63 percent) than women (84 percent) informed their partner(s) of 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 that they did nothing, Caution should be used in interpreting these findings,
since it could well be that the majority of infected women were infected by their (only) partner. Among
infected men, 34 percent reported that they avoided sex, 34 percent said that they took some kind of medicine,
and 16 percent reported using condoms to prevent spreading the infection to their partners.
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Table 10.3 Action taken by respondents who reporied a sexually transmitted disease in the last yvear

Among respondents who reported a sexually transmitted disease (STD) during the 12 months prior to the survey,
the percentage who sought advice or treatment, the percentage who informed their partner(s} and the percentage
who took measures to avoid infecting their partner(s), according to sex of the respondent, Zimbabwe 1994

Among respondents Percentage who did something
who had an 5TD: 1o avold infecting partner
Percentage Percentage Number
who who No of
Background sought informed Avoud Used Took measure women/
characteristic treatment  prtners sex condoms  medicine Other taken men
Females {15-49) 94 ] 8348 64 56 12.9 14 766 164
Males (13-54) 853 63.2 337 15.5 336 25 2712 97

10.3 AIDS Knowledge and Awareness

If women and men reported that they had heard of AIDS, a series of questions were asked about their
knowledge and attitudes regarding A{DS and the HIV virus, Tables 10 4.1 and 10.4.2 show that virtually all
women (99 percent) and men (100 percent) know of AIDS. This is an improvement since the 1988 ZDHS,
when 86 percent of women age 15-49 reported that they knew of AIDS. (Men were not interviewed in the
1988 survey.)

The most common single source of knowledge about AIDS 1s the radio: 64 percent of women and
75 percent of men said they had lea ned something about AIDS on the radio. For women, the next most
common source of AIDS information is health workers (45 percent) and friends/relatives (41 percent); for
men, the next most common source is the newspaper (46 percent). Men, especially those with at least a
secondary educaticn, report more sources of information on AIDS than women. A small percentage of
women and men receive AIDS information from the church.

The data show that 26 percent of women learned something about AIDS from watching television,
a significant rise since the 1988 ZDHS when only 7 percent of women reported this source.
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Table 10.4.1 Knowledge of AIDS and sources of AIDS information: women

Percentage of women who have ever heard of AIDS, percentage who recetved information about AIDS from specific sources,
and mean number of sources of information about AIDS, by background characteristics, Zimbabwe 1994

Sources of AIDS information

Ever Com- Mean
heard munity Friend/ number
Background of News- Pamph- Health Mosque/ meet-  Rela- Work Other Num- of
characteristic AIDS Radio TV  paper let worker church School ing tive  place source ber sources
Age
15-19 984 593 266 336 100 283 3.1 380 49 340 0.5 1.8 1472 24
20-24 99.1 709 333 347 123 499 21 118 86 3438 07 21 1,269 26
25-29 994 731 289 308 104 520 i3 44 101 392 29 28 915 26
30-39 986 635 253 202 83 524 45 38 13.6 455 34 25 1532 25
40-49 983 3551 164 163 78 453 58 23 158 534 23 25 940 23
Marital status
Never married 990 626 319 373 104 2v1 29 3712 44 338 0.8 20 1,646 26
Currently married 986 642 241 238 928 504 39 50 122 437 20 21 3788 24
Formerly married 989 675 262 241 8.1 53.1 4.7 37 138 410 37 4.2 692 25
Residence
Urban %08 821 536 405 118 427 51 120 6.1 353 26 42 1,975 30
Rural 983 556 135 212 88 460 30 143 123 434 1.6 14 4153 23
Province
Manicaland 979 512 108 |57 70 356 27 179 107 450 1.3 0.2 839 20
Mashonaland Central 992 625 160 224 68 442 14 111 152 420 25 2.5 510 23
Mashonaland East 995 587 178 321 108 526 35 163 79 488 18 07 579 25
Mashonaland West 993 658 228 228 114 490 69 105 131 440 09 1.9 632 25
Matabeleland North 934 458 126 187 109 424 19 94 50 437 10 30 366 2.1
Matabeleland South  97.0 566 143 293 141 562 23 136 197 403 I3 07 s 26
Midlands 99.0 701 271 310 9.0 509 28 149 116 314 22 09 Bl10 25
Masvingo 965 503 133 j25 74 440 34 159 106 46! 1.8 2.6 652 21
Harare 1000 839 586 446 132 42 62 115 44 423 3.0 21 1048 31
Bulawayo 95.1 805 493 3812 7T 328 24 104 87 169 1.9 135 388 26
Education
No education 948 426 5.2 31 23 367 4.0 37 164 517 2.1 23 682 19
Primary 986 o601 168 186 74 495 4.2 75 125 46l 1.7 17 2,898 23
Secondary+ 999 745 431 440 145 420 30 2311 62 303 2.1 31 2547 29
Total 987 4.2 264 274 98 449 37 135 103 408 19 23 6,128 25

Note' Mean number of sources is based on respondents who have heard of AIDS.
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Table 10.4.2 Knowledge of AIDS and sou ces of AIDS information: men

Percentage of men who have ever heard of AIDS, percentage who received information about AIDS from specific sources,
and mean number ot sources of information about AIDS, by background characteristics, Zimbabwe 1994

Sources aof AIDS information

Ever Com- Mean
heard munity Friend/ number
Background of News- Pamph- Health Mosque/ meet-  Rela- Work  Other  Num- of
charactenstic AIDS Radio TV  paper let  worker church Schooi 1ing tive  place source  ber sources
Age
15-19 U1 602 260 362 185 1266 13 460 48 340 05 T2 604 26
20-24 1000 823 420 577 229 1376 27 209 45 321 1.6 81 399 31
25-29 1000 85 460 561 269 393 34 110 74 353 99 119 288 33
30-39 997 847 418 520 199 410 1.8 29 66 372 120 98 436 31
40-49 997 751 285 405 1621 421 07 20 140 382 207 T 301 29
50-54 1000 673 256 312 121 400 39 09 163 479 115 3.2 I3 26
Marital status
Never married 994 687 335 431 204 310 1.9 358 52 340 20 81 1,004 29
Currently married 999 K19 370 502 197 404 20 49 94 369 38 56 1038 31
Formerly married 1000 733 337 410 2048 451 25 31 77 426 67 T3 99 28
Residence
Urban 1000 858 583 608 231 379 19 154 52 313 149 T8 797 34
Rural 994 o691 215 379 185 352 21 216 86 385 38 86 1344 27
Province
Manicaland 995 707 203 369 211 555 60 357 159 619 109 56 269 34
Mashonaland Central 1000 761 20C 473 100 313 0oa 127 88 167 21 131 LY 24
Mashonaland East 1000 703 31C 462 154 317 04 179 26 273 16 87 190 25
Mashonaland West 10030 897 314 315 151 328 11 16.5 19 827 20 12 264 3]
Muatabeleland North 990 652 206 432 271 291 1.0 192 31 324 52 58 106 25
Matabeleland South 988 578 184 404 129 299 1.2 29 250 205 3 ] 91 2.2
Midlands 992 635 33¢ 425 234 460 22 2358 3 100 69 247 265 29
Masvingo 989 520 132 257 159 196 15 243 49 328 55 67 200 20
Harare 1000 877 60%F 696 286 366 18 154 il 286 154 70 428 35
Rulawayo 1000 868 637 628 198 318 29 74 120 223 16 17 154 33
Education
No education 988 558 8. 63 06 223 00 0.0 88 66t 132 55 L1 19
Primary 993 690 211 314 135 362 19 122 8.7 406 81 oy 860 25
Secondary+ 1oon  BL3 47, 602 263 372 22 258 63 301 74 9s 1,193 33
Total 996 753 350 464 201 362 20 193 74 358 79 §3 2141 29

Note  Mean number of sources 15 based on 1espondents who have heard of AIDS

Tables 10.5.1 and 10.5.2 shiow the percentage of women and men who know of specific ways to
avoid getting HIV/AIDS. About 9 percent of women and 4 percent of men reported that there was no way
to avold getting AIDS. Of the rema:nder, all but 6 percent of women and 3 percent of men could cite at least

one way to avoid HIV/AIDS. By far, the most frequently cited way was use of condoms: 57 percent of

women and 66 percent of men mentioned condoms as a way to avoid AIDS. The next most commonly
reported way was by having only one sex partner: 41 percent of women and 52 percent of men mentioned
this as a way to avoid AIDS. Only 1 percent of women and men reported a way to avoid AIDS that reflected
misinformation, such as avoiding mosquito bites and kissing, or seeking the care of a traditional healer.
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Tahle 10 5.1 Knowledge of ways to avoid HIV/AIDS: women

Percentage of women who know of specific ways to avord HIV/AIDS and percentage with misinformation, by background

characteristics, Zimbabwe 1994

Ways to avord AIDS

Have Percent-
No only Avoid age with
wayto  Abstain one sexwith  Avod Avoid Don’t any Numbei

Background avoid from Use sexual prosti- trans- mjec- Other know misin- of
characteristic AIDS sex condoms  partner tutes fusions tions ways any way formation' women
Age

15-19 98 139 56.2 349 9.4 206 72 1.2 5.7 1.0 1,448

20-24 7.8 103 622 417 1.7 34 68 8.8 3.7 08 1,258

25-29 74 Ro 60.8 479 8.0 38 7.5 9.5 472 0.9 909

30-39 89 10.8 59.0 425 8.2 2.8 6.7 9.5 5.6 1.3 1,511

40-49 i3.2 114 44.6 379 99 1.8 4.9 8.9 93 1.0 924
Marital status

Never marred 89 16.1 572 357 94 35 6.8 11.3 50 0.6 1,628

Currently married 97 8.2 556 44.0 8.3 26 6.5 9.1 58 1.2 3,736

Formerly married 8.5 158 653 338 80 29 17 9.1 56 1.0 685
Residence

Urban 36 133 67.6 47.7 17 48 7.2 13.3 1.7 0.6 1,971

Rural 12.1 10.2 52.0 7.2 9.0 19 6.4 79 7.4 12 4,080
Province

Manicaland 9.5 15.1 5311 40.0 10.0 6.5 15.8 58 87 [5 821

Mashonaland Central 16.3 61 51.7 4.5 6.3 i0 6.0 8.2 6.6 07 506

Mashonaland East 10.9 7.6 52.5 402 7.2 0.8 4.6 66 6.4 05 576

Mashonaland West 83 125 610 396 147 14 97 2.4 81 0.5 627

Matabeleland North 13 8 5.1 “7 29.2 3.7 11 2.0 8.6 18.7 17 342

Matabeleland South  18.5 126 60.5 398 g1 1.9 65 17.1 34 13 296

Midlands 70 79 62.7 415 10.5 27 5.2 638 1.3 i4 302

Masvingo 13.2 11.7 451 376 49 17 1.2 82 5.2 15 648

Harare 2.8 153 651 40.5 58 28 5.6 15.1 13 03 1,048

Bulawayo 4.3 122 67.8 50.8 15.5 79 6.2 i64 1.9 12 385
Education

No education 19.9 9.1 335 320 67 0.7 24 38 142 13 647

Primary 11.4 105 533 368 9.0 2.1 59 81 72 12 2,859

Secondary+ 44 12.5 67.3 472 86 4.3 8.6 13.0 1.6 0.7 2,545
Total 93 11.2 571 40.6 86 29 57 9.7 56 1.0 6,051

! Includes avoiding mosquito bites and kissing; seeking protection from a traditional healer.
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Table 10 5.2 Knowledge of ways to avond HIV/AIDS: men

Percentage of men who know of specific ways to avowd HIV/AIDS and percentage with misinformation, by background

characteristics, Zimbabwe 1994

Ways to avoid AIDS

Have Percent-
No only Avoid age with
way 10 Abstain one sex with  Avoid Avoid Don’t any Number

Background avoid from Use sexual  prost- trans- injec- Other know misin- of
characterisuc AIDS sex condoms  partner tutes fusions tions ways  any way formaton' —men
Age

15-19 32 214 65.3 379 8.6 i.4 57 19.6 38 07 599

20-24 ie 150 753 553 48 23 a1 152 1.8 1l 399

25-29 1.7 159 136 59.2 8.6 31 50 20.0 13 09 238

30-39 37 14.6 643 594 g1 3.1 71 131 09 11 434

40-49 6.0 I3 561 589 9.9 1.7 33 10.0 44 00 299

50-54 46 14.4 507 553 5.1 00 50 10.3 6.6 0.5 113
Marital status

Never married 29 202 694 429 7.1 14 49 19.2 3 11 997

Currently married 4.0 120 630 63.2 28 2.0 53 120 19 0% 1,037

Formerly marnied 6.5 22.0 647 317 4.6 |5 3.8 9.6 57 03 99
Residence

Urban 23 16.9 67.7 62.6 76 38 59 17.7 11 (.3 97

Rural 4.4 160 65.1 46 2 1.9 Li 45 145 A7 10 1,336
Province

Manrcafand 34 242 68.0 576 23.4 1.7 35 234 7 1.7 267

Mashonaland Central 3 5 7.6 690 50.3 24 12 54 136 0.9 0.4 181

Mashonatand East 41 113 68 1 470 70 1o 36 139 16 1.0 190

Mashonaland West 41 297 68.9 41.9 23 17 lo 60 L1 04 264

Matabeleland North 36 47 0T 321 63 0.0 10 12.0 B3 1.6 99

Matabeleland Sowmh  20.7 95 4¢.7 287 ¢o 1.4 63 12.8 136 2 90

Midlands 08 13.2 6% 2 51.5 51 12 14.6 231 6 1.4 263

Masvingo L.t 112 515 52.9 59 1.6 G5 10.5 55 0.5 198

Harare 13 18.9 67.4 66.5 101 3.t 26 16.3 a0 0.0 428

Bulawayo 70 12.0 6.3 57.4 33 70 9.5 198 37 04 154
Education

Nu education 55 13.5 44 1 442 128 0.0 00 68 96 04 87

Primary 59 I39 60.8 4572 1.6 0.6 28 113 4.6 04 854

Sevondary+ 18 182 71 58.0 75 i3 70 19.5 09 10 1192
Total je6 16.3 66.1 523 7.8 2.1 5.0 {57 2.1 08 2,133

¥ Includes avording mosquzto bites and kissing; seeking protection from a waditional healer.

Knowledge of ways to avoid HIV/AIDS follows expected patterns by level of education and
residence. For both women and men, safe patterns of sexual behaviour (e.g., use of condoms, restricting sex
to one partner) are less commonly reported by respondents who have little or no education, and those living

in rural areas.
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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 virus can be transmitted from mother to child during pregnancy or childbirth" and that AIDS
cannot be cured at this time. A somewhat different picture emerges regarding responses to the question on
whether or not "a healthy-looking person can have the AIDS virus." About 26 percent of women and 15
percent of men responded incorrectly to this question—i.e., no, a healthy-looking person cannot have the
AIDS virus. Women and men who live in rural areas and those who have no formal education, 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-infected.

Table 10.6.1 Awareness of AIDS health issucs: women
Percentage of women who are aware of certain AIDS-related health issues, by background characteristcs,
Zimbabwe 1994
Can Do you
Can a healthy- Can AIDS be personally
locking person AIDS transmitted know
have the be from mother someone
AIDS virus? cured? to child? with AIDS? Number

Background of
characteristic Yes No Yes Yes women
Age

15-19 69.9 956 919 40.5 1,448

20-24 79.7 96.1 95.2 46.9 1,258

25-29 78.4 96.5 943 54.0 909

30-39 751 96.0 93.1 55.1 1,511

40-49 69.0 95.5 21.6 54.0 924
Current marital status

Never married 74.1 96.2 93.0 40.7 1,628

Currently married 74.2 96.0 93.3 534 3,736

Formerly marred 759 94,8 93.1 50.1 685
Residence

Urban 84.6 95.1 97.3 584 1,971

Rural 65.4 96.3 01.2 454 4,080
Province

Manicaland 69.1 95.6 90.3 57.7 821

Mashonaland Central 66.9 95.2 92.3 44.7 506

Mashonaland East 71.9 97.8 94.6 51.8 576

Mashonaland West 70.9 596.6 90.9 41.7 627

Matabeleland North 70.7 91.5 86.4 347 342

Matabeleland South 82.5 96,1 90.6 28.7 296

Midlands 82.1 97.3 96.3 52.0 802

Masvingo 57.2 98.0 89.1 40.1 648

Hararc 81.9 97.9 98.4 64.3 1,048

Bulawayo 94,0 85.5 96.7 48.4 385
Education

No education 58.3 94.3 83.0 344 647

Pomary 69.8 95.9 9272 50.5 2,859

Secondary+ 83.6 96.3 96.9 524 2,545
Total 74.4 959 9312 49.6 6,051
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Table 10.6.2 Awareness of AIDS heaith issues: men

Zimbhabwe 1994

Percentage of men who are aware of certain AIDS-related health 1ssues, by background characteristics,

Can Do you
Can a healthy- Can AIDS be personally
looking person AIDS transmitted know
have the be from mother someone
AIDS wvirus? cured? to child? with AIDS? Number

Background of
charactenstic Yes No Yes Yes men
Age

15-19 80.6 95.0 887 37.2 599

20-24 £9.5 97.1 95.0 442 399

25-29 922 9740 95.8 50.0 288

30-39 87.3 359 94 7 60.5 434

40-49 829 929 925 502 299

50-54 713 915 84.6 56.2 113
Current marital status

Never married 839 95.7 90 7 40.5 597

Currently marned 86.9 95.7 94.3 57.2 1,037

Formerly married 837 897 88.6 50.8 9%
Residence

Urban 934 95.4 97.0 797

Rural 80.5 954 89.6 1,336
Province

Mamcaland 91.0 946.1 96.1 419 267

Mashonaland Central 734 96.5 0.3 47.6 18}

Mashonaland East 74.0 949 9413 567 190

Mashonaland West 90.5 896 90.4 34.8 264

Matabeleland North 74.0 953 818 28.3 99

Matabeleland South 72.0 90.5 70.5 359 30

Midiands B7 8 4.7 92.7 356 263

Masvingo 76.2 923 90.8 325 198

Harare 94.3 95.0 98.2 §7.4 428

Bulawayc B2.6 93.8 538 583 154
Education

No education 637 87.2 811 407 37

Primary 179 95.0 867 45.7 B54

Secondary+ 923 96.3 972 521 1,192
Total 8514 954 924 491 2,133

The ZDHS asked the question, "Do you personally know someone who has AIDS or has died of
AIDS?" Overall, nearly half of women and men reported that they knew someone who had AIDS 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 AIDS 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 small/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 chance of
being infecting. Only 7 percent of women and 3 percent of men said that their chances were great.

Table 10.7.1 Perception of the risk of getting AIDS: women
Percent distribution of women who have heard of AIDS by their perception of the risk of getting
AIDS, according to background characteristics, Zimbabwe 1994
Chances of getung AIDS
Number
Background No risk Don't of
charactenstic at all Smail Moderute Great know Total WwOmen
Age
15-19 701 20.6 6.3 31 0.0 100.0 1,448
20-24 49.4 29.1 14.0 1.5 0.0 100.0 1,258
25-29 327 357 238 7.8 0.0 100.0 909
30-39 32.8 345 24.4 8.2 0.2 100.0 1,511
40-49 43.1 31.6 18.6 6.6 0.1 100.0 Y24
Marital status .
Never married 68.2 20.9 6.7 4.2 0.0 100.0 1,628
Currently marned 378 331 214 7.6 0.1 100.0 3,736
Formerly marned 44.7 32.8 16.5 6.1 0.0 100.0 685
No. of sexual partners
other than husbhand in
last 12 months
0 47.6 294 16.6 6.3 0.1 100.0 5710
1 334 322 23.7 10.8 0.0 100.0 91
2-3 336 4.5 19.8 121 0.0 100.0 113
4+ 313 38.5 235 6.7 0.0 100.0 [16
Residence
Urban 44.7 30.3 17.3 7.6 0.1 1000 1,971
Rural 47.7 29.5 16.7 6.0 0.0 100.0 4,080
Province
Manicaland 44.6 38.6 7.3 9.5 0.0 100.0 821
Mashonaland Central  63.3 11.5 23.1 2.0 0.1 100.0 506
Mashoenaland East 477 279 19.1 53 0.0 100.0 576
Masbonaland West 45.1 328 149 7.2 0.0 100.0 627
Matabeleland North 43.3 38.5 11.3 6.8 0.2 100.0 342
Matabeleland South 42.2 329 i36 10.9 0.4 100.0 296
Midlands 48.0 258 20.5 5.7 00 100.0 802
Masvingo 41.4 315 23.5 3.7 0.0 100.0 648
Harare 46.2 25.7 20.7 7.2 0.2 100.0 1,048
Bulawayo 453 194 7.9 74 0.0 100.0 385
Education
No education 43.6 309 18.9 6.4 0.1 100.0 647
Primary 44.1 30.9 18.0 6.9 0.1 100.0 2,859
Secondary+ 50.5 282 15.2 6.1 00 100.0 2,545
Total 46.7 20.8 16.9 6.5 0.1 100.0 6,051
Note: Total includes 21 women who reported "don’t know" to number of sexual partners in last
12 months.
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Table 10.7 2 Percepuon of the risk of getting AIDS: men
Percent distnbution of men who have heard of AIDS by thewr perception of the risk of getting
AIDS, according to backgrouid characteristics, Zimbabwe 1994
Chances of getung AIDS
— Number
Background No nisk Den't of
characteristic at all Small Moderate  Great know Total men
Age
15-19 72.3 204 49 25 0.0 100.0 599
20-24 54.3 35.7 7.3 23 00 100.0 399
25-29 438 39.7 13.2 33 0.0 100.0 288
30-39 437 39.7 133 3.3 0.0 100.0 434
40-49 50.7 35.0 101 4.2 0.0 100.0 299
50-54 55.7 269 10.8 4.9 1.8 100.0 113
Marital status
Never married 62.7 28.0 7.0 24 0.0 100.0 997
Currently marnied 5C0 354 112 33 0.0 100.0 1,037
Formerly married 31 40.8 12.1 7.9 2.0 100.0 99
No. of sexual partners
other than wife in
last 12 months
0 56.1 311 8.5 2.2 0.1 1060 1,820
1 6.9 40.8 13.6 6.6 0.0 100.0 230
2-3 30.5 34.5 12,6 155 1.0 100.0 55
44 (500.5) (20.9) (20.1) (8.4) (0.0) 100.0 22
Residence
Urban 46 39.3 12.1 3.9 ¢o 100.0 797
Rural 618 279 76 2.6 0.2 100.0 1,336
Province
Manicaland 6318 275 4.2 39 0.6 100.0 267
Mashonaland Central  83.3 10,9 54 04 0.0 100.0 181
Mashonaland East 63.8 20.0 11.] 2.1 0.0 100.0 190
Mashonaland West 4.5 47.6 9.3 2.6 0.0 100.0 264
Matabeleland North 416 35.0 13.7 37 0.0 100.0 99
Matabeleland South 45.8 34.3 9.5 8.9 0.6 100.0 50
Midlands 51.2 47.4 1.0 04 0.0 1000 263
Masvingo 643 18.9 154 1.5 0.0 100.0 198
Harare 46.7 44 [3.7 5.3 00 100.0 428
Bulawayo 48.8 36.0 11.6 37 0.0 100.0 154
Education
No education 49.4 35.5 11.7 34 0.0 100.0 B7
Primary 60.6 26.9 B.8 35 0.2 1000 854
Secondary+ 52.0 35.8 9.4 28 0.0 100.0 1,192
Total 553 322 9.3 3.1 0.1 100.0 2,133
Note: Figures in parentheses are based on 25-49 men,

The ZDHS made use of thz fact that wornen 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. Table 10.8 shows that among couples who know about AIDS, 21 percent share a similar
view that they are at no risk of getting AIDS. However, over half of the husbands reported that they had no
risk of getting AIDS, compared with about one-third of wives. In about one-quarter of couples, the husband
reported that his risk of getting infzcted was small or nil, but the wife stated that her risk was moderate or
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Table 10.8 Perception of the risk of getting HIV/AIDS among couples

Percent distribution of couples who know about AIDS by husband’s and wife’s
perceptions of risk of getting AIDS, Zimbabwe 1994

Chances of getting AIDS: husband

Number

Perception of No risk of
risk of AIDS at all Small Moderate  Great Total  couples
Chances of getting

AIDS: wile

No risk at all 21.1 11.0 3.0 0.8 359 253

Smal! 18.2 11.2 3.9 14 337 245

Moderate 88 g4 22 G.B 20.2 43

Great 37 34 1.2 0.6 8.9 63
Total 52.1 34.0 10.3 3.6 100.0 706
Number 368 240 73 25 706 706

Note: Total inciudes 2 missing couples.

great. This fear—reflected disproportionately in wives’ perceptions of risk—is likely to
information about marital relationships not captured in these data.

Table 10.9 presents information on reasons why individual women and men perceive their risk of
their risk was
Women (59

getting the AIDS virus as low or nil. Roughly equal proportions of women and men stated that

low or nil because they were abstaining from sex altogether (28 and 27 percent, respectively).
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 condom use was the

reason for their low risk of getting the AIDS virus.

be based on

Table 10.9 Reasons for perception of small/no risk of getting HIV/AIDS
Percentage of women and men who think they have a small or no risk of getting AIDS, by reasons for that
perception of risk, Zimbabwe 1994

Number

No of
Marital Abstain Use One sex Limited blood No injec- women/
status from sex  vondom pariner partners  lransfusion tons Other men
WOMEN
Never married 711 53 153 22 2.0 43 87 1.450
Currently married 1.1 30 878 28 0.8 09 99 2,647
Formerly married 425 17.0 368 57 1.0 21 63 531
All women 273 5.4 592 30 1.2 2.1 92 4,630
MEN

Never married 514 28.0 9.2 84 0.9 1.7 132 904
Currently mamed 1.9 206 782 124 0.6 14 72 886
Formerly married 21.6 52.3 237 234 Do 0.0 10.9 771
All men 26.7 255 474 110 0.7 1.5 10 3 1.867
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Table 10.10 shows the percentage of women and men who think they have a moderate or great risk
of getting A1DS, by the stated reasons for their perceptions. The majority of women (59 percent) believe that
they are at moderate or great risk because they fear their spouse/partner has another partner; very few men
(2 percent) report this reason. Only 8 vercent of women, compared with 30 percent of men, reported that they
were at moderate or great risk because they had many sex partners. Twenty-five percent of women and 55
percent of men gave a variety of other reasons (many not logical) for their perceptions of moderate or high
risk. Interpretation of these "other” responses will require further analysis from a social/psychological
perspective.

Table 10.10 Reasons for perception of moderate/great risk of getting HIV/AIDS
Percentage of women and men who think they have a moderate or great risk of getting AIDS, by
rcasons for that perception of risk. Zimbabwe 1994

Number

Don’t Many Spouse Had Had of
Marital use sex has blood njec- womern/
status condom partners partner  transfusion tions Other men
WOMEN
Never married 76 122 95 97 12.1 516 178
Currently marrted 67 40 72.3 1.6 28 20.5 1,084
Formerly married 195 333 268 54 75 24.0 154
All women 8.2 8.2 394 30 44 24 8 1,417
MEN

Never marned 14 5 259 2.0 00 21 60.9 93
Currently marmied 133 30.0 11 31 70 539 151
Formerly married * * * * * * 20
All men 148 30.2 1.7 18 43 54.9 264
Note: An asterisk indicates thet a figure is based on fewer than 25 cases and has been suppressed.

10.5 Behaviour Change

ZDHS respondents who had heard of AIDS were asked whether or not they had changed their
behaviour since they leamned of the disease. If they responded positively they were asked what they did.
Tables 10.11.1 and 10.11.2 and Figure 10.1 show that 79 percent of women, compared with 38 percent of
men, said that they had not changed their behaviour. Only 4 percent of women and 23 percent of men began
using condoms, about 10 percent o women and 34 percent of men began restricting sex to one partner, and
3 percent of women and 5 percent >f men stopped having sex.

The data show that respondents living in rural areas and those with no education are more likely to
have not changed their sexual behaviour (in response to the perceived risk of AIDS) than respondents living
in urban areas and those who are more educated. About 82 percent of women in rural areas did not change
their sexual behaviour, compared with 72 percent in urban areas; at the same time, 44 percent of men in rural
areas, compared with 27 percent in urban areas, did not change their sexual behaviour. 1f respondents felt
that their chances of getting AIDS was small or nil, they were more likely to have not changed their sexual
behaviour—but this pattern is not pronounced.
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Table 10.11.1 AIDS prevention behaviour: women

Percentage of women who have heard of AIDS and have ever had sex, by specific changes in behaviour in order
to avoid AIDS, perception of AIDS risk, and background characleristics, Zimbabwe 1994

Change in behaviour o avoid AIDS

No
change Began  Reswuicted Other Non- Number
Background in sexval  Stopped using to one Fewer sexual sexual of
characteristic behaviour sex condom  partner  partners behaviour behaviour women
Perception of AIDS risk
Among those who believe
AIDS always fatal
No/small risk 79.7 37 37 94 1.7 31 0.9 4,416
Moderate/great risk 75.3 2. 5.9 1.7 2.3 42 1.5 1,384
Ameng those who do not
believe AIDS always
fatal, or don’t know
No/smali risk 85.2 1.9 3.9 6.8 1.1 2.5 1.2 214
Moderate/great risk (73.8) (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 44 1.5 1,448
20-24 74.5 3.5 4.5 13.3 2.2 34 1.2 1,258
25-29 74.4 1.1 6.5 13.8 25 4.0 1.9 909
30-39 80.5 1.3 5.5 10.1 1.5 29 0.6 1,511
40-49 84,7 29 34 £4 0.7 1.8 0.1 924
Marital status
Never married 77.6 8.1 3.0 5.6 24 4.0 1.7 1,628
Currently married 84.2 0.2 23 9.6 0.7 34 0.8 3,736
Formerly married 53.0 8.8 16.9 22.0 6.2 1.3 1.0 685
Residence
Urban e 44 50 13.7 22 52 1.4 1,97
Rural 82.3 2.8 38 8.1 l.e 25 09 4,080
Province
Manicaland 84.7 3! 30 4.2 2.0 3.0 2.6 821
Mashonaland Central 84.0 34 43 5.8 1.3 24 03 506
Mashonaland East 86.6 1.7 1.5 72 1.1 2.5 1.1 576
Mashonaland West 70.0 44 7.2 13.6 34 35 0.7 627
Matabeleland North 82.7 0.8 36 10.2 1.6 0.9 0.6 342
Matabeleland South 76.9 38 59 133 0.5 32 0.2 296
Midlands 72.9 4.3 44 144 3.0 24 1.0 802
Masvingo 85.3 1.3 4.2 54 1.8 2.7 0.3 648
Harare 76.6 4.6 39 10.2 1.0 61 1.3 1,048
Bulawayo 68.7 36 4.6 20.0 1.2 43 1.0 385
Education
No education 89.6 1.2 3.1 5.7 0.6 0.5 0.0 647
Primary 819 28 4.2 8.6 1.5 2.2 0.6 2,859
Secondary+ 72.8 44 4.4 12.4 2.4 54 1.9 2,545
Total 78.9 33 42 9.9 1.8 33 1.1 6,051

Nole: Total inciudes 4 women who responded "don’t know" about risk status. Figures in parentheses are based
on 25-49 women.
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Tabie 10 11.2 AIDS prevention behaviour: men

Percentage of men who have heard of AIDS and have ever had sex, by specific changes in behaviour 1n order to
avoid AIDS, perception of AIDS nisk, and background characteristics, Zimbabwe 1994

Change 1n behaviour to avoid AIDS

Na
change Began  Restricted Other Non- Number
Background in sexual  Stopped using to one Fewer sexual sexual of
charactenistic behaviour sex condom  partner  partners  behaviour behaviour men
Perception of AIDS risk
Among those who believe
AIDS always fatal
No/small risk 385 5.5 222 349 9.6 0.3 3.8 1,789
Moderate/great risk 28.1 2.7 304 36.0 134 0.4 4.0 245
Among those who do not
believe AIDS always fatal,
or don’t know
No/smiall risk 47.5 7.3 20.2 22.1 9.9 08 2.1 78
Moderate/great nisk * * * * * * * 19
Ape
15-19 62.8 11.5 1.8 10.2 29 03 6.0 569
20-24 303 6.6 36,6 29.0 133 0.2 52 399
25-29 18.4 37 34.6 50.0 129 0.7 26 288
30-3¢9 23.2 1.1 26.0 50.8 145 0.7 2.5 434
40-49 36.1 0.6 16.5 48.1 9.4 00 1.7 299
50-54 88 0.9 1.7 434 12.7 0.0 0.5 1i3
Marital status
Never marred 49.5 10.7 22,6 15.0 7.8 0.3 53 997
Currently married 27.0 0.2 215 54.3 1.0 0.4 2.6 1,037
Formerly marned 29.4 44 445 213 222 00 10 99
Residence
Urban 26.8 6.7 248 44.6 99 0.6 39 797
Rural 44.1 4.5 221 28.3 101 02 37 1,336
Province
Manicaland 45.1 34 21.7 28.4 15.7 6.0 34 267
Mashonaland Central 32.0 i0.6 19.3 38.0 53 G0 35 181
Mashaonaland East 295 51 254 385 92 1.0 31 190
Mashonaland West 42.5 19 46.7 294 59 0.0 o0 264
Matabeleland North 442 3.2 21.0 242 194 0.0 6.3 99
Matabeleland South 61.3 2.4 9.7 16.6 9.7 0.6 4.1 90
Midlands 384 9.3 14.1 26.5 132 00 7.3 263
Masvingo 58.2 1.6 126 24.0 59 0.0 2.6 198
Harare 21.6 5.3 238 50.7 106 0.4 4.0 428
Bulawayo 318 9.5 227 430 62 1.7 54 154
Education
No education 57.7 1.2 12.0 31.6 5.9 ao 1.2 87
Primary 439 2.8 19.8 333 9.5 0.0 16 854
Secondary+ 317 7.4 26.3 354 10.6 0.6 5.5 1,192
Tolal 37.6 53 23.1 344 10.0 0.3 38 2,133

Note: Total includes 2 men who responded "don't know” about risk status. An asterisk indicates that a figure
is based on fewer than 25 men and has been suppressed.
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Figure 10.1
Change in Behaviour after Hearing
about HIV/AIDS, by Sex

NO CHANGE N BEHAVIOUR
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10.6 Number of Sexual Partners

Given the evidence that the vast majority of HIV infections in Zimbabwe are contracted through
heterosexual contact, information on sexual behaviour is important in designing and monitoring intervention
programmes to control the spread of the disease. The ZDHS included questions about sexual activity in the
four weeks preceding the survey: with the respondent’s spouse, and (in separate questions) with other
partners. Regarding sex with the spouse or other partners, questions were asked on condom use during sexual
intercourse in the last four weeks.

Tables 10.12.1 and 10.12.2 show the percent distribution of currently married and unmarried women
and men by number of persons with whom they had sex in the last four weeks, according to background
characteristics. Overall, men reported having more sexual partners than women. Very few married women
reported extra-marital liaisons, while 20 percent said that they had not had sex at all in the last four weeks;
thus, the mean number of 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 more women; the mean
number of sex partners for married men was 1.1. Less than | percent of married women reported sex outside
of marriage (i.e., partners excluding spouse), compared with 7 percent of martied men.

Among women and men who are not currently married, the picture is quite different. Thirteen
percent of unmarried women and 21 percent of unmarried men reported being sexually active in the four
weeks preceding the survey. Sexual activity decreases with increasing level of education among both unmar-
ried women and men.
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Table 10.12.1 Number of recent sexual pariners: women

Percent distribution of currently married and unmarried women by the number of sexual partners 1n the four weeks preceding the survey, according to selected background
charactenistics, Zimbabwe 1994

Currently marned women

Unmamed women

Number of parmers

Number of partners

Number of partners

ineluding spouse Number excluding spouse Number
Background of of
charactenistic 0 1 2-3  Missing Total women Mean 0 I Missing Total women Mean 0 1
Age
15-19 7o 721 0.2 0o 1000 276 07 998 0.2 00 100.0 216 00 965 30
20-24 201 798 01 0.1 1000 798 08 993 04 03 1000 798 00 B36 152
25-29 168 823 0.7 03 1000 726 08 987 12 01 1000 76 00 7L 275
30-39 W05 792 0.0 02 1000 1252 08 992 02 06 1000 1,252 00 665 283
40-49 (94 803 Q1 0.1 1000 736 08 9912 0.7 0.1 1000 736 00 743 251
Marital duration
Never married NA NA NA NA 1800 0 NA NA NA NA 1000 0 NA 939 5.6
0-4 26 1O 0.2 02 1000 968 08 993 04 03 1000 98 00 670 312
5-9 185 805 Q.2 03 1000 756 08 90 0.7 03 1000 756 00 651 313
10-14 193 8203 0.3 01 1000 625 08 991 0.6 03 1000 625 00 683 288
15+ 194 804 0.1 01 1000 1439 08 992 0.5 03 1000 1439 00 700 264
Residence
Urban 119 875 02 04 1000 1,114 a9 992 0.5 04 1000 1,114 00 833 150
Rural 234 704 02 0.1 1000 2674 08 992 0.6 03 1000 2674 00 880 109
Education
No education 259 737 0.5 G0 1000 552 Q7 987 i1 02 1000 552 00 685 2838
Primary 195 803 01 00 1000 1992 08 992 05 03 1000 1992 00 831 151
Secondary+ 182 811 0.2 05 [000 [244 08 994 03 03 10 1244 00 903 8.9
Total 200 796 0.2 02 1000 3,788 08 992 0.5 03 1000 3788 00 863 124

23

0.3
0.1
12
27
0.0

4+ Missing
0.1 01
02 09
0.3 00
1.0 i4
00 0.5
0.1 0.1
0.0 18
0.9 19
0.0 00
09 15
04 0.4
0.2 0s
0.8 0.0
0.2 07
0.3 0.3
0.3 4

Total

1000
100.0
1000
1000
104.0

1000
100.0
1000
1000
100.0

100.0
100.0

100.0
100.0
1000

100.0

Number
of
wOomen

1,195
472
189
280
264

1,646
120
127
118
329

861
1479
130
1,303

2,340

Mean

01
02
03
05
03

a5
02
0.1

02

NA = Not applicable
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Table 10.12.2 Number of recent sexual partners: men

Percent distribution of currently marrted and unmarried men by the number of sexual partners in the four weeks preceding the survey, according to selected background
characteristics, Zimbabwe 1994

Currently mamed men Unmarned men
Number of partners Number of partners
including spouse Number excluding spouse Number Number of partners Number

Background of of of
characteristic 0 1 23 4+ Missing Total men Mean O 1 23 4+ Missing Total men Mean 0O 1 2-3 4+ Missing Total men Mean
Age

15-19 239 660 00 00 101 1000 10 07 8% 00 00 00 101 1000 10 Q0 895 86 14 05 00 1000 595 0.1

20-24 127 787 76 10 00 1000 ¥ 10 %4 86 00 10 00 1000 99 01 705 237 48 08 02 1000 301 04

25-29 169 762 53 16 00 1000 177 09 924 68 04 03 00 1000 177 0@ 61.7 293 47 09 34 1000 111 04

30-39 129 739 113 12 07 1000 380 17 %40 47 09 04 00 1000 380 02 476 386 121 00 18 1000 56 06

4049 158 679 142 07 14 1000 273 10 923 73 00 00 04 1000 273 01 447 430 105 18 00 1000 28 08

50-54 204 654 134 (O0R 00 1000 101 10 947 53 00 00 00 1000 101 0.1 * * * * * 1000 12 *
Marital duration

Never married NA NA NA NA NA 1000 0 NA NA NA NA NA NA 1000 0 NA 806 156 30 05 02 10001004 03

04 155 73 55 14 03 1000 311 10 910 68 13 05 03 1000 311 01 585 249 66 00 101 1000 29 04

5-9 77 713 97 13 00 1000 193 11 %44 47 (40 08 00 1000 193 03 * * * . ¥ 1000 14 0+

10-14 103 760 133 04 00 1000 166 1.1 934 66 00 00 00 1000 166 01 411 496 93 00 00 1000 25 07

15+ 157 669 146 10 18 1000 370 11 936 61 00 00 03 1000 370 01 570 297 115 17 00 10 31 07
Residence

Urban 128 754 101 09 09 1000 452 11 932 63 01 04 00 1000 452 02 768 189 27 05 11 1000 35 03

Rural 170 698 113 12 06 1000 3586 10 928 60 06 03 04 1000 586 01 786 166 39 (07 02 1000 758 03
Education

No education 308 570 122 00 00 1000 67 09 929 71 00 00 00 1000 67 Ol * * * * * 1000 21 *

Primary 183 664 135 08 LI 1000 S00O 10 928 62 07 01 02 1000 500 01 758 166 60 11 04 1000 360 04

Secondary+ 96 BO6 78 16 05 1000 472 F1 932 59 02 05 02 1000 472 02 791 179 21 04 05 1000 721 02
Total I1s2 723 108 1.1 07 10001038 11 930 61 04 03 02 10001038 01 780 173 35 06 05 10001,103 03

Note: An asterisk indicates that a figure 15 based on fewer than 25 unmarrted men and has been suppressed
NA = Not applicable




As a follow-up to questions on recent sexual activity, the ZDHS included a question on whether or
not the respondent "gave or received money, gifts or favours in 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 about eight times more common among unmarried women
and three times more common among unmarried men than among their married counterparts. Among married
respondents, sex for favours is not strongly associated with level of education; however, among unmarried
respondents the practice decreases with increasing level of education.

Table 10.13 Payment for sexual relations
Among women and men who ever had sexual intercourse, the percentage who gave or received money, gifts, or favours
in return for sex in the last 4 weeks by mantal status and background characteristics, Zimbabwe 1994
Women Men
Currently Mot currently Currently Not currently
married married Total married married Total
Background _—
characteristic Percent Number Percent Number Percent  All  Percent Number Percent Number Percent  All
Age
15-19 1.8 273 128 165 6.0 437 * 10 50 189 7.6 199
20-24 I8 795 94 254 36 1,049 25 99 105 245 8.2 344
25-29 1.5 726 77 170 27 896 5.0 177 1.0 108 73 285
30-39 1.0 1,252 118 272 29 1,524 4.8 380 19.0 56 66 436
40-49 0.7 736 96 203 27 939 43 273 (212) 28 59 301
50-54 NA NA NA NA NA NA 39 101 * i2 53 113
Residence
Urban 09 1.113 96 394 32 1,506 55 452 91 229 6.7 681
Rural 14 2,669 107 670 32 3339 34 586 123 410 71 996
Education
No education 08 552 1587 122 35 674 4.0 67 * 15 58 82
Primary 11 1987 113 519 32 2,500 44 500 169 192 79 692
Secondary+ 1.7 1,243 75 423 31 1665 43 472 85 431 63 902
Total 12 3782 103 1064 32 4846 43 1,038 112 638 69 1677
Note: Figures in parentheses are based on 25-49 cases  An astenisk indicates that a figure 1s based on fewer than 25 cases and
has been suppressed.
NA = Not applicable

10.7 Source of Condom Supply

Because of the important role condom use plays in combatting the transmission of HIV, respondents
who reported knowing about condoris were asked where they could be obtained. Tables 10.14.1 and 10.14.2
show that knowledge about condoms is almost universal in Zimbabwe. Ninety-seven percent of women and
99 percent of men reported that they knew about condoms. More than half of both women (59 percent) and
men (56 percent) reported that they could obtain condoms from a source in the public sector.” On the other
hand, 30 percent of women and 2C percent of men said that they did not know where they could obtain
condoms. Knowledge of a source {or condoms is greater among respondents who live in urban areas and
those who have some formal schooling (see Figure 10.2). The provinces of Matabeleland North and
Mashonaland West have the largest proportions of women and men who could not cite a single source for
condoms.

% The public sector includes govzrnment facilities, mission facilities, and programmes run by the Zimbabwe
National Family Planning Council (ZNFPC).
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Table 10.14.1 Knowledge of condoms: women

Percentage of women who know about condoms and the percentage who know a specific source for
condoms, by background characteristics, Zimbabwe 1994

Source for condoms

Know Private Don't Number
Background about Public medical Private know a of
characteristic condoms sector sector pharmacy  source source women
Age
15-19 08.3 50.7 1.6 2.4 7.3 8.0 430
20-24 98.3 61.4 2.9 34 6.0 263 1,038
25-29 99.3 64.0 38 4.7 5.4 22.1 890
30-39 671 61.2 3.0 3.7 43 278 1,503
40-49 92.5 50.4 23 2.8 12 413 923
Current marital status
Never married 98.4 50.1 2.2 5.1 312 369
Currently married 97.0 59.1 3.0 36 30.0 3,729
Formerly mamed 97.1 61.8 2.6 24 28.8 685
Residence
Urban 99,2 533 27 9.0 24.2 1,503
Rural 96,2 61.2 3.0 1.0 325 3,282
Province
Manicaland 923 58.6 8.6 0.3 29.2 627
Mashonaland Central 97,5 538 0.4 6.9 41.5 415
Mashonaland East 97.0 76.5 1.5 1.5 18.7 446
Mashonaland West 97.8 524 6.6 31 33.0 534
Matabeleland North 93.8 44.1 4,0 1.2 43.0 305
Matabeleland South 98.3 64.9 04 0.8 3i.8 257
Midlands 98.1 55.2 1.6 2.8 36.5 634
Masvingo 97.5 704 0.0 0.6 26.2 491
Harare 99.6 63.8 1.6 9.3 15.8 776
Bulawayo 98.7 356 1.3 13.7 356 299
Education
No education 86.9 476 22 08 1.2 48.2 639
Primary 979 61.5 2.8 1.5 29 31.2 2,482
Secondary+ 998 589 32 1.6 9.5 20,9 1,664
Total 97.1 58.7 29 35 4.9 299 4,785
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Table 10.14.2 Knowledge of condoms men

Percentage of men who know atout condoms and the percentage who know a specific souree for
condoms, by background characieristics, Zimbabwe 1994

Source lor condoms

Know Private Don't Number
Background about Public medical Private Other know a of
characteristic condoms sector sector pharmacy source source men
Age
15-19 99.2 558 04 22 18.2 234 199
20-24 100.0 61.4 2.7 46 17.1 14.2 344
25-29 99§ 61.0 04 5.4 18.6 14.6 285
30-39 99,3 53.2 36 3.2 194 205 434
40-49 995 527 33 72 14.5 224 299
50-54 951 428 3.2 5.5 7.5 41.0 113
Current marital status
Never marned 99 6 58.6 1.6 35 18.6 17.6 538
Currently married 99,3 54.1 30 55 157 216 1,037
Formerly married 973 37.0 0.6 1.0 209 205 99
Residence
Urban 998 44 0 43 9.6 26.7 15.5 681
Rural 98.9 638 1.1 1.2 10.3 23.5 994
Province
Manicaland 98.3 61.2 1.0 0.8 128 241 176
Mashonaland Central  100.0 48.6 0.2 0.8 17.5 33.0 147
Mashonaland East 100.0 719 00 18 8.3 16.0 148
Mashonaland West 99.5 74.1 15 0.0 5.5 18.9 205
Matabeleland North 99.4 474 11.5 0.0 62 349 86
Matabeleland South 96.8 58.1 0.8 16 12.8 26.7 67
Midlands 1000 52.1 57 22 18.3 21.7 210
Masvingo 96.2 65.8 16 0.8 93 225 132
Harare 100.0 437 1.5 13.7 31.0 10.2 37
Bufawayo 499 5 44.0 38 g6 24.4 19.1 133
Education
No education 98 0 48 8 1.3 0.0 14.0 358 81
Prinmary 98 7 56.4 1.9 1.8 12.6 27.3 691
Secondary+ 95 .8 55.8 29 7.2 20,6 135 902
Total 993 55.7 24 4.6 17.0 20.3 1,674
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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 10.15.1 and 10.15.2 show the percentage of women and men who ever used condoms for
contraceptive purposes, for STD prevention, or for either reason. Thirty-three percent of women and 69
percent of men reported ever using a condom (for either reason). While 26 percent of women used condoms
for contraceptive purposes and 18 percent to avoid STDs, 66 percent of men used condoms for contraceptive
purposes and 38 percent to avoid STDs. Thus, it is clear that many women and men have both contraception
and STD przvention in mind when they use condoms.

Use of condoms for contraceptive purposes is higher than use for disease prevention in nearly all
population subgroups. Overall, women and men who live in urban areas and those who have some education
are more likely to use condoms than women and men who live in rural areas ar who have no education. Use
of condoms is not strongly associated with a person’s perceived risk of HIV/AIDS. This finding could be
explained by two counter-balancing facts. Women and men may use condoms because they perceive
themselves at high risk, but others perceive themselves at high risk because they do not use condoms.

Tables 10.15.1 and 10.15.2 also show the prevalence of condomuse during sex in the last four weeks,
by type of sexual contact (i.e., spouse or non-spouse). The data indicate that condom use is much higher
when the partner is not a spouse. Among female respondents who had sex with their husbands, 7 percent said
that a condom was used at least some of the time. Among women who had sex outside (or before) marriage,
the level of condom use with those partners was 38 percent. Among men, there is a similarly large
differential in condom use regarding marital and non-marital sex—12 percent and 60 percent, respectively.
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Table 10.15 1 Reasons for using condoms and with whom: women

Among women who ever had sex, the percentage who used condoms, by specific reasons (family planmng and to
avoid sexually transmutted diseases (§'TDs)), and of those having sex 1n the last four weeks, the percentage using
condems with a spouse and with a non-spouse, by perception of AIDS risk, background charactenstics, and
changes 1n behaviour to aveid AIDS, Zimbabwe 1994

Of those having sex i the last

Reason for using condom 4 weeks, condom was used with:
Number Number Number
Background Family Avoid Either of of Non- of
characteristic planning  STDs reason womern Spouse  women  spouse women
Perception of AIDS risk
Among those who believe
AlIDS always fatal
No/small risk 25.8 17.3 326 3,296 6.8 2,008 40.8 220
Moderate/great nsk 301 202 355 1,288 9.1 855 381 103
Among those do not
believe AIDS always [atal,
or don’t know
No/small risk 10.6 12.8 18.1 167 40 93 * 14
Moderate/great risk (22.7) (25.7) (35.2) 3] * 2] * 5
Age
15-19 218 18.4 285 430 6.4 196 (26.1} 41
20-24 338 22.0 40.7 1,038 B.1 629 51.9 78
25-29 35.2 21.7 41.3 890 84 595 427 63
30-39 255 17.5 32.6 1,503 79 978 385 100
40-49 132 102 18.2 923 5.1 581 43 58
Marital status
Never marrted 34.4 38.9 44.5 369 NA 0 42.7 100
Currently married 247 124 297 3,729 74 2,979 (21.1) 25
Formerly marned 13 36.7 438 685 NA D 38.5 215
Residence
Urban 304 204 384 1,503 7.9 973 47.3 149
Rural 24.6 16.8 303 3,282 72 2,006 316 192
Province
Manicaland 234 134 294 627 5.1 391 (43 3) 34
Mashonaland Central 26.5 16.1 344 415 9.1 276 (39.6) 25
Mashonaland East 30.1 15.6 36.5 446 10.8 286 * 9
Mashonaland West 25.8 20.7 5.5 534 6.3 342 (387 34
Matabeleland North 14.2 11.9 19.7 305 38 157 * 23
Matabeleland South 238 239 343 257 7.9 115 * 24
Midlands 331 22.0 358 634 1.7 396 393 60
Masvingo 214 17.5 23.6 491 6.5 310 (26.7) 40
Harare 309 17.6 384 776 LR 548 (55.6} 47
Bulawayo 25.2 22.8 345 299 54 159 (34.3) 46
Education
No education 14.5 9.3 18.9 639 4.2 389 (35.4) 47
Primary 241 16.7 304 2,482 7.0 1,581 325 166
Sccondary+ 344 23.1 41.8 1,664 9.2 1,009 473 128
Change in behaviour
to avoid AIDS
No change 21.8 10.9 27.0 3,719 6.3 2,509 233 153
Stopped sex 21.9 17.9 26.5 95 * ] * 1
Used condom 78.4 100.0 100.0 252 49.8 69 801 88
Only one partner 362 331 46.7 585 6.4 287 409 113
Fewer partners 43.8 54.6 59.0 87 * 20 (45.4) 25
Other 371 25.2 45.6 140 9.4 102 * 2
Not stated (31.6) (19 2) (35.2) 40 * 24 » 2
Tatal 26.4 17.9 328 4,785 7.4 29719 384 341

Note: Figures in parentheses are based on 25-49 women. An astensk indicates that a figure is based on fewer
than 25 women and has been suppressed
NA = Not apphcable
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Table 10.15.2 Reasons for using condoms and with whom: men

Among men who ever had sex, the percentage whao used condoms, by specific reasons {family planning and to
avoid sexually transmitted diseases (STDs)), and of those having sex in the last four weeks, the percentage using
condoms with a spouse and with a non-spouse, by perception of AIDS risk, background characteristics, and
changes in behaviour o avold AIDS, Zimbabwe 1994

Of ihose having sex in the last

Reason for using condom 4 weeks, condom was used with
Number Number Number
Background Family Avoid Either of of Non- of
characteristic planning  STDs reason men Spouse men spouse men
Perception of AIDS risk
Among those who beheve
AIDS always fatal
Nofsmall nsk 67.7 39.5 70.0 1,367 10.3 704 64.8 232
Moderate/great risk 64.9 334 68.4 229 16.1 13 42.0 65
Among those who do not
believe AIDS always fatal,
or don’t know
No/smal} nsk 45.1 304 54.8 5% (2.0 29 * 12
Moderate/great risk * * * 17 * 5 ¥ 4
Age
15-19 65.5 50.9 71.6 19% * 6 48.4 62
20-24 B1.0 57.2 82.7 344 18.2 82 68.5 98
25-29 1.0 437 829 285 9.2 143 85.7 56
30-39 66.8 311 69.6 434 13.7 324 59.4 52
40-49 49.0 21.5 51.8 299 8.9 221 (48.00 35
50-54 313 148 323 113 87 79 * 9
Maritat status
Never married 759 56.8 78.7 538 NA 0 60.5 194
Currently married 60.6 27.1 633 1,037 1L.8 853 6l.4 1
Formerly married 75.0 51.7 T3 99 NA 0 (528) 48
Residence
Urban 69.1 37.4 72.6 681 12.1 384 685 1,117
Rural 64.6 38.6 66.7 994 1.5 469 54.6 203
Province
Manicaland 60.8 355 63.5 176 6.5 97 * 23
Mashonaland Central 68.9 36 71.6 147 18.2 73 {67.9) 28
Mashonaland East 71.0 42.6 80.7 148 13.2 74 * 19
Mashonaiand West 71.1 66.2 74 1 205 12.8 103 {61.9) 48
Matabeleland North 48.7 27.3 49.9 86 (13.8) 34 (36.2) 26
Matabeleland South 523 26.4 579 67 * 23 * 20
Midiands 759 37.8 759 210 9.7 107 71.3 56
Masvingo 523 23.0 54.5 132 929 59 * 14
Harare 69.0 37.1 73.1 N 11.8 207 71.4 53
Bulawayo 62.2 32.1 63.6 133 12.7 75 (65.1) 27
Education
No education 48.1 16.6 48.7 81 (13.7) 45 * 9
Primary 54.9 306 576 691 10.8 397 474 122
Secondary+ 76.8 458 797 902 12.5 412 69.6 i82
Change in behaviour
to avoid AIDS
No change 408 11.6 429 430 3.0 219 263 77
Stopped sex 45.2 249 542 58 NA 0 * |
Used condom 94.8 100.0 100.0 493 22.8 174 79.6 155
Only one partner 71.7 30.7 729 732 113 486 65.8 80
Fewer partners 73.9 56.1 719 214 17.2 95 62.6 59
Other * * * V] * 2 NA v,
Not stated 76.7 319 76.7 54 2.0} 26 * 7
Total 66.4 38.1 69.1 1,674 11.8 853 59.5 313

Note: Figures 1n parentheses are based on 25-49 men. An astensk indicates that a figure is based on fewer than
25 men and has been suppressed.
NA = Not applicable
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CHAPTER 11

MATERNAL MORTALITY

Data were collected in the ZDHS 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 of all live births of the respondent’s natural mother (siblings). The direct approach
to estimating adult and matemal mortality maximizes use of the available data, using information on the age
of surviving siblings, the age at death of siblings who died, and the number of years since the sibling died.
This allows the data to be aggregated to determine the number of person-years of exposure to mortality risk
and the number of sibling deaths occurring in defined calendar periods. Rates of maternal and adult mortality
are obtained by dividing maternal (or all female or male adult) deaths by person-years of exposure (Rutenberg
and Sullivan, 1991).

The indirect approach to estimation of maternal mortality, or the sisterhood method, has simpler data
requirements than the direct method. None of the information on dates and ages related to the respondent’s
sisters 1s used, and the data on all sisters are used to estimate the life-time risk of maternal death. As the
estimates pertain to the life-time experience of respondents’ sisters, a well-defined calendar reference period
is not derived but represents mortality conditions over the past 50 years or so. Assuming changes in mortality
over time are linear, the reference period can be said to be centred about 12-13 years before the survey date
(Graham et al., 1989),

11.1  The Data

Each respondent was first asked to give the total number of her mother’s live births. Then the
respondent was asked to provide a list of all of the children born to her mother starting with the first-born,
and whether or not each of these siblings was still alive at the survey date. For living siblings, current age
was collected; for deceased siblings, age at death and years since death were collected. Interviewers were
instructed that when a respondent could not provide precise information on siblings’ ages or number of years
since their death, approximate but still quantitative answers were acceptable. For sisters who died at ages 10
years or older, three questions were used to determine if the death was maternity-related: "Was [NAME OF
SISTER] pregnant when she died?" and if not, "Did she die during childbirth?" and if not, "Did she die within
six weeks of the birth of a child or pregnancy termination?*

The estimation of adult and maternal mortality by either direct or indirect means requires reasonably
accurate reporting of the number of sisters and brothers the respondent ever had, the number that have died,
and the number of sisters who died of maternity-related causes. There is no definitive procedure for
establishing the completeness or accuracy of retrospective data on sibling survivorship. Table 11.) shows
the number of siblings reported by respondents and the completeness of the reported data on current age, age
at death, and years since death.

Respondents did not report the sex of 0.1 percent of their siblings. The sex ratio of enumerated
siblings (the ratio of brothers to sisters) was 1.00, which is slightly lower than expected' and may indicate
underreporting of brothers by respondents. In very few cases (< 0.1 percent) sibling’s ages were not reported
by respondents. For deceased siblings, complete reporting of age at death and years since death was nearly
universal. Ninety-nine percent of deceased siblings have both age at death and years since death reported.

! However, previous censuses and surveys in Zimbabwe have found similarly low sex ratios (CSO, 1994).
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Table 11,1 Data on siblings

Number of siblings reported by survey respondents and completeness of reported data on sibling age,
age at death (AD) and years since death (YSD), Zimbabwe 1994

Sisters Brothers All siblings

Number Percentage Number Percentage Number Percentage

All siblings 19,229 100.0 19,293 100.0 38,521 100.0
Living 16,496 85.8 16,211 84.0 32,708 249
Dead 277 14.1 3,063 159 5,760 15.0
Massing survival information 15 0.1 19 0.1 34 0.1

Living siblings 16,496 100.0 16,211 100.0 32,708 100.0
Age reported 16,480 99.9 16,203 100.0 32,683 99.9
Age missing 16 0.1 8 0.1 24 0.1

Dead siblings 2,717 100.0 3,063 100.0 5,780 100.0
AD and YSD reported 2,696 99.2 3,024 98.7 5,720 99.0
AD OR YSD or both missing 22 0.8 38 1.3 60 1.0

Rather than exclude the small number of siblings with missing data from further analysis, information on the
birth order of siblings in conjunction with other information was used to impute the missing data.”* The
sibling survivorship data, including rases with imputed values, were used in the direct estimation of adult and
maternal mortality.

11.2 Direct Estimates of Adult Mortality

Another way to assess the quality of data used to estimate maternal mortality is to evaluate the
plausibility and stability of overall adult mortality. It is reasoned that if estimated rates of overall adult
mortality are implausible, rates based on a subset of deaths—i.e., maternal deaths in particular—are unlikely
to be free of serious problems.

Table 11.2 presents age-spe cific mortality rates for women and men age 15-49 years for the ten-year
period preceding the survey, calculated through direct procedures. Since the number of deaths on which the
rates are based is not large (only 377 female and 453 male deaths), the estimated five-year, age-specific rates
are subject to considerable sampling variation. Still, the age-specific estimates of mortality are quite stable,
showing expected increases in both female and male rates with increasing age. Female and male rates are
roughly equal until age 30, after wh:ch male mortality increases more steeply, so that the net effect is for male
mortality (15-49 years) to exceed female mortality by some 26 percent.

2 The imputation procedure is based on the assumption that the reported birth ordering of siblings in the birth history
is correct. The first step is to calculate birth dates. For each living sibling with a reported age and for each dead sibling
with complete information on both age at death and years since death, the binh date was calculated. For a sibling miss-
ing these data, a birth date was imputec within the range defined by the birth dates of the bracketing siblings. In the case
of living siblings, an age was then calculated from the imputed birth date. In the case of dead siblings, if either age at
death or years since death was reportec, that information was combined with the birth date to produce the missing infor-
mation. If both pieces of inforination were missing, the distribution of the ages at death for siblings for whom the years
since death was unreported, but age @ death was reported, was used as a basis for imputing the age at death.
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Table 11.2 Adult mortality rates
Estimates of female and male adult mortality rates for the period 0-¢ years before the survcey,
and model life table rates, Zimbabwe 1994
WOMEN
Model Life Table Rates!
Coale- Coale- United
ZDH3 Demeny Demeny  Nations
mortality WEST NORTH GENERAL
Age Deaths  Exposure rates (64 yrs} (66 yrs) (67 yrs)
15-19 46 24,562 1.87 1.63 1.77 104
20-24 63 25,064 2.51 220 2.22 1.42
25-29 82 22,608 3.63 2.51 2.63 177
30-34 72 18,109 3.99 3.00 2.99 222
35-39 59 12,450 4.75 3.53 342 2,87
50-44 34 7,402 4.62 4.46 4.4} 3184
45-49 21 3,973 5.18 6.01 5.30 538
15-49 377 114,169 3.34% 2.81 2.80 212
MEN
Model Life Table Rates’
Coale- Coale- United
ZDHS Demeny Demeny  Nations
mortality WEST NORTH GENERAL
Age Deaths  Exposure rates {61 yrs) {62 yrs) {62 yrs)
15-19 4 24,035 1.44 2.04 2.55 1.50
20-24 63 24,404 259 2.89 370 221
25-29 82 21,741 3.78 3.03 3.81 2.52
30-34 91 17,335 526 344 405 299
35-39 65 12,026 541 4.23 4.52 395
40-44 69 7,256 9.56 5.75 5.61 550
45-49 48 4,060 11.90 8.20 7.13 7.98
15-49 454 110,857 4,172 4] 186 292
! Modet life tables were selected at a level of mortality approximately corresponding to a
sex-specific probability of dying between hirth and age 5 for the period 0-9 years before the
survey (1.e., 82 per 1,000 for males, 70 per 1,000 for females) Life expectancies are given in
parentheses.
1 Age adjusted

Figure 11.1 shows the age-pattern of female and male mortality between ages 15 and 49, compated
with age-specific rates as described in selected reference or model mortality schedules (see Table 11.2).
Embodied in a modet life table is a relationship between mortality during childhood and mortality during Jater
years. Some models posit high child relative-to-adult mortality levels; others describe low child-relative-to
adult mortality. By selecting model mortality schedules based on the observed under-five mortality level,
it is possible to assess whether adult rates are higher or lower than would be expected. Here, the ZDHS
under-five mortality estimates of 70 per 1,000 for females and 82 per 1,000 for males (see Table 7.3) are used
to enter the model mortality schedules: models West and North of the Coale-Demeny life tables and the
United Nations” General model (see Table 11.2).

171



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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The figure shows that until age 24 for women and age 29 for men, the ZDHS rates are roughly within
model expectations, although female rates tend to be at the upper limit. From 30 years of age and upwards,
male mortality substantially exceeds rates described in the reference schedules especially at 40 years of age
and above. The same is true regarding female mortality between ages 25 and 40, although the excess risk is
not as pronounced. These findings indicate that underreporting of deceased siblings is unlikely to be a serious
problem in the ZDHS data. The fact that the estimated rates exceed model rates may be realistically explained
by the recent deterioration in adult survival prospects due to the AIDS problem. An analysis of trends in adult
mortality would be a useful extension to this line of inquiry; unfortunately, the sparseness of the data will not
support a statistically reliable look across the relevant calendar periods,

11.3 Direct Estimates of Maternal Mortality

Table 11.3 Durect estimates of maternal

mertality

Direct age-specific estimates of maternal mortality
from the reported survivorship of sisters are presented in | Direct estimates of matenal mortality for the
Table 11.3 for the period 0-9 years before the survey. The | period 0-9 years before the survey, Zimbabwe

number of maternal deaths (56) is rather small, so that age- 1994
specific rates should be interpreted with caution. The preferred Mortalit
approach is to determine a single estimate for all childbearing | , ge Deaths  Exposure f:;g; y
ages (15-49 years). For the ten-year period before the survey
(1985-94), the rate of mortality due to causes related to preg-
; R, , 15-19 36 24,562 0.147
nancy and childbearing is 0.458 maternal deaths per 1,000 [ 0, 118 25064 0472
woman-years of exposure. Maternal deaths represent approxi- | 2s-29 14.6 22.608 0.645
mately 15 percent of all deaths to women age 15-49. Twenty- | 30-34 199 18,109 L.l01
six : 35-39 2.8 12,450 0.223
percent of all maternal deaths occurred during pregnancy, 1044 14 7402 0.190
46 percent around childbirth, and 26 percent in the six-week | 45.49 19 3:973 0.474
period following pregnancy termination or childbirth.
15-49 560 114,169 0.458
Th | mortality r: d to a ma-
¢ maternal mortality rate can be converted to a ma General Fertlity Rate (GFR) 0.162

ternal mortality ratio and expressed per 100,000 live births by
dividing the mortality rate by the general fertility rate of 0.162 | Maternal Mortality Ratio (MMR)! 283
operating during the same time period. In this way, the obstet-
rical risk of pregnancy and childbearing is underlined. By di- | 'Per 100.000 live births; calculated as the

. ‘ . . . maternal mortality rate divided by the general
recl estimation procedures, the matemal mortality ratio isesti- | rlity rate.
mated as 283 matemal deaths per 100,000 live births during
the period 1985-94.

11.4 Indirect Estimates of Maternal Mortality

The data on the survivorship of sisters can also be used to estimate maternal mortality by an indirect
technique, i.e., the sisterhood method. In this methad, the data are aggregated by five-year age groups of
respondents. For each age group, information on the number of maternal deaths among all sisters of
respondents and on the number of "sister units” of risk is used to estimate the lifetime risk of dying from
malernal causes. The method also provides an overall estimate of maternal mortality for sisters of all
respondents cambined which refers to a period in time centred 12-13 years prior to the survey.

The indirectestimates of maternal mortality are givenin Table 11.4. When aggregating the dataover
all respondents, the lifetime risk of maternal death is 0.017, a risk of dying of maternal causes of about 1 in
59. The lifetime risk of maternal mortality can be converted to an estimate of the maternal mortality ratio:
243 maternal deaths per 100,000 live births, applicable to a period around the year 1982 (see formulain Tabie
11.4).



Table 11.4 Indirect estimates o maternal mortality

Indirect estimates of maternal mwonality, Zimbabwe 1694

Number  Number Sister Lifetime
Number of of units of risk of
of sisters maternal Adjustment exposure maternal
Age respondents 15+ deaths factor to nisk death
group (a} (h) (c) (d) (a)=(b)y*(d) (H=(cWie}
15-19 1472 4,257 9.2 0.107 456 0.020
20-24 1,269 3,672 19.5 0206 756 0026
25-29 915 2,646 21.7 0.343 908 0.024
10-34 871 2,461 14.0 0.503 1,238 0.011
35-39 662 1,970 179 0.664 1,308 0014
40-44 532 1,573 195 0.802 1,262 0.015
45-49 407 1,089 144 0.900 980 0015
Total (15-49) 6,128 17,668 116.9 6,907 0.017
TER 1981-85 7.0 ch.ldren per woman
MMR 243 per 100,000 live births

TFR = Total fertility rate

MMR = Maternal Mortahty Ratio = (1 - [(1 - Lifenme nsk]17R) * 100,000, where TFR represents the
total fertility rate 10-14 years preceding the survey,

Note. Figures in column (b) are adjusted for age distribution of respondent’s sisters {see Graham et
al, 1989

11.5 Conclusion

In conclusion, the maternal mortality ratio was estimated to be 283 per 100,000 live births by direct
means, applicable to a 1985-94 time period; and 243 per 100,000 live births by the sisterhood (indirect)
method referring to a time period centred around the year 1982, Since the indirect estimate is essentially a
weighted average of maternal mortality conditions occurring over the last 50 years or so (weighted towards
more recent exposure}, the lower indirect estimate may be attributed to a worsening maternal mortality picture
over the past 10-15 years, problems in underreporting for earlier periods, or simply the result of sampling
fluctuations,

A cautious reading of the ZZDHS findings is that the maternal mortality ratio over the last 10 years

is 283 per 100,000 and that there may exist within this recent period an upward trend (1., a worsening of
mortality conditions).
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APPENDIX A

SAMPLE DESIGN AND IMPLEMENTATION

The Zimbabwe Demographic and Health Survey (ZDHS) covers the population residing in private
households throughout the country. The ZDHS was designed to produce reliable national estimates as well
as urban and rural estimates of demographic rates (particularly fertility and childhood mortahty rates),
maternal and child health indicators, and contraceptive knowledge and use. Estimates of selected variables
were produced for each of the 10 provinces in the country. In addition to the main sample of women, a
subsample of men between the ages of 15 and 54 were interviewed to allow for the study of AIDS knowledge
and other topics.

Al Sampling Frame

The area sampling frame for the ZDHS was the 1992 Zimbabwe Master Sample (ZM$92), which was
developed by the Central Statistical Office (CSO) following the 1992 Population Census for use in
demographic and socio-economic surveys. The sample for ZMS92 was designed to be almost nationally
representative: people residing on state land (national parks, safari areas, etc.) and in institutions, which
account for less than one percent of the total population, were not included. The sample was stratified and
selected in two stages. With the exception of Harare and Bulawayo, each of the other eight provinces in the
country was stratified into four groups according to land use: communal land, large-scale farming, urban and
semi-urban areas, and small scale farming and resettlement areas. In Harare and Bulawayo, only an urban
straturn was formed.

The primary sampling unit (PSU) was the enumeration area (EA), as defined in the 1992 Population
Census. A total of 395 EAs were selected with probability proporticnal to size, the size being the number
of households enumerated in the 1992 Population Census. The selection of the EAs was a systematic, one-
stage operation, carried out independently for each of 34 strata. In each stratum, implicit stratification was
introduced by ordering the EAs geographically within the hierarchy of administrative units (wards and
districts within provinces).

Anevaluation of the ZMS92 showed that it oversampled urban areas: in the ZMS892 the proportion
of urban households is about 36 percent while, according 1o the preliminary results of the 1992 Population
Census, this proportion is about 32 percent.

A.2  Characteristics of the ZDHS Sample

The sample for the ZDHS was selected from the ZMS92 master sample in two stages. I[n the first
stage, 230 EAs were selected with equal probabilities, Since the EAs in the ZMS92 master sample were
selected with probability proportional to size from the sampling frame, equal probability selection of a
subsample of these EAs for the ZDHS was equivalent to selection with probability proportional to size from
the entire sampling frame. A complete listing of the households in the selected EAs was carried out. The
list of households obtained was used as the frame for the second-stage sampling, which was the selection of
the households to be visited by the ZDHS interviewing teams during the main survey fieldwork. Women
between the ages of 15 and 49 were identified in these housecholds and interviewed. In 40 percent of the
households selected for the main survey, men between the ages of 15 and 54 were interviewed with a male
questionnaire.
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A.3  Sample Allocation

Stratification in the ZDHS consisted of grouping the ZMS92 strata into two main strata only: uvrban
and rural. Thus the ZDHS rural stratum consists of communal land, large scale farming, and small scale
farming and resettlement areas, while the ZDHS urban stratum corresponds exactly to the urban/semi-urban
stratum of the ZMS92. The followiag table shows the distribution of the population in Zimbabwe to the
different strata, according to the 1992 Population Census:

Table 1 Population Distribution (1992 Population Census)

Province Urban Rural Total

Total 2837316 7564451 10401767
Manicaland 146209 1391467 1537676 (14.78%)
Mashonaland Cential 21456 835862 857318 (8.24%)
Mashonaland East 41044 992292 1033336 (9.93%)
Mashonaland West 177620 939308 1116928 (10.74%)
Matabeleland North 59483 581474 640957 (6.16%)
Matabeleland South 10807 580940 591747 (5.69%)
Midlands 249811 1052403 1302214 (12.52%)
Masvingo 51746 1170099 1221845 (11.75%)
Harare 1458204 20606 1478810 (14.22%)
Bulawayo 620936 - 620936 (597%)

A proportional allocation of the target number of 6,000 women to the 18 strata would yield the
following sample distribution:

Table 2 Proportional Sample Allocation

Province Urban Rural Total
Total 1635 4365 6000
Manicaland 84 803 887
Mashonaland Ceniral 12 483 495
Mashonaland East 24 572 596
Mashonaland West 102 542 644
Matabeleland Norh 34 336 370
Matabeleland Souh 6 335 341
Midlands 144 607 751
Masvingo 30 675 705
Harare 841 12 853
Bulawayo 358 - 358

The above proportional allocation would result in a completely self-weighting sample but did not
allow for reliable estimates for previnces. Results of other demographic and health surveys show that a
minimum sample of 1,000 women i required in order to obtain estimates of fertility and childhood mortality
rates at an acceptable level of samgling errors. Given that the total sample size for the ZDHS could not be
increased for the provinces so as to achieve the required level of sampling errors, it was decided that estimates
of complex rates would not be prociuced at the provincial level. Furthermore, since some of the provinces
are quite small and would be allocated small sample size, it was decided that the total sample would be
allocated equaily to the 10 provin:es for estimates of selected variables other than complex rates The
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following sample allocation was adopted after taking into account three factors: (1) a minimum 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 EAs available in the ZMS92 master sample. According to this
sampling scheme, stratum weights would be necessary for data analysis.

Table 3 Proposed Sample Allocation

Province Urban Rural Total
Total 1700 4300 6000
Manicaland 60 540 600
Masheonaland Central 40 560 600
Mashonaland East 40 560 600
Mashonaland West 100 500 600
Matabeleland North 60 540 600
Matabeleland South 40 560 600
Midlands 120 480 600
Masvingo 40 560 600
Harare 600 - 600
Bulawayo 600 - 600

The number of EAs selected for each stratum was calculated by dividing the expected number of
women by the average take in the EA, Analytical studies of surveys of the same nature suggest that the
optimumn number of women to be interviewed is around 20-25 in each urban PSU and 30-35 in each rural
PSU. Expecting on average 20 women in each urban EA and 30 women in each rural EA, the distribution
of EAs was as follows (the nurnber of EAs to be selected was calculated as the number of women/average
EA take):

Table 4 Number of EAs to be Selected

Province Urban Rural Total
Total 83 145 230
Manicaland 3 18 21
Mashonaland Central 2 19 21
Mashonaland East 2 19 21
Mashonaland West 5 17 22
Matabeleland North 3 18 21
Maiabeleland South 2 19 21
Midlands 6 16 22
Masvingo 2 19 21
Harare 30 - 30
Bulawayo 30 - 30
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The number of households selected so as to yield the target sample was calculated as follows:

Number of women
Number of women per hh x Overall response rate

Number of HHs =

According to the 1988 Zimb: bwe Demographic and Health Survey there were 1.03 women age 15-49
per household. The overall response rate found in the same survey was around 90 percent. Using these two
parameters in the above equation, it was expected that, on average, 22 households were selected in each urban
EA, and 32 households were selected in each rural EA.

A4  Systematic Selection of lXAs
The 230 EAs were selected from the ZMS92 in a systematic manner, with equal probability, and

independently in each stratum, after the EAs were ordered according to the order of selection of the ZMS92.
The selection interval is calculated as follows:

where A, is the number of EAs that existed in the ZMS92 for the A" stratum, and a, is the number of EAs
selected for the ZDHS.

A.5  Sampling Probabilities

The sampling probabilities were calculated separately for each sampling stage and for each stratum.
The following notations were used:

P, is the sampling probability for the i* EA in the & stratum according to the ZMS92,
P, 1s the sampling probability for the i EA in the & stratum for ZDHS.
P is the sampling probability for the household in the i EA of the 4™ stratum.

P,,, 1s calculated as follows.
P. = Ay-M,y,
= Tyag
l M,
where A, is the number of EAs selezted in the ZMS92 A" stratum, M, is the number of households in the i*
EA according to the 1992 Population Census, and £M,, is the number of households in the 4™ stratum,

according to the 1992 Population Census.

P,,, is the inverse of the EA selection interval:
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In order for the sample to be self-weighting within each stratum, the stratum overall probability
fu = P Pay Py, must be the same for each household in the sample. That is,

Ja

P, =— with
3hi
Plhi'P'Zhi

ny
fh“‘hTh

where n, is the number of households selected in the A” stratum and N, is the projected number of households
in 1994 for the A" stratum.

The selection of households was systematic with equal probabilities, and the household sampling
interval [, in the i EA of the A" stratum was calculated as:

I, = !

hi
k,x Py

where k, is the correction factor in the A" stratum to correct for the fact that ZMS92 oversampled the urban
areas. The correction factor k, was calculated as the ratio of the household distribution according to the 1992
census over the household distribution according to ZMS92, for each stratum. For each EA, a list of
households was obtained for the ZDHS prior to the main survey fieldwork, and the above interval was applied
to the list in order to select the households.

A.6  Sample Implementation

A summary of the ZDHS sample implementation is provided in Tables A.1 (total sample) and A.2
(male subsample). A total of 6,483 households were selected, of which 6,075 were found to be occupied.
Of the occupied households, 5,984 were successfully interviewed, yielding a household response rate of 98.5
percent. The household response rate shows only moderate variation between provinces. The lowest
household response rate was recorded in Harare (95 percent).

Of all eligible women, 95.6 percent were successfully interviewed. Only 0.3 percent of women
refused to be interviewed, and 2.4 percent were not at home. A very small percentage (0.2 percent) of
interviews with eligible women were incomplete.

Of the eligible men, 91.5 percent were successfully interviewed. The percentage of incomplete inter-
views for men is lower than for women because, although only a small percentage (0.6 percent) refused to
be interviewed, approximately 4 percent were not at home. The percentage of male interviews completed
is higher in rural areas (92.8 percent) than in urban areas (88.9 percent).
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Table A.]1 Sample implementation: women

Percent distribution of housebolds and eligible women in the DHS sample by results of the interviews and household, eligibte
women, and overall response rates, according to province and urban-rural residence, Zimbabwe 1994

Province Residence

Ma- Ma- Ma- Mata- Mata-
shona- shona- shona- bele- bele-

Manica- land land  land land land Mid- Mas- Bula-
Result land Ceniral East West North Sowh lands vingo Harare wayo Urban Rural  Tolal
Selected households
Completed {C) 925 90.0 93 | 938 909 913 930 914 919 952 935 918 923
Household present but
no competent respandent
at home (HP} 17 15 06 08 0.6 06 0.6 08 31 0s I 0.8 1.1
Refused (R) 0.0 0.0 00 .2 00 a0 00 00 14 .6 0.7 00 02
Dwelling not found (DNF) 0.0 03 2 0.0 01 00 0g 02 02 0.2 0.1 01 0.1
Household absent (HA) 43 40 5.1 2.6 36 438 34 46 11 23 22 4.1 KX
Dwelling vacant (DY) L1 38 0.9 22 39 22 2.3 25 23 10 1.5 2.5 22
Dwelling destroyed (DD) 0.3 04 00 0.5 09 1.1 0.7 0.3 Go 0.2 0.1 06 0.4
Other (OQ) 00 a0 00 0.0 00 00 a0 02 g0 00 0.0 0g 00
Total percent 100.0 §00.0 1000 1000 1000 1000 1000 1000 1000 1000 {000 100.0 1000
Number 630 683 642 647 668 641 697 606 645 624 1,829 4653 6,483
Household response
rate (HRR)' 98.1 981 992 990 992 9913 994 989 952 987 973 99.0 98 5
Eligible women
Completed (EWC) 955 957 972 959 965 920 972 950 947 965 952 958 956
Not at home {EWNH) 2.8 14 13 1.6 11 5.5 22 33 2.0 1.5 22 25 24
Postponed (EWP) 0.0 0.0 a2 00 a0 0.0 130 02 0.2 0.0 0.1 (131 0.0
Refused (EWR) 0.0 0.0 02 0.2 03 0.0 0.0 08 11 05 07 0.2 0.3
Partly completed (EWPC) 02 00 00 0.5 a0 0.2 01 0.2 0.5 3 0.4 0.1 02
Incapacitated (EWI) a9 0.6 08 0.8 04 0.8 0.9 0.2 0.0 0.7 04 05 05
Other (EWO) 0.7 1.2 0.3 10 1.7 16 0.5 [134] 16 0.5 1.0 0.9 059
Total percent i00.0 10600 1000 1000 1000 1000 1000 1000 1000 1000 100.0 100.0 1000
Number 576 655 597 614 106 638 737 636 642 607 1,833 4575 6408

Eligible wornan response
rate (EWRR)? 955 957 972 959 965 920 912 950 %47 965 952 958 9546

Overall response
rate (ORR)’ 937 939 963 950 957 914 966 94¢ S01 953 926 048 942

Note: The household response rate is calculated for completed households as a proportion of completed, no competent respondent, refused,
and dwelling not found The ehgible woman response rate is calculated for completed interviews as a proportion of completed, not at home,
postponed, refused, partiatly completed, incapacitated and "other." The overall response rate is the product of the househeld and woman
IESPONSe rales

’Usmg the number of households falling into sp=cific response categories, the household response rate (HRR) is calculated as.

C

C+HP+R +DNF
1Us.ing the number of eligible women falling into specific response categories, the eligible woman response rate (EWRRY) is calculated as:
EWC

EWC + EWNH + EWP + EWR + EWPC +~ EW1 + EWO

The overall response rate (ORR) 15 calculated as
ORR = HRR * EWRR
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Table A 2 Sample implementation: men

Peccent distribution of households and eligible men in the DHS sample by results of the interviews and household, eligible men, and
overall response rates, according to province and urban-rural residence, Zimbabwe 1994

Province Residence

Ma- Ma- Ma- Mata- Mata-
shona- shona- shona- bele- bele-
Manica- land  land land land land Mid- Mas- Bula-
Resuit land Central East West North South lands vingo Harare wayo Urban Rural Total

Selected households
Completed (C) 833 783 849 862 B80! 811 834 813 816 B892 855 819 829
Household present but
no competent respondent

at home (HP) 39 32 1.4 17 13 14 14 1.8 7.1 11 4.1 18 2.4
Refused (R) 00 0.0 0.0 0.3 0.0 0.0 0.0 0.0 32 14 16 0.0 05
Dwelling not found (DNF) 0.0 0.6 03 00 0.3 0.0 0.0 04 0.4 0.4 0.2 02 02
Houschold absent (HA) 9.6 g6 113 59 78 105 81 101 2.5 54 4.9 92 B.0
Dwelling vacant (DV) 25 g3 21 48 85 43 54 54 53 22 15 56 50
Dwelling destroyed (DD) 0.7 1.0 00 10 2.0 24 17 0.7 0.0 0.4 0.2 13 10
Other (O) 00 0o 0.0 0.0 0o 0.0 00 04 0.0 00 00 00 00
Total percent 100.0 1000 1000 1000 1000 100.0 100.0 1000 100.0 1000 100.0 1000 100.0
Number 281 313 291 290 306 296 296 278 282 278 811 2,100 2911
Household response

rate (HRR)' 955 953 9380 977 980 984 984 974 BR.5 969 935 976 964
Eligible men

Completed (EMC) 918 972 929 935 928 873 903 905 853 934 B89 928 915

Not at home (EMNH) 5.1 1.6 43 14 24 6.3 4.6 6.2 75 23 55 a5 4.1
Postponed (EMP) 05 00 05 0.0 0.0 0.0 0.0 0.0 08 00 0.3 01 02
Refused (EMR) 0.5 00 09 11 0.0 1.0 0.0 00 0.8 19 1.3 0.3 06
Partly compieted (EMPC) 00 00 0.0 0.0 0.0 0.0 08 0.0 04 04 04 01 0.2
Incapacitated (EMI) 05 0.4 05 1.1 1.9 05 0.4 10 00 04 03 08 06
Other (EMO) 1.5 0.8 0.9 29 29 44 39 24 53 1.5 34 24 27

Total percent 1000 1000 1000 1000 1000 100.0 100.0 100.0 1000 1000 1000 1000 100.0
Number 195 250 211 276 208 205 259 210 266 259 766 1,573 27339
Eligible man response

rate (EMRR)> 918 972 929 935 928 873 903 905 853 934 889 928 915
Overall response

rate (ORR) 877 927 910 913 909 859 889 881 755 905 831 906 882

Notc: The houschold response rate is calculated for completed households as o proportion of completed, no competent respondent, refused,
and dwelling not found The eligible man response rate 1s calculated for completed interviews as a proportion of completed, not at home,
postponed, refused, partially completed, incapacitated and "other ” The overall response rafe is the product of the household and man
TeSponse rates

Using the number of households falling into specific response categories, the household response rate (HRR) is calculated as

C

C+HP+R+DNF
Using the number of ehigible men falling nto specific response categories, the ehigible man response rate (EMRR) 15 calculated as:
EMC

EMC + EMNH + EMP + EMR + EMPC + EMI + EMO

*The overall response rate (ORR) 1s calculated as:

ORR = HRR * EMRR
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APPENDIX B

ESTIMATES OF SAMPLING ERRORS

The estimates from a sample survey are affected by two types of errors: (1) nonsampling errors, and
(2) sampling errors. Nonsampling errors are the results of mistakes made in implementing data collection
and data processing, such as faiture to locate and interview the correct household, misunderstanding of the
questions on the part of either the interviewer or the respondent, and data entry errors. Although numerous
efforts were made during the implementation of the ZDHS to minimise this type of error, nonsampling errors
are impossible to avoid and difficult to evaluate statistically.

Sampling errors, on the other hand, can be evaluated statistically. The sample of respondents selected
in the ZDHS is only one of many samples that could have been selected from the same population, using the
same design and expected size. Each of these samples would yield results that differ somewhat from the
results of the actual sample selected. Sampling errors are a measure of the variability between all possible
samples. Although the degree of variability is not known exactly, it can be estimated from the survey results.

A sampling error is usually measured in terms of the standard error for a particular statistic (mean,
percentage, etc.), which is the square root of the variance. The standard error can be used to calculate
confidence intervals within which the true value for the population can reasonably be assumed to fall. For
example, for any given statistic calculated from a sample survey, the value of that statistic will fall within a
range of plus or minus two times the standard error of that statistic in 95 percent of all possible samples of
identical size and design.

If the sample of respondents had been selected as a simple random sample, it would have been
possible to use straightforward formulas for calculating sampling errors. However, the ZDHS sample is the
result of a two-stage stratified design, and, consequently, it was necessary to use more complex formulae.
The computer software used to calculate sampling errors for the ZDHS is the ISSA Sampling Error Module.
This module used the Taylor linearisation method of variance estimation for survey estimates that are means
or proportions. The Jackknife repeated replication method is used for variance estimation of more complex
statistics such as fertility and mortality rates,

The Taylor linearisation method treats any percentage or average as a ratio estimate, r = y/x, where
y represents the total sample value for variable y, and x represents the total number of cases in the group or
subgroup under consideration. The variance of r is computed using the formula given below, with the
standard error being the square root of the variance:

H m, 2
1-f m 2 %
var(ry = — E Zpi— —
h=1 m,- 1 i=1 m,
in which
Zy = Yy T Xy s and 2, = y,-I.%,
where A represents the stratum which varies from 1 to H,
m, is the total number of enumeration areas selected in the A" stratumn,
Vi is the sum of the values of variable y in EA i in the A" stratum,
X, is the sum of the number of cases in EA i in the A" stratum, and
f is the overall sampling fractton, which is so small that it is ignored.
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The Jackknife repeated replication method derives estimates of complex rates from each of several
replications of the parent sample, and calculates standard etrors for these estimates using simple formulae.
Each replication considcrs all but one clusters in the calculation of the estimates. Pseudo-independent
replications are thus created. In the ZDHS, there were 230 non-empty clusters. Hence, 230 replications were
created. The variance of a rate r is caiculated as follows:

k
1
var(r) = ———— X(r, - r)’
in which
r, = kr- (k—l)r(i)
where r 1s the estimate computed from the full samplc of 230 clusters,
o is the estimate computed from the reduced sample of 229 clusters (i cluster excluded), and

is the total number of clusters.

In addition to the standard error, ISSA computes the design effect (DEFT) for each estimate, which
is defined as the ratio between the s:andard etror using the given sample design and the standard error that
would result if a simple random sample had been used. A DEFT value of 1.0 indicates that the sample design
is as efficient as a simple random sample, while a value greater than 1.0 indicates the increase in the sampling
error due to the use of a more complex and less statistically efficient design. ISSA also computes the relative
error and confidence limits for the ¢stimates.

Sampling errors for the ZDHS are calculated for selected variables considered to be of primary
interest. The results are presented in this appendix for the country as a whole, for urban and rural areas. For
each variable, the type of statistic (mean, proportion, or rate) and the base population are given in Table B.1.
Sampling errors for selected variables are shown for the 10 provinces. Tables B.2 to B.14 present the value
of the statistic (R), its standard error (SE), the number of unweighted (N) and weighted (WN) cases, the
design effect (DEFT), the relative standard error (SE/R), and the 95 percent confidence limits (R£2SE), for
each variable. The DEFT 1s conside “ed undefined when the standard error considering simple random sample
is zero (when the estimate is close t> 0 or |). In the case of the total fertility rate, the number of unweighted
cases is not relevant, as there is no known unweighted value for woman-years of exposure to childbearing,

In general, the relative standard error for most estimates for the country as a whole is small, except
for estimates of very small proportions. There are some differentials in the relative standard error for the
estimates of subpopulations. For example, for the variable with secondary education or higher, the relative
standard errors as a percent of the estimated mean for the whole country, for urban areas, and for Manicaland
are 2.4 percent, 2.9 percent, and 7.4 percent, respectively.

The confidence interval (¢.g., as calculated for children ever born to women age 15-49) can be
interpreted as follows: the overall average from the national sample is 2.7 and its standard error is .04,
Therefore, to obtain the 95 percent confidence limits, one adds and subtracts twice the standard error to the
sample estimate, i.e., 2.7+x.04. There is a high probability (95 percent) that the true average number of
children ever born to all women age 15 to 49 is between 2.6 and 2.8.
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Table B.1 Last of selected variables fur sampling emmors, Zimbabwe 1994

Variable Description Base population

WOMEN
Urban residence Proportion All women [5-49
No education Proportion All women 15-4%
With secondary education or higher Proportion All women 15-49
Never marned (in unen) Proporticn All women 15-49
Currently married (in unton) Proportion All women 15-49
Married before age 20 Proportron Women 20-4%
Had first sexual intercourse before 18 Proportion Women 20-49
Children ever born Mean All women |5-49
Children ever born to women over 40 Mean Women age 40-49
Children surviving Mean All women 15-49
Knowing any contraceptive method Proportion Currently married women 15-49
Knowing any modern contraceptive method  Proportion Currently married women 15-49
Ever used any contraceptive method Proportion Currently married women 15-49
Currently using any method Proportion Currently married women 15-49
Currently using a modern method Proportion Currently marmed women 15-49
Currently using pill Proportion Currently married women 15-49
Currentty using IUD Proportion Currently married women 15-49
Currently using injectables Proportion Currently married women |5-49
Currently using candom Proportion Currently married women 15-4%
Currently using female sterilisation Proportion Currently married women 15-49
Using public sector source Proportion Current users of modern method
Want no more children Proportion Currently marnied women 15-49
Want to delay at least 2 years Proportion Currently married women 15-49
Ideal number of children Mean All women 15-49
Mothers received tetanus injection Proportion Births n last 3 years
Mothers received medical care at birth Proportion Births 1n last 3 years
Had diarrhoea in the last 2 weeks Proportion Children 0-35 months
Treated with sugar-salt-water solution Proportion Children under 3 with diarrhoea 1n last 2 weeks
Sought medical treatment Proportion Children under 3 with diarrhoea in last 2 weeks
Having health card, seen Proportion Children 12-23 months
Recerved BCG vaccination Proportion Children 12-23 months
Recerved DPT vaccwnation (3 doses) Propartion Ctuldren 12-23 manths
Received polie vaccination (3 doses) Proportion Children 12-23 months
Received measles vaccination Proportion Children 12-23 months
Fully immumsed Proportion Children 12-23 months
Weight-for-height Proporiion Chidren 0-35 months
Height-for-age Proportion Children (-35 months
Weight-for-age Proportion Children 0-35 months
Total fertility rate (3 yecars) Rate Woman-years of exposure to childbearing
Neocnatal mortality rate (0-4 years) Rate Number of births
Postneonatal mortality rate (0-4 years) Rate Number of births
Infant mortality rate (0-4 years} Rate Number of births
Child mortality rate (-4 years) Rate Number of births
Under-five mortality rate (0-4 years) Rate Number of births

MEN

Urban residence Proportion All men ]5-54
No education Proportion All men 15-54
With sccondary education or higher Proportion All men 15-54
Never married {1n union} Proportion All men 15-54
Currently married (1n union) Proportion All men 15-54
Knowing any contraceptive method Proportion Currently married men 15-54
Knowing any modern contraceptive method  Proportion Currently married men 15-54
Ever used any contraceptive method Proportion Currently married men 15-54
Currently using any method Proportion Currently married men 15-54
Currently using a modern method Proportion Currently married men 15-54
Currently using pull Proportion Currently married men 15-54
Currently using [UD Proportion Currently married men 15-54
Currently using injectables Proportion Currently married men 15-54
Currently ustng condom Proportion Currently marned men 15-54
Currently using female sterslisation Proportion Currently marned men 15-54
Want no more children Proportion Currently marned men 15-54
Ideal number of children Mean All men [5-54
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Table B.2.1 Sampling errors - National sample; women, Zimbabwe 1994

Number of cases

Standard Design Relative Confidence himits
Value  error Unweighted Weghted effect error

Yanable {R) (SE) (N) (WN) (DEFT} (SE/R) R-25E R+2S5E
Urban residence 322 009 6128 6128 1514 (28 304 340
No education At .008 6128 6128 1974 071 095 127
With secondary education or higher 416 010 6128 6128 | 609 (24 395 436
Never mamed (1n umon) 269 006 6128 6128 1 058 022 257 281
Currently married (in union) 618 007 6128 6128 1 165 012 604 633
Marned before age 20 591 008 4642 4656 {154 (H4 574 607
Had first sexual intercourse before 18 444 008 4642 4656 1 149 (9 427 460
Children ever bom 2692 041 6128 6128 1171 015 2609 2,775
Chifdren ever born to women over 44 6290 093 958 940) 1 063 015 6 100 6.480
Children surviving 2439 037 0128 6128 1158 015 2365 2.513
Knowing any contraceptive method G8R 002 31 1788 L 132 002 984 992
Knowing any modern methed 985 003 Ky 3788 1367 003 979 990
Ever used any contraceptive method 797 0il n 3788 1 645 oi4 7753 818
Currently using any method 43! 0 3777 1788 I 262 021 461 502
Currently using a modern method 422 009 ¥ 3788 1 160 022 403 440
Currently using pill A3t 009 3777 3788 1139 (126 313 348
Currentiy using {UD 010 .002 3TTT 3788 I.153 19¢ 008 013
Currently using injectables 032 004 wn 3788 1,262 113 025 039
Currently using condom 023 002 3777 3788 961 102 N8 028
Currently using female stenlisation 023 003 T 3788 | 104 117 018 029
Currently using penodic absunence 001 000 ¥ 31748 Und (00 001 001
Currently using withdrawal 42 004 371 3788 L 310 102 033 050
Using public sector source 851 013 1861 1904 1613 0lé 824 878
Want no more children 356 009 Kyl 37848 1167 026 337 374
Want to defay at least 2 years 358 G609 3777 3748 i 154 025 340 376
[deal number of children 4.330 038 6080 6085 1.440 009 4.255 4 406
Mothers received tetanus tnjection 821 011 2400 2328 1 348 014 798 843
Moathers recerved medical care at prth 692 014 2400 2328 1.394 020 664 720
Had diarrhoea 1n the last 2 weeks 235 010 2292 221 1 068 04l 218 254
Treated with sugar-salt-water solution 792 017 523 521 961 022 757 826
Sought medical treatment 297 023 521 521 1 158 078 251 344
Having health card, seen 791 017 709 691 1 105 022 756 825
Received BCG vaccination 357 009 709 691 1156 (X}9 940 975
Recerved DPT vaccination (3 doses) §52 015 709 691 1§08 (18 822 882
Received polio vaccination (3 doses) 854 015 709 691 1 142 01K 824 8RS
Recerved measles vaceination 863 015 Y 691 1135 a7 833 893
Fully immunised 801 017 709 691 1110 021 167 835
Weight-for-height 058 007 1907 1841 1247 18 045 072
Hewgbt-for-age 233 010 1907 1841 965 041 214 252
Weight-for-age 169 009 1907 1841 | 037 054 151 188
Total ferulity rate (3 years) 1.289 109 NA 16949 1 244 025 4071 4.507
Neonatal mortality rate (0-4 years) 24406 2871 4187 4074 1.111 1138 18.664 3147
Postneonatal mortality rate (0-4 years) 23427 2862 4195 4053 1117 101 22 704 34.151
Infant mortality rate (G-4 years) 52833 4026 4195 4083 11O 76 44 781 6 885
Child mortahty rate (0-4 years) 25615 2617 4210 4004 | 031 102 2381 3849
Under five mortahty rate (0-4 years}) 77.094 5018 4218 4103 1126 065 67 (059 87 130

NA = Not applicable
Und = Undefined
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Table B.2.2 Sampling errors - National sample: men, Zimbabwe 1994

Number of cases
Standard Design  Relative Conflidence limuts
Value emor Unweighted Weighted  effect error

Vanable (R) (SE) (N) (WN} (DEFT) (SE/R) R-2SE R+2S8E
Urban residence 372 015 2141 2141 1.455 (41 342 403
No education 041 006 2141 2141 1.304 136 030 052
With secondary educanon or higher 557 015 2141 2141 1428 28 527 588
Never marmied (in union) 469 Ol4 2141 2141 1.335 031 440 498
Currently married (1n unton) 485 013 2141 2141 1.216 027 459 Sl
Knowing any contraceptive method 999 001 1015 1038 1.026 001 997 1.000
Knowing any modem method 997 .002 1015 1038 1.092 .002 993 1,000
Ever used any contraceptive method 927 009 1015 1038 1.114 010 569 945
Currently using any method .604 019 1015 1038 1.209 031 567 641
Currently using a modern method 545 .09 1015 1038 1.215 .035 507 583
Currently using piil 425 017 1015 1038 1.093 040 391 459
Currently using IUD O 004 1015 1038 1131 34t 003 01.
Currently using injectables 030 006 1015 1038 I.185 210 018 043
Currently using condom 062 008 1015 1038 1.076 131 046 079
Currently using female sterilisation 014 004 1015 1038 1151 308 .005 .022
Currently using periodic abstinence .006 003 1015 1038 1.160 472 000 012
Currently using withdrawal 030 .0a7 1015 1038 [.234 221 N7 043
Want no more children 350 019 1015 1038 1.291 055 an 383
Ideal number of children 4,292 067 2101 2105 1225 016 4.158 4.427
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Table B.3.1 Sampling errors - Urban sample: women, Zimbabwe 1994

Number of cases

Standard Design Relative Conlidence limats
‘Value  ermor  Unweighted Weighted effect error

Vanable {R) (SE) (N) (WN) {DEFT) (SE/R) R-28E R+25E
Urban residence 1.000 000 1745 1975 Und 000 1 000 1 000
No education 035 006 1745 1975 1273 160 024 046
With secundary education or higher 630 {018 1745 1975 1.587 029 594 667
Never marmed (in umon) 313 012 1745 1975 P17 040 288 338
Currently married (in union) 564 013 1745 i975 1073 023 538 589
Married before age 20 L1t | a7 1341 1540 1 244 034 467 535
Had first sexual intercourse before 18 62 016 1341 1540 202 044 330 393
Chaldren ever born 2 039 062 1745 1975 1186 031 1914 2163
Children ever born to women over 40 4,739 192 209 231 1102 Gal 4,354 5.123
Children surviving 1 903 054 1745 1975 1 098 028 1 795 2010
Knowing any contraceptive method 997 002 959 i114 1 091 002 993 1.000
Knowing any madern methed 996 002 959 1114 1 061 002 992 1 000
Ever used any contraceptive method 845 014 959 1114 1.156 016 818 872
Currently using any method 576 017 959 L1114 1 094 030 541 611
Cunently using a modern method 53¢ 015 959 114 959 02y 508 569
Currently using pull 420 014 959 1114 881 033 92 448
Currently using iUD 022 006 959 iti4 Li77 255 Ot 433
Currently using injectables 036 007 959 1114 P10 186 022 .049
Currently using condom 029 004 959 1114 409 152 020 037
Curtently using female sterilisation 025 005 959 1114 1 069 216 014 036
Currently using periodic abstiinence 002 002 959 1114 1 082 706 000 006
Currently using withdrawal 026 009 959 P14 1 669 328 009 043
Using public sector source 7745 027 642 740 1 660 035 720 830
Waunt no more children 370 013 959 1114 459 036 344 397
Want w delay at least 2 years 332 o7 959 1114 1z A5t 208 .65
[deal number of children 3.546 051 1732 1959 1.401 014 3 444 3648
Mothers recetved tetanus 1njection 837 019 537 608 [ 133 023 799 875
Mothers received medical care at birth gil 016 537 608 1293 018 878 944
Had dharrhoea 1in the last 2 weeks 179 017 515 585 1.023 96 144 213
Treated with sugar-salt-water solution 818 048 85 105 1197 059 722 914
Sought medical treatment 267 063 85 105 I 358 234 142 92
Having health card, seen 792 033 187 215 1133 042 726 859
Recerved BCG vacanation 966 015 187 215 1152 A6 936 997
Recetved DPT vaccination (3 doses) 896 023 187 215 1 054 026 850 943
Recerved pohio vaccimation (3 doses) 896 (24 187 215 1 068 026 849 944
Recerved meastes vaccination 877 026 187 215 1077 429 8§25 028
Fully immunised 842 024 187 215 923 029 793 891
Weight-ton-height 065 019 424 479 1 564 289 027 102
Height-tor-age 190 021 424 479 1 068 110 148 232
Weight-tor-age 135 023 424 479 1 356 167 090 180
Total fertility rate (3 years) 3.008 147 NA 5601 1.080 047 2 805 1391
Neonatal mortahity rate (0-9 years) 23394 5018 1795 2027 1 284 214 13 364 33 424
Postneonatal mortality rate (0-9 years) 2900 3312 17497 2030 1 048 158 14,276 27 525
Infant mortality rate (0-9 years} 44 294 6 240 1797 2030 1240 141 11.814 56.775
Child mortality rate (0-9 years) 19.539 3686 1800 2034 1024 189 12 168 26911
Under five mortality rate (0-9 years) €2.968 6974 1802 2037 1175 111 49.020 76 316

NA = Not apphcable
Und = Undefined
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Table B.3.2 Sampling errors - Urban sample: men, Zimbabwe 1994

Number of cases
Standard Design Relative Confidence Limits
Value ermor  Unweighted Weighted  effect error

Vanable (R) (SE) N (WHN) (DEFT) (SER) R-25E R+2SE
Urban residence 1.000 000 681 797 Und 000 1 000 1.000
No education 018 006 681 797 1.140 326 .006 029
With secondary education or ugher 728 023 681 797 1.351 032 682 774
Never married (1n union) 396 031 681 797 1 636 077 335 458
Currently married (in union) 567 028 681 797 1.459 049 512 622
Knowing any contraceplive method 1.000 000 382 452 Und 000 1.000 1.000
Knowing any modemn method 1.000 000 382 452 Und 000 1 000 1 000
Ever used any contraceptive method 940 013 382 452 1.087 014 914 966
Currently using any method 699 022 382 452 954 .032 654 744
Currently using a modern method 638 {028 382 452 1.143 044 582 .694
Currently using pil! 481 025 382 452 960 051 432 330
Currently using IUD 014 007 382 452 1.106 481 001 027
Currently using injectables 033 011 382 452 1156 321 012 054
Currently using condom 080 014 382 432 1.036 180 051 109
Currently using femnale sterilisation 024 009 382 452 1.105 359 007 042
Currently using periodic abstinence 009 006 382 452 1 184 634 000 021
Currently using withdrawal 033 012 382 452 1.340 373 008 057
Want no more children 410 032 382 452 1.270 78 346 474
Ideal number of children 3.694 086 671 789 1.075 023 1521 3.866

Und = Undefined
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Table B.4.1 Sampling errors - Rural sampl:. women, Zimbabwe 1994

Number of cases
Standard Design Relative Confidence funitg
Value  emor  Unweighted Weighted  effect efmor

Varable (R) (SE) (N) (WN) (DEFT) (SE/R} R-2SE R+2SE
Urban residence 00 000 4383 4153 Und Und 000 000
No education 148 011 4383 4153 2.128 077 125 AN
With secondary education or higher Shd 011 4383 4153 1636 037 201 337
Never married {in union) 247 007 4383 4153 1021 027 234 261
Currently married (1in umon} a4 009 4383 4153 1229 0l4 626 662
Marned before age 20 H35 009 3301 N 1.104 015 616 653
Had first sexuad 1ntercourse before 18 484 010 3301 37 1122 020 464 503
Children ever born 3002 054 43383 4153 1210 018 2.894 3110
Chuldren ever born to women over 40 6195 099 749 g 1018 015 6 598 6992
Children surviving 2 1394 048 4383 4153 1 206 018 2597 2791
Knowmg any contraceptive method /285 003 2818 2674 1.155 003 979 990
Knowing any modern method JIB0 004 2818 2674 1415 004 973 988
Ever used any contracepuve method 777 014 2818 2674 I 780 018 749 805
Curiently using any method 42 012 2818 2674 1.298 027 418 AbH
Currently using a modern method 373 011 28138 2674 1233 030 350 395
Currently using pill 204 011 2818 2674 1255 037 272 115
Currently using IUD 305 001 2818 2674 914 255 002 007
Currently using injectables 330 004 2818 2674 1325 142 022 039
Currently usmg condom 021 003 2818 2674 1042 136 (15 026
Currenily using female stenhsation 022 003 2818 2674 1112 138 ule 029
Currently using penodic abstinence 001 000 2818 2674 Und 000 001 00
Currently using withdrawal 048 005 2818 2674 1,230 103 038 58
Using pubhic sector source 899 013 1219 1164 1452 04 874 9249
Want no more children 349 012 2818 2674 1.287 033 326 373
Want o delay al least 2 years 369 0il 2818 2674 1160 029 348 390
fdeal number of children 4703 049 4348 4126 1 490 010 4 606 4 300
Mothers received tetanus injection K15 014 1863 1720 1419 o017 788 542
Mothers recerved medical care at birth 6l4 017 1863 1720 1 390 027 581 648
Had diarrhoea 1n the bast 2 weeks 255 011 1777 1636 1078 045 232 n
Treated with sugar-salt-water solution 785 018 438 416 898 023 749 821
Sought medical treatment 305 025 438 416 | 108 080 256 354
Having health card, seen 790 020 522 476 1 086 025 750 B29
Recerved BCG vaccination 953 011 522 476 1155 0l1 931 975
Recerved DPT vaccination (3 doses) 831 019 522 476 1122 023 794 R6Y
Recuived polio vaceination (3 doses) 835 019 522 476 1 166 023 797 874
Received measkes vaccination 357 018 522 476 1159 021 821 %93
Fully immumsed 782 022 522 476 1 183 028 739 ¥26
Wetght-tor-height 056 007 1483 1361 1 065 117 043 069
Height-for-age 248 A 1483 1361 920 043 227 269
Weight-tor-age 181 010 1483 1361 928 053 162 201
Totad fertility rate (3 years}) 4 850 b5 NA 11348 1218 024 4 620 5081
Neonatal mortality rate (0-9 years) 25467 21231 6481 6045 1032 08% 21004 29 929
Postneonatal mortahity rate (0-9 years) 28 096 2.436 6447 6050 1.098 087 23224 32968
Infant mortality rate {0-9 years) 50563 3634 6487 6050 I 158 068 46 206 n 830
Chsld mortahty rate (0-9 years) 28233 2392 6523 6088 1 063 085 23450 3017
Under bve mortality rate (0-9 years) £ 284 4412 6529 6094 1163 055 71 459 By 110G

NA = Not applicable
Und = Undehined
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Table B.4.2 Sampling errors - Rural sample: men, Zimbabwe 1694

Number of cases

Standard Design Relative Confidence lumts
Yalue ermor  Unweighted Weighted effect error

Variable (R) (SE) (N) (WN} {DEFT) (SE/R) R-25E R+2SE
Urban residence 000 000 1460 1344 Und Und 000 000
No education 055 008 1460 1344 1 341 146 039 071
With secondary €ducation or ligher 456 017 1460 1344 1287 037 422 489
Never married (in union) 512 015 1460 1344 1.110 028 483 541
Currently marned (in union) 416 014 1460 1344 1.041 031 409 463
Knowing any contraceptive method 598 002 631 586 1076 .002 .994 1 000
Knowing any modern method Y94 004 633 386 1.148 004 K7 1.000
Ever used any contracepiive method 9t7 012 633 586 1.124 013 893 942
Currently using any method 330 027 633 586 1 353 .051 476 584
Currently using a modern method 474 025 633 586 1.271 053 423 524
Currently using pall 81 023 633 586 1 200 061 335 428
Currently using 1IUD 008 004 633 586 1 096 473 000 016
Currently using 1injectables 029 008 633 386 1.186 275 013 044
Currently using candom 049 009 633 586 1085 191 030 067
Currently using female sterihisanan 005 003 633 586 1.046 571 000 DOl
Currently using periodic abstinence 004 002 633 586 904 606 000 008
Currently using withdrawal oz 007 633 586 1.053 249 .014 041
Want ne more children 303 023 633 586 1263 076 257 .350
Ideal number of children 4.652 085 1430 1316 1198 018 4.482 4 821

Und = Undefined
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Table B.5 Samphng errors - Manicaland. Zimbabwe 1994

Number of cases

Standard Design Relative Confidence Ity
Value  error  Unweighted Weighted effect error

Vanable (R} (5B N) (WN)  (DEFT} (SR}  R-28E  R+2SE
Urban residence 110 013 550 839 1 003 122 083 136
No educaton 144 036 550 839 2396 249 073 216
With secondary education or higher 330 024 550 839 1212 074 281 R
Never married (1in union) 253 018 550 839 947 069 218 289
Currently marmed (in union} 647 022 550 839 1081 034 603 091
Murned before age 20 635 025 404 616 1.022 039 586 684
Had first sexual intercourse before 18 423 027 404 616 1.107 064 368 477
Chuldren ever born $.854 171 550 839 1.363 060 2512 3196
Chiidren ever born to women over 4¢ 5.673 293 93 142 i.166 044 6.088 7258
Chuldren surviving 2561 156 550 839 1 384 06l 2249 2874
Knowing any contraceptive method 969 010 357 543 1 084 010 349 9RY
Knowing any modern method 858 015 357 543 1.442 016 927 989
Ever used any contraceptive method 730 056 357 543 2372 076 619 842
Currently using any method 359 039 357 543 1.535 109 281 437
Currently using a modern method 276 029 57 543 I 215 104 218 333
Currently using pill 214 021 357 543 974 099 171 256
Currently using [UD 014 005 57 343 849 372 004 025
Currently using injectables 008 006 357 343 1,307 760 000 0zl
Currently using condom 034 010 357 543 1 068 303 013 054
Currently using female stenlisation 005 004 357 543 1011 721 000 013
Currently using periodic abstinence 000 000 57 343 Und Und 000 000
Currently using withdrawal 067 016 357 543 1.220 242 034 099
Using public sector source 853 035 113 175 1056 41 782 924
Want no more children 283 .032 157 543 1341 113 219 347
Want to delay at least 2 years 411 027 337 543 1.024 065 358 465
[deal number of chuldren 5037 154 545 831 1 588 031 4 730 5 345
Mothers recetved tetanus 1njection 736 047 202 307 1420 064 642 831
Mothers recerved medical care at birth 525 047 202 307 1277 089 432 618
Had diarrheea in the last 2 weeks 254 032 186 282 990 126 190 318
Treated with sugar-salt-water solution 615 051 47 72 689 082 513 716
Sought medical treatment 130 as0 47 72 1.012 383 030 230
Having health card, seen .840 035 55 84 708 042 0 910
Received BCG vaceination 929 35 55 84 1.018 038 858 1000
Recerved DPT vaccination (3 doses) B(S 068 55 84 1.274 085 668 94|
Recerved peho vaceination (3 doses) 805 068 55 84 1274 085 668 94]
Recetved measles vaccination 436 049 55 84 971 058 734 913
Fully immunised 764 6% 55 B4 1 205 091 626 903
Weight-for-height 070 022 {45 219 972 321 025 115
Height-tor-age 218 30 145 219 877 140 157 278
Wetght-for-age 145 33 145 219 1 078 227 079 210

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

Number of cases
Standard Design Relative Confidence limts
Value ermor Unweighted Weighted  effect error

Variable (R) (SE} (N) (WN) (DEFT) {SE/R) R-ZSE R+25E
Urban residence 038 003 627 5t0 376 076 032 044
No education 230 026 627 510 1.547 113 178 282
With secondary education or higher 2717 025 627 510 1375 089 228 326
Never martied (in union) 203 016 627 510 1.003 079 171 235
Currently married {1n union) 671 016 627 510 850 24 639 703
Married hefore age 20 681 023 469 385 1053 033 636 726
Had first sexual intercourse before 18 439 027 469 385 1.162 061 385 492
Children ever born 2.887 130 627 510 1126 045 2.627 3.147
Children ever born to women over 40 6 680 266 110 92 1.12t 040 6 148 7.213
Children surviving 2.511 096 627 510 988 038 2.318 2703
Knowing any contraceptive method 995 .002 417 342 697 002 990 1 000
Knowing any modern method 992 603 417 342 810 003 Y86 599
Ever used any contraceptive method .800 027 417 342 1.391 034 745 854
Currently using any method 485 038 417 342 1532 077 409 560
Currently using a modern method 423 042 417 342 1719 098 340 507
Currently using pill 365 039 417 342 1.662 108 286 443
Currently using IUD 003 002 417 42 1.010 986 000 007
Currently using injectables 015 008 417 342 1.309 .528 000 030
Currently using condom 018 .008 417 342 1,228 450 002 033
Currently using female sterilisation 024 007 417 342 977 308 009 038
Currently using periodic abstinence 001 000 417 342 Und 000 001 001
Currently using withdrawal 043 .012 417 342 I 231 286 018 067
Using public sector source 922 023 201 160 1.187 024 877 967
Want no more chuldren 290 [ 417 342 &77 052 260 320
Want to delay at least 2 years 376 022 417 342 927 059 331 420
Ideal number of children 4900 .093 627 510 1.052 019 4713 5,086
Mothers recerved tetanus injection 805 028 243 202 1 054 033 U149 861
Mothers received medical care at birth 535 037 243 202 1.098 069 462 609
Had diarrhoea in the last 2 weeks 274 018 233 192 615 066 238 310
Treated with sugar-salt-water solution 804 0313 63 53 665 04t 738 870
Sought medical treatment A 063 63 33 1.084 202 183 436
Having health card, seen 837 047 71 57 1.053 056 744 910
Received BCG vaccination 955 023 71 57 908 024 509 1.000
Recewved DPT vaccination {3 doses) 894 23 T 57 621 026 848 9414}
Received polio vaccination (3 doses) 879 026 71 57 674 030 826 932
Received measles vaccination 864 037 7 57 804 041 90 938
Fully immumsed 834 037 71 57 826 044 760 907
Weight-for-height 056 012 203 169 769 220 031 081
Height-for-age 294 .031 203 169 1 003 107 231 .357
Weight-for-age 204 020 203 169 697 099 163 244

Und = Undefined
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Table B.7 Sampling errors - Mashonalan.] East, Zimbabwe 1994

Number of cases

Standard Design Relative Confidence limats
Value  error  Unweighted Weighted effect eror

Vanable {R) (SE) (N} (WN) (DEFT) (SE/R) R-28E R+2SE
Urban residence 047 003 580 579 350 066 041 053
No education 104 027 580 579 2151 262 050 159
With secondary ¢ducation or hagher 387 031 580 579 I 547 081 324 450
Never marnied (in union) 254 016 580 579 B84 063 222 286
Currently married {1n union) 651 19 580 579 965 029 613 689
Marned before age 20 685 022 439 438 989 032 641 729
Had first sexual intercourse before 18 475 032 439 438 1.338 067 411 539
Children ever horn 1978 108 580 579 896 036 2.763 1193
Children ever born to women over 40 3 568 186 100 100 752 028 6.196 6.940
Children surviving 1,708 092 580 579 841 034 2.524 2891
Knowing any contraceptive method 986 006 378 77 1015 006 974 999
Knowing any modern method 934 006 378 n 980 006 971 597
Ever used any contraceptive method 843 022 78 377 1154 026 800 386
Currently using any method 523 017 378 K 675 033 488 558
Currently using 2 modern method 474 019 38 77 733 040 437 512
Currently using p1il 37 030 378 377 1192 080 312 431
Currently using (UD 003 003 g n 981 969 000 008
Currently using injectables 042 013 378 37 1229 301 017 068
Currently using condom 023 007 38 377 838 278 010 037
Currently using female stenlisation 029 012 378 377 1349 403 006 052
Currently using periodic abstinence 003 003 378 i 1014 1.002 000 008
Currently using withdrawal 035 010 378 31 1.071 289 015 056
Using public sector source 924 021 198 197 1103 023 882 966
Want no more children 416 032 378 Kiy) {.250 076 352 479
Want to delay at least 2 years 381 026 78 77 1042 068 329 433
[deal number of children 4,543 152 579 5718 1.840 033 4239 4,847
Motbers received tetanus injection 837 040 241 240 1 589 047 57 916
Mothers recerved medical care at birth 733 039 244 240 1282 053 655 811
Had diarthoea in the last 2 weeks 190 021 230 230 813 110 148 232
Treated with sugar-salt-water selution 930 039 41 44 1013 042 851 1.000
Sought medical treatment 461 .062 43 44 823 135 337 585
Having health card, seen 768 054 64 63 104 070 660 875
Received BCG vaccination 919 027 64 63 778 029 .B6S 972
Received DPT vaccination (3 doses) .B70 046 04 63 1094 053 777 963
Recerved paho vaccination (3 doses) 854 039 64 63 BR6 046 775 933
Recerved measles vaccination 892 032 64 63 821 036 828 956
Fully immunsed 827 044 64 63 9i8 053 739 915
Werght-for-height D1 017 194 194 1622 795 {000 055
Height-for-age 239 o 194 194 840 114 185 293
Weight-for-age 127 015 194 194 614 116 097 156
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Table B.B Sampling errors - Mashonaland West, Zimbabwe 1994

Number of cases

Standard Design Relative Confidence limts
Value error Unweighted Weighted effect error

Vanable (R) (SE) (N} {WN) (DEFT) (SE/R) R-28E R+25E
Urban restdence 217 030 589 631 1 754 137 158 217
No education 169 .028 589 631 1.786 163 114 224
With secondary education or higher 306 .035 589 631 1.829 114 236 375
Never marned (1n unien) 186 014 589 631 892 077 158 215
Currently married (1n union} 679 015 589 631 775 022 649 79
Marned before age 20 729 028 455 488 1.351 0319 673 786
Had first sexual intercourse before 18 571 037 455 439 1.576 064 497 644
Children ever born 2.886 135 589 631 1.196 047 2.617 3156
Children ever born to women over 40 6517 255 89 95 973 039 6 007 7027
Chitdren surviving 2.558 116 589 631 1.154 045 2 326 2790
Knowing any contraceptive method 995 005 400 429 1.399 .005 985 1 000
Knowing any modern method 990 D06 400 429 1117 006 978 I 000
Ever used any contraceptive method 806 022 400 429 1.131 028 761 850
Currently using any method 491 026 400 429 1 053 054 438 544
Currently using 4 modern method 446 026 400 429 1.036 058 395 493
Currently using pill 396 020 400 429 819 051 356 436
Currently using IUD 000 000 400 429 Und Und 000 000
Currently using injectahles 028 013 400 429 1.593 473 001 (154
Currently using condom 018 004 400 429 557 208 010 025
Currently using female sterilisation 005 004 400 429 1002 TJ13 000 Of2
Currently using periodic abstinence 000 000 400 429 Und Und 000G 000
Currently using withdrawal 027 009 400 429 1.087 a2s Q10 045
Using public sector source 853 046 211 227 1 866 053 762 944
Want no more children 287 022 400 429 966 076 244 331
Want o delay at least 2 years 424 033 400 429 1.330 078 358 490
Ideal number of children 4 458 114 585 627 1414 025 4231 4 686
Mothers recerved tetanus 1jection B55 036 256 274 1.564 043 782 928
Mothers recerved medical care at birth 545 046 256 274 1381 085 453 638
Had diarrhoca in the last 2 weeks 271 039 239 255 1.332 144 193 350
Treated with sugar-salt-water solution 816 047 65 69 969 058 722 9H)
Sought medical treatment 215 057 63 69 1107 265 101 328
Having health card, scen .804 .050 76 81 1.078 062 704 903
Received BCG vaccination 947 041 76 Bl 1.587 043 865 1 000
Received DPT vaceination (3 doses) 855 038 76 g1 933 044 T80 931
Recerved polio vaccination (3 doses) 868 043 76 8! 1.103 050 782 954
Received measies vaccination 908 035 76 81 1.059 039 838 979
Fullty immunised .B55 038 76 81 933 044 780 93]
Weight-for-hesght 076 030 201 215 1601 394 Ole 135
Height-for-age 249 030 201 215 991 122 .188 309
Weight-for-age 219 017 201 215 592 079 184 254

Und = Undefined
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Table B 9 Sampling errors - Matabeleland North, Zimbabwe 1994

Number of cases

Standard Design Relative Confidence limnits
Value emmor  Unweighted Weighted  effect eror

Variable (R) (SEj (N} (WN) (DEFT) (SE/R) R-2SE R+2SE
Urban residence 093 029 681 366 2,593 LI 035 151
No educauon 162 025 681 166 [ 745 152 113 212
With secondary education or higher 281 030 681 366 1713 105 222 340
Never mamed (in union} 266 026 681 366 I 509 096 215 318
Currently married {in union) 653 31 681 366 170 048 591 16
Married before age 20 564 036 511 275 1.629 063 493 636
Had first sexual intercourse before 18 590 016 501 275 750 028 557 623
Chuldren ever born 2.995 1M 681 360 928 034 2793 1196
Children ever born to wotnen over 40 5 266 273 108 58 976 044 5720 6.813
Chuldren surviving 2723 100 681 366 999 037 2524 2923
Knowing any contraceptive method 964 010 445 239 1125 010 945 984
Knowng any modern method 958 011 445 239 1171} 012 935 980
Ever used any contraceptive method 660 025 445 239 1119 038 610 710
Currently using any method 336 027 445 239 1.198 080 282 390
Currently using a modern method .285 024 445 239 1109 083 237 32
Currently using pill 214 {025 445 239 i 307 119 163 265
Currently using IUD 004 003 445 239 1.005 13 000 01
Currently using injectables 030 .013 445 239 1.558 421 P05 053
Currently using condom 020 007 445 239 1048 346 006 034
Currently using female sterifisation 0l4 005 445 239 968 .388 003 0z5
Cumently using periodic abstinence 000 .000 445 239 Und Und 000 000
Currently using withdrawal 025 005 445 239 695 207 0l4 035
Using public sector source B11 068 153 g3 2132 084 675 946
Want no more children 416 021 445 239 890 050 375 458
Want to delay at least 2 years 328 020 445 239 920 063 284 166
Ideal number of chldren 4442 108 660 155 1.300 24 4,225 4 658
Mothers recerved tetanus injecuon B854 016 342 183 836 019 821 .B87
Mothers recerved medical care at birth 560 063 342 183 2224 112 434 685
Had diarrhoea 1n the last 2 weeks .249 026 4 173 1.100 105 197 02
Treated with sugar-salt-water solution 729 047 81 43 954 065 634 823
Sought medrcal treatment 285 042 8] 43 832 147 201 369
Having health card, seen .01 061 935 51 1.467 076 680 922
Received BCG vaccination 1.000 000 95 51 Und 000 1.000 1 000
Received DPT vaccination (3 doses) 874 034 95 51 1.006 .039 805 G941
Received polto vaceination (3 doses) 864 047 95 51 1320 054 70 957
Received measles vaccination 948 020 95 51 869 021 908 (987
Fully immumnsed 822 035 85 51 BE2 042 752 891
Weight for-height 105 018 266 142 973 A7 .068 111
Height-for-age 308 035 266 142 1235 A4 238 378
W eight-for-age 262 029 266 142 1.083 110 205 320

Und = Undefined
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Table B 10 Samphng errors - Matabeleland South, Zimbabwe 1994

Number of cases

Standard Design Relative Confidence hmits
Value  emmor  Unweighted Weighted  effect error

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+25E
Urban residence 030 007 587 305 947 223 0l6 043
No educanon 085 024 587 305 2113 286 034 34
With secondary education or higher 367 033 587 305 1635 089 302 432
Never married {in union) 298 028 587 305 1459 093 242 353
Currently married (in union} 601 023 587 305 1135 038 555 647
Married before age 20 475 024 456 236 1.033 051 427 524
Had first sexual intercourse before |8 606 021 456 236 985 037 561 631
Children ever born 3.097 178 587 305 1447 057 2741 3453
Children ever born Lo women over 40 7.043 276 104 56 1.042 039 6491 7.595
Children surviving 2 847 180 587 305 1 588 063 2 487 3206
Knowing any contraceptive method 964 013 150 183 1324 014 938 991
Knowing any modern method 961 015 350 183 1434 015 932 991
Ever used any contracepuve method 650 031 150 183 1,221 0438 587 12
Currently using any method 339 037 as50 183 1.446 108 266 412
Cujrently using a modern method 294 037 50 183 1 505 125 221 368
Currently using pitl 205 033 50 183 1.532 162 139 2N
Currently using IUD 006 004 350 183 954 661 .000 014
Currently using wnjectables 028 007 350 183 B33 263 03 043
Currentty using condom 011 004 350 183 11 357 .003 019
Currently using femaie sterilisation 042 016 350 183 1.481] 381 010 073
Currently using periodic abstinence 003 003 350 183 1.003 985 000 009
Currently using withdrawal 012 004 350 183 693 338 004 020
Using public sector source 943 014 151 16 a2 4 16 870
Want no more children 437 040 350 183 1.500 091 asT 517
Want to delay at least 2 years 262 .025 350 183 1 073 096 212 313
Ideal number of children 4 289 139 582 302 1712 032 401! 4.568
Mothers received tetanus mjection 834 039 251 132 1 599 046 57 911
Mothers recerved medicat care at birth 650 055 251 132 1.761 084 541 760
Had diarthoea in the last 2 weeks 119 028 242 128 [ 328 .238 062 175
Treated with sugar-sull-water soluton 893 054 28 15 916 060 185 1.000
Sought medical weatment 393 074 28 15 805 18% 244 542
Having health card, seen 10 061 79 42 1.305 79 .647 892
Recetved BCG vaccinatron 974 019 79 42 1.049 019 937 1 000
Received DPT vaccination (3 doses) 844 048 79 42 1.187 057 749 940
Recerved polio vaceination (3 doses) 844 048 79 42 1187 057 749 940
Received measles vaccination .883 026 79 42 732 030 831 936
Fully immurnused 780 045 79 42 978 058 689 870
Weight-for-herght 051 013 202 107 .B47 253 025 076
Height-for-age .289 046 202 107 1475 160 197 382
Weight-for-age 193 034 202 107 1,208 A77 124 261
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Table B.11 Sampling errors - Midlands, 2imbabwe 1994

Number of cases

Standard Design Relauve Confidence limnits
“Yalue  emor  Unweighted Werghted — effect error

Yanable (R) (SE) (N) (WN) (DEFT) (SE/R) R-25E R+2SE
Urban residence 220 024 7i6 810 1.559 110 172 269
No education 095 019 716 810 1715 198 0358 133
With secondary education or higher 440 03] 716 810 1 688 071 T 503
Never mayried {1z umon) 284 018 716 810 1045 062 .249 319
Currently marmed (in union) 583 023 T16 810 1.235 039 538 629
Mamed before age 20 525 024 554 627 I 120 045 478 513
Had first sexual mtercourse before 18 413 019 554 627 902 D46 375 451
Children ever born Z.821 134 716 810 1237 048 2.552 3089
Chuldren ever bom to women over 40 6,716 308 152 126 1 150 46 6.100 7.332
Children surviving 2 569 122 716 810 1 237 047 21325 2813
Knowing any contraceptive method 998 002 420 472 985 002 993 1 000
Knowing any modem method 995 003 420 472 967 003 989 1.000
Ever used any contraceptive method 906 Gi4 420 472 967 015 879 534
Currently using any method 582 027 420 472 1.118 046 528 6316
Currently ustng a modem method A67 025 420 472 1.030 054 416 517
Currently using pill 345 031 420 472 1.319 089 .284 406
Currently using IUD .005 003 420 472 965 693 000 011
Currently using injectables 048 011 420 472 1012 221 026 069
Currently using condom 032 007 420 472 813 219 018 046
Currently using fermale stenlisation 035 007 420 472 816 209 020 050
Currently using penodic abstinence 000 000 420 472 Und Und 000 000
Currently using withdrawal 089 017 420 472 1189 18RS 056 123
Using pubhic sector spurce 850 027 250 283 1.205 032 795 .904
Want no more children 369 025 420 472 1073 069 318 419
Want to delay at least 2 years 360 025 420 472 1 084 071 09 411
Ideal number of children 4,232 086 714 808 1.187 020 4.059 4.405
Mothers received tetanus injection 831 017 288 324 122 020 797 Bo4
Mothers received medical care at birth 748 027 288 324 1003 036 694 802
Had diarthoea in the last 2 weeks 265 033 275 309 1.204 123 200 330
Treated with sugar-salt water solution 835 043 74 82 985 052 749 92]
Sought medical reatment 418 075 74 82 1287 180 267 568
Having health card, seen 766 051 82 93 1 089 066 .664 867
Received BCG vaccination 974 018 82 93 1 024 018 938 1.000
Recerved DPT vaccmmanon (3 doses) JB03 050 82 93 1150 063 702 904
Received polio vaccination (3 doses) 801 050 82 93 1135 062 701 501
Receved measles vaceination 801 056 82 93 1.267 070 689 913
Fully immunised 7 062 82 93 1252 087 592 841
Weight-for-height 078 018 220 247 571 225 043 114
Height-for-age 142 018 220 247 T40 127 106 178
Weght-for-age 151 022 220 247 925 148 106 195

Und = Undefined
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Table B.12 Sampling errors - Masvingo, Zimbabwe [994

Number of cases

Standard Design Relative Confidence limits
Value ermor Unweighted Weighted effect error

Vartable (R) (SE) (N (WN)  (DEFT) (SE/R) R-2SE  R42SE
Urban residence .064 012 604 652 1252 195 039 089
No education 124 .022 604 652 1618 175 081 168
With secondary education or hgher 303 033 604 652 1.750 108 .238 39
Never marmed (in union) 270 012 604 652 680 046 245 294
Currently married (in union) 603 026 604 652 1.327 044 550 656
Married before age 20 646 023 437 471 1 000 035 601 692
Had first sexual intercourse before 18 473 021 437 471 887 045 430 515
Children ever born 2929 148 604 652 957 40 2.693 3166
Children ever born to wornen over 40 6 809 186 97 106 570 027 6 437 7182
Children surviving 2622 107 o 652 554 041 2.409 2.335
Knowing any contraceptive method 997 003 363 393 1.004 003 992 1 000
Knowing any modern method 967 003 163 393 1004 003 992 1000
Ever used any contraceptive method 761 023 163 393 1047 031 T4 .808
Currently using any method 420 031 363 393 1.203 074 A58 483
Currently using a modern method 76 031 363 393 1225 083 314 438
Currently using pll 280 034 163 393 1.424 .120 213 347
Currently using [UD 000 000 363 393 Und Und 000 000
Currently using injectables 052 015 163 393 1.250 279 023 082
Currently using condom o1l 003 363 393 593 301 -004 017
Currently ustng female sterihsation 033 010 363 393 1.091 11 012 053
Currently using periodic abstinence 000 000 363 393 Und Und 000 .000
Currently using withdrawal 033 007 363 393 37 210 019 047
Using public sector source 571 012 168 179 921 012 946 995
Want no more children 376 031 363 393 1.217 082 314 438
Wan to delay at least 2 years A% 031 163 391 1259 099 248 a0
Ideal number of children 4592 A0 603 650 1.124 022 4.391 4.794
Mothers received tetanus imection 852 020 223 240 T69 023 813 892
Mothers received medical care at birth Wy 022 223 240 7162 028 733 821
Had diarrhoea in the last 2 weeks 300 (173 211 228 £70 072 257 343
Treated with sugar-salt-water solution 47 053 63 68 967 071 641 852
Sought medical treatiment T 057 63 68 982 81 202 432
Having health card, seen 145 057 59 64 1017 077 .630 .860
Received BCG vacanation 949 023 59 64 800 024 903 995
Recerved DPT vaccination {3 doses) T65 42 59 64 156 054 082 .848
Recetved polio vaceination (3 doses) 799 053 59 64 1.015 066 694 %35
Received measles vaccination 731 053 59 64 924 073 625 837
Fully immumised 680 055 59 64 914 081 570 791
Weight-for-height 022 .007 182 196 .658 22 .008 037
Height-for-age 261 015 182 196 471 059 230 292
Weight-for-age 162 029 182 196 1 069 180 103 220

Und = Undefined
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Table B.13 Samphing errors - Harare, Zimbabwe 1994

Number of cases

Standard Design Relative Confidence lnmits
Value emror  Unweighted Weighted effect error

Vanable (R) (SE} {N) (W) {DEFT) (SE/R} R.25E R+25E
Urban residence 1 000 000 608 1048 Und 000 I 000 1.000
No education 021 007 608 1048 1229 337 007 036
With secondary education or higher 668 029 608 1048 1 526 044 609 726
Never married (10 upion) 309 018 608 1048 946 057 274 145
Currently married (1n union} 590 020 608 1048 998 034 551 630
Marmed before age 20 508 024 482 831 i 059 047 460 557
Had first sexual intercourse before 18 207 1R 482 831 854 060 201 332
Chaldren ever bom 1.962 092 608 1048 1 066 047 1 779 2145
Children ever born (o wornen over 40 4 554 289 05 112 999 063 31976 5132
Children surviving | 844 075 608 1048 937 041 1694 1 994
Knowing any contraceptive method 1.000 000 159 619 Und 000 1.000 1 000
Knowing any modern method I 00¢ 000 359 619 Und 000 I 000 1 000
Ever used any contraceptive method .B58 022 359 619 1182 025 814 92
Currently using any method 616 024 359 619 95¢ 0406 567 664
Currently using a modern method 577 023 59 619 869 03% 531 622
Currently using pill 457 018 359 619 674 439 421 452
Currently using IUD 022 009 159 619 1123 393 005 040
Currently using tnjectables [IE14 010 359 619 999 273 o6 56
Currently using condom 028 006 359 61y H 224 015 040
Currently using female sterilisation 025 008 159 61y 1010 ERXS 008 042
Currenily using periodic abstinence 003 003 159 619 1032 1032 000 009
Currently using withdrawal 025 014 359 619 1706 562 000 53
Using public sector source 742 046 233 402 ).588 061 651 834
Want no more children 310 020 359 619 786 054 330 411
Want to delay at least 2 years 357 025 RET 619 Y84 070 g7 4006
Ideal number of children 1566 083 602 103§ 1324 023 3401 3732
Mothers recerved tetanus injection 8§22 031 180 310 1 063 038 760 885
Mothers recerved medical care at birth a33 {123 180 310 1213 024 888 979
Had diarrhoea in the last 2 weeks 190 027 179 309 908 141 137 243
Treated with sugar-salt-water solution 853 063 34 59 1042 074 726 080
Sought medical treatment 263 .088 34 59 1164 333 088 441
Having health card, seen 791 050 67 115 994 063 692 890
Received BCG vaceination 970 .022 67 115 1057 023 926 1 000
Received DPT vacciation (3 duses) 925 027 a7 115 848 029 871 980
Recerved polio vacernaton (3 doses) 025 027 a7 115 848 029 871 980
Recetved measles vaccinanon 896 037 67 115 492 042 821 90
Fully immunised 881 031 67 115 837 038 814 947
Weight-for-height 061 027 147 253 | 367 442 007 115
Height-for-age 224 035 147 253 1 002 157 154 295
Weight-for-age 156 037 147 253 | 221 235 (83 230

Und = Undefined
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Table B.14 Sampling errors - Bulawayo, Zimbabwe 1994

Number of cases

Standard Design  Relative Confidence limits
Valve error Unweighted Weighted — effect error

Vanable (R} (SE} (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
Urban residence 1.000 000 586 388 Und .000 1 000 1.000
No education 029 006 586 i88 841 .201 017 041
With secondary educauon or higher .626 022 586 388 1.077 034 583 669
Never married (1n union) 377 023 586 388 1.145 061 i3] 423
Current)y married (in union) 491 .019 586 388 932 039 453 530
Married before age 20 402 025 433 288 1,066 062 352 452
Had first sexual intercourse before 18 402 032 435 288 1 340 078 339 465
Chuldren ever born 2.039 073 586 388 85 036 1 893 2 185
Chuldren ever born to women aver 40 4512 243 80 53 800 054 4026 4,999
Children surviving 1927 065 586 388 770 034 1.797 2.056
Knowing any contraceptive method 993 005 288 191 1.002 005 983 1 000
Knowing any modern method 993 003 288 191 1002 005 983 1 000
Ever used any contracepuve method 88 025 288 191 1.032 032 138 838
Currently using any method 479 031 288 191 1.050 065 417 541
Currently using a moedern method 448 032 288 191 1096 072 384 512
Currently using pill 306 .032 238 191 1161 103 242 369
Currently using TUD 045 011 283 191 912 248 023 068
Currently using injectables 028 010 288 191 1 022 .357 .008 048
Currently using condom 014 005 288 191 667 k) 005 023
Currently using fernale sterlsation 042 013 288 191 1.082 306 016 067
Currently using periodic abstinence 003 004 288 191 1012 1012 .000 on
Currently using withdrawal 021 007 288 191 818 331 007 035
Using public sector source 787 037 183 121 1211 047 713 860
Want no more children 438 023 288 191 792 053 391 484
Want to delay at least 2 years 212 028 288 191 1.142 130 157 267
[deal number of children 3.280 073 583 386 1 220 022 3133 3426
Mothers recerved tetanus injection 793 .040 174 115 ] 228 050 714 873
Mothers recerved medical care at birth 943 023 174 LS 1 182 024 897 048
Had diarrhoea 1n the last 2 weeks 145 027 173 ] 996 185 091 198
Trented with sugar-salt-water solution 880 065 25 17 1 005 074 749 1.000
Sought medical treatment 280 123 25 17 1.367 439 034 526
Having health card, seen 770 Q76 61 40 1413 099 618 923
Recewved BCG vaccination 967 022 61 40 943 022 924 1 000
Recerved DPT vaccination (3 doses) 869 055 61 40 1.267 063 759 978
Recerved polie vaccination {3 doses) 902 .050 61 40 1312 056 802 1,000
Recerved measles vaccination 913 033 61 40 935 036 852 934
Fully immunised 836 058 61 40 1217 069 721 952
Wuight-for-height 027 013 147 97 1 007 494 o0 054
Height-tor-age 136 033 147 97 [.174 246 06y 203
Weight-for-age 075 016 147 97 761 220 042 108

Und = Undefined
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APPENDIX C

DATA QUALITY TABULATIONS






Table C.1 Household age distribution

Single-year age distribution of the de facto houschold population by sex {weighted), Zimbabwe 1994

Females Males Females

Age Number Percent  Number  Percent Age Number  Percent  Number  Percent
<l 399 29 403 28 37 90 0.7 115 0.8
1 343 25 367 2.6 38 103 0.8 146 1.0
2 400 29 427 3.0 39 104 0.8 118 08
3 441 32 390 2.7 40 111 0.8 140 1.0
4 424 3.1 418 2.9 41 84 0.6 98 0.7
5 463 i4 421 3.0 42 131 1.0 123 0.9
6 413 30 404 2.8 43 71 0.5 77 05
T 450 33 458 32 44 65 05 86 0.6
g8 478 35 476 3.3 45 89 0.7 99 0.7
9 437 3.2 454 32 46 59 0.4 100 0.7
10 467 3.4 481 34 47 93 0.7 92 0.6
11 465 34 433 3.0 43 59 0.4 67 0.5
12 481 35 457 32 49 T2 05 66 0.5
13 410 3.0 459 32 50 72 0.5 76 0.5
14 406 30 344 24 51 56 0.4 80 0.6
15 353 2.6 313 2.2 52 B3 0.6 85 0.6
16 347 25 322 23 53 56 0.4 59 0.4
17 338 2.5 314 22 54 74 0.5 102 0.7
18 3¥7 2.5 319 22 55 63 0.5 g5 0.7
19 287 2. 274 1.9 56 71 0.5 55 0.4
20 287 2.1 324 23 57 50 0.4 42 0.3
21 228 1.7 279 2.0 58 54 04 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
25 209 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
27 154 1.1 169 1.2 64 60 0.4 64 ¢4
28 163 1.2 173 1.2 65 66 0.5 43 0.3
29 137 1.0 158 1.1 66 39 0.3 38 0.3
30 176 1.3 244 1.7 67 26 0.2 27 0.2
31 118 09 144 1.0 68 33 0.2 20 0.1
32 177 1.3 210 1.5 69 25 0.2 30 0.2
33 93 0.7 127 0.9 T0+ 342 25 357 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
16 118 09 156 1.1

Total 13,661 100.0 14,223 100.0

Note: The de facto population includes all residents and nonresidents who slept in the household the mght before
the interview.
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Tabie C.2 Age distnbution of eligible and interviewed women

Percent distnibutian of the de facto household population of women age
10-54 and of intecviewed women age 15-49, and the percentage of
eligible women vho were interviewed (weighted) by five-year age
groups, Zimbabwe 1994

Househeld popu-
lation of women Interviewed women Percent
interviewed

Age Number Percent Number  Percent {weighted)
10-14 2,174 - - - -
15-19 1,541 242 1,458 24.0 94.6
20-24 1,344 211 1,288 212 959
25-29 94 14.8 910 15.0 96.4
30-34 399 14,1 8§71 14.3 96.8
35-39 634 10.8 653 10.7 95.4
40-44 514 8.2 508 RA3 96.9
45-49 424 6.7 399 6.6 94 1
50-54 ]| - - - -
15-49 6,352 - 6,087 - 05.7

Note: The de facto population includes all residents and nonresidents
who slept in the household the night before interview.
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Table C.3 Completeness of reporting

Percentage of observations missing information for selected demographic and health questions (weighted),
Zimbabwe 1994

Percentage Number
missing of

Subject Reference group information cases
Birth date Burths in last 15 years

Month only 03 11,668

Month and year 0.0 11,668
Age at death Deaths to births in last 15 years 0.5 908
Age/date at first union’ Ever-married women 0.7 4,482
Respondent’s education All women 0.1 6,128
Child's size at birth Births 1n last 35 months 74 1,750
Anthropometry? Living children age 0-35 months

Height missing 6.4 2,22]

Weight missing 63 2,221

Height or weight missing 6.5 2,221
Diarrhoea in last 2 weeks Living children age 0-35 months 33 2,221

! Both year and age missing
2 Child not measured
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Table C.4 Births by calendar years

Distribution of births by Western calendar years for iving (L), dead (D), and all (T) children, according to reporting

completeness, sex ratio at birth, and ratio of births by calendar year, Zimbabwe 1994

Petcentage with Sex ratip
Number of births ~ complete birth date! at birth? Calendar ratio® Male Female
Year L D T L D T L 9] T L D T L D T L D T
94 587 28 616 1000 100.0 100 917 SB3 899 - - - 281 10 291 306 18 324
93 725 33 758 1000 1000 1030 948 1262 960 1105 681 1076 353 9% 3 372 15 387
92 725 69 794 1000 990 929 946 1949 1005 987 1652 1023 1352 46 398 373 23 396
9i 744 51 795 1000 1000 1030 1012 932 1007 1008 727 984 374 24 399 1370 26 3196
920 751 70 821 100.0 100.0 1000 1006 167 1018 997 1190 1011 377 38 414 375 32407
39 762 67 B29 1000 1000 100.0 1112 1049 1107 1034 1120 1040 401 34 436 361 3 394
88 723 S0 773 995 978 994 975 1128 984 929 786 919 357 26 183 366 23 390
87 795 59 B854 999 99| 998 98S {564 10t7 1075 1133 1078 394 36 430 400 23 423
86 755 55 BIO 996 944 992 1037 1579 1066 1012 %41 1007 385 34 418 371 21 392
85 698 57 755 994 1000 994 990 937 986 - - - 347 28 375 351 30 380
90-94 3,533 252 3,784 1000 99.7 1C00 968 1195 981 - - 1,737 137 1,874 1,796 115 1,910
85-89 3,734 2BB 4,022 997 984 996 1019 1216 1032 - - - 1,BBS 158 2,043 1,849 130 1,979
80-84 3,382 363 3,745 997 978 495 1024 1078 1029 - - - 17701 188 1,899 1,671 175 1,846
7579 2,237 314 2,552 955 676 693 1077 1215 1093 - - - L1600 373 1,332 1077 142 1219
<75 2,060 332 2392 991 967 S88 1042 1236 1067 - 1,051 184 1,235 1009 148 1,158
All 14946 1,548 16,495 997 980 ¢$95 1019 1183 1033 - - - 7544 839 8383 7402 709 8,112

NA = Not applicable

'Both year and month of birth given

B ,/B,)*100, where B, and B, are the numbers of male and female births, respectively
2B, 4B, ,+B,, D1* 100, where B, 1s the number of births 1n calendar year x
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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 reported to occur at ages
0-6 days, for five-year periods preceding the survey, Zimbabwe {994

Number of years preceding the survey
Age at death Total
(in days) 0-4 5-9 10-14  15-19 0-19
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Total 0-30 370

Percent early
neonatal’ 71.0 62.1 72.1 66.6 679

1(0-6 days/D-30 days) ¥ 100
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Table C.6 Reporting of age at death 1n months

Dustribution of reported deaths under two years of age by age at death
months and the pe ‘centage of infant deaths reported to occur at ages under
one month, for five-year peniods preceding the survey, Zimbabwe 1694

Number of years preceding the survey

Age at death Total
(in months) 0-4 5-9 10-14 15-19 0-19
<|? 94 98 95 82 370
1 9 9 13 9 39
2 13 9 9 3 35
3 20 21 13 11 64
4 13 4 11 3 30
h] 3 3 8 7 22
6 9 3 17 9 43
7 9 6 9 5 30
8 9 11 6 il 38
9 5 11 20 9 46
10 6 5 5 3 20
11 7 6 7 4 24

2 10 10 14 12 46
13 5 6 2 6 19
14 1 1 4 2 8
15 0 5 7 6 18
16 1 1 y] 1 2
17 3 I 0 4 8
18 8 9 13 11 41
19 4 0 1 5 9
20 i 2 7 3 12
21 2 2 2 3 9
22 3 2 2 } 8
23 4 4 0 2 10
24+ 1 2 2 0 5
1 year 6 2 8 4 21
TFotal 0-11 198 19]) 213 157 760
Percent neonatal”  47.6 514 445 525 48.7

Yncludes deaths under 1 month reperted in days
b(Under 1 monthfunder 1 year) * 100
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APPENDIX D

WORLD SUMMIT FOR CHILDREN INDICATORS






Table D.1 World Summut for Children Indicators: Zimbabwe [994

BASIC INDICATORS Value
Infant mortality Intant mortality rate 53 per 1,000
Under-five mortality rate 77 per 1,000

Maternal mortality

Maternal mortality ratto

283 per 100,000

Childhood undernutntion  Percent stunted 21.4
Percent wasted 5.5
Percent underweight 15.5
Clean water supply Percent of households within |5 minutes of a safe water supply 56.1
Sanutary excreta disposal Percent of households with flush toilets or VIP latrines 524
Basic education Percent of women 15-49 with completed primary education 63.0
Percent of men 15-49 with completed primary education 73.5
Percent of girls 6-12 attending school 831.8
Percent of boys 6-12 attending school 83.7
Percent of women 15-49 who are literate 857
Children in especially Percent of children who are orphans (both parents dead) 07
difficult situations Percent of children who do not live with their natural mother 23.8
Percent of children who hive in single adult households 12,8
SUPPORTING INDICATORS
Women's Health
Birth spacing Percent of births within 24 months of a previous birth 12.0
Safe motherhood Percent of hirths with medical prenatal care 931
Percent of births with prenatal care in first trimester 255
Percent of births with medical assistance at delivery 69.4
Percent of harths 1n a medical facility 691
Percent of burths at high risk 443
Family planning Contraceptive prevalence rate (any method, married women) 48.1
Percent of currently marrted women with an unmet demand for
family planning 149
Percent of currently married women with an unmet need for
family planmng to avoid a high-risk birth 107
Nutrition
Maternal putrition Percent of mothers with low BMI 51
Low birth weight Percent ot births at low birth weight (of those reporting numeric weight) 12,0
Breast{eeding Percent of children under 4 months who are exclusively breastied 15.8
lodine Percent of houscholds with iodized salt U
Child Health
Vaccinations Percent of children whose mothers receved tetanus toxoid vaccination
durtng pregnancy 821
Percent of children 12-23 months with measles vaccination 86.3
Percent of children 12-23 months fully vaccinated 80.1
Diarrhoea control Percent of children with diarrhoea in preceding 2 weeks who received
oral rehydration therapy {sugar-salt-water solution) T9.5
Acute respiratory tnfection  Percent of children with acute respiratory infection i preceding 2 weeks
who were seen by medical personnel

U = Unknown (no information)
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APPENDIX E

QUESTIONNAIRES






ZIMBABWE DEMOGRAPHIC AND HEALTH SURVEY

HOUSEHOLD SCHEDULE

IDENTIFICATION

WARD/VILLAGE

NAME OF HOUSEHOLD HEAD

CLUSTER NUMBER. ..

L I I I T T R I O R LR R R Y

HOUSEHOLD NUMBER. .t ¢ . it cnteitnnvrnvnnnennansoonssoanns

PROVINCE. .

LN A R

R R R R L L N RN R I I I ¢ "

URBAM/RURAL (urban=l, rural=2).... i iciatcrcossannas
MAIN TOWN/OTHER URBAN/RURAL.. ................. sr e

(main town=1,

other urban=

rurai=3j

.....

ooooo

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER'S NAME NAME
RESULT * # RESULT
NEXT VISIT: DATE TOTAL NUMBER
TIME OF VISITS [:]

***RESULT CODES: TOTAL IN
1 COMPLETED HOUSEHOLD [:]::]
2 No HOUSEHOLD MEMBER AT HOME OR NO COMPETENT
RESPONDENT AT HOME AT TIME OF VIST TOTAL:
3 ENTIRE HOUSBHOLD ABRENT FOR EXTENDED PERIOD ELIGIBLE [:][:]
2 POSTPONED WOMEN
S REFUSED
& DWELLING VACANT OR ADDRESS NOT A DWELLING ELIGIBLE [::I::]
7 DWELLING DESTROYED MEN
OF HHOLD [::[:]
(SpecirTy) — RESPONDENT
LANGUAGE OF QUESTIONNATRE: ENGLISH ]
LANGUAGE INTV: TEAM LEADER FIELD EDITOR
OFFICE KEYED
SHONA, ..ovvnl || _— EDITOR BY
NDE LLiula InaMe
ENGLISH. ....3 *‘—**———*[:]:i] "*—"*—"‘—I | | [T W T |
OTHER s lpaTE DATE
H1
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¥eTT

HOUSEHOLD SCHEDULE
Now we would lLike some information about the people who usualty live in your household or who are staying with you now.

LINE | USUAL RESIDENTS AND ELATIONSHIP RESIDENCE SEX AGE EDUCATION PARENTAL SURVIVORSHIP AND RESIDENCE ELIGI-
NO. VISITORS TO HEAD OF FOR PERSONS LESS THAN 15 YEARS OLD**™* BILITY
HOUSEHOLD™ IF AGE 5 YEARS OR OLDER
lease give me the at is the Poes Did Is How old] Has IF ATTENDED SCHOOL Is IF ALIVE Is IF ALIVE | CIRCLE
of the persons Jrelationship](NAME) (NAME) [(NAME) | is ({NAME ) (NAME)'s |—————| (NAME)'s |———| LINE
o usually live in f (NAME) tojusually] sleep | male | (NAME)?§ ever What is IF AGE natural Does naturat Does NUMBER
r household and the head live here or been the highest| LESS mother (NAME}'s| father (MAME)'s [ELIGIBLE
uests of the house- Jof the ere? last [female to level of THAN alive? natural alive? natural WOMEN
old who stayed here fhousehold? night?] ? fschool? school 25 mother father
last night, starting {NAME) YEARS live in live in
ith the head of the attended?¥* this this "ROOF*
ousehaold. house- house- LINE
What is the hold? hold? NUMBER
highest Is IF YES: IF YES: LIGIBLE
grade/years| (NAME} What is What is MEN
(NAME ) stitt in her name? his name?
completed | school? RECORD RECORD
at that MOTHER'S TATHER'S
level 7%* LIRE LINE
NUMBER NUMBER
(1) (2) n (4) (5) (6) ({7 {8) {9) (10 1 (12> {13) {14) {15}
{ ) {11}
[YES NO JYES WO § M F |IN YEARS JYES NO LEVEL YEARS| YES NO YES NO DK YES NO DK
a1 1 2 1 2 1 2 1 2 {— 1 2 172 8 1 2 8 0t
02 12 12 |12 12J_ 12 128 12 8 02
03 1 2 1 2 1 2 1 2 1 2 1 2 8 1 2 8 03
04 1 2 1 2 1 2 1 2 1 2 1 2 8 t 2 8 04
as 1 2 1 2 1 2 1 2 r 1 2 1 2 8 1 2 8 05
D& 1 2 12 1 2 T2 [_ 1 2 12 8 1 2 8 06
o7 1 2 1 2 1 2 1 2 ’_‘ 1 2 1 2 8 i 2 8 07
I
08 1 2 1 2 1 2 1 2 H T2 1 2 8 1 2 8 08
09 1 2 1 2 7 2 1 2 ,—‘ 1 2 1.2 8 1 2 8 e
10 12 1 2 1 2 1 2 D 1 2 12 8 12 8 10

H2
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HOUSEHOLD SCHEDULE CONTINUED

I | SR T | B
IH)I (2) I (3 I (&) {5 (6) I (7) I (8) (" €103 | (11 (12) (13 (14) I (15)
R | B SRS | SR | SRR

[YES NO JYES NO F M F JIN YEARS [YES NO | LEVEL YEARS| YES NO YES NO DK YES NO DK
1 1 2 1 2 1 2 1 2 1 2 1 2 8 1 2 8 1
12 1 2 12 1 2 12 1 2 12 8 1 2 8 12
13 L 1 2 1 2 1 2 1T 2 1 2 8 1 2 8 13
14 1 2 1 2 1 2 1 2 '— 1 2 1 2 8 1 2 8 14
15 1 2 1 2 1 2 1 2 ’— 1 2 12 8 1 2 8 15
16 1 2 12 1 2 12 ’— 1 2 1 2 8 1 2 8 16
17 1 2 1 2 1 2 1 2 [_ 1 2 1 2 8 1 2 8 17
18 T 2 1 2 1 2 12 ’— 1 2 12 8 12 8 18
19 1 2 1 2 1 2 1 2 [_— 1 2 1 2 8 1 2 8 19
20 1 2 1 2 1 2 1 2 |: 1 2 12 8 12 8 20
TICK HERE 1F CONTINUATION SHEET USED D TOTAL NUMBER OF ELIGIBLE MEN —i TOTAL NUMBER OF ELIGIBLE WOMEN
Just to make sure that | have & complete listing:
1)  Are there any cther persons such as small children or
infants that we have not listed? YES D—» ENTER EACH IN TABLE NO D
2} In addition, are there any other people who may ot be
members of your family, such as domestic servants, D
lodgers or friends who usually live here? YES D—> ENTER EACH IN TABLE NO
3)  Are there any guests or temporary visitors staying here, or E:l
anyone else who slept here lLast night that have not been listed? YES D——> ENTER EACH IN TABLE NO
* CODES FOR Q.3 RELATICONSHIP TQO HEAD OF HOUSEHOLD: ** CODES FOR Q.9
D1= HEAD 05= GRANDCHILD 0%= DTHER RELATIVE LEVEL OF EOUCATION:
02= WIFE OR HUSBAKD 06= PARENT 10= ADCPTED/FDSTER CHILD 1= PRIMARY YEARS:
03= SONM OR DAUGHTER 07= PARENT- IN-LAW 11= NOT RELATED 2= SECONDARY (00=LESS THAN 1 YEAR COMPLETED
04= SON-TN-LAW OR QAUGHTER-IM-LAW (8= BROTHER OR SISTER 98= DK 3= HIGHER 98=0K

*** These questions refer to the biological parents of the child. Record 00 if parent not member of household. 8= DK H3



NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I SKIP

16 ] what is the main source of drinking water for members of PIPED WATER
your household? PIPED INTO OWN
RESIDENCE/YARD/PLOT........... 1M1 —18
COMMUMNAL TAP. .. ... ... ... .....-- 12
WELL WATER
PROTECTED WELL....vvvecerenannas 21
UNPROTECTED WELL....c..ccuans P22
BOREHOLE. . ... cooiiiiccaniannnn 23
SURFACE WATER
SPRING..... [ Ceemmeeen Y|
RIVER/STREAM......... PO . Y.
POND/DAM/LAKE. ... .cvvounean.n 33
RAINWATER... . vouvvens teasanmmnnes 41 —»18
OTHER 96
(SPECIFY)
17 | How long does it take to go there, get water,
and come back? MINUTES. i vevevicnerannnnns
ON PREMISES.........onvevinncnnns 996
18 | what kind of toilet facility does your household have? FLUSH TOILET
OWN FLUSH TOILET....cooovvvrvn.. 1
SHARED FLUSH TOILET............. 12
PIT TOILET/LATRINE
TRADITIONAL PIT TOILET.......... 21
BLAIR TOILET . i iiiiiinnnnnas 22
NO FACILITY ...t i icannnnrrmnas k3
OTHER 96
(SPECIFY)
19 § Does your household have: YES ND
Electricity? ELECTRICITY . v riiiitnnnanen 1 2
A radio? RADIO. ....ciiiiiivvvssanannna 1 2
A television TELEVISION. .- -veveienrinannann 1 2
A refrigerator? REFRIGERATOR. .. ccvinrivncnnnaa 1 2

20 | How many rooms in your household arz: used for sleeping?

MAIN MATERIAL OF THE FLOOR. NATURAL FLOOR
EARTH/DUNG
RUDIMEKTARY FLOOR
RECORD OBSERVATION. WOOD PLAHKS........ov0vnvcaes
FINISHED FLOOR
PARQUET OR POLISHED WOOD.....

VIHYL OR ASPHALT STRIPS
CERAMIC TILES

22 [ Does any member of your household cwn: YES WD

A modern oxcart? MODERN OXCART ... .....cvinnnnnn 1 2

A bicycle? BICYCLE. o r i iiiirnvnnnanns 1 2

A motorcycle? MOTORCYCLE. . vnouciinnnnnussnns 1 2

A car? CAR. . i ittt itn et taannnnann 1 2
bm

H4
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ZIMBABWE DEMOGRAPHIC AND HEALTH SURVEY
FEMALE QUESTIONNAIRE

IDENTIFICATION

WARD/VILLAGE

NAME OF HOUSEHOLD HEAD

CLUSTER NUMBER. .. :vveenuonscnaanne
HOUSEHOLD NUMBER....
PROVINCE.. . vt vvrennconsssarnasnns
URBAN/RURAL {urban=1,

MAIN TOWN/OTHER URBAN/RURAL...,
other urban=2,

{main town=1,

a4 3 s e m a0 E N L s

rural=2).......

rural=3)

NAME AND LINE NUMBER OF WOMAN

----------------------------

-

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER'S NAME NAME
RESULT#%* RESULT
NEXT VISIT: DATE TOTAL NUMBER
OF VISITS [:]
TIME
***RESULT CODES:
1 COMPLETED 4 REFUSED 7 OTHER
3 NOT AT HOME 5 PARTLY COMPLETED ———spectryr——

3 POSTPONED

6 INCAPACITATED

LANGUAGE OF QUESTIONNAIRE:

LANGUAGE INTV:
SHONA.......1

NDEBELE.....2 {NAME
ENGLISH.....3
OTHER 6 ([DATE

TEAM LEADER

——
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SECTION 1.

RESPONDENT 'S BACKGROUND

QUESTICNS ANl FILTERS

CODING CATEGORIES

RECORD THE TIME,

302 ] First I would Like to ask some questions about you and your | MAIN TOMN........ceinriinnicennnnas 1
household. For most of the time until you were 12 years OTHER URBAN........convvrennmanannns 2
old, did you live in a town or in a rural areas? RURAL........ vereeen reeaaanas R |
IF TOWN: Which town?

105 | In what month and year were you born?

MONTH. . ...... Penssasmsenaaan
DK MONTH. ..covrvvvnnaannsrrans ....98
YEAR...... crvaanaees creneesne .
DK YEAR. . vvcuurucenannnnnenns ... 98
106 | Wow old were you st your last birthday?
AGE IN COMPLETED YEARS........
COMPARE AND CORRECT 105 AWD/OR 106 IF INCONSISTENT.
107 | Have you ever attended school? 237 1
NO.uvo... P eeereiitaEaaee st 2 —=114

168 | what is the highest level of school you artended: PRIMARY . ..... Ntereeteseaanecatnaany 1

primary, secondary, or higher? SECONDARY . .. v i iiiireenrcinnnnncas 2
HIGHER....... esaasEmsraaannnny cee.3

109 | what is the highest (grade/form/yeur) you completed

at that level? YEARS........ Fhdasesecgmannnnn

CHECK 1D6:

AGE 25

OR ABOVE [?1
111 | Are you currentiy attending school” YES.......... Ceresaretesesancniannn 1 —113
ND. o ivrrnennirrnennens Perreaes 2
112 | what was the main reason you stopped attending school? GOT PREGNANT.......... fheeseeneaans 01
GOT MARRIED......ccaveennns enaa 02

CHECK 108:
SECONDARY

1

HAD TO CARE FOR YOUNGER CHILDREN..03
FAMILY NEEDED HELF ON FARM

OR IN BUSINESS....c.vnuieeennns- 04
COULD NOT PAY SCHOOL FEES......... 05
NEEDED TO EARN MONEY....... cranaas 04
GRADUATED/HAD ENOUGH SCHOOLING....07
BAD GRADES......cecviiiiiinnnannas 08
DID HOT LIKE SCHOOL............... o9
SCHOOL NOT ACCESSIBLE/TODO FAR..... 10
OTHER 96

(SPECIFY)

PRIMARY OR HIGHER

228
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ND. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
114 || Can you read and understand & letter or newspaper easily, EASILY .secivianinscnncrennnonnaanss]
with difficulty, or not at ell? MITH DIFFICULTY . v iiieinnnnnenne 2
HOT AT ALL...vcsiunnss verenvsaassasd —»l116
115 ] 0o you usually resd a newspaper or magazine at least once a | YES.....vuvcvrivccrivnnsnnnasannnss]
week? o -
116 | Do you usually listen to a radio every day? YES . vuessnaansnarnnacnnrassanasnnl
MO\ vaancnnsannsnanesaancaaansnnnns 2
117 | Do you usually watch television st least once a week? 3 |
ND.serrieeinnmcrenanennosannnnsnnns 2
118 | what is your religion? TRADITIONAL. .ovvvvnnrvnnnanceonnens 1
SPIRITUAL . .y icesrancnrrnnsrnnanneal
CHRISTIAN. ..o vricv et cavevnasmnnans 3
OTHER S
{(specify)
119 | RECORD ETHNICITY. BLACK. . ucacernasevacacraansnmnanna 1
WHITE. .. cvciveccecnnncnvmmansannans 2
COLOURED . cvvniinsccscnenrannnscnnan 3
ASIAN. .. .viiirririmr e e canaaans 4
OTHER vensh
(specify)

CHECK Q.4 IN THE HOUSEHOLD QUESTIONNAIRE

THE WOMAN INTERVIEWED THE WOMAN INTERVIEWED

IS NOT A USUAL IS A USUAL
RESIDENT [f:] RESIDENT

v

1

121 | Now 1 would like to ask about the place in which you MAIN TOWN. ... cvvrinncennnnnns vennaal
usualiy live. OTHER URBAN.......ccviviemeiennnnns 2
RURAL ARFA. .....cccvcurennnannns veo3
Do you usually live in e town or in a rural area? OUTSIDE ZIMBABWME. .... Wareieeaaaann 4 —123
IF TOWN: Which town?
122 J In which province is that located? MANICALAND. ...cvvmvnnnnnnnns eraas 0
MASHOMALAND CENTRAL......ccounuann 02
MASHONALAND EAST.....c.vvneivnea..03
MASHONALAND WEST....ovimvecuvnnnan 04
MATABELELAND MORTH..........cu..un 05
MATABELELAND SOUTH....vocceerannns 06
MIDLANDS. . ccvimseransnnorsnmnmsans 07
MASVINGD. .. .oivveiiennnocrccranans 08
HARARE /CHITUNGWIZA. ......ooivcnnns oe
BULAWAYD. ..ot iir it i iiiincccaaanas 10
123 | Mow I would like to ask about the household in which you PIPED WATER
usually tive? PIPED INTQO OQWN
RESIDENCE/YARD/PLOT...uuunu.ns 11 —125
What is the main source of drinking water for members of COMMUNAL TAP...covvunrennooanssn 12
your household? WELL WATER
PROTECTED WELL....covvevianna. 21
UNPROTECTED WELL..........vconts 22
BOREHOLE.....0vvvvuna sesaarsanield
SURFACE WATER
SPRING. covovreccnosnansonannnann 31
RIVER/STREAM. .. ......vvnuinanans 32
POND/LAKE . .. voiunecncnsnnssrsnnn 33
DAM. .. vteivvrnraonnnanncaacnsnsn 34
RAINMATER . .. hiincsnnnrnrnnnnannss 41 —125
OTHER 94
(SPECIFY)
124 ] Row iong does it take to go there, get water,
and come back? MINUTES. . .ccivvivnnnnvnnna-
DN PREMISES. .. .ucuvisinnsssnnnns 996
F3
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NO. l QUESTIONS AND FILTERS I CODING CATEGORIES l SKip

125) What kind of toilet facitity does your household have?

FLUSH TOILET

OWN FLUSH TOILET.....occuuninnnn 11

SHARED FLUSH TOILET............. 12
FIT TOILET/LATRINE

TRADITIONAL PIT TOILET.......... 21

BLAIR TOILET .o ieninncinnauay 22
NO FACILITY .. ioiiineiinncnas L 31
OTHER 96

(SPECIFY)

126 ] Does your household have: YES NO
Electricity? ELECTRICITY. v ninnnnnns weol 2
A radio? RADIO, .. iviinvnenvennnnnnnanas 1 2
A television TELEVISION, i vierncaininnnnss 1 F]
A refrigerator? REFRIGERATOR. ...ovvvenvrnnannn 1 2

127 | Could you describe the main materia’ of the flcor of your home?

KATURAL FLOOR

EARTH/DUNG. . ... .coeiiinacncnnnns "
RUDIMENTARY FLOOR

WOOD PLANKS . ... cvniniernanns 21
FINISHED FLOOR

PARQUET OR POLISKED WOOD........ 31

VINYL OR ASPHALT STRIPS......... 12

CERAMIC TILES......... Pacseanann 33

CEMERT e v v ieriseimcannannranan P 1

CARPET e . cvevvnnns fesarsaestraan 33
OTHER 96

(SPECIFY)

128 | Coes any member of your household cuwn: YES NO
A modern oxcart? MODERN OXCART . oo airrnaan 1 2
A hicycle? BICYCLE..civiiirmiccmiaacaanss 1 2
A motorcycle? MOTORCYCLE . . ..o iie v vmiincnnnns 1 2
A car? CAR. . i viinvenercnanncnnaanss 1 2

230
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SECTION 2. REPRODUCTION
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
201 | Now 1 would like to esk about all the births you have =3 |
had during your Life. Have you ever given birth? ND.yeorarrnannninnnannnns femaasanas 2 ——206
202 | Do you have sny sons or daughters to whom you have YES. e iairemserionnssncanonnnrannns 1
given birth who are now living with you? L T g AL
203 ] How many scns tive with you? SONS AT HOME. ... ....vvvennenns
And how many daughters Live with you? DAUGHTERS AT HOME.............
I1F NONE RECORD '00'.
206 | Do you have any sons or daughters to whom you have YES e ueroeransonnannssancnsnnnnnns 1 ]
given birth who are alive but do not Live with you? NO....... S 2 —206
205 | How meny sons are alive but do not live with you? SONS ELSEWHERE . ..0.ucuvvuveens
And how many daughters are alive but do not Live with you? DAUGHTERS ELSEWHERE...........
IF NONE RECORD '00'.
206 | Have you ever given birth to a boy or a girl who was
born alive but later died?
YES. v iee v tvnenttrnenana, Prrrearae, 1
1F NO, PROBE: Any baby who cried or showed signs of life ] 2 —»208
but survived only a few hours or days? |
207 | How many boys have died? BOYS DFEAD. .cvuvuecrnecaansnnns
And how many girls have died? GIRLS DEAD......... cereaa enaa

209

[F NONE RECORD 'QQ'.

SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.

IF NONE RECORD '00°'.

CHECK 208:

Just to meke sure that I have this right: you have had
in TOTAL births during your Llife.
correct?

Is that

PROBE AND
NO EL—- CORRECT 201-208
AS NECESSARY

CHECK 208:

ONE OR MORE NO BIRTHS ]

BIRTHS
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211 Now ! would tike 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 21¢. RECORD TWINS AND TRIPLETS ON SEPARATE LIMES.
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 ff Is In what month | Is How old Is (NAME)! How old was SUBTRACT YEAR OF
was given | of these Qi (MAME) | and year was (NAME) (was (NAME)| living (NAME) when PREVIOUS BIRTH;
to your births a boy (NAME) born? still |at his/her| with you?| he/she died?
your twins? or & alive? |last 1F 4 YRS.
(first/ girt? birthday? IF *% YR.' PROBE:{ OR MORE, ASK:
next) How many months
baby? PROBE: RECORD old was (NAME)? Were there any
What ig h's/ AGE 1IN 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 )

SING...1

MULT...Z2

1RL..2

YEAR...

YEARS; OR YEARS.

DAYS. ...

MONTHS. .2

YEARS...3

{PREVIOUS BIRTH)

SING...1

MULT...2

MONTH. .

YEAR...

AGE IN

(GO TO «
220 )

DAYS....1

MONTHS. .2

YEARS...3

SING...1

MULT...2

MONTH. .

YEAR. ..

AGE IN

YES.... 1,

DAYS....1

MONTHS. .2

YEARS...3

SING...1

MULT...2

MONTH. .

YEAR...

AGE IN

DAYS. ...1

MOWTHS. .2

YEARS...3

SING...1

MULT...2

L4
219

(GO TO «
220 )

YEARS...3

SING...1

MULT...2

0Y...1

1RL..2

MONTH. .

YEAR...

YES..1

NO...

- N

AGE IN

DAaYS....1

MONTHS..2

YEARS...3

SING...1

MULT...2

oY...1

IRL..2

MONTH..

YEAR...

YES. .1

NO...2

AGE IN

DAYS....1

MONTHS. .2

YEARS...3
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212

213 215

216

What neme |Were any B Is in what month | Is
was given jof these J (NAME) and year uss (NAME)
to your births a boy (NAME) born? still
next baby?{twing? or & alive?
girl?

PROBE -

What is his/

her birthday?

OR: In what

season was

he/she born?

(NAME)

217 218

IF ALIVE:| IF ALIVE:
How old 13 (HAME)
was (NAME)| living
at his/her| with you?
last
birthday?

RECORD

AGE IN

COMPLETED

YEARS.

219
IF DEAD:

How old was
(NAME) when
he/she died?

IF "1 YR.' PROBE:
How many months
old was {NAME)?

RECORD DAYS [F
LESS THAN 1 MONTH
; MONTHS IF LESS
THAN THAN TWO
YEARS; OR YEARS.

220
FROM YEAR OF

BIRTH OF (NAME)
SUBTRACT YEAR OF
PREVIOUS BIRTH;

If & YRS.
OR MORE, ASK:

Were there any
other |jve
births between
the birth of
{NAME) and the
birth of
{PREVIOUS BIRTH)

BOY...1 YES..1 paYs....1 | | ]| YES..a..ea....
YEARS
MULT...2 § GIRL..2 YEAR... NO...2 NO..... 24| MONTHS..Z2 NO.......ovan 4
|
v (GO TO YEARS...3
219 220 )
Eij
SING...1 [ BOY...1 | MONTH.. YES..1 AGE IN YES....1 | DAYS....1 YES..vvuneunnn 1
YEARS
MULT...2 8 GIRL..2 | YEAR... NO...2 NO.....2{| MONTHS..2 RO eciennnannn 2
i
v (GC TO YEARS...3
219 220 )
]EU
SING...1 ..1 | HONTH.. YES..1 AGE IN YES....1q| DAYS....1 YES...oovuvnn 1
YEARS
MULT...2 ..2 | YEAR... NO...2 NO.....2{| MONTHS..2 NO..vvivnnnnnn 2
I
v (G0 10 YEARS...3
219 220 )
" B
SING...1 ] BOY...1 | MONTH.. YES..1 AGE IN YES....1y| DAYS....1 YES..uvevnnn. 1
MULY...2 YEAR, .. NO...2 HO.,,..29] MOMTHS..2 | | )] NOuvvsennoeoa,
|
v (GO 1O YEARS...3
219 220 )

SUBTRACT YEAR OF LAST BIRTH FROM 1994:

IF & YRS. OR MORE, ASK:

NUMBERS
ARE SAME

v
CHECK: FOR EACH BIRTH:

IF NONE, RECORD 'Q'.

COMPARE 208 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK:

NUMBERS ARE
DIFFERENT

YEAR OF BIRTH IS RECORDED.
FOR EACH LIVING CHILD: CURRENT AGE IS RECQRDED,

FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED.

CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1991.

233

D—o (PROBE AND RECONCILE)

CODE.

Have you had eny live births since the birth of (NAME OF LAST BIRTH)?

FOR AGE AT DEATH 12 MONTHS OR 1 YR,: PROBE TO DETERMINE EXACT NUMBER OF MONTHS.

FOR EACH BIRTH SINCE JANUARY 1989 ENTER °'B' IN THE MONTH OF BIRTH IN COLUMN 1 OF THE CALENDAR AND 'P' IN
[N EACK OF THE 8 PRECEDING MONTHS, WRITE NAME TO THE LEFT QF THE
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NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I SKIP

225 | Are you pregnant now? b /3 T Ceeiareeretanan N |
NOucnrvomaaanceosnsnasnsnannnsnenss 2
UNSURE........ emarsarrssrasenmsaan a8 228
226 | How many months pregnant are you?
MOMTHS . it nrnes
ENTER 'P* IN COLUMN 1 OF CALENDAR ]N MONTH OF INTERVIEW
AND IN EACH PRECEDING MOKTH PREGMANT.

227 ] At the time you became pregnant, did you want to become LT3 1
pregnant then, did you want to wait until LATER. . it iicerveineesamnnnnas 2 ::}-229
later, or did you not want to become NOT AT ALL...cieccnnvnncncrennnnnnea 3
pregnant at all?

228 | when did your iast menstrual period start?

DAYS AGD...c.vvvunarnonnmnnan 1
WEEKS AGOD...covvvvrennnnvenn 2
MONTHS AGOD.....cvvvvecnnnnen 3
YEARS AGO......ocvvinnnnrvnn [
IN MENOPAUSE. ......vcvemvrncnanaan 99L
BEFORE LAST BIRTH............... 995
NEVER MENSTRUATED.............. _..996

229 | Have you ever had a pregnancy that niscarried, was sborted, YES .o iecneravncnnamnnaconnsannnnnans 1 |
or ended in a stillbirth? HO. o irrisinennnnceerascasnnssansnnns 2 —301

230 ] when did the lest such pregnancy erwi?

MONTH. ccvverricrnnrcosanannns
YEAR . . oo iii it iinnncannnnnans
CHECKX 230:
LAST PREGNANCY LAST PREGNANCY

232

ENDED BEFORE
JAN. 1989

ENDED SINCE
JAN. 1989

v EEE—
How many months pregnant were you when the last pregnancy
ended?

ENTER 'T' IN COLUMN 1 OF THE CALENDAR IN THE MONTH THAT
THE PREGMANCY TERMINATED
AND 'P' IN EACH PRECEDING MONTH OF PREGNANCY.

in a live birth?

ASK THE DATE AND THE DURATION OF PREGNANCY FOR EACH EARLIER PREGNANCY BACK TO JANUARY 1989.

ENTER *T' IN COLUMN % OF THE CALEWCAR IN THE MONTH THAT THE PREGNANCY TERMINATED AND

'P' IN EACH PRECEDING MONTH OF PRECNANCY.

234
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SECTION 3. CONTRACEPTION

Now ! would like to talk about family planning - the various ways or methods that a couple can use to
delay or evoid a pregnancy, Which ways or methods have you heard about?

CIRCLE CODE 7 IN 302 FOR EACH METHOD MENTICONED SPONTANEOUSLY.
THEN PROCEED DOWN THE COLUMN, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTAMEOQUSLY.
CIRCLE CODE 2 1F METHOD IS RECOGNIZED, AND CODE 3 1F NOT RECOGNI1ZED.
THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 302, ASK 303 BEFORE PROCEEDING TO THE NEXT METHOD.

302 Have you ever heard of (METHOD)?

303 Kave you ever used (METHOD)?

READ DESCRIPTION COF EACH METHOD.

0_1J PILL Women can teke a pill YES/SPONTANEOUS, . .cvvvarcsnrreness] YES, . ivenverenns eereranan veeesl
every day. YES/PROBED....cvnvuenns rereaaveana 2
T O s TR 2
L 4
HEJ IUD Women can have a loop or coil YES/SPONTANEOUS. .. eunuviancnrnaaaal YES e i iiiaacniinnsateaans el
placed inside them by a doctor or @ | YES/PROBED.. ... ccvenncvmnancnnnen 2
nurse. Lo T TR T+ 2
¥
QEJ INJECTIONS women can have an
injection by a doctor or nurse YES/SPONTANEOUS....... rrrratiaaean 1 YES e iiiinravenansasannnsnans 1
which stops them from becoming YES/PROBED ... ..cvvcvnavrnncannnss 2
pregnant for seversl months. | {a eeessseEmER s n e as 3 NO. i iieveiarunnnsannaannnnnans 2
A
EfJ IMPLANTS Women can have several
small rods placed in their upper YES/SPONTANEOUS. ... .iivvnvencnnnan 1 =2 N 1
arm by a doctor or murse which can YES/PROBED. , . uiiavennnnnnnivnnnns 2
prevent pregnancy for several years.| NO......cocicvciacnns. emrmaeneans T 2
¥
ESJ DIAPHRAGM, FOAMING TABLETS Women can
place a diaphragm, foaming tablet, YES/SPONTANEOUS. ...t uvvsvannanseal YES..... eermian vesterntaranaa 1
sponge, jelly, or cream inside YES/PROBED .. vvvsnnannnsvmnsnnanassd
themselves before intercourse. Lo T Sereasienras 3 NO. 2
¥
EEJ CONDOM  Men can use & rubber sheath | YES/SPONTANEOUS......civivmunnnnns ki YES .o irnernrmnnnsrssnnrmnnnnes 1
during sexual intercourse. YES/PROBED....... erErscesaseneaas 2
T . T O T 2
¥
EZJ FEMALE STERILIZATION Women can YES/SPONRTANEOUS. .. ..o cuvnrneanenn. 1 Have you ever had an gperation to
have an operation to avoid having YES/PROBED....covvunn.. ireseseana i avoid having any more children?
any more children. o T 3
YES ..ottt it ei e [ 1
] Y T 2
¥
9EJ MALE STERILIZATION Men can have an | YES/SPONTANEOQUS.......c.cvuaennns 1 YES. o, etaeeseaaanan 1
operation to avoid having any more YES/PROBED .. ...coicencrenennnannas 2
children. o 3H P HOe i teeanean 2
v
TJ SAFE PERIOD, RHYTHM  Every
month that a woman is sexually YES/SPONTANEDUS . .. icvueianncnnnans t YES. . iiiiitniicieati e 1
active she can avoid having sexual YES/PROBED . . s vvventnnmnnsnnans .
intercourse on the days of the o R veeene 3 . 2
month she is most likely to get
pregnant.
A
IEJ WITHDRAWAL Men can be careful and YES/SPONTANEOUS. ... vvuunnts veeaad YES........ P e iiaaasasanrasreus 1
pull out before climax. YES/PROBED....c.cvvinunnrenns PR
0 veenan 3'] L 2
v R
IJJ Have you heard of any other ways or | YES/SPONTANEOUS.......ccxcnrvennre]
methods that women or men can use NOuoouivnaenrnsranansnnsmransanans
to avoid pregnancy?
1D b 1 1
(SPEC]FY) [, frsamaceenten 2
2) YES .. nvietannsansnnansnannsnnn 1

(SPECIFY)

CHECK 303:
NOT A SINGLE

WYESH
(NEVER USED)

T,

AT LEAST ONE
nyggn

1

»SKIP TO 308

(EVER USED)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

305 ]| Have you ever used anything or tried in eny way to delay oF | YES....ccvvvmcinnnrnincannanannnn 1 —307
avoid getting pregnant?

ENTER "0 [N COLUMN 1 OF CALENDAR IN EACH BLANK MONTH.

307 | what have you used or done?

CORRECT 303 AND 304 (AND 302 JF WECESSARY).

308 | Mow 1 would like to ssk you about th2 first time that you 8 eanan T |
did something or used a method to avaid getting pregnant. T+ .02
INJECTIONS....... raeans PR ven-.03

What was the first method you ever used? IMPLANTS cvrr it itneeinvarnnnneannn 04

DIAPHRAGM/FOAMING TABLET/SPONGE...D5
CONDOM. .. vovvernnnrvnracnnnnnn.. 06

FEMALE STERILIZATION.............. o7
MALE STERILIZATION..........nccnn. Dg
SAFE PERIDD/RHYTHM,...... PP De
WITHDRAWAL .. ..covuirnnnnunnnn vanaa10
OTHER 6
{SPECIFY)
309 [ How many Living children did you have at that time, {f any?
NUMBER OF CHILDREN............
IF NONE, RECORD '0O0‘.

CHECK 303:
WOMAN NOT WOMAN i
STERILIZED STERILIZED

CHECK 225:

NOT PREGNANT PREGNANT
OR UNSURE [F !
vy IS
312 | Are you currently doing something or using any method to YES:euervsrnavsnnannvananns teeeeaan 1
delay or avoid getting pregnant? o 2 —=337
313 | which method are you using? D o1 |
L Caeaes 02
INJECTIONS..,..... P PR 03
IMPLANTS .. cieitieiiniiianarenaanns D4 336
(NOTE: DO NOT ASK Q.313A IF THE WOMAW IS NOT STERILIZED) DIAPHRAGM/FQOAMING TABLET/SPONGE...DS
You have said that you had an operation that keeps you CONDOM. . ..ot irisacnnsvncacasnnnn ..06
I13A] from getting pregnant. Is that cor-ect? 1F FEMALE STERILIZATION.......cvvuuus or
RESPONDENT SAYS “NO", CORRECT 303-304 (AND 302 IF MALE STERILIZATION......ccvavuenns 08 :1—b328
NECCESSARY), IF RESPONDENT COMFIRMS WITH A MYES™, SAFE PERIOD/RHYTHM, ... .. iiavuun 07 —333
CIRCLE 'O7' FOR FEMALE STERILIZATIDN. WITHDRAWAL . . oo v e e ciiinn i nnnvnnnas 10 —
+336
OTHER 96 —
(SPECIFY) 1
314 At the time you first started using the pill, did you ) {37 anenaeann 1
consult a doctor or 8 nurse ? . 2
DK, iiiiiriinaansisne e, 8
315 Now [ would like to ask some gquestions about the
brand of pil{l that you are using. Please show me
the package of pills you are now Lsing. BRANDG RAME
RECORD NAME OF BRAND. NOT ABLE TO SHOM..... PR vee 98—318
316 OBSERVE ORDER IN WHICH PILLS TAKEM FROM PACKET PILL MISSING IMN ORDER...... P 11— 320
AND CIRCLE CORRECT CODE. PILL MISSING OUT OF ORDER......... Z
NO PILL MISSING........... Cheaaen. 3
F10



sKip

HO. QUESTIONS AND FILTERS CODING CATEGORIES T0
nz Why is it that you have not taken the pills {in order)? DOESN'T KNOW WHAT TO DO..........01
HEALTH REASONS..........ivvvuuen 02
FOLLOWING INSTRUCTIONS
ON PACKET/GIVEN BY SOURCE....... 03 320
NEW PACKET.....cunvvucnanans R
MENSTRUATING....ccivvvnmannnnan ..05
OTHER 9
(SPECIFY) |
318 why don't you have a package of pitis in the house? RAM QUT.......vvnt tesecannnaan .01
COST TOQ MUCH,,.cevvvervnnrans...02
HUSBAND AMWAY..........0un FR— .03
MENSTRUATING. ......... teraseneaan 04
OTHER 96
(SPECIFY)

119 Do you know the brand name of the pills you are now using?
or! SHOM BRAND CHART FOR PILLS BRAND NAME
Please tell me which of these is the brand of pills that
you are using.

RECORD MNAME OF BRAND. 98

320 At any time in the past month, have you experienced YES WO
any of the following (READ EACh PROBLEM):

Had spotting or bleeding more than once? SPOTTING/BLEEDING............ 1 2
Had other illness? OTHER TLLMNESS................ 1 F4
Period did not come when expected? PERIOD DID NOT COME.......... 1 2
Ran out of pills? RAN OUT OF PILLS.......0....1 2
Forgot to take pill or misplaced package? FORGOT /MISPLACED .. .. cccuu-n. 1 2
Loss of libido? LOSS OF LIBIDO...cuuvvnneanns 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....c0ceuven....01
pill for even one day because of the problems that you OTHER TLLNESS...uuvvernnsnonanas ..02
mentioned or for any cther reason: PERIOD DID NOT COME........ccv..- 03

RAN OUT OF PILLS.....cvvcvvvnnnen 04
IF YES: What was the main reason you stopped FORGOT /MISPLACED . . v cvcnannncnrnns 05
taking the piti? NOT SEXUALLY ACTIVE.......... +. .06
OTHER__  ieeas 96
(SPECIFY)
NEVER STOPPED TAKING THE PILL....%97

322 Sometimes people forget to take the pill. What did WEVER FORGOT........ temmaaseanns 0%

you do the last time you forgot to take the pill? TOOX OME PILL THE MEXT DAY.......02
TOOK TWO PILLS THE MEXT DAY...... 03
USED ANOTHER METHOD.............. 04
OTHER 96
(SPECIFY)
323 When was the last time you took a pill? DAYS AGO..vevevneiensmncannns
MORE THAM OME MONTH AGOD.......... L'24

CHECK 323:

MORE THAN TWO
DAYS AGO

237

TWO DAYS AGO
OR LESS




NO.

SKIP

QUESTIONS AND FILTERS I CODING CATEGORIES I T0

325 Why aren't you taking the pill these days? HUSBAND AWAY.......... ferenaans a1
FORGOT .. er e iieaeciiieiinnnnanneas 02
HEALTH REASONS...... ... vevnvnaun 03
COST TOO MUCH........ haseraannn . .04
HO NEED TO TAKE DAILY............ s
RAN OUT ... oieiiiiiriaceransas ..06
MENSTRUATING..........00nnun veeaa 07
OTHER 9b
(SPECIFY)
326 At the time you last got pills, did you YES it P—
consult & doctor or a nurse ? L o T crrenarasesl
1 8
327 How much does ome (packet/cycle) o pills cost you? COST (CENTS)....... vheeees
RECORD IN CENTS. FREE. .. cunurennrevennnsoacannna 996 :}—;336
o] R .
328 | where did the sterilisation take place? PUBLIC SECTOR
CENTRAL HOSPITAL......uvmueuas..11
1F SOURCE 1S HOSPITAL, HEALTH CIEINTRE, QR CLINIC, PROVINCIAL HOSPITAL.....cccvun.. 12
WRITE THE NAME OF THE PLACE. PIzOBE TO IDENTIFY DISTRICT/RURAL NOSPITAL.........13
THE TYPE OF SOURCE AND CIRCLE T4E AFPPROPRIATE CODE.
OTHER PUBLIC 16
(SPECIFY)
MISSION FACILITY. .. i erinnnann 19
(NAME OF PLACE) PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLIRIC... ...... 21
PRIVATE DOCTOR. ... vvvrannnurnnns 23
OTHER PRIVATE
MED ICAL 26
(SPECIFY)
OTHER 96
(SPECIFY)
DK. Eerbtasactaserienentannr-an 98
329 | bo you regret that (you/your husbard) had the operation not | YES... . iuvrinnrrennrseanrronssanas 1]
to have any {(more) children? L 2 —331
330 | Why do you regret the operation? RESPONDENT WANTS ANOTHER CHILD....01
PARTNER WANTS ANOTHER CHILD.,.....02
SIDE EFFECTS. v iniinunrnrnnanena 03
CHILD DIED....vuvirnrrncncnannnnns 04
QTHER 96
(SPECIFY)
331 ] In what month and year was the ste-ilization performed?

333

CHECK 331:
STERILIZED BEFORE :]
JANUARY 1989 [}

STERILIZED ON OR AFTER
JANUARY 1989

ﬁ:]

LI I
L 4 L
ENTER CODE FOR STERILIZATION IN MONTH DF ENTER COD
INTERVIEW IN COLUMN 1 OF THE CALENDAR AND INTERVIEW
EACH MONTH BACK TO JANUARY 1989, EACH MONT

THEN SKIP TO ——— 3404

THEN SKIP

Between the first day of » woman's period and the first day
of her next period, are there certain times when ghe
has a greater chance of becoming pregnant than other times?

E FOR STERILIZATION IN MONTH OF

IN COLUMN 1 OF THE CALENDAR AND 1IN
H BACK TQ THE DATE OF THE OPERATION,

0 — 337

(2 TOPOO e erieaae 1}

T 2
S 8 335

2
W
o0



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
334 [ Ouring which times of the monthly cycle does a woman have DURING HER PERIOD.......cvveun==0.01
the greatest chance of becoming pregnent? RIGHT AFTER HER PERIOD
HAS ENDED...coccuvvvannnvennnunnsa 02
IN THE MIDDLE OF THE CYCLE,.......03
JUST BEFORE HER PERIQD BEGINS.....04
OTHER 96
(SPECIFY)
[] Q. Ceaaes D P, L1
335 | How do you determine which days of your monthly cycle not BASED ON CALENDAR.................01
to have sexual relations? BASED ON BODY TEMPERATURE..... ere.02
BASED OM CERVICAL MWUCUS
(BILLINGS METHOD)....vevvnnassas 03
BASED ON BODY TEMPERATURE
AMD CERVICAL MUCUS.........c.uhes a4
NO SPECIFIC SYSTEM......cccvvcanss 05
OTHER 96
(SPECIFY)
335 ENTER METHOD CODE FROM 313 [N CURRENT MOMTH IN COLUMN T OF CALENDAR. THEN DETERMINE WHEN SHE
STARTED USING METHOD THIS TIME. ENTER METHOD CODE IN EACH MONTH OF USE.
TLLUSTRATIVE 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 sbout 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 JAWUARY 1989.

USE NAMES OF CHILDREN, DATES OF BIRTH, AND PERIODS OF PREGNANCY AS REFERENCE POINTS.

IN EACH MONTH, ENTER CODE FOR METHOD OR 'O' 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?

1F DELIBERATELY STOPPED TO BECOME PREGNANT, ASK: “How many months did it take you to get pregnant

after you stopped using (METHOD)7" AND ENTER '0' IN EACH SUCH MONTH IN COLUMN 1.

CHECK 2251
NOT PREGNANT PREGNANT

OR UNSURE

CHECK 311 AND 313:

CIRCLE METHOD CODE:

MALE STERILIZATION............ vaea
SAFE PERIOD/RHYTHM
WITHDRAMAL . o vviivanerinrneenneeas

OTHER. +vvuv. T Ceeresaao, vee 96 —

239




NO. QUESTIONS AND VFILTERS CODING CATEGORIES SKIP
339 | where did you obtain (METHOD) the last time? PUBLIC SECTOR
GOVERNMENT HOSPITAL/CLINIC...... 1"
IF SDURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC, RURAL /MUNICIPAL CLINIC.......... 12
WRITE THE NAME OF THE PLACE. PROBE TO JIDENTIFY RURAL HEALTH CENTRE......ccveu.. 13
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. INFPC MOBILE CLINIC............. 14
MOH MOBILE CLINIC.........0vvvua 15
ZNFPL CBD...v.iiiiirinncncnnnns 16
MOH CBD...vovecvrnnmronnnnnonans 17
OTHER PUBLIC 18
{NAME OF PLACE) (SPECIFY)
MISSION FACILITY....... tessnenenay 19
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC......... 21
PHARMACY ... viiiivnmnncsnsnnnnna 22
PRIVATE DOCTOR....cv-vvvenrennnn 23
5= 25
OTHER PRIVATE
MEDICAL 26
(SPECIFY)
QOTHER PRIVATE SECTGOR
SHOP. ....... . k3|
CHURCH. ..t e s st st i iannnnnus 32
FRIENDS/RELATIVES.......evuuur.s 33
DTHER 96
(SPECIFY)
340 | Do you know another place where you could have obtained
{METHOD) the last time? YES . u et i i intnnencsennencncannnnsss 1
NO. .t iiiiencrerosncrnnannnns 2 —w345
3L0A] At the time of the sterilisation operation, did you know l
another place where you could have received the operation?
341 | People select the place where they get family planning MAIN OTHER

services for various ressons.

REASON REASON

ACCESS-RELATED REASONS

CLOSER TO HOME.....2u.uuWs i 1M
In your case, what was the main reason you went to the CLOSER TO MARKET/WORK..... 12 12
place you did rather than to some other place? AVAILABILITY OF TRANSPORT.13 13
RECORD RESPONSE BELOW AND CIRCLE COODE. SERVICE-RELATED REASONS
STAFF MORE COMPETENT/
FRIENDLY......c.veunnnns 21 21
CLEAMER FACILITY.......... 22 22
OFFERS MORE PRIVACY....... 23 23
SHORTER WAITING TIME...... 24 24
{ONGER HRS. OF OPERATION..25 25
USE OTHER SERVICES
AT THE FACILITY......... 26 26 =345
LOWER COST/CHEAPER.......... LY 3
Any other reason?
WANTED ANONYMITY...... e 41 41
RECORD RESPONSE BELOW AND CIRCLE COOE.
NO OTHER REASON.......c. o vvuunnnn 95
OTHER 96
(SPECIFY)
OTHER 96
(SPECIFY)
DK e et iieeneaaas o8 -
F14
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NO. QUESTIONS AND FILTERS CODING CATEGDRIES SK1P
342 | whet is the main reason you are not using a method of MAIN OTHER
contraception to avoid pregnancy? REASON REASON
NOT MARRIED......... . 11 "
FERTILITY-RELATED REASONS
NOT HAVING SEX............ 21 21
Ary other reason? INFREQUENT SEX.....e0.000022 22
MENOPAUSAL /HYSTERECTOMY . . .23 23
SUBFECUND/INFECUND........24 24
RECORD MAIH AND OTHER REASON IN SEPARATE COLUMNS, POSTPARTUM/BREASTFEEDING. .25 25
WANTS MORE CHILDREN....... 26 26
OPPOSITION TO USE
RESPONDENT OPPOSED........31 n
HUSBAND OPPOSED...........32 32
OTHERS OPPOSED.....vvveaaa33 33
RELIGIOUS PROWIBLITION..... 34 34
LACK OF KNOWLEDGE
KNOWS MO METHOD........... &1 4%
KNOWS HO SOURCE...........42 42
METHOD-RELATED REASONS
HEALTH COMCERNS......... +.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
MO OTHER REASOM.........ceveaunn 95
OTHER 96
{SPECIFY)
OTHER 96
(SPECIFY)
98
343 | Do you know of & place where you can obtain a method of 4 T 1]
family planning? . T 2 —345
344 | Where is that? PUBLIC SECTOR
GOVERNMENT HOSPITAL/CLINIC......1
IF SOURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC, RURAL/MUNICIPAL CLINIC.......... 12
WRI1TE THE NAME OF THE PLACE, PROBE TO IDENTIFY RURAL HEALTH CENTRE............. 13
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. INFPC MOBILE CLINIC......c.ccauns 14
MOH MOBILE CLINIC............... 15
ZNFPC CBD........ oo iiemennns 16
MOH CBD,..ovverniinriniinnnannns 17
(NAME OF PLACE)
OTHER PUBLIC 18
(SPECIFY)
MISSION FACILITY...oeiiininnnuss 19
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC......... 21
PHARMACY ... inan it ineeans 22
PRIVATE DOCTOR....cvenvnecunnnsn 23
CBD.......... Prarraesaana s ..25
OTHER PRIVATE
MEDICAL 26
(SPECIFY)
OTHER PRIVATE SECTOR
SHOP . .. i ittt 1
CHURCH. . oot iiveennnnrsnnanronnnnn 32
FRIENDS/RELATIVES......cc.vvuuts 33
QTHER 95
{SPECIFY}
345 | Were you visited by a CBD in the past 12 months? YES....vvinnn Chrmesaseseeansenains 1
................................. 2
F15
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346 ] Have you visited o health facility =1 1
in the last 12 months? NO...... Feasasrasisasrssanaaanans Z2 —»349A
347 J Did anyone at the health facility sp2ak to you about family [ YES.....eoieciinnnccenicnrcannnnnns 1
planning methods? NO....... eseacteriiaraaracaanann .2
348 | Did anyone at the health facility ever refuse to provide you|l YES....ovoiuiiirnccnnrcnrarnnnnnns 1
with family planning information or services? L 2
359A] Do you think that breastfeeding can affect a woman's chance | YES.....c.oivinrviiicnsarinnnnccuans 1
of becoming pregnant? NO,....... R P Cieeseeemaas 22— 401
] SR veanea, Ceareeas Cerraeaan 8 |
3498 ] Do you think that & woman's chance of becoming pregnant is INCREASED . ..vuveennnannncorrrnannns 11— 401
increased or decreased by breastfeeding? DECREASED .. v.oceicncsananvrennrannns 2

351

353

CHECK 210:
ONE OR MORE NOQ BIRTHS
BIRTHS

v EE——
Have you ever relied on breastfeedirg as a method of YES . v icurrncnannnrraaeer- tenanes 1
avoiding pregnancy? I N .t ieniraee e et aaaan i

CHECK 225:

NOT PREGNANT PREGNANT
OR UNSURE EE]

.
Are you currently relying on breastieeding to avoid getting | YES....vuiiiivrmiiineinninnnrennaas

pregnant? R e i i r s i a e

F1é
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402

SECTION 4A. PREGNANCY AND BREASTFEEDING

CHECK 223;

ONE OR MORE
BIRTHS SINCE
JAN. 1991

v

ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1991

NO BIRTHS SINCE
AN, 1991

1

SKiP TO 469}

IN THE TABLE. ASK THE

QUESTIONS ABQUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH, (LF THERE ARE MORE THAN 2 BIRTHS, USE

ADDITIONAL FORMS),

Now I would like to ask you some more questions ebout the health of all your children born in the past

three years.

LINE NUMBER FROM Q212

FROM @212

AND Q216

(We will talk sbout one child at a time.)

LAST BIRTH

LINE NUMBER..

NAME

ALIVE l:]
v

NEXT-TO-LAST BIRTH

LINE NUMBER......

NAME

DEAD m AL I VE l%‘ DEAD m

Al
405 | At the time you became pregnant with (NAME) 1 1 THEN. .. i eeiiia i iaanes 1
did you want to become pregnant then, ' {SKIP TO 407).__,“__:] (SKIP TO 407)4—————;:
did you want to wait until \ater, LATER.ceiiiicrnsnreneens LATER. .o iiriniinereevnnnn 2
or did you want no (mere) children
at all? NO MCRE..... rareasaan vees3 NO MORE.....vvecrvrnnanan 3
(SKip TO 407)4——ﬂ——;] (SKIP TO 407)
406 | How much longer would you like to have waited?
MONTHS. . ...aeunnns 1 MONTHS .. ... .uen e 1
YEARS .. .vveucnnas 2 YEARS. ... vvveunnn 2
DK...... Ceernanan Ceraan 998 DKo riinenitcnnrannnnns 998
407 | When you were pregnant with (NAME), did you see| HEALTH PROFESSIONAL HEALTH PROFESSIONAL
anyone for antenatal care for this pregnancy? POCTOR .. vvuvncnncnnnans A 0OCTOR..... rrrasanenas A
NURSE/MIDWIFE.......... B NURSE/MIDWIFE.......... 2]
If YES: Whom did you see? AUXILLARY WIDMIFE...... c AUXTLIARY MIDWIFE...... C
Anyone else? TRADITIONAL MIDWIFE TRADITIONAL MIDWIFE
TRAIRED. . .cv vrraannannn D TRAINED ... vvveeanvensnns D
PROBE FOR THE TYPE OF PERSON AND UNTRAINED .. ..cceveennnns E UNTRAINED. .. -vvvcvancnns E
RECORD ALL PERSONS SEEN. TRAINING UNCERTAIN...... F TRAINING UNCERTAIN...... F
OTHER X OTHER X
(SPECIFY) (SPECIFY)
NO OME. . cvuvinrnacannnns Y NO ONE. ... iveniinaneranan Y
(SKIP TO 410)4——~———:] {SKIP TO 410)«— ——;]
408 | How many months pregnant were you when
you first received antenatal care? MONTHS........... . MONTHS........ veeaas
DK, ovennnrnnnnnnss - DKevronicnacnnnnan teee.98
409 | How many times did you receive antenatal care
during this pregnancy? NO. OF TIMES...-.v... NO. OF TIMES.......-
DKevvrereiiinsnnarannnns 98 DK erannnrrnnnnnnannens 98
410 ]| when you were pregnent with (NAME)} were you YES.ivoseeeercannnnnnnnnns 1 YES . cvircmanansnnnnannns 1
given an injection in the right upper arm to
prevent the baby from getting tetanus, that o .2 NO........ trrreees -
is, convulsions after birth? (SKIP T0 412)¢—————;E} (SKIP To 412)4--——;5]
DK...vereitianananannaanse ]
411 | During this pregnancy, how many times did you

get this injection?
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LAST BIRTH NEXT-TO-LAST BIRTH
NAME
412 | vhere did you give birth to (MAME)? HOME HOME
YOUR HOME............. 1 YOUR HOME.......cccu-- 1
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...Z2& RURAL HEALTH CENTRE...24
RURAL/MUNICIPAL CLNC..25 RURAL MUKICIPAL 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 KEALTH PROFESSIONAL
DOCTOR....covmrnnnnnns A DOCTOR. ... iiiicecnnnn A
Anyone else? NURSE/MIDMWIFE, . ........ B NURSE/MIDWIFE.,........ B
AUXILIARY MIDWIFE...... c AUXILTARY MIDWIFE...... c
PROBE FOR THE TYPE OF PERSON AND OTHER PERSON OTHER PERSON
RECORD ALL PERSONS ASSISTING. TRADITIONAL MIDWIFE TRADITIONAL MIDWIFE
TRAINED ............. D TRAINED ...........us D
UNTRAINED............ E UNTRAINED. ......--... E
TRATNING UNCERTAIN...F TRAINING UNCERTAIN...F
RELATIVE/FRIEND........ G RELATIVE/FRIEND . _...... G
OTHER X OTHER X
{SPECIFY) (SPECIFY)
NDO ONE...... vetananaenry \j HO ONE....convveannannnns Y
414 | At the time of the birth of (NAME), did you YES NO YES NO
have:
Long labor, that is, did your regular PROLONGED LABOR....... 1 2 PROLONGED LABOR....... 1 2
contrections last more than 12 hours?
Excessive bleeding that was so much that you EXCESSIVE EXCESSIVE
felt that it threatened your life? BLEEDING..... [ 1 2 BLEEDING............. 1 2
A high fever with bad smelling vaginal HIGH FEVER WITH FOUL HIGH FEVER WITH FOUL
discherge? VAG. DISCHARGE....... 1 2 VAG. DISCHARGE....... 1 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 complication? (SPECIFY) (SPECIFY)
415 | Was (NAME) delivered by caesarian section? | 2 1 YES. . ..uuuan Crereeronoean 1
o 2 NO. i is i iieeimmcaassnnnns 2
416 || When (NAME) was born, was he/she:
very large, VERY LARGE. ......cuvn.- o1 VERY LARGE............... 1
targer than average, LARGER THAN AVERAGE.....- 2 LARGER THAN AVERAGE...... 2
average, AVERAGE....cevvroinuanns AVERAGE..... ereeeemmen 3
smaller than average, SMALLER THAN AVERAGE..... & SMALLER THAN AVERAGE..... [
or very small? VERY SMALL........ccnnune 5 VERY SMALL............... 5
DK.uviivnasooonannacceans 8 [ 1] S Neresissanann 8
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LAST BIRTH

NEXT-TO-LAST BIRTH

NAME

417 | Wes (NAME) weighed at birth? YES..vivirinann teesaan ool YES........ reeeaaan P
L 2 ND. i inraans 2
(SKIP TO 419)1————_] (SKIP TO 420)4—:]
418 || How much did (NAME} weigh?
GRAMS . ........ GRAMS.........
DKeennmnnarnnnnnanan 9998
419 ] Has your period returned since the birth of YES. it 1
(NAME)? (SKIP TO 421}
NO...vciennierranns temennn 2
(SKIP TO 422)
420 § Did your period return between the birth of | R | YES.-ccvniivrinnnnsernens 1
(NAME) and your next pregnancy? = === 000 | | MO. . .civieninnnracaras 2:]
421 ] Fer how many months after the birth of (NAME) |

did you not have a period?

CHECK 225:

RESPONDENT PREGNANT?

| MONTHS.......

U

NOT
PREGNANT

PREGNANT
OR UNSURE

v
(SKIP TO 424)

423 1 Have you resumed sexual relations since the YES . iiiiieiacncnarennans
birth of (MAME)? o
424 | For how many months after the birth of (NAME) r,—,
did you not have sexual relations? MONTHS. .. veeinnnnnns [ | MONTHS....ouvemnnnn.
| N |
] 98 DKo iveveananrrnoanannns 98
425 { 0id you ever breastfeed (NAMEY? YES. . iiiiiiiiiaaiiaaans 1 YES .. it e i 1
(SKIP TO 427)4———_] (SKIP TO 427 )4——:]
NO . ovevmnnarnnns vereaann 2 NO....ovennnn erraeenaans 2
426 | why did you not breastfeed (MAME)? MOTHER TLL/WEAK......uus 01— ] MOTHER ILL/WEAK.....-vvu 01—
CHILD ILL/WEAK......c.u. 02— | CHILD [LL/WEAK.......... 02~
CHILD DIED..ansennsennns 03] cHIp pIED. . ueeen... 03—
NIPPLE/BREAST PROBLEM...04—| NIPPLE/BREAST PROBLEM...04—
INSUFFICIENT MILK....... 05 INSUFFICIENT MILK....... 05—
MOTHER WORKING..........0 MOTHER WORKING...... ere .06
CHILD REFUSED........... 07| CHILD REFUSED.....c.vu.. 07
OTHER 96—{| OTHER 96—
(SPECIFY) {SPECIFY)
(SKIP TO 432)¢———— (SKIP TO 432) 40—
427 | How long after birth did you first put (NAME}

to the breast?
IF LESS THAN 1 HOUR, RECORD '00' HOURS.
IF LESS THAN 24 HOURS, RECORD HOURS.
OTHERWISE, RECORD DAYS.

CHECK 404:

CHILD ALIVE?

IMMEDIATELY............000

HOURS....... trenan 1

CEAD
N

v
(SKIP TQ 430)

245

IMMEDIATELY ............ 000

HOURS........ viread

DEAD
[

v
{SKiP TO 430}
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LAST BIRTH

NEXT-TO-LAST BIRTH

NAME

429 ] Are you still breastfeeding (MAME)? YES . tvreuncnaacaacnancann 1 YES. i eeeiiiiinriranns R |
(SKIP TO 433) (SKIP 10 433y e ]

NO....iiiiticcecccnnnnnns 2 NO. . ohhiiiecnnennnnnannns 2

430 | For how many months did you breastfeed (NAME)?
MONTHS .. .o i icieeenns MONTHS . .. ..occannat
1 venrree 98 S, 98

431 Why did you satop breastfeeding (NAME)? MOTHER ILL/WEAK......... 01 MOTHER ILL/WEAK......... 01
CHILD ILL/WEAK.......... 02 CHILD ILL/WEAK.......... 02
CHILD DIED....veeuueennn 03 CHILD DIED.....ccvvevan- 03
NIPPLE/BREAST PROBLEM...04 NIPPLE/BREAST PROBLEM...04
INSUFFICIENT MILK....... 0s INSUFFICIENT MILK....... 05
MOTHER WORKING....... ...06 MOTHER WORKING.......... 06
CHILD REFUSED....¢sc0nun. o7 CHILD REFUSED..........- 07
WEANING AGE/AGE TO STOP.08 WEANING AGE/AGE TO STOP.08
BECAME PREGMAMT,........09 BECAME PREGNANT......... 09

CHECK 4D4:

CHILD ALIVE?

HUSBAND DISAPPRDVED..... 10
STARTED USING
CONTRACEPTION.......... 1"
OTHER 96
({SPECIFY)

ALIVE DEAD
o +

v v
(SKIP TO 435) (GO BACK TO 405

IN NEXT COLUMN
OR, IF NO

NORE BIRTHS,
GO TO 443)

HUSBAND DISAPPRQVED.....10
STARTED USING
CONTRACEPTION.......... T

OTHER 96
(SPECIFY)

ALIVE DEAD
0 -

¥ L
(SKIP TO 435) (GO BACK TO 405

IN NEXT COLUMN
OR, IF ND
MORE BIRTHS,
GO TO 443)

433 || How many times did you breastfeed lust night
between sunset and sunrise? NUMBER OF NUMBER OF
NIGHTTIME NIGHTTIME
IF AMSWER IS NDT NUMERIC, FEEDINGS . ... ........ [:] FEEDINGS . ........... [j
PROBE FOR APPROXIMATE NUMBER.
434 | How many times did you breastfeed ycsterday
during the daylight hours? NUMBER OF NUMEBER DF
DAYLIGHT DAYLIGHT
IF ANSWER 1S NOT NUMERIC, FEEDINGS., ... vvuuuans FEEDINGS... . .......
PROBE FOR APPROXIMATE NUMBER.
435 | Did (NAME) drink anything from a bo:tle with a | YES.....oioiiiiiinnnnnnss 1 YESur e se i e e i cnaaannaa 1
nipple yesterday or last night? L 2 L 2
DK.vneeeeeenan . - DK et i e enens .8
436 | At any time yesterday or last night, was {NAME)
given any of the following:* YES WO DK YES NO DK
Plain water? PLAIN WATER......... 12 8 PLAIN WATER......... 1 2 8
Sugar water? SUGAR WATER._ ....... 1 2 B | SUGAR WATER......... 1 2 8
Juice? JUICE. o vviniinnnnnn. 1 2 8| JUICE.,.............1T 2 8
Herbs/roots? HERBS/ROOTS. ...... ..1 2 8 HERBAL TEA.........- 1 2 8
Baby formula? BABY FORMULA........ 1 2 8 BABY FORMULA........ 1 2 8
Fresh milk? FRESH MILK.....0.0.. 1 2 8 FRESH MILK.......... 1 2 8
Tinned or powdered milk? TINNED/POWDR'D MLK..1 2 8 TINNED/POWDR'D MLK..1 2 &8
Any other liquids? OTHER LIQUIDS....... 1 2 8 | OTHER LIQUIDS....... 1 2 8
Porridge? PORRIDGE. . . cecv vt 1 2 8 PORRIDGF............ 1 2 8
Thin fermented porridge (mahewu)? MAHEWU....occvnanann 1T 2 B | MAHEW, .. ..........e 1 2 8
Fruits/vegetables? FRUITS/VEGETABLES...1 2 8 FRUITS/VEGETABLES...1 2 8
Eggs, fish, or poultry? EGGS/FISH/POULTRY...1 2 8 EGGS/FISH/POULTRY...1 2 8
Meat? MEAT....coivinienen 1 2 B I MEAT.........ienn.. 1 2 8
Any other solid or semi-solid foods? OTHER SOLID/ OTHER SOLID/
SEMI-SOLID FOODS..1 2 B SEMI-SOLID FOODS..1 2 8
F20
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CHECK 434:

FOOD OR LIQUID GIVEN YESTERDAY?

CHECK 429:

STILL BREASTFED?

LAST BIRTH

NEXT-TO-LAST BIRTH

NAME

nygsH
TO ONE

OR uone[i}

NO /DKM
TO ALL

uwyggn "NOM OR

NOT ASKED

v \J
(SKIP TO 440) (SKIP TO 440)
v v

v
(SKIP TO 440)
v ¥

nyggn Na/DKN
TC ONE TO ALL
OR MORE

IINOII DR
NOT ASKED

llYEsll

¥
(SKIP TO 440}

439 | Did (NAME) get anything at all, other than YES . i ii i 1 YES. .ot iaa e 1
breastmilk, to eat or drink yesterday
during daylight hours or {ast night? L 2 L [ 2
(SKIP TO 441) {SKIP TD 441 4——————:]
IF YES: What did (NAME) eat or drink?
CORRECT 436.
440 | (Aside from breastfeeding,) how meny times did
{NAME) eat vesterday, including both meals and | NUMBER DF TIMES........ [::] NUMBER OF TIMES........ [:]
snacks?
DKuceireicernecancvnnanas 8 DK ttiereeeecvranneaaan 8
441 | On how many days during the last seven days

was (NAME) given any of the following:
Plain water?

Any kind of milk (other than breast milk)?
Any liquids other than plain water or milk?
Any type of porridge?

Fruits or vegetables?

Eggs, fish, or poultry?

Meat?

Any other solid or semi-solid foods?

IF DON'T KNOW, RECORD '8'

PLAIN WATER............ (_—
1 1 __{
OTHER LIQUIDS..........
PORRIDGE..............
FRUITS/VEGETABLES..... t:j
EGGS/FISH/POULTRY. . ....
MEAT......... femmareans L_
OTHER SOLID/SEMI-

SOLID FOODS..... .....l__A

GO BACK TO 405 IN NEXT

COLUMN; OR,
IF WO MORE BIRTHS,
GO TO 443.

247

RECORD THE NUMBER OF DAYS.

—

PLAIN WATER............

PORRIDGE. - e eeensnnn
FRUITS/VEGETABLES. .... T’"
—1
EGGS/FISH/POULTRY. . .... L__
MEAT. .onteienensnnnss

OTHER SOLID/SEMI-
SOLID FOODS.......... L_

GO BACK TO 405 IN NEXT
COLUMN; OR,

IF NQ MORE BIRTHS,

GO TO 443.
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SECTION 4B, IMMUNIZATION AND HEALTH

ENTER LINE WNUMBER, 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.)

REXT-TO-LAST BIRTH

LAST BIRTH

LINE NUMBER FROM Q212 = P LINE.....eoevmmunnns| | | P LINEaiaaeoaants

FROM Q212

DEAD [3

AND Q216 ALIVE DEAD [J

v ¥
(GO TO 445 IN (GO TO &45 IN
NEXT COLUHN; NEXT COLUMN;
or, IF OR, IF
NO MORE BIRTHS, NO MORE BIRTHS,

GO TO 449.) GO0 TO 469.)
T , S
446 | Do you have a card where (NAME'S) vaccinations | YES, SEEN.............. YES, SEEN,..vvvennnuneanaal
are written down? {SKIP TO 448 )4—————:] (SKIP TO 448 )4————;3
YES, NOT SEEN............ YES, NOT SEEN............
1F YES: May I see it please? (SKIP TO 451)4—————:] (SKIP TO 451)1—————:]
NO CARD......covnnununns .3 NO CARD......... Censnenen 3
447 ]| Did you ever have & vaccination card for YES.ueenrmrrranonennnrne 1 YES . v ie et 1
(NAME 3?7 (SKIP TO 451)«———-—E] ¢SKIP TO 451)
NO.cusssnoemunsnnn veaorne@ ) MOueiininsranrnnnnns

BIRTH WEIGHT RECORDED ON CarRD? | YES....uvvrviinnncnnnnen

IF YES: COPY BIRTH WEIGHT. | GRAMS......[ [ | | |[«'} CGRAMS......

449 (1) COPY VACCINATION DATES FOR EACH VACCINE
FROM THE CARD.
{(2) WRITE '44' IN 'DAY' COLUMN IF CARD SHOWS
THAT A VACCINATION WAS GIVEN, HUT NO DATE
IS RECORDED. DAY MO YR DAY o [4) YR
BCG BCG.... BCG....
Polio 1 P1..... P1.....
Polio 2 P2..... P2.....
Polio 3 P3..... P3.....
DPT 1 B1..... Dl.....
DPT 2 b2..... D2.....
DPT 3 D3..... D3.....
Measles MEA.... MEA....
450 ] Bas (NAME) received any vaccinations that are YES .. crreecersrrnrnmses | YES v ierrsennrrrrrens 1
not recorded on this card? {PROBE FOR VACCINATIOHS (PROBE FOR VACCINATIONS
AND WRITE '&&6' IN THE AND WRITE *66' IN THE
RECORD 'YES' ONLY IF RESPOMDEN[ MENTIONS CORRESPONDING DAY CORRESPONDING DAY
BCG, POLIO 1-3, DPT 1-3, COLUMN IN 449) COLUMN IN 449)
AND/OR MEASLES VACCINE(S). L HO..ovvnnrrns reraiasarran 2
DK.evevrnnecrannnnsnnmanan DK v innnarrnnnbnsnnmanas 8-
(SKIP TD 453 )« (SKIP TO 453 Yy
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LAST BIRTH

NEXT-TO-LAST BIRTH

451 | Did (MAME) ever receive any vaccinations to YES, . veovsnsanaacannaansel YES....... vereasnn wreeena 1
prevent him/her from getting diseases? [« J wnsessesmnran
(SKIP 10 453 )
DKevevenrsceccnnncsaannan
452 | Please tell me if (NAME) received any of the
following vaccinations:
A BCG vaccination ageinst tuberculosis, that YES.oovcuecennsnnnan P | YES....... heennsuranaasa. 1
is, an injection in the right upper arm that NO..ciseceerrnnvnansnnnns 2 o 2
{eft a scar? 1] G ve.-B [ G P 8
Polio vaccine, that is, drops in the mouth? YES i ovecrervonmans I | YES..... veseaarnna feesaes 1
o 2 o 2
DK.nvunnes serabasasanaan 3 DKuveininncnnrannnnannnss B
IF YES: How many times?
NUMBER OF TIMES........ [:] NUMBER OF TIMES....... .[:]
DPT vaccination, that is, an injection, usually| YES....ceevernninnnannns 1 | { 37N AP |
given at the same time as polio drops? NO.....covnnnaas reranaaesf NO...... et tasaaeeennns 2
DK.seneiceenes Cemaaaaaa .3 1] ‘.8
IF YES: How many times? NUMBER OF TIMES...... ..[::] MUMBER OF TIMES....... .[:J
An injection to prevent measles? YES......... Cearraaaaas .1 YES. . v rainnearasnarannn 1
NO............. feararaaan 2 [ - 2
DK.vvvvennanans Ceeeraas .8 DK.vveninnnnns e aannaen 8
453 | Has (NAME) been ill with a fever at any time in|] YES.....c0o0uuuunn PP YES....... vesrranens vasaal
the last 2 weeks? . L 2 NO......... eeaaaaean ool
[ 1] G, sesssssnaas 8 DK, veiienennnnnnsannmansa B
454 [ Has (NAME) been ill with a8 cough at any time in|] YES.......cciciceneenrnns 1 YES oo ineratcnncnarnns 1
the tast 2 weeks? L 2 NO...counns Gesnmanaasana. 2
(SKIP TO GSBDO—ﬂ (SKIP TO 458)4ﬂ
1] DK. ..ot it
455 || when {HAME) was ill with & tough, did he/she YES . i cvecnancnnrnnnnranns 1 YES i vvveneraasioanrnneannns 1
breathe faster than usual with short, rapid 12 F Thaaraaas 2 NO....... dereeeaaas deeans 2
breaths? /] G tesesaanan 3 3] P 8
456 | Did you seek advice or treatment YES. - orevsucannnss fesenne 1
for the cough? NO..... [ [ 2
{SXIP YO 458)1—————;]
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LAST BIRTH

NAME

MEXT-TO-LAST BIRTH

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 MENTIOMED. RURAL HEALTH CENTRE... D RURAL HEALTH CENTRE... D
RURAL/MUNICIPAL CLNC.. E RURAL/MUKICIPAL 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
PVYT. HOSPITAL/CLINIC.. | PYT, HOSPITAL/CLINIC.. I
PRIVATE DOCTOR......... J PRIVATE DOCTOR......... J
PHARMACY ...... srenaaann K PHARMACY..... raammEaE.. K
VILLAGE COMM. WORKER...L VILLAGE COMM. WORKER...L
OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL
M M
{SPECIFY) (SPECIFY)
OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
SHOP............ - N SHOP . . iiiinirnncvaannn N
TRAD. PRACTITIONER.....O TRAD. PRACTITIONER..... [v]
OTHER X OTHER X
(SPECIFY) (SPECIFY)
458 Has (NAME) had diarrhea in the last two weeks? YES. . iiiiiiiianaan [ 1 B 3 1
NO.....ccnvus casssassaana 2 NO............ ceassmanass 2
(SKIP TO 468)4‘ﬂ (SKIP TO 468)¢‘ﬂ
DK, . vneniennn . e 0
459 | Was there any blood in the stools? YES..evennnnn [ YES..u..... [, P |
NO....coonennns veananaeasad NO..aoiuee... Cerereaeans 2
[ 2] S [ . 1] QR Cirtamaeenaaa 8
460 ] On the worst day of the diarrhea, how many KUMBER OF BOWEL NUMBER OF BOWEL
bowel movements did (NAME) have? MOVEMENTS., . ........, MOVEMENTS. ... [P
DK.....ccevvunnn faaaeea 98 DK, it o8
461 | Was he/she given the same amount to drink as SAME . ....cvvuvrecoannnnas 1 SAME.......... fememareran 1
before the diarrhea, or more, or less? MORE.......... arerasansisl MORE....... O I 2
LESS .. iireeaneiianannnnns 3 LESS. s i iii i i ccnnnnnnnnns 3
DK....... traassssrasannnn 8 DK teeceennnernnanannnnea 8
462 | Was he/she given the same amount of food to eat| SAME.............. Cesaena 1 SAME.......... feeeerneiaa 1
as before the diarrhea, or more, or less? MORE...... areraaas .. 2 MORE. ... vvcanenases el
LESS..... chaenann PP 3 [0 3. X
DK riiiieeniienneniananns 8 1] G Ceeeraaaaan 8
463 || Was (NAME) given a salt and sugar solution to YES. . iiireiiicennccases 1 YES .o iitiiiciceinrnananan 1
drink? o P 2 NO.....ovvnnns Ceessranaan 2
DK...... ceammnannn Canenas 8 DK s ieiase st ianannnn 8
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LAST BIRTH

NEXT-TO-LAST BIRTH

464 | Was anything (else) given to treat the YES.ioviiionsanmasnnnnnnn 1 YES. . iviecnaransnencaaanes 1
dierrhoea? WO iivnnnsannsnsonsnnseal WOt iinssasrmescassnannnal
(SKIP TO 466)1———53 {SKIP TO 486)
DKeivucmnvonnnsronnsnans DKo vrvrsannncssnnnnarnnas
465 What was given to treat the diarrhoea? RECOMMENDED HOME FLUID...A RECOMMENDED HOME FLUID...A
PILL OR SYRUP..,.c.cve...B PILL OR SYRUP...ccuunvenn B
Anything else? INJECTION..eicvesaunnsnasl INJECTION....cvvvvnnnsasaC
¢l.¥.) INTRAVEROUS.......D (I1.V.) INTRAVENOUS....... D
RECORD ALL MENTIONED, HOME REMEDIES/ HOME REMEDIES/
HERBAL MEDICINES........ E HERBAL MEDICINES........ E
QTHER X QTHER X
(SFECIFY) {SPECIFY)
466 1 Did you seek advice or treatment for the YES . uueeenanaaassnannnoss 1 YES . urceeanvonnnacannsen 1
diarrhoea? NDusrsonannsoanssnsnnsnaal o
(SKiP TO lo68)<———] (SKiP TO kb&)q———:l
467 | where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR

Anywhere else?

RECORD ALL MENTIONED.

CENTRAL HOSPITAL...... A

PROVINCIAL HOSPITAL... B
DIST/RURAL HOSPITAL... C
RURAL HEALTH CENTRE... D
RURAL /MUNICIPAL CLMC.. E
VILLAGE COMM. WORKER.. F
OTHER PUBLIC

G

(SPECIFY)
MISSION HOSPITAL/CLNC... H

PRIVATE MEDICAL SECTOR
PVT, HOSPITAL/CLINIC.. I
PRIVATE DOCTOR...,.....J
PHARMACY..... resenassas K
VILLAGE COMM. WORKER...L
OTHER PRIVATE MEDICAL

M
(SPECIFY)
OTHER PRIVATE SECTOR
L -
TRAD. PRACTITIONER..... 0
OTHER o

{SPECIFY)

GO BACK TO 445 IN NEXT

COLUMN; OR,
IF NO MORE BIRTHS,
GO TO 469,

251

CENTRAL HOSPITAL...... A
PROVINCIAL HOSPITAL... B
DIST/RURAL HOSPITAL... C
RURAL HEALTH CENTRE... D
RURAL/MUNICIPAL CLNC.. €
VILLAGE COMM, WORKER.. F
OTHER PUBLIC

(SPECIFY}
MISSION HOSPITAL/CLNC... H

PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC.. I
PRIVATE DOCTOR......... J
PHARMACY . .............. K
VILLAGE COMM. WORKER...L
OTHER PRIVATE MEDICAL

]
{SPECIFY)

OTHER PRIVATE SECTOR
SHOP....vcevvrrannnns oM
TRAD. PRACTITIONER..... 0

OTHER X

(SPECIFY)

GO BACK TO 445 IN NEXT
COLUMN; OR,

IF NO MORE BIRTHS,

60 TO 469.
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NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I SKIp

449 | when a child has diarrhea, should he/she be given less LESS TO DRINK.....cevnrevrnnananse.d
to drink than usual, about the same smount, or ABOUT SAME AMOUNT OF TO DRINK......2
more than usual? MORE TO DRINK......civccveranvaneead

5 . |

470 | when a child has diarrhea, should he/she be given less LESS TO EAT......cviinvevennncan |
to ept then usual, sbout the same srount, or more ABOUT SAME AMOUNT To EAT . cvvvuvann 2
than usual? MORE TO EAT...voiinnernnncroncennns 3

1

471 | when a child is sick with diarrhoea, what signs of illness REPEATED WATERY STOOLS......coven.. A
would tell you that he/she should be taken to a health AMY WATERY STOOLS.....vonuvcunnnnss B
facility? REPEATED VOMITING.........i0v-vusn.C

ANY VOMITING......oevnnmnvsacacaasD
Any other signs? BLOOD IN STOOLS.....c..cvuvevennns E
FEVER. . . ccuiviinnsrnersmnnnnacancas F
MARKED THIRST....ccvuvuenrvnranees.B
RECORD ALL MENTIONED. NOT EATING/NOT DRIHKING WELL....... H
GETTING SICKER/VERY SICK.......0a4.l
NOT GETTING BETTER.....c.cvvvunnee ol
OTHER X
(SPECIFY)
DKo otisrirertasnmvannatasaanennns 4

472 | when a child is sick with a cough, what signs of illness FAST BREATHING. ...c.ovuennneennnes A
wouild tell you that he/she should be taken to a health DIFFICULT BREATHING..... R ——.
facility? NOISY BREATHING........c0cvveeaees.C

FEVER. .o vrvirrimeee i n v rannnnnns D

Any other signs? UKABLE 7O DRINK......vivanrnonncas .E
NOT EATING/NOT DRINKING WELL....... F
GETTING SICKER/VERY SICK........... G

RECORD ALL MWENTIONED. NOT GETTING BETTER....vucverevavenen H
OTHER X

(SPECIFY)
DKenernnnncnans
CHECK 463, ALL COLUMNS:
NO CHILD RECEIVED ANY CHILD RECEIVED

SALT-SUGAR SOLUTION SALT-SUGAR SOLUTION

v TS
474 | Have you ever heard of a special solution prepared using YES . iiiinceeenmnannnanrnnanns R 1
salt and sugar and water that is used for the treatment of L e reraermaneres 2—501
diarrhoea?
475 ] Have you ever used this solution for treating diarrhoea? | YES......eciiiinicencanannsrnnnanns

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

-IlllJllllllIIIlIIIIIIIIIIIIIIIIIIIIIIII
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SECTION 5. MARRIAGE

QUESTIONS AND FILTERS

PRESENCE QF OTHERS AT THIS POINT.

CODING CATEGORIES

YES MO
CHILDREN UNDER 10,...,.0.vvuus1

HUSBAND/PARTNER....... PR
OTHER MALES.......v00vvnevunsel
OTHER FEMALES.......

cesnasreanl

502 | Are you currently married? YES, CURRENTLY MARRIED......0uu.e..1 —506
NO, NOT CURRENTLY MARRIED.........2 l
503 | Have you ever been married or lived with a man? YES :cuiiunnanussscunnsaunsaaaassensa]l —»505

504

ENTER '0' IN COLUMN 3 OF CALENDAR IN THE MONTH QF INTERVIEW,
AND IN EACH MONTH BACK TO JANUARY 1989 , THEN SKIP TO

NO.vouiusmosvonasrornurnvsanmrsvnse

505 || what is your marital status now: are you widowed or WIDOWED . . cvvuvcnusarnsrrnnnonrasnnal
divorced? DIVORCED ... oveveernenonracacnnnrnns 2 510
S06 [ Is your husband living with you now or is he staying LIVES WITH HER. ... . ecucrsvnrnrnneaal
elsewhere? STAYING ELSEWHERE. .o .ovvvnrvnnnnaaad
507 |} Besides yourself, how meny other wives does your husband
have? NUMBER OF OTHER WIVES.........
510 | Have you been married or lLived with a man only once, or more| ONCE......coiineiiinivninnasennnsnsl
then once? MORE THAN ONCE.....cccivivnvenan el
511 ] In what month ard year did you start living with your
(first) husband?
MONTH. osiiivncaniennnnennasns
NOTE: IF RESPONDENT SAYS SHE HAS NEVER LIVED WITH A DK MONTH....vrineecnunanees P
HUSBAND, PROBE FOR DATE OF FIRST MARRIAGE AND
RECORD HER ANSWER. YEAR. oo s s bnnssannssnn s ——513
DK YEAR .vovecvenreosnrarsnaansnnss.?8
512 ] How old were you when you started living with him?
AGE. i.ovrivenrtannssunnsnnvans

DETERMINE MONTHS MARRIED OR IN UNION SINCE JANUARY 1989.
JANUARY 1989,

FOR WOMEN ROT CURRENTLY IN UNION OR WITH MORE THAN ORE UNION:

ENTER
EACH MONTH MARRIED OR IN UNION, AND ENTER '0' FOR EACH MONTH NOT MARRIED/NOT IN

'X' IN COLUMN 3

PROBE FOR DATE COUPLE STARTED LIVING TOGETHER OR DATE WIDOWED/DIVORCED/SEPARATED, AND FOR

STARTING DATE OF ANY SUBSEQUENT UNION.

OF CALENDAR FOR
UNION, SINCE

THEN SK1P 70

CHECK 210:

ONE OR MORE NO BIRTHS

BIRTHS

v

515 [ Wow [ need to ask you some guestions about sexual activity NEVER........ tarraeraaaan raenean 000 —» 613
in order to pain & better understanding of some family
planning issues. DAYS AGO.....vvevesscanranaa]
when was the last time you had sexusl intercourse? WEEKS AGD.....covcvnnuarnnns 2
MONTHS AGQ. .. vicicerennnanns 3
S1SA} Now I need to ask you some questions about sexusl activity
in order to gain @ better understanding of some family YEARS AGQ..cuvvsannrvnneanes 4
planning issues.
BEFORE LAST BIRTH....ccveauuveunns 996
when was the last time you had sexusl intercourse, if ever?
F27
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
516 | CHECK 302:
DOES NOT
—
v v
Mow | nesd to ask you Now I need to ask you
soma more questions some more questions
about sexual activity. about sexual activity.
The (ast time you had Some men use a condom, VB . i iirriiirrrreennnsrannanssans 1
sex, was a condom used? which means that they L . 2
put a rubber shesth 2. 8
on their penis during
sexual intercourse.
The last time you had
5EX, Wés a condom used?
517 | Do you know where you can get condons? 3 (I |
T 2——=519
518 ] where is that? PUBLIC SECTOR
GOVERNMENT WOSPITAL/CLINIC...... 10
RURAL/MUNICIPAL CLINIC.......... 1

IF SOURCE 1S MOSPITAL, HEALTH CENTER, OR CLINIC,

WRITE THE NAME OF THE PLACE.

PHCBE TO IDENTIFY

THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE COODE.

(NAME OF PLACE)

CHECK 502:

CURRENTLY MARRIED

ZHFPC CLINIC....ovivunncrrnnanss12
RURAL HEALTH CEMNTRE...........-.13

ZNFPC MOBILE CLINIC......... -

MOH MOBILE CLIMIC............... 15

ZNFPC CBD.....cvnvnunnn P [

MOH CBD. .. ittt i e cniaesanns 17

OTHER PUBLIC 18
(SPECIFY)

MISSION FACILITY...........cvne.s 19

PRIVATE MEDICAL SECTCR
PRIVATE HOSPITAL/CLINIC.........21

PHARMACY. ... .cceeiinrniinnnnns 22
PRIVATE DOCTOR......... [P 23
1514 25
OTHER PRIVATE
MEDICAL 26
{SPECIFY}
OTHER PRIVATE SECTCR
SHOP........ Ceesetserrtececaans .31
CHURCH. . e v vrnvievnnrvvnninnan. .32
FRIENDS/RELATIVES.... ........ .. 53
OTHER 96

(SPECIFY)

NOT CURRENTLY MARRIED

vy B

520 wha did you have sex with the last time you had sexual HUSBAND . ..... e hreeaaasataraseaana 1
intercourse? Was it with your hushand or waes it with
someohe else? SOMEONE ELSE.....covvevvrvrnnrunns 2
521 ] Have you had sex with your husband in the last four weeks? . 3 derreanansl
NO,..oocinnvnnn o istemssaneanarann e—h24
522 How many times? NUMBER OF TIMES. .covvenernnnn
(1] R e tseaessataanan 8
523 Was a condom used on any of these cccasions? YES, EACH TIME. ...oncvrincronnnnns 1
YES, SOMETIMES..... e reeararean 2
IF YES: Was it each time or sometimes? NEVER. . .....cvverinnann. fereeaann .3
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKip
524 Heve you had sex with anyone other than your husband YES.ererrerorienans versarsanancen A I
in the last four weeks? T 2 —s 532
525 With how many persons other than your husband have you had NUMBER OF PERSONS............
gex with in the {ast 4 weeks?
DKevrvvervinnnnnnsnnnn rerserranana .98
526
How many times have you had sex with someone apart MUMBER OF TIMES..... raesaasee |
from your husband in the last 4 weeks?
[ 1] QR Cersaasmesasannan .
) |
527 Wes a condom used on any of these occasions? YES, EACH TIME.....svvucaurnn veeel
YES, SOMETIMES..... ereaarareaa. .2 532
IF YES: Was it each time or sometimes? NEVER. . +vvrveeeonnncnrsrrannasnnrnns 3 I
528 Have you had sex with enyore in the last four weeks? 2~ 1}
NO.. v iaseaaannans eresrassemaasans 2 —» 532
529 With how many persons have you had sex NUMBER OF PERSONS......ov...- __J
in the last 4 weeks?
sersisunnmera .98
530
How many times have you had sex with someone NUMBER OF TIMES.,...cvvncuaas I
in the last & weeka?
1. (2]
531 Was a condom used on any of these occasions? YES, EACH TIME....cvvverannns .|
YES, SOMETIMES. . .... ccvvvvnnnnnns 2
IF YES: Was it each time or sometimes? NEVER . :evvuuiurannn eresieseanaas 3
532 | How old were you when you first had sexual intercourse?
AGE....cicveiirncnnnrrnonnrnes
WHEN FIRST MARRIED......ucvvueennn 26
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SECTION &. FERTILITY PREFERENCES

QUESTIONS ANC FILTERS

CHECK 313:

NEITHER
STERILIZED

HE OR SHE
STERILIZED

v I

CODING CATEGORIES

]

602 | CHECK 225:
NOT PREGWANT OR UNSURE F] PREGNANT F
f T
v ¥
Now 1 have some questions Now ! have some questions
sbout the future. about the future.
Would you like to have Avter the child you are KRAVE (A/ANOTHER) CHILD...... eainea 1
(a/another) child or would erxpecting, would you like | NO MORE/NOME.......... Ceereemaenes 2
you prefer not to have to have another child or SAYS SHE CAN'T GET PREGNANT ...... ..3 606
any (more) children? would you prefer not to UNOECIDED/DK. vesevnsercncnnnencnnss 8 —»604
huve any more children? i
603 J CHECK 225:
MONTHS. .. viinreneinnne PR
NOT PREGNANT OR UNSURE [;] PREGNANT [F]
( ; YEARS....... Ceereeieeriiaaa, 2
v v
How Long would you like How long would you Like SOOR/MOM. ..o rescatrnmnnnnnnns .. 993
to wait from now before to wait after the birth SAYS SHE CAN'T GET PREGNANT...... 994 loéOﬁ
the birth of (asanother) of the child you are AFTER MARRIAGE..... hiaiaseseean 995
child? expecting before the birth
of another child? OTHER 996
{SPECIFY)
DK..... P bt aananenann raaaanaanan 998
CHECK 225:
NOT PREGNANT PREGNANT
OR UNSURE [

» 606

T

v I
If you became pregnant in the next few weeks,

happy, unhappy, or would it
not _matter very much?

would you be

CHECK 3712: USING A METHOD?

T,

NOT
ASKED

NOT
CURREENTLY
USIN3

CURRENTLY
USING

T

v v
607 ] Do you intend to use 8 method to delay or avoid pregnancy YES e eeeirerncncnananannasensansnnns 1 —609
within the next 12 months? ND i eeitinanrrnssscnrsasssosnnnnn 2
1] 8
608 ] Do you intend to use 8 method &t any time in the future? S 1 |
L 2
DKt ittt ienan e c et aa e aaaa 8 lo610
609 | which method would you prefer to use? S 01 —
L 0 02
INJECTIONS. .. o iiiininnmmnamcvas 03
IMPLANTS ... ... iiccvenrnnnnvmonans 04
DIAPHRAGM/FOAMING TABLET/JELLY....0%
CONDOM. . ..., . . iieiiiinacnaaaan 0s
FEMALE STERILIZATION.............. 07
MALE STERILIZATION. ... ...........- 08 +»613
SAFE PERIOD........cuns caasraneans 0%
WITHDRAWAL . .. v vciiiiinrinnnnnnrns 10
OTHER 98
(SPECIFY)
URSURE . vt ii ittt iesana e 98 -
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NO. QUESTIONS AND FILTERS

610 ] What is the main reason you never intend to use a method?

CHECK 610:

CODE 11 CIRCLED Ll—_]

CODE 11 NOT
CIRCLED 1

CODING CATEGORIES

NOT MARRIED.......-v0.uun- rreannnsll
FERTILITY-RELATED REASONS

INFREQUENT SEX....uvvceaancnns ..22

MENOPAUSAL /HYSTERECTOMY......... 23

SUBFECUND/INFECUND.............. 24

WANTS MORE CHILDREN............. 26
OPPOSITION TO USE

RESPONDENT OPPOSED........ M1

HUSBAND OPPOSED........... renan-32

OTHERS OPPOSED....... sresemmaans 33

RELIGIOUS PROHIBITION........ e o3
LACK OF KNOWLEDGE

KNOWS NO METHOD..........cceuuns 41

KNOWS NO SCURCE...... arsaann veno?2
METHOD-RELATED REASONS

HEALTH CONCERNS....... baneeanans 51

FEAR OF SIDE EFFECTS............52

LACK OF ACCESS/TOO FAR.......... 53

COST TOO MUCH..... sbeeartataasana 54

INCONVENIENT TO USE............. 55

INTERFERES WITH BODY'S

NORMAL PROCESSES.............. 56
OTHER 96
(SPECIFY)

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

SKIP

612 | Would you ever use & method if you were married? YES...... terrecacrrresnasrnnnernren 1
NO....... rreenaas Ceearse 2
DK..... tevenaan N veeresananns 8
613 J CHECK 21é:
NUMBER........vavivnevnnnnnnnea
HAS LIVING CHILOREN [-‘_—] NO LIVING CHILDRER F
r | —
v L OTHER 96 ]—'615
1f you could go back to the If you could choose (SPECIFY)

time you did not have any
children and could choose

to have in your whole life,
how many would that be?

exactly the number of children

PROBE FOR A NUMERIC RESPONSE.

exactly the number of
children to have in
your whole life, how
many Would that be?

14 | How many of these children would you (ike to be boys and BOYS GIRLS EITHER
how many would you like to be giris?
NUMBER. ...
OTHER 999994
(SPECIFY)
615 | Do you approve or disapprove of couples using a method APPROVE. . . cvieiccanncnrinmscnnnenn 1]
of family planning to avoid getting pregnant? DISAPPROVE....... Chmeasertaneans 2
HO OPINION.....ocvveenunsnaanaansna 3 1—-617
616 | Mave you ever recommended family planning to a friend, 37 1
relative, or anyone else? NO....... fr e eeaaerrerseetanraaian 2
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NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I SKIP

617 | Is it sccepteble or not acceptable tc 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.....cvvvuens 1 2 8
618 | In the f{ast six months have you hearc or (earned about
family planning: YES NO
On the radio? RADIO...0ocuvenn.. feesenna. veraal 2
On the television? TELEVISION..... eeesaanana. ceast 2
In 8 newspaper or magazine? NEWSPAPER OR MAGAZINE.......... 12
From a poster? POSTER. . covveacincnrnvensnnnses 1 2
From leaflets or brochures? LEAFLETS OR BROCHURES....... Ll 2
From a CBD? CBD.. . ivveanensnnrsrnmnnnnnnnn 1 2
619 | In the last six months have you discussed the practice of YES . it iiienmmrnnresanasacccasnsannn 1
family planning with your friends or relatives? NO....vovnnn tiseneeen P veed —»621
620 | Wwith whom? HUSBAND/PARTNER. . .. .0vvnen.. vameaan A
MOTHER . .....vvicnnnrennccnnancannns B
Anyone else? FATHER. ... vevuu... eeteaaaans venaaaal
SISTER(S).e0neunnn., Cremaaeans veendD
RECORD ALL MENTIONED. BROTHER(S) eeinvnnriinnonnnns [ E
DAUGHTER....... R Cisasenna. .F
MOTHER-IN-LAM, ......... Mesaaaerrenas G
FRIENDS .. v i i iiii s e inairnsnmnans H
OTHER X
{SPECIFY)
6271 | Do you think most, some, or none of the women you know use MOST.....ioiumnnnmanannnans Cieraaas 1
some kind of family planning? SOME.......... . trerierareen 2
NONE. .. icveeenicaannnss hamasees PO
DK.eviniarnersanannnnns Vereaeeveasn 8
CHECK 502:
YES, NO, NOT

CURRENTLY CURRENTLY
MARRIED MARRIED
T
623 | Now | want to ask you sbout your hussand's view on
femily planning.

Do you think that your husband approves or diseapproves of APPROVES...... P hraaraneruan 1
couples using a method to avoid pregnancy? DISAPPROVES.........cvv- [P Va2

B

6264 | Have you and your husband ever discussed the number of YES . rniareserrasasinarranascanacran 1
children you would like to have? L vesanan 2

625 | Do you think your husband wants the same number of children | SAME NUMBER........ccccvuneunn. AP |
that you want, or does he want more or fewer than you want? | MORE CHILDREN..........ceuunvenes saal

FEWER CHILDREM........vocunevans ... 3

2 8
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QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 515: NEVER HAD

HAD SEXUAL SEXUAL
INTERCOURSE INTERCQURSE

v

627 ] Sometimes a woman becomes pregnant when she does not want YES . i it iicciinnacaacanrnnans PR |
to be. Have you ever become pregnant when you did not want o N feriariseeneens 2 —701
to be?
628 | How long ago was the last time that you became pregnant
when you did not want to be? YEARS AGO.....cocvvencienanans
629 ] when that happened to you, what did you do about it? STOPPED THE PREGNANCY............. 01
ATTEMPTED TO STOP THE PREGNANCY
BUT FAILED........viivvnnnnans ..02
HAD A MISCARRIAGE........cnaeaaaas 03 —»632
NOTHING/CONTINUED THE PREGMANCY...04 — 6368
OTHER 96
(SPECIFY)
1 aasrrsaresnnns 98
630 | what was done? PRAYER/GOD'S MWiLL.......... verssss01
STRENUODUS WORK....0vniinviirnresnsa2
SCRUBBING FLOORS. ... ovcvuerennnss 03
BITTER DRINKS (HERBSY............. 04
TABLETS...cvvievnernrrinnnnnmennns 05
HARD MASSAGE/SQUEEZING AEDOMEN....06
OBJECT IN WOMB.............ccacuun 07
INJECTION. ... .ieiri i inianannssnsan 111
SUCTION. s iis i cicac e irnnnnsnnans 0%
CURRETAGE....covviviriiiiaaaeeanns 10
OTHER 96
(SPECIFY)
DKevecrrrnnncnnssctsnncnnnen veea..98
631 | Who provided the methods for you? DOCTOR. s vveversrsnrsntrnnnnmennarns A —
TRAINED MURSE/MIDWIFE.......cvuveuun B
Anycne else? UNTRAINED BIRTH ATTENOANT.......... c
PHARMACIST . i ieiicienansinanstnsncns 1]
RELATIVE/FRIEND ....cccinnnnnnennnns E [+633
DTHER X
(SPECIFY)
NOONE.............. badetensrnnnean Y —
632 | what do you think caused you to have a miscarriage? PRAYER/GOD'S WILL........... I 03 |
STRENUOUS WORK, .. vvvvruvnncnannss 02
SCRUBBIMNG FLOORS......ivavnmnnnn-- 03
BITTER DRINKS (HERBS).......00uun- 04
TABLETS. .. v it iitiinciccaannnnnns 05
HARO MASSAGE/SQUEEZING ABDOMEN....06
OBJECT PLACED IN WOMB.......0cn... 07
INJECTION. ... iviiiiniiicnaannnnes 08
SUCTION. ceveriiriieaeaieats eaees %
CURRETAGE......vvvvrnnvonmrnnnnnnn 10
SOMETHING WRONG WITH BABY......... "
HBAD A FIGHT......ivnvvnrrnnncannns 12
RESPONDENT WAS SICK........ec0anun 13
OTHER 96
(SPECIFY)
DK svrvrinetssssn s nnananarannnns S8
633 | Did you have any health problems as a result? L =3 1 ]
L 2 —636
634 | Were you hospitalised? YES s u v e v e nnssatcoateaanaasnsnnn U |
L 2 —+434
635 | How many nights did you spend in the hospitel?
NIGHTS IN HOSPITAL...........
IF NO WIGHTS, RECORD '00'.
636 | Did you ever have an earlier unwanted pregnancy that you or | YES...........eeoiiiiiiion-n -
someone else stopped? I ND. et iiairer et maaans
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SECTION 7, HUSBAND'S BACKGROUND AND WOMAN'S WORK

QUESTIONS AND FILTERS
CHECK 503:

NOT

CODING CATEGORIES

wo [

ASKED [f] YES [f]
v v

ASK QUESTICNS ABOUT ASK QUESTIONS ABOUT
CURRENT HUSBAND MOST RECENT HUSBAND

702 | Did your (last) husband/partner ever attend school? {37 1 ]
ND. s iireeerrvncnrreneroosnnannnnns 2 —»705
703 | what was the highest level of school he attended: PRIMARY ...oociirerncnannnnnnnnanas 1
primary, secondary, or higher? SECONDARY .o ieitceineencnrsnnnranann 2
HIGHER. .. ... iiiiii ittt ennnnas 3
DKesrevroneonsnnnssonananosnnnnsnns 8 —»705
704 | How many years did he complete at that level?
¥EARS .. ..ot iiiiitien s
DKuitvososveosroraveannannnnas reiaa 98
705 | what is (was) your (last) husband/partner's occupation?

That is, what kind of work does (did) he mainly do?

CHECK 705:

WORKS {WORKED) DCES (DID)

NOT WORK 3
IN AGRICULTURE

IN AGRICULTURE

v

707 | (Does/did) your husband/partner wor< mainly on his own land | HIS LAND.......covviiviannnrnnnnnaas 1
or on family land, on communal land, or (does/did) he rent COMMUNAL /RESETTLEMENT LAND......... 2
land , or (does/did) he work on someone else's land? RENTED LAND....cuounnnvnnrrrnnnnnnns 3
SOMEONE ELSE'S LAND..........c0uun. 4
708 ]| Aside from your own housework, are you currently working? 1 1 —711
T P |
709 | As you know, some women take up jobs for which they are paid
in cash or kind. Others sell things, have a small business
or work on the family farm or in th2 family business.
Are you currently doing any of thes:z things or any other YES . it annnacioananasssnsnnnns 1 -7
work? NOu et iarrncnnscnnernnerrrrnnns 2 1
710 ] Have you done eny work in the last 12 months? YES. ot v irerernonaornnonnrrovsnnnnns 1 |
.o 2 —726
711 ] What is your occupation, that is, wiat kind of work do you

713

mainly do?

CHECK 711;
WORKS 1IN
AGRICULTURE

DOES NOT WORK
IN AGRICULTURE

(1

|
L

Do you work mainly on your own land or on family land, do
you work on communal Land, or do yo. rent tand, or work on
someone else's land?

OWN LAND...coiniiiniinrinrnrnnsas 1
COMMUNAL /RESETTLEMENT LAND......... 2
RENTED LAND. ... \m ittt 3
SOMEONE ELSE'S LAND................ 4
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
714 ] Do (did) you do this work for a member of your family, FOR FAMILY MEMBER............ veeaan 1
for someone alse, or are you self-employed? FOR SOMEONE ELSE..... Ceieemannna seel
SELF-EMPLOYED......... [ .3
715 ] Do you usuelly work throughout the year, or THROUGHOUT THE YEAR.........-ccuceu. 1 —77
do you work seasonally, or only once in a while? SEASONALLY . cvierrnccnennasnunnnnnan 2
ONCE IN A WHILE,..ocuuau..s ersisnn-3 —»T718
716 ] During the laat 12 months, how many months did you work?
NUMBER DF MONTHS.............
717 | ¢In the months you worked,) How meny days a week did you ~—
usually work? NUMBER OF DAYS......vcvunees ceue — 719
— 1
718 | During the last 12 months, approximately how many days
did you work? NUMBER OF DAYS.......o00un
719 | On a typical working day, how many hours do you spend
working? NUMBER OF HOURS, .............
DKevuerroonnnnncsansnnoaannnasnnns 98
720 ] Do you earn cash for your work? YES..veas. P faeriaaaeraean | |
o rrerarrerea Cevmaeas 2 —»723
PROBE: Do you make money for working? |
721 | How much do you ususlly earn for this work?
PER DAY..... P |
PROBE: Is this by the day, by the week, or by the month?
PER WEEK.......... 2
RECORD IN ZIMBABWEAN DOLLARS PER MOWTH.........3
722 | CHECK 502:
NO, NOT CURRENTLY
YES, CURRENTLY MARRIED [%:] MARRIED 5:]
I {
v v
Who mainly decides how the money Who mainly decides RESPONDENT DECIDES.....c....- -
you earn will be used: you, your how the money you HUSBAND/PARTNER DECIDES..... vesunnsl
husband/par tner, you and your earn Will be used: JOINTLY WITH HUSBAND/PARTNER....... 3
husband/partner jointiy, or you, someone else, or | SOMEONE ELSE DECIDES........ceveens 4
someone else? you and someone else JOINTLY WITH SOMEONE ELSE.......... 5
jointly?

725

Do you usually work st home or away from home?

CHECK 217 AND 218:

IS A CHILD LIVING AT HOME WHO IS AGE 5 OR LESS?

ves LFJ

L
Whe usually takes care of (NAME OF YOUNGEST CHILD AT HOME)
while you are working?

RESPONDERT.....civiinninninasinens 01
HUSBAND/PARTNER .. ccevurvnnnnnronan 02
OLDER FEMALE CHILD................ 03
OLDER MALE CHILD....coeervoven.n. Ok
OTHER RELATIVES........ Ciemeerens 05
NEIGHBORS. .......ciiivnnnnmencaann 06
FRIENDS.......... IR I 1 T4
SERVANTS/HIRED HELP........cvuanans 08
CHILD IS IN SCHOOL.......... ...t Q9
INSTITUTIONAL CHILDCARE........... 10
HAS NOT WORKED SINCE LAST BIRTH...95
OTHER 96
(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SK1p
726 | who in your household decides whether to purchase a major RESPONDENT.. ... Nestvetsanaans R
household item, such as a radio or television? HUSBAND/PARTNER......vovunrrmnnnnne B
OTHER SENIOR MALE..........n. [ c
RECORD ALL MENTIONED OTHER SEWIOR FEMALE.......... vesassD
OTHER .vvvssnrenenrnnnnns ecesraanaa E
BO ONE.....vceenvusnnnnnanannnasvesf
THEN ASK:
Wwho has the greatest say in the final decision to make CODE OF PERSON WITH D
such a purchese? GREATEST SAY IM DECISION
727 | who in your household decides whether you should work RESPONDENT..... Nasrersraanses eeeas A
outside the home? HUSBAND/PARTNER. ....ccnnununn [ B
OTHER SENIOR MALE......venvmanuaaan C
RECORD ALL MENTIONED OTHER SENIOR FEMALE..... cesmacarans 1]
OTHER ....cc... hNesrssoesanaan . E
NO ONE....... Ctbearasanrrrrrn veseesF
THEN ASK:
who has the greatest say in the final decision for you to CODE OF PERSON NITH D
work outside the home? GREATEST SAY IN DECISION
728 | who decides how many children you will have? RESPONDENT..... Nrrrannaeeaas ——
HUSBAND/PARTNER........coovnnnnunas B
RECORD ALL MENTIONED OTHER SENIOR MALE........c... N o
OTHER SENIOR FEMALE...........s....D
OTHER ......... [RP— sassanan [ E
NO OME......oovnvnunncasnnsnnnanassF
THEN ASK:
Who has the greatest say in decidiag how many children to CODE OF PERSON WITH D
have? GREATEST SAY IN DECISION
729 | Have you lived in only one community or in more than one ONE COMMUNITY........cvuu.n PR
community since January 19897 MORE THAN ONE COMMUNITY...... verea 2 —» 7T
ENTER (IN COL. &4 OF CALEMDAR) THE APPROPRIATE CODE FOR CURRENT COMMUNITY.
('1' MAIN TOWM, '2' OTHER URBAN, '3' RURAL AREA).
BEGIN IN THE MONTH OF INTERVIEW AND COMTIMUE WITH ALL PRECEDING MONTHS BACK TQ JAN, 1989
THEN SKIP TO
731 In what month and year did you move to (NAME OF COMMUNMITY OF INTERVIEW)?
ENTER (IN COL. 4 OF CALEMDAR) 'X' IN THE MONTH AND YEAR OF THE MOVE, AND IN SUBSEQUENT MONTHS ENTER
THE APPROPRIATE CODE FOR TYPE OF COMMUNITY ('1' MAIN TOWN, '2' OTHER URBAN, '3*' RURAL AREA).
CONTINUE PROBING FOR PREYIOUS 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?
- 1s that place in a main town, ancther urban area, or a rurel area?
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SECTION 8. ALDS AND SEXUALLY TRANSMITTED DISEASES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
a0 Have you heard about diseases that can be transmitted YES..... seeeaeaas N R |
through sex? L vre2 —»84
SYPHILIS..vvevrnnannouauns .
802 Which diseases have you heard about? GOMORRHEA.......cx. Chveeeans P -
AIDS/HIV INFECTION............. ...C
GENITAL WARTS / CONDYLOMATA.......D
CHANCRCID...... besesanns PR e S
OTHER W
RECORD ALL RESPONSES OTHER X
(SPECIFY)
DK.eovvavnnaann arnamaaan taaanen T
CHECK 515:
HAS HAD HAS NEVER

SEX

HAD SEX

v
804 During the last 12 months, did you have any of these YES.: iciurnunaaan cereraans N |
diseases? NO..... heremesasseraasacna e, 2
DK..... PO asenaa P 813
SYPHILIS. .. viinnnsraninnrannann oA
805 Which? GONORRHEA. ... .. ciiieicnmnnnnnuns B
AIDS/HIY INFECTION......-veeesn .-.C
GENITAL WARTS / CONDYLOMATA....... D
CHANCROID . oo i vt v emnnnrennnan . 3
OTHER W
RECORD ALL RESPONSES OTHER X
(SPECIFY)
DON'T KNOW...... Creemssesesann A J
808 When you had the most recent episode of (DISEASE FROM ADVICE /TREATMENT....c.iveunnnn P
Q.805) did you seek advice or treatment?
SELF TREATMENT __..... .. .c2xceccuns 2
DID NOT DO ANYTHING. ..o vvvnnununs 31810
/09 Where did you seek advice or treatment? PUBLIC SECTOR
CENTRAL HOSPITAL..... eaasaes P
PROVINCIAL HOSPITAL.......... ...B
DISTRICT/RURAL HOSPITAL...... ..
RURAL HEALTH CENTRE.......... ouaD
RURAL/MUNICIPAL CLINIC..........E
VILLAGE COMMUNITY WORKER..... +»sF
OTHER PUBLIC SECTOR.......... P
(spacify)

Any other place or person?

MISSION HOSPITAL/CLINMIC. ... . auu.n

PRIVATE MEDICAL SECTOR

PRIVATE HOSPITAL/CLINIC......... 1
RECORD ALL MENTIONED PHARMACY ..o iiiiireeiaiinennnnns dJ
PRIVATE DOCTOR....cvvuivennnns . 4
VILLAGE COMMUNITY WORKER........ L
OTHER MED. PRIVATE SECTOR....... M
(specify)
OTHER PRIVATE SECTOR
] ..M
RELATIVES/FRIENDS . ......vvuneens 0
TRADITIONAL HEALER.............. P
OTHER X
{specify)
810 When you had (DISEASE of Q.805) did you advise your partner YES . i iiirnsanseenannaansnnnnnens 1
to seek treatment? NO....... N e st seasesasraabeaaa 2
a1 when you had (DISEASE of Q.805) did you do something not to 1 =23 e |
infect your partner? NO. e eeiireecnetccnnrsanasrsannan 2
PARTHER ALREADY I[NFECTED.......... 3 813
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NO. QUESTIONS AND FILTERS I CODING CATEGORIES I SKIP

812 What did you do? NO SEXUAL INTERCOURSE........... oA
USED CONDOMS...........uus R

RECEIVED MEDICAL TREAMENT.........C

RECORD ALL MENTIONED OTHER X

(SPECIFY)

SEE QUESTION 802

DID NOT MENTION MENTIONED ‘AIDS'
'AIDS!

v T
814 I Have you ever heard of an illness called AIDS? I YES....... rereaeas Cermanes R |
NO..... P P tirenaa.—=831
815 From which sources of information have you learned most RADIO. . ecenarvnnannnn . A
about AIDS? TV iisnancnsasnananas [P ..B
NEWSPAPERS/MAGAZINES........ vesassl
PAMPLETS/POSTERS..... [P vaeaD
Any other sources? HEALTH WORKERS.......... P .E
MOSQUES/CHURCHES. ..., ...cv0nu.s ...F
SCHOOLS/TEACHERS, v ...... teraamans G
RECORD ALL MENTIONED COMMUNITY MEETINGS.....cocueuann ..H
FRIENDS/RELATIVES. ... civvvennannnn 1
MORK PLACE. ... coceeninnnns erseaes J
OTHER..... X
{SPECIFY}
816 How can & person get the AIDS virus? SEXUAL INTERCOURSE.......cccvurues A
SEX WITH PROSTITUTES.......... v-.:B
HOMOSEXUAL CONTACT....... CemEaaaes C
SEXUAL INTERCOURSE WITH
MULTIPLE PARTNERS. ... ..covevrcuane D
Any other ways? BLOOD TRANSFUSION......... treaaaaa E
INJECTIONS. .. .cvmeeenvnvnceaannnnssF
RECORD ALL MENTIOMNED KISSING. cvcvvunnnans cema e vaeaal
MOSQUITO BITES. .. ... .vvnvvinnnnans H
OTHER W
{SPECIFY)
OTHER X
(SPECIFY)
DK....u.... Cessssarane Ceraaarreae. z
817 Is there anything & person can do to avoid getting the AIDS YES. iiinrnnnnnnnnan esinenan RS |
virus? L eseeaans reeral
DK..... Crearsrersaacaanns P 821
818 What can & person do to avoid getring the AIDS virus? SAFE SEX...ucivanuannes essmaean P |
ABSTAIN FROM SEX.......ccnvns PN : )
USE COMDOMS DURING SEX............ c
AVOID MULTIPLE SEX PARTNERS....... D
AVOID SEX WITH PROSTITUTES..... -
Any other ways? AVOID SEX WITH HOMOSEXUALS........ F
AVOID BLOOD TRANSFUS]ONS..........G
AVOID INJECTIONS. ... ..cciuieeeccuun H
RECORD ALL MENTIONED AVOID KISSING........ anaeena P |
AVO]D MOSQUITO BITES........... vood
SEEK PROTECTION FROM
FROM TRADITIONAL HEALER....... ek
OTHER W
(SPECIFY)
OTHER X
(SPECIFY)
3 eessl

F38
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QUESTIONS AND FILTERS

CODING CATEGORIES

SEE QUESTION 818:
DID NOT MENTION
MENTIONED SAFE SEX SAFE SEX [——---l
v
820 What does “safe sex" mean to you? ABSTAIN FROM SEX..... rranaaaas Y |
USE CONDOMS DURING SEX..oovuusaass.B
AVOID MULTIPLE SEX PARTNERS.......C
AVOID SEX WITH PROSTITUTES........D
RECORD ALL MENTIONED AVOID SEX WITH HOMOSEXUALS........ E
OTHER X
{SPECIFY}
DK..... feresetmnnnn sessesranaann Z
821 Is it possible for a healthy-looking person to have YES...... Nestarsmssssesesscaannrne 1
the AIDS virus? ¢ TR Cessiananns tesenranaa 2
1] SR iraeaeaaa deeianena v..8
822 Can AIDS be cured, or do all persons with AIDS die from YES, THERE IS A CURE........... .|
the disease? NO, EVERYONE WITH AIDS DIES....... 2
DKecerennnnmacnaascsnnnnrcannnnens 8
823 Can the AIDS virus be transmitted from mother to child 1 =1 1
during pregnancy or childbirth? N ittt iitnearnsnnnnssananasannns F4
DKeveinnsvanaaccanas errrasseasanse 8
824 Do you personally know someone who has AIDS or YES.orvviiinnnnn- Peassrsesanan .
has died of AIDS? NOsovinsaannnas  rtenannnnas [ 2
DKevrivnnann Vavseaeaaann henresean 8
825 Do you think a person who has AIDS should be cared for at HOME CARE.......... tevrvesaanirren 1
home, cered for in a medical facility, or left alone to MEDICAL FACILITY. ... .cienvenranns P4
take care of himself/herself? LEFT ALONE.....vvrvvunracnannnanns 3
DK.vevennanns e eemreatan e ra e 8
826 Do you think your chances of getting the AIDS virus are NO RISK AT ALL...vivovrnnnnas sasnnl
small, moderate, great, or no risk at all? SMALL.....0vvnennn ttrerrarassannane P4
MODERATE ... .svvrirranasatnrnnmness 3
GREAT...... Prseueronanna Crraaansea 828
827 Why do you think that you have (NO RISK/A SMALL CHANCE) ABSTAIN FROM SEX.......cvcuaunerns A —
of getting the AIDS virus? USE CONDOMS DURING SEX.......ccvse B
HAVE ONLY ONE SEX PARTNER......... € —
LIMITED NUMBER OF SEX PARTNERS....D —1
Any other reasons? NO HOMOSEXUAL CONTACT............. E —
NO BLOOD TRANSFUSIONS............. F —
NO INJECTIONS......ccettmancnnvnns G —
RECORD ALL MENTIONED
OTHER X —
(SPECIFY)
DKevrrinann S tereamaseiieaens Z—L 829
828 why do you think that you have a (MODERATE/GREAT) chance DO NOT USE CONDOMS. .........ccuue .-A
of getting the AIDS wvirus? MULTIPLE SEX PARTNERS............. B
SPOUSE HAS MULTIPLE PARTMERS...... C
HOMOSEXUAL COMTACT .. ....cvvvennnnnn D
Any other reasons? HAD BLOOD TRANSFUSION............. E
HAD INJECTIONS.....ccvvmvrmvnrnne F
RECORD ALL MENTIONED
OTHER X
(SPECIFY)
DKevovurnnn e ssatrrensestannarnns 4
829 Since you heard of AIDS, have you changed your YES. ciinnen eEEaaiaaaaseseaaaaanes 1 |
behavior to prevent getting the AIDS virus? NO.:cvnnnan brteraacaunsnsisssiins 2 —» 831
F39
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NO. QUESTIONS ANC FILTERS CODING CATEGORIES SKIP
830 What did you do? STOPPED ALL SEX.....occnnenennnan A
STARTED USING CONDOMS ., ... ......... B
RESTRICTED SEX TO ONE PARTNER..... c
REDUCED NUMBER OF PARTHNERS........ D
Anything else? NO MORE HOMOSEXUAL CONTACTS....... E
Anything else? STOPPED INJECTIONS.......vcnnvae.. F
RECORD ALL MENTIONED OTHER X
{SPECIFY)
DK..... bemerrmrerE T rasassararTaar Z
L) Some people use a condom during sexual intercourse 3 1
to avoid getting the AIDS virus or other sexually
transmitted diseases. Have you ever heard of thig? NO.iverrncrnnnns tesamensnanannn Y 4

CHECK 515:

I_F

v

HAS NEVER
HAD SEX

833 Have you ever used e condom during sex to avoid YES ..o vtvrmrncrronrransncsnasnsas 1
getting or transmitting diseases, such as the AIDS virus?

NO....... Pherasetanann srasnsssseas 2

834 Have you given or received money, yifts or favours YES ..o iiainnrnncinnns rreeaseerneay 1

in return for sex at any time in the last & weeks?
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201

mothe

CHECK

901:

SECTION 9, MATERNAL MORT

-

TWO OR MORE BIRTHS

WUMBER OF BIRTHS TO

NATURAL MOTHER....... e
How many children did your mother give birth to, including you?

ONLY ORE BIRTH
{(RESPONDENT ONLY)

% a%iTY

Now I would Like to ask you sane gquestions about your brothers
end sisters, that is, all of tne children born to your natural
r, including those who are (iving with you, those (iving

elsewhere, and those who have died.

[::l___. SKIP TO 915

vy
903 How many of these births did your mother have before you were NUMBER OF
born? PRECEDING BIRTHS........
904 What was [l 23 3 (41 5] [6] [71
the name given
to your oldest
{next oldest)
brother or
sister? = |----o-ssesoeofencoo-esaioofaes R e e R el ELLEREE L
P05 Is (NAME) MALE....... 1 |MALE....... 1 |MALE....... 1 |MALE....... 1 |MALE....... T |MALE.......1 |MALE...... A
male or
female? FEMALE.....2 |FEMALE..... 2 |FEMALE..... 2 |FEMALE..... 2 FFEMALE..... 2 |FEMALE.....2 |FEMALE..... 2
906 1s (NAME} YES....«v..1 |YES.....0en.1 |YES....... .1 |YES... 1 [YES........ T |YES........ 1 YES..cunnn. 1
still alive? NU...-.....Z] NO,,....... . ] | Lv I 2] NO...... ---2] NO.....vh s 2] NO... ] NO......... 2]
GO TO 908« GO TO P0l< GO TO 908« G0 10 908¢ GO TO 908< GO TO 908< GO TO P08«
DK.vinaanns DK...connn. [+] Q- DK...... ves [ 1], QR DK......... DK..oovrn..
GO0 70 [2]3] GO 0 [3; < GO TO [418] GO TO [5]2] GO TO [6]8:| GO TO [718] GO TO [8]2]
907 How old is
{NAME )7
G0 10 [2) GO TO [3) GO TO [4) G0 70 [5] GO TO [6) GO TO [7) GO TO [B)
908 How marry
years ago did
(NAME) die?
909 How old
was (NAME) when
she/he died?
IF MALE OR FF MALE OR IF MALE OR IF MALE OR 1F MALE OR IF MALE OR IF MALE OR
DIED BEFORE DI1ED BEFORE DIED BEFORE DIED BEFORE DIED BEFORE DIED BEFORE RIED 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 70 (7] GO 70 [8]
=xXo== - ==== == === = EEESEEEZxSSST [ ====22 —EEESSESsSmE===
930 Did (NAME) |YES........ YES...o0axuVq|YES. .. vru-17]YES. ... YES..v.... 11YES..-cnnnu 1| YES. ool . .. 1
die during GO TC 914<—] GG TO 914<—] GO TO 914<—] GO TO 914<—] GO TO 914<—J GC TO 914<—] GO TO 91~'»<-—1
childbirth? MO.........2 |NO..... eaeel NDou..uuea2 [NDLuen... PP | o S, 2 [NO......... 2 [NO. ..., 2
211 Was (MAME) |YES........ 1] YES........ 1] YES........ 1] YES........ 1] YES.oeiians 1] YES....vans 1] YES...inun, 1]
pregnant when GO TO 913« GO 10 913« GO TO 913« GO TO 913« GO TO 913« GO TO 913« GO TO 913«
she died? NO.........2 [NO..oo..nn 2 [NO.yseuanns 2 INO.........2 |NO......... 2 [NO....ae... 2 [NO..... vaea2
$12 Did (NAME)
die within six |YES........1 JYES........1 [YES........ 1 JYES........1 JYES........1 |YES........ T JYES.huvnnns 1
weeks after
the end of a NO......... 2 {NO...nn.... 2 [NO..oanann.. 2 INO.......us 2 [NO......... 2 INO....nenan 2 |MO......... 2
pregnancy or
childbirth?
913 Did (NAME) |YES........1 [YES........ 1 |YES..euonnn 1 |[YES...... .1 |YES.... ... 1 |YES.iiunnn. 1 YES........ 1
die because of
conplications “0.....-...2] "0....----.2] No-....----Z] NO...... ---2] NO..ovnnnn- 2] NO.oovinuns 2] Lo D 2]
of pregnency GO TO [2]« GO TO [I]« GO TO [4]« GG TO [5)« GO TO [6]« GO TO [7] < GO TO [8]1«
or childbirth?
DKevevvena8 DKL oevee. .8 IDKau e B JDKenen il 8 (DKL aaL s P - T 1] P . T 11 R 8
914 How many
children had
(NAME) given
birth to before
that pregnancy?
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8] %1 [103 [ {12] [13] [14]

904 What was
the name given
to your oldest
(next oldest)
brother or |«-er-eemcmmaa]cneercrreme e e e e e e e e e LR LR LR EEEEE LR R R
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........T IYES........t (YES.....0u? |YES..ooo. 1 |YES . ouvl? |YES..oalona1 {YES.....LL 1
still alive? NO_........ 2] NO......... 2] NO..... ey WO, .. ..., v2y [NOL o, 2] NO........- 24INO_ ..., Z]

GO TO 908« GO TO 908« GO TO 908<J GO TO 908<] GO TO 908¢< GO TO ‘?08*::r GO TO 908«

|+, QR DKivunn [+ SRR DK.. 1] Q-

1], P
G0 TO ng]

GO TO I:10:|3—I

%10 Hitd

GO TO (12]31

DKeoovnvrne
GO TO |:13:I3-I

5 10 tiarel

GO 10 [15]?-]

907 How old is

(NAME }?
GO TO (%] GO TO [10) GO TO [11] G0 TO [12) GO TO [13] GO TO [14) GO TO {15)
908 How many
years ago did
(NAME) die?
909 How oid
Was (NAME) when
she/he died?
IF MALE OR 1F MALE OR IF MALE OR IF MALE OR IF MALE OR IF MALE OR 1F MALE OR
DIED BEFORE DIED BEFORE | DIED BEFORE DIED BEFORE DIER BEFORE | DIED BEFORE DIED BEFORE
10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS
GO T [9) GO TO [10] GO TO [11] G0 TO [12] GO TO [13] GO TO [14] GO TO (151
910 Did (NAME) [YES........1 YES........1] YES........IJ YES.vveuuanl YES........jj YES........1] YES........EJ
die during ¢o TO 914 GO TO0 914« GO TOo i< GO TO 916<—] G0 To 914« GO TO 9tb4< GO TO 914«
childbirth?
NO.........2 INO......... 2 |NO......... 2 [ND........ 2 [NO...... . .2 |NOL.L. ... 2 INO......... 2
911 Was (NANE) [YES........ 1.|YES........ 11 |YES........ 1 [YES........ 1, |YES........ H|YES. . ounn-n. 11 |YES.oanne.- 1
pregnant when 6o TO 913<—] GO TO 913<—] GO TO ‘5!134:—--| GO TO 913<—] GO TO 913<-J 60 TO ‘;?13(—:| GO TO ‘5'13«—--|
she died?
NO...vovuee2 [NOL...vvvu? |NOauooaeeen? [NDLvead {NDGoones. .2 [NOLooluts 2 [NO........ 2
912 Did (NAME)
die within six |YES,.......1 [YES........1 |YES........1 |YES........1 |YES.... W1 [YES.eannans 1 |YES........ 1
weeks after
the end of a NC......... 2 |NO..... ... 2 [NG......... 2 |NO...ve...- 2 IND..uenn... 2 |NO. ... 2 [NO......... 2
pregnancy or
childbirth?
913 Did (RAME) [YES........ 1 |YES........ 1 [YES........ 1 |YES........ 1 |YES....c.n. 1 [YES..... aeel (YES..inuuns 1
die because of
cmplications NO.....coons 2] NO......... 2] NO......... 2] NO......... 2] NO.....cuu 2] NO.........Z] ND......... ]
of pregnancy GO TO [P1<)| GO TO [10}<!| GO TO [11)<)| GO TO [121</| GO TO [131«<!! GO TO [14]<J| GO TO [15]<¢
or childbirth?
DK.voveuoe-8 |PK...,.....8 |DK..... R . 2 11 | RS . B 1] QY 8 IDKoevvirnns 8 (DK.eeounnnns 8

914 How many
children had
{NAME) given
birth to before
that pregnancy?

RECORD THE TIME.

HOUR..... fersestsesesaaaaanaas

MINUTES
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CHECK 215:

OME OR MORE BIRTHS
SINCE JAN. 1991

INTERVIEWER:
IN 1002 (COLUMNS 2-4) RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1991
IN 1003 AND 1004 RECORD THE NAME ANC BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREM BORN

SINCE JANUARY 1991,

SECTION 10. HEIGHT AND WE!GHT

]

v T

NO BIRTHS

SINCE JAN. 1991

LL., e

AND STILL ALIVE.

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
1F ALL OF THE CHILDREM HAVE DIED.
USE ADDITIONAL FORMS).

$SHOULD BE WEIGHED AND MEASURED EVEN
IF THERE ARE MORE THAN 3 LIVING CHILDREN BORN SINCE JANUARY 1991,

1
l—l RESPONDENT

El YOUNGEST
LiVING CHILD

Ii' NEXT-TO-
YOUNGEST
LIVING CHILD

|i| SECOND - TO-
YOUNGEST
LIVING CHILD

1002
LINE NO.
FROM Q.212
1003 {NAME } (NAME ) (NAME) (NAME)
NAME
FROM Q.212 FOR CHILDREN
1004
DATE QF BIRTH DAY...... DAY...... DAY......
FROM Q.215%, AND MONTH. ... MONTH. ... MONTH
ASK FOR DAY OF BIRTH
YEAR,.... YEAR. .... YEAR.....
1005
BCG SCAR ON TOP SCAR SEEN...... 1 SCAR SEEN...... 1 SCAR SEEN...... 1
OF RIGHT SHOULDER
HO SCAR........ 2 NO SCAR....... .2 NO SCAR........ 2
1006
0| 0O0| 0oo
(in centimeters) . . -
1007
WAS HEIGHT/LENGTH OF CHILD LYING.......... 1 LYING.......... 1 LYING.......... 1
MEASURED LYING DOMWN OR
STANDING UP? STANDING....... 2 STANDING....... 2 STANDING....... 2
1008
WE IGHT 0 I: 0 D 0 I:
(in kilograms) . . .
1009
DATE DAY...... DAY...... DAY...... DAY......
WE | GHED —-{p—
AND MONTH MONTH.... MONTH. . MONTH....
MEASURED
YEAR..... YEAR..... YEAR..... YEAR.....
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 CHILO NOT CHILD NOT CHILD NOT
PRESENT.......3 PRESENT.......3 PRESENT....... 3
REFUSED...,.....4 CHILD REFUSED. .4 CHILD REFUSED..& CHILD REFUSED..4
MOTHER REFUSED.S MOTHER REFUSED.S MOTHER REFUSED.S5
OTFER....vcvan 6 OTHER. ..o ccuunn 6 OTHER. . ........ é OTHER.......... 6
__(SPECIFY) (SPECIFY) (SPECIFY) {SPECIFY)
1011
NAME OF NAME OF
MEASURER: — ASSISTANT:
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Comments about Respondent:

Comments on
Specific Questions:

Any Other Comments:

INTERVIEWER'S OBSERVATIONS
To be filled in after completing interview

SUPERVISOR'S OBSERVATIONS

Mame of Supervisor:

EDITOR'S OBSERVATIONS

Date:

Hame of Editor:
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INSTRUCTIONS: ONLY ONE CODE SHOULD
APPEAR IN ANY BOX. FOR COLUMNS 1,
3, AND & ALL MONTHS SHOULD BE FILLED IN.

INFORMATION TO BE CODED FOR EA{H COLUMN

COL.1: Births, Pregnancies, Contraceptive Use
B BIRTHS
P PREGNANCIES
T TERMINATIONS

NO METHOD

PILL

up

INJECTIONS

IMPLANTS
DIAPHRAGM/FOAM/JELLY
CONDOM

FEMALE STERILIZATION
MALE STERILIZATION
SAFE PERIQD
WITHDRAWAL

OTHER

PO~ WN =0

{SPECIFY)
COL.2: Discontinuation of Contraceptive Use
0 INFREQUENT SEX/HUSBANI} AWAY
BECAME PREGNANT WHILE USING
2 WANTED TO BECOME PREGMANT
3 HUSBAND DISAPPROVED
& WANTED MORE EFFECTIVE METHOD
5 HEALTH CONCERNS
6 SIDE EFFECTS
7 LACK OF ACCESS/TOO FAR
8
9
F
A
D
X

-t

COST TOO MUCH

[NCONVENIENT TO USE

FATALISTIC

DIFFICULT TO GET PREGWANT/MENOPALSE
MARITAL DISSOLUTION/SI:PARATION
OTHER

(SPECIFY)
I DON'T KNOW

COL.3: Marriage/Union
X [N UNION {(MARRIED)
0 NOT IN UNION

COL.4: Moves and Types of Communities
X CHANGE OF COMMUMITY
1 MAIN TOWN
2 OTHER URBAN AREA
3 RURAL AREA
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T2 DEC 07 01 DEC
19 Nov 02 02 NOV
10 octT 03 03 ocT
09 SEP 04 04 SEP
1 08 AUG 05 05 AUG 1
9 07 JuL 06 06 JuL 9
9 06 JUN 07 07 JUN ®
4 05 MAY 08 08 MAY &
04 APR 09 09 APR
03 MAR 10 10 MAR
02 FEB 11 11 FEB
01 JAN 12 12 JAN
12 DEC 13 3 DEC
11 NOV 14 14 KOV
10 ocT 15 15 ocT
09 SEP 16 16 SEP
1 08 AUG 17 17 AUG 1
9 07 JuL 18 18 JuL 9
9 06 JUN 19 19 JUN 9
3 05 MAY 20 20 MAY 3
04 APR 21 21 ARR
03 MAR 22 22 MAR
02 FEB 23 23 FEB
01 JAN 24 24 JAN
12 pec 25 25 DEC
11 NOvV 26 26 Nov
10 ocT 27 27 ocT
09 SEP 28 28 SEP
1 08 AUG 29 29 AUG 1
9 07 JuL 30 30 JUL 9
9 06 JUN 31 31 JUN 9
2 05 MAY 32 32 MAY 2
04 APR 33 33 APR
03 MAR 34 34 MAR
02 FEB 35 35 FEB
01 JAN 36 36 JAN
12 DEC 37 37 BEC
11 NOV 38 38 NOV
10 ocT 39 39 ocT
09 SEP 40 40 SEP
1 08 AUG 41 41 AUG 1
9 07 JuL 42 42 JUL 9
9 06 JUN 43 43 JUN 9
1 05 MAY 44 44 MAY 1
04 APR 45 45  APR
03 MAR 46 46 MAR
02 FEB 47 47 FEB
01 JAN 48 48 JAN
T2 0EC 49 49 DEC
11 NOV 50 50 NOV
10 oCT 51 51 0CT
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 57 APR
03 MAR 58 58 MAR
02 FEB 59 59 FEB
01 JAN 60 60 JAN
T2 DEC 61 61 DEC
11 NOY &2 62 NOV
10 OCT 63 63 0OCT
09 SEP 64 64 SEP
1 08 AUG 65 65 AUG 1
9 07 JuL 66 66 JUL 9
8 06 JUN 67 67 JUN 8
9 05 MAY 68 68 MAY 9
04 APR 69 69 APR
03 MAR 70 70 MAR
02 FEB 71 71 FEB
01 JAN 72 72 JAN

F&5



ZIMBABWE DEMOGRAPHIC AND HEALTH SURVEY "
MALE QUESTIONNAIRE

IDENTIFICATION

WARD/VILLAGE
NAME OF HOUSEHOLD HEAD
CLUSTER NUMBER., « « s ¢ st e e svsaceasasnnensnennanassnenneeeennnns

HOUSEHOLD NUMBER. .
PROVINCE. .
URBAN/RURAL (urban=1,

MAIN TOWN/OTHER URBAN/RURAL
{main town=1, other urban=2

NAME AND LINE NUMBER OF MAN

rural=2)..

-------

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

, rural=3)

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE DAY

MONTH

YEAR
INTERVIEWER'S NAME NAME
RESULT**# RESULT
NEXT VISIT: DATE TOTAL NUMBER

OF VISITS [:]
TIME

***RESULT CODES:

1 COMPLETED 4 REFUSED 7 OTHER

2 NOT AT HOME 5 PARTLY COMPLETED :

5 POSTPONED & INCAPACITATED (specify)
LANGUAGE OF QUESTIONNAIRE: ENGLISH ] _| 3]
LANG. INTERV : TEAM LEADER FIELD EDITOR

OFFICE KEYED
SHONA. ..ovonl \ EDITOR BY
NDEBELE. . ... N AME
ENGLISH. . ...3 B —_
M1
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SECTION 1,

RESPONDENT 'S BACKGROUND

QUESTIONS AND FILTERS

CODING CATEGORIES

RECORD THE TIME. HOUR. . vvruinnnnnnns derirareas
MINUTES
102 | First I would like to ask some questions about you and your | MAIN TOWN.........ccennn.... eaanee 1
household, For most of the time until you were 12 years OTHER URBAN. . scauvaann.. bresasanan 2
old, did you live in a town or in & rural ares? RURAL..... traeanaans O .
IF TOWN: Which town?
108 In what month and year were you born?
MONTH...... e ssssaenaaaaiinun
DK MONTH. . . ciiiieiivsnnicnanns —_— )
YEAR .. .ttt st iainanannas
DK YEAR......vviviivvecnnnnnnns ...78
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? {3 1 ]
NO.ovouuns e h i ErreErcaessesenanan 2 —114
108 | wWhat is the highest level of school you attended: PRIMARY . i iirerr i enrnrnennn 1
primary, secondary, or higher? SECONDARY .. ...vvirnreriiinnnnnanana 2
HIGHER. s v v s cciiiarsrrsracnnnnovens 3
109 | what is the highest (grade/form/year) you completed

at that level?

CHECK 10&:
AGE 25
OR ABOVE
v EEE—
111 | Are you currently attending school? (3 1 —113
ND. s eererraaanrarinnennannersanrss 2 1
112 | What was the main reason you stoppzd attending school?
GOT MARRIED, ..ovivvennncvccannnnn. 01
HAD TO CARE FOR YOUNGER CHILDREN..0D2
FAMILY NEEDED HELP ON FARM
OR IN BUSINESS....vvoieaiiinnnnn 03
COULD NOT PAY SCHOOL FEES......... 04
NEEDED TO EARN MONEY... . .......... 05
GRADUATED/HAD ENOUGH SCHOOLING....06
BAD GRADES........ vnciivnennnnnns o7
DID NOT LIKE SCHOOL.....cvvvunnan. 08
SCHOOL NOT ACCESSIBLE/TOO FAR..... 0%
OTHER 96
{SPECIFY)
DKevrrrreiiiasnnnsnnns asasseennay 98

CHECK 108:

SECONDARY

OR HIGHER

PRIMARY F]

v IR
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
114 | Cen you read and understand a letter or newspaper easily, EASILY........... feereter e 1
with difficulty, or not at all? WITH DIFFICULTY .. vrevrunnnns -
NOT AT ALL.civrcinonsrnononnecannns I —116
115 | Do you usually read a newspesper or magazine at least once & | YES......cvcivvnnnnrnns tetereernena 1
wWeek? NO . ooiieanannnnnnnanncnns resseeeadl
116 [ Do you usually listen to & radio every day? YES . iieiinananans tessasriiaiunnnns 1
O aeiernrorrsnsrnanaasassssnsnsnss 2
117 I Do you usuaily watch television at least once a week? YES. . ivivrneaanes Creerressaarananen 1 I
T 2
118 | Whst is your religion? TRADITIONAL......ccvvmnunnnnns P
SPIRITUAL. . ..uiiiiriinrcrnannnnnnns 2
CHRISTIAN. ... .vvvevnmennnnncananns 3
OTHER RN
(specify)
119 ] RECORD ETHNICITY. BLACK...cvnnneens P 1
1 I 2
COLOURED . v2vsasannnsnnns [ 3
0 1 . 4
OTHER 6
(specify)
120 | Are you currently working? YES. ciaianannas hamesumssrasnsnansan 1 —122
ND.ivitierannnnncannsanaans SR |
121 | Have you done any work in the last 12 months? TS iiiitmncnnnatctonnsreearrnnans 1]
NO. i vsisinnannnnnnsenananannnncnns 2 —201
122 § What is your occcupation, that is, what kind of work do you
mainly do?
CHECK 122:
WORKS IN DOES NOT WORK 1
AGRICULTURE IN AGRICULTURE
v
124 | Do you werk mainly on your own land or on family land, or OWN LAND . ... cerninnniissnnnacanns 1
do you rent land, or work on communal iand or on someone RENTED LAND....ccanenvucnsnnnnnnnns 2
else's land? COMMUNAL /RESETTLEMENT LAND......... 3
SOMEONE ELSE'S LAND......... R A
125 J Do you do this work for a member of your family, for FOR FAMILY MEMBER.....::cvcevananin. 1
someone else or are you self-employed? FOR SOMEONE ELSE.............. P4
SELF-EMPLOYED.......cvivurevvrnnarns 3
126 | Do you usually work at this job throughout the year, or THROUGHOUT THE YEAR........... eeaas1 —»128
do you work seascnally, or only once in & while? SEASONALLY....... Biaicatraserarennn 2
ONCE IN A WHILE...vevveerinnsnnaosns 3
127 | During the last year, how many months did you work at this
job? NUMBER OF MOMTHS.............
128 In e typical day, week, or month how much do you earn for
this job? PER DAY..........e 1
PER WEEK.......... 2
RECORD IN ZIMBABWE DOLLARS
PER MONTH......... 3
NO CASH EARNED......... [ 999995
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SECTION RRIAGE AND REPRODUCTION

2071 | Are you currentiy married? YES, CURRENTLY MARRIED............. 1
NO, NOT CURRENTLY MARRIED......... 2 —»204

202 How many wives do you have?

NUMBER CF WIVES............

203 Does (Do) your wife (wives) live in this household? IF YES, What is (are) her name(s)?

RECORD :
LINE NUMBER(S) CF THE WIFE (WIVES) [N l47

HOUSEHOLD QUESTIONNAIRE

204 | Have you ever been married or {ived with a women? L 3 11
NO.. ..o i i iiiancaannan s 2 —»209
205 | what is your marital status now: are you widowed or WIDOWED .. coveverrensenrvrncncananas 1
divorced? DIVORCED . ..evverviiirirncacnnncnnns 2
206 | In what month and year did you start living with your
(first) wife? MONTH. . .iieirerriicincnnaanes
DK MONTH. ...cvnnnieinnnnnmncnnns 98
YEAR.........- e teeererenener —208
DK YEAR. . cevasntanarneneanrennn ..98 I
207 | How old were you when you started {iving with her?

CHECK 201: MNOT CURRENTLY MARRIED

CURRENTLY MARRIED |

Iy

209 | Do you currently have a regular partrier, or occasional REGULAR PARTNER...........ccvuuunen 1
partner(s} or no partner at atl? OCCASIONAL PARTNER(S).....vv-ccunn. 2
NO PARTNER AT ALL.......... . 3
210 | Now [ need to ask you some questions asbout sexual activity NEVER........ ttsdaasssesstnnnraas 000 — 301
in order to gain a better understanding of some family
planning issues. DAYS AGO.....cccevirencnnnnn 1
when was the last time you had sexual intercourse With WEEKS AGD...cvvuncnernnnnnns 2
anyaone?
MONTHS AGO.....cvvvcunriuaans 3
YEARS AGOD.......vivvvrccnan- 4
211 | How old were you when you first had sexusl intercourse?
AGE. .. ittt i i
WHEN FIRST MARRIED .......vvvne.-. 96

M&
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NO. QUESTIONS AND FILTERS CODING CATEGORIES sKIp
212 | Now 1 would Like to ask about all the children you have YES . . vivinovonmenannnsnnnasasnsnan 1 1]
had during your life. Do you have children? NO.'evreenrnnsnaannans vrieesesenians 2 —217
213 | Do you have any sons or daughters who are now Living with YES......... Nerssseseseratevm e 1 1
you? Lo sttt rananan 2 —215
214 || How many sons live with you? SONS AT HOME. ..........0uve. ..
And how many daughters live with you? DAUGHTERS AT HOME...........--
IF NONE RECORD '00°'.
215 ] Do you have any sons or daughters who are alive but do not 3 e |
live with you? s 2 —» 217
216 | How many sons are alive but do not {ive with you? SONS ELSEWHERE.............. ..
And how many daughters are alive but do not live with you? DAUGHTERS ELSEWHERE.......... .
1F NONE RECORD '00*.
217 ] Have you ever had a son or a daughter who was born alive
but later died?
8 1
IF NO, PROBE: Any baby who cried or showed signs of life ND. L iiiiiiiieticicaaaitansneanan 2 —»219
but survived only a few hours or days? |
218 | How many boys have died? BOYS DEAD.....covivvneninnnane
And how many girls have died? GIRLS DEAD....coicicininnnns

220

1F MONE RECQRD '00°'.

SUM ANSWERS TO 214, 216, AND 218, AND ENTER TOTAL.

IF NONE RECORD '00'.
CHECK 219:

Just to make sure that [ have this right: you have had
in TOTAL children during your life. 1Is that
correct?

PROBE AND
CORRECT 212-219
AS WECESSARY

[ w 1,

YES

CHECK 219: HAS HAD CHILDREN

HAS HAD NO CHILDREN

Y
222 | In what month end year was your last child born? MONTH. . oieiiiiianrnnnns tebaeme
DK MONTH. ... i v i vss s v s nnnnas ....98
YEAR . o e tievrrnrnacacanannns
223 Is your last child still alive? YES. ivvernrnnnnsanannns berrrsrsannn 1
o PR 2
224 ) when your wife became pregnant with this last child, did THEN. ceeineccencnscanenntannasannaa 1
you want her to become pregnant then, did you want her to LATER. e v v i rrrcaacnanannns PP
wait until Later, or did you not want her to become NOT AT AlL........ T, 3
pregnant at all?
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AND CODE 3 IF NOT RECOGNIZED.
WITH 304. THEN,
NEXT METHOD.

SECTION 3:

302 Have you ever heard of
(METHGD)?

READ DESCRIPTION OF EACH
METHOD .

CONTRACEPTION

Now 1 would Like to talk about family planning - the various ways or methods that a couple can use to
detay or avoid a pregnancy. Which wiiys or methads have you heard about?

CIRCLE CODE 1 IN 302 FOR EACH METHOO MENTIOKED SPONTANEDUSLY THEN PROCEED DOWN THE COLUMM, READING THE
NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEQUSLY. CIRCLE CODE 2 IF METHOD 15 RECOGNIZED,
THEN {{HECKX IN 303 IF HE HAS EVER MAD SEX. IF NO, GO TO 401. IF YES, GO ON
FOR EACH METHOD WI"H CODE 1 OR 2 CIRCLED IN 302, ASK 304 BEFORE PROCEEDING TO THE

303 CHECK 210 :
HAS NEVER HAD
SEX

HAS HAO
SEX

E:]——vQOT

v
304 Have you ever used
(METHOD) wWith anyone?

EJJ PILL Women can take a pill every YES/SPONTANEOUS............. 1 YES .. i iicaceerannsaannnnnnnes 1
day. YES/PROBED....... weememrraan Fd
NO..... Pebeeserseaaanns veaondy | NO..... deenmaans ceaemeeaa PR i
v
EEJ 1UD Women can have a loop or coil YES/SPONTAREOUS........... | YES. . iiicvemnnnaes - ceasl
placed inside them by a doctor or @ YES/PROBED.......... erinann 2
nurse. NO..... Creaaaas . cee23y | NO..... Pererrraianaaaes PR 2
v
_OE.I INJECTIONS Women can have an injection | YES/SPONTANEOUS..,.......... 1 YES i iirreraantrancacasanaaeian 1
by & doctor or e nurse which stops them : YES/PROBED...... . -
from becoming pregnant for months. L 3 | NO..... Neeeeetiiaaaaa ey 2
v
EfJ IMPLANTS Women can have 5 small rods YES/SPONTANEOUS. . ........... 1 YES .o i i viaaccernssrennnnennnn 1
placed in the arm by a doctor which can | YES/PROBED...... Chaanasreans 2
prevent pregnancy for several years. NO..... etssemsmansanneanaan 34 o .2
v
EEJ DIAPHRAGM, FOAMING TABLETS. Women can YES/SPONTANEOUS...... tassaan 1 YES.iioiirnnctannnnner P W1
place a diaphragm, foaming tablet, YES/PROBED . ...vvvvivnarrenuat
sponge, jelly, or cream inside NO....... Ceeersinaeas Ceeraes 3 ND.'ereianonnnananans heianaane .2
themselves before sexual intercourse, 1
v
?fj CONDOM Men can use a rubber sheath YES/SPONTANEQUS. ... .ccvuunn 1 YES...ivrininnn . |
during sexual intercourse. YES/PROBED . . veviunnvnnnnnnns 2
ND..... civeeeas Crrerrriaaan S T T .2
L
EZJ FEMALE STERILIZATION Women can have an | YES/SPONTANEOUS...........,..1 Has your wife ever had this
operation to avcid having any more YES/PRCBED....... eemmeaas 2 operation?
children, NO....... Caeesans vesameen . YES . i iireranornrniasannarecnss W
1 NO. .... e, .2
v
?EJ MALE STERILIZATION Men can have an YES/SPONTANEOUS. .. .......... 1 Have you ever had this operation?
operation to aveoid having any more YES/PROBED...ovvvvnevnernnann 2 {3 N Wi
children. NO....... Chamanen esesssmaan 3, | NOL.... PeaaEEassesssecnenaaan 2
v
?EJ SAFE PERIOD, RHYTHM Every month that
a woman is sexually active the couple YES/SPONTANEQUS........ p— YES..coveinannn, - cevennand
can avoid having sex on the days YES/PROBED. . .,.v0n... PP 2
of the month she is more likely to get NO,...... [ Careanen can T
pregnant. 1
v
jf” WITHDRAWAL Men can be careful and pull | YES/SPONTANEOUS........... L YES . eocnernranninnnnconnnnennn |
out before climsx. YES/PROBED.........0cucve...2
MO, et irnr e 1 NO..... e raaeeae ey .2
IjJ Have you heard of any other ways or YES/SPONTANEOUS ... ...cvviuua.
methods thet women or men can use to NO..........................3
avoid pregnancy?
1) YES . e sannnaanaranseacnnanes PN |
{SPECLFY) NO..... e eeaaeas vreaes .2
2) YES i tenernntarnanans raaanaes 1
(SPECIFY) NO...ionrecermmiacnans cesasuns .

CHECK 3064:

NCT A SINGLE “YES"
{NEVER LSED)

-
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
304 | Have you ever used anything or tried anything in any way YES...oivnennns ke hesesansnnnsann annd
to deley or evoid having a child?
A 2 —s316
307 | uWhat have you used or done?

CORRECT 304-305 (AND 302 IF NECESSARY)

CHECK 303:

MAN KOT MAN

STERILIZED STERILIZED

v

309 1 Are you currently doing something or using any method to YES . i ii et aratantcmcnnanaaans 1
delay or svoid having a child?
NDy s suuernmenossaososcranenernannnns 2 —316
310 | which method are you using? [ PeerersnEsaresenan 01
L 02
INJECTIONS. . vvvevvuccacannsns veua..03
IMPLANTS . ... orreeeecannrnnnnmcnns 04 315
(NOTE: DO NOT ASK Q.310A IF THE MAN IS NOT STERILIZED) DIAPHRAGM/FOAMING TABLET/SPOKGE.. . Q5
You have said that you had an operation that keeps you CONDOM....... Festtereraersanattaans 04
J10A] from getting a woman pregnant. Is that correct? IF FEMALE STERILIZATION............ ..07
RESPONDENT SAYS “NO“, CORRECT 303-304 (AND 302 IF MALE STERILIZATIOM..........-cn... 08
MECCESSARY). IF RESPONDENY CONFIRMS WITH A WYES", SAFE PERIOD/RHYTHM. .. .. .......... 09
CIRCLE '08"' FOR MALE STERILIZATION. WITHDRAMAL . . v vovmiiiionrannnmnnss 10
316
OTHER 96
(SPECIFY) |
311 ] Where did the sterilisation take place? PUBLIC SECTOR
CENTRAL HOSPITAL.....cuoviinnnnss 1
IF SOURCE IS HOSPITAL, KEALTH CENTRE, OR CLINIC, PROVINCIAL HOSPITAL..ovvuaananns 12
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY DISTRICT/RURAL HOSPITAL.........13
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE COOE.
OTHER PUBLIC 14
(SPECIFY)
MISSION FACILITY.......... P 19
{NAME OF PLACE) PRIVATE MEQICAL SECTOR
PRIVATE HOSPITAL/CLINIC......... 21
PRIVATE DOCTOR....ccvivvnnrannes 23
OTHER PRIVATE
MED I CAL 26
{SPECIFY)
OTHER 96
(SPECIFY)
DKo intvasronannnnnnansanacsnsnns 98
312 ] 0o you regret that (you/your wife) had the operatiocn not to | YES.. ... cciiiimineerianannns veennad] |
have any (more) children? HD. i iicrereenaranncserrannnnnnnan 2 —314
313 [ why do you regret the cperation? RESPONDENT WANTS ANOTHER CHILD....01
WIFE WANTS ANOTHER CHILD......co.. 02
SIDE EFFECTS. .. vvvnreennnnns veea-.03
CHILD DIED . eseeeciiitrerannsnnnns 04
OTHER 96
(SPECIFY)
314 | In what month and year was the sterilization performed?
MONTR. . cvenssiicinnrrnnaenne ‘e
316
YEAR........ Paserssaunnnann .
M7
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NO. QUESTIONS AND FILYERS
315 | Where did you obtain (METHOD) the last time?
IF SOURCE IS HOSPITAL, HEALTH CEKTRE, OR CLINKIC,

WRITE THE WNAME OF THE PLACE. PROBE TO IDENTIFY
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE.

(NAME OF PLACE)

CHECK 201 AND 209:

PARTNER

CODING CATEGORIES

PUBLIC SECTOR
GOVERNMENT HOSPITAL/CLINIC,.....11

RURAL/MUNICIPAL CLINIC.......... 12
RURAL HEALTH CENTRE....... vesaaa13
ZNFPC MOBILE CLINIC...... 11
MOH MOBILE CLINIC............ ...15
ZNFPC CBD. . cveertiiiiinriinannes 16
MOH CBD...... B . trenanan 17
OTHER PUBLIC 18
(SPECIFY)
MISSION FACILITY.........ccou.aves 19
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC......... 21
PHARMACY . ..vviacinnnans creanrres 22
PRIVATE DOCTOR........ccvvnvveean 23
[01: 1) D tetraretaeanaa 25
OTHER PRIVATE
MEDICAL 26
(SPECIFY)
OTHER PRIVATE SECTOR
] 11 n
CHURCH..... it eranaaaes resasaaaa 32
FRIENDS/RELATIVES........ avanas 33
OTHER 96

(SPECIFY)

CURRENTLY MARRIED NOT CURRENTLY MARRIED AND ]
OR HAVING A REGULAR NOT HAVING A REGULAR PARTNER

SKIP

y -
317 | Is your wife (or one of your Wives),'regular partner pregnent] YES......uiereernreccacrrrnanannas 1
now? L Y F4
UNSURE . ... it rsrrectnannnnranmnnan 8 319
318 ] when she became pregnant, did you want her to become THEN . t ot i v s i e i et tnnnrmaccaannnnnns 1
pregnent then, did you want her to wait until later, or did | LATER....,. Prettrraranarsatsananaan 2
you not want this pregnancy at ati? NOT AT ALL...... ceeeamaras Cheeaneen 3

v
320 | CHECK 302:

DOES NOT
KNOWS CONDOM ? KNOW CONDOM Fl
—

CHECK 210: NEVER HAD

SEX

v v
Now I need to ask you Now 1 need to ask you
some more questions some more questions
about sexual activity. about sexuml activity.
The last time you had Some m2n use a condom, YES . itein v retatanenrmmcassnnnrans 1
sex, was a condom used? which means that they o 2
put a rubber sheath DK iisainaannssasssnnmsnnssanans )
on their penis during
sexual intercourse.
The last time you had
sex, was a condom used?
321 | Do you know where you can get condons? YES . it ieiennancsesencecntsnnnnns 1 I
ND. . iriniacenrmmacasrnssnnansoans 2—323
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NO. QUESTIONS AND FILTERS
322 | Where is that?
1F SOURCE IS HOSPITAL, HEALTH CEMTER, OR CLINIC,

WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY
THE TYPE OF SOJURCE AND CIRCLE THE APPROPRIATE CODE.

{NAME OF PLACE)

CHECK 201:
CURRENTLY MARRIED

v

NOT CURRENTLY MARRIED

CODING CATEGORIES sKip

PUBLIC SECTOR

GOVERNMENT HOSPITAL/CLINIC...... 10
RURAL/MUNICIPAL CLINIC.......... 1
INFPC CLINIC..........ccnnnnn 12
RURAL HEALTH CENTRE...... P 13
ZNFPC MOBILE CLINIC..... ........ 14
MOH MOBILE CLINIC............... 15
INFPC CBD.ovvvvvvvnnnanns verenaa 16
MOH CBD...verrrnnnanaanas terenas 17
OTHER PUBLIC 18
(SPECIFY)
MISSION FACILITY............cc.... 19
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC......... 21
PHARMACY . ..o i cviiiiimcaieaannns 22
PRIVATE DOCTOR. .......cucvcuneus 23
CBD.vvurvmcnncncannnnas vensesaan 25
OTHER PRIVATE
MEDICAL 26
(SPECIFY)
OTHER PRIVATE SECTOR
SHOP.......... bereaareeeaaaas L3
CHURCH. ... .o i i i reeas 32
FRIENDS/RELATIVES........ccnneen i3
OTHER 96
{SPECIFY}

324 who did you have sex with the last time you had sexual MIFE ... . iiiiiiieiai e iacannananas 1
intercourse? Was it with your wife or was it with someone
else? SOMEONE ELSE....ccoivainnnncnnnnns 2
325 Have you had sex with your wife in the last four weeks? YES i i iieeeatanornnannacncassnnnnn 1
NO........ C tbeaeraasenan srseee—328
326 How many times? NUMBER OF TIMES....vvneriuuns I
1], QN Herreeasanans 98
327 was a condom used on any of these occasions? YES, EACH TIME............ henerans 1
YES, SOMETIMES........cccuvnnverns 2
IF YES: Was it each time or sometimes? NEVER. ... .uciaiiiucncncnccanaansas 3
128 Have you had sex with anycne other than your wife 13- 1 |
in the last four weeks? ND. i ireriiensernancncarannnsansnan 2 —» 4LO1
329 With how many persons other than your wife have you had NUMBER OF PERSONS............
sex With in the last & weeks?
1 ....98
330
How many times have you had sex with someone apart MUMBER OF TIMES..............
from your wife in the last & weeks?
DKeeririiiiiiiiinieeennnans vesed.98
. {
LX) Was a condom used on any of these occasions? YES, EACH TIME....¢00vruinnrrncnnn 1
YES, SOMETIMES............. [ P4 401
IF YES: Was it each time or sometimes? MEVER.....covvimvenuinanne, ferenes L] I
332 Have you had sex with anyone in the last four weeks? YES. it vnrarrrnnnnnancnnn eaereans 1 I
NO. .. cieine it ienrsnrrrnnnanananss 2 —» 401
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NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I SKIFP

333 With how many persons have you had sex NUMBER OF PERSONS....:i.ceuuns
in the last 4 weeks?
1 L..98
334
How many times have you had sex wWith socmeone NUMBER OF TIMES.......c.uuuas
in the lest 4 weeks?
DKuveesonnauasonnsnnssnnnnnnnnnns 98
335 Was a condom used on any of these cccasions? YES, EACH TIME......cvvvivennnann 1
YES, SOMETIMES......cvoorviunnnnnn 2
I1F YES: Was it each time or sometimes? NEVER. . ....ovievrnnnmnncannnnnsnns .5
_*
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SECTION 4, FERTILITY PREFERENCES

QUESTICNS AND FILTERS CODING CATEGORIES

CHECK 210:

EVER HAD SEX NEVER HAD SEX ™

402 [ CHECK 317 AND 201:
WIfE (MIVES) NOT
PREGNANT OR UNSURE OR WIFE PREGNANT [F]
MAN NOT CURRENTLY HARRIED[i:]
: B
v v
Now I have some questions Now ! have some questions
about the future. about the future.
Would you Like to have After the child your wife is HAVE (A/ANOTHER) CHILD.... ivnuenes 1
{a/another) child or would expecting, would you like NO MORE/MONE....... Phresmanana ver el
you prefer not tc have to have another child ar SAYS WIFE CAN'T GET PREGNANT....... 3 406
any (more) children? would you prefer not to UNDECIDED/DK. . ..... ferarassaas vees-B —404

have sny more children?

403 | CHECK 317 AND 201:

WIFE (WIVES) NOT MONTHS . civviannnnnsnsssnnnann 1
PREGNANT OR UNSURE OR WIFE PREGNANT [}:]
MAN NOT CURRENTLY MARRIED YEARS........ hamesesaranaans 2

r B

¥ v SOON/NOM. ... . iisr i iiiinmmmsaanas 993
How long would you Llike How long would you like SAYS WIFE CAH'T GET PREGNAMT..... 994 :1—-606
to wait from now before to wait after the birth AFTER NARRIAGE.......ccuvcurunn.. 995
the birth of (a/another) of the child your wife is
child? expecting before the birth | OTHER 996

of another child? (SPECIFY)

CHECK 317 AND 201:

WIFE WIFE PREGMANT OR
NOT PREGNANT MAN NOT CURRENTLY
DR UNSURE MARRIED
v
405 § If your wife became pregnant in the next few weeks, would HAPPY..... Arraeeeaaas rrmanaa veenal
you be happy, unhappy, or would it UNHAPPY . L iiiieiicicincancnnnna 2
not matter very much? WOULD NOT MATTER, .. .vunvannsunnnas

CHECK 309: USING A METHOD?

NOT NOT CURRENTLY
ASKED CURRENTLY USING
USING
R

407 | Do you intend to use a methed to delay or aveid pregnancy YES . creevacunaan tinbeasrrssvseeann]l —409
within the next 12 months? NO..... Metaaaesaacasana eeereamanan 2
DKeeevvnnnas bursemana s ananan R .
408 | Do you intend to use a method at any time in the future? YES .. viritncrarosrnnnnannsnsnaansns 1 |
NOD...... Ciseemaanaaa Creeramaaa reeanl
1] 8 :L.lo‘lO
409 [ Which methed would you prefer to use? = T ereeeaanan 01—
L 1 cevsaeas .02
INJECTIONS....... PR PN | 1.
IMPLANT G, ittt i e i 04
DIAPHRAGM/FOAM/JELLY. .. vucuuaas ,.05
CONDOM. ... ....cceeuuan, rrsaiecaas 06
FEMALE STERILIZATION.............. o7
MALE STERILIZATION.......vevnuun .08 413
SAFE PERIOD......cvcvivvvrmnnnnaans e
WITHDRAWAL .. sveennarnnsnnnnnnanna 10
OTHER 96
{SPECIFY}
UNSURE. ...cvveicnenrnnnan terenmon .98
M11
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NO, I QUESTIONS AND FILTERS I CODING CATEGORIES I SKIP

410

CHECK 410:

CODE 11 CIRCLED

What is the mein reason you never intend to use a method?

CODE 11 NOT
CIRCLED

M

NOT MARRIED......oinvuuencasnanann 11
FERTILITY-RELATED REASONS
INFREQUENT SEX......voncununs vea22
WIFE MENOPAUSAL/HYSTERECTOMY....23
SUBFECUND/INFECUND. .......... .. 24
WANTS MORE CHILDREN......... -l
OPPOSITION TO USE
RESPONDENT OPPOSED....... PP 4 |
WIFE OPPOSED.......... seranans .32
OTHERS OPPOSED............cca..n 33
RELIGIOUS PROHIBITION........... 34
LACK OF KNOWLEDGE
KNOWS NO METHOD........ feemennns &1
KNOWS ND SOURCE......... [ 42
METHOD -RELATED REASONS
HEALTH CONCERNS............ccnt.- 51
FEAR OF SIDE EFFECTS...... vesreadd
LACK OF ACCESS/TOO FAR...... «re 03
COST TOO MUCH..... cesanraa -1
INCONVENIENT TO USE...... FPIRPR 55
INTERFERES WITH BODY'S
NORMAL PROCESSES.............. 56
OTHER 96
(SPECIFY)
oK........ Ceacane Ver e ievenann 98

v IEE—
412 | Would you ever use a method if you were married? YES...... Catasasrraarsinnrrraeerans 1
{7 B cesrean. F
DKt it iinir e aanrin e eacaar e 8
413 | CHECK 214 AND 216:
NUMBER. .......cccninunns teeene
HAS LIVING CHILOREN £;] NO LIVING CHILDREN 5:]
r T
v A OTHER 96 }’415
1f you could go back to the if you could choose (SPECIFY)
time you did not have any exactly the number of
chilidren 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 would you Like to be girl;?
NUMBER. . ..
OTHER 999994
(SPECIFY)
415 | 0o you approve or disspprove of colples using a method APPROVE ... .cvvirin i inrennnnnanns 1
of family planning to avoid getting pregnant? DISAPPROVE. . . ...ov.tt i iiirmrnrrnssn 2
NQ OPINIOW........ Peneussesenoanany 3 :1—-417
416 | Have you ever recommended family planning to a friend, YES . it iiteitencnatanssnncnnnnnnnns 1
relstive, or anyone else? . L 2
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SKIP

NO, QUESTIONS AND FILTERS CODING CATEGORIES
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...vensusss] 2 B
On the television? TELEVISION. ..... 1 2 8
By a CBD? CBD. ... .vvueans 1 2 8
418 | In the last six months heve you heard or {earned about
family planning: YES NO
On the radio? RADIO......... erreesermanaan L1 2
On the television? TELEVISION....vvsvunnvnnnnnsn a1 2
In & newspaper or magazine? HEWSPAPER OR MAGAZINE..........1 2
From a poster? POSTER. . vncumammncnomennnnsnnns 1 2
From Leaflets or brochures? LEAFLETS OR BROCHURES.......... 1 2
From a CBD? CBD.cvvvsnvvsnmnnnns PP | 2
419 |} In the last six months have you discussed the practice of YES . ittt bii e W1
family planning with your friends or relatives? o T, reresassesenans vareesed —ah2]
420 | With whom? WIFE...ccvvvunn. v ereenmanannns .
MOTHER .+ v vvvmuvecaavnnaassanansenn B
REGULAR PARTNER (NOT WIFE).........C
Anyone elge? FATHER........ hrressunnranaan seasaD
SISTER(S)uvvvvrnrnnn rrrisieaeean .E
RECORD ALL MENTIONKED. BROTHER(S) e eeunnroncvenoranrnansnnas F
DAUGHTER . st tiveietarnanannnnsnrnne G
MOTHER-IN-LAM. .....cvernuunn F—_—
FRIENDS. v vvivianens P |
OTHER X
(SPECIFY)
421 | Do you think most, some, or none of the men you know use L0 1
some kind of family planning? SOME........ rereresarsaannnn cerieanl
NONE...... rasssststaananaan (R
DK..... termrumannmane P -

CHECK 201:

YES,
CURRENTLY
MARRIED

v

NO, NOT
CURRENTLY
MARRIED

423 | Now | want to ask you about your wife's view on
fanily plapning.
Do you think that your wife approves or disapproves of APPROVES. .- vrurivvnrncnnnes P |
couples using a method to aveid pregnancy? DISAPPROVES. ... ...cccunrneunn aseaan
P 8
424 | Have you and your wife ever discussed the number of YES.....vnunns et bamessssaaaas -
children you would like to have? NO....... tetereranananann rereas
425 ] Do you think your wife wants the same number of children SAME NUMBER........... PPN A
that you want, or does she want more or fewer than you MORE CHILDREN........cauasa. crareee
want? FEWER CHILDREN........ rissesnananan 3
1] 8
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SECTION 5. AIDS AND SEXUALLY TRANSMITTED DISEASES

NO. QUESTIONS AND FILTERS I CODING CATEGORIES I SKIP
501 Have you heard about diseases that can be transmitted YES.eeacunes tecesasaanannn R I |
through sex? T fassssranean 2 —54
SYPHILIS,...cau.... Varesereraanann A
502 which diceases have you heard sbout? GONCRRHEA. .. ..vvcvnnnnrnnacnn. .: |
AIDS/HIV INFECTION......cccaaunn, c
GENITAL WARTS / CONDYLOMATA.......D
CHANCROID. . i vvviivnenancnennnnvas .E
QTHER W
RECORD ALL RESPONSES OTHER X
(SPECIFY)
DK.vvevrnsoncooannnnnnn J Z
CHECK 210:
HAS NEVER

v I

HAD SEX

504 buring the last 12 months, did you have any of these A 1 ]
diseases? WD....... Cesasaeacanans . 2
DK ivitnnrrnsmsancananrnnsnrennnas 513
SYPHILIS..covvvivnrncnnancansnannns A
505 which? GONORRHEA. .. ..o\t o i iiiisesnnans B
AIDS/HIV INFECTION....cvvueeernnns C
GEMITAL WARTS / CONDYLOMATA....... D
CHANCROID ... it iceaiinnnnnrans E
OTHER W
RECORD ALL RESPONSES OTHER X
(SPECIFY)
DON'T KNOM..... imdsasnesssssann ol
506 puring the last 12 months, did you have YES.vsr s o aaunsnmammmcamaannns 1
a discharge from your penis? L 2
2] 8
507 During the last 12 months, did you have =3 1
a sore or ulcer on your penis? L 2
DKuevrrsorvomcannnnnannnsnnns reeaas 3
508 when you had the most recent episode of (DISEASE FROM 505, ADVICE /TREATMENT ... ... ........... 1
506, 507) did you seek advice or treatment?
SELF TREATHMENT .....ccvccvucnrnanaa 2—
DID WOT DO ANYTHING............... I—L 510
509 where did you seek advice or treatment? PUBLIC SECTOR

Any other place or person?

RECORD ALL MENTIONED

CENTRAL HOSPITAL........cvnv.... A
PROVINCIAL HOSPITAL............. B
DISTRICT/RURAL HOSPITAL......... C
RURAL HEALTH CENTRE......... veusD
RURAL/MUNICIPAL CLINIC.......... E
VILLAGE COMMUNITY WORKER........ F
OTHER PUBLIC SECTOR............. G
(specify)
MISSION HOSPITAL/CLINIC............ H
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC......... I
PHARMACY .. ..o iisiirn e iitsnanans J
PRIVATE DOCTOR...... vessasmssans K
VILLAGE COMMUNITY WORKER........ L
OTHER MED. PRIVATE SECTOR....... M
(specify)
OTHER PRIVATE SECTOR
SHOP . cvviiirsrt s i iiiinessnnanan N
RELATIVES/FRIENDS. ....cvevnvnnnn 0
TRADITIONAL HEALER.............. P
DTHER X
(specify)
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ND. QUESTIONS AND FILTERS CODING CATEGORIES sK1p
510 wWhen you had (DISEASE of 505, 506, 507) did you advise your YES . ccvrnnnnannss P vaaas .
partner to seek treatment? WO, e isnneereannnssnnsronnsnnnnnns 2
511 when you had (DISEASE of 505, 506, 507) did you do YES.vsrsuannn M eetressieameenarnaa 1
something not to infect your partner? L 2
PARTHER ALREADY INFECTED......-...3::1—b513
512 what did you do? NO SEXUAL INTERCOURSE............. A
USED CONDOMS .. ..cvvccinnnnnnnnnnen B
RECEIVED MEDICAL TREAMENT......... c
RECORD ALL MENTIONED OTHER X

SEE QUESTION 502

01D HOT MENTION
'AIDS!

v

(SPECIFY)

MENTIONED 'AIDS'
(1

314 Have you ever heesrd of an illness called AIDS? 3 PO I |
Ot nnvonnnaanonssoscanannnoasrnas 2—531
515 From which sources of information have you learned most RADIO. .t eeeciiicerinnssnnnanannnn A
about AIDS? TVeissvennnsimnnnes warmaenn veeea:B
NEWSPAPERS /MAGAZINES . .o vaiunean c
PAMPLETS/POSTERS.......cun... veo.-D
Any other sources? HEALTH WORKERS...uevvrvmrnanmenns E
MOSQUES/CHURCHES ..o oo is v iiiievenes F
SCHOOLS/TEACHERS .. ... .ccuuu trennaal
RECORD ALL MENTIOKED COMMUNLTY MEETINGS ... ...ccveverrn- H
FRIERDS/RELATIVES. ... ......cova 1
WORK PLACE.........vvvennncarunnss J
OTHER..... X
(SPECIFY)
516 How can & person get the AIDS virus? SEXUAL INTERCOURSE......vcvvucnnns A
SEX WITH PROSTITUTES ... . numnn B
HOMOSEXUAL CONTACT.....cvcuvnnnnss C
SEXUAL IMTERCOURSE WITH
MULTIPLE PARTHERS..........cvem-. D
Any other ways? BLOOD TRANSFUSION......covaccnnnas E
INJECTIONS. s v isancvnrinsssmnnannan F
RECORD ALL MENTIONEC KISSING.ovvvvrennn barEmaaeiraesras G
MOSQUITO BITES......covumnrnninnnn H
OTHER W
(SPECIFY)
OTHER X
(SPECIFY)
[ 1] QPR CermEBEssianesanaaannan z
517 I1s there anything & person can do to avoid getting the AIDS 2 =1 1
virus? NO,....oevins frmssiinesaansanea 2
DK iremecaannonrannnasncsnaannnnans 521
518 what can e person do to avoid getting the AIDS virus? SAFE SEX. .. oireniiimm i A
ABSTAIN FROM SEX......... Ceenamaa- B
USE CONDOMS DURING SEX......cennae c
AVOID MULTIPLE SEX PARTNERS....... D
AVOID SEX WITH PROSTITUTES........ E
Any other ways? AVOID SEX WITH HOMOSEXUALS........ F
AVOID BLOOD TRANSFUSIONS.......... G
AVOID INJECTIONS. . ... o iinnnenn- H
RECORD ALL MEMTIONED AVOID KISSING. .. ... c.iuoeriinnn- I
AVOID MOSQUITO BITES.......cccnnns J
SEEK PROTECTION FROM
FROM TRADITIONAL HEALER.......... K
OTHER W
{SPECIFY)
OTHER X
(SPECIFY)
K. csiiiinnnramancanmaennaanrann z
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QUESTIONS AND FILTERS

SEE QUESTION 518:

CODING CATEGORIES

DID NOT MENTION

MENTIONED SAFE SEX

SAFE SEX

v I
520 What does "safe sex" mean to you? ABSTAIN FROM SEX..... perrasereaans A
USE CONDOMS DURING SEX......... ...B
AVOID MULTIPLE SEX PARTNERS....... C
AVOID SEX WITH PROSTITUTES........ D
RECORD ALL MENTOMED AVQID SEX WITH HOMOSEXUALS........ €
OTHER X
(SPECIFY}
PKevicianniaanssrsrnnnannnn P 4
521 Is it possible for a healthy-looking person to have YES........ Cebsriiessseesasanannnn 1
the AIDS virus? o vrasanasld
1] S Siiererensanaanaannns ..8
522 Can AIDS be cured, or do all persons with AIDS die from the YES, THERE IS A CURE..............1
disease? NO, EVERYONE WITH AIDS DIES....... 2
DK s iisavennsnrsrsrannnnmnnnna ..8
523 Can the AIDS virus be transmitted from mother to child YES ittt rrrns e e taan e 1
during pregnancy or childbirth? o dansanns 2
1 < areseessanunuun 8
524 Do you personally know someone who has AIDS or YES . it i i s e e a s 1
has died of AIDS? N it iermnrnevsaacannnnnsnns 2
] .
525 Do you think & person who has AIDS should be cared for at HOME CARE.....ovvivvenrocvscnnnans 1
home, cared for in a medical facility, or left alone to take MEDICAL FACILITY......... verianenil
care of himself/herself? LEFT ALONE........... e
3 8
526 Do you think your chances of getting the AIDS virus are HO RISK AT ALL......vivumumannann. 1
small, moderate, great, or no risk &t all? SMALL . . .uvinvrvnnnmnrncccnccannaas 2
MODERATE. ...t viveenrrannnnnnnnnns 3
GREAT . . iiiiiinennnrncnnaraananans 4 228
527 why do you think that you have (NQ RISK/A SMALL CHANCE) ABSTAIN FROM SEX.................. A —
of getting the AIDS virus? USE CONDOMS DURING SEX............ B —
RAVE DMLY OME SEX PARTMER...... esol —
LIMITED NUMBER OF SEX PARTNERS....D —{
Any other reasons? NO HOMGOSEXUAL CONTACT.........-... E —
NO BLDOD TRAMSFUSIONS............. F —
NO INJECTIONS......ovivvmccccanans G —
RECORD ALL MENTIONED
OTHER Ko
(SPECIFY)
DK, it iitacner e 2—L 529
528 Why do you think that you have a (M(OERATE/GREAT) chance DO KOT USE CONDOMS ., . ...........cvnx- A
of getting the AIDS virus? MULTIPLE SEX PARTNERS..........-.- B
SPOUSE HAS MULTIPLE PARTMERS...... C
HOMOSEXUAL COMTACT.....covcccaonsn D
Any other reasons? HAD BLOCD TRAWSFUSION............. E
HAD INJECTIONS.......... P F
RECORD ALL MWENTIOMED
OTHER X
(SPECIFY)
DKt it tteas s st rn s aaaaa 2
52¢ since you heard of AIDS, have you changed your .3 1 ]
behavior to prevent getting the AIDY virus? L 2 —» 53
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
530 What did you do? STOPPED ALL SEX......ovcnvurnunnns A
STARTED USING CONDOMS, ,...... N
RESTRICTED SEX TO ONE PARTNER.....C
REDUCED NUMBER OF PARTHMERS........ 0
Anything else? NO MORE HOMOSEXUAL CONTACTS.......E
Anything else? STOPPED INJECTIONS......vnueusuens F
RECORD ALL MENTIOMED OTHER X
(SPECIFY}
DK iiineenamnnsanannnacarannnmnnnas z
531 Some pecple use @ condom during sexual intercourse YES.iccu.s tensssastarsssansnanronn 1
to avoid getting the AIDS virus or other sexually
transmitted diseases. Have you ever heard of this? NO. e iirinr e rvrsmasmsannnmne 2

CHECK 210:

HAS HAD

SEX HAD SEX

v

HAS NEVER

533 Have you ever used a condom during sex to avoid YES.. P [ Gemseacenan 1
getting or transmitting diseases, such as the AIDS virus?

NO,...... reeaaa e mEsausesarannen 2

534 Have you given or received money, gifts or favours YES.. ovnaaenennn erenams eaamie. 1

in return for gsex at any time in the lest & weeks?
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SECTION €.

MATERNAL MORTALITY

601

and sisters,

CHECK 601:

-

v I

TWO OR MORE BIRTHS

Now I would Like to ask you some questions asbout your brothers
that is, ail of the children born to your natural
mother, including those who are living with you, those {iving
elsewhere, and those who have died.

NUMBER OF BIRTHS TO

NATURAL MOTHER........

How many children did your mother give birth to, including you?

ONLY ONE BIRTH
(RESPONDENT ONLY)

[:]——qo SKIP TO 615

603 How many of these births did your mother have before you were NUMBER OF
born? PRECEDING BIRTHS........
604 What was [11 (2] (31 (43 (&3] 6] [71
the name given
to your oldest
{next oldest)
brother or
3 14T N L el R R e e el Rl R
605 Is (NAME) MALE.......Y IMALE..... .1 [MALE ....... 1 |MALE.......7 |MALE..... .1 |MALE.......1 [MALE....... 1
male 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..... veol JYES. . iiuans 1 YES...v..-.1 JYES. . 0ounn 1
still alive? NO...vveuvenn ] "0........-2] NO....... 2] NO...... ...2] NO......... ] NO...cu. 2] NO......v-. 2]
GO TO 408« GO TO 408« GO TO 608< GO TO &08¢ GO TO 608« GO TO 608< GO TO 608«
DK. ........8] 1] (. [ QP B] 7] QR 8] DK.., . eesas 8} DK.........S} 1] Q.
GO 10 [2]« GO TO [31 GO TO [4]1< GO TO [5] GO TO [6]< GO TO (71« GO T0 (B)<
607 How old is
(NAME)?
GO T0 [2] GO TO [31 GO TO [4) GO TO (5} Go TO [6] GO TO (7] GO TO [81
4608 How meny
years ago did
(NAME) die?
609 How old
was (NANE) when
she/he died?
IF MALE OR IF MALE OR 1F MALE OR IF MALE OR 1F MALE OR IF MALE OR 1F MALE GR
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 [21 GO TO (3] GO TO [4] GO TO [5] GO TO [6] GO TO (7] GO TO (8]
= == | =2 ssE=====Ses = - = EEmEEE===SE=ID
610 Did (NAME) {YES........ EJ YES...... ..EJ YES. - uaa... 1] YES....rnan® 1] YES........ 1] YES...ivnus 1] YES.. ...t 1
die during GO TO 614< GO TO 814« GO0 TO 614« GO TO &614< GO TO 614« GO TO 614< GO TO 614<-J
childbirth? NO....vv...2 |NO.........2 |NO....... o2 [NO,. . ounn. .2 |NO......... 2 [ND.........2 [NO......... 2
611 Was (MAME) |YES........ 1] YES........ IJ YES........ 1] YES........ I] YES........ 1] YES...vnnns 1] YES..eonan. 1]
pregnant when GO TO 613« G0 TO /13« GO TO 613« GO TO 613« GO TO 613« GO TO 613« GO TO 613«
she died? NO..... veesg INOL..Ll.as 2 |NO......... 2 |[NO......... 2 NO......... 2 |NO......... 2 [NO.uoo.n... F4
612 Did (NAME)
die wWithin six |YES........ 1 |YES.....us 1 [YES........ T |YES.ovnnt.. Y [YES........ T [YES........ 1 |YES........ 1
weeks after
the end of & NO.........2 {NO.........2 [NO..... vess2 [NDLLLLL. va.2 [NOoLLLaes 2 INO.........2 [ND......... 2
pregnancy or
childbirth?
613 Did (NAME) YES........1 IYES..... eesl 1YES. ... WO YES.seaean ] JYES. ... 1 JYES.oe..1 JYES. e
die because of
compiications NO.........Z] NO....covun Z] NO......... 2] NO......... 2] [ Lo P 2] NO....cvuu 2] 1o F 2]
of pregnancy GO TO [2)< G0 TO [31<« GO TO [4])< GO TO [5]« GO TO (6]« GO TO [7]« GO TO [B)<
or childbirth?
DK..... W.eaB DKL . anas 8 IDKeveouannn B IOK.eiiaenns 8 DK......... 8 |DK.ioovn.... 8 DK......... 8
614 How many
children had
(NAME) given
birth to before
that pregnancy?
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3] 91 [101 1M [121 [131 {14]
604 What was
the name given
to your oldest
{next oldest)
brother or [=-cermeeeemmcn e e mn e en eme s e s s e oo s
sister?
605 Is (NAME) MALE....... 1 |MALE....... 1 JMALE....... 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
606 Is (MAME) (YES........ 1 {YES.uaennn. 1 [YES........ 1 |YES........ 1 |YES........ 1 [YES........ 1 {YES..uv.n.. i
still alive? NO......... 2] NO......... 2] NO......... 2] MO......0ha 2] NO......... 2] NO......... 2] NO....ouaua 2]
GO TO 608« GO TO 608« GO TO 608« GO TO 608« GO TO 608« GO TO 608« GO TO 608«
DK.eeerenen DK...ovuunn DK..eeennnn 1] G, DK..ovvenns DK..vvnnnn. DKevorvoars
G0 TO [9]3] Go TO [10]3] 60 TO [11]2] G0 TO [12]2] GO TO [1'.'0]3:| GO TO [14]?] GO TOQ {15]?]
607 How old is
(NAME)?
GO TO (9] Go TO {10) GO TO [11] 60 To [12] GO To [13] GO TO {14] GO To [15)
608 How many
years ago did 1
(RAME) die?
609 How old
was (NAME) when —l —l —l ] —l
she/he died?
1F MALE OR IF MALE OR 1F MALE OR IF MALE OR IF MALE OR 1F MALE OR If MALE OR
DIED BEFORE DIED BEFORE DIED BEFORE DIED BEFORE DIED BEFORE DIED BEFORE DIED BEFDRE
10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS
30 TO M GO TO [10) 6o TO [11] GO TO [12) Go TO (13) GO TO [14] GO TO [151
610 Did (NAME) |YES........ 19 [YES.vernnn. 19 1YES. cuvnnan 19 |YESeeurun-- 1 |YES.ceununs 19| YES,.veunnn. YES........ 1
die during GO TO 614<_} GO TO 614<_} GO TO 514<_} GO TO 6‘|A’o<—:I GO Ta 614<—] GO TO 614<—] G0 TO 61lo<—:I
chitdbirth?
NO, oevann 2 [ND.vvvuunn. 2 NOuuevrnrns 2 |ND.,....... 2 NO.cuuenn.. 2 IND......... 2 |RO......... 2
611 Was (NAME) YES........IJ YES........_] YES...... .EJ YES........jj YES........E] YES..ooo... 1] YES.oveaans E]
pregnant when GO TO 613« GO TO 613« GO TO 613« GO TO 613« GO TO 613« GO TO 613« GO TO 613«
she died?
NO......... 2 INO...vovens 2 [NO..vuvunn. 2 INO......... 2 |ND eeeeann. 2 INO......... 2 [NO....von.. 2
612 Did (NAME)
die within six |YES........1 |YES........ 1 I¥YES........ 1 [YES........ 1 |YES..vevnns 1 [YES........ 1 |YES..uv-n.. 1
weeks after
the end of a NO...ovvwee2 |NDiviovenea2 [NOLianenee2 |[NDowuus. 2 |NO..... rene2 RO iannnas 2 INO......... 2
pregnancy or
childbirth?
613 Did (NAME) |YES........1 |YES........T1 [YES..... vee1 |YES..allat. 1 [YES.oeunvneo 1 [YES........ 1 JYES........ 1
die because of
complications ([NO......... 2] NO......uus 2] [+ JR 2] NO......... 2] NO......... ZJ NO._....... 2] NO..ovounn 2]
of pregnancy GO TO [¥1« GO TO [10)« GO TO [11]« GO TO [12]<« GO TO [13)« GO TO [14]1« GO TO (151«
or childbirth?
[ 1] R B DK .ciannnnn 8 IDK...ovvnnn 8 IDK.ivannnnnn B IDK.eeeanann B IDK...vnvnnn B |IDKicrennnnn 8

614 How many
children had
(NAME) piven
birth to before
that pregnancy?

RECORD THE TIME.
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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 DBSERVATIONS

Name of Editor: Date:
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CENTRAL STATISTICAL OFFICE

SERVICE AVAILABILITY QUESTIONNAIRE

IDENTIFICATICN
WARD/VILLAGE NAME
CLUSTER NUMBER . ... icccnnncecnnsnnn e e e
PROVINCE. . . . s i sttt s sassnsasntennnnnsennesneeenss
URBAN/RURAL (urban=1, rural =2)...¢c0c0c0s1s.. cre e .
DATE OF VISIT DAY
MONTH
YEAR
INTERVIEWER NAME NAME
SUPERVISOR NAME NAME
I
FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY
NAME
DATE
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SECTION 1A.

COMMUNITY CHARACTERISTICS

No. QUESTIONS CODING CATEGORIES SKIP TO

|

101 TYPE OF LOCALLITY (in which cluster is found) MAIN TOWN ......... Chrrsasneeen. 1 —— 106
OTHER URBAN..... trerEaaraesnn s 2 — 106

RURAL . cccvvunnnrsernnvsannnnsecdd

102 | what is the name of the nearest urban center?
103 | How far is it in kilometers to the neurest urban center? KM. TO NEAREST
URBAN CENTER......I
104 | What is the most commonly used type of transportation to go MOTORIZED......... erareeaaas .
to the nearest urben center? ANIMAL......... rrereameeaen .
WALKING.......... enaseasennsans 3
CYCLING.........-.. Cacesanves P
QOTHER ..5
105 What ig the main access route to (THIS LOCALITY)? ALL WEATHER ROAD.........ccuuu- W
SEASONAL ROAD.....cnvevninnnns 4
RIVER/RAILWAY...... hrencaansnnan 3
PATH...covuuenanns eriamssassny 4
106 | What are the major economic activities of (LOCALITY'S) AGRICULTURE........ Neereeanaann. A
inhabitants? LIVESTOCK. ......... heetreamaaans B
FISHING........ tesersasnene R
TRADING/MARKETIRG. . .......... LD
RECORD THREE ACTIVITIES MANUFACTURING...... eccanamnnay E
MINIKG...... hanaaan taastedaceren F
OTHER ...0
107 | 1s there telephone service in (LOCALITY}? | 13- T hereaseeaanns 1
o s samemaeaaanna 2
108 | Sometimes children who play normally in the dsy 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 b {3 N e reeameaans 1
to eat. Are you familiar with this condition? NO........ e . 2 14— 109
108a| What do you call this condition?
TRY TQ GET THE LOCAL NAME OF THIS DISEASE
108b| Do you know of eny children in the community who have

this condition in the past month?

YES..ovenrniniainns Veneresansnny 1

L P 4

1-1
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No.

QUESTIONS

CODING CATEGORIES

SKIP TO

109

Please tell me if the following things are in the (LOCALITY)

I8 there a primary school here?

I8 there a secondary school here?

Is mait delivered here?

Is there a cinema here?

Is there 8 bank here?

Is there regular public transportation here?

KILOMETERS
PRIMARY SCHOOL....... ees
SECONDARY SCHOOL.........
POSTAL SERVICE...........
CINEMA...cv.unnnn .
BANK....vovvuuann .

PUBLIC TRANSPORTATION....

NOTE: FOR EACH, IF IN LOCALITY, RECORD "0Q".
IF ROT EN LOCALITY, ASK HOW FAR. RECORD [N KILOMETERS.

IF DO NOT KNOW, WRITE "984, IF MORE THAN 97, RECORD "97v,

1-2
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SECTION 1B.

HEALTH AND FAMILY PLANNING PROGRAMS 1N THE COMMUNITY

No. QUESTIONS CODING CATEGORIES SKIP TO
110 Does a community-based distributor (CBD) of family planning YES:oeeeiinnancncacnnnnnnnnrnnnn 1
methods and informetion operate in [LOCALITY]? NO. ot crirarrraiarnrsnnes 2 +— 1M1
110a] How often does a CBD visit?
NO. OF TIMES PER MONTH..1
YEAR...2
110b| Does the CBD provide family planning counselling? YES......... Ceebessaaseaseaaaan 1
NO. .. i insvrmresvnnnnaasnananans 2
110c| Are the following methods available from the family
planning field worker? PILL:
a; Pill? YES .o icceiaceannss N |
ND. .. ittt cnennns, veessanana 2
bB: Condom? CONDOM:
YES. i iirineenrananntsnasaaanana 1
ND. ..ttt esnaannsnsnnnnmnmnens o2
c: Vaginal Methods? VAGINALS:
YES .. cviiaaaan vereraasaan 1
ND..oouiivvninanranmnancaanannns 2
110d| How many CBDs operate in this area ? TOTAL
HO. OF CBDS ..........
How many are 2ZMNFPC workers ? NO. OF ZNFPC CBDs.....
How many are MOHCW workers. ? NO. OF MOHCW CBDs.....
111 Is this area visited regularly by 8 mbile family planning YES . iiuciannsrrnrnsnnan PP 1
clinic operated by ZNFPC? ND. e rrssitarnencnesonnnnes vievia2 +—= 12
111a| How often does this mobile clinic visit {LOCALITY)?
NO. OF TIMES PER MONTH..1
YEAR...2
111b| Are the following methods availabie from the ZNFPC mobiie
clinic? PILL:
a: Pill? FES ... iiiimrnctasnnncancannnens 1
L P4
b: 1UD? iuD:
YES . it iiiicncrnennrrrnnnnasnnnn 1
NO.treiainnneanannns Ceraaeresaes 2
c¢: Condoms? CONDOMS :
YES . v i innnannsneranssnnsanns 1
NO. . it ittt snrnnnsascaananns 2
d: Injection? INJECTION:
YES ..t itnerrnernnoranarannnnes 1
WO........ Cesssssessacnaanaen .2
e: Vaginal Methods? VAGIMNALS:
YES..... eesrseseraEraaaaan R
NO..... CeheseesmarrE e, vesnnal
112 Is this area visited regularly by a mobile family planning YES . i vi v innnnnnranrsmnonnaanans 1
clinic operated by an organisation other than ZNFPC? NO. oo i iiiannnsnsnsonnans eeaveni2 —= 113
112a| How often does this mobile clinic visit [LOCALITY)?
NO. OF TIMES PER MONTH..1
YEAR...2
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No.

QUESTIONS

CODING CATEGORIES

SKIP TO

112p

Are the following methods available from the mobile

clinic not operated by ZNFPC?

a: Pill?

b: 1up?

c: Condoms?

d: Injection?

e: Vaginal Methods?

PILL:

YES..... wesannn [ cevamanaal
ND. . initernaarionaancanssnnnnnsana 2
IupD:

YES..... vesenn PP [
NO....... eestsesensnresnmtaran 2
CONDOMS ;

YES....... P ibisesstanuaana R, |
L 2
INJECTION:

YES...... Ataasiirsiarasanssasaas 1
NO...... neessaaa T reamsana .2
VAGINALS:
- |
NO...... reseman naseaans esmmnan .2
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No. QUESTIONS CODING CATEGORIES SKIP 1O
13 138 there & treditional midwife who is evailable to women in YES. . ivreinnnnnnns Ceemeeaaaaans 1
[LOCALITY] to essist during delivery? o 2 —+— 14
113a| Hes the traditional micwife had any special training YES vtaiormeneenrnsnnnnnanrrenn 1
from the goverrment or Ministry of Health or other [+ vetsbannaansane .2
organization? DON'T KNOW......vvus. teemnsanean 8
114 Does a village community worker regularly operate in [LOCALITY1?| YES...... e ressissersseasameenes 1 SECTION
NO. i iiiineninctnenancccansnnanns 2 —4+—» 2
114a| Does the village community worker provide:
a: Basic medications? BASIC MEDICATIONS:
YES mieiineireenerasiansasnncnnn 1
L 2
b: Advice on water and sanitation? WATER AND SAKITATION:
- W1
NO...... Cheseaanannn [T .2
c: Promotion of breastfeeding? BREASTFEEDING PROMOTION:
YES. ..ot iiiaannnns Cmreramar 1
L 2
d: Advice on income generation? INCOME GENERATION:
YES .. vv i iinnnnnnemnscsasnssnnnnn 1
L F4
e: Advice on antenatal care? ANTENATAL CARE:
YES i iiicsrencnannnnsannnnnnan 1
L 2
f: Advice on immunisations? IMMUNI ZATJONS:
YES..vvrvnns hesssssnan i mEEe. 1
. o 2
g: Advice on family planning services? FAMILY PLANNING:
YES . i iviitrvnannnssnaanmennnnnns 1
L 2
114b| How often does the village community worker visit?

ND. OF TIMES 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]?

whet is the name of the nearest rural health center providing general health services to [LOCALITY]?
(RURAL CLUSTERS ONLY)

what is the name of the nearest clinic providing general health services to [LOCALITY1?

What is the neme of the nearest hospital providing general health services to [LOCALITY]?

2-1
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A.

PRIVATE DOCTOR

No. QUESTIONS CODING CATEGORIES SKIP TO
A201| NAME OF PRIVATE DOCTOR (COPY FROM SECYION 2, COVER PAGE). PRIVATE DOCTOR'S
NAME
NONE KNOWN.......covvmuvmnnnnnnans 98 ——» B201
A202] How far is it (in kms) from here?
KILOMETERS . ...cvviinmennnnn
(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,
RECORD THE NUMBER. IF 97 KILOMETERS OF MORE, RECORD '97'.
A203( what is the most common type of transport to the doctor's MOTCRIZED (E.G. BUS)....... ceransal
practice? [ o 8 P
ANIMAL ... eiiininiciesenanncenses 3
WALKING. i iviii i iiecicermnnnens 4
OTHER 5
A204) How long does it take to get from here to [PRIVATE DOCTOR'S
NAME] using [THE MOST COMMON MODE OF 1RANSPORT]? HOURS. ccvvnerinernnnnnannns
MINUTES...ovvnriiiinnaannns
A205( Does this private doctor provide : YES NO DK
antenatal care? ANTINATAL CARE....... 1 2 8
delivery care? DELIVERY CARE........ 1 2 8
child immunisation? CHILD IMMUNISATION...1 2 8
family planning services? FAMILY PLANNING......1 2 8
L » A210
A206( Who is the nearest doctor with a private practice who provides PRIVATE DOCTOR'S
family planning services to this commminity? NAME
NOTE: Doctor's practice other than the one mentioned in A201. +
------------------------------------- DON'T KNOW. ...cvvervcnccnnrannsas.78 —— A210
A207| How far is it (in kms) from here?
KILOMETERS......covruuaunn.
(WRITE IN '00* IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,
RECORD THE MUMBER. IF 97 KILOMETERS OF MORE, RECORD '97'.)
A208| wWhat is the most common type of transport to the doctor's MOTORIZED (E.G. BUS).uivouuusnnnnans 1
practice? CYCLING. . iniieriiecnnrenncannnsnas 2
ANIMAL......cvvvvnrvrresmrmnannsrnsn 3
WALKING. .......cverrnernncnnnnnnnss 4
OTHER 5
A209| How long does it take to get from here to [PRIVATE DOCTOR'S
MAME] using [THE MOST COMMCN MODE OF 1RANSPORT}? HOURS . o v i iee e iiaaes
MINUTES. ......civinininanns
A210| How meny private doctor practices in iotal are there within NO. PRIVATE DOCTORS
30 kilometers? WITHIN 30 KM.....ooviinnnn.
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B. PHARMACY

No. QUESTIONS CODING CATEGORIES SKIP TO
B201{ MWAME OF PHARMACY (COPY FROM SECTION 2 COVER PAGE). PHARMACY
NAME
NONE KNOWN. ... ccceviiinninnnnmmnns 98 —4— C201
8202| Is that a government pharmacy or is it operated by & GOVERNMENT ...iiccovnrnnsnsssnnsassl
non-government organization ? NON-GOVERNMENT . ... .civvvarnnanaans 2
B203| How far is it (in kms) from here?
KILOMETERS ... cvvevrnrnnnnes
(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TD 96 KILOMETERS,
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.
B204| What is the most common type of transport to the pharmacy? MOTORIZED (E.G. BUS).........uunutn 1
CYCLING. .cvervneneraivannvecranmres 2
ANIMAL. cvovvnsvasvnvinncnnsnnnnsssad
WALKING. . cccnaiiiinninnnenccaannnns 4
OTHER 5
B205| How long does it take to get from here to (PHARMACY NAME)
using [THE MOST COMMOM MODE OF TRANSPORT]? HOURS....cceieececnnnannnns
MINUTES..........cvuuionnns
B206| Does this pharmacy sell or provide famity planning supplies? YES. i o ivrenrannnnannmnnnsnrnns vees1 —» B212
O 2
DON'T KNOM. . .....civimveccrernnnnns 8
B207| What is the name of the nearest pharmacy which sells family PHARMACY
planning supplies to this community? NAME
DON'T KNOW. ., vveiiinnesncaannnnse 98 ~1-+ B212
B208| Is that a government pharmacy or is it operated by a GOVERMMEMT ........ccccvvcmannnnns 1
non-government organization 7 HON-GOVERNMENT . . ... .cvvevevannruns 2
B209?| How far is it (in kms) from here?
KILOMETERS.....cccvenccnsss
(WRITE IN '00" IF LESS THAN 1 KILOMETER. 1IF 1 TO 96 KILOMETERS,
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97',
B210| What is the most common type of transport to the pharmacy? MOTORIZED (E.G. BUS).......v0vennn. 1
[ o 2
AMIMAL . .. oiniiniiannenacarannenas 3
WALKING. . c.vcviivincnenees -
OTHER 5
B211| How long does it take to get from here to (PHARMACY NAME) —
using [THE MOST COMMON MODE OF TRANSFORT]? HOURS . ... i ieicaaaiinnnnnnns
MINUTES . vvrennnraarnannss
B212| How many private pharmacies in total are there within 30 ND. PHARMACIES

kilometers?

WITHIN 30 KM..ooviiiinnnann
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C. RURAL HEALTH CENTER (ONLY RURAL CLUSTERS)
No. QUESTIONS CODING CATEGORIES SKIF TO
c201 NAME OF RURAL HEALTH CENTER (COPY FROM SECTION 2 COVER PAGE). RURAL HEALTH CENTER
NAME
NONE KNOWN, o ovveverrvnnnnnnansas ..98 —— D201
C202| 1s that a government health center or is it opearated by a GOVERNMENT . ........... . 1
non-government organization? NON-GOVERNMENT ...... rervrrsesanannn 2
C203| How far is it (in kms) from here?
KILOMETERS. . vnvnvrcrnnnnns
(WRITE IN '00' JF LESS THAN 1 KILOMETER, IF 1 TO 96 KILOMETERS,
RECORD THE MUMBER. IF 97 KILOMETERS O MORE, RECORD '97'.)
C204| What is the most common type of transsort to the health center? | MOTORIZED (E.G. BUS)....evcvvcuans- 1
CYCLING......... Cras b reemeer s .2
ANIMAL...... ... srveitarerernane R
WALKING. .. vvvrecnnannnncsnnnnnnnns 4
DTHER 5
C205| How long does it take to get from her: to (HEALTH CENTER RAME)
using [THE MOST COMMON MODE OF TRANSPORT]? HOURS . . ..... ... ivrerernnnn
MINUTES. .ot eitiainnnnrnnenn
c206| Does thie rural 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 IMMUNISATION...1 2 B
family planning services? FAMILY PLANNING...... 1 2 8
L » C213
C207| What is the name of the nearest rural health center providing HEALTH CEMTER
family planning services to this community? NAME
NONE KNOWN. ... .....cceeeeennnnnn .98 —— C213
€208| 1s that a government health center or is it operated by a GOVERNMENT ..o cviviii it it innrnnas peal
non-government organization? NON-GOVERMMENT . . .. ... . .iiieiennnren 2
C209| How far is it (in kms) from here?
KILOMETERS. - ... ooiuooan.n
(WRITE IN *00* IF LESS THAN 1 KILOMETER. IF 1 10 96 KILOMETERS,
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
€210| What is the most common type of transport to the heelth center? | MOTORIZED (E.G. BUSY_ .. ............ 1
CYCLING..ovmvsunnnans trreeraeea vea2
AMIMAL ... eemr i iiiia it tiansrns . 1
WALKING. . v cveeeninnncainnnnnnns N
OTHER 5
c21 How long does it take to get from here to (HEALTH CENTER NAME)
using [THE MOST COMMON MODE OF TRANSPORT]? HOURS . .. vevnncitiicnnnanes
MINUTES...... ererrntrmnnne
€212| Does this health center provide : YES NO DK
antenatal care? ANTENATAL CARE....... 1 2 8
delivery care? DELIVERY CARE........ 1 2 B
growth promotion? GROWTH PROMOTION..... 1 2 8
child immunisation? CHILD IMMUNISATION...1 2 8
€213| How many rural heslth centers in total are there within NO. HEALTH CENTERS
30 kilometers? WITHIN 30 KM. . .............
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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. . ... ..conurcncnnnrannn 98 1 E201
D202| 1s that a goverrment clinic, is it operated by 2NFPC, or is GOVERMMEMT . - .v it imiiiiremiaannes 1
it operated by some other non-government organization? ] o = 2
OTHER ORGANIZATION...... CeesninEan .3
D203| How far is it (in kms) from here?
KILOMETERS...vocuuaas.. vena
(WRITE IN '00" IF LESS THAN 1 KILOMETER. IF 1 7D 96 KILOMETERS,
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
D204! whet is the most common type of transport to the clinic? MOTORIZED (E.G. BUS)..... fessiceann 3
CYCLING..ceacnucacnecnanmancasannns 2
ANIMAL ... ccninnicnnnnrrrarancnnannns 3
WALKIMG. .. it i imiiiinaccaanannnns [
OTHER 5
D205 How {ong does it take to get from herea to (CLINIC NAME)
using [THE MOST COMMON MODE OF TRANSPORT]? HOURS. .uivenmrasnnnnans reas
MINUTES..... thaaaamnn ieea
D206| Does this clinic provide : YES NO DK
antenatal care? ANTENMATAL CARE....... 1 2 8
delivery care? DELIVERY CARE........ 1 2 8
growth pramotion? GROWTH PROMOTION..... 1 2 8
child immunisation? CHILD IMMUNISATION.. .1 2 8
family planning services? FAMILY PLANNIKG...... 1 2 B
L 0213
D207| wWhat is the name of the nearest clinic providing family CLINIC
planning services to this community? NAME
NOKE KNOWN. ...cciveinrrvnicnnreans 98 14— D213
D208| 1s that a govermment clinic, is it operated by ZNFPC, or is GOVERNMENT .ovvernininnvenacannss |
it operated by some other non-government organization? ZNFPC. .t ivcacunnnnsnsronansnsnnnna 2
OTHER ORGANIZATION........ccvvnene 3
D209| How far is it (in kms) from here?
KILOMETERS . .- .vivennnnrnns
(WRITE IN '00' IF LESS THAN 1 KILOMETER. 1F 1 TO 96 KILOMETERS,
RECORD THE MUMBER. IF 97 KILOMETERS OR MCRE, RECORD '97'.)
D210| what is the most common type of trenspert to the clinic? MOTORIZED (E.G. BUS)........ovnunns 1
CYCLING....... ttrssmmenennmnrrsannn 2
ANIMAL. .. vcreinnnmmccsannnas PP |
WALKING. .....u. ehieaannan ererseaas 4
OTHER 5
D211| How long does it take to get from here to (CLINIC NAME)
using [THE MOST COMMON MCDE OF TRANSPORT)? HOURS. . cveiieriinnnrannnnns
MINUTES...... e arEEmaaaaaas
p212| Does this clinic provide: YES NO DK
antenatal care? ANTENATAL CARE....... 1 2 8
delivery care? DELIVERY CARE........ 1 2 2]
growth promotion? GROWTH PROMOTION..... 1 2 8
child immunisation? CHILD IMMUNISATION...1 2 8
p213| How many clinics in total are there within 30 kilometers? NO. CLINICS

WITHIN 30 KM.......cuvennnn




€. HOSPITAL
No. QUESTIONS CODING CATEGORIES SKIP TO
E201 NAME OF ROSPITAL (COPY FROM SECTION 2 COVER PAGE) HOSPITAL
NAME
NONE KNOWN.......... [, 98 - 301
E202( Is that a goverrment hospital or is i1 operated by a GOVERNMENT........ ererae fereaa canal
non-government arganization? NOM-GOVERMMENT .. ...vvuninvrnnnnnnns 2
E203| How far is it (in kms) from here?
KILOMETERS. ... .cuoneaana- .e
(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,
RECORD THE MUMBER. IF 97 KILOMETERS OR MORE, RECORD '97+.)
E204| Wwhat is the most common type of transport to the hospital? MOTORIZED (E.G. BUS)....... teeaans A
CYCLING. .. covreiiveanncncmmonnnnss 2
ANIMAL...,...... besesan ennmas R 1
WALKING,............ rewrean - .ol
OTHER 5
E205] How long does it take to get from here to (HOSPITAL NAME)
using [THE MOST COMMON MODE OF TRANSPORT1? HOURS..... TN vereaan .e
MINUTES. . ... rrnanonan
E206| Does this hospital provide: YES NO DK
antenatal care? ANTENATAL CARE....... 1 2 8
delivery care? DELIVERY CARE...... .o 2 8
growth promotion? GROWTH PROMOTION.....1 2 8
child immunisation? CHILD IMMUNISATION...1 2 B
family planning services? FAMILY PLANNING......1 2 B
L E213
E207| What is the name of the nearest hospitial providing family HOSPITAL
plamning services to this community? NAME
NONE KNOWN........¢00cuvunssunean .98 —— E213
E208] Is that a government hospital or is is operated by a GOVERNMENT..,..... thereaas esanes e
non-government organization? NON-GOVERNMENT . .. .......ccinnumcann Fa
E209| How far is it (in kms) from here?
KILOMETERS . ccveucivrnuncans l
(WRITE IN "00° IF LESS THAN 1 KILOMETEF. [F 1 TO 96 KILOMETERS,
RECORD THE WUMBER. 1F 97 KILOMETERS OR MORE, RECORD '97'.)
E210; What is the most common type of transpcrt to the hospital? MOTORIZED (E.G. BUS).....vvvvernnss 1
CYCLING............. beseestesnann 2
ANIMAL . .. ..t iiiineens essaaan 3
WALKING........... reaa v 4
OTHER 5
E211] How tong does it teke to get from here to (HOSPITAL NAME)
using [THE MOST COMMON MODE OF TRANSPORT]? HOURS . ...isirentnannennnns ‘e
MINUTES. .. ccincrnvnccnnnan
E212| Does this hospital provide: YES NO DK
antenatal care? ANTENATAL CARE...... A 2 8
delivery care? DELIVERY CARE..,.....1 2 8
growth promotion? GROWTH PROMOTION..... 1 2 8
child immunisation? CHILD IMMUNISATION...1 2 ]
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 CODING CATEGORIES SKIP TO
301 What is the name of the nearest place where birth control pills | NEAREST PROVIDER NAME (PILL}
can be obtained?
NONE KNOWN, . .cvvannnnrcaanansnnnns 98 ——» 303
302 How far ig it (in kms) from here?
KILOMETERS. ... sceeccinnuaa
(WRITE IN '00* FF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,
RECORD THE NUMBER. IF 97 KILOMETERS OR MWORE, RECORD '97'.)
303 What is the name of the nearest place or provider to this HEAREST PROVIDER NAME (CONDONS)
community where condoms can be obtained?
NONE KNOWN. . .ovseonnucenaaannnnaas 98 -1 305
304 How far is it (in kms) from here?
KILOMETERS......ovcveicnnns
(WRITE IN "00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,
RECORD THE NUMBER. [F 97 KILOMETERS OR MORE, RECORD '97'.)
305 What is the name of the nearest place to this REAREST PROVIDER NAME (INJECTION)
community where family planning injection can be obtained?
NONE KNOWN. ... .iovurivnisnnvesses 98 1 307
306 How far is it (in kms) from here?
KILOMETERS. ... iinnininnsee
(WRITE IN '00' TIF LESS THAN 1 KILOMETER. 1IF 1 TO 96 KILOMETERS,
RECORD THE WUMBER. IF 97 KILOMETERS OR MORE, RECORD '97!'.)
307 What is the name of the nearest facility or provider to this NEAREST PROVIDER NAME (1UuD)
community where 1UDs can be inserted?
NONE KNOWN....... ciarasisssisieses98 1+ 309
308 How far is it (in kms) from here?
KILOMETERS . ..o iiiivcanss
(WRITE IN '0C' IF LESS THAN 1 XILOMETER. iF 1 TO 956 KILOMETERS,
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
309 What is the name of the nearest facility or provider to this HMEAREST PROVIDER NAME {STERLISATION)
community where female sterilization can be obtained?
NONE KNOWN. ..ocunreenrnnnnsnnnnnna 98 —— 311
310 How far is it (in kms) from here?
KILOMETERS. ... ccvvmcncannn
{WRITE IN '00' IF LESS THAN 1 KILOMETER. [IF 1 TO 96 KILOMETERS,
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
31 What is the neme of the nearest facility or provider to thigs NEAREST PROVIDER NAME (VAGINALS)
community where spermacidal jelly or disphragms can be obtained?
NONE KNOMN........cciiinecencnnnnns 98 ——» 313
312 How far is it (in kms) from here?
KILOMETERS........vvnvvvnes

(WRITE IM '00' IF LESS THAN 1 XILOMETER. IF 1 TO 96 KILOMETERS,
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)

31
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No. QUESTIONS CODING CATEGOR{ES SKIP TO

313 what is name of the nearest place to this community where NEAREST PROVIDER NAME (IMMUNISATION)
immunisations for children are normally obtained?
NONE KNOWN....oocvimnneanrannnans 98 1 316
314 Is this immunisation service provided from a fixed facility, FINED FACILITY. . cioiiiriiinrncecans 1
an outreach progrem, or from a private doctor? OUTREACH PROGRAM. .....cvvinvnenanas 2
PRIVATE DOCTOR. ....ccvvvmrvamannns 3
NOME KMOWN..........ccviiianaaneass 98

315 How far ig it (in kms) from here?

KILOMETERS ., .. 0ovecrrrenennns

(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,
RECORD THE MUMBER. 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..,...ooviiinnannacananss 98 - 318
37 How far is it (in kms) from here?
KILOMETERS,........ [P
(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,
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. .....covveveonnannnnnas 98 —1— 320
319 Kow far is it (in kms) from here?
KILOMETERS........00nnnnaea
(WRITE IN '00" IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,
RECORD THE NUMBER. IF 97 KILOMETERS OR MORE, RECORD '97'.)
320 what is the name of the nearest facility to this community NEAREST PROVIDER NAME (DELIVERY SERV.}
where a woman cen deliver her baby wits medical supervision?
NONE KNOWN........icvevenncrnnrann 98 —1—» 322
21 Now far is it (in kms) from here?
KILOMETERS......cvvevcnanns
(WRITE IN '00* IF LESS THAN 1 KILOMETER., 1F 1 TO 96 KILOMETERS,
RECORD THE NUMBER. IF 97 XILOMETERS OR MORE, RECORD '97'.)
322 If a woman has a complication in delivery, what is the name NEAREST PROVIDER NAME (DELIVERY COMP.)
of the nearest place she can be treatei?
KONE KNOWN......cvnnnnnccincncnans 98 1+ 324
323 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'.)
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324, CLUSTER INFORMANTS

NAME POSITION/TITLE/OCCUPATION

1.

(KEALTH WORKER)

2.

(OTHER MATURE WOMAN)

325. TOTAL NUMBER OF INFORMANTS IN THE CLUSTER...... ~‘

3-3
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