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PREFACE

nationally representative survey with a sample of more than 11,000 households. The ZDHS was

conducted by the Zimbabwe National Statistics Agency (ZIMSTAT) in collaboration with the
Ministry of Health and Child Care (MoHCC) and the United Nations Population Fund (UNFPA), from
July through December 2015. The 2015 ZDHS is the sixth such survey to be conducted in Zimbabwe as a
follow-up to the 1988, 1994, 1999, 2005-06, and 2010-11 surveys and provides basic demographic and
health indicators. Pursuant to the global trend on the use of modern technology in data collection, the
2010-11 survey, adopted the use of personal digital assistants (PDAs) rather than paper questionnaires for
recording responses during interviews. In the 2015 survey, Asus tablets operating on Windows 8.1
software were used during data collection and these offer more features that the PDAs.

r I Yhe 2015 Zimbabwe Demographic and Health Survey (2015 ZDHS) presents the major findings of a

A Key Indicators report was published in May 2016 and presents at a glance some selected findings of the
survey.

The primary objective of the 2015 ZDHS survey is to provide current demographic and health information
for use by policymakers, planners, researchers and programme managers. Specific topics covered in the
survey include: respondent demographic characteristics, reproductive and contraceptive history, fertility
preferences, family planning methods, infant and child mortality, knowledge and attitudes about sexually
transmitted infections, maternal health, breastfeeding and complementary feeding, anaemia prevalence in
children and women, ownership of mosquito nets, knowledge of HIV prevention methods, comprehensive
knowledge of HIV prevention among young people, multiple sexual partners, coverage of prior HIV
testing, male circumecision, prevention of cervical cancer, domestic violence and maternal mortality.

ZIMSTAT is appreciative of the significant funding and material provisions availed to the Agency by the
Government of Zimbabwe, various development partners and the donor community that facilitated the
successful implementation of the survey. Specific mention is due to the following: Ministry of Health and
Child Care (MoHCC), United Nations Population Fund (UNFPA), National Microbiology Reference
Laboratory (NMRL), the Zimbabwe National Family Planning Council (ZNFPC), United Nations
Development Programme (UNDP), United Nations Children’s Fund (UNICEF), United Kingdom
Department for International Development (DFID), Royal Danish Embassy, Australian Agency for
International Development (AusAlID), the European Union (EU), the Swedish International Development
Cooperation (SIDA), and Irish Aid. ICF International provided technical assistance through The DHS
Program, a USAID-funded project that provides support and technical assistance for the implementation of
population and health surveys in countries worldwide.

Finally, ZIMSTAT would also like to thank all field personnel for their dedication to duty and commitment
to high quality work as well as the general public for the patience and cooperation during data collection.

M. Dzinotizei
Director General—Zimbabwe National Statistics Agency
Harare, October 2016
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INTRODUCTION AND SURVEY METHODOLOGY 1

National Statistics Agency (ZIMSTAT) from July through December 2015, with a nationally

representative sample of over 11,000 households. Women age 15-49 and men age 15-54 in these
households were eligible for individual interviews. The 2015 ZDHS is a follow-up survey to the 1988,
1994, 1999, 2005-06, and 2010-11 ZDHS surveys that provides updated estimates of basic demographic
and health indicators. Other agencies and organizations that facilitated the successful implementation of
the survey with technical or financial support were the Government of Zimbabwe, the United States
Agency for International Development (USAID), the United Nations Population Fund (UNFPA), the
United Nations Development Programme (UNDP), the United Nations Children’s Fund (UNICEF), the
United Kingdom Department for International Development (DFID), the Royal Danish Embassy, the
Australian Agency for International Development (AusAID), the European Union (EU), the Swedish
International Development Cooperation Agency (SIDA), and Irish Aid. ICF International provided
technical assistance through The DHS Program, a USAID-funded project that provides support and
technical assistance for the implementation of population and health surveys in countries around the world.

F I Yhe 2015 Zimbabwe Demographic and Health Survey (ZDHS) was implemented by the Zimbabwe

1.1 SURVEY OBJECTIVES

The primary objective of the 2015 ZDHS survey is to provide current estimates of basic demographic and
health indicators. The ZDHS collected information on fertility levels, marriage, sexual activity, fertility
preferences, awareness and use of family planning methods, breastfeeding practices, nutritional status of
mothers and young children, early childhood mortality, maternal mortality, maternal and child health,
knowledge and behaviour related to HIV/AIDS and other sexually transmitted infections (STIs), smoking,
knowledge of cervical cancer, and male circumcision. In addition, the 2015 ZDHS provides estimates of
anaemia prevalence among children age 6-59 months, women age 15-49, and men age 15-54, and HIV
prevalence for all females age 0-49 and all males age 0-54.

The information collected through the ZDHS will assist policy makers and programme managers in
evaluating and designing programmes and strategies for improving the health of the country’s population.

1.2 SAMPLE DESIGN

The 2015 ZDHS sample was designed to yield representative information for most indicators for the
country as a whole, for urban and rural areas, and for each of Zimbabwe’s ten provinces: Manicaland,
Mashonaland Central, Mashonaland East, Mashonaland West, Matabeleland North, Matabeleland South,
Midlands, Masvingo, Harare, and Bulawayo. The 2012 Zimbabwe Population Census was used as the
sampling frame for the 2015 ZDHS.

Administratively, each province in Zimbabwe is divided into districts, and each district is divided into
smaller administrative units called wards. During the 2012 Zimbabwe Population Census, each ward was
subdivided into convenient areas, which are called census enumeration areas (EAs). The 2015 ZDHS
sample was selected with a stratified, two-stage cluster design, with EAs as the sampling units for the first
stage. The 2015 ZDHS sample included 400 EAs—166 in urban areas and 234 in rural areas.

The second stage of sampling included the listing exercises for all households in the survey sample. A
complete listing of households was conducted for each of the 400 selected EAs in March 2015. Maps were
drawn for each of the clusters and all private households were listed. The listing excluded institutional
living arrangements such as army barracks, hospitals, police camps, and boarding schools. A representative
sample of 11,196 households was selected for the 2015 ZDHS.
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Women age 15-49 and men age 15-54 who were either permanent residents of the selected households or
visitors who stayed in the household the night before the survey were eligible for interviewing. Anaemia
testing was performed in all households among eligible women age 15-49 and men age 15-54 who
consented to testing. With the parent’s or guardian’s consent, children age 6-59 months were also tested
for anaemia in these households. With consent from the respondent or parental or guardian consent for
minors, blood samples were collected in all households for HIV testing in the laboratory for females age 0-
49 and males age 0-54. In addition, a sub-sample of one eligible woman in each household was randomly
selected to be asked additional questions about domestic violence.

1.3  QUESTIONNAIRES

Four questionnaires were used for the 2015 ZDHS: the Household Questionnaire, the Woman’s
Questionnaire, the Man’s Questionnaire, and the Biomarker Questionnaire. These questionnaires were
adapted from model survey instruments developed for The DHS Program to reflect the population and
health issues relevant to Zimbabwe. Issues were identified at a series of meetings with various stakeholders
from government ministries and agencies, research and training institutions, non-governmental
organisations (NGOs), and development partners. In addition to English, the questionnaires were translated
into two major languages, Shona and Ndebele. All four questionnaires were programmed into tablet
computers to facilitate computer assisted personal interviewing (CAPI) for data collection, with the option
to choose English, Shona, or Ndebele for each questionnaire.

The Household Questionnaire listed the usual members and visitors of the selected households. Basic
information was collected on the characteristics of each person listed, including age, sex, education, and
relationship to the head of the household. For children under age 18, survival status of the parents was
determined. Data on the age and sex of household members obtained in the Household Questionnaire was
used to identify women age 15-49 and men age 15-54 who were eligible for the individual interview,
anthropometry measurement, and haemoglobin and HIV testing. The Household Questionnaire was also
used to identify children age 0-14 for HIV testing and children age 6-59 months for anaemia testing and
age 0-59 months for anthropometry measurement. In addition, the Household Questionnaire collected
information on characteristics of the household’s dwelling unit such as the source of water, type of toilet
facilities, materials used for the floor, ownership of various durable goods, and ownership and use of
mosquito nets (to assess the coverage of malaria prevention programmes).

The Woman’s Questionnaire was used to collect information from women age 15-49 years on the
following topics:

= Background characteristics (age, education, media exposure, etc.)
=  Birth history and childhood mortality

= Knowledge and use of family planning methods

= Fertility preferences

=  Antenatal, delivery, and postnatal care

= Breastfeeding and infant feeding practices

= Vaccinations and childhood illnesses

= Marriage and sexual activity

=  Women’s work and husband’s background characteristics

= Malaria prevention and treatment

= Awareness and behaviour related to HIV/AIDS and other sexually transmitted infections (STIs)
= Adult mortality, including maternal mortality

=  Domestic violence

The Man’s Questionnaire was administered to men age 15-54 in all households in the 2015 ZDHS sample.
The Man’s Questionnaire collected much of the same information as in the Woman’s Questionnaire, but
was shorter because it did not contain a detailed reproductive history or questions on maternal and child
health.
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The Biomarker Questionnaire recorded the results of the anthropometry measurements, haemoglobin
testing results, and HIV sample collection for testing in the laboratory, as well as the signatures of the
fieldworker and the respondent who gave consent. Separate consent forms were administered, signed, and
archived to record each respondent’s consent and signature.

For this survey, interviewers used tablet computers to record all questionnaire responses during the
interviews. The tablet computers were equipped with Bluetooth® technology to enable remote electronic
transfer of files, such as assignment sheets from the team supervisor to the interviewers, Household
Questionnaires among survey team members, and completed questionnaires from interviewers to the team
supervisors. The tablet computer programming was created using the Census and Survey Processing
System (CSPro) by The DHS Program, in collaboration with the U.S. Census Bureau.

1.4  ANTHROPOMETRY, ANAEMIA TESTING, AND HIV TESTING

The 2015 ZDHS incorporated three “biomarkers” that included anthropometry, anaemia testing, and HIV
testing. Data related to the coverage of the biomarker component, the anthropometric measures and the
result of the anaemia testing were directly recorded using the tablet. The protocol for anaemia testing and
for the blood specimen collection for HIV testing was reviewed and approved by the Medical Research
Council of Zimbabwe (MRCZ), the Institutional Review Board of ICF International, and the Centers for
Disease Control and Prevention (CDC) in Atlanta.

Anthropometry Measurements: In all households, height and weight measurements were recorded for
children age 0-59 months, women age 15-49, and men age 15-54.

Anaemia Testing: Blood specimens were collected for anaemia testing from all children age 6-59 months,
women age 15-49 and men age 15-54 who voluntarily consented to the testing. Blood samples were drawn
from a drop of blood taken from a finger prick (or a heel prick for young children with small fingers) and
collected in a microcuvette. Haemoglobin analysis was conducted on site with a battery-operated portable
HemoCue® analyser, which produces a result in less than one minute. Results were provided verbally and
in writing. Parents of children with a haemoglobin level below 7 g/dL were instructed to take the child to a
health facility for follow-up care. Non-pregnant women, pregnant women, and men were referred for
follow-up care if their haemoglobin level was below 7 g/dL, 9 g/dL and 9 g/dL, respectively. All
households in which anthropometry and/or anaemia testing was conducted were given a brochure that
explained the causes and prevention of anaemia.

HIV Testing: Blood specimens for HIV testing in the laboratory were collected from females age 0-49
and males age 0-54 who consented to the testing. The protocol for the blood specimen collection and
analysis was based on the anonymous linked protocol developed for The DHS Program. This protocol
allows for the merging of the HIV test results with the socio-demographic data collected in the individual
questionnaires after all information that could potentially identify an individual have been destroyed. The
ZDHS biomarker interviewers explained the blood collection procedure, the confidentiality of the data, and
the fact that the test results would not be made available to the respondent. For women age 18-49 and men
age 18-54, informed consent was sought directly from the respondent. For children age 0-6 years, informed
consent for HIV testing was sought from parents or guardians. In accordance with human subjects
practices in Zimbabwe, for children/youth age 7-17 years parental/guardian consent and youth assent were
sought for HIV testing. Minors age 13-17 who have ever been married, or who live in households in which
no household members are 18 years of age or above, are considered emancipated and were able to consent
to participate in the HIV test without the permission of a parent or guardian. Biomarker interviewers read
informed consent statements aloud to participants and their parents or guardians and provided printed
copies of the consent statements. Adults, emancipated minors, and parents or guardians provided written
consent, and unemancipated minors age 7-17 provided written assent. Each household, whether individuals
consented to HIV testing or not, was given an informational brochure on HIV/AIDS and a list of fixed sites
providing voluntary counselling and testing services in surrounding districts within the province.
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If a respondent consented to the HIV testing, five blood spots from the finger prick were collected on a
filter paper card to which a barcode label unique to the respondent was affixed. Respondents were asked
whether they consented to having the laboratory store their blood sample for future unspecified testing. If
the respondent did not consent to additional testing using their sample, it was indicated on the Biomarker
Questionnaire and the Blood Sample Transmittal Form that the respondent refused additional tests using
their specimen; “no additional testing” was also written on the filter paper card.

Each blood sample had a barcode label, and the barcode number was entered into the Biomarker
Questionnaire. A third copy of the same barcode was affixed to the Blood Sample Transmittal Form to
track the blood samples from the field to the laboratory. Blood samples were dried overnight and packaged
for storage the following morning. Samples were periodically collected from the field teams, along with
the Blood Sample Transmittal Forms, and transported to ZIMSTAT in Harare to be logged in, and
checked. Blood samples were then transported to the National Microbiology Reference Laboratory
(NMRL) in Harare.

Upon arrival at NMRL, each blood sample was logged into the CSPro HIV Test Tracking System
(CHTTYS) database, given a laboratory number, and stored at -20°C until tested. The HIV testing protocol
stipulates that testing of blood can only be conducted after the questionnaire data entry is completed,
verified, and cleaned, and all unique identifiers are removed from the questionnaire file except the
anonymous barcode number. The original testing algorithm calls for testing all samples on the first assay
test, an ELISA, the Vironostika® HIV Ag/Ab (fourth generation) (Biomerieux). A negative result is
rendered negative. All samples with positive results are subjected to a second ELISA, the Enzygnost®
HIV Integral II (fourth generation) (Siemens). Samples with positive results on the second test are
rendered positive. If the first and second tests are discordant, the samples are re-tested on the first and
second assay. If the samples are still discordant, a third confirmatory test, the INNO-LIA™ HIV I/II Score
Blot Assay (Fujirebio, Zwignaard, Belgium), is administered. The final result will be rendered positive if
the INNO-LIA confirms the result to be positive and rendered negative if the INNO-LIA confirms it to be
negative. If the INNO-LIA results are indeterminate, the sample will be rendered indeterminate. In
accordance with new recommendations, released after the 2015 ZDHS survey protocol was finalized (see
UNAIDS/WHO, 2015), a decision was taken to add an additional test to the algorithm. To reduce the risk
of false-positive results, all specimens that were rendered positive in the original HIV testing algorithm for
the survey were tested on a highly specific confirmatory assay, Geenius HIV 1/2 (Bio-Rad, France).
Further discussion on the final testing algorithm is presented in Appendix B.

1.5 TRAINING OF FIELD STAFF

The ZDHS technical team, composed of ZIMSTAT staff and experts from the Ministry of Health and
Child Care (MoHCC), Zimbabwe National Family Planning Council (ZNFPC), the Medical Research
Council of Zimbabwe (MRCZ), UNFPA, USAID and ICF International, participated in a 3-day training of
trainers (TOT), which was conducted April 20-22, 2015. Immediately following the TOT, the pretest
training took place from April 23 to May 6, 2015. The pretest fieldwork was conducted May 7-9, 2015.
During a 2-week period, the 15-member ZDHS technical team and 3 ICF technical specialists trained 27
participants to administer paper and electronic questionnaires with tablet computers. The ICF biomarker
specialist trained the technical team and pretest participants to take anthropometric measurements, collect
finger prick blood samples for haemoglobin measurement and HIV testing, and properly store the dried
blood spot (DBS) specimens for HIV testing. The pretest fieldwork was conducted over 3 days, covering
approximately 150 households. The ZDHS technical team conducted debriefing sessions with the pretest
field staff on May 10, 2015; modifications to the questionnaires were made based on lessons learned from
the exercise.

ZIMSTAT recruited and trained 120 individuals (52 females and 68 males) to serve as supervisors,
interviewers, biomarker interviewers, and reserve interviewers for the main fieldwork. Field staff training
for the main survey was conducted June 1-24, 2015. The training course included instruction on
interviewing techniques and field procedures, a detailed review of the questionnaire content, and mock
interviews between participants in the classroom. The biomarker interviewers (21 females and 24 males)
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received additional training, including instruction in anthropometry and finger prick blood collection for
haemoglobin measurement and HIV testing. Main training participants conducted practice interviews and
biomarker collection with respondents in households located outside the 2015 ZDHS sample EAs. Team
supervisors were trained in methods of data quality control procedures, fieldwork coordination, and the use
of special programmes for the tablet computers.

1.6 FIELDWORK

Fifteen interviewing teams conducted data collection for the 2015 ZDHS. Each team included one team
supervisor, four interviewers, three biomarker interviewers, and one driver. Electronic data files were
transferred each day from each interviewer’s tablet computer to the team supervisor’s tablet computer. The
field supervisors transferred data to the central data processing office. To facilitate communication and
monitoring, each field worker was assigned a unique identification number. Senior technical staff members
from ZIMSTAT coordinated and supervised fieldwork activities. An ICF International technical specialist,
a biomarker specialist, two data processing staff, and representatives from NMRL, MoHCC, ZNFPC,
MRCZ, UNFPA, and USAID supported the fieldwork monitoring activities. Data collection took place
over a 6-month period from July 6 to December 20, 2015.

1.7 DATA PROCESSING

CSPro was used for data editing, weighting, cleaning, and tabulation. In ZIMSTAT’s central office, data
received from the supervisor’s tablets were registered and checked for inconsistencies and outliers. Data
editing and cleaning included structure and internal consistency checks to ensure the completeness of work
in the field. Any anomalies were communicated to the respective team through the technical team and the
team supervisor. The corrected results were then re-sent to the central office.

1.8 RESPONSE RATES

Table 1.1 shows the household and individual response rates for the 2015 ZDHS. A total of 11,196
households were selected for inclusion in the 2015 ZDHS and of these, 10,657 were found to be occupied.
A total of 10,534 households were successfully interviewed, yielding a response rate of 99 percent.

In the interviewed households, 10,351 women were identified as eligible for the individual interview, and
96 percent of them were successfully interviewed. For men, 9,132 were identified as eligible for interview,
with 92 percent successfully interviewed.

The 2015 ZDHS achieved a higher response rates than the 2010-11 ZDHS for households, women, and
men. The increase in the response rates is particularly notable in urban areas.

Table 1.1 Results of the household and individual interviews

Number of households, number of interviews, and response rates, according to
residence (unweighted), Zimbabwe 2015

Residence

Result Urban Rural Total
Household interviews

Households selected 4,646 6,550 11,196

Households occupied 4,423 6,234 10,657

Households interviewed 4,341 6,193 10,534
Household response rate' 98.1 99.3 98.8
Interviews with women age 15-49

Number of eligible women 4,753 5,598 10,351

Number of eligible women interviewed 4,521 5,434 9,955
Eligible women response rate? 95.1 97.1 96.2
Interviews with men age 15-54

Number of eligible men 3,917 5,215 9,132

Number of eligible men interviewed 3,456 4,940 8,396
Eligible men response rate? 88.2 94.7 91.9

" Households interviewed/households occupied
2 Respondents interviewed/eligible respondents
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HOUSING CHARACTERISTICS AND 2
HOUSEHOLD POPULATION

Key Findings

= Drinking water: Access to an improved source of
drinking water is 97 percent in urban households and 69
percent in rural households.

= Availability of water: Among households using piped
water or water from a tube well or borehole, 72 percent of
households have water available to them without an
interruption of at least 1 day.

= Sanitation: An improved sanitation facility is used by 37
percent of Zimbabwean households.

= Household characteristics: Thirty-four percent of
Zimbabwean households use electricity as a source of
energy, and 68 percent of Zimbabwean households use
wood as cooking fuel.

= Household possessions: Eighty-seven percent of
Zimbabwean households own mobile phones, up from 62
percent in the 2010-11 ZDHS. Ten percent of
Zimbabwean households own computers.

= Orphans: Sixteen percent of Zimbabwean children under
age 18 are orphaned (single or both parents), 12 percent
in urban areas and 17 percent in rural areas. Twenty-six
percent of children do not live with either parent.

= Birth registration: Births are registered with civil
authorities for 44 percent of children under age 5; only
one-third of children had a birth certificate.

= School attendance: Ninety-one percent of females and
94 percent of males have ever attended school.

household population such as age, sex, education, and place of residence. The environmental

profile of households included in the 2015 ZDHS sample is also examined. Taken together, these
descriptive data provide a context for the interpretation of demographic and health indices and furnish an
approximate indication of the representativeness of the survey.

F I Yhis chapter presents information on demographic and socioeconomic characteristics of the

In the 2015 ZDHS, a household refers to a person or group of related and unrelated persons who live
together in the same dwelling unit(s), acknowledge one adult male or female as the head of the household,
share the same housekeeping arrangements, and are considered a single unit. Information was collected
from all usual residents of each selected household and visitors who stayed in the selected household the
night before the interview. Those persons who stayed in the selected household the night before the
interview (whether usual residents or visitors) represent the de facto population; usual residents alone
constitute the de jure population. To maintain comparability with other ZDHS surveys, all tables in this
report refer to the de facto population unless otherwise specified.
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2.1 DRINKING WATER SOURCES AND TREATMENT

Improved sources of drinking water

Include piped water, public taps, standpipes, tube wells, boreholes, protected
dug wells and springs, and rainwater. Because the quality of bottled water is
not known, households using bottled water for drinking are classified as using
an improved source only if their water source for cooking and handwashing
are from an improved source.

Sample: Households

The majority of households in
Zimbabwe (78 percent) have access
to an improved source of water: 97
percent in urban areas and 69
percent in rural areas (Table 2.1).
Improved sources protect against
outside contamination so that water
is more likely to be safe to drink.
Figure 2.1 presents data on
improved water source among the
provinces.

Twenty-four percent of households
have water piped into the dwelling,
yard, or plot, while 30 percent of
households use a tube well or
borehole, 17 percent a protected
dug well, and 6 percent a public tap
or standpipe. More than half of
urban households (58 percent)
drink water that is piped into the
dwelling, yard, or plot compared
with 6 percent rural households
(Figure 2.2). In rural areas, tube
wells or boreholes are the main
source of drinking water (35
percent), followed by protected and
unprotected dug wells (19 percent
and 16 percent, respectively).

In 72 percent of urban households
and 20 percent of rural households,
water is available on premises,
within the dwelling or plot (Table
2.1). In 8 in 10 rural households
obtain water from a source not on
the premises; 39 percent of rural

Figure 2.1 Households with improved water source

Midlands
72%

Masvingo
67%

0 67% -70%
DO 71% -75%
@ 76% - 80%
® 81% - 100%

Figure 2.2 Household drinking water by residence

Percent distribution of households by source of drinking water

3
—
12
m Unimproved source

17 Protected dug well

Tube well or borehole
Public tap/standpipe

m Piped into dwelling/yard
plot

Urban Rural Total

households report that it takes 30 minutes or longer (round trip) to access drinking water.
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Most households (86 percent) do Figure 2.3 Availability of water in the last 2 weeks
not treat their drinking water: 80 before the survey

percent among urban households
and 88 percent among rural
households. In Zimbabwe, 6
percent of households boil their
water, and 8 percent use bleach or

Percent distribution of households by water availability

chlorine. Overall, 14 percent of = Available with no
households in Zimbabwe are using 72 interruption of at least
an appropriate treatment method: e one day

. = Not available for at least
19 percent in urban areas and 11 one day

percent in rural areas.

Figure 2.3 presents information on

the proportion of households using
piped water or water from a tube
well or borehole who reported Urban Rural Total

availability of water in the last 2

weeks. Seventy-two percent of households in Zimbabwe reported having water, with no interruption of at
least a single day in the last two weeks (Table 2.2). Urban households are more likely to report non-
availability of water for at least one day compared with rural households (40 percent and 17 percent,
respectively).

Trends: The proportion of households using an improved source of water remains similar between the
2010-11 ZDHS (79 percent) and the 2015 ZDHS (78 percent). Fewer households treat their drinking water.
In 2010-11, 22 percent of households used an appropriate water treatment method compared with 14
percent in 2015.

2.2 SANITATION FACILITIES AND WASTE DISPOSAL

Improved toilet facilities

Include any non-shared toilet of the following types: flush or pour flush into a
piped sewer system, septic tank, or pit latrine; ventilated improved pit (VIP)
latrines or Blair toilets; and pit latrines with a slab.

Sample: Households

Table 2.3 presents information on the proportion of households with access to hygienic sanitation facilities
by type of toilet or latrine.
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Nearly 4 in 10 households in Figure 2.4 Household toilet facilities by residence
Zimbabwe usually use improved
toilet facilities, which are defined
as non-shared facilities that prevent
people from coming into contact 34
with human waste, and reduce the

. o 49 10
risk of transmitting cholera, No facility/bush/field
typhoid, and other diseases. Shared 14 %0 Unimproved facility
toilet facilities, which are otherwise Shared facility
considered improved facilities, are 20 = Improved facility
especially common in urban areas
(Figure 2.4). Overall, the most
commonly used improved toilet
facility among households in
Zimbabwe is a pit latrine with a
slab (13 percent). Thirty percent of
Zimbabwean households have shared facilities. Urban households are more than twice as likely to have a

shared facility as rural households (49 percent and 20 percent, respectively).

Percent distribution of households by type of toilet facilities
Lt
23

Urban Rural All

Twenty-three percent of households do not use any toilet facility. Rural households are more likely to have
an unimproved toilet facility or have no toilet at all when compared with urban households (48 percent and
5 percent, respectively).

Among households in Zimbabwe that use a toilet facility, one-third (32 percent) use a toilet facility in their
own dwelling, 58 percent use a toilet facility in their own yard or plot, and 10 percent use toilet facility
elsewhere. Urban households are much more likely than rural households to use a facility in their own
dwelling (65 percent and 7 percent, respectively). Rural households are more likely than urban households
to use toilets in their yard or plot (79 percent and 31 percent, respectively).

Trends: Thirty-four percent of households in rural areas have no toilet facility, a slightly lower proportion
than that reported in the 2010-11 ZDHS (39 percent). The proportion of households with improved
facilities is similar between the two surveys: 36 percent in 2010-11 and 37 percent in 2015.

2.3 EXPOSURE TO SMOKE INSIDE THE HOME AND OTHER HOUSING CHARACTERISTICS

Table 2.4 presents information on a number of household dwelling characteristics along with the
percentage of households using various types of fuel for cooking and the exposure to smoke inside the
home.

Information on type of fuel used for cooking and place for cooking was obtained to assess the extent to
which household members may be exposed to the potentially harmful effects of smoke from cooking with
solid fuels such as coal, plant materials, and animal waste. About 7 of 10 households in Zimbabwe use
some type of solid fuel, a figure that is unchanged since the 2010-11 ZDHS (69 percent). Almost all
households that use solid fuels cook with wood (68 percent). In rural areas, 93 percent of households use
wood for cooking, compared with 18 percent in urban areas. The potential for exposure to harmful effects
of smoke from using solid fuels for cooking is increased if cooking occurs within the home itself rather
than outdoors or in a separate building. Forty-six percent of households in Zimbabwe cook in the house
and 54 percent cook in a separate building or outdoors. Eleven percent of Zimbabwean households report
that someone smokes at the home daily, a decrease from 17 percent in 2010-11 ZDHS. Someone smokes at
least once a week in 4 percent of households. In 81 percent of households, smoking never occurs in the
home. Overall, smoking inside the home is less frequent in urban areas than in rural areas.

The survey also collected data on access to electricity, flooring materials, and the number of rooms used
for sleeping. Thirty-four percent of households in Zimbabwe have access to electricity (81 percent in urban
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areas and 10 percent in rural areas), which is a slight decrease from 37 percent in the 2010-11 ZDHS. A
majority of urban households use electricity for cooking (66 percent); in contrast, only 5 percent of rural
households use electricity for this purpose. The most commonly used flooring material, cement, has
remained at 67 percent since the previous ZDHS, followed by earth or sand (15 percent) and dung (10
percent). In urban areas, 79 percent of households have cement floors, compared with 61 percent in rural
areas. Earth, sand, or dung floors are found in 37 percent of rural dwelling units. Thirty-six percent of
households have one room that is used for sleeping and another 36 percent have two rooms, while 28
percent have three or more rooms. More households in urban areas (41 percent) compared with rural areas
(33 percent) use one room for sleeping.

2.4 HouseHOLD WEALTH

Wealth index

Households are given scores based on the number and kinds of consumer
goods they own, ranging from a television to a bicycle or a car, plus housing
characteristics such as source of drinking water, toilet facilities, and flooring
materials. These scores are derived using principal component analysis.
National wealth quintiles are compiled by assigning the household score to
each usual (de jure) household member, ranking each person in the
household population by their score, and then dividing the distribution into five
equal categories, each with 20 percent of the population. Thus, throughout
this report, wealth quintiles are expressed in terms of quintiles of individuals in
the overall population rather than quintiles of individuals at risk for any one
health or population indicator.

Sample: Households

Table 2.5 presents wealth quintiles by urban-rural residence and province. Also included in the table is the
Gini coefficient, which indicates the level of concentration of wealth, with 0 being an equal distribution
and 1 a totally unequal distribution.
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All of the urban population is represented in the two Figure 2.5 Household wealth by

highest wealth quintiles (100 percent), while almost residence

6 in 10 households in rural areas are in the two S . .
o N Percent distribution of de jure population

lowest wealth quintiles (Figure 2.5). The wealth by wealth quintiles

quintile distribution among provinces shows large

variations. The two urban provinces, Bulawayo and —D—

Harare, have the largest proportions in the highest n

wealth quintile (67 percent and 58 percent,

respectively). In contrast, Matabeleland North and 29

Masvingo have the largest proportions in the lowest = Highest

wealth quintile (44 percent and 31 percent, Fourth

respectively). 29 Middle
Second

Household Durable Goods = Lowest

40

Information on household effects, means of

transportation, agricultural land, and farm animals is

presented in Table 2.6, by residence. Nationally, 43 Urban Rural

percent of households have a radio, 37 percent a

television, 25 percent a refrigerator, and 10 percent a

computer. Urban households are more likely than rural households to own household effects that are
powered by electricity, such as a television (73 percent and 19 percent, respectively), a refrigerator (61
percent and 7 percent, respectively), and a computer (24 percent and 3 percent, respectively).

The most common means of transportation owned by households in both urban and rural areas is a bicycle
(17 percent in urban areas and 26 percent in rural areas). Animal drawn carts, owned by 10 percent of
urban households and 26 percent of rural households, are also a common means of transport. Urban
households are five times more likely than rural households to own a car or truck (26 percent and 5
percent, respectively). A small proportion (2 percent) of households in both urban and rural areas owns a
motorcycle or scooter.

The majority of households in Zimbabwe own agricultural land (65 percent), and 66 percent own farm
animals. Among urban households, 31 percent own agricultural land, compared with 82 percent in rural
areas.

Trends: Eight-seven percent have a mobile telephone, which is an increase from 62 percent in the 2010-11
ZDHS. Ownership of mobile telephones in rural households has risen sharply from 48 percent in 2010-11
to 82 percent in 2015. Ten percent of households in Zimbabwe own a computer, which is an increase from
4 percent in the 2010-11 ZDHS.

2.5 HAND WASHING

Hand washing with soap and water is ideal. However, hand washing with a non-soap cleansing agent
such as ash or sand is an improvement over not using any cleansing agent. To obtain hand-washing
information, interviewers asked respondents to see the place where members of the household most
often wash their hands. Table 2.7 shows that interviewers observed the place most often used for
hand washing in 98 percent of households. Among households where the hand washing place was
observed, the most common hand washing agent was soap and water (39 percent), followed by water
only (36 percent). In 19 percent of the households, no water, soap, or any other cleansing agent was
observed at the hand washing place. Lack of water and a cleansing agent decreases with an increase in
household wealth.

Trends: The proportion of households with soap and water observed for hand washing has decreased
from what was observed in the 2010-11 ZDHS to the 2015 ZDHS from 44 percent to 39 percent. An
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increase was observed in the proportion of households with water only, 33 percent in 2010-11 and 36
percent in 2015. There is an increase in the proportion of households with no water, soap, or other
cleansing agent observed for hand washing from 17 percent to 19 percent in the same period.

2.6 HoOUSEHOLD POPULATION AND COMPOSITION

Household

A person or group of related or unrelated persons who live together in the
same dwelling unit(s), who acknowledged one adult male or female as the
head of the household, who share the same housekeeping arrangements,
and who are considered a single unit

De facto population

All persons who stayed in the selected households the night before the
interview (whether usual residents or visitors)

De jure population
All persons who are usual residents of the selected households, whether or
not they stayed in the households the night before the interview

Table 2.8 shows the distribution of Figure 2.6 Population pyramid
the 2015 ZDHS household

; Percent distribution of the household population
population by age groups,

according to sex and residence. A ggj

total of 42,586 individuals stayed 75-79

overnight in 10,534 sample 70-74

households in the 2015 ZDHS. 65-69

Fifty-three percent (22,404) of gggg

household residents were female 50-54

and 47 percent (20,181) were male.  45-49 Male Female
Figure 2.6 shows their distribution ~ 40-44

by five-year age groups and sex. gg:gi

The broad base of the pyramid 25.29

indicates that Zimbabwe’s 20-24

population is young, a scenario 15-19

typical of countries with high 10-14

fertility rates. The proportion of 5;2

children under age 15 remains at 43

10 6 2 2 6 10

percent since the 2010-11 ZDHS.
Half of the population in Zimbabwe
is below age 18, while 5 percent are age 65 or older.

Table 2.9 shows that 59 percent of households are headed by males and 41 percent are headed by females.
There is no significant difference in household headship between rural and urban residence. Urban
households are, on average, slightly smaller (3.7 persons) than rural households (4.3 persons). Overall, 35
percent of households in Zimbabwe are caring for foster or orphaned children. Twenty-one percent of
households are caring for orphans (5 percent double orphans and 16 percent single orphans). Rural
households are more likely than urban households to be caring for foster or orphaned children (41 percent
versus 25 percent, respectively).
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Trends: The average household size has remained at 4.1 individuals since the 2010-11 ZDHS. The
proportion of female headed households decreased slightly from 45 percent in the 2010-11 ZDHS to 41
percent.

2.7 BIRTH REGISTRATION

Registered birth

Child has a birth certificate or his/her birth has been registered with the civil
authority.

Sample: De jure children under 5

Table 2.10 shows the percentage of de jure children under age 5 whose births were officially registered
and the percentage with a birth certificate. At the time of the survey, 44 percent of children under age 5
had their births registered with the civil authority; 33 percent of children had a birth certificate and 10
percent had their birth registered but did not have a birth certificate. There are rural and urban differences
in birth certification, with children in urban areas more than twice as likely as children in rural areas to
have a birth certificate (57 percent versus 24 percent, respectively); overall, two-thirds (67 percent) of
children in urban areas have had their birth registered compared with one-third (34 percent) of children in
rural areas. Birth registration does not vary by sex, but varies widely by province, ranging from a low of 27
percent in Manicaland to a high of 68 percent in Harare. The proportion of children whose birth has been
registered increases dramatically with wealth, ranging from 24 percent in the lowest wealth quintile to 79
percent in the highest wealth quintile.

Trends: The proportion of de jure children whose births were registered has decreased during the last 10
years. According to the 2005-06 ZDHS, 74 percent of children’s births were registered, but this dropped to
49 percent in the 2010-11 ZDHS, and 44 percent in the 2015 ZDHS.

2.8 CHILDREN’S LIVING ARRANGEMENTS, SCHOOL ATTENDANCE, AND PARENTAL
SURVIVAL

Orphan
A child with one or both parents dead
Sample: De jure children under 18

Table 2.11 presents the proportion of de jure children under age 18 who are not living with one or both
parents, either because the parent(s) died or for other reasons. Twenty-six percent of Zimbabwean children
under age 18 are not living with a biological parent. Sixteen percent of children under age 18 have lost one
or both parents (single or double orphans). Rural children (17 percent) are more likely to be orphans than
urban children (12 percent). There are notable disparities across provinces.

Table 2.12 presents data on school attendance rates and parental survivorship among de jure children age
10-14. The school attendance ratio in the final column of the table allows an assessment of the extent to
which orphaned children are disadvantaged in terms of access to education. Ratios below 1.0 indicate that
access to education is more limited for double orphans. Ninety-two percent of the proportion of de jure
children age 10-14, who have both parents deceased, are currently attending school; 96 percent of children
with both parents alive and who are living with a least one parent are attending school.
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2.9 EDUCATION

2.9.1 Educational Attainment

Median educational attainment

Half the population has completed less than the median number of years of
schooling and half the population has completed more than the median
number of years of schooling.

Sample: De facto household population age 6 and older

The majority of Zimbabweans have attained some education. Overall, 94 percent of males age 6 and older
have ever attended school, compared with 91 percent of females (Tables 2.13.1 and 2.13.2). The median
number of years of educational attainment is similar for males (6.7 years) and females (6.5 years).
Educational attainment rises with wealth quintile, and peaks in the highest wealth quintile for both sexes.
As expected, regardless of sex, educational attainment is higher among urban than rural residents. Among
both males and females, the median number of years of schooling is highest in Harare (9.8 for females and
10.2 for males).

Trends: During the last 10 years, educational attainment at the household level has increased. The
proportion of females and males with more than a secondary level education in surveyed households has
increased from 2 percent of women and 4 percent of men in the 2005-06 ZDHS to 5 percent of women and
6 percent of men in the 2015 ZDHS. Likewise, over the same period, the proportion of women and men
with no education has decreased from 12 percent of women and 9 percent of men in 2005-06 to 9 percent
of women and 6 percent of men in 2015.

2.9.2 School Attendance

Net attendance ratio (NAR)

Percentage of school-age population that attends primary or secondary
school

Sample: Children age 6-12 for primary school NAR and children age 13-18
for secondary school NAR

Table 2.14 shows that 91 percent of children age 6-12 attend primary school and 50 percent of children
age 13-18 attend secondary school.

Patterns by background characteristics

= Few differences are observed in the net attendance ratios (NARs) for girls and boys at either the
primary or secondary school level.

= At the primary school level, the NAR in urban areas is slightly higher than in rural areas (93 percent
and 91 percent, respectively); there is a much wider gap in the NAR between urban and rural areas at
the secondary school level (64 percent and 45 percent, respectively).
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= By province, no notable Figure 2.7 Secondary school attendance by wealth
differences in NARs are quintile
observed at the primary school
level. At the secondary school
level, there is a greater
variation in NARs. Harare (62
percent) has the highest NAR

73
64
and Matabeleland South the 53 5856
lowest (39 percent). 4344 46 50 51
. . 35
= The NARs increase with 31

Net attendance ratio for secondary school among children age 13-18

mFemale = Male

household wealth at both the
primary and secondary school

levels. Girls and boys in the
highest wealth quintile are Lowest Second Middle Fourth  Highest Total

about two times more likely to Poorest > Richest
attend secondary school than
those in the lowest wealth quintile (Figure 2.7).

Other Measures of School Attendance

Gross attendance ratio (GAR)

The total number of students attending primary and secondary school—
regardless of age—expressed as a percentage of the official primary school-
age population

Sample: All children in primary school, regardless of age, for primary school
GAR. All children in secondary school, regardless of age, for secondary
school GAR.

Gender Parity Index (GPI)
The ratio of female to male attendance rates at the primary and secondary
levels that indicates the magnitude of the gender gap

Sample: Children age 6-12 for primary school, and children age 13-18 for
secondary school

The ZDHS education data allow the calculation of two more education indicators: the gross attendance
ratio (GAR), and the gender parity index (GPI) (Table 2.14). At the primary school level, the GAR is 108
percent. This figure exceeds the primary school NAR (91 percent) by 17 percentage points, indicating that
a number of children outside the official school age population are attending primary school. At the
secondary school level, the GAR is also higher (58 percent) than the NAR (50 percent), which indicates
that there are children outside of the official school age population who are attending secondary school.

The Gender Parity Index (GPI) measures sex-related differences in school attendance ratios, and is the
ratio of female to male attendance. A GPI of 1 indicates parity or equality between the school participation
ratios for males and females. A GPI lower than 1 indicates a gender disparity in favour of males, with a
higher proportion of males than females attending that level of schooling. A GPI higher than 1 indicates a
gender disparity in favour of females.

At the primary level, the GPIs for the NAR and GAR are 1.01 and 0.96, respectively. At the secondary
level, the GPIs for the NAR and GAR are 1.03 and 1.02, respectively. This indicates that there is relatively
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little difference in overall school attendance by girls and boys at either the primary or secondary school
level.

Patterns by background characteristics

At the primary school level, the GPI for the GAR did not differ much by area of residence (0.97 for urban
and 0.95 rural); by province, the GPI ranges from a low of 0.92 in Masvingo and Matebeleland South to a
high of 1.01 in Manicaland.

= The GPI for the GAR shows that the fewer girls than boys attend secondary school in urban areas
(GPI1=0.84), while more girls than boys attend secondary school (GPI=1.08) in rural areas.

= By province, the GPI for the GAR is widest in Matebeleland South (1.49), followed by Matebeleland
North (1.38) and Masvingo (1.33), with more girls than boys attending secondary school. The GPI for
the GAR is lowest in Bulawayo (0.76) and Harare (0.81) with fewer girls attending secondary school
than boys.

= By wealth quintile, the GPI for the secondary school GAR shows no clear pattern, but the gender gap
is greatest in the highest (0.88) and middle (1.12) wealth quintiles.

Age-specific attendance rate

Children in any specific age group attending school, irrespective of whether
they are attending the appropriate stages in the school

Sample: De facto household population age 5-24 years attending school

Age-specific attendance rates Figure 2.8 Age-specific attendance rates of the
(ASARs) for the population age 5 de facto population 5 to 24 years
to 24 are presented in Figure 2.8 by
age and sex. The ASARs indicate Percent

mFemale = Male

participation in schooling at any 100
level, from primary to higher levels 90
of education. The trends are 80
generally the same for males and 20
females. Approximately half of

children attend school by age 6. In 60
the age groups 6-7 and 9-13, the 50
ASARs are higher for females than 40
for males. In the 8-13 age group, 30
more than 90 percent of children 20
attend school. The attendance rate
declines rapidly from age 14 to 19, 10

with a slower decline observed 0
from age 20 to 24. The decline in
ASARs is more rapid for females
than males from age 16 and older.
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Table 2.1 Household drinking water

Percent distribution of households and de jure population by source of drinking water, time to obtain drinking water, and
treatment of drinking water, according to residence, Zimbabwe 2015

Households Population
Characteristic Urban Rural Total Urban Rural Total
Source of drinking water
Improved source 97.2 68.5 78.1 97.1 67.2 76.3
Piped into dwelling/yard/plot 58.3 5.9 235 57.6 4.9 20.9
Piped to neighbour 1.2 11 11 11 1.0 1.1
Public tap/standpipe 6.3 5.1 5.5 6.5 4.2 4.9
Tube well or borehole 18.2 35.3 29.6 18.5 35.8 30.6
Protected dug well 115 19.3 16.7 11.9 19.4 171
Protected spring 0.6 1.7 1.3 0.6 1.7 1.4
Rain water 0.0 0.1 0.0 0.0 0.0 0.0
Bottled water, improved source
for cooking/handwashing’ 1.2 0.1 0.4 1.0 0.0 0.3
Unimproved source 2.6 31.4 21.8 2.6 32.8 23.6
Unprotected dug well 1.7 15.5 10.9 1.7 16.1 11.7
Unprotected spring 0.3 4.8 3.3 0.3 4.9 3.5
Tanker truck/cart with small tank 0.4 0.2 0.3 0.3 0.1 0.2
Surface water 0.2 10.8 7.3 0.3 11.7 8.2
Bottled water, unimproved source
for cooking/handwashing’ 0.0 0.1 0.0 0.0 0.0 0.0
Other 0.2 0.1 0.1 0.3 0.0 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
Time to obtain drinking water
(round trip)
Water on premises? 72.0 20.3 37.6 711 18.9 34.8
Less than 30 minutes 19.2 40.4 33.3 19.5 39.7 33.5
30 minutes or longer 8.1 38.9 28.6 8.8 41.2 314
Don’t know 0.7 0.4 0.5 0.6 0.2 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
Water treatment prior to drinking®
Boiled 9.4 3.9 5.8 8.9 4.0 55
Bleach/chlorine added 10.7 7.2 8.4 11.3 7.3 8.5
Strained through cloth 0.1 0.3 0.2 0.1 0.3 0.2
Ceramic, sand or other filter 0.5 0.2 0.3 0.5 0.3 0.3
Let it stand and settle 0.1 11 0.8 0.1 1.0 0.8
Other 0.1 0.1 0.1 0.1 0.1 0.1
No treatment 80.4 88.0 85.5 80.3 88.0 85.6
Percentage using an appropriate
treatment method* 19.3 10.7 13.6 19.4 10.8 13.4
Number 3,531 7,003 10,534 13,034 29,856 42,890

' Because the quality of bottled water is not known, households using bottled water for drinking are classified as using
an improved or unimproved source according to their water source for cooking and handwashing.

2 Includes water piped to neighbour

3 Respondents may report multiple treatment methods, so the sum of treatment may exceed 100 percent.

4 Appropriate water treatment methods include boiling, bleaching, filtering, and solar disinfecting.
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Table 2.2 Availability of water

Among households and de jure population using piped water or water from a tube well or borehole, percentage with
lack of availability of water in the last 2 weeks, according to residence, Zimbabwe 2015

Availability of water Households Population
in last 2 weeks Urban Rural Total Urban Rural Total
Not available for at least one day 40.0 171 28.0 40.7 17.6 27.9
Available with no interruption of

at least one day 59.1 82.7 71.5 58.6 82.2 7.7
Don’t know 0.9 0.2 0.5 0.7 0.2 0.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number using piped water or

water from a tube well' 3,002 3,321 6,324 11,025 13,723 24,748

" Households reporting piped water or water from a tube well or borehole as their main source of drinking water.
Households reporting bottled water as their main source of drinking water are also included if their main source of
water for cooking and handwashing is piped water or water from a tube well or borehole.
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Table 2.3 Household sanitation facilities

Percent distribution of households and de jure population by type and location of toilet/latrine facilities, according to
residence, Zimbabwe 2015

Type and location of Households Population
toilet/latrine facility Urban Rural Total Urban Rural Total
Improved facility 46.4 32.2 37.0 52.3 34.5 39.9
Flush/pour flush to piped
sewer system 35.6 0.7 124 40.3 0.8 12.8
Flush/pour flush to septic tank 6.6 1.5 3.2 7.6 1.3 3.2
Flush/pour flush to pit latrine 1.0 0.1 0.4 0.9 0.2 0.4
Ventilated improved pit (VIP)
latrine 0.6 11.9 8.1 0.8 12.3 8.8
Pit latrine with slab 2.6 17.9 12.8 2.7 19.8 14.6
Shared facility’ 48.8 20.1 29.8 43.3 16.6 24.7
Flush/pour flush to piped
sewer system 39.5 0.6 13.7 35.3 0.5 111
Flush/pour flush to septic tank 4.7 0.6 2.0 3.8 0.5 1.5
Flush/pour flush to pit latrine 1.4 0.2 0.6 1.4 0.2 0.5
Ventilated improved pit (VIP)
latrine 0.3 71 4.8 0.2 5.5 3.9
Pit latrine with slab 2.9 11.6 8.7 2.6 9.9 7.7
Unimproved facility 4.7 47.6 33.2 4.4 49.0 35.5
Flush/pour flush not to
sewer/septic tank/pit latrine 1.2 0.1 0.5 1.0 0.1 0.4
Pit latrine without slab/open
pit 1.9 13.5 9.6 1.8 14.4 10.6
Bucket 0.7 0.0 0.3 0.8 0.0 0.3
No facility/bush/field 0.8 33.8 22.7 0.6 34.4 241
Other 0.1 0.1 0.1 0.2 0.1 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 3,531 7,003 10,534 13,034 29,856 42,890
Location of toilet facility
In own dwelling 65.4 6.9 32.1 66.0 6.8 304
In own yard/plot 311 79.0 58.4 30.7 81.2 61.1
Elsewhere 3.4 14.2 9.6 3.2 12.0 8.5
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of
households/population with a
toilet/latrine facility 3,504 4,637 8,141 12,960 19,583 32,543

" Facilities that would be considered improved if they were not shared by two or more households.
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Table 2.4 Household characteristics

Percent distribution of households by housing characteristics, percentage
using solid fuel for cooking, and percent distribution by frequency of
smoking in the home, according to residence, Zimbabwe 2015

Residence
Housing characteristic Urban Rural Total
Electricity
Yes 81.2 9.7 33.7
No 18.8 90.3 66.3
Total 100.0 100.0 100.0
Flooring material
Earth/sand 1.1 21.7 14.8
Dung 0.2 15.5 10.4
Wood planks 1.1 0.0 0.4
Parquet or polished wood 14 0.0 0.5
Vinyl or asphalt strips 0.2 0.0 0.1
Ceramic tiles 13.8 0.9 5.2
Cement 79.2 61.4 67.4
Carpet 2.5 0.2 1.0
Other 0.5 0.1 0.2
Total 100.0 100.0 100.0
Rooms used for sleeping
One 41.0 334 35.9
Two 33.0 37.8 36.2
Three or more 25.9 28.8 27.9
Total 100.0 100.0 100.0
Place for cooking
In the house 80.2 28.0 45.5
In a separate building 3.1 56.5 38.6
Outdoors 16.6 15.3 15.7
No food cooked in household 0.1 0.1 0.1
Other 0.0 0.1 0.1
Total 100.0 100.0 100.0
Cooking fuel
Electricity 66.3 5.2 25.7
LPG/natural gas/biogas 7.9 0.9 3.3
Kerosene/paraffin 6.5 0.8 2.7
Coalllignite 0.1 0.0 0.0
Charcoal 0.5 0.1 0.2
Wood 18.4 92.6 67.7
Straw/shrubs/grass 0.0 0.2 0.1
Animal dung 0.0 0.1 0.1
Other 0.0 0.0 0.0
No food cooked in household 0.1 0.1 0.1
Total 100.0 100.0 100.0
Percentage using solid fuel for
cooking' 19.1 93.0 68.2
Frequency of smoking in the
home
Daily 6.0 13.3 10.8
Weekly 2.8 5.0 4.3
Monthly 1.1 23 1.9
Less than once a month 1.6 25 2.2
Never 88.5 76.9 80.8
Total 100.0 100.0 100.0
Number 3,531 7,003 10,534

LPG = Liquefied petroleum gas
" Includes coalllignite, charcoal, wood, straw/shrubs/grass, and animal
dung
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Table 2.5 Wealth quintiles

Percent distribution of the de jure population by wealth quintiles, and the Gini coefficient, according to residence and province,
Zimbabwe 2015

Wealth quintile Number of Gini
Residence/province Lowest Second Middle Fourth Highest Total persons coefficient
Residence
Urban 0.0 0.0 0.0 39.7 60.3 100.0 13,034 0.19
Rural 28.7 28.7 28.7 11.4 24 100.0 29,856 0.33
Province
Manicaland 20.5 25.2 30.0 171 7.2 100.0 6,168 0.36
Mashonaland Central 28.7 28.7 26.0 12.3 4.2 100.0 4,139 0.38
Mashonaland East 12.3 26.1 323 19.4 10.0 100.0 4,367 0.31
Mashonaland West 23.1 22.8 18.7 20.1 15.3 100.0 5,117 0.40
Matabeleland North 44.3 275 14.5 7.8 5.8 100.0 2,248 0.49
Matabeleland South 21.1 25.5 28.6 16.9 7.8 100.0 2,086 0.42
Midlands 24.9 21.6 19.8 18.4 15.3 100.0 5,388 0.42
Masvingo 30.7 223 221 10.6 14.3 100.0 5,290 0.44
Harare 0.0 0.5 2.0 39.6 57.9 100.0 6,095 0.08
Bulawayo 0.0 0.0 0.0 32.7 67.3 100.0 1,992 0.19
Total 20.0 20.0 20.0 20.0 20.0 100.0 42,890 0.38
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Table 2.6 Household pc ions

Percentage of households possessing various household effects, means
of transportation, agricultural land, and livestock/farm animals by
residence, Zimbabwe 2015

Residence
Possession Urban Rural Total
Household effects
Radio 44.3 42.0 42.8
Television 73.4 19.2 37.4
Mobile phone 96.5 82.1 86.9
Computer 241 3.2 10.2
Non-mobile telephone 8.5 0.6 3.3
Refrigerator 61.0 6.6 24.8
Means of transport
Bicycle 174 26.2 23.2
Animal drawn cart 10.0 26.0 20.7
Motorcycle/scooter 1.6 1.7 1.7
Car/truck 259 5.3 12.2
Boat with a motor 0.8 0.3 0.5
Ownership of agricultural land 30.8 81.5 64.5
Ownership of farm animals’ 37.0 80.9 66.2
Number 3,531 7,003 10,534

' Cattle, horses, donkeys, mules, goats, sheep, chickens or other poultry,
rabbits, and pigs
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Table 2.7 Hand washing

Percentage of households in which the place most often used for washing hands was observed, and among households in which the place for hand washing was
observed, percent distribution by availability of water, soap and other cleansing agents, Zimbabwe 2015

Percentage
housg];lolds Among households where place for hand washing was observed, percentage with: Number of
in which Water and No water, households
place for cleansing Cleansing no soap, no with place
washing agent® other agent other other for hand
Background hands was Number of Soapand than soap Soap butno thansoap  cleansing washing
characteristic observed' households water? only Water only water* only® agent Total observed
Residence
Urban 96.4 3,531 49.8 0.2 30.1 4.6 0.1 15.3 100.0 3,404
Rural 98.0 7,003 32.9 1.5 39.6 4.2 0.6 213 100.0 6,863
Province
Manicaland 99.5 1,484 32.2 0.9 52.7 2.7 0.2 11.3 100.0 1,477
Mashonaland Central 98.5 952 56.8 1.3 23.6 3.8 0.0 14.6 100.0 938
Mashonaland East 98.3 1,171 40.8 0.5 46.2 4.6 0.4 7.5 100.0 1,151
Mashonaland West 98.9 1,209 53.3 0.7 33.1 2.7 0.4 9.8 100.0 1,195
Matabeleland North 99.4 527 27.0 4.6 35.2 5.2 0.1 27.8 100.0 524
Matabeleland South 94.3 530 28.6 21 45.5 14 0.3 221 100.0 500
Midlands 98.5 1,271 24.7 1.2 21.0 55 1.6 46.1 100.0 1,251
Masvingo 96.9 1,244 26.7 14 40.0 5.9 0.4 257 100.0 1,205
Harare 92.7 1,604 37.9 0.2 34.6 6.8 0.1 20.4 100.0 1,486
Bulawayo 99.2 542 66.5 0.0 26.5 1.2 0.0 5.7 100.0 538
Wealth quintile
Lowest 98.4 1,996 25.0 2 415 4.8 1.1 255 100.0 1,965
Second 97.6 1,983 315 1.7 39.3 44 0.6 22.4 100.0 1,934
Middle 97.9 2,000 33.8 1.0 41.3 3.7 0.1 20.2 100.0 1,957
Fourth 96.4 2,398 39.3 0.5 36.5 4.2 0.2 19.3 100.0 2,312
Highest 97.2 2,158 61.0 0.1 24.4 4.5 0.1 10.0 100.0 2,097
Total 97.5 10,534 38.5 1.1 36.4 43 0.4 19.3 100.0 10,266

" Includes fixed and mobile place

2 Soap includes soap or detergent in bar, liquid, powder or paste form. This column includes households with soap and water only, as well as those that had soap
and water and another cleansing agent.

3 Cleansing agents other than soap include locally available materials such as ash, mud or sand

4 Includes households with soap only as well as those with soap and another cleansing agent
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Table 2.8 Household population by age, sex, and residence

Percent distribution of the de facto household population by age groups, according to sex and residence, Zimbabwe 2015

Urban Rural

Age Male Female Total Male Female Total Male Female Total
<5 151 141 14.5 16.6 15.7 16.1 16.1 15.2 15.6
5-9 12.7 10.8 1.7 16.6 14.3 15.4 15.4 13.2 14.3
10-14 10.5 10.0 10.2 16.0 13.8 14.8 14.3 12.6 13.4
15-19 9.3 10.2 9.8 11.8 9.7 10.7 111 9.9 10.4
20-24 9.0 10.7 9.9 6.6 7.0 6.8 7.3 8.2 7.8
25-29 8.5 9.8 9.2 5.3 6.4 5.9 6.3 7.5 6.9
30-34 8.8 9.7 9.3 5.1 6.1 5.6 6.2 7.2 6.7
35-39 7.2 7.4 7.3 4.2 5.3 4.8 5.1 6.0 5.6
40-44 6.1 4.8 5.4 3.7 4.0 3.8 44 4.2 43
45-49 4.1 2.8 34 27 25 2.6 3.1 2.6 2.9
50-54 23 3.3 2.8 1.9 3.3 2.6 2.0 3.3 2.7
55-59 25 22 24 23 3.2 2.8 23 2.9 2.6
60-64 2.0 1.5 1.7 1.9 25 2.2 2.0 22 2.1
65-69 1.0 1.1 1.0 1.6 21 1.8 1.4 1.8 1.6
70-74 0.4 0.6 0.5 1.1 1.4 1.3 0.9 1.2 1.0
75-79 0.5 0.4 0.4 1.1 1.1 1.1 0.9 0.8 0.9
80 + 0.4 0.5 0.4 1.3 1.8 1.6 1.0 1.4 1.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Dependency age groups

0-14 38.2 34.9 36.4 49.1 43.7 46.3 45.9 41.0 43.3

15-64 59.6 62.5 61.2 45.7 49.9 47.9 49.8 53.9 52.0

65+ 22 2.6 24 5.2 6.3 5.8 43 5.1 4.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Child and adult populations

0-17 43.5 40.9 421 57.1 50.2 53.5 53.0 47.2 50.0

18+ 56.5 59.1 57.9 42.9 49.8 46.5 47.0 52.8 50.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of persons 6,011 7,077 13,088 14,170 15,328 29,498 20,181 22,404 42,586
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Table 2.9 Household composition

Percent distribution of households by sex of head of household and by
household size; mean size of households; and percentage of households
with orphans and foster children under age 18, according to residence,

Zimbabwe 2015
Residence
Characteristic Urban Rural Total
Household headship
Male 61.7 58.3 59.4
Female 38.3 41.7 40.6
Total 100.0 100.0 100.0
Number of usual members
0 0.1 0.1 0.1
1 145 11.3 124
2 15.4 124 13.4
3 19.6 16.7 17.7
4 18.6 18.1 18.3
5 15.3 155 15.4
6 8.6 10.6 9.9
7 4.5 6.4 5.8
8 2.1 3.8 3.2
9+ 1.4 5.0 3.8
Total 100.0 100.0 100.0
Mean size of households 3.7 4.3 4.1
Percentage of households with
orphans and foster children
under 18 years of age
Double orphans 2.9 6.2 5.1
Single orphans' 10.5 18.4 15.8
Foster children? 20.9 36.3 31.2
Foster and/or orphan children 24.7 40.8 354
Number of households 3,531 7,003 10,534

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

" Includes children with one dead parent and an unknown survival status of
the other parent.

2 Foster children are those under age 18 living in households with neither
their mother nor their father present, and the mother and/or the father are
alive.
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Table 2.10 Birth registration of children under age 5

Percentage of de jure children under age 5 whose births are registered with the civil authorities,
according to background characteristics, Zimbabwe 2015

Children whose births are registered
Percentage who Percentage who

Background had a birth did not have birth  Percentage Number of
characteristic certificate certificate registered children
Age
<2 253 1.7 37.0 2,425
2-4 37.8 9.4 47.2 4,190
Sex
Male 33.1 9.7 42.8 3,224
Female 334 10.7 441 3,390
Residence
Urban 57.2 9.5 66.7 1,876
Rural 23.8 10.5 343 4,739
Province
Manicaland 24.5 2.6 27.2 1,026
Mashonaland Central 26.2 24.6 50.8 631
Mashonaland East 33.5 12.7 46.1 613
Mashonaland West 252 18.9 44.2 839
Matabeleland North 34.9 8.6 43.5 341
Matabeleland South 30.2 10.3 40.5 310
Midlands 28.5 3.7 32.2 874
Masvingo 30.8 4.7 35.6 849
Harare 55.4 12.6 68.0 870
Bulawayo 61.1 5.3 66.4 260
Wealth quintile
Lowest 13.4 10.8 242 1,581
Second 19.5 11.4 30.9 1,378
Middle 29.2 10.2 394 1,211
Fourth 42.2 12.1 54.3 1,384
Highest 73.6 5.4 79.0 1,060
Total 33.2 10.2 43.5 6,614
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Table 2.11 Children’s living arrangements and orphanhood

Percent distribution of de jure children under age 18 by living arrangements and survival status of parents, the percentage of children not living with a biological parent,
and the percentage of children with one or both parents dead, according to background characteristics, Zimbabwe 2015

Living with Living with F;Zreci’;tt Percent.
mother but not father but not i r :
with father with mother Not living with either t Missing living - age with
9 paren informa- with a one or
Living Only Only tion on bio- both  Number

Background with both Father  Father ~ Mother Mother Both father  mother Both father/ logical  parents of
characteristic parents  alive dead alive dead alive alive alive dead mother  Total parent  dead' children
Age

0-4 55.6 26.3 1.7 1.2 0.1 11.9 0.5 0.9 0.3 1.5 100.0 13.6 3.6 6,614

<2 61.1 315 1.5 0.4 0.0 4.3 0.1 0.2 0.0 0.8 100.0 4.6 1.9 2,425
2-4 52.4 233 1.9 1.6 0.2 16.3 0.8 1.3 0.4 1.8 100.0 18.7 4.6 4,190

5-9 43.5 20.4 3.7 2.6 0.5 19.2 1.7 4.1 1.2 3.0 100.0 26.2 11.5 6,074

10-14 35.4 16.5 6.7 3.3 1.7 17.9 2.8 6.6 5.3 3.8 100.0 325 23.9 5,714

15-17 26.5 12.4 8.6 2.7 1.7 20.6 43 9.7 9.8 3.7 100.0 444 34.8 2,815
Sex

Male 42.2 20.4 4.7 2.7 0.8 16.6 20 4.3 3.3 2.8 100.0 26.3 15.7 10,689

Female 43.4 19.8 43 2.0 0.9 16.9 1.9 4.7 3.0 2.9 100.0 26.5 15.3 10,528
Residence

Urban 51.8 20.0 3.7 2.9 1.0 12.7 1.7 2.7 2.1 1.4 100.0 19.2 11.5 5,430

Rural 39.7 20.2 4.8 2.2 0.9 18.1 2.0 5.2 3.5 3.4 100.0 28.8 16.9 15,788
Province

Manicaland 38.3 223 6.4 24 1.0 17.5 21 5.2 2.9 1.9 100.0 27.7 18.1 3,284

Mashonaland Central  54.4 13.6 3.8 2.0 0.9 14.9 1.9 4.0 25 1.9 100.0 234 13.4 2,108

Mashonaland East 42.8 20.5 4.1 2.9 1.7 15.2 1.3 4.9 3.3 3.3 100.0 24.8 15.9 2,115

Mashonaland West 49.3 15.9 52 3.1 0.7 13.8 23 3.6 3.9 22 100.0 23.5 15.9 2,568

Matabeleland North 347 211 3.8 2.2 0.5 20.3 1.7 6.1 4.4 5.1 100.0 325 17.3 1,181

Matabeleland South 20.1 24.9 4.9 2.0 0.6 27.2 25 7.5 3.4 7.0 100.0 40.6 19.6 1,088

Midlands 42.8 20.5 46 2.2 0.7 17.0 2.0 4.0 2.8 3.5 100.0 25.8 14.4 2,749

Masvingo 33.9 247 4.0 2.2 0.7 19.6 2.0 5.7 3.7 3.5 100.0 30.9 16.6 2,836

Harare 59.1 171 3.3 2.1 1.0 10.7 1.6 1.8 2.3 1.0 100.0 16.4 10.2 2,460

Bulawayo 35.0 245 45 2.8 0.4 20.2 2.6 4.9 2.6 24 100.0 30.3 16.1 829
Wealth quintile

Lowest 43.6 21.7 7.3 1.4 0.9 12.6 1.7 4.0 34 34 100.0 21.7 17.8 4,828

Second 40.2 20.2 3.8 1.9 0.6 18.4 24 54 3.5 3.6 100.0 29.6 16.2 4,653

Middle 345 18.5 45 2.2 1.0 23.3 1.9 6.8 3.7 35 100.0 35.7 18.4 4,439

Fourth 47.0 22.0 35 3.0 0.9 14.0 2.0 3.1 27 1.9 100.0 217 12.5 3,862

Highest 51.3 17.8 2.9 3.9 1.1 15.0 1.8 2.7 2.2 1.2 100.0 21.8 11.0 3,436
Total <15 453 213 3.9 23 0.8 16.2 1.6 3.7 2.1 2.7 100.0 23.6 12.5 18,402
Total <18 42.8 20.1 45 24 0.9 16.7 2.0 4.5 3.2 2.9 100.0 26.4 15.5 21,218

Note: Table is based on de jure members, i.e., usual residents.
" Includes children with father dead, mother dead, both dead and one parent dead but missing information on survival status of the other parent.
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Table 2.12 School attendance by survivorship of parents

For de jure children age 10-14, the percentage attending school by parental survival, and the ratio of the
percentage attending, by parental survival, according to background characteristics, Zimbabwe 2015

Percentage attending school by survivorship of parents

Both parents
alive and living

Background Both parents Number of with at least Number of
characteristic deceased children one parent children Ratio’
Sex
Male 90.6 166 95.7 1,614 0.95
Female 93.6 137 97.1 1,542 0.96
Residence
Urban 89.0 50 98.5 877 0.90
Rural 92.5 253 95.5 2,279 0.97
Province
Manicaland (81.4) 42 96.9 484 (0.84)
Mashonaland Central * 22 954 354 *
Mashonaland East (96.0) 36 97.0 345 (0.99)
Mashonaland West (92.7) 45 97.2 395 (0.95)
Matabeleland North (90.6) 24 95.0 158 (0.95)
Matabeleland South (92.7) 16 93.6 118 (0.99)
Midlands (97.2) 35 96.7 391 (1.01)
Masvingo (97.6) 47 93.9 390 (1.04)
Harare * 29 97.6 411 *
Bulawayo * 6 99.1 110 *
Wealth quintile
Lowest 91.8 79 91.9 690 1.00
Second 89.1 73 951 680 0.94
Middle 95.7 78 98.4 600 0.97
Fourth (87.4) 40 97.4 584 (0.90)
Highest (95.2) 33 99.8 602 (0.95)
Total 91.9 303 96.3 3,156 0.95

Notes: Table is based on children who usually live in the household. Figures in parentheses are based
on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25 unweighted
cases and has been suppressed.

' Ratio of the percentage attending school for children with both parents deceased to the percentage
attending school with both parents alive and living with at least one parent
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Table 2.13.1 Educational attainment of the female household population

Percent distribution of the de facto female household population age 6 and over by highest level of schooling attended or completed and median years completed,
according to background characteristics, Zimbabwe 2015

Median
Background No Some Completed Some Completed More than Don’t know/ years
characteristic education primary primary’ secondary secondary? secondary missing Total Number completed
Age
6-9 21.6 78.2 0.0 0.1 0.0 0.0 0.1 100.0 2,278 0.2
10-14 0.7 774 7.6 14.3 0.0 0.0 0.0 100.0 2,824 44
15-19 0.5 10.9 11.4 75.4 1.0 0.7 0.2 100.0 2,212 8.4
20-24 1.1 9.5 12.9 65.4 3.6 6.8 0.6 100.0 1,830 9.9
25-29 0.9 10.1 15.5 62.1 24 8.8 0.1 100.0 1,674 9.7
30-34 1.5 8.6 16.7 60.6 1.9 10.4 0.4 100.0 1,616 10.0
35-39 25 11.6 17.4 57.5 1.1 9.3 0.5 100.0 1,345 9.2
40-44 3.6 13.2 16.1 55.8 0.8 9.6 0.9 100.0 946 8.8
45-49 5.3 19.3 12.5 52.4 1.0 8.5 0.8 100.0 583 8.7
50-54 19.6 29.0 211 20.8 0.3 7.8 1.4 100.0 739 6.0
55-59 26.4 33.1 19.9 14.0 0.5 4.4 1.8 100.0 648 44
60-64 24.6 38.4 19.0 12.4 0.3 3.7 1.6 100.0 485 4.0
65+ 38.1 42.8 9.0 5.8 0.2 1.4 2.7 100.0 1,152 1.8
Residence
Urban 3.0 20.9 74 54.0 2.7 1.3 0.7 100.0 5,894 9.7
Rural 111 39.9 14.0 32.8 0.3 1.4 0.5 100.0 12,436 5.8
Province
Manicaland 121 37.6 13.6 33.2 0.7 24 0.5 100.0 2,529 6.0
Mashonaland Central 11.9 43.4 12.8 29.5 0.1 22 0.2 100.0 1,674 5.3
Mashonaland East 9.2 34.9 13.7 37.8 0.7 2.6 1.1 100.0 1,916 6.3
Mashonaland West 8.4 355 10.9 39.8 0.4 4.1 0.9 100.0 2,092 6.4
Matabeleland North 9.0 40.2 18.0 30.5 0.3 1.8 0.2 100.0 935 6.0
Matabeleland South 9.0 375 15.7 34.0 1.1 24 0.4 100.0 909 6.2
Midlands 7.7 33.2 12.9 414 0.7 3.8 0.3 100.0 2,285 6.6
Masvingo 10.6 375 10.0 37.0 0.6 3.8 0.5 100.0 2,337 6.1
Harare 26 20.2 7.4 55.0 3.3 10.5 1.0 100.0 2,712 9.8
Bulawayo 3.5 21.6 8.8 51.5 3.0 11.5 0.1 100.0 940 9.5
Wealth quintile
Lowest 16.3 44.6 14.8 24.0 0.0 0.1 0.2 100.0 3,497 47
Second 11.9 42.2 14.0 31.1 0.1 0.1 0.6 100.0 3,589 55
Middle 8.9 38.2 14.5 36.6 0.3 0.8 0.7 100.0 3,630 6.1
Fourth 4.1 26.5 10.3 53.1 1.0 43 0.6 100.0 3,665 8.3
Highest 21 19.1 6.4 51.6 3.7 16.4 0.7 100.0 3,949 10.1
Total 8.5 33.8 11.9 39.7 1.1 4.6 0.6 100.0 18,330 6.5

' Completed grade 7 at the primary level
2 Completed grade 6 at the secondary level
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Table 2.13.2 Educational attainment of the male household population

Percent distribution of the de facto male household population age 6 and over by highest level of schooling attended or completed and median years completed,
according to background characteristics, Zimbabwe 2015

Median
Background No Some Completed Some Completed More than Don’t know/ years
characteristic education primary primary’ secondary secondary? secondary missing Total Number completed
Age
6-9 25.1 74.8 0.0 0.1 0.0 0.0 0.0 100.0 2,369 0.0
10-14 1.1 82.8 6.0 9.9 0.0 0.1 0.1 100.0 2,895 4.1
15-19 0.4 15.9 12.9 68.8 1.0 0.7 0.3 100.0 2,237 8.1
20-24 0.4 9.8 10.9 65.1 5.3 8.0 0.5 100.0 1,480 10.1
25-29 0.5 8.7 12.8 59.7 5.8 12.2 0.3 100.0 1,264 10.2
30-34 0.5 7.1 12.7 61.6 4.2 13.3 0.6 100.0 1,252 10.3
35-39 0.2 7.9 11.8 62.3 2.1 15.3 0.5 100.0 1,033 10.3
40-44 1.7 7.7 12.6 58.9 3.8 14.2 1.3 100.0 889 10.3
45-49 1.1 7.4 10.7 59.0 24 17.3 2.0 100.0 633 10.3
50-54 6.3 16.4 15.5 44.6 1.0 15.3 0.9 100.0 404 8.9
55-59 9.1 30.0 21.9 26.5 1.9 8.7 1.9 100.0 473 6.5
60-64 9.5 34.6 227 23.9 0.2 6.4 2.7 100.0 394 6.2
65+ 18.1 43.9 16.6 13.5 0.6 4.8 24 100.0 863 4.4
Residence
Urban 25 22.2 4.7 49.9 4.7 15.3 0.7 100.0 4,925 10.1
Rural 7.3 41.7 12.5 34.8 0.8 24 0.6 100.0 11,261 6.1
Province
Manicaland 7.3 40.0 9.8 37.7 1.2 3.3 0.7 100.0 2,346 6.2
Mashonaland Central 8.1 41.8 10.4 35.6 0.9 3.1 0.1 100.0 1,596 6.0
Mashonaland East 6.3 33.3 12.7 40.9 1.3 4.5 1.0 100.0 1,690 6.7
Mashonaland West 4.8 35.7 11.8 39.5 1.2 6.1 0.8 100.0 1,980 6.7
Matabeleland North 5.7 44.5 20.3 25.7 1.0 24 0.3 100.0 827 5.9
Matabeleland South 7.6 44.0 14.0 29.9 1.2 2.7 0.7 100.0 793 5.7
Midlands 4.9 37.7 10.6 39.3 1.9 5.1 0.6 100.0 1,965 6.6
Masvingo 8.5 41.9 8.2 35.1 1.3 4.9 0.2 100.0 1,910 5.9
Harare 21 20.7 4.6 51.3 5.1 15.1 1.0 100.0 2,325 10.2
Bulawayo 35 23.6 6.8 48.0 34 14.7 0.1 100.0 754 9.7
Wealth quintile
Lowest 111 50.7 13.7 23.8 0.2 0.2 0.3 100.0 2,919 4.6
Second 8.4 42.4 13.4 34.6 0.4 0.3 0.6 100.0 3,207 5.9
Middle 5.3 40.6 12.2 39.1 0.7 1.5 0.6 100.0 3,420 6.3
Fourth 34 25.6 8.4 51.6 2.8 7.4 0.8 100.0 3,237 8.9
Highest 1.6 216 3.9 45.9 5.3 211 0.6 100.0 3,404 10.3
Total 5.8 35.8 10.2 394 1.9 6.3 0.6 100.0 16,186 6.7

' Completed grade 7 at the primary level
2 Completed grade 6 at the secondary level
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Table 2.14 School attendance ratios

Net attendance ratios (NAR) and gross attendance ratios (GAR) for the de facto household population by sex and level of schooling;
and the Gender Parity Index (GPI), according to background characteristics, Zimbabwe 2015

Net attendance ratio’ Gross attendance ratio?

Background Gender Gender
characteristic Male Female Total Parity Index® Male Female Total Parity Index®

PRIMARY SCHOOL

Residence
Urban 93.1 92.3 92.7 0.99 107.8 104.3 106.0 0.97
Rural 89.9 91.0 90.5 1.01 111.4 106.4 109.0 0.95
Province
Manicaland 89.1 914 90.1 1.03 110.7 111.6 111.1 1.01
Mashonaland Central 91.9 91.9 91.9 1.00 113.6 105.7 109.6 0.93
Mashonaland East 90.4 90.6 90.5 1.00 105.6 103.5 104.6 0.98
Mashonaland West 90.2 91.2 90.7 1.01 108.7 104.6 106.7 0.96
Matabeleland North 93.3 92.2 92.8 0.99 113.1 108.5 110.8 0.96
Matabeleland South 89.9 89.4 89.7 1.00 107.2 99.1 103.3 0.92
Midlands 90.9 92.2 91.6 1.01 114.5 110.0 112.3 0.96
Masvingo 88.4 90.6 89.5 1.02 1121 103.6 107.8 0.92
Harare 93.9 91.4 92.6 0.97 106.3 100.7 103.4 0.95
Bulawayo 92.5 93.9 93.2 1.02 116.6 111.8 114.1 0.96
Wealth quintile
Lowest 87.1 89.5 88.2 1.03 109.8 106.0 108.0 0.97
Second 89.5 91.0 90.2 1.02 111.0 107.8 109.4 0.97
Middle 91.7 91.7 91.7 1.00 113.8 106.8 110.4 0.94
Fourth 91.0 92.4 91.7 1.02 105.0 104.5 104.7 1.00
Highest 95.7 92.9 94.3 0.97 1121 103.3 107.7 0.92
Total 90.7 91.4 91.0 1.01 110.6 105.9 108.3 0.96
SECONDARY SCHOOL
Residence
Urban 68.9 59.4 63.5 0.86 82.0 69.2 74.8 0.84
Rural 43.7 47.3 454 1.08 49.8 53.7 51.6 1.08
Province
Manicaland 45.6 455 455 1.00 53.1 47.6 50.5 0.90
Mashonaland Central 42.8 41.5 42.2 0.97 47.0 45.5 46.3 0.97
Mashonaland East 54.5 50.0 52.2 0.92 61.7 59.0 60.3 0.96
Mashonaland West 52.0 53.2 52.5 1.02 59.4 61.8 60.5 1.04
Matabeleland North 35.3 48.8 41.9 1.38 40.8 56.2 48.3 1.38
Matabeleland South 32.9 45.8 38.8 1.39 36.0 53.5 44.0 1.49
Midlands 49.6 49.3 49.4 0.99 55.6 54.6 55.1 0.98
Masvingo 47.0 60.4 53.4 1.29 54.2 721 62.6 1.33
Harare 68.6 57.4 62.4 0.84 83.9 68.3 75.2 0.81
Bulawayo 67.7 54.3 60.1 0.80 84.9 64.3 731 0.76
Wealth quintile
Lowest 30.6 35.4 33.0 1.16 334 37.3 354 1.1
Second 431 43.7 43.4 1.01 49.0 50.9 49.9 1.04
Middle 45.5 52.8 48.8 1.16 52.2 58.6 55.1 1.12
Fourth 57.6 55.7 56.6 0.97 67.0 64.2 65.6 0.96
Highest 73.3 64.3 68.4 0.88 87.5 771 81.9 0.88
Total 49.7 51.1 50.4 1.03 57.4 58.5 58.0 1.02

" The NAR for primary school is the percentage of the primary-school age (6-12 years) population that is attending primary school. The
NAR for secondary school is the percentage of the secondary-school age (13-18 years) population that is attending secondary school.
By definition the NAR cannot exceed 100 percent.

2 The GAR for primary school is the total number of primary school students, expressed as a percentage of the official primary-school-
age population. The GAR for secondary school is the total number of secondary school students, expressed as a percentage of the
official secondary-school-age population. If there are significant numbers of overage and underage students at a given level of
schooling, the GAR can exceed 100 percent.

3 The Gender Parity Index for primary school is the ratio of the primary school NAR (GAR) for females to the NAR (GAR) for males.
The Gender Parity Index for secondary school is the ratio of the secondary school NAR (GAR) for females to the NAR (GAR) for males.
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Table 2.15 Age-specific attendance

rates of the de facto population 5 to
24 years

Percentage of the de facto household
population age 5-24 years attending
school, by age and sex, Zimbabwe 2015

Percent
Age attending N de facto
MALE
5 114 744
6 45.0 5,634
7 84.3 623
8 95.3 582
9 96.6 600
10 96.7 602
11 97.3 562
12 93.4 592
13 93.6 551
14 87.5 588
15 79.3 505
16 74.8 466
17 64.8 472
18 43.7 434
19 33.5 360
20 20.7 389
21 17.9 311
22 13.8 265
23 124 260
24 5.6 255
FEMALE
5 10.2 678
6 50.5 549
7 86.3 598
8 94.0 558
9 97.2 572
10 98.7 574
11 98.8 534
12 98.5 581
13 95.5 565
14 86.4 569
15 79.7 498
16 68.8 488
17 53.9 420
18 347 434
19 19.1 372
20 11.3 402
21 10.0 358
22 9.1 326
23 8.8 373
24 5.9 372
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CHARACTERISTICS OF RESPONDENTS 3

Key Findings

= Education: Most adults have at least some secondary
education—73 percent of women age 15-49 and 77
percent of men age 15-49 have attended or completed
secondary school or higher.

= Literacy: Literacy is nearly universal with 94 percent of
women and men able to read.

= Exposure to mass media: Almost half of women and a
third of men do not regularly access mass media.

= Employment: Forty-one percent of women and 65
percent of men age 15-49 are currently employed.

= Health insurance: Eighty-nine percent of women and 88
percent of men do not have health insurance.

= Tobacco use: Ninety-nine percent of women and 83
percent of men age 15-49 reported that they do not use
tobacco.

respondents such as age, education, place of residence, marital status, employment, and wealth

status. This information is useful for understanding the factors that affect the use of reproductive
health services, contraceptive use, and other health behaviours, as they provide a context for the
interpretation of demographic and health indices.

r I Yhis chapter presents information on demographic and socioeconomic characteristics of the survey

3.1 BAsic CHARACTERISTICS OF SURVEY RESPONDENTS

A total of 9,955 women age 15-49 and 8,396 men age 15-54 were interviewed in the 2015 ZDHS (Table
3.1). The distribution of respondents by age shows a similar pattern for men and women. The proportion of
respondents in each age group declines with increasing age for both sexes.

The majority of respondents are Christians with the highest proportion in the Apostolic Sect (42 percent of
women and 32 percent of men).

A quarter of women have never married while 45 percent of men report themselves as having never
married. Among the 15-49 age group, women are much more likely than men to be either currently or
previously married. Fifty-eight percent of women are currently married compared with 49 percent of men.
Three percent of women and 1 percent of men are living together (as if married). Nine percent of women
are divorced or separated, compared with 4 of men. Four percent of women are widows, while less than 1
percent of men are widowers.

The majority of women and men age 15-49 live in the rural areas (62 and 64 percent, respectively). The
largest proportions of both women and men live in Harare (18 percent each) and the smallest proportions
live in Matabeleland South (4 percent each).
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3.2 EDUCATION AND LITERACY

Literacy

Respondents who attended higher than secondary school are assumed to be
literate. All other respondents were given a sentence to read, and they were
considered to be literate if they could read all or part of the sentence.

Sample: Women and men age 15-49

Education is an important factor which has an Figure 3.1 Education of survey
influence on an individual’s attitude and outlook on respondents

various aspects of life. Educational attainment in Percent distribution of women and men
Zimbabwe is high (Tables 3.2.1 and 3.2.2). Most age 15-49 by highest level of schooling
adults have at least some secondary education. attended or completed
Seventy-three percent of women and 77 percent of
men have attended secondary school or higher, while
only 1 percent of both women and men have never
attended school (Figure 3.1). Literacy is nearly

7 11

universal with 94 percent of women and men able to More than
read (Tables 3.3.1 and 3.3.2). 66 secondary

67 Secondary
Trends: Since 2010-11, the median number of years Primary
of schooling completed has changed slightly. In
2010-11, women completed 9.0 years of education ® No education
compared with 9.1 years in 2015. For men, the
median number of years of school was 10.0 in 2010- 26 .
11 and 9.8 in 2015. Literacy among women (94 ] 1
percent) remains constant since 2010-11. For men,

Women Men

literacy has decreased slightly from 96 percent in
2010-11 to 94 percent in 2015.

Patterns by background characteristics

= Younger respondents are more likely to be educated and to have reached higher levels of education
than older respondents. For example, the proportion of women with no education ranges from less than
1 percent among those age 15-19 to 6 percent among those age 45-49 (Tables 3.2.1 and 3.2.2).

= Rural respondents are less educated than their urban counterparts. Only 62 percent of rural women
have attended secondary school or higher compared with 90 percent of urban women; similarly, 69
percent of rural women have attended secondary school or higher compared with 94 percent of urban
men.

= Harare and Bulawayo, which are predominantly urban, have the most educated populations with more
than 9 in 10 women and men having attended secondary school or higher. Mashonaland Central (55
percent) and Matabeleland North (52 percent) have the lowest proportions of women and men with at
least some secondary schooling.

36 ¢ Characteristics of Respondents



=  Higher wealth status is associated with greater Figure 3.2 Education by wealth
educational attainment. The proportion of Percent distribution by wealth quintile of
women who have attended secondary school or men and women with secondary
higher increases from 44 percent in the lowest education or higher
quintile to 94 percent in the highest (Figure 3.2).

m\Women = Men

=  The literacy rate varies from 89 percent among — 44
Lowest
women age 45-49 to 95 percent among women 49
age 15-34. For men the rate varies from 91
percent among those age 15-19 to 96 percent Second [ 5%5
among men age 30-44 (Tables 3.2.1 and 3.2.2).
. o qaie NN 70
= There is not much variation in literacy by Middle 74
residence or province. Bulawayo and Harare
have the highest literacy rates for both women fourtn, NN 5+
and men while Mashonaland Central has the 87

lowest for women and Matabeleland North for 94
Highest —
men. 97

= As with educational attainment, literacy
correlates positively with increasing wealth.

3.4 ExPOSURE TO MASS MEDIA AND INTERNET USAGE

Exposure to mass media

Respondents were asked how often they read a newspaper, listened to the
radio, or watched television. Those who responded at least once a week are
considered to be regularly exposed to that form of media. Respondents were
also asked if and how often they use the Internet.

Sample: Women and men age 15-49

Mass media often convey messages on family planning, HIV/AIDS awareness, and other health topics.
Radio and television are the most commonly accessed forms of media, although almost half of women and
a third of men do not regularly access any mass media. Thirty-five percent of women and 49 percent of
men listen to the radio at least once a week. However, significant proportions of women and men do not
access any of the three media on a weekly basis; 45 percent of women and 34 percent of men do not access
any of the media types at least once a week (Tables 3.4.1 and 3.4.2).

Overall, 26 percent of women and 41 percent of men age 15-49 have ever used the internet; 24 percent of
women and 38 percent of men have used the internet in the past 12 months (Tables 3.5.1 and 3.5.2).
Among women and men who have used the internet in the past 12 months, seven in 10 report that they
have used it nearly every day in the past month.

Patterns by background characteristics

= Urban residents are much more likely to be exposed to all forms of mass media than rural residents
(Table 3.4.1 and 3.4.2).

=  Seventy-nine percent of women with no education report that they are not exposed to any mass media,

compared with 15 percent of women with more than a secondary education. A similar pattern is seen
among men.
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= Media exposure among women and men is also associated with wealth. Thirty-five percent of women
in the highest wealth quintile read a newspaper at least once a week, compared with only 3 percent of
women in the lowest wealth quintile.

= Internet usage is more common in urban areas than rural areas. In urban areas, 48 percent and 71
percent women and men, respectively, have used the internet in the past 12 months compared to 9
percent and 19 percent women and men respectively in the rural areas.

= Internet use rises sharply with increasing education and wealth. For example, in the past 12 months,
only 1 percent of women with no education have used the internet compared with 86 percent of
women with more than secondary education. Similarly, only 2 percent of women in the lowest wealth
quintile have used the internet in the past 12 months compared with 57 percent in the highest wealth

quintile.

3.5 EMPLOYMENT STATUS

Currently employed

Respondents who were employed in the seven days before the survey

Sample: Women and men age 15-49

Men are more likely to be employed than women; 41
percent of women age 15-49 are currently employed,
compared with 65 percent of men age 15-49
(Figures 3.3 and 3.4 and Tables 3.6.1 and 3.6.2). An
additional 9 percent of men and 10 percent of women
reported working in the past 12 months even though
they were not currently employed.

Trends: Since 2010-11, current employment levels
have improved. Among women, 37 percent were
currently employed in 2010-11 compared with 41
percent in 2015; among men, the percentage has
increased from 61 percent to 65 percent.

Patterns by background characteristics

=  Employment for women and men generally
increases with age (Tables 3.6.1 and 3.6.2).

= Currently or formerly married women and men
are more likely to be employed compared with
those who have never married.

= A higher proportion of urban women and men
are currently employed than their rural
counterparts (Figure 3.5).

=  The proportion of women and men who are
currently employed generally increases with
increasing wealth quintile.
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Figure 3.3 Women’s employment status

Percentage of women age 15-49 employed in the
past 12 months

Not Currently
employed emp'?,yed
in last 12 41%
months Not
49% currently
employed
but worked
in last 12
months
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Figure 3.4 Men’s employment status

Percentage of men age 15-49 employed in the past
12 months

Not

employed
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Figure 3.5 Employment status by
residence

Percentage of women and men age 15-49 who are
currently employed by residence

m Rural Urban

71
62
52
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Women Men
3.6  OCCUPATION

Occupation
Categorised as professional/technical/managerial, clerical, sales and services,
skilled manual, unskilled manual, domestic service and agriculture

Sample: Women and men age 15-49 who were currently employed or had
worked in the 12 months before the survey

Most women are employed in sales and services (49 percent), followed by agriculture (18 percent). Men
age 15-49 are most commonly employed in skilled manual labour (27 percent), agriculture (25 percent),
and sales and services (24 percent) (Tables 3.7.1 and 3.7.2).

Most women who worked in the past 12 months:

= did non-agricultural work (70 percent);

= were paid only in cash (78 percent);

= were self-employed (56 percent); and

= were employed throughout the year (57 percent) (Table 3.8).

Trends: The percentage of women employed in the sales and services sector has increased over the last
decade, from 31 percent in 2005-06, to 36 percent in 2010-11, to 49 percent in 2015. The percentage of
women working in agriculture has decreased over time, from 34 percent in 2005-06, to 21 percent 2010-
11, to 18 percent in 2015. Similarly, the percentage of men engaged in agriculture has decreased from 34
percent in 2005-06, to 29 percent in 2010, to 25 percent in 2015.

Patterns by background characteristics

=  Both urban women and rural women are most likely to be employed in sales and services sector (51
percent and 47 percent, respectively). However, urban women are much less likely than rural women
to work in agriculture (3 percent and 32 percent, respectively).

= QOccupation varies with level of education. More than half of all women and men with more than a
secondary education are employed in the professional, technical, and managerial sector compared with
less than 1 percent of women with only a primary education.
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=  Employed women and men in the lowest wealth quintiles are concentrated in agricultural occupations:
between 32 and 39 percent of women and 40 to 43 percent of men in the lowest three wealth quintiles
work in agriculture. The percentage of women and men working in the sales and services sector is
consistent across all wealth quintiles. Women and men in the highest wealth quintile are most
commonly employed in the professional/technical/managerial sector.

3.7 HEALTH INSURANCE COVERAGE

The majority of women (89 percent) and men (88 percent) do not have health insurance. The most
common source of insurance is through one’s employer (Table 3.9.1 and Table 3.9.2).

Trends: The percentage of women who have insurance has increased slightly from 7 percent in 2010-11 to
11 percent in 2015. Similarly, the percentage of men with health insurance has increased from 9 percent in
2010-11 to 12 percent in 2015.

3.8 ToBAccoO USE

Tobacco use is rare among women age 15-49 with less than 1 percent reporting that they currently smoke
cigarettes (Table 3.10.1). Among men age 15-49, 17 percent currently smoke tobacco. Among men who
smoke cigarettes, the majority smoke cigarettes on a daily basis (Table 3.10.2).

Trends: The percentage of men age 15-49 who do not smoke tobacco has increased from 78 percent in
2010-11 to 82 percent in 2015.

Patterns by background characteristics

=  Among men, tobacco smoking is lowest among those under age 19 where 2 percent are current
smokers, and highest among men age 30-34 where 29 percent are current smokers (Table 3.10.2).

= Tobacco use among men generally decreases with increasing education levels and wealth.

= Among men age 15-54 who smoke cigarettes every day, 38 percent smoke fewer than five cigarettes
(<5) per day and 25 percent smoke an average between 5 and 9 cigarettes per day (Table 3.11).
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For detailed information on respondents’ characteristics, see the following tables:

Background characteristics of respondents
Educational attainment: Women
Educational attainment: Men
Literacy: Women

Literacy: Men

Exposure to mass media: Women
Exposure to mass media: Men
Internet usage: Women

Internet usage: Men

Employment status: Women
Employment status: Men
Occupation: Women

Occupation: Men

Type of employment: Women
Health insurance coverage: Women
Health insurance coverage: Men
Tobacco smoking: Women
Tobacco smoking: Men

Average number of cigarettes smoked daily: Men
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Table 3.1 Background characteristics of respondents

Percent distribution of women and men age 15-49 by selected background characteristics, Zimbabwe 2015

Women Men
Background Weighted Weighted Unweighted Weighted Weighted Unweighted
characteristic percent number number percent number number
Age
15-19 221 2,199 2,156 26.4 2,126 2,065
20-24 17.0 1,697 1,782 16.5 1,330 1,376
25-29 16.6 1,657 1,656 14.3 1,148 1,166
30-34 16.3 1,619 1,591 13.9 1,120 1,104
35-39 124 1,236 1,209 11.4 917 932
40-44 9.7 965 966 10.1 809 797
45-49 5.9 582 595 7.4 591 578
Religion
Traditional 0.6 64 60 2.6 208 202
Roman Catholic 6.7 666 670 8.0 645 652
Protestant 15.7 1,560 1,618 15.4 1,237 1,204
Pentecostal 25.2 2,506 2,679 17.6 1,413 1,486
Apostolic sect 41.8 4,165 3,829 32.1 2,585 2,432
Other Christian 4.6 461 589 6.1 487 578
Muslim 0.4 38 30 0.7 59 50
None 4.9 489 471 17.4 1,397 1,405
Other 0.1 6 9 0.1 10 9
Marital status
Never married 25.2 2,511 2,666 45.1 3,624 3,617
Married 58.7 5,841 5,700 49.1 3,948 3,931
Living together 3.1 310 315 0.8 62 68
Divorced/separated 8.6 855 844 4.4 354 350
Widowed 4.4 438 430 0.7 53 52
Residence
Urban 38.5 3,829 4,521 36.1 2,900 3,297
Rural 61.5 6,126 5,434 63.9 5,140 4,721
Province
Manicaland 12.7 1,266 1,019 13.3 1,072 852
Mashonaland Central 8.9 882 993 10.0 806 944
Mashonaland East 9.6 952 910 10.0 807 759
Mashonaland West 11.7 1,160 1,054 12.5 1,004 888
Matabeleland North 4.7 465 849 4.6 366 698
Matabeleland South 4.2 419 829 4.2 335 634
Midlands 12.7 1,263 1,062 12.3 986 850
Masvingo 11.9 1,187 1,046 10.5 843 747
Harare 17.9 1,783 1,235 17.6 1,412 954
Bulawayo 5.8 577 958 5.1 409 692
Education
No education 1.3 126 106 0.5 38 38
Primary 25.8 2,571 2,385 22.4 1,803 1,726
Secondary 65.6 6,527 6,637 66.5 5,349 5,359
More than secondary 7.3 731 827 10.6 849 895
Wealth quintile
Lowest 171 1,704 1,499 15.1 1,212 1,121
Second 17.0 1,693 1,452 18.0 1,448 1,294
Middle 17.6 1,748 1,549 19.4 1,558 1,419
Fourth 23.2 2,307 2,558 23.0 1,852 1,993
Highest 25.1 2,503 2,897 245 1,970 2,191
Total 15-49 100.0 9,955 9,955 100.0 8,041 8,018
50-54 na na na na 355 378
Total 15-54 na na na na 8,396 8,396

Note: Education categories refer to the highest level of education attended, whether or not that level was completed.
na = Not applicable
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Table 3.2.1 Educational attainment: Women

Percent distribution of women age 15-49 by highest level of schooling attended or completed, and median years completed, according to background
characteristics, Zimbabwe 2015

Highest level of schooling Median
Background No Some Completed Some Completed  More than years Number of
characteristic education primary primary’ secondary secondary? secondary Total completed women
Age
15-24 0.3 10.4 11.5 721 21 3.6 100.0 8.9 3,895
15-19 0.2 11.4 10.5 76.3 1.0 0.8 100.0 8.5 2,199
20-24 0.4 9.1 12.8 66.8 3.5 7.4 100.0 9.9 1,697
25-29 0.9 10.6 16.6 60.2 22 9.5 100.0 9.5 1,657
30-34 1.0 8.8 16.8 61.7 1.7 10.0 100.0 9.9 1,619
35-39 1.7 12.0 17.0 58.1 0.8 10.4 100.0 9.3 1,236
40-44 2.6 13.9 17.7 55.9 0.2 9.7 100.0 8.7 965
45-49 6.4 20.4 12.4 51.7 0.8 8.2 100.0 8.5 582
Residence
Urban 0.3 2.6 6.8 72.0 3.2 15.1 100.0 10.3 3,829
Rural 1.9 16.7 19.4 58.9 0.6 25 100.0 8.0 6,126
Province
Manicaland 3.0 15.4 17.9 58.5 1.1 4.2 100.0 8.1 1,266
Mashonaland Central 1.9 25.1 18.3 51.2 0.3 3.2 100.0 71 882
Mashonaland East 0.8 10.8 15.8 66.8 14 45 100.0 8.8 952
Mashonaland West 1.9 15.5 12.7 63.2 0.5 6.3 100.0 8.6 1,160
Matabeleland North 1.2 16.4 26.7 51.5 0.8 34 100.0 7.4 465
Matabeleland South 1.0 8.1 20.3 63.8 21 4.6 100.0 8.7 419
Midlands 0.7 9.6 18.0 64.5 0.9 6.4 100.0 9.0 1,263
Masvingo 1.6 1.7 14.8 64.8 1.0 6.2 100.0 8.9 1,187
Harare 0.2 2.6 6.1 734 4.2 135 100.0 10.3 1,783
Bulawayo 0.3 1.3 7.5 70.2 27 18.0 100.0 10.4 577
Wealth quintile
Lowest 3.5 26.2 26.4 43.8 0.0 0.1 100.0 6.7 1,704
Second 1.4 19.0 20.4 58.5 0.3 0.3 100.0 75 1,693
Middle 1.6 1.4 17.3 67.6 0.7 14 100.0 8.5 1,748
Fourth 0.4 5.3 9.9 76.6 1.5 6.3 100.0 10.0 2,307
Highest 0.2 1.3 4.8 67.2 4.4 22.2 100.0 10.5 2,503
Total 1.3 11.3 14.5 63.9 1.6 7.3 100.0 9.1 9,955

Note: In Zimbabwe, primary level is referred to as grades 1-7. Secondary level is referred to as forms 1-6. With the primary and secondary levels
combined, there is a total of 13 years of schooling.

" Completed 7th grade at the primary level

2 Completed 6th grade at the secondary level
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Table 3.2.2 Educational attainment: Men

Percent distribution of men age 15-49 by highest level of schooling attended or completed, and median years completed, according to background
characteristics, Zimbabwe 2015

Highest level of schooling Median
Background No Some Completed Some Completed  More than years Number of
characteristic education primary primary’ secondary secondary? secondary Total completed men
Age
15-24 0.3 12.9 111 68.9 3.0 3.7 100.0 8.8 3,456
15-19 0.3 14.7 11.8 71.3 1.2 0.6 100.0 8.2 2,126
20-24 0.4 10.1 10.1 64.9 5.9 8.6 100.0 10.1 1,330
25-29 0.4 9.8 13.9 57.0 6.4 12.5 100.0 10.1 1,148
30-34 0.3 7.6 12.8 61.9 3.0 14.5 100.0 10.2 1,120
35-39 0.3 8.0 13.8 57.9 2.0 18.0 100.0 10.2 917
40-44 1.1 8.2 12.2 59.4 23 16.8 100.0 10.3 809
45-49 1.1 7.7 10.5 59.7 1.7 19.3 100.0 10.3 591
Residence
Urban 0.1 2.2 3.6 65.5 6.6 22.0 100.0 10.6 2,900
Rural 0.7 14.9 16.9 62.1 1.3 4.1 100.0 8.5 5,140
Province
Manicaland 0.8 10.0 12.7 68.1 21 6.3 100.0 9.2 1,072
Mashonaland Central 0.6 19.8 14.7 58.5 1.5 4.9 100.0 8.3 806
Mashonaland East 1.0 6.7 14.7 69.6 2.3 5.7 100.0 9.5 807
Mashonaland West 0.5 10.5 12.8 63.1 2.6 10.5 100.0 9.4 1,004
Matabeleland North 1.1 17.5 29.8 45.0 2.0 4.6 100.0 6.9 366
Matabeleland South 0.1 15.4 20.2 57.0 1.6 5.7 100.0 8.4 335
Midlands 0.0 131 13.5 62.8 2.1 8.4 100.0 9.3 986
Masvingo 1.0 14.2 10.9 61.5 2.6 9.8 100.0 9.2 843
Harare 0.0 1.8 3.8 66.5 6.8 21.0 100.0 10.6 1,412
Bulawayo 0.1 3.0 4.1 63.6 6.4 227 100.0 10.5 409
Wealth quintile
Lowest 1.3 26.4 23.2 48.1 0.5 0.4 100.0 6.8 1,212
Second 0.6 15.4 19.4 63.3 0.7 0.6 100.0 8.1 1,448
Middle 0.5 11.2 14.7 70.3 1.1 2.1 100.0 8.9 1,658
Fourth 0.1 4.9 7.9 71.9 4.3 10.9 100.0 10.2 1,852
Highest 0.2 1.0 1.9 59.0 7.4 30.5 100.0 10.8 1,970
Total 15-49 0.5 10.3 121 63.3 3.2 10.6 100.0 9.8 8,041
50-54 6.0 17.4 16.4 43.2 1.2 15.9 100.0 8.7 355
Total 15-54 0.7 10.6 123 62.5 3.1 10.8 100.0 9.8 8,396

Note: In Zimbabwe, primary level is referred to as grades 1-7. Secondary level is referred to as forms 1-6. With the primary and secondary levels
combined, there is a total of 13 years of schooling.

" Completed 7th grade at the primary level

2 Completed 6th grade at the secondary level
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Table 3.3.1 Literacy: Women

Percent distribution of women age 15-49 by level of schooling attended and level of literacy, and percentage literate, according to background
characteristics, Zimbabwe 2015

No schooling, primary or secondary school

Higherthan Canreada Can read No card with Blind/
Background secondary whole partofa Cannotread required visually Percentage Number of
characteristic schooling sentence sentence at all language impaired Total literate' women
Age
15-24 3.6 84.0 6.9 5.3 0.1 0.1 100.0 94.5 3,895
15-19 0.8 85.9 7.5 5.6 0.2 0.1 100.0 94.2 2,199
20-24 7.4 81.5 6.1 4.9 0.1 0.1 100.0 94.9 1,697
25-29 9.5 78.7 7.2 4.4 0.1 0.1 100.0 95.4 1,657
30-34 10.0 79.0 6.1 4.8 0.0 0.0 100.0 95.1 1,619
35-39 10.4 76.8 7.2 5.4 0.0 0.2 100.0 94.3 1,236
40-44 9.7 73.9 10.7 5.6 0.1 0.2 100.0 94.2 965
45-49 8.2 71.3 9.4 10.1 0.0 1.0 100.0 88.9 582
Residence
Urban 15.1 78.2 5.1 1.5 0.0 0.0 100.0 98.5 3,829
Rural 25 80.6 8.8 7.8 0.1 0.2 100.0 91.8 6,126
Province
Manicaland 4.2 79.7 9.6 6.5 0.0 0.0 100.0 93.5 1,266
Mashonaland Central 3.2 76.3 8.1 12.1 0.0 0.2 100.0 87.7 882
Mashonaland East 4.5 82.7 7.8 4.7 0.1 