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Family Planning Dynamics in Zimbabwe

Heidi Weldele B.S. Health Studies

INTRODUCTION DISCUSSION

Table 2. Bivariate Analyses

DV= Unmet Need DV= Terminated Pregnancy _ _ _
Variable P Value Odds Ratio Lower Upper PValue OddsRatio Lower  Upper B'Var_'ate Analysis
Age 15-19 0.002 0.482 0303 0768  0.000 0.105 0076  0.146 Predicting Unmet Need:
Age 20-24 0.000 0208 0132 0327  0.000 0.325 0250  0.424 * Age 15-19 52% less
Age 25-29 0.000 0.204 0129 0321  0.000 0527 0411  0.675 likely to have unmet

Almost 90 percent of all women in Zimbabwe lack health insurance(Zimbabwe,268). Most Age 30-34 0.000 .. noe - need than women | hypothesized women who live in rural areas are more likely to have unmet need- Women with
are undereducated or underemployed, and only have access to maternal and contraceptive GEEDEE i e 7 SO A | I aged 45-49 limited contraception are more likely to have induced terminations.

. SR . . . . . Age 40-44 0.01 0516 0312 0853 0514 0918 0711 1186 isi
care via public clinics. Since 2008, the health climate in the country has declined socially, Age 4515 _ : _ _ Eggﬁ’ﬁ gzicl)it\;/lsilntwet?]: | had expected to find results that clearly indicated that there was a large response for unmet need

economically, and structurally; there are only 1.6 physicians for every 10,000 people in Visited Facility Last Year 0.009 . 0747 096  0.000 . 1559  2.018 last year were 16% within this population, most of it within the poorest populations who did not use contraception.

Zimbabwe as of 2010 (WHOQO,1).There is a large lack of family planning services in both Did Not Visit Facility - - ' ' less likely to have

: : : : Want Child w.i. 2 Years 0.000 . 0001 0.068  0.000 . 3479  9.252 | : o : -
nmet n actually found in the bivariate analysis that unmet need for healthcare services was more
rural and urban areas, which could lead to unintended pregnancies and induced P ——— 0,013 | ol s o | TR unmet need y y

terminations. Particularly, women who do not use modern forms of contraception, have Unsure When VWanit Child 0.517 | 0061 4080  0.006 | 1285 4.304 Women taking non common among

fewer assets, less education, and live in rural areas are more susceptible to having Undecided 0.007 064 0009 0469  0.000 941 3059  7.980 Cale”dlar bougg g'rth » Older women | .
unplanned pregnancies (Clements,2). In 2014, 52% of women in Zimbabwe with unplanned No More Children 0.066 ' dod A DO ' e - coniroLwere 84 70 * Women using calendar bound birth control (rather than those using none at all)

: il MORE likely to have . iVing i
. ; . . Steril - 0.000 . 2246 8515 Those living in urban areas
pregnancies did not usually use any form of birth control (McCoy,6). Instead of carrying out ,n?;jnd _ ) _ _ unmet need than . The richestg women

the unintended pregnancies, many of these women induce terminations at home or in Want Another Child 0.000 . 0.193 0276  0.000 . 0.508  6.550 women not taking any . Those who did not have induced terminations

iliti ' ' Undecided 0.000 . 0276 0593  0.000 . 0322  0.703 birth control — L
unsafe facllities due to lack of access to proper services (Johnson,3).This gap could be ndecide This discrepancy could exist if

: . : . : Sterilized - -- 0.705 . 0448 1722 Women in rural areas . ..
b”dged, which would fulfill the needs for Contl‘aceptlon and consultation aCCesSsS, and Infecund 0.066 | 0.884 45778 0.619 | 0.547 1432 were 29% less likely to e Older women have more or atyp|ca| needs that clinics do not have the resources to he|p

decrease the prevalence of induced terminations within the population. | chose to analyze Do Not Want More : - : : have unmet need than « Aresponse bias existed
demographic and family planning related data in order to determine whether there was Use Calendar Birth Control 0.057 . 0.606  1.007  0.000 . 2974 5.121 women in urban areas « Women did not realize they had more health needs than they thought

unmet need for these services within the country, what gaps existed in the current gzees'\'lgztcjs'gnsg 0.000 - Lbry 2 DR - 2l Rl Poorest women are - Calendar bound birth control methods were not being followed correctly, or those types of birth

healthcare, and how best to address these gaps to provide better family planning services p—————E L r ool omE 0,000+ 32% less ”ge'ﬁ’ to have control were not as readily available
to women in need. To guide my analysis, | hypothesize that women who live in rural areas Know Modern BC 0.445 . 0339  1.603 : | unmet need than the

: e . . richest ot - ,
are more likely to have unmet need- Women with limited contraception are more likely to BB IGES - Women with induced Induced terminations were more likely in women who
have induced terminations S o st DT - 0 et .y «  Were older
' Want Child Later 1 0 terminations were 56% « Visited health facilities in the last year

i i _ ; ] less likely to have :
Dl o et e Y « Take birth control

Poorest . unmet need _ _
PoOrer These discrepancies could be due to

Middle | Predicting Terminations: * Younger women being more willing to take care of children, thus not terminating unwanted
I\/I ETH O DS R?cher : pregnanc!e.s. S -

Richest - - - Age 15-19 were 90% Women visiting facilities because they had unwanted pregnancies

No Education . less likely to have Women taking birth control after they already experienced a termination

Primary Education - terminations than

Secondary Educati . . . o o
Sy o women 45-49 When combining all of the predictor variables, the multivariate analysis indicated that the only

Higher Education - - . .. VIS
Rural | Those who visited a significant factors were

| analyzed data collected by the Zimbabwe National Statistics Agency and compiled by Urban health facility in the - Being knowledgeable about birth control methods , which made women less likely to have

: : : _ : last year were 77%
the United States Demographic and Health Surveys Program (Zimbabwe Demographic Lf?;?ifnda;fiﬁzgzncy more likely unmet need

and Health Survey 2015) which | obtained from the DHS website. This survey included " : _ _ Women who did not Wanting children later and being less wealthy, which made women less likely to have induced
9,955 women aged 15-49 and measured numerous risk behaviors and demographics Met Need : : : want any more terminations

throughout the entire country. | used IBM SPSS Statistics 24 software to analyze the raw children were four . L . . .
data provided. My analyses included bivariate and multivariate analyses of multiple times more likely Based on the multivariate analysis it can be stated that place of residence is not a determining

_ _ o _ _ Table 3. Multivariate Analvses Women using non factor for unmet need, and having less access to contraception did not determine induced
varlaplgs to have a better !dea of what c_haracte_rlstlcs are asso_cw_:lted Wl_th unmet need y calendar birth control terminations in the grand scheme.
(age, living arrangement, highest education attained, wealth quintile, fertility preference, DV= Unmet Need DV= Terminated Pregnancy were two times more

terminated pregnancy, knowledge and use of contraception, source of family planning Xare‘af;lg SRR NALOW” N e NALOW” . likely to have " The outcome of the regressions were not as they were planned to be. | had multiple variables

services, use of family planning facilities, unmet need). Variables were recoded, and Age 2000 _ ol ] NA ﬂmlgﬁtt'gﬂi’ while (such as age in my multivariate regression) produce unexpected numbers that did not seem
entered into bivariate logistic regression; the first regression sets with unmet need as the Age 25-29 _ AL A calendar basged birth reasonable for the data set. | had other values (such as that of planned fertility) that produced no
dependent variable and the second with termination of pregnancy as the dependent Age 30-34 _ NA- NA control were four times values at all. These errors could be due to an error in the way the regression was run, or how the
variable. Significant data was determined by p values <0.05 with CI of 95% or higher. Age 35-39 : NA more likely DHS data was collected and organized.

Relationships among variables were examined using odds ratios produced within the Age 40-44 - NA The poorest women o o
regression Age 45-49 - 1- were 33% more likely The limitations of my study were that | was unable to do further, more complex statistical analyses

. . to have terminations based on my time frame and skill level that would allow me to see more detailed relationships
Visited Facility Last Year : 0.322 2.461 0.627 0.387 1.017 - . :
Did Not Visit Facility ] i 1- ] Women in rural areas among my variables and draw more concrete conclusions.

. .
Want Child w.i. 2 Years . 0.087 130.468 1257 0115  13.714 were 19% more likely
to have terminations

In the future, the impact of the types of services offered in public and private offices should be
studied, and data should be collected as to what is offered to patients in order to make a more
detailed recommendation and determine what other gaps exist in public health care in rural areas.

Want Child After 2 Years . 0.038 31.481 1.25 0.144 10.822
 Multivariate Analysis:
Unsure When Want Child Predicting Unmet Need:

R E S U LT S tNJnd&cide(é o 0019  2.523 1 0.387 2.581 . Women who Know | | | |
St‘;r“eore Haren modern birth control Based on this study, the best way to serve these populations is to simply educate women about

Infecund } _ .t methods were almost birth control methods. This would reduce the risk of women having unmet family planning needs,

Want Another Child 0.011 13.017 1249 0.136  11.448 99% less likely to have as well as needing induced terminations in the future.
Undecided unmet need than those
Sterilized who did not know any
Juligelils birth control methods
Do Not Want More - 1-
Table 1. Demographics Use Calendar Birth Control . 0477  6.452 1.796 0.939 Predicting Terminations:
Use Non Calendar . 0.133  14.546 1.413 0.415 * More wealth and References
Demographic N % or Average Demographic % or Average Does Not Use BC - - 1- - wanting more children
Know Traditional BC - 0.000- 0.251 0.000- were the only Clements, Steve, and Nyovani Madise. “Who Is Being Served Least by Family Planning Providers? A
Urban Ao41% Poorest 15.06% S0 IOEE (B ' G0 - A OO significant indicators. Study of Modern Contraceptive Use in Ghana, Tanzania and Zimbabwe.” African Journal of
Rural pp— E— Py \[/)V(ZII‘II\'::(; léﬂﬁ‘évlcr:fpict | o ' 0.181' ol Women who want Reproductive Health / La Revue Africaine De La Santé Reproductive, vol. 8, no. 2, 2004, pp.
Want Child Later . 0.000- 0.184 0.070 children later were 124-136., -

Terminated Pregnancy 11.53% Middle 15.56% Did Not Want Child ] _ 1- ] 82% less likely to have Johnson, B. R., Ndhlovu, S., Farr, S. L. and Chipato, T. (2002), Reducing Unplanned Pregnancy and
Poorest . 0.016 0.281 0.097 a terminated Abortion in Zimbabwe Through Postabortion Contraception. Studies in Family Planning, 33: 195—-
Poorer : 0.061 0.311 0.108 pregnancy. 202. doi:10.1111/j.1728-4465.2002.00195.

No Education 1.06% Richest 29.10% Middle 2 0.019 0.2720.091 Women in the poorest McCoy Sl, Buzdugan R, Ralph LJ, Mushavi A, Mahomva A, Hakobyan A, et al. (2014) Unmet Need for
Richer ' 0.111 Bl U il wealth quintile were Family Planning, Contraceptive Failure, and Unintended Pregnancy among HIV-Infected and

Primary Education 23.96% Age 15-19 21.66% Eﬂej;caﬂ o | e ' 0.63;' e 72% less likely to have HIV-Uninfected Women in Zimbabwe. PLoS ONE 9(8): e105320.

Secondary Education 66.67% Age 20-24 17.90% Primary Education . 0.290 15.608 1521 0.529 terminations than the | one
Secondary Education . 0.205  7.017 1.395 0.545 richest "Zimbabwe." WHO. World Health Organization, n.d. Web.

Higher Education 8.31% Age 25-29 16.63% Higher Education - - 1- - Poorer women were Zimbabwe National Statistics Agency and ICF International. 2016. Zimbabwe Demographic and Health
Rural : 0263  7.774 1715 0.777 69% less likely Survey 2015: Final Report. Rockville, Maryland, USA: Zimbabwe National Statistics Agency

Used Public Services 54.06% Age 30-34 15.98% . : :
° ’ i Ylrey ' ' L S Women in the middle (ZIMSTAT) and ICF International.

Terminated Pregnanc : 0.070 1.482- - - - L.
Unwanted Pregnancy 34.91% Age 35-39 12.14% J 4 qumt|le were 73% less

likely.

Used Birth Control 68.55% Richer 25.70%

No Terminated Pregnancy - 1- -
Unmet Need 0.323 0.072

Visited Facility in Last Year 54.06% Age 45-49 5.98% Met Need - 1- -

Has Unmet Need 7.90% Age 40-44 9.70%
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