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Zimbabweans support women’s autonomy
in marital and reproduction choices, but hold
mixed views on contraceptives and abortion

Afrobarometer Dispatch No. 1183 | Simangele Moyo-Nyede

Summary

Sexual and reproductive health and rights (SRHR) are an essential facet of public health,
human rights, and sustainable development. For women, they entail physical, mental, and
social well-being with autonomy in matters of sexuality and childbearing, including access to
contraceptives (Starrs et al., 2018).

Zimbabwe has made great strides on SRHR in recent years, with legal and policy frameworks,
anchored in the 2013 Constitution, that prioritise SRHR in the 2026-2030 National Health
Strategy, increase funding for SRHR services, and prohibit child marriage through the
Marriages Act (United Nations Population Fund, 2025, 2026; World Health Organization, 2020).

Despite progress, Zimbabwean women face many barriers to SRHR, including social norms,
economic challenges, inadequate social protection, and health-system limitations (Ministry
of Health, 2020; United Nations Population Fund, 2026). Cultural norms and traditional
practices often override women'’s sovereignty in important decisions of marriage and
childbearing. Child marriages are still prevalent: About one-third of girls are married before
age 18 (UNICEF, 2023, 2025).

In Zimbabwe, minors are denied modern contraceptives and general family-planning
services unless they have consent from their parents or guardians (Matsengarwodzi, 2024).
On the ground, about 60% of women aged 15-49 have access to modern contraceptives,
though this varies widely based on women's age, marital status, and location (National
Statistics Agency, 2015). Stigma and discrimination limit access to contraceptives for young
and unmarried women (United Nations Population Fund, 2021).

Zimbabwe's tfeenage pregnancy rate of 25% is widely acknowledged as a barrier to
women's development, and reducing it is a key goal of the National Strategy to End Child
Marriage and Teenage Pregnancy (UNICEF, 2022). Zimbabwe's school curriculum includes
sexuality education, which can encourage youth to prioritise their education and health by
delaying sexual debut (Mashingaidze & Moyo-Nyede, 2023). But critics say sex education is
not implemented consistently, and this, coupled with cultural sensitivities and limited
resources, leaves youth poorly informed about contraception and sexually fransmitted
infections, which have been diagnosed in children as young as 10-14 (Radio Bukalanga,
2025; Dube-Matutu, 2025).

Zimbabwe's Education Amendment Act of 2020 allows pregnant girls to continue with their
schooling (Khumalo & Hadebe, 2024; Magweta, 2023), but critics say it will require consistent
application, support services, and public advocacy and stigma reduction to make
continued education a reality for many schoolgirls (Mashingaidze & Moyo-Nyede, 2023;
Khumalo & Hadebe, 2024).
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Abortion is unlawful in Zimbabwe except in cases where the pregnancy endangers the
woman'’s life, is likely to produce a child with a serious handicap, or is the result of rape or
incest (Government of Zimbabwe, 2018; Matsengarwodzi, 2024). In 2020, an estimated 65,300
abortions occurred in the country — many of them unsafe, placing the women at elevated
risk of complications and maternal death (World Health Organization, 2019, 2020;

Matsengarwodzi, 2024).

The Harare High Court issued important rulings in 2024 and 2025 permitting the provision of
abortion for minors (Munyoro, 2024) and finding that the Termination of Pregnancy Act failed
to consider the abortion rights of women with mental health challenges (Chimhete, 2025).

Activists have called for a review of the Medical Services Amendment Bill (2024), which seeks
fo expand grounds for legal abortion (Safe Abortion Action Fund, 2025), though they face
opposition from religious organisations and others who see abortion as morally wrong

(Chiweshe, 2020).

Afrobarometer’s Round 10 survey (2024) explores the opinions and experiences of
Zimbabweans related to sexual and reproductive health and rights.

Findings show that a majority of citizens believe women should have autonomy in making
decisions about marriage and having children. Most also say that young women who

become pregnant or have
children should be allowed to
continue their education and
that schools should teach
sexuality education. However,
the adult populace is divided
regarding the idea of making
confraceptives available to
anyone who is sexually active
regardless of age, while a
majority support unrestricted
access to contraceptives
regardless of marital status.

Maijorities consider abortion
justifiable if the woman'’s life or
health is at risk or if the
pregnancy is the result of rape
or incest, but most reject
economic hardship and a
woman's preference as
acceptable grounds for
terminating a pregnancy.

Afrobarometer surveys

Afrobarometer is a pan-African,
nonpartisan survey research
network that provides reliable
data on African experiences
and evaluations of democracy,
governance, and quality of life.
Ten survey rounds in up to 45
countries have been
completed since 1999. Round
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Survey questions on sexual and reproductive health and rights
(SRHR), including questions on contraception, sexuality education,
abortion, and women’s autonomy, may be sensitive for some
countries or groups of respondents, which raises potential
challenges for data analysis and interpretation. These questions may
generate non-response bias if respondents are uncomfortable
providing answers or social desirability bias if they feel compelled to
offer socially acceptable answers, rather than their true opinions.

We urge analysts and users of these data to recognise these
challenges in their presentation and interpretation of the findings,
especially by examining and reporting item non-response rates
(“don’t know” or refused to answer) when they exceed acceptable
limits (usually 5%) and by conducting appropriate statistical tests of
any proposed scales or indices generated. In most countries, non-
response rates are well within acceptable limits, but in Angola,
Guinea-Bissau, Mauritius, Morocco, and Tunisia, they often rise
above these levels. Excluding non-responses in these cases could
misrepresent public attitudes on these important issues.

For a detailed analysis of these issues in the Afrobarometer Round
10 SRHR data, and a review of diagnostic tools that can be applied in
the interpretation of the findings, we refer readers to
Afrobarometer Methods Note No. 5.

Finally, we note that the SRHR module originally included one
additional question about potential punishment for women who
obtain an abortion. However, early in the implementation of Round
10, Afrobarometer concluded that the question wording was
unclear, making the responses difficult to interpret. Since the
findings did not meet an acceptable standard for clarity and
reliability, this question was dropped from the remaining Round 10
surveys, and the data from those countries where it was asked have
been excluded from all final data sets.



https://www.afrobarometer.org/wp-content/uploads/2025/11/MN5-Challenges-in-surveys-on-SRHR-in-Africa-Afrobarometer-methods-note-5nov25.pdf

AFR¢
BAROMETER

Let the people have a say

10 surveys (2024/2025) cover 38 countries. Afrobarometer’s National Partners conduct face-
to-face interviews in the language of the respondent’s choice.

The Afrobarometer team in Zimbabwe, led by the Mass Public Opinion Institute (MPOI),
interviewed 1,200 adult citizens in June 2024. A sample of this size yields country-level results
with a margin of error of +/-3 percentage points at a 95% confidence level. Previous
standard Afrobarometer surveys were conducted in Zimbabwe in 1999, 2004, 2005, 2009,
2012, 2014, 2017, 2021, and 2022.

Key findings

" Most Zimbabweans (82%) say women and girls should be able to decide for
themselves whether and when to marry.

o Aslimmer majority (59%) say women should be able to decide for themselves how
many children to have and when to have them.

o Women are much more likely than men to believe in women's autonomy in
reproductive choices (70% vs. 49%).

Seven in 10 citizens (71%) are in favour of allowing pupils who become pregnant or
have children to continue their schooling,

o More thanssixin 10 (63%) endorse the feaching of sexuality education in school.

¥ Zimbabweans are evenly divided on whether contraceptives should be made
available for anyone who is sexually active regardless of age.

o A majority (70%) endorse making contraceptives available to anyone regardless
of marital stafus.

¥ Clear majorities say abortion is “sometimes justified” or “always justified” if the
pregnancy threatens the woman'’s life or health (64%) or is the result rape or incest
(60%).

o But overwhelming maijorities say terminating a pregnancy is “never justified” in
cases where economic hardship would prevent the woman from caring for a
child (86%) or where the woman doesn’'t want the pregnancy “for any reason”
(88%).

Women'’s autonomy in marriage and childbearing decisions

More than four out of five Zimbabweans (82%) say that women should be able to decide for
themselves whether and when to marry, including 42% who “strongly agree” with this position
(Figure 1).

Nearly six in 10 citizens (59%) say that women should have autonomy in decisions about
when to have children and how many children they want to have.

Support for women's right o make their own decisions regarding whether and when to marry
is consistent across key demographic groups, never dropping below 79% (Figure 2).

Regarding choices about having children, men are significantly less likely than women to
endorse women's autonomy (49% vs. 70%). Support for women's decision making also
declines with age, dropping to 52% among citizens over age 55, and increases as
respondents’ education level rises, from 50% among respondents with primary education or
less to 67% among those with post-secondary qualifications.
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Figure 1: Women’'s autonomy in decisions about marriage and childbearing
| Zimbabwe | 2024

100% 57

m Strongly disagree

80%
% m Disagree
60% Neither agree nor disagree/
Don't know/Refused
40% m Agree
20% m Strongly agree
0%

Women's autonomy in - Women's autonomy in
marriage decisions reproductive decisions

Respondents were asked: For each of the following statements, please tell me whether you disagree or
agree:

Girls and women should decide for themselves whether and when they should marry.

Women should decide for themselves when and how many children they want to have.

Figure 2: Support for women'’s autonomy in decisions about marriage
and childbearing | by demographic group | Zimbabwe | 2024
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Primary/No formal education 507 I 80%
Secondary 59% M 83%
Post-secondary 67% . 84%

High lived poverty 58% I 82%,
Moderate lived poverty 56% S 80%

Low/No lived poverty 65% I 86%

= Women's autonomy in marriage decisions

B Women's autonomy in reproductive decisions

Respondents were asked: For each of the following statements, please tell me whether you disagree or
agree:

Girls and women should decide for themselves whether and when they should marry.

Women should decide for themselves when and how many children they want to have.
(% who “agree” or “strongly agree”)
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Education for pregnant pupils and sexual education in schools

Seven in 10 Zimbabweans (71%) are in favour of allowing pupils who become pregnant or

have children to confinue their education (Figure 3).! Support for this position is high across
key demographic groups, though slightly below average among men (68%), rural residents
(68%), the elderly (63%), and the less educated (68%) (Figure 4).

Figure 3: Should girls who become pregnant be allowed to stay in school?
| Zimbabwe | 2024
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m Agree
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m Strongly disagree

= Neither agree nor
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Respondents were asked: For each of the following statements, please tell me whether you disagree or
agree: Girls should be allowed fo continue their schooling even if they become pregnant or have
children.

Figure 4: Girls who become pregnant should be allowed to stay in school
| by demographic group | Zimbabwe | 2024
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Respondents were asked: For each of the following statements, please tell me whether you disagree or
agree: Girls should be allowed to continue their schooling even if they become pregnant or have
children. (% who "agree” or “strongly agree”)

! Due to rounding, percentages for combined categories reported in the text may differ slightly from the sum of
sub-categories shown in figures (e.g. 37% “agree” and 35% “strongly agree” sum to 71%).

Copyright ©Afrobarometer 2026 5



AFR¢
BAROMETER

Let the people have a say

A majority (63%) of Zimbabweans also endorse the teaching of sexuality education in schools
(Figure 5). Support for sex education is stronger among younger respondents (67%) than
among their elders (58%-60%) and increases with educational aftainment, ranging from 52%
among those with primary or no formal schooling to 69% among those with post-secondary
qualifications. Urban residents are 14 percentage points more likely to support sex education
than their rural counterparts (71% vs. 57%).

Figure 5: Should schools teach sexuality education? | by demographic group

| Zimbabwe | 2024

National average

Women
Men

Rural
Urban

18-35 years
36-55 years
56 years and above

Primary/No formal education
Secondary
Post-secondary

=————3%3% 31%
Y 7. 7 29%
Y VA 33%
| bB7% 38%
Y . 20%
Y YA 26%
I -7 36%
- 0% ] 37%
I 43%
Y V. 7 30%

L 40% Bl

High lived poverty Iy ./ 28%
Moderate lived poverty N v/ 34%
Low/No lived poverty Iy 30%
0% 20% 40% 60% 80% 100%
B Agree/Strongly agree Disagree/Strongly disagree

Respondents were asked: For each of the following statements, please tell me whether you disagree or
agree: Schools should teach sexuality education to young people to help them make informed
decisions.

Access to contraceptives

Contrary to their support for sex education, Zimbabweans are evenly divided (47% to 47%) on
whether confraceptives should be made available to anyone who is sexually active
regardless of age (Figure 6).

However, a large maijority (70%) would make contfraceptives available to anyone regardless
of marital status, while only 28% would not endorse such a measure.

Men and women hold almost identical opinions on making contraceptives accessible
regardless of age and marital status (Figure 7).

Urbanites are more open than rural residents (by 8-12 percentage points) to unrestricted
access fo confraceptives. Younger Zimbabweans are more likely than their elders to endorse
access to confraceptives regardless of age and marital status, with gaps of 13-14 points
between youth and seniors.

Support for unrestricted access to contraceptives increases by 12-15 points between
respondents with primary schooling or less and those with post-secondary education.
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Figure é: Should contraceptives be available regardless of age and marital status?

| Zimbabwe | 2024
100%

80%

60%

40%

- -
27%
0%

Make confraceptives
available regardless of

age

Make confraceptives
available regardless of

T

Agree

Neither agree nor
disagree

Disagree

B Strongly disagree
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Respondents were asked: For each of the following statements, please tell me whether you disagree or

agree:

Contraceptives should be available to everyone who is sexually active regardless of age.
Contraceptives should be available to everyone, regardless of marital status.

Figure 7: Support for making contraceptives available regardless of age and marital
status | by demographic group | Zimbabwe | 2024
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Respondents were asked: For each of the following statements, please tell me whether you disagree or

agree:

Contraceptives should be available to everyone who is sexually active regardless of age.
Contraceptives should be available to everyone, regardless of marital status.

(% who “agree” or “strongly agree”)
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Young men and young women hold almost identical views on making contfraceptives
available regardless of age and marital status (Figure 8). In the over-55 age cohort, the
genders differ only modestly, with women more open than men to contfraceptives access
unrestricted by marital status (67% vs. 60%).

Figure 8: Support for making contraceptives available regardless of age and marital
status | by gender within age cohorts | Zimbabwe | 2024
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% 67%
60%
60% 52%  53%
40%
40% 37%
- l.
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18-35 years 56 years and above 18-35 years 56 years and above
Make contraceptives available Make contraceptives available
regardless of age regardless of marital status

mMen mWomen

Respondents were asked: For each of the following statements, please tell me whether you disagree or
agree:
Contraceptives should be available to everyone who is sexually active regardless of age.
Contraceptives should be available to everyone, regardless of marital status.
(% who “agree” or “strongly agree”)

Views on pregnancy termination

A quarter (26%) of Zimbabweans say women and girls in their community “often” terminate
their pregnancies, and more than a third (35%) say they do so “occasionally” (Figure 9).
About one-third (34%) say pregnancies are “rarely” or “never” terminated in their
community.?

Solid majorities of Zimbabweans consider abortion “sometimes justified” or “always justified” if
the woman's life or health is at risk (64%) or if the pregnancy was the result of rape or incest
(60%) (Figure 10). But almost nine out of 10 respondents consider terminating a pregnancy
“never” justified in cases where economic hardship would prevent the woman from caring
for a child (86%) or where the woman doesn’t want the pregnancy “for any reason” (88%).

2 Respondents’ assessments and reports to interviewers of the frequency of abortion are likely to be highly
susceptible to their social, cultural, religious, and legal context (Makleff et al., 2019). Whether or not people
hear and are willing to talk about abortion depends not only on its prevalence but also on how openly it can be
discussed within the society. Consequently, reported views about the frequency of abortion may signal its
prevalence but cannot be assumed to reflect accurate prevalence estimates.
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Figure 9: Frequency of pregnancy termination | Zimbabwe | 2024
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Respondents were asked: In your opinion, how often, if ever, do women or girls in your community
terminate their pregnancies?

Figure 10: Justification of pregnancy termination | Zimbabwe | 2024
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m Always justified Sometimes justified B Never justified

Respondents were asked: For each of the following situations, please tell me whether you think it can
always be justified, sometimes be justified, or never be justified for a woman to terminate a pregnancy
if:

The pregnancy is as a result of rape or she has been impregnated by a close relative such as her

father or brother.

Her health or life is in danger if she keeps the pregnancy.

She is going through economic hardships and cannot take care of a child.

She does not want to keep the pregnancy for any reason.
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Younger Zimbabweans are somewhat more likely to see abortion as justifiable than their
elders (Figure 11). Compared to those over age 55, youth are just 3 percentage points more
likely to accept pregnancy termination if the woman'’s life or health is at risk, but that gap
stretches to 8-11 points with regard to the other circumstances.

Women and men hold fairly similar views regarding the justifiability of terminating a
pregnancy (Figure 12).

Figure 11: Perception of pregnancy termination as sometimes/always justified
| by age | Zimbabwe | 2024
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Respondents were asked: For each of the following situations, please tell me whether you think it can
always be justified, sometimes be justified, or never be justified for a woman to terminate a pregnancy
if. ... (% who say "sometimes justified” or “always justified”)

Figure 12: Perception of pregnancy termination as sometimes/always justified
| by gender | Zimbabwe | 2024
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Respondents were asked: For each of the following situations, please tell me whether you think it can
always be justified, sometimes be justified, or never be justified for a woman to terminate a pregnancy
if. ... (% who say “sometimes justified” or “always justified”)
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Conclusion

Findings from the most recent Afrobarometer survey show that majorities of Zimbabweans
hold the view that women should be able to make their own decisions regarding marriage
and childbearing.

They are also in favour of allowing pupils who become pregnant or have children to
continue their schooling, and they endorse the teaching of sex education in school. Citizens
also believe that contraceptives should be available to anyone regardless of marital status,
but they are divided on unrestricted access to contraceptives regardless of age.

Views on abortion differentiate clearly based on the circumstances: Majorities consider it
“sometimes” or “always” justified if the woman'’s life or health is at risk or if the pregnancy is
the result of rape or incest, but reject economic hardship and a woman's preference as
justifications for terminating a pregnancy.

Do your own analysis of Afrobarometer data —on any
question, for any country and survey round. It’s easy and
free at www.afrobarometer.org/online-data-analysis.
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https://www.afro.who.int/news/enhancing-capacity-zimbabwes-health-system-reduce-abortion-related-maternal-deaths#:~:text=Zimbabwe%20has%20made%20tremendous%20progress,reduce%20abortion%20related%20maternal%20deaths.
https://www.afro.who.int/news/enhancing-capacity-zimbabwes-health-system-reduce-abortion-related-maternal-deaths#:~:text=Zimbabwe%20has%20made%20tremendous%20progress,reduce%20abortion%20related%20maternal%20deaths.
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Let the people have a say

Simangele Moyo-Nyede is principal researcher for Mass Public Opinion Institute, the
Afrobarometer national partner in Zimbabwe. Email: simangelemn@mpoi.org.zw.

Afrobarometer, a nonprofit corporation with headquarters in Ghana, is a pan-African,
nonpartisan research network. Regional coordination of national partners in about 40
countries is provided by the Ghana Center for Democratic Development (CDD-Ghana), the
Institute for Justice and Reconciliation (IJR) in South Africa, the Institute for Development
Studies (IDS) at the University of Nairobi in Kenya, and Innovante Recherche en Economie et
Gouvernance (IREG) in Benin. Michigan State University and the University of Malawi provide
technical support to the network.

Financial support for Afrobarometer is provided by Sweden via the Swedish International
Development Cooperation Agency, the Norwegian Agency for Development Cooperation
via the World Bank Think Africa Project, the Mo Ibrahim Foundation, the Open Society
Foundations - Africa, Luminate, the Ford Foundation, the William and Flora Hewlett
Foundation, the Mastercard Foundation, the David and Lucile Packard Foundation, the
Obama Foundation, the Rockefeller Foundation, the European Union Commission, the World
Bank Group, the Population Institute, the Centre for International Governance Innovation, the
International Development Research Centre (IDRC), the Royal Embassy of Denmark in
Uganda/Danida, the Embassy of the Kingdom of the Netherlands in Uganda, and the
German Federal Ministry for Economic Cooperation and Development (BMZ) supported by
the Deutsche Gesellschaft fur Internationale Zusammenarbeit (GlZ) GmbH.

Donations help Afrobarometer give voice to African citizens. Please consider making a
donation to Afrobarometer. To make an online donation, kindly follow this link or this link. To
discuss institutional funding, contact Felix Biga (felixbiga@afrobarometer.org) or Runyararo
Munetsi (runyararo@afrobarometer.org).

Follow our releases on #VoicesAfrica.
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