
Empowering a Generation: The State of 
Adolescents and Young People’s Sexual 

Reproductive Health and Rights in Zimbabwe
Introduction and Demographics

Zimbabwe’s vibrant youth population is a cornerstone of the nation’s potential, representing one of 
its greatest assets for national development. Zimbabwe stands at a strategic moment to harness the 
demographic dividend — the economic growth potential that can arise when a country’s working-age 
population is larger than the dependent population.

Challenges to Sexual Reproductive Health and Rights: A Data Review

Despite the potential and commitment, Zimbabwean youth face significant challenges, including high 
teenage pregnancies, limited access to contraception, high Gender Based Violence (GBV) incidence and 
considerable HIV risks. Good SRHR are fundamental for young people to stay in school, be economically 
productive, and lead healthy lives

Figure 1: Population Distribution by Age Group
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Harnessing this demographic dividend is 
crucial for the nation’s future prosperity.

The Government of Zimbabwe prioritizes 
youth empowerment through initiatives 
like the National Development Strategy 1 
(NDS1) and the National Youth 
Empowerment Strategy and Policy. 
These strategies emphasize vocational 
training, entrepreneurship, and enhanced 
access to education and Sexual and 
Reproductive Health and Rights (SRHR) 



 

Early marriage and motherhood are also significant among adolescents 

Despite global and national efforts to reduce adolescent pregnancies, Zimbabwe has not achieved a major 
reduction in fertility among 15–19-year-olds in the past decades.

Unmet Need for Family Planning (FP) highest  among adolescents 

•	 Unmet need for FP highest among adolescents at 14.6%
•	 Among all women, adolescents most commonly use these modern contraceptive methods: Pill (5.3%), 

Implants (3.0%), Injectables (3.0%), and Male condoms (1.3%).

Adolescents Account for a Significant Share of 
Maternal Deaths in Zimbabwe

•	 Teenage pregnancy is associated with a higher 
risk of  adverse outcomes  such as increased 
preterm births and neonatal deaths. Additionally, 
teen mothers are at higher risk for birth related 
complications such as eclampsia and infections. 

•	 Of the 1,590 maternal deaths recorded in 
the 2022 population and Houding census, a          
significant 37% (595 deaths) occurred among 
women aged 15-24, with 15% (236 deaths) in 
the 15-19 age group and 22% (359 deaths) in the 
20-24 age group.

Figure 2: Unmeet Need for FP (ZDHS 2023/24)

•	 Early Marriage: 32.8% of women aged 20–24 were married before age 18.
•	 Early Motherhood: 21.8% of women aged 20–24 had given birth by age 18, indicating early                    

childbearing.
•	 The Adolescent Birth Rate (15-19 years) stands at 111 births per 1,000 
•	 Fertility peaks at 203 births per 1000 among women aged 20-24 
•	 Fertility is higher in rural areas for all age groups

 Table 1: Age Specific fertility Rates
Age specific and total fertility rates (TFR) for the 3-year period preceding several surveys, according to 
mother's age at the time of the birth, Zimbabwe 2023-24

Mothers age at Birth
ZDHS 
1988 ZDHS1994

ZDHS 
1999

ZDHS 
2005/6

ZDHS 
2010/11

ZDHS 
2015

ZDHS 
2023/24

15-19 102 99 112 99 115 110 111
20-24 251 210 199 205 212 204 203
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Teenage pregnancy remains a major challenge:

•	 National Prevalence: 23.2%, with a notable urban-rural disparity 
(14.6% urban vs. 29.9% rural).

•	 Highest Prevalence: Mashonaland Central (37.2%) and                           
Mashonaland West (30.9%).

•	 47.3% of teenage pregnancies occur among girls with primary   
education or less, versus 19.6% with secondary or higher.

•	 Teenage pregnancies are more prevalent among girls in the       
poorest households (36.9%) than the richest (8.0%).
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Table 2: Maternal death by age Group: 2022 census data

Age Group Maternal Deaths Percentage
15-19 236 14.8
20-24 359 22.6
25-29 281 17.7
30-34 276 17.4
35-39 305 19.2
40-44 104 6.5
45-49 29 1.8
Total 1590 100

GBV significantly impacts young women:

•	 1 in 4 (25.9%) adolescent girls in a relationship 
aged 15–19 have experienced at least one form 
of intimate partner violence (IPV). 

•	 Emotional abuse (18.5%) is the most         
commonly reported form, followed by physical 
violence (15.2%) and sexual violence (7.7%).

•	 Adolescents aged 15–19 recorded  the    
highest prevalence of ever experiencing 
physical violence during pregnancy at 8.5% 
— nearly double the rate of most other age 
groups.

•	 Adolescent girls aged 15–19 have the highest 
percentage (2.7%) of women who have ever 
experienced sexual violence by someone 

HIV remains a critical health challenge for 
Youth:

•	 National Prevalence : 15-19 Years(2.9%) and 
(20-24 years): 4.6%.

•	 Gender Disparity: At age 20–24, 6.4% of 
women are HIV-positive compared to 2.8% of 
men.

•	 Among young women, prevalence ris-
es       significantly from 3.8% (15-19) to 6.4%       
(20-24). For young men, it’s 2.1% (15-19) vs. 
2.8% (20-24).

Strong linkages between SRHR, HIV, and GBV are 
critical, particularly for young people, as these 
issues are interconnected and often  exacerbate 
each other. To empower Zimbabwe’s youth and 
unlock their full potential, urgent and sustained 
action is  needed to:

•	 Increase access to information and             
comprehensive sexuality education.

•	 Strengthen accessibility and availability 
of youth-friendly, integrated SRHR, HIV 
and GBV services, including provision of                   
contraception and Sexualy Transmitted         
Infections (STI)prevention.

•	 Address the underlying social and               
economic factors that contribute to these     
issues, such as gender inequality, harmful     
social and cultural norms, poverty, and drugs 
and substance abuse.

•	 Promote economic empowerment and         
educational opportunities for young women.

CALL TO 
ACTION!
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