
Foreword
Malnutrition isa major impedimentto economicgrowth anddevelopment. Improvingnutrition contributesto productivity,economic

developmentand poverty reduction by improvingphysicalwork capacity,cognitivedevelopment,schoolperformanceand health

outcomes. Existingglobal and regional evidencehas shown that poor nutrition perpetuatesthe cycle of poverty by increasing

mortality, increasingsusceptibilityto diseases,impairing cognitivedevelopmentand educationalachievementand reducingwork

capacityandproductivityin adulthood. TheGovernmentof Zimbabwerecognisesthe indisputableimportanceof nutrition securityas

illustrated in its keyPolicies(Foodand Nutrition SecurityPolicyand NationalDevelopmentStrategy1). In addition, the Constitution

recognisesthe right to adequatefood and nutrition, coupledwith accessto basichealth careand socialservicesin terms of Article

15(a,b andc),19(2)(b),21(2_(b)andArticle77(b).

TheNationalDevelopmentStrategy1 clearlydefinestheŎƻǳƴǘǊȅΩǎaspirationto transit into anά¦ǇǇŜǊMiddle Income{ƻŎƛŜǘȅέand

hasnutrition embeddedasoneof the keyoutcomes. Recognisingthat the nutritional well-beingof the citizensof Zimbabwelaysthe

foundation for concrete economicgrowth and development,the NDS1 prioritises public health measuresthat safeguardproper

absorption and utilisation of essentialnutrients to prevent nutrient imbalancesaffecting the nation. Improved nutrition is the

platform for progressin health,education,employment,empowermentof womenand the reductionof povertyand inequality,and

canlay the foundationfor peaceful,secureandstablesocieties. Nutrition is both a makeranda markerof developmentandwithout

adequateand sustainedinvestmentsin good nutrition, the ambition to Ψ9ƴŘhunger,achievefood securityand improvednutrition

andpromotesustainableŀƎǊƛŎǳƭǘǳǊŜΩmaynot be realised.

Thus,½ƛƳōŀōǿŜΩǎexisting policies expressa shared vision and commitment for acceleratedaction by Government and its

developmentpartners to improve national and householdlevel food security, improve the quality of diets, ensure food safety,

improvenutrition for adolescents,child bearingagegroupandreducethe multi-factoraletiologyof stunting. Assuchit is important

to exploreandtrackkeynutrition indicatorsthat reflectattainmentof setnational,regionalandglobaltargetsperiodically.
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Foreword
Malnutrition is a major impediment to economic growth and development. Improving nutrition contributes to
productivity,economicdevelopmentandpovertyreductionby improvingphysicalwork capacity,cognitivedevelopment,
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Foreword
Nutrition information,especiallyestimatesof childgrowth failure,providesa baselinefor measuringprogressaswell asprecisionfor

publichealth to target interventionsto thosepopulationswith the greatestneed,in order to reducehealthdisparitiesandaccelerate

progress. The2025RuralNationalNutrition Survey(asdefinedin the FNSPCommitment6) bringsto the fore the valueof precision

public health planning by providing spatially resolveddisaggregateddata to guide effective targeting of interventions to those

populationswith the greatestneed. Cognisantof the complexityandmulti-dimensionalnatureof not only the impactof malnutrition

but alsoits causes. Thisreport characterisesthe problemsandidentifiesits keyassociateddrivers,therebyfacilitatingevidencebased

decisionmaking.

Oursincereappreciationgoesto the ZimbabweLivelihoodsAssessmentCommitteefor successfullyconductingthis survey. Theactive

participationof all food and nutrition securitystructuresat National,Provincialand District level aswell as the rural communityat

large is greatly appreciated. Financialsupport from the Governmentof Zimbabweand its DevelopmentPartnersprovided all the

impetusrequired to meet the cost for this exercise. We submit this report to you all for your useand referenceas you champion

actions towards addressingpriority issuesaimed at preventingmalnutrition in all its forms and reducingthe related risk factors

throughoutthe life cycle.

GeorgeD. Kembo (Dr.)

DIRECTORGENERAL/ZIMLACCHAIRPERSON
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Acronyms 
BMI BodyMassIndex

EA EnumerationArea

EFF Eggandor FleshMeat Consumption

FNSP FoodandNutrition SecurityPolicy

GAM GlobalAcuteMalnutrition

IYCF Infant andYoungChildFeeding

MAD MinimumAcceptableDiet

MDD MinimumDietaryDiversity

MDD-W MinimumDietaryDiversityWomen

MFNSS MultisectoralFoodandNutrition SecurityStrategy(2023-2025)

MMF MinimumMealFrequency

NDS1 NationalDevelopmentStrategy1

SAM SevereAcuteMalnutrition

SD StandardDeviation

WASH WaterSanitationandHygiene

WHO WorldHealthOrganization

ZimLAC ZimbabweLivelihoodsAssessmentCommittee

ZVF ZeroVegetableor FruitConsumption
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Background
Å In 2012the World HealthAssemblyResolution65.6 endorseda Comprehensiveimplementationplanon maternal,infant and

youngchild nutrition whichspecifieda set of sixglobalnutrition targetsthat by 2025aim to ensurethat there is no increase
in childhoodoverweight; increasethe rate of exclusivebreastfeedingin the first 6 months up to at least50%; reduceand
maintainchildhoodwastingto lessthan 5%.

Å The Malabo Declaration on AcceleratedAgricultural Growth and Transformationfor SharedProsperity and Improved
Livelihoodsidentified malnutrition in everyform aspresentinga significantthreat to humanhealth throughout the lifecycle.
TheMalaboDeclarationalsoaimsto improvenutritional statusand in particular,the eliminationof child under-nutrition in
Africawith a viewto bringingdownstuntingto 10%andunderweightto 5%by 2025.

Å Toachievethe goalofΨbecomingan empoweredandprosperousUpperMiddle-incomeSocietyby 2030ΩΣthe Governmentof
Zimbabwecreatedthe Multi-SectoralFoodand Nutrition SecurityStrategyfor Zimbabwe2021-2025(MFNSS2021-2025) in
alignmentwith the NationalDevelopmentStrategy(NDS)1 (2021-2025). NDS1 servesasthe first 5-yearMediumTermPlanto
realizethe ŎƻǳƴǘǊȅΩǎVision2030 while addressingglobal SustainableDevelopmentGoals(SDGs)and Africa Agenda2063.
Thesepoliciesreflect a collectivecommitment to enhancediet quality, ensurefood safety,and improvenutrition for all age
groupsthrougha life cycleapproach.

Å At the beginningof the NDS1, the country wasfacinga triple burdenof malnutrition characterisedby under nutrition, over
nutrition andmicronutrient deficiency. Thiswasattributed mainlyto gapsin theŎƻǳƴǘǊȅΩǎfood system. Themajority of rural
householdsconsumedmostly cereals; condiments,vegetables,oils and sugar,which leads to poor dietary diversity and
insufficientconsumptionof essentialnutrients. TheNDS1 outcomesfor Nutrition Securitytarget to reducethe prevalenceof
under-five stunting from 23.5% to 17% by 2025; reduce the prevalenceof iron deficiencyanaemia in women of child
bearingfrom 27%to 13%by 2025.

Å Combatingall forms of malnutrition remainsthe ŎƻǳƴǘǊȅΩǎtop priority. Thus,nutrition data is key as Zimbabwecontinues
fosteringcollaborationandcoordinationamongvariousstakeholderstowardsimprovednutrition outcomes.
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Purpose

Themain purposeof the surveywasto assessthe nutrition statusamongthe rural populationin Zimbabweto facilitate

evidencebaseddecisionmakingandprogrammingfor better nutrition outcomes.

8

Objectives

1. Toassessthe nutrition statusof the rural population.

2. Todeterminethe practicesrelatedto Infant andYoungChildFeeding.

3. Toassessthe diversityand frequencyof consumptionof locallyavailablemicronutrient rich foodsthrough household

dietary diversityassessmentand individualdietary diversityassessmentfor children0ς59 monthsof ageand women

of reproductiveage.

4. Toassessthe prevalenceof morbidity (cough,feveranddiarrhoea)amongchildren0ς59monthsof age.



Assessment Methodology 
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Methodology ςAssessment Design

Å In recognition of the complex and multi-

dimensionalnature of not only the impacts of

nutrition statusbut alsoits causes,the designof

the Nutrition Survey2025, was guided by the

nutrition conceptual framework as pronounced

in the FoodandNutrition SecurityPolicyand the

Multisectoral Food and Nutrition Security

Strategy(2023-2025).

ÅThe frameworks also place nutrition as an

outcomeof multi sectoralefforts at variouslevels

andits role in drivingeconomicdevelopment.

ÅIn addition, the framework recognises that

malnutrition can be attributed to environmental-

centric dysfunction (that is chronic exposureto

pathogenicbacteria,virusesand parasitesdue to

poor hygiene, contaminated water and open

defecation causing epithelial atrophy,

malabsorptionandinflammation).
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Figure 1: Food and Nutrition Conceptual Framework



Data Collection, Preparation and Analysis

Å A multi-sectoral TechnicalTeam undertook a multi-stakeholderconsultation processwhich culminated in the

developmentof the surveydesignand protocols informed by the assessmentobjectives,developmentof data

collection tools, pre-testing as well as standardizationof data collection instruments and anthropometric

measurements.

Å Thesupervisoryteam wasmadeup of membersfrom Government,UnitedNations,TechnicalOrganisations,Non-

GovernmentalOrganisationsandAcademia.

Å Thenational supervisorsunderwent training in all aspectsof the assessment(background,data collectiontools,

assessmentsamplingstrategyandassessmentsupervision).

Å The Ministry of LocalGovernmentand PublicWorks, through the Provincial/ƻƻǊŘƛƴŀǘƻǊΩǎoffices provided the

necessarycoordinationincludingthe recruitmentof district enumeratorsandmobilisationof vehiclesat all levels.

Districtenumerationteamscomprisedof officersfrom GovernmentandlocalNGOs.
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Data Collection, Preparation and Analysis

Å Eachdistrict enumerationteam had four enumerators,comprisingof 3 enumeratorsand 1 anthropometristwho had

the responsibilityof measuringchildren aged 6-59 months, school-aged children, adolescentsand adults in the

selected household. Enumeratorsunderwent a 2 days data collection and instrument standardisationtraining,

including a standardisationtrainingto ensureprecisionandaccuracyin anthropometricmeasurements.

Å Theassessmentusedandroidgadgetsfor primarydatacollectionandtranscription.

Å Enumeratortrainingwasheld from 19 to 20May2025. Primarydatacollectiontook placefrom 21May to 9 June2025.

Varioussecondarydatasourcesandfield observationswereusedto contextualisethe analysisandreporting.

Å Dataanalysisandreport writing wasdoneby a team of technicalexpertsfrom the ZimbabweLivelihoodsAssessment

Committeeunderthe leadershipandcoordinationof the FoodandNutrition Council.
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Sampling and Sample Size for Nutrition Outcomes

Å All members in the householdswere consideredfor

anthropometric measurements, while adults were

consideredfor non-communicablediseaserisk factors

and individual diets targeted at women and children

under5 years.

ÅAt least450householdswere sampledper district anda

total of 27628householdswere interviewed.

ÅAnthropometricmeasurementswere taken from 24506

Children aged 6-59 months, 3573 Children aged 5-9

years,4807Adolescents10-19 years,and 19678Adults

aged20yearsandabove.

Province Total

Manicaland 3168

Mash Central 3642

Mash East 4171

Mash West 3142

Mat North 3176

Mat South 3315

Midlands 3627

Masvingo 3387

National 27628
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Sampled Wards
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RESULTS

Household Demographics
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Characteristics of Respondents

16

ÅTheaverageageof the respondentswas41years.

ÅAbout73.9%of the respondentswerefemale.

Province    

Average Age of 
Respondents (years)

Sex of Respondents
Male
(%)

Female
(%)

Manicaland
41 26.0 74.0

Mash Central
36 21.1 78.9

Mash East
39 22.6 77.4

Mash West
38 30.5 69.5

Mat North
43 24.0 76.0

Mat South
48 32.5 67.5

Midlands
41 26.3 73.7

Masvingo
45 27.2 72.8

National
41 26.1 73.9



Education Level of Respondent
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Å The majority of the respondentshad received some form of education (92.1%). This provides a good basis for

engagementon the subjectmatter of nutrition.
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Sample Characterisation by Age

Diet and Anthropometry Other Relevant Age Categories 

Males Female Total Under5 years
0-23 

months
6-23 

months

Females 
15 to 49 

years

5 to 9 
years

10 to 19 
years

18 to 59 
years

60 years 
and above

Province N N N N % N N N N N N N

Manicaland 3158 4376 7534 3299 43.8 1168 1020 1615 510 777 2512 590

Mash Central 3302 4954 8256 3865 46.8 1400 1221 2044 532 749 2844 430

Mash East 3628 5188 8816 4255 48.3 1513 1297 1896 486 696 2856 692

Mash West 3417 4525 7942 3630 45.7 1285 1061 1824 529 755 2804 378

Mat North 2668 4141 6809 2773 40.7 991 794 1530 496 760 2218 707

Mat South 2356 3438 5794 2559 44.2 836 722 1111 200 448 1896 831

Midlands 3594 5162 8756 3935 44.9 1230 1145 1870 566 871 2858 706

Masvingo 3275 4384 7659 3040 39.7 996 852 1506 573 978 2427 825

National 25398 36168 61566 27356 44.4 9419 8112 13396 3892 6034 20415 5159

18

ÅThecharacterizationof the sampleby agerepresentsan adequatesample to report on diet quality, infant and youngchild

feedingpracticesandnutrition statusfor the 6-23months,0-23months,underςfive andfemales(15-49years).

ÅTheother relevantagecategoriesweretargetedfor nutrition status only.



Religion of Household Head

Province

Religion

Roman 
Catholic

(%)

Protestant
(%)

Pentecostal
(%)

Apostolic 
Sect
(%)

Zion
(%)

Other 
Christian

(%)
Islam
(%)

Traditional
(%)

Other 
religion

(%)

No 
religion

(%)

Manicaland
5.7 12.2 12.8 44.4 8.7 3.1 0.3 1.8 1.0 9.9

Mash Central 4.2 2.9 8.3 54.1 1.6 1.8 0.9 2.3 0.7 22.8

Mash East 7.8 8.4 11.4 47.0 1.4 4.4 0.4 2.9 1.7 14.3

Mash West 6.1 5.8 14.8 37.0 5.7 3.6 0.6 4.4 1.2 20.7

Mat North 5.4 9.7 14.7 20.6 22.3 5.4 0.1 2.3 1.7 17.5

Mat South 6.1 5.0 11.6 21.2 22.7 12.6 0.1 2.3 2.1 15.5

Midlands 9.4 9.1 9.2 34.9 8.2 13.4 0.2 0.9 1.1 13.7

Masvingo 10.8 8.2 10.2 33.6 19.9 6.2 0.1 1.6 1.3 7.9

National 7.0 7.6 11.5 37.3 10.8 6.3 0.4 2.3 1.3 15.4

19

Å Religionof householdheadcaninfluenceintra-householddiet choicesincludingsometaboos.

Å Nationally, the majority of householdheadswere from the ApostolicSect(37.3%) while 15.4% of the householdheadshad no

religion.

Å MashonalandCentral(54.1%), MashonalandEast(47.0%) and Manicaland(44.4%) had the highestproportion of householdheads

belongingto the Apostolicsect.



Chronic Conditions

Age category

HIV/ AIDS
(%)

Hypertension
(%)

Diabetes
(%)

Asthma
(%)

Arthritis, 
chronic 

body pain
(%)

Heart 
disease

(%)

Ulcers/ chronic 
stomach pain

(%)

Other
(%)

Mental 
illness

(%)

Epilepsy/ 
seizures/fits

(%)

Stroke
(%)

Tuberculos
is

(%)

Cancer
(%)

Kidney 
diseases

(%)

5-10 Years 0.1 0.0 0.0 0.2 0.0 0.0 0.1 0.1 0.0 0.1 0.0 0.0 0.0 0.0

10-19 Years 0.5 0.0 0.0 0.4 0.0 0.1 0.1 0.1 0.1 0.1 0.0 0.0 0.0 0.0

18-59 Years 4.1 1.8 1.1 0.7 0.2 0.3 0.3 0.2 0.2 0.1 0.1 0.1 0.1 0.1

60 Years and 
above 4.6 13.9 7.6 1.6 2.2 1.1 0.7 0.8 0.4 0.1 0.7 0.3 0.4 0.2

National 2.9 2.6 1.5 0.7 0.4 0.3 0.3 0.2 0.2 0.1 0.1 0.1 0.1 0.1

20

Å Themainchronicconditionsreported wereHIV/AIDS(2.9%) andhypertension(2.6%).



Nutrition Information
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Households that Received Any Information on Health 
and Nutrition 

Å Accessto nutrition andhealth informationempowerscommunitiesin makinghealthandnutrition behaviorchanges.

Å Nationally,59.4%of the householdsreportedto havereceivedanyinformationabouthealthandnutrition.
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Actions Done After Receiving Health and Nutrition 
Information (59.4%)

23

Province 

Changed the 

foods eaten                       

(%)

Healthy eating           

(%)

Changed eating 

portions 

(%)

Undertaking 

physical activities 

(%)

Changed 

agricultural 

practices 

(%)

Manicaland 23.0 35.6 8.5 5.0 10.3

Mash Central 28.2 30.6 9.1 6.9 10.2

Mash East 28.8 32.3 14.3 10.5 11.6

Mash West 23.8 19.8 6.7 3.6 4.2

Mat North 24.7 27.4 7.0 5.2 8.6

Mat South 17.1 19.2 6.6 4.7 9.1

Midlands 16.9 19.5 6.3 4.2 6.7

Masvingo 31.8 28.6 7.7 6.4 7.0

National 24.4 26.8 8.5 6.0 8.6

Å After receivingthe health and nutrition information, most householdsreported that they had resorted to healthy

eating(26.8%) andchangingthe food they usuallyeat (24.4%).



Water, Sanitation and Hygiene
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Ladder for Drinking Water Services

ServiceLevel Definition

SafelyManaged Drinkingwater from an improvedwater sourcethat is locatedon premises,available
whenneededandfree from faecalandpriority chemicalcontamination.

BasicDrinkingWater Basicdrinkingwater servicesaredefinedasdrinkingwater from animprovedsource,
provided collection time is not more than 30 minutes for a roundtrip including
queuing.

LimitedDrinkingWater Services Limited water servicesare defined as drinking water from an improved source,
wherecollectiontime exceeds30minutesfor a roundtrip includingqueuing.

UnimprovedWater Sources Drinkingwater from anunprotecteddugwell or unprotectedspring.

SurfaceWater Sources Drinking water directly from a river, dam, lake, pond, stream, canal or irrigation
channel.

Note :
άLƳǇǊƻǾŜŘέdrinking water sourcesare further ŘŜŬƴŜŘby the quality of the water they produce,and are protected
from faecal contaminationby the nature of their constructionor through an intervention to protect from outside
contamination. Suchsourcesinclude: pipedwater into dwelling,plot, or yard; publictap/standpipe; tube well/borehole;
protecteddugwell; protectedspring; or rainwatercollection. Thiscategorynow includespackagedanddeliveredwater,
consideringthat both canpotentiallydeliversafewater.

25



Access to Improved Water Source
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Å Accessto improvedwater sourcesincreasedfrom 77%in 2020to 81%in 2025.

Å This is a reflection of the ŎƻǳƴǘǊȅΩǎprogresstowards achievingSDG6 which is fundamentalfor human health, economic

developmentandenvironmentalsustainability.

Å Governmentiscommendedfor spearheadingthe PresidentialBoreholeProgramme. 26



Main Source of Drinking Water

Province
Piped into 
dwelling 

(%)

Piped into 
yard/plot 

(%)

Piped into 
public tap/ 

standpipe (%)

Piped into 
ƴŜƛƎƘōƻǳǊΩǎ 

yard (%)

Borehole/
Tube well 

(%)

Protected 
well 
(%)

Unprotected 
well 
(%)

Protected 
spring 

(%)

Unprotected 
spring (%)

Surface 
water 
(%)

Sand 
abstraction 

(%)

Other 
(%)

Manicaland 1.9 11.6 8.7 1.5 34.4 24.2 9.9 1.7 3.1 2.7 0.2 0.0

Mash Central 0.7 0.9 11.8 0.3 44.9 22.1 11.8 0.2 1.0 5.0 1.1 0.0

Mash East 1.3 2.2 10.0 0.8 27.0 43.1 12.4 0.8 1.2 1.0 0.0 0.0

Mash West 2.2 3.5 12.8 1.1 42.3 17.4 12.4 0.4 0.5 6.5 0.7 0.0

Mat North 2.3 3.6 19.3 3.8 50.6 8.1 3.6 0.1 1.1 6.5 1.0 0.0

Mat South 3.5 3.2 10.4 3.2 50.7 7.0 6.9 0.3 0.6 13.7 0.2 0.4

Midlands 1.7 2.5 6.6 3.6 37.7 24.3 14.9 0.3 0.8 3.7 3.4 0.2

Masvingo 2.2 3.2 9.0 3.0 39.9 17.1 15.1 0.7 1.0 7.5 0.9 0.2

National 1.9 3.7 11.0 2.1 40.4 21.4 11.0 0.6 1.2 5.6 1.0 0.1

Å Themajorityof householdsweredrinkingwater from boreholesor tube wells(40.4%).

Å About5.6%of the householdsweredrinkingsurfacewater.

27
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Main Drinking Water Services
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Basic Limited Unimproved Surface Water
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Basic Limited Unimproved Surface water

Å Therewasanincreasein the proportion of householdsaccessingbasicwater servicesfrom 52%in 2024to 54%in 2025.

Å Attention should be given to the 27% of householdswhich were drinking water from improved sources,but their

collectiontime wasexceeding30minutesfor a round-trip, includingqueuing.



Households Drinking Surface Water Households Using Unimproved Water

ÅBinga(29.8%) andMangwe(26.7%) hadthe highestproportionof householdswhichweredrinkingsurfacewater.

ÅGokweNorth (33.3%) hadthe highestproportion of householdsusingunimprovedwater services. 29

Water Services



Distance Travelled to Main Water Source
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ÅAbout90%of the householdsaccessedwater within a kilometer.

ÅHowever,attention shouldbe givento 10%of the householdswhich were accessingwater from a distanceaboveone

kilometer. 30



Time Taken to and from Main Drinking Water 
Source
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Less than/equal to 30 minutes 31 minutes to 1 hour More than 1 hour Water source in premises

Å Theproportionof householdsspendingthirty minutesor lessfor a roundtrip to collectwater from their maindrinking

water sourceincreasedfrom 25%in 2020to 65%in 2025.

Å About5%of the householdsspentmore than onehour for a round trip to collect water from the maindrinkingwater

source 31



Sanitation
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Service  level Definition 

Safely Managed Use of improved facilities that are not shared with otherhouseholds and where excreta are 
safely disposed of insitu or transported and treated offsite.

Basic Sanitation 
Facilities

Use of improved facilities which are not shared with other households.

Limited Sanitation 
Facilities

Use of improved facilities shared between two or more households.

Unimproved Sanitation 
Facilities

Facilities that do not ensure hygienic separation of human excreta from human contact.
Unimproved facilities include pit latrines without a slab or platform, hanging latrines and 
bucket latrines.

Open Defecation Disposal of human faeces in fields, forest, bushes, open bodies of water, beaches or other 
open spaces or with solid waste. 

Note: Improved sanitation facilities: Facilities that ensure hygienic separation of human excreta from human contact. 
¢ƘŜȅ ƛƴŎƭǳŘŜ ƅǳǎƘ ƻǊ ǇƻǳǊ ƅǳǎƘ ǘƻƛƭŜǘκƭŀǘǊƛƴŜΣ .ƭŀƛǊ ǾŜƴǘƛƭŀǘŜŘ ƛƳǇǊƻǾŜŘ Ǉƛǘ ό.±LtύΣ Ǉƛǘ ƭŀǘǊƛƴŜ ǿƛǘƘ ǎƭŀō ŀƴŘ ǳǇƎǊŀŘŜŀōƭŜ 
Blair latrine.

Ladder for Sanitation

33



Household Sanitation Services
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Basic Limited Unimproved Open defecation

Å Therewasa slightincreasein the proportionof householdswith basicsanitationservicesfrom 51%in 2020to 55%in 2025.

Å Therewasa declinein the proportionof householdspractisingopendefecationfrom 29%in 2020to 24%in 2025.
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Open Defecation by Province
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Å MatabelelandNorth hadthe highestproportionof householdswhichpractised opendefecation.
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Open Defecation By District

2020 2025

36

Å Binga(80.1%), Tsholotsho(56.5%), Kariba(50.8%) and Mwenezi (49.4%) had the highestproportion of households

whichpractisedopendefaecation.



Ladder for Hygiene 

Servicelevel Definition

Basic Availabilityof a handwashingfacility on premiseswith soapandwater.

Limited Availabilityof a handwashingfacilityon premiseswithout soapandwater.

No Facility Nohandwashingfacility on premises.

Note: handwashingfacilitiesmaybe fixed or mobileand includea sinkwith tap water, bucketswith taps,tippy taps,and jugsor

basinsdesignatedfor hand washing. Soapincludesbar soap,liquid soap,powdereddetergentsand soapywater but doesnot

includesand,soil,ashandother handwashingagents.
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Handwashing
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ÅTheproportionof householdswithout handwashingfacilitieswas94%.

ÅThemajority of householdsreported that they washedtheir handsafter usingthe toilet (76%) whilst 3%reported that

they neverwashedtheir hands.



Care Groups
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Care Group/IYCF Support Group Membership 
(0-23 Months Caregiver)

40

ÅThecare-groupapproachisa community-basedstrategyfor promotinghealthandnutrition behaviorchange.

ÅTheproportion of householdsthat hada caregiverwho wasa memberof a caregroupor Infant andYoungChildSupportgroupwas9%.

ÅMatabelelandNorth (18.5%), Masvingo(15.6%) andMatabelelandSouth(15.2%) hadthe highestproportions.
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Care Group/IYCF Support Group Membership 
by District

41

Å Lupane (61.9%), Bikita (43.3%),

Mudzi (43.1%), Hwange(39.6%)

and Bulilima (34.8%) had the

highestproportion of households

which had a caregiverof a child

aged 0 - 23 months who was a

member of a care group or IYCF

supportgroup.



Household Consumption Patterns

Food Consumption Score (FCS)

42



Food Consumption Score

Food Consumption Score 

Groups
Score Description

POOR 0-21
An expected consumption of staple 7 days, vegetables 5-6 days, sugar 3-4 days, 

oil/fat 1 day a week, while animal proteins are totally absent

BORDERLINE 21.5-35

An expected consumption of staple 7 days, vegetables 6-7 days, sugar 3-4 days, 

oil/fat 3 days, meat/fish/egg/pulses 1-2 days a week, while dairy products are 

totally absent

ACCEPTABLE >35
As defined for the borderline group with more number of days a week eating 

meat, fish, egg, oil, and complemented by other foods such as pulses, fruits, milk

43



Food Consumption Patterns Trend

ÅTherewasanincreasein the proportionof householdswith acceptablefood consumptionfrom 2020(29%) to 2025(59%).

ÅTheproportionof householdswhichconsumedpoordietsdecreasedfrom 31%in 2024to 6%in 2025.

ÅThisreflectsan improvementin the quality of life for rural householdsasevidencedby the consumptionof more diverse

andnutritious food groups.
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Household Dietary Diversity
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Average Household Dietary Diversity Score

ÅTherewasanimprovementin the dietarydiversityscorefrom 4.4 in 2020to 5.4 in 2025.
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Household Dietary Diversity by Food Groups
(24 Hour Recall)

Å Cereals(95%), oil (95%) andvegetables(91)%werethe mostconsumedfood groups.

Å Meat consumptionwashighestin MatabelelandSouth(61%) andMashonalandEast(59%). 47

Province

Cereals 
(%)

Tubers 
(%)

Pulses 
(%)

Dairy 
products 

(%)

Meat 
(%)

Fish 
(%)

Eggs 
(%)

Vegetables 
(%)

Fruits 
(%)

Oil 
(%)

Sugar 
(%)

Condiments 
(%)

2024 2025 2024 2025 2024 2025 2024 2025 2024 2025 2024 2025 2024 2025 2024 2025 2024 2025 2024 2025 2024 2025 2024 2025

Manicaland 96 98 15 64 14 59 10 67 27 55 9 35 11 59 90 96 36 74 84 98 57 85 88 98

MashCentral 96 98 11 50 11 48 9 53 30 48 11 30 12 42 88 92 23 65 69 95 44 83 82 94

MashEast 99 98 13 64 13 54 16 69 29 59 8 33 11 52 95 97 35 71 89 98 69 92 95 97

MashWest 96 89 6 47 6 43 10 50 24 55 12 36 8 39 88 86 14 70 79 92 48 77 90 90

Mat North 93 96 4 47 10 45 9 66 21 51 5 29 4 47 84 87 13 59 67 92 57 85 84 96

Mat South 94 93 8 52 13 46 15 67 34 61 7 40 7 47 78 89 20 58 68 96 73 90 87 94

Midlands 97 90 9 51 12 51 15 58 31 52 6 22 8 41 91 88 24 55 79 93 59 75 87 91

Masvingo 99 98 12 60 21 55 13 65 24 50 6 30 4 40 88 94 21 66 77 97 59 88 89 96

National 97 95 10 56 12 51 12 62 28 54 8 32 8 47 88 91 24 66 77 95 59 85 88 95



Minimum Dietary Diversity- Women
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Å MashonalandEast(21.9%) andMashonalandCentral(20.7%) hadthe highestproportionof womenwho consumeda minimumdietarydiversity.
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Household Coping
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Household Hunger Scale

ÅThere was an improvement in food accessas evidenced by an increase in the proportion of householdswhich

experiencedno or little hungerfrom 68%in 2024to 83%in 2025.
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Household Hunger Scale

ÅMashonalandEast(87%) had the highestproportion of householdswith no or little hungerwhilst MashonalandWest

(19%) hadthe highestproportionof householdswith moderatehunger.
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Taboos

Household Food Taboos

Province 

Certain meat 

and meat 

products not 

consumed 

(%)

Certain fruits 

not 

consumed 

(%)

Traditional 

cereals not 

consumed 

(%)

Certain 

insects not 

consumed 

(%)

No taboos or 

restrictions 

(%)

Manicaland 58.8 1.6 1.0 3.8 39.9

Mash Central 60.2 7.2 3.6 15.0 33.8

Mash East 49.6 3.2 3.0 4.8 52.5

Mash West 52.6 2.2 1.1 4.5 45.0

Mat North 35.5 0.9 0.7 5.1 60.5

Mat South 30.3 4.1 3.8 4.1 62.4

Midlands 46.4 3.0 2.1 3.4 49.2

Masvingo 49.1 2.0 1.2 5.3 49.0

National 48.1 3.1 2.1 5.8 48.9
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Å Nationally,48.1%of the householdshad tabooson the consumptionof particularmeat and meat productswhich mayhavenegativeeffectson

individualdietarydiversityoptionsultimatelyaffectingthe qualityof diets.

Å Religion (43.4%) was the most reported reason for dietary related taboos. 



Proportion of Children Receiving Hot Meals at 
School
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Å A child or youngpersonwho is hungrydoesnot learn well. A healthydiet in sufficientquantity is essentialfor learningand

development.

Å Therewasan improvementin the proportion of childrenwho receiveda hot mealat schoolduring the first term of the year

from 7.5%in 2024to 55.1%in 2025.

Å MatabelelandNorth (77.6%) hadthe highestproportion of childrenthat reportedreceivinghot mealsat school.



Child Health
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Child Illness (6-59 Months)

Å Childillnessisa negativecontributor to childnutrition status.

Å Coughwasthe mostcommonillnessoverthe years.
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Vaccination Status of Children (0-59 Months) 

Vaccination Since Birth Zero-Dose by District 

Å Immunizationallows children everywhereto live lives free of many forms of disability and illness. The Governmentis

commendedfor successfullyreachingthe national target of 85% for children that had receivedvaccinationsincebirth.

However,attention shouldbe givento districtswith low vaccinationwhosezerodosagewasabove15%(Shamva, Kwekwe,

Buhera, Mutare, MutasaandMhondoro-Ngezi).
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Vitamin A Supplementation
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Vitamin A Supplementation for Children 
6-59 Months

The Zimbabwe VAS schedule

ÅThe World Health Organization

recommendsVitamin A Supplementation

(VAS)once every six months for children

in the agegroupof 6 59months.

ÅVitamin A supplementation has been

proven to lower the risks of mortality,

incidence of diarrhoea and measles in

children,particularlythoseaged6 months

to 5 years.
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AgeGroup Vitamin A Dosage Timingfor Administration

Below6 months Donot give N/A

6-11months 100000IU Onceat age6 months

12-59months 200000IU Onceevery 6 months from

age 6 months, until child

reaches5 years



Vitamin A Supplementation (6-59 Months)
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Å Vitamin A is essentialfor the functioningof the immune systemand the healthy growth and developmentof children.
Provisionof vitamin A supplementseverysixmonthsis a quickandeffectiveway to improvevitamin A statusandreduce
childmorbidity andmortality in the longterm.

Å TheGovernmentis complimentedfor attainingits aspirationasoutlined in the NDS1 to reacha target of 90%for vitamin
Asupplementationfor children6-59months.



Infant and Young Child Feeding
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Infant and Young Child Feeding

Å Infant and youngchild feeding(IYCF)practicesdirectly affect the health, developmentand nutritional statusof children less
than two yearsof ageandultimately, impactchildsurvival. ImprovingIYCFpracticesin children0ς23monthsof ageis therefore
criticalto improvednutrition, healthanddevelopment.

Å Toenablemothersto establishandsustainexclusivebreastfeedingfor 6 months, WHOandUNICEFrecommend:

Å initiation of breastfeedingwithin the first hourof life;

Å exclusivebreastfeeding(i.e. onlybreastmilk with no additionalfood or drink,not evenwater);

Å breastfeedingon demand,asoften the childwants,dayandnight; and

Å no useof bottles,teatsor pacifiers.

Å Therecommendationsfor feedinginfantsandyoungchildren(6-23months)include:

Å continuedbreastfeeding;

Å introductionof solid,semisolidor soft foodsat 6 months;

Å appropriatefood diversity(at leastfive food groupsper day);

Å appropriatefrequencyof meals: two to three times a daybetween6 and 8 months,increasingto three to four times a
daybetween9 and23months,with nutritioussnacksofferedonceor twice a dayasdesired;

Å safepreparationof foods; and

Å feedinginfantsin responseto their cues.

ÅFoodgroupdiversityis associatedwith improvedlineargrowth in youngchildren. A diet lackingin diversitycanincreasethe risk
of micronutrientdeficiencies,whichmayhavea damagingeffect onŎƘƛƭŘǊŜƴΩǎphysicalandcognitivedevelopment.

ÅPoor-qualitydietsareoneof the greatestobstaclestoŎƘƛƭŘǊŜƴΩǎsurvival,growth,developmentandlearning. Duringthe first two
yearsof life, diets lackingin essentialvitaminsand mineralscan irreversiblyharm aŎƘƛƭŘΩǎrapidly growingbody and brain and
increasethe risk of stunting,wastingandmicronutrient deficiencies. Meanwhile,foodshigh in sugar,fat or salt canset children
on the path to unhealthyfood preferences,overweightanddiet-relateddiseases.
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Children Ever Breastfed
91 91 91 90 90

0

10

20

30

40

50

60

70

80

90

100

2021 2022 2023 2024 2025

P
ro

p
o

rt
io

n
 o

f 
C

h
ild

re
n

 0-
2

3
 M

o
n
th

s
 (

%
)

62

Å Breastfeedingis one of the low cost high impact live-savinginterventions. At birth, it provides100% of the required daily

nutrient intake.

Å From2021, the country hasmaintainedat most 90% of the children 0-23 months havingbeen ever breastfed,indicatingthe

universalcoverageto breastfeeding.



Children Ever Breastfed 
by District
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ÅHwange had the highest

proportion of children that

wereeverbreastfed(97.8%).



Early Initiation of Breastfeeding Trend
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Å TheGovernmentis applaudedfor takingacceleratedactionaimedat maintainingearlyinitiation ratesrelativelyabove

80%overthe past5 yearsreflectedby investmentsin babyandcommunitybaby-friendly initiatives.



Early Initiation of Breastfeeding
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Å MatabelelandSouth(72%) hadthe lowestearlyinitiation of breastfeedingrate while Midlands(91%) hadthe highest.



Early Initiation of Breastfeeding 
by District
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Å Gwanda(38.5%) had the lowest

early initiation of breastfeeding

rate.



Exclusive Breastfeeding (First Two Days)
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Å Prelactealfeedsunderminethe successof exclusivebreastfeedingfor the first sixmonths.

Å Theexclusivebreastfeedingduringfirst two dayswas88.0%andwashighestin MatabelelandNorth (95.5%).

Å Plainwater (6.2%), porridge(4.3%) andoils(2.6%) were the commonfoodsgivento childrenduringthe first 2 daysafter birth.

Foods Mostly Given to ChildrenExclusive Breastfeeding



Exclusive Breastfeeding (0 ς5 Months)
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Å Recognitionis givento the investmentsin supporting,promotingandprotectinggainsaroundexclusivebreastfeedingas

reflectedby the 74.5%increasein exclusivebreastfeedingfrom 20.1%in 2024to 35.5%in 2025.



Exclusive Breastfeeding (0-5 Months)
by Province
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Å Thehighestexclusivebreastfeedingrate wasnoted in MatabelelandNorth (52.3%) and wasabovethe 50% 2025Global

target.

Å Thevariationbetweenthe first two daysand first 6 months reflects the need for offering continuedsupport for optimal

breastfeedingpractices.



Liquids Consumed by Infants
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Å Plainwater (48.5%) and mahewu(15.5%) werethe mainliquidsgivento infants0-5 months.



Liquids Given to Children in Addition to Breastfeeding 

Province 

Plain water 
(%)

Mahewu
(%)

Clear broth / 
clear soup 

(%)

Tea, coffee, 
or herbal 

drinks
(%)

Juice or juice 
drinks 

(%)

Milk  (tinned, 
powdered, fresh 

animal milk) 
(%)

Infant 
formula 

(%)

Yoghurt 
drinks

(%)

Soft/cold 
drinks 

(%)

Chocolate 
drinks 

(%)

Manicaland 45.0 13.2 6.2 2.3 0.8 2.3 3.9 0.0 0.0 0.0

Mash Central 56.4 16.1 9.0 9.0 3.8 3.8 1.9 3.2 1.3 1.3

Mash East 51.9 15.1 16.2 6.0 7.6 2.2 1.1 2.7 2.2 2.2

Mash West 56.0 13.6 8.7 4.3 3.3 1.6 3.3 0.0 2.2 0.0

Mat North 34.5 11.7 10.5 6.4 2.9 1.8 1.8 1.8 1.8 0.0

Mat South 44.4 12.2 10.0 1.1 2.2 3.3 3.3 5.6 2.2 0.0

Midlands 53.7 26.9 10.6 11.9 3.0 4.5 3.0 1.5 1.5 3.0

Masvingo 45.9 21.8 5.3 9.0 6.0 3.8 0.8 3.0 5.3 5.3

National 48.5 15.5 9.8 6.1 3.9 2.7 2.2 2.1 2.1 1.3
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Å MashonalandCentral(56.4%) and MashonalandWest (56%) had the highestproportion of children lessthan 6 months

who weregivenplainwater duringthe 24hoursprecedingthe survey.



Foods Consumed by Infants
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Å Themost commonfoodsthat were consumedby infants0-5 months includedfoodsmadefrom cereals(68.6%), oilsand

fats (58.5%) andvegetables(tomatoes,onions)(48.1%).



Bottle Feeding Trend
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Å Feedingan infant from a bottle with anartificial teat maymakeit moredifficult for the babyto learnto attachwell at the

breast and has been associatedwith earlier cessationof breastfeeding. Moreso, in unhygienicconditions and poor

preparationof infant formula,it puts the infant at a greatriskof illness,resultingin increasedriskof mortality.

Å TheWHOrecommendsthat bottle feedingshouldbe below10%.

Å Nationaldataindicatesa concerningupwardtrend in bottle feeding,rising by over50%, from 9%in 2021to 14%in 2025.



Bottle Feeding
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Å All provincesexcept MatabelelandNorth had bottle feeding rates above the 10% threshold and this posesrisk of poor
breastfeedingpractices,diarrhoealdiseasesandmortality to children.

Å Furthervariationexistsat district levelasshownin the mapwhere low bottle feedingrateswere in Mutoko (2.6%) and Binga
(3%) whilehighbottle feeding rateswere in Goromonzi(43.9%) andBikita(34.4%).



Mixed Milk Feeding (0-5 Months)
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Å Theproportion of infants0ς5 monthsof agewho were fed formula and/or animalmilk in addition to breastmilk
duringthe previousdaywas1.9%.

Å Mixed milk feedingwith breastmilk is associatedwith increasedrisksof earlycessationof breastfeeding,reduced
breastmilk production andalteredgut microflora.

Å Therisk of diarrhoeaamongmixed-fed infants in poor sanitationareastends to be higher than the risk among
infantsfed onlybreastmilk.



Continued Breastfeeding Beyond 1 year 
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Å Nationally,the proportion of childrenwho continuedto be breastfedbeyond oneyearwas54%. Thiswasa decrease

from 67%in 2021.

Å The spike in 2024 could be attributed to the poor seasonalperformance hence leaving few options besides

breastfeeding.



Continued Breastfeeding 
by Province
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Å Breastmilk is a significantsourceof energyand nutrients in children. It providesone third of energyand nutrient
needsfor childrenagedbetween12and24monthsof age.

Å Nationally,the proportionof childrenwho continuedto be breastfedbeyond oneyearwas54%.
Å MashonalandWest (59%) had the highestproportion of childrenwho continuedbreastfeedingat one year. Meaning

they havemorechildrenstill benefitting from abouta third of the nutrients from breastmilk.



Child Complementary Feeding

Å Minimum Dietary Diversity (MDD) is a proxy indicator for adequate micronutrient density. Both

breastfedandnon-breastfedinfantsare expectedto consumeat leastfive of the sevenfood groupsthat

arerecommendedby the WorldHealthOrganisation.

Å Minimum Meal Frequency(MMF) is a proxy for aŎƘƛƭŘΩǎenergyrequirementsand is the proportion of

breastfedand non-breastfedchildren6 to 23 monthsof agewho receivesolid,semi-solid,or soft-foods

or milk feedsthe minimumnumberof timesor more.

Å Minimum AcceptableDiet (MAD) is a compositeindicator of minimum meal frequencyand dietary

diversity. It representsminimumstandardsof IYCFpractices.
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Introduction of Solid Foods to Infants
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Å Ninety-One percentof children6-8 monthsof ageweretimely introducedto solidsor soft foods.

Å Theproportion of children6-8 monthswho were introducedto solidor soft foodswashighacrossall provinces,an

indicationthat complementaryfeedingwasbeingintroducedtimely at the appropriateage.



Children 6-23 Months Diet Quality
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Å Childrenaged6ς23 monthsshould be fed mealsat anappropriatefrequencyandin a sufficientvarietyto ensurethat
energyandnutrient needsaremet.

Å Theproportion of childrenfed a Minimum AcceptableDiet improvedfrom 2.1%in 2020to 11.9%in 2025. However,
this fallsshortof the MultisectoralFoodandNutrition SecurityStrategytarget of 25%.

Å Theimprovementin MADfrom 2.1%to 11.9%couldbe related to increasedconsumptionof egg/flesh andvegetables
groupsamongstchildren6-59months.



Minimum Acceptable Diet (MAD) 
Children 6-23 months

81

Å Marondera (39.7%), 

Umzingwane (27.6%) and 

Murewa (25.8%) had MAD 

which was above the 

national target. 



Children 6-23 Months Diet Quality
by Sex
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Å Therewasno significantdifferencein diet qualityby sex.



Notes
Ç UNHEALTHYFOODCONSUMPTION6ς23MONTHS(UFC)

Å In many low- and middle-incomecountries,dietary patterns are shifting toward higher intakesof addedsugars,
unhealthy fats, salt, and refined carbohydrates. Various guidancedocuments emphasizethe importance of
avoidingor limiting thesetypesof foodswhenfeedinginfantsandyoungchildren(IYC).

Å Recentnationalguidelinesadviseagainstthe consumptionof foodssuchascandies,chocolate,chips,Frenchfries,
cakes,and cookies. Eatingsuch foods can displacemore nutritious options and restrict the intake of essential
vitaminsandminerals.

Å Studieshavelinked unhealthysnackfood and beverageconsumptionto a higher risk of nutrient inadequacyand
lower length-for-age among one-year-olds. Food preferencesestablishedearly in life often persist into later
childhoodand adolescence. If these practicescontinue into adulthood, they can increasethe risk of becoming
overweightor obese,aswell asrelatedchronicdiseaseslater in life.

Indicator definition: percentageof children6ς23 months of agewho consumedselectedsentinel* unhealthyfoods
duringthe previousday.

ϝάsentinelunhealthyfoodsέare foodsor categoriesof foods(e.g. άsweetsέorάcandiesέ) that are likely to be
consumedby IYCandarehighin sugar,salt and/or unhealthyfats.

Ç SWEETBEVERAGECONSUMPTION6ς23MONTHS(SwB)

Å Higherintakesof sugar-sweetenedbeverages(SSBs)havebeen associatedwith an increasedobesity risk among
childrenof all ages. Earlyintroduction of SSBs(before12 monthsof age)is associatedwith obesityat sixyearsof
age.

Indicatordefinition: percentageof children6ς23monthsof agewho consumeda sweetbeverageduringthe previous
day.
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Unhealthy Food Consumption
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Å Nationalprevalenceof unhealthyfood consumptionfor children6-23 monthswas12.8%, an improvementfrom 18%in

2024.



Unhealthy Food Consumption
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Å Low unhealthy food

consumption was in Binga

(0.7%) andMberengwa(1.4%).



Sweet Beverage Consumption Trend
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Å TheWHOinfant andyoungchildfeedingprinciplesadviseagainstconsumptionof sweetbeveragesasit interfereswith

consumptionof healthyfoods.

Å Theconsumptionof sweetbeveragesincreasedfrom 5.7%in 2024to 44.8%in 2025.



Sweet Beverage Consumption 
6ς23 Months
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Å Sweetbeverageconsumptionamong6ς23-month old childrenwashighat 44.8%nationally.



Sweet Beverage Consumption
6-23 Months

88

Å Gutu (76.5%) and Marondera

(73.8%) had the highest

consumption of sweet beverages

by children 6 to 23 months,

posingnutritional and health risks

for childrenin thoseareas.



Notes

Eggand/or FleshFoodConsumption6ς23Months (EFF)

ÅWHOguidingprinciplesfor feedingbreastfedandnon-breastfedchildrenstatethatάƳŜŀǘΣpoultry, fishor eggsshouldbe eaten

daily,or asoften asǇƻǎǎƛōƭŜέ

Å There is evidencethat children who consumeeggsand flesh foods have higher intakes of variousnutrients important for

optimal linear growth. Consumingeggsis associatedwith increasedintakesof energy,protein, essentialfatty acids,vitamin

B12, vitaminD,phosphorusandseleniumandwith higherrecumbentlength

Å Introduction of meat as an early complementaryfood for breastfedinfants was associatedwith improved protein and zinc

intake.

SweetBeverageConsumption6ς23Months (SwB)

ÅWHOguidingprinciplesfor complementaryfeedingadviseagainstgivingsweetdrinks,suchassoft drinks,asthey contributeno

nutrientsother than energyandmaydisplacemorenutritious foods.

Å Higherintakesof sugar-sweetenedbeverages(SSBs)havebeenassociatedwith an increasedobesityrisk amongchildrenof all

ages. Earlyintroductionof SSBs(before12monthsof age)isassociatedwith obesityat sixyearsof age. SSBconsumptionduring

the complementaryfeedingperiodisassociatedwith an increasedriskof obesityin childhood.
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Notes

Ç EGGAND/ORFLESHFOODCONSUMPTION6ς23MONTHS(EFF)

Å TheWorld HealthOrganization'sguidingprinciplesfor feedingboth breastfedand non-breastfedchildren
recommendthat "meat, poultry, fish, or eggsshould be eaten daily, or as often as possible." Evidence
showsthat childrenwho consumeeggsandfleshfoodshavehigherintakesof essentialnutrients important
for optimalgrowth, includingenergy,protein, vitaminB12, andzinc.

Å Introducingmeat asan earlycomplementaryfood for breastfedinfants is linked to improvedprotein and
zincintake; however,manycountriesreport a low prevalenceof eggandfleshfood consumption.

Indicator definition: percentageof children6ς23 monthsof agewho consumedeggand/or fleshfood during
the previousday.

Ç ZEROVEGETABLEORFRUITCONSUMPTION6ς23MONTHS(ZVF)

Å Vegetable,fruit, egg and flesh meat consumption provides the much-needed nutrients required for
optimumgrowthanddevelopmentduringthis windowof opportunity (first 1 000days).

ÅWHO indicates that low vegetable and fruit consumption is associated with increased risk of
noncommunicablediseases(NCDs).

Å Consumptionof zerovegetablesor fruits on the previousdayrepresentsanunhealthypractice.

Indicatordefinition: percentageof children6ς23monthsof agewho did not consumeanyvegetablesor fruits
duringthe previousday.
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Egg and/or Flesh Food Consumption Trend
6-23 Months
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Å Therehasbeenan improvementin the eggand/or fleshfood consumptionamongchildren6-23monthsfrom 15.4%in

2023to 36.4%in 2025, reflectingimprovedqualityof diets for children.



Egg and/or Flesh Food Consumption
6-23 Months
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Å Generally,there hasbeenan improvementin the consumptionof eggand/or fleshby children6-23monthsof age.



Egg and/or Flesh Food Consumption
6-23 Months

93

Å Very low consumptioneggsand/

flesh consumption was in Binga

(10.7%) and Mangwe (11.4%).

Highconsumptionwasin Kwekwe

(74.8%) and Murewa (62.9%),

indicating better access to

protein-rich foodsin theseareas.



Non-Vegetable or Fruit Consumption 
6-23 months
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Å Beyondthe short-term effectsof micronutrientdeficienciesanddiseases,insufficientfruit andvegetableintakeraises

the likelihoodof developingnon-communicablediseases.

Å Non-vegetable/fruit consumptionamongchildren6-23 monthsdecreasedfrom 52.8%to 19.6%between2023-2025.

Thisisapplaudableasmorechildrenarebeingfed thesevitamin,mineralandfibre rich foods.
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Non- Vegetable or Fruit Consumption
6-23 months
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Å Non-vegetable/fruits

consumption was high in

Binga (47.3%) and Nkayi

(38.7%), which may indicate

poor dietary diversityamong

children6-23months.



Child Food Poverty

Å Children living in food poverty is defined as the proportion of children under five years of age

consumingfoodsandbeveragesfrom four or fewerof the eightdefinedfood groups.

Å Severechild food poverty refersto the proportion of childrenunder5 consumingfoodsandbeverages

from zero,oneor two out of eightdefinedfood groupsduringthe previousday.

Å Moderate child food poverty refers to the proportion of childrenunder five 5 consumingfoods and

beveragesfrom three or four out of eightdefinedfood groupsduringthe previousday.
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Child Food Poverty
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Å Therehasbeenan improvementin the proportion of childrenwho did not meet a minimum dietary diversityfrom

95.2%in 2024to 72.7% in 2025, 24hoursto prior to the survey.



Child Food Insecurity Experience Scale
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Å Childrenexperienceawarenessof food insecurity,includingphysical(hunger,discomfort,tiredness),emotional(worry,
sadnessandcognitive)andawareness(knowingthat food is runninglow) .

Å Childfood insecurityexperiencewaspresentin 75.6%of the childrenandincludedexperiencesof cognitive,emotional
andphysicalawarenessof food insecurity.



Nutrition Status 
Children 6-59 Months
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Child Nutrition Status

100

Child Stunting
The share of children under the age of five who are short 
for their age (having a low height-for-age), reflecting 
chronic undernutrition.      

Child Wasting 
The share of children under the age of five who are too 
thin for their height (low-weight-for-height), reflecting 
acute undernutrition. 

Child Underweight
The share of the children under the age of the five who are 
too thin for their age (low weight-for-age).

Overweight /Obesity 
The share  of children under the age of five who are too 
heavy for their height (high weight-for-height). 



Child Nutrition Status Cut-Offs and 
National Targets 

Indicator Indicator definition
(WHO standards,

2006)

National Target
(%) 

Prevalence cut-off values for public 
health significance 

Stunting Height/Length for age <ς2 SD of the 
WHO
Child Growth Standards median

17.3% <2.5%: Very Low
2.5-<10%: Low
10-<20%: Medium
20-<30%: High
җол҈Υ ±ŜǊȅ IƛƎƘ όDeOnisetal., 2019

Global Acute 
Malnutrition 

Weight for height <-2SD of the WHO 
Child
Growth Standards median and/oedema

5% <5% Acceptable
5ς9.9%: Poor
10ς14.9%: Serious
>15%: Critical 

Severe Acute 
Malnutrition 

Weight for height <ς3 SD of the WHO
Child Growth Standards median

0% = acceptable
>0%: Unacceptable 

Underweight Weight for age <-2SD of the WHO Child
Growth Standards median and/oedema

10%

Overweight Weight for height >+2 SD ς<+3SD of the 
WHO
Child Growth Standards median

<3% <2.5%: very low
2.5 to <5%: low
5 to <10%: medium
10 to <15%: high
җмр҈Υ ǾŜǊȅ ƘƛƎƘ
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Nutrition Status Indicators 
Children 6-59 months 

ÅStuntingprevalenceremainedhigh (23.8%) accordingto the World HealthOrganizationclassification(20-30%) high. It
wasalsooff the NDS1 target of 17.3%.

ÅNationally,the prevalenceof GAM(wasting)was4.3%whichwasacceptableandwasbelowthe WHOthresholdof 5%.
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Nutrition Status Indicators 
Children 6-59 months by Sex

ÅTheproportion of children6-59 monthsof agewho were stunted,underweightandwastedwashigheramongboysthan
girls.

ÅTheproportionof children6-59monthswho wereoverweightandobesewashigheramonggirlsthan boys.
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Prevalence of Wasting
Children 6-59 Months (WHO classification)

ÅFrom2022, the GAMrateswerebelowthe WHOthresholdsof lessthan 5%exceptfor the year2022which

wasduringthe COVID-19pandemicperiod.
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ÅThenationalprevalencefor GlobalAcuteMalnutrition (wasting)GAMwas4.3%, with Manicaland(4.9%) andMasvingo

(4.7%) reportingthe highestprevalence.
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Prevalence of Global Acute Malnutrition
Children Aged 6-59 Months (WHO classification)

ÅMbire (9%), Bikita (9%) and

Mudzi (9%) recorded the

highest proportions of GAM

(wasting).
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Prevalence of Stunting 
Children 6-59 Months
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Å From2022, stuntingprevalencehasnot yet met the NDS1 target (17.3%) nor the WHOthreshold(at least20%).
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Prevalence of Stunting
Children 6-59 Months (WHO classification)
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Å All provincesrecordedstuntinglevelsabovethe WHOthresholdof at least20%classifiedashigh(20-30%).

ÅStuntinglevelswerehighestin MatabelelandSouth(26.7%) andManicalandwith (25.5%).
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Prevalence of Stunting 
Children 6-59 Months by District
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ÅStunting levels were highest

in Matobo (41.1%), Shamva

(35.5%) andMangwe(34.1%).



Prevalence of Underweight
Children 6-59 months 

ÅThenationalaveragefor underweightwas7.7%, with more childrenpresentingwith underweightin Matabeleland

North at 8.3%.
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Nutrition Status 

Children 5 to 9 Years
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Nutrition Status of Children 5-9 Years (BMI-for-Age)
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ÅNationally,5.3 %of the childrenaged5 to 9 yearswereobeseand6.4 %wereoverweightwhilst 83.2%werenormal.
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Nutrition Status of Children 5-9 Years (BMI-for-Age)
by Sex
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ÅNationally,boysweremoreoverweightandobeseascomparedto girlsin the 5-9 yearsagegroup.
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Nutrition Status 

Adolescents 10 to 19 Years
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Nutrition Status of Adolescents 10-19 Years (BM1-for-Age)
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ÅAt least11.1%of the adolescentswereoverweightandobese.
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Nutrition Status of Adolescents 10-19 Years
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ÅFemalesweremoreoverweightthan malesin the adolescentsagegroup(10-19years).
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Nutrition Status of Adolescents 10-19 Years 
by District

117

ÅMost of the districtsreported

overweight and obesity

levelsin the rangeof 20-50%.



Adult Nutrition Status
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Nutrition Status of Adults 18-59 Years (BMI)
by Province

119

ÅBodymassindexwasusedto classifyadultsaged18 yearsand above. Havingexcessfat depositsin the body leadsto

serious health consequencessuch as cardiovasculardisease(mainly heart diseaseand stroke), type 2 diabetes,

musculoskeletaldisorderslike osteoarthritisandsomecancers(endometrial,breastandcolon).

ÅNationally,35.5%of the adultsaged18-59yearswereoverweightandobese.

57.0 61.6 64.0 61.2 59.2 60.3 59.4 55.3 59.8

2.6
5.2 4.2 4.8 7.2 6.2 5.0

3.1
4.7

29.6
23.1 20.8 23.9 22.7 22.1 23.4

26.6
24.1

10.8 10.1 11.0 10.1 10.9 11.4 12.2 15.0 11.4

0

10

20

30

40

50

60

70

80

90

100

Manicaland Mash
Central

Mash EastMash West Mat North Mat South Midlands Masvingo NationalP
ro

p
o

rt
io

n
 o

f 
ch

ild
re

n
 1

8-5
9
 y

e
a

rs
 (

%
)

Normal Thin Overweight Obese



Nutrition Status for Adults 18-59 Years (BMI) 
by Sex 
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ÅMore femaleswereboth overweight(28.5%) andobese(15.7%) ascomparedto malesin the 18-59yearsagegroup.
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Nutrition Status for Adults 18-59 Years (BMI) 
by District 
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ÅMwenezi (41%) and

Goromonzi (36.4%) reported

the highest levels of

overweightandobesity.


