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Foreword

Malnutrition is a major impediment to economic growth and development Improving nutrition contributes to
productivity,economicdevelopmentand poverty reductionby improvingphysicalWwork capacity,cognitivedevelopment,
school performance and health outcomes Existingglobal and regional evidence has shown that poor nutrition
perpetuates the cycle of poverty by increasingmortality, increasingsusceptibilityto diseases,mpairing cognitive
developmentand educationalachievementand reducingwork capacityand productivity in adulthood The Government
of Zimbabwerecogniseshe indisputableimportance of nutrition security asillustrated in its key Policies(Foodand
Nutrition SecurityPolicyand National DevelopmentStrategyl). In addition, the Constitutionrecogniseshe right to
adequatefood and nutrition, coupledwith accesgo basichealth careand socialservicesn terms of Article 15(a, b and
c),19(2)(b),21 (2_(b)andArticle 77(b).

The National DevelopmentStrategyl clearlydefinesthe O 2 dzy” asNifat@mto transitinto and | LIIM&INE Income
{ 2 O A& diasnutrition embeddedas one of the key outcomes Recognisinghat the nutritional well-being of the

citizensof Zimbabwelaysthe foundation for concreteeconomicgrowth and development,the NDS prioritises public

health measureghat safeguardproper absorptionand utilisation of essentialnutrients to preventnutrient imbalances
affectingthe nation. Improvednutrition isthe platform for progressn health, education,employment,empowermentof

womenandthe reductionof poverty andinequality,and canlay the foundationfor peaceful,secureand stablesocieties

Nutrition is both a maker and a marker of developmentand without adequate and sustainedinvestmentsin good
nutrition, the ambition to W9 yhihger, achieve food security and improved nutrition and promote sustainable
I 3 NA O cizfy ipolzblBalsed

Thus,Y%2A Y 0 | existh@pdliciesexpressa sharedvisionand commitmentfor acceleratedaction by Governmentand
its developmentpartnersto improve national and householdlevel food security,improve the quality of diets, ensure
food safety,improvenutrition for adolescentschild bearingagegroupandreducethe multi-factoral etiologyof stunting
Assuchit isimportant to exploreand track key nutrition indicatorsthat reflect attainment of set national, regionaland
globaltargetsperiodically



Foreword

Nutrition information, especiallyestimatesof child growth failure, providesa baselinefor measuringprogressaswell asprecisionfor
publichealthto target interventionsto those populationswith the greatestneed,in order to reducehealth disparitiesand accelerate
progress The2025RuralNational Nutrition Survey(asdefinedin the FNSRCommitment6) bringsto the fore the value of precision
public health planning by providing spatially resolved disaggregateddata to guide effective targeting of interventionsto those
populationswith the greatestneed Cognisanbf the complexityand multi-dimensionahature of not only the impactof malnutrition
but alsoits causesThisreport characteriseshe problemsandidentifiesits keyassociatedirivers,therebyfacilitatingevidencebased

decisionmaking

Oursincereappreciationgoesto the Zimbabwel ivelihoodsAssessmenCommitteefor successfullgonductingthis survey Theactive
participation of all food and nutrition securitystructuresat National, Provincialand District level aswell asthe rural community at
large is greatly appreciated Financialsupport from the Governmentof Zimbabweand its DevelopmentPartnersprovided all the
impetusrequiredto meet the cost for this exercise We submit this report to you all for your use and referenceas you champion
actionstowards addressingpriority issuesaimed at preventing malnutrition in all its forms and reducingthe related risk factors

throughoutthe life cycle

&<

GeorgeD. Kembo (Dr.)
DIRECTOBENERALZIMLACCHAIRPERSON
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Background

A In 2012the World HealthAssemblyResolution65.6 endorseda Comprehensivémplementationplan on maternal,infant and
youngchild nutrition which specifieda set of sixglobalnutrition targetsthat by 2025aimto ensurethat there is no increase
in childhoodoverweight increasethe rate of exclusivebreastfeedingin the first 6 monthsup to at least50% reduceand
maintainchildhoodwastingto lessthan 5%

A The Malabo Declarationon Accelerated Agricultural Growth and Transformationfor Shared Prosperity and Improved
Livelihoodsdentified malnutrition in everyform aspresentinga significantthreat to humanhealth throughoutthe lifecycle
TheMalabo Declarationalsoaimsto improve nutritional statusand in particular,the elimination of child under-nutrition in
Africawith aviewto bringingdown stuntingto 10%andunderweightto 5%by 2025

A Toachievethe goalof Wecomingan empoweredand prosperousUpper Middle-income Societyby 20300the Governmentof
Zimbabwecreatedthe Multi-SectoralFoodand Nutrition SecurityStrategyfor Zimbabwe2021-2025 (MFNS&021-2025 in
alignmentwith the NationalDevelopmeniStrategy(NDS) (2021-2025. NDS servesasthe first 5-yearMedium TermPlanto
realizethe O 2 dzy” Wibldn ZDB0 while addressingglobal SustainableDevelopmentGoals(SDGsand Africa Agenda2063
Thesepoliciesreflect a collectivecommitmentto enhancediet quality, ensurefood safety,and improve nutrition for all age
groupsthroughal life cycleapproach

A At the beginningof the NDSY, the country wasfacinga triple burden of malnutrition characterisedby under nutrition, over
nutrition and micronutrient deficiency Thiswasattributed mainlyto gapsin the O 2 dzy toddByStém Themajority of rural
householdsconsumedmostly cereals condiments,vegetables,oils and sugar, which leadsto poor dietary diversity and
insufficientconsumptionof essentialnutrients. TheNDS. outcomesfor Nutrition Securitytargetto reducethe prevalenceof
under-five stunting from 23.5% to 17% by 2025 reduce the prevalenceof iron deficiency anaemiain women of child
bearingfrom 27%to 13%by 2025

A Combatingall forms of malnutrition remainsthe O 2 dzy toplri€ify. Thus,nutrition data is key as Zimbabwecontinues
fosteringcollaborationand coordinationamongvariousstakeholdersowardsimprovednutrition outcomes



Purpose

Themain purposeof the surveywasto assesshe nutrition statusamongthe rural populationin Zimbabweto facilitate

evidencebaseddecisionmakingand programmingfor better nutrition outcomes

Objectives

1. Toassesshe nutrition statusof the rural population
2. Todeterminethe practicesrelatedto Infantand YoungChildFeeding

3. Toassesshe diversityand frequencyof consumptionof locallyavailablemicronutrient rich foods through household
dietary diversityassessmenand individualdietary diversityassessmentor children0¢59 months of ageand women

of reproductiveage

4. Toassesshe prevalenceof morbidity (cough feveranddiarrhoea)amongchildren0¢59 monthsof age



Assessment Methodology



Methodology ¢ Assessment Design
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Figure 1: Food and Nutrition Conceptual Framework

A In recognition of the complex and multi-
dimensionalnature of not only the impacts of
nutrition statusbut alsoits causesthe designof
the Nutrition Survey2025 was guided by the
nutrition conceptualframework as pronounced
in the Foodand Nutrition SecurityPolicyand the
Multisectoral Food and Nutrition Security
Strategy(20232025).

AThe frameworks also place nutriton as an
outcomeof multi sectoralefforts at variouslevels
andits role in drivingeconomicdevelopment

Aln addition, the framework recognises that
malnutrition can be attributed to environmentai
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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Data Collection, Preparation and Analysis

A A multi-sectoral TechnicalTeam undertook a multi-stakeholder consultation processwhich culminated in the
developmentof the surveydesignand protocols informed by the assessmenbbjectives,developmentof data

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

measurements

A Thesupervisoryteam wasmadeup of membersfrom GovernmentUnited Nations, TechnicalOrganisationsNorn

GovernmentalOrganisationand Academia

A Thenational supervisorsunderwenttraining in all aspectsof the assessmentbackgrounddata collectiontools,

assessmensamplingstrategyand assessmensupervision)

A The Ministry of LocalGovernmentand Public Works, through the Provincial/ 2 2 NR A ¢fflcas grovidsi the
necessarycoordinationincludingthe recruitmentof district enumeratorsand mobilisationof vehiclesat all levels

Districtenumerationteamscomprisedof officersfrom GovernmeniandlocalNGOs



Data Collection, Preparation and Analysis

A Eachdistrict enumerationteam had four enumerators,comprisingof 3 enumeratorsand 1 anthropometristwho had
the responsibility of measuringchildren aged 6-59 months, schootaged children, adolescentsand adults in the
selected household Enumeratorsunderwent a 2 days data collection and instrument standardisationtraining,

including a standardisatiortrainingto ensureprecisionand accuracyin anthropometricmeasurements
A Theassessmenisedandroidgadgetsfor primarydatacollectionandtranscription

A Enumeratortrainingwasheld from 19to 20 May 2025 Primarydata collectiontook placefrom 21 Mayto 9 June2025

Varioussecondarydatasourcesandfield observationsvere usedto contextualisethe analysisandreporting.

A Dataanalysisand report writing wasdone by a team of technicalexpertsfrom the ZimbabweLivelihoodsAssessment

Committeeunderthe leadershipand coordinationof the Foodand Nutrition Council



Sampling and Sample Size for Nutrition Outcomes

A All membersin the householdswere consideredfor Province Total
anthropometric measurements, while adults were Manicaland 3168
consideredfor non-communicablediseaserisk factors Mash Central 3642
and individual diets targeted at women and children

Mash East 4171
under5years
Mash West 3142
A At least450 householdswvere sampledper district and a
Mat North 3176
total of 27628householdsvere interviewed
Mat South 3315
A Anth ' ken from 24
nthropometric measurementswere taken from 24506 Vidlands 3627
Children aged 6-59 months, 3573 Children aged 5-9
Masvingo 3387
years,4807 Adolescentsl0-19 years,and 19678 Adults
aged20yearsandabove National 27628
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RESULTS

Household Demographics
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Characteristics of Respondents

Average Age of Sex of Respondents
Respondents (years) Male Female
Province (%) (%)
: 41 26.0 74.0
Manicaland
36 21.1 78.9
Mash Central
39 22.6 77.4
Mash East
38 30.5 69.5
Mash West
43 24.0 76.0
Mat North
48 32.5 67.5
Mat South
. 41 26.3 73.7
Midlands
: 45 27.2 72.8
Masvingo
. 41 26.1 73.9
National

A Theaverageageof the respondentsvas41years

A About73.9%of the respondentswere female




Education Level of Respondent
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Proportion of Respondents (%)

10

Manicaland Mash Central Mash East Mash West Mat North Mat South Midlands

mNone mPrimarylevel  ZJClevel mO'level mA'level and above

Masvingo

I I I I 14.8 I I I
19.6
19.7
1.0 17.4 19.1
18.8 20.6 I 20.0

National

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

engagemenbn the subjectmatter of nutrition.
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Sample Characterisation by Age

Diet and Anthropometry Other Relevant Age Categories
Femal 5t09
0-23 6-23 |15t0 4y years 18 to 59 | 60 years
Female Under5 years |months|months| years 10 to 19 |years and abov
years
Province N % N N N N N N N
Manicaland 3299 | 43.8 | 1168 | 1020 | 1615 510 777 2512 590
|Mash Central 3865 | 46.8 | 1400 | 1221 | 2044 532 749 2844 430
|Mash East 4255 | 48.3 | 1513 | 1297 | 1896 486 696 2856 692
|Mash West 3630 | 45.7 | 1285 | 1061 | 1824 529 755 2804 378
|Mat North 2773 | 40.7 [ 991 794 | 1530 496 760 2218 707
|Mat South 2559 | 44.2 | 836 722 | 1111 200 448 1896 831
|Mid|ands 3935 | 44.9 | 1230 | 1145 | 1870 566 871 2858 706
Masvingo 3040 [ 39.7 | 996 852 | 1506 573 978 2427 825
National 27356| 44.4 | 9419 [ 8112

A The characterizatiorof the sampleby agerepresentsan adequatesample to report on diet quality, infant and youngchild
feedingpracticesand nutrition statusfor the 6-23 months,0-23 months,undercfive andfemales(15-49years)

A Theother relevantagecategorieswere targetedfor nutrition status only.

18



Religion of Household Head

Religion
Apostolic Other Other No

Roman Protestant | Pentecostal Sect Zion | Christian| Islam [Traditional religion | religion

Catholic (%) (%) (%) (%) (%) (%) (%) (%) (%)
Province (%)
Manicaland 57 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 2.1 155
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 7.6 115 37.3 10.8 6.3 0.4 2.3 1.3 15.4

Religionof householdheadcaninfluenceintra-householddiet choicesncludingsometaboos

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

religion

MashonalandCentral(54.1%), Mashonalandeast(47.0%) and Manicaland(44.4%) had the highestproportion of householdheads
belongingto the Apostolicsect

19




Chronic Conditions

Arthritis, . . ) .
HIV/ AIDSHypertensior Diabeteg Asthma| chronic I_—|eart Ulcers/ chronl Other Mental E_pllepsy/ Stroke Tube.rculo\ Cance I_(ldney<
(%) (%) (%) (%) | body pain disease| stomach pain (%) illness | seizures/fits (%) is (%) diseases
(%) (%) (%) (%) (%) (%) (%)
Age category
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

A Themainchronicconditionsreported were HIV/AIDS2.9%) andhypertension(2.6%9.

20



Nutrition Information



Households that Received Any Information on Healt
and Nutrition

66.7 63.4 63.9 63.6 632 co4
:g 536 48.8 51.3
40
30
20
10
0

Manicaland Mash Mash East Mash West Mat North Mat South Midlands Masvingo National
Central

Proportion of Households (%)

A Accesso nutrition and health information empowerscommunitiesin makinghealth and nutrition behaviorchanges
A Nationally,59.4%o0f the householdgeportedto havereceivedanyinformation about health and nutrition.
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Actions Done After Receiving Health and Nutrition
Information (59.4%)

Changed the | Healthy eating| Changed eating  Undertaking Changed

foods eaten (%) portions physical activities| agricultural

(%) (%) (%) practices
Province (%)
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

A After receivingthe health and nutrition information, most householdsreported that they had resortedto healthy

eating(26.8%) andchanginghe food they usuallyeat (24.4%).
23



Water, Sanitation and Hygiene



Ladder for Drinking Water Services

ServicelLevel Definition

SafelyManaged Drinkingwater from animprovedwater sourcethat is locatedon premisesavailable
when neededandfree from faecaland priority chemicalcontamination

BasicDrinkingWater Basiadrinkingwater servicesare definedasdrinkingwater from animprovedsource,
provided collection time is not more than 30 minutes for a roundtrip including
queuing

Limited DrinkingWater Services Limited water servicesare defined as drinking water from an improved source,
where collectiontime exceeds30 minutesfor aroundtrip includingqueuing

UnimprovedWater Sources Drinkingwater from an unprotecteddugwell or unprotectedspring

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

Note:

G L Y LINErigknBwater sourcesare further R S U yb$tRe quality of the water they produce,and are protected
from faecal contamination by the nature of their constructionor through an intervention to protect from outside
contamination Suchsourcesnclude pipedwater into dwelling,plot, or yard; publictap/standpipe tube well/borehole;
protecteddugwell; protectedspring or rainwatercollection Thiscategorynow includespackagedand deliveredwater,
consideringhat both canpotentially deliversafewater.



Access to Improved Water Source

Proportion of Households (%)

78 78 78 81 81

2020 2021 2022 2023 2024 2025

Accesdo improvedwater sourcesncreasedrom 77%in 2020to 81%in 2025
Thisis a reflection of the O 2 dzy prdgéesstowards achievingSDG6 which is fundamentalfor human health, economic
developmentand environmentalsustainability

Governmentis commendedor spearheadinghe PresidentiaBoreholeProgramme 26



Main Source of Drinking Water

Piped intg Piped into| Piped into | Piped into|Borehole/| Protected| Unprotected| Protected Surface Sand

Province dwelling | yard/plot | publictap/ |y S A 3 K| Tube welll  well well spring Unprotected water |abstraction Other

%) | (%) |standpipe (%) yard (%) | (%) | (%) (%) o) | PO ey | | OO
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

A Themajority of householdsvere drinkingwater from boreholesor tube wells (40.4%9).

A About5.6%o0f the householdsvere drinkingsurfacewater.

27




Main Drinking Water Services

2024 2025
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A Therewasanincreasen the proportion of householdsaccessindpasicwater servicefrom 52%in 2024to 54%in 2025
A Attention should be given to the 27% of householdswhich were drinking water from improved sources,but their

collectiontime wasexceedingB0 minutesfor a round-trip, includingqueuing
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Water Services

Households Drinking Surface Water =~ Households Using Unimproved Water
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A Binga(29.8%) and Mangwe(26.7%) hadthe highestproportion of householdsvhichwere drinkingsurfacewater.

A GokweNorth (33.3%) hadthe highestproportion of householdsusingunimprovedwater services
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Distance Travelled to Main Water Source

100
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A About90%of the householdsaccessedvater within a kilometer

A However,attention shouldbe givento 10% of the householdswhich were accessingvater from a distanceaboveone

kilometer 30



Time Taken to and from Main Drinking Water
Source

100
90
80
70 65 62 65
60 52
50
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54
27
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10 I . 5 . 3 6 6 5
0
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Proportion of Houiseholds (%)

m Less than/equal to 30 minutesm 31 minutes to 1 hour m More than 1 hour = Water source in premises

A Theproportion of householdsspendingthirty minutesor lessfor aroundtrip to collectwater from their maindrinking
water sourceincreasedrom 25%in 2020to 65%in 2025
A About5%of the householdsspentmore than one hour for around trip to collect water from the maindrinkingwater

source 31




Sanitation



Ladder for Sanitation
Service level  Definifon

Unimproved Sanitation Facilities that do not ensue hygienic sepeation of humanexcreta from humancontact.
Facilities Unimproved facilities include pitatrines without a slab or platform, hangingines and
budket latrines.

Note: Improved sanitation facilities: Facilities that ensure hygienic separation of human excreta from human contact.
¢tKSe AyOfdzZRS bdzaK 2NJ L}2dzNJ bdzaK G(G2Af SOkt GNARYST . f
Blair latrine.
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Household Sanitation Services

60 5 54 54 5T 55 55

30
29 27 29 o5 24
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Basic Limited Unimproved Open defecation

A Therewasa slightincreasein the proportion of householdswith basicsanitationservicesrom 51%in 2020to 55%in 2025

A Therewasadeclinein the proportion of householdgractisingopendefecationfrom 29%in 2020to 24%in 2025




Open Defecation by Province
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A MatabelelandNorth hadthe highestproportion of householdsvhich practised opendefecation
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Open Defecation By District
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A Binga(80.1%), Tsholotsho(56.5%), Kariba(50.8%9) and Mwenezi(49.4%) had the highestproportion of households

whichpractisedopendefaecation
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Ladder for Hygiene

Servicelevel Definition
Limited Availabilityof a handwashindacility on premiseswithout soapandwater.

Note: handwashindacilitiesmay be fixed or mobile and includea sinkwith tap water, bucketswith taps, tippy taps,andjugsor

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

includesand,soil,ashand other handwashingagents
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Handwashing

Handwashing facilities
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A Theproportion of householdswvithout handwashingacilitieswas94%

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

they neverwashedtheir hands
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Care Groups



Care Group/lYCF Support Group Membership
(0-23 Months Caregiver)
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A Thecare-groupapproachis a communitybasedstrategyfor promoting health and nutrition behaviorchange
A Theproportion of householdshat had a caregivewho wasa memberof a caregroupor Infant and YoungChildSupportgroupwas 9%
A MatabelelandNorth (18.5%), Masvingo(15.6%9 and MatabelelandSouth(15.299 hadthe highestproportions
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Care Group/IYCF Support Group Membership

by District
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A 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.

41



Household Consumption Patterns

Food Consumption Score (FCS)
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Food Consumption Score

Food Consumption Score o
Score | Description

Groups

An expected consumption of staple 7 days, vegetables @ays, sugar-3 days,
BORDERLINE 21.535| oil/fat 3 days, meat/fish/egg/pulses 12 days a week, while dairy products are

totally absent
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Food Consumption Patterns Trend

Proportion of Households (%)
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A Therewasanincreasein the proportion of householdswith acceptabldfood consumptionfrom 2020(29%) to 2025(59%).
A Theproportion of householdsvhichconsumedooor diets decreasedrom 31%in 2024to 6%in 2025

A Thisreflects an improvementin the quality of life for rural householdsas evidencedby the consumptionof more diverse

and nutritious food groups "



Household Dietary Diversity



Average Household Dietary Diversity Score
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A Therewasanimprovementin the dietary diversityscorefrom 4.4 in 2020to 5.4 in 2025
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Household Dietary Diversity by Food Groups
(24 Hour Recall)

Cereals | Tubers Pulses Dairy Meat Fish Eggs |Vegetabley Fruits Qil Sugar |Condiment
Province (%) (%) CON el BN CO (%) (%) (%) (%) (%) (%) (%)
202412025/ 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| 3| 11| 59| 90| 9 | 36| 74 [ 84 | 98 | 57| 85| 88| 98
MashCentrall 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 991 98| 1364 | 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 51 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 991 98| 12| 60| 21| 55| 13| 65| 24| 50| 6 [ 30| 4 |40 | 88| 94| 21|66 | 77| 97 | 59| 88 | 89| 96
National 971 95| 10| 56| 12| 51| 12| 62| 28| 54| 8 [ 32| 8 |47 | 88| 91| 24| 66 | 77| 95| 59| 85| 88| 95

A Cerealg95%), oil (95%) andvegetableg91)%were the mostconsumedood groups

A Meat consumptiorwashighestin MatabelelandSouth(61%) and MashonalandEast(59%).
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Minimum Dietary Diversity Women
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A MashonalandEast(21.9%) and MashonalandCentral(20.7%9) hadthe highestproportion of womenwho consumeda minimumdietarydiversity.
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Household Coping



Household Hunger Scale
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A There was an improvement in food accessas evidencedby an increasein the proportion of householdswhich

experiencecdho or little hungerfrom 68%in 2024to 83%in 2025
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Household Hunger Scale
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A MashonalandEast(87%) had the highestproportion of householdswith no or little hungerwhilst MashonalandwWest

(19% hadthe highestproportion of householdsvith moderatehunger
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Taboos

Household Food Taboos Reasons for Taboos
Certain mealCertain fruitd Traditional | Certain [No taboos o = 100
XX
and meat not cereals not| insects not| restrictions ;)’ 90
o
Province products nof consumed| consumed| consumed (%) E 38
consumed (%) (%) (%) 3 58.4
= 60 534
(%) T 50 44.9 456 429 43.4
Manicaland 58.8 1.6 1.0 3.8 39.9 g 40 300
@]
Mash Central 60.2 7.2 3.6 15.0 33.8 £ 30 23.6
(@]
Mash East 49.6 3.2 3.0 4.8 525 s 20 %19
a 10 - 4 9
Mash West 52.6 2.2 1.1 4.5 45.0 0 |
Mat North 355 0.9 0.7 51 60.5 > \ x x
S &£ @@ S& & &
Mat South 30.3 4.1 3.8 4.1 62.4 &F & é}\“' g$ e° & é‘&é\ & $,§>°
O O % >
Midlands 46.4 3.0 21 34 49.2 & & R R RN <
Masvingo 49.1 2.0 1.2 5.3 49.0 o . N
® Religion = Culture Health/Medical condition
National 48.1 3.1 2.1 5.8 48.9

A Nationally,48.1% of the householdshad tabooson the consumptionof particular meat and meat productswhich may have negativeeffects on
individualdietarydiversityoptionsultimately affectingthe quality of diets.

A Religion (43.4%) was the most reported reason for dietary related taboos.
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Proportion of Children Recelving Hot Meals at
School
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A A child or youngpersonwho is hungrydoesnot learnwell. A healthy diet in sufficient quantity is essentialfor learningand
development

A Therewasanimprovementin the proportion of childrenwho receiveda hot meal at schoolduring the first term of the year
from 7.5%in 2024to 55.1%in 2025
A MatabelelandNorth (77.6% hadthe highestproportion of childrenthat reported receivinghot mealsat school
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Child Health



Child lliness (€9 Months)
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A Childillnessis a negativecontributor to child nutrition status

A Coughwasthe mostcommonillnessoverthe years
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Vaccination Status of Children {89 Months)

Vaccination Since Birth Zero-Dose by District
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A Immunizationallows children everywhereto live lives free of many forms of disability and illness The Governmentis
commendedfor successfullyeachingthe national target of 85% for childrenthat had receivedvaccinationsince birth.
However,attention shouldbe givento districtswith low vaccinatiorwhosezerodosagewasabove15% (ShamvaKwekwe,

Buherg Mutare, Mutasaand Mhondoro-Ngezi) 56




Vitamin A Supplementation



Vitamin A Supplementation for Children
6-59 Months

The Zimbabwe VAS schedule

AgeGroup Vitamin A Dosage Timingfor Administration
AThe World Health Organization
recommendsVitamin A Supplementation _
Below6 months Donot give N/A
(VAS)once every six months for children
A vitamin A supplementation has been
12-59 months 2000001V Onceevery 6 months from

proven to lower the risks of mortality,

.. . ) age 6 months, until child
incidence of diarrhoea and measlesin g

_ ) reaches5years
children,particularlythoseaged6 months

to 5years
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Vitamin A Supplementation (%9 Months)
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A Vitamin A is essentialfor the functioning of the immune systemand the healthy growth and developmentof children
Provisionof vitamin A supplementseverysixmonthsis a quickand effective way to improve vitamin A statusand reduce
child morbidity and mortality in the longterm.

A TheGovernmentis complimentedfor attainingits aspirationasoutlinedin the NDR to reacha target of 90%for vitamin
A supplementationfor children6-59 months
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Infant and Young Child Feeding



Infant and Young Child Feeding

A Infant and young child feeding (IYCF)racticesdirectly affect the health, developmentand nutritional status of children less
than two yearsof ageand ultimately, impactchild survival ImprovinglY CRpracticesin children0 ¢23 monthsof ageistherefore
criticalto improvednutrition, healthanddevelopment

A Toenablemothersto establishand sustainexclusivebreastfeedingfor 6 months, WHOand UNICEFecommend

A initiation of breastfeedingwithin the first hour of life;

A exclusivebreastfeedingi.e. only breastmilk with no additionalfood or drink, not evenwater);
A breastfeedingon demand,asoften the childwants,dayandnight; and

A nouseof bottles, teats or pacifiers

A Therecommendationsfor feedinginfantsandyoungchildren(6-23 months)include
A continuedbreastfeeding

introduction of solid,semisolidor soft foodsat 6 months

appropriatefood diversity(at leastfive food groupsper day)

appropriatefrequencyof meals two to three times a day between 6 and 8 months, increasingto three to four times a
daybetween9 and 23 months,with nutritious snackoffered onceor twice a dayasdesired

o Do o Do

safepreparationof foods and
A feedinginfantsin responseto their cues

A Foodgroupdiversityis associatedvith improved|linear growth in youngchildren A diet lackingin diversitycanincreasethe risk
of micronutrientdeficiencieswhichmayhavea damagingeffecton O K A f BhyYSEgh@dcognitivedevelopment

A Poorquality diets are one of the greatestobstacleso O K A £ Bukdvaf,gddiivth, developmentandlearning Duringthe first two
yearsof life, diets lackingin essentialvitaminsand mineralscanirreversiblyharma O K A agilp growingbody and brain and
increasethe risk of stunting, wastingand micronutrient deficienciesMeanwhile,foods highin sugar,fat or salt canset children
onthe pathto unhealthyfood preferencespverweightanddiet-relateddiseases



Children Ever Breastfed
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A Breastfeedingis one of the low cost high impact live-savinginterventions At birth, it provides 100% of the required daily
nutrient intake.
A From 2021, the country has maintainedat most 90% of the children 0-23 months havingbeen ever breastfed, indicatingthe

universalcoverageo breastfeeding 62



Children Ever Breastfed

by District
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A Hwange had the highest
proportion of children that

were everbreastfed(97.8%).
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Early Initiation of Breastfeeding Trend
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A TheGovernmenis applaudedfor takingacceleratedaction aimedat maintainingearlyinitiation ratesrelativelyabove

80%overthe past5 yearsreflectedby investmentsin babyand communitybabyfriendly initiatives
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Early Initiation of Breastfeeding
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A MatabelelandSouth(72%) hadthe lowestearlyinitiation of breastfeedingate while Midlands(91%) hadthe highest
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Early Initiation of Breastfeeding
by District
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Exclusive Breastfeeding (First Two Days)

Exclusive Breastfeeding

Foods Mostly Given to Children

100 95.5 < 100
oo 86.6 889 86.8 88.4 g7.4 894 88.0 S 90
R 83.5 £ 80
S 80 é 70
& 70 o 60
5 & 50
= 60 c 40
O g
5 50 s 30
c 5 20 62
S 40 < 10 - 43 26 14 08 08 01
2 30 c 0 - - = =
- — NS &) ) X
T 20 5 & ¥ F & &£ ¢ &
3 S $ g & S °
10 o & & R
a < & N o )
) o >
0 0 & &°
S & &S & & S &
2 (’\é % 4&0 O o @o 4\0 \O o‘,\« 4
> & N X >
F L FTFFEEE S & °
Q O
@ @'b @ \Q&

A Prelacteafeedsunderminethe succes®f exclusivebreastfeedingor the first sixmonths
A Theexclusivebreastfeedingduringfirst two dayswas88.0%andwashighestin MatabelelandNorth (95.5%).

A Plainwater (6.2%), porridge (4.3%) and oils (2.6%9 were the commonfoodsgivento childrenduringthe first 2 daysafter birth.
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Exclusive Breastfeeding (5 Months)
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A Recognitioris givento the investmentsin supporting,promoting and protectinggainsaroundexclusivebreastfeedingas
reflectedby the 74.5%increasein exclusivebreastfeedingrom 20.1%in 2024to 35.5%in 2025
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Exclusive Breastfeeding {® Months)
by Province
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A Thehighestexclusivebreastfeedingrate was noted in MatabelelandNorth (52.3%) and was abovethe 50% 2025 Global

target

A Thevariation betweenthe first two daysand first 6 monthsreflectsthe needfor offering continued support for optimal

breastfeedingpractices
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Liquids Consumed by Infants

chocolate drinks B 1.3
Yoghurt drinks 1 2.1
Soft/cold drinks M 2.1
infant formula M 2.1
milk, powdered, or fresh animal milk il 2.7
Other liquids M 3.9
Juice or juice drinks 1l 3.9
tea, coffee, M 6.1
clear broth / clear soup I 9.8
Mahewu N 155
Plain water I 48.5

0 10 20 30 40 50 60 70 80

90

100

A Plainwater (48.5%) and mahewu(15.5%) were the mainliquidsgivento infants 0-5 months
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Liquids Given to Children in Addition to Breastfeeding

Plain watef Mahewu|Clear broth /| Tea, coffee] Juice or juicg Milk (tinned, Infant Yoghurt | Soft/cold | Chocolate
(%) (%) clear soup| or herbal drinks powdered, fresl{ formula drinks drinks drinks
(%) drinks (%) animal milk) (%) (%) (%) (%)
(%) (%)
Province
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

A MashonalandCentral(56.4%) and MashonalandWest (56%) had the highestproportion of childrenlessthan 6 months

who were givenplain water duringthe 24 hoursprecedingthe survey
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Foods Consumed by Infants
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A Themostcommonfoodsthat were consumedby infants 0-5 months includedfoods madefrom cereals(68.6%9, oils and

fats (58.5%) andvegetablegtomatoes,onions)(48.1%).
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Bottle Feeding Trend
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Feedinganinfant from a bottle with an artificial teat may makeit more difficult for the babyto learnto attachwell at the
breast and has been associatedwith earlier cessationof breastfeeding Moresq in unhygienicconditions and poor
preparationof infant formula, it putsthe infant at a greatrisk of illness,resultingin increasedisk of mortality.

TheWHOrecommendghat bottle feedingshouldbe below 10%
Nationaldataindicatesa concerningupwardtrend in bottle feeding,rising by over50%, from 9%in 2021to 14%in 2025
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Bottle Feeding
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All provincesexcept MatabelelandNorth had bottle feeding rates above the 10% threshold and this posesrisk of poor
breastfeedingoractices diarrhoealdiseasesnd mortality to children
Furthervariation existsat district level as shownin the map where low bottle feedingrateswere in Mutoko (2.6%) and Binga

(3% while highbottle feeding rateswere in Goromonz(43.9%) and Bikita(34.4%).
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Mixed Milk Feeding (€b Months)
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A Theproportion of infants 0¢5 months of agewho were fed formula and/or animalmilk in additionto breastmilk
duringthe previousdaywas1.9%

A Mixed milk feedingwith breastmilk is associatedvith increasedrisksof early cessatiorof breastfeedingreduced
breastmilk production andaltered gut microflora

A Therisk of diarrhoeaamongmixedfed infants in poor sanitation areastends to be higher than the risk among
infantsfed only breastmilk.




Continued Breastfeeding Beyond 1 year
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A Nationally,the proportion of childrenwho continuedto be breastfedbeyond one yearwas54% Thiswasa decrease
from 67%in 2021

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

breastfeeding 76




Continued Breastfeeding
by Province
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A Breastmilk is a significantsourceof energyand nutrients in children It providesone third of energyand nutrient
needsfor childrenagedbetween12 and 24 monthsof age

Nationally,the proportion of childrenwho continuedto be breastfedbeyond one yearwas54%

MashonalandWest (59%) had the highestproportion of childrenwho continuedbreastfeedingat one year Meaning
they havemore childrenstill benefitting from aboutathird of the nutrients from breastmilk

To To
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Child Complementary Feeding

A Minimum Dietary Diversity (MDD) is a proxy indicator for adequate micronutrient density Both
breastfedand non-breastfedinfants are expectedto consumeat leastfive of the sevenfood groupsthat

arerecommendedby the World HealthOrganisation

A Minimum Meal Frequency(MMF) is a proxyfor a O K A én&@yeequirementsand is the proportion of
breastfedand non-breastfedchildren6 to 23 months of agewho receivesolid, semtsolid, or soft-foods

or milk feedsthe minimumnumberof timesor more.

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

diversity It representsminimumstandardsof I'YCFpractices
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Introduction of Solid Foods to Infants
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Ninety-One percentof children6-8 monthsof agewere timely introducedto solidsor soft foods
Theproportion of children6-8 monthswho were introducedto solid or soft foodswashigh acrossall provinces,an

indicationthat complementaryfeedingwasbeingintroducedtimely at the appropriateage
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Children 623 Months Diet Quality
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A Childrenaged6¢23 monthsshould be fed mealsat an appropriatefrequencyandin a sufficientvarietyto ensurethat
energyandnutrient needsare met.

A Theproportion of childrenfed a Minimum AcceptableDiet improvedfrom 2.1%in 2020to 11.9%in 2025 However,
this fallsshort of the MultisectoralFoodand Nutrition SecurityStrategytarget of 25%

A Theimprovementin MADfrom 2.1%to 11.9%couldbe related to increasedcconsumptionof egg/flesh andvegetables
groupsamongstchildren6-59 months
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Minimum Acceptable Diet (MAD)
Children 623 months
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Legend A Marondera (39.7%),
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=il Murewa (25.8%) had MAD
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= ;g : igo national target.
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Map Data Sources

Vector Data Obtained from Department
lof Surveyor General.

ISurvey Data Obtained from 2025 Rural
Livelihoods Assessment.
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Children 623 Months Diet Quality

by Sex
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A Therewasno significantdifferencein diet quality by sex
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Notes

C UNHEALTHKFOODCONSUMPTIOBE23 MONTHSUFC)

A In many low- and middle-income countries, dietary patterns are shifting toward higher intakesof addedsugars,
unhealthy fats, salt, and refined carbohydrates Various guidance documents emphasizethe importance of
avoidingor limiting thesetypesof foodswhenfeedinginfantsandyoungchildren(IYC)

A Recenmationalguidelinesadviseagainstthe consumptionof foods suchas candies chocolate chips,Frenchfries,
cakes,and cookies Eatingsuchfoods can displacemore nutritious options and restrict the intake of essential
vitaminsand minerals

A Studieshavelinked unhealthysnackfood and beverageconsumptionto a higher risk of nutrient inadequacyand
lower length-for-age among one-yearolds. Food preferencesestablishedearly in life often persistinto later
childhood and adolescencelf these practicescontinue into adulthood, they can increasethe risk of becoming
overweightor obese,aswell asrelated chronicdiseasedater in life.

Indicator definition: percentageof children 6¢23 months of agewho consumedselectedsentinel* unhealthyfoods
duringthe previousday.

F sentinelunhealthyfood< are foods or categoriesof foods (e.g. tsweetg or ccandies) that are likely to be
consumedy IYCandare highin sugar,salt and/or unhealthyfats.

C SWEEBEVERAGEONSUMPTIOBE23 MONTHISWB

A Higherintakesof sugarsweetenedbeverageSSBshave been associatedwith an increasedobesity risk among
childrenof all ages Earlyintroduction of SSBgbefore 12 months of age)is associatedvith obesityat six yearsof
age

Indicator definition: percentageof children6¢23 monthsof agewho consumeda sweetbeverageduringthe previous
day.
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Unhealthy Food Consumption
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A Nationalprevalenceof unhealthyfood consumptionfor children6-23 monthswas12.8% animprovementfrom 18%in
2024
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Unhealthy Food Consumption
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Map Data Sources

\ector Data Obtained from Department
lof Surveyor General.

Survey Data Obtained from 2025 Rural
Livelihoods Assessment.

A Low food
consumption was in Binga

(0.7% and Mberengwa(1.4%.

unhealthy
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Sweet Beverage Consumption Trend
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A TheWHOinfant andyoungchildfeedingprinciplesadviseagainstconsumptionof sweetbeveragesasit interfereswith
consumptionof healthyfoods.

A Theconsumptionof sweetbeveragesncreasedrom 5.7%in 2024to 44.8%in 2025
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Sweet Beverage Consumption
6¢23 Months
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A Sweetbeverageconsumptionamong6¢23-month old childrenwashighat 44.8%nationally
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Sweet Beverage Consumption

6-23 Months
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IMap Data Sources

‘ector Data Obtained from Department
lof Surveyor General.

Survey Data Obtained from 2025 Rural
ivelihoods Assessment.

A Gutu (765% and Marondera
(738% had the highest
consumption of sweet beverages
by children 6 to 23 months,
posingnutritional and health risks

for childrenin thoseareas
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Notes

Eggand/or FleshFoodConsumption6¢23 Months (EFF)

A WHOguidingprinciplesfor feedingbreastfedand non-breastfedchildrenstatethat & Y S poilliy, fish or eggsshouldbe eaten

daily,or asoftenasLJ2 8 A A 6t S ¢

A Thereis evidencethat childrenwho consumeeggsand flesh foods have higher intakes of various nutrients important for
optimal linear growth. Consumingeggsis associatedwith increasedintakesof energy,protein, essentialfatty acids,vitamin

B12, vitamin D, phosphorusand seleniumandwith higherrecumbentlength

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

intake.
SweetBeverageConsumption6¢23 Months (SwB

A WHOguidingprinciplesfor complementaryfeedingadviseagainstgivingsweetdrinks,suchassoft drinks,asthey contribute no

nutrients other than energyand maydisplacemore nutritious foods

A Higherintakesof sugarsweetenedbeverage{SSBshavebeenassociatedvith an increasedobesityrisk amongchildrenof all
ages Earlyintroduction of SSB¢before 12 monthsof age)is associatedvith obesityat sixyearsof age SSEonsumptionduring

the complementaryfeedingperiodis associatedvith anincreasedisk of obesityin childhood



Notes

C EGGAND/ORFLESHOODCONSUMPTIOBE23 MONTHSEFF)

A TheWorld Health Organization'gyuidingprinciplesfor feedingboth breastfedand non-breastfedchildren
recommendthat "meat, poultry, fish, or eggsshould be eaten daily, or as often as possible" Evidence]
showsthat childrenwho consumeeggsandfleshfoodshavehigherintakesof essentiahutrientsimportant
for optimal growth, includingenergy,protein, vitamin B12, and zinc

A Introducingmeat as an early complementaryfood for breastfedinfantsis linked to improved protein and
zincintake, however,manycountriesreport alow prevalenceof eggandfleshfood consumption

Indicator definition: percentageof children6¢23 months of agewho consumedeggand/or fleshfood during
the previousday.

C ZEROQ/EGETABIBRFRUITCONSUMPTIOBE23 MONTHSZVF)

A Vegetable,fruit, egg and flesh meat consumption provides the much-needed nutrients required for
optimum growth and developmentduringthis window of opportunity (first 1 000 days)

A WHO indicates that low vegetable and fruit consumption is associated with increased risk of
noncommunicablaliseasegNCDs)

A Consumptiorof zerovegetablesor fruits on the previousday representsan unhealthypractice

Indicator definition: percentageof children6¢23 monthsof 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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A Therehasbeenanimprovementin the eggand/or fleshfood consumptionamongchildren6-23 monthsfrom 15.4%in

2023to 36.4%in 2025 reflectingimprovedquality of dietsfor children
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Egg and/or Flesh Food Consumption
6-23 Months
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A Generallythere hasbeenanimprovementin the consumptionof eggand/or fleshby children6-23 monthsof age
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Egg and/or Flesh Food Consumption
6-23 Months
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Map Data Sources

\Vector Data Obtained from Department
lof Surveyor General.

ISurvey Data Obtained from 2025 Rural
Livelihoods Assessment.

A Verylow 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-richfoodsin theseareas
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Non-Vegetable or Fruit Consumption
6-23 months
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A Beyondthe shortterm effectsof micronutrientdeficienciesand diseasesinsufficientfruit and vegetableintake raises
the likelihoodof developingnon-communicablediseases

A Nonvegetable/fruit consumptionamongchildren 6-23 months decreasedrom 52.8%to 19.6% between 20232025
Thisis applaudableasmore childrenare beingfed thesevitamin, mineralandfibre rich foods
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Non- Vegetable or Fruit Consumption

6-23 months
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A Nonvegetable/fruits
consumption was high in
Binga (47.3%) and Nkayi
(38.7%), which may indicate
poor dietary diversityamong
children6-23 months
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Child Food Poverty

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

consumingoodsandbeveragegrom four or fewer of the eightdefinedfood groups

A Severechild food poverty refersto the proportion of childrenunder5 consumingoodsand beverages

from zero,one or two out of eightdefinedfood groupsduringthe previousday:.

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

beveragesrom three or four out of eightdefinedfood groupsduringthe previousday.



Child Food Poverty
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A Therehasbeenanimprovementin the proportion of childrenwho did not meet a minimum dietary diversity from

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

97




Child Food Insecurity Experience Scale
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A Childrenexperienceawarenesof food insecurity,includingphysical(hunger,discomfort, tiredness) ,emotional (worry,
sadnessand cognitive)and awarenesgknowingthat food is runninglow) .
A Childfood insecurityexperiencewaspresentin 75.6%of the childrenand includedexperiencesf cognitive,emotional
andphysicalawarenesof food insecurity
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Nutrition Status
Children 659 Months



Child Nutrition Status

The share of children under the age of five who are shc
for their age (having a low heighdr-age), reflecting
chronic undernutrition.

Child Stunting

The share of children under the age of five who are too

=3

Child Wasting thin for their height (lowweight-for-height), reflecting

acute undernutrition.

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

The share of children under the age of five who are toc
Overweight /Obesity heavy for their height (high weiglibr-height).
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Child Nutrition Status CuOffs and

National Targets

Indicator Indicator definition National Target Prevalence cubff values for public
(WHOstandards (%) health significance
2006)
Stunting Height/Length for age& SD of the 17.3% <2.5%: Very Low
WHO 2.5<10%: Low
Child Growth Standards median 10-<20%: Medium
20-<30%: High
X0 /Y  + Déldhiselld ZDKO
Global Acute | Weight for height <2SD of the WHO 5% <5% Acceptable
Malnutrition Child 5¢9.9%: Poor
Growth Standards median and/oedemg 10¢14.9%: Serious
>15%: Critical
Severe Acute | Weight for height €3 SD of the WHO 0% = acceptable
Malnutrition Child Growth Standards median >0%: Unacceptable
Underweight | Weight for age /SD of the WHO Child 10%
Growth Standards median and/oedema
Overweight Weight for height >+2 S<+3SD of the <3% <2.5%: very low

WHO
Child Growth Standards median

2.5 to <5%: low

5 to <10%: medium
10 to <15%: high
XMp2Y @OSNE

KA3IK
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Nutrition Status Indicators
Children 659 months
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A Stuntingprevalenceremainedhigh (23.8%) accordingto the World Health Organizationclassification(20-30%) high It
wasalsooff the ND3 target of 17.3%

A Nationallythe prevalenceof GAM(wasting)was4.3%whichwasacceptableand wasbelowthe WHOthresholdof 5%
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Nutrition Status Indicators
Children 659 months by Sex

Proportion of children (%)
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® Male mFemale m All

A Theproportion of children6-59 months of agewho were stunted, underweightand wastedwas higheramongboysthan
girls

A Theproportion of children6-59 monthswho were overweightand obesewashigheramonggirlsthan boys
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Prevalence of Wasting
Children 659 Months (WHO classification)
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A From2022 the GAMrateswere belowthe WHOLthresholdsof lessthan 5% exceptfor the year2022which
wasduringthe COVIBL9 pandemicperiod.
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Prevalence of Wasting
Children 659 Months (WHO classification)
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A Thenationalprevalenceor GlobalAcuteMalnutrition (wasting)GAMwas4.3% with Manicaland(4.9%) and Masvingo

(4.7%) reportingthe highestprevalence
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Prevalence of Global Acute Malnutrition
Children Aged &9 Months (WHO classification)
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Prevalence of Stunting
Children 659 Months
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A From2022 stuntingprevalencehasnot yet met the NDS target (17.3%9 nor the WHOthreshold(at least20%).
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Prevalence of Stunting
Children 659 Months (WHO classification)
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A All provincesrecordedstuntinglevelsabovethe WHOthresholdof at least20%classifiedashigh (20-30%).
A Stuntinglevelswere highestin MatabelelandSouth(26.7%9 and Manicalandwith (25.5%).
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Prevalence of Stunting
Children 659 Months by District
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Prevalence of Underweight
Children 659 months
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A Thenationalaveragefor underweightwas 7.7% with more childrenpresentingwith underweightin Matabeleland

North at 8.3%
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Nutrition Status
Children 5t0 9 Years



Nutrition Status of Children ® Years (BMfor-Age)
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A Nationally,5.3 %of the childrenageds5 to 9 yearswere obeseand 6.4 %were overweightwhilst 83.2%were normal
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Nutrition Status of Children ® Years (BMfor-Age)
by Sex
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A Nationally,boyswere more overweightand obeseascomparedto girlsin the 5-9 yearsagegroup.
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Nutrition Status
Adolescents 10 to 19 Years



Nutrition Status of Adolescents 109 Years (BMdor-Age)

|
o
o

)

Proportion of children 1019 years (%)

Manicaland Mash  Mash EastMash West Mat North Mat South Midlands Masvingo National
Central

mNormal mThin  Overweight m Obese

A Atleast11.1%of the adolescentsvere overweightand obese
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Nutrition Status of Adolescents Q09 Years
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A Femalesvere more overweightthan malesin the adolescentsaigegroup (10-19 years)
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Nutrition Status of Adolescents 109 Years
by District
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Adult Nutrition Status



Nutrition Status of Adults 189 Years (BMlI)
by Province
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A Bodymassindexwasusedto classifyadultsaged18 yearsand above Havingexcesdat depositsin the body leadsto
serious health consequencessuch as cardiovasculardisease(mainly heart diseaseand stroke), type 2 diabetes,
musculoskeletatlisorderslike osteoarthritisand somecancergendometrial,breastand colon)

A Nationally,35.5%o0f the adultsaged18-59 yearswere overweightand obese
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Nutrition Status for Adults 189 Years (BMl)

by Sex
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A More femaleswere both overweight(28.5%) and obese(15.7%) ascomparedto malesin the 18-59 yearsagegroup.
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Nutrition Status for Adults 1869 Years (BMlI)
by District

A Mwenezi (41%) and
Goromonzi (36.4%) reported
the highest levels of

overweightandobesity
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