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The designations employed and the presentation of material in the report do not imply the expression of any opinion whatsoever on the part of the Secretariat of the United Nations 
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PHOTO COVER
A woman preparing daytime meal for the family at Mount 
Darwin District, Mashonaland Central Province. Photo: WFP/
Matteo Cosorich
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Humanitarian needs are rapidly rising in Zimbabwe—as a result of 
the devastating 2018/2019 drought, crop losses, economic shocks 
and the aftermath of Cyclone Idai—leaving 7 million people in urban 
and rural areas across the country in urgent need of assistance, 
compared to 5.5 million people in August 2019. Of these, 1.2 million 
people are facing life-threatening needs (related to critical physical and 
mental well-being issues) and a further 5.8 million require life-sustaining 
support (related to critical living standards issues). The primary drivers 
of the crisis are the severe drought of 2018/2019 and escalating macro-
economic challenges. 

The country is facing its worst food security crisis in a decade, with 
almost half of the population considered to be food insecure. It is 
estimated that 6 million people are now severely food insecure (IPC 
phase 3 or higher), including 4.3 million in rural areas, and 1.7 million in 
urban areas. Rising food insecurity, coupled with high food prices, has 
increased nutritional needs. Over 1 million children and women require 
nutrition assistance, including approximately 95,000 children under age 
5 who are acutely malnourished (3.6 per cent of children under age 5). 
This is the highest level of acute malnutrition seen in recent history in 
the country. 

Drought and economic challenges have severely compromised 
people’s access to basic services—including health, water, sanitation 
and hygiene (WASH), and education—and increased vulnerability to 
infectious diseases: at least 4 million vulnerable Zimbabweans are 
facing challenges accessing primary healthcare, including Zimbabweans 
living with HIV; some 1.2 million school-age children are facing severe 
challenges accessing education; and around 3.7 million people need 
urgent support to access safe drinking water and appropriate sanitation 
and hygiene. Access to sexual and reproductive healthcare is a major 
concern, with the maternal mortality rate (MMR) in Zimbabwe (651 per 
100,000 live births1) already well above the average MMR (462/100,000 
live births) for low income countries. With families’ resources limited by 
drought and economic crisis, sexual and reproductive health is likely to 
be removed from household priorities.

The combination of climatic and economic shocks has left at least 
1.3 million people—mostly women and girls—at risk of gender-based 
violence (GBV), and 1.2 million children in urgent need of protection 
support. Women and girls are having to travel longer distances to 
access clean water, increasing the risk of GBV, while early marriage 
is reportedly being used as a coping mechanism by over-stretched 
families. Violence and discrimination related to the emergency has 
also exacerbated pre-existing gender and social inequalities, as well 
as traditional harmful socio-cultural practices. Women and girls with 
disabilities are among the most vulnerable and are three times more 

prone to GBV and harmful practices. 2019 saw a 24 per cent increase in 
reported child abuse cases and a 20 per cent increase in reported child 
sexual abuse cases compared to 2018. 

Ten months after Cyclone Idai hit Zimbabwe, 128,270 people remain 
in need of humanitarian assistance across the 12 affected districts 
in Manicaland and Masvingo provinces, particularly in the districts of 
Chimanimani (14,839 individuals), Chipinge (63,245 individuals) and 
Buhera (8,565 individuals). In January 2020, Manicaland province was 
impacted by violent windstorms, significantly increasing damage to 
houses already hit by Cyclone Idai. Households which only received 
emergency shelter (tarpaulins) are now uninhabitable, while some 
families are staying in makeshift structures. Relocation of IDPs is not 
feasible in the short term and it is anticipated that at least 950 IDPs will 
remain in the camps for the next 6 to 12 months. 

There are 21,328 refugees and asylum seekers in Zimbabwe who 
need international protection and multisectoral life-saving assistance 
to enable them to live in safety and dignity. This includes 14,782 
refugees residing in Tongogara camp in Manicaland province, and 6,546 
Mozambican asylum seekers profiled but not yet biometrically registered 
who are living among Zimbabwean host communities in Manicaland 
province. Displacement from eastern Democratic Republic of the Congo 
(DRC) into neighbouring countries is expected to continue, with a 
projected arrival rate into Zimbabwe of 200 persons per month. 

The humanitarian situation in Zimbabwe is expected to deteriorate in 
2020, with food insecurity and other needs likely to rise. Most of the 
country has received little to no rainfall to date, resulting in significantly 
below-normal cropped areas, permanent and near-permanent crop 
losses, persistent water and pasture challenges, and continued cattle 
deaths. In addition, Fall Armyworm has been reported in many locations, 
while African Armyworm has been reported in parts of the Midlands 
Province.2 Average to below-average rainfall is forecasted for the 
remainder of the 2019/2020 planting season and beyond,3 increasing 
the probability of below-average harvests. Meanwhile, most markets 
across the country have very little to no maize grain and  national maize 
grain supply is critical.4 At the same time, social services and social 
safety nets are likely to be further strained, and communities across 
the country have had their ability to cope exhausted by back-to-back 
shocks. The risk of communicable disease outbreaks (especially 
cholera) remains very high due to the deterioration in WASH standards 
and infrastructure, while Zimbabwe’s high exposure to natural hazards 
—including cyclones, floods, heavy rains and drought5—means that 
another natural disaster may occur, potentially causing displacement.

Executive 
Summary
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Key Findings at a Glance
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Timeline of Events
2018 - 2019

2.4M people are food insecure and 
require food assistance support, 

according to ZimVac report.

June 2018

September 2018

21 February 2019

5 April  2019

August 2019

15 - 16 March 2019

May 2019

Cholera outbreak begins, which continues until 
March 2019, with 10,421 cases and 69 deaths 
recorded.

The fixed 1:1 exchange rate 
($US:ZimBond) is discarded and 

currency market is liberalized. 

Revised Flash Appeal is launched, 
including $60M to cover life-saving 

support for Cyclone Idai victims. 
Government declares a total cereal deficit of 
>900,000 tonnes, including over 700,000 of maize, 
based on the Crop and Livestock Assessment Report, 
while Rural ZimVAC finds 5.5M people food insecure. 

President declares National Emergency 
& appeals to the international community 
for support. Revised Humanitarian Appeal 

is launched, seeking $467.9M to target 
3.7M out of 5.1M people in need.

Urban ZimVAC finds 2.2M people are food 
insecure in urban areas. WASH, nutrition and 
education indicators deteriorate.

Cyclone Idai weather system strikes eastern 
Zimbabwe, affecting 270,000 people and 
displacing 90,000.

Extremely poor and erratic rainfall 
leads to major drought.

October - December 2018

January 2019
Flash Appeal launched, calling for US$234M to 
target 2.2M people out of 5.3M people in need 
from January to June 2019.

September 2019

Land preparation Planting Main harvest
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EPWORTH DISTRICT, HARARE PROVINCE
Two women return from their farm in Epworth, Harare, 
one of the areas most-affected by food insecurity. 
Photo: OCHA/ Jayne Tinashe Mache

Part

Context of the 
Crisis
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Geographic and political context
Zimbabwe is a landlocked country in Southern Africa, bordered by 
Zambia to the north-west, Mozambique to the north-east, Botswana 
to the south-west and South Africa to the south. Zimbabwe gained its 
independence from the United Kingdom in 1980. 
The Executive Branch is led by the President who is both the Head 
of State and Government and deputized by two Vice Presidents. 
In 2017, Robert Mugabe was removed as President of Zimbabwe 
after ruling the country for 30 years, and Emmerson Mnangagwa was 
inaugurated as President in November 2017. 

Zimbabwe is undergoing a transition as it seeks to reengage with 
the international community, attract foreign direct investments 
(FDI), and restore confidence in the economy.6 This follows two 
decades of what the African Development Bank has described as 
“fiscal excesses, corruption and uneven implementation of reforms” 
which “ushered in the deepest peacetime contraction recorded of any 
economy, a steep decline in social indicators, and hyperinflation”.7

Demographic profile
The projected population of Zimbabwe is estimated to be 15.8 
million, of whom 52 per cent are female and more than 3.9 million 
are expected to be women of child bearing age (15-49 years). 
Two-thirds of the population is below the age of 25, including 41 per 
cent who are below the age of 15, according to the 2012 census. The 
major ethnic groups are Shona and Ndebele. An estimated 7 per cent 
of people in Zimbabwe (at least 1 million) are living with disabilities, 
according to the 2013 National Survey on Living Conditions among 
Persons with Disabilities.

Extreme poverty is estimated to have risen from 29 per cent (4.7 
million people) in 2018 to 34 per cent (5.7 million people) in 2019,8 
as families exhausted their resilience and coping strategies in the face 
of increasing shocks.

In 2018, 1.3 million people in Zimbabwe were living with HIV and 
HIV prevalence among adults was 12.7 per cent. Women were 
disproportionally affected by HIV, accounting for nearly 61 per cent 
of all affected adults. New HIV infections among young women aged 
15–24 years (9,000) were more than double those among young men 

(4,200) in 2018.9 Between 2000 and 2018, over 1.2 million adults died 
from AIDS, leaving 16 per cent of Zimbabwean children orphaned by 
one or both of their parents.10

Environmental profile
The global climate crisis is severely impacting Zimbabwe and 
its effects are expected to intensify in the years ahead. This has 
resulted in increased droughts, floods and hailstorms, as well as more 
hot days and heatwaves, according to a 2017 report by UNDP and 
the Government of Zimbabwe. The period since 1980 has been the 
warmest since Zimbabwe started recording its temperature in 1901. 
There has also been an overall decline of nearly 5 per cent in rainfall 
across Zimbabwe during the past century.11

Drought is one of the most frequently occurring natural disasters in 
Zimbabwe. Given the country’s heavy reliance on rain-fed agriculture 
and livestock, this has serious implications for rural livelihoods and the 
country’s food security. Drought occurs in virtually all climate zones 
of Zimbabwe, from wet to dry, but is more severe in the western and 
southern parts of the country. The same areas also experience more 
frequent mid-season dry spells that affect crops, especially maize. The 
2018/2019 drought was amongst the most serious on record.

Heavy rainfall, hailstorms and floods are becoming more frequent 
because of climate change, damaging infrastructure, property, crops 
and causing loss of human and livestock lives. Floods tend to occur 
in the low-lying northern and southern areas of Zimbabwe, including 
due to cyclones, while flash floods in urban areas are caused mainly 
by blocked or poor drainage systems. The devastating impact of the 
Cyclone Idai weather system in 2019 highlights the risks of severe 
weather events in the years ahead.

Women and girls are disproportionately affected by the protection 
consequences of climate change and economic hardship. Women 
are primarily responsible for climate-sensitive tasks—such as 
securing food, water and energy—which become more difficult and 
time-consuming as the environment changes, and also make up the 
majority of the rural population in Zimbabwe. 

Source: FEWSNET
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Economic profile
Zimbabwe’s economy is highly dependent on small-holder 
agriculture, with over 70 per cent of the population living in rural 
areas and dependent on climate-sensitive livelihoods such as arable 
farming and livestock. Natural disasters, such as the shocks endured 
between 2018 and 2019 due to drought and Cyclone Idai, therefore 
have significant consequences for households across the country. 
The three provinces hardest-hit by Cyclone Idai, for example, ordinarily 
account for 30 per cent of Zimbabwe’s agricultural output, while 
the 2018-2019 drought led to broader impact on the electricity and 
water sectors, causing widespread rationing and tariff adjustments 
to manage costs.12 The cereal deficit recorded for 2018/2019 was 
more than 900,000 tons, with maize production down by 40 per cent 
compared to the five-year average.13 At the same time, the agriculture 
sector has suffered from weak support services, lack of credit, and 
acute shortages of essential inputs such as seeds, fertilizer and fuel. 
Although Zimbabwe is a mineral resources rich country, the mining 
sector remains small and largely underdeveloped.14

Macro-economic challenges are directly affecting vulnerable 
households in both rural and urban communities. Inflation has been 
increasing since October 2018, driven by monetization of sizable fiscal 
deficits of the past, price distortions, and local currency depreciation, 
according to the World Bank. Annual inflation reached 230 per cent in 
July 2019 (compared to 5.4 per cent in September 2018), with food 
prices rising by 319 per cent in July 2019. As inflation has eroded 
purchasing power, food has accounted for a rising share of disposable 
income. Between February (when the Consumer Price Index was 
rebased following the adoption of the new currency) and August 2019, 
the food price index increased by 200 per cent and the average price 
of maize meal rose by nearly 250 per cent.15 The ratio of household 
expenditure on food as of August 2019 was 48.6 per cent, according 
to the Urban ZIMVAC.16 Meanwhile, fuel now costs 500 per cent more 
than it did in January 2019.17 With so much disposable income being 
used for food, the most vulnerable households are having to forego or 
compromise hygiene and WASH standards and health requirements, 
with particularly devastating consequences for women.

The fiscal deficit was projected at around 4.9 per cent of gross 

domestic product (GDP) in 2019, while preliminary estimates 
indicate that GDP growth in 2019 will be steeply negative, according 
to the World Bank18 and the International Monetary Fund (IMF).19 
Potential spending overruns could widen the deficit and exacerbate 
macroeconomic instability, including inflation, according to the World 
Bank. A Government budget statement in November 2019 abolished 
the marketing subsidies for maize and wheat that were being provided 
to Grain Millers through the Grain Marketing Board, and replaced 
these with  targeted subsidies on the production of roller meal, 
cooking oil and the standard loaf of bread.20 However, the Government 
re-introduced the maize meal subsidy in early December 2019 
following the near doubling of prices at the end of November 2019. 

Shortages of foreign currency and currency devaluation are 
projected to persist in 2020, negatively affecting the recovery 
of industry and basic services, as well as the impact of social 
programmes. Acute shortages of foreign currency reserves, which are 
needed to pay the food import bill and electricity, have driven currency 
weakness. From its introduction in February 2019 to September 2019, 
the Zimbabwean dollar (ZML) depreciated from USD 1 : ZWL 1 to USD 
1 : ZWL 17.21

Over the past two decades, Zimbabwe has accumulated payment 
arrears with International Financial Institutions (IFIs) and bilateral 
creditors, leaving it largely without access to credit. The World 
Bank’s lending program in Zimbabwe is inactive due to arrears and the 
Bank’s role is now limited to technical assistance and analytical work 
through Trust Funds. However, in September 2019 the World Bank 
approved an exceptional allocation of $72 million to the Zimbabwe 
Idai Recovery Project. The IMF undertook a mission to Zimbabwe in 
September 2019 for Article IV consultation and discussions on the first 
review of the Staff-Monitored Program.

At the same time, Zimbabwe has been under some form of sanctions 
since 2001, primarily imposed over the way in which the land reform 
programme was handled, reflecting criticism of the political situation 
and human rights abuses, according to the UN Special Rapporteur 
on the Right to Food.22 These include the United States’ Zimbabwe 
Democracy and Economic Recovery Act (ZIDERA), which makes 
the reinstatement of international financial support for Zimbabwe 
conditional upon a number of reforms. The Special Rapporteur has 
stated that, while the sanctions imposed on the country target certain 
individuals and institutions, they worsen existing inequalities and do 
not have any impact on their supposed targets. 

Remittances—both domestic and international—play an important 
role in the Zimbabwean economy. In 2018, the country received 
US$1.9 billion in remittances from abroad, accounting for 9.6 per 
cent of GDP.23 However, with the rapid deterioration in the economic 
situation in 2019, urban to rural remittances were reportedly placed 
under significant strain.

Status of infrastructure, systems and services
Deterioration across all of Zimbabwe’s major infrastructure services 
—particularly electricity—has been observed over the past decade, 
including due to poor maintenance and limited new investment.24 

The country faced a major electricity crisis in 2019, caused by a 

Jan 
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Dec 
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NovOctSepAugJulJunMayAprMarFebJan 
2019

Source: Reserve bank of Zimbabwe
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combination of factors, including aging infrastructure dating back 
to the 1950s25 and inability to pay for adequate power imports from 
Mozambique and South Africa, due to foreign-currency shortages. 
Reliance on power supply from South Africa is not assured given 
in-country load-shedding and payment difficulties by Zimbabwe.
As a result, since October 2019, 18-hour rolling power cuts have 
been common, increasing the cost of manufacturing and hampering 
people’s ability to go about their daily lives.

The economic situation is significantly impacting the social sectors, 
reversing development gains over the past years, especially for 
health. Doctors in public hospitals have not been reporting for 
duty, citing “financial incapacitation” as a result of inflation and 
rising commodity prices including fuel.26 Life-saving medicines and 
commodities, particularly at primary health care facility level, have 
been affected by stockouts. Operational challenges -such as lack 
of fuel, electricity, and transport- significantly affect health service 
provision. The capacity of laboratories to detect priority disease 
conditions is very low due to a shortage of reagents and equipment, 
and there is a need to build capacity among laboratory scientists to 
carry out sample testing effectively, especially for drought-induced 
conditions. Disease surveillance capacity among health workers is 
not adequate as most have not been trained in Integrated Disease 
Surveillance and Response (IDSR), resulting in delayed identification 
and response to disease outbreaks. Unaffordable transport costs are 
leading to children not accessing or dropping out of rehabilitation 
services, including access to assistive devices. The deteriorating 
economic situation has significantly constrained access to maternity 
services; aggravated by aging and malfunctioning healthcare 
equipment in most facilities. The health sector crisis has also seriously 
impacted the availability of key child protection services, including 
post-rape medical examinations, psychiatric evaluations and age 
estimation for cases of child survivors, perpetrators and witnesses, 
resulting in a decrease in prosecution of child sexual abuse cases and 

downward trend of service seeking behaviour. 

WASH infrastructure functionality has declined, with drought 
and power cuts resulting in water shortages. In the past decade, 
the WASH systems in many urban and rural areas in Zimbabwe 
have deteriorated: sewerage systems have experienced large-scale 
blockages; water treatment plants are dysfunctional and lack 
chemicals; and many distribution systems have fallen into disrepair. 
Power outages have increased the issues in operating the water 
supply and sewerage systems of urban areas.27 Meanwhile, the 
drought has severely impacted access to safe drinking water. In 
rural areas of the 55,593 water sources tracked by the rural water 
information management system (RWIMS), only 30 per cent have 
water and are functional and protected. The low level of Kariba dam is 
severely affecting electricity generation. National dam storage levels 
averaged 49.6 per cent as of 11 February 2020, compared to average 
levels of 69 per cent expected at this time of year.28 Meanwhile, water 
production for Harare reduced by half in September 2019, compared 
to the same period last year. This has increased reliance on alternative 
water sources, many of which are unprotected and pose a risk to 
diarrhoeal diseases. Most urban authorities face severe shortages of 
water treatment chemicals due to lack of foreign currency to procure; 
increasing reliance on alternative unsafe water.

Budget constraints are affecting the Government’s ability to sustain 
social safety net programming. This includes the Food Deficit 
Mitigation Programme (FDMP), through which 3.7 million people 
receive a monthly maize grain allocation, and the Harmonised Cash 
Transfer Programme (HCTP), which covers 69,000 household in 23 
Districts. Continued cash shortages as well as weak targeting of 
public spending on social safety nets will continue to constrain social 
programmes and the impact on poverty in 2020, according to the 
World Bank.29

CHEGUTU DISTRICT, MASHONALAND WEST PROVINCE
Boys fetching water in Chegutu District Photo: OCHA/Jayne 
Tinashe Mache
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Some 7 million people in 30 urban areas and 62 rural districts across Zimbabwe are estimated to be in urgent need of humanitarian 
assistance in 2020, compared to 5.5 million people in August 2019. This includes 1.2 million people facing life-threatening (critical health 
and well-being) needs, and 5.8 million requiring life-sustaining (critical living standards) assistance. The primary drivers of the crisis are severe 
climatic shocks (including the 2018/2019 drought, erratic and poor rainfall distribution in 2019/2020 and the aftermath of Cyclone Idai) and 
macro-economic challenges.
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Life-Threatening Needs (Critical Physical and Mental Well-being Issues) 

PEOPLE IN NEED WOMEN CHILDREN < 5 WITH DISABILITY30

1.2M 52% 15% 7%

At least 1 million people in Zimbabwe are facing Emergency 
(IPC phase 4) food insecurity from February to June 2020, and 
this number is expected to increase over the course of the year.. 
In February 2020, an Integrated Phase Classification analysis 
was undertaken, building on an extensive Zimbabwe Vulnerability 
Assessment Committee (ZimVAC) process. The IPC analysis classified 
three districts in IPC Phase 4 (Emergency) for February to June 2020 
period: Hwange, Kariba and Binga. In Hwange, the Emergency situation 
was driven by poor and erratic rainfall. Crops planted from October to 
November 2019 wilted, while floods in February destroyed any hope 
of a green harvest in March. The neighbouring district of Binga also 
experienced a late start of the rainfall season and flooding in February. 
Kariba is a chronically food insecure district with high vulnerability 
of households to acute shocks and high food insecurity. The poor 
seasonal performance has left households in Kariba with very low 

income to meet high food prices, leading to food gaps. Households 
reported that they have exhausted their coping mechanisms that they 
usually resort to when faced with food shortages.34

The trajectory for nutritional indicators in Zimbabwe is worrying, 
and approximately 95,000 children under age 5 are acutely 
malnourished. Although still below emergency levels, global acute 
malnutrition (GAM) has risen to 3.6 per cent, up from 2.5 per cent 
in 2018. Eight of Zimbabwe’s 62 rural districts have GAM rates of 
over 5 per cent, which is unprecedented. Nutrition screenings and 
surveillance are severely limited, preventing timely detection of severe 
acute malnutrition (SAM) and moderate acute malnutrition (MAM) 
cases, endangering children’s health, limiting physical and cognitive 
development, and making children more susceptible to disease.

CRITICAL 
PROBLEM

PEOPLE 
IN NEED

MOST VULNERABLE 
GROUPS

ASSOCIATED 
FACTORS

Rising Emergency (IPC Phase 
4) levels of food insecurity.

1M • People living in areas 
with crop failure.

• People living with HIV.
• People with disabilities.

• Consecutively poor harvests and 
underperforming rainy seasons.

• Economic deterioration.
• Lack of livelihood opportunities.

Increasing prevalence of 
acute malnutrition in children 
under age 5.

95K • Children <5 years. • Limited access to health/nutrition 
services.

• Severe food insecurity.
• Economic deterioration and decreasing 

purchasing power.

Increase in communicable 
diseases (especially cholera).

219K • People in urban areas 
without access to clean 
water and sanitation.

• Children.
• People living with HIV.

• Deterioration of infrastructure, includ-
ing safe access to potable water.

• Power cuts.

Increasing risk of maternal 
mortality.

192K • Women likely to be 
pregnant in 2020.

• Lack of fuel, medicine affecting sec-
ondary level of care.

• Doctors and nurses strikes.

Following an in-depth analysis of severity, it is estimated that 1.3 million people in Zimbabwe are facing the most imminent and life-
threatening needs (related to critical physical and mental well-being). This includes the following,  prioritized, caseloads: people in rural areas 
facing Emergency (IPC phase 4) food insecurity; children suffering from acute malnutrition; women and girls at risk of maternal mortality; and 
people exposed to communicable disease outbreaks.
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The risk of communicable disease outbreaks—including cholera, 
malaria and measles—is rapidly rising. Zimbabwe has experienced 
major outbreaks in the recent past, including a large-scale cholera 
outbreak in September 2018, which resulted in 10,421 cases and 69 
deaths (CFR 0.66 per cent). Zimbabwe is also battling typhoid, mostly 
in Harare city, with 6,191 suspected cases and 13 deaths reported 
(CFR 0.20 per cent) by the end of 2019. In 2019, 450,667 people 
suffered from diarrhoeal diseases (which is an immediate cause 
of undernutrition), with 255 deaths recorded,36 due to deteriorating 
access to clean water and appropriate sanitation. The Ministry of 
Health and Child Care (MOHCC) conducted a cholera and typhoid 
outbreak preparedness assessment37 in all 10 provinces of the country 
in September 2019. The assessment found serious challenges with 
the availability of specimen collection kits (available in only 52 per 
cent of health facilities), and specimen transport media (in 23 per 
cent health facilities) in all provinces except in Harare. At the health 
facility level, only 15 per cent and 20 per cent of health care workers 
received cholera and typhoid case management training respectively in 
the last six months. Given the deteriorating environmental conditions 
and under-preparedness to respond, there are concerns that any small 
outbreak could escalate rapidly.

The Maternal Mortality Rate (MMR) in Zimbabwe is 651 per 100,000 
live births,35 well above the average MMR (462/100,000 live births) 
for low income countries. Excess maternal mortality (264 cases 
of maternal deaths recorded countrywide in 2019) and increased 
morbidity are driven by malnutrition, disease and deteriorating 
healthcare provision. With families’ resources limited by drought and 
economic crisis, sexual and reproductive health (SRH) is likely to be 
removed from household priorities; diverting resources from maternity 
and health care needs such as transportation, consultation fees and 
medicines to other immediate and pressing needs, such as food. This 
limits access to health care services and much-needed ante-natal 
and post-natal care, predisposing women to complications as normal 
contact with health service providers is disrupted. Reduced household 
income and rising tensions may expose pregnant and lactating women 
to gender-based violence (GBV). Approximately 192,000 women and 
girls are expected to be pregnant and at risk of complications and 15 
per cent are expected to be HIV positive and in need of prevention of 
mother-to-child transmission (PMTCT). 

CHEGUTU DISTRICT, MASHONALAND WEST PROVINCE
People receiving food assistance in Chegutu District Photo: 
OCHA/Jayne Tinashe Mache
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Life-Sustaining Needs (Critical Living Standard Issues)

PEOPLE IN NEED WOMEN CHILDREN < 5 WITH DISABILITY38

5.8M 52% 15% 7%

Beyond those facing life-threatening needs, a further 5.8 million people are in urgent need of life-sustaining assistance as the crisis in 
Zimbabwe escalates, according to rigorous multi-sectoral needs analysis carried out for the Humanitarian Needs Overview. This includes: 
people facing Crisis food insecurity in urban and rural areas; chronically malnourished children and pregnant and lactating women; people who 
have lost access to—or face significant challenges accessing—basic services; those at risk of gender-based violence or child protection risks; and 
people forcibly displaced internally due to natural disasters, as well as refugees hosted in Zimbabwe.

CRITICAL 
PROBLEM

PEOPLE 
IN NEED

MOST VULNERABLE
 GROUPS

ASSOCIATED 
FACTORS

People experiencing acute 
food and livelihood crisis. 

3.3M People in 
rural areas in IPC3 .
1.7M People in 
Urban areas with 
acute needs.

• Small-holder farmers.
• Women-headed households.
• Orphans and other children 

with special needs.
• People with disabilities
• People living with HIV.

• Crop diseases.
• Increasing inflation and spiking 

cost of living.  
• Reduction of functional irrigation 

schemes.
• Insufficient agricultural inputs. 
• Weakening markets functionality 

(insufficient supplies, increase 
prices of basic commodities).

Chronically malnourished 
children and women 
face heightened risk 
of becoming acutely 
malnourished.

535K children.

438K women.

• Children under age 5.

• Pregnant and lactating 
women (PLW).

Inability -or significant 
challenges- to access 
essential basic services.

4M people facing 
challenges to 
access health 
services.
3.7M people need 
support to access 
clean water and 
sanitation.
1.2M school-age 
children facing 
challenges 
accessing 
education.

• Women and girls of 
reproductive age.

• School-age children.

• IDPs and refugees.

• People living with HIV.

• Economic hardship.
• Climate shocks.
• Energy insecurity including fuel 

scarcity and high cost.
• Weakening of the social 

protection system.
• Challenges in service delivery.

Women and children 
at risk of harmful and 
hazardous coping 
strategies and protection 
threats.

1.2M Children 
in need of 
psychosocial 
support.
1.3M people at risk 
of GBV.

• Women and girls 15-49 
years.

• Children.
• People with disabilities.

• Family separation in search of 
livelihood opportunity.

• Decreasing access to social 
services.

• Diminishing capacity of referral 
system.

• Increased family tensions due to 
economic stress.

• Increased distances to access 
water and food.

Displaced people. 950 IDPs in camps.
117K IDPs out of 
camps.
21K refugees .

• Women and girls.
• People with disabilities.
• Children.
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Zimbabwe is facing its worst food security crisis in a decade with 
almost half of the population considered to be food insecure. In 
addition, at least 1.7 million people in urban areas are acutely food 
insecure and in need of assistance. The reciprocal relationship 
between food insecurity and HIV/AIDS is a leading cause of morbidity 
and mortality in many settings in Sub-Saharan Africa, including 
Zimbabwe.39

The livelihood of small holder farmers has been severely depleted, 
and they are struggling to cope with deteriorating grazing conditions, 
depleted agricultural assets and severe water challenges for livestock. 
More than 30,000 cattle deaths have been reported, according to 
preliminary reports compiled by the Department of Veterinary Services 
in January 2020, with devastating impacts for the affected families. 

Children and pregnant and lactating women are at heightened risk 
of both acute (wasting) and chronic (stunting and micronutrient 
deficiencies) malnutrition due to widespread economic shocks, 

drought and volatile food prices. About 1 million (93 per cent) 
Zimbabwean children aged six months to two years who are living 
in the most food insecure districts are not consuming the minimum 
acceptable diet.40 The greatest concern is poor dietary diversity, which 
is anticipated to worsen in the months ahead. This is increasing the 
risk of immediate and long-lasting effects on children’s growth and 
development potential and on pregnant women’s birth outcome. 
Stunting levels stand at 27 per cent in the most-affected districts 
(530,000 children), with an estimated 17 per cent of these children 
also wasted. In addition, an estimated 440,000 pregnant and lactating 
women living in these districts are in need of nutritional support.

Access to basic services – especially health, education and WASH – 
has been compromised by the crisis: 

• At least 4 million vulnerable Zimbabweans are facing 
challenges accessing primary healthcare, including 

Zimbabweans living with HIV. There are regular reports of 
stockouts of life-saving medicines and commodities. There 
is also an increased need for management of psychosocial 
conditions in areas mostly affected by Cyclone Idai. As noted 
above (see Infrastructure), disease surveillance capacity is very 
low. In addition, immunization services (and the gains made 
in previous years with high coverage of vaccine preventable 
diseases) are in jeopardy due to power outages which interrupt 
the cold chain and unavailability of fuel to power generators for 
cold chain maintenance. At the same time, economic hardships 
have diminished access to care: 33 per cent of households which 
had members living with disabilities reported that they were 
not able to acquire the requisite assistive devices due to lack of 
money; and it was reported that people with chronic diseases 
were missing doses due to economic hardships. The impact of 
the crisis on the health system has also decreased availability 
of clinical management of rape services, affecting timely access 
to life-saving support, particularly for women and girls in remote 
areas. 

• Some 1.2 million school-age children are facing severe 
challenges accessing education. The number of school drop-
outs -especially among children with disabilities, girls, orphans 
and vulnerable children- is expected to have risen since the 
July 2019 ZIMVAC recorded a drop-out rate of 17 per cent. The 
deteriorating macro-economic situation, underfunding of the 
sector, and climate-induced drought are negatively impacting the 
well-being and protection of learners and educators, the quality 
of teaching and learning in schools, and the overall functioning 
of the system. As the financial capacity of parents and guardians 
deteriorates, lack of operational resources in schools is adversely 
affecting the provision of teaching and learning materials, safe 
water and sanitation facilities. Meagre teacher salaries are also 
expected to affect the attendance of teachers.

• Around 3.7 million people need urgent support to access 
safe drinking water and appropriate sanitation and hygiene. 
Decreasing availability of safe water, sanitation and hygiene, have 
heightened the risk of communicable disease outbreaks. In rural 
areas, only 30 per cent of the nearly 55,600 water sources tracked 
by the rural water information management system (RWIMS), 
have water and are functional and protected. In urban areas, 
electricity and chemical supply challenges have significantly 
decreased piped water supply and many people are relying 
on unsafe sources. Water production for Harare, for example, 
reduced by half from September 2018 to September 2019. This 
has resulted in major sewer leakages in residential areas and 
raw sewage being discharged into natural watercourses, which 
ultimately feed into urban water supply sources; increasing the 
risk of communicable diseases. There has been an increase 
(beyond normal threshold) of diarrhoeal disease outbreaks, 
including typhoid in Harare City. As a result of these dynamics, 
people—mostly women and girls—are having to travel longer 
distances to access clean water, exposing them to the risk of 
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violence and taking time away from girls’ education. At least 
sixteen per cent of households must travel more than 1 kilometre 
to fetch water from the nearest primary water source, according 
to the ZIMVAC 2019 report, while about 83.4 per cent of women 
bear the responsibility of fetching water for their households. 
With at least 70 per cent of disposable income being spent on 
food, households are foregoing or compromising on hygiene 
and WASH standards, health requirements and education. This 
can have devastating consequences for women and girls, as 
menstrual hygiene is often deprioritized, exposing women and 
girls to health risks and compromising their dignity.

The combination of climatic and economic shocks has left at least 
1.3 million people—mostly women and girls—at risk of gender-
based violence (GBV) in 2020. From January to October 2019, 
7,971 cases of sexual violence were reported to health facilities, 
with only 27.8 per cent of cases reporting within 72 hours. GBV 
remains under-reported due to several factors, such as: economic 
dependence on the perpetrator (which, in 90 per cent of cases, is 
an intimate partner); fear of stigma; and unavailability of economic 
means to reach multi-sectoral services. Violence and discrimination 
related to the emergency has also exacerbated pre-existing gender 
and social inequalities, as well as traditional harmful socio-cultural 
practices. The crisis has forced women to spend long hours away from 
home, generating tensions within the household and increasing the 
risk of intimate partner violence. Unbalanced power dynamics also 
exacerbate exposure to sexual exploitation and abuse, as women and 
girls increasingly resort to trading sex as a means of providing the 
most basic needs for their families. Women and girls with disabilities 
are among the most vulnerable and are three times more prone to GBV 
and harmful practices. 

The economic crisis has also exacerbated child protection risks 
in cyclone- and drought-affected areas, leaving an estimated 1.2 
million children in urgent need of protection support. 2019 saw 
a 24 per cent increase in reported child abuse cases and a 20 per 
cent increase in reported child sexual abuse cases compared to 
2018, according to data from the Victim Friendly System. Quarter 3 
of 2019 saw the highest caseload of children in contact with the law 
needing legal aid, with most cases linked to an increasing number 
of children living on the streets who have run away from poverty or 
neglect at home and are trying to survive by committing petty crime. 
Child placements in residential care increased by 31 per cent, while 
children with disabilities are among the groups most severely affected 
by the economic crisis. Anecdotal information suggests an increase 
in child marriages as one of the negative family coping mechanisms. 
The use of lobola (bride price) as an alternative income source has 
been documented, contributing to an increase in early marriage, 
while in areas where the Apostolic faith is predominant, communities 
may marry girls at younger ages in the belief that they will appease 
"spirits" causing drought and economic hardship. The 16 per cent of 
Zimbabwean children orphaned by one or both of their parents are 
particularly vulnerable to exploitation and abuse.

Ten months after Cyclone Idai hit Zimbabwe, 128,270 people remain 
in need of humanitarian assistance across the 12 affected districts 
in Manicaland and Masvingo provinces, particularly in the districts 
of Chimanimani (14,839 individuals), Chipinge (63,245 individuals) 
and Buhera (8,565 individuals). The majority of IDPs (97 per cent) are 
residing with host communities, with a small proportion (3 per cent) 
seeking shelter in four established IDP camps, accommodating 224 
households (953 individuals) in Chimanimani.41 Out of the 25,160 
households in need of shelter support, only 3,000 are currently 
receiving it (in the form of transitional or permanent shelters), and 
there is a significant number of households in host communities still 
in critical need of transitional shelters. At least 87 per cent of IDPs 
in Chimanimani, Chipinge and Buhera districts have returned to their 
original homes which were not properly repaired. In January 2020, 
Manicaland province received fresh violent windstorms, significantly 
increasing damage to houses already impacted caused by Cyclone 
Idai. Households which only received emergency shelter (tarpaulins) 
are now uninhabitable, while others are staying in makeshift 
structures. Relocation of IDPs is not feasible in the short term and it is 
anticipated that at least 950 IDPs will remain in the camps for the next 
6 to 12 months. 

There are 21,328 refugees and asylum seekers in Zimbabwe 
who need international protection and multi sectoral life-saving 
assistance to enable them to live in safety and dignity. This 
includes 14,782 refugees residing in Tongogara camp in Manicaland 

province, and 6,546 Mozambican asylum seekers profiled but not 
yet biometrically registered who are living among Zimbabwean host 
communities in Manicaland province. Displacement from eastern 
Democratic Republic of the Congo (DRC) into neighbouring countries 
is expected to continue, with a projected arrival rate into Zimbabwe of 
200 persons per month.
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People in need by region

* People with disability account for 7 per cent across all location and people with HIV account for 12.7 per cent across all locations.

PROVINCE
TOTAL 
POPULA-
TION

PEOPLE 
IN NEED 
(PIN 2020)

LIFE-
THREAT-
ENING

LIFE
SUSTAIN-
ING

PIN VARI-
ATION 
SINCE AUG 
2019 (%)

BY GEN-
DER
WOMEN / 
MEN (%)

BY AGE
CHILDREN 
/ ADULTS / 
ELDERS (%)

REFUGEES/
IDP

Bulawayo 788K 346K 26K 320K 65%  54/46 34/63/3 -

Harare 2.56M 804K 95K 709K 4%  51/49 37/61/2 -

Manicaland 2.11M 1M 193K 881K 39%  53/47 42/54/4 85K/14K

Mashonaland 

Central

1.39M 596K 84K 512K 18%  51/49 42/54/4 -

Mashonalanad 

East

1.62M 745K 153K 592K 49%  51/49 40/55/5 -

Mashonaland 

West

1.81M 885K 169K 716K 53%  51/49 40/57/3 -

Masvingo 1.79M 838K 189K 649K 50%  51/49 44/51/5 32K

Matabeleland 

North

904K 501K 116K 385K 75%  51/49 42/53/5 -

Matabeleland 

South

825K 430K 81K 349K 54%  52/48 41/54/5 -

MIdlands 1.95M 793K 125K 668K 17%  52/48 40/56/4 -

Total 15.8 M 7M 1.2 M 5.8 M 36%  52/48 41/56/ 3 117K/14K



ZIMBABWE HUMANITARIAN NEEDS OVERVIEW 2020

18

Part 3

Risk Analysis & 
Projections

1. Food Insecurity
The combination of back-to-back poor harvests, a deteriorating 
macro-economic environment and forecasts for reduced rainfall 
during the 2019/2020 season point to the high likelihood of rising 
food security needs in 2020.42 Zimbabwe has experienced normal 
rainfall in just one of its last five growing seasons and farmers, 
families and communities are therefore facing compounded shocks 
which have drastically eroded their resilience and ability to cope with 
another failed harvest. Analysis by the FAO Global Information Early 
Warning system shows a decrease in area planted as compared 
to last season, which was already a poor season.  Consequently, 
crop production prospects are likely to be low. The first round crop 
assessment preliminary report indicates that the area planted with 
maize is 26 per cent below the 2019 season. This, combined with 
continued economic challenges, indicates that humanitarian needs
will extend well beyond the traditional lean season (October to April).

The economy has not shown signs of recovery and inflation and 
price increases are likely to continue into 2020, leading to increased 
vulnerabilities in both rural and urban communities.

Given the possibility of another poor harvest, availability of and 
access to food commodities, in particular cereals and pulses, may 
become increasingly challenging and food insecurity is likely to 
deepen. In the absence of an updated IPC analysis, In December 2019, 
WFP undertook an internal food security analysis, factoring in the 
worsening economic conditions, including the marked deterioration of 
the exchange rate and substantial inflation in commodity prices in the 
food insecurity projections. Based on this analysis, WFP estimates that 
from January to April 2020, the number of people in urgent need of 
food assistance in rural will rise from 3.58 million to 4.1 million, before 
dropping to 1.5 million in the period May to June 2020.

PROBABILITY SCENARIO EXPLANATION PEOPLE IN NEED

Very likely Reduced harvest due to dry conditions and failure 
of irrigation activities43 

Market prices of maize grain and flour and bread 
increase44

4.1 million people in need of food assistance in rural 
areas in IPC 3 ‘Crisis’ level or higher.

2. Displacement and Disasters
Between 2013 and 2018, floods45 were responsible for more than 90 
per cent of displacements observed in Zimbabwe, with storms and 
other weather-related hazards causing most of the remaining 10 per 
cent. In March 2019, Cyclone Idai, one of the worst tropical cyclones to 
ever affect the region, impacted Zimbabwe, affecting 270,000 people. 

Recent meteorological data indicate an increase in the frequency of 
violent storms in Zimbabwe, highlighting the risk of natural 

disaster-induced displacement in 2020.46 Floods tend to occur in 
the low lying northern and southern areas of Zimbabwe, often as 
a result of cyclones in the region. In addition, the ongoing drought 
may generate further displacement as people migrate in search of 
livelihoods and sustenance. Should the economic situation escalate, 
there is a possibility of civil unrest, which could lead to displacement if 
not resolved.

PROBABILITY SCENARIO EXPLANATION PEOPLE IN NEED

Very likely Average climate-induced displacement, based on 
average annual between 2013 and 201847

13,000 people displaced

Moderate likely Significant climate-induced displacement, based 
on Idai impact and 2013 floods48

270,000 people affected

Between 40,000 and 50,000 displaced
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PROBABILITY SCENARIO EXPLANATION PEOPLE IN NEED

Very likely Medium cholera outbreak, based on the average 
historical data between 1998 and 201850

5,600 cholera cases
450 deaths

Unlikely Large-scale cholera outbreak, based on 2008 
epidemiology

98,000 cholera cases
4,000 deaths.

3. Epidemics
The combination of drought, floods and economic shocks has 
significantly increased the risk of communicable disease outbreaks 
in 2020, particularly cholera. The most recent cholera outbreak in 
Zimbabwe (September 2018 to May 2019) led to 10,421 cases and 69 
deaths. The total population living in the areas affected was 250,000 
with 100,000 people at high risk of contamination. In 2008-2009 

Zimbabwe experienced the largest and deadliest outbreak in its history, 
with more than 98,000 reported cases and more than 4,000 deaths.49 
The northern and eastern provinces reported a combined 75 per cent 
of all cholera cases between 1998-2018, with the highest proportion 
reported by Mashonaland West (22.5 per cent), Harare (17.1 per cent), 
and Manicaland. 

CHIMANIMANI DISTRICT, MANICALAND PROVINCE
Cyclone Idai caused damages in infraestructure in 
Chimanimani District. Photo: UNRCO/Sirak Gebrehiwot
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Part 4

Sectoral 
Analysis

ZAKA DISTRICT, MASVINGO PROVINCE 
42-year-old Moreladies lives with her husband and three children. She likes farming and is 
the vice-chairwoman of a community garden in Zaka District.  Because of the drought, her 
chickens and rabbits are dying and crops are failing. She cannot pay her children’s school 
fees, because she does not have animals or vegetables to sell. Photo: CARE/John Hewat
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Camp Coordination & Camp 
Management (CCCM)

Overview of the Affected population
On March 15-16 2019, Tropical Cyclone Idai brought heavy rains and 
strong winds to Manicaland and Masvingo provinces in Zimbabwe, 
causing floods and landslides, with Chimanimani district hardest-hit. 
Some 953 individuals displaced by Cyclone Idai are still living in four 
IDP camps in Chimanimani, Manicaland province, and are in urgent 
need of support. These IDPs continue to rely on external support 
to meet their daily basic needs. Camp Coordination and Camp 
Management (CCCM) activities need to continue to ensure the dignity 
of those living in camps. Population movements and monitoring of the 
needs is conducted through the DTM.

Analysis of Humanitarian Needs
When the Cyclone Idai weather system struck Zimbabwe, IDPs were 
initially accommodated in 23 collective centre Kubatana Stunting 
prevention centres in Chimanimani. There are 953 IDPs (244 HHs) 
in three formal IDP camps, which accommodated 171 households 
– Aboretum (58 households), Nyamatanda (30 households), Garikai 
(83 households) - and one informal camp in Copa accommodating 53 
households. Life-saving multisectoral services were provided in the 
camps until the end of September 2019. However, the infrastructure 
was intended to last for 3 to 6 months and, from October 2019 
onwards, partners have focused on technical assistance to the 

government, which has limited capacity to manage the camps, and 
have ceased providing direct assistance. 

Infrastructure in the camps is worn-out and requires an urgent upgrade 
to assist IDPs until they can be relocated to permanent dwellings. 
Acute stress and mental health problems have been attributed to 
over-crowding, lack of alternative livelihoods options and lack of basic 
services. IDPs remain highly dependent on humanitarian assistance. 
Camp coordination and camp management are essential to support 
an organized and targeted response for those in need, and to ensuring 
that the needs of IDPs are addressed during their displacement as well 
as throughout coordination of long-term solutions during recovery. 

Consultation is required with all stakeholders to enable the CCCM 
cluster to develop a clear and participatory exit strategy. New 
initiatives and financial resources are required to reclaim livelihoods, 
rebuild shelter infrastructure and ensure that a similar calamity never 
has the same devastating consequences. In addition, the climate 
conditions in the affected districts represent a continued risk for 
further displacement. The ongoing rainy season, with violent storms 
and potential floods, has increased vulnerabilities, especially in camp 
settings that remain heavily congested, exposing IDPs to health and 
security risks and protection concerns. 
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Projection of Needs
Assumptions / likelihood:

1. Affected districts of Manicaland province receive above normal 
rainfall – very likely

2. Government remains incapacitated to manage IDP camps – very 
likely

3. Partners remain underfunded to support camp operations – very 
likely

4. Absence of permanent relocation plan by the government – most 
likely

Impact:

• IDPs continue to be exposed to environmental hazards
• Additional cases of violence, including GBV, thefts, and vandalism 

of infrastructure
• Continuous deterioration of infra-structure and service delivery

CHIMANIMANI DISTRICT, MANICALAND PROVINCE
Displaced people by Cyclone Idai living in a camp. Photo: 
OCHA/Saviano Abreu
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Education

Overview of the affected population
The humanitarian situation and the attendant climate-induced food 
insecurity and acute water shortages combined with high levels of 
economic instability, will impact negatively on the: well-being of school 
children, as well as their readiness to participate and learn; capacity 
of families and communities to support learners and education 
processes in schools; and ability of teachers to deliver quality services. 
Ultimately, this has the potential to compromise the gains made in 
improving access, quality and learning outcomes.

The humanitarian situation in Zimbabwe is expected to have a 
multi-dimensional impact on learners, teachers, communities as 
well as educational processes in schools. Data from the Ministry of 
Primary and Secondary Education51 indicates that there are 3,441, 
905 primary school children between the ages of 3 and 12 (1,560,865 
at Infant Level and 1,881,040 at Junior Level). Of these, about 1.2 
million children (35 per cent), will need additional support to cope with 
the negative impacts of the humanitarian situation, access quality 
education services or remain in school in 2020, including 600,817 
girls and 603,226 boys. These include 807,387 children who are in 
acute need across 32 of the country’s 72 Education Districts. Among 
these are 83,000 children who are not enrolled in school, over 205,000 
Orphans and Vulnerable Children (OVCs) and over 410,000 children 
without access to school feeding. The situation is even worse for an 
estimated 35,281 children with disabilities, many of whom already 
suffer multiple deprivations because of poor access to infrastructure, 
accessible materials and stigma. Children with physical impairments 

routinely face unique challenges in accessing safe drinking water and 
basic sanitation. As water shortages worsen, many of these children 
may opt out of school. 

The humanitarian situation also presents significant challenges for 
parents and communities. Historically, parents and communities have 
borne the burden of providing Early Childhood Development (ECD) 
education services and non-wage recurrent expenditures, owing to 
the public underfunding for school operations. However, the financial 
capacity of families and communities to pay school fees and levies 
may diminish due to the deteriorating economic environment coupled 
with destroyed livelihoods arising from drought and the consequent 
demise of livestock assets. This will result in a lack of operational 
resources in schools, with adverse impacts on the provision of 
teaching and learning materials, especially in rural schools that do not 
collect adequate resources to begin with. The underfunding of schools 
will only serve to widen inequalities and negatively affect overall 
education outcomes for children, especially those from marginalized 
communities. 

The combined effect of low remuneration, high inflation rates, poor 
access to cash and an increasing cost of living, may contribute 
to low morale and poor delivery of services among teachers. The 
humanitarian situation may also drive more teachers toward engaging 
in activities to supplement their teaching salaries. Poor rainfall in 
rural areas, where some teachers grow staple foods to supplement 
their food stuffs and incomes, may also increase the vulnerability 
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of teachers. Teachers may leave the sector and some rural teacher 
unions have threatened to go on strike and withdraw their services. 

Analysis of Humanitarian Needs
As the humanitarian situation unfolds, the combined effect of 
climate-induced drought, water shortages and food insecurity, 
together with many of the underlying drivers of vulnerability, including 
household poverty, disability status and gender, will likely increase 
the vulnerability of school-age children. While boys may spend more 
time tending flocks of livestock, girls may spend more time collecting 
drinking water, given that this burden is traditionally shared between 
mothers and girls at home. Older children may be required to look 
after younger siblings or engage in economic activities such as 
selling goods to generate additional household income. At school, 
the shortage of water and the consequent poor sanitation may keep 
many girls from attending school. This may contribute to increased 
absenteeism and reduced time for school work, with significant 
implications for performance and learning outcomes. Drought and the 
attendant food shortages presents a high risk for learners, especially 
those at the Infant level. While poor nutrition may compromise the 
cognitive development of learners, food shortages may not only 
compromise their ability to effectively participate in learning, but also 
force some parents to delay the enrollment of children at Infant Level. 

The humanitarian crisis has resulted in 17 per cent of children failing 
to access education,52 in large part due to low rainfall, the inability 
of parents to meet the direct and indirect costs of education as well 
as the lack of proper sanitary and hygiene kits for girls. Data from 
the Education Management Information Systems of the Ministry of 
Primary and Secondary Education indicates that most children who 
are not attending school are in the provinces of Matabeleland South 
and Mashonaland Central. Umguza, Matobo and Mbire represent 
the worst-affected districts with, Severity scores of 4 and 5.53 There 
are also emerging patterns of urban poverty, such as in Harare and 
Chitungwiza, where the number of children not enrolled in school has 
been ranked under scale 4 and 5 of the Education Cluster Severity 
Ranking (2019). 

One of the key areas of concern in this crisis is the upsurge in numbers 
of Orphans and Vulnerable Children (OVC) whose plight is worsened 
by, among other issues, the poor supply of water that requires them 
to travel long distances to fetch water, low access to food, health, 
education among other services. These children are in peripheral areas 
with ill equipped schools and demotivated teachers. These challenges 
are most pronounced in Matabeleland, where it has already been noted 
there are the highest number of children not in schools. The most 
severely affected districts include Umzingwane, Umguza and Lupane 

and Beitbridge. Beitbridge, Bulilima, Gweru and Gokwe South have 
been recorded as some of the districts most in need of school feeding 
in order to support children to consistently come to school. This 
amplifies the call to support the affected zones with interventions like 
nutrition gardens and community supported school feeding schemes. 
It is also noted that the status of WASH in these districts requires 
urgent attention due to the current water shortages. 

Projection of Needs
Humanitarian needs are projected to continue well beyond 2020. 
The drivers contributing to this situation include economic instability 
characterised by high unemployment rate and inflation. These will 
continue to reduce the capacity of parents and communities to 
contribute to the costs of education, including user fees, uniforms, 
transport and provision of food at home. 

Climate-induced drought and the consequent water shortages, 
together with crop failure and the depletion of livestock, also represent 
important risk factors. While failed harvests will compromise school 
feeding and nutrition at household level, the depletion of livestock will 
reduce household assets and safety nets. Water shortages may not 
only increase incidents of water-borne diseases, but also exacerbate 
the deterioration in sanitation and menstrual hygiene facilities at 
school. Consequently, girls will spend more time fetching water 
for household use or stay at home to avoid the risk and stigma of 
menstrual incidents. Similarly, boys will likely spend more time helping 
looking after livestock. Consequently, this may reduce attendance, 
contribute to high numbers of out of school children and poor 
performance. Children with Disabilities are likely to face increased 
education marginalization as parents struggle to meet household 
needs. Disparities in teaching and learning are likely to increase 
between children from rural and urban communities as well as those 
from economically poor families and their peers. The prospect of a 
lot more districts becoming worse off is high. Invariably, the situation 
will have a disproportionately negative impact on certain groups of 
children, such as girls and those with disabilities. 

An increasing trend for both overall and education is evident, thus 
pointing to the increasing need for humanitarian response. With 
deterioration in the associated factors of food shortages, water 
shortages and the economic situation, the trend equally points to 
higher proportions in the higher risk categories of extreme and 
catastrophic. Whereas these are very likely to occur, the impact weighs 
more heavily on the most affected groups – girls and those with 
disabilities.
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Food Security

Overview of the Affected Population
The May 2019 rural livelihood Zimbabwe Vulnerability Assessment 
Committee (ZimVAC) reports that 59 per cent of the rural population 
(5.5 million people) will be food insecure at the peak of the lean 
season (January-March 2020). The vulnerability of this rural 
households is further deteriorated as there has been  27 per cent 
increase in the proportion of households with at least one member 
living with HIV/AIDS. Further, an estimated 621,000 people in need are 
people leaving with disabilities.

Furthermore, the IPC analysis, based on the ZimVac results, valid up 
to December 2019, projected that over 3.5 million of these people will 
be in IPC phase 3 (crisis) and 4 (emergency). Additionally, the urban 
ZimVAC reports that 2.2 million people experience food insecurity 
and continue applying negative coping strategies in urban areas 
across Zimbabwe. WFP has conducted an internal analysis factoring 
in the current the macro-economic challenges coupled with the poor 
performance of the rainfall season, which estimated that 4.1 million 
rural people will be in urgent need of food assistance between January 
and April 2020.  

Analysis of Humanitarian Needs
Zimbabwe is facing its worst hunger crisis in a decade, with almost 
half of the population considered to be food insecure.  The Results 
of the 2019 Second Round Crop and Livestock Assessment indicate 
maize production at 776,635 metric tons which is 31 per cent below 
the five-year average and far below the national requirement of 2.1 

million metric tons. Consequently, the country faces a cereal deficit of 
more than 700,000 tons which will need to be met through imports. 
Additionally, as of early December 2019, nearly 44,985 drought-related 
cattle deaths had been reported country wide, according to the 
Livestock department of Ministry of Lands, Agriculture, Water, Climate 
and Rural Resettlement. Meanwhile, incomes from livestock sales are 
below average given the poor livestock conditions and erosion of herd 
sizes due to consecutive poor seasons. Casual labour opportunities 
—such as land preparation, planting, and weeding—are severely 
impacted by poor distribution of the 2019/20 rainfall, last season’s 
below normal harvest and the macroeconomic environment. As result 
2.8 million small holder farmers (32 per cent women) are in need of 
livelihood and agricultural support. Male migration has resulted in an 
increase of female-headed households, which account for 60 per cent 
of all households in the communal areas. These households are likely 
to be allocated smaller parcels of land than male-headed households. 
Fewer rural female-headed households own agricultural productive 
resources, and in terms of household incomes, they are 40 per cent 
poorer than rural male-headed households.

Projection of Needs
According to the Meteorological Services Department, erratic and 
poorly distributed mid-November 2019 rainfall marked the start of 
the 2019/20 agricultural season. The poor rainfall was followed by 
three weeks of very high temperatures and dryness through the first 
week of December 2019. This affected agricultural activities and other 
livelihoods across the country. The 2020 green and main harvests are 
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anticipated to start late and most likely to be below average. Despite 
rainfall resuming during the second week of December and January, 
the area planted for the 2019/20 season is expected to be significantly 
below average because of the late start of the season and poor access 
to cropping inputs, which are priced beyond the reach of many. The 
Water Requirements Satisfaction Index (WRSI) for December 2019 
dekad 3—an indicator of crop performance based on the availability of 
water to the crop during a growing season—showed that most of the 
planted maize crop ranges from mediocre in the central and western 
districts to poor/failure in the southern areas of the country. 
Given the forecast by the Meteorological Services Department of 
normal to below normal rainfall for the second part of the season, 
pasture quality and water availability for livestock might remain lower 
than normal throughout the projection period. Furthermore, despite 
the government and humanitarian partners efforts to provide crop 
inputs to small holder farmers, accessing agriculture inputs remains 

a challenge due to high market prices. The agriculture outputs are 
therefore likely to be below average. Looking at previous trends for the 
past three seasons, the Fall Armyworm, among other crop pests, is 
likely to negatively impact crop production. 

Acknowledging the poor beginning of the rainfall season, persisting 
economic vagaries and the declining market performance, it is likely 
that projected figures might remain the same or increase beyond the 
current projection of 5.8 million people in need of food assistance and 
about 2.8 million small holder farmers in need of season-sensitive 
emergency crop and livestock input assistance. The number of 
farmers requiring agriculture assistance will be reviewed after the 
results of the 2020 Second Round Crop and Livestock Assessment 
which provides national estimates for crop and livestock production.

ZAKA DISTRICT, MASVINGO PROVINCE 
17-years-old Cleo farms maize in Zaka District. Photo: CARE/
John Hewat
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Overview of Affected Population
In Zimbabwe, 4 million people—including more than 2 million women 
and girls—need life saving and essential health services due to the 
drought and economic situation. Fifty-two districts in the country 
are among the most affected, with communities at high risk of food 
insecurity, malnutrition, infectious epidemic prone diseases, and 
adverse maternal health outcomes due to low access to essential 
health care. 

About 985,000 women and girls of child bearing age (15-49) need 
access to quality sexual and reproductive health (SRH) services. Out 
of this, some 192,000 women are expected to be pregnant during 2020 
and at risk of experiencing increasing maternal and neonatal morbidity 
and mortality (already both unacceptably high MMR – 651 per 100,00 
live births, NMR – 24 deaths per 100,000 live births). Undernutrition 
in pregnancy leads to anaemia, lowered immunity in the mother, intra-
uterine growth retardation and low birth weight, resulting in increased 
risks of infant morbidity and mortality. 

Analysis of Humanitarian Needs
Drought conditions trigger several health risks, including food 
insecurity, malnutrition, and increased vulnerability to infectious 
diseases including vaccine-preventable and vector-borne illnesses. 
Risk of disruption of management of chronic conditions as well 
as mental health/psychosocial illnesses are also increased during 
conditions of extreme weather conditions. 

The difficult economic environment has had a negative impact on the 
health delivery system, particularly during the last quarter of 2019 into 
the first quarter of 2020, whereby health services at quaternary level 
were severely compromised. The worsening economic environment 
has also resulted in frequent shortages of essential medicines 
including for chronic and non-communicable diseases (NCD). Access 
to health services is further constrained due to lack of basic and life-
saving medicines, commodities and equipment, insufficient funding for 
the health system that impacts on health worker availability, and weak 
referral systems, including ambulance services.

The risk of diarrhoeal disease outbreaks, including cholera, increases 
with the start of the rainy season. Harare is still an epi-centre of 
typhoid fever, with nearly 6,159 cases recorded across the country 
since the beginning of 2018. There are reports of increased morbidity 
due diarrhoeal diseases and malnutrition among children under five 
years of age. Disease surveillance capacity among health workers 
is not adequate, while laboratories are experiencing shortages of 
reagents and equipment. There is need to build capacity among the 
laboratory scientists to carry out sample testing effectively especially 
for drought induced conditions. This situation is contributing to 
increased risk of delayed identification and response to potential 
outbreaks. This is increasing the risk of delayed identification and 
response to disease outbreaks. 

Frequent outages of electricity and interruption in water supply 
to health facilities are adversely affecting ability to implement 
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infection, prevention and control measures as well as maintain cold 
chain required for immunization. This has been worsened by the 
unavailability of fuel to power generators. Immunization coverages 
have begun to decline thereby increasing risks of outbreaks of vaccine-
preventable diseases.  There is a need to re-enforce the cold chain with 
an alternative source of power. 

SRH indicators -such as institutional deliveries, emergency obstetric 
and neonatal care service coverage- in the 16 most-affected districts 
are below the national average. Districts such as Gokwe North and 
Binga have caesarian section rates of 2 per cent and 4 per cent 
respectively, as compared to a national average of about 9 per cent. 
As a result of human resources challenges, the SRH situation in 
Harare has been dire. There was a sharp (77 per cent) decline in the 
number of normal deliveries for central hospitals in Harare from 1,836 
to 430 per month between August and October 2019. There was a 
concomitant 64 per cent decline in number of caesarian sections 
performed in Harare. Increasing poverty levels in the drought-affected 
districts pose additional barriers to access to quality SRH services as 
communities prioritize food access over utilization of SRH services 
which may require transportation and sometimes payment for 
commodities or sundries at health facilities. Approximately 15 per 
cent of the targeted women and girls are expected to be HIV positive 
and in need of PMTCT/ART. Increased vulnerability of women and 
girls to SGBV and sexual exploitation and abuse during a humanitarian 

situation also contributes to heightened risk of HIV/STI infection 
and unintended pregnancies, often among young girls. These health 
systems related issues further compound the impact of drought on 
SRH. There is therefore an urgent need to ensure that a minimum 
initial service package (MISP) for reproductive health in emergencies 
is availed to ensure access to: delivery and emergency obstetric and 
neonatal care; family planning; ASRH; STI management; prevention of 
GBV; and care and support for survivors of GBV. 

Projection of Needs
The current drought conditions are likely to continue into the 
2020/2021 season, and the economic decline is unlikely to improve 
in the short term. The above conditions may also see communities 
failing to access potable water which may result in water borne 
disease outbreak as well as proliferation of nutritional deficiencies. 
This will further affect people’ nutritional status, the functionality of 
community safety nets, and reduce women’s and girls’ ability to access 
health services. Economic stressors in urban and peri-urban areas 
will very like become worse, and push factors such as in-migration 
could further exacerbate transactional sex and GBV. Health services 
are likely to be constrained and suffer from lack of qualified staff, 
commodities, and equipment as well as transport. These factors are 
very likely to contribute to increased numbers of unintended and high-
risk pregnancies which are likely to result in increases in maternal and 
neonatal morbidity and mortality, as well as HIV and STI incidence. 

CHIPINGE DISTRICT, MANICALAND PROVINCE
Women sit together in a community focus group to discuss 
issues they face as women due to the drought and food 
insecurity in the province. Photo: OCHA/Jayne Mache
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Overview  of the Affected Population
Over 1.1 million children and over 437,700 women require 
humanitarian nutrition assistance, including 98,000 wasted children 
(3.6 per cent of children under five) who require immediate life-
saving nutrition treatment. The continuous sharp increase of food 
insecurity (lack of recovery from the 2016/17/18 drought, coupled 
with the below average 2018/2019 harvest) and worsening economic 
situation are expected to further negatively impact access to the 
minimum nutritional diet of the most vulnerable part of the population 
far beyond the traditional lean season (expected to end in March 
2020). Anticipated increase in diarrhoeal diseases (immediate cause 
of undernutrition) due to deteriorating access to clean water and 
appropriate sanitation as well as health sector incapacitation will 
further worsen children’s nutritional status.  

Children under age 5 and pregnant and lactating women have 
increased nutritional needs due to their physiological state and 
are therefore greatest impacted, and at higher risk of wasting and 
micronutrient deficiencies, when there is inadequate nutritional 
intake. These population groups are generally also more vulnerable 
to protection related challenges, as they have higher dependency on 
others (for children) or often with their special needs ignored (for 
PLWs). The disadvantaged position of women -characterized by the 
high level of women engagement in the informal sector, coupled with 
heavy burden on time spent by women for child caring and household-
related chores- put women at elevated risk of vulnerabilities overall 
and poor nutrition. 

Analysis of Humanitarian Needs
The current humanitarian crisis, if left unaddressed, will have 
immediate and long-lasting impact on children and women. Untreated 
wasting is one of the leading causes of under-five mortality, and 
it is also a risk factor for other conditions such as pneumonia and 
diarrhoeal diseases. Some 1.1 million children 6 to 23 months of age 
in Zimbabwe are not meeting the recommended minimum acceptable 
diet (ZIMVAC 2019), which puts these children at risk of short-term 
complications and long-lasting negative impacts for survival and 
growth, including cognitive development. In addition, there is a 
pre-existing high burden of stunting in Zimbabwe, and children that are 
both stunted and wasted have the highest risk of death. 

Fifty-six districts and three urban and peri-urban areas are the most 
affected by malnutrition, with less than 7 per cent of children and 44 
per cent of women eating a minimum acceptable diet (MAD) and/or 
with acute malnutrition (wasting) levels above 5 per cent (see map 
for details), according to the 2019 ZIMVAC. This is largely attributable 
to poor diversity in their diet due to on-going food insecurity and 
inflation (a living standards indicator) which is also anticipated to 
worsen as access either through production or purchasing is further 
suppressed. Since these figures were collected, the proportion of 
young children eating MAD has likely deteriorated to below 5 per cent. 
Children are becoming more vulnerable not only to wasting but also 
to micronutrient deficiencies. If the poor dietary intake persists, it will 
result in wasting (a physical well-being indicator), in the immediate 
term, but also with long term micronutrient deficiencies and stunting.

PEOPLE IN NEED TREND 2018-2020 WOMAN CHILDREN < 5 WITH DISABILITY SEVERITY OF NEEDS

1M 52% 15% 7%   
Severe 90%
Extreme 10%
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Eight (8) of 60 districts (Makoni, Mutare Rural, Seke, Mhondoro-
Ngezi, Sanyati, Masvingo, Binga and Lupane) reported global acute 
malnutrition (GAM) rates over 5 per cent. As previously observed in 
Zimbabwe, even in areas where IPC food insecurity reaches phase 
4, the GAM prevalence remains generally below the 15 per cent 
emergency threshold. However, the risks are rising. 

Most urban families obtain their food through purchases, and with the 
prevailing economic challenges, most of them no longer have capacity 
to procure nutritious foods. More children are becoming more prone 
to acute malnutrition. Urban locations are particularly vulnerable in the 
current context due to the increased risk of diarrhoeal diseases, with 
ongoing typhoid outbreaks in some high-density suburbs of Harare. 
Adequate diets for school age children and adolescents have also 
been impacted by the prevailing food insecurity and the disruption 
of school feeding program characterized by low consumption of 
recommended nutritious foods (fruits, vegetables and protein) and 
increasing exposure to highly processed snack foods, particularly 
in urban settings, which are considered “cheaper alternatives” to 
healthy foods. The eating patterns are likely to worsen, with the 
deteriorating food insecurity situation likely to increase vulnerabilities 
to micronutrient deficiencies and wasting.   

Incapacitation of the healthcare system, including key health 
workforce such as doctors, has impacted delivery of healthcare 
services. Both preventive and curative nutrition services have been 
compromised because of these challenges, with risks of missed 
opportunities and preventable deaths due to untreated case of acute 
malnutrition.  

The WASH sector reported an increased risk of diarrhoeal diseases 
with the rainy season and due to the poor access to safe water in 
urban areas. The effect of poor WASH on nutrition is well documented, 
and the nutrition sector will also target urban hotspots with integrated 
nutrition services. 

Projection of Needs
Latest forecasts indicate that Zimbabwe will be seriously affected by 
poor harvest in the coming 2019-2020 production season. Persistent 
complex macroeconomic environment for 2020 are expected to 
prevail, characterized by limited availability of foreign currency, 
currency depreciation, hyperinflationary pressures and persistent fuel 
and power supply shortages. 

The food insecurity prevalence for rural populations has nearly 
doubled from 28 per cent in 2018 (ZIMVAC) to 51 per cent for 2019 
(ZIMVAC), with a substantial increase in food insecurity also observed 
in urban centres. The ZIMVAC 2019 reported a GAM prevalence of 3.6 
per cent, a rise from 2.5 per cent in 2018. 

The number of children and women in need of acute malnutrition 
treatment and nutrition services are likely to increase nationwide in the 
face of the worsening multi-hazard emergency. The admission level 
in health facilities for children with wasting is expected to increase by 
about 50 per cent from January 2020 onwards. It is anticipated that 
wasting prevalence will continue to increase until at least March 2020, 
although remaining below 10 per cent.

ZAKA DISTRICT, MASVINGO PROVINCE
Because of the small food supplies, Rudo needs to collect termites 
for their family to eat.  Photo: CARE/John Hewat
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Protection

Overview of the Affected People
Protection risks are heightened by the deteriorating Zimbabwean multi-hazard crisis, where violence and discrimination related to natural 
disasters and economic shocks have exacerbated pre-existing gender and social inequalities. The crisis has disrupted protection mechanisms, 
while the modification of daily routines has increasingly exposed women, men, girls and boys to various forms of violence, including gender-
based violence (particularly sexual violence, intimate partner violence, sexual exploitation and abuse), and child rights violations (child labor, 
including increasing labour migration, child trafficking). The limited availability and accessibility of protection services generates life-threatening 
consequences for the most vulnerable in the most-affected districts in both rural and urban areas. The need for the establishment of reinforced 
community mechanisms to address protection risks is critical, while services’ availability and accessibility need to be enhanced to reach the 
most vulnerable. 

PEOPLE IN NEED WOMAN CHILDREN < 5 WITH DISABILITY CHILD PROTECTION 
PIN

GENDER-BASED 
VIOLENCE PIN

1.7M 52% 15% 7% 1.2M 1.3M

Sub-Sector
Child Protection

PEOPLE IN NEED TREND 2018-2020 WOMAN CHILDREN < 5 WITH DISABILITY SEVERITY OF NEEDS

1.2M 52% 15% 7%   Severe 55%
Extreme 22.5%
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Overview and Affected Population
The economic crisis has exacerbated child protection risks in cyclone- 
and drought-affected areas, leaving an estimated 1.2 million children in 
urgent need of protection support. 2019 saw a 24 per cent increase in 
reported child abuse cases and a 20 per cent increase in reported child 
sexual abuse cases compared to 2018, according to data from the 
Victim Friendly System. Quarter 3 of 2019 saw the highest caseload 
of children in contact with the law needing legal aid, with most cases 
linked to an increasing number of children living on the streets who 
have run away from poverty or neglect at home and are trying to 
survive by committing petty crime. Child placements in residential care 
increased by 31 per cent, while children with disabilities are among 
the groups most severely affected by the economic crisis. Anecdotal 
information suggests an increase in child marriages as one of the 
negative family coping mechanisms. The use of lobola (bride price) as 
an alternative income source has been documented, contributing to 
an increase in early marriage, while in areas where the Apostolic faith 
is predominant, communities may marry girls at younger ages in the 
belief that they will appease "spirits" causing drought and economic 
hardship.

Analysis of Humanitarian Needs
The economic and humanitarian crisis contributes to family separation 
as parents migrate in search of alternative livelihoods and reduces 
the quality and availability of social services because of constrained 
human and financial resources to effectively respond to the caseload. 
Coordination of child protection remains weak, though considerable 
progress has been made in strengthening it. This negatively affects 
child protection for a population already vulnerable and marginalized. 
Because of the restricted access to basic services, some vulnerable 
children have been forced into child labour, including increasing labour 
migration (child trafficking, and internal/cross border migration). 
Children with disabilities face neglect as parents are preoccupied 
with activities that generate income and food at the expense of care 
giving.  Most of them can no longer afford rehabilitation services, 
assistive devices and special food, diapers, sanitary wear and other 

basic necessities. There is therefore a need to strengthen the capacity 
of the child protection sector to respond to the prevailing needs. 
This includes strengthening capacity for sectoral coordination. The 
destruction and breakdown of family and community structures, and 
the disruption in service delivery are projected to result in increased 
child protection caseload.

Petty crime, early marriage and transactional sexual relationships 
of adolescent boys and girls are on the rise due to the economic 
hardships of parents and families. ZIMVAC 2019 revealed that 8 per 
cent of children aged 13-17 were out of school due to pregnancy or 
child marriage, and this figure is likely to have risen since the data 
was collected. Children also face protection concerns arising from 
infectious disease, such as the cholera outbreaks since 2018, with 
10,730 cases (9,755 suspected and 216 confirmed) and 46 deaths that 
resulted in urgent need of alternative care placement and psychosocial 
support for children whose parents were suddenly hospitalized or 
deceased. According to data from Multiple Cluster Indicator Survey 
(MICS, 2019) about 52 per cent of under-five children do not have birth 
certificates, which compromises their access to basic services such 
as education, health and protection. A significant number of children 
live with disabilities as underscored by MICS data which reveals that 
3.8 per cent of all children have functional difficulties in at least one 
domain

Projection of Needs
The impact of drought compounded by macro-economic challenges 
and austerity measures will continue to drive child protection 
violations in 2020. Recent trends based on surveys such as the 
ZIMVAC and the MICS show that an average of 1.2 million children are 
often affected by the humanitarian crisis, particularly food insecurity in 
the lean periods of the year, and for 2020, we expect about 1,206,800 
to be affected by child protection concerns across the 61 district, and 
as a direct consequence 35 per cent of the children will need critical 
child protection case management services. The likelihood of it to 
happen is very likely.
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Sub-Sector
Gender-based Violence

Overview and Affected Population
The combination of climatic and economic shocks has left at least 
1.3 million people—mostly women and girls—at risk of gender-based 
violence (GBV) in 2020. Some 35 per cent of women in Zimbabwe are 
exposed to physical violence, 14 per cent to sexual violence and 32 
per cent to emotional violence, according to ZDHS.54 From January 
to November 2019, 9,347 cases of sexual violence were reported to 
health facilities, with only 28 per cent of cases reporting within 72 
hours.55 GBV remains under-reported due to several factors, such 
as: economic dependence on the perpetrator (which, in 90 per cent 
of cases, is an intimate partner); fear of stigma; and unavailability 
of economic means to reach multi-sectoral services. Violence and 
discrimination related to the emergency has also exacerbated 
pre-existing gender and social inequalities, as well as traditional 
harmful socio-cultural practices. The crisis has forced women to spend 
long hours away from home, generating tensions within the household 
and increasing the risk of intimate partner violence. Unbalanced power 
dynamics also exacerbate exposure to sexual exploitation and abuse, 
as women and girls increasingly resort to trading sex as a means of 
providing the most basic needs for their families. Women and girls 
with disabilities are among the most vulnerable and are three times 
more prone to GBV and harmful practices

Analysis of Humanitarian Needs
Women and girls are disproportionately affected by the protection 
consequences of climate change and economic hardship. In drought-

affected areas, they are forced to walk long distances to collect 
water, facing an increased risk of sexual violence. Furthermore, 
the modification of daily routines forces them to spend long hours 
away from home, generating tensions within the household, and 
increasing intimate partner violence. Unbalanced power dynamics 
also exacerbate exposure to sexual exploitation and abuse. The 
use of lobola (bride price) as an alternative income source also 
contributes to an increase in early marriage. Increased internal and 
cross-border migration further exacerbates the risk of exposure to 
human trafficking. Women and girls with disabilities are among the 
most vulnerable to GBV risks, as three times more prone to sexual 
and gender-based violence, compared with others. GBV services 
availability remains limited to provincial and district level, while the 
existing facilities are unable to meet the demand for GBV survivors in 
more remote areas, as they are unable to afford transport fees. GBV 
has a life-threatening impact on both mental, physical and sexual and 
reproductive health of survivors who do not receive timely, multi-
sectoral assistance, especially for women and girls living in remote 
and hard to reach areas.

Projection of Needs
In 2020, over 1,255,000 women and girls, men and boys are 
expected to be at risk of GBV in 61 most affected districts, as direct 
consequence of the compounded climate change and economic 
hardship driven crisis. 
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Shelter & NFIs

Overview and Affected Population
Ten months after Cyclone Idai hit Zimbabwe, shelter needs remain 
high across all 12 affected districts in Manicaland and Masvingo 
provinces, with 128,270 people still in need of humanitarian 
assistance, particularly in the districts of Chimanimani, Chipinge, 
Buhera and Mutare, where 104,270 people require assistance. The 
majority of IDPs (97 per cent) are residing with host communities, 
with a small proportion (3 per cent) currently seeking shelter in four 
established IDPs camps, accommodating 224 households (953 
individuals) in Chimanimani (IOM DTM Report December 2019). 
Among the IDP population, women and children remain especially 
vulnerable due to their roles in society and the protection risk inherent 
in being without shelter or social support networks. The impacted 
districts are in rural areas which were already vulnerable due to 
droughts and the failed 2018-2019 crop season.

Analysis of Humanitarian Needs
The population displaced by Cyclone Idai remains extremely 
vulnerable. Only 18 per cent of the affected population in camps and 
host communities received emergency shelter support during the 
first phase of the Cyclone Idai response, leaving a significant number 
of households in host communities in critical need of transitional 
shelters. Out of the 25,160 households in need of shelter support, 
only 3,000 are currently receiving it (in the form of transitional and 
permanent shelter) from shelter partners (NGOs). At the same time, 
all three IOM DTM rounds conducted in Manicaland in 2019 indicate 
that 87 per cent of IDPs in Chimanimani, Chipinge, Mutare and Buhera 

districts have returned to their original homes, which were never 
properly repaired. 

Emergency shelters (tarpaulins) were only intended to last three to 
six months, and with no partners supporting the camps, the living 
conditions of the IDPs in camps deteriorates daily. Those households 
which only received tarpaulins are now uninhabitable, while others are 
staying in makeshift structures, not suitable for human habitation. The 
remaining IDPs in the four camps are in a critical situation, considering 
that they have no to house to return to, and the government has not 
yet operationalized a relocation plan. As of January 2020, Manicaland 
province has received fresh violent windstorms, which significantly 
increased damage to houses already impacted by Cyclone Idai, 
worsening their already vulnerable condition. There is a critical need to 
address the shelter gap to mitigate the risk of secondary displacement 
caused by floods and storms due to the ongoing rainy season. The 
construction of emergency and transitional shelters for IDPs in camps 
and host communities is crucial to restore the dignity of the most 
vulnerable while durable solutions are found. 

The protracted displacement situation in Zimbabwe is not only a 
highly destabilizing experience for the affected populations, it also 
poses a significant development challenge. Leaving IDPs in continued 
deprivation, without the prospect of a durable solution, is both a 
humanitarian concern as well as an obstacle to long-term recovery and 
reconstruction. 
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Projection of Needs
Assumptions / likelihood:

• Affected districts of Manicaland province are going to receive 
above normal rainfall – very likely. 

• Government remains incapacitated to operationalize a permanent 
relocation strategy in the next 6 to 12 months – very likely. 

• Partners are still heavy underfunded to support shelter 
intervention – very likely

• The already escalating socioeconomic situation in the country 
will continue to deteriorate in 2020 (hyperinflation) – very likely

• The effects of climate change will continue will continue to 
negatively impact the country in 2020 – very likely

Impact:

• Further deterioration of temporary infra-structure will expose 
already vulnerable IDPs to life-threatening conditions and/or risk 
of a second displacement.

• Additional cases of violence, including GBV, thefts and vandalism 
of infrastructure in camps and host communities.

• Protracted permanence of IDPs in camps and makeshift 
structures in host communities.

• Occurrence of major displacement due to potential flood, 
windstorms, cyclones and the food security crisis.

 

CHIPINGE DISTRICT, MANICALAND PROVINCE
A boy carries a jerry-can with water in Chipinge. Photo: 
OCHA/Jayne Mache
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Water, Sanitation & Hygiene (WASH)

Overview of Affected Population
Around 3.7 million people need urgent support to access safe drinking 
water and appropriate sanitation and hygiene. Decreasing availability 
of safe water, sanitation and hygiene, have heightened the risk of 
communicable disease outbreaks. In rural areas, only 30 per cent of 
the nearly 55,600 water sources tracked by the rural water information 
management system (RWIMS), have water and are functional and 
protected. In urban areas, electricity and chemical supply challenges 
have significantly decreased piped water supply and many people are 
relying on unsafe sources. Water production for Harare, for example, 
reduced by half from September 2018 to September 2019. This has 
resulted in major sewer leakages in residential areas and raw sewage 
being discharged into natural watercourses, which ultimately feed 
into urban water supply sources; increasing the risk of communicable 
diseases. There has been an increase (beyond normal threshold) of 
diarrhoeal disease outbreaks, including typhoid in Harare City. As 
a result of these dynamics, people —mostly women and girls— are 
having to travel longer distances to access clean water, exposing them 
to the risk of violence and taking time away from girls’ education. At 
least sixteen per cent of households must travel more than 1 kilometre 
to fetch water from the nearest primary water source, according to 
the ZIMVAC 2019 report, while about 83.4 per cent of women bear the 
responsibility of fetching water for their households. With at least 70 
per cent of disposable income being spent on food, households are 
foregoing or compromising on hygiene and WASH standards, health 
requirements and education. This can have devastating consequences 
for women and girls, as menstrual hygiene is often deprioritized, 

exposing women and girls to health risks and compromising their 
dignity.

Analysis of Humanitarian Needs
Agreed-upon figures for the at-risk population for the HNO was based 
on indicators for each district for access to safe water and levels of 
open defecation and reflect on challenges accessing safe drinking 
water and areas at high risk of disease outbreak. These district level 
aggregated values do mask sub-District and sub-group inequalities 
which the WASH cluster is working on via a strengthened monitoring 
tool. This strengthening of the reporting mechanisms is underway 
learning from the experience of the Cyclone Idai 2019 response 
and will include indicators tracked by the Rural WASH Information 
Management System (RWIMS) such as geographic targeting of high 
rates of non-functional water supply systems. RWIMS tracking of 
nationwide water sources shows less than 30 per cent are functional, 
with water and protected. Rainfall is well below that of normal rainy 
season values while average dam levels for drinking water supply are 
only at half full. This masks serious challenges in some dams like 
Kariba which are only at 10 per cent full compared to 43 per cent this 
time last year. Overall the situation is very worrying with increased 
vulnerability around drought and high risk of communicable disease 
outbreak (cholera, typhoid and now potentially Coronavirus). 

Discussion also happened with the Nutrition Cluster on levels of 
food insecurity for further prioritization. Severity analysis would be 
based around 25 priority districts identified as the most drought 
affected which the RWIMS will link into for sub-district/Ward-based 
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analyses. Linkages are also planned with the Health Cluster around 
WASH services in Health Care facilities and with the Education Cluster 
around WASH in Schools. These interventions would tackle minimum 
WASH supplies in place to prevent disease transmission and build 
on previous experiences around social mobilization and adherence 
to minimum WASH standards. Cholera hotspot mapping has also 
been taken into account for the response prioritization given the 
high risks of further cholera outbreaks and the on-going typhoid in 
the same areas. UNICEF has pre-positioned WASH response kits at 
Province and National level and has Environmental Health response 
teams responding to typhoid cases (273 cases January reached in 

Harare with over 1,000 neighbouring households also sensitized).  
Other interventions have included borehole rehabilitation in drought 
affected areas and support to the coordination structures. AAP 
elements are discussed in the WASH cluster (ESAG) meetings and are 
streamlined within the HRP with feedback mechanisms agreed with all 
partners—these will be monitored and standardized over the course 
of the response. Coordination systems remain in place  from Ward to 
National levels.

MOUNT DARWIN DISTRICT, MASHONALAND CENTRAL 
PROVINCE
A child drinks water in Mount Darwin District. Photo: WFP/
Matteo Cosorich
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EPWORTH, HARARE PROVINCE
Children in Epworth. Photo: OCHA/Jayne
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Scope of Analysis & Methodology
Scope of Analysis
This Humanitarian Needs Overview (HNO) covers humanitarian needs 
across the entire country, including both urban and rural areas. The 
analysis covers all vulnerable groups, including refugees and internally 
displaced persons (IDPs). The severity of needs has been determined 
by a rigorous and multi-sectoral analysis. 

Methodology
To prepare this Humanitarian Needs Overview, the Zimbabwe 
Humanitarian Country Team (HCT), supported by OCHA, completed 
the following steps: 

• Defined and agreed on the scope of the analysis (population 
census and groups, geographic areas and thematic sectors) 
during November and December 2019. 

• Discussed and adopted the global Joint Inter-Sectoral Analysis 
Framework for estimating PIN by severity by humanitarian 
consequence in December 2019. 

• Discussed and presented available sectoral indicators and data. 
Sectors jointly selected core severity needs indicators to illustrate 
the different dimensions and aspects of each humanitarian 
consequence based on: (a) indicators appropriate and relevant to 
explain the consequences; (b) available and reliable data for the 
selected indicators, with the possibility to organise findings on a 
five-point severity scale; and (c) information collected available 
at the agreed unit of analysis (persons) with the possibility to 
aggregate findings at the required geographic level (district). 

• Agreed on multi-sectoral severity rankings. For the purposes of 
the HNO, ‘people in need’ was defined as people in severity 3,4 
and 5. The intersectoral severity figure was calculated by taking 
the average severity of the sector indicator severities.       

• Agreed on which indicators would be assigned to which 
humanitarian consequences. Two humanitarian consequences 
(life-threatening (physical and mental well-being) and life-
sustaining (living standards)) were selected for the analysis, with 
protection mainstreamed across the two.

Humanitarian Consequences Definitions 
For the purposes of the Zimbabwe 2020 HNO, the two humanitarian 
consequences were defined as follows: 

• Life-threatening (critical health and well-being issues): IPC 
Phase 4 food insecurity, acute malnutrition, those most at risk of 
disease outbreaks, and maternal mortality risk.

• Life-sustaining (critical living standards issues): IPC Phase 3 food 
insecurity, chronic malnutrition, inability to access vital basic 
services (health, WASH, education), and critical protection issues.

Efforts were made to ensure that there was no overlap or duplication 
between the two different consequences, so as to enable clarity in 
analysis of the severity of needs.   

PIN Calculation
The intersectoral People in Need (PIN) was calculated as follows: 

• Life-Threatening PiN: the maximum value per district was taken 
from across the selected indicators and added to the total of 1.3 
million.

• Life-Sustaining PIN: the maximum value per district was taken 
from across the selected indicators, except where the highest 
cluster value was a significant outlier from the multi-sector mean 
(e.g. >10,000), in which case the second-highest value was taken, 
to better reflect the multi-sectoral needs in the district.

Cluster PIN and Severity Estimations 
The cluster estimations were whenever possible based on the 
indicators and thresholds used in the inter-sectoral framework. Each 
Cluster PIN was calculated based on the available secondary data 
reported by each sector. Most clusters were able to define thresholds 
to estimate the severity of the consequences of the context on a 
five-point scale and, thereafter, derive the people in need according to 
the enhanced HPC inter-sectoral methodology. The NCT tool was used 
by the majority of clusters to estimate the severity of needs. The full 
list of indicators used by the clusters to calculate severity are listed in 
Annex 2, which is available online here.

CCCM  Cluster used IDPs living in camps displaced due to Cyclone 
Idai and all IDPs as the PIN. IDP data is collected as part of the IOM 
Displaced Tracking Matrix (DTM). 

Education Cluster provided 3 indicators: 1. Percentage of children not 
enrolled (ECD-Grade 7), 2. Percentage (%) of Orphans and Vulnerable 
Children (ECD- Grade 7), 3. 2.3 Percentage of Children not benefitting 
from school feeding. The highest value across the districts from these 
indicators gave the number of children affected (1,344,082). The 
PIN (1,204,043) was calculated based on the affected population in 
severity 3 and above.

Food Security Cluster calculated the PIN by combining rural districts 
in IPC 3 and 4, targeted urban districts and targeted districts for 
agriculture interventions. FSC Life-Threatening was calculated based 
on people in IPC Phase 4 (1,193,360), while the FSC Life-Sustaining 
PIN (4.5M) was calculated by taking the max of people in IPC 3, urban 
caseload and agriculture caseload by district. The urban case load 
data was derived as the max of the given indicators by districts (Food 
Consumption Score, Household Dietary Diversity Score and Share of 
Food Expenditure). The overall PIN was calculated by adding the IPC3, 
IPC4 and Urban caseloads.

Health Cluster Life-Threatening PIN (984,764) was calculated by 
taking the max values across all districts from the given indicators 
(1. Women with Maternal risk, 2. <5 mortality rate, 3. # of diarrhoea 
cases (attack Rate), 4. % of live births attended to by a skilled health 
personnel). The Life-Sustaining PiN was calculated by as the maximum 
value of the given indicators across all districts (1. Caesarean Section 
Rate, 2. People needed to be vaccinated for Measles, 3. People in need 
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of primary health care) minus the Life-Threatening PIN (to exclude 
double-counting). The overall PIN of 4,025,207 reflects severity 3 and 
above.

Nutrition Cluster analysis of the humanitarian needs took into account 
two main categories of humanitarian consequences, namely physical 
and mental well-being category and the living standards category. 
The people affected by the emergency were determined primarily 
from the national assessments, such as the ZIMVAC (2019) and 
other routine information systems. The People in Need (PiN) was 
determined based on those districts with highest severity scoring. The 
PiN was calculated for each category of humanitarian consequences 
for the most vulnerable (highest severity ranking) districts. Overall, 
about 1.1 million children below five years were found to be in need 
of humanitarian nutrition support. The Life-Threatening PIN for 
nutrition is the Prevalence of GAM (SAM + MAM) among children 6 
to 59 months, which is 98,112 as affected and the PIN 94,819. For 
Life-Sustaining, the affected people 1,004,445 was calculated as the 
maximum of the 2 indicators (1. % Chronic Malnutrition (Stunting) by 
Height for age Z scores, 2. % Children 6-23 months not receiving a 
minimum acceptable diet), while the LS PIN (950,518) is values of the 
districts with severity 3 and above. The overall PIN (1,045,337) is the 
total of the life-threatening and life-sustaining PINs.

Protection Cluster: The overall protection PIN (1,696,172) is the max 
of the CP and GBV PINs.

Child Protection Sub-Cluster: The total people in need for the CP 
sub-cluster is based on the analysis of children in food insecure 
households per district (ZIMVAC, IPC 3 through IPC Phase 4), 
triangulated with data on vulnerable children (MICS, and administrative 
data from Victim Friendly System and the courts). Severity mapping 
was determined through a ranking of vulnerable population based on 
averaged child poverty and food poverty rates linked to multi-hazards 
of drought and floods in the context of the economic crisis. Based 
on the above analysis, the definition of PiN was also refined upon 
consideration of a number of qualitative factors, such as elevated 
child protection risks, including harmful cultural practices which led to 
the identification of at-risk remote rural areas, crime-prone peri-urban 
districts, and child migration/ trafficking-prone bordering towns 

and districts highlighting susceptibility to multi-hazard-linked child 
protection violations. The Children affected (1,206,804) was calculated 
based on the Max values of the 3 indicators across the district. All 
affected children were considered as the PIN.

Gender-based Violence Sub-Cluster: The total people in need for 
the GBV sub-cluster is based on the analysis of GBV rates (ZDHS), 
triangulated with data on food insecure population (ZIMVAC, IPC 
Phase 3 through IPC Phase 4), DTM data on displacement (Cyclone 
Idai affected population) and HMIS data on access to clinical 
management of sexual violence. Severity mapping was conducted 
through the combination of data across the four indicators. Districts 
with generally highest GBV rates, that are more affected by the 
drought-related food insecurity, and where the availability and/or 
access to services is lower, represent the most critical areas in terms 
of GBV needs. In line with the GBV risks described above, the definition 
of PiN was also refined upon consideration of several qualitative 
factors, which led to the identification of hard to reach rural areas, 
highly dense urban districts, mining areas, bordering towns and 
districts with highest presence of specific religious and faith-based 
groups, as highly vulnerable to multi-hazard-triggered GBV. GBV 
sectoral PIN was calculated based on the maximum value of each 
indicator. The people affected (1,255,779) was calculated based on the 
Max values of the 3 indicators across the district. All affected children 
were considered as the PIN. 

Shelter Cluster focused on cyclone-affected districts and for PIN 
calculation focused on the four hardest-hit districts.  The affected 
people 173,088 is from the DTM survey. The PIN (128,270) is the 
max values of the 3 shared indicators mostly in the cyclone affected 
districts.

WASH Cluster prioritized districts based on internal analysis and 
expert judgment. Sectoral PIN was calculated based on the prioritised 
districts. The affected people (6.5M) is from the max values of the 
indicators (1. people with no basic access to safe water 2. % of HHs 
practicing open defecation). The PIN is the values of the districts in 
severity 3 and above and all the urban districts.

Data Sources
All clusters referred to own data sources, and expert judgement, to 
inform the broader analysis. Sources included: 
1. ZimVAC 2018 Rural Livelihoods Assessment report.
2. ZimVAC 2019 Rural Livelihoods Assessment report.
3. ZimVAC 2019 Urban Livelihoods Assessment report.
4. Zimbabwe National Nutrition Survey 2018.
5. Integrated Phase Classification Analysis.

6. IOM/DTM base assessment, September 2019.
7. Zimbabwe Demographic and Health Survey (2015).
8. Health Information Management system.
9. Multi-Indicator Cluster Survey, 2019.
10. Ministry of Primary and Secondary Education Database for 2019. 
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Monitoring of Situation & Needs
There are a number of monitoring tools in place in Zimbabwe to 
measure changes in the humanitarian context and provide an overall 
indication of the trends. These include, for example: 

1. Zimbabwe Vulnerability Assessment Committee: The ZIMVAC 
carries out -at a minimum- once yearly assessment which provide 
an indication of changes in the situation from the previous year 
and a post-harvest indication of needs.

2. Integrated Phase Classification analysis: The IPC team analyzes 
the ZimVAC data and measures it against the internationally 
comparable indicators and thresholds contained in the global IPC 
tool.

3. Displacement Tracking Matrix (DTM): IOM launched the 
Displacement Tracking Matrix (DTM) to support the Government 

of Zimbabwe and partnering humanitarian agencies to provide on 
time assistance to the population affected by the displacement 
through evidence-based planning and programming.

4. Rural Water Information Management System (RWIMS): The 
RWIMS monitors the status of 55,593 water sources and updates 
on their functionality.

However, as Zimbabwe has not been a major humanitarian context for 
many years, there are limited systems in place to rapidly gather data 
on the evolving situation. In 2020, humanitarian partners will therefore 
make a concerted effort to increase the availability of rapid multi-
sectoral information on the humanitarian situation.

Information Gaps & Limitations
As with any data collection exercise, datasets and analysis methodol-
ogies, there are limitations and gaps, and continuous adjustments are 
required to ensure gaps are addressed.

The unit of measurement for the HNO is administrative level 2 
(locality). This had a bearing on the indicators chosen for analysis 
(see annex for indicator list). In cases where data was not available 
at locality level, like disability data or sex and age disaggregated data, 
national or province ratios were applied at the district level.

Several sectors had data gaps and identified proxy indicators, using 
estimates or extrapolating data based on the last available reliable 
data. There is an overall lack of data addressing the functionality of 
health facilities and availability of services due to heavily de-central-
ized reporting systems and challenges in reporting mechanisms. WHO 
is working closely with the Ministry of Health to improve the reporting 
systems. 

Challenges at the health facilities level to monitor malnutrition has 
resulted some data gaps. There is need for continued investment in 
district-level SMART surveys to complement the FSNWG surveys.

Cluster-specific technical needs assessments continue to be limited in 
Zimbabwe. The approach most clusters will take in 2020 is to collec-
tively invest in the multi-sectoral needs assessments tools in order 
to ensure that they are fit for purpose and collect relevant sectoral 
information to inform the HNO.

Despite the data and information challenges identified, the analysis 
presented in the HNO is the best available and is sufficient to inform 
a comprehensive response. The severity of need maps were validated 
at national level by operational partners, through the Inter Sectoral 
Coordination Group. Plans are being put in place, as outlined above, to 
address identified challenges to have sharper analysis.
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Acronyms

Accountability to affected populations

Adolescent Sexual and Reproductive Health

Foreign Direct Investment

Camp Coordination and Camp Management

Council on Foreign Relations 

Child protection 

Democratic Republic of the Congo

Displacement Tracking Matrix

Early Childhood Development

Early Chilhood Education 

Foreign Direct Investment

Famine Early Warning Systems Network

Food Deficit Mitigation Programme

Food Security & Nutrition Working Group

Food security Cluster

Gross Domestic Product

Gender-Based Violence

Global acute malnutrition

Harmonised Cash Transfer Programme

Human immunodeficiency virus

Health Management Information Systems

Humanitarian Needs Overview

Humanitarian Programme Cycle

Humanitarian Country Team

Internally displaced person

International Monetary Fund

Integrated Disease Surveillance and Response

International Financial Institutions

International Organization for Migration

Integrated Food Security Phase Classification

Moderate acute malnutrition

Maternal Mortality Rate

Minimum Acceptable Diet

Minimum initial service package

Multiple Cluster Indicator Survey

Needs Comparison Tool

Non-Governmental Organization

Non-communicable diseases

Orphans and Vulnerable Children

People in Need

AAP

ASRH

FDI

CCCM

CFR

CP

DRC

DTM

ECD

ECD

FDI 

FEWSNET

FDMP

FSNWG

FSC

GDP

GBV

GAM

HCTP

HIV

HMIS

HNO

HPC

HCT

IDP

IMF

IDSR

IFIs

IOM

IPC

MAM 

MMR 

MAD

MISP

MICS

NCT

NGOs

NCD

OVC

PiN

PLW

PMTCT/ART

RWIMS

SAM

SMART

SRH

SGBV

STI

MOHCC 

UNDP

USD

WASH

WRSI

WFP

ZDHS

ZIDERA

ZERA

ZimVAC

ZIMVAC RLA 

ZWL

Pregnant and Lactating Women

Prevention of mother-to-child transmission/
Antiretroviral therapy (ART)

Rural water information management system

Severe acute malnutrition

Standardized Monitoring and Assessment of Relief and 
Transitions

Sexual and reproductive health

Sexual and Gender Based Violence

Sexually transmitted infections

Ministry of Health and Child Care

United Nations Development Programme

United States Dollar

Water, Sanitation and Hygiene

Water Requirements Satisfaction Index

World Food Programme

Zimbabwe Demographic and Health Survey

Zimbabwe Democracy and Economic Recovery Act

Zimbabwe Energy Regulatory Authority

Zimbabwe Vulnerability Assessment Committee

Zimbabwe Rural Livelihoods Assessment

Zimbabwean dollar
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End Notes
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6.  https://www.afdb.org/fileadmin/uploads/afdb/Documents/Project-and-
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11.  https://reliefweb.int/sites/reliefweb.int/files/resources/UNDP_
ZW_2017ZHDR_Full.pdf

12. World Bank Zimbabwe profile page: https://www.worldbank.org/en/
country/zimbabwe/overview

13. http://www.fao.org/3/ca6624en/ca6624en.pdf

14. African Development Bank: https://www.afdb.org/fileadmin/uploads/
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imf-press-briefing
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http://www.zimtreasury.gov.zw/index.php?option=com_
phocadownload&view=category&id=54&Itemid=787

21. IMF. Article IV consultation report. September 2019.

22. https://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.
aspx?NewsID=25348&LangID=E

23. World Bank Migration and Remittances – Recent Developments 
and Outlook: https://www.knomad.org/sites/default/files/2019-04/
Migrationanddevelopmentbrief31.pdf

24. https://www.afdb.org/fileadmin/uploads/afdb/Documents/Project-and-
Operations/Zimbabwe_Infrastructure_Report_2019_-_AfDB.pdf p.12

25. https://www.afdb.org/fileadmin/uploads/afdb/Documents/Project-and-
Operations/Zimbabwe_Infrastructure_Report_2019_-_AfDB.pdf p.24

26. WHO-MoH - Assessment of the Impact of the Health Worker Crisis on 
Service Delivery - presentation

27. https://www.afdb.org/fileadmin/uploads/afdb/Documents/Project-and-

Operations/Zimbabwe_Infrastructure_Report_2019_-_AfDB.pdf p.24 

28. Min. of Lands Agri, Water and Rural Resettlement – Hydrology Update 11 
Feb 2020

29. https://www.worldbank.org/en/country/zimbabwe/overview

30. https://www.unicef.org/zimbabwe/disabilities

31. https://reliefweb.int/sites/reliefweb.int/files/resources/WFP-0000019918.
pdf

32. 2019 Urban Vulnerability Assessment Report

33. WFP Monthly Food Security Outlook, 9 January 2020.

34. ZIMVAC rural and urban assessment reports

35. DHS survey 2015: https://dhsprogram.com/publications/publication-
SR234-Summary-Reports-Key-Findings.cfm

36. Week 52 report Ministry of Health and Child Care

37. Report of the cholera and typhoid outbreak preparedness assessment in 
zimbabwe. sept - oct 2019.

38.  https://www.unicef.org/zimbabwe/disabilities

39. Weiser, S. D., Palar, K., Hatcher, A. M., Young, S., Frongillo, E. A., & Laraia, B. 
(2015). Food insecurity and health: A conceptual framework. Cited in: Food 
insecurity and public health: Ist edition (Editor-Louise Ivers). CRC Press.

40. ZIMVAC, 2019

41.  IOM DTM Report December 2019

42. FEWSNET: https://fews.net/southern-africa/zimbabwe; Rainfall data/NDVI 
or WRSI for rainy season (Nov 2019-Apr 2020)

43. http://www.fao.org/faostat/en/#country/181; https://cropmonitor.org/; 
WRSI Extended https://earlywarning.usgs.gov/fews/product/128

44. Food prices from FEWSNET and WFP - https://fews.net/fews-data/337; 
https://data.humdata.org/dataset/wfp-food-prices

45. http://floodobservatory.colorado.edu/Archives/index.html; http://
floodobservatory.colorado.edu/Version3/FloodArchive.xlsx
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51.  Education Management Information Systems (EMIS) data for 2019.

52. Zimbabwe Vulnerability Assessment Report, 2019

53. Ministry of Primary and Secondary Education Statistics from 2019.

54. Zimbabwe Demographic Health survey, 2015. 

55. Health Information Management System (HMIS)



About

This document is consolidated by OCHA on behalf of the Humanitarian Country 
Team and partners. It provides a shared understanding of the crisis, including the 
most pressing humanitarian need and the estimated number of people who need 
assistance. It represents a consolidated evidence base and helps inform joint 
strategic response planning.

The designations employed and the presentation of material in the report do not 
imply the expression of any opinion whatsoever on the part of the Secretariat of the 
United Nations concerning the legal status of any country, territory, city or area or of 
its authorities, or concerning the delimitation of its frontiers or boundaries.

Get the latest updates

OCHA coordinates humanitarian action to ensure 
crisis-affected people receive the assistance and 
protection they need. It works to overcome obstacles 
that impede humanitarian assistance from reaching 
people affected by crises, and provides leadership in 
mobilizing assistance and resources on behalf of the 
humanitarian system.

www.unocha.org/rosea
twitter:@unocha_rosea

Humanitarian Response aims to be the central 
website for Information Management tools and 
services, enabling information exchange between 
clusters and IASC members operating within a 
protracted or sudden onset crisis.

www.humanitarianresponse.info/
Zimbabwe

Humanitarian InSight supports decision-makers 
by giving them access to key humanitarian data. 
It provides the latest verified information on needs 
and delivery of the humanitarian response as well as 
financial contributions.

www.hum-insight.com

The Financial Tracking Service (FTS) is the primary 
provider of continuously updated data on global 
humanitarian funding, and is a major contributor to 
strategic decision making by highlighting gaps and 
priorities, thus contributing to effective, efficient and 
principled humanitarian assistance.

fts.org/appeals/2020
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